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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: 24214, Version 13

Este formulario se actualizo el 2/22/2024. 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 atn incluya los medicamentos que usted toma.

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

Este documento incluye una lista de medicamentos (formulario) para nuestro plan, que esta vigente a
partir del 22 de febrero de 2024. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra 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 afo.

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

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

¢ Puede cambiar el formulario (lista de medicamentos)?

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

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

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

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

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

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

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

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

Por lo general, si estd tomando un medicamento de nuestro formulario de 2024 que estaba cubierto al
principio del aflo, no suspenderemos ni reduciremos la cobertura de su medicamento durante el afio de
cobertura 2024, excepto por lo descrito anteriormente. Esto significa que estos medicamentos
continuaran estando disponibles con el mismo costo compartido y sin restricciones nuevas para los
miembros que deban tomarlos durante el resto del afio de cobertura. Este afio, no recibira ningun 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 22 de febrero 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, recibird una
notificacion por escrito sobre estos cambios, dentro de un periodo razonable a partir del momento en que
dichos cambios se realicen.

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

Por Afeccion
El formulario comienza en la pagina 1. Los medicamentos en este formulario estan agrupados en
categorias, segun el tipo de afeccion para la que se usan. Por ejemplo, los medicamentos que se utilizan
para tratar una afeccion cardiaca se encuentran en la categoria “Agentes cardiovasculares, Hipertension,
Lipidos™. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que
comienza en la pagina 1. Luego busque 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 77. El Indice ofrece un listado alfabético de todos los medicamentos incluidos en este
documento. Tanto los medicamentos de marca como los genéricos figuran en el Indice. Busque su
medicamento en el Indice. Junto al medicamento, vera el niimero de pagina donde puede encontrar
la informacién de cobertura. Vaya a la pagina indicada en el indice y busque el nombre del
medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

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

e Autorizacion Previa: Mutual of Omaha Rx requiere que usted o su médico obtengan una
autorizacion previa para ciertos medicamentos. Esto significa que debera obtener 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 informacidn 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 (rapida) en caso de que usted o su médico consideren que su salud podria verse seriamente
afectada si espera 72 horas por una decision. Si se aprueba su solicitud para acelerar el proceso, le
informaremos nuestra decision en un plazo de 24 horas después de haber recibido la declaracion de
respaldo de su médico o de otro médico prescriptor.

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

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no estén en
nuestro formulario. O bien, podria estar tomando un medicamento que esta en nuestro formulario, pero
sus posibilidades de obtenerlo son limitadas. Por ejemplo, es posible que necesite una autorizacion
previa de parte nuestra antes de poder surtir su receta. Hable con su médico para decidir si deberia
cambiar su medicamento por uno adecuado que cubramos o solicitar una excepcion al formulario para
que cubramos el medicamento que toma. Mientras habla con su médico para determinar la medida
adecuada para usted, podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias
como miembro de nuestro plan.
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Para cada uno de sus medicamentos que no esté en nuestro formulario, o si su capacidad para obtenerlos
es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es para menos dias, le
permitiremos hacer resurtidos de un suministro maximo de 30 dias de su medicamento. Después del
primer suministro de 30 dias, no pagaremos estos medicamentos, incluso si ha sido miembro del plan
durante menos de 90 dias.

Si es residente de un centro de cuidado a largo plazo y necesita un medicamento que no estd incluido en
nuestro formulario, o si sus posibilidades de obtenerlo son limitadas, pero ya pasaron los primeros

90 dias de su membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese
medicamento, mientras intenta obtener una excepcion al formulario.

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

Si sale de un centro de cuidado a largo plazo

Si le dan el alta de un hospital

Si sale de un centro de enfermeria especializada

Si cancela los cuidados paliativos

Si le dan el alta de un hospital psiquiatrico con un tratamiento de medicamentos
altamente personalizado

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

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

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

Si tiene preguntas sobre Mutual of Omaha Rx, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la Gltima actualizacion del formulario, aparece en las paginas de la
portada y la contraportada. Si tiene preguntas generales sobre la cobertura de medicamentos recetados
de Medicare, llame a Medicare al 1.800.MEDICARE (1.800.633.4227) las 24 horas del dia, los 7 dias de
la semana. Los usuarios de TTY deben llamar al 1.877.486.2048. También puede visitar
http://www.medicare.gov.

Formulario de Mutual of Omaha Rx

El formulario que comienza en la pagina 1 proporciona informacion de cobertura sobre los
medicamentos cubiertos por Mutual of Omaha Rx. Si tiene problemas para encontrar su medicamento
en la lista, consulte el Indice que comienza en la pagina 77.

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 minascula 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 informacidon que describa el uso y las circunstancias de uso del medicamento para que
hagamos una determinacion.

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

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

MO: Medicamento de Pedido por Correo. Este medicamento recetado esta disponible mediante nuestro
servicio de farmacia de envio a domicilio y a través de nuestras farmacias minoristas de la red.
Considere utilizar el pedido por correo para sus medicamentos a largo plazo (los que toma regularmente,
como los medicamentos para la presion arterial alta). Las farmacias minoristas de la red podrian ser mas
apropiadas para las recetas de medicamentos para tratamientos de corta duracion, como los antibioticos.

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

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

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

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

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

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

e Elnivel en el que esta su medicamento. Cada medicamento cubierto esta incluido en uno de los
cinco niveles de medicamentos. Cada nivel puede tener un monto de copago o de coseguro
diferente. La tabla "Niveles de Medicamentos" que se encuentra a continuacion explica qué tipos de
medicamentos se incluyen en cada nivel y muestra como pueden cambiar los costos segun el nivel.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
ANTIINFECCIOSOS itraconazole oral 4 MO; QL (120
" capsule per 30 days)
AGENTES ANTIMICOTICOS )
itraconazole oral 4 MO
ABELCET 4 B/D PA solution
amphotericin b 4 B/D PA; MO ketoconazole oral 2 MO
caspofungin 4 micafungin 5 MO
clotrimazole mucous 2 MO nystatin oral 2 MO
b
memorane posaconazole oral 5 PA; MO; QL
CRESEMBA 4 tablet,delayed (96 per 30
INTRAVENOUS release (dr/ec) days)
CRESEMBA ORAL 4 PA terbinafine hcl oral 2 MO
CAPSULE 186 MG
voriconazole 5 PA; MO
CRESEMBA ORAL 5 PA intravenous
CAPSULE 74.5 MG
voriconazole oral 5 PA; MO
fluconazole in nacl 4 PA suspension for
(iso-osm) reconstitution
nt
Zzl'grglfsgl? 3} 00 vog;'conazole oral 4 PA; MO
mg/50 ml, 400 tablet
mg/200 ml AGENTES DE LAS VIAS
fluconazole in nacl 4 PA; MO URINARIAS
(iso-osm) methenamine 4 MO
intravenous hippurate
piggyback 200 :
mg/100 ml methenamine 2 MO
mandelate oral
fluconazole oral 3 MO tablet 0.5 g
suspension for )
reconstitution methenamine 2
mandelate oral
fluconazole oral 2 MO tablet 1 gram
tablet . :
. nitrofurantoin 3 MO
Slucytosine 5 MO macrocrystal oral
griseofulvin 4 MO capsule 100 mg, 50
microsize mg
griseofulvin 4 MO nitrofurantoin 3 MO
ultramicrosize monohyd/m-cryst

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 febrero 2024.
1



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
trimethoprim 2 MO DAPTOMY CIN 5 MO
INTRAVENOUS
ANTIINFECCIOSOS VARIOS RECON SOLN 350
albendazole 5 MO MG
amikacin injection 4 PA; MO daptomycin 5 MO
solution 1,000 mg/4 intravenous recon
ml, 500 mg/2 ml soln 500 mg
ARIKAYCE PA; LA EMVERM MO
atovaquone MO ertapenem 4 PA; MO; QL
atovaquone- MO &14 per 14
proguanil ays)
aztreonam PA; MO ethambutol MO
bacitracin 4 gentamicin in nacl 4 PA; MO
intramuscular ,(ZSO'OS m)
ntravenous
CAYSTON 5 PA; MO; LA; piggyback 100
QL (84 per 56 mg/100 ml, 60 mg/50
days) ml, 80 mg/50 ml
chloramphenicol sod 4 gentamicin in nacl 4 PA
succinate (iso-osm)
chloroquine 4 MO intravenous
phosphate piggyback 80
- - mg/100 ml
clindamycin hcl MO
X . ' gentamicin injection 4 PA; MO
clindamycin in 5 % 4 PA; MO solution 40 mg/ml
dextrose
Iind X 4 PA MO gentamicin sulfate 4 PA; MO
clin amycn? ‘ ‘ N (ped) (pﬂ
phosphate injection
- - _ hydroxychloroquine 3 MO
clindamycin 4 PA; MO oral tablet 200 mg
phosphate
intravenous imipenem-cilastatin PA; MO
COARTEM 4 MO isoniazid injection
colistin PA; MO; QL isoniazid oral MO
(colistimethate na) (30 per 10 solution
days) isoniazid oral tablet 2 MO
dapsone oral 3 MO ivermectin oral 3 PA; MO; QL
(20 per 30
days)

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

tabla.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
lincomycin 4 PA rifabutin 4 MO
linezolid in dextrose 4 PA; MO rifampin intravenous 4 MO
5% rifampin oral 3 MO
linezolid oral 5 MO SIRTURO 5 PA- LA
suspension for ’
reconstitution STREPTOMYCIN 5 PA; MO; QL
60 per 30
linezolid oral tablet 4 MO Elays%er
linezolid-0.9% PA . .
t / 5 PA; MO
sodium chloride igecyetine ’
tinidazol 3 MO
mefloquine MO ridazote
tobramycin in 0.225 5 PA; MO; QL
meropenem PA; QL (30 9% nacl (280 per 28
intravenous recon per 10 days) days)
soln 1 gram
' tobramycin 5 PA; MO; QL
meropenem . PA; QL (10 inhalation (224 per 28
intravenous recon per 10 days) days)
soln 500 mg
; _ tobramycin sulfate 4 PA; QL (9 per
metro i.v. 4 PA; MO injection recon soln 14 days)
met}fo;?ldazole m PA; MO tobramycin sulfate 4 PA; MO
nacl (iso-0s) injection solution
metronidazole oral 2 MO TRECATOR 4 MO
tablet
; 5 MO VANCOMYCIN IN PA; QL (4000
neomyctn 0.9 % SODIUM per 10 days)
nitazoxanide 5 MO CHL
aromomvein 4 INTRAVENOUS
P Y PIGGYBACK 1
pentamidine 4 B/D PA; MO; GRAM/200 ML
] ] L (1 2
inhalation anys() per 28 VANCOMYCININ 3 PA; QL (1000
0.9 % SODIUM per 10 days)
pentamidine 4 MO CHL
injection INTRAVENOUS
praziquantel 4 MO PIGGYBACK 500
MG/100 ML
PRIFTIN 4 MO
PRIMAQUINE 4 MO
pyrazinamide 4 MO
quinine sulfate 4 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
VANCOMYCIN IN 3 PA; QL (4050 acyclovir oral 4 MO
0.9 % SODIUM per 10 days) suspension 200 mg/5
CHL ml
;ngégiggg? 0 acyclovir oral tablet MO
MG/150 ML acyclovir sodium B/D PA; MO
vancomvein A PA: MO: QL intravenous solution
yci ; MO;
intravenous recon (20 per 10 adefovir 4 MO
soln 1,000 mg days) amantadine hcl oral MO
vancomycin 4 PA; QL (2 per capsule
intravenous recon 10 days) amantadine hel oral 3 MO
soln 10 gram solution
vancomycin 4 PA; QL (4 per APTIVUS MO
intravenous recon 10 days) -
soln 5 gram atazanavir 4 MO
vancomycin 4 PA; MO; QL BARACLUDE S MO
intravenous recon (10 per 10 ORAL SOLUTION
soln 500 mg days) BIKTARVY 5 MO
vancomycin 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 > MO
capsule 125 mg (40 per 10 DELSTRIGO 5 MO
days) DESCOVY 5 MO; QL (30
vancomycin oral 4 PA; MO; QL per 30 days)
capsule 250 mg 5180 p;er 10 DOVATO 5 MO
ays
EDURANT 5 MO
XIFAXAN ORAL 4 QL (9 per 30 .
TABLET 200 MG days) efavirenz 4 MO
XIFAXAN ORAL 5 MO; QL (90 efavirenz-- 5 MO
TABLET 550 MG per 30 days) emtricitabin-tenofov
ANTIVIRICOS efavirenz-lamivu- 5 MO
, : 5 MO tenofov disop
abacavir
emtricitabine MO
abacavir-lamivudine 3 MO
: emtricitabine- MO; QL (30
acyclovir oral 2 MO tenofovir (tdf) per 30 days)

capsule

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EMTRIVA ORAL 4 MO HARVONI ORAL 5 PA; MO; QL
SOLUTION PELLETS IN (56 per 28
entecavir 4 MO II\D?GCKET 43-200 days)
EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (28,per 2’8Q HARVONI ORAL 5 PA; MO; QL
PACKET 150-37.5 days) TABLET 45-200 (56 per 28
MG MG days)
EPCLUSA ORAL 5  PA;MO;QL "}fIﬁ}IB{IYISTN; Ooﬁ;gL . P;; Moz; 8QL
PELLETS IN (56 per 28 MG ) Ei per
PACKET 200-50 days) ays)
MG INTELENCE ORAL 4 MO
EPCLUSA ORAL 5  PA;MO; QL TABLET 25 MG
TABLET 200-50 (56 per 28 ISENTRESS HD 5 MO
MG days) ISENTRESSORAL 5 MO
EPCLUSA ORAL 5 PA;MO;QL POWDER IN
TABLET 400-100 (28 per 28 PACKET
MG days) ISENTRESSORAL 5 MO
etravirine 5 MO TABLET
EVOTAZ 5 MO ISENTRESS ORAL 5 MO
. . TABLET,CHEWAB
famciclovir 3 MO LE 100 MG
Josamprenavir MO ISENTRESS ORAL 3 MO
FUZEON 5 MO TABLET,CHEWAB
SUBCUTANEOUS LE 25 MG
RE L
CONSOLN JULUCA 5 MO
1 ) 3 2 B/D PA; M
ganciclovir sodium /D PA; MO LAGEVRIO (EUA) 1 QL (40 per
ntravenous recon
180 days)
soln
ganciclovir sodium 2 B/D PA lamivudine 3 MO
intravenous solution lamivudine- 3 MO
GENVOYA 5 MO zidovudine
HARVONI ORAL 5  PA:MO:QL Iégé%‘éﬁ SCI)gSL 4 MO
PELLETS IN (28 per 28
PACKET 33.75-150 days) lopinavir-ritonavir 4 MO
MG oral solution
lopinavir-ritonavir 3 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
maraviroc 5 MO RETROVIR 3 MO
. INTRAVENOUS
nevirapine oral 4
suspension REYATAZ ORAL 5 MO
?aebvligzpine oral 3 MO 1132?1]()]5]3 IN
nevirapine oral 4 MO ribavi;in oral 3 MO
tablet extended capsuie
release 24 hr ribavirin oral tablet 3 MO
NORVIR ORAL 4 MO 200 mg
POWDER IN rimantadine 4 MO
PACKET ritonavir 3 MO
ODEFSEY 5 MO RUKOBIA 5 MO
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per ORAL SOLUTION
gﬁggg%?&sﬁ G 180 days) SELZENTRY 3 MO
- ORAL TABLET 25
PAXLOVID ORAL 1 QL (30 per MG, 75 MG
TABLETS,DOSE 180 days)
’ TRIBILD M

PACK 300 MG (150 5 > ©
MG X 2)-100 MG SUNLENCA 5
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

MG
PREZISTA ORAL 5 MO; QL (400
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
PREZISTA ORAL 4 MO; QL (480 TRIZIVIR 5
TABLET 75 MG per 30 days)
valacyclovir oral 3 MO; QL (120

RELENZA 4 MO tablet 1 gram per 30 days)
DISKHALER

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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valacyclovir oral 3 MO; QL (60 cefadroxil oral 3 MO
tablet 500 mg per 30 days) suspension for
valganciclovir oral 5 MO reconstitution 250
recon soln mg/5 ml, 500 mg/5
ml
l iclovi [ 3 MO
;/;lbiatnczc ovirord cefazolin in dextrose 4 MO
(iso-0s) intravenous

VEMLIDY 5 MO piggyback 1 gram/50
VIRACEPT ORAL 5 MO ml, 2 gram/50 ml
TABLET cefazolin injection 4 MO
VIREAD ORAL 5 MO recon soln 1 gram,
POWDER 500 mg
VIREAD ORAL 4 MO cefazolin injection 4
TABLET 150 MG, recon soln 10 gram,
200 MG, 250 MG 100 gram, 300 g
VOSEVI 5 PA; MO; QL cefazolin 4

(28 per 28 intravenous recon

days) soln 1 gram
zidovudine oral 4 MO cefdinir oral capsule 2 MO
capsule cefdinir oral 3 MO
zidovudine oral 4 MO suspension for
Syrup reconstitution
zidovudine oral 2 MO cefepime in 4
tablet dextrose,iso-osm
CEFALOSPORINAS cefepime injection MO
cefaclor oral capsule 3 MO cefixime MO
cefaclor oral 4 MO cefoxitin in dextrose, PA
suspension for 1s0-osn
reconstitution 125 cefoxitin intravenous 4 PA; MO
mg/5 ml recon soln 1 gram, 2
cefaclor oral 4 gram
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
Z(Igﬁ mi, 375 mg/3 cefpodoxime 4 MO
cefadroxil oral 2 MO cefprozil MO

capsule

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ceftazidime injection 4 PA; MO ERITROMICINAS/OTROS
recon soln 1 gram, 2 MACROLIDOS
gram . :
azithromycin 4 PA; MO
ceftazidime injection 4 PA intravenous
recon soln 6 gram - :
azithromycin oral 3 MO
ceftriaxone in 4 MO packet
dextrose,iso-os . .
azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln 1 gram, 2 reconstitution
gram, 250 mg, 500 : .
mg azithromycin oral 2
tablet 250 mg (6
ceftriaxone injection 4 pack), 500 mg (3
recon soln 10 gram pack)
ceftriaxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 3 MO mg, 600 mg
oral tablet clarithromycin oral 4 MO
cefuroxime sodium 4 PA; MO § uspens.ion‘f or
injection recon soln reconstitution
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO tablet
intravenous recon clarithromycin oral 3 MO
soln 1.5 gram tablet extended
cefuroxime sodium 4 PA release 24 hr
intravenous recon DIFICID ORAL 5 MO; QL (20
soln 7.5 gram TABLET per 10 days)
cephalexin oral 2 MO e.e.s. 400 oral tablet MO
capsule 250 mg, 500
mg ery-tab oral MO
. tablet,delayed
cephalexin oral 2 MO release (dr/ec) 250
suspension for mg, 333 mg
reconstitution
— erythrocin (as 4
tazicef injection 4 PA; MO stearate) oral tablet
tazicef intravenous 4 PA 250 mg
TEFLARO 5  PA;MO erythromycin 4 MO

ethylsuccinate oral
tablet

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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erythromycin oral 4 MO ampicillin-sulbactam 4 PA
PENICILINAS injection recon soln

15 gram
amolec illin oral 2 MO ampicillin-sulbactam 4 PA
capsure intravenous
amoxzcz{lm oral 2 MO AUGMENTIN 4 MO
suspension for ORAL
reconstitution SUSPENSION FOR
amoxicillin oral 2 MO RECONSTITUTIO
tablet N 125-31.25 MG/5
amoxicillin oral 2 MO ML
tablet chewable 125 BICILLIN L-A 4 PA; MO
mg, 250 mg dicloxacillin MO
amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral [SO-0SI
suspension for
reconstitution nafczllm injection 4 PA, MO
amoxicillin-pot 2 MO recon soln I gram, 2

gram
clavulanate oral
tablet nafcillin injection 5 PA
amoxicillin-pot 4 MO recon soln 10 gram
clavulanate oral nafcillin intravenous 4 PA
tablet extended recon soln 2 gram
release 12 hr oxacillin in 4 PA
amoxicillin-pot 2 MO dextrose(iso-osm)
clavulanate oral oxacillin injection 4 PA
tablet,chewable recon soln 1 gram,
ampicillin oral 2 MO 10 gram
capsule 500 mg oxacillin injection 4 PA; MO
ampicillin sodium 4 PA; MO recon soln 2 gram
injection penicillin g 4 PA; MO
ampicillin sodium 4 PA potassium
intravenous penicillin g sodium 4 PA; MO
ampicillin-sulbactam 4 PA; MO penicillin v MO
injection recon soln potassium
1.5 gram, 3 gram

pfizerpen-g 4 PA

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
piperacillin- 4 moxifloxacin- 4 PA; MO
tazobactam sod.chloride(iso)
intravenous recon
soln 13.5 gram, 40.5
gram
piperacillin- 4 MO sulfadiazine 4 MO
tazobactam sulfamethoxazole- 4 PA; MO
intravenous recon trimethoprim
soln 2.25 gram, intravenous
3.375 gram, 4.5 sulfamethoxazole- 3 MO
gram ; .
trimethoprim oral

ciprofloxacin hcl 2 MO sulfamethoxazole- 2 MO
oral tablet 250 mg, trimethoprim oral
500 mg, 750 mg tablet
dextrose doxy-100 4 PA;MO
ciproft oxacin o ral 4 doxycycline hyclate 4 PA
suspension,microcap intravenous
sule recon 500 mg/5
ml doxycycline hyclate 2 MO
levofloxacin in d5w 4 PA oral capsule
intravenous doxycycline hyclate 2 MO
piggyback 250 oral tablet 100 mg,
mg/50 ml 20 mg, 50 mg
levofloxacin in d5w 4 PA; MO doxycycline 2 MO
intravenous monohydrate oral
piggyback 500 capsule 100 mg, 50
mg/100 ml, 750 mg
mg/150 ml doxycycline 4 MO
levofloxacin 4 PA; MO monohydrate oral
intravenous suspension for
levofloxacin oral 4 MO reconstitution
solution doxycycline 2 MO

. monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet

mg, 75 mg

moxifloxacin oral 3 MO

En la pagina vi encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en esta
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minocycline oral 2 MO pacerone oral tablet 2 MO

capsule 200 mg

minocycline oral 4 MO procainamide 2

tablet injection

mondoxyne nl oral 2 propafenone oral 4 MO

capsule 100 mg capsule,extended

tetracycline oral 4 MO release 12 hr

capsule propafenone oral 3 MO

tablet

CARDIOVASCULARES, o

HIPERTENSION/LIPIDOS quinidine sulfate . ©

AGENTES ANTIARRITMICOS sorine oral tablet 2 MO

adenosine 2 120 mg, 160 mg

amiodarone 2 B/D PA; MO sorine oral tablet 80 2

intravenous solution mg

amiodarone 2 B/D PA sotalol af 2

intravenous syringe sotalol oral ) MO

amiodarone oral R MO AGENTES CARDIOVASCULARES

tablet 100 mg VARIOS

f:;’;;f%%”; oral S CORLANOR ORAL 4 QL (450 per
g SOLUTION 30 days)

f:;’;;%%”; oral 4 CORLANOR ORAL 4  MO; QL (60
g TABLET per 30 days)

dofetilide 4 MO digoxin oral solution 3 MO

- M

flecainide 3 © digoxin oral tablet 2 MO

ibutilide fumarate 2 125 meg (0.125 mg),

lidocaine (pf) ) 250 mcg (0.25 mg)

intravenous digoxin oral tablet 3 MO

lidocaine in 5 % 4 62.5 mcg (0.0625

dextrose (pf) mg)

intravenous dobutamine 2 B/D PA

parenteral solution 4

mg/ml (0.4 %), 8

mg/ml (0.8 %)

pacerone oral tablet 4 MO

100 mg, 400 mg

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

ento ento
dobutamine in d5w 2 B/D PA sodium nitroprusside 2 B/D PA
mtmv;enotlts » VERQUVO 3 MO; QL (30
parenteral solution
1,000 mg/250 ml per 30 days)
(4,000 meg/ml), 250 VYNDAMAX R PA; MO
mg;25l )0 f?é 0(1 s AGENTES PARA REDUCIR LOS
mg/ml), mg [
ml (2,000 meg/m) LIPIDOS/EL COLESTEROL
dopamine in 5 % 5 5D PA atorvastatin 1 Né?éoQ(I{a(?;())
dextrose intravenous P J
solution 200 mg/250 cholestyramine (with 3 MO
ml (800 mcg/ml), sugar)
400 mg/250 ml cholestyramine light 3
(1,600 mcg/ml), 400 .
mg/500 ml (800 cholestyramine- 3
meg/ml), 800 aspartame
mg/500 ml (1,600 colesevelam MO
meg/mi) colestipol oral MO
dopamine in 5 % 2 B/D PA; MO granules
dextrose intravenous lestinol I 4
solution 800 mg/250 co eks po-ora
ml (3,200 mcg/ml) packel
dopamine ) B/D PA colestipol oral tablet 4 MO
intravenous solution ezetimibe MO
200/ mlg/5 ml (40 ezetimibe- 3 MO; QL (30
mg/ml) simvastatin per 30 days)
dopamine 2 B/D PA; MO fenofibrate 3 MO
intravenous solution micronized oral
40(; ng/] 0'ml (40 capsule 134 mg, 200
mg/ml) mg, 43 mg, 67 mg
ENTRESTO 3 MO; QL (60 fenofibrate 3 MO

per 30 days) nanocrystallized

milrinone B/D PA fenofibrate oral 3 MO
milrinone in 5 % 2 B/D PA tablet 160 mg, 54 mg
dextrose fenofibric acid
nor epinephrine 2 fenofibric acid 4 MO
bitartrate (choline)
ranolazine 4 MO gemfibrozil 2 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
icosapent ethyl 3 MO nitroglycerin in 5 % 2 B/D PA
lovastatin oral tablet 1 MO; QL (30 dextr?se miravenous
10 mg per 30 days) solution 100 mg/250
ml (400 mcg/ml), 25
lovastatin oral tablet 1 MO; QL (60 mg/250 ml (100
20 mg, 40 mg per 30 days) mcg/ml), 50 mg/250
niacin oral tablet 2 MO ml (200 mcg/ml)
500 mg nitroglycerin 2 B/D PA
niacin oral tablet 4 MO intravenous
extended release 24 nitroglycerin 2 MO
hr sublingual
omega-3 acid ethyl 2 MO nitroglycerin 2 MO
esters transdermal patch
pitavastatin calcium 1 MO; QL (30 24 hour
per 30 days) nitroglycerin 4 MO
pravastatin 1 MO; QL (30 translingual
per 30 days) TRATAMIENTO
prevalite 3 MO ANTIHIPERTENSIVO
REPATHA 3 PA; QL (6 per acebutolol 2 MO
28 days) aliskiren 4 MO
REPATHA 3 PA; QL (7 per amiloride 5 MO
PUSHTRONEX 28 days)
_ amiloride- 2 MO
ISTIFEI;R]AEEIL{?CK 3 g?&QL)(é per hydrochlorothiazide
ays
Y amlodipine 1 MO
rosuvastatin 1 MO; QL (30
per 30 days) Zmlodipin'le- 1 MO
enazepri
simvastatin 1 MO; QL (30 Zep
per 30 days) amlodipine- 2 MO; QL (30
NITRATOS olmesartan per 30 days)
: : — amlodipine- 1 MO; QL (30
lSOSf: b bl;iet thOmtr at; 0 2 MO valsartan per 30 days)
oral tablet 10 mg, —
mg, 30 mg, 5 mg amlodipine- . 2 MO; QL (30
: i 2 VO valsartan-hcthiazid per 30 days)
isosorbide
mononitrate atenolol ! MO
nitro-bid 3 MO atenolol- 1 MO
chlorthalidone

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
benazepril 1 MO clonidine (pf) 2
b " 1 MO epidural solution
h;ZfziZ;(l)rothiazide 1,000 mcg/10 mi
(100 mcg/ml)
betaxolol oral MO
claxolot ord clonidine hcl oral 1 MO
bisoprolol fumarate MO tablet
bisoprolol- MO diltiazem hcl 4
hydrochlorothiazide intravenous
bumetanide injection 4 MO diltiazem hcl oral 2 MO
bumetanide oral 2 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 120
captopril- o 2 mg, 180 mg, 240 mg,
hydrochlorothiazide 420 mg
cartia xt 2 MO diltiazem hcl oral 3
carvedilol 1 MO tablet extended
chlorothiazide 2 MO relec;S66024 hr 300
sodium e me
chlorthalidone oral 2 MO dilt-xr MO
tablet 25 mg, 50 mg doxazosin oral tablet MO; QL (30
clonidine 4 MO; QL (4 per I'mg, 2mg, 4 mg per 30 days)
28 days) doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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enalapril maleate 2 MO labetalol 2
oral tablet intravenous solution
enalaprilat 2 labetalol 2
intravenous solution intravenous syringe
enalapril- 1 20 71%/4 ml (3
hydrochlorothiazide mg/ml)
oral tablet 10-25 mg labetalol oral 2 MO
enalapril- 1 MO lisinopril 1 MO
hy d;focl})zllorgt};zza?de lisinopril- 1 MO
oral tablet >-12.0 mg hydrochlorothiazide
eplerenone 3 MO losartan 1 MO: QL (60
esmolol intravenous 2 per 30 days)
solution losartan- I MO; QL (30
felodipine 2 MO hydrochlorothiazide per 30 days)
fosinopril 1 MO mannitol 20 %
fosinopril- 1 MO mannitol 25 % MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 3 MO
solution metolazone 3 MO
J uros:emzde oral 2 MO metoprolol succinate 2 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
[ tablet 100 mg,
hydrochlorothiazide 1 MO ggam; 5; mg s
indapamide 1 MO metoprolol tartrate 2 MO
irbesartan 1 MO; QL (30 oral tablet 37.5 mg,
per 30 days) 75 mg
irbesartan- 2 MO; QL (30 metyrosine 5 PA; MO
hydrochlorothiazide per 30 days) minoxidil oral 2 MO
KERENDIA 3 PA; QL (30 moexipril 3 MO
per 30 days)
nadolol 4 MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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nebivolol 3 MO perindopril 2 MO
. .. erbumine

nicardipine 2
intravenous solution phentolamine 2
nicardipine oral 4 MO pindolol 3 MO
nifedipine oral tablet 3 MO prazosin 2 MO
extended release

propranolol 2
nifedipine oral tablet 3 MO intravenous
extended release propranolol oral 3 MO
24hr

capsule,extended
nimodipine 4 MO 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- 2 MO; QL (30 quinapril
hydrochlorothiazide per 30 days) quinapril- )
ORENITRAM 5 PA; MO hydrochlorothiazide
MONTH 1 .
TITRATION KT P ril S MO
ORENITRAM 5 PA: MO Ltsapg;z;aolactone oral 2 MO
MONTH 2
TITRATION KT spironolacton- 2 MO
ORENITRAM 5 PA; MO hydrochlorothiaz
MONTH 3 taztia xt 2 MO
TITRATION KT telmisartan 1 MO; QL (30
ORENITRAM 4  PA;MO per 30 days)
ORAL TABLET telmisartan- 2 MO; QL (30
EXTENDED amlodipine per 30 days)
RELEASE 0.125
MG telmisartan- 3 MO; QL (30

hydrochlorothiazid per 30 days)
ORENITRAM 5 PA; MO
ORAL TABLET terazosin oral 2 MO; QL (30
EXTENDED capsule 1 mg, 2 mg, per 30 days)
RELEASE 0.25 MG, 5 mg
1 MG, 2.5 MG, 5 terazosin oral 2 MO; QL (60
MG capsule 10 mg per 30 days)
osmitrol 20 % 4

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
tiadylt er 2 MO CABLIVI 5 PA; LA
timolol maleate oral 4 MO INJECTION KIT
rorsemide oral 2 MO CEPROTIN (BLUE 3 PA; MO
BAR)
trandolapril 2 MO
randotaprt CEPROTIN 3 PA;MO
triamterene- 2 MO (GREEN BAR)
hvdrochlorothiazid
yarochiorotmazi cilostazol 2 MO
valsartan oral tablet 1 MO; QL (60 )
160 mg, 40 mg, 80 per 30 days) clopidogrel oral 2 MO
mg tablet 300 mg
valsartan oral tablet 1 MO; QL (30 clopidogrel oral I MO; QL (30
320 mg per 30 days) tablet 75 mg per 30 days)
valsartan- 1 MO: QL (30 dabigatran etexilate 4 MO
hydrochlorothiazide per 30 days) %al capsule 150 mg,
mg
letri 2 B/D PA; MO

veretn ’ dipyridamole 2
verapamil 2 intravenous

int
tiravenous dipyridamole oral 4 MO

] 3 M
ZZZ’; ‘ZTZZZ;Z”;ZW © DOPTELET (10 4  PA;MO;LA
pellet ct TAB PACK)

. DOPTELET (15 4 PA; MO; LA
verapamil oral 4 MO ’ ’
capsule,ext rel. TAB PACK)
pellets 24 hr DOPTELET (30 4 PA; MO; LA
verapamil oral tablet 1 MO TAB PACK)
verapamil oral tablet 2 MO ELIQUIS 2 Moé(?cli‘ (60
extended release per ays)

ELIQUIS DVT-PE 3 MO; QL (148
gl({)i{}%l\filzl\;gg L TREAT 30D per 365 days)
START
qminocaproic acid 2 MO enoxaparin 9 MO; QL (30
iniravenous subcutaneous per 30 days)
aminocaproic acid 5 MO solution
oral enoxaparin 4 MO; QL (28
aspirin-dipyridamole 4 MO subcutaneous per 28 days)
syringe 100 mg/ml,
BRILINTA 3 MO 150 mg/ml

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
enoxaparin 4 MO; QL (22.4 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 120 mg/0.8 5,000 unit/ml
ml, 80 mg/0.8 ml HEPARIN(PORCIN 3
enoxaparin 4 MO; QL (16.8 E) IN 0.45% NACL
subcutaneous per 28 days) INTRAVENOUS
syringe 30 mg/0.3 PARENTERAL
ml, 60 mg/0.6 ml SOLUTION 12,500
enoxaparin 4 MO; QL (11.2 UNIT/250 ML
subcutaneous per 28 days) heparin(porcine) in 3 MO
syringe 40 mg/0.4 ml 0.45% nacl
fondaparinux 4 MO intravenous )
parenteral solution
heparin (porcine) in 25,000 unit/250 ml,
5 % dex intravenous 25,000 unit/500 ml
parenteral solution ; ]
20,000 unit/500 ml heparin, porcine (o)) I
(40 unit/ml), 25,000 injection solution
wnit/250 ml(100 1,000 unit/mi
unit/ml) heparin, porcine (pf) 3 MO
; . injection solution
heparin (porcine) in 3 MO Hyection
5 % dex intravenous 3,000 unit/0.5 ml
parenteral solution heparin, porcine (pf) 3 MO
25,000 unit/500 ml injection syringe
(50 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in 3 MO HEPARIN, 3
nacl (pf) intravenous PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE 5,000
heparin (porcine) in 3 UNIT/ML
nacl (pf) intravenous HEPARIN, 3 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml SUBCUTANEOUS
heparin (porcine) 3 MO Jjantoven 1 MO
injection cartridge pentoxifylline 7 MO
}'zeparfn (porci.ne) 3 MO prasugrel 3 MO
injection solution
PROMACTA 5 PA; MO; LA
protamine 2

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
warfarin 1 MO dronabinol oral 4 B/D PA; MO
XARELTODVT-PE 3 MO; QL (102 capsule 10 mg, 5 mg
TREAT 30D per 365 days) dronabinol oral 4 B/D PA
START capsule 2.5 mg
XARELTO ORAL 3 MO; QL (600 droperidol injection 2 MO
SUSPENSION FOR per 30 days) solution
II\{IECONSTITUTIO enulose ) MO
itant 2 MO
XARELTO ORAL 3 MO; QL (30 Josaprepitan
TABLET 10 MG, 20 per 30 days) GATTEX 30-VIAL 5 PA; MO
MG GATTEX ONE- 5  PA;MO
XARELTO ORAL 3 MO; QL (60 VIAL
TABLET 15 MG, per 30 days) gavilyte-c 2 MO
2.5 MG
. gavilyte-g 2 MO
GASTROENTEROLOGIA
generlac 2
AGENTES GASTROINTESTINALES granisetron (pf) 7 MO
VARIOS intravenous solution
alosetron oral tablet 4 PA; MO 1 mg/ml (1 ml)
0.5 mg granisetron hcl 2 MO
alosetron oral tablet 5 PA; MO intravenous
I'mg granisetron hcl oral B/D PA; MO
aprepitant 4 B/D PA; MO hydrocortisone MO
balsalazide 4 MO rectal
betaine 5 MO hydrocortisone 2 MO
- topical cream with
budesonide oral 4 MO perineal applicator
CINVANTI 3 MO INFLECTRA 5  PA;MO; QL
compro 4 MO (20 per 30
constulose 2 MO days)
CORTIFOAM 3 MO Iactu{ose oral 2 MO
solution 10 gram/15
CREON 3 MO ml
cromolyn oral 4 MO LINZESS 4 MO; QL (30
dimenhydrinate 2 MO per 30 days)
injection solution lubiprostone 4 MO; QL (60
per 30 days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
tabla.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
meclizine oral tablet 2 MO ondansetron hcl oral 4 B/D PA; MO
12.5 mg, 25 mg solution
mesalamine oral 4 MO ondansetron hcl oral 2 B/D PA; MO
capsule (with del rel tablet 4 mg, 8§ mg
tablets) palonosetron 2 MO
mesalamine oral 4 intravenous solution
capsule, extended 0.25 mg/5 ml
release
palonosetron 2
mesalamine oral 4 MO intravenous syringe
capsule,extended 3350- >
release 24hr peg
electrolytes
szgfgg;gyeef;ml . peg3350-sod sul- 4 MO
’ [-kcl-asb-
release (dr/ec) nacrrerasoe
-electrolyt MO
mesalamine rectal 4 MO pegrereciroyre
mesalamine with 4 MO prochlorperazine MO
cleansing wipe prochlorperazine MO
disylate injecti
metoclopramide hcl 2 MO jo;ft);igne ]UOU:;/Z;’:” /
injection solution (5 mg/ml)
metloclolp r'amzde hel 2 MO prochlorperazine 2 MO
orai sotution maleate oral
met;);‘l(;[l)z;amlde hel 2 MO procto-med he > MO
oral table
MOVANTIK 3 MO: QL (30 proctosol hc topical 2 MO
per é() days) proctozone-hc 2 MO
OCALIVA 4 PA; MO; LA; RECTIV 3 MO
dQL ()30 per 30 scopolamine base 4 MO
ays
Y SKYRIZI 5 PA; MO; QL
ondansetron 2 B/D PA; MO INTRAVENOUS (30 per 180
ondansetron hcl (pf) 2 MO days)
injection solution SKYRIZI 5 PA; MO; QL
ondansetron hcl (pf) 2 SUBCUTANEOUS (12 per 56
injection syringe WEARABLE days)
INJECTOR 180
ondansetron hcl 2 MO

intravenous

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
SKYRIZI 5 PA; MO; QL diphenoxylate- 4 MO
SUBCUTANEOUS (2.4 per 56 atropine oral liquid
WEARABLE days) :
- M
INJECTOR 360 wopmeoral et
MG/2.4 ML (150
MG/ML) glycopyrrolate (pf) 2 MO
- - in water intravenous
sodlu;n,potasszum,m 4 MO syringe 0.4 mg/2 ml
ag sulfates (0.2 mg/ml)
SUCRAID PA glycopyrrolate 2 MO
sulfasalazine MO injection
TRULANCE MO; QL (30 glycopyrrolate oral 3 MO
per 30 days) tablet 1 mg, 2 mg
ursodiol oral 3 MO glycopyrrolate oral 3
capsule 300 mg tablet 1.5 mg
ursodiol oral tablet 3 MO loperamide oral 2 MO
VIOKACE 3 MO capsule
ANTIDIARREICOS/ANTIESPASMO opium tincture . VO
DICOS TRATAMIENTO DE ULCERAS
atropine injection 2 esomeprazole 4 MO; QL (30
solution 0.4 mg/ml magnesium oral per 30 days)
. capsule,delayed
atropine injection 2 release(dr/ec) 20 m
syringe 0.1 mg/ml g
. esomeprazole 4 MO; QL (60
atropine intravenous 2 .
. magnesium oral per 30 days)
solution 0.4 mg/ml
capsule,delayed
atropine intravenous 2 release(dr/ec) 40 mg
%rggg; O/’fj) mg/3 mi esomeprazole 2 MO
i g sodium intravenous
dicyclomine 2 MO recon soln 40 mg
intramuscular famotidine (of) MO
dicyclomine oral 2 MO famotidine (pf)-nacl 5 MO
capsule :
(iso-0s)
dzcyc?omme oral 4 MO famotidine 5 MO
solution .
intravenous
dicyclomine oral 2 MO famotidine oral ) MO

tablet

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
lansoprazole oral 3 MO; QL (30 BETASERON 5 PA; MO; QL
capsule,delayed per 30 days) SUBCUTANEOUS (14 per 28
release(dr/ec) 15 mg KIT days)
lansoprazole oral 3 MO; QL (60 ILARIS (PF) 5 PA; MO; QL
capsule,delayed per 30 days) (2 per 28 days)
release(dr/ec) 30 mg NIVESTYM 5 PA; MO
misoprostol 3 MO NYVEPRIA 5 PA; MO
omeprazole oral 1 MO; QL (30 OMNITROPE 5 PA; MO
capsule,delayed per 30 days) SUBCUTANEOUS ’
release(dr/ec) 10 CARTRIDGE
mg, 20 mg
OMNITROPE 5 PA
omeprazole oral 1 MO; QL (60 SUBCUTANEOUS
capsule,delayed per 30 days) RECON SOLN
release(dr/ec) 40 mg
] ; MO PEGASYS 5 MO; QL (4 per
panioprazoie SUBCUTANEOUS 28 days)
intravenous SOLUTION
pab;?topafalzoledoml 2 MO; (()2(114 (30 PEGASYS 5 MO; QL (2 per
tablet,delaye per 30 days) SUBCUTANEOUS 28 days)
release (dr/ec) 20 SYRINGE
mg
leri 5 B/D PA; MO
pantoprazole oral 2 MO; QL (60 plertvajor :
tablet,delayed per 30 days) PROCRIT 3 PA; MO
release (dr/ec) 40 INJECTION
mg SOLUTION 10,000
UNIT/ML, 2,000
sucralfate oral 4 MO UNIT/ML, 20,000
suspension UNIT/2 ML, 3,000
sucralfate oral tablet 2 MO UNIT/ML, 4,000
, UNIT/ML
IMMUNOLOGIA, 0C A: MO
[ PROCRIT 5 PA; M
VACUNAS/BIOTECNOLOGIA INJECTION
MEDICAMENTOS SOLUTION 20,000
BIOTECNOLOGICOS UNIT/ML, 40,000
ACTIMMUNE 5 B/D PA; MO UNIT/ML
VACUNAS/AGENTES
ARCALYST 5 PA .
INMUNOLOGICOS VARIOS
BESREMI 5 PA; LA
ABRYSVO 1
ACTHIB (PF) 3

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
ADACEL(TDAP 1 HYPERHEP B 3
ADOLESN/ADULT NEONATAL
)(PF) IMOVAX RABIES 1
AREXVY (PF) 1 VACCINE (PF)
BCG VACCINE, 1 INFANRIX (DTAP) 3
LIVE (PF) (PF)
INTRAMUSCULA
BEXSERO 1 R SYRINGE
B TRIX TDAP 1
00S IPOL 1
DAPTACEL (DTAP 3
PEDIATRIC) (PF) IXIARO (PF) 1
DENGVAXIA (PF) 3 JYNNEOS (PF) 1 B/D PA
- KINRIX (PF) 3
ENGERIX-B (PF) 1 B/D PA INTRAMUSCULA
ENGERIX-B 1 B/D PA R SYRINGE
PEDIATRIC (PF
€ (PF) MENACTRA (PF) 1
Jfomepizole 2 INTRAMUSCULA
GAMASTAN 3 MO R SOLUTION
GAMASTAN S/D 3 MENQUADFTI (PF) 1
GARDASIL 9 (PF) 1 MENVEO A-C-Y-
W-135-DIP (PF)
HAVRIX (PF) 1
INTRAMUSCULA M-M-R II (PF) 1
R SYRINGE 1,440 PEDIARIX (PF) 3
ELISA UNIT/ML
SA UNIT/ PEDVAX HIB (PF) 3
HAVRIX (PF) 3
INTRAMUSCULA PENBRAYA (PF) !
R SYRINGE 720 PENTACEL (PF) 3
ELISA UNIT/0.5 INTRAMUSCULA
ML R KIT 15LF-
48MCG-62DU -10
HEPLISAV-B (PF 1 B/D PA
SAV-B (PF) / MCG/0.5ML
HIBERIX (PF
(PF) & PREHEVBRIO (PF) 1 B/D PA
HIZENTRA 5 B/D PA; MO
’ PRIORIX (PF) 1
HYPERHEP B 3
INTRAMUSCULA PRIVIGEN 5 PA; MO
R SOLUTION PROQUAD (PF) 3
QUADRACEL (PF) 3

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
RABAVERT (PF) 1 VARIVAX (PF) 1
RECOMBIVAX HB 1 B/D PA VARIZIG 3
(PF) YF-VAX (PF) I
ROTARIX 3
MEDICAMENTOS
S A 3 ANTINEOPLASICOS/INMUNO
DEPRESORES
SHINGRIX (PF) 1 QL (2per720
days) AGENTES COADYUVANTES
STAMARIL (PF) 1 leucovorin calcium 3 MO
TDVAX 1 oral
TENIVAC (PF) 1 mesna 2 B/D PA; MO
TETANUS,DIPHTH 3 MESNEX ORAL > MO
ERIA TOX XGEVA 5 B/D PA; MO
PED(PF) MEDICAMENTOS
TICE BCG 3 B/D PA ANTINEOPLASICOS/INMUNODEPR
TICOVAC 3 ESORES
TRUMENBA 1 abiraterone oral 4 PA; MO; QL
tablet 250 mg (120 per 30
TWINRIX (PF) 1 days)
TYPHIM VI 1 abiraterone oral 4 PA; MO; QL
VAQTA (PF) 3 tablet 500 mg (60 per 30
INTRAMUSCULA days)
UNIT/0.5 ML
AKEEGA 4 PA; LA; QL
VAQTA (PF) 1 (60 per 30
INTRAMUSCULA days)
R SUSPENSION 50
UNIT/ML ALECENSA 5 PA; MO; QL
(240 per 30
VAQTA (PF) 3 da
ys)
INTRAMUSCULA
R SYRINGE 25 ALUNBRIG ORAL 5 PA; QL (30
UNIT/0.5 ML TABLET 180 MG, per 30 days)
90 MG
VAQTA (PF) 1
INTRAMUSCULA ALUNBRIG ORAL 5 PA; QL (60
R SYRINGE 50 TABLET 30 MG per 30 days)
UNIT/ML

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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ALUNBRIG ORAL 5 PA; QL (30 BRAFTOVI 5 PA; MO; LA;
TABLETS,DOSE per 180 days) QL (180 per
PACK 30 days)
anastrozole 2 MO BRUKINSA 5 PA; LA; QL
AUGTYRO 5  PA;MO: QL 51120 per 30
(240 per 30 ays)
days) CABOMETYX 5 PA; MO; LA;
AYVAKIT 5  PA:LA:QL dQL (30 per 30
(30 per 30 ays)
days) CALQUENCE 5  PA;LA;QL
azathioprine oral 2 B/D PA; MO 5160 per 30
tablet 50 mg ays)
.. . . CALQUENCE 5 PA; LA; QL
2 B/D PA; M ’ ’
azathioprine sodium /D PA; MO (ACALABRUTINIB (60 per 30
BALVERSA ORAL 5  PA;LA;QL MAL) days)
TABLET 3 M 4 2
3 MG figa Sp)er 8 CAPRELSAORAL 5  PA;LA;QL
Y TABLET 100 MG (60 per 30
BALVERSA ORAL 5 PA; LA; QL days)
TABLET 4 M 56 28
G fia Ser CAPRELSA ORAL 5  PA;LA; QL
Y TABLET 300 MG (30 per 30
BALVERSA ORAL 5  PA;LA;QL days)
TABLET 5 MG 28 28
Eiayf)er carboplatin 2 B/D PA; MO
intravenous solution
b t 5 PA; MO
exarotene ’ cisplatin intravenous 2 B/D PA; MO
bicalutamide 2 MO solution
bleomycin 2 B/D PA COLUMVI 5 PA; MO
BOSULIF ORAL 5 PA; QL (90 COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 100 MG per 30 days) CAPSULE 100 (56 per 28
BOSULIF ORAL 5  PA;QL (30 MG/DAY(80 MG days)
CAPSULE 50 MG per 30 days) X1-20 MG X1)
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 140 (112 per 28
days) MG/DAY (80 MG days)
X1-20 MG X3)
BOSULIF ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30
500 MG days)

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 2 B/D PA
CAPSULE 60 (84 per 28 injection solution 20
MG/DAY (20 MG X days) mg/ml
3/DAY) dacarbazine 2 B/D PA; MO
COPIKTRA > PA; LA; QL dactinomycin 2 B/D PA; MO
(60 per 30
days) daunorubicin 2 B/D PA
COTELLIC 5 PA; MO:; LA; DAURISMO ORAL 5 PA; MO; QL
QL (63 per 28 TABLET 100 MG (30 per 30
days) days)
cyclophosphamide 2 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
intravenous recon TABLET 25 MG (60 per 30
soln days)
cyclophosphamide 3 B/D PA; MO doxorubicin 2 B/D PA
Oral capsule intravenous recon
CYCLOPHOSPHA 3  B/DPA soln 10 mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 25 MG intravenous recon
CYCLOPHOSPHA 3 B/DPA; MO soln 50 mg
MIDE ORAL doxorubicin 2 B/D PA; MO
TABLET 50 MG intravenous solution
- 10 mg/5 ml, 20
c"yclosporme 2 B/D PA mg/10 ml, 50 mg/25
intravenous ml
< clqsp orine . B/D PA; MO doxorubicin 2 B/D PA
modified oral . Iuti
e intravenous solution
capsu 2 mg/ml
cyclqsporine 4 B/D PA DROXIA 3 MO
modified oral
cyclosporine oral 4 B/D PA; MO ELIGARD (3 3 PA; MO
capsule MONTH)
cytarabine B/D PA; MO ELIGARD (4 3 PA; MO
MONTH
cytarabine (pf) B/D PA; MO )
injection solution ELREXFIO 5 PA
100 mg/5 ml (20 EMCYT MO
mg/ml), 2 gram/20
ml (100 mg/ml) ENVARSUS XR 4 B/D PA; MO

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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epirubicin 2 B/D PA everolimus 4 B/D PA; MO
intravenous solution (immunosuppressive
200 mg/100 ml ) oral tablet 0.25 mg
EPKINLY 5 PA everolimus 5 B/D PA; MO
ERIVEDGE 5 PA; MO; QL (immunosuppressive
’ ; ) oral tablet 0.5 mg,
(30 per 30 0.75 J
days) .75 mg, 1 mg
) ) exemestane 4 MO

ERLEADA ORAL 4 PA; MO; QL
TABLET 240 MG (30 per 30 EXKIVITY PA; LA; QL

days) (120 per 30
ERLEADA ORAL 4  PA;MO;QL days)
TABLET 60 MG (120 per 30 FIRMAGON KIT W 4 PA; MO

days) DILUENT
erlotinib oral tablet 5 PA; MO; QL SYRINGE
100 mg, 150 mg (30 per 30 Sfloxuridine 2 B/D PA

days) fludarabine B/D PA; MO
erlotinib oral tablet 5 PA; MO; QL intravenous recon
25 mg (60 per 30 soln

days) fludarabine 2 B/D PA
ETOPOPHOS B/D PA; MO intravenous solution
etoposide B/D PA; MO Sfluorouracil 2 B/D PA; MO
intravenous intravenous solution
everolimus 5 PA; MO; QL 1 g;;zgq/ZIO mi, 500
(antineoplastic) oral (30 per 30 metvm
tablet days) Sfluorouracil 2 B/D PA

i 5 PA: MO: OL intravenous solution

Cveroumus ; :Q 2.5 gram/50 ml, 5
(antineoplastic) oral (330 per 30 1100 ml
tablet for suspension days) gram m
2 mg FOTIVDA 5 PA; LA; QL
everolimus 5 PA; MO; QL 5121 per 28
(antineoplastic) oral (240 per 30 ays)
tablet for suspension days) FRUZAQLA ORAL 5 PA; QL (84
3 mg CAPSULE 1 MG per 28 days)
everolimus 5 PA; MO; QL FRUZAQLA ORAL 5 PA; QL (21
(antineoplastic) oral (180 per 30 CAPSULE 5 MG per 28 days)
tablet for suspension days)
Smg

En la pagina vi encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en esta
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
GAVRETO 5 PA; MO; LA, IDHIFA 5 PA; MO; LA,
QL (120 per QL (30 per 30
30 days) days)
gefitinib 5 PA; MO; QL ifosfamide 2 B/D PA; MO
(30 per 30 intravenous recon
days) soln
gemcitabine 2 B/D PA; MO ifosfamide 2 B/D PA; MO
intravenous recon intravenous solution
soln I gram, 200 mg 1 gram/20 ml
gemcitabine 2 B/D PA ifosfamide 2 B/D PA
intravenous recon intravenous solution
soln 2 gram 3 gram/60 ml
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg (180 per 30
1 gram/26.3 ml (38 days)
mg/mi), 2 gram/32.6 imatinib oral tablet 5 PA; MO; QL
ml (38 mg/ml), 200 400 mg (60 per 30
mg/5.26 ml (38 d
ays)
mg/ml)
IMBRUVICA PA; QL (12
GEMCITABINE S B/D PA ORALUC\,/MGSULE i per’3Q0 dagys)o
INTRAVENOUS 140 MG
SOLUTION 100
MG/ML IMBRUVICA 5 PA; QL (30
ORAL CAPSULE per 30 days)
gengraf 4 B/D PA; MO 70 MG
GILOTRIF . P,J;?)? MO; OQL IMBRUVICA 5  PA;QL (324
fj per ORAL per 30 days)
ays) SUSPENSION
GLEOSTINE R MO IMBRUVICA 5 PA;QL(30
hydroxyurea MO ORAL TABLET per 30 days)
IBRANCE 5  PA:MO: QL 140 MG, 280 MG,
420 MG
(21 per 28
days) INLYTA ORAL 5 PA; MO; QL
ICLUSIG 5 PA; QL (30 TABLET 1 MG 8180 per 30
per 30 days) ays)
: - INLYTA ORAL 5 PA; MO; QL
2 B/D PA; M ’ ’
idarubicin /D PA; MO TABLET 5 MG (120 per 30
days)
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INQOVI 5 PA; MO; QL KISQALI ORAL 5 PA; MO; QL

(5 per 28 days) TABLET 400 (42 per 28
INREBIC 5 PA;MO; LA; gg/ DAY (200 MG days)

QL (120 per )

30 days) KISQALI ORAL 5  PA;MO; QL
.. . TABLET 600 (63 per 28

2 B/D PA; M

rinotecan . /D PA;MO MG/DAY (200 MG days)
intravenous solution X3
100 mg/5 ml )
JAKAFI 5  PA:MO: QL KOSELUGO S PA

(60 per 30 KRAZATI 5  PA;QL (180

days) per 30 days)
JAYPIRCA ORAL 5 PA; MO; QL lapatinib 5 PA; MO; QL
TABLET 100 MG (60 per 30 (180 per 30

days) days)
JAYPIRCA ORAL 5 PA; MO; QL lenalidomide oral 5 PA; MO; QL
TABLET 50 MG (30 per 30 capsule 10 mg, 15 (28 per 28

days) mg, 25 mg, 5 mg days)
kemoplat 2 B/D PA lenalidomide oral 5 PA; QL (28
KISQALI FEMARA 5 PA: MO: QL capsule 2.5 mg, 20 per 28 days)
CO-PACK ORAL (49 per 28 me
TABLET 200 days) LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 1)-2.5 MG MG/DAY (10 MG X days)
KISQALIFEMARA 5  PA;MO; QL 1), 4 MG
CO-PACK ORAL (70 per 28 LENVIMA ORAL 5 PA; MO; QL
TABLET 400 days) CAPSULE 12 (90 per 30
MG/DAY (200 MG MG/DAY (4 MG X days)
X 2)-2.5 MG 3), 18 MG/DAY (10
KISQALIFEMARA 5  PA; MO; QL gﬁé}]ﬁ\éﬁ 3?4)’(}
CO-PACK ORAL (91 per 28 ey (1
TABLET 600 days) - )
MG/DAY (200 MG LENVIMA ORAL 5 PA; MO; QL
X 3)-2.5 MG CAPSULE 14 (60 per 30
KISQALI ORAL 5  PA;MO: QL MG/DAY(10 MG X days)

1-4 MG X 1), 20
TABLET 200 (21 per 28
MG/DAY (200 MG days) MG/DAY (10 MG X
X 1) 2), 8 MG/DAY (4
MG X 2)
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letrozole 2 MO MEKINIST ORAL 5 PA; MO; QL
LEUKERAN 5 MO TABLET 0.5 MG El9aO Sp;er 30
y
l lid, 5 PA; MO
s kit ’ MEKINIST ORAL 5 PA;MO: QL
TABLET 2 MG (30 per 30
LONSURF 5 PA; MO days)
LORBRENA ORAL 5 PA; MO; QL MEKTOVI 5 PA; MO:; LA;
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
TABLET 25 MG (90 per 30 ; MO
days) mercaptopurine
LUMAKRAS 5 PA: MO: QL methiot'rex.ate sodium B/D PA
ORAL TABLET (240 per 30 (PJ? imjection recon
120 MG days) somn
LUMAKRAS 5 PA: MO: QL meth'ot'rexgte sodium 3 B/D PA; MO
ORAL TABLET (90 per 30 (PJ? injection
320 MG days) solution
LUPRON DEPOT 5 PA:; MO r.ne'th;)'trexate sodium 3 B/D PA; MO
injection
LYNPARZA 5 PA; MO; QL
a 2’0 p er’S% methotrexate sodium 2 B/D PA; MO
oral
days)
LYSODREN 5 mltomycm 2 B/D PA; MO
intravenous recon
MATULANE 5 mitoxantrone B/D PA; MO
megestrol oral 3 PA; MO mycophenolate B/D PA; MO
suszeonsiflm;;OO . mofetil (hcl)
mg/10 ml (40 mg/mi) mycophenolate 3 B/D PA; MO
megestr f)l 0(’; 62115 5 4 PA; MO mofetil oral capsule
S0 e mycophenolate 5 B/D PA; MO
ml (125 mg/ml) etil oral
mofetil ora
megestrol oral tablet 3 PA; MO suspension for
MEKINIST ORAL 5  PA;MO; QL reconstitution
RECON SOLN (1200 per 30 mycophenolate 3 B/D PA; MO
days) mofetil oral tablet
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mycophenolate 4 B/D PA; MO ORGOVYX 4 PA; LA; QL
sodium (30 per 28
NERLYNX 5  PA:MO:LA: days)
QL (180 per ORSERDU ORAL 5 PA; QL (30
30 days) TABLET 345 MG per 30 days)
nilutamide 5 PA; MO ORSERDU ORAL 5 PA; QL (90
(3 per 28 days) oxaliplatin 2 B/D PA; MO
NUBEQA s PA: MO: LA intravenous recon
QL (120 per soln
30 days) oxaliplatin 2 B/D PA; MO
?c'treoitide acet.ate 5 PA; MO l]n(;zan‘;g};gsnjf l;’élon
injection solution
1,000 meg/ml, 500 mg/10 ml (3 mg/ml)
mcg/ml oxaliplatin 2 B/D PA
?c'treoitide acet.ate 4 PA; MO lzn(;gan‘;gjjgsnjlo lution
injection solution
100 mcg/ml, 200 paclitaxel B/D PA; MO
meg/ml, 50 meg/ml paraplatin B/D PA
Qc:tregtzde agetate 4 PA; MO pazopanib 5 PA: MO: QL
injection syringe 100
ml (1 mi (120 per 30
mcg/ml (1 ml) days)
?c'treo'tlde ac:etate 4 PA PEMAZYRE 5 PA: LA: QL
injection syringe 50
ol (1 mi (14 per 21
mcg/ml (1 ml) days)
(?cfreqtzde ac‘etate 5 PA; MO pemetrexed 4 B/D PA: MO
injection syringe 500 g
disodium
mcg/ml (1 ml) .
intravenous recon
ODOMZO 5 PA; MO; LA; soln 100 mg
dQL (30 per 30 PIQRAY ORAL 5  PA:MO;QL
ays) TABLET 200 (28 per 28
OJJAARA 5 PA; QL (30 MG/DAY (200 MG days)
per 30 days) X1
ONUREG 4 PA; MO; QL
(14 per 28
days)
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PIQRAY ORAL 5 PA; MO; QL ROZLYTREK 5 PA; QL (360
TABLET 250 (56 per 28 ORAL PELLETS IN per 30 days)
MG/DAY (200 MG days) PACKET
ﬁlc‘}f]g Q/IYG ?510)’1\3[%) RUBRACA 5 PA; MO; LA;
S ( QL (120 per
) 30 days)
POMALYST 5 PA; MO; LA;
’ > RUXIENCE 5 PA; MO
QL (21 per 28 ’
days) RYDAPT 5  PA;MO;QL
224 28
PROGRAF 3 B/DPA; MO Eia S)per
INTRAVENOUS i
SANDIMMUNE 4 B/D PA
PROGRAF ORAL 4 B/D PA; MO ORAL SOLUTION
GRANULES IN
PACKET SCEMBLIX ORAL 5  PA;MO; QL
TABLET 20 MG 600 30
PURIXAN 5 Elays)per
QINLOCK 5 P;?); LA;gL SCEMBLIX ORAL 5  PA;MO: QL
(90 per TABLET 40 MG (300 per 30
days) days)
RETEVMO ORAL 5 PA; MO; LA;
’ > SIGNIFOR 5 PA
CAPSULE 40 MG QL (180 per
30 days) SIMULECT 3 B/D PA; MO
RETEVMO ORAL 5 PA; MO:; LA; sirolimus oral 5 B/D PA; MO
CAPSULE 80 MG QL (120 per solution
30 days) sirolimus oral tablet 4 B/D PA; MO
REZLIDHIA 5 PA; QL (60 SOLTAMOX MO
per 30 days)
sorafenib 5 PA; MO; QL
REZUROCK 5 PA; LA; QL (120 per 30
(30 per 30 days)
days
ys) SPRYCEL ORAL 5  PA;MO;QL
ROZLYTREK 5 PAMO; QL TABLET 100 MG, (30 per 30
ORAL CAPSULE (150 per 30 140 MG, 50 MG, 80 days)
100 MG days) MG
ROZLYTREK 5 PATMO;QL SPRYCEL ORAL 5  PA;MO; QL
ORAL CAPSULE (90 per 30 TABLET 20 MG, 70 (60 per 30
200 MG days) MG days)
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STIVARGA 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(84 per 28 CAPSULE 150 MG, (56 per 28
days) 200 MG days)
sunitinib malate 5 PA; MO; QL TIBSOVO 5 PA; QL (60
(30 per 30 per 30 days)
days) toremifene MO
TABLOID S MO TRELSTAR 4 PA;MO
TABRECTA 5 PA; MO; QL INTRAMUSCULA
(112 per 28 R SUSPENSION
days) FOR
tacrolimus oral 4 B/D PA; MO II\{IECONSTITUTIO
TAFINLAR ORAL PA; MO; QL . 5 MO
CAPSULE (120 per 30 fretinoin
days) (antineoplastic)
TAFINLAR ORAL 5  PA;MO;QL TRUQAP 3 PAE%I&(M
TABLET FOR (840 per 28 per 28 days)
SUSPENSION days) TUKYSA ORAL 5 PA; LA; QL
TAGRISSO 5 PA; MO: LA:; TABLET 150 MG 51120 per 30
QL (30 per 30 ays)
days) TUKYSA ORAL 5 PA; LA; QL
TALVEY 5 PA TABLET 50 MG 51300)per 30
ays
TALZENNA 5 PA; MO; QL
(30’per 3’OQ TURALIO ORAL 5 PA; LA; QL
CAPSULE 125 MG (120 per 30
days)
days)
J 2 M
tamoxifen © VANFLYTA 5  PA;QL (56
TASIGNA ORAL 5  PA;MO;QL per 28 days)
CAPSULE 150 MG, (112 per 28 ]
200 MG days) VECTIBIX B/D PA; MO
TASIGNA ORAL 5 PA;MO; QL ggﬁgﬁg‘% " & Pé?)? LA;(?L
CAPSULE 50 MG (120 per 30 MG Ei pet
days) ays)
VENCLEXTA 5 PA; LA; QL
TAZVERIK 5 PA; LA VT
’ ORAL TABLET (120 per 30
TEPMETKO 5 PA; LA 100 MG days)
THALOMID ORAL 5 PA; MO; QL VENCLEXTA 5 PA;LA; QL
CAPSULE 100 MG, (28 per 28 ORAL TABLET 50 (30 per 30
50 MG daYS) MG days)
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VENCLEXTA 5 PA; LA; QL XPOVIO ORAL 4 PA; LA; QL (8
STARTING PACK (42 per 180 TABLET 100 per 28 days)

days) MG/WEEK (50 MG
VERZENIO 5  PA;MO; LA, X 2), 40 MG/WEEK

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

days) TWICE WEEK (40

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

VITRAKVI ORAL 5 PA;MO;LA; MG/WEEK (60 MG
CAPSULE 100 MG QL (60 per 30 X 1)

days

ys) XPOVIO ORAL 4 PA; LA; QL

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

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

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

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

per 30 days) XTANDI ORAL 4 PA;MO; QL
WELIREG 5  PA;LA TABLET 40 MG (120 per 30
XALKORI ORAL 5  PA;MO; QL days)
CAPSULE (60 per 30 XTANDI ORAL 4 PA; MO; QL

days) TABLET 80 MG (60 per 30
XALKORI ORAL 5  PA;QL (60 days)
PELLET per 30 days) ZANOSAR 4 B/D PA; MO
XATMEP 4 B/DPA;MO ZEJULA ORAL S PASMO; LA
XERMELO PA; LA; QL CAPSULE anL S()9 0 per 30

(84 per 28 Y

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

(90 per 30 Y

days)
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ZEJULA ORAL 5 PA; MO; LA; carbidopa-levodopa 3 MO
TABLET 200 MG, QL (30 per 30 oral tablet extended
300 MG days) release
ZELBORAF 5 PA; MO; QL carbidopa-levodopa 4

(240 per 30 oral

days) tablet, disintegrating
ZOLADEX 4 PA; MO carbidopa-levodopa- 4 MO
ZOLINZA 5  PA;MO: QL entacapone

(120 per 30 entacapone MO

days) NEUPRO MO
ZYDELIG 8 PA; MO; QL pramipexole oral MO

(60 per 30

tablet
days)
li 4 MO

ZYKADIA 5  PA:MO; QL rasagvine

(90 per 30 ropinirole oral tablet 2 MO

days) selegiline hcl 3 MO

MEDICAMENTOS PARA EL

SISTEMA NERVIOSO

AUT()NOMO/CENTRAL,
NEUROLOGIA/PSIC.

AGENTES ANTIPARKINSONIANOS

ANALGESICOS NARCOTICOS

APOKYN 5 PA; MO; LA;
QL (90 per 30
days)

apomorphine 5 PA; QL (90
per 30 days)

benztropine injection 2 MO

benztropine oral 3 PA; MO;
HRM
bromocriptine MO
carbidopa MO
carbidopa-levodopa 2 MO

oral tablet

acetaminophen- 3 MO; QL (4500

codeine oral solution per 30 days)

120-12 mg/5 ml

acetaminophen- 3 MO; QL (360

codeine oral tablet per 30 days)

300-15 mg, 300-30

mg

acetaminophen- 3 MO; QL (180

codeine oral tablet per 30 days)

300-60 mg

buprenorphine hcl 2

injection syringe

buprenorphine hcl 3 MO

sublingual

endocet 3 MO; QL (360
per 30 days)

fentanyl citrate (pf) 2

injection solution
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FENTANYL 3 hydromorphone (pf) 4 MO
CITRATE (PF) injection solution 10
INTRAVENOUS mg/ml
SYRINGE 100 hvd, h 4
MCG/2 ML (50 e

injection solution
MCG/ML) mg/ml
fentanyl citrate 5 PA; MO; QL hydromorphone 4 MO
buccal lozenge on a (120 per 30 miecti Iution 2
handle 1,200 mcg, days) mje/c ;on sotution
1,600 mcg, 400 mcg, mem
600 mcg, 800 mcg hydromorphone 4 MO

ot moe |
fentanyl citrate 4 PA; MO; QL i;l{;/fnéoz ;};;l/z;gle
buccal lozenge on a (120 per 30 ’
handle 200 mcg days) hydromorphone 4

miecti e 2
fentanyl transdermal 4 PA; MO; QL Z]e/;gon Syrnge
patch 72 hour 100 (10 per 30 &
mcg/hr, 12 meg/hr, days) hydromorphone oral 4 MO; QL (2400
25 meg/hr, 50 liquid per 30 days)
mcg/hr, 75 mcg/hr hydromorphone oral 3 MO; QL (180
hydrocodone- 4 MO:; QL (5550 tablet per 30 days)
acetqminophen oral per 30 days) hydromorphone oral 4 PA; MO; QL
solution 7.5-325 tablet extended (60 per 30
mg/15 ml release 24 hr days)
hydr ochone- 3 MO:; QL (390 methadone injection 3
acetaminophen oral per 30 days) solution
tablet 10-300 mg, 5- -
300 mg, 7.5-300 mg methadone intensol 3 PA; MO; QL

(90 per 30

hydrocodone- 3 MO; QL (360 days)
acetaminophen oral per 30 days)
tablet 10-325 mg, 5- methadone oral 3 PA; QL (90
325 mg, 7.5-325 mg concentrate per 30 days)
hydrocodone- 3 MO; QL (50 methgdone oral 3 PA; MO; QL
ibuprofen oral tablet per 30 days) solution 10 mg/5 ml (600 per 30
7.5-200 mg days)
hydromorphone (pf) 4 methadone oral 3 PA; MO; QL
injection solution 10 solution 5 mg/5 ml (1200 per 30
(mg/ml) (5 ml), 2 days)

mg/ml
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methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg 51240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate 5190 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
@qrp ﬁzne (Plﬁ on 0.5 4 oxycodone- 3 MO; QL (360
"y e/ct;on sotution U. acetaminophen oral per 30 days)
mesm tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/m ANALGESICOS NO NARCOTICOS
Zioonrfe}ZZizte oral ’ 11;/;?3(()2 iagzgo buprenorphine- > MO; QL (60
solution naloxone sublingual per 30 days)
film 12-3 mg
?er’[; h;nj;?‘] Zf:;on 4 MO buprenorphine- 3 MO; QL (360
YTIng: & naloxone sublingual per 30 days)
morphine 4 MO film 2-0.5 mg
z]notl;c;vi:qoluj L;fl%;?n buprenorphine- 3 MO; QL (90
& & naloxone sublingual per 30 days)
morphine 4 film 4-1 mg, 8-2 mg
llnoti;zvi;lgu; ;};l”l/z;gle 4 buprenorphine- 2 MO; QL (360
m /mgl £ g/ naloxone sublingual per 30 days)
& tablet 2-0.5 mg
morp h ine oral 3 MO; QL (900 buprenorphine- 2 MO; QL (90
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 tablet 8-2 mg
per 30 days) butorphanol 2 MO
morphine oral tablet 3 PA; MO; QL injection
extended release filaig)p er 30 butorphanol nasal 4 MO; QL (10
per 28 days)
oxycodone oral 3 MO; QL (360 .
capsule per 30 days) celecoxib . MO
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clonidine (pf) 2 naproxen oral 2 MO
epidural solution tablet,delayed
5,000 mcg/10 ml release (dr/ec)
diclofenac potassium 2 MO oxaprozin oral tablet 4 MO
oral tablet 50 mg piroxicam 3 MO
diclofenac sodium 2 MO salsalate 1 MO
oral
lind 2 MO
diclofenac sodium 4  MO;QL (1000  ~tnddc
topical gel 1 % per 28 days) tramadol oral tablet 2 MO; QL (240
diflunisal MO 50 mg per 30 days)
) tramadol- 2 MO; QL (240
cc-naproxen acetaminophen per 30 days)
etodolac oral MO VIVITROL 5 MO
capsule
etodolac oral tablet MO SNLLEO NI AN L
: APTIOM ORAL 4 MO; QL (180
flurbiprofen oral 2 MO )
tablet 100 mg TABLET 200 MG per 30 days)
. VO APTIOM ORAL 4 MO; QL (90
TABLET 400 MG per 30 days)
ff; zp ZZJ; i’;no”‘” MO APTIOM ORAL 4 MO; QL (60
P TABLET 600 MG, per 30 days)
ibuprofen oral tablet 2 MO 800 MG
400 mg, 800 mg
BRIVIACT 4 MO; QL (600
ibuprofen oral tablet 2 INTRAVENOUS per 30 days)
600 mg BRIVIACT ORAL 4 MO; QL (600
meloxicam oral 1 MO; QL (30 SOLUTION per 30 days)
tablet per 30 days) BRIVIACT ORAL 4  MO; QL (60
nabumetone 2 MO TABLET per 30 days)
nalbuphine MO carbamazepine oral 4 MO
naloxone injection 2 MO caps%tle, er
solution multiphase 12 hr
naloxone injection 2 MO carbamazepine oral 4 MO
syringe Sulspenswn 100 mg/5
m
naloxone nasal MO
carbamazepine oral 4 MO
naltrexone MO tablet
naproxen oral tablet 1 MO
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carbamazepine oral 4 MO EPRONTIA 4 PA; MO
;Z]Z)el:;iletgnhied ethosuximide 3 MO
[bamat / 5 MO
carbamazepine oral 3 MO {:ZS;:;?I.;OM
tablet,chewable
Ioh / 4 PA; MO: QL felbamate oral tablet 4 MO
clobazam ora ; ;
suspension (480 per 30 FINTEPLA PA; LA; QL
days) (360 per 30
d
clobazam oral tablet 4 PA; MO; QL ays)
(60 per 30 fosphenytoin MO
days) FYCOMPA ORAL MO; QL (720
clonazepam oral 2 MO; QL (90 SUSPENSION per 30 days)
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 4 MO; QL (30
clonazepam oral 2 MO; QL (300 TABLET 10 MG, 12 per 30 days)
tablet 2 mg per 30 days) MG, 8 MG
clonazepam oral 4 MO; QL (90 FYCOMPA ORAL 4 MO:; QL (60
tablet,disintegrating per 30 days) TABLET 2 MG, 4 per 30 days)
0.125 mg, 0.25 mg, MG, 6 MG
0.5 mg, I mg gabapentin oral 2 MO:; QL (270
clonazepam oral 4 MO; QL (300 capsule 100 mg, 400 per 30 days)
tablet,disintegrating per 30 days) mg
2mg gabapentin oral 2 MO:; QL (360
DIACOMIT 5 PA; LA capsule 300 mg per 30 days)
diazepam rectal 4 MO gabapentin oral 3 MO; QL (2160
DILANTIN 30 MG 4 MO solution 250 mg/5 ml per 30 days)
b t / 2 MO; QL (180
divalproex oral 2 MO gavapenin ora > QL (
tablet 600 mg per 30 days)
capsule, delayed rel
sprinkle gabapentin oral 2 MO; QL (120
divalproex oral 4 MO tablet 800 mg per 30 days)
tablet extended lacosamide 4 MO; QL (1200
release 24 hr intravenous per 30 days)
divalproex oral 2 MO lacosamide oral 4 QL (1200 per
tablet,delayed solution 30 days)
release (dr/ec) lacosamide oral 4 MO; QL (60
EPIDIOLEX PA; MO; LA tablet 100 mg, 150 per 30 days)
, 200
epitol 4 MO ke me

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 febrero 2024.

39




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
lacosamide oral 3 MO; QL (120 oxcarbazepine oral 3 MO
tablet 50 mg per 30 days) tablet
lamotrigine oral 2 MO phenobarbital oral 4 PA; MO;
tablet elixir HRM
lamotrigine oral 2 MO phenobarbital oral 3 PA; HRM
tablet, chewable tablet 100 mg, 15
dispersible mg, 30 mg, 60 mg
lamotrigine oral 4 MO phenobarbital oral 3 PA; MO;
tablet,disintegrating tablet 16.2 mg, 32.4 HRM
levetiracetam in nacl 2 MO mg, 64.8 mg, 97.2
(iso-o0s) intravenous me
piggvback 1,000 phenobarbital 2 MO
mg/100 ml, 500 sodium injection
mg/100 ml solution 130 mg/ml
levetiracetam in nacl 2 phenobarbital 2
(iso-o0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 m! phenytoin oral 2 MO
levetiracetam 2 MO suspension 125 mg/5
intravenous ml
levetiracetam oral 3 MO phenytoin oral 3 MO
solution 100 mg/ml tablet,chewable
levetiracetam oral 3 phenytoin sodium 2 MO
solution 500 mg/5 ml extended oral
(5 ml) capsule 100 mg
levetiracetam oral 3 MO phenytoin sodium 2
tablet extended oral
levetiracetam oral 3 MO capsule 200 mg, 300
tablet extended me
release 24 hr phenytoin sodium 2
methsuximide MO intravenous solution
NAYZILAM PA: MO: QL pregabalin oral 3 MO; QL (90
(10 per 30 capsule 100 mg, 150 per 30 days)
days) mg, 200 mg, 25 mg,

50 mg, 75 mg

oxcarbazepine oral 4 MO

suspension
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pregabalin oral 3 MO; QL (60 vigadrone 5 PA; LA
capsule 225 mg, 300 per 30 days) vigpoder 5 PA
mg
; XCOPRI 4 MO; QL (56
pregabalin oral 3 MO; QL (900 MAINTENANCE per 28 days)
solution per 30 days) PACK ORAL
PRIMIDONE 4 MO TABLET
ORAL TABLET 250MG/DAY(150
125 MG MG X1-100MG
primidone oral 2 MO );))6 ﬁg I\)/(I?/DAY
tablet 250 mg, 50 mg ( )
150MG X1)
roweepra oral tablet 3 MO '
500 mg XCOPRI ORAL 4 MO; QL (120
TABLET 100 MG per 30 days)
1 4 PA; M
rufinamide ; MO XCOPRI ORAL 4  MO:; QL (60
SPRITAM 4 MO TABLET 150 MG, per 30 days)
subvenite 2 MO 200 MG
SYMPAZANORAL 5  PA;MO; QL XCOPRI ORAL 4 MO; QL (240
FILM 10 MG, 20 (60 per 30 TABLET 50 MG per 30 days)
MG days) XCOPRI 4 MO; QL (28
SYMPAZAN ORAL 4 PA; MO; QL TITRATION PACK per 180 days)
FILM 5 MG (60 per 30 ZONISADE 5 PA; MO
d
ays) zonisamide 3 PA; MO
tiagabi 4 MO
raganme ZTALMY 5  PA:LA; QL
topiramate oral 3 PA; MO (1080 per 30
capsule, sprinkle days)
topiramate oral 2 PA; MO MEDICAMENTOS
tablet PSICOTERAPEUTICOS
valproate sodium 2 MO ABILIFY 4 MO; QL (1 per
valproic acid 2 MO MAINTENA 28 days)
valproic acid (as 2 MO amitriptyline 2 MO
sodium salt) oral amoxapine 3 MO
solution 250 mg/5 ml
_ _ aripiprazole oral 4 MO
VALTOCO 5 PA; MO; QL solution
(10 per 30
days) aripiprazole oral 4 MO; QL (30
) - tablet per 30 days)
vigabatrin 5 PA; MO; LA
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aripiprazole oral 4 MO; QL (60 citalopram oral 1 MO; QL (30
tablet, disintegrating per 30 days) tablet per 30 days)
armodafinil 4 PA; MO; QL clomipramine MO
5130 per 30 clonidine hcl oral MO
ays) tablet extended
asenapine maleate 4 MO; QL (60 release 12 hr
per 30 days) clorazepate 4 PA; MO;
atomoxetine oral 4 MO; QL (60 dipotassium oral HRM; QL
capsule 10 mg, 18 per 30 days) tablet 15 mg (180 per 30
mg, 25 mg, 40 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO;
capsule 100 mg, 60 per 30 days) dipotassium oral HRM; QL (90
mg, 80 mg tablet 3.75 mg per 30 days)
AUVELITY 5 ST; MO; QL clorazepate 4 PA; MO;
(60 per 30 dipotassium oral HRM; QL
days) tablet 7.5 mg (360 per 30
bupropion hcl oral 2 MO days)
tablet clozapine oral tablet 3
bupropion hcl oral 2 MO; QL (90 clozapine oral 4
tablet extended per 30 days) tablet, disintegrating
release 24 hr 150 mg desipramine MO
bupropion hcl oral 2 MO; QL (30 desvenlafaxine MO: QL (30
tablet extended per 30 days) succinate per 30 days)
release 24 hr 300 mg
dext. hetamine- 4 MO
bupropion hcl oral 2 MO; QL (60 extroamphetamine
; amphetamine oral
tablet sustained- per 30 days)
capsule,extended
release 12 hr
release 24hr
buspirone 2 MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine 2 MO diazepam injection 2 PA; HRM
iyection diazepam intensol PA; MO;
chlorpromazine oral 4 MO HRM; QL
citalopram oral 3 MO (240 per 30
days)

solution

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 febrero 2024.
42



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
diazepam oral 2 PA; HRM; QL FANAPT ORAL 4 MO; QL (60
concentrate (240 per 30 TABLET per 30 days)
days) FANAPT ORAL 4  MO:; QL (8 per
diazepam oral 2 PA; MO; TABLETS,DOSE 180 days)
solution 5 mg/5 ml HRM; QL PACK
(1 mg/ml) (1200 per 30 FETZIMA ORAL 4 QL (28 per
days) CAPSULE,EXT 180 days)
diazepam oral tablet 2 PA; MO; REL 24HR DOSE
HRM; QL PACK
(120 per 30 FETZIMA ORAL 4  MO; QL (30
days) CAPSULE,EXTEN per 30 days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate flumazenil
doxepin oral tablet 3 MO; QL (30 fluoxetine oral 2 MO; QL (30
per 30 days) capsule 10 mg per 30 days)
DRIZALMA 4 QL (60 per 30 fluoxetine oral 2 MO; QL (90
SPRINKLE ORAL days) capsule 20 mg per 30 days)
CAPSULE, ) ,
froraned |2 MO
SPRINKLE 20 MG,
30 MG, 60 MG fluoxetine oral 2 MO
DRIZALMA 4 QL(per3p  Solution
SPRINKLE ORAL days) fluphenazine 4 MO
CAPSULE, decanoate
DELAYED REL fluphenazine hcl 4 MO
SPRINKLE 40 MG
fluvoxamine oral MO; QL (90
duloxetine oral 3 MO; QL (60 tablet 100 mg per 30 days)
capsule,delayed per 30 days) -
release(dr/ec) 20 Sfluvoxamine oral 3 MO; QL (30
me, 30 mg, 60 mg tablet 25 mg per 30 days)
EMSAM MO Sfluvoxamine oral 3 MO; QL (60
tablet 50 mg per 30 days)
escitalopram oxalate 4 MO
oral solution haloperidol 4
decanoate
escitalopram oxalate 2 MO; QL (30 intramuscular
oral tablet per 30 days) solution 100 mg/ml
(1 ml), 50
mg/ml(Iml)
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haloperidol 4 MO INVEGA 4 MO; QL (1.5
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 234
50 mg/ml MG/1.5 ML
haloperidol lactate 4 MO INVEGA 4 MO; QL (0.25
injection SUSTENNA per 28 days)
. INTRAMUSCULA
haloperidol lactate 2
intrapmuscular R SYRINGE 39
MG/0.25 ML
ﬁ:zcll(;perldol lactate 2 MO INVEGA 4 MO: QL (0.5
SUSTENNA per 28 days)
haloperidol oral 2 MO INTRAMUSCULA
tablet 0.5 mg, 1 mg, R SYRINGE 78
10 mg, 2 mg, 5 mg MG/0.5 ML
haloperidol oral 3 MO INVEGA TRINZA 4 MO; QL (0.88
tablet 20 mg INTRAMUSCULA per 90 days)
imipramine hcl 4 MO R SYRINGE 273
MG/0.88 ML
imipramine pamoate 4 MO
INVEGA TRINZA 4 MO; QL (1.32
INVEGA MO; QL (3.5 INTRAMUSCULA per 90 days)
INTRAMUSCULA MG/1.32 ML
R SYRINGE 1,092
MG/3.5 ML INVEGA TRINZA 4 MO; QL (1.75
INTRAMUSCULA per 90 days)
INTRAMUSCULA
R SYRINGE 1,560 INVEGA TRINZA 4 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
R SYRINGE 819
INVEGA 4 MO; QL (075 MG/2.63 ML
SUSTENNA per 28 days)
INTRAMUSCULA lithium carbonate MO
R SYRINGE 117 lithium citrate
MG/0.75 ML lorazepam injection PA; MO;
INVEGA 4 MO; QL (1 per solution HRM
ISIEIJ’I?IF{HAEII:I/II{IJéCUL A 28 days) lorqzepam injection 2 PA; MO;
syringe 2 mg/ml HRM

R SYRINGE 156
MG/ML
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lorazepam intensol 2 PA; HRM; QL modafinil oral tablet 3 PA; MO; QL
(150 per 30 100 mg (30 per 30
days) days)
lorazepam oral 2 PA; MO; modafinil oral tablet 3 PA; MO; QL
concentrate HRM; QL 200 mg (60 per 30
(150 per 30 days)
days) molindone oral 4
lorazepam oral 2 PA; MO; tablet 10 mg, 25 mg
tablet 0.5 mg, 1 mg HRl;/I(; (?L (90 molindone oral 4 MO
per ays) tablet 5 mg
lorazepam oral 2 PA; MO;
’ ’ 4 M
tablet 2 mg HRM; QL nefazodone ©
(150 per 30 nortriptyline oral 2 MO
days) capsule
loxapine succinate MO nortriptyline oral 4 MO
luti
lurasidone oral 4 MO; QL (30 sotution
tablet 120 mg, 20 per 30 days) NUPLAZID 4 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
d
lurasidone oral 4 MO; QL (60 ays)
tablet 80 mg per 30 days) olanzapine 4 MO
MARPLAN MO intramuscular
; olanzapine oral 3 MO; QL (30
Zﬁflh}c} Z;?};Z’Zd;fe hel MO tablet per 30 days)
biphasic 50-50 olanzapine oral 4 MO; QL (30
methylphenidate hel 4 MO tablet,disintegrating per 30 days)
oral solution paliperidone oral 4 MO; QL (30
methviphenidate hel 3 MO tablet extended per 30 days)
li}ll;l . release 24hr 1.5 mg,
oral table
3 mg, 9 mg
Zirztffég?eetneljg’f;eg . MO paliperidone oral 4 MO; QL (60
] tablet extended per 30 days)
refease release 24hr 6 mg
methylphenidate hcl . MO paroxetine hcl oral 4 MO
oral tablet,chewable suspension
mlgltazap ine oral 2 MO paroxetine hcl oral 2 MO; QL (30
tabiet tablet 10 mg, 20 mg, per 30 days)
mirtazapine oral 3 MO 40 mg

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

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 febrero 2024.

47




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
LIORESAL 3 B/D PA rizatriptan oral 3 MO; QL (36
INTRATHECAL tablet,disintegrating per 28 days)
SOLUTION 50 sumatriptan nasal 4 MO; QL (18
MCG/ML
spray,non-aerosol per 28 days)
methocarbamol oral 3 MO 20 mg/actuation
tablet 500 mg, 750 sumatriptan nasal 4 MO; QL (36
me spray,non-aerosol 5 per 28 days)
pyridostigmine 3 MO mg/actuation
ggomlde oral tablet sumatriptan 2 MO; QL (18
me succinate oral per 28 days)
Py rqustzgmzne > MO sumatriptan 4 MO; QL (8 per
bromide oral tablet succinate 28 days)
extended release subcutaneous
revonto 2 cartridge
tizanidine oral tablet 2 MO sumatriptan 4 MO; QL (8 per
TRATAMIENTO DE LA succinate 28 days)
MIGRANA/CEFALEA EN RACIMOS injector P
c?i%zy d’f oergotamine 5 sumatriptan 4 MO; QL (8 per
iyection succinate 28 days)
dihydroergotamine 5 QL (8 per 28 subcutaneous
nasal days) solution
EMGALITY PEN 3 PA;MO; QL TRATAMIENTO NEUROLOGICO
(2 per 30 days) DIVERSOS
EMGALITY 3 PA; MO; QL dalfampridine 3 PA; MO; QL
SYRINGE (2 per 30 days) (60 per 30
SUBCUTANEOUS days)
SYRINGE 120
MG/ML dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (14 per 30
ergotamine-caffeine 3 MO release(dr/ec) 120 days)
naratriptan 3 MO; QL (18 mg
per 28 days) dimethyl fumarate 5 PA; MO; QL
NURTEC ODT 3 PA; QL (16 oral capsule,delayed (120 per 180
per 30 days) release(dr/ec) 120 days)
mg (14)- 240 mg
rizatriptan oral 2 MO; QL (36 (46)
tablet per 28 days)
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dimethyl fumarate 5 PA; MO; QL NAMZARIC ORAL 4 PA; MO
oral capsule,delayed (60 per 30 CAPSULE,SPRINK
release(dr/ec) 240 days) LE,ER 24HR
me NUEDEXTA 4  PA;MO
donepezil oral tablet 2 MO RADICAVA ORS PA: MO
10 mg, 5 mg ’

RADICAVA ORS 5 PA; MO
donepezil oral 2 MO STARTER KIT ’
tablet, disintegrating SUSP
galantamine oral 3 MO rivastiomine 4 MO
capsule,ext rel. g
pellets 24 hr rivastigmine tartrate MO
galantamine oral 4 MO tetrabenazine oral 5 PA; MO; QL
Solution tablet 12.5 mg (240 per 30

d

galantamine oral 3 MO ays)
tablet tetrabenazine oral 5 PA; MO; QL

tablet 25 120 per 30
glatiramer 5 PA; QL (30 anie ne Elays)per
subcutaneous per 30 days)
syringe 20 mg/ml MEDICAMENTOS PARA
glatiramer 5 PA; QL (12 NARIZ, GARGANTA Y OIDO
sub?utaneous per 28 days) AGENTES VARIOS
syringe 40 mg/ml

. o .

glatopa 5 PA: MO: QL ;zceljlitme 0.1% (137 3 Né?é(?g{a(i())
subcutaneous (30 per 30 & 5pry p Y
syringe 20 mg/ml days) azelastine 0.15% 3 QL (60 per 30
glatopa 5  PA;MO; QL nasal spray days)
subcutaneous (12 per 28 chlorhexidine 2 MO
syringe 40 mg/ml days) gluconate mucous
memantine oral 4 PA; MO membrane
capsule,sprinkle,er denta 5000 plus 2 MO
24hr dentagel MO
memantine oral 4 PA; MO fluoride (sodium) 9
solution dental cream
memantine oral 3 PA; MO fluoride (sodium) 9
tablet dental gel
NAMZARIC ORAL 4 PA fluoride (sodium) 2 MO
CAP,SPRINKLE,ER dental paste
24HR DOSE PACK
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ipratropium bromide 2 MO; QL (30
nasal per 30 days)
kourzeq 2
oralone 2 altavera (28) 2 MO
periogard 2 MO alyacen 1/35 (28) 2 MO
sf 2 MO alyacen 7/7/7 (28) 2 MO
sf 5000 plus 2 MO apri 2 MO
sodium fluoride 2 MO aranelle (28) 2 MO
5000 dry mouth aubra eq 9 MO
sodium fluoride 2 aviane 9 MO
5000 plus
azurette (28) 2 MO
sodium fluoride-pot 2 MO
nitrate cryselle (28) 2 MO
triamcinolone 2 MO cyred eq 2
acetonide dental dasetta 1/35 (28) 2 MO
| desog- 2
ciprofloxacin- 4 MO; QL (7.5 e.estradiol/e.estradio
dexamethasone per 7 days) [
neomycin- 3 MO desogestrel-ethinyl 2
polymyxin-hc otic estradiol
(ear) drospirenone-ethinyl 2 MO
3-0.02
acetic acid otic (ear) 2 MO ne
) ) drospirenone-ethinyl 2
cp rofloxacin hel . MO estradiol oral tablet
otic (ear) 3-0.03 mg
Jlac otic oil . elinest 2 MO
ﬂuocmf)lon? 4 MO enpresse > MO
acetonide oil
2 MO
hydrocortisone- 4 MO enskyce
acetic acid estarylla 2 MO
ofloxacin otic (ear) 3 MO ethynodiol diac-eth 2
OBSTETRICIA/GINECOLOGIA cotrado!
b SES————_—_—————————— falmina (28) 2 MO
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introvale 2 levora-28 2 MO
isibloom 2 MO loryna (28) 2 MO
jasmiel (28) 2 MO low-ogestrel (28) 2 MO
jolessa 2 MO lo-zumandimine (28) 2 MO
Juleber 2 MO lutera (28) 2 MO
kalliga 2 marlissa (28) 2 MO
kariva (28) 2 MO microgestin 1.5/30 2 MO
kelnor 1/35 (28) 2 MO (21)
kelnor 1-50 (28) 2 MO Zzlc)rogestm 1720 2 MO
kurvelo (28 2 MO

urvelo (28) microgestin fe 1.5/30 2 MO
[ norgest/e.estradiol- 2 (28)

.estrad oral

%52? dzggpac 3 microgestin fe 1/20 2 MO
month 0.1 mg-20 (28)
mcg (84)/10 mcg (7) mili 2 MO
larin 1.5/30 (21) 2 MO mono-linyah 2 MO
larin 1/20 (21) 2 MO nikki (28) 2 MO
larin fe 1.5/30 (28) 2 MO norethindrone ac-eth 2 MO
lari 120 (28 ) MO estradiol oral tablet

arin fe (2% 1-20 mg-mcg, 1.5-30

lessina 2 MO mg-mcg

levonest (28) 2 MO norethindrone- 2
levonorgestrel- 5 MO e.estradiol-iron oral

ethinyl estrad oral tablet I mg-20 mcg

tablet 0.1-20 mg- (21)/75 mg (7)
mcg norgestimate-ethinyl 2
levonorgestrel- 2 estradiol oral tablet

ethinyl estrad oral 0.18/0.215/0.25 mg-

tablet 0.15-0.03 mg 25 meg, 0.25-35 mg-

mcg

levonorgestrel- 2

ethinyl estrad oral norgestimate-ethinyl 2 MO
tablets,dose pack,3 estradiol oral tablet
month 0.18/0.215/0.25 mg-

35 mcg (28)
levonorg-eth estrad 2
triphasic nortrel 0.5/35 (28) 2 MO
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nortrel 1/35 (21) 2 MO amabelz 3
nortrel 1/35 (28) 2 MO camila 2 MO
nortrel 7/7/7 (28) 2 MO deblitane 2 MO
pimtrea (28) 2 MO DEPO-SUBQ 4 MO
portia 28 ) MO PROVERA 104
reclipsen (28) 2 MO dotti 3 g/é%’a(;s% (8 per
] 2 M
setlakin O orrin ) MO
] 2 2 M
sprintec (28) © estradiol oral 4 MO
2 MO
SToryx estradiol 3 MO; QL (8 per
syeda 2 MO transdermal patch 28 days)
tarina fe 1-20 eq 2 MO semiweekly
(28) estradiol 3 MO:; QL (4 per
tilia fe 4 MO transdermal patch 28 days)
- weekly 0.025 mg/24
tri-estarylla 2 MO hr, 0.0375 mg/24 hr,
tri-legest fe 4 MO 0.05 mg/24 hr
tri-linyah 2 MO estradiol 3 QL (4 per 28
. transdermal patch days)
tri-lo-estarylla 2 MO weekly 0.06 mg/24
tri-lo-marzia 2 MO hr, 0.075 mg/24 hr,
tri-lo-sprintec 2 0.1 mg/24 hr
tri-sprintec (28) 9 MO estradiol vaginal 4 MO
trivora (28) 2 MO ?Stmdiol valemt.e 4
intramuscular oil 10
turqoz (28) 2 mg/ml
veli})et triphasic 2 MO estradiol valerate 4 MO
regimen (26) intramuscular oil 20
vestura (28) 2 MO mg/ml, 40 mg/ml
vienva 2 MO estradiol- 3 MO
- norethindrone acet
viorele (28) 2 MO
fyvavolv 4 MO
wera (28) 2 MO
; heather 2 MO
zovia 1-35 (28) 2 MO
. incassia 2 MO
zumandimine (28) 2 MO
jencycla 2 MO

ESTROGENOS/PROGESTINAS
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Jinteli 4 MO metronidazole 3 MO
Iyleq 2 MO vaginal
Wilana 3 MO; QL (8 per mgfp”%g”e oral 2
28 days) tablet mg
MYFEMBREE 5 PA; MO
lyza 2
medroxyprogesteron MO terconazole 3 MO
e tranexamic acid oral 3 MO
MENEST 3 MO vandazole 3 MO
mimvey 3 MO xulane 4 MO
nora-be 2 MO zafemy 4 MO
norethindrone 2 OFTALMOLOGIA
(contraceptive)
norethindrone 2 MO
acetate
norethindrone ac-eth 4 MO i)z’lc}fto}];elr;;jcs?edlg)m 2 MO
estradiol oral tablet P 4
0.5-2.5 mg-mcg, 1-5 Sflurbiprofen sodium 2 MO
mg-mcg ketorolac 2 MO
progesterone 2 MO ophthalmic (eye)
micronized apraclonidine 3 MO
sharobel 2 MO brimonidine 3 MO
yuvafem 4 MO ophthalmic (eye)
methylergonovine 4 PA brz;lnznlzdm ¢ 2 MO
oral ophthalmic (eye)

clindamycin 4 MO
phosphate vaginal

eluryng 4 MO
etonogestrel-ethinyl 4

estradiol
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bacitracin 3 MO
ophthalmic (eye)

bacitracin- 2 MO
polymyxin b

ciprofloxacin hcl 2 MO
ophthalmic (eye)
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erythromycin 2 MO; QL (3.5
ophthalmic (eye) per 14 days) betaxolol ophthalmic 3 MO
gei;ltzmliciﬂ 2 MO; (())(If (70 (eve)
Zfo;;sa mic (eye) pet ays) carteolol 2 MO
levofloxacin 3 MO levobunolf) ! 2 MO
ophthalmic (eye) ophthalmic (eye)

0 drops 0.5 %
drops 0.5 %

: timolol maleate 1 MO
levofloxacin 3 ]
ophthalmic (eye) ophthalmic (eye)
drops 1.5 % drops
moxifloxacin 3 MO timolol mqleate 4 MO
ophthalmic (eve) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3
ophthalmic (eye)
drops, viscous neomycin- 8 MO
NATACYN 4 bacitracin-poly-hc
neomycin- 3 MO neomycin-polymyxin 2 MO
bacitracin- b-dexameth
polymyxin neomycin- 4 MO
neomycin- 3 MO polymyxin‘—hc
polymyxin- ophthalmic (eye)
gramicidin neo-polycin hc 3
neo-polycin 3 tobramycin- 4 MO; QL (10
ofloxacin ophthalmic 2 MO dexamethasone per 14 days)
polycin 2 dexamethasone 2 MO
polymyxin b sulf- 2 MO sodium phosphate
trimethoprim ophthalmic (eye)
tobramycin 2 MO; QL (10 fluorometholone 3 MO
ophthalmic (eye) per 14 days) prednisolone acetate 2 MO
ANTIVIRICOS T pednisolonesodiom 2 MO
trifluridine 3 MO phosphate
ZIRGAN 4 MO ophthalmic (eye)
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MEDICAMENTOS ORALES PARA PHOSPHOLINE 4
EL GLAUCOMA IODIDE
acetazolamide 3 MO pilocarpine hcl 3 MO
ophthalmic (eye
acet.azolamide 2 MO dfop s 1%, 2( (2)) 49
sodium
) sulfacetamide 2 MO
methazolamide 4 MO sodium ophthalmic
OTROS MEDICAMENTOS PARA ELL (eye)
GLAUCOMA sulfacetamide- 2
dorzolamide 2 MO prednisolone
dorzolamide-timolol 2 MO XDEMVY 4 PA; QL (10
per 42 days)
latanoprost 2 MO
: XIIDRA 3 MO; QL (60
miostat 2 per 30 days)
tafluprost (p)) S MO PRODUCTOS DE
travoprost B MO DIAGNOSTICO/AGENTES

PRODUCTOS OFTALMOLOGICOS
VARIOS

VARIOS
AGENTES PARA DEJAR DE FUMAR

atropine ophthalmic 3 MO b on hel
(eve) drops 1 % Upropion ic 2
(smoking deter)
azelastine 3 MO NICOTROL
ophthalmic (eye)
balanced salt NICOTROL NS 4 MO
bss varenicline 4 MO
cromolyn 2 MO AGENTES VARIOS
ophthalmic (eye) acamprosate 4 MO
cyclosporine 3 MO; QL (60 acetic acid irrigation 2 MO
hthalmi 30d
ophthalmic (eye) per ays) anagrelide 3 MO
CYSTARAN 5 PA _ )
caffeine citrate 2
epinastine 3 MO intravenous
EYLEA J PA; MO caffeine citrate oral 2 MO
olopatadine 3 MO carglumic acid 5 PA
ophthalmic (eye) CHEMET 3 PA
OXERVATE 4 PA; MO
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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
INCRELEX 5 MO; LA
d5 %-0.45 % sodium 4 MO .
chloride levocarnitine (with 4 MO
deferasirox oral 5 PA; MO sugar)
tablet 180 mg, 360 levocarnitine oral 4 MO
mg solution 100 mg/ml
deferasirox oral 4 PA; MO levocarnitine oral 4 MO
tablet 90 mg tablet
deferiprone PA; MO LOKELMA 3 MO
deferoxamine B/D PA; MO midodrine 3 MO
dextrose 10 % and 4 nitisinone 5 PA; MO
0.2 % nacl pilocarpine hcl oral 4 MO
dextrose 10 % in 4 PROLASTIN-C 5  PAJLA
water (d10w)
riluzole 3 PA; MO
dextrose 25 % in 4
water (d25w) sevelamer carbonate 4 MO; QL (270
oral tablet per 30 days)
dextrose 5 % in 4 MO - -
water (d5w) sodium chloride 0.9 4 MO
% intravenous
dextrose 5 %- 4 MO - -
lactated ringers sodium chloride 4 MO
irrigation
dextrose 5%-0.2 % 4 -
sod chloride sodium 5 PA; MO
. . phenylbutyrate oral
dextrose 5%-0.3 % 4 powder
sod.chloride
o sodium 5 PA
dextrose 50 % in 4 phenylbutyrate oral
water (d50w) tablet
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sodium polystyrene 3 MO gentamicin topical 3 MO; QL (60
sulfonate 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 ANTIMICOTICOS TOPICOS
TIGLUTIK 4 PA ciclodan topical 2 MO; QL (6.6
trientine oral 5 PA; MO solution per 28 days)
capsule 250 mg ciclopirox topical 2 MO; QL (90
water for irrigation, 4 MO cream per 28 days)
sterile ciclopirox topical 3 MO; QL (100
XIAFLEX 5 PA gel per 28 days)
zoledronic acid- 2 PA; MO ciclopirox topical 3 MO; QL (120
mannitol-water shampoo per 28 days)
intravenous
: ciclopirox topical 2 MO; QL (6.6
I’Z Zggyback 5 mg/100 solution per 28 days)
ANTIDOTOS czcloplr(?x topical 3 MO; QL (60
suspension per 28 days)
qcelylcy steine 3 clotrimazole topical 3 MO; QL (45
intravenous cream per 28 days)
SOLUCIONES DE IRRIGACION clotrimazole topical 3 MO; QL (30
lactated ringers 4 solution per 28 days)
irrigation clotrimazole- 3 MO; QL (45
neomycin-polymyxin 2 betamethasone per 28 days)
b gu topical cream
ringer's irrigation 4 clotrimazole- 4 MO; QL (60
betamethasone per 28 days)
PRODUCTOS, topical lotion
DERMAT,OLOGICOS/TRATAM ketoconazole topical 2 MO; QL (60
IENTO TOPICO cream per 28 days)
ANTIBACTERIANOS TOPICOS ketoconazole topical 2 MO; QL (120
gentamicin topical 4 MO; QL (60 shampoo per 28 days)
cream per 30 days) naftifine topical gel 4 MO; QL (60
2% per 28 days)
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nyamyc 3 QL (180 per TALTZ 5 PA; MO; QL

30 days) 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 (1 per 28 days)
olniment per28days  [ANTIVIRADES TOPICOS T
nystatin topical 3 MO; QL (180 acyclovir topical 4 PA; MO; QL
powder per 30 days) ointment (30 per 30
nystatin- 3 MO; QL (60 days)
triamcinolone per 28 days) penciclovir 4 MO; QL (5 per
nystop 3 QL (180 per 30 days)

ala-cort topical 2 MO
cream 1 %

acitretin 4 MO ala-cort topical 2
calcipotriene scalp 3 MO; QL (120 cream 2.5 %

per 30 days) alclometasone 3 MO
calcipotriene topical 4 MO; QL (120 betamethasone 3 MO
cream per 30 days) dipropionate
calcipotriene topical 4 MO; QL (120 betamethasone 3 MO
ointment per 30 days) valerate topical
selenium sulfide 2 MO cream
topical lotion betamethasone 3 MO
SKYRIZI 5  PA;MO;QL valerate topical
SUBCUTANEOUS (2per28 days)  otion
PEN INJECTOR betamethasone 3 MO
SKYRIZI 5 PA: MO: QL valerate tOpiCdl
SUBCUTANEOUS (2 per 28 days) ~Oontment
SYRINGE 150 betamethasone, 2 MO
MG/ML augmented topical
TALTZ 5  PA;MO;QL cream
AUTOINJECTOR (1 per 28 days) betamethasone, 3 MO
TALTZ 5 PA; MO; QL augmented topical
AUTOINJECTOR (4 per 28 days) gel
(2 PACK)
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betamethasone, 4 MO fluocinolone topical 4 MO
augmented topical solution
lotion fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO cream 0.05 % per 30 days)
ab'tgmented topical fluocinonide topical 4 MO; QL (120
omntment gel per 30 days)
clobetasol scalp . MoégQ(I; (100 fluocinonide topical 4 MO; QL (120
per ays) ointment per 30 days)

clobetasol topical 4 MO; 8Q(11‘ (120 fluocinonide topical 4 MO; QL (120
cream per ays) solution per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide-e 4 QL (120 per
foam per 28 days) 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide- 4 MO: QL (120
gel per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (118 halobetasol 4 MO
lotion per 28 days) . .

propionate topical
clobetasol topical 4 MO; QL (120 cream
ointment per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (236 propionate topical
shampoo per 28 days) ointment
clobetasol-emollient 4 MO; QL (120 hydrocortisone 2 MO
topical cream per 28 days) topical cream 1 %,
clodan 4 MO;QL@36 207

per 28 days) hydrocortisone 2 MO

desonide MO topical lotion 2.5 %
fluocinolone and MO hy d‘rocor.tzsone 2 MO
shower cap topical ointment 1

%, 2.5 %

nolone topical 4 MO

jc’Z:teoacnzan gi}ie%oplca mometasone topical 2 MO
fluocinolone topical 4 p reg’nzlc' ai'fbate 4
cream 0.025 % topical ointment
fluocinolone topical 4 MO trzamcz'nolone‘ 2 MO
oil acetonide topical

cream
fluocinolone topical 4 MO

ointment
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triamcinolone 2 MO DUPIXENT 5 PA; MO; QL
acetonide topical SYRINGE (4.56 per 28
lotion SUBCUTANEOUS days)
. . SYRINGE 200
trlamcz‘nolone. 2 MO MG/1.14 ML
acetonide topical
ointment 0.025 %, DUPIXENT 5 PA; MO; QL
0.1 %, 0.5 % SYRINGE (8 per 28 days)
triderm topical 2 SUBCUTANEOUS
cream SYRINGE 300
MG/2 ML
cream 5 %
crotan 2 Sfluorouracil topical 3 MO
malathion 4 MO solution
permethrin 3 MO; QL (60 glydo 2 MO; QL (60
per 30 days) per 30 days)
imiquimod topical 3 MO
cream in packet 5 %
ammonium lactate 2 MO lidocaine (pf) 2
Py ne (o) injection solution
chloroprocaine
p‘ - & ' lidocaine hcl 2
dermacinrx lidocan 4 PA; QL (90 injection solution
per 30 days)
. . lidocaine hcl 3 MO
DUPIXENT PEN 5 PA; MO; QL laryngotracheal
SUBCUTANEOUS (4.56 per 28
PEN INJECTOR days) lidocaine hcl mucous 2 MO; QL (60
200 MG/1.14 ML membrane jelly in per 30 days)
applicator
DUPIXENT PEN 5 PA; MO; QL : :
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 2 MO
PEN INJECTOR membrane solution 2
300 MG/2 ML %
DUPIXENT 5 PA; QL (1.34 lidocaine hcl mucous 3 MO
SYRINGE per 28 days) membrane solution 4
SUBCUTANEOUS % (40 mg/ml)
SYRINGE 100 lidocaine topical 4 PA; MO; QL
MG/0.67 ML adhesive (90 per 30
patch,medicated 5 % days)
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lidocaine topical 4 MO; QL (36 clindamycin 3 MO; QL (120
ointment per 30 days) phosphate topical per 30 days)
lidocaine viscous MO gel
lidocaine- 2 clindamycin 3 MO; QL (120
epinephrine phosphate topical per 30 days)
Py gel, once daily
lidocaine- 2
elp;ce%reme » clindamycin 3 MO; QL (120
injection solution 1.5 p hqsp hate topical per 30 days)
%-1:200,000, 2 %- lotion
1:200,000 clindamycin 3 MO; QL (120
lidocaine-prilocaine 3 MO; QL (30 p hlosl_’ hate topical per 30 days)
topical cream per 30 days) solution
methoxsalen 5 MO ery pads 3 MO
PANRETIN 5 PA: MO erythromycin with 2 MO
’ ethanol topical
podofilox topical 3 MO solution
solution . oy
isotretinoin 4
locaine injecti )
fool;c;;n? loﬁojzolon ivermectin topical MO; QL (90
mg/ml) cream per 30 days)
polocaine-mpf 9 metronidazole 4 MO
topical
REGRANEX L (15 30
anys() pet tazarotene topical 4 PA; MO
cream
SANTYL 4 MO; QL (180
per é OQ dagls) tazarotene topical 4 PA; MO
gel
. . ) M
silver suljadiazine o tretinoin topical 4 PA; MO
ssd MO cream 0.025 %, 0.05
tacrolimus topical 4 PA; MO; QL %, 0.1 %
(100 per 30 tretinoin topical gel 3 PA; MO
days) 0.01 %, 0.025 %,
VALCHLOR 5 PA; MO 0.05 %
TRATAMIENTO DEL ACNE zenatane 4
accutane 4 SISTEMA
P A ENDOCRINO/DIABETES
claravis 4 AGENTES ANTITIROIDEOS
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methimazole oral 1 MO prednisolone oral 3 MO
tablet 10 mg, 5 mg solution
propylthiouracil 3 MO prednisolone sodium 3 MO
HORMONAS SUPRARRENALES phosphate oral

solution 15 mg/5 ml
cortisone (3 mg/ml), 25 mg/5
dexamethasone MO ml (3 mg/ml), 5 mg
intensol base/5 ml (6.7 mg/5

ml)
dexamethasone oral 2 MO -
elixir prednisone MO
dexamethasone oral 2 MO prednisone intensol MO
solution triamcinolone MO
dexamethasone oral 4 MO aceton lc?e imyection
tablet suspension 40 mg/ml
dexamethasone ) MO HORMONAS TIROIDEAS
sodium phos (pf) euthyrox 1 MO
injection solution 10
mg/ml levo-t 4
dexamethasone 2 MO {evothy roxine 2
sodium phosphate Intravenous recon
injection soin
fudrocortisone MO levothyroxine oral 1

tablet
hyd ti ) 2 MO

yarocortisone ord levoxyl oral tablet 3 MO

methylprednisolone 3 MO 100 mcg, 112 mcg,
acetate 125 mcg, 137 mcg,
methylprednisolone 2 B/D PA; MO 150 meg, 175 mcg,
oral tablet 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg
methylprednisolone 2 MO : :
oral tablets,dose liothyronine MO
pack SYNTHROID 4 MO
methylprednisolone 3 MO unithroid MO
sodium succ
injection recon soln HORMONAS VARIAS
125 mg, 40 mg cabergoline 3 MO
methylprednisolone 3 MO calcitonin (salmon) 5 MO
sodium succ injection
intravenous
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calcitonin (salmon) 3 MO testosterone 3 PA; MO
nasal cypionate
leitriol 2 MO intramuscular oil
cateitrio . 100 mg/ml, 200
intravenous solution il
1 mcg/ml mesm
calcitriol oral 2 MO testhterone 5 PA
cypionate
capsule . .
intramuscular oil
calcitriol oral 4 200 mg/ml (1 ml)
luti
Sotution testosterone 3 PA; MO
cinacalcet PA; MO enanthate
danazol MO testosterone 4 PA; MO; QL
desmopressin MO transdermal gel (300 per 30
injection days)
desmopressin nasal 4 MO lestosterone 4 PA; MO; QL
spray with pump transdermal gel in (120 per 30
- metered-dose pump days)
desmopressin nasal 4 10 mg/0.5 gram
spray,non-aerosol Jactuation
10 mcg/spray (0.1
ml) testosterone 4 PA; MO; QL
- transdermal gel in (300 per 30
desmopressin oral 3 MO metered-dose pump days)
doxercalciferol 2 12.5mg/ 1.25 gram
intravenous (1%)
doxercalciferol oral 4 MO testosterone 4 PA; MO; QL
KORLYM 5 PA transdermal gel in (150 per 30
metered-dose pump days)
MYALEPT 5 PA; MO; LA 20.25 mg/1.25 gram
NATPARA 5  PA;LA (1.62 %)
pamidronate ) MO testosterone ‘ 4 PA; MO; QL
intravenous solution transdermal gel in (300 per 30
. . packet 1 % (25 days)
parlcalcztol 2 mg/2.5gram), 1 %
intravenous (50 mg/5 gram)
paricalcitol oral 4 MO testosterone 4 PA; MO; QL
sapropterin PA; MO transdermal gel in (37.5 per 30
packet 1.62 % days)
SOMAVERT 5 PA; MO

(20.25 mg/1.25
gram)
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testosterone 4 PA; MO; QL glipizide oral tablet 2 MO; QL (60
transdermal gel in (150 per 30 extended release per 30 days)
packet 1.62 % (40.5 days) 24hr 10 mg
mg/2.5 gram) glipizide oral tablet 2 MO; QL (240
testosterone 4 PA; MO; QL extended release per 30 days)
transdermal solution (180 per 30 24hr 2.5 mg
n /meteredp ump days) glipizide oral tablet 2 MO; QL (120
wapp extended release per 30 days)
zoledronic acid 2 B/D PA; MO 24hr 5 mg
intravenous solution glipizide-metformin 2 MO; QL (240
zoledronic acid- 2 B/D PA; MO oral tablet 2.5-250 per 30 days)
mannitol-water mg
intravenous . .

: glipizide-metformin 2 MO; QL (120
piggyback 4 mg/100 oral tablet 2.5-500 per 30 days)
ml

mg, 5-500 mg
TRATAMIENTO DE LA DIABETES GVOKE D MO
acarbose oral tablet 2 MO; QL (90 GVOKE HYPOPEN g
100 mg per 30 days) 1-PACK
acarbose oral tablet 2 MO; QL (360 SUBCUTANEOUS
25 mg per 30 days) AUTO-INJECTOR
acarbose oral tablet 2 MO; QL (180 0.5 MG/0.1 ML

leohol pad 1-PACK
arconor paas SUBCUTANEOUS
diazoxide 4 MO AUTO-INJECTOR
glimepiride oral 1 MO; QL (240 1 MG/0.2 ML
tablet 1 mg per 30 days) GVOKE HYPOPEN 3 MO
glimepiride oral 1 MO; QL (120 2-PACK
tablet 2 mg per 30 days) GVOKE PFS 1- 3 MO
glimepiride oral 1 MO; QL (60 PACK SYRINGE
tablet 4 mg per 30 days) SUBCUTANEOUS

SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (120 ML
10 30d
ne per 30 days) GVOKE PFS 2- 3 MO
glipizide oral tablet 1 MO; QL (240 PACK SYRINGE
Smg per 30 days) SUBCUTANEOUS
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HUMALOG 3 MO HUMULIN R 3 MO
JUNIOR KWIKPEN REGULAR U-100
U-100 INSULN
HUMALOG 3 MO HUMULIN R U-500 4 MO
KWIKPEN (CONC) INSULIN
INSULIN
HUMULIN R U-500 4 MO
INSULIN PEN 100
UNIT/ML INSULIN 3
HUMALOG 4 MO GLARGINE
KWIKPEN INSULIN LISPRO 3 MO
INSULIN SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
INSULIN PEN 200 JANUMET 3 MO; QL (60
UNIT/ML (3 ML) per 30 days)
HUMALOG MIX 3 JANUMET XR 3 MO; QL (30
50-50 INSULN U- ORAL TABLET, per 30 days)
100 ER MULTIPHASE
HUMALOG MIX 3 MO 24 HR 100-1,000
50-50 KWIKPEN MG
HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (60
75-25 KWIKPEN ORAL TABLET, per 30 days)
HUMALOGMIX 3 MO ER MULTIPHASE
75-25(U- :
M -500 M
100)INSULN G, 50-500 MG
A 1A 3 MO; QL (30
HUMALOG U-100 3 MO JANUV per 3(? da; )
INSULIN
3 MO; QL (30
HUMULIN 70/30 3 MO JARDIANCE per g (? J a; )
U-100 INSULIN
M
HUMULIN 70/30 3 MO IéégggTs AR U-100 3 O
U-100 KWIKPEN INSULIN
HUMULIN N NPH - [ty MO LANTUS U-100 3 MO
INSULIN INSULIN
KWIKPEN
- 5 MO LYUMIJEV 3 MO
HUIMULIN IENP KWIKPEN U-100
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LYUMIJEV 4 MO saxagliptin- 3 MO; QL (30
KWIKPEN U-200 metformin oral per 30 days)
INSULIN tablet, er multiphase
LYUMIEV U-100 3 MO ?01 g” 5-1,000 mg, 5-
INSULIN ne
metformin oral 1 MO: QL (75 SOLIQUA 100/33 4 MO; (?(I; (90
tablet 1,000 mg per 30 days) per ays)
metformin oral 1 MO; QL (150 SYNJARDY 3 MO%(?(I; (60
tablet 500 mg per 30 days) per ays)
. ) SYNJARDY XR 3 MO;QL (30
t / 1 MO; QL (90 ’
" Z{Z’”g oo o3 3 da( ) ORAL TABLET, IR per 30 days)
g P Y - ER, BIPHASIC
metformin oral 1 MO; QL (120 24HR 10-1,000 MG,
tablet extended per 30 days) 25-1,000 MG
release 24 hr 500 mg
SYNJARDY XR 3 MO; QL (60
metformin oral 1 MO; QL (60 ORAL TABLET, IR per 30 days)
tablet extended per 30 days) - ER, BIPHASIC
release 24 hr 750 mg 24HR 12.5-1,000
nateglinide oral 2 MO; QL (90 MG, 5-1,000 MG
tablet 120 mg per 30 days) TOUJEO MAX U- 3 MO
nateglinide oral 2 MO; QL (180 300 SOLOSTAR
tablet 60 mg per 30 days) TOUJEO 3 MO
pioglitazone 2 MO; QL (30 SOLOSTAR U-300
per 30 days) INSULIN
repaglinide oral 2 MO; QL (960 TRULICITY 3 PA; MO; QL
tablet 0.5 mg per 30 days) (2 per 28 days)
repaglinide oral 2 MO; QL (480 SISTEMA
tablet I mg per 30 days) LOCOMOTOR/REUMATOLOG
repaglinide oral 2 MO; QL (240 IA
tablet 2 30d
e ore per 30 days) OTROS AGENTES
saxagliptin 3 MO; QL (30 REUMATOLOGICOS
per 30 days)

— ACTEMRA 5  PA;MO; QL
saxagliptin- 3 MO; QL (60 ACTPEN (3.6 per 28
metformin oral per 30 days) days)
tablet, er multiphase
24 hr 2.5-1,000 mg ACTEMRA 5 PA; MO; QL

INTRAVENOUS (160 per 28
days)
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ACTEMRA 5  PA;MO;QL CYLTEZO(CF) 5  PA;MO;QL
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS (4 per 28 days)
days) SYRINGE KIT 40
ADALIMUMAB- 5  PA;MO; QL MG/0.8 ML
ADAZ (1.6 per 28 ENBREL MINI 5  PA:MO;QL
days) (8 per 28 days)
ADALIMUMAB- 5  PA;MO;QL ENBREL 5 PA:MO; QL
ADBM (4 per 30 days) SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS SOLUTION
g;:? INJECTOR ENBREL 5  PA:MO: QL
SUBCUTANEOUS (8 per 28 days)
ADALIMUMARB- 5  PA;MO;QL SYRINGE
ADBM (2per30days)  ENBREL 5  PA;MO; QL
SUBCUTANEOUS Y
RECLICK 2
SYRINGE KIT SURECLIC (8 per 28 days)
HUMIRA PEN 5 PA:;MO;QL
ADALIMUMARB- 5  PA;QL (6 per v (4 per 58’ C%ys)
ADBM(CF) PEN 180 days)
CROHINS HUMIRA PEN 5 PA:;QL (6 per
CROHNS-UC-HS 180 d
ADALIMUMAB- 5  PA; QL (4 per START ays)
ADBM(CF) PEN 180 days)
PS-UV HUMIRA PEN 5  PA;QL (4 per
PSOR-UVEITS- 180 d
BENLYSTA 5  PA;MO ADOL HS ays)
SEII;TEZO(CF) . Pf? MSS; C?L HUMIRA 5  PA;MO; QL
(4per28days)  qUBCUTANEOUS (4 per 28 days)
CYLTEZO(CF) 5  PA;QL(6per  SYRINGEKIT 40
PEN CROHN'S-UC- 180 days) MG/0.8 ML
HS HUMIRA(CF)PEDI 5  PA; MO; QL
CYLTEZO(CF) 5  PA;QL(4per  CROHNS (3 per 180
PEN PSORIASIS- 180 days) STARTER days)
uv SUBCUTANEOUS
CYLTEZO(CF) 5  PA;MO;QL &EI}(I)I\;GBELKIT 80
SUBCUTANEOUS (2 per 28 days) i
SYRINGE KIT 10
MG/0.2 ML, 20
MG/0.4 ML
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HUMIRA(CF)PEDI 5  PA;QL(2per  HYRIMOZ(CF) 5 PA;MO; QL
CROHNS 180 days) PEN (1.6 per 28
STARTER days)
25%?5 EAIIEFTO;{)S HYRIMOZ(CF) 5 PA:;MO;QL
G I0.8 M40 SUBCUTANEOUS (0.2 per 28
: ) SYRINGE 10 days)
HUMIRA(CF) PEN 5 PA;MO; QL HYRIMOZ(CF) 5 PAMO. OL
CROHNS-UC-HS 83 per 180 SUBCUTANEOUS (0.4 per 28
ays) SYRINGE 20 days)
HUMIRA(CF) PEN 5  PA;MO; QL MG/0.2 ML
PEDIATRIC UC (4 per 180 HYRIMOZ(CF) 5 PAMO. OL
days) SUBCUTANEOUS (1.6 per 28
HUMIRA(CF) PEN 5  PA;MO; QL SYRINGE 40 days)
PSOR-UV-ADOL (3 per 180 MG/0.4 ML
HS days) leflunomide 3 MO:; QL (30
HUMIRA(CF) PEN 5 PA; MO; QL per 30 days)
SUBCUTANEOUS (4 per 28 days) OTEZLA 5 PA: MO: OL
PEN INJECTOR (60 per 3’0Q
KIT 40 MG/0.4 ML days)
HUMIRA(CF) PEN 5 PA;MO; QL OTEZLA 5 PAMO. OL
SUBCUTANEOUS (2per28days)  oTARTER ORAL (55 per 180
PEN INJECTOR TABLETS,DOSE days)
HUMIRA(CF) 5  PA;MO; QL 20 MG (4)-30 MG
SUBCUTANEOUS (2 per 28 days)  (47)
SYRINGE KIT 10 —
I ! 5  PA;MO
MG/0.1 ML, 20 e ’
MG/0.2 ML
RINVOQ ORAL 5  PA;MO; QL
HUMIRA(CF) 5  PA;MO; QL TABLET (30 per 30
SUBCUTANEOUS (4per28days)  EYTENDED days)
SYRINGE KIT 40 RELEASE 24 HR
HYRIMOZ PEN 5  PA;MO; QL RINVOQ ORAL 5 PA:MO: OL
CROHN'S-UC (2.4 per 180 TABLET (84 per 180
STARTER days) EXTENDED days)
HYRIMOZ PEN 5  PA;MO; QL RELEASE 24 HR
PSORIASIS (1.6 per 180 45 MG
STARTER days)
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XELJANZ ORAL 5 PA; MO; QL PROLIA 4 PA; MO; QL
SOLUTION (300 per 30 (1 per 180
days) days)
XELJANZ ORAL 5 PA; MO; QL raloxifene 3 MO
TABLET 5160 per 30 teriparatide 5 PA; MO; QL
ays) subcutaneous pen (2.48 per 28
XELJANZ XR 5 PA; MO; QL injector 20 mcg/dose days)
(30 per 30 (600mcg/2.4ml)
days) TERIPARATIDE 5  PA:QL (248
TRATAMIENTO DE LA GOTA SUBCUTANEOUS per 28 days)
: PEN INJECTOR 20
allopurinol oral 1 MO
tablet 100 300 MCG/DOSE
n‘;g et Lovms, (620MCG/2.48ML)
allopurinol sodiam 2 SISTEMA RESPIRATORIO Y
: ALERGIA
aloprim
colchicine oral 3 MO AGENTES , .
tablet ANTIHISTAMINICOS/ANTIALERGI
COS
febuxostat 4 MO
) adrenalin injection 2
probenecid MO solution 1 mg/ml
p F?b; ‘ne‘czd- . MO adrenalin injection 2 MO
cotchicine solution 1 mg/ml (1
TRATAMIENTO DE LA ml)
OSTEOPOROSIS cetirizine oral 2 MO
alendronate oral 1 MO:; QL (30 solution 1 mg/ml
tablet 10 mg per 30 days) diphenhydramine hcl 2 MO
alendronate oral 1 MO; QL (4 per injection solution 50
tablet 35 mg, 70 mg 28 days) mg/ml
ibandronate 3 PA diphenhydramine hcl 2 MO
intravenous solution injection syringe
ibandronate 3 PA; MO ?p?nephr ine 3 MO; QL (2 per
intravenous syringe injection auto- 30 days)
; injector 0.15 mg/0.3
ibandronate oral 3 MO; QL (1 per ml, 0.3 mg/0.3 ml
30 days)
epinephrine 2

injection solution 1
mg/ml
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hydroxyzine hcl oral 3 PA; MO; albuterol sulfate oral 4 MO
tablet HRM tablet
levocetirizine oral 4 MO ambrisentan 5 PA; MO; LA;
solution QL (30 per 30
levocetirizine oral 2 MO; QL (30 days)
tablet per 30 days) arformoterol 4 B/D PA; MO;
promethazine 4 MO QL (120 per
o . 30 days)
injection solution
. . . ASMANEX HFA 3 MO; QL (13
4 PA; M ’
promethazine oral HRM o; INHALATION HFA per 30 days)
AEROSOL
AGENTES PULMONARES INHALER 100
acetylcysteine 3 B/D PA; MO Nég(()}/ACTUATION
ADEMPAS 5 PA;MO;LA;  MCG/ACTUATION
QL (90 per 30
days) ASMANEX HFA 3 QL (13 per 30
INHALATION HFA days)
albuterol sulfate 2 MO; QL (17 AEROSOL
inhalation hfa per 30 days) INHALER 50
aerosol inhaler 90 MCG/ACTUATION
mcg/actuation
ASMANEX 3 MO; QL (1 per
albuterol sulfate 2 QL (13.4 per TWISTHALER 30 days)
inhalation hfa 30 days) INHALATION
aerosol inhaler 90 AEROSOL POWDR
mcg/actuation BREATH
albuterol sulfate 3 B/D PA; MO ACTIVATED 110

inhalation solution
for nebulization 0.63
mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 ml
(0.083 %), 2.5
mg/0.5 ml

albuterol sulfate
inhalation solution
for nebulization 5
mg/ml

3 B/D PA

albuterol sulfate oral
syrup

MCG/
ACTUATION (30),
220 MCG/
ACTUATION (30),
220 MCG/
ACTUATION (60)

ASMANEX
TWISTHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED 220
MCG/
ACTUATION (120)

3 MO; QL (2 per
30 days)
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ASMANEX 3 QL (2 per 30 FLUTICASONE 4 ST; MO; QL
TWISTHALER days) PROPIONATE (12 per 30
INHALATION INHALATION HFA days)
AEROSOL POWDR AEROSOL
BREATH INHALER 110
ACTIVATED 220 MCG/ACTUATION
MCG/
FLUTICASONE 4 ST; MO; QL
ACTUATION (14) PROPIONATE (24 per 30
ATROVENT HFA 4 MO; QL (25.8 INHALATION HFA days)
per 30 days) AEROSOL
INHALER 220
BREO ELLIPTA 3 MO; QL (60
per 30 days) MCG/ACTUATION
FLUTICASONE 4 ST; MO; QL
b 3 MO; QL (10.3 ’ ’
reynd per 3 (? da( 9 PROPIONATE (10.6 per 30
4 INHALATION HFA days)
BREZTRI 3 MO; QL (10.7 AEROSOL
AEROSPHERE per 30 days) INHALER 44
budesonide 4 B/D PA; MO; MCG/ACTUATION
inhalation QL (120 per fluticasone 2 MO; QL (16
suspension for 30 days) propionate nasal per 30 days)
nebulization 0.25 ) )

/2 ml, 0.5 me/2 ml fluticasone propion- 3 MO; QL (60
mere m mere m salmeterol per 30 days)
budesonide 4 B/D PA; MO; inhalation blister
inhalation QL (60 per 30 with device

] d

i, 5 - a2 ays) FLUTICASONE 4  MO; QL (12

ml PROPION- per 30 days)
SALMETEROL

budesonide- 3 QL (10.2 per INHALATION HFA

formoterol 30 days) AEROSOL

CINRYZE 5  PA;MO INHALER

COMBIVENT 3 MO; QL (8 per formoterol fumarate 4 B/D PA; MO;

RESPIMAT 30 days) gQOL d(120 per

ays

cromolyn inhalation 4 B/D PA; MO ¥s)
icatibant 5 PA; MO; QL

ﬂunisolide MO; QL (50 (18 per 30

per 30 days) days)

ipratropium bromide 2 B/D PA; MO

inhalation
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ipratropium- 2 B/D PA; MO QVAR 3 MO; QL (21.2
albuterol REDIHALER per 30 days)
KALYDECO 5  PA;MO; QL INHALATION HFA

(56 per 28 AEROSOL

days) BREATH

ACTIVATED 80
montelukast oral 4 MO MCG/ACTUATION
les i ket

granues in pacte roflumilast 4 PA; MO; QL
montelukast oral 2 MO (30 per 30
tablet days)
montelukast oral 2 MO sajazir 5 PA; MO
tablet,chewabl
aplehcliewanre sildenafil 5 PA
OFEV 5 PA; MO; QL (pulmonary arterial

(60 per 30 hypertension)

days) intravenous solution
ORKAMBI ORAL 5  PA;MO;QL 10 mg/12.5 ml
GRANULES IN (56 per 28 sildenafil 3 PA; MO; QL
PACKET days) (pulmonary arterial (90 per 30
ORKAMBI ORAL 5  PA;MO; QL hypertension) oral days)
TABLET (112 per 28 tablet 20 mg

days) SPIRIVA 3 MO; QL (4 per
pirfenidone oral 5 PA; MO; QL RESPIMAT 30 days)
capsule (270 per 30 STIOLTO 3 MO:; QL (4 per

days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL STRIVERDI 3 MO; QL (4 per
tablet 267 mg (270 per 30 RESPIMAT 30 days)

days) SYMBICORT 4  MO;QL(10.2
pirfenidone oral 5 PA; MO; QL per 30 days)
tablet 801 90 per 30
anie ne (90 per terbutaline oral 4 MO

days)
PULMOZYME 5  B/DPA;MO terbutaline MO

subcutaneous

QVAR 3 MO; QL (10.6 )
REDIHALER per 30 days) ”;?O_phy”’”e oral A MO
INHALATION HFA err
AEROSOL theophylline oral 4
BREATH solution
ACTIVATED 40
MCG/ACTUATION
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theophylline oral 2 zafirlukast 4 MO
tablet extended
velease 12 hr 100 SUMINISTROS DIVERSOS
mg, 200 mg SUMINISTROS DIVERSOS
theophylline oral 4 MO GAUZE PADS 2 X 3
tablet extended o)
release 12 hr 300
mg, 450 mg INSULIN PEN 3

NEEDLE
theophylline oral 2 MO
tablet extended INSULIN 3
release 24 hr SYRINGE (DISP)

U-100 SYRINGE
tiotropium bromide 3 QL (90 per 90 0.3 ML 29 GAUGE,

days) 1/2 ML 28 GAUGE

TRIKAFTA ORAL 5 PA; MO; QL INSULIN 3 MO
TABLETS, (84 per 28 SYRINGE (DISP)
SEQUENTIAL days) U-100 SYRINGE 1
TYVASO 5 B/D PA; MO ML 29 GAUGE X

172"
TYVASO 5 B/D PA
INSTITUTIONAL NEEDLES, 3 MO
START KIT INSULIN

DISP.,SAFETY
TYVASO REFILL 5 B/D PA; MO .
KIT UROLOGICOS
TYVASO 5  B/DPA;MO AGENTES UROLOGICOS VARIOS
STARTER KIT

bethanechol chloride 3 MO
wixela inhub 3 QL (60 per 30

CYSTAGON 4 PA; LA

days)

XOLAIR 5 PA; MO: LA: glycine urologic 2
SUBCUTANEOUS QL (8 per 28 glycine urologic 2
RECON SOLN days) solution
XOLAIR 5 PA; MO; LA; K-PHOS NO 2 3 MO
SUBCUTANEOUS QL (8 per 28 K_PHOS 3 MO
SYRINGE 150 days) ORIGINAL
MG/ML
S PnNoLA e & MO
SUBCUTANEOUS QL (1 per 28 release
SYRINGE 75 days)
MG/0.5 ML RENACIDIN 3 MO
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ANTICOLINERGICOS/ANTIESPAS alburx (human) 25 4
MODICOS %
MYRBETRIQ 4 alburx (human) 5 % 4
ORAL albutein 25 % 4
SUSPENSION,EXT :
RECON plasbumin 25 % 4
MYRBETRIQ 4 MO plasbumin 5 % 4
ORAL TABLET
EXTENDED ELECTROLITOS
RELEASE 24 HR calcium 3 MO; QL (360
oxybutynin chloride 2 MO Z?e;ate(phosp hat per 30 days)
oral syrup ind)
oxybutynin chloride 2 MO calcium chloride 2
oral tablet 5 mg calcium gluconate 2
oxybutynin chloride 2 MO iniravenous
oral tablet extended effer-k oral tablet, 2 MO
release 24hr effervescent 25 meq
tolterodine 4 MO klor-con 4 MO
trospium oral tablet 2 MO klor-con 10 2 MO
TRATAMIENTO DE LA klor-con 8 2 MO
HIPERPLASIA PROSTATICA klor-con m10 o) MO
BENIGNA (BPH

NIGNA ( ) klor-con m15 2 MO

] 2 M
alfuzosin © klor-con m20 2 MO
1 M
dutaster.zde 3 © klor-con/ef 2 MO
jzgitteglie oral 2 MO lactated ringers 4 MO
.g intravenous
famsulosin 2 MO magnesium chloride 4
VITAMINAS, injection
HEMATINICOS/ELECTROLIT MAGNESIUM 3
OS SULFATE IN D5W
INTRAVENOUS

DERIVADOS DE SANGRE PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML

%
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magnesium sulfate in 4 potassium chloride 4
water oral packet
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, §
injection syringe meq
potassium acetate potassium chloride 2
oral tablet extended
potassium chlorid- 4 release 20 meq
d5-0.45%nacl
onac potassium chloride 2 MO
potassium chloride 4 oral tablet,er
in 0.9%nacl particles/crystals 10
intravenous meq
parenteral solution ; ;
20 meg/l, 40 meg/I potclziszglmtchlorzde 2
oral tablet,er
potassium chloride 4 particles/crystals 15
in5 % dex meq, 20 meq
nt
miravenous : potassium chloride- 4
parenteral solution 0.45 % nacl
10 megq/I, 20 meq/! 40 7o nac
potassium chloride 4 potassium chloride- .
. . d5-0.2%nacl
in lr-d5 intravenous -
. intravenous
parenteral solution .
20 meq/I parenteral solution
20 meq/l
potassium chloride 4 ; ;
. . potassium chloride- 4
in water intravenous 45-0.9% /
piggyback 10 ~Y.77onac
meq/100 ml, 10 potassium phosphate 4
meq/50 ml, 20 m-/d-basic
meq/100 ml, 20 intravenous solution
meq/50 ml, 40 3 mmol/ml
meq/100 ml : .
ringer's intravenous
potasszum chloride 4 sodium acetate
intravenous
dium bicarbonat
potassium chloride 2 MO f:trzlznol;gr onate
oral capsule,
extended release sodium chloride 0.45 4 MO
% int
potassium chloride 4 MO o Inirdvenous
oral liquid
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sodium chloride 3 % 4 electrolyte-48 in d5w 4
hypertonic electrolyte-a 3
sodium chloride 5 % 4 MO intralipid 4 B/D PA
hypertonic intravenous
sodium chloride 4 emulsion 20 %
Infravenous ISOLYTE S PH 7.4
sodium phosphate 4 MO ISOLYTE-P IN 5 %

DEXTROSE

ISOLYTE-S 4
CLINIMIX 4 B/D PA PLASMA-LYTE A 3
5%/D15W
SULFITE FREE plasmanate 4
CLINIMIX 4 B/D PA PLENAMINE 4 B/D PA
4.25%/D10W SULF premasol 10 % 4 B/D PA
FREE travasol 10 % 4 B/DPA
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE- gROPHAMINE 10 4 B/D PA
FREE) °
CLNMIX % 4 BIDPA VITAMINASHEMATINICOS
D5W (SULFITE- fluoride (sodium) 2
FREE) oral tablet
CLINIMIX 8%- 4 B/D PA fluoride (sodium) 2 MO
D10W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.
CLINIMIX 8%- 4  B/DPA Juoride)
D14W(SULFITE- prenatal vitamin 2
FREE) oral tablet
electrolyte-148 3 wescap-pn dha 2 MO
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CABLIVI....ccooiiiiiiiiene. 17
CABOMETYX....cccovvverennne. 25
caffeine citrate...................... 55
calcipotriene......................... 58
calcitonin (salmon)......... 62, 63
calcitriol ............ccoevveennenne. 63
calcium acetate(phosphat bind)
.......................................... 74
calcium chloride.................... 74
calcium gluconate................. 74
CALQUENCE............cceuce..e. 25
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 25
Camila ...........ccccceeeveevucnnnnnne. 52
candesartan ......................... 14
candesartan-
hydrochlorothiazid ........... 14
CAPLYTA. ...t 42
CAPRELSA......cccoeeene. 25
CAPLOPTEL .o, 14
captopril-hydrochlorothiazide
.......................................... 14
carbamazepine................ 38,39
carbidopa....................c........ 35
carbidopa-levodopa.............. 35
carbidopa-levodopa-
entacapone........................ 35
carboplatin .......................... 25
carglumic acid...................... 55
carteolol...............cccueenn.... 54
CATEIA X, 14
carvedilol..................cuueu...... 14
CASPOJUNGIN. ..oevevraeraaereannn 1
CAYSTON ...t 2
Cefaclor........uuvuuvvvanennacnnannnn. 7
cefadroxil.............coueuveeennnnn. 7
cefazolin............cccoveveeennne.. 7

cefazolin in dextrose (iso-0s)..7

COfdinir........uuevcuveeeeeaaieeannnn 7
CefePime.......ccuueveeeeaaeaaeen, 7
cefepime in dextrose,iso-osm..7
CEfIXIME...eeeeiaeeiaaeen, 7
CEfOXILIN .ocuvveieeeeeeeeeee 7
cefoxitin in dextrose, iso-osm .7
cefpodoxime...............cueeu.... 7
CefPTOZil .., 7
ceftazidime............cccceeuveenne... 8
Ceftriaxone..............uvuenuenne.. 8
ceftriaxone in dextrose,iso-os .8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
celecoxib ...........uueeennenne. 37
cephalexin.............ccceeeeuveennen.. 8

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

CEHIVIZING ..o 69
CHEMET.....ccooeiiiiennn 55
chloramphenicol sod succinate
............................................ 2
chlorhexidine gluconate ....... 49
chloroprocaine (pf)............... 60
chloroquine phosphate ........... 2
chlorothiazide sodium .......... 14
chlorpromazine..................... 42
chlorthalidone....................... 14
cholestyramine (with sugar) .12
cholestyramine light ............. 12
cholestyramine-aspartame ...12
ciclodan ..............coccevuencn. 57
CIClOPITOX ..o 57
cilostazol..............ccceeeuene.. 17
CIMDUO.......ccootiiiiiniinenne 4
cinacalcet.............ccevuenne.. 63
CINRYZE......ccoovvereiene. 71
CINVANTI.....ccoeviriienn 19
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 50, 53
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 50
Cisplatin ..........coeeeevveeeveeanee. 25
citalopram.................ccueu... 42
claravis ..........ccoveeeveeennaannn. 61
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clarithromycin ........................ 8

clindamycin hel ...................... 2

clindamycin in 5 % dextrose ..2

clindamycin phosphate....2, 53,
61

CLINIMIX 5%/DI15W

SULFITE FREE................ 76
CLINIMIX 4.25%/D10W
SULF FREE ..................... 76
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 56
CLINIMIX 5%-
D20W(SULFITE-FREE) .76
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 76
CLINIMIX 8%-
DI10OW(SULFITE-FREE) .76
CLINIMIX 8%-
D14W(SULFITE-FREE) .76
clobazam .............................. 39
clobetasol ..........ccceeeiivenannn. 59
clobetasol-emollient ............. 59
clodan...........cccoevvvceeniiiinnnn. 59
clomipramine........................ 42
clonazepam........................... 39
clonidine.............cccueeeeun..... 14
clonidine (pf) ................. 14, 38
clonidine hcl .................. 14, 42
clopidogrel ........................... 17
clorazepate dipotassium....... 42
clotrimazole...................... 1,57
clotrimazole-betamethasone 57
clozapine..............ccouveeuunn.. 42
COARTEM ......cccoovvvveeneens 2
colchicine ........cccoeueeeiiveaannn. 69
colesevelam .......................... 12
colestipol .............cccueeeeennn. 12
colistin (colistimethate na) .....2
COLUMVI .....ccoovvvveieennnns 25
COMBIVENT RESPIMAT .71
COMETRIQ................... 25,26
COMPLERA ......ccoeoveieees 4
COMPIO..eeeeeeaieaeereaeraaanns 19
CONSIULOSE ......covveeeiiiiiaannn, 19
COPIKTRA.......cccvveeen, 26
CORLANOR.......cccoevvveee. 11

CORTIFOAM ........cccuveunnee. 19
COFLISONE ..oveeeveaaaraaaeannens 62
COTELLIC........cceveerrennnne. 26
CREON .....ccooviiieieeieee, 19
CRESEMBA .......cccovviieen. 1
cromolyn................... 19, 55,71
CPOIAN .., 60
cryselle (28) ......ccovcvveeennnne. 50
cyclobenzaprine.................... 47
cyclophosphamide ................ 26
CYCLOPHOSPHAMIDE....26
cyclosporine.................... 26, 55
cyclosporine modified........... 26
CYLTEZO(CF) .....cevvvennnne. 67
CYLTEZO(CF) PEN............ 67
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 67
CYLTEZO(CF) PEN
PSORIASIS-UV............... 67
cyred eq .......uueeveieiiannnn, 50
CYSTAGON .....ccoovvvienee. 73
CYSTARAN ....ccocviiine 55
cytarabine..............ccccuueenn... 26
cytarabine (pf) ......ccoccveeuenne. 26
D
d10 %-0.45 % sodium chloride
.......................................... 56
d2.5 %-0.45 % sodium
chloride................cccc....... 56
d5 % and 0.9 % sodium
chloride...............cccc....... 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 17
dacarbazine .......................... 26
dactinomycin ........................ 26
dalfampridine ....................... 48
danazol ...............cceeeeueeenne... 63
dantrolene....................c....... 47
dapsone............cccceveeeueeeennann. 2
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 23
daptomycin ...........cceeeueeeeunnn. 2
DAPTOMYCIN .....cccccveurnene 2
darunayir .............ccceeeeeeeeennn. 4
dasetta 1/35 (28)......cuuueu..... 50

dasetta 7/7/7 (28)....cccueu... 50

daunorubicin......................... 26
DAURISMO.......cccevvrieene 26
deblitane ..............ccccoeeeenn.... 52
deferasirox.............couuuenn.. 56
deferiprone .............ccccccueun.... 56
deferoxamine ........................ 56
DELSTRIGO......ccccocuerernennne. 4
DENGVAXIA (PF).............. 23
denta 5000 plus..................... 49
dentagel ............cccueeeuuenn... 49
DEPO-SUBQ PROVERA 104
.......................................... 52
dermacinrx lidocan............... 60
DESCOVY ..coeiieiieieeen. 4
desipramine ...............c......... 42
desmopressin ..............c........ 63

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

desonide............cccoueueevunnne.. 59
desvenlafaxine succinate ......42
dexamethasone ..................... 62
dexamethasone intensol........ 62
dexamethasone sodium phos
(D) oo 62
dexamethasone sodium
phosphate.................... 54, 62
dextroamphetamine-
amphetamine..................... 42
dextrose 10 % and 0.2 % nacl
.......................................... 56
dextrose 10 % in water (d10w)
.......................................... 56
dextrose 25 % in water (d25w)
.......................................... 56

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

.......................................... 56
dextrose 5%-0.2 % sod
chloride............................. 56
dextrose 5%-0.3 %
sod.chloride....................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
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DIACOMIT .....c.ccovvviiinen 39

diazepam .................. 39, 42,43
diazepam intensol................. 42
diazoxide..............ccueeuennn... 64
diclofenac potassium............ 38
diclofenac sodium........... 38,53
dicloxacillin..............cc..c....... 9
dicyclomine...............cc........ 21
DIFICID ...cooviiiieieeieeeeee 8
diflunisal.............cccoceeeeuenee. 38
AIGOXTN .o, 11
dihydroergotamine............... 48
DILANTIN 30 MG .............. 39
diltiazem hcl ......................... 14
AIE-XP oo 14
dimenhydrinate..................... 19
dimethyl fumarate........... 48, 49
diphenhydramine hcl............ 69
diphenoxylate-atropine......... 21
dipyridamole ........................ 17
disulfiram ..............cccoeeeueenn... 56
divalproex.............cccueueune. 39
dobutamine........................... 11
dobutamine in d5w ............... 12
dofetilide...................cc......... 11
donepezil..............ccccueeueene.. 49
dopamine ..............cccoeeeuunnn.. 12
dopamine in 5 % dextrose....12
DOPTELET (10 TAB PACK)
.......................................... 17
DOPTELET (15 TAB PACK)
.......................................... 17
DOPTELET (30 TAB PACK)
.......................................... 17
dorzolamide.......................... 55
dorzolamide-timolol ............. 55
AOMHT .o 52
DOVATO....ccoveieeeieeee 4
AOXAZOSIN .....ccueeveeaaenne. 14
AOXEPIN ..o, 43
doxercalciferol ..................... 63
doxorubicin........................... 26
doxy-100.............coucueeeuennne. 10
doxycycline hyclate .............. 10
doxycycline monohydrate..... 10
DRIZALMA SPRINKLE.....43

dronabinol ............................ 19
droperidol............................. 19
drospirenone-ethinyl estradiol
.......................................... 50
DROXIA ...ccoiiiieieieenee, 26
droxidopa............................. 56
duloxetine ...........cccccceeuuee... 43
DUPIXENT PEN ................. 60
DUPIXENT SYRINGE........ 60
dutasteride............................. 74
E
€.6.5. 400....ccccueiviiiiniiiinaan, 8
EC-NAPTOXEN ....veveeeeaaaannees 38
EDURANT ....cccoooviriiiiiine 4
EfAVITONZ ..uvoeeeeeeeeieeeaen, 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-Kk....uuueniiiiniiieieennn, 74
electrolyte-148...................... 76
electrolyte-48 in dw............ 76
electrolyte-a.......................... 76
ELIGARD ....ccccooiiiene. 26
ELIGARD (3 MONTH)....... 26
ELIGARD (4 MONTH)....... 26
€lINeSTt ... 50
ELIQUIS ...ooviiieeee, 17
ELIQUIS DVT-PE TREAT

30D START ....cccveevenenee. 17
ELREXFIO.......cccevvriinenne. 26
elUryng......occvevevecveeeeneennn. 53
EMCYT...cooiiiiiiiicee, 26
EMGALITY PEN................. 48
EMGALITY SYRINGE....... 48
EMSAM ....coooviiiiiiiece, 43
emtricitabine........................... 4
emtricitabine-tenofovir (tdf) ...4
EMTRIVA. ... 5
EMVERM .....ccoooiviiniiiinnne 2
enalapril maleate................... 15
enalaprilat ...................c....... 15
enalapril-hydrochlorothiazide

.......................................... 15
ENBREL ......ccooviiieieen. 67
ENBREL MINI .................... 67
ENBREL SURECLICK ....... 67

ENDARI.....ccoiiiiiiiiieene 56
ENAOCEL ......cuvvecveaaareaaereaann 35
ENGERIX-B (PF) ................ 23
ENGERIX-B PEDIATRIC
(PF) e 23
ENOXAPAVIN ........cceuvenn... 17,18
EIPVESSE coevaeareaenreaenreeannes 50
ENSKYCe ..o 50
entaACAPONe..........ccuveeeveeenn.. 35
ENIECAVIY ...ueeeeaieeeeieeeeaas 5
ENTRESTO.....ccccocveiriens 12
ENULOSE ... 19
ENVARSUS XR .....cccoceeneee 26
EPCLUSA ..o 5
EPIDIOLEX ......cccocveiieiene 39
EPINASLINE. .........cccvuveeenneennee. 55
epinephrine...........ccceeeueen... 69
epirubiCin. ..........cceeeeveeeeenne.. 27
EPILOL ..o 39
EPKINLY ..oooiiiiiiiiicnicee 27
eplerenone................ccuuen... 15
EPRONTIA ..o 39
ergotamine-caffeine.............. 48
ERIVEDGE ........ccccoeniiene 27
ERLEADA ....cccoeiieiiieene 27
erlotinib ..........cccoeveeeevnnnnn. 27
EFFIM oo 52
EIrtAPENEH ... 2
€FY PAAS ceveeareaaeriaeereeennn 61
EFrY-1AD.....cceeaiaiaieaen, 8
erythrocin (as stearate) .......... 8
erythromycin...................... 9,54

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

escitalopram oxalate ............ 43
esmOolol..........cccuveeevveeennann 15
esomeprazole magnesium.....21
esomeprazole sodium............ 21
estarylla ..........ccooeeuveeenennee. 50
estradiol ...............ccueeeueen... 52
estradiol valerate.................. 52
estradiol-norethindrone acet 52
ethambutol ................ccccc.c..... 2
ethosuximide ......................... 39
ethynodiol diac-eth estradiol 50
etodolac ..............cccveeeuveann... 38
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etonogestrel-ethinyl estradiol

.......................................... 53
ETOPOPHOS.......ccccoveuene. 27
etopoSide............ccuuveeeeeueennnn. 27
eIraAVIFINE ......c..oooveeeieiennnn. 5
CUIRYTOX ..o 62

everolimus (antineoplastic) ..27
everolimus

(immunosuppressive)........ 27
EVOTAZ.....coovvviviiiicne 5
EXEMESIANE ........ccccueerueenn. 27
EXKIVITY oo 27
EYLEA ..o, 55
ezetimibe...........cccuvueeceeennnn. 12
ezetimibe-simvastatin ........... 12
F
falmina (28) ....coceevevevveannnn. 50
SJamciclovir..................ceu.... 5
famotidine...............ccueeu.... 21
famotidine (Df) .....ccoeoueeueenn.. 21
famotidine (pf)-nacl (iso-o0s)21
FANAPT ..ccooiiiiiiiees 43
febuxostat .............ccucuveeennnn. 69
felbamate.............................. 39
felodipine...............cccvveeunn.. 15
fenofibrate ............................ 12
fenofibrate micronized ......... 12
fenofibrate nanocrystallized .12
fenofibric acid ...................... 12
fenofibric acid (choline)........ 12
fentanyl............cccouveeeveeannnnnn. 36
fentanyl citrate...................... 36
fentanyl citrate (pf)............... 35
FENTANYL CITRATE (PF)

.......................................... 36
FETZIMA .....ccooveiveeine 43
finasteride............................ 74
FINTEPLA ..o 39
FIRMAGON KIT W

DILUENT SYRINGE ......27
flac otic 0il...............cuu........ 50
flecainide.............................. 11
floxuridine ............................ 27
fluconazole ............................ 1
fluconazole in nacl (iso-osm) .1
flucytosine..............cccueeeuuennn. 1

fludarabine .......................... 27

fludrocortisone ..................... 62
flumazenil .................ccuen... 43
Sflunisolide.............................. 71
fluocinolone.......................... 59

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

fluocinonide......................... 59
fluocinonide-e....................... 59
fluocinonide-emollient.......... 59
fluoride (sodium) ............ 49,76
[fluorometholorne................... 54
Sfluorouracii..................... 27,60
fluoxetine ............ccceeeuene. 43
fluphenazine decanoate......... 43
fluphenazine hcl.................... 43
flurbiprofen........................... 38
[flurbiprofen sodium.............. 53
fluticasone propionate.......... 71
FLUTICASONE
PROPIONATE................. 71
fluticasone propion-salmeterol
.......................................... 71
FLUTICASONE PROPION-
SALMETEROL................ 71
Sfluvoxamine .................c....... 43
fomepizole............................. 23
fondaparinux ........................ 18
formoterol fumarate ............. 71
fosamprenavir......................... 5
fosaprepitant......................... 19
JOSTNOPFIl ... 15
fosinopril-hydrochlorothiazide
.......................................... 15
fosphenytoin......................... 39
FOTIVDA ..o 27
FRUZAQLA.....ccovvrieennn. 27
furosemide .................ooc....... 15
FUZEON ....ccooiiiiiiiiiicne 5
avoly .......oeeeeeeeiieien. 52
FYCOMPA.......cccvviene. 39
G
gabapentin.................cccue.... 39
galantamine.......................... 49
GAMASTAN ..o, 23
GAMASTAN S/D.......c........ 23

ganciclovir sodium ................. 5
GARDASIL 9 (PF)............... 23
GATTEX 30-VIAL. .............. 19
GATTEX ONE-VIAL.......... 19
GAUZE PAD......ccccovveenne. 73
ZAVIlYte-C ......ooveeviaaenn, 19
gavilyte-g .......ccoveveueencnnan. 19
GAVRETO....ccccovviiiennn 28
Gefitinib.........ooeeeeeaeieaaann, 28
gemcitabine........................... 28
GEMCITABINE................... 28
gemfibrozil..............ccccuc.... 12
generlac ............ccveeeeeennnnnn. 19
GONGTAf e, 28
gentamicin .................. 2,54, 57

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

GENVOYA ..o 5
GILOTRIF .....cccovieiinne 28
glatiramer .................cc........ 49
glatopa............cccouveeeueeennnann, 49
GLEOSTINE .....ccccoovvviennn 28
glimepiride.................ccu....... 64
glipizide ...........cccovveeeanen.. 64
glipizide-metformin............... 64
glycine urologic..................... 73
glycine urologic solution ......73
glycopyrrolate....................... 21
glycopyrrolate (pf) in water..21
gvdo ... 60
granisetron (Pf)......cceeeeeueeen. 19
granisetron hcl...................... 19
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
GVOKE .....ccoovviiiiiieee 64
GVOKE HYPOPEN 1-PACK
.......................................... 64
GVOKE HYPOPEN 2-PACK
.......................................... 64
GVOKE PFS 1-PACK
SYRINGE........ccoevurene 64
GVOKE PFS 2-PACK
SYRINGE.........coeniennn 64
H
halobetasol propionate......... 59
haloperidol ........................... 44
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haloperidol decanoate....43, 44

haloperidol lactate ............... 44
HARVONI ... 5
HAVRIX (PF) oo 23
heather..............cccceeueeeuennen. 52
heparin (porcine) ................. 18

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

.......................................... 18
heparin(porcine) in 0.45% nacl
.......................................... 18
HEPARIN(PORCINE) IN
0.45% NACL......ccceeevennes 18
heparin, porcine (pf) ............ 18
HEPARIN, PORCINE (PF) .18
HEPLISAV-B (PF) .............. 23
HIBERIX (PF) ..cocoveiinne. 23
HIZENTRA.......cocoiriiines 23
HUMALOG JUNIOR
KWIKPEN U-100............ 65
HUMALOG KWIKPEN
INSULIN....oooieriiriiniens 65
HUMALOG MIX 50-50
INSULN U-100................ 65
HUMALOG MIX 50-50
KWIKPEN .....ccocoevinnn. 65
HUMALOG MIX 75-25
KWIKPEN .....ccocoevirnne 65
HUMALOG MIX 75-25(U-
100)INSULN........cceevnnee. 65
HUMALOG U-100 INSULIN
.......................................... 65
HUMIRA.......cooieieeeee 67
HUMIRA PEN ......cccoevnenee. 67
HUMIRA PEN CROHNS-UC-
HS START ....cccveve. 67
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 67
HUMIRA(CF)....coooveenen. 68
HUMIRA(CF) PEDI
CROHNS STARTER. 67, 68
HUMIRA(CF) PEN ............. 68
HUMIRA(CF) PEN
CROHNS-UC-HS. ............ 68
HUMIRA(CF) PEN
PEDIATRIC UC .............. 68

HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 68
HUMULIN 70/30 U-100
INSULIN ...t 65
HUMULIN 70/30 U-100
KWIKPEN.......ccovereeee. 65
HUMULIN N NPH INSULIN
KWIKPEN.....ccccooiriinne 65
HUMULIN N NPH U-100
INSULIN ...ccoiviiiiiiiene 65
HUMULIN R REGULAR U-
100 INSULN ......ccocvennee. 65
HUMULIN R U-500 (CONC)
INSULIN ..ottt 65
HUMULIN R U-500 (CONC)
KWIKPEN.....cccccoiriinne 65
hydralazine............................ 15
hydrochlorothiazide.............. 15
hydrocodone-acetaminophen36
hydrocodone-ibuprofen ........ 36
hydrocortisone.......... 19, 59, 62
hydrocortisone-acetic acid...50
hydromorphone .................... 36
hydromorphone (pf).............. 36
hydroxychloroquine................ 2
hydroxyurea.......................... 28
hydroxyzine hcl..................... 70
HYPERHEP B.............c........ 23
HYPERHEP B NEONATAL
.......................................... 23
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 68
HYRIMOZ PEN PSORIASIS
STARTER ......ccceviiiiens 68
HYRIMOZ(CF)....ccoeevvennnne. 68
HYRIMOZ(CF) PEN ........... 68
I
ibandronate .......................... 69
IBRANCE .....cccooviiiiene. 28
EDU oo, 38
Ibuprofen ............ccceeeveennnne. 38
ibutilide fumarate ................. 11
icatibant...............coeuueeeuenne. 71
ICLUSIG ...t 28
icosapent ethyl...................... 13
idarubicin ..o 28

IDHIFA.....ccoiiiiiieeeeee 28
ifosfamide ................cccoeuu.... 28
ILARIS (PF) e 22
IMatingb..........cccceeveeeevveennnnn. 28
IMBRUVICA ......ccoovne 28
imipenem-cilastatin ................ 2
imipramine hcl...................... 44
imipramine pamoate.............. 44
IMmiquimod ............c..cccueenne... 60
IMOVAX RABIES VACCINE
(PF) e 23
INCASSIA e, 52
INCRELEX ....cccevvieiiiieine 56
indapamide ........................... 15
INFANRIX (DTAP) (PF).....23
INFLECTRA .....ccoveiiriine 19
INLYTA o 28
INQOVI...cciiiiiiiieiiieee 29
INREBIC .....ccooiiieiiiieene 29
INSULIN GLARGINE......... 65
INSULIN LISPRO ............... 65
INSULIN PEN NEEDLE.....73
INSULIN SYRINGE (DISP)
U-100...cciiiiiiiieecienee 73
INTELENCE.......c.cccoevuvennnee. 5
intralipid ................cccccueue.. 76
introvale..............ccoccoveenueen. 51
INVEGA HAFYERA........... 44
INVEGA SUSTENNA.......... 44
INVEGA TRINZA ............... 44
TPOL ..o 23
ipratropium bromide ......50, 71
ipratropium-albuterol........... 72
irbesartan .............cccocueeuee. 15
irbesartan-hydrochlorothiazide
.......................................... 15
IFTNOLECAN ... 29
ISENTRESS ....cooiieieee. 5
ISENTRESS HD .......cccceueee. 5
iSibloom ............cccveeereeannnen. 51
ISOLYTESPH74............. 76
ISOLYTE-P IN 5 %
DEXTROSE .......cccecveneee 76
ISOLYTE-S...ccoeiieireienne 76
ISONTAZId......c..eeeeeeiccn, 2
isosorbide dinitrate............... 13
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ISOretinoin ............ccceeeee..... 61
itraconazole................cceuu..... 1
vermectin............cc.oo...... 2,61
IXIARO (PF)..oovvveiiennee 23
J
JAKAFT ..o 29
JANLOVEN ... 18
JANUMET ......coovviiienn. 65
JANUMET XR......ccccceuun.. 65
JANUVIA ..o 65
JARDIANCE.......cccoeeenn. 65
Jasmiel (28).....ccueeveecveeannnn. 51
JAYPIRCA. ... 29
jencycla..........uoeeeeeeeceeaannnn. 52
Jinteli c...cceeeeeeeiieiiieen 53
JOlesSA......euuaeeeaiaeiaaann 51
Juleber..........coeveeeeveeannnnn 51
JULUCA ..o 5
JYNNEOS (PF)...cccovveennnn. 23
K
kalliga..........ccccveeevecieannnne. 51
KALYDECO......cccuevveenn... 72
kariva (28) .....cccoeveeeeeeeeannnn. 51
kelnor 1/35 (28) .ccceeuveeeuvnnnn. 51
kelnor 1-50 (28)........cccuu..... 51
kemoplat ................cooeuuee..... 29
KERENDIA .......cccoveveennee. 15
ketoconazole..................... 1,57
ketorolac.............cccueeeeun..... 53
KINRIX (PF)..ocoevveiieirnee 23
KISQALI.....c.cooevveeieere, 29
KISQALI FEMARA CO-
PACK ....ooooeieieeee, 29
Klor-com ........ovvvvvveniiiiiannn, 74
klor-con 10 ...........uuuueeveen.. 74
klor-con 8 .....ccoovvvveeeeiiiiiannn, 74
klor-con m10 ........................ 74
klor-con ml15 ........uueeee.... 74
klor-con m20 ........................ 74
klor-con/ef .........ccooueuveeueanne.. 74
KORLYM ....coovveeeern, 63
KOSELUGO. .......cccveeeenne... 29
kourzeq ...........cccueeeeveeecnnann, 50
K-PHOS NO 2.....ccovvvveennn. 73
K-PHOS ORIGINAL........... 73

KRAZATI ....ooovveiieiien, 29
kurvelo (28) .....ocoevveecvevennen. 51
L
[ norgest/e.estradiol-e.estrad 51
labetalol.................ccccu..... 15
lacosamide...................... 39, 40
lactated ringers............... 57,74
lactulose..............ccceeueennen.e. 19
LAGEVRIO (EUA)................ 5
lamivudine .................c.ccc....... 5
lamivudine-zidovudine............ 5
lamotrigine ..............ccceuee... 40
lansoprazole.......................... 22
LANTUS SOLOSTAR U-100
INSULIN ...ttt 65
LANTUS U-100 INSULIN ..65
lapatinib...............ccceuveeeunnn. 29
larin 1.5/30 (21) .....cuueun....... 51
larin 1720 (21) .....cceeueeeeennnnn. 51
larin fe 1.5/30 (28)................ 51
larin fe 1720 (28)........cccuu...... 51
latanoprost...............cccceuee... 55
leflunomide............................ 68
lenalidomide......................... 29
LENVIMA.......ccoovviereee, 29
[eSSING ..o, 51
letrozole.............ccccuueenuennne. 30
leucovorin calcium ............... 24
LEUKERAN ......cccoeevvrennne. 30
leuprolide.................coccu....... 30
levetiracetam ........................ 40
levetiracetam in nacl (iso-os)
.......................................... 40
levobunolol ........................... 54
levocarnitine......................... 56
levocarnitine (with sugar) ....56
levocetirizine ........................ 70
levofloxacin .................... 10, 54
levofloxacin in dSw............... 10
levonest (28) ....ccoueeevuveeennnan. 51

levonorgestrel-ethinyl estrad 51
levonorg-eth estrad triphasic51

levora-28 .........coceeevevennncnnn. 51
[@VO-T..ouaeeeaaaieiacieaecieeean, 62
levothyroxine ........................ 62
[eVOXYL....ueeaaaeeiaiiaeciiaean, 62

LEXIVA oo, 5
lidocaine ......................... 60, 61
lidocaine (pf) ....ccccvenne... 11, 60
lidocaine hcl ......................... 60
lidocaine in 5 % dextrose (pf)
.......................................... 11
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf) ....61
lidocaine-prilocaine ............. 61
[iNCOMYCIN. e, 3
linezolid .............ccccccueeeeennnnn. 3
linezolid in dextrose 5% ......... 3
linezolid-0.9% sodium chloride
............................................ 3
LINZESS ....oooiiiiiiiiienene 19
LIORESAL......ccccveuuenen. 47, 48
liothyronine................c.c...... 62
LiSINOPFIl ..o 15
lisinopril-hydrochlorothiazide
.......................................... 15
lithium carbonate.................. 44
lithium citrate ....................... 44
LOKELMA......ccccoceviiniienne 56
LONSUREF ....cooiiieiiieene 30
loperamide............................ 21
lopinavir-ritonavir .................. 5
lorazepam ....................... 44, 45
lorazepam intensol................ 45
LORBRENA.......cccccoeriiee 30
loryna (28) ..ccceeeeeveeeeeennn. 51
[oSartan..............cccceeeeeeencne. 15
losartan-hydrochlorothiazide
.......................................... 15
lovastatin ............ccccevveeennn. 13
low-ogestrel (28) .......ccc....... 51
loxapine succinate................. 45
lo-zumandimine (28)............. 51
lubiprostone.......................... 19
LUMAKRAS......cceeeieene 30
LUPRON DEPOT ................ 30
lurasidone..................cccu...... 45
lutera (28) ...ccoeveeeveeeeeennn. 51
leq ....uueeeaaeiaaiieiaenn. 53
Wllana...........cooecuveeceeeannen.. 53
LYNPARZA......cccovvveen. 30

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 febrero 2024.

&3



LYSODREN.......cccceeveennen 30
LYTGOBI ......ccovieiinee. 30
LYUMIJEV KWIKPEN U-100
INSULIN.....coviiiieenee. 65
LYUMIJEV KWIKPEN U-200
INSULIN.....coeiiiieenee. 66
LYUMIJEV U-100 INSULIN
.......................................... 66
DZQ oo 53
M
magnesium chloride ............. 74
magnesium sulfate............... 75
MAGNESIUM SULFATE IN
D5W Lo 74
magnesium sulfate in water..75
malathion.................ccce.... 60
mannitol 20 % ..................... 15
mannitol 25 % ... 15
MAVAVIFOC ....eceaeeaieaeeaneen. 6
marlissa (28) ...ccccoveeeeeenenne. 51
MARPLAN ....ccoovevieenee. 45
MATULANE ......ccooin 30
MALZIM 1@ ..o 15
Meclizine...........cccceeeueeeueennee. 20
medroxyprogesterone........... 53
mefloquine ...............ccccccuvennn. 3
megestrol ..........cccoccevveeeueenn. 30
MEKINIST.....cooovieiieiinee. 30
MEKTOVI ..o 30
MeloOXICAM........cc.eevuereeeene 38
melphalan ............................. 30
TNEMANTINE ......eeenevereaneannne. 49
MENACTRA (PF)............... 23
MENEST .....oooiiiiiiniineeens 53
MENQUADFI (PF).............. 23
MENVEO A-C-Y-W-135-DIP
(PF) e 23
mercaptopurine .................... 30
TNETOPENEN ......eveeaveaaareaeenens 3
mesalamine........................... 20
mesalamine with cleansing
WIPE coeeeeeeeieeeeeiieeeeeens 20
TNESTA . 24
MESNEX ..o, 24
MELfOrMIN ........oceveevearnanne. 66
methadone ...................... 36, 37

methadone intensol............... 36
methadose...........ccouueene..... 37
methazolamide...................... 55
methenamine hippurate........... 1
methenamine mandelate.......... 1
methimazole.............uuo....... 62
methocarbamol...................... 48
methotrexate sodium............. 30
methotrexate sodium (pf)......30
methoxsalen .......................... 61
methsuximide ...........uuo........ 40
methylergonovine ................. 53
methylphenidate hcl.............. 45
methylprednisolone .............. 62

methylprednisolone acetate..62
methylprednisolone sodium

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

.......................................... 15
metoprolol tartrate ............... 15
TNEITO 1.V, .ueeeveeeaeiiieniieeeieeens 3
metronidazole............. 3,53, 61
metronidazole in nacl (iso-os) 3
MELYFOSINE ....nneveaaaeeaaeannanes 15
MICAUNGIN ..o 1
microgestin 1.5/30 (21) ........ 51
microgestin 1/20 (21) ........... 51
microgestin fe 1.5/30 (28) ....51
microgestin fe 1/20 (28) ....... 51
midodrine.............cccccceeuee.. 56
MIfePriStone..............cueeuenn.. 53
T e 51
MIlFINONE .......oeeeeveveareaann. 12
milrinone in 5 % dextrose ....12
TUIMVEY .vveeeeveaeeevaaa e 53
minocycline.............ccceeuu.... 11
MINOXIAIL ....oceveveaeeaareaann. 15
TIOSTAL ... 55
MIrtazapine..............ccceeeenne.. 45
MISOProstol .............cccuueenn.... 22
TEIEOMYCIN «oveeeeveaeeeeeaeennene 30
MILOXANIFONE.........c.oeeeueeannnn. 30
M-M-R I (PF)...cccevvveienee. 23

modafinil.............ccccveevenn.. 45

MOEXIPYIL ..o 15
molindone .................c.cc...... 45
TMOMELASONE ........eevvveeaeraannnn. 59
mondoxyne nl........................ 11
mono-linyah.......................... 51
montelukast.......................... 72
MOTPhine........ccccueveeeeveenen. 37
Morphine (Pf) .....cceveeeveeennee. 37
morphine concentrate........... 37
MOVANTIK .....ccoveiriene 20
moxifloxacin ................... 10, 54
moxifloxacin-sod.chloride(iso)
.......................................... 10
TMUPITOCIH .. 57
MYALEPT ...ccoviiiiinieee 63
mycophenolate mofetil.......... 30
mycophenolate mofetil (hcl) .30
mycophenolate sodium ......... 31
MYFEMBREE ..................... 53
MYRBETRIQ.......cccccevuennene 74
N
nabumetone.......................... 38
nadolol..............cccceeeveuenacn. 15
NASCIlIN ..o 9
nafcillin in dextrose iso-osm...9
NASLIfINE...cceveeeeeeeieeeeene 57
nalbuphine............................ 38
naloxone ............ccccceveuennee. 38
NAltrexone ...........cecceveueneee. 38
NAMZARIC........cccoevvenee. 49
HAPTOXEON ...veevaareaaeeaannes 38
NATALVIPEAN ... 48
NATACYN...oooiiiiniiiiiene 54
nateglinide ............................ 66
NATPARA ..o 63
NAYZILAM.....cooevviinenne. 40
nebivolol ...............cocceueen... 16
NEEDLES, INSULIN
DISP.,SAFETY ....cccenee. 73
nefazodone.................c......... 45
HEOMYCIN c...vveeeeriraeeeiieaeaanens 3

neomycin-bacitracin-poly-hc54

neomycin-bacitracin-
POLYMYXiNn......coeeeeearanne. 54

neomycin-polymyxin b gu.....57
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neomycin-polymyxin b-

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

gramicidin ........................ 54
neomycin-polymyxin-hc..50, 54
NeO0-POLYCIN ... 54
neo-polycin hc ...................... 54
NERLYNX...oooivieeeieneene 31
NEUPRO.......cooiviiieinne. 35
NEVIFAPINE. .....cccueeeeaeeeaaeeeannnen 6
PUACTN e 13
nicardipine ...............coco..... 16
NICOTROL.......cccoeveienene. 55
NICOTROL NS ..o 55
nifedipine.............cccoeeeuunn.. 16
RIKKT (28) oo 51
nilutamide................ccccc..... 31
NIMOAIPINeE...........cccuveeeaene 16
NINLARO.....ccctviieiinee 31
nitazoxanide ........................... 3
RILISTNONE ..o 56
Ritro-bid............cccouvveuvenene.. 13

nitrofurantoin macrocrystal ... 1
nitrofurantoin monohyd/m-

CTYST weviieeeeiieeeeee e 1
nitroglycerin................cc..... 13
nitroglycerin in 5 % dextrose

.......................................... 13
NIVESTYM...coovvevveienne 22
NOFA-bE ... 53
norepinephrine bitartrate..... 12
norethindrone (contraceptive)

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

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

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

.......................................... 51
nortrel 0.5/35 (28) ....ccceuue.. 51
nortrel 1/35 (21) ......oueeuu...... 52
nortrel 1/35 (28) ....ccouveeuenn.. 52
nortrel 7/7/7 (28) .ccueeeeueene. 52
nortriptyline.......................... 45
NORVIR ..o, 6

1N18:) 200 Y-S 31

NUEDEXTA ....cccoveiieienee 49
NUPLAZID......cccoveevveerennee. 45
NURTEC ODT........cceueeeeee. 48
TYAMYC eooveaeeeeaeeenreeennens 58
AYSLALIN e 1,58
nystatin-triamcinolone.......... 58
FYSEOP.eeeeveieiaeieeniieeeiieeeieees 58
NYVEPRIA........cccevve. 22
(0]
OCALIVA ... 20
octreotide acetate.................. 31
ODEFSEY ...ooviiiiiiiieiene 6
ODOMZO ....cccovvvviireeenne. 31
OFEV..cciiiiiiiieeeeee, 72
ofloxacin ......................... 50, 54
OJJAARA....ccooiiieee, 31
olanzapine ................cc....... 45
olmesartan .......................... 16
olmesartan-amlodipin-
hethiazid ........................... 16
olmesartan-
hydrochlorothiazide.......... 16
olopatadine........................... 55
omega-3 acid ethyl esters .....13
omeprazole ........................... 22
OMNITROPE...............c........ 22
ondansetron. .......................... 20
ondansetron hcl..................... 20
ondansetron hcl (pf) ............. 20
ONUREG .....cocevieieee. 31
opium tincture....................... 21
oralone.............cccccevvuuenuene. 50
ORENITRAM........cccvveunnne 16
ORENITRAM MONTH 1
TITRATION KT .............. 16
ORENITRAM MONTH 2
TITRATION KT .............. 16
ORENITRAM MONTH 3
TITRATION KT .............. 16
ORGOVYX..ovoiivirierieienne. 31
ORKAMBI .......ccceeeeienee. 72
ORSERDU .....ccocevieieiennne. 31
0Seltamivir ...........ccccevueeeeuenn. 6
osmitrol 20 % .............cc....... 16
OTEZLA ..o 68

OTEZLA STARTER............ 68
OXACTIIN ..o 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin.................c.c........ 31
OXAPYOZIN .vveveaaareaareaennnes 38
oxcarbazepine....................... 40
OXERVATE......cccoovveennnn. 55
oxybutynin chloride .............. 74
0XYcodone..............cueeeeuueane.. 37

oxycodone-acetaminophen ...37
P

DACEFONE ... 11
paclitaxel ............cccueeeuennn. 31
paliperidone.......................... 45
palonosetron......................... 20
pamidronate.......................... 63
PANRETIN .....ccooiiiiiene 61
pantoprazole.......................... 22
paraplatin ...............ccccceeueeen. 31
paricalcitol .......................... 63
DAVOMOMYCIN «...veeeeaaereaannes 3
paroxetine hcl ................. 45, 46
PAXLOVID.....ccceoovvieiennnen. 6
pazopanib ...................c..... 31
PEDIARIX (PF) ..c.ccoveveenee 23
PEDVAX HIB (PF).............. 23
peg 3350-electrolytes............ 20
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 20
PEGASYS ..o 22
peg-electrolyte....................... 20
PEMAZYRE......ccccovvniinnne 31
pemetrexed disodium............ 31
PENBRAYA (PF) ..ccccocveneee 23
PEnciclovir ............cccueeeueenn. 58
penicillamine ........................ 68
penicillin g potassium............. 9
penicillin g sodium ................. 9
penicillin v potassium ............. 9
PENTACEL (PF)......ccco..... 23
pentamidine ........................... 3
pentoxifylline ........................ 18
perindopril erbumine............ 16
periogard ................cceeeen.. 50
PErmethrin ..........ccceveeevenn. 60
perphenazine......................... 46
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DPfIZETDen-g........cccevueecveeereannnn. 9

phenelzine...............ccceu...... 46
phenobarbital ....................... 40
phenobarbital sodium........... 40
phentolamine........................ 16
DPHENYLOIN ..., 40
phenytoin sodium.................. 40

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

PIFELTRO ....cccoeviiiiiiinne. 6
pilocarpine hcl................ 55,56
pimozide ............cccvevuennnnne. 46
pimtrea (28) .....ccceeeeeeuevennnnnn. 52
pindolol ................cccccoueuee... 16
pioglitazone.......................... 66
piperacillin-tazobactam ....... 10
PIQRAY ..oovvieiiieiee. 31,32
pirfenidone ........................... 72
DIPOXICAM ..neeeaeeeaeeeaaennn 38
pitavastatin calcium ............. 13
plasbumin 25 %.................... 74
plasbumin 5 %...................... 74
PLASMA-LYTE A ............. 76
plasmanate .......................... 76
PLENAMINE........ccccceeenen. 76
plerixafor..............ccceeeuene. 22
POAOfilOX ... 61
polocaine....................c....... 61
polocaine-mpf...................... 61
POIYCIN .o 54
polymyxin b sulf-trimethoprim
.......................................... 54
POMALYST oo 32
POFHIA 28 ..o 52
posaconazole.......................... 1
potassium acetate.................. 75
potassium chlorid-d5-
0.45%nacl......................... 75
potassium chloride ............... 75
potassium chloride in
0.9%nacl.............c.c....... 75
potassium chloride in 5 % dex
.......................................... 75

potassium chloride in lr-d5 ..75
potassium chloride in water .75

potassium chloride-0.45 %

RACL ..o, 75
potassium chloride-d5-
0.2%nacl...............cec...... 75
potassium chloride-d5-
0.9%nacl...............c......... 75
potassium citrate .................. 73
potassium phosphate m-/d-
baSIC..c..eeeiiii, 75
pramipexole........................... 35
Prasugrel ............ccccoeeeeueennn. 18
Pravastatin...............o.eeeuee. 13
praziquantel............................ 3
DFAZOSIN e, 16
prednicarbate ....................... 59
prednisolone.......................... 62
prednisolone acetate............. 54
prednisolone sodium
phosphate.................... 54, 62
DPrednisone ..............oceuue.. 62
prednisone intensol............... 62
pregabalin ...................... 40, 41
PREHEVBRIO (PF)............. 23
premasol 10 %...................... 76
prenatal vitamin oral tablet..76
prevalite..........cuueeevueean. 13
PREVYMIS.....cooiiiiiirene 6
PREZCOBIX.....ccccoovevirirnnnnne 6
PREZISTA ....cooveieeieene 6
PRIFTIN....cootiiiiiiniiniiiieene 3
PRIMAQUINE........ccceeurnne 3
primidone................cccoueeue.. 41
PRIMIDONE...........ccueunee. 41
PRIORIX (PF)..ccccevivienenne. 23
PRIVIGEN ......cocoviriienne. 23
probenecid............................ 69
probenecid-colchicine........... 69
procainamide........................ 11
prochlorperazine................... 20

prochlorperazine edisylate...20
prochlorperazine maleate oral

.......................................... 20
PROCRIT .....cccoeviiirienne. 22
procto-med hc..................... 20
proctosol hc .......................... 20
proctozone-hc ....................... 20

PrOZesterone.................oen.... 53
progesterone micronized ......53
PROGRAF......ccoooieiiene 32
PROLASTIN-C......cceeuvenneee. 56
PROLIA......ccoiiiiieieieee 69
PROMACTA.....ccevieie. 18
promethazine......................... 70
propafenone......................... 11
propranolol........................... 16
propylthiouracil.................... 62
PROQUAD (PF)....ccccevueneene 23
DYOIAMINE...........ccoeeaneannnnne. 18
protriptyline............ccceueen. 46
PULMOZYME.......cccocuenuene 72
PURIXAN ..cooiiiiieieeieee 32
pyrazinamide .......................... 3
pyridostigmine bromide........ 48
Q
QINLOCK ....oovveiieiieeee 32
QUADRACEL (PF) ............. 23
QUELIaPINE ........cccoeeveeenenennen. 46
QUINADTIL ..., 16
quinapril-hydrochlorothiazide
.......................................... 16
quinidine sulfate ................... 11
quinine sulfate ........................ 3
QVAR REDIHALER............ 72
R
RABAVERT (PF) .....ccc....... 24
RADICAVA ORS ............... 49
RADICAVA ORS STARTER
KIT SUSP...cccveiieiinienne 49
raloxifene............ccoeeeeveene.. 69
ramelteon ...............cocceueueece. 46
FAMIPTIL.oooeeeaeieeeiieeieenee, 16
ranolazine............c.cccoecuenn... 12
rasagiline............cccceeeeueeenee. 35
reclipsen (28) .......cceeeveen... 52
RECOMBIVAX HB (PF).....24
RECTIV..oooiiiiiiieee, 20
REGRANEX .....ccovvviiriiiene 61
RELENZA DISKHALER ......6
RENACIDIN ......ccceeviriene 73
repaglinide.................c.c...... 66
REPATHA......ccciiieiieene 13

REPATHA PUSHTRONEX 13
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REPATHA SURECLICK ....13

RETEVMO .....ccccoveviine. 32
RETROVIR........cocvvriiinee 6
FEVONLO ..o 48
REXULTI....ccceviiiirieines 46
REYATAZ ..o 6
REZLIDHIA.......cccceevieenen 32
REZUROCK .......coceeverrennn. 32
FIDAVIFIN. ..o, 6
FIfADULIN ... 3
FIfAMPIN ..o, 3
riluzole...........ccocevveveenncnnen. 56
rimantadine ............................ 6
FINGET'S weveeviiieiieeieenn, 57,75
RINVOQ ..o 68
RISPERDAL CONSTA........ 46
FISPeridone ...............cccuu.n... 46
risperidone microspheres.....46
FIEONAVIT .o 6
FIVASTIGMINE. ......c.ueeeeeennenne. 49
rivastigmine tartrate............. 49
VIZAMVIPLAN. ... 48
roflumilast .................ccue...... 72
ropinirole................cccoeeu... 35
FOSUVASIALIN ... 13
ROTARIX ...cccoeviiiiriiienens 24
ROTATEQ VACCINE ........ 24
FOWEEPDIA ..eveeaeaaeeaan, 41
ROZLYTREK......ccccoveneenee. 32
RUBRACA .....ccooviiiee 32
rufinamide ................ocue...... 41
RUKOBIA.......cccoviiiiiine 6
RUXIENCE.......ccccceeviniannnn 32
RYDAPT ...oooiiiiiiiiiiee 32
S

SAJAZIT cveveeeerreeeeeieaeeeeenaens 72
salsalate..............ccccovuenunee. 38
SANDIMMUNE .................. 32
SANTYL ..o 61
SAPVOPLEVIN ....veeeeaeeaaennn. 63
SAXAGLIPLIN ..o 66
saxagliptin-metformin .......... 66
SCEMBLIX.....c.ccccevveennne 32
scopolamine base.................. 20
SECUADO......ccccevvieiennns 46
selegiline hcl......................... 35

selenium sulfide..................... 58
SELZENTRY ...ccooovvvviiiinenns 6
Srtraline ........ccoveveeeivieeeennns 46
SEHAKiN........ooovvviniiiiiiiiiiinn, 52
sevelamer carbonate............. 56
sf 50
sf5000 plus..............ooeue...... 50
sharobel ..............ccceeeeeunn.... 53
SHINGRIX (PF)........cc......... 24
SIGNIFOR.........ccoovvveeennnn.. 32
sildenafil (pulmonary arterial
hypertension) .................... 72
silver sulfadiazine................. 61
SIMULECT .......cccovveeeennn.. 32
SImvastatin........................... 13
SIPOLIMUS ... 32
SIRTURO.......ooovviiiiiiiieeens 3
SKYRIZI .................. 20, 21, 58
sodium acetate...................... 75
sodium bicarbonate.............. 75
sodium chloride............... 56, 76
sodium chloride 0.45 %........ 75
sodium chloride 0.9 %.......... 56
sodium chloride 3 %
hypertonic...............ccuu.... 76
sodium chloride 5 %
hypertonic................ccuu..... 76
sodium fluoride 5000 dry
THOULR .o 50

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

sodium nitroprusside............. 12
SODIUM OXYBATE.......... 46
sodium phenylbutyrate ......... 56
sodium phosphate................. 76

sodium polystyrene sulfonate57
sodium,potassium,mag sulfates

.......................................... 21
SOLIQUA 100/33 ................ 66
SOLTAMOX......ccoevveiranene 32
SOMAVERT .......cccvvvuvenen. 63
SOTAfenib .............ccceuveeeuvnann.. 32
SOVINE .. 11
SOtAlol ........cuveeeeeaaeaan, 11
S0talol af .......cveeveeeeiaiennn. 11
SPIRIVA RESPIMAT.......... 72

spironolactone....................... 16
spironolacton-
hydrochlorothiaz............... 16
Sprintec (28)....ccoueueeeenunannnn. 52
SPRITAM.....cccevirieieenen. 41
SPRYCEL.....cccoooveierenen. 32
sps (with sorbitol) ................. 57
SFORYX cvveeiieeeiieeeeieesnieennns 52
SSA e 61
STAMARIL (PF).................. 24
STIOLTO RESPIMAT......... 72
STIVARGA ..o 33
STREPTOMYCIN ................. 3
STRIBILD ....ccceoiiiiiieniiene 6
STRIVERDI RESPIMAT ....72
subvenite..........cccoeeeueeuenen. 41
SUCRAID.....cccceotrieriernnen. 21
sucralfate .............ccoceeeeenuen. 22
sulfacetamide sodium ........... 55

sulfacetamide sodium (acne) 57
sulfacetamide-prednisolone..55

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 10
sulfasalazine ......................... 21
sulindac...........cccoueeeeennnne.. 38
SUMALVIPEAN ..., 48
sumatriptan succinate........... 48
sunitinib malate .................... 33
SUNLENCA.....cccoviiienienene 6
SYEAQ .oooeveeaareeaerieeeieeeeieeann, 52
SYMBICORT..........cccoeueneee. 72
SYMPAZAN ....cccovveieennen. 41
SYMTUZA......cooiiiiiniiene 6
SYNJARDY ...cooovvviiiiiennn 66
SYNJARDY XR......cccoeuenee. 66
SYNTHROID.........ccccueuueneee. 62
T
TABLOID.......cccevieiiriene 33
TABRECTA ..o 33
tacrolimus ...................... 33,61
TAFINLAR .....ccoovieieieee 33
tafluprost (Pf) ....cceeeeeeeevennnnn. 55
TAGRISSO......ccveeveieiens 33
TALTZ AUTOINJECTOR ..58
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TALTZ AUTOINJECTOR (2

PACK) ..ot 58
TALTZ AUTOINJECTOR (3
PACK) ..ot 58
TALTZ SYRINGE............... 58
TALVEY .o, 33
TALZENNA......c.cooveerrennns 33
LAMOXIfEn ........covveevuvennenne. 33
tamMSUlOSIN ......coeeeeveeeenannn. 74
tarina fe 1-20 eq (28) ........... 52
TASIGNA ....coovvieieeeee. 33
tasimelteon ............ccueuenn.. 46
1AZAVOLeNe ..........ceeeeeeeaeeeann. 61
FAZICES oo, 8
LAZEA XT eoveaeaeaeeeeeeeeeenee 16
TAZVERIK.......ccocovvines 33
TDVAX ..o, 24
TEFLARO.......ccoieiiiie 8
telmisartan..................cue...... 16
telmisartan-amlodipine ........ 16
telmisartan-hydrochlorothiazid
.......................................... 16
TENIVAC (PF) .....ccovvenenne. 24
tenofovir disoproxil fumarate.6
TEPMETKO..........cccoveneenee. 33
1V AZOSIN .., 16
terbinafine hcl ....................... 1
terbutaline ..............cccceeu... 72
terconazole ..................uo...... 53
teriparatide........................... 69
TERIPARATIDE ................. 69
testosterone..................... 63, 64
testosterone cypionate.......... 63
testosterone enanthate.......... 63
TETANUS,DIPHTHERIA
TOX PED(PF)....ccccecueneee 24
tetrabenazine......................... 49
tetracycline.......................... 11
THALOMID..........ccceeveeneee 33
theophylline..................... 72,73
thioridazine .......................... 46
thiothixene.................ccuu...... 46
tadylt er ........cceeeeeeeeenaann. 17
tiagabine............cccoccueeeeeennn. 41
TIBSOVO ...cccvveiveieeieees 33
TICE BCG.....oooverereineee. 24

TICOVAC ....ccovvieieeenee 24
tigecycline.........ccceeeeevuennnn. 3
TIGLUTIK ...cccoevieiieieee. 57
tlia fe...oinooiniiiiien, 52
timolo!l maleate............... 17, 54
tinidazole ................ccoceeueen... 3
tiotropium bromide............... 73
TIVICAY ..o 6
TIVICAY PD ...oovee 6
HZanidine ............ccoeeeevenenne. 48
tobramycin........................ 3,54
tobramycin in 0.225 % nacl ...3
tobramycin sulfate .................. 3
tobramycin-dexamethasone..54
tolterodine ...............ccc....... 74
tfopiramate ..................coue..... 41
toremifene..............cccueeeuuenn. 33
torsemide .............ccoeeuvenenn.. 17
TOUJEO MAX U-300
SOLOSTAR ....ccccocvviennns 66
TOUJEO SOLOSTAR U-300
INSULIN ..ot 66
tramadol ...................c....... 38
tramadol-acetaminophen......38
trandolapril .......................... 17
tranexamic acid. .................... 53
tranylcypromine.................... 46
travasol 10 %...........cc.ccue..... 76
IrAVOPIOSE oo, 55
trazodone................cccueuuee... 47
TRECATOR......ccovvieierne 3
TRELSTAR.....ccocvvviriine. 33
tretinoin (antineoplastic) ......33
tretinoin topical .................... 61

triamcinolone acetonide 50, 59,
60, 62
triamterene-hydrochlorothiazid

.......................................... 17
Iderm ........coveeeveecnecennnn. 60
IFIENEINEG ..vvveeeeeeeeeeeee, 57
tri-estarylla........................... 52
trifluoperazine....................... 47
trifluridine ..............ccuveunen... 54
TRIKAFTA ..o, 73
tri-legest fe.......ccocoeveuvennnnne. 52
ri-linyah .........ccceeeeeeveennnnn, 52

tri-lo-estarylla....................... 52
tri-lo-marzia ......................... 52
tri-lo-sprintec........................ 52
trimethoprim ..............ceeeuee... 2
rimipramine ......................... 47
TRINTELLIX.......cccoverenene 47
tri-sprintec (28) ...coeeuveennen. 52
TRIUMEQ......cccccoeniiinnnnn. 6
TRIUMEQ PD.......cccevuvenne. 6
rivora (28) .....oeceeeeeecvenenn. 52
TRIZIVIR ..o, 6
TROPHAMINE 10 %........... 76
[FOSPIUM ..o 74
TRULANCE.......ccccooeniiene 21
TRULICITY ..o 66
TRUMENBA.......cccccceviiene 24
TRUQAP ..o 33
TUKYSA ..o 33
TURALIO....cccooiiieieieene 33
UrGOz (28) woeeeeeeeeeeiien, 52
TWINRIX (PF)..cccveiiiiane 24
TYPHIM VI...ccooovviniinnns 24
TYVASO...coooiiiieiieene 73
TYVASO INSTITUTIONAL
START KIT......cccvveuenene 73
TYVASO REFILL KIT........ 73
TYVASO STARTER KIT ...73
U
UNIEAFOId ... 62
UrSOdiol............ccocevveeveenncne. 21
A%
valacyclovir ........................ 6,7
VALCHLOR ......cccevveine 61
valganciclovir ......................... 7
valproate sodium .................. 41
valproic acid......................... 41
valproic acid (as sodium salt)
.......................................... 41
valsartan ..............cocceeveene.. 17
valsartan-hydrochlorothiazide
.......................................... 17
VALTOCO......ccovierereene 41
VANCOMYCIN ..ceveeeeeaareeaneenn 4
VANCOMYCIN IN 0.9 %
SODIUM CHL ............... 3,4
vandazole...................cuue...... 53
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VANFLYTA ..o 33

VAQTA (PF).veieieeeee. 24
Varenicline............coceeeuenn.. 55
VARIVAX (PF) ..ccoveevennnen. 24
VARIZIG ......ccovevieren. 24
VECTIBIX ....coooveieieiinne 33
VelOtr i ..ueeeeieaaieeeieeeeene 17
velivet triphasic regimen (28)
.......................................... 52
VEMLIDY ...ooooviiiiiiiiiieiee 7
VENCLEXTA.....cccovveennne. 33
VENCLEXTA STARTING
PACK ..o 34
venlafaxine ...............ccocc..... 47
Verapamil..............ccoeeeceeenn. 17
VERQUVO .....ccoeviriiinen 12
VERSACLOZ............ccu..... 47
VERZENIO.......ccceevvverenee. 34
VeStUra (28) .o.oeeeeeeceeeeennane. 52
VIENVA ..eveeeeeiieeieeeiieeeane 52
VIgabatrin ..............coeeeuenn. 41
vigadrone..............cccoueeen... 41
VIGDOAEF ..o, 41
vilazodone............................. 47
vinblastine .................cc........ 34
VINCFISHNE ..veeeeeaeeeeen, 34
vinorelbine..................c........ 34
VIOKACE........ccootveirernee. 21
viorele (28) ....cccoeeeeeeencuenne. 52
VIRACEPT ....cccoovieieieeee 7
VIREAD.......ccovieiiiieiien, 7
VITRAKVI.....coooieiine. 34
VIVITROL........cccoeevrernnnee. 38
VIZIMPRO ......cccoeevvennee. 34

VONIJO ...t 34
voriconazole ........................... 1
VOSEVI ..o, 7
VRAYLAR.....cccoeii 47
VYNDAMAX ...cccovveiennn 12
W
Warfarin........ccceeeeeeeeeeeennnn. 19
water for irrigation, sterile...57
WELIREG........ccooviinne. 34
Wera (28) eueeeereeeeeeeeeeeeannn. 52
wescap-pn dha...................... 76
wixela inhub ......................... 73
X
XALKORI.....cocvvviiiiiiinene 34
XARELTO ....ooovvvieieenne 19
XARELTO DVT-PE TREAT
30D START ....cccvevveneee. 19
XATMEP......coovviiiiinnn 34
XCOPRI ..o 41
XCOPRI MAINTENANCE
PACK .t 41
XCOPRI TITRATION PACK
.......................................... 41
XDEMVY ..o 55
XELJANZ .o, 69
XELJANZ XR....covovieiene 69
XERMELO......ccccvvrieennne. 34
XGEVA ..o, 24
XIAFLEX ..ccooiiiiieeenee, 57
XIFAXAN ..ot 4
XIDRA ....ooiieiiieeeeene 55
XOLAIR ....coviiiiieiieienn, 73
XOSPATA. ..o, 34
XPOVIO....cooiiiiiiiiienne. 34

XTANDI.....c.ccovvieieerieienenn 34
XULANE ..o 53
Y
YF-VAX (PF)..ccovierieriene. 24
VUVALCM ..o, 53
Z
ZAFEMY oo, 53
zafirlukast ... 73
zaleplon............ccueeeeeeencnnnnn. 47
ZANOSAR ....cooviiieen 34
ZEJULA ..o 34, 35
ZELBORAF .....ccccoevvieine. 35
ZENALANE ....veeaeeearieeenaeeanns 61
zidovudine...............cccoceeuvenn... 7
ziprasidone hci...................... 47
ziprasidone mesylate ............ 47
ZIRGAN .....ooovveieeeeeeee 54
ZOLADEX ....ccooiiiiieienenn 35
zoledronic acid ..................... 64
zoledronic acid-mannitol-water
.................................... 57, 64
ZOLINZA. ....ccoviiieieieeenn 35
Z0Ipidem...........cccueeeeueennnnn. 47
ZONISADE ......ccccevvieine. 41
ZONISAMIAE .....ocueveareaaanraann, 41
zovia 1-35 (28)..cccceeeeeaannnne 52
ZTALMY ..o, 41
zumandimine (28) ................. 52
ZURZUVAE.......cccooveiennn. 47
ZYDELIG....ccccooviiiieiene. 35
ZYKADIA.....cccoveevve. 35
ZYPREXA RELPREVV ......47
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Este formulario se actualizé el 2/22/2024. Para obtener informacidon mas reciente o si tiene otras
preguntas, comuniquese con el Servicio al Cliente de Mutual of Omaha Rx al 1.855.864.6797 o, en el
caso de los usuarios de TTY, al 1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite
mutualofomaharx.com.

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

FSOOMP4AW3

Esta lista de medicamentos se actualizo en febrero de 2024.


http://www.mutualofomaharx.com

	Mutual of Omaha Rx (PDP) Formulario de 2024
	¿Qué es el Formulario de Mutual of Omaha Rx? 
	¿Puede cambiar el formulario (lista de medicamentos)? 
	¿Cómo utilizo el formulario? 
	¿Qué son los medicamentos genéricos?
	¿Mi cobertura tiene restricciones? 
	¿Qué sucede si mi medicamento no está incluido en el formulario? 
	¿Cómo solicito una excepción al Formulario de Mutual of Omaha Rx? 
	¿Qué debo hacer antes de poder hablar con mi médico para cambiar de medicamento o solicitar una excepción? 
	Para obtener más información 
	Formulario de Mutual of Omaha Rx 
	Sus costos 
	Index



