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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 26

Este formulario se actualizo el 11/21/2024. Para obtener informacion 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 aun incluya los medicamentos que usted toma.

29 <¢

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 21 de noviembre de 2024. Para obtener un formulario actualizado, comuniquese con
nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del
formulario, aparece en las paginas de la portada y 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 enero de 2025 y de vez en cuando durante el afio.

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

Un formulario es una lista de medicamentos cubiertos seleccionados por Mutual of Omaha Rx con el
asesoramiento de un equipo de proveedores de atencion médica. 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 esta tomando un medicamento de nuestro formulario de 2024 que estaba cubierto al
principio del afio, 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 afio, no recibird ningin aviso
directo sobre los cambios que no lo afecten. Sin embargo, los cambios si afectaran su situacion el

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

El formulario adjunto estara vigente a partir del 21 de noviembre de 2024. Si desea obtener informacion
actualizada sobre los medicamentos con cobertura de Mutual of Omaha Rx, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y la contraportada. Si se hacen cambios
adicionales en el formulario que le afecten y que no se mencionaron anteriormente, recibira una
notificacion por escrito sobre estos cambios, dentro de un periodo razonable a partir del momento en que
dichos cambios se realicen.

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

Por Afeccion
El formulario comienza en la pagina 1. Los medicamentos en este formulario estan agrupados en
categorias, 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 81. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el nimero de pagina donde puede encontrar
la informacion de cobertura. Vaya a la pagina indicada en el Indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Mutual of Omaha Rx brinda cobertura 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 tratdé 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 81.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos de marca estan
escritos con letra mayuscula (p. €j., 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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La Evidencia de Cobertura incluye mas informacion sobre las etapas de cobertura del plan y enumera
los montos de copagos y coseguros para cada nivel.

Si reune los requisitos para recibir Ayuda Extra

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

Niveles de Medicamentos

No Preferidos

Nivel Descripcion

Nivel 1: Este nivel incluye muchos medicamentos genéricos que se recetan
Medicamentos | habitualmente. Use los medicamentos del Nivel 1 para obtener los copagos mas
Genéricos bajos.

Preferidos

Nivel 2: Este nivel incluye medicamentos genéricos. Use los medicamentos del Nivel 2
Medicamentos | para mantener sus copagos bajos.

Genéricos

Nivel 3: Este nivel incluye la mayoria de las insulinas cubiertas por el plan, los
Medicamentos | medicamentos de marca preferidos y los medicamentos genéricos.

de Marca Los medicamentos de este nivel generalmente tendran copagos mas bajos que los
Preferidos medicamentos no preferidos.

Nivel 4: Este nivel incluye medicamentos de marca no preferidos y medicamentos
Medicamentos | genéricos. Podria haber alternativas de menor costo disponibles para usted.

Preglntele a su médico si seria adecuado para usted tomar un medicamento
genérico de menor costo o de marca preferido. Los medicamentos de este nivel
se limitan a un suministro de hasta 30 dias, ya sea de su farmacia minorista local
de la red o de nuestro servicio de envio a domicilio de la red.

Nivel 5:
Medicamentos
Especializados

Este nivel incluye medicamentos genéricos y de marca de costo muy alto. Para
obtener mas informacién sobre los medicamentos incluidos en este nivel, puede
comunicarse con un farmacéutico llamando a los nimeros que se encuentran en
la portada y la contraportada de este documento. Los medicamentos de este nivel
se limitan a un suministro de hasta 30 dias, ya sea de su farmacia minorista local
de la red o de nuestro servicio de envio a domicilio de la red.

Referencias

Las abreviaturas que figuran a continuacion pueden aparecer en las siguientes paginas, en la columna
Requisitos/Limites, para indicar si existen requisitos especiales para la cobertura de su medicamento.
Si desea obtener informacion sobre el significado de los simbolos y de las abreviaturas que figuran en
estas tablas, consulte la pagina vi.

$0 VAX: Vacunas de cero dolares

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

HRM: Medicamento de Alto Riesgo

LA: Disponibilidad Limitada

MO: Medicamento de Pedido por Correo

PA: Autorizacion Previa
QL: Limite en la Cantidad
ST: Terapia Escalonada
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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
AGENTES ANTIMICOTICOS
ketoconazole oral 2 MO
ABELCET 4 B/D PA
micafungin 5 MO
hotericin b 4 B/D PA; MO
dmphotericin ’ nystatin oral 2 MO
] 4
caspofungin 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 I’lacl 4 PA Suspensionfor
(iso-osm) reconstitution
nt
;r;;gbeggl? b} 00 vog;'conazole oral 4 PA; MO
mg/50 mi, 400 tablet
mg/200 ml AGENTES DE LAS VIAS
fluconazole in nacl 4 PA; MO URINARIAS
(iso-osm) methenamine 4 MO
intravenous hippurate
piggvback 200 -
mg/100 ml methenamine 2 MO
mandelate
fluconazole oral 3 MO - -
suspension for nitrofurantoin 3 MO
reconstitution macrocrystal oral
capsule 100 mg, 50
fluconazole oral 2 MO mg
tablet - )
. nitrofurantoin 3 MO
Slucytosine 5 MO monohyd/m-cryst
griseofulvin 4 MO trimethoprim 2 MO
microsize
ANTIINFECCIOSOS VARIOS
griseofulvin 4 MO
ultramicrosize albendazole S MO
itraconazole oral 4 MO; QL (120 amikgcin injection 4 PA; MO
capsule per 30 days) solution 1,000 mg/4

ml, 500 mg/2 ml
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ARIKAYCE 4 PA; LA ethambutol 3 MO
atovaquone 4 MO gentamicin in nacl 4 PA; MO
atovaquone- 4 MO (zso-osm)
proguanil intravenous
piggyback 100
aztreonam 4 PA; MO mg/100 ml, 60 mg/50
bacitracin ml, 80 mg/50 ml
intramuscular gentamicin in nacl 4 PA
CAYSTON 5  PA;MO; LA; (iso-osm)
QL (84 per 56 intravenous
days) piggyback 80
mg/100 ml
chloramphenicol sod 4 &
succinate gentamicin injection 4 PA; MO
o - P MO solution 40 mg/ml
chloroquine
phosphqate gentamicin sulfate 4 PA; MO
ed
clindamycin hcl 2 MO (ped) ()
- o ) hydroxychloroquine 3 MO
flhndamycm in3 % 4 PA; MO oral tablet 200 mg
extrose
i - P PA MO imipenem-cilastatin PA; MO
clindamycin ; —
phosphate injection isoniazid injection
COARTEM 4 MO isoniazid oral MO
solution
colistin PA; MO; QL —
(colistimethate na) (30 per 10 isoniazid oral tablet 2 MO
days) ivermectin oral 3 PA; MO; QL
dapsone oral 3 MO 5120 per 30
ays
DAPTOMYCIN 5 MO ¥s)
INTRAVENOUS lincomycin PA
RECON SOLN 350 linezolid in dextrose PA; MO
MG 5%
daptomycin 5 MO linezolid oral 5 MO
intravenous recon Suspensionfor
soln 500 mg reconstitution
EMVERM MO linezolid oral tablet 4 MO
ertapenem 4 PA; MO; QL linezolid-0.9% 4 PA
(14 per 14 sodium chloride
d
ays) mefloquine 2
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meropenem 4 PA; QL (30 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 1 gram days)
meropenem 4 PA; QL (10 tobramycin 5 PA; MO; QL
intravenous recon per 10 days) inhalation (224 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin sulfate 4 PA; QL (9 per
metronidazole in 4 PA; MO injection recon soln 14 days)
nacl (iso-os) tobramycin sulfate 4 PA; MO
metronidazole oral 2 MO injection solution
tablet TRECATOR 4 MO
neomycin 2 MO VANCOMYCIN IN 3 PA; QL (4000
nitazoxanide 5 MO 0.9 % SODIUM per 10 days)
CHL
paromomycin 4 INTRAVENOUS
pentamidine 4 B/D PA; MO; PIGGYBACK 1
inhalation QL (1 per 28 GRAM/200 ML
days) VANCOMYCIN IN 3 PA; QL (1000
pentamidine 4 MO 0.9 % SODIUM per 10 days)
injection CHL
: INTRAVENOUS
praziquantel 4 MO PIGGYBACK 500
PRIFTIN 4 MO MG/100 ML
PRIMAQUINE 4 MO VANCOMYCIN IN 3 PA; QL (4050
o
pyrazinamide 4 MO OCI?IL/O SODIUM per 10 days)
quinine sulfate 4 MO INTRAVENOUS
rifabutin 4 MO PIGGYBACK 750
MG/150 ML
rifampin intravenous 4 MO )

: : vancomycin 4 PA; MO; QL
rifampin oral 3 MO intravenous recon (20 per 10
SIRTURO 5 PA; LA soln 1,000 mg days)
STREPTOMYCIN 5 PA; MO; QL vancomycin 4 PA; QL (2 per

(60 per 30 intravenous recon 10 days)
days) soln 10 gram
tigecycline 5 PA; MO vancomycin 4 PA; QL (4 per

. intravenous recon 10 days)

tinidazole 3 MO

soln 5 gram
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vancomycin 4 PA; MO; QL BARACLUDE 5 MO
intravenous recon (10 per 10 ORAL SOLUTION
soln 500 mg days) BIKTARVY 5 MO
Yancomyczn 4 PA; MO; QL CIMDUO 5 MO
intravenous recon (27 per 10
soln 750 mg days) COMPLERA 4 MO
vancomycin oral 4 PA; MO; QL darunavir 5 MO
capsule 125 mg (40 per 10 DELSTRIGO 5 MO
days
¥s) DESCOVY 5 MO:; QL (30
vancomycin oral 4 PA; MO; QL per 30 days)
capsule 250 mg (80 per 10
days) DOVATO 5 MO
XIFAXAN ORAL 4 QL (9per30 EDURANT > MO
TABLET 200 MG days) efavirenz oral tablet 4 MO
XIFAXAN ORAL 5 MO; QL (90 efavirenz- 5 MO
TABLET 550 MG per 30 days) emtricitabin-tenofov
ANTIVIRICOS efavirenz-lamivu- 5 MO
abacavir 3 MO fenofov disop
abacavir-lamivudine 3 MO emtricitabine MO
acyclovir oral 2 MO fmmc”_ab”;e_ Moé(?(lf (30
capsule enofovir (tdf) per ays)
acyclovir oral 4 MO EMTRIVA ORAL “ MO
. SOLUTION
suspension 200 mg/5
ml entecavir 4 MO
acyclovir oral tablet 2 MO EPCLUSA ORAL PA; MO; QL
. . . PELLETS IN (28 per 28
l B/D PA; M
acyclovir sodium /D PA; MO PACKET 150-37.5 days)
intravenous solution
MG
adefovir A EPCLUSA ORAL 5  PA:;MO: QL
amantadine hcl oral MO PELLETS IN (56 per 28
capsule PACKET 200-50 days)
amantadine hcl oral 3 MO MG
solution EPCLUSA ORAL 5 PA; MO; QL
APTIVUS MO TABLET 200-50 (56 per 28
MG days)
atazanavir 4 MO

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

Esta lista de medicamentos se actualizd en noviembre 2024
4



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 400-100 (28 per 28 TABLET
MG days) ISENTRESSORAL 5 MO
etravirine 5 MO TABLET,CHEWAB
EVOTAZ 5 MO LE 100 MG
. . ISENTRESS ORAL 3 MO
/ 3 MO
Jameiclovir TABLET,CHEWAB
fosamprenavir 4 MO LE 25 MG
FUZEON 5 MO JULUCA 5 MO
SUBCUTANEOUS
RECON SOLN lamivudine 3 MO
ganciclovir sodium 2 B/D PA; MO lqmlvud?ne— 3 MO
- zidovudine
intravenous recon
soln lopinavir-ritonavir 4 MO
ganciclovir sodium 2 B/D PA oral solution
intravenous solution lopinavir-ritonavir 3 MO
GENVOY A 5 MO oral tablet
HARVONI ORAL 5  PA:MO: QL maraviroc MO
PELLETS IN (28 per 28 nevirapine oral 4
PACKET 33.75-150 days) suspension
MG nevirapine oral 3 MO
HARVONI ORAL 5 PA; MO; QL tablet
PELLETS IN (56 per 28 . ) 4 M
PACKET 45.200 days) nevirapine oral (@)
MG tablet extended
release 24 hr
?ﬁgE’STNi SO%L . PS’E? MOZ;SQL NORVIR ORAL 4 MO
e - fi per POWDER IN
ays) PACKET
HARVONI ORAL 5 PA; MO; QL
> > ODEFSEY 5 MO
TABLET 90-400 (28 per 28
MG days) oseltamivir 3 MO
INTELENCE ORAL 4 MO PAXLOVID ORAL 1 QL (20 per 30
TABLET 25 MG TABLETS,DOSE days)
ISENTRESS HD 5 MO PACK 130-100 MG
PAXLOVID ORAL 1 L
ISENTRESSORAL 5 MO OVID O QL (30 per 30
POWDER IN TABLETS,DOSE days)
PACK MG (1
PACKET CK 300 MG (150

MG X 2)-100 MG
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PIFELTRO 5 MO SYMTUZA 4 MO
PREVYMIS 5 PA tenofovir disoproxil 4 MO
INTRAVENOUS fumarate
PREVYMIS ORAL 5 PA; MO; QL TIVICAY ORAL 3
(30 per 30 TABLET 10 MG
days) TIVICAY ORAL 5 MO
PREZCOBIX 5 MO TABLET 25 MG, 50
PREZISTA ORAL 5 MO; QL (400 MG
SUSPENSION per 30 days) TIVICAY PD 5 MO
PREZISTA ORAL 4 MO; QL (240 TRIUMEQ 5 MO
TABLET 150 MG per 30 days) TRIUMEQ PD 5 MO
I"I)“i%ils:[r [;sol\l}éL . MO;(()Q(I{ (480 valacyclovir oral 3 MO; QL (120
per ays) tablet 1 gram per 30 days)
g]IESLI](EIIiZfER 4 MO valacyclovir oral 3 MO; QL (60
tablet 500 mg per 30 days)
RETROVIR 3 MO . .
INTRAVENOUS valganciclovir oral 5 MO
recon soln
REYATAZ ORAL 5 MO . .
POWDER IN :;£§2n01010v1r oral 3 MO
PACKET
ribavirin oral 3 MO VEMLIDY > MO
capsule VIRACEPT ORAL 5 MO
ribavirin oral tablet 3 MO TABLET
200 mg VIREAD ORAL 5 MO
P DER
rimantadine 4 MO OW
- - 3 MO VIREAD ORAL 4 MO
ritonavir TABLET 150 MG,
RUKOBIA 5 MO 200 MG, 250 MG
SELZENTRY 3 MO VOSEVI 5 PA; MO; QL
ORAL SOLUTION (28 per 28
SELZENTRY 3 MO days)
ORAL TABLET 25 zidovudine oral 4 MO
MG, 75 MG capsule
STRIBILD 5 MO zidovudine oral 4 MO
SUNLENCA 5 Syrup
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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, PA
suspension for iso-osm
reconstitution 125 cefoxitin intravenous 4 PA; MO
mg/5 ml recon soln 1 gram, 2
cefaclor oral 4 gram
suspension f or cefoxitin intravenous 4 PA
rec;)nstlltutlon 25/0 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
0-05) int
(Z;O Oz)a Z;( ;avf;?:l%o ceftriaxone injection 4 MO
piEsy £ recon soln 1 gram, 2
ml, 2 gram/50 ml
gram, 250 mg, 500
cefazolin injection 4 MO mg
recon soln 1 gram, . .
500 m ceftriaxone injection 4
g recon soln 10 gram
cefazolin injection 4 )
recon soln 10 gram, ge{t riaxone . MO
100 gram, 300 gram iiravenous
cefazolin 4 cefuroxime axetil 3 MO
intravenous recon oral tablet
soln 1 gram cefuroxime sodium 4 PA; MO
. injection recon soln
cefdinir oral capsule 2 MO 750 mg
dini / 3 MO
;‘;j; ZZ;.Z;C;OF cefuroxime sodium 4 PA; MO
recl; nstitution intravenous recon

soln 1.5 gram
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cefuroxime sodium 4 PA DIFICID ORAL 5 MO; QL (20
intravenous recon TABLET per 10 days)
soln 7.5 gram e.e.s. 400 oral tablet MO
cephafe;;g;ral 00 2 MO ery-tab oral MO
capsute me tablet,delayed
ne release (dr/ec) 250
cephalexin oral 2 MO mg, 333 mg
Suspenst onf or erythrocin (as 4
reconstitution stearate) oral tablet
tazicef injection PA; MO 250 mg
tazicef intravenous PA erythromycin 4 MO
TEFLARO 5 PA: MO ethylsuccinate oral

’ tablet
ERITROMICINAS/OTROS erythromycin oral 4 MO
MACROLIDOS
azithromycin 4 PA; MO SIDUEILID
intravenous amoxicillin oral 2 MO
azithromycin oral 3 MO capsule
packet amoxicillin oral 2 MO
azithromycin oral 2 MO Suspenst onf or
suspension for reconstitution
reconstitution amoxicillin oral 2 MO
azithromycin oral 2 tablet
tablet 250 mg (6 amoxicillin oral 2 MO
pack), 500 mg (3 tablet,chewable 125
pack) mg, 250 mg
azithromycin oral 2 MO amoxicillin-pot 2 MO
tablet 250 mg, 500 clavulanate oral
mg, 600 mg suspension for
clarithromycin oral 4 MO reconstitution
suspension for amoxicillin-pot 2 MO
reconstitution clavulanate oral
clarithromycin oral 3 MO tablet
tablet amoxicillin-pot 4 MO
clarithromycin oral 3 MO clavulanate oral

tablet extended
release 24 hr

tablet extended
release 12 hr
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amoxicillin-pot 2 MO dicloxacillin 2 MO
clavulanate oral e
Il dext 4 PA
tablet,chewable 200- ZLZC;S’Z? i;lqtrae\/xe;(o)iz
28.5 mg piggyback 2
amoxicillin-pot 2 gram/100 ml
clavulanate oral e . .
Il t 4 PA; MO
tablet,chewable 400- Zzggln ;’z} ll’:z]]ec ;an P ’
57 mg gram gran,
amp ic;llgnogral < MO nafcillin injection 5 PA
capsute me recon soln 10 gram
ampicillin sodium 4 PA; MO oxcacillin in 4 PA
injection dextrose(iso-osm)
amp icillin sodium . PA oxacillin injection 4 PA
intravenous recon soln 1 gram,
ampicillin-sulbactam 4 PA; MO 10 gram
zln];ctzon rgcon soln oxacillin injection 4 PA; MO
- gram, J gram recon soln 2 gram
{zn?pzc'lllzn—sulbactam 4 PA penicillin g 4 PA: MO
injection recon soln .
potassium
15 gram
icilli di 4 PA; MO
ampicillin-sulbactam 4 PA pENICIan & Sodium ’
intravenous penicillin v MO
AUGMENTIN 4 MO potassium
ORAL pfizerpen-g PA
SUSPENSION FOR piperacillin-
RECONSTITUTIO tazobactam
N 125-31.25 MG/5 intravenous recon
ML soln 13.5 gram, 40.5
BICILLIN L-A 4 PA; MO gram
INTRAMUSCULA piperacillin- 4 MO
R SYRINGE tazobactam
1,200,000 UNIT/2 intravenous recon
ML, 2,400,000 soln 2.25 gram,
UNIT/4 ML 3.375 gram, 4.5
BICILLIN L-A 4 PA gram
INTRAMUSCULA QUINOLONAS
R SYRINGE
600,000 UNIT/ML
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ciprofloxacin hcl 2 MO TETRACICLINAS
oral tablet 250 mg, .
500 mg, 750 mg doxy-100 PA; MO
ciprofloxacinin 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,
. 20 mg, 50 mg
levofloxacin in d5w 4 PA
intravenous doxycycline 3 MO
piggyback 250 monohydrate oral
mg/50 ml capsule 100 mg, 50
levofloxacin in d5w 4 PA; MO me
intravenous doxycycline 4 MO
piggvback 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, 735 mg
moxifloxacin oral MO minocycline oral 2 MO
capsule
moxzﬂoxqc - 4 PA; MO minocycline oral 4 MO
sod.chloride(iso)
tablet
SULFAMIDAS/AGENTES mondoxyne nl oral 7
RELACIONADOS capsule 100 mg
sulfadiazine 4 MO tetracycline oral 4 MO
sulfamethoxazole- PA; MO capsule
trimeth )
Smeopr CARDIOVASCULARES,
miravenow HIPERTENSION/LIPIDOS
sulfamethoxazole- 3 MO .
trimethoprim oral AGENTES ANTIARRITMICOS
suspension adenosine 2
su‘lfametho?cazole— 2 MO amiodarone 2 B/D PA; MO
trimethoprim oral nt Tuti
cablet intravenous solution
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amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral b MO
amiodarone oral . MO AGENTES CARDIOVASCULARES
g VARIOS
jod ) 2 MO
e gro%”;;m CORLANOR ORAL 4 QL (450 per
y SOLUTION 30 days)
1 ) 4
o jg%”;;m CORLANORORAL 4  MO; QL (60
TABLET per 30 days)
dofetilid 4 MO
ofeti lde digoxin oral solution MO
ni 3 MO
flecainide digoxin oral tablet 2 MO
ibutilide fumarate 2 125 mcg (0.125 mg),
lidocaine (pf) 9 250 mcg (0.25 mg)
intravenous digoxin oral tablet 3 MO
lidocaine in 5 % 4 62.5 meg (0.0625
dextrose (pf) mg)
intr avenozlts l dobutamine 2 B/D PA
parenteral solution 4 ..
mg/ml (0.4 %), 8 zqonb,ZZZ;Zi in d5w 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 mcg/ml), 250
pacerone oral tablet 2 MO mg/250 ml (1
200 mg mg/ml), 500 mg/250
: 7 > 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 ml (800 mcg/mi)
release 12 hr 400 mg/250 ml ’
propafenone oral 3 MO (1,600 mcg/ml), 400
tablet mg/500 ml (800
o mcg/ml), 8§00
quinidine sulfate 2 MO
oral tablet Z‘gﬁgg)ml (1,600
‘;027311,; oral tablet Z dopamine in 5 % 2 B/D PA; MO
g dextrose intravenous
sorine oral tablet 2 MO solution 800 mg/250

160 mg
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dopamine 2 B/D PA colestipol oral 4 MO
intravenous solution granules
200/ mlg/5 mi (40 colestipol oral 4
mg/ml) packet
ZZIZ Z\Zfoeus solution 2 B/D PA; MO colestipol oral tablet 4 MO
400 mg/10 ml (40 ezetimibe MO
mg/ml) ezetimibe- 3 MO;QL (30
ENTRESTO 3 QL (60 per 30 simvastatin oral per 30 days)
days) tablet 10-10 mg, 10-
40 10-80
ENTRESTO 3 QL (240 per ne ne
SPRINKLE 30 days) ezetimibe- 3 QL (30 per 30
) } _ simvastatin oral days)
ivabradine 2 11;/2?3(?(]1“&;23) tablet 10-20 mg
M
milrinone B/D PA S ei?oﬁ blfate 3 O
micronized oral
milrinone in 5 % 2 B/D PA capsule 134 mg, 200
dextrose mg, 43 mg, 67 mg
norepinephrine 2 fenofibrate 3 MO
bitartrate nanocrystallized
ranolazine MO fenofibrate oral 3 MO
sodium nitroprusside 2 B/D PA tablet 160 mg, 54 mg
VERQUVO MO: QL (30 fenofibric acid
per 30 days) fenofibric acid 4 MO
VYNDAMAX 4 PA;MO (choline)
AGENTES PARA REDUCIR LOS Jluvastatin oral 3 MO QL (30
y le 20 30d
LiPIDOS/EL COLESTEROL T8 per 30 days)
) . fluvastatin oral 3 MO; QL (60
atorvastatin 1 MO; QL (30
éO days) capsule 40 mg per 30 days)
per ays
brozil 2 MO
cholestyramine (with 3 MO gemfibrozi
sugar) icosapent ethyl MO
cholestyramine light 3 lovastatin oral tablet 1 MO; QL (30
) 10 mg per 30 days)
cholestyramine- 3
aspartame lovastatin oral tablet 1 MO; QL (60
20 mg, 40 m er 30 days)
colesevelam 4 MO & & P Y
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niacin oral tablet 2 MO nitroglycerin in 5 % 2 B/D PA
500 mg dextrose intravenous
niacin oral tablet 4 MO solution 100 mg/250
extended release 24 mi (400 meg/ml), 25
hr mg/250 ml (100
mcg/ml), 50 mg/250
omega-3 acid ethyl 2 MO ml (200 mcg/ml)
esters . .
nitroglycerin 2 B/D PA
pitavastatin calcium 1 MO; QL (30 intravenous
30d
pet ays) nitroglycerin 2 MO
pravastatin 1 MO; QL (30 sublingual
30d
pet ays) nitroglycerin 2 MO
prevalite 3 MO transdermal patch
REPATHA 3 PA; QL (6 per 24 hour
28 days) nitroglycerin 4 MO
REPATHA 3 PA; QL (7 per translingual
PUSHTRONEX 28 days) TRATAMIENTO
REPATHA 3 PA; QL (6 per ANTIHIPERTENSIVO
SURECLICK 28 daYS) acebutolol 2 MO
rosuvastatin 1 MO; QL (30 aliskiren 4 MO
per 30 days)
) - amiloride 2 MO
simvastatin 1 MO; QL (30
per 30 days) amiloride- 2 MO
hydrochlorothiazide
NITRATOS
amlodipine 1 MO
isosorbide dinitrate 2 MO —
oral tablet 10 mg, 20 amlodipine- 1 MO; QL (30
me, 30 mg, 5 mg benazepril per 30 days)
isosorbide ) amlodipine- 2 MO; QL (30
mononitrate oral olmesartan per 30 days)
tablet amlodipine- 1 MO; QL (30
isosorbide 2 MO valsartan per 30 days)
mononitrate oral amlodipine- 2 MO; QL (30
tablet extended valsartan-hcthiazid per 30 days)
release 24 hr atenolol 1 MO
nitro-bid 3 MO atenolol- ) MO
chlorthalidone
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ento ento
benazepril 1 MO clonidine (pf) 2
b " 1 MO epidural solution
h;’;fji]/z;;rothiazide 1,000 mcg/10 mi
(100 mcg/ml)
betaxolol oral MO clonidine hcl oral 1 MO
bisoprolol fumarate 2 MO tablet
bisoprolol- MO diltiazem hcl 4
hydrochlorothiazide intravenous
bumetanide injection 4 MO diltiazem hcl oral 2 MO
bumetanide oral 3 MO capsule,ext.rel 24h
degradable
candesartan oral 2 MO; QL (60 —
tablet 16 mg, 4 mg, 8 per 30 days) diltiazem hcl oral 4 MO
mg capsule,extended
release 12 hr
candesartan oral 2 MO; QL (30 —
tablet 32 mg per 30 days) diltiazem hcl oral 2 MO
capsule,extended
candesartan- 3 MO; QL (60 release 24 hr
hydrochlorothiazid per 30 days)
oral tablet 16-12.5 diltiazem hcl oral 2 MO
mg capsule,extended
release 24hr
candesartan- 3 MO; QL (30 —
hydrochlorothiazid per 30 days) diltiazem hcl oral 2 MO
oral tablet 32-12.5 tablet
mg, 32-25 mg diltiazem hcl oral 3 MO
captopril MO tablet extended
- release 24 hr
captopril- 2 :
hydrochlorothiazide dilt-xr 2 MO
cartia xt o) MO doxazosin oral tablet 2 MO; QL (30
1 mg, 2mg, 4m er 30 days
carvedilol 1 MO & & & P yS)
— doxazosin oral tablet 2 MO; QL (60
chlqrothzazzde 2 MO 8 mg per 30 days)
sodium
- enalapril maleate 2 MO
chlorthalidone oral 2 MO oral tablet
tablet 25 mg, 50 mg
— enalaprilat 2
clonidine 4 MO; QL (4 per intravenous solution
28 days)
enalapril- 1 MO
hydrochlorothiazide
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Medicamento Medicam mites Medicamento Medicam mites
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eplerenone 3 MO lisinopril- 1 MO
esmolol intravenous 2 hydrochlorothiazide
solution losartan 1 MO; QL (60
felodipine 2 MO per 30 days)
. . losartan- 1 MO; QL (30
/ 1 MO ’
Josinopri hydrochlorothiazide per 30 days)
fosinopril- 1 MO }
hydrochlorothiazide mannitol 20 %
furosemide injection 4 MO r?qanmtol 25% . 2 MO
solution intravenous solution
furosemide oral 2 MO matzim la 3 MO
solution 10 mg/ml, metolazone 3 MO
jfg/mmgljj mi (8 metoprolol succinate 1 MO
- 2 M
furosemide oral 1 MO metoprolol ta . O
cablot hydrochlorothiaz
able
2
hydralazine injection 2 MO metop rolol tartrate
intravenous
hydralazine oral : MO metoprolol tartrate 1 MO
hydrochlorothiazide 1 MO oral tablet 100 mg,
indapamide 1 MO 25 mg, 50 mg
rbesart 1 MO:- OL (30 metoprolol tartrate 2 MO
iroesartan per é (()2 dagls) oral tablet 37.5 mg,
75 mg
irbesartan- 1 MO; QL (30 ; _
hydrochlorothiazide per 30 days) metyrosine > PA; MO
KERENDIA 3 PA; QL (30 minoxidil oral 2 MO
per 30 days) moexipril 3
labetalol 2 nadolol 4 MO
intravenous solution nebivolol g MO
labetalol 2 . ..
. ) nicardipine 2
zZnOtravcjzouls (S5yrmge intravenous solution
mg/4 m
mg/ml) nicardipine oral 4 MO
labetalol oral 2 MO nifedipine oral tablet 3 MO
lisi » 1 MO extended release
isinopri
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
nifedipine oral tablet 3 MO propranolol 2
extended release intravenous
24hr propranolol oral 3 MO
nimodipine oral 4 MO capsule,extended
capsule release 24 hr
olmesartan 1 MO; QL (30 propranolol oral 2 MO
per 30 days) solution
olmesartan- 3 MO; QL (30 propranolol oral 2 MO
amlodipin-hcthiazid per 30 days) tablet
olmesartan- 3 MO; QL (30 quinapril | MO
hydrochlorothiazide per 30 days) quinapril- 2 MO
ORENITRAM 5 PA; MO hydrochlorothiazide
MONTH 1 .
TITRATION KT ramipril 110
] 1 M

ORENITRAM 5  PA;MO M olactone oral 0
MONTH 2
TITRATION KT spironolacton- 2 MO
ORENITRAM 5 PA: MO hydrochlorothiaz
MONTH 3 telmisartan 1 MO; QL (30
TITRATION KT per 30 days)
ORENITRAM 4 PA; MO telmisartan- 2 MO; QL (30
ORAL TABLET amlodipine per 30 days)
EXTENDED telmisartan- 3 MO; QL (30
&%EASE 0.125 hydrochlorothiazid per 30 days)

terazosin oral 1 MO; QL (30
ORENITRAM 5 PA; MO capsule 1 mg, 2 mg, per 30 days)
ORAL TABLET 5mg
EXTENDED
RELEASE 0.25 MG, terazosin oral 1 MO; QL (60
1 MG.2.5MG. 5 capsule 10 mg per 30 days)
MG tiadylt er 2 MO
osmitrol 20 % 4 timolol maleate oral 4 MO
perindopril MO torsemide oral 2 MO
erbumine trandolapril 2 MO
phentolamine 2 triamterene- 1 MO
pindolol 3 MO hydrochlorothiazid
prazosin 2 MO
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valsartan oral tablet 1 MO; QL (60 clopidogrel oral 2 MO
160 mg, 40 mg, 80 per 30 days) tablet 300 mg
mne clopidogrel oral 1 MO; QL (30
valsartan oral tablet 1 MO; QL (30 tablet 75 mg per 30 days)
320 mg per 30 days) dabigatran etexilate 4 MO
valsartan- 1 MO; QL (30 dipvridamol
hydrochlorothiazide per 30 days) EPYTIGAmOe

intravenous
veletri B/D PA; MO dipyridamole oral 4 MO
verapamil DOPTELET (10 4 PA; MO; LA
intravenous TAB PACK)
verapamil oral & MO DOPTELET (15 4  PA;MO:LA
capsule, 24 hr er TAB PACK)
pellet ct

) DOPTELET (30 4 PA; MO; LA
verapamil oral 4 MO TAB PACK)
capsule,ext rel.
pellets 24 hr ELIQUIS 3 MO; QL (60
verapamil oral tablet 1 MO per 30 days)

) ELIQUIS DVT-PE 3 MO; QL (148
verapamil oral tablet 2 MO TREAT 30D per 365 days)
extended release START
TRATAMIEN’I,‘O DE enoxaparin 2 MO; QL (30
COAGULACION subcutaneous per 30 days)
aminocaproic acid 2 MO solution
intravenous enoxaparin 4 MO; QL (28
aminocaproic acid 5 MO subcutaneous per 28 days)
oral syringe 100 mg/ml,

150 mg/ml
aspirin-dipyridamole 4 MO mem
enoxaparin 4 MO; QL (22.4
BRILINTA MO subcutaneous per 28 days)
CABLIVI 5 PA; LA syringe 120 mg/0.8
INJECTION KIT ml, 80 mg/0.8 ml
CEPROTIN (BLUE 3 PA; MO enoxaparin 4 MO; QL (16.8
BAR) subcutaneous per 28 days)
CEPROTIN 3 PA; MO 5V ZV n;%e 3 0/5%’/ 0'13
(GREEN BAR) e, 00 merm.o m
cilostazol 2 MO enoxaparin 4 MO; QL (11.2
subcutaneous per 28 days)
syringe 40 mg/0.4 ml
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
fondaparinux 4 MO heparin(porcine) in 3 MO
. Vs 0.45% nacl
heparin (porcine) in 3 .
5 % dex intravenous intravenous .
parenteral solution parenteral solution
. 25,000 unit/250 ml,
20,000 unit/500 ml 35000 wnit/500 ml
(40 unit/ml) ’ unit n
heparin (porcine) in 3 MO },’ef’ arin, porctne ) .
o . injection solution
5 % dex intravenous :
) 1,000 unit/ml
parenteral solution
25,000 unit/250 heparin, porcine (pf) 3 MO
ml(100 unit/ml), injection solution
25,000 unit/500 ml 5,000 unit/0.5 ml
(30 unit/mi) heparin, porcine (pf) 3 MO
heparin (porcine) in 3 MO injection syringe
nacl (pf) intravenous 5,000 unit/0.5 ml
parenteral solution HEPARIN 3
1,000 unit/500 ml PORCINE (PF)
heparin (porcine) in 3 INJECTION
nacl (pf) intravenous SYRINGE 5,000
parenteral solution UNIT/ML
2,000 unit/1,000 ml HEPARIN, 3 MO
heparin (porcine) 3 MO PORCINE (PF)
injection cartridge SUBCUTANEOUS
heparin (porcine) 3 MO jantoven 1 MO
injection solution pentoxifylline ) MO
%zepar?n (por'cine) 3 MO prasugrel 3 MO
injection syringe
5,000 unit/ml PROMACTA 5 PA; MO; LA
HEPARIN(PORCIN 3 protamine 2
E) IN 0.45% NACL warfarin 1 MO
INTRAVENOUS
UNIT/250 ML START
XARELTO ORAL 3 MO; QL (600
SUSPENSION FOR per 30 days)
RECONSTITUTIO
N
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XARELTO ORAL 3 MO; QL (30 fosaprepitant 2 MO
EAA(‘}BLET 10 MG, 20 per 30 days) GATTEX 30-VIAL 5  PA:MO
ATTEX ONE- PA; M
XARELTO ORAL 3 MO; QL (60 31 AL © . ; MO
TABLET 15 MG, per 30 days)
2.5 MG gavilyte-c 2 MO
GASTROENTEROLOGIA gavilyte-g . MO
AGENTES GASTROINTESTINALES gavilyre-n 2
VARIOS generlac 2
alosetron oral tablet 4 PA; MO granisetron (pf) 2 MO
0.5 mg intravenous solution
1 mg/ml (1 ml)

alosetron oral tablet 5 PA; MO
1 mg granisetron hcl 2 MO

- _ intravenous solution
aprepitant 4 B/D PA; MO 1 mg/ml
balsalazide 4 MO granisetron hcl 2
betaine 5 MO intravenous solution
budesonide oral 4 MO [ mg/ml (I ml)
CHENODAL 4 PA: LA granisetron hcl oral B/D PA; MO
CINVANTI 3 MO hydrocortisone MO

rectal
compro 4 MO hydrocortisone 2 MO
constulose 2 MO topical cream with
CORTIFOAM 3 MO perineal applicator
CREON 3 MO INFLECTRA 5 PA; MO; QL
(20 per 30

cromolyn oral 4 MO days)
4i’?1€”'hyd” ina{e 2 MO lactulose oral 2 MO
injection solution solution 10 gram/15
dronabinol oral 4 B/D PA; MO ml
capsule 10 mg LINZESS 3 MO; QL (30
dronabinol oral 4 B/D PA per 30 days)
capsule 2.5 mg, 5 mg lubiprostone 4 MO; QL (60
droperidol injection 2 MO per 30 days)
solution meclizine oral tablet 2 MO
enulose 2 MO 12.5mg, 25 mg
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mesalamine oral 4 MO ondansetron hcl oral 4 B/D PA; MO
capsule (with del rel solution
tablets) ondansetron hcl oral 2 B/D PA; MO
mesalamine oral 4 tablet 4 mg, 8 mg
caf sule, extended ondansetron oral 2 B/D PA; MO
refease tablet,disintegrating
mesalamine oral 4 MO 4 mg, 8§ mg
capsule,extended palonosetron 2 MO
release 24hr ; .
intravenous solution
mesalamine oral 4 MO 0.25 mg/5 ml
tablet,delayed
palonosetron 2
release (dr/ec) ; .
intravenous syringe
mesalamine rectal 4 MO peg 3350- 2
mesalamine with 4 MO electrolytes
cleansing wipe peg3350-sod sul- 4 MO
metoclopramide hcl 2 MO nacl-kcl-asb-c
injection solution peg-electrolyte MO
@?toc(op ranyde hel 2 prochlorperazine MO
injection syringe
hl ] MO
metoclopramide hcl 2 MO procrorperazine
! soluti edisylate injection
orat sotution solution 10 mg/2 ml
metoclopramide hcl 2 MO (5 mg/ml)
oral tablet prochlorperazine 2 MO
MOVANTIK 3 MO; QL (30 maleate oral
per 30 days) procto-med hc 2 MO
nitroglycerin rectal MO proctosol he topical 5 MO
OCALIVA 4 PA; MO; LA;
’ S t -h 2 MO
QL (30 per 30 proctozone-hc
days) RECTIV 3 MO
ondansetron hcl (pf) 2 MO scopolamine base 4 MO
injection solution SKYRIZI 5 PA; MO; QL
Ondansetron hcl (pﬂ 2 INTRAVENOUS (30 per 180
injection syringe days)
ondansetron hcl 2 MO

intravenous
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SKYRIZI 5 PA; MO; QL atropine intravenous 2

SUBCUTANEOUS (1.2 per 56 syringe 0.25 mg/5 ml

WEARABLE days) (0.05 mg/ml)

INJECTOR 180

dicyclomine 2 MO
mgg\ﬁj\/ﬂ‘ (150 intramuscular
SKYRIZI 5 PA: MO; QL dicyclomine oral 2 MO
SUBCUTANEOUS (2.4 per 56 capsule
WEARABLE days) dicyclomine oral 4 MO
INJECTOR 360 solution
MG/2.4 ML (150 dicyclomine oral 2 MO
MG/ML) tablet
sodium,potassium,m 4 MO diphenoxylate- 4 MO
ag sulfates oral atropine oral liquid
recon soln 17.5-
3.13-1.6 gram diphenoxylate- 3 MO
atropine oral tablet
sodium,potassium,m 4
ag sulfates oral glycopyrrolate (pf) 2 MO
recon soln 17.5- in water intravenous
3.13-1.6 gram 2 syringe 0.4 mg/2 ml
pack (480ml) (0.2 mg/mi)
SUCRAID 4 PA glycopyrrolate 2 MO
injection
sulfasalazine 2 MO
: glycopyrrolate oral 3 MO
ursodiol oral 3 MO tablet 1 mg, 2 mg
capsule 300 mg
_ glycopyrrolate oral 3
ursodiol oral tablet 3 MO tablet 1.5 mg
VIOKACE 3 MO loperamide oral 2 MO
ZYMFENTRA 5 MO; QL (2 per capsule
28 days) opium tincture 2 MO
AN(':I‘(I)l;IARREICOS/ANTIESPASM(’) TRATAMIENTO DE ULCERAS
DI
DEXILANT ORAL 4 QL (30 per 30
atropine injection 2 CAPSULE,BIPHAS days)
solution 0.4 mg/ml E DELAYED
atropine injection 2 RELEAS 30 MG
syringe 0.1 mg/ml
atropine intravenous 2

solution 0.4 mg/ml
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DEXILANT ORAL 4 omeprazole oral 1 MO; QL (30
CAPSULE,BIPHAS capsule,delayed per 30 days)
E DELAYED release(dr/ec) 10
RELEAS 60 MG mg, 20 mg
dexlansoprazole oral 4 QL (30 per 30 omeprazole oral | MO; QL (60
capsule,biphase days) capsule,delayed per 30 days)
delayed releas 30 release(dr/ec) 40 mg
mne pantoprazole 2 MO
dexlansoprazole oral 4 intravenous
fla]l? Sulfj’ bz;;hase6 0 pantoprazole oral 1 MO; QL (30

clayed reteds tablet,delayed per 30 days)
me release (dr/ec) 20
esomeprazole 4 MO; QL (30 mg
magnisz;tln; orc;l per 30 days) pantoprazole oral | MO; QL (60
capsute,aelaye tablet,delayed per 30 days)
release(dr/ec) 20 mg release (dr/ec) 40
esomeprazole 4 MO; QL (60 mg
magnesium oral per 30 days) sucralfate oral 4 MO
capsule,delayed suspension
release(dr/ec) 40 mg

2 M

esomeprazole ) MO sucralfate oral tablet O
sodium intravenous IMMUNOLOGIA,
recon soln 40 mg VACUNAS/BIOTECNOLOGIA
Jamotidine (pf) MO MEDICAMENTOS
Jamotidine (pf)-nacl 2 MO BIOTECNOLOGICOS
(is0-05) ACTIMMUNE 5 B/DPA; MO
famotidine 2 MO
ntravenous ARCALYST 5 PA
famotidine oral 1 MO BESREMI > PA; LA
tablet 20 mg, 40 mg BETASERON 5 PA; MO; QL
lansoprazole oral 3 MO; QL (30 IS([IJ]]? CUTANEOUS 5114 per 28
capsule,delayed per 30 days) ays)
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 0 OMNITROPE 5 PA;MO
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PEGASYS 5 MO; QL (4 per DAPTACEL (DTAP 3
SUBCUTANEOUS 28 days) PEDIATRIC) (PF)
SOLUTION ENGERIX-B (PF) I B/DPA
PEGASYS 5 MO; QL (2 per ENGERIX-B 1 B/D PA
SUBCUTANEOUS 28 days) PEDIATRIC (PF)
SYRINGE
zol 2
plerixafor B/D PA; MO Jomepizole
PROCRIT 4 PA; MO GAMASTAN 3 MO
INJECTION GARDASIL 9 (PF) 1
SOLUTION 10,000 HAVRIX (PF) 1
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 3,000 R SYRINGE 1,440
UNIT/ML, 4,000 ELISA UNIT/ML
UNIT/ML
HAVRIX (PF) 3
PROCRIT 3 PAJMO INTRAMUSCULA
INJECTION R SYRINGE 720
SOLUTION 20,000 ELISA UNIT/0.5
UNIT/2 ML ML
PROCRIT 5 PAJMO HEPLISAV-B (PF) 1 B/DPA
INJECTION
SOLUTION 20,000 HIBERIX (PF) 3
UNIT/ML, 40,000 HIZENTRA 5 B/D PA; MO
UNIT/ML HYPERHEP B 3
VACUNAS/AGENTES INTRAMUSCULA
INMUNOLOGICOS VARIOS R SOLUTION
ABRYSVO (PF) 1 HYPERHEP B 3
ACTHIB (PF) 3 NEONATAL
ADACEL(TDAP 1 %%X?S(Eliﬁgms .
ADOLESN/ADULT
)(PF) INFANRIX (DTAP) 3
AREXVY (PF) 1 (PF)
BCG VACCINE, 1 IPOL !
LIVE (PF) IXCHIQ (PF) 1
BEXSERO 1 IXTARO (PF) 1
BOOSTRIX TDAP 1 JYNNEOS (PF) 1 B/D PA
KINRIX (PF) 3
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MENACTRA (PF) 1 TETANUS,DIPHTH 3
INTRAMUSCULA ERIA TOX
R SOLUTION PED(PF)
MENQUADFI (PF) 1 TICE BCG 3 B/D PA
MENVEO A-C-Y- 1 TICOVAC 3
M-M-R II (PF) 1 TWINRIX (PF) 1
MRESVIA (PF) 1 TYPHIM VI 1
PEDIARIX (PF) 3 VAQTA (PF) 3
PEDVAX HIB (PF) 3 INTRAMUSCULA
R SUSPENSION 25
PENBRAYA (PF) 1 UNIT/0.5 ML
PENTACEL (PF 3
INTRAMUSC(EUI)JA VAQTA (PF) 1
R KIT 15LF- INTRAMUSCULA
MCG/0.5ML UNIT/ML
VAQTA (PF) 3
PREHEVBRIO (PF) 1 B/D PA INTRAMUSCULA
PRIORIX (PF) 1 R SYRINGE 25
PRIVIGEN 5 PA; MO UNIT/0.5 ML
PROQUAD (PF) 3 VAQTA (PF) 1
INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 50
RABAVERT (PF) 1 UNIT/ML
RECOMBIVAX HB 1 B/D PA VARIVAX (PF) 1
(PF) VARIZIG 3
ROTARIX VAXCHORA 1
ROTATEQ 3 VACCINE
VACCINE YF-VAX (PF) 1
SHINGRIX (PF) 1 anI; S()2 per 720 MEDICAMENTOS
STAMARIL (PF) | ANTINEOPLASICOS/INMUNO
DEPRESORES
TDVAX 1
AGENTES COADYUVANTES
TENIVAC (PF) 1

leucovorin calcium
oral

3

MO
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mesna 2 B/D PA; MO azathioprine oral 2 B/D PA; MO
MESNEX ORAL 5 MO tablet 50 mg
XGEVA 5 B/D PA: MO azathioprine sodium 2 B/D PA; MO

BALVERSA ORAL 5 PA; LA; QL

MEDICAMENTOS TABLET 3 MG (84 per 28
ANTINEOPLASICOS/INMUNODEPR d
ESORES ays)

: BALVERSAORAL 5  PA;LA;QL
abiraterone oral 4 PA; MO; QL TABLET 4 MG (56 per 28
tablet 250 mg (120 per 30 days)

days

_ s) BALVERSA ORAL 5 PA; LA; QL
abiraterone oral 4 PA; MO; QL TABLET 5 MG (28 per 28
tablet 500 mg (60 per 30 days)

days

¥s) bexarotene 5 PA; MO
ADSTILADRIN PA
bicalutamide 2 MO

AKEEGA 4 PA;LA; QL

(60 per 30 bleomycin 2 B/D PA; MO

days) BOSULIF ORAL 5 PA; MO; QL
ALECENSA 5 PA; MO; QL CAPSULE 100 MG (90 per 30

(240 per 30 days)

days) BOSULIF ORAL 5 PA; MO; QL
ALUNBRIGORAL 5  PA; QL (30 CAPSULE 50 MG (30 per 30
TABLET 180 MG, per 30 days) days)
90 MG BOSULIF ORAL 5 PA; MO; QL
ALUNBRIG ORAL 5  PA;QL (60 TABLET 100 MG (90 per 30
TABLET 30 MG per 30 days) days)
ALUNBRIG ORAL 5  PA;QL (30 BOSULIF ORAL 5  PAIMO; QL
TABLETS,DOSE per 180 days) TABLET 400 MG, (30 per 30
PACK 500 MG days)
anastrozole 3 MO BRAFTOVI 5 PA;MO; LA;

QL (180 per

ANKTIVA 5  PA;MO 30 days)
AUGTYRO ORAL 5 PA; MO; QL BRUKINSA 5 PA; LA; QL
CAPSULE 40 MG (240 per 30 (120 per 30

days) days)
AYVAKIT 5 PATLASQL CABOMETYX 5  PA;MO; LA;

(30 per 30 QL (30 per 30

days) days)
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CALQUENCE 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
(60 per 30 intravenous recon
days) soln
CALQUENCE 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
(ACALABRUTINIB (60 per 30 oral capsule
MAL) days) CYCLOPHOSPHA 3  B/DPA
CAPRELSA ORAL 5 PA; LA; QL MIDE ORAL
TABLET 100 MG (60 per 30 TABLET 25 MG
days) CYCLOPHOSPHA 3  B/DPA; MO
CAPRELSA ORAL 5 PA; LA; QL MIDE ORAL
TABLET 300 MG (30 per 30 TABLET 50 MG
days) cyclosporine 2 B/D PA
carboplatin 2 B/D PA; MO intravenous
intravenous solution cyclosporine 4 B/D PA; MO
cisplatin intravenous 2 B/D PA; MO modified oral
solution capsule
COLUMVI 5 PA; MO cyclosporine 4 B/D PA
COMETRIQORAL 5  PA:;MO; QL ’”‘;d’f’ed oral
CAPSULE 100 (56 per 28 solution
MG/DAY (80 MG days) cyclosporine oral 4 B/D PA; MO
X1-20 MG X1) capsule
COMETRIQ ORAL 5 PA; MO; QL cytarabine 2 B/D PA; MO
CAPSULE 140 (112 per 28 . ) B/D PA: M
MG/DAY (80 MG days) f’fj tj;‘l’f ;nfo%‘on /D PA; MO
X1-20 MG X3) 100 mg/5 ml (20
COMETRIQ ORAL 5 PA; MO; QL mg/ml), 2 gram/20
CAPSULE 60 (84 per 28 ml (100 mg/ml)
13\//113}5\2?;\( (20 MG X days) cytarabine (pf) 2 B/D PA
injection solution 20
COPIKTRA 5 PA; LA; QL mg/ml
(60 per 30 dacarbazine B/D PA; MO
days)
] ] 2 B/D PA; M
COTELLIC 5  PA:MO:; LA: dactinomycin /D PA; MO
QL (63 per 28 dasatinib oral tablet 5 PA; MO; QL
days) 100 mg, 140 mg, 50 (30 per 30
mg, 80 mg days)
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dasatinib oral tablet 5 PA; MO; QL eribulin 5 B/D PA
20 mg, 70 mg 5160 per 30 ERIVEDGE 5  PA:MO: QL
ays) (30 per 30
daunorubicin 2 B/D PA days)
DAURISMO ORAL PA; MO; QL ERLEADA ORAL 4 PA; MO; QL
TABLET 100 MG (30 per 30 TABLET 240 MG (30 per 30
days) days)
DAURISMO ORAL 5 PA; MO; QL ERLEADA ORAL 4 PA; MO; QL
TABLET 25 MG (60 per 30 TABLET 60 MG (120 per 30
days) days)
doxorubicin 2 B/D PA erlotinib oral tablet 5 PA; MO; QL
intravenous recon 100 mg, 150 mg (30 per 30
soln 10 mg days)
doxorubicin 2 B/D PA; MO erlotinib oral tablet 5 PA; MO; QL
intravenous recon 25 mg (60 per 30
soln 50 mg days)
doxorubicin 2 B/D PA; MO ETOPOPHOS 4 B/D PA; MO
intravenous solution .
t d B/D PA; MO
10 mg/5 ml, 20 fn?;{zl(f;nsus ’
mg/10 ml, 50 mg/25
ml everolimus 5 PA; MO; QL
. i
Joxorubicin ) B/D PA (antineoplastic) oral (30 per 30
: . tablet days)
intravenous solution
2 mg/ml everolimus 5 PA; MO; QL
(antineoplastic) oral (330 per 30
DROXIA 3 MO tablet for suspension days)
ELIGARD 3 PA; MO 2 mg
ELIGARD (3 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (240 per 30
ELIGARD (4 3 PA: MO ;ablet for suspension days)
MONTH) ne
ELREXFIO PA everolimus 5 PA; MO; QL
(antineoplastic) oral (180 per 30
ENVARSUS XR 4 B/D PA; MO tablet for suspension days)
epirubicin B/D PA s mg
intravenous solution everolimus 4 B/D PA; MO
200 mg/100 ml (immunosuppressive
EPKINLY 5 PA ) oral tablet 0.25 mg
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everolimus 5 B/D PA; MO gemcitabine 2 B/D PA; MO
(immunosuppressive intravenous recon
) oral tablet 0.5 mg, soln 1 gram, 200 mg
0.75 mg, I mg gemcitabine 2 B/D PA
exemestane 4 MO intravenous recon
FIRMAGON KIT W 4 PA; MO soln 2 gram
DILUENT gemcitabine 2 B/D PA; MO
SYRINGE intravenous solution
. 1 gram/26.3 ml (38
2 B/D PA
Jloxuridine / mg/ml), 2 gram/52.6
fludarabine B/D PA; MO ml (38 mg/ml), 200
intravenous recon mg/5.26 ml (38
soln mg/ml)
fludarabine 2  B/DPA GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
fluorouracil 2 B/DPA; MO SOLUTION 100
intravenous solution MG/ML
1 gram/20 ml, 500 gengraf 4 B/D PA; MO
1
mg/10 ml GILOTRIF PA; MO; QL
Sfluorouracil 2 B/D PA (30 per 30
intravenous solution days)
2.
S gram/S0 ml, 5 GLEOSTINE 4 MO
gram/100 ml
FOTIVDA 5  PA:LA:QL hydroxyurea MO
(21 per 28 IBRANCE 5 PA; MO; QL
days) (21 per 28
FRUZAQLA ORAL 5  PA;QL (84 days)
CAPSULE 1 MG per 28 days) ICLUSIG 5 PA; QL (30
FRUZAQLAORAL 5  PA;QL (21 per 30 days)
CAPSULE 5 MG per 28 days) idarubicin 2 B/D PA; MO
GAVRETO 5 PA; LA; QL IDHIFA 5 PA; MO; LA;
(120 per 30 QL (30 per 30
days) days)
gefitinib 5 PA; MO; QL ifosfamide 2 B/D PA; MO
(30 per 30 intravenous recon
days) soln
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ifosfamide 2 B/D PA; MO irinotecan 2 B/D PA; MO
intravenous solution intravenous solution
1 gram/20 ml 100 mg/5 ml
ifosfamide 2 B/D PA IWILFIN 5 PA; LA; QL
intravenous solution (240 per 30
3 gram/60 ml days)
imatinib oral tablet 5 PA; MO; QL JAKAFI 5 PA; MO; QL
100 mg (180 per 30 (60 per 30
days) days)
imatinib oral tablet 5 PA; MO; QL JAYPIRCA ORAL 5 PA; MO; QL
400 mg (60 per 30 TABLET 100 MG (60 per 30
days) days)
IMBRUVICA 5 PA; QL (120 JAYPIRCA ORAL 5 PA; MO; QL
ORAL CAPSULE per 30 days) TABLET 50 MG (30 per 30
140 MG days)
IMBRUVICA 5 PA;QL (30 JYLAMVO 4 B/DPA;MO
%‘ﬁé CAPSULE per 30 days) KISQALI FEMARA PA: MO: QL
CO-PACK ORAL (49 per 28
IMBRUVICA 5 PA; QL (324 TABLET 200 days)
ORAL per 30 days) MG/DAY (200 MG
SUSPENSION X 1)-2.5 MG
IMBRUVICA 5 PA; QL (30 KISQALI FEMARA 5 PA; MO; QL
ORAL TABLET per 30 days) CO-PACK ORAL (70 per 28
140 MG, 280 MG, TABLET 400 days)
420 MG MG/DAY (200 MG
IMDELLTRA 5  PA X2)2.5 MG
INLYTA ORAL E PA: MO: QL KISQALI FEMARA 5 PA; MO; QL
TABLET 1 MG (180 per 30 CO-PACK ORAL (91 per 28
days) TABLET 600 days)
y MG/DAY(200 MG
INLYTA ORAL 5 PA; MO; QL X 3)-2.5 MG
TABLET 5 MG 120 30
Elays)per KISQALI ORAL 5  PA;MO: QL
TABLET 200 (21 per 28
INQOVI 5 PA; MO; QL MG/DAY (200 MG days)
(5 per 28 days) X 1)
INREBIC 5 PA; MO; LA;
QL (120 per
30 days)
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KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 400 (42 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days) MG/DAY (4 MG X days)
X 2) 3), 18 MG/DAY (10
KISQALI ORAL 5  PA;MO; QL gﬁj&}})ﬁ;ﬁ ?ﬁ’G
TABLET 600 (63 per 28 M (1
MG/DAY (200 MG days) - )
X 3) LENVIMA ORAL 5 PA; MO; QL
CAPSULE 14 (60 per 30
KOSELUGO 5 PA
MG/DAY(10 MG X days)
KRAZATI 5 PA; QL (180 1-4 MG X 1), 20
per 30 days) MG/DAY (10 MG X
lanreotide 5 PA; MO 2), 8 MG/DAY (4
subcutaneous MG X 2)
syringe 120 mg/0.5 letrozole 2 MO
m! LEUKERAN MO
lapatinib 5 PA; MO; QL
apatim (18’0 per’3% leuprolide 5 PA; MO
days) subcutaneous kit
LAZCLUZEORAL 5  PA;LA;QL LONSURF > PAMO
TABLET 240 MG (30 per 30 LOQTORZI 5 PA
days) LORBRENA ORAL 5  PA;MO; QL
LAZCLUZE ORAL 5 PA; LA; QL TABLET 100 MG (30 per 30
TABLET 80 MG (60 per 30 days)
days) LORBRENAORAL 5  PA:MO:QL
lenalidomide oral 5 PA; MO; QL TABLET 25 MG (90 per 30
capsule 10 mg, 15 (28 per 28 days)
mg, 25 mg, 5 mg days) LUMAKRAS 5  PA;MO:; QL
lenalidomide oral 5 PA; QL (28 ORAL TABLET (240 per 30
capsule 2.5 mg, 20 per 28 days) 120 MG days)
ns LUMAKRAS 5 PA; MO; QL
LENVIMA ORAL 5 PA; MO; QL ORAL TABLET (90 per 30
CAPSULE 10 (30 per 30 320 MG days)
%CZ?AAJ (10 MG X days) LUPRON DEPOT 5  PA:MO
’ LYNPARZA 5  PA;MO:; QL
(120 per 30
days)
LYSODREN 5
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LYTGOBI ORAL 5 PA; LA methotrexate sodium 2 B/D PA; MO
TABLET 12 oral
MG/DAY (4 MG X . :
mitomycin 2 B/D PA; MO
Ii/)[,Gl ;gGégAY (4 intravenous recon
) soln 20 mg, 5 mg
MG/DAY (4 MG X
5) mitoxantrone B/D PA; MO
MATULANE 5 mycophenolate B/D PA; MO
til (hel
megestrol oral 3 PA; MO mojetil (hcl)
suspension 400 mycophenolate 3 B/D PA; MO
mg/10 ml (40 mg/ml) mofetil oral capsule
megestrol oral 4 PA; MO mycophenolate 5 B/D PA; MO
suspension 625 mg/5 mofetil oral
ml (125 mg/ml) suspension for
tituti
megestrol oral tablet 3 PA; MO reconstitution
MEKINIST ORAL 5 PA: MO; QL mycophenolate 3 B/D PA; MO
RECON SOLN (1260 per 30 mojeil oral tablet
days) mycophenolate 4 B/D PA; MO
e
MEKINIST ORAL 5 PA;MO;QL Sodnm
TABLET 0.5 MG (90 per 30 MYHIBBIN 5 B/D PA
days) NERLYNX 5 PA;MO;LA;
MEKINIST ORAL 5 PA; MO; QL QL (180 per
TABLET 2 MG (30 per 30 30 days)
days) nilutamide 5 PA; MO
MEKTOVI 5 PA; MO; LA; NINLARO 5 PA; MO; QL
?(?d(al SS(; per (3 per 28 days)
Y NUBEQA 5 PA; MO; LA;
mercaptopurine MO QL (120 per
methotrexate sodium 2 B/D PA 30 days)
(p)) injection recon octreotide acetate 5 PA; MO
soln injection solution
methotrexate sodium 3 B/D PA; MO 1,000 meg/ml, 500
(pf) injection mcg/ml
solution octreotide acetate 4 PA; MO
methotrexate sodium 3 B/D PA; MO injection solution

injection
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octreotide acetate 4 PA; MO ORGOVYX 4 PA; LA; QL
injection syringe 100 (30 per 28
mcg/ml (1 ml), 50 days)
meg/ml (1 ml) ORSERDU ORAL 5  PA;QL(30
octreotide acetate 5 PA; MO TABLET 345 MG per 30 days)
nj ec/”‘;” sringe 300 ORSERDU ORAL 5 PA:;QL (90
meg/ml (1 mi) TABLET 86 MG per 30 days)
octreotide,microsphe 5 PA oxaliplatin 2 B/D PA
res intravenous recon
ODOMZO 5 PA; MO; LA; soln 100 mg
QL (30 per 30 oxaliplatin 2 B/D PA; MO
days) .
intravenous recon
OGSIVEO ORAL 5 PA; QL (56 soln 50 mg
TABLET 100 MG, per 28 days) oxaliplatin 2 B/D PA; MO
150 MG ; .
intravenous solution
OGSIVEO ORAL 5 PA; QL (180 100 mg/20 ml, 50
TABLET 50 MG per 30 days) mg/10 ml (5 mg/ml)
OJEMDA ORAL 5 PA; QL (96 oxaliplatin 2 B/D PA
SUSPENSION FOR per 28 days) intravenous solution
RECONSTITUTIO 200 mg/40 ml
N paclitaxel 2 B/D PA; MO
OJEMDA ORAL 5 PA; QL (16 lati B/D PA
TABLET 400 per 28 days) parapatin
MG/WEEK (100 pazopanib 5 PA; MO; QL
MG X 4) (120 per 30
days)
OJEMDA ORAL 5 PA; QL (20
TABLET 500 per 28 days) PEMAZYRE 5 PA; LA; QL
MG/WEEK (100 (14 per 21
MG X 5) days)
OJEMDA ORAL 5 PA; QL (24 pemetrexed 4 B/D PA; MO
TABLET 600 per 28 days) disodium
MG/WEEK (100 intravenous recon
MG X 6) soln 100 mg
OJJAARA 5 PA; QL (30 PIQRAY ORAL 5 PA; MO; QL
MG/DAY (200 MG d
ONUREG 4  PA;MO;QL X 1) ( ays)
(14 per 28
days)
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PIQRAY ORAL 5  PA;MO; QL REZUROCK 5  PA;LA;QL
TABLET 250 (56 per 28 (30 per 30
MG/DAY (200 MG days) days)
if{gfgg{c} ?510),1\3&(2;) ROZLYTREK 5  PA:MO: QL
¥ ( ORAL CAPSULE (150 per 30
) 100 MG days)
POMALYST 3 Pfi; 1;’[10? L‘;é ROZLYTREK 5  PA:MO: QL
dQ (21 per ORAL CAPSULE (90 per 30
ays) 200 MG days)
PRALATREXATE 5  B/DPA; MO ROZLYTREK 5 PA.MO. QL
PROGRAF 3 B/DPA;MO ORAL PELLETS IN (336 per 28
INTRAVENOUS PACKET days)
PROGRAF ORAL 4  B/DPA;MO RUBRACA 5  PA;MO; LA;
GRANULES IN QL (120 per
PACKET 30 days)
PURIXAN 5 RUXIENCE 5  PA;MO
QINLOCK 5  PA;LA;QL RYDAPT 5  PA;MO; QL
(90 per 30 (224 per 28
days) days)
RETEVMO ORAL 5  PA;MO; LA; RYTELO 5
CAPSULE 40 MG QL (180 per SCEMBLIX ORAL 5  PA;QL (120
30 days) TABLET 100 MG per 30 days)
Iéggziflgg(giﬁé 5 Pfi; 1}’[2(3; LA; SCEMBLIX ORAL 5 PA; QL (600
(330 d(ays) per TABLET 20 MG per 30 days)
EMBLIX ORAL PA; QL
RETEVMO ORAL 5  PA;MO; LA; %iBLET 20 &G . per’3% dgig)o
TABLET 120 MG, QL (60 per 30
160 MG, 80 MG days) SIGNIFOR 5 PA
RETEVMO ORAL 5 PA; MO; LA; SIMULECT 3 B/D PA; MO
TABLET 40 MG QL (90 per 30 sirolimus oral 5 B/D PA; MO
days) solution
REVLIMID 5 PA;MO; QL sirolimus oral tablet 4 B/D PA; MO
(28 per 28
days) SOLTAMOX MO
REZLIDHIA 5  PA;QL (60 sorafenib > PAMO; QL
per 30 days) (120 per 30
days)
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SPRYCEL ORAL 5 PA; MO; QL TASIGNA ORAL 5 PA; MO; QL
TABLET 100 MG, (30 per 30 CAPSULE 50 MG (120 per 30
140 MG, 50 MG, 80 days) days)
MG TAZVERIK 5 PA; LA
SPRYCEL ORAL 5 PA; MO; QL
’ ’ TECENTRI 5 B/D PA
TABLET 20 MG, 70 (60 per 30 Q
HYBREZA
MG days)
TEPMETK PA; LA
STIVARGA 5 PA; MO; QL © : ’
(84 per 28 TEVIMBRA 5 PA
days) THALOMID ORAL 5 PA; MO; QL
sunitinib malate 5 PA; MO; QL CAPSULE 100 MG (112 per 28
(30 per 30 days)
days) THALOMID ORAL 5  PA;QL (56
TABLOID 4 MO CAPSULE 150 MG, per 28 days)
TABRECTA PA; MO; QL 200 MG
(112 per 28 THALOMID ORAL 5 PA; MO; QL
days) CAPSULE 50 MG (28 per 28
d
tacrolimus oral 4 B/D PA; MO ays)
TAFINLAR ORAL 5  PA:MO; QL per 30 days)
CAPSULE (120 per 30 toremifene 5 MO
days) torpenz 5 PA; QL (30
TAFINLAR ORAL 5 PA; MO; QL per 30 days)
TABLET FOR (840 per 28 TRELSTAR 4 PA; MO
SUSPENSION days) INTRAMUSCULA
TAGRISSO 5 PA; MO; LA; R SUSPENSION
QL (30 per 30 FOR
days) RECONSTITUTIO
TALVEY 5 PA N
TALZENNA 5  PA;MO; QL t(; o Oe’(’fp Jastic) . VO
(30 per 30
2
tamoxifen 2 MO per 28 days)
TASIGNA ORAL 5 PA; MO; QL ?gggg? E%LG > ES’OI;;’ %L
CAPSULE 150 MG, (112 per 28 days)
200 MG days)

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

Esta lista de medicamentos se actualizd en noviembre 2024
34



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TUKYSA ORAL 5  PA;LA;QL VIZIMPRO 5  PA;MO; QL
TABLET 50 MG (300 per 30 (30 per 30
days) days)
TURALIO ORAL 5  PA;LA;QL VONJO 5  PA;QL (120
CAPSULE 125 MG (120 per 30 per 30 days)
days) VORANIGOORAL 5  PA; QL (60
VANFLYTA 5  PA;QL (56 TABLET 10 MG per 30 days)
per 28 days) VORANIGOORAL 5  PA;QL (30
VECTIBIX B/D PA; MO TABLET 40 MG per 30 days)
VENCLEXTA 4  PA;LA;QL WELIREG 5  PA;LA
ﬁ%AL TABLET 10 360 per 30 XALKORI ORAL 5  PA;MO;QL
ays) CAPSULE (60 per 30
VENCLEXTA 5  PA;LA;QL days)
?&AhﬁgABLET Ell 80 per 30 XALKORI ORAL 5  PA;MO;QL
ays) PELLET 150 MG (180 per 30
VENCLEXTA 5  PA;LA;QL days)
&%AL TABLET 50 5130 per 30 XALKORI ORAL 5  PA;MO; QL
ays) PELLET 20 MG, 50 (120 per 30
VENCLEXTA 5  PA;LA;QL MG days)
STARTING PACK 5142 p)er 180 XATMEP 4 B/DPAMO
ays
XERMEL PA;LA; QL
VERZENIO 5  PA;MO;LA; © (84 per ’2§
QL (60 per 30 d
ays)
days)
XOSPATA 5  PA;LA;QL
vinblastine 2 B/D PA; MO (90 per 3(()2
vincristine 2 B/D PA; MO days)
vinorelbine 2 B/D PA; MO XPOVIO ORAL 4 PA; LA; QL (8
VITRAKVI ORAL 5  PA;MO; LA, TABLET 100 per 28 days)
CAPSULE 100 MG QL (60 per30  MOG/WEEK (50 MG
days) X 2), 40 MG/WEEK
Y (40 MG X 1), 40MG
VITRAKVI ORAL 5 PA; MO; LA; TWICE WEEK (40
CAPSULE 25 MG QL (180 per MG X 2), 80
30 days) MG/WEEK (40 MG
VITRAKVI ORAL 5  PA;MO; LA; X2)
SOLUTION QL (300 per
30 days)
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XPOVIO ORAL 4 PA; LA; QL (4 ZYDELIG 5 PA; MO; QL
TABLET 60 per 28 days) (60 per 30
MG/WEEK (60 MG days)
XD ZYKADIA 5  PA:MO: QL
XPOVIO ORAL 4 PA; LA; QL (90 per 30
TABLET 60MG (24 per 28 days)
TWICE WEEK (120 days
MOWERK) | ¥s) MEDICAMENTOS PARA EL
XPOVIO ORAL 4 PA; LA; QL SISTEMA NERVIOSO
TABLET 80MG (32 per 28 AUTONOMO/CENTRAL,
TWICE WEEK (160 days) NEUROLOGIA/PSIC.
MG/WEEK) AGENTES ANTIPARKINSONIANOS
XTANDI ORAL 4 PA;MO;QL APOKYN 5 PA: MO: LA
CAPSULE (120 per 30
days) QL (90 per 30
days)
XTANDI ORAL 4  PA;MO;QL :
TABLET 40 MG (120 per 30 apomorphine > PA;QL(90
days) per 30 days)
XTANDI ORAL 4 PA: MO: QL benztropine injection 2 MO
TABLET 80 MG (60 per 30 benztropine oral 3 PA; MO;
days) HRM
ZANOSAR 4 B/D PA; MO bromocriptine MO
ZEJULA ORAL 5 PA; MO; LA; carbidopa MO
TABLET 100 MG dQL (90 per 30 carbidopa-levodopa MO
ays) oral tablet
ZEJULA ORAL 5 PA; MO; LA; .
’ > bidopa-levod 3 MO
TABLET 200 MG, QL (30 per 30 A
300 MG days) oral tablet extende
release
ZELBORAF 5 PA; MO; QL .
’ ’ bidopa-levod 4
(240 per 30 53211 opa-levodopa
days) tablet,disintegrating
ZOLADEX 4 PA; MO carbidopa-levodopa- 4 MO
ZOLINZA PA; MO; QL entacapone
(120 per 30
days) entacapone 4 MO

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

Esta lista de medicamentos se actualizd en noviembre 2024
36



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
INBRIJA 4 PA; QL (300 fentanyl citrate (pf) 2
INHALATION per 30 days) intravenous syringe
CAPSULE, 100 mcg/2 ml (50
W/INHALATION mcg/ml)
DEVICE fentanyl citrate 5 PA; MO; QL
NEUPRO 4 MO buccal lozenge on a (120 per 30
pramipexole oral MO ggzdle 1,200 meg, days)
tablet mes
i 4 MO fentanyl citrate 4 PA; MO; QL
rasagrine buccal lozenge on a (120 per 30
ropinirole oral tablet 2 MO handle 200 mcg days)
selegiline hcl 3 MO fentanyl transdermal 4 PA; MO; QL
ANALGESICOS NARCOTICOS paich 72 hour 100 (10 per 30
mcg/hr, 12 mcg/hr, days)
acetaminophen- 3 MO; QL (4500 25 meg/hr, 50
codeine oral solution per 30 days) meg/hr, 75 meg/hr
120-12 mg/5 ml
. hydrocodone- 3 QL (5550 per
acetaminophen- 3 MO; QL (360 acetaminophen oral 30 days)
codeine oral tablet per 30 days) solution 10-325
300-15 mg, 300-30 mg/15 ml
e . hydrocodone- 4 MO; QL (5550
acetaminophen- 3 MO; QL (180 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) solution 7.5-325
300-60 mg mg/15 ml
buprenorphine hcl 2 hydrocodone- 3 MO; QL (390
injection syringe acetaminophen oral per 30 days)
buprenorphine hcl 3 MO tablet 10-300 mg, 5-
sublingual 300 mg, 7.5-300 mg
endocet oral tablet 3 QL (360 per hydrocodone- 3 MO; QL (360
10-325 mg, 2.5-325 30 days) acetaminophen oral per 30 days)
mg, 7.5-325 mg tablet 10-325 mg, 5-
325 mg, 7.5-325 mg
endocet oral tablet 3 MO; QL (360
5-325 mg per 30 days) hydrocodone- 3 MO; QL (50
: ibuprofen oral tablet per 30 days)
f'el'atan‘yl cztratei (vf) 2 7.5-200 mg
injection solution
hydromorphone (pf) 4

injection solution 10
(mg/ml) (5 ml), 10
mg/ml, 2 mg/ml
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hydromorphone 4 MO methadose oral 3 PA; MO; QL
injection solution 2 concentrate (90 per 30
mg/ml days)
hydromorphone 4 MO morphine (pf) 4
injection syringe 1 injection solution 0.5
mg/ml, 4 mg/ml mg/ml
hydromorphone 4 morphine (pf) 4 MO
injection syringe 2 injection solution 1
mg/ml mg/ml
hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral 3 MO; QL (180 solution
tablet per 30 days) morphine injection 4 MO
hydromorphone oral 4 PA; MO; QL syringe 4 mg/ml
tablet extended (60 per 30 morphine 4 MO
release 24 hr days) intravenous solution
methadone injection 3 10 mg/mi, 4 mg/mi
solution morphine 4
had 0t ] 3 PA: MO: OL intravenous syringe
methadone intenso (90’per 3,OQ 10 mg/ml, 2 mg/ml, 4
days) mg/ml
methadone oral 3 PA; QL (90 m(;rp fzine oral 3 Moé(?(lf (900
concentrate per 30 days) solution per ays)
methadone oral 3 PA; MO; QL morphine oral tablet 3 MO; QL (180
solution 10 mg/5 ml (600 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA: MO: QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days) concentrate per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (1200
tablet 5 mg (240 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
tablet 10 mg, 15 mg, per 30 days)
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oxycodone oral 3 MO; QL (360 diclofenac sodium 2 MO; QL (1000
tablet 5 mg per 30 days) topical gel 1 % per 28 days)
oxycodone- 3 MO; QL (360 diflunisal 3 MO
acetaminophen oral per 30 days) CC-naDroxen 2
tablet 10-325 mg, P
2.5-325 mg, 5-325 etodolac oral 3 MO
mg, 7.5-325 mg capsule
ANALGESICOS NO NARCOTICOS etodolac oral tablet MO
buprenorphine- 3 MO; QL (60 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
film 12-3 mg ibu 2 MO
buprenorphine— 3 MO, QL (360 ibuprofen oral MO
naloxone sublingual per 30 days) suspension
Im 2-0.5
film ne ibuprofen oral tablet 1 MO
buprenorphine- 3 MO; QL (90 400 mg, 600 mg, 800
naloxone sublingual per 30 days) mg
-1 -2

film 4-1'mg, 8-2 mg meloxicam oral 1 MO; QL (30
buprenorphine- 2 MO; QL (360 tablet per 30 days)
naloxone sublingual per 30 days)
tablet 2-0.5 mg nabumetone 2 MO
buprenorphine- 2 MO; QL (90 nalbuphine
naloxone sublingual per 30 days) naloxone injection 2 MO
tablet 8-2 mg solution
butorphanol 2 MO naloxone injection 2
injection syringe 0.4 mg/ml
butorphanol nasal 4 MO; QL (10 (prefilled syringe)

per 28 days) naloxone injection 2 MO
celecoxib MO syringe 0.4 mg/ml, 1

mg/ml
clqmdme () . 2 naloxone nasal 2 MO
epidural solution
5,000 mcg/10 ml naltrexone 2 MO
diclofenac potassium 2 MO naproxen oral tablet 1 MO
oral tablet 30 mg naproxen oral 2 MO
diclofenac sodium 2 MO tablet,delayed
oral release (dr/ec)
oxaprozin oral tablet 4 MO
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piroxicam 3 MO carbamazepine oral 3 MO
salsalate 1 MO tablet,chewable 100
mg
] 2 M
sulindac © clobazam oral 4 PA; MO; QL
tramadol oral tablet 2 MO; QL (240 suspension (480 per 30
50 mg per 30 days) days)
tramadol- 2 MO; QL (240 clobazam oral tablet 4 PA; MO; QL
acetaminophen per 30 days) (60 per 30
VIVITROL 5 MO days)
ANTICONVULSIVANTES clonazepam oral 2 MO, QL (90
tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL 4 MO; QL (180
TABLET 200 MG per 30 days) clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
APTIOM ORAL 4 MO; QL (90
TABLET 400 MG per 30 days) clonazepam oral 4 MO; QL (90
tablet,disintegrating per 30 days)
APTIOM ORAL 4 MO; QL (60 0.125 mg, 0.25 mg,
TABLET 600 MG, per 30 days) 0.5 mg, 1 mg
800 MG
clonazepam oral 4 MO; QL (300
BRIVIACT 4 MO; QL (600 tablet,disintegrating per 30 days)
INTRAVENOUS per 30 days) 2 mg
BRIVIACT ORAL 4 MO; QL (600 DIACOMIT 5 PA; LA
SOLUTION per 30 days) )
diazepam rectal 4 MO
BRIVIACT ORAL 4 MO; QL (60
TABLET per 30 days) DILANTIN 30 MG 4 MO
carbamazepine oral 4 MO divalproex oral 2 MO
capsule, er capsule, delayed rel
multiphase 12 hr sprinkle
carbamazepine oral 4 MO divalproex oral 4 MO
suspension 100 mg/5 tablet extended
ml release 24 hr
carbamazepine oral 4 MO divalproex oral 2 MO
tablet tablet,delayed
release (dr/ec)
carbamazepine oral 4 MO
tablet extended EPIDIOLEX 4 PA; MO; LA
release 12 hr epitol 4 MO
EPRONTIA 4 PA; MO
ethosuximide 3 MO
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felbamate oral 5 MO lamotrigine oral 2 MO
suspension tablet
felbamate oral tablet 4 MO lamotrigine oral 2 MO
FINTEPLA PA; LA; QL fablet, chewable

(360 per 30 ispersible

days) lamotrigine oral 4 MO
fosphenytoin MO tablet, disintegrating
FYCOMPA ORAL 4 MO; QL (720 ’(e,ve””‘)’c.etfm in nacl [ MO
SUSPENSION 30 d is0-0s) intravenous

pet ays) piggyback 1,000
FYCOMPA ORAL 4 MO; QL (30 mg/100 mi, 500
TABLET 10 MG, 12 per 30 days) mg/100 ml
MG, 8 MG . :

levetiracetam in nacl 2
FYCOMPA ORAL 4 MO; QL (60 (iso-o0s) intravenous
TABLET 2 MG, 4 per 30 days) piggyback 1,500
MG, 6 MG mg/100 ml
gabapentin oral 2 MO; QL (270 levetiracetam 2 MO
capsule 100 mg, 400 per 30 days) intravenous
me levetiracetam oral 3 MO
gabapentin oral 2 MO; QL (360 solution 100 mg/ml
capsule 300 mg per 30 days) )
- levetiracetam oral 3

gabapentin oral 3 MO; QL (2160 solution 500 mg/5 ml
solution 250 mg/5 ml per 30 days) (5 ml)
gabapentin oral 2 MO; QL (180 levetiracetam oral 3 MO
tablet 600 mg per 30 days) tablet
gabapentin oral 2 MO; QL (120 levetiracetam oral 3 MO
tablet 800 mg per 30 days) tablet extended
lacosamide 4  MO;QL (1200  release 24 hr
intravenous per 30 days) LIBERVANT 5  PA;QL(10
lacosamide oral 4 MO; QL (1200 per 30 days)
solution per 30 days) methsuximide MO
lacosamide oral 4 MO; QL (60 NAYZILAM PA; MO; QL
tablet 100 mg, 150 per 30 days) (10 per 30
mg, 200 mg days)
lacosamide oral 3 MO; QL (120 oxcarbazepine oral 4 MO

tablet 50 mg

per 30 days)

suspension
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oxcarbazepine oral 3 MO pregabalin oral 3 MO; QL (60
tablet capsule 225 mg, 300 per 30 days)
phenobarbital oral 4 PA; MO; mng
elixir HRM pregabalin oral 3 MO; QL (900
phenobarbital oral 3 PA; HRM solution per 30 days)
tablet 100 mg, 15 PRIMIDONE 4 MO
mg, 30 mg, 60 mg ORAL TABLET
phenobarbital oral 3 PA; MO; 125 MG
tablet 16.2 mg, 32.4 HRM primidone oral 2 MO
mg, 64.8 mg, 97.2 tablet 250 mg, 50 mg
ne roweepra oral tablet 3 MO
phenobarbital 2 MO 500 mg
sodium injection .
d PA; MO
solution 130 mg/ml rufinamide ’
SPRITAM MO
phenobarbital 2
sodium injection subvenite oral tablet MO
solution 65 mg/ml 100 mg, 200 mg, 25
phenytoin oral 2 MO ne
suspension 125 mg/5 subvenite oral tablet 2
ml 150 mg
tablet,chewable FILM 10 MG, 20 (60 per 30
. . MG days)
phenytoin sodium 2 MO
extended oral SYMPAZAN ORAL 4 PA; MO; QL
d
phenytoin sodium 2 ays)
extended oral tiagabine 4 MO
capsule 200 mg, 300 topiramate oral PA; MO
mg capsule, sprinkle
pheny toin Sodium. 2 topiramate oral 2 PA; MO
intravenous solution tablet
pregabalin oral 3 MO; QL (90 valproate sodium 2 MO
capsule 100 mg, 150 per 30 days) - -
mg, 200 mg, 25 mg, valproic acid MO
50 mg, 75 mg valproic acid (as MO

sodium salt) oral
solution 250 mg/5 ml

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

tabla.

Esta lista de medicamentos se actualizd en noviembre 2024

42



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
VALTOCO 5 PA; MO; QL aripiprazole oral 4 MO; QL (60
(10 per 30 tablet, disintegrating per 30 days)
days) armodafinil 4 PA; MO; QL
vigabatrin 5 PA; MO; LA (30 per 30
vigadrone 5 PA; LA days)
opod s PA asenapine maleate 4 MO; QL (60
viepoder per 30 days)
XCOPRI 4 MO; QL (56 )
MAINTENANCE per 28 da;s) atomoxetine oral 4 MO; QL (60
PACK capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg
XCOPRI ORAL 4 MO; QL (120 )
TABLET 100 MG per 30 days) atomoxetine oral 4 MO; QL (30
capsule 100 mg, 60 per 30 days)
TABLET 150 MG 30d
200 MG : per 30 days) AUVELITY 5 ST; QL (60 per
30 days)
XCOPRI ORAL 4 MO; QL (30 _
TABLET 25 MG per 30 days) BELSOMRA 3 PAQLEG0
per 30 days)
XCOPRI ORAL 4 MO; QL (240 b o hel oral 5 MO
TABLET 50 MG per 30 days) t”]fl”‘zpl‘)” ctord
able
XCOPRI 4 MO; QL (28 )
TITRATION PACK per 180 days) bupropion hci oral 2 MO;QL(90
tablet extended per 30 days)
ZONISADE 5 PA; MO release 24 hr 150 mg
zonisamide 3 PA; MO bupropion hcl oral 2 MO; QL (30
7ZTALMY 5 PA; LA; QL tablet extended per 30 days)
(1100 per 30 release 24 hr 300 mg
days) bupropion hcl oral 2 MO; QL (60
MEDICAMENTOS tablet sustained- per 30 days)
PSICOTERAPEUTICOS release 12 hr
ABILIFY 4  MO;QL(lper Puspirone MO
MAINTENA 28 days) CAPLYTA 4 MO; QL (30
amitriptyline 2 MO per 30 days)
amoxapine MO chlorpromazine 2 MO
P injection
?ZI;ZZZZOIe oral 4 MO chlorpromazine oral 4 MO
aripiprazole oral 4 MO; QL (30 citlcllﬁp ram oral MO
tablet per 30 days) sotution
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citalopram oral 1 MO; QL (30 diazepam oral 2 PA; HRM; QL
tablet per 30 days) concentrate (240 per 30
clomipramine MO days)
clonidine hcl oral MO dlaze?’ am oral 2 PA; MO;
tablet extended solution 5 mg/5 ml HRM; QL
release 12 hr (1 mg/ml) (1200 per 30
days)
l t 4 PA; MO;
clorazepate e diazepam oral tablet 2 PA; MO;
dipotassium oral HRM; QL
HRM; QL
tablet 15 mg (180 per 30
d (120 per 30
ays)
days)
clorazepate 4 PA; MO; )
dipotassium oral HRM; QL (90 doxepin oral capsule MO
tablet 3.75 mg per 30 days) doxepin oral MO
clorazepate 4 PA; MO; concentrate
dipotassium oral HRM; QL doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg (360 per 30 per 30 days)
days) DRIZALMA 4 MO: QL (60
clozapine oral tablet 3 SPRINKLE ORAL per 30 days)
clozapine oral 4 CAPSULE,
tablet,disintegrating DELAYED REL
SPRINKLE 20 MG,
desipramine 4 MO 30 MG, 60 MG
desvenlafaxine MO; QL (30 DRIZALMA 4 MO; QL (90
succinate per 30 days) SPRINKLE ORAL per 30 days)
dextroamphetamine- 4 MO CAPSULE,
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 40 MG
release 24hr duloxetine oral 4 MO; QL (60
dextroamphetamine- 3 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
tablet mg, 30 mg, 60 mg
diazepam injection PA; HRM EMSAM MO
diazepam intensol PA; MO; escitalopram oxalate 4 MO
HRM; QL oral solution
(240 per 30 escitalopram oxalate 2 MO; QL (30
days) oral tablet per 30 days)
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FANAPT ORAL 4 MO; QL (60 haloperidol 4
TABLET per 30 days) decanoate
FANAPT ORAL 4 MO; QL (8 per ’”’l”a’?wsfgé‘” .
TABLETS,DOSE 180 days) solution 10U mg/m
PACK (1 mi), 30
mg/ml(1ml)
FETZIMA ORAL 4 QL (28 per )
CAPSULE,EXT 180 days) Z"’OPmd"l . MO
REL 24HR DOSE : ef“"‘)“fe 1
PACK 20 MG (2)- intramuscular
solution 100 mg/ml,
40 MG (26) 50 mg/ml
FETZIMA ORAL 4 L (30 per 30
CAPSULE.EXTEN anys() pet haloperidol lactate 4 MO
DED RELEASE 24 injection
HR haloperidol lactate 2
flumazenil 2 intramuscular
fuoxetine oral 1 MO: QL (30 hal?peridol lactate 2 MO
capsule 10 mg per 30 days) ora
fluoxetine oral 1 MO; QL (90 habllop 651?01 or?l 2 MO
capsule 20 mg per 30 days) tabiet U.5 mg, 1 mg,
10 mg, 2 mg, 5 mg
] 1 MO; QL
Jluoxetine oral O; QL (60 haloperidol oral 3 MO
capsule 40 mg per 30 days)
tablet 20 mg
ti [ 3 MO
f;ll(zl);‘eoizne ord imipramine hcl MO
fluphenazine 4 MO imipramine pamoate 4 MO
decanoate INVEGA MO; QL (3.5
. HAFYERA per 180 days)
fluphenazine hcl 4 MO INTRAMUSCULA
fluvoxamine oral MO; QL (90 R SYRINGE 1,092
tablet 100 mg per 30 days) MG/3.5 ML
fluvoxamine oral 2 MO; QL (30 INVEGA 4 MO:; QL (5 per
tablet 25 mg per 30 days) HAFYERA 180 days)
fluvoxamine oral 2 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 1,560
MG/5 ML
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INVEGA 4 MO; QL (0.75 INVEGA TRINZA 4 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML lithium carbonate MO
ISI;IJ\Sl.EgﬁN A . gé%a(}?s]; (1 per lithium citrate
INTRAMUSCULA lorazepam injection PA; MO;
R SYRINGE 156 HRM
MG/ML lorazepam intensol 2 PA; HRM; QL
INVEGA 4 MO; QL (1.5 (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA lorazepam oral 2 PA; MO;
R SYRINGE 234 concentrate HRM; QL
MG/1.5 ML (150 per 30
INVEGA 4 MO; QL (0.25 days)
SUSTENNA per 28 days) lorazepam oral 2 PA; MO;
INTRAMUSCULA tablet 0.5 mg, I mg HRM; QL (90
R SYRINGE 39 per 30 days)
MG/0.25 ML

lorazepam oral 2 PA; MO;
INVEGA 4 MO; QL (0.5 tablet 2 mg HRM; QL
SUSTENNA per 28 days) (150 per 30
INTRAMUSCULA days)
R SYRINGE 78
MG/0.5 ML loxapine succinate MO
INVEGA TRINZA 4  MO;QL(0.88  [lurasidoneoral 4 MO;QL@30
INTRAMUSCULA per 90 days) tablet 120 mg, 20 per 30 days)
R SYRINGE 273 mg, 40 mg, 60 mg
MG/0.88 ML lurasidone oral 4 MO; QL (60
INVEGA TRINZA 4  MO;QL(1.32  fablet80mg per 30 days)
INTRAMUSCULA per 90 days) MARPLAN MO
11\{42%1{;12\11(\}4%410 methylphenidate hcl 4 MO

i oral capsule,er

INVEGA TRINZA 4 MO; QL (175 biphasic 50-50
g\g%hﬁggcsgéA per 90 days) methylphenidate hcl 4 MO
MG/1.75 ML oral solution

methylphenidate hcl 3 MO

oral tablet
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methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (30
oral tablet extended tablet extended per 30 days)
release release 24hr 1.5 mg,
methylphenidate hcl 4 MO 3 mg, 9 mg
oral tablet,chewable paliperidone oral 4 MO; QL (60
mirtazapine oral | MO tablet extended per 30 days)
tablet 15 mg, 30 mg, release 24hr 6 mg
45 mg paroxetine hcl oral 4 MO
mirtazapine oral 2 MO Suspension
tablet 7.5 mg paroxetine hcl oral 1 MO; QL (30
mirtazapine oral 3 MO tablet 10 mg, 20 mg, per 30 days)
tablet,disintegrating 40 mg
modafinil oral tablet 3 PA; MO; QL paroxetine hcl oral 1 MO; QL (60
100 mg (30 per 30 tablet 30 mg per 30 days)
days) pentobarbital 4
modafinil oral tablet 3 PA; MO; QL so;lmm imjection
200 mg (60 per 30 solution
days) perphenazine 4 MO
molindone oral 4 phenelzine 3 MO
tablet 10 mg, 25 mg pimozide 4 MO
molindone oral 4 MO .
t / 4 MO
tablet 5 mg protriptyiine
quetiapine oral 2 MO; QL (90
nefazodone R 1O tablet 100 mg, 200 per 30 days)
nortriptyline oral 2 MO mg, 25 mg, 50 mg
capsule quetiapine oral 2 MO; QL (60
nortriptyline oral 4 MO tablet 300 mg, 400 per 30 days)
solution mg
NUPLAZID 4 PA; MO; QL quetiapine oral 4 MO; QL (30
(30 per 30 tablet extended per 30 days)
days) release 24 hr 150
olanzapine 4 MO mg, 200 mg
intramuscular quetiapine oral 4 MO; QL (60
olanzapine oral 3 MO: QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 300
mg, 400 mg, 50 mg
l ] / 4 MO; QL (30
?azy.jtag;zitzgiating per é(()2 dagls) ramelteon 2 MO; QL (30
’ per 30 days)
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REXULTI ORAL 4 MO; QL (30 trazodone oral tablet 1 MO
TABLET per 30 days) 100 mg, 150 mg, 50
risperidone 4 MO; QL (2 per mg
microspheres 28 days) trazodone oral tablet 2 MO
risperidone oral 2 MO 300 mg
solution trifluoperazine MO
risperidone oral 2 MO; QL (60 trimipramine 4 MO
tablelt 0.252mg, 035 per 30 days) TRINTELLIX QL (30 per 30
" 1mg 2mg days)
] 2 MO; QL
risperidone oral 2 MO; QL (120 venla];axmf ogald OéoQ d (30
tablet 4 mg per 30 days) CapSUte, SIende pet ays)
release 24hr 150 mg,
risperidone oral 4 MO; QL (60 37.5 mg
toaé)éet,dlszontjegmtz;ag per 30 days) venlafaxine oral 2 MO; QL (90
) 2mg, 3 s, capsule,extended per 30 days)
me, < mg, 7 mg release 24hr 75 mg
risp erld‘m.ae oral . . MO; QL (120 venlafaxine oral 2 MO; QL (90
;ai{;t,dzsmtegmtmg per 30 days) tablet per 30 days)
VERSACLOZ
SECUADO 5 MO; QL (30 SACLO
per 30 days) vilazodone 4 MO, QL (30
sertraline oral 4 MO per 30 days)
concentrate VRAYLAR ORAL 4 MO, QL (30
CAPSULE 30d
sertraline oral tablet 1 MO; QL (60 pet ays)
100 mg, 50 mg per 30 days) zaleplon oral 4 MO; QL (60
le 10 30d
sertraline oral tablet 1 MO; QL (30 capsure 1T M pet ays)
25 mg per 30 days) zaleplon oral 4 MO; QL (30
SODIUM 5 PA: LA: QL capsule 5 mg per 30 days)
OXYBATE (540 per 30 ziprasidone hcl 4 MO; QL (60
days) per 30 days)
tasimelteon 5 PA; MO; QL ziprasidone mesylate MO
(30 per 30 zolpidem oral tablet MO; QL (30
days) per 30 days)
thioridazine MO ZURZUVAE 4 PA; MO
thiothixene MO
tranylcypromine MO
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ZYPREXA 4 MO; QL (2 per LIORESAL 3 B/D PA
RELPREVV 28 days) INTRATHECAL
INTRAMUSCULA SOLUTION 50
R SUSPENSION MCG/ML
FOR
h M
RECONSTITUTIO " Ztle‘t’?%rol’;moé%al 3 0
N 210 MG e &
ZYPREXA 5 MO; QL (2 per dostiomi 3 MO
LREVY e e
INTRAMUSCULA 60 m
R SUSPENSION &
FOR pyridostigmine 3
RECONSTITUTIO bromide oral tablet
N 300 MG extended release
ZYPREXA 5 MO; QL (1 per revonto
RELPREVV 28 days) tizanidine oral tablet 2 MO
INTRAMUSCULA
R SUSPENSION
FOR
RECONSTITUTIO AIMOVIG 3 PA;MO; QL
N 405 MG AUTOINJECTOR (1 per 30 days)
dihydroergotamine 5
injection
dihydroergotamine 5 QL (8 per 28
baclofen oral tablet MO nasal days)
cyclobenzaprine oral 4 PA; MO; EMGALITY PEN 3 PA; MO; QL
tablet 10 mg, 5 mg HRM (2 per 30 days)
dantrolene 2 EMGALITY 3 PA; MO; QL
intravenous SYRINGE (2 per 30 days)
dantrolene oral 4 MO gggggﬁg%ous
LIORESAL B/D PA; MO MG/ML
INTRATHECAL
SOLUTION 2.000 ergotamine-caffeine 3 MO
MCG/ML, 500 naratriptan 2 MO; QL (18
MCG/ML per 28 days)
NURTEC ODT 3 PA; QL (16
per 30 days)
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rizatriptan oral 2 MO; QL (36 AUBAGIO 5 PA; MO; QL
tablet per 28 days) (30 per 30
rizatriptan oral 3 MO; QL (36 days)
tablet,disintegrating per 28 days) BRIUMVI 4 PA; MO; QL
sumatriptan nasal 4 MO; QL (18 5124 per 180
spray,non-aerosol per 28 days) ays)
20 mg/actuation dalfampridine 3 PA; MO; QL
sumatriptan nasal 4 MO; QL (36 5160 per 30
spray,non-aerosol 5 per 28 days) ays)
mg/actuation donepezil oral tablet 2 MO
sumatriptan 2 MO; QL (18 10 mg, 3 mg
succinate oral per 28 days) donepezil oral 2 MO
sumatriptan 4 MO: QL (8 per tablet,disintegrating
succinate 28 days) fingolimod 5 PA; MO; QL
subcutaneous (30 per 30
cartridge 4 mg/0.5 days)
ml galantamine oral 3 MO
sumatriptan 4 QL (8 per 28 capsule,ext rel.
succinate days) pellets 24 hr
subcutaneous .

lant / 4 MO
cartridge 6 mg/0.5 galan' amine ord
ml solution

lantami / 3 MO
sumatriptan 4 QL (8 per 28 B TREE Or8

; tablet
succinate days)
subcutaneous pen glatiramer J PA; QL (30
injector 4 mg/0.5 ml subcutaneous per 30 days)
inge 20 mg/ml

sumatriptan 4 MO; QL (8 per SYTINge <7 mem
succinate 28 days) glatiramer 5 PA; QL (12
subcutaneous pen subcutaneous per 28 dayS)
injector 6 mg/0.5 ml syringe 40 mg/ml
sumatriptan 4 MO; QL (8 per glatopa 5 PA; MO; QL
succinate 28 days) subcutaneous (30 per 30
subcutaneous syringe 20 mg/ml days)
solution glatopa 5  PA;MO; QL
TRATAMIENTO NEUROLOGICO subcutaneous (12 per 28
DIVERSOS syringe 40 mg/ml days)
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memantine oral 4 PA; MO denta 5000 plus 2 MO
capsule,sprinkle,er ) M
24l denta.gel | O
memantine oral 4 PA; MO Jluoride (sodium) 2
’ dental cream
solution : :
memantine oral 3 PA; MO Jluoride (sodium) 2
dental gel
tablet - .
NAMZARIC ORAL 4  PA ZZ;Z 76 Cgfed’”m) S ©
CAP,SPRINKLE,ER p
24HR DOSE PACK fraiche 5000
NAMZARIC ORAL 4 PA: MO ipratropium bromide 2 MO; QL (30
CAPSULE,SPRINK nasal per 30 days)
LE.ER 24HR kourzeq 9
NUEDEXTA 4 PA; MO oralone 7
RADICAVA ORS PA; MO periogard )
RADICAVA ORS 5 PA; MO sf ) MO
STARTER KIT
SUSP sf' 5000 plus 2 MO
rivastigmine 4 MO sodium fluoride 2 MO
5000 dry mouth
rivastigmine tartrate MO
: sodium fluoride 2
tetrabenazine oral 5 PA; MO; QL 5000 plus
tablet 12.5 mg (240 per 30 - -
days) sodium fluoride-pot 2 MO
nitrate
tetrabenazine oral 5 PA; MO; QL —
tablet 25 mg (120 per 30 triamcinolone 2 MO
days) acetonide dental

ESTEROIDES/ANTIBIOTICOS
OTICOS

MEDICAMENTOS PARA
NARIZ, GARGANTA Y OiDO

ciprofloxacin- 4 MO; QL (7.5
AGENTES VARIOS dexamethasone per 7 days)
azelastine nasal 3 MO; QL (60 neomycin- 3 MO
spray,non-aerosol per 30 days) polymyxin-hc otic
137 meg (0.1 %) (ear)
chlorhexidine 1 MO PREPARACIONES OTICAS VARIAS
gluconate mucous
membrane acetic acid otic (ear) 2 MO
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ciprofloxacin hcl 4 MO drospirenone-ethinyl 2
otic (ear) estradiol oral tablet
flac otic oil 3-0.03 mg
fluocinolone MO clinest 2 MO
acetonide oil enpresse 2 MO
hydrocortisone- 4 MO enskyce 2 MO
acetic acid estarylla 2 MO
ofloxacin otic (ear) 2 MO ethynodiol diac-eth 2
OBSTETRICIA/GINECOLOGIA estradiol
ANTICONCEPTIVOS falmina (28) Ea- O
ORALES/AGENTES introvale 2
RELACIONADOS isibloom ) MO
altavera (28) 2 MO Jjasmiel (28) o) MO
alyacen 1/35 (28) 2 MO jolessa 2 MO
alyacen 7/7/7 (28) 2 MO Jjuleber o) MO
apri 2 MO kalliga 2
aranelle (28) 2 MO kariva (28) 2
aubra eq 2 MO kelnor 1/35 (28) 2 MO
aviane 2 MO kelnor 1/50 (28) 2 MO
azurette (28) 2 MO kurvelo (28) 2 MO
cryselle (28) 2 MO [ norgest/e.estradiol- 2
cyred eq 2 MO e.estrad oral
tablets,dose pack,3
dasetta 1/35 (28) 2 MO month 0.1 mg-20
dasetta 7/7/7 (28) 2 MO mcg (84)/10 meg (7)
desog- 2 larin 1.5/30 (21) 2 MO
le. estradiol/e.estradio larin 1/20 (21) 5 MO
in fe l. 2 2 M
desogestrel-ethinyl 2 larin fe 1.5/30 (28) ©
estradiol Iarinfe 1/20 (28) 2 MO
drospirenone-ethinyl 2 MO lessina 2 MO
estradiol oral tablet levonest (28) ) MO

3-0.02 mg

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

Esta lista de medicamentos se actualizd en noviembre 2024
52



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
levonorgestrel- 2 MO norethindrone- 2
ethinyl estrad oral e.estradiol-iron oral
tablet 0.1-20 mg- tablet 1 mg-20 mcg
levonorgestrel- 2 norgestimate-ethiny! 2
ethinyl estrad oral estradiol oral tablet
tablet 0.15-0.03 mg 0.18/0.215/0.25 mg-
levonorgestrel- 2 25 meg, 0.25-35 mg-
ethinyl estrad oral meg
tablets,dose pack,3 norgestimate-ethinyl 2 MO
month estradiol oral tablet
levonorg-eth estrad 2 0.18/0.215/0.25 mg-
triphasic 35 meg (28)
levora-28 9 MO nortrel 0.5/35 (28) 2 MO
loryna (28) 2 MO nortrel 1/35 (21) 2 MO
low-ogestrel (28) 2 MO nortrel 1/35 (28) 2 MO
lo-zumandimine (28) 2 MO nortrel 7/7/7 (28) 2 MO
lutera (28) 2 MO pimtrea (28) 2 MO
marlissa (28) 2 MO portia 28 2 MO
microgestin 1.5/30 2 MO reclipsen (28) 2 MO
(21) setlakin 2 MO
microgestin 1/20 2 MO sprintec (28) 2 MO
G2l sronyx 2 MO
Zzg)rogestin fe 1.5/30 2 MO syeda ) MO
tari 1-2 2 M
microgestin fe 1/20 2 MO arina fe 1-20 eq O
(28) (28)
mili ) MO tilia fe 4 MO
mono-linyah ) MO tri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 4 MO
tri-linyah 2 MO
norethindrone ac-eth 2 MO e
estradiol oral tablet tri-lo-estarylla 2 MO
1-20 mg-mcg, 1.5-30 tri-lo-marzia 2 MO
mg-mcg
tri-lo-sprintec 2
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tri-sprintec (28) 2 MO estradiol vaginal 4 MO
trivora (28) 2 MO estradiol valerate 4 MO
turqoz (28) 2 MO estradiol- 3 MO
velivet triphasic 2 MO norethindrone acet
regimen (28) fyvavolv 4 MO
vestura (28) 2 MO gallifrey 2 MO
vienva 2 MO heather 2 MO
viorele (28) 2 MO incassia 2 MO
wera (28) 2 MO jencycla 2 MO
zovia 1-35 (28) 2 MO Jinteli 4 MO
zumandimine (28) 2 MO lyleq 2 MO
ESTROGENOS/PROGESTINAS lyllana 3 MO; QL (8 per
camila 2 MO 28 days)
deblitane MO yza 2
DEPO-SUBQ 4 MO Zaedroxyprogesteron MO
PROVERA 104
dotti transdermal 3 MO; QL (8 per MENEST 3 MO
patch semiweekly 28 days) mimvey 3 MO
0.025 mg/24 hr, nora-be 7 MO
0.0375 mg/24 hr,
0.075 mg/24 hr, 0.1 norethindrone 2
mg/24 hr (contraceptive)
dotti transdermal 3 QL (8 per 28 norethindrone 2 MO
patch semiweekly days) acetate
0.05 mg/24 hr norethindrone ac-eth 4 MO
emzahh o) estradiol oral tablet
- 0.5-2.5 mg-mcg, 1-5

errin 2 MO mg-meg
estradiol oral 2 MO progesterone ) MO
estradiol 3 MO; QL (8 per progesterone 8 MO
transdermal patch 28 days) micronized
semiweekly

sharobel MO
estradiol 3 MO; QL (4 per
transdermal patch 28 days) yuvafem 4
weekly OXITOCICOS
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methylergonovine 4 PA brimonidine 3 MO
oral ophthalmic (eye)
drops 0.1 %, 0.15 %
brimonidine 2 MO

ophthalmic (eye)
drops 0.2 %

clindamycin 4 MO
phosphate vagina AnmBioTICOS
eluryng 4 MO bacitracin 3
hthalmi
etonogestrel-ethinyl 4 ophihalmic (eye)
estradiol bacitracin- 2 MO
/ n b
metronidazole 3 MO porymyxin
vaginal gel 0.75 % ciprofloxacin hcl 2 MO
(37.5mg/5 gram) ophthalmic (eye)
mifepristone oral 2 erythromycin 2 MO; QL (3.5
tablet 200 mg ophthalmic (eye) per 14 days)
MYFEMBREE 5 PA; MO gentamicin 2 MO; QL (70
; ophthalmic (eye) per 30 days)
norelgestromin- 3 drops
ethin.estradiol
levofloxacin 3
terconazole 3 MO ophthalmic (eye)
tranexamic acid oral 3 MO moxifloxacin 3 MO
vandazole 3 MO ophthalmic (eye)
xulane 4 drops
4 MO moxifloxacin 3
zafemy . ophthalmic (eye)
OFTALMOLOGIA drops, viscous
NATACYN 4
neomycin- MO
diclofenac sodium 2 MO bacitr acin-
ophthalmic (eye) polymyxin
flurbiprofen sodium 2 MO neomycin- 3 MO
polymyxin-
ketorolac 2 MO gramicidin
ophthalmic (eye) -
AGENTES SIMPATICOMIMETICOS "
ofloxacin ophthalmic 2 MO

apraclonidine 3 MO

(eye)
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polycin 2 dexamethasone 2 MO
. dium phosphate

polymyxin b sulf- 2 MO 50 i

trimethoprim ophthalmic (eye)

tobramycin 2 MO: QL (10 fluorometholone 3 MO

ophthalmic (eye) per 14 days) loteprednol 3 MO
ophthalmic (eye)

trifluridine 3 MO drops,gel

ZIRGAN 4 MO loteprednol 4 MO
ophthalmic (eye)

betaxolol ophthalmic 2 MO drops,suspension 0.2

(eye) %

carteolol 2 MO loteprednol 3 MO

levobunolol 2 MO etab onate‘

ophthalmic (eye) ophthalmic (eye)

drops 0.5 % drops,suspension 0.5

- %

timolol maleate 1 MO -

ophthalmic (eye) prednisolone acetate 2 MO

drops prednisolone sodium 2 MO

timolol maleate 4 MO phosp hatg
ophthalmic (eye)

ophthalmic (eye) gel

acetazolamide 3 MO
neomycin- 3 MO acetazolamide 2 MO
bacitracin-poly-hc sodium
neomycin-polymyxin 2 MO methazolamide 4 MO
b-dexameth
olymyxin-hc
POy dorzolamide 2

ophthalmic (eye)

dorzolamide-timolol 2 MO

neo-polycin hc 3
tobramycin- 4 MO; QL (10 latanoprost 1 MO
dexamethasone per 14 days)

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

Esta lista de medicamentos se actualizoé en noviembre 2024
56



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

LUMIGAN 3 MO sulfacetamide 2

OPHTHALMIC sodium ophthalmic

(EYE) DROPS 0.01 (eye) ointment

% sulfacetamide- 2 MO

miostat 2 prednisolone

ROCKLATAN 4 XDEMVY 4 PA; QL (10

tafluprost (pf) 3 MO per 42 days)
XIIDRA 3 MO; QL (60

t t 3 MO ’

Tavopros per 30 days)

PRODUCTOS OFTALMOLOGICOS

PRODUCTOS DE

VARIOS .
: : DIAGNOSTICO/AGENTES
atropine ophthalmic 3 MO
(eve) drops 1 % VARIOS
azelastine 3 MO AGENTES PARA DEJAR DE FUMAR
ophthalmic (eye) bupropion hcl 2 MO
bss 2 (smoking deter)
cromolyn MO NICOTROL
ophthalmic (eye) NICOTROL NS MO
cyclospor ine 3 MO; QL (60 varenicline oral MO
ophthalmic (eye) per 30 days) tablet 0.5 mg, 1 mg
CYSTARAN S PA varenicline oral 4
epinastine 3 MO tablet 1 mg (56
EYLEA 5  PA;MO pack)
lovatadi 3 MO varenicline oral 4 MO
ZpohptZaC;mlz’?ce (eve) tablets,dose pack
drops 0.1 % AGENTES VARIOS
OXERVATE 4 PA; MO acamprosate 4 MO
PHOSPHOLINE acetic acid irrigation 2 MO
IODIDE anagrelide 3 MO
}07 ZZ;Z% ’Zce ;le;le ) 2 MO qufeine citrate 2
drops 1%, 2 %, 4 % intravenous
facetamid ) MO caffeine citrate oral 2 MO
sulfacetamide
sodium ophthalmic carglumic acid 5 PA; MO
(eye) drops CHEMET 3 PA
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CLINIMIX 4 B/D PA dextrose 70 % in 4
4.25%/D5W water (d70w)
SULFIT FREE disulfiram oral 3 MO
d10 %-0.45 % 4 tablet 250 mg
sodium chloride disulfiram oral 3
d2.5 %-0.45 % 4 tablet 500 mg
sodium chloride droxidopa 5 PA: MO
d5 % and 0.9‘% 4 MO ENDARI 5 PA: MO
sodium chloride . :
45 %-0.45 % sodium 4 MO glutamine (sickle 5 PA; MO
. cell)

chloride

INCRELEX 5 MO; LA
deferasirox oral 5 PA; MO ’
tablet 180 mg, 360 kionex (with 3
mg sorbitol)
deferasirox oral 4 PA; MO levocarnitine (with 4 MO
tablet 90 mg sugar)
deferiprone PA; MO levocarnitine oral 4 MO

4 o 1

deferoxamine B/D PA; MO solution 100 mg/m!

[ ti [ 4 MO
dextrose 10 % and 4 IZZ?gtarm meora
0.2 % nacl

LOKELMA M
dextrose 10 % in 4 © 3 ©
water (d10w) midodrine 3 MO
dextrose 25 % in 4 nitisinone 5 PA; MO
water (d25w) pilocarpine hel oral 4 MO
dextrose 5 % in 4 MO PROLASTIN-C 5  PA;MO; LA
water (d5w) INTRAVENOUS
dextrose 5 %- 4 MO SOLUTION
lactated ringers REZDIFFRA 4 PA;MO; QL
dextrose 5%-0.2 % 4 (30 per 30
sod chloride days)
dextrose 5%-0.3 % 4 riluzole PA; MO
sod.chloride sevelamer carbonate 4 MO; QL (270
dextrose 50 % in 4 oral tablet per 30 days)
water (d50w) sodium chloride 0.9 4 MO

% intravenous
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sodium chloride 4 MO ringer's irrigation 4 MO
irrigation PRODUCTOS
;?Liz;’?bulymle . MO DERMATOLOGICOS/TRATAM
L owder IENTO TOPICO
sodium 5  PA ANTIBACTERIANOS TOPICOS
phenylbutyrate oral gentamicin topical 4 MO; QL (60
tablet cream per 30 days)
sodium polystyrene 3 MO gentamicin topical 3 MO; QL (60
sulfc oazlmte oral ointment per 30 days)
powder
mupirocin 2 MO; QL (44
sps (with sorbitol) 3 MO per 30 days)
oral
- - sulfacetamide 4 MO
sps (with sorbitol) 3 sodium (acne)
rectal 7 ,
TEGLUTIK 4 PA ANTIMICOTICOS TOPICOS
ciclodan topical 2 QL (6.6 per 28
TIGLUTIK PA solution days)
trzentllne ;;511 > PA; MO ciclopirox topical 2 MO; QL (90
capsure me cream per 28 days)
w;atejrf or trrigation, 4 MO ciclopirox topical 3 MO; QL (100
sterve gel per 28 days)
XIAFLEX PA ciclopirox topical 3 MO; QL (120
zoledronic acid- 2 PA; MO shampoo per 28 days)
l?actznnztol-water ciclopirox topical 2 MO; QL (6.6
ravenous solution per 28 days)
piggvback 5 mg/100
ml ciclopirox topical 3 MO; QL (60
ANTIDOTOS suspension per 28 days)
' clotrimazole topical 3 MO; QL (45
acety leysteine 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

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

Esta lista de medicamentos se actualizd en noviembre 2024
59



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

Medicamento Medicam mites Medicamento Medicam mites
ento ento
clotrimazole- 4 MO; QL (60 SKYRIZI 5 PA; MO; QL
betamethasone per 28 days) SUBCUTANEOUS (2 per 28 days)
topical lotion PEN INJECTOR
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 1%/[{}}}11\1/;]1? E 150
shampoo per 28 days)
TALTZ 5 PA; MO; QL
klayesta 3 MO; QL (180 ’ ’
per 30 days) AUTOINJECTOR (1 per 28 days)
: : TALTZ 5 PA; MO; QL
i t [ gel 4 MO; QL (60 ’ ’
’;cﬁ,z’f’”e opicat ge ber is? da( . AUTOINJECTOR (4 per 28 days)
Y (2 PACK)
MO; QL (1
nyamye 3 e?; (()2 da( 50 TALTZ 5  PA;MO; QL
P Y AUTOINJECTOR (1 per 28 days)
nystatin topical 2 MO; QL (30 (3 PACK)
cream per 28 days) TALTZ SYRINGE 5  PA;MO: QL
nystatin topical 2 MO; QL (30 SUBCUTANEOUS (0.25 per 28
ointment per 28 days) SYRINGE 20 days)
nystatin topical 3 MO; QL (180 MG/0.25 ML
powder per 30 days) TALTZ SYRINGE 5 PA; MO; QL
nystatin- 3 MO; QL (60 SUBCUTANEOUS (0.5 per 28
triamcinolone per 28 days) SYRINGE 40 days)
MG/0.5 ML
nystop 3 MO; QL (180
per 30 days) TALTZ SYRINGE 5  PA;MO;QL
> SUBCUTANEOUS (1 per 28 days)
ANTIPSORIASICOS/ANTISEBORRE SYRINGE 80
ICOS MG/ML
acitretin 4 MO ANTIVIRALES TOPICOS
calcipotriene scalp 3 MO; QL (120 acyclovir topical 4 PA; MO; QL
per 30 days) ointment (30 per 30
calcipotriene topical 4 MO; QL (120 days)
cream per 30 days) penciclovir 4 MO; QL (5 per
calcipotriene topical 4 MO; QL (120 30 days)
ointment per 30 days) CORTICOESTEROIDES TOPICOS
selenium sulfide 2 MO ala-cort topical 2 MO
topical lotion cream 1 %
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ala-cort topical 2 clobetasol topical 4 MO; QL (120
cream 2.5 % ointment per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (236
betamethasone 3 MO shampoo per 28 days)
dipropionate clobetasol-emollient 4 MO; QL (120
betamethasone 3 MO topical cream per 28 days)
valerate topical clodan 4 MO; QL (236
cream per 28 days)
betamethasone 3 MO desonide MO
val.erate topical fluocinolone MO
lotion
inol. d 4 MO
betamethasone 3 MO Jluocinolone an
. shower cap
valerate topical
ointment fluocinonide topical 4 MO; QL (120
0.05 30d

betamethasone, 2 MO cream & per ays)
augmented topl'cal ﬂuOCinOﬂid@ tOpical 4 MO, QL (120
cream gel per 30 days)
betamethasone, 3 MO fluocinonide topical 4 MO; QL (120
augmented topical ointment per 30 days)
gel fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO solution per 30 days)
augmented topical fluocinonide-e 4 QL (120 per
lotion 30 days)
betamethasone, 4 MO fluocinonide- 4 MO;QL (120
augmented topical emollient per 30 days)
ointment

halobetasol 4 MO
clobetasol scalp 4 MO; QL (100 propionate topical

per 28 days) cream

clobetasol topical 4 MO; QL (120 halobetasol 4 MO
cream per 28 days) propionate topical
clobetasol topical 4 MO; QL (100 ointment
foam per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %,
gel per 28 days) 2.5%
clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO

lotion

per 28 days)

topical lotion 2.5 %
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hydrocortisone 2 MO DUPIXENT 5 PA; QL (1.34
topical ointment 1 SYRINGE per 28 days)
%, 2.5 % SUBCUTANEOUS
. SYRINGE 100
mometasone topical 2 MO MG/0.67 ML
triamcinol 2 MO
S fo';fica ; DUPIXENT 5  PA:MO; QL
cream SYRINGE (4.56 per 28
SUBCUTANEOUS days)
triamcinolone 2 MO SYRINGE 200
acetonide topical MG/1.14 ML
lotion
DUPIXENT 5 PA; MO; QL
triamcinolone 2 MO SYRINGE (8 per 28 days)
acetonide topical SUBCUTANEOUS
ointment 0.025 %, SYRINGE 300
0.1%, 0.5 % MG/2 ML
triderm topical 2 Sfluorouracil topical 3 MO
cream cream 5 %
Sfluorouracil topical 3 MO
solution
crotan 2 glydo 2 MO; QL (60
malathion 4 MO per 30 days)
permethrin 3 MO; QL (60 lmlqum.wd topical 3 MO
cream in packet 5 %
per 30 days)
lidocaine (pf) 2
injection solution
lidocaine hcl 2
ammonium lactate 2 MO injection solution
chloroprocaine (pf) 2 lidocaine hel 3
dermacinrx lidocan 4 PA; QL (90 laryngotracheal
per 30 days) lidocaine hcl mucous 2 MO; QL (60
DUPIXENT PEN 5 PA; MO; QL membrane jelly in per 30 days)
SUBCUTANEOUS (4.56 per 28 applicator
PEN INJECTOR days) lidocaine hcl mucous 2 MO
200 MG/1.14 ML membrane solution 2
DUPIXENT PEN 5 PA; MO; QL %
SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR
300 MG/2 ML
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lidocaine hcl mucous 3 MO silver sulfadiazine 2 MO
membrane solution 4
d 2 MO
% (40 mg/ml) i
! li topical 4 PA; MO; QL
lidocaine topical 4 PA; MO; QL acrodimus topiea ’ :Q
. (100 per 30
adhesive (90 per 30 days)
patch,medicated 5 % days) Y
tridacaine ii 4 PA; QL (90
lidocaine topical 4 MO; QL (36 rdacatne t per,3% daE )
ointment per 30 days) J
) . VALCHLOR 5 PA; MO
lidocaine viscous 2 -
: : TRATAMIENTO DEL ACNE
lidocaine-
epinephrine accutane 4
lidocaine- 2 amnesteem 4
epinephrine (pf) claravis 4
injection solution 1.5
%-1:200,000, 2 %- clindamycin 3 MO; QL (120
1:200,000 phosphate topical per 30 days)
[
lidocaine-prilocaine 3 MO; QL (30 ge. .
topical cream per 30 days) clindamycin 3 MO; QL (150
; ' phosphate topical per 30 days)
lidocan iii 4 PA; QL (90 gel, once daily
per 30 days)
lid ; 4 A clindamycin 3 MO; QL (120
tdocan v PA; Qla(% phosphate topical per 30 days)
per 30 days) lotion
lidocan v . PA; Qla(% clindamycin 3 MO; QL (120
per 30 days) phosphate topical per 30 days)
methoxsalen 5 MO solution
PANRETIN 5 PA; MO ery pads 3 MO
podofilox topical 3 MO erythromycin with 2 MO
solution ethanol topical
o solution
polocaine injection 2
solution 1 % (10 isotretinoin 4
mg/mi) ivermectin topical MO; QL (90
polocaine-mpf 2 cream per 30 days)
REGRANEX 5 MO; QL (15 metronidazole 4 MO
per 30 days) topical
SANTYL 4 MO; QL (180 tazarotene topical 4 PA; MO
per 30 days) cream
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tazarotene topical 4 PA; MO methylprednisolone 3 MO
gel acetate
tretinoin topical 4 PA; MO methylprednisolone 2 B/D PA; MO
cream 0.025 %, 0.05 oral tablet
%, 0.1 % methylprednisolone 2 MO
tretinoin topical gel 3 PA; MO oral tablets,dose
0.01 %, 0.025 %, pack
0.05 % methylprednisolone 3 MO
zenatane 4 sodium succ
injection recon sol
SISTEMA 11”55 mlg 4’”0 mg !
ENDOCRINO/DIABETES E——— V7
AGENTES ANTITIROIDEOS sodium succ
methimazole oral 1 MO Infravenous
tablet 10 mg, 5 mg prednisolone oral 3 MO
propylthiouracil 3 MO solution
prednisolone sodium 3 MO
HORMONAS SUPRARRENALES phosphate oral
cortisone 4 solution 15 mg/5 ml
dexamethasone 2 MO (3 mg/ml), 25 mg/5
intensol mi (3 mg/ml), 5 mg
base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
lexzr . l 5 e prednisone MO
examet asone ord prednisone intensol 4 MO
solution
dexamethasone oral 4 MO trzamczhnol'on.e . MO
acetonide injection
tablet )
p , 5 e suspension 40 mg/ml
examethasone
sodium phos (pf) HORMONAS TIROIDEAS
injection solution 10 euthyrox 1 MO
mg/ml levo-t 4
dexamethasone 2 MO .
. levothyroxine 2
sodium phosphate .
injection intravenous recon
soln
Jludrocortisone MO levothyroxine oral 1 MO
hydrocortisone oral 2 MO tablet
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levoxyl oral tablet 3 MO doxercalciferol oral 4 MO
100 mcg, 112 'meg, mifepristone oral 5 PA; MO
125 meg, 137 mcg,
tablet 300 mg
150 meg, 175 mcg,
200 mcg, 25 mcg, 50 MYALEPT PA; MO; LA
mcg, 75 mcg, 88 mcg pamidronate 2 MO
liothyronine MO intravenous solution
SYNTHROID 4 MO paricalcitol 2
int
unithroid MO miravenons
paricalcitol oral 4 MO
HORMONAS VARIAS
sapropterin 5 PA; MO
cabergoline 3 MO
SOMAVERT 5 PA; MO
calcitonin (salmon) 5 MO
injection testosterone 3 PA; MO
— cypionate
calcitonin (salmon) 3 MO intramuscular oil
nasal 100 mg/ml, 200
calcitriol 2 mg/ml
intravenous solution testosterone 3 PA
1 meg/ml cypionate
calcitriol oral 2 MO intramuscular oil
capsule 200 mg/ml (1 ml)
calcitriol oral 4 testosterone 3 PA; MO
solution enanthate
cinacalcet PA; MO testosterone 4 PA; MO; QL
danazol MO transdermal gel (300 per 30
days)
4e§mtqp ressin MO testosterone 4 PA; QL (120
Hyection transdermal gel in per 30 days)
desmopressin nasal 4 MO metered-dose pump
spray with pump 10 mg/0.5 gram
desmopressin nasal 4 /actuation
spray,non-aerosol testosterone 4 PA; MO; QL
10 mcg/spray (0.1 transdermal gel in (300 per 30
ml) metered-dose pump days)
desmopressin oral 3 MO 12.5 mg/ 1.25 gram
(1%)
doxercalciferol 2 MO
intravenous
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testosterone 4 PA; MO; QL BYDUREON 3 PA; MO; QL
transdermal gel in (150 per 30 BCISE (4 per 28 days)
metered-dose pump days) BYETTA 3 PA; MO: QL
2]0-525 (Zig/ 1.25 gram SUBCUTANEOUS (2.4 per 30
(1.62 %) PEN INJECTOR 10 days)
testosterone 4 PA; MO; QL MCG/DOSE(250
transdermal gel in (300 per 30 MCG/ML) 2.4 ML
packet 1% (23 days) BYETTA 3 PA;MO: QL
0 b b
”’;%/ 2'5557“””)’ 1'% SUBCUTANEOUS (1.2 per 30
(50 mg/3 gram) PEN INJECTOR 5 days)
testosterone 4 PA; MO; QL MCG/DOSE (250
transdermal gel in (37.5 per 30 MCG/ML) 1.2 ML
packet 1.62 % days) di A 4 MO
(20.25 mg/1.25 razoxide
TABLET 10 M
testosterone 4 PA; MO; QL 0 MG per 30 days)
transdermal gel in (150 per 30 FARXIGA ORAL 3 MO; QL (60
packet 1.62 % (40.5 days) TABLET 5 MG per 30 days)
mg/2.5 gram) glimepiride oral 1 MO; QL (240
testosterone 4 PA; MO; QL tablet 1 mg per 30 days)
transdermal solution (180 per 30 glimepiride oral 1 MO; QL (120
in/meter ed pump days) tablet 2 mg per 30 days)
w/a
i glimepiride oral 1 MO; QL (60
zoledronic acid 2 B/D PA; MO tablet 4 mg per 30 days)
intravenous solution
glipizide oral tablet 1 MO; QL (120
TRATAMIENTO DE LA DIABETES 10 mg per 30 days)
acarbose oral tablet 2 MO; QL (90 glipizide oral tablet 1 MO; QL (240
100 mg per 30 days) S mg per 30 days)
acarbose oral tablet 2 MO; QL (360 glipizide oral tablet 1 MO; QL (60
25 mg per 30 days) extended release per 30 days)
acarbose oral tablet 2 MO; QL (180 24hr 10 mg
50 mg per 30 days) glipizide oral tablet 1 MO; QL (240
alcohol pads MO extended release per 30 days)
24hr 2.5 mg
BASAGLAR 4 ST; MO —
KWIKPEN U-100 glipizide oral tablet 1 MO; QL (120
INSULIN extended release per 30 days)
24hr 5 mg

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

Esta lista de medicamentos se actualizd en noviembre 2024
66



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
glipizide-metformin 2 MO; QL (240 HUMALOG 4 MO
oral tablet 2.5-250 per 30 days) KWIKPEN
mg INSULIN
glipizide-metformin 2 MO; QL (120 SUBCUTANEOUS
oral tablet 2.5-500 per 30 days) INSULIN PEN 200
UNIT/ML (3 ML)
mg, 5-500 mg
HUMALOG MIX 3 MO
KE M
GVO & © 50-50 KWIKPEN
GVOKE HYPOPEN 3
L.PACK HUMALOG MIX 3 MO
SUBCUTANEOUS 75-25 KWIKPEN
AUTO-INJECTOR HUMALOG MIX 3 MO
0.5 MG/0.1 ML 75-25(U-
GVOKEHYPOPEN 3 MO 100)INSULN
1-PACK HUMALOG U-100 3 MO
SUBCUTANEOUS INSULIN
?&TG%IEIJ\ELCTOR HUMULIN 70/30 3 MO
: U-100 INSULIN
S‘Pfggi HYPOPEN 3 MO HUMULIN 70/30 3 MO
- U-100 KWIKPEN
GVOKE PFS 1- 3 MO HUMULIN N NPH 3 MO
PACK SYRINGE INSULIN
SUBCUTANEOUS KWIKPEN
SYRINGE 1 MG/0.2
ML HUMULIN N NPH 3 MO
U-100 INSULIN
GVOKE PFS 2- 3 MO
PACK SYRINGE HUMULIN R 3 MO
SUBCUTANEOUS REGULAR U-100
SYRINGE 1 MG/0.2 INSULN
ML HUMULIN R U-500 4 MO
HUMALOG 3 MO (CONC) INSULIN
JUNIOR KWIKPEN HUMULIN R U-500 4 MO
U-100 (CONC) KWIKPEN
HUMALOG 3 MO INSULIN LISPRO 3 MO
KWIKPEN SUBCUTANEOUS
INSULIN SOLUTION
SUBCUTANEOUS
INSULIN PEN 100 JANUMET 3 MO; QL (60
UNIT/ML per 30 days)
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JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (120
ORAL TABLET, per 30 days) tablet extended per 30 days)
ER MULTIPHASE release 24 hr 500 mg
12\/4[1(}HR 100-1,000 metformin oral 1 MO; QL (60
tablet extended per 30 days)
JANUMET XR 3 MO; QL (60 release 24 hr 750 mg
AL per 30 days) MOUNJARO 3 PA;MO; QL
24 HR 50-1,000 (2 per 28 days)
MG, 50-500 MG nateglinide oral 2 MO; QL (90
TANUVIA 3 MO: QL (30 tablet 120 mg per 30 days)
per 30 days) nateglinide oral 2 MO; QL (180
JARDIANCE 3 MO: QL (30 tablet 60 mg per 30 days)
FLEXPEN U-100
LANTUS 3 MO INSULIN
SOLOSTAR U-100
INSULIN NOVOLOG MIX 4 ST; MO
70-30FLEXPEN U-
LANTUS U-100 3 MO 100
INSULIN
NOVOLOG 4 ST; MO
A R ST PENFILL U-100
INSULIN
ILI\I;JSV[?%{IR U-100 4 ST, MO OZEMPIC 3 PA:MO: QL
SUBCUTANEOUS (3 per 28 days)
LYUMIEV 3 MO PEN INJECTOR
KWIKPEN U-100 0.25 MG OR 0.5
INSULIN MG (2 MG/3 ML), 1
LYUMIEV 4 MO MG/DOSE (4 MG/3
KWIKPEN U-200 ML), 2 MG/DOSE
LYUMIEV U-100 3 MO pioglitazone 2 MO; QL (30
INSULIN per 30 days)
metformin oral 1 MO: QL (75 repaglinide oral 3 MO; QL (960
tablet 1,000 mg per 30 days) tablet 0.5 mg per 30 days)
metformin oral 1 MO; QL (150 repaglinide oral 3 MO; QL (480
tablet 500 mg per 30 days) tablet I mg per 30 days)
metformin oral 1 MO:; QL (90 repaglinide oral 3 MO; QL (240
tablet 850 mg per 30 days) tablet 2 mg per 30 days)
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saxagliptin 3 MO; QL (30 XIGDUO XR 3 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
saxagliptin- 3 MO; QL (60 - ER, BIPHASIC
: 24HR 10-1,000 MG,
metformin oral per 30 days)
: 10-500 MG
tablet, er multiphase
24 hr 2.5-1,000 mg XIGDUO XR 3 MO; QL (60
saxagliptin- 3 MO: QL (30 ORAL TABLET, IR per 30 days)
; - ER, BIPHASIC
metformin oral per 30 days)
tablet, er multiphase 24HR 2.5-1,000
’ MG, 5-1,000 MG, 5-
24 hr 5-1,000 mg, 5-
500 MG
500 mg
SOLIQUA 100/33 4 MO; QL (90 SISTEMA
per 30 days) LOCOMOTOR/REUMATOLOG
SYNJARDY 3 MO; QL (60 IA
per 30 days) OTROS AGENTES
SYNJARDY XR 3 MO;QL (30 REUMATOLOGICOS
ORAL TABLET, IR per 30 days) ACTEMRA 5 PA; MO: QL
- ER, BIPHASIC ACTPEN 3.6 per 28
24HR 10-1,000 MG, El -6 per
25-1,000 MG ays)
SYNJARDY XR 3 MO: QL (60 &CT%%\I oUS > Pfg;OMO; 2(§L
ORAL TABLET, IR per 30 days) Ei per
- ER, BIPHASIC ays)
24HR 12.5-1,000 ACTEMRA 5 PA; MO; QL
MG, 5-1,000 MG SUBCUTANEOUS (3.6 per 28
TOUJEO MAX U- 3 MO days)
300 SOLOSTAR ADALIMUMAB- 5 PA; MO; QL
TOUJEO 3 MO ADAZ 31.6 per 28
SOLOSTAR U-300 ays)
INSULIN ADALIMUMAB- 5 PA; MO; QL
. . ADBM (4 per 28 days)
TRULICITY 3 PA; MO; QL
@ [;er Y (%ys) SUBCUTANEOUS
PEN INJECTOR
VICTOZA 2-PAK 3 PA; MO; QL KIT 40 MG/0.4 ML
Oper30days) = 5 AT IMUMAB- 5  PA;MO; QL
VICTOZA 3-PAK 3 PA; MO; QL ADBM (4 per 30 days)
(9 per 30 days) SUBCUTANEOUS
PEN INJECTOR

KIT 40 MG/0.8 ML
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ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (4 per
ADBM (2 per 30 days) SUBCUTANEOUS 28 days)
SUBCUTANEOUS SYRINGE KIT 40
SYRINGE KIT 10 MG/0.4 ML
mgg-i ﬁi 20 CYLTEZO(CF) 5  PA;MO; QL
: SUBCUTANEOUS (4 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per SYRINGE KIT 40
ADBM 28 days) MG/0.8 ML
SUBCUTANEOUS i :
SYRINGE KIT 40 ENBREL MINI . E? ’el\r/l% (%LS)
MG/0.4 ML P Y
ENBREL PA; MO; QL
ADALIMUMAB- 5 PA; MO; QL N . : MO; Q
SUBCUTANEOUS (8 per 28 days)
ADBM (4 per 30 days) SOLUTION
SUBCUTANEOUS
SYRINGE KIT 40 ENBREL 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (8 per 28 days)
YRINGE
ADALIMUMAB- 5 PA; QL (6 per 5 G
ADBM(CF) PEN 180 days) ENBREL 5 PA; MO; QL
CROHNS SURECLICK (8 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per HUMIRA (ONLY 5 PA; MO; QL
ADBM(CF) PEN 180 days) NDCS STARTING (4 per 28 days)
PS-UV WITH 00074)
SUBCUTANEOUS
BENLYSTA 5 PA; MO SYRINGE KIT 40
CYLTEZO(CF) 5 PA; MO; QL MG/0.8 ML
LZa (4per28days)  yypMIRA PEN 5  PA;MO; QL
CYLTEZO(CF) 5 PA; QL (6 per (ONLY NDCS (4 per 28 days)
PEN CROHN'S-UC- 180 days) STARTING WITH
HS 00074)
CYLTEZO(CF) 5 PA; QL (4 per HUMIRA(CF) 5 PA; MO; QL
PEN PSORIASIS- 180 days) (ONLY NDCS (2 per 28 days)
uv STARTING WITH
00074)
CYLTEZO(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per28 days) ~ SUBCUTANEOUS
SYRINGE KIT 10
SYRINGE KIT 10
MG/0.4 ML MG/0.2 ML
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HUMIRA(CF) 5 PA; MO; QL HYRIMOZ CF 5 PA; QL (1.6

(ONLY NDCS (4 per 28 days) (PREFERRED per 28 days)

STARTING WITH NDCS STARTING

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 40 PEN INJECTOR 40

MG/0.4 ML MG/0.4 ML

HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ CF 5 PA; MO; QL

(ONLY NDCS (4 per 28 days) (PREFERRED (1.6 per 28

STARTING WITH NDCS STARTING days)

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR PEN INJECTOR 80

KIT 40 MG/0.4 ML MG/0.8 ML

HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ CF 5 PA; MO; QL

(ONLY NDCS (2 per 28 days) (PREFERRED (0.2 per 28

STARTING WITH NDCS STARTING days)

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE 10

KIT 80 MG/0.8 ML MG/0.1 ML

HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ CF 5 PA; MO; QL

CROHNS-UC-HS (3 per 180 (PREFERRED (0.4 per 28

(ONLY NDCS days) NDCS STARTING days)

STARTING WITH WITH 61314)

00074) SUBCUTANEOUS

HUMIRA(CF)PEN 5  PA;QL(dper  SYRINGE20

PEDIATRIC UC 180 days) MG/0.2 ML

(ONLY NDCS HYRIMOZ CF 5 PA; QL (1.6

STARTING WITH (PREFERRED per 28 days)

00074) NDCS STARTING

HUMIRA(CF)PEN 5  PA; MO; QL WITH 61314)

PSOR-UV-ADOL (3 per 180 SUBCUTANEOUS

HS (ONLY NDCS days) SYRINGE 40
MG/0.4 ML

STARTING WITH

00074) HYRIMOZ PEN 5 PA; MO; QL
CROHN'S-UC (2.4 per 180
STARTER days)
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HYRIMOZ PEN 5 PA; MO; QL TYENNE 5 PA; MO; QL
PSORIASIS (1.6 per 180 SUBCUTANEOUS (3.6 per 28
STARTER days) days)
leflunomide 3 MO; QL (30 XELJANZ ORAL 5 PA; MO; QL

per 30 days) SOLUTION (480 per 24
OTEZLA 5  PA:MO:QL days)

(60 per 30 XELJANZ ORAL 5  PA;MO; QL

days) TABLET (60 per 30
OTEZLA 5  PA;MO:; QL days)
STARTER ORAL (55 per 180 XELJANZ XR 5 PA; MO; QL
TABLETS,DOSE days) (30 per 30
PACK 10 MG (4)- days)
20 MG (51), 10 MG
(4)-20 MG (4)-30 TRATAMIENTO DE LA GOTA
MG (47) allopurinol oral 1 MO
penicillamine oral 5 PA; MO tablet 100 mg, 300
tablet me
RINVOQ LQ s PA; MO; QL allopurinol sodium 2

(360 per 30 aloprim 2

days) colchicine oral 3 MO
RINVOQ ORAL 5 PA; MO; QL tablet
TABLET (30 per 30 febuxostat 3 MO
EXTENDED days)
RELEASE 24 HR probenecid 3 MO
15 MG, 30 MG probenecid- 3 MO
RINVOQ ORAL 5 PA; MO; QL colchicine
e, (5 per 180 TRATAMIENTO DE LA

ays TEOPOROSI
RELEASE 24 HR AT A0
45 MG alendronate oral 1 MO; QL (30
t t 1
SIMLANDI(CF) 5 PA:;MO; QL ablet 10 mg per 30 days)
AUTOINJECTOR (6 per 28 days) alendronate oral 1 MO; QL (4 per
t t 7 2

TYENNE 5 PA; MO: QL ablet 35 mg, 70 mg 8 days)
AUTOINJECTOR (3.6 per 28 ibandronate 3 PA

days) intravenous solution
TYENNE 5 PA; MO; QL ibandronate 3 PA; MO
INTRAVENOUS (160 per 28 intravenous syringe

days)
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ibandronate oral 2 MO; QL (1 per epinephrine 3 MO; QL (4 per
30 days) injection auto- 30 days)
PROLIA 4 PA; MO: QL injector 0.15 mg/0.3
(1 Iger 18,0 ml, 0.3 mg/0.3 ml
days) epinephrine 2
raloxifene 3 MO injection solution 1
mg/ml
teri tid 5 PA; MO; QL
eriparainae . > Q hydroxyzine hcl oral 3 PA; MO;
subcutaneous pen (2.48 per 28 b HRM
injector 20 mcg/dose days) tabiet
(600mcg/2.4ml) levocetirizine oral 4 MO
TERIPARATIDE 5  PA;QL (248 solution
SUBCUTANEOUS per 28 days) levocetirizine oral 2 MO; QL (30
PEN INJECTOR 20 tablet per 30 days)
MCG/DOSE .
4 M
(620MCG/2.48ML) promethazine ©
injection solution
TYMLOS > PA; MO; QL promethazine oral 4 PA; MO;
(1.56 per 30 HRM
days)
AGENTES PULMONARES
SISTEMA RESPIRATORIO Y .
ALERGIA acetylcysteine 3 B/D PA; MO
ADEMPAS 5 PA; MO; LA;
AGENTES , QL (90 per 30
ANTIHISTAMINICOS/ANTIALERGI days)
COS
albuterol sulfate 2 MO; QL (17
adrenalin injection 2 inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90
adrenalin injection 2 MO mcg/actuation
solution 1 mg/ml (1 albuterol sulfate 2 QL (13.4 per
ml) inhalation hfa 30 days)
cetirizine oral 2 MO aerosol inhqler 90
solution 1 mg/ml mcg/actuation
diphenhydramine hcl 2 MO c.zlbuter(‘)l S“lfat? 4 B/D PA; MO
injection solution 50 inhalation solution
mg/ml for nebulization 0.63
: : mg/3 ml, 1.25 mg/3
diphenhydramine hcl 2 MO ml, 2.5 mg /3 ml

injection syringe

(0.083 %), 2.5
mg/0.5 ml
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albuterol sulfate 4 B/D PA ASMANEX 3 MO; QL (2 per
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
Ibuterol sulfat / 2 M
oo sulfate ora © ACTIVATED 220
TP MCG/
albuterol sulfate oral 4 MO ACTUATION (120)
tablet
anre ASMANEX 3 QL (2per30
ambrisentan 5 PA; MO; LA; TWISTHALER days)
QL (30 per 30 INHALATION
days) AEROSOL POWDR
arformoterol 4 B/D PA; MO; BREATH
QL (120 per ACTIVATED 220
30 days) MCG/
ACTUATION (14)
ASMANEX HFA 3 MO; QL (13
INHALATION HFA per 30 days) ATROVENT HFA 4 MO;QL (258
AEROSOL per 30 days)
INHALER 100 BREO ELLIPTA 3 MO; QL (60
, 200
MCG/ACTUATION breyna 3 MO;QL (103
per 30 days)
ASMANEX HFA L (1
INSHALIXTION HFA ’ anys() Pl BREZTRI 3 MO;QL (107
AFROSOL AEROSPHERE per 30 days)
INHALER 50 budesonide 4 B/D PA; MO;
MCG/ACTUATION inhalation QL (120 per
ASMANEX 3 MO; QL (1 per Suzpel’,’s"o,”‘fog 55 30 days)
TWISTHALER 30 days) nebuiization U.
INHALATION mg/2 ml, 0.5 mg/2 ml
AEROSOL POWDR budesonide 4 B/D PA; MO;
BREATH inhalation QL (60 per 30
ACTIVATED 110 suspension for days)
MCG/ nebulization 1 mg/2
ACTUATION (30), ml
220 MCG/ .
- L (10.2
ACTUATION 0, i . s
220 MCG/
ACTUATION (60) CINRYZE 5 PA; MO
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COMBIVENT 4 QL (8 per 30 icatibant 5 PA; MO; QL
RESPIMAT days) (18 per 30
cromolyn inhalation 4 B/D PA; MO days)
flunisolide MO: QL (50 ipratropium bromide 2 B/D PA; MO

per :’,’0 days) inhalation
FLUTICASONE 4 ST; MO: QL ipratropium- 2 B/D PA; MO
PROPIONATE (12 per 30 albuterol
INHALATION HFA days) KALYDECO 5 PA; MO; QL
AEROSOL (56 per 28
INHALER 110 days)
MCG/ACTUATION montelukast oral 4 MO
FLUTICASONE 4 ST; MO; QL granules in packet
fﬁ}?ﬁi&ﬁ?&lﬁ HFA Ei%ézf)er 30 montelukast oral 1 MO
AEROSOL tablet
INHALER 220 montelukast oral 1 MO
MCG/ACTUATION tablet,chewable
FLUTICASONE 4 ST; MO; QL OFEV 5 PA; MO; QL
PROPIONATE (10.6 per 30 (60 per 30
INHALATION HFA days) days)
AEROSOL OPSYNVI 5  PA;MO;QL
INHALER 44 (30 per 30
MCG/ACTUATION days)
Jluticasone I MO; QL (16 ORKAMBI ORAL 5  PA;MO;QL
propionate nasal per 30 days) GRANULES IN (56 per 28
fluticasone propion- 3 MO; QL (60 PACKET days)
salmeterol per 30 days) ORKAMBI ORAL 5  PA;MO; QL
inhalation blister TABLET (112 per 28
with device days)
FLUTICASONE 4 MO:; QL (12 pirfenidone oral 5 PA; MO; QL
PROPION- per 30 days) capsule (270 per 30
SALMETEROL days)
INHALATION HFA
AEROSOL pirfenidone oral 5 PA; MO; QL
INHALER tablet 267 mg (270 per 30

days)

formoterol fumarate 4 B/D PA; MO;

QL (120 per pirfenidone oral 5 PA; MO; QL

30 days) tablet 801 mg (90 per 30

days)
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PULMOZYME 5 B/D PA; MO theophylline oral 4 MO
QVAR 3 QL (10.6 per elixir
REDIHALER 30 days) theophylline oral 4
INHALATION HFA solution
AEROSOL theophylline oral 4 MO
BREATH tablet extended
ACTIVATED 40 release 12 hr
MCG/ACTUATION Pa——— Z 5 Vo
quar T oL el
REDIHALER 30 days) release 24 hr
INHALATION HFA
AEROSOL tiotropium bromide 3 QL (90 per 90
BREATH days)
ACTIVATED 80 TRIKAFTA ORAL 5 PA; MO; QL
MCG/ACTUATION TABLETS, (84 per 28
roflumilast 4 PA; MO; QL SEQUENTIAL days)
5130 per 30 TYVASO 5  B/DPA;MO
2ys) TYVASO 5 B/D PA
sajazir S PATMO INSTITUTIONAL
sildenafil 5 PA START KIT
(pulmonary arterial TYVASO REFILL 5  B/DPA;MO
hypertension) KIT
intravenous solution
10 mg/12.5 ml TYVASO 5 B/D PA; MO
STARTER KIT
sildenafil 3 PA; MO; QL - :
(pulmonary arterial (90 per 30 wixela inhub 3 QL (60 per 30
hypertension) oral days) days)
tablet 20 mg XOLAIR 5 PA; MO; LA;
150 MG/ML, 300
STIOLTO 3 MO; QL (4 per MG/2 ML
RESPIMAT 30 days)
XOLAIR 5 PA; MO; LA;
STRIVERDI 3 MO;QL(4per  SUBCUTANEOUS QL (1 per 28
RESPIMAT 30 days) AUTO-INJECTOR days)
terbutaline oral 4 MO 75 MG/0.5 ML
terbutaline 2 MO XOLAIR 5 PA; MO; LA;
subcutaneous SUBCUTANEOUS QL (8 per 28
RECON SOLN days)
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XOLAIR 5 PA; MO; LA; potassium citrate 4 MO
SUBCUTANEOUS QL (8 per 28 oral tablet extended
SYRINGE 150 days) release
ﬁf/ ML, 300 MG/2 RENACIDIN 3 MO
XOLAIR s PA: MO: LA: f/{l\({)"ll“)llcc%lélNERGICOS/ANTIESPAS
SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days) mirabegron 3 MO
MG/0.5 ML MYRBETRIQ 3
zafirlukast 4 MO ORAL
SUSPENSION,EXT

SUMINISTROS DIVERSOS ENDED REL
SUMINISTROS DIVERSOS RECON
BD SAFETYGLIDE 3 MO MYRBETRIQ 3 MO
INSULIN ORAL TABLET
SYRINGE EXTENDED
SYRINGE 1 ML 29 RELEASE 24 HR
GAUGE X 1/2" oxybutynin chloride 2 MO
GAUZE PADS 2 X 3 MO oral syrup
2 oxybutynin chloride 2 MO
INSULIN PEN 3 MO oral tablet 5 mg
NEEDLE oxybutynin chloride 2 MO
INSULIN 3 MO oral tablet extended
SYRINGE (DISP) release 24hr
U-1000.3 ML, 1 tolterodine 4 MO
ML, 1/2 ML

. trospium oral tablet 2 MO
UROLOGICOS TRATAMIENTO DE LA

HIPERPLASIA PROSTATICA

bethanechol chloride 3 MO BENIGNA (BPH)

CYSTAGON 4 PA; LA alfuzosin 2 MO
glycine urologic 2 dutasteride 2 MO
glycine urologic 2 finasteride oral 1 MO
solution tablet 5 mg

K-PHOS NO 2 3 MO tamsulosin 2 MO
K-PHOS 3 MO

ORIGINAL
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
VITAMINAS, MACNESIUM 3
z ULFATE IN D5W
HEMATINICOS/ELECTROLIT INTRAVENOUS
OS PIGGYBACK 1
DERIVADOS DE SANGRE GRAM/100 ML
albumin, human 25 4 magnesium sulfate in 4
% water
alburx (human) 25 4 mqgn?sium sulfate 4 MO
% injection solution
alburx (human) 5 % 4 mqgn?sium s.ulfate 4
Thutein 25 % injection syringe
(4]
b I p potassium acetate
albutein
i potassium chlorid-
ELECTROLITOS d5-0.45%nacl
calcium 3 MO; QL (360 potassium chloride 4
acetate(phosphat per 30 days) in 0.9%nacl
bind) intravenous
calcium chloride %) parenteral solution
: 20 meq/l, 40 meq/I
calcium gluconate : :
intravenous potagzzjm chloride 4
inb ex
effer-k oral tablet, 2 MO intravoen ous
effervescent 25 meq parenteral solution
klor-con 4 MO 10 megq/l, 20 meq/l
klor-con 10 2 MO potassium chloride 4
orcon 8 ) MO in lr-d5 mtravengus
parenteral solution
klor-con m10 2 MO 20 megq/l
klor-con m15 2 MO potassium chloride 4
klor-con m20 2 MO in. wa; er il?t]rgvenous
piggybac
klor-con/ef 2 MO meq/100 ml, 10
lactated ringers 4 MO meq/50 ml, 20
intravenous meq/100 ml, 20
meq/50 ml, 40
magnesium chloride 4 meg/] 00 mi
injection
potassium chloride 4
intravenous
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
potassium chloride 2 MO sodium bicarbonate 4
oral capsule, intravenous
extended release sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liguid sodium chloride 3 % 4
potassium chloride 4 hypertonic
oral packet sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic
oral tablet extended sodium chloride 4
release 10 meq, 8 .
intravenous
meq
di hosphat 4 MO
potassium chloride 2 Sodiim prospnate
oral tablet extended PRODUCTOS NUTRICIONALES
release 20 meq VARIOS
potassium chloride 2 MO CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 4  B/DPA
potassium chloride 2 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 15 R
20 CLINIMIX 5%- 4 B/D PA
meq, <Y meq D20W(SULFITE-
potassium chloride- 4 FREE)
0,
045 % nacl CLINIMIX 6%- 4  B/DPA
potassium chloride- 4 D5W (SULFITE-
d5-0.2%nacl FREE)
l””"vf”ml‘s i CLINIMIX 8%- 4  B/DPA
D oo Soen D10W(SULFITE-
meq FREE)
potassium chloride- 4 CLINIMIX 8% 4 B/D PA
d5-0.9%nacl .
i D14W(SULFITE-
potassium phosphate 4 FREE)
m—/d—baszc , electrolyte-148
intravenous solution
3 mmol/ml electrolyte-48 in d5w 4
ringer's intravenous 4 electrolyte-a

sodium acetate
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

intralipid 4 B/D PA travasol 10 % 4 B/D PA

intravenous
TROPHAMINE 10 4 B/D PA

emulsion 20 % %

ISOLYTE SPH 74 S VITAMINAS/HEMATINICOS

_ )

%)SIE:))I&F;OES%IN 3% 4 fluoride (sodium) 2 MO
oral tablet,chewable

ISOLYTE-S 4 1 mg (2.2 mg sod.

PLASMA-LYTE A 3 fluoride)

PLENAMINE 4 B/D PA prenatal vitamin 2 MO
oral tablet

premasol 10 % 4 B/D PA

wescap-pn dha 2 MO

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

Esta lista de medicamentos se actualizd en noviembre 2024
80



Index

A
abacavir........cceeeeeiiiiiiiiiinnn, 4
abacavir-lamivudine............... 4
ABELCET .....ccccoovviieeeen. 1
ABILIFY MAINTENA......... 43
abiraterone........................... 25
ABRYSVO (PF).....cccceuuenee. 23
aAcamprosSate ................ccuue.... 57
acarbose .............cccueeeenn.... 66
ACCULANE ..., 63
acebutolol ............................. 13
acetaminophen-codeine........ 37
acetazolamide....................... 56
acetazolamide sodium .......... 56
acetic acid ..................... 51,57
acetylcysteine ................. 59,73
ACTIPELIN .ovvvveeeeeeeciveeeeeeeeeeen, 60
ACTEMRA .......coovvveen. 69
ACTEMRA ACTPEN.......... 69
ACTHIB (PF)...ccoovvervennnee 23
ACTIMMUNE.................... 22
acyclovir ..........coueeeueeenen. 4, 60
acyclovir sodium .................... 4
ADACEL(TDAP
ADOLESN/ADULT)(PF) 23
ADALIMUMAB-ADAZ .....69

ADALIMUMAB-ADBM....69,
70

ADALIMUMAB-ADBM(CF)
PEN CROHNS.................. 70
ADALIMUMAB-ADBM(CF)
PENPS-UV...cccccvnrnnnn. 70
AAEfOVIF ..., 4
ADEMPAS.......cooveienn. 73
adenosine.........cooeeeiiveeennn. 10
adrenalin .......cocecevveiiiinnnn. 73
ADSTILADRIN.................... 25
AIMOVIG AUTOINJECTOR
.......................................... 49
AKEEGA .....cccoovvieeeeenn. 25
ala-cort............uueeen..... 60, 61
albendazole............................. 1
albumin, human 25 % .......... 78
alburx (human) 25 %............ 78

alburx (human) 5 %.............. 78
albutein 25 %..........cccuueenn..... 78
albutein 5 %.......cccoueevueenunnne. 78
albuterol sulfate.............. 73, 74
alclometasone....................... 61
alcohol pads ......................... 66
ALECENSA ..ot 25
alendronate........................... 72
AlfUZOSTN. ..o, 77
aliskiren ............ccccccoeveeenene. 13
allopurinol ............................ 72
allopurinol sodium ............... 72
aloprim .........ccceeveeeevcenennn.. 72
alosetron ............cccceeeeeuenne. 19
altavera (28) ......ccceeveeeennnn.. 52
ALUNBRIG .......ccceoveneee. 25
alyacen 1/35 (28) .....cuceuu...... 52
alyacen 7/7/7 (28) ....ccueeu.... 52
amantadine hcl ....................... 4
ambrisentan.......................... 74
AMIKACIN ..o, 1
amiloride .............ccccoueuenn... 13
amiloride-hydrochlorothiazide
.......................................... 13
aminocaproic acid................ 17
amiodarone..................... 10, 11
amitriptyline ......................... 43
amlodipine...............ccuven...... 13
amlodipine-benazepril.......... 13
amlodipine-olmesartan......... 13
amlodipine-valsartan............ 13
amlodipine-valsartan-hcthiazid
.......................................... 13
ammonium lactate ................ 62
AMNESIECTN ..., 63
AMOXAPINE .....evveeaearraaaannnes 43
amoxicillin ..............ccccoeeueen.e. 8
amoxicillin-pot clavulanate 8, 9
amphotericin b........................ 1
ampicillin............cooveeeveeeecnnnan, 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9
anagrelide................c..c....... 57
anastrozole .......................... 25

ANKTIVA ..o 25
APOKYN ..o, 36
apomorphine......................... 36
apraclonidine........................ 55
APVEPILANL ...ooeeveeereaareaannne 19
ADVT oo 52
APTIOM.......coovviiiiiiiiencnne 40
APTIVUS ..o 4
aranelle (28) ........ccueeeueeen... 52
ARCALYST ..o 22
AREXVY (PF) .cccveevieine. 23
arformoterol ......................... 74
ARIKAYCE .....ccoveiieeiieinns 2
aripiprazole .......................... 43
armodafinil ........................... 43
asenapine maleate................. 43
ASMANEX HFA ................ 74
ASMANEX TWISTHALER 74
aspirin-dipyridamole ............ 17
ALAZANAVIT ... 4
atenolol................ceveene.. 13
atenolol-chlorthalidone ........ 13
atomoxetine...............ccec..... 43
atorvastatin..............eceeeue... 12
ALOVAGQUONE ......ooeeeeeeaeeaannneen 2
atovaquone-proguanil ............ 2
ALFOPINC.....eeeeeeeaaereaanne 21,57
ATROVENT HFA.............. 74
AUBAGIO......ccccevieiriene 50
aubra eq..............cccueeeneann... 52
AUGMENTIN......ccooverrenn 9
AUGTYRO.....coooiiiine. 25
AUVELITY ...ooviieveienen. 43
AVIANE .voeeeeaaeeeieeeeaireannn 52
AYVAKIT ....coviiieiieienen. 25
azathioprine.............ccuueu... 25
azathioprine sodium ............. 25
azelastine ........................ 51,57
AzithromycCin ..........ccccecuveenen.. 8
AZIP@ONAMN ....eeeevevaeeveaaaann, 2
azurette (28).....cccoeeveeecueennnne. 52
B

bacitracin.......................... 2,55
bacitracin-polymyxin b......... 55

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

tabla.

Esta lista de medicamentos se actualizd en noviembre 2024

81



baclofen .............cccueueeuenen. 49

balsalazide............................ 19
BALVERSA......cccvvveeiiis 25
BARACLUDE ..........cceuuu... 4
BASAGLAR KWIKPEN U-
100 INSULIN.................... 66

BCG VACCINE, LIVE (PF)23
BD SAFETYGLIDE INSULIN

SYRINGE ......ccccooenienenns 77
BELSOMRA ..........ccuveuenee 43
benazepril..............ccceeen.. 14
benazepril-hydrochlorothiazide

.......................................... 14
BENLYSTA ..o 70
benztropine.............ccccocuu... 36
BESREMI ........ccovvvvrennen. 22
betaine ...........cccoecuveeeeennnnne. 19
betamethasone dipropionate 61
betamethasone valerate........ 61
betamethasone, augmented ..61
BETASERON .......ccceeueenee. 22
betaxolol ......................... 14, 56
bethanechol chloride............ 77
bexarotene..................c.c..... 25
BEXSERO.......ccceviriineenenn 23
bicalutamide.......................... 25
BICILLIN L-A ..o 9
BIKTARVY ..o 4
bisoprolol fumarate.............. 14
bisoprolol-hydrochlorothiazide

.......................................... 14
bleomycin ..............cueeeuennn... 25
BOOSTRIX TDAP .............. 23
BOSULIF ....cccooieieieenen 25
BRAFTOVI......cceeveenen 25
BREO ELLIPTA................... 74
breyna........ccceveeeevveeeneanen. 74
BREZTRI AEROSPHERE ..74
BRILINTA ..o 17
brimonidine .......................... 55
BRIUMVI ..o 50
BRIVIACT .....coooveireenee. 40
bromocriptine....................... 36
BRUKINSA .....ccoiiiiiiee 25
DSS e 57
budesonide...................... 19, 74

budesonide-formoterol ......... 74
bumetanide ........................... 14
buprenorphine hcl ................ 37
buprenorphine-naloxone ......39
bupropion hcl ....................... 43
bupropion hcl (smoking deter)
.......................................... 57
buspirone.............ccccuvenu.... 43
butorphanol .......................... 39
BYDUREON BCISE ........... 66
BYETTA ..o, 66
C
cabergoline........................... 65
CABLIVI....ccoooiiiieee, 17
CABOMETYX....coocevvvrennn. 25
caffeine citrate...................... 57
calcipotriene......................... 60
calcitonin (salmon)............... 65
calcitriol ...........ocoveeeenenne. 65
calcium acetate(phosphat bind)
.......................................... 78
calcium chloride.................... 78
calcium gluconate................. 78
CALQUENCE..........cceuen.e. 26
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 26
CAMILQ ..o, 54
candesartan ........................ 14
candesartan-
hydrochlorothiazid ........... 14
CAPLYTA...cooiieeeee. 43
CAPRELSA.......ccooviine. 26
CAPLOPFIL ..o 14
captopril-hydrochlorothiazide
.......................................... 14
carbamazepine...................... 40
carbidopa.................ccccc....... 36
carbidopa-levodopa.............. 36
carbidopa-levodopa-
entacapone........................ 36
carboplatin ...............cccc....... 26
carglumic acid..................... 57
carteolol................coceeuee. 56
CAVIA Xl ..ueeeaieeieeeeeeee 14
carvedilol..................cc.c..... 14

CASPOJUNGIN....eeeneeeaiaeaanenn, 1
CAYSTON ..o 2
Cefaclor ..........couvevounncnaann. 7
cefadroxil..............coeeveuveennn.. 7
cefazolin..........ccccoevueeenannnnne. 7
cefazolin in dextrose (iso-0s)..7
Cefdinir....cceveeeeieiieecn, 7
Cefepime.........ccouueeeuveencreeennnennn 7
cefepime in dextrose,iso-osm..7
COfIXIME..ccueveeaeieeeeeeeeeenenn 7
CEfOXILIN .o, 7
cefoxitin in dextrose, iso-osm .7
cefpodoxime.............ccceuue... 7
Cefprozil .......ucucuueeeceeaareaannnnnn 7
ceftazidime.............cccoccueeueee... 7
CEftriaxone .........coccueevcvveennnnnn. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.............. 7,8
celecoxib ............cueevuennee. 39
cephalexin.............ccouceveuenn... 8

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

CELITIZINE ...eoneeaeeeae 73
CHEMET.......ocoeviiiiiinn 57
CHENODAL......cccccveeennene. 19
chloramphenicol sod succinate

............................................ 2
chlorhexidine gluconate ....... 51
chloroprocaine (pf)............... 62
chloroquine phosphate ........... 2
chlorothiazide sodium .......... 14
chlorpromazine..................... 43
chlorthalidone....................... 14
cholestyramine (with sugar) .12
cholestyramine light ............. 12
cholestyramine-aspartame ...12
ciclodan .............ccccccevuen.. 59
Ciclopirox ........eeeeveeeveeane.. 59
cilostazol...............cccceuen... 17
CIMDUO.......c.cooteeeieeeieenne 4
cinacalcet..............ceevuenne.. 65
CINRYZE......ccoovveieene. 74
CINVANTI.....ccoevtriiienn 19
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 52, 55
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ciprofloxacin in 5 % dextrose

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

.......................................... 51
CISPlAtin ..o 26
citalopram ...................... 43, 44
claravis ...........coovceeceennnnne. 63
clarithromycin ........................ 8
clindamycin hcl ...................... 2

clindamycin in 5 % dextrose ..2

clindamycin phosphate....2, 55,
63

CLINIMIX 5%/DI15W

SULFITE FREE............... 79
CLINIMIX 4.25%/D10W
SULF FREE ..................... 79
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 58
CLINIMIX 5%-
D20W(SULFITE-FREE) .79
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 79
CLINIMIX 8%-
D10W(SULFITE-FREE) .79
CLINIMIX 8%-
D14W(SULFITE-FREE) .79
clobazam ...................c.c...... 40
clobetasol ............................. 61
clobetasol-emollient ............. 61
clodan..............ccooeeeeeveeennnnnn. 61
clomipramine........................ 44
clonazepam........................... 40
clonidine..............ccccueeueen... 14
clonidine (pf) ........c........ 14, 39
clonidine hcel ................... 14, 44
clopidogrel ........................... 17
clorazepate dipotassium....... 44
clotrimazole...................... 1, 59

clotrimazole-betamethasone59,

60

clozapine................coueeueen... 44
COARTEM ......cccoeevveiiennn, 2
colchicine ..............cueeueen... 72
colesevelam .......................... 12
colestipol .............cccueeeunenn. 12
colistin (colistimethate na) .....2

COLUMVI ....ccoiiiiiiie 26
COMBIVENT RESPIMAT .75
COMETRIQ......cccovevirennnne 26
COMPLERA .......ccocovveieee 4
COMPFO .. 19
CONSTUIOSE ......cueeeeaennn. 19
COPIKTRA .....oeeieiiee 26
CORLANOR.......cccevrennne. 11
CORTIFOAM .......ccccuveuuenne 19
COFEISONE ..., 64
COTELLIC........cceverrennne 26
CREON .....ccooviiiiiieeee, 19
CRESEMBA ........ccocvviiene 1
cromolyn................... 19, 57,75
CPOtAN.cneeaieeeieeeieeeee 62
cryselle (28) ....coovveeveevennnnn. 52
cyclobenzaprine.................... 49
cyclophosphamide................. 26
CYCLOPHOSPHAMIDE ....26
cyclosporine.................... 26, 57
cyclosporine modified........... 26
CYLTEZO(CF) ...cccocvvennnee. 70
CYLTEZO(CF) PEN............ 70
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 70
CYLTEZO(CF) PEN
PSORIASIS-UV............... 70
cyred eq .....oeeeeeeeeeeaenannnn. 52
CYSTAGON .....ccoovevireinn 77
CYSTARAN ....cooveevren 57
cytarabine.................c.ccuu..... 26
cytarabine (pf) ....ccoceeuveenee.. 26
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride.............cccuuveun.... 58
d5 % and 0.9 % sodium
chloride.............cccuuveun.... 58
d5 %-0.45 % sodium chloride
.......................................... 58
dabigatran etexilate.............. 17
dacarbazine .......................... 26
dactinomycin ........................ 26
dalfampridine ....................... 50
danazol ..............cccccoveeenene. 65

dantrolene............................. 49
dapsone............ccceecvueeeeeeeennnn.. 2
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 23
daptomycin ............ccceeeeeeeuen. 2
DAPTOMYCIN .......cccoeeuneeee. 2
darunavir .............coceeeevveeennnn. 4
dasatinib ......................... 26,27
dasetta 1/35 (28).......c.u........ 52
dasetta 7/7/7 (28) ..ccceeuueen... 52
daunorubicin......................... 27
DAURISMO........cccvervrennen. 27
deblitane ..............ccccoeeuenn.... 54
deferasirox...........cocuueuuean... 58
deferiprone ..............ccoueuuce. 58
deferoxamine ........................ 58
DELSTRIGO........ccceevrenenee. 4
denta 5000 plus..................... 51
dentagel ..............cccccvevuenne.. 51
DEPO-SUBQ PROVERA 104
.......................................... 54
dermacinrx lidocan............... 62
DESCOVY ...cooviiniiniiienn. 4
desipramine .......................... 44
desmopressin ............cocueuue. 65

desog-e.estradiol/e.estradiol 52
desogestrel-ethinyl estradiol 52

desonide............ccceeeevuenen. 61
desvenlafaxine succinate ......44
dexamethasone ..................... 64
dexamethasone intensol........ 64
dexamethasone sodium phos
(DF) oo 64
dexamethasone sodium
phosphate.................... 56, 64
DEXILANT......cccveeueeee. 21,22
dexlansoprazole.................... 22
dextroamphetamine-
amphetamine..................... 44
dextrose 10 % and 0.2 % nacl
.......................................... 58
dextrose 10 % in water (d10w)
.......................................... 58
dextrose 25 % in water (d25w)
.......................................... 58

dextrose 5 % in water (d5w).58
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dextrose 5 %-lactated ringers

.......................................... 58
dextrose 5%-0.2 % sod
chloride...................c........ 58
dextrose 5%-0.3 %
sod.chloride...................... 58
dextrose 50 % in water (d50w)
.......................................... 58
dextrose 70 % in water (d70w)
.......................................... 58
DIACOMIT.....cccoevvvriiinen 40
diazepam ........................ 40, 44
diazepam intensol................. 44
diazoxide.............ccocceeeen... 66
diclofenac potassium............ 39
diclofenac sodium........... 39, 55
dicloxacillin.............ccccc....... 9
dicyclomine........................... 21
DIFICID ...c.oovoiiniiiienicneeene 8
diflunisal..............ccouveeuennn... 39
AIGOXIN ..o, 11
dihydroergotamine............... 49
DILANTIN 30 MG .............. 40
diltiazem hcl ......................... 14
AilEXT o 14
dimenhydrinate..................... 19
diphenhydramine hcl............ 73
diphenoxylate-atropine......... 21
dipyridamole ........................ 17
disulfiram ..............cccoeeeueen... 58
divalproex............ccccueeeen... 40
dobutamine.......................... 11
dobutamine in d5w ............... 11
dofetilide.................ccu........ 11
donepezil...............ccuveeunennn... 50
dopamine .............cccoeueuunn.. 12
dopamine in 5 % dextrose....11
DOPTELET (10 TAB PACK)
.......................................... 17
DOPTELET (15 TAB PACK)
.......................................... 17
DOPTELET (30 TAB PACK)
.......................................... 17
dorzolamide.......................... 56
dorzolamide-timolol ............. 56
AOMHT . 54

DOVATO .cccviiieeiieieeeee, 4
AOXAZOSIN ..., 14
AOXEPIN ..o, 44
doxercalciferol...................... 65
doxorubicin........................... 27
doxy-100...........cccoueeeeueeennen.. 10
doxycycline hyclate............... 10
doxycycline monohydrate.....10
DRIZALMA SPRINKLE.....44
dronabinol ............................ 19
droperidol............................ 19
drospirenone-ethinyl estradiol
.......................................... 52
DROXIA ...ccoeiiieeeeenee, 27
droxidopa.................cccuuee... 58
duloxetine ............cccccceeuen.. 44
DUPIXENT PEN ................. 62
DUPIXENT SYRINGE........ 62
dutasteride............................ 77
E
€.6.5. 400....ccccuuiviiiiniiiinann, 8
EC-NAPVOXEN ....veveeeeaaeannees 39
EDURANT ....cccoeoiriiiiiine 4
EfAVITONZ ..uvveeeeeeeeeeieeeieen 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-Kk..ouuuenniiniiieeieenen. 78
electrolyte-148...................... 79
electrolyte-48 in d5w............ 79
electrolyte-a.......................... 79
ELIGARD .....cccooiiieenne. 27
ELIGARD (3 MONTH)........ 27
ELIGARD (4 MONTH)....... 27
elinest.......coueeveeeeceeeecenennnnn. 52
ELIQUIS ..ot 17
ELIQUIS DVT-PE TREAT

30D START ....ccovvvvenee. 17
ELREXFIO.......ccoevverennen. 27
elUrYNG ..., 55
EMGALITY PEN................. 49
EMGALITY SYRINGE....... 49
EMSAM ....ccoooviiieene, 44
emtricitabine........................... 4
emtricitabine-tenofovir (tdf) ...4
EMTRIVA. ..ot 4

EMVERM.......ccoevviiiiee. 2
eMZANN ..o 54
enalapril maleate.................. 14
enalaprilat ................c..o....... 14
enalapril-hydrochlorothiazide
.......................................... 14
ENBREL......ccccoveiieiriens 70
ENBREL MINI ........ccccec... 70
ENBREL SURECLICK ....... 70
ENDARI....ccoviiiiieiieee 58
endocet..........cocueeeevencucnann. 37
ENGERIX-B (PF) .....cccc...... 23
ENGERIX-B PEDIATRIC
(PF) e 23
ENOXAPAYIN ... 17
ENPYESSE .eeeeeieeaeareeaanns 52
ENSKYCe...oooeeaiaiaaiaa 52
ENntaACAPONE..........cccuveerreeanne. 36
ENICCAVIY ... 4
ENTRESTO......cccccveiirene 12
ENTRESTO SPRINKLE......12
enUIOSe........ooveeaiii 19
ENVARSUS XR ....ccccoceeneee 27
EPCLUSA ..o 4,5
EPIDIOLEX ......ccovveienieene 40
EPINASTINE.......cccveeeeeeeareaannn. 57
epinephrine............cccecueeee. 73
epirubiCin.............ccveeeveen... 27
EPILOL .. 40
EPKINLY ..oooiiiiieieeieene 27
eplerenone..................cce...... 15
EPRONTIA .....ccooiieiieee 40
ergotamine-caffeine.............. 49
eribulin .........ccooovveeenennen. 27
ERIVEDGE........ccccoveieen. 27
ERLEADA .....ccceiieiiieene 27
erlotinib ..........cccoceveeeveennn. 27
EFFIM e 54
EFIADENEN .....eoeeevveaeereaaaane, 2
€FY PAAS .eveeeiaaaieeeeeenne 63
ery-tab......ooeeeiiaeieaieen 8
erythrocin (as stearate) .......... 8
erythromycin..................... 8,55

erythromycin ethylsuccinate...8
erythromycin with ethanol....63
escitalopram oxalate ............ 44
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eSMOIOL ..o 15

esomeprazole magnesium.....22
esomeprazole sodium ........... 22
estarylla............ooeeueeeennnnn. 52
estradiol................ccoeeeuennn.. 54
estradiol valerate.................. 54
estradiol-norethindrone acet 54
ethambutol................ccccc...... 2
ethosuximide......................... 40
ethynodiol diac-eth estradiol 52
etodolac ..............ccceeeeeeennn. 39
etonogestrel-ethinyl estradiol
.......................................... 55
ETOPOPHOS............ccu.... 27
etopoSide............ccueeeeeeeeennn. 27
EITAVITINE ..o 5
CUIRYTOX ..o 64

everolimus (antineoplastic) ..27
everolimus
(immunosuppressive)..27, 28

EVOTAZ.....coovvviviiiinnn. 5
EXEMESIANE ........ccccuveeeneenn. 28
EYLEA ..o 57
ezetimibe............ccoecueveeeane. 12
ezetimibe-simvastatin ........... 12
F

Jalmina (28) .....cccovevvevnecnncns 52
famciclovir.............cccueeenennn. 5
famotidine................cc.cc........ 22
famotidine (Df) ...cceeeeveeennnenn. 22
famotidine (pf)-nacl (iso-os)22
FANAPT ..o 45
FARXIGA ....ccceoiiiriiieen 66
febuxostat ..............cecveeennnn. 72
felbamate................ccoueeuu..... 41
felodipine..................c.oc........ 15
fenofibrate ..................c........ 12
fenofibrate micronized ......... 12
fenofibrate nanocrystallized .12
fenofibric acid ...................... 12
fenofibric acid (choline) ....... 12
fentanyl............coccvevveennnnnn. 37
fentanyl citrate...................... 37
fentanyl citrate (pf)............... 37
FETZIMA .....cccccveiveeinn 45
finasteride............................ 77

fingolimod..................cc....... 50
FINTEPLA ..o, 41
FIRMAGON KIT W
DILUENT SYRINGE ......28
flac otic 0il...............cccenn.. 52
flecainide ..................ccueun.... 11
Sfloxuridine ................cccc....... 28
fluconazole.............................. 1
fluconazole in nacl (iso-osm) .1
flucytosine............ccceeeeeeennnnn. 1
fludarabine .......................... 28
fludrocortisone ..................... 64
flumazenil .................ccue.n..... 45
Sflunisolide.............................. 75
fluocinolone......................... 61

fluocinolone acetonide oil ....52
fluocinolone and shower cap 61

fluocinonide........................... 61
fluocinonide-e................... 61
fluocinonide-emollient.......... 61
fluoride (sodium) ............ 51, 80
fluorometholone................... 56
Sfluorouracil..................... 28, 62
fluoxetine ...........cccueeeveene... 45
[fluphenazine decanoate......... 45
fluphenazine hci.................... 45
Sflurbiprofen.................cc....... 39
flurbiprofen sodium .............. 55
fluticasone propionate.......... 75
FLUTICASONE
PROPIONATE.................. 75
fluticasone propion-salmeterol
.......................................... 75
FLUTICASONE PROPION-
SALMETEROL................ 75
fluvastatin.................cceeu... 12
fluvoxamine .......................... 45
fomepizole...................oc....... 23
fondaparinux ....................... 18
formoterol fumarate ............. 75
fosamprenavir......................... 5
fosaprepitant......................... 19
JOSTNOPFIl ... 15
fosinopril-hydrochlorothiazide
.......................................... 15
fosphenytoin.......................... 41

FOTIVDA.....cccoeeereeee 28
fraiche 5000.......................... 51
FRUZAQLA. ..ot 28
furosemide .................c.......... 15
FUZEON .....cccooviiieieieeen. 5
avolv...........cceeeceveceeanann. 54
FYCOMPA......ccoovereiene 41
G

gabapentin .......................... 41
galantamine........................... 50
gallifrey......ccoeveeecveniaannne, 54
GAMASTAN ..o 23
ganciclovir sodium ................. 5
GARDASIL 9 (PF)............... 23
GATTEX 30-VIAL .............. 19
GATTEX ONE-VIAL.......... 19
GAUZE PAD......ccccovvvennne. 77
gavilyte-C ........ocovuveeeeeennnan, 19
GAVIlYte-g ....ueveeeiaaann, 19
gavilyte-n ..........ccoeeeveeeecunnn. 19
GAVRETO....ccccovviiiennn 28
Gefitinib.........oveeeeeeerieaaann, 28
gemcitabine........................... 28
GEMCITABINE................... 28
gemfibrozil ... 12
generlac ............coueeeeeennnnnn. 19
GONGTAf e, 28
gentamicin .................. 2,55,59

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

GENVOYA ..o 5
GILOTRIF ......cccoveiiinne. 28
glatiramer ..................o........ 50
glatopa............ccccuveeeueeennnnnn, 50
GLEOSTINE .......ccovvernee. 28
glimepiride.................ccc.c..... 66
glipizide ...........ccccooeveenen.. 66
glipizide-metformin............... 67
glutamine (sickle cell)........... 58
glycine urologic.................... 77
glycine urologic solution ......7T7
glycopyrrolate....................... 21
glycopyrrolate (pf) in water..21
Ao ..o, 62
granisetron (Pf).....ccccceeeeeene. 19
granisetron hci...................... 19
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griseofulvin microsize ............ 1

griseofulvin ultramicrosize..... 1
GVOKE......coooiiiiiiiieeee 67
GVOKE HYPOPEN 1-PACK
.......................................... 67
GVOKE HYPOPEN 2-PACK
.......................................... 67
GVOKE PFS 1-PACK
SYRINGE ......ccccooenienenns 67
GVOKE PFS 2-PACK
SYRINGE ......cccooenienenns 67
H
halobetasol propionate......... 61
haloperidol ........................... 45
haloperidol decanoate.......... 45
haloperidol lactate ............... 45
HARVONI ......coeviiiiiine 5
HAVRIX (PF) .cccvevieinee. 23
heather.............cccoveevenuennen. 54
heparin (porcinej ................. 18

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

.......................................... 18
heparin(porcine) in 0.45% nacl
.......................................... 18
HEPARIN(PORCINE) IN
0.45% NACL......cccecuenns 18
heparin, porcine (pf) ............ 18
HEPARIN, PORCINE (PF) .18
HEPLISAV-B (PF) .............. 23
HIBERIX (PF) ..cocoveiinee. 23
HIZENTRA......ccoeieee 23
HUMALOG JUNIOR
KWIKPEN U-100............ 67
HUMALOG KWIKPEN
INSULIN....oovieiiieienens 67
HUMALOG MIX 50-50
KWIKPEN .....ccooevirnn. 67
HUMALOG MIX 75-25
KWIKPEN ......cocovinnnn. 67
HUMALOG MIX 75-25(U-
100)INSULN........ccceueeneee 67
HUMALOG U-100 INSULIN
.......................................... 67

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
02 Y 71

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
020 Y 71

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
02 71

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH

00074)...ccceeieieeeeeeenne. 71
HUMULIN 70/30 U-100
INSULIN ...cccoiiiiieee 67
HUMULIN 70/30 U-100
KWIKPEN.......cooteiene 67
HUMULIN N NPH INSULIN
KWIKPEN.......ccoteieee 67
HUMULIN N NPH U-100
INSULIN ....coiieiieeee 67
HUMULIN R REGULAR U-
100 INSULN .......cccvenneeee. 67
HUMULIN R U-500 (CONC)
INSULIN ..ot 67
HUMULIN R U-500 (CONC)
KWIKPEN.......cootriine 67
hydralazine............................ 15
hydrochlorothiazide.............. 15
hydrocodone-acetaminophen37
hydrocodone-ibuprofen ........ 37

hydrocortisone....19, 61, 62, 64
hydrocortisone-acetic acid ...52
hydromorphone .................... 38
hydromorphone (pf).............. 37

hydroxychloroquine................ 2
hydroxyurea.......................... 28
hydroxyzine hcl..................... 73
HYPERHEPB..................... 23
HYPERHEP B NEONATAL
.......................................... 23
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) i 71
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 71
HYRIMOZ PEN PSORIASIS
STARTER .....ccccocvveuiennnn 72
I
ibandronate..................... 72,73
IBRANCE.......ccoieeiriene 28
EDU .o 39
ibuprofen............ccoeeeeuveennn.. 39
ibutilide fumarate ................. 11
icatibant ..............ccceveeeneen. 75
ICLUSIG ....ooiiviiiiiiinieene 28
icosapent ethyl ...................... 12
idarubicin ...........ccccceeevenenn. 28
IDHIFA....cccooiiiieieeeeene 28
ifosfamide ....................... 28,29
ILARIS (PF) e 22
IMALINTD ..., 29
IMBRUVICA .......coovee 29
IMDELLTRA .....ccceevviniine 29
imipenem-cilastatin ................ 2
imipramine hcl...................... 45
imipramine pamoate............. 45
IMIQUINOA .......c..voeeeeaaannnn. 62
IMOVAX RABIES VACCINE
(53 3 P 23
INBRIJA .....ooiiiiieieee 37
INCASSTA .. 54
INCRELEX ....cccoevvieiinieiene 58
indapamide ........................... 15
INFANRIX (DTAP) (PF).....23
INFLECTRA ..ot 19
INLYTA e 29
INQOVI...cciiieieeeee 29
INREBIC ....ccccooiiiiiiiieene 29
INSULIN LISPRO. ............... 67
INSULIN PEN NEEDLE.....77
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INSULIN SYRINGE (DISP)

U-100...eiiiiiiiiiiieeeen. 77
INTELENCE..........ccceovvenn. 5
intralipid.............cccovveeuennne. 80
introvale .........cccccccooooveeenn.. 52
INVEGA HAFYERA............ 45
INVEGA SUSTENNA.......... 46
INVEGA TRINZA................ 46
IPOL ..o 23
ipratropium bromide ...... 51,75
ipratropium-albuterol .......... 75
irbesartan ................ccceeun... 15
irbesartan-hydrochlorothiazide

.......................................... 15
I7INOLECAN .....vvvveeeaaaeeeennne, 29
ISENTRESS ......cooiiiiiies 5
ISENTRESSHD ................... 5
iSibloom .......uveeeeeiiiieeannnn 52
ISOLYTESPH74.............. 80
ISOLYTE-P IN 5 %

DEXTROSE..................... 80
ISOLYTE-S.....cooviieiennnn. 80
ISONIAZIA ..., 2
isosorbide dinitrate .............. 13
isosorbide mononitrate......... 13
ISOIPELiNOIN ..uvvvveeeeeeeeeeeennne. 63
itraconazole................ccc......... 1
ivabradine.................c......... 12
vermectin........................ 2,63
IWILFIN.....ccovviiiiiieee. 29
IXCHIQ (PF).cccviieieeeie 23
IXIARO (PF)..oooevveriene 23
J
JAKAFT ....ooviiiiiiiiee. 29
JANLOVEN ....ooeeeeeeaaaeeaaennne, 18
JANUMET .......oovvvieenn. 67
JANUMET XR......cccoecuun. 68
JANUVIA ... 68
JARDIANCE..........coooveen. 68
Jasmiel (28).....ouevueeeceeennnnn. 52
JAYPIRCA.....ccovvvvvveeiies 29
jencycla...........ooceeeeeceenannnnn. 54
Jinteli ...ueeeeeeeeeaeieecieeenn 54
JOLeSSA.....ueeaaeeaaiaeian 52
Juleber..............cccceeeeeeaannnnn. 52
JULUCA ..o 5

JYLAMVO.....ccooviiienn 29
JYNNEOS (PF)..cccoeevvennne. 23
K
kalliga.........oooceveeveeeanaannnnn. 52
KALYDECO.....cccceevrennnne. 75
kariva (28) ...ccceeeeeeveeeeneannnn. 52
kelnor 1/35 (28) ..c.ueeueennen.e. 52
kelnor 1/50 (28) .....ccccuuvnn..... 52
KERENDIA........cceeiiennne 15
ketoconazole..................... 1, 60
ketorolac...............ccceeueue.. 55
KINRIX (PF)..ccvvevvierienne 23
kionex (with sorbitol)............ 58
KISQALI.....c.ccevveirenenne 29,30
KISQALI FEMARA CO-
PACK ..o, 29
klayesta.........ccocceeeeeeevceenann. 60
klor-com ..........oueeeueveaenannnn. 78
klor-con 10 ..............cccuene.. 78
klor-con 8 ........ooueeveveeenennnn. 78
klor-con m10......................... 78
klor-con ml5......................... 78
klor-con m20......................... 78
klor-con/ef ..........coueveuvennn... 78
KOSELUGO .....cccceevvennnne. 30
kourzeq .........cccoeevveveuunannn.. 51
K-PHOS NO 2.....ccoeevvenne 77
K-PHOS ORIGINAL........... 77
KRAZATI ..o 30
kurvelo (28) .....coeeeveeeeeeennenn. 52
L
[ norgest/e.estradiol-e.estrad 52
labetalol...................coccuu..... 15
lacosamide............................ 41
lactated ringers............... 59,78
lactulose.............ccceeeuveveunnn. 19
lamivudine ..................cceueu...... 5
lamivudine-zidovudine............ 5
lamotrigine .............cccueeeuneen. 41
lanreotide..................cceu..... 30
lansoprazole.......................... 22
LANTUS SOLOSTAR U-100
INSULIN ..ot 68
LANTUS U-100 INSULIN..68
lapatinib...............cccouveennnn. 30
larin 1.5/30 (21) .....cuuuu....... 52

larin 1720 (21).....ccceeeueennnn. 52
larin fe 1.5/30 (28)................ 52
larin fe 1/20 (28).........cc....... 52
latanoprost...............ccueeue... 56
LAZCLUZE ....ccocoeiene. 30
leflunomide ........................... 72
lenalidomide.......................... 30
LENVIMA........oovvevieieenn 30
[eSSING .o, 52
letrozole ............cccooueveeenncnnn. 30
leucovorin calcium ............... 24
LEUKERAN........ccevverrennn. 30
leuprolide.............................. 30
LEVEMIR FLEXPEN.......... 68
LEVEMIR U-100 INSULIN 68
levetiracetam ........................ 41
levetiracetam in nacl (iso-os)
.......................................... 41
levobunolol ........................... 56
levocarnitine.......................... 58
levocarnitine (with sugar) ....58
levocetirizine...............ccc...... 73
levofloxacin..................... 10, 55
levofloxacin in d5w............... 10
levonest (28) ....cccueveveevvennn. 52

levonorgestrel-ethinyl estrad 53
levonorg-eth estrad triphasic53

levora-28........cccceveevveencn. 53
[eVO-t .., 64
levothyroxine ........................ 64
[eVOXl....cccovvveiaiiiieien, 65
LIBERVANT ......cccvverrennnnn. 41
lidocaine .............ccccccuvuenne. 63
lidocaine (pf) ....ccovvvenee... 11,62
lidocaine hel ................... 62, 63
lidocaine in 5 % dextrose (pf)
.......................................... 11
lidocaine viscous .................. 63
lidocaine-epinephrine........... 63
lidocaine-epinephrine (pf) ....63
lidocaine-prilocaine ............. 63
lidocan iii............cocevveennnenn. 63
lidocan iv ............cooueeeueeennnen.. 63
lidocan v .........cccceecvveennnn. 63
[iNCOMYCIN.ueeeevaaeeaaeeaean, 2
linezolid ..............cccccovuueeueenn... 2
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linezolid in dextrose 5%......... 2

linezolid-0.9% sodium chloride

............................................ 2
LINZESS ..o 19
LIORESAL .....cccevveieenee 49
liothyronine ................c......... 65
LISTNOPFIL ..o 15
lisinopril-hydrochlorothiazide

.......................................... 15
lithium carbonate ................. 46
lithium citrate........................ 46
LOKELMA ......cccoovriiinne 58
LONSUREF.....ccocvvviriiinens 30
loperamide............................ 21
lopinavir-ritonavir.................. 5
LOQTORZI........cccoveieenee 30
lorazepam...................c.c...... 46
lorazepam intensol ............... 46
LORBRENA .......ccceverenne. 30
loryna (28) ....cceceeeeeceeeeanaannne. 53
losartan ..............oeceueeuee. 15
losartan-hydrochlorothiazide

.......................................... 15
loteprednol etabonate........... 56
lovastatin............cccceeeeene. 12
low-ogestrel (28) .................. 53
loxapine succinate................ 46
lo-zumandimine (28) ............ 53
lubiprostone................c......... 19
LUMAKRAS ..o 30
LUMIGAN ....coooiiiiiiieeene 57
LUPRON DEPOT................ 30
lurasidone............................. 46
lutera (28) .....cceeeeeeeceeeeennanne. 53
leq ... 54
Wllana.............cccceeuveevueane.. 54
LYNPARZA.......ccoveene 30
LYSODREN.......cccceevvirnen 30
LYTGOBI ....ccooveeeeenee 31
LYUMIJEV KWIKPEN U-100

INSULIN....coooieieieeienes 68
LYUMIJEV KWIKPEN U-200

INSULIN....coooieieieeienes 68
LYUMIEV U-100 INSULIN

.......................................... 68
DZQ oo 54

M
magnesium chloride ............. 78
magnesium sulfate................. 78
MAGNESIUM SULFATE IN
DSW e, 78
magnesium sulfate in water..78
malathion..................coeeu.... 62
mannitol 20 % ...................... 15
mannitol 25 % ............c....... 15
MATAVIFOC .voveeeeeeeaaieeeaeaneees 5
marlissa (28)....ccceeeveevenunnnne. 53
MARPLAN .....ccoevvierienne, 46
MATULANE......cccoeinne 31
MALZIM L@ .o 15
MeCliZINE .......coccueeveeaieannnn. 19
medroxyprogesterone........... 54
mefloquine ...............cccoeuen... 2
MegeStrol ...........cccuveeeeeennnn.. 31
MEKINIST ....cccveiieiiene 31
MEKTOVI......ccooevieriennnne. 31
meloxicam.................ccueue.... 39
MEMANTINE .......eeeveeeeeeaannne 51
MENACTRA (PF) ............... 24
MENEST .....cooiiiiieiieee, 54
MENQUADFI (PF).............. 24
MENVEO A-C-Y-W-135-DIP
(PF) oo, 24
mercaptopurine .................... 31
TNETOPENEHL ......ccvueeaeeeaareans 3
mesalamine...............c.......... 20
mesalamine with cleansing
WIPEC evveeeiieeeeeieeeeeeieeenn 20
TNESHA cveeaeeeeieeeeieeeneees 25
MESNEX.....ccccoiiiiireiieninne. 25
MEfOrMiN.........cceeveeereaannnen.. 68
methadone ............................ 38
methadone intensol............... 38
methadose...............ceeu.... 38
methazolamide...................... 56
methenamine hippurate........... 1
methenamine mandelate.......... 1
methimazole......................... 64
methocarbamol..................... 49
methotrexate sodium............. 31
methotrexate sodium (pf)......31
methoxsalen .......................... 63

methsuximide ........................ 41
methylergonovine ................. 55
methylphenidate hcl........ 46,47
methylprednisolone............... 64

methylprednisolone acetate ..64
methylprednisolone sodium

SUCC eeveeerieeeesireeeeeeireaeannnns 64
metoclopramide hcl .............. 20
metolazone................ccoo...... 15
metoprolol succinate ............ 15
metoprolol ta-hydrochlorothiaz

.......................................... 15
metoprolol tartrate ............... 15
TNEITO L.V, o, 3
metronidazole ............. 3,55,63
metronidazole in nacl (iso-os) 3
TNELYFOSTNE. .....eveeeeeereaenanaenn 15
MICAfUNGIN ..o 1
microgestin 1.5/30 (21) ........ 53
microgestin 1/20 (21) ........... 53
microgestin fe 1.5/30 (28).....53
microgestin fe 1/20 (28)........ 53
midodrine.............cccoueeuenn... 58
mifepristone.................... 55, 65
LT o 53
MIlFINone..........cccooveeeveenen. 12
milrinone in 5 % dextrose.....12
TUIMVEY «eeeeeeaeeieeeeeiieeans 54
minocycline.............cccocuen... 10
MINOXIAIL ......c.oooeeaianannnee. 15
TIOSTAL ... 57
mirabegron .................c......... 77
MIVEAZADINE ... 47
MISOPrOStOL ........cccuvevenrann. 22
PEEOMYCIN <.vveeeeveeeeerveannn. 31
MILOXANITONE.........ccuveeneenn.. 31
M-M-R II (PF)....cccecvieinne. 24
modafinil.............ccccveeuenn.. 47
MOEXIPYTl....ovveeeveeacreaaereaanee. 15
molindone .................ccc...... 47
MOMELASONE ........eeveeeeaeraannnn. 62
mondoxyne nl........................ 10
mono-linyah.......................... 53
montelukast........................... 75
MOFPRINE......ccevveeereaaraaannne. 38
morphine (pf) .....cccoeevveeveennn. 38
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morphine concentrate........... 38

MOUNIJARO.......ccceveenee. 68
MOVANTIK ......ccoverenneen 20
moxifloxacin ................... 10, 55
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)....cccceovennnnnee. 24
TMUPITOCIA .. 59
MYALEPT ....cooviiriiins 65
mycophenolate mofetil.......... 31
mycophenolate mofetil (hcl).31
mycophenolate sodium......... 31
MYFEMBREE..................... 55
MYHIBBIN........cocevieenen 31
MYRBETRIQ .....ccccoeeueenee. 77
N
nabumetone........................... 39
nadolol..............cccccoeeeeeeenne. 15
RAfCIIIIN ..o, 9
nafcillin in dextrose iso-osm ..9
NAfIfiNe .......cocovveveeeaaennen. 60
nalbuphine..................c......... 39
naloxone ............cceeeeeeueenne.. 39
naltrexone.............ccccceeeen.e. 39
NAMZARIC......ccccoovvuvnnne 51
HAPFOXOM c...vveeeeaerreeanreaannn, 39
NATALVIPIAN ... 49
NATACYN ..o, 55
nateglinide............................ 68
NAYZILAM ...coovviine 41
nebivolol...............ccoceveeuc. 15
nefazodone.................ccuu...... 47
HEOMYCI e 3

neomycin-bacitracin-poly-hc56
neomycin-bacitracin-

POLYMYXIN ......coovuveannannne. 55
neomycin-polymyxin b gu.....59
neomycin-polymyxin b-

dexameth........................... 56
neomycin-polymyxin-

gramicidin ........................ 55
neomycin-polymyxin-hc..51, 56
NeO-POLYCIiN .........ccccuveeaenannn. 55
neo-polycin hc ...................... 56
NERLYNX....ooiiiiieiieene 31
NEUPRO.......cooiviiieiinne 37

NEVITAPINE ..., 5
PUACIT . 13
nicardipine................ccco....... 15
NICOTROL.......ccoovvveeenne. 57
NICOTROL NS........cccuunee.. 57
nifedipine....................... 15, 16
MIKKT (28).eveeeeieeeieeeieeenen, 53
nilutamide............................. 31
NIMOAIPINe ...........cccuvveennennne. 16
NINLARO ......coovvvvieeiennn. 31
nitazoxanide............................ 3
NILISTAONE ..o, 58
Nitro-bid................cccoeuveeenn... 13

nitrofurantoin macrocrystal ... 1
nitrofurantoin monohyd/m-

CTYST eveeaaiieieeeiee e 1
nitroglycerin.................... 13,20
nitroglycerin in 5 % dextrose

.......................................... 13
NIVESTYM ...ccoiiiiieiene 22
HOFA-DE ..., 54
norelgestromin-ethin.estradiol

.......................................... 55
norepinephrine bitartrate .....12
norethindrone (contraceptive)

.......................................... 54
norethindrone acetate........... 54
norethindrone ac-eth estradiol

.................................... 53,54
norethindrone-e.estradiol-iron

.......................................... 53
norgestimate-ethinyl estradiol

.......................................... 53
nortrel 0.5/35 (28) ...uuen..... 53
nortrel 1/35 (21) .................. 53
nortrel 1/35 (28) .ccuveeuvennnnne. 53
nortrel 7/7/7 (28) c...cceueeenn.... 53
nortriptyline.......................... 47
NORVIR......coeiiieiieieienne 5
NOVOLOG FLEXPEN U-100

INSULIN ....coeieieieene 68
NOVOLOG MIX 70-

30FLEXPEN U-100......... 68
NOVOLOG PENFILL U-100

INSULIN ....coeieieieene 68
NUBEQA ..ot 31

NUEDEXTA ....ccooiiieiee. 51
NUPLAZID. ......cccovcvevenee. 47
NURTEC ODT.........cc..c....... 49
FYAMYC cvvevaeaeaeereeenereeennes 60
AYSLALN oo 1, 60
nystatin-triamcinolone.......... 60
TYSEOP e 60
NYVEPRIA ..o, 22
0]
OCALIVA ... 20
octreotide acetate............ 31,32
octreotide,microspheres ....... 32
ODEFSEY ....ooviiiiiiiiiiines 5
ODOMZO......cooevieieeenne. 32
OFEV..cooiiiiiiniiniiciice 75
ofloxacin ......................... 52,55
OGSIVEO ..o 32
OJEMDA ... 32
OJJAARA ..ot 32
olanzapine............ccc.cccuuenn... 47
olmesartan ........................... 16
olmesartan-amlodipin-
hethiazid ........................... 16
olmesartan-
hydrochlorothiazide.......... 16
olopatadine........................... 57
omega-3 acid ethyl esters .....13
omeprazole ................cuuen... 22
OMNITROPE..........cccuenneen 22
ondansetron ........................ 20
ondansetron hcl .................... 20
ondansetron hcl (pf) ............. 20
ONUREG .....ccocvvviiriiienn 32
opium HNCture. ..........ccuee..... 21
OPSYNVI..cooiiiiiiee 75
oralone.............ccccoevueevucnnee. 51
ORENITRAM .....cccceeivenne 16
ORENITRAM MONTH 1
TITRATION KT .............. 16
ORENITRAM MONTH 2
TITRATION KT .............. 16
ORENITRAM MONTH 3
TITRATION KT .............. 16
ORGOVYX ..oovieiriinienn 32
ORKAMBI ..o 75
ORSERDU .....cccevvviiianne 32
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OSClLAMIVIF «.oeeeeeeeeeeeeeeaaann.. 5

osmitrol 20 % ..........ccccuc..... 16
OTEZLA ..o, 72
OTEZLA STARTER ........... 72
OXACTIIN ..o, 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin ..............cccccc...... 32
OXAPYOZIN c.veeeneeaarreaareaann, 39
oxcarbazepine ................ 41,42
OXERVATE ....cccooveiiene 57
oxybutynin chloride............... 77
oxycodone....................... 38,39
oxycodone-acetaminophen ...39
OZEMPIC ......cocvvieinnne. 68
P
DACETONE ..., 11
paclitaxel ..................cccee.... 32
paliperidone ......................... 47
palonosetron......................... 20
pamidronate ......................... 65
PANRETIN .....cccoevviriiiiene 63
pantoprazole......................... 22
paraplatin..................cco.oc.... 32
paricalcitol ........................... 65
DAVOMOMYCIN ... 3
paroxetine hcl....................... 47
PAXLOVID ....cccoovvviiinnne. 5
pazopanib ................ccoeeu... 32
PEDIARIX (PF)..cccccoevunnnee. 24
PEDVAX HIB (PF).............. 24
peg 3350-electrolytes ........... 20
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 20
PEGASYS ..o 23
peg-electrolyte...................... 20
PEMAZYRE .....ccooevirenn. 32
pemetrexed disodium............ 32
PENBRAYA (PF) ...cccc........ 24
Penciclovir...............ceeenen.. 60
penicillamine......................... 72
penicillin g potassium............. 9
penicillin g sodium ................. 9
penicillin v potassium............. 9
PENTACEL (PF).......c......... 24
pentamidine............................. 3
pentobarbital sodium............ 47

pentoxifylline ........................ 18
perindopril erbumine............ 16
periogard................coceueueen. 51
PErMEtNFin .......oveeeeveeeenennne. 62
perphenazine ........................ 47
PIZErPEN-G.....c.cooeveaarraieennnn. 9
phenelzine.............ccccceueuee. 47
phenobarbital ....................... 42
phenobarbital sodium........... 42
phentolamine ........................ 16
PRENYLOIN ... 42
phenytoin sodium.................. 42

phenytoin sodium extended ..42
PHOSPHOLINE IODIDE....57

PIFELTRO ....cccceoiriiniiiinnne 6
pilocarpine hcl................ 57,58
pimozide.............coeeeeeeeannn. 47
pimtrea (28) .....coveeeeveeevnannn. 53
pindolol.................cccceueeuee.. 16
pioglitazone........................... 68
piperacillin-tazobactam.......... 9
PIQRAY ...coooveiieie, 32,33
pirfenidone............................ 75
PIFOXICAM .., 40
pitavastatin calcium ............. 13
PLASMA-LYTE A .............. 80
PLENAMINE.......ccoovvnnennee. 80
plerixafor.............ccoveeeuunnnn.. 23
POdOfilox .........ooveveiaann. 63
polocaine.................cceeuuen... 63
polocaine-mpf....................... 63
POLYCIN .o, 56
polymyxin b sulf-trimethoprim
.......................................... 56
POMALYST ..o 33
POFLIA 28 e, 53
posaconazole .......................... 1
potassium acetate ................. 78
potassium chlorid-d5-
0.45%nacl......................... 78
potassium chloride ......... 78,79
potassium chloride in
0.9%nacl...............cuc...... 78
potassium chloride in 5 % dex
.......................................... 78

potassium chloride in lr-d5 ..78

potassium chloride in water .78
potassium chloride-0.45 %

RACL ..o 79
potassium chloride-d5-
0.2%nacl............cceeuuee... 79
potassium chloride-d5-
0.9%nacl.............ceeuee... 79
potassium citrate .................. 77
potassium phosphate m-/d-
baSIC...cueeeiiii 79
PRALATREXATE............... 33
pramipexole .................ccuo..... 37
Prasugrel...........c.cceceeeeenne. 18
Pravastatin..............cceeeeueen. 13
praziquantel............................ 3
PFAZOSIN cveeeeeaeeeeieeeereeenns 16
prednisolone.......................... 64
prednisolone acetate............. 56
prednisolone sodium
phosphate.................... 56, 64
DPrednisone .............oeeeueune. 64
prednisone intensol............... 64
pregabalin............................. 42
PREHEVBRIO (PF)............. 24
premasol 10 %...................... 80
prenatal vitamin oral tablet..80
prevalite...........ccccueeeeeeennne. 13
PREVYMIS.....ccooiiiien. 6
PREZCOBIX.....ccccovveverrennn. 6
PREZISTA ...coooieieeeeee. 6
PRIFTIN ...coooiiniiiinieneeeee, 3
PRIMAQUINE........cccccvennnee. 3
primidone..................ccu..... 42
PRIMIDONE.........cccceveene 42
PRIORIX (PF)...ccovereieene 24
PRIVIGEN .....cccccoovviiniiene 24
probenecid. ..................c........ 72
probenecid-colchicine .......... 72
procainamide........................ 11
prochlorperazine .................. 20

prochlorperazine edisylate ...20
prochlorperazine maleate oral

.......................................... 20
PROCRIT ....ccooviiieiiiieene 23
procto-med hc....................... 20
proctosol hc ..............ooeeueeen. 20
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proctozone-hc ....................... 20

DProgesterone..............euue.... 54
progesterone micronized...... 54
PROGRAF .....ccocovviiins 33
PROLASTIN-C......cccceeueenee 58
PROLIA ..o 73
PROMACTA.....ccveiee 18
promethazine........................ 73
propafenone.......................... 11
propranolol ......................... 16
propylthiouracil.................... 64
PROQUAD (PF) ....ccoveueneee. 24
DYOIAMINE ......c.uueeeeeanneannnnn. 18
protriptyline................cccu.... 47
PULMOZYME .......cccocuene. 76
PURIXAN ...oooiiiiiiiieieee 33
pyrazinamide.......................... 3
pyridostigmine bromide........ 49
Q
QINLOCK .....ooveeiieieieenene 33
QUADRACEL (PF)............. 24
quUetiapine .............ccccceeueen... 47
QUINADTEL ..o 16
quinapril-hydrochlorothiazide
.......................................... 16
quinidine sulfate.................... 11
quinine sulfate ........................ 3
QVAR REDIHALER........... 76
R
RABAVERT (PF)................ 24
RADICAVA ORS................ 51
RADICAVA ORS STARTER
KIT SUSP....coiiiiiiiens 51
raloxifene............cccoveeeuuenne. 73
ramelteon............cocuucueeeuene.. 47
FAMIPFIL coooeeeeiiaeieeeieenn, 16
ranolazine...............cceeuen... 12
rasagiline............ccccoeeeuenn. 37
reclipsen (28) .....cccovueeevnenn. 53
RECOMBIVAX HB (PF)....24
RECTIV oo, 20
REGRANEX .....cccocvvvirinnn. 63
RELENZA DISKHALER......6
RENACIDIN......ccceeverinee. 77
repaglinide ........................... 68
REPATHA ....ccooiiiiiene 13

REPATHA PUSHTRONEX 13
REPATHA SURECLICK ....13

RETEVMO........coouveiiennn 33
RETROVIR.......ccovvieiiiirne 6
REVLIMID ......cccoovvviinnnne 33
FEVONLO ..., 49
REXULTI.....ooeiiiiieiiene 48
REYATAZ ..o, 6
REZDIFFRA .......ccccvviinene. 58
REZLIDHIA.......cccocvviennne. 33
REZUROCK .......ccocevvenennne. 33
FIDAVIFIN ..o 6
FIfAbUutin ...........cocoeeveveeeneenen. 3
FIfAMPIN ..o, 3
riluzole............ccoceevvveennennne. 58
rimantadine ......................... 6
FINGET'S.ccveiiiiiieieee 59,79
RINVOQ ..o 72
RINVOQ LQ ...ooovieiiiiene. 72
risperidone................cocu.... 48
risperidone microspheres .....48
FIEONAVIT ..o 6
FIVASTIGMINE .......ccuveeeeannnnne. 51
rivastigmine tartrate............. 51
VIZAMVIPLAN ..., 50
ROCKLATAN ....cccceviennee. 57
roflumilast ..............ccccceuee... 76
FOPINIFOle.........oceceeeeaeeaann. 37
FOSUVASTALIN ..., 13
ROTARIX ....oooviieieienee, 24
ROTATEQ VACCINE......... 24
FOWEEPI Q..vveveaaeeeaaeanenns 42
ROZLYTREK ......cccevvvueene. 33
RUBRACA.......cceveee. 33
rufinamide ................cooe....... 42
RUKOBIA......ccoeoirieieiene 6
RUXIENCE.......ccccceeviennne 33
RYDAPT ..ot 33
RYTELO ..cccviiiiiiiiie 33
S

SAJAZIT «evvveeeeeeeeaeeerereeeireeenns 76
salsalate..............ccceevecnnnn. 40
SANTYL .o, 63
SAPTOPLEFIN ... 65
Saxagliptin ..........ccccceeveeenee. 69
saxagliptin-metformin .......... 69

SCEMBLIX......cccoceevvveeennee. 33
scopolamine base.................. 20
SECUADO. .......ccoveeeveeennn. 48
selegiline hcl..............ccu...... 37
selenium sulfide .................... 60
SELZENTRY ....oooovvvvveeennnn. 6
Sertraline.......ccooccveveiiiveeennn, 48
SEHAKIN . .......oovevveiiiiiiiiiinn, 53
sevelamer carbonate............. 58
sf51
Sf5000 plus............ccueeueenaen. 51
sharobel ..........ccocueeviiivevennnn. 54
SHINGRIX (PF)......cc........... 24
SIGNIFOR..........coovevveeenn. 33
sildenafil (pulmonary arterial
hypertension) .................... 76
silver sulfadiazine................. 63
SIMLANDI(CF)
AUTOINJECTOR............. 72
SIMULECT .......ccoovvveeennen. 33
SIMVASTATIN .....ccvvveeeaeeeeeennn, 13
SIPOLIMUS ....oooveeeeeiiiieeieinn, 33
SIRTURO. .....cccvveeeeireeeeee. 3
SKYRIZI .................. 20, 21, 60
sodium acetate...................... 79
sodium bicarbonate .............. 79
sodium chloride............... 59, 79
sodium chloride 0.45 %........ 79
sodium chloride 0.9 %......... 58
sodium chloride 3 %
hypertonic ...................... 79
sodium chloride 5 %
hypertonic ..............c....... 79
sodium fluoride 5000 dry
TROULR .o, 51

sodium fluoride 5000 plus ....51
sodium fluoride-pot nitrate...51

sodium nitroprusside ............ 12
SODIUM OXYBATE.......... 48
sodium phenylbutyrate.......... 59
sodium phosphate.................. 79

sodium polystyrene sulfonate59
sodium,potassium,mag sulfates

.......................................... 21
SOLIQUA 100/33 ................ 69
SOLTAMOX .......ccoevvenennen. 33
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SOMAVERT.....ccccccvvvennn 65
SOrafenib.............cccueeveennn. 33
SOVIN@ .o 11
SOLAlO] ... 11
sotalol af ..........cccocevevuennnnne. 11
SPIRIVA RESPIMAT ......... 76
spironolactone...................... 16
spironolacton-
hydrochlorothiaz .............. 16
SPrINtEC (28) eveeveeeeaceeeanenn. 53
SPRITAM ...cccooeriiniiienene 42
SPRYCEL .....ccooveiiiieiinne. 34
sps (with sorbitol)................. 59
SEORYX weveveeeereeeeveeeneveennneeens 53
SS e 63
STAMARIL (PF) .....cccc....... 24
STIOLTO RESPIMAT ........ 76
STIVARGA.......cccevveeee. 34
STREPTOMYCIN.................. 3
STRIBILD......ccceeveirieiennee 6
STRIVERDI RESPIMAT ....76
subvenite............ccoceevuennnnn. 42
SUCRAID .....covveviinreiennene 21
sucralfate.............occeueeeunen.. 22
sulfacetamide sodium........... 57

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone .57

sulfadiazine .......................... 10
sulfamethoxazole-trimethoprim
.......................................... 10
sulfasalazine......................... 21
sulindac ............cccoceeveennnee. 40
SUMALVIPEAN ....ceeeeeeeaannnn. 50
sumatriptan succinate .......... 50
sunitinib malate..................... 34
SUNLENCA......cccovirieiinene 6
SYEAQ.eveaaeviaaaieaaeieaaeieaennennn 53
SYMPAZAN....cccvveiene 42
SYMTUZA ....ccooveeeeeenne. 6
SYNJARDY ..ccoovviiieienne. 69
SYNJARDY XR .......ccoen...e. 69
SYNTHROID.........c.cccveuen.e. 65
T
TABLOID ......coceviiieienne. 34
TABRECTA......cceeveene. 34
tacrolimus....................... 34, 63

TAFINLAR ....cccoveveeee. 34
tafluprost (Pf)..cceeeeeecvveenenne. 57
TAGRISSO ..o 34
TALTZ AUTOINJECTOR ..60
TALTZ AUTOINJECTOR (2
PACK) i 60
TALTZ AUTOINJECTOR (3
PACK) oo 60
TALTZ SYRINGE................ 60
TALVEY ..o, 34
TALZENNA......ccooieiiene. 34
LAMOXIfEN ..., 34
tamsulosin............cccoecueeuenne. 77
tarina fe 1-20 eq (28)............ 53
TASIGNA ..o 34
tasimelteon................coue..... 48
1azarotene ....................... 63, 64
LAZICES oo, 8
TAZVERIK .......cccoveirennnne 34
TDVAX ..o, 24
TECENTRIQ HYBREZA ....34
TEFLARO......cccoevvvieienrennen. 8
TEGLUTIK ......c.cooiieiiennne 59
telmisartan.......................... 16
telmisartan-amlodipine ........ 16
telmisartan-hydrochlorothiazid
.......................................... 16
TENIVAC (PF) .....ccovvenene. 24
tenofovir disoproxil fumarate .6
TEPMETKO.......cccccevveunnne. 34
[V AZOSIN ..o, 16
terbinafine hcl......................... 1
terbutaline ................cocu..... 76
terconazole ..............c.ccuu.... 55
teriparatide.................cu...... 73
TERIPARATIDE ................. 73
1esStoSterone..................... 65, 66
testosterone cypionate........... 65
testosterone enanthate.......... 65
TETANUS,DIPHTHERIA
TOX PED(PF).................. 24
tetrabenazine......................... 51
tetracycline ................ccue..... 10
TEVIMBRA .........ccoovvennne. 34
THALOMID.........cccoevvennee. 34
theophylline ..............cccu..... 76

thioridazine..........cccoeuuu....... 48

thiothixene ...........ccccccceuuee.e. 48
Hadylt er.........ooceveveeeeann. 16
tiagabine.............cccoeeeuueennen.. 42
TIBSOVO.....ccoooveiereiene 34
TICE BCG..cceeviiiieiieiene 24
TICOVAC ..o 24
HGeCYCline.......oueeeueeeeeeeeaean, 3
TIGLUTIK ...oooiiiiiiinieene 59
Lla fe..aniaaniaaieeeieee. 53
timolol maleate................ 16, 56
tinidazole .............cccccueeueenn.. 3
tiotropium bromide............... 76
TIVICAY e, 6
TIVICAY PD.....ooveiiiee. 6
HZANIAINe ........ccceeeveeneannenn. 49
tobramycin......................... 3,56
tobramycin in 0.225 % nacl....3
tobramycin sulfate .................. 3
tobramycin-dexamethasone..56
tolterodine................cccocu.... 77
topiramate.................coueeue... 42
toremifene............ccceeueenne. 34
LOVPENZ coeaaeeeveeeeaeeaenn 34
torsemide ............ccoeeeuvenenn. 16
TOUJEO MAX U-300
SOLOSTAR .....ccceevvenne 69
TOUJEO SOLOSTAR U-300
INSULIN ....ooviviiiiiieee 69
tramadol ...............cccoccceuee. 40
tramadol-acetaminophen......40
trandolapril........................... 16
tranexamic acid .................... 55
tranylcypromine.................... 48
travasol 10 %...........cuueeun..... 80
IFAVOPIOSE ..oeveeeeaieiieeeane 57
trazodone..............ccceeuveenne... 48
TRECATOR......ccovvieiienne. 3
TRELSTAR.....cccovereiene 34
tretinoin (antineoplastic) ......34
tretinoin topical .................... 64

triamcinolone acetonide 51, 62,
64
triamterene-hydrochlorothiazid
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IACTI oo 62

IFIENEINE ..o 59
tri-estarylla........................... 53
trifluoperazine...................... 48
trifluridine .............cccoeeeenne. 56
TRIKAFTA ..o 76
tri-legest fe........ccouuvvvvennnn. 53
tri-linyah...........coeeceeeeennnnnn. 53
tri-lo-estarylla ...................... 53
tri-lo-marzia ......................... 53
tri-lo-sprintec ....................... 53
trimethoprim...............ccuueenn.... 1
IrIMIpramine........................ 48
TRINTELLIX........cceeeneennen. 48
tri-sprintec (28) .....cceeuenue. 54
TRIUMEQ......ccccviirieianne. 6
TRIUMEQ PD ......ccccoveuenee. 6
rivora (28) c..eeeeeeeeeceeeeeneeane. 54
TROPHAMINE 10 % .......... 80
IFOSPIUM ... 77
TRULICITY ..o 69
TRUMENBA .......cccoooevnen. 24
TRUQAP....cooviiiiiiie. 34
TUKYSA ..ot 34,35
TURALIO .....ooocvviiiiiinne. 35
GOz (28) cueeeeeeeeeiieeeieenn, 54
TWINRIX (PF) ..ccveviienne 24
TYENNE......ccoooiiiiiies 72
TYENNE AUTOINJECTOR
.......................................... 72
TYMLOS ....ccooiiiiiiene 73
TYPHIM VI .....ccooven. 24
TYVASO...cooiiiiiiiiine 76
TYVASO INSTITUTIONAL
START KIT ...cccvveiine 76
TYVASO REFILL KIT ....... 76
TYVASO STARTER KIT ...76
U
UNILAFOLd ... 65
UrSOdiol .......ccoceeveveeinenanes 21
\Y%
valacyclovir .............oueeeeenn... 6
VALCHLOR........cccvene 63
valganciclovir......................... 6
valproate sodium................... 42
valproic acid......................... 42

valproic acid (as sodium salt)

.......................................... 42
Valsartan ..............cceeeeeene... 17
valsartan-hydrochlorothiazide

.......................................... 17
VALTOCO.....cccccevivieene 43
VANCOMYCIN ..., 3,4
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 3
vandazole...................c....... 55
VANFLYTA ...cooiiiiiene 35
VAQTA (PF).ccooiieiieiiene 24
varenicline............................ 57
VARIVAX (PF) .cccovveviennn. 24
VARIZIG.....ccoovviiiiiene 24
VAXCHORA VACCINE.....24
VECTIBIX .....coociiiiiiiiene 35
VeLOIFT ..o, 17
velivet triphasic regimen (28)

.......................................... 54
VEMLIDY ....oooviieiiiiieienne, 6
VENCLEXTA .....ccovevvene. 35
VENCLEXTA STARTING

PACK ..ot 35
venlafaxine...............c.cco.c..... 48
Verapamil............ccceeeueeenne... 17
VERQUVO ....cccevviiiies 12
VERSACLOZ ..........cueeu.. 48
VERZENIO........cccvvveennn. 35
VeStUra (28)...ccueeeeeeeeuenennnnn. 54
VICTOZA 2-PAK................ 69
VICTOZA 3-PAK................ 69
VICHVA..ceeeeeeeeeeeeee, 54
Vigabatrin ...........ccceeeeeeennnen.. 43
vigadrone.............ccccoueeuee.... 43
VIgpOder ............cccoeeeeueennnnn. 43
vilazodone...................o........ 48
vinblastine ............cccceeue... 35
VINCVISTINE «ooeenvveaaeaeeaeennen, 35
vinorelbine.................c........ 35
VIOKACE.......ccoiiiiin 21
viorele (28) ....ccoeeeeeevvvneeannnn. 54
VIRACEPT ..o, 6
VIREAD ....ccccoiiiiiiiiieiee 6
VITRAKVI......ccooiii 35
VIVITROL .........ccoevveinn. 40

VIZIMPRO........cccovevrerenn. 35
VONJO ..o 35
VORANIGO......ccceoeieennen. 35
voriconazole ........................... 1
VOSEVI ..o, 6
VRAYLAR....ccoiiiiiieee 48
VYNDAMAX ....ccovvvveieine 12
W
Warfarin ..........cccceceeeeeeeneennen. 18
water for irrigation, sterile...59
WELIREG ......cccccoiiiiniiene 35
Wera (28) cocueeeeeeeeeeeeeieeennne 54
wescap-pn dha...................... 80
wixela inhub......................... 76
X
XALKORI ..ot 35
XARELTO .....coccvvuvennene 18, 19
XARELTO DVT-PE TREAT
30D START.....ccceevienne 18
XATMEP.....ccoiiiiieene 35
XCOPRI ..c.ooeiiiiiiiiicee 43
XCOPRI MAINTENANCE
PACK oot 43
XCOPRI TITRATION PACK
.......................................... 43
XDEMVY ...oooiiiiiieiinienenne 57
XELJANZ. ...cocvviiiiinienens 72
XELJANZ XR......oooevvevennen. 72
XERMELO.....cccccecvvnirrennnne 35
XGEVA ..o, 25
XIAFLEX ...ooviiiiiiiiiienene 59
XIFAXAN ..oooviieieeeeee 4
XIGDUO XR.....oovieiirieinnne 69
XIDRA ...t 57
XOLAIR.....coveeiene. 76,77
XOSPATA ..o 35
XPOVIO....ccoveeeienen. 35, 36
XTANDI..cooviiiiiiieieene 36
XULANE ... 55
Y
YF-VAX (PF).cccveiveieiene 24
VUV ..o 54
Z
ZALOMY .o 55
zafirlukast ..............ccueeenenn. 77
zaleplon............ccceeeeeeenennnn. 48
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ZANOSAR ..o 36 ZOLADEX ....cooviiiiiiieieenn 36 zovia 1-35 (28)..ccocveveencnnne. 54

ZEJULA ..o, 36 zoledronic acid ..................... 66 ZTALMY .o, 43
ZELBORAF ......ccocvviiennnn 36 zoledronic acid-mannitol-water zumandimine (28) ................. 54
ZENALANE.......c..eeeeeeeeeaeenn, 64 e 59 ZURZUVAE.......ccooeriin. 48
zidovudine........................... 6,7 ZOLINZA. ..o, 36 ZYDELIG.....ccoovveeeiieiinnns 36
ziprasidone hcl ..................... 48 zolpidem.............ccccueeeeuunannn. 48 ZYKADIA ..ot 36
ziprasidone mesylate ............ 48 ZONISADE.......ccoovvviienn 43 ZYMFENTRA........ccocven. 21
ZIRGAN......ooiiiieieeeee 56 ZONISAMIAE ..........coeeveeanennn. 43 ZYPREXA RELPREVV ......49
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Este formulario se actualizé el 11/21/2024. Para obtener informacion 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.

FSOOME4BW5

Esta lista de medicamentos se actualizd en noviembre de 2024.
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