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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise
este documento paraasegurarse de que aun contiene los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
Optima Medicare. Cuando dice “plan” o “nuestro plan”, hace referencia a Optima Medicare Prime (HMO)
and/ or Optima Medicare Value (HMO) and/or Optima Medicare Savings (HMO).

Este documento incluye unalista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 07/01/2023. Comuniquese con nosotros para obtener un formulario actualizado. Nuestra informacion
de contacto, junto con la fecha de la ultima actualizacién del Formulario, aparece enlas paginas de la portada
y la portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con
receta. Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1
de enero de 2023 y periédicamente durante el afio.

¢ Qué es el Formulario de Optima Medicare?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Optima Medicare con la
colaboracionde un equipo de proveedores de atencién médica, que representa los tratamientos con
receta que se consideran una parte necesaria de un programa de tratamiento de calidad.
Normalmente, Optima Medicare cubrira los medicamentosincluidos en el formulario, siempre que el
medicamento sea médicamente necesario, el medicamento con receta se obtenga en una farmacia de
la red de Optima Medicare y se cumpla con otras normas del plan. Para obtener mas informacion sobre
como obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

¢Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la coberturade los medicamentos ocurre el 1 de enero, pero se podrian
agregar o quitar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes
niveles de costo compartido o agregar nuevas restricciones por parte de Optima Medicare. Debemos
seguir las normas de Medicare al hacer estos cambios.

Cambios que pueden afectarlo este aio: En los casos a continuacioén, usted se vera afectado por los
cambios de coberturadurante el afo:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos silo reemplazamos con un nuevo medicamento genérico que
apareceraen el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con las
mismas restricciones 0 menos. Ademas, cuando agreguemos el nuevo medicamento genérico, podemos
decidir mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente
moverlo a un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta
tomando ese medicamento de marca, quizas no le informemos con antelacion antes de que realicemos
el cambio, pero mas adelante le proporcionaremos informacion sobre los cambios especificos que
hemos realizado.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepciony sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluira informacion sobre cémo solicitar una
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excepcién, y usted también puede encontrar informacion en la seccién a continuacion titulada
“¢, Como puedo solicitar que se haga una excepcion al Formulario de Optima Medicare?”.

e Medicamentos retirados del mercado. Si la Administraciéon de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

¢ Otros cambios. Podemos hacerotros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podriamos agregar un medicamento genérico que no sea nuevo en el
mercado para reemplazar un medicamento de marca que actualmente se encuentra en el Formulario; o
agregar nuevas restricciones al medicamento de marca o movero a un nivel de costo compartido
diferente o a ambos. O podemos hacer cambios en funcidn de las nuevas pautas clinicas. Si retiramos
medicamentos de nuestro Formulario, o agregamos autorizaciones previas, restricciones de limite de
cantidad o de tratamiento escalonado sobre un medicamento o pasamos un medicamento a un nivel de
costo compartido mas alto, debemos nofificarles a los miembros afectados por el cambio al menos 30 dias
antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un resurtido del medicamento,
momento en el cual el miembro recibira un suministro del medicamento para 30 dias.
o Sirealizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. En el aviso quele
proporcionamos también se incluira informacién sobre cémo solicitar una excepcion, y usted también puede
encontrar informacion en la seccién a continuacion titulada “; Cémo puedo solicitar que se haga una
excepcion al Formulario de Optima Medicare?”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2023 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos nireduciremos la cobertura del medicamento durante el afio de cobertura de 2023,
excepto como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos
medicamentos continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos
miembros que estén tomandolos. No recibira un aviso directo este aino sobre cambios que no lo afectan. Sin
embargo, dichos cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que verifique
la Lista de medicamentos del nuevo afio de beneficios por cualquier cambio en los medicamentos.

El Formulario adjunto entra en vigencia el 07/01/2023. Para recibir informacién actualizada sobre los
medicamentos cubiertos por Optima Medicare comuniquese con nosotros. Nuestra informacion de
contacto aparece en las paginas de la portada y la portada posterior. En caso de que los Centros de
Servicios de Medicare y Medicaid (Centers for Medicare & Medicaid Services, CMS) aprueben cambios en
el Formulario a mediados de afio que no son de mantenimiento, se publicara un documento Formulario
Completo modificado para imprimir en nuestro sitio de Internet www.optimahealth.com/medicare. Sise
ve afectado por el cambio, usted también recibira una carta por correo titulada Cambio Negativo 60 dias
antes del cambio.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:
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Afeccion médica

El Formulario comienza en la pagina 9. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccién cardiaca se enumeran dentro de la categoria
CARDIOVASCULAR AGENTS. Sisabe para qué se utiliza su medicamento, busque el nombrede la
categoria en la lista que empieza en la pagina 9. Luego, busque su medicamento debajo del nombre
de la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que
comienza en la pagina 142. El indice proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. En el indice, estan tanto los medicamentos de marca como los
genéricos. Busque en el indice y encuentre su medicamento. Junto a su medicamento, vera el
numero de pagina donde puede encontrar informacién acercade la cobertura. Vayaa la pagina que
figura en el indice y encuentre el nombre de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Optima Medicare cubre tanto los medicamentos de marca como los genéricos. Un medicamento
genérico esta aprobado por la Administracién de Drogas y Alimentos (FDA), dado que se considera
que tiene el mismo ingrediente activo que el medicamento de marca. Normalmente, los medicamentos
genéricos cuestan menos que los de marca.

¢Hay algunarestriccion en mi cobertura?

Algunos medicamentos cubiertos puedentener requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir:

e Autorizacion previa: Optima Medicare exige que usted o su médico obtenga una autorizacién
previa para determinados medicamentos. Esto significa que necesitara contar con Optima
Medicare antes de obtener sus medicamentos con receta. Sino obtiene autorizacion, es posible
que Optima Medicare no cubra el medicamento.

¢ Limites de cantidad: Para ciertos medicamentos, Optima Medicare limita la cantidad del
medicamento que cubrira Optima Medicare. Por ejemplo, Optima Medicare proporciona 90
capsules por receta para pregabalin oral capsule 100 mg. Esto puede ser complementario a un
suministro estandar paraun mes o tres meses.

¢ Tratamiento escalonado: En algunos casos, Optima Medicare requiere que usted primero
pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento Ay el medicamento B tratan
su afeccion médica, es posible que Optima Medicare no cubra el medicamento B, a menos que
usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted, Optima
Medicare cubrira el medicamento B.
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Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que
empieza en la pagina 9. También puede obtener mas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea documentos para
explicar nuestra restriccién de autorizacién previa y de tratamiento escalonado. También puede
solicitarnos que le enviemos una copia. Nuestra informacién de contacto, junto conlafechade la ultima
actualizacién del Formulario, aparece en las paginas de la portada y la portada posterior.

Puede pedirle a Optima Medicare que haga una excepcion a estas restricciones o limites, o puede solicitare
una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccién “; Como
puedo solicitar que se haga una excepcién al Formulario de Optima Medicare?” en la pagina 5 para obtener
informacién acerca de cdmo solicitar una excepcion.

¢ Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos),
primero debe comunicarse con Servicios paralos miembrosy preguntar si su medicamento esta cubierto.

Si resulta que Optima Medicare no cubre el medicamento que toma, tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por Optima Medicare Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por Optima Medicare.

o Puede solicitar que Optima Medicare haga una excepciéony cubra su medicamento. Consulte a
continuacién para obtener informacion sobre como solicitar una excepcién.

¢ Como puedo solicitar que se haga una excepcioén al Formulario de Optima Medicare?

Puede solicitarle a Optima Medicare que haga una excepcidén a nuestras normas de cobertura. Hay
varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso sino esta en nuestro Formulario. Sise
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y
usted no podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido
menor. Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo
compartido menor, a menos que el medicamento esté en el nivel de especialidad. Sise aprueba,
esto reduciria el monto que debe pagar por su medicamento.

e Puede pedirnos que no apliqguemos restricciones o limites de cobertura para su medicamento.
Por ejemplo, para ciertos medicamentos, Optima Medicare limita la cantidad del medicamento que
cubriremos. Sisu medicamento tiene un limite de cantidad, puede pedirnos que hagamos una
excepcidn al limite y cubramos una cantidad mayor.

Porlo general, Optima Medicare solo aprobara su pedido de excepcion si los medicamentos alternativos incluidos
en el Formulario del plan, el medicamento de menor costo compartido o las restricciones de uso adicionales no
fueran tan efectivos para tratar su afeccién o pudieran causarle efectos médicos adversos.
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Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcién al
Formulario, nivel, o a la restriccion de uso. Cuando solicita una excepcién al Formulario, nivel,0 a la
restriccion de uso, debe presentar una declaracion de su médico o de la persona autorizada a dar
recetas que respalde su solicitud. Por lo general, debemos tomar unadecisiéndentrode las 72 horas a
partir de la fecha de haber recibido la declaracidon que respalda su solicitud por parte de la persona
autorizada a dar recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico
consideran que esperar 72 horas para la toma de la decision podria perjudicar gravemente su salud. Sise
le concede el tramite rapido de la excepcién, debemos comunicarle nuestra decisién a mas tardar dentro
de las 24 horas después de haber recibido la declaracién de respaldo de su médico o de otra persona
autorizada a dar recetas.

¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
que tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que
no estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en
el Formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra
autorizacion previa antes de poder obtener su medicamento con receta. Debe consultar con su médico
para decidir si debe cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una
excepciodn al formulario para que le cubramos el medicamento que toma. Mientras evalia con su médico
el procedimiento adecuado para seguir en su caso, podemos cubrir su medicamento, en ciertos casos,
durante los primeros 90 dias en que usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no esténincluidos en el Formulario, o si su capacidad para
conseguir los medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta
indicada para menos dias, permitiremos que realice resurtidos por un maximo de hasta 30 dias del
medicamento. Después del primer suministro para 30 dias, no seguiremos pagando estos
medicamentos, incluso si ha sido miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en el
Formulario o sisu capacidad para conseguir los medicamentos es limitada, pero ya pasaronlos
primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergenciadel
medicamento para

31 dias mientras solicita la excepcion al formulario.

Si hay un cambio en su nivel de atencion, por ejemplo, ingresa o sale del hospital o un centro de
atencién a largo plazo, se le permitira un resurtido de hasta 30 dias si esta tomando un medicamento de
nuestro Formulario. Si esta tomando un medicamento que no esta en nuestro Formulario, puede obtener
un resurtido de transicion de emergencia. Las salidas breves (por ejemplo, dias festivos o vacaciones)
de hospitales o centros de atencion a largo plazo no se consideran un cambio en el nivel de atencidn.

Para obtener mas informacion

Para obtenerinformacion mas detallada sobre la cobertura para medicamentos con recetade Optima
Medicare, consulte la Evidencia de cobertura y otra documentacién del plan.

Si tiene alguna pregunta sobre Optima Medicare, comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de la ultima actualizacién del Formulario, aparece en las paginas de la portada y
la portada posterior.
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Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de
TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de Optima Medicare

El Formulario que comienzaen la siguiente pagina proporciona informacién acerca de la coberturade
los medicamentos cubiertos por Optima Medicare. Sitiene alguna dificultad para encontrar el
medicamento que toma en la lista, consulte el Indice que comienza en la pagina 142.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca
estan en letra mayuscula (por ejemplo, EMGALITY SUBCUTANEIOUS SOLUTION PREFILLED
SYRINGE) y los medicamentos genéricos estan en letra minusculay cursiva (por ejemplo, pregabalin
oral capsule 100 mg).

La informacion incluida en la columna de Requisitos/limites indica si Optima Medicare tiene algun requisito
especial para la cobertura del medicamento.
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La siguiente es unalista de abreviaturas que pueden aparecer en las siguientes paginas en la
columna de Requisitos/Limites paraindicarle si su medicamento esta sujeto a algun requisito
especial de cobertura.

Listade Abreviaciones

B/D PA: Este medicamento recetado podria estar cubierto bajo Medicare Parte B o Parte D,
dependiendo de las circunstancias. Puede ser necesario que se presente informacion que
describala utilizacion y las circunstancias en las que se administrard el medicamento, para que
se puedatomar una determinacion.

EX: Medicamento excluido. Este medicamento recetado no se cubre normalmente bajo un plan
de medicamentos recetados Medicare. La cantidad que usted paga cuando se surte unareceta
de este medicamento no se imputa al costo total de sus medicamentos (es decir, la cantidad que
pague no le ayudara a calificar para recibir cobertura catastrofica). Ademas, sirecibe asistencia
suplementaria para pagar sus medicamentos recetados, no recibira asistencia suplementaria
para pagar este medicamento.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solamente en
ciertas farmacias. Para obtener mas informacion, llame al servicio de Atencion al cliente.

MO: Medicamento obtenido por correo. Este medicamento recetado esta disponible através de
nuestro servicio de pedido por correo, asi como en las farmacias minoristas de nuestrared.
Considere utilizar el servicio de farmacia por correo para obtener sus medicamentos de uso
continuo, o de mantenimiento (por ejemplo, los medicamentos parala presion sanguinea
elevada). Las farmacias minoristas de la red pueden ser mas adecuadas para obtener
medicamentos de uso a corto plazo (por ejemplo, los antibiéticos).

NDS: Medicamento de suministro diario no extendido. Este medicamento solo esta disponible
como suministro para 30 dias 0 menos.

PA: Autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacion previa
para obtener ciertos medicamentos. Esto significa que deberé obtener aprobacion antes de que
se surtan sus recetas. Si no obtiene aprobacién, podriamos no cubrir el medicamento.

QL: Limite de cantidad. En el caso de ciertos medicamentos, el Plan limita la cantidad del
medicamento que cubriremos.

SSM: Modelo de Ahorro Mayores. Este beneficio solo aplica para Optima Medicare Value.
Consulte el Capitulo 4 de nuestra Evidencia de Cobertura para obtener mas informacién y
determinar si es elegible para este beneficio. Para este medicamento de insulina seleccionado,
su copago sera el mismo en todas las etapas hasta que llegue a la Etapa de cobertura
catastréfica. Si recibe Ayuda Adicional, no califica para este programay se aplicarda su nivel de
copago del Subsidio por Bajos Ingresos.

ST: Terapia de paso. En algunos casos, el Plan requiere que primero pruebe ciertos
medicamentos para el tratamiento de su afeccién médica antes de que podamos cubrir otro
medicamento para tratar esa afeccion. Por ejemplo, si puede utilizarse tanto un medicamento A
como un medicamento B en el tratamiento de la misma afeccion médica, es posible que no
cubramos el medicamento B a menos que usted pruebe primero el medicamento A. Si el
medicamento A no le produce mejoras, cubriremos el medicamento B.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento

ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS

ABELCET
INTRAVENOUS
SUSPENSION 5
MG/ML

4

B/D PA; MO

amphotericin b
injection recon soln
50 mg

B/D PA; MO

caspofungin
intravenous recon
soln 50 mg

NDS

caspofungin
intravenous recon
soln 70 mg

clotrimazole mucous
membrane troche 10

mg

MO

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

PA

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

PA; MO

fluconazole oral
suspension for

reconstitution 10
mg/ml, 40 mg/ml

MO

fluconazole oral
tablet 100 mg, 150
mg, 200 mg, 50 mg

MO

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites

ento
flucytosine oral 5 MO; NDS
capsule 250 mg, 500
mg
griseofulvin 4 MO
microsize oral
suspension 125 mg/5
ml
griseofulvin 4 MO
microsize oral tablet
500 mg
griseofulvin 4 MO
ultramicrosize oral
tablet 125 mg, 250
mg
itraconazole oral 4 MO; QL (120
capsule 100 mg per 30 days)
itraconazole oral 4 MO
solution 10 mg/ml
ketoconazole oral 2 MO
tablet 200 mg
micafungin 5 MO; NDS
intravenous recon
soln 100 mg, 50 mg
nystatin oral 2 MO
suspension 100,000
unit/ml
nystatin oral tablet 2 MO
500,000 unit
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
release (dr/ec) 100 days); NDS
mg
terbinafine hcl oral 2 MO

tablet 250 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
voriconazole 5 PA; MO; NDS ARIKAYCE 4 PA; LA
intravenous recon INHALATION
soln 200 mg SUSPENSION FOR
voriconqzole oral 5 PA; MO; NDS I;;%)Bﬁé%‘:ﬁgl\l
suspension for
reconstitution 200 atovaquone oral 5 MO; NDS
mg/5 ml (40 mg/ml) suspension 750 mg/5
voriconazole oral 4 PA; MO ml
tablet 200 mg, 50 mg atovaquone- 4 MO
AGENTES DE LAS ViAS proguan! Z“;ff e
URINARIAS mg T
m'eth enamine 2 MO aztreonam injection 4 MO
hippurate oral tablet recon soln 1 gram
1 gram
- AZTREONAM 4 MO

methenamine 2 MO INJECTION
mandelate oral RECON SOLN 2
tablet 0.5 g, 1 gram GRAM
nitrofurantoin 3 MO bacitracin 4
macrocrystal oral intramuscular recon
capsule 100 mg, 50 soln 50,000 unit
mg

X X CAYSTON 5 PA; MO; LA;
nitrofurantoin 2 MO INHALATION QL (84 per 56
monohyd/m-cryst SOLUTION FOR days); NDS
oral capsule 100 mg NEBULIZATION
nitrofurantoin oral 4 MO 75 MG/ML
sulsp ension 25 mg/3 chloramphenicol sod 4
m succinate
trimethoprim oral 2 MO intravenous recon
tablet 100 mg soln 1 gram
ANTIINFECCIOSOS VARIOS chloroquine 2 MO

hosphat [
albendazole oral 5 MO; NDS fa bolil; 26206 sgl 500
tablet 200 mg '
mg
amquczn imjection . MO clindamycin hcl oral 2 MO
solution 1,000 mg/4 capsule 150 mg, 300
ml, 500 mg/2 ml ’
mg, 75 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CLINDAMYCIN IN 4 EMVERM ORAL 5 MO; NDS
0.9 % SOD CHLOR TABLET,CHEWAB
INTRAVENOUS LE 100 MG
ﬁgggiﬁcgogoo ertapenem injection 4 MO; QL (14
’ recon soln 1 gram per 14 days)
MG/50 ML, 900
MG/50 ML ethambutol oral 2 MO
tablet 100 mg, 400
clindamycin in 5 % 4 MO njg ¢ e
dextrose intravenous
piggyback 300 gentamicin in nacl 4 MO
mg/50 ml, 600 mg/50 (iso-osm)
ml, 900 mg/50 ml intravenous
) ) piggyback 100
clindamycin S MO mg/100 ml, 60 mg/50
pediatric oral recon ml. 80 mg/50 ml
soln 75 mg/5 ml ’
tamicin i / 4
clindamycin 4 MO gentamicu im nac
. (iso-osm)
phosphate injection .
. intravenous
solution 150 (mg/ml) .
6 mi), 150 mg/ml piggyback §0
(6 m), merm mg/100 ml
canaZiy cin . MO gentamicin injection 4 MO
prosp ate ) solution 40 mg/ml
intravenous solution
600 mg/4 ml gentamicin sulfate 4 MO
J miecti
COARTEMORAL 4 MO otion 20 2 mi
TABLET 20-120
MG hydroxychloroquine 2 MO
[ tablet 200
colistin 4  MO; QL (30 oral favlel SV me
(colistimethate na) per 10 days) imipenem-cilastatin ik MO
injection recon soln intravenous recon
150 mg soln 250 mg, 500 mg
dapsone oral tablet 3 MO isoniazid injection 4
100 mg, 25 mg solution 100 mg/ml
DAPTOMYCIN 5 MO; NDS isoniazid oral 2 MO
INTRAVENOUS solution 50 mg/5 ml
RECON SOLN 350 isoniazid oral tablet 2 MO
MG 100 mg, 300 mg
daptomycin 5 MO; NDS
intravenous recon
soln 500 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ivermectin oral 2 PA; MO; QL MEROPENEM- 4 QL (10 per 10
tablet 3 mg (20 per 30 0.9% SODIUM days)
days) CHLORIDE
lincomycin injection 4 E}ggégiggggo
solution 300 mg/ml
MG/50 ML
linezolid in dextrose 4 MO )
5% intravenous ’,m;tm LV 4 MO
piggyvback 600 HHrAvenous
7300 mi piggyback 500
s e mg/100 ml
li lid oral 5 MO; NDS
sl:tise;eon;io(;rzor ’ metronidazole in 4 MO
reconstitution 100 ’?ad (iso-0s)
mg/5 ml Intravenous
piggyback 500
linezolid oral tablet 4 MO mg/100 ml
600
ne metronidazole oral 2 MO
linezolid-0.9% 4 tablet 250 mg, 500
sodium chloride m
it g
;Z:Z:fezfsi olution neomycin oral tablet 2 MO
600 mg/300 ml 300 mg
mefloquine oral 2 MO nitazoxanide oral 5 MO; NDS
tablet 250 mg tablet 500 mg
meropenem 4 MO; QL (30 paromomycin oral 4 MO
intravenous recon per 10 days) capsule 250 mg
soln 1 gram PASER ORAL 3 MO
meropenem 4 MO; QL (10 ggﬁglljjé}??NDR
i};tli;azcgz)o:; recon per 10 days) PACKET 4 GRAM
MEROPENEM- 4 QL@30perlo  Pentamidine 4 B/DPA; MO;
0.9% SODIUM days) inhalation recon QL (1 per 28
CHLORIDE soln 300 mg days)
INTRAVENOUS pentamidine 4 MO
PIGGYBACK 1 injection recon soln
GRAM/50 ML 300 mg
praziquantel oral 4 MO
tablet 600 mg
PRIFTIN ORAL 3 MO

TABLET 150 MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.

12




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
PRIMAQUINE 3 MO tobramycin in 0.225 5 PA; MO; QL
ORAL TABLET % nacl inhalation (280 per 56
26.3 MG solution for days); NDS
pyrazinamide oral 4 MO neb/gtllz?tzon 300
tablet 500 mg mero m
pyrimethamine oral 5 PA; MO; NDS t‘obram)./ cin ) 5 PA; MO; QL
tablet 25 mg inhalation solution (224 per 56
for nebulization 300 days); NDS
quinine sulfate oral 4 MO mg/4 ml
2
capsule 324 mg tobramycin sulfate 4
rifabutin oral 4 MO injection recon soln
capsule 150 mg 1.2 gram
rifampin intravenous 4 MO tobramycin sulfate 4 MO
recon soln 600 mg injection solution 10
rifampin oral 2 MO mg/ml, 40 mg/ml
capsule 150 mg, 300 TRECATOR ORAL 4 MO
mg TABLET 250 MG
SIRTURO ORAL 5  PA;LA;NDS VANCOMYCIN IN 3 QL (4000 per
TABLET 100 MG, 0.9 % SODIUM 10 days)
20 MG CHL
STREPTOMYCIN 5  MO; NDS INTRAVENOUS
INTRAMUSCULA PIGGYBACK 1
R RECON SOLN 1 GRAM/200 ML
GRAM VANCOMYCIN IN 3 QL (1000 per
tigecycline 5 MO; NDS 0.9 % SODIUM 10 days)
intravenous recon CHL
soln 50 mg INTRAVENOUS
PIGGYBACK 500
tinidazole oral tablet 3 MO MG/100 ML
250 mg, 500 mg
VANCOMYCIN IN 3 QL (3000 per
TOBI PODHALER 5 MO, QL (224 0.9 % SODIUM 10 days)
INHALATION per 56 days); CHL
CAPSULE, NDS INTRAVENOUS
W/INHALATION PIGGYBACK 750
VANCOMYCIN 4 QL (2 per 10
INJECTION days)
RECON SOLN 100
GRAM

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
vancomycin 4 MO; QL (20 acyclovir oral 4 MO
intravenous recon per 10 days) suspension 200 mg/5
soln 1,000 mg ml
vancomycin 4 QL (2 per 10 acyclovir oral tablet 2 MO
intravenous recon days) 400 mg, 800 mg
soln 10 gram acyclovir sodium 4 B/D PA; MO
vancomycin 4 QL (4 per 10 intravenous solution
intravenous recon days) 50 mg/ml
soln 3 gram adefovir oral tablet 4 MO
vancomycin 4 MO; QL (10 10 mg
intravenous recon per 10 days) amantadine hel oral 5 MO
soln 500 mg
capsule 100 mg
vancomycn . MO amantadine hcl oral 2 MO
intravenous recon solution 50 mg/5 ml
soln 750 mg
tadine hcl oral 2 MO
vancomycin oral 4 MO ?;Zj:t 611 Olon; crord
capsule 125 mg, 250 g
mg APRETUDE 5 MO; NDS
INTRAM LA
VIBATIV 5 NDS R uscy
LA SUSPENSION,EXT
MG ENDED RELEASE
600 MG/3 ML (200
XIFAXAN ORAL 5 MO; QL (9 per MG/ML)
TABLET 200 MG 30 days); NDS APTIVUS ORAL 5 MO: NDS
XIFAXAN ORAL 5 MO; QL (90 CAPSULE 250 MG
TABLET 550 MG pN%SO days); atazanavir oral 4 MO
capsule 150 mg, 200
ANTIVIRICOS mg, 300 mg
abacavir oral 3 MO BARACLUDE 5 MO; NDS
solution 20 mg/ml ORAL SOLUTION
abacavir oral tablet 3 MO 0.05 MG/ML
300 mg BIKTARVY ORAL 5 MO; NDS
TABLET 30-120-15
abacavir-lamivudine 3 MO
oral tablet 600-300 MG, 50-200-25 MG
mg
acyclovir oral 2 MO

capsule 200 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CABENUVA 5 MO; NDS efavirenz-lamivu- 5 MO; NDS
INTRAMUSCULA tenofov disop oral
R tablet 400-300-300
SUSPENSION,EXT mg, 600-300-300 mg
ENDED RELEASE .
tricitab [ 4 MO
400 MG/2 ML- 600 e 200
MG/2 ML, 600 P &
MG/3 ML- 900 emtricitabine- 5 MO; NDS
MG/3 ML tenofovir (tdf) oral
tablet 100-150 mg,
cidofovir MO; NDS ]cg 3532 00 mg, 1 ;;_g
intravenous solution 250 mg, 200-300 mg
75 mg/ml
EMTRIVA ORAL 3 MO
CIMDUO ORAL MO; NDS SOLUTION 10
MG
t ] [ tablet 4 MO
COMPLERA ORAL MO; NDS s e
TABLET 200-25- o Me T mE
300 MG EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN 28 per 28
DELSTRIGO MO; NDS PACKET 150-37.5 Eiays]?)?rNDS
ORAL TABLET MG ’
100-300-300 MG
EPCLUSA ORAL 5 PA; MO; QL
DESCOVY ORAL MO; NDS ’ : Q
TABLET 120-15 PELLETS IN (56 per 28
) PACKET 200- ; ND
MG, 200-25 MG MGC 00-50 days); NDS
?2;55&8%’85 MO; NDS EPCLUSA ORAL 5 PA;MO; QL
MG ) TABLET 200-50 (56 per 28
MG days); NDS
Eigﬁﬁ%\gs?v{RSL MO; NDS EPCLUSA ORAL 5 PA;MO; QL
TABLET 400-100 (28 per 28
efavirenz oral MO MG days); NDS
capsule 200 mg, 50 etravirine oral tablet 5 MO; NDS
mne 100 mg, 200 mg
efavirenz oral tablet MO EVOTAZ ORAL 5 MO: NDS
600 mg TABLET 300-150
efavirenz- MO; NDS MG
emtricitabin-tenofov famciclovir oral 3 MO

oral tablet 600-200-
300 mg

tablet 125 mg, 250
mg, 500 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
fosamprenavir oral 5 MO; NDS ISENTRESS ORAL 5 MO; NDS
tablet 700 mg TABLET,CHEWAB
FUZEON 5  MO:NDS LE 100 MG
SUBCUTANEOUS ISENTRESS ORAL 3 MO
RECON SOLN 90 TABLET,CHEWAB
MG LE 25 MG
ganciclovir sodium 2 MO JULUCA ORAL 5 MO; NDS
intravenous recon TABLET 50-25 MG
soln 300 mg lamivudine oral 3 MO
ganciclovir sodium 2 MO solution 10 mg/ml
gnoz‘ravinolus solution lamivudine oral 3 MO
mesm tablet 100 mg, 150
GENVOYA ORAL 5 MO; NDS mg, 300 mg
;&)]_SIIZ)E;K]}SO_ 150- lqmivud?ne— 3 MO
zidovudine oral
HARVONI ORAL 5 PA; MO; QL tablet 150-300 mg
LTSN L SmET eeaowe 4w
o 75 ays); SUSPENSION 50
MG/ML
HARVONI ORAL 5 PA; MO; QL . .. )
> > It -Fit 4 MO
PELLETS I Sopny
PACKET 45-200 days); NDS
MG 100 mg/5 ml
lopinavir-rit ] 3 MO
HARVONI ORAL 5  PA;MO; QL Oor’; llntc;‘z}l;e tr l]‘é’gazv ;”
TABLET 90-400 (28 per 28 mg, 200-50 mg
MG days); NDS ’
) MO; ND
INTELENCE ORAL 4 MO e 150 ’ff‘d 200 > O; NDS
TABLET 25 MG me &
ISENTRESS HD 5 MO; NDS nevirapine oral 4
ORAL TABLET Suspenl;ion 50 mg/5
600 MG mi
ISENTRESS ORAL 5 MO; NDS L.
nevirapine oral 3 MO
POWDER IN tablet 200 mg
PACKET 100 MG —
ISENTRESS ORAL 5  MO; NDS ?;g l’erflg ;’Z:nffe‘g AV
TABLET 400 MG release 24 hr 100
mg, 400 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
NORVIR ORAL 4 MO RELENZA 4 MO
POWDER IN DISKHALER
PACKET 100 MG INHALATION
ODEFSEY ORAL 5  MO:NDS BLISTER WITH
TABLET 200-25-25 DEVICE 5
MG MG/ACTUATION
.. RETROVIR 3 MO

[t / 3 MO
el NTRAVENOUS
mg. 75mg SOLUTION 10

’ MG/ML

[tamivi / 3 MO
siingizzj?o’; a REYATAZ ORAL 5  MO: NDS
reconstitution 6 POWDER IN

PACKET 50 MG
mg/ml
PIFELTRO ORAL 5  MO: NDS ribavirin oral 3 MO
TABLET 100 MG capsule 200 mg
PREVYMIS 5 NDS ribavirin oral tablet 3 MO
INTRAVENOUS 200 mg
SOLUTION 240 rimantadine oral 4 MO
MG/12 ML, 480 tablet 100 mg
MG/24 ML ritonavir oral tablet 3 MO
PREVYMIS ORAL 5 MO; QL (30 100 mg
ZQ)BI\I/}E}T 240 MG, pet go days); RUKOBIA ORAL 5  MO;NDS
TABLET

PREZCOBIX 5 MO; NDS EXTENDED
ORAL TABLET RELEASE 12 HR
800-150 MG-MG 600 MG
PREZISTA ORAL 5 MO; NDS SELZENTRY 3 MO
SUSPENSION 100 ORAL SOLUTION
MG/ML 20 MG/ML
PREZISTA ORAL 4 MO SELZENTRY 3 MO
TABLET 150 MG, ORAL TABLET 25
75 MG MG, 75 MG
PREZISTA ORAL 5 MO; NDS STRIBILD ORAL 5 MO; NDS
TABLET 600 MG, TABLET 150-150-
800 MG 200-300 MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
SUNLENCA ORAL 5 NDS TROGARZO 5 MO; NDS
TABLET 300 MG, INTRAVENOUS
300 MG (4- SOLUTION 200
TABLET PACK) MG/1.33 ML (150
SYMTUZA ORAL 5 MO;NDS MG/ML)
TABLET 800-150- valacyclovir oral 2 MO; QL (120
200-10 MG tablet 1 gram per 30 days)
SYNAGIS 5 MO; NDS valacyclovir oral 2 MO; QL (60
INTRAMUSCULA tablet 500 mg per 30 days)
11\1/[(8}(/)1\1/;5 FI;I(())II:I/I (1}(/)(()) 5 valganciclovir oral 5 MO; NDS
ML recon soln 50 mg/ml
l iclovi [ 3 MO

tenofovir disoproxil 4 MO YA EancICiOVIF Ora

tablet 450 mg
fumarate oral tablet
300 mg VEKLURY 5 NDS
TIVICAY ORAL 3 MO IRI\IIE%R&VSCI;B\[IJ ISOO
TABLET 10 MG MG
g}ggﬁ; 2(5)%% s S MO; NDS VEMLIDY ORAL 5  MO:NDS
MG ’ TABLET 25 MG
TIVICAY PD 5 MO; NDS }/IA};?%%P;(? &%L . MO; NDS
ORAL TABLET 625 MG ’
FOR SUSPENSION
5 MG VIREAD ORAL 5 MO; NDS

P DER 4
TRIUMEQ ORAL 5 MO; NDS oW 0

MG/SCOOP (40
300 MG
TRIUMEQ PD 5 MO; NDS }FIEEEL%I?F CI)SI?)AI\I/IG > MO; NDS
FOR SUSPENSION ’
60-5-30 MG VOSEVI ORAL 5 PA; MO; QL
TRIZIVIR ORAL 5 MO; NDS T(‘;‘E)BI\%T 400-100- gza 8 fﬁﬁgs
TABLET 300-150- thdi
300 MG XOFLUZA ORAL 3 MO

TABLET 40 MG, 80

MG

zidovudine oral 3 MO

capsule 100 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
18



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
zidovudine oral 3 MO cefazolin 4
syrup 10 mg/ml intravenous recon
zidovudine oral 2 MO soln I gram
tablet 300 mg cefdinir oral capsule 2 MO
CEFALOSPORINAS 300 mg
- M

cefaclor oral capsule 2 MO ceft dll’lll”'Ol”al 3 O
250 mg, 500 mg suspension for

’ reconstitution 125
cefaclor oral 2 MO mg/5 ml, 250 mg/5
suspension for ml
rec%nstzltutzon 125 CEFEPIME IN 4 MO
mero m DEXTROSE 5 %
cefaclor oral 2 INTRAVENOUS
suspension for PIGGYBACK 1
reconstitution 250 GRAM/50 ML, 2
mg/5 ml, 375 mg/5 GRAM/50 ML
ml cefepime in 4
cefaclor oral tablet 4 MO dextrose,iso-osm
extended release 12 intravenous
hr 500 mg piggyback 1 gram/50
cefadroxil oral 2 MO mi, 2 gram/100 m
capsule 500 mg cefepime injection 4 MO
cefadroxil oral 2 MO recon soln I gram, 2
suspension for gram
reconstitution 250 cefixime oral 4 MO
mg/5 ml, 500 mg/5 capsule 400 mg
ml cefixime oral 4 MO
cefazolin in dextrose 4 MO suspension for
(iso-os) intravenous reconstitution 100
piggyvback 1 gram/50 mg/5 ml, 200 mg/5
ml, 2 gram/50 ml ml
cefazolin injection 4 MO cefoxitin in dextrose, 4
recon soln I gram, iso-osm intravenous
500 mg piggyback 1 gram/50
cefazolin injection 4 mi, 2 gram/50 mi
recon soln 10 gram, cefoxitin intravenous 4 MO

100 gram, 300 g

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

recon soln 1 gram, 2
gram

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

cefoxitin intravenous 4 ceftriaxone 4 MO

recon soln 10 gram intravenous recon

cefpodoxime oral 4 MO soln I gram, 2 gram

suspension for cefuroxime axetil 2 MO

reconstitution 100 oral tablet 250 mg,

mg/5 ml, 50 mg/5 ml 500 mg

cefpodoxime oral 4 MO cefuroxime sodium 4 MO

tablet 100 mg, 200 injection recon soln

mg 750 mg

cefprozil oral 2 MO cefuroxime sodium 4 MO

suspension for intravenous recon

reconstitution 125
mg/5 ml, 250 mg/5
ml

cefprozil oral tablet 2 MO
250 mg, 500 mg

ceftazidime injection 4 MO
recon soln 1 gram, 2
gram

ceftazidime injection 4
recon soln 6 gram

ceftriaxone in 4 MO
dextrose,iso-0s

intravenous

piggyback 1 gram/50

ml, 2 gram/50 ml

soln 1.5 gram

cefuroxime sodium 4
intravenous recon
soln 7.5 gram

cephalexin oral 2 MO
capsule 250 mg, 500

mg

cephalexin oral 2 MO
suspension for

reconstitution 125
mg/5 ml, 250 mg/5
ml

tazicef injection 4 MO
recon soln 1 gram, 2
gram, 6 gram

ceftriaxone injection 4 MO
recon soln I gram, 2
gram, 250 mg, 500

mg

ceftriaxone injection 4
recon soln 10 gram

CEFTRIAXONE 4
INJECTION

RECON SOLN 100
GRAM

tazicef intravenous 4
recon soln 1 gram, 2
gram

TEFLARO 5 MO; NDS
INTRAVENOUS

RECON SOLN 400

MG, 600 MG

ERITROMICINAS/OTROS
MACROLIDOS

azithromycin 4 MO
intravenous recon
soln 500 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

azithromycin oral 2 MO erythrocin (as 4 MO

packet 1 gram stearate) oral tablet

azithromycin oral 2 MO 250 mg

suspension for erythromycin 4

reconstitution 100 ethylsuccinate oral

mg/5 ml, 200 mg/5 tablet 400 mg

mi erythromycin oral 4 MO

azithromycin oral 2 capsule,delayed

tablet 250 mg (6 release(dr/ec) 250

pack), 500 mg (3 mg

pack) erythromycin oral 4 MO

azithromycin oral 2 MO tablet 250 mg, 500

tablet 250 mg, 500 mg

mg, 600 mg erythromycin oral 4 MO

clarithromycin oral 2 MO tablet,delayed

suspension for release (dr/ec) 250

reconstitution 125 mg, 333 mg, 500 mg

Zf/ 5 ml, 250 mg/3 PENICILINAS

clarithromycin oral 2 MO amoxicillin oral 2 MO

tablet 250 mg, 500 capsule 250 mg, 500

b mg

mg

clarithromycin oral 2 MO amoxlcz{lm oral 2 MO

tablet extended Suspenst onf or

release 24 hr 500 mg reconstitution 125
mg/5 ml, 200 mg/5

SUSPENSION FOR 10 days); NDS mg/5 ml

EE%%QSE{UTIO amoxicillin oral 2 MO
tablet 500 mg, 875

DIFICID ORAL 5 MO; QL (20 mg

TABLET 200 MG %e];éo days); amoxicillin oral 2 MO
tablet,chewable 125

e.e.s. 400 oral tablet 4 MO mg, 250 mg

400 mg

ery-tab oral 4 MO

tablet,delayed

release (dr/ec) 250

mg, 333 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amoxicillin-pot 2 MO ampicillin-sulbactam 4
clavulanate oral intravenous recon
suspension for soln 1.5 gram, 3
reconstitution 200- gram
62.5 mg/5 ml, 400- ORAL
Z g%'/ J /’;”’ 1600' SUSPENSION FOR
7 Mo m RECONSTITUTIO
amoxicillin-pot 2 MO N 125-31.25 MG/5
clavulanate oral ML
fjaobole]f 2255 0-1 2; e BICILLIN C-R 3 MO
125 Mg, 079 INTRAMUSCULA
me R SYRINGE
amoxicillin-pot 4 MO 1,200,000 UNIT/ 2
clavulanate oral ML(600K/600K),
tablet extended 1,200,000 UNIT/ 2
release 12 hr 1,000- ML(900K/300K)
62.5 mg BICILLIN L-A 4 MO
amoxicillin-pot 2 MO INTRAMUSCULA
clavulanate oral R SYRINGE
tablet,chewable 200- 1,200,000 UNIT/2
28.5 mg, 400-57 mg ML, 2,400,000
o UNIT/4 ML
2 M ’
ampicillin oral O 600,000 UNIT/ML
capsule 500 mg
ampicillin sodium 4 MO dicloxacillin oral 2 MO
S capsule 250 mg, 500
injection recon soln
1 gram, 10 gram, ne
125 mg, 2 gram, 250 nafcillin in dextrose 4
mg, 500 mg iso-osm intravenous
ampicillin sodium 4 p l}ggzy back ; ]%Zaml/50
intravenous recon e, < gram n
soln 1 gram, 2 gram nafcillin injection 4 MO
ampicillin-sulbactam 4 MO recon soln 1 gram, 2
injection recon soln gram
1.5 gram, 3 gram nafcillin injection 5 NDS
ampicillin-sulbactam 4 recon soln 10 gram
injection recon soln nafcillin intravenous 4

15 gram

recon soln 2 gram

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
oxacillin in 4 penicillin v 2 MO
dextrose(iso-osm) potassium oral recon
intravenous soln 125 mg/5 ml,
piggyvback 1 gram/50 250 mg/5 ml
mi, 2 gram/50 mi penicillin v 2 MO
oxacillin injection 4 potassium oral tablet
recon soln 1 gram, 250 mg, 500 mg
10 gram pfizerpen-g injection 4
oxacillin injection 4 MO recon soln 20
recon soln 2 gram million unit, 5
PENICILLIN G 3 million unit
POT IN PIPERACILLIN- 4
DEXTROSE TAZOBACTAM
INTRAVENOUS INTRAVENOUS
PIGGYBACK 1 RECON SOLN 13.5
MILLION UNIT/50 GRAM
ML piperacillin- 4 MO
PENICILLIN G 4 tazobactam
POT IN intravenous recon
DEXTROSE soln 2.25 gram,
INTRAVENOUS 3.375 gram, 4.5
PIGGYBACK 2 gram
MILLION UNIT/50 piperacillin- 4
ML, 3 MILLION tazobactam
UNIT/50 ML .
intravenous recon
penicillin g 4 MO soln 40.5 gram
potassium injection QUINOLONAS
recon soln 20
million unit, 5 ciprofloxacin hcl 2 MO
million unit oral tablet 100 mg,
penicillin g procaine 4 MO 730 mg
intramuscular ciprofloxacin hcl 1 MO
syringe 1.2 million oral tablet 250 mg,
unit/2 ml 500 mg
penicillin g sodium 4 MO ciprofloxacin in 5 % 4 MO

injection recon soln
5 million unit

dextrose intravenous
piggyback 200
mg/100 ml, 400
mg/200 ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
levofloxacin in d5w 4 sulfamethoxazole- 4 MO
intravenous trimethoprim
piggyback 250 intravenous solution
mg/50 ml 400-80 mg/5 ml
levofloxacin in d5w 4 MO sulfamethoxazole- 2 MO
intravenous trimethoprim oral
piggyback 500 suspension 200-40
mg/100 ml, 750 mg/5 ml
mg/150 mi sulfamethoxazole- 1 MO
levofloxacin 4 MO trimethoprim oral
intravenous solution tablet 400-80 mg,
25 mg/ml 800-160 mg
levflosacin oral [ 4 MO TETRACICLINAS
’s;llutzon 250 mg/10 demeclocycline oral 4 MO
tablet 150 mg, 300
levofloxacin oral 2 MO mg
tablet 250 mg, 500 doxy-100 4 MO
mg, 750 mg .
intravenous recon
moxifloxacin oral 3 MO soln 100 mg
tablet 400 mg doxycycline hyclate 4
MOXIFLOXACIN- 4 intravenous recon
SOD.ACE,SUL- soln 100 mg
K?S%ENOUS doxycycline hyclate 2 MO
PIGGYBACK 400 oral capsule 100 mg,
MG/250 ML 0 mg
moxifloxacin- 4 MO doxycycline hyclate 2 MO
. oral tablet 20 mg, 50
sod.chloride(iso)
. mg
intravenous
piggyvback 400 doxycycline 2 MO
mg/250 ml monohydrate oral
capsule 100 mg, 50
F
o doxycycline 4 MO
sulfadiazine oral 4 MO monohydrate oral
tablet 500 mg suspension for
reconstitution 25
mg/5 ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento Medicam mites Medicamento Medicam mites
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doxycycline 2 MO dofetilide oral 4 MO
monohydrate oral capsule 125 mcg,
tablet 100 mg, 50 250 mcg, 500 mcg
mg, 75 mg flecainide oral tablet 2 MO
minocycline oral 2 MO 100 mg, 150 mg, 50
capsule 100 mg, 50 mg
mg, 75 mg ibutilide fumarate 2
minocycline oral 4 MO intravenous solution
tablet 100 mg, 50 0.1 mg/ml
mg, 75 mg lidocaine (pf) 2
mondoxyne nl oral 2 MO intravenous solution
capsule 100 mg 20 mg/ml (2 %)
tetracycline oral 4 MO lidocaine (pf) 2
capsule 250 mg, 500 intravenous syringe
mg 100 mg/5 ml (2 %),
50 mg/5 ml (1 %
CARDIOVASCULARES, Omg (1%
HIPERTENSION/LiPIDOS lidocaine in 5 % 4
dextrose (pf)
AGENTES ANTIARRITMICOS intravenous
adenosine ) parenteral solution 4
. . mg/ml (0.4 %), 8
intravenous solution mg/ml (0.8 %)
3 mg/ml & ° 70
. mexiletine oral 3 MO
adenosine 2
. . capsule 150 mg, 200
intravenous syringe me. 250 m
3 mg/ml & g
: MULTAQ ORAL 3 MO:; QL (60
amiodarone S MO TABLET 400 MG per 30 days)
intravenous solution
50 mg/ml pacerone oral tablet 2 MO
amiodarone 2 100 mg, 200 mg, 400
: . mg
intravenous syringe
150 mg/3 ml procainamide 2
umiodarone oral ) injection solution
tablet 100 mg, 400 100 mg/ml, 500
mg/ml
mg
amiodarone oral 2 MO propajenone oral 4 MO

tablet 200 mg

capsule,extended
release 12 hr 225
mg, 325 mg, 425 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.

25
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propafenone oral 2 MO digoxin oral tablet 3 MO
tablet 150 mg, 225 62.5 mcg (0.0625
mg, 300 mg mg)
quinidine sulfate 2 MO dobutamine in d5w 2
oral tablet 200 mg, intravenous
300 mg parenteral solution
sorine oral tablet 2 MO 1,000 mg/250 mi
120 mg, 160 mg, 80 (4,000 mcg/ml), 250
mg ’ ’ mg/250 ml (1
mg/ml), 500 mg/250

sorine oral tablet 2 ml (2,000 mcg/ml)
240

ne dobutamine 2
sotalol af oral tablet 2 intravenous solution
120 mg, 160 mg, 80 250 mg/20 ml (12.5
mg mg/ml)
sotalol oral tablet 2 MO dopamine in 5 % )
120 mg, 160 mg, 240 dextrose intravenous
mg, 80 mg solution 200 mg/250
AGENTES CARDIOVASCULARES ol (300 meg/mt)

mg, m

VLR (1,600 mcg/ml), 400
CAMZYOS ORAL 5 PA; MO; QL mg/500 ml (800
CAPSULE 10 MG, (30 per 30 mcg/ml), 800
15 MG, 2.5 MG, 5 days); NDS mg/500 ml (1,600
MG mcg/ml)
CORLANOR ORAL 4 PA; QL (450 dopamine in 5 % 2 MO
SOLUTION 5 MG/5 per 30 days) dextrose intravenous
ML solution 800 mg/250
CORLANOR ORAL 4  PA;MO: QL ml (3,200 mcg/ml)
TABLET 5 MG, 7.5 (60 per 30 dopamine 2
MG days) intravenous solution
digoxin oral solution 3 MO 200 mg/5 ml (40
50 meg/ml (0.05 mg/ml)
mg/ml) dopamine 2 MO
digoxin oral tablet 2 MO intravenous solution
125 meg (0.125 mg), 400 mg/10 ml (40
250 meg (0.25 mg) mg/ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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ENTRESTO ORAL 3 MO; QL (60 amlodipine- 2 MO; QL (30
TABLET 24-26 per 30 days) atorvastatin oral per 30 days)
MG, 49-51 MG, 97- tablet 10-10 mg, 10-
103 MG 20 mg, 10-40 mg,
milrinone in 5 % 2 10-80 mg, 2.5-10
J . mg, 2.5-20 mg, 2.5-
extrose intravenous
. 40 mg, 5-10 mg, 5-
piggyback 20 20 5.40 5
mg/100 ml (200 p mg, I-2vmg, -
mcg/ml), 40 mg/200 me
ml (200 mcg/ml) atorvastatin oral 1 MO; QL (30
milrinone 2 ;aOblet 1 gomg, 20 mg, per 30 days)
intravenous solution mne, ovmg
1 mg/ml cholestyramine (with 3 MO
norepinephrine 2 Zugar) oral powder
bitartrate gram
intravenous solution cholestyramine (with 3 MO
1 mg/ml sugar) oral powder
ranolazine oral 2 MO in packet 4 gram
tablet extended cholestyramine light 3
release 12 hr 1,000 oral powder 4 gram
mg, 500 mg cholestyramine light 3
sodium nitroprusside 2 oral powder in
intravenous solution packet 4 gram
235 mg/mi cholestyramine- 3
VECAMYL ORAL 5 NDS aspartame oral
TABLET 2.5 MG powder in packet 4
VERQUVO ORAL 3 MO; QL (30 gram
TABLET 10 MG, per 30 days) colesevelam oral 4 MO
2.5 MG, 5 MG powder in packet
VYNDAMAX 4 PA;MO 3.75 gram
ORAL CAPSULE colesevelam oral 4 MO
61 MG tablet 625 mg
AGENTES PARA REDUCIR LOS colestipol oral 4 MO
LIPIDOS/EL COLESTEROL granules 5 gram
colestipol oral 4 MO
packet 5 gram
colestipol oral tablet 4 MO

1 gram

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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ezetimibe oral tablet 2 MO JUXTAPID ORAL 5 PA; MO; LA;
10 mg CAPSULE 10 MG, NDS
ezetimibe- 2 MO;QL(30 12\/([) éVIG’ 30 MG, 5
simvastatin oral per 30 days)
tablet 10-10 mg, 10- LIVALO ORAL 3 ST; MO; QL
20 mg, 10-40 mg, TABLET 1 MG, 2 (30 per 30
10-80 mg MG, 4 MG days)
fenofibrate 2 MO lovastatin oral tablet 1 MO; QL (30
micronized oral 10 mg per 30 days)
cap s;tée 134 6n;g, 200 lovastatin oral tablet 1 MO; QL (60
me, 75 ms, 07 mg 20 mg, 40 mg per 30 days)
Jenofibrate 28 MO NEXLETOLORAL 3  PA; MO
nanocrystallized TABLET 180 MG
oral tablet 145 mg,
48 mg NEXLIZET ORAL 3 PA; MO
TABLET 180-10

fenofibrate oral 2 MO MG
tablet 160 mg, 54 mg

aci [ tablet 2 MO
fenofibric acid 4 MO I;ZOaOCiZ orartanie
(choline) oral g
capsule}delayed niacin oral tablet 4 MO
release(dr/ec) 135 extended release 24

, 750

fenofibric acid oral 2 MO e ne
tablet 35 mg omega-3 acid ethyl 2 MO

t [ le ]
fluvastatin oral 2 MO; QL (30 esters orat capsute

gram

capsule 20 mg per 30 days)

) . pravastatin oral 1 MO; QL (30
fluvastatin oral 2 MO; QL (60 tablet 10 mg, 20 mg, per 30 days)
capsule 40 mg per 30 days) 40 mg, 80 mg
gemfibrozil oral 1 MO prevalite oral 3 MO
tablet 600 mg

powder 4 gram
zcosaplenot ?‘hyl oral 2 MO prevalite oral 3 MO
capsuie U.) gram powder in packet 4
icosapent ethyl oral 2 PA; MO gram

capsule 1 gram

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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REPATHA 3 PA; QL (3.5 nitro-bid 3 MO
PUSHTRONEX per 28 days) transdermal
SUBCUTANEOUS ointment 2 %
WEARABLE . e o
INIECTOR 420 ecrose miravenos

: solution 100 mg/250
REPATHA 3 PA; QL (3 per ml (400 mcg/ml), 25
SUBCUTANEOUS 28 days) mg/250 ml (100
SYRINGE 140 mcg/ml), 50 mg/250
MG/ML ml (200 mcg/ml)
REPATHA 3 PA; QL (3 per nitroglycerin 2
SURECLICK 28 days) intravenous solution
SUBCUTANEOUS 50 mg/10 ml (5
PEN INJECTOR mg/ml)
140 MG/ML nitroglycerin 2 MO
rosuvastatin oral 1 MO; QL (30 sublingual tablet 0.3
tablet 10 mg, 20 mg, per 30 days) mg, 0.4 mg, 0.6 mg
40 mg, 5 mg nitroglycerin 2 MO
simvastatin oral 1 MO; QL (30 transdermal patch
tablet 10 mg, 20 mg, per 30 days) 24 hour 0.1 mg/hr,
40 mg, 5 mg, 80 mg 0.2 mg/hr, 0.4
VASCEPA ORAL 3 MO mg/hr, 0.6 mg/hr
CAPSULE 0.5 nitroglycerin 4 MO
GRAM translingual

spray,non-aerosol
WL LD 400 mcg/spray
: . . ) M
isosorbide dinitrate O TRATAMIENTO
oral tablet 10 mg, 20
mg, 30 mg, 5 mg ANTIHIPERTENSIVO
isosorbide 1 MO acebutolol oral 2 MO
mononitrate oral capsule 200 mg, 400
tablet 10 mg, 20 mg mg
isosorbide 1 MO aliskiren oral tablet 4 MO
mononitrate oral 130 mg, 300 mg
tablet extended amiloride oral tablet 2 MO
release 24 hr 120 5mg
mg, 30 mg, 60 mg amiloride- 2 MO
hydrochlorothiazide

oral tablet 5-50 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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amlodipine oral 1 MO benazepril- 1 MO
tablet 10 mg, 2.5 mg, hydrochlorothiazide
5 mg oral tablet 10-12.5
amlodipine- 1 MO Zl;g 20'§26'52';1g’ 20-
benazepril oral me, 2-0.2) mg
capsule 10-20 mg, betaxolol oral tablet 3 MO
10-40 mg, 2.5-10 10 mg, 20 mg
e, g'ig mg, 5-20 bisoprolol fumarate 2 MO
mg, J-=v mg oral tablet 10 mg, 5
amlodipine- 2 MO mg
olmesartan oral .
- 1 M

tablet 10-20 mg, 10- bisoprolol- O
40 5.20 5 hydrochlorothiazide
0 g, 2-<U Mg, J- oral tablet 10-6.25

ne mg, 2.5-6.25 mg, 5-
amlodipine- 1 MO 6.25 mg
valsartan oral tablet .

bumetanid t 4 MO
10-160 mg, 10-320 solution 0.25 mg/ml
mg, 5-160 mg, 5-320 :
mg bumetanide oral 2 MO
. 1

amlodipine- 2 MO tzail;t 0.5 mg, I mg,
valsartan-hcthiazid
oral tablet 10-160- candesartan oral 2 MO
12.5 mg, 10-160-25 tablet 16 mg, 32 mg,
mg, 10-320-25 mg, 4 mg, 8 mg
5-160-12.5 mg, 5- candesartan- 2 MO
160-25 mg hydrochlorothiazid
atenolol oral tablet 1 MO oral tablet 16-12.5
100 mg, 25 mg, 50 mg, 32-12.5 mg, 32-
mg 25 mg
atenolol- 2 MO captopril oral tablet 2 MO
chlorthalidone oral 100 mg, 12.5 mg, 25
tablet 100-25 mg, mg, 50 mg
50-25 mg cartia xt oral 2 MO
benazepril oral 1 MO capsule,extended

tablet 10 mg, 20 mg,
40 mg, 5 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

release 24hr 120 mg,
180 mg, 240 mg, 300

mg
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carvedilol oral tablet 1 MO diltiazem hcl oral 2 MO
12.5 mg, 25 mg, capsule,extended
3.125 mg, 6.25 mg release 24hr 120 mg,
chlorothiazide 2 MO 150 ?6gO 240 mg, 300
sodium intravenous me. me
recon soln 500 mg diltiazem hcl oral 2 MO
chlorthalidone oral 2 MO tabl%t 0]20 mggo 30
tablet 25 mg, 50 mg ms, ovme, v ms
clonidine hcl oral 1 MO diltiazem hcl oral 2 MO
tablet 0.1 mg, 0.2 tablet extended
mg, 0.3 mg ' release 24 hr 120 mg
clonidine 4  MO: QL (4 per diz;"zem h‘; o al 2
transdermal patch 28 days) ta . et exztjnh e 180
weekly 0.1 mg/24 hr, release r
0.2 mg/24 hr, 0.3 mg, 240 mg, 300 mg,
mg/24 hr 360 mg, 420 mg
diltiazem hcl 2 dilt=xr oral 2 MO
intravenous recon capsule,ext.rel 24h
soln 100 mg degradable 120 mg,

180 mg, 240 mg
dilti hel 2
l.’; tifl;jee:lougso Tution doxazosin oral tablet 2 MO; QL (30
5 mg/ml 1 mg, 2 mg, 4 mg per 30 days)
diltiazem hel oral 2 MO doxazosin oral tablet 2 MO; QL (60
capsule,ext.rel 24h 8 mg per 30 days)
degradable 120 mg, EDARBI ORAL 3 MO
180 mg, 240 mg TABLET 40 MG, 80
diltiazem hcl oral 2 MO MG
capsule,extended EDARBYCLOR 3 MO
release 12 hr 120 ORAL TABLET 40-
mg, 60 mg, 90 mg 12.5 MG, 40-25 MG
diltiazem hcl oral 2 MO enalapril maleate 1 MO
capsule,extended oral tablet 10 mg,
release 24 hr 120 2.5 mg, 20 mg, 5 mg
mg, 180 mg, 240 mg, laprilat )
300 mg, 360 mg, 420 enataprita .

intravenous solution
mne 1.25 mg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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enalapril- 1 MO hydralazine injection 2 MO
hydrochlorothiazide solution 20 mg/ml
?” % tgzblet 10-25 mg, hydralazine oral 2 MO

-0 mg tablet 10 mg, 100
eplerenone oral 3 MO mg, 25 mg, 50 mg
tablet 25 mg, 50 mg hydrochlorothiazide 1 MO
epoprostenol 2 MO oral capsule 12.5 mg
(gly cine) hydrochlorothiazide 1 MO
intravenous recon oral tablet 12.5 mg
soln 0.5 mg, 1.5 mg 25 mg, 50 mg. ,
esmolol intravenous 2 . .

d d / 1 MO

solution 100 mg/10 ;Zb;zep;a]m 21 5emograz 3
ml (10 mg/ml) mg ' o
ethacrynate sodium 5 NDS irbesartan oral 1 MO
intravenous recon tablet 150 mg, 300
soln 50 mg mg, 75 mg ’
felodipine oral tablet 2 MO irbesartan- 1 MO
Zﬂi’;ded r ;lgas ¢ 2;( hydrochlorothiazide

rirvmg, 2.0 mg, oral tablet 150-12.5
mg mg, 300-12.5 mg
fosinopril oral tablet 1 MO isradipine oral 2 MO
10 mg, 20 mg, 40 mg capsule 2.5 mg, 5 mg
Zoi;mp;;l- . 2 MO KERENDIA ORAL 4 PA;QL(30

vdrochlorothiazide TABLET 10 MG, 20 per 30 days)
oral tablet 10-12.5 MG
mg, 20-12.5 mg

———— labetalol 2

furosemide injection 4 MO intravenous solution
solution 10 mg/ml 5 mg/ml
furosemide oral 2 MO labetalol %
solution 10 mg/ml, intravenous syringe
40 mg/5 ml (8 20 mg/4 ml (5
mg/ml) mg/ml)
furosemide oral 1 MO labetalol oral tablet 2 MO
tablet 20 mg, 40 mg, 100 mg, 200 mg, 300
80 mg mg , )
guanfacine oral 4 MO

tablet 1 mg, 2 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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lisinopril oral tablet 1 MO metoprolol ta- 2 MO
10 mg, 2.5 mg, 20 hydrochlorothiaz
mg, 30 mg, 40 mg, 5 oral tablet 100-25
mg mg, 100-50 mg, 50-
lisinopril- 1 MO 25 mg
hydrochlorothiazide metoprolol tartrate 2
oral tablet 10-12.5 intravenous solution
mg, 20-12.5 mg, 20- 5 mg/5 ml
25 mg metoprolol tartrate 1 MO
losartan oral tablet 1 MO oral tablet 100 mg,
100 mg, 25 mg, 50 25 mg, 37.5 mg, 50
mg mg, 75 mg
losartan- 1 MO metyrosine oral 5 PA; MO; NDS
hydrochlorothiazide capsule 250 mg
oral tablet 100-12.5 minoxidil oral tablet 2 MO
mg, 100-25 mg, 50-
10 mg, 2.5 mg

12.5 mg

ipril oral tablet 1 MO
mannitol 20 % 4 ’]7150 ngr; 50’:;; anie
intravenous
parenteral solution nadolol oral tablet 4 MO
20 % 20 mg, 40 mg, 80 mg
mannitol 25 % 2 MO nebivolol oral tablet 2 MO
intravenous solution 10 mg, 2.5 mg, 20
25 % mg, 5 mg
matzim la oral tablet 2 MO nicardipine 2
extended release 24 intravenous solution
hr 180 mg, 240 mg, 25 mg/10 ml
300 mg, 360 mg, 420 nicardipine oral 4 MO
mg capsule 20 mg, 30
metolazone oral 2 MO mg
tablet 10 mg, 2.5 mg, nifedipine oral tablet 2 MO
S mg extended release
metoprolol succinate 1 MO 24hr 30 mg, 60 mg,
oral tablet extended 90 mg
release 24 hr 100 nifedipine oral tablet 2 MO

mg, 200 mg, 25 mg,
50 mg

extended release 30
mg, 60 mg, 90 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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nimodipine oral 4 MO ORENITRAM 5 PA; MO; NDS
capsule 30 mg MONTH 3

. . TITRATION KT
nisoldipine oral 4 MO
tablet extended g}%?éNli%Bg ET
release 24 hr 17 mg,

REL,DOSE PACK

20 mg, 25.5 mg, 30
8 5,mg ’ ’ 0.25 MG(42)-1MG
olmesartan oral 1 MO orenitram oral tablet 4 PA; MO
tablet 20 mg, 40 mg extended release
5 mg ’ ’ 0.125 mg
olmesartan- 2 MO orenitram oral tablet 5 PA; MO; NDS
amlodipin-hcthiazid Zx;?nded ilfeleasg 5
oral tablet 20-5-12.5 ’ 5””’g’ mg, <
mg, 40-10-12.5 mg, me, > mg
40-10-25 mg, 40-5- osmitrol 20 % 4
12.5 mg, 40-5-25 mg intravenous
olmesartan- 1 MO parenteral solution
hydrochlorothiazide 20 %
oral tablet 20-12.5 perindopril 1 MO
mg, 40-12.5 mg, 40- erbumine oral tablet
25 mg 2 mg, 4 mg, 8§ mg
ORENITRAM 5 PA; MO; NDS phentolamine 2
MONTH 1 injection recon soln
TITRATION KT 5 mg
ORAL TABLET .
EXTENDED [;ZOnz;oloé (,);;al tablet 3 MO
REL,DOSE PACK &> M8
0.125 MG (126)- prazosin oral 2 MO
0.25 MG (42) capsule 1 mg, 2 mg,
ORENITRAM s PA;MO;NDS "8
MONTH 2 propranolol 2
TITRATION KT intravenous solution
ORAL TABLET 1 mg/ml
EXTENDED propranolol oral 2 MO
REL,DOSE PACK capsule,extended
0.125 MG (126)- release 24 hr 120
0.25 MG (210) mg, 160 mg, 60 mg,

80 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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propranolol oral 2 MO telmisartan- 2 MO
solution 20 mg/5 ml amlodipine oral
(4 mg/ml), 40 mg/5 tablet 40-10 mg, 40-
ml (8 mg/ml) 5 mg, 80-10 mg, 80-
propranolol oral 1 MO S mg
tablet 10 mg, 20 mg, telmisartan- 2 MO
40 mg, 60 mg, 80 mg hydrochlorothiazid
quinapril oral tablet 1 MO oral tablet 40-12.5
’ ' 25 mg

mg, 5 mg

. . terazosin oral 1 MO; QL (30
quinapril- 1 MO ’
hydrochlorothiazide ;ap sule I.mg, 2 mg, per 30 days)
oral tablet 10-12.5 me
mg, 20-12.5 mg, 20- terazosin oral 1 MO; QL (60
25 mg capsule 10 mg per 30 days)
ramipril oral 1 MO tiadylt er oral 2 MO
capsule 1.25 mg, 10 capsule,extended
mg, 2.5 mg, 5 mg release 24 hr 120
spironolactone oral 1 MO ZlbgO 150 ?6gO 240 ZggO
tablet 100 mg, 25 me, S0V me,
mg, 50 mg ne
spironolacton- 2 MO timolol maleate oral 4 MO
hydrochlorothiaz t5ablet 10 mg, 20 mg,
oral tablet 25-25 mg me

. torsemide oral tablet 2 MO

taztia xt oral 2 MO 10 mg, 100 mg, 20
capsule,extended 5
release 24 hr 120 me, 2 ms
mg, 180 mg, 240 mg, trandolapril oral 1 MO
300 mg, 360 mg tablet 1 mg, 2 mg, 4
TEKTURNA HCT 3 MO ne
ORAL TABLET trandolapril- 2 MO
300-12.5 MG, 300- verapamil oral
25 MG tablet, ir - er,
telmisartan oral 2 MO biphasic 24hr 1-240

tablet 20 mg, 40 mg,
80 mg

mg, 2-180 mg, 2-240
mg, 4-240 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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treprostinil sodium 5 B/D PA; MO; verapamil 2
injection solution 1 NDS intravenous syringe
mg/ml, 10 mg/ml, 2.5 2.5 mg/ml
mg/ml, 5 mg/ml verapamil oral 2 MO
triamterene- 1 MO capsule, 24 hr er
hydrochlorothiazid pellet ct 100 mg, 200
oral capsule 37.5-25 mg, 300 mg
mne verapamil oral 2 MO
triamterene- 1 MO capsule,ext rel.
hydrochlorothiazid pellets 24 hr 120 mg,
oral tablet 37.5-25 180 mg, 240 mg, 360
mg, 75-50 mg mg
UPTRAVI ORAL 5 PA; MO; LA; verapamil oral tablet 1 MO
TABLET 1,000 NDS 120 mg, 40 mg, 80
MCQG, 1,200 MCQG, mg
1,400 MCG, 1,600 verapamil oral tablet 2 MO
MCQG, 200 MCQG,
extended release 120
400 MCG, 600 mg, 180 mg, 240 m
MCG, 800 MCG & o M8 -8
UPTRAVI ORAL 5 PA; MO; LA; gl({)ﬁgAl\ﬁiFé\igo Ll
TABLETS,DOSE NDS L A
PACK 200 MCG aminocaproic acid 2 MO
(140)- 800 MCG intravenous solution
(60) 250 mg/ml
valsartan oral tablet 1 MO aminocaproic acid 5 MO; NDS
160 mg, 320 mg, 40 oral solution 250
mg, 80 mg mg/ml (25 %)
valsartan- 1 MO aspirin-dipyridamole 4 MO
hydrochlorothiazide oral capsule, er
oral tablet 160-12.5 multiphase 12 hr 25-
mg, 160-25 mg, 320- 200 mg
éé'i o 320-25 mg, BRILINTA ORAL 3 MO
120 Mg TABLET 60 MG, 90
veletri intravenous 2 MO MG
recon soln 0.5 mg, CABLIVI 5 PA;LA; NDS

1.5 mg

verapamil
intravenous solution
2.5 mg/ml

INJECTION KIT 11
MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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CEPROTIN (BLUE 3 PA; MO ELIQUIS ORAL 3 MO
BAR) TABLET 2.5 MG, 5
INTRAVENOUS MG
{RJI]EI%? N SOLN 500 enoxaparin 2 MO; QL (30
subcutaneous per 28 days)
CEPROTIN 3 PA; MO solution 300 mg/3 ml
%g%gilj/]];\?ggj S enoxaparin 4 MO; QL (28
subcutaneous per 28 days)
11{13(():00 II}II\ISI(";LN syringe 100 mg/ml,
’ 150 mg/ml
izolgstazoégml tablet 2 MO enoxaparin 4 MO; QL (22.4
me, v mg subcutaneous per 28 days)
clopidogrel oral 1 MO; QL (30 syringe 120 mg/0.8
tablet 75 mg per 30 days) ml, 80 mg/0.8 ml
dabigatran etexilate 4 MO enoxaparin 4 MO; QL (16.8
oral capsule 150 mg, subcutaneous per 28 days)
75 mg syringe 30 mg/0.3
dipyridamole 2 mi, 60 mg/0.6 ml
intravenous solution enoxaparin 4 MO; QL (11.2
5 mg/ml subcutaneous per 28 days)
dipyridamole oral 4 MO syringe 40 mg/0.4 ml
tablet 25 mg, 50 mg, fondaparinux 5 MO; NDS
75 mg subcutaneous
DOPTELET (10 5. PAMOLA; e I/g ’:g/ ?-‘5; S
TAB PACK) ORAL NDS e p ?g ; e
TABLET 20 MG megrv.o m
DOPTELET (15 5  PA:MO:; LA, fo’zd"l’“”””x S MO
TAB PACK) ORAL NDS subcutaneous
TABLET 20 MG syringe 2.5 mg/0.5
ml
DOPTELET (30 5 PA; MO; LA; ) .
TAB PACK) ORAL NDS heparin (porcine) in 3
TABLET 20 MG 5 % dex intravenous
parenteral solution
ELIQUIS DVT-PE 3 MO 20,000 unit/500 ml
TREAT 30D (40 unit/ml)
START ORAL
TABLETS,DOSE

PACK 5 MG (74
TABS)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento

Nivel De Requisitos/Li

Medicam mites
ento

Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites
ento

heparin (porcine) in 3 MO heparin(porcine) in 3 MO
5 % dex intravenous 0.45% nacl
parenteral solution intravenous
25,000 unit/250 parenteral solution
ml(100 unit/ml), 25,000 unit/250 mi,
25,000 unit/500 ml 25,000 unit/500 ml
(50 unit/m) heparin, porcine (pf) 3
heparin (porcine) in 3 MO injection solution
nacl (pf) intravenous 1,000 unit/ml
parenteral solution i : . 5 MO
1,000 unit/500 ml heparin, porcine (pf)
injection solution
heparin (porcine) in 3 5,000 unit/0.5 ml
nacl (pf) mtravei.qous heparin, porcine (pf) 2 MO
parenteral solution injection syringe
2,000 unit/1,000 ml 5.000 unit/0.5 mi
ﬁepa:?n (por;m;) 3 MO HEPARIN, 3
injection cartridge PORCINE (PF)
5,000 unit/ml (1 mi) INJECTION
heparin (porcine) 3 MO SYRINGE 5,000
injection solution UNIT/ML
o 0880”””( ”/”’ z HEPARIN, 3 MO
50,000 unit /’" ; PORCINE (PF)
000 untt/m SUBCUTANEOUS
heparin (porcine) 2 MO SYRINGE 5,000
injection solution UNIT/0.5 ML
3,000 unit/ml jantoven oral tablet 1 MO
heparin (porcine) 3 MO 1 mg, 10 mg, 2 mg,
injection syringe 2.5 mg, 3 mg, 4 mg,
5,000 unit/ml S mg, 6 mg, 7.5 mg
HEPARIN(PORCIN 3 pentoxifylline oral 2 MO
E) IN 0.45% NACL tablet extended
INTRAVENOUS release 400 mg
PARENTERAL
[ oral tablet 2 MO
SOLUTION 12,500 B ot
UNIT/250 ML &2 M8
PROMACTA 5 PA; MO; LA;
ORAL POWDER IN NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

PACKET 12.5 MG,
25 MG

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
PROMACTA 5 PA; MO; LA; aprepitant oral 4 B/D PA; MO
ORAL TABLET NDS capsule,dose pack
12.5 MG, 25 MG, 50 125 mg (1)- 80 mg
MG, 75 MG (2)
protamine 2 balsalazide oral 3 MO
intravenous solution capsule 750 mg
10 mg/ml BETAINE ORAL 5 MO;NDS
TAVALISSE ORAL 5 PA; QL (60 POWDER 1
TABLET 100 MG, per 30 days); GRAM/SCOOP
150 MG NDS budesonide oral 4 MO
warfarin oral tablet 1 MO capsule,delayed,exte
1 mg, 10 mg, 2 mg, nd.release 3 mg
?'5 mg& 3 mg% j ms, budesonide oral 5 MO; NDS
mg, o mg, /.0 mg tablet,delayed and
XARELTO DVT-PE 3 MO ext.release 9 mg
TREAT 30D CHENODALORAL 5  PA;LA;NDS
START ORAL TABLET 250 MG
TABLETS,DOSE
PACK 15 MG (42)- CHOLBAM ORAL 5 PA; NDS
20 MG (9) CAPSULE 250 MG
XARELTO ORAL 3 MO CHOLBAM ORAL 5 PA; QL (120
SUSPENSION FOR CAPSULE 50 MG per 30 days);
RECONSTITUTIO NDS
N 1MG/ML CIMZIA POWDER 5  PA;MO; QL
XARELTO ORAL 3 MO FOR RECONST (2 per 28
TABLET 10 MG, 15 SUBCUTANEOUS days); NDS
MG, 2.5 MG, 20 KIT 400 MG (200
MG MG X 2 VIALS)
GASTROENTEROLOGIA CIVZIA STARTER ZA; Mo Qb
per
AGENTES GASTROINTESTINALES SUBCUTANEOUS days); NDS
VARIOS SYRINGE KIT 400
] ] MG/2 ML (200
alosetron oral tablet 5 PA; MO; NDS MG/ML X 2)
0.5 mg, I mg
. ] CIMZIA 5 PA; MO; QL
aprep ;”;;” w0 4 BDPAMO SUBCUTANEOUS (2 per 28
S o Y SYRINGE KIT 400 days); NDS
& ovmg MG/2 ML (200
MG/ML X 2)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento Medicam mites Medicamento Medicam mites
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CINVANTI 3 MO dronabinol oral 4 B/D PA; MO
INTRAVENOUS capsule 10 mg, 2.5
EMULSION 7.2 mg, 5 mg
MG/ML droperidol injection 2 MO
CLENPIQ ORAL 3 MO solution 2.5 mg/ml
SOLUTION 10 MG- EMEND ORAL 4  B/DPA
3.5 GRAM- 12
SUSPENSION FOR
GRAM/160 ML, 10
RECONSTITUTIO
MG-3.5 GRAM- 12
GRAM/175 ML N 125 MG (25 MG/
ML FINAL CONC.)
compro ”‘3‘3";’5 . MO ENTYVIO 5  PA;MO; QL
Supposiory 0 mg INTRAVENOUS (2 per 28
constulose oral 2 MO RECON SOLN 300 days); NDS
solution 10 gram/15 MG
mi enulose oral solution 2 MO
CORTIFOAM 3 MO 10 gram/15 ml
(I}ECTAL FOAM 10 fosaprepitant 2 MO
% (80 MQ) .
intravenous recon
CREON ORAL 3 MO soln 150 mg
SSPSULE’DELAY GATTEX30-VIAL 5  PA;MO; NDS
SUBCUTANEOUS
RELEASE(DR/EC) KIT 5 MG
12,000-38,000 -
60,000 UNIT, GATTEX ONE- 5 PA; MO; NDS
24,000-76,000 - VIAL
120,000 UNIT, SUBCUTANEOUS
3,000-9,500- 15,000 KIT 5 MG
UNIT, 36,000- gavilyte-c oral recon 2 MO
114,000- 180,000 soln 240-22.72-6.72
UNIT, 6,000-19,000 _5.84 gram
-30,000 UNIT
gavilyte-g oral recon 2 MO
cromolyn oral 4 MO soln 236-22.74-6.74
concentrate 100 -5.86 gram
mg/5 ml
: : generlac oral 2 MO
dimenhydrinate 2 MO solution 10 gram/15
injection solution 50 ml
mg/ml
granisetron (pf) 2 MO

intravenous solution
1 mg/ml (1 ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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granisetron hcl 2 MO mesalamine oral 4 MO
intravenous solution capsule,extended
1 mg/ml, 1 mg/ml (1 release 24hr 0.375
ml) gram
granisetron hcl oral 3 B/D PA; MO mesalamine oral 4 MO
tablet 1 mg tablet,delayed
hydrocortisone 4 MO releaseiggczr/ec) 1.2
rectal enema 100 gram, ne
mg/60 ml mesalamine rectal 4 MO
hydrocortisone 2 MO enema 4 gram/60 mi
topical cream with mesalamine rectal 4 MO
perineal applicator 1 suppository 1,000
%, 2.5 % mg
lactulose oral 2 MO mesalamine with 4 MO
solution 10 gram/15 cleansing wipe
ml rectal enema kit 4
lactulose oral 2 gram/60 mi
solution 10 gram/15 metoclopramide hcl 2 MO
ml (15 ml) injection solution 5
LINZESS ORAL 3 MO; QL (30 mg/ml
CAPSULE 145 per 30 days) metoclopramide hcl 2 MO
MCG, 290 MCG, 72 oral solution 5 mg/5
MCG ml
LIVMARLI ORAL 5 PA; QL (90 metoclopramide hcl 1 MO
SOLUTION 9.5 per 30 days); oral tablet 10 mg, 5
MG/ML NDS mg
LUBIPROSTONE 4 MO; QL (60 MOTEGRITY 4 ST; MO; QL
ORAL CAPSULE per 30 days) ORAL TABLET 1 (30 per 30
24 MCG, 8 MCG MG, 2 MG days)
meclizine oral tablet 2 MO MOVANTIK ORAL 3 MO; QL (30
12.5 mg, 25 mg TABLET 12.5 MG, per 30 days)
mesalamine oral 4 MO 25 MG
capsule (with del rel OCALIVA ORAL 4 PA; MO; LA;
tablets) 400 mg TABLET 10 MG, 5 QL (30 per 30
mesalamine oral 5 NDS MG days)
capsule, extended ondansetron hcl (pf) 2 MO

release 500 mg

injection solution 4
mg/2 ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.




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

ondansetron hcl (pf) 2 MO prochlorperazine 2 MO

injection syringe 4 edisylate injection

mg/2 ml solution 10 mg/2 ml

ondansetron hcl 2 MO (3 mg/mi)

intravenous solution prochlorperazine 2 MO

2 mg/ml maleate oral oral

ondansetron hcl oral 4 B/D PA; MO tablet 10 mg, 5 mg

solution 4 mg/5 ml prochlorperazine 4

ondansetron hcl oral 2 B/D PA; MO rectal suppository 25

tablet 4 mg, 8§ mg ne

ondansetron oral 2 B/D PA; MO p ro;tol-m ed he o 2 MO

tablet,disintegrating top feat cream wil

4mg, 8 mg perineal applicator

- 25%

palonosetron 2 MO © topical )

intravenous solution procto-p a top ted

0.25 mg/5 ml cream with perineal
applicator 1 %

palonosetron 2 ;

intravenous syringe proctosol hc topical 2 MO

0.25 mg/5 ml cream with perineal

: applicator 2.5 %

peg 3350- 2 MO

electrolytes oral p ro.ctozone—hc . 2 MO

recon soln 236- topl.cal cream with

22 74-6.74 -5.86 perineal applicator
25%

gram
RECTIV RECTAL 3 MO

peg3350-sod sul- 4 MO

nacl-kcl-asb-c oral O\{};I&;MENT 0.4 %

powder in packet ( )

100-7.5-2.691 gram RELISTOR 5 MO; QL (18
SUBCUTANEOUS per 30 days);

peg-electrolyte oral 2 MO

recon soln 420 gram SOLUTION 12 NDS
MG/0.6 ML

PENTASA ORAL 4 MO

CAPSULE RELISTOR 5 MO; QL (18

EXTENDE’D SUBCUTANEOUS per 30 days);

RELEASE 250 MG SYRINGE 12 NDS
MG/0.6 ML

PENTASA ORAL 5 MO; NDS

CAPSULE,

EXTENDED

RELEASE 500 MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
RELISTOR 5 MO; QL (12 SUPREP BOWEL 3 MO
SUBCUTANEOUS per 30 days); PREP KIT ORAL
SYRINGE 8 MG/0.4 NDS RECON SOLN
ML 17.5-3.13-1.6
REMICADE 5  PA:MO: QL GRAM
INTRAVENOUS (20 per 28 TRULANCE ORAL 3 MO
RECON SOLN 100 days); NDS TABLET 3 MG
MG ursodiol oral 3 MO
SANCUSO 5 MO; NDS capsule 300 mg
TRANSDERMAL .
PATCH WEEKLY ggﬁfgjgo} ;gglni‘;blet . 1°
3.1 MG/24 HOUR ’
; VARUBI ORAL 3 B/D PA
scopolamine base 4 MO TABLET 90 MG
transdermal patch 3
day 1 mg over 3 VIBERZI ORAL 5 MO; QL (60
days TABLET 100 MG, per 30 days);
SKYRIZI 5 PA; MO; QL SMG NDS
SUBCUTANEOUS (1.2 per 56 VIOKACE ORAL 3 MO
WEARABLE days); NDS TABLET 10,440-
INJECTOR 180 39,150- 39,150
MG/1.2 ML (150 UNIT, 20,880-
MG/ML) 78,300- 78,300
SKYRIZI 5 PA; MO; QL UNIT
SUBCUTANEOUS (2.4 per 56
WEARABLE days); NDS
INJECTOR 360
MG/2.4 ML (150
MG/ML)
SUCRAID ORAL 5 PA; NDS
SOLUTION 8,500
UNIT/ML
sulfasalazine oral 2 MO
tablet 500 mg
sulfasalazine oral 2 MO
tablet,delayed

release (dr/ec) 500
mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

ZENPEP ORAL 3 MO glycopyrrolate (pf) 2 MO

CAPSULE,DELAY in water intravenous

ED syringe 0.4 mg/2 ml

RELEASE(DR/EC) (0.2 mg/ml)

10,000-32,000 -

42,000 UNIT, ecmeotuon 02 0

15,000-47,000 - mg/ml

63,000 UNIT,

20,000-63,000- glycopyrrolate oral 3 MO

84,000 UNIT, tablet 1 mg, 2 mg

25,000-79,000- GLYCOPYRROLA 3

105,000 UNIT, TE ORAL TABLET

3,000-10,000 - 1.5 MG

14,000-UNIT,

40,000-126,000- loperamide oral 2 MO

168,000 UNIT, capsule 2 mg

5,000-17,000- opium tincture oral 2 MO

24,000 UNIT tincture 10 mg/ml

ANTIDIARREICOS/ANTIESPASMO
DICOS

(morphine)

TRATAMIENTO DE ULCERAS

atropine injection 2 cimetidine hcl oral 2 MO
solution 0.4 mg/ml solution 300 mg/5 ml
atropine injection 2 cimetidine oral 2 MO
syringe 0.05 mg/ml, tablet 200 mg, 300
0.1 mg/ml mg, 400 mg, 800 mg
dicyclomine oral 2 MO DEXLANSOPRAZ 4 MO; QL (30
capsule 10 mg OLE ORAL per 30 days)
dicyclomine oral 4 MO CAPSULE,BIPHAS
solution 10 mg/5 ml E DELAYED

RELEAS 30 MG, 60
dicyclomine oral 2 MO MG
tablet 20
a' crevme esomeprazole 2 MO; QL (30
diphenoxylate- 4 MO magnesium oral per 30 days)
atropine oral liquid capsule,delayed
2.5-0.025 mg/5 ml release(dr/ec) 20 mg
diphenoxylate- 3 MO esomeprazole 2 MO
atropine oral tablet magnesium oral
2.5-0.025 mg capsule,delayed

release(dr/ec) 40 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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esomeprazole 2 pantoprazole 2 MO

sodium intravenous intravenous recon

recon soln 40 mg soln 40 mg

famotidine (pf) 2 MO pantoprazole oral 1 MO; QL (30

intravenous solution tablet,delayed per 30 days)

20 mg/2 ml release (dr/ec) 20

famotidine (pf)-nacl 2 MO me

(iso-o0s) intravenous pantoprazole oral 1 MO

piggyback 20 mg/50 tablet,delayed

ml release (dr/ec) 40

famotidine 2 MO mg

intravenous solution rabeprazole oral 3 MO; QL (60

10 mg/ml tablet,delayed per 30 days)

famotidine oral 4 MO release (dr/ec) 20

suspension 40 mg/5 ne

ml (8 mg/ml) sucralfate oral 4 MO

famotidine oral 1 MO suspension 100

tablet 20 mg, 40 mg mg/ml

lansoprazole oral 2 MO: QL (30 sucralfate oral tablet 2 MO

capsule,delayed per 30 days) [ gram

release(dr/ec) 15 mg IMMUNOLOGI A,

lansoprazole oral 2 MO VACUNAS/BIOTECNOLOGIA

capsule,delayed

release(dr/ec) 30 mg MEDICAMEN,TOS
BIOTECNOLOGICOS

misoprostol oral 2 MO

tablet 100 mcg, 200 ACTIMMUNE 5 B/D PA; MO;

meg SUBCUTANEOUS NDS

— SOLUTION 100

nizatidine oral 3 MO MCG/0.5 ML

capsule 150 mg, 300

mg ARCALYST 5 PA; MO; NDS
SUBCUTANEOUS

omeprazole oral 1 MO; QL (30 RECON SOLN 220

capsule,delayed per 30 days) MG

release(dr/ec) 10

mg, 20 mg AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28

omeprazole oral I MO R PEN INJECTOR days); NDS

capsule,delayed KIT 30 MCG/0.5

release(dr/ec) 40 mg ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento Medicam mites Medicamento Medicam mites

ento ento
AVONEX 5  PA:MO: QL PLEGRIDY 5  PA:MO: QL
INTRAMUSCULA (1 per 28 INTRAMUSCULA (1 per 28
R SYRINGE KIT 30 days): NDS R SYRINGE 125 days); NDS
MCG/0.5 ML MCG/0.5 ML
BESREMI 5  PA;LA;NDS PLEGRIDY 5  PA:MO: QL
SUBCUTANEOUS SUBCUTANEOUS (1 per 28
SYRINGE 500 PEN INJECTOR days); NDS
MCG/ML 125 MCG/0.5 ML
BETASERON 5  PA:MO: QL PLEGRIDY 5  PA:MO: QL
SUBCUTANEOUS (14 per 28 SUBCUTANEOUS (1 per 180
KIT 0.3 MG days): NDS PEN INJECTOR 63 days); NDS
ILARIS (PF) 5  PA;MO: QL MCG/0.5 ML~ 54
SUBCUTANEOUS (2 per 28 MCG/0.5 ML
SOLUTION 150 days): NDS PLEGRIDY 5  PA:MO: QL
MG/ML SUBCUTANEOUS (1 per 28
MOZOBIL B 5 . MO SYRINGE 125 days); NDS
SUBCUTANEOUS NDS MCG/0.5 ML
SOLUTION 24 PLEGRIDY 5  PA:MO: QL
MG/1.2 ML (20 SUBCUTANEOUS (1 per 180
MG/ML) SYRINGE 63 days); NDS
OMNITROPE 5  PA;MO;NDS  MCG/0.5ML-94
SUBCUTANEOUS MCG/0.5 ML
CARTRIDGE 10 PROCRIT 3 PA;MO
MG/1.5 ML (6.7 INJECTION
MG/ML), 5 MG/1.5 SOLUTION 10,000
ML (3.3 MG/ML) UNIT/ML, 2,000
OMNITROPE 5  PA;:MO:NDs  UNIT/ML, 20,000
SUBCUTANEOUS UNIT/2 ML, 3,000
RECON SOLN 5.8 UNIT/ML, 4,000
MG UNIT/ML
PEGASYS 5 MO OL@per  PROCRIT 5  PA; MO:NDS
SUBCUTANEOUS 28 days); NDS ~ INJECTION
SOLUTION 180 SOLUTION 20,000
MOG/ML UNIT/ML, 40,000

UNIT/ML

PEGASYS 5  MO; QL (2 per
SUBCUTANEOUS 28 days); NDS
SYRINGE 180
MCG/0.5 ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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RETACRIT 3 PA:MO ADACEL(TDAP 3 MO
INJECTION ADOLESN/ADULT
SOLUTION 10,000 )(PF)
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 20,000 R SUSPENSION 2
UNIT/2 ML, 3,000 LF-(2.5-5-3-5
UNIT/ML, 4,000 MCG)-5LF/0.5 ML
UNIT/ML ADACEL(TDAP 3 MO
RETACRIT 4  PA:MO ADOLESN/ADULT
INJECTION )(PF)
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML R SYRINGE 2 LF-
RETACRIT 5  PA: MO: NDS (ZL-;'/(S)‘}E/ECG)'
INJECTION SLF/0.5
SOLUTION 40,000 BCG VACCINE, 3 MO
UNIT/ML LIVE (PF)
UDENYCA 5  PA;MO:NDS  PERCUTANEOUS
SUSPENSION FOR
SUBCUTANEOUS RECONSTITUTIO
SYRINGE 6 MG/0.6
N 50 MG
ML
ZARXIO 5  PA;MO:NDS  BEXSERO 3 MO
INTRAMUSCULA
INJECTION
R SYRINGE 50-50-
SYRINGE 300 50-25 MCG/0.5 ML
MCG/0.5 ML, 480 - :
MCG/0.8 ML BOOSTRIX TDAP 3 MO
ZIEXTENZO 5  PA:MO:NDS  INTRAMUSCULA
R SUSPENSION
SUBCUTANEOUS APPON
SYRINGE 6 MG/0.6 :5>-8-5 LF-MCG-
LF/0.5ML
ML
VACUNAS/AGENTES ?&gﬁ{%ggﬁ R MO
INMUNOLOGICOS VARIOS R SYRINGE 2.5-8-5
ACTHIB (PF) 3 MO LF-MCG-LF/0.5ML
R RECON SOLN 10 INJECTION
MCG/0.5 ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

RECON SOLN 100
UNIT, 200 UNIT
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DAPTACEL (DTAP 3 MO GARDASIL 9 (PF) 3 MO
PEDIATRIC) (PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 0.5
R SUSPENSION ML
15-10-5 LF-MCG- GARDASIL 9 (PF) 3 MO
LF/0.5ML INTRAMUSCULA
DENGVAXIA (PF) 3 R SYRINGE 0.5 ML
SUBCUTANEOUS HAVRIX &F) o
SUSPENSION FOR INTRAMUSCULA
RECONSTITUTIO R SYRINGE 1.440
i ELISA UNIT/ML,
CCID50/0.5 ML 790 BLISA
ENGERIX-B (PF) 3 MO UNIT/0.5 ML
INTRAMUSCULA HEPLISAV-B (PF) 3 B/DPA; MO
R SUSPENSION 20 INTRAMUSCUL A
MCG/ML R SYRINGE 20
ENGERIX-B (PF) 3 B/DPA; MO MCG/0.5 ML
INTRAMUSCULA HIBERIX (PF) 3 MO
R SYRINGE 20 INTRAMUSCULA
MCG/ML R RECON SOLN 10
ENGERIX-B 3 B/DPA; MO MCG/0.5 ML
PEDIATRIC (PF) HIZENTRA 5  B/DPA; MO;
INTRAMUSCULA SUBCUTANEOUS NDS
R SYRINGE 10 SOLUTION 1
MCG/0.5 ML GRAM/5 ML (20
fomepizole 2 %), 10 GRAM/50
intravenous solution ML (20 %), 2
1 gram/ml GRAM/10 ML (20
GAMASTAN 3 MO %), 4 GRAM/20 ML
INTRAMUSCULA (20 %)
R SOLUTION 15-18 HIZENTRA 5  B/DPA; MO;
% RANGE SUBCUTANEOUS NDS
GAMASTAN S/D 3 SYRINGE 1
INTRAMUSCULA GRAM/S ML (20
R SOLUTION 15-18 %), 2 GRAM/10 ML
20 %), 4 GRAM/20
% RANGE (20 %),

ML (20 %)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Medicamento Medicam mites Medicamento Medicam mites
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HYQVIA 5 B/D PA; MO; MENQUADFI (PF) 3 MO
SUBCUTANEOUS NDS INTRAMUSCULA
SOLUTION 10 R SOLUTION 10
GRAM /100 ML (10 MCG/0.5 ML
%), 2.5 GRAM /25 MENVEO A-C-Y- 3 MO
ML (10 %), 20
W-135-DIP (PF)
GRAM /200 ML (10 INTRAMUSCULA
%), 30 GRAM /300 R KIT 10-5
ML (10 %), 5 MCG/0.5 ML
GRAM /50 ML (10
%) MENVEO A-C-Y- 3 MO
IMOVAX RABIES 3 W-135-DIP (PT)
INTRAMUSCULA
VACCINE (PF)
R SOLUTION 10-5
INTRAMUSCULA MCG/0.5 ML
R RECON SOLN :
2.5 UNIT M-M-R II (PF) 3 MO
SUBCUTANEOUS
INFANRIX (DTAP) 3 MO RECON SOLN
(PF) 1,000-12,500
INTRAMUSCULA T’CID 50 /b 5 ML
R SYRINGE 25-58- :
10 LF-MCG- PEDIARIX (PF) 3 MO
LF/0.5ML INTRAMUSCULA
R SYRINGE 10
IPOL INJECTION 3
MCG-25LF-25
32 UNIT/0.5 ML :
PEDVAX HIB (PF
IXIARO (PF) 3 v (PF) 3
INTRAMUSCULA
INTRAMUSCULA
R SOLUTION 7.5
R SYRINGE 6 MCG/0.5 ML
MCG/0.5 ML i
PENTACEL (PF 3
KINRIX (PF) S MO INTRAMUS((:UEA
INTRAMUSCULA
R KIT 15LF-
R SYRINGE 25 LF-
58 MCG-10 LF/0.5 FEMCG-62DU -10
ML ) : MCG/0.5ML
MENACTRA (PF) 3 MO PREHEVBRIO (PF) 3 B/D PA; MO
INTRAMUSCULA
INTRAMUSCULA
R SUSPENSION 10
R SOLUTION 4 MCG/ML
MCG/0.5 ML
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PRIORIX (PF) 3 RECOMBIVAXHB 3 MO
SUBCUTANEOUS (PF)
SUSPENSION FOR INTRAMUSCULA
RECONSTITUTIO R SUSPENSION 5
N 10EXP3.4-4.2- MCG/0.5 ML
3.3CCID50/0.5ML RECOMBIVAXHB 3  B/DPA; MO
PRIVIGEN 5  PA;MO;NDS  (PF)
INTRAVENOUS INTRAMUSCULA
SOLUTION 10 % R SYRINGE 10
PROQUAD (PF) 3 MCG/ML, 5
SUBCUTANEOUS MCG/0.5 ML
SUSPENSION FOR ROTARIX ORAL 3
RECONSTITUTIO SUSPENSION
N 10EXP3-4.3-3- 10EXP6 CCID50
3.99 TCID50/0.5 /1.5 ML
QUADRACEL (PF) 3 ROTARIX ORAL 3
INTRAMUSCULA SUSPENSION FOR
R SUSPENSION 15 RECONSTITUTIO
LF-48 MCG- 5 LF N 10EXP6
UNIT/0.5ML, 15 CCID50/ML
LF-48 MCG- 5 LF ROTATEQ P
UNIT/0.5ML (58 VACCINE ORAL
UNT/ML) SOLUTION 2 ML
QUADRACEL (PF) SS SHINGRIX (PF) 3 MO
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 15 LF- R SUSPENSION
48 MCG- 5 LF FOR
UNIT/0.5ML RECONSTITUTIO
RABAVERT (PF) 3 MO N 50 MCG/0.5 ML
INTRAMUSCULA STAMARLL (°F) 3
?cig SPENSION SUBCUTANEOUS

SUSPENSION FOR
RECONSTITUTIO RECONSTITUTIO
N2.5 UNIT N 1,000 UNIT/0.5
RECOMBIVAXHB 3  B/DPA; MO ML
(PF)
INTRAMUSCULA ITI\]I)T\Q)I(\/IUSCULA e
R SUSPENSION 10 R SUSPENSION 2.
MCG/ML, 40 2 LF UNIT/0.5 ML
MCG/ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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TENIVAC (PF) 3 MO TYPHIM VI 3 MO

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION 5 R SYRINGE 25

LF UNIT-2 LF MCG/0.5 ML

UNIT/0.5ML VAQTA (PF) 3 MO

TENIVAC (PF) 3 MO INTRAMUSCULA

INTRAMUSCULA R SUSPENSION 25

R SYRINGE 5-2 LF UNIT/0.5 ML, 50

UNIT/0.5 ML UNIT/ML

TETANUS,DIPHTH 3 MO VAQTA (PF) 3 MO

ERIA TOX INTRAMUSCULA

PED(PF) R SYRINGE 25

INTRAMUSCULA UNIT/0.5 ML, 50

R SUSPENSION 5- UNIT/ML

25 LF UNIT/0.5 ML VARIVAX (PF) 3

TICE BCG 3 B/D PA; MO SUBCUTANEOUS

INTRAVESICAL SUSPENSION FOR

SUSPENSION FOR RECONSTITUTIO

RECONSTITUTIO N 1,350 UNIT/0.5

N 50 MG ML

TICOVAC 3 MO YF-VAX (PF) 3

INTRAMUSCULA SUBCUTANEOUS

R SYRINGE 1.2 SUSPENSION FOR

MCG/0.25 ML, 2.4 RECONSTITUTIO

MCG/0.5 ML N 10 EXP4.74

TRUMENBA 3 MO UNIT/0.5 ML, 10

INTRAMUSCULA EXP4.74 UNIT/0.5

R SYRINGE 120 ML(2.5 ML IN 1

MCG/0.5 ML VIAL)

TWINRIX (PF) 3 MO MEDICAMENTOS

INTRAMUSCULA ANTINEOPLASICOS/INMUNO

R SYRINGE 720 DEPRESORES

ELISA UNIT- 20

MCG/ML AGENTES COADYUVANTES

TYPHIM VI 3 dexrazoxane hcl 5 B/D PA; MO

INTRAMUSCULA intravenous recon NDS

R SOLUTION 25 soln 250 mg, 500 mg

MCG/0.5 ML
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ELITEK 5 MO; NDS abiraterone oral 4 PA; MO; QL
INTRAVENOUS tablet 250 mg (120 per 30
RECON SOLN 1.5 days)
MG, 7.5 MG abiraterone oral 4 PA; MO; QL
KEPIVANCE 5 NDS tablet 500 mg (60 per 30
INTRAVENOUS days)
&FE}CON SOLN 6.25 ABRAXANE 5  B/DPA; MO;

INTRAVENOUS NDS
KHAPZORY 5 B/D PA; NDS SUSPENSION FOR
INTRAVENOUS RECONSTITUTIO
RECON SOLN 175 N 100 MG
MG, 300 MG ADCETRIS 5  B/DPA; MO;
leucovorin calcium 3 MO INTRAVENOUS NDS
oral tablet 10 mg, 15 RECON SOLN 50
mg, 25 mg, 5 mg MG
levoleucovorin 5 B/D PA; MO; ALECENSA ORAL 5 PA; MO; QL
calcium intravenous NDS CAPSULE 150 MG (240 per 30
recon soln 50 mg days); NDS
levoleucovorin 5 B/D PA; NDS ALIMTA 5 B/D PA; MO;
calcium intravenous INTRAVENOUS NDS
solution 10 mg/ml RECON SOLN 100
mesna intravenous 2 B/D PA; MO MG, 500 MG
solution 100 mg/ml ALIQOPA 5 B/D PA; NDS
MESNEX ORAL 5  MO; NDS %%%’?\IVSEES}IJS A
TABLET 400 MG MG

ISTOGARD PA; ND

VISTOG > ’ 5 ALUNBRIG ORAL 5 PA; QL (30
ORAL GRANULES
IN PACKET 10 TABLET 180 MG, per 30 days);
GRAM 90 MG NDS
XGEVA S OBDPAMO; D BRINET T asdae
SUBCUTANEOUS NDS %e]; S ays);
SOLUTION 120
MG/1.7 ML (70 ALUNBRIG ORAL 5 PA; QL (30
MG/ML) TABLETS,DOSE per 180 days);
MEDICAMENTOS PACK 90 MG () NDs
ANTINEOPLASICOS/INMUNODEPR
ESORES anastrozole oral 2 MO

tablet 1 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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arsenic trioxide 5 B/D PA; NDS BENDEKA 5 B/D PA; MO;
intravenous solution INTRAVENOUS NDS
1 mg/ml SOLUTION 25
arsenic trioxide 5 B/D PA; MO; MG/ML
intravenous solution NDS BESPONSA 5 B/D PA; MO;
2 mg/ml INTRAVENOUS NDS
ARZERRA 5  MO:NDS &EGC%I‘; Sﬁ%ﬁ\f’{f
INTRAVENOUS INIT(I ALS
SOLUTION 1,000 )
MG/50 ML, 100 bexarotene oral 5 PA; MO; NDS
MG/5 ML capsule 75 mg
ASPARLAS 5 B/D PA; NDS bexarotene topical 5 PA; MO; NDS
INTRAVENOUS gel 1 %
[SJ%II‘,}J/ESN 750 bicalutamide oral 2 MO
tablet 50 mg
AYVAKIT ORAL 5 PA; LA; QL ...
>y bl ¢ 2 MO
TABLET 100 MG, (30 per 30 A
200 MG, 25 MG, days); NDS 30 unit ’
300 MG, 50 MG
BLINCYTO 5 NDS
azacitidine injection 5 B/D PA; MO; INTRAVENOUS
recon soln 100 mg NDS KIT 35 MCG
azglthingrine oral 2 B/D PA; MO BORTEZOMIB 5 B/D PA: NDS
tabiet 20 mg INJECTION
azathioprine sodium 2 B/D PA; MO RECON SOLN 1
injection recon soln MG, 2.5 MG
100 mg bortezomib injection 5 B/D PA; MO;
BALVERSA ORAL 5 PA; LA; NDS recon soln 3.5 mg NDS
E/IA(‘}B%EJ é’ MG, 4 BORTEZOMIB 5  B/DPA:NDS
’ INTRAVENOUS
BAVENCIO 5 B/D PA; NDS RECON SOLN 3.5
INTRAVENOUS MG
E/%/EITLION 20 BOSULIF ORAL 5  PA;MO: QL
TABLET 100 MG (90 per 30
BELEODAQ 5 B/D PA; NDS days); NDS
g%&vggfﬁsso . BOSULIF ORAL 5  PA:MO: QL
MG TABLET 400 MG, (30 per 30
500 MG days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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BRAFTOVI ORAL 5 PA; MO; LA; COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 75 MG QL (180 per CAPSULE 100 (56 per 28
30 days); NDS MG/DAY (80 MG days); NDS
BRUKINSA ORAL 5  PA;LA;NDs  ~1-20MGXD)
CAPSULE 80 MG COMETRIQ ORAL 5 PA; MO; QL
. . CAPSULE 140 (112 per 28
busul t 5 B/D PA; NDS
S;‘Z‘tf: & ;f;/elno(’;‘fl : MG/DAY (80 MG days); NDS
X1-20 MG X3)
CABOMETYX 5 PA; MO; LA;
’ Sy COMETRIQ ORAL 5 PA; MO; QL
ORAL TABLET 20 QL (30 per 30
MG, 40 MG, 60 MG days): NDS CAPSULE 60 (84 per 28
’ ’ ’ MG/DAY (20 MG X days); NDS
CALQUENCE 5  PA;LA;QL 3/DAY)
ACALABRUTINIB 60 per 30
1(\/1 AL) ORAL Elayf)?rNDs COPIKTRA ORAL 5  PA;LA;QL
TABLET 100 MG ’ CAPSULE 15 MG, (60 per 30
25 MG days); NDS
ALQUENCE PA; LA; QL
CALQUENC > LA Q COSMEGEN 5 B/D PA; MO;
ORAL CAPSULE (60 per 30
100 MG days); NDS INTRAVENOUS NDS
’ RECON SOLN 0.5
CAPRELSA ORAL 5 PA; LA; QL MG
TABLET 100 MG 60 per 30
Elayf)?rNDs COTELLIC ORAL 5 PA;MO; LA;
’ TABLET 20 MG QL (63 per 28
CAPRELSA ORAL 5 PA; LA; QL days); NDS
TABLET 300 MG (30 per 30 .
days): NDS gyclophosphamzde 2 B/D PA; MO
intravenous recon
carboplatin 2 B/D PA; MO soln 1 gram, 2 gram,
intravenous solution 500 mg
10 mg/ml
mem cyclophosphamide 3 B/D PA; MO
carmustine 5 B/D PA, MO, Oral Capsule 25 mg,
intravenous recon NDS 50 mg
soln 100 mg CYCLOPHOSPHA 3 B/DPA; MO
cisplatin intravenous 2 B/D PA; MO MIDE ORAL
solution 1 mg/ml TABLET 25 MG, 50
cladribine 5  MO;NDS MG
intravenous solution cyclosporine 2 B/D PA
10 mg/10 ml intravenous solution
clofarabine 5 B/D PA; NDS 250 mg/5 ml

intravenous solution
1 mg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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cyclosporine 3 B/D PA; MO daunorubicin 2 B/D PA
modified oral intravenous solution
capsule 100 mg, 25 5 mg/ml
mg, 50 mg DAURISMOORAL 5  PA;MO: QL
cyclosporine 3 B/D PA TABLET 100 MG (30 per 30
modified oral days); NDS
solution 100 mg/m! DAURISMO ORAL 5  PA;MO: QL
cyclosporine oral 3 B/D PA; MO TABLET 25 MG (60 per 30
capsule 100 mg, 25 days); NDS
me decitabine 5  B/DPA;MO;
CYRAMZA 5 MO; NDS intravenous recon NDS
INTRAVENOUS soln 50 mg
E/IOGBIIJI{ION 10 docetaxel 5 B/D PA; NDS

intravenous solution
cytarabine (pf) 2 MO 160 mg/16 ml (10
injection solution mg/ml), 20 mg/2 ml
100 mg/5 ml (20 (10 mg/ml), 80 mg/8
mg/ml), 2 gram/20 ml (10 mg/ml)
mi (100 mg/mi) docetaxel 5 B/D PA; MO;
cytarabine (pf) 2 intravenous solution NDS
injection solution 20 160 mg/8 ml (20
mg/ml mg/ml), 20 mg/ml (1
cytarabine injection 2 MO mi) / 810 mg/4 ml (20
solution 20 mg/ml mg/ml)
dacarbazine 2 B/D PA; MO c{oxorubzczn 2 B/D PA
intravenous recon intravenous recon
soln 100 mg, 200 mg soln 10 mg
dactinomycin 2 B/D PA; MO c{oxorubzczn 2 B/D PA; MO
intravenous recon intravenous recon
soln 0.5 mg soln 50 mg
DANYELZA 5 B/D PA: NDS doxorubicin 2 B/D PA; MO
INTRAVENOUS ’ intravenous solution
SOLUTION 4 10 mg/5 mi, 20
MG/ML mg/10 ml, 50 mg/25

ml
DARZALEX 5 B/D PA; MO;
INTRAVENOUS NDS ’ ’ doxorubicin 2 B/D PA
SOLUTION 20 intravenous solution
MG/ML 2 mg/ml
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doxorubicin, peg- 5 B/D PA; MO; ERLEADA ORAL 5 PA; MO; QL
liposomal NDS TABLET 60 MG (120 per 30
intravenous days); NDS
suspension 2 mg/ml erlotinib oral tablet 5 PA; MO; QL
DROXIA ORAL 3 MO 100 mg, 150 mg (30 per 30
CAPSULE 200 MG, days); NDS
300 MG, 400 MG erlotinib oral tablet 5 PA; MO; QL
ELZONRIS 5 B/D PA; NDS 25 mg (60 per 30
INTRAVENOUS days); NDS
E/I%L(%[ISN 1,000 ERWINASE 5 B/DPA;NDS
INJECTION
EMCYT ORAL 5 MO; NDS RECON SOLN
CAPSULE 140 MG 10,000 UNIT
EMPLICITI 5 MO; NDS ETOPOPHOS 4 B/D PA; MO
INTRAVENOUS INTRAVENOUS
RECON SOLN 300 RECON SOLN 100
MG, 400 MG MG
ENVARSUS XR 4 B/D PA; MO etoposide 2 B/D PA; MO
ORAL TABLET intravenous solution
EXTENDED 20 mg/ml
RELEASE 24 HR everolimus 5 PA; MO; QL
0.75 MG, 1 MG, 4 . .
MG (antineoplastic) oral (30 per 30
tablet 10 mg, 2.5 mg, days); NDS
epirubicin 2 B/D PA Smg, 7.5 mg
intravenous solution . ] ]
200 mg/100 ml everf)lzmus ‘ 5 PA; MO; NDS
(antineoplastic) oral
ERBITUX 5 B/D PA; MO; tablet for suspension
INTRAVENOUS NDS 2 mg, 3 mg, 5 mg
SOLUTION 100 . i i
MG/50 ML, 200 e?/erolzmus . 5 B/D PA; MO;
MG/100 ML (immunosuppressive NDS
) oral tablet 0.25 mg,
ERIVEDGE ORAL 5 PA; MO; QL 0.5 mg, 0.75 mg, 1
CAPSULE 150 MG (30 per 30 mg
days); NDS exemestane oral 4 MO
ERLEADA ORAL 5 PA; MO; QL tablet 25 mg
TABLET 240 MG ff’o p?rlj’g S EXKIVITY ORAL 5  PA;LA;QL
ays); CAPSULE 40 MG (120 per 30
days); NDS
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FIRMAGON KIT W 5 B/D PA; MO; fulvestrant 5 B/D PA; MO;
DILUENT NDS intramuscular NDS
SYRINGE syringe 250 mg/5 ml

SUBCUTANEOUS GAVRETO ORAL 5 PA; MO; LA;
RECON SOLN 120 CAPSULE 100 MG QL (120 per
MG 30 days); NDS
FIRMAGON KIT W 4 B/D PA; MO GAZYVA 5 B/D PA: MO:
DILUENT INTRAVENOUS NDS
SYRINGE SOLUTION 1,000

SUBCUTANEOUS MG/40 ML ’

RECON SOLN 80

MG gemcitabine 2 B/D PA; MO
floxuridine injection 2 iniravenous recon

recon soln 0.5 gram soln 1 gram, 200 mg
fludarabine 2 B/D PA; MO getmcztablne 2 B/DPA
intravenous recon pira enous recon
soln 2 gram

soln 50 mg
Nudarabine ) B/D PA gemcitabine . 2 B/D PA; MO
. . intravenous solution

intravenous solution 1 gram/26.3 ml (38

50 mg/2 ml

mg/ml), 2 gram/52.6

fluorouracil 2 MO ml (38 mg/ml), 200

intravenous solution mg/5.26 ml (38

1 gram/20 ml, 500 mg/ml)

mg/10 mi GEMCITABINE 3  BIDPA
Sfluorouracil 2 INTRAVENOUS

intravenous solution SOLUTION 100

2.5 gram/50 ml, 5 MG/ML

gram/100 ml gengraf oral capsule 3 B/D PA; MO
FOLOTYN 5 B/D PA; MO; 100 mg, 25 mg

INTRAVENOUS NDS . .
SOLUTION 20 %Zlgg,:g; :/;al solution 3 B/D PA; MO
MG/ML (1 ML), 40

MG/2 ML (20 GILOTRIF ORAL 5 PA; MO; QL
MG/ML) TABLET 20 MG, 30 (30 per 30
FOTIVDA ORAL 5  PA:LA:QL MG, 40 MG days); NDS
CAPSULE 0.89 (21 per 28 gleostine oral 4 MO

MG, 1.34 MG days); NDS capsule 10 mg, 100

mg, 40 mg
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HALAVEN 5 B/D PA; MO; IMBRUVICA 5 PA; QL (120
INTRAVENOUS NDS ORAL CAPSULE per 30 days);
SOLUTION 1 MG/2 140 MG NDS
ML (0.5 MG/ML) IMBRUVICA 5  PA;QL (30
hydroxyurea oral 2 MO ORAL CAPSULE per 30 days);
capsule 500 mg 70 MG NDS
IBRANCE ORAL 5 PA; MO; QL IMBRUVICA 5 PA; QL (324
CAPSULE 100 MG, (21 per 28 ORAL per 30 days);
125 MG, 75 MG days); NDS SUSPENSION 70 NDS
IBRANCE ORAL 5  PA:MO: QL MG/ML
TABLET 100 MG, (21 per 28 IMBRUVICA 5 PA; QL (30
125 MG, 75 MG days); NDS ORAL TABLET per 30 days);
ICLUSIG ORAL 5  PA:QL(30 228 mg 420 MG, NDS
TABLET 10 MG, 15 per 30 days);
MG, 30 MG, 45 MG NDS IMFINZI 5 B/D PA; MO;
: - INTRAVENOUS NDS
idarubicin 2 B/D PA; MO
intravenous solution SOLUTION 50
MG/ML
1 mg/ml
IDHIFA ORAL 5 PA;MO;LA; ITI\/LI}sYLTEl% ?I;/IAGL 2 P1A§;0M0;3%L
TABLET 100 MG, QL (30 per 30 51 per 30
50 MG days): NDS ays);
. . INLYTA ORAL 5 PA; MO; QL
2 B/DPA; M > ’
ifosfamide /D PA; MO TABLET 5 MG (120 per 30
intravenous recon
days); NDS
soln 1 gram, 3 gram
: . . INQOVI ORAL 5 PA; MO; QL
d 2 B/D PA; MO ’ ’
ifosfamide ) ’ TABLET 35-100 (5 per 28
intravenous solution MG d - NDS
1 gram/20 ml ays);
. . INREBIC ORAL 5 PA; MO; LA;
d 2 B/D PA ’ ’ ’
ifosfamide . CAPSULE 100 MG QL (120 per
intravenous solution 304 “NDS
3 gram/60 ml ays);
imatinib oral tablet 5 PA; MO; QL IRESSA ORAL 5 PA; MO; QL
TABLET 250 MG (30 per 30
100 mg (180 per 30 davs): NDS
days); NDS ays);
imatinib oral tablet 5 PA; MO; QL l.rztnotecan Iuti 2 B/D PA; MO
400 mg (60 per 30 intravenous solution
days): NDS 100 mg/5 ml
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irinotecan 5 B/D PA; NDS KEYTRUDA 5 B/D PA; NDS
intravenous solution INTRAVENOUS
300 mg/15 ml, 500 SOLUTION 25
mg/25 ml MG/ML
irinotecan 5 B/D PA; MO; KIMMTRAK 5 B/D PA; NDS
intravenous solution NDS INTRAVENOUS
40 mg/2 ml SOLUTION 100
ISTODAX 5 BDPA;MO;  MCGOSML
INTRAVENOUS NDS KISQALI FEMARA 5 PA; MO; QL
RECON SOLN 10 CO-PACK ORAL (49 per 28
MG/2 ML TABLET 200 days); NDS
IXEMPRA 5  B/DPA; MO; g?/ g@‘{\%’o MG
INTRAVENOUS NDS )-2.
RECON SOLN 15 KISQALI FEMARA 5 PA; MO; QL
MG, 45 MG CO-PACK ORAL (70 per 28
JAKAFI ORAL 5  PA:MO: QL 1{4%%&{(42080 "G days); NDS
TABLET 10 MG, 15 (60 per 30 oA 1\2(}
MG, 20 MG, 25 days): NDS )-2.
MG, 5 MG KISQALI FEMARA 5 PA; MO; QL
JAYPIRCA ORAL 5  PA;MO;QL CO-PACK ORAL (91 per 28
TABLET 100 MG (60 per 30 TABLET 600 days); NDS
days); NDS MG/DAY (200 MG
’ X 3)-2.5 MG
AYPIRCA ORAL PA; MO; QL
! CAO > : MO; Q KISQALI ORAL 5 PA; MO; QL
TABLET 50 MG (30 per 30
days); NDS TABLET 200 (21 per 28
’ MG/DAY (200 MG days); NDS
JEMPERLI 5 B/D PA; MO; X1)
INTRAVENOUS NDS
SOLUTION 50 KISQALI ORAL 5 PA; MO; QL
MG/ML TABLET 400 (42 per 28
MG/DAY (200 MG days); NDS
JEVTANA 5 B/D PA; MO; X2)
INTRAVENOUS NDS KISQALI ORAL 5 PA; MO; QL
SOLUTION 10
MG/ML (FIRST TABLET 600 (63 per 28
DILUTION) %(;)/DAY (200 MG days); NDS
KADCYLA 5 B/D PA; MO;
INTRAVENOUS NDS ’ ’ KOSELUGO ORAL 5 PA; QL (120
CAPSULE 10 MG, per 30 days);
RECON SOLN 100 75 MG NDS
MG, 160 MG
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KRAZATI ORAL 5 PA; QL (180 LIBTAYO 5 B/D PA; NDS
TABLET 200 MG per 30 days); INTRAVENOUS
NDS SOLUTION 50
KYPROLIS 5 B/DPA:NDS  MG/ML
INTRAVENOUS LONSURF ORAL 5 PA; MO; NDS
RECON SOLN 10 TABLET 15-6.14
MG, 30 MG, 60 MG MG, 20-8.19 MG
lapatinib oral tablet 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
250 mg (180 per 30 TABLET 100 MG (30 per 30
days); NDS days); NDS
LENALIDOMIDE 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
ORAL CAPSULE (28 per 28 TABLET 25 MG (90 per 30
10 MG, 15 MG, 25 days); NDS days); NDS
MG, 5 MG LUMAKRAS 5  PA;MO;NDS
lenalidomide oral 5 PA; QL (28 ORAL TABLET
capsule 2.5 mg, 20 per 28 days); 120 MG
mg NDS LUMAKRAS 5  PA;MO; QL
LENVIMA ORAL 5 PA; MO; NDS ORAL TABLET (90 per 30
CAPSULE 10 320 MG days); NDS
IIVIGI/ ?ﬁéfégyix LUMOXITI 5  B/DPA:NDS
): ( INTRAVENOUS
MG X 3), 14 RECON SOLN 1
MG/DAY (10 MG X MG
1-4MG X 1), 18
MG/DAY (10 MG X LUPRON DEPOT 5 PA; MO; NDS
1-4 MG X2), 20 (3 MONTH)
MG/DAY (10 MG X INTRAMUSCULA
2), 24 MG/DAY(10 R SYRINGE KIT
MG X 2-4 MG X 1), 11.25 MG, 22.5 MG
4 MG, 8 MG/DAY LUPRON DEPOT 5  PA; MO; NDS
4MGX2) (4 MONTH)
letrozole oral tablet 2 MO INTRAMUSCULA
2.5 mg R SYRINGE KIT 30
LEUKERAN ORAL 5 MO; NDS MG
TABLET 2 MG LUPRON DEPOT 5 PA; MO; NDS
) _ _ (6 MONTH)
leblt)prollde o 5 PA; MO; NDS INTRAMUSCULA
subcutaneous kit R SYRINGE KIT 45
mg/0.2 ml MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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LUPRON DEPOT 5 PA; MO; NDS megestrol oral 4 PA; MO
INTRAMUSCULA suspension 625 mg/5
R SYRINGE KIT ml (125 mg/ml)
3.75 MG, 7.5 MG megestrol oral tablet 2 PA; MO
LUPRON DEPOT- 5 PA; MO; NDS 20 mg, 40 mg
PED (3 MONTH) MEKINIST ORAL 5  PA;MO; QL
INTRAMUSCULA
TABLET 0.5 MG (90 per 30
R SYRINGE KIT days); NDS
11.25 MG, 30 MG Sl
) ) MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT- 5 PA; MO; NDS TABLET 2 MG (30 per 30
PED days); NDS
INTRAMUSCULA ’
R KIT 11.25 MG, 15 MEKTOVI ORAL 5 PA; MO; LA;
MG, 7.5 MG (PED) TABLET 15 MG QL (180 per
LUPRON DEPOT- 5  PA:MO: NDS 30 days); NDS
PED melphalan hcl 5 B/D PA; NDS
INTRAMUSCULA intravenous recon
R SYRINGE KIT 45 soln 50 mg
MG melphalan oral 2 B/D PA; MO
LYNPARZA ORAL 5 PA; MO; QL tablet 2 mg
TABLET 100 MG, (120 per 30 mercaptopurine oral 3 MO
150 MG days); NDS tablet 50 mg
LYSODREN ORAL 5 NDS methotrexate sodium 2 B/D PA
TABLET 500 MG (pf) injection recon
LYTGOBI ORAL 5 PA; LA; NDS soln I gram
TABLET 4 MG, 4 methotrexate sodium 2 B/D PA; MO
MG (4X 4 MG TB), (of) injection
flt]l;/IG (53X 4 MG solution 25 mg/ml
) methotrexate sodium 2 B/D PA; MO
MARGENZA S B/D PA; NDS injection solution 25
INTRAVENOUS mg/ml
SOLUTION 25
MG/ML methotrexate sodium 2 B/D PA; MO
oral tablet 2.5 mg
MATULANE 5 NDS
50 MG intravenous recon
soln 20 mg, 5 mg
megestrol oral 3 PA; MO

suspension 400
mg/10 ml (40 mg/ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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mitomycin 5 B/D PA; MO; MYLOTARG 5 B/D PA; MO;
intravenous recon NDS INTRAVENOUS NDS
soln 40 mg RECON SOLN 4.5
: MG (1 MG/ML
t t 2 B/D PA; MO

rrtoxantrone ’ INITIAL CONC)
intravenous
concentrate 2 mg/ml nelarabine 5 B/D PA; MO;
MONJUVI 5 B/D PA:; NDS ;ntraveljous slolution NDS
INTRAVENOUS S0 mg/30 m
RECON SOLN 200 NERLYNX ORAL 5 PA; MO; LA;
MG TABLET 40 MG NDS
MYCAPSSA ORAL 5 PA; QL (120 nilutamide oral 5 PA; MO; NDS
CAPSULE,DELAY per 30 days); tablet 150 mg
ED NDS

NINLARO ORAL 5 PA; MO; QL
gfh%ASE(DR/EC) CAPSULE 2.3 MG, (3 per 28

3 MG, 4 MG days); NDS
mycof’,lhe}’:‘)/afe N B/D PA; MO NUBEQA ORAL 5  PA:MO:; LA;
mofetil (hcl) TABLET 300 MG QL (120 per
intravenous recon 30 days); NDS
soln 500 mg

NULOJIX 5 B/D PA; MO;
mycophenolate 3 B/D PA; MO INTRAVENOUS NDS ’ ’
mofetil oral capsule RECON SOLN 250
250 mg MG
nmycop lhenollate 5 IE\;I/I?SPA; MO; octreotide acetate 5 PA; MO; NDS
mofeti ora injection solution
suspension for 1,000 meg/ml, 500
reconstitution 200 ’ ’

mcg/ml
mg/ml

treotid tat 4 PA; MO

mycophenolate 3 B/D PA; MO Z;gj;;n ioalitetic;ne ’
mofetil oral tablet 100 meg/ml, 200
300 mg mcg/ml, 50 mcg/ml
mycop henolate . B/D PA; MO octreotide acetate 4 PA; MO
sodium oral injection syringe 100
tablet,delayed meg/ml (1 ml), 50
release (dr/ec) 180 meg/ml (1 m l))
mg, 360 mg

octreotide acetate 5 PA; MO; NDS

injection syringe 500
mcg/ml (1 ml)
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ODOMZO ORAL 5 PA; MO; LA; oxaliplatin 2 B/D PA; MO
CAPSULE 200 MG QL (30 per 30 intravenous solution
days); NDS 100 mg/20 ml, 50
ONCASPAR 5  BDPA;NDS  "g10mi (5 meg/ml)
INJECTION oxaliplatin 2 B/D PA
SOLUTION 750 intravenous solution
UNIT/ML 200 mg/40 ml
ONIVYDE 5 B/D PA; NDS paclitaxel 2 B/D PA; MO
INTRAVENOUS intravenous
DISPERSION 4.3 concentrate 6 mg/ml
MG/ML PADCEV 5  B/DPA; MO;
ONUREG ORAL 5 PA; MO; QL INTRAVENOUS NDS
TABLET 200 MG, (14 per 28 RECON SOLN 20
300 MG days); NDS MG, 30 MG
OPDIVO 5 B/D PA; MO; paraplatin 2 B/D PA
INTRAVENOUS NDS intravenous solution
SOLUTION 100 10 mg/ml
mgﬁg mi ;421(0) PEMAZYREORAL 5  PA:LA:QL
MG/24 ML’ 40 TABLET 13.5 MG, (14 per 21
MG/4 ML 4.5 MG, 9 MG days); NDS
ORGOVYX ORAL 5 PA; LA; QL PERJETA . B/D PA; MO;
TABLET 120 MG 30 28 INTRAVENOUS NDS
(Oper 28 SOLUTION 420
ays); MG/14 ML (30
ORSERDU ORAL 5  PA;QL (30 MG/ML)
TABLET 345 MG pet go days); PIQRAY ORAL 5  PA; MO;NDS
TABLET 200
ORSERDU ORAL 5 PA; QL (90 MG/DAY (200 MG
TABLET 86 MG per 90 days); X 1),250 MG/DAY
NDS (200 MG X1-50 MG
. X1), 300 MG/DAY
liplat. 2 B/D PA; MO ’
oxatipiatn ’ (150 MG X 2)
intravenous recon
soln 100 mg POLIVY 5 B/D PA; MO;
. . INTRAVENOUS NDS
liplat 2 B/D PA
MG, 30 MG
soln 50 mg
POMALYST ORAL 5 PA; MO; LA;
CAPSULE 1 MG, 2 NDS

MG, 3 MG, 4 MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
PORTRAZZA 5 MO; NDS romidepsin 5 B/D PA; NDS
INTRAVENOUS intravenous recon
SOLUTION 800 soln 10 mg/2 ml
ﬁgii/‘l)LML (16 ROZLYTREK 5  PA:MO: QL
) ORAL CAPSULE (150 per 30
POTELIGEO 5 B/D PA; NDS 100 MG days); NDS
%{%’}%ﬁgm ROZLYTREK 5  PA;MO: QL
MG/ML ORAL CAPSULE (90 per 30
200 MG days); NDS
fﬁ%ﬁg\] oUS 3  BDPAMO RUBRACA ORAL 5  PA:MO: LA:
SOLUTION 5 TABLET 200 MG, QL (120 per
MG/ML 250 MG, 300 MG 30 days); NDS
RUXIENCE 5 B/DPA; MO;
PROGRAF ORAL 4 B/D PA; MO ’ ’
GRANULES IN INTRAVENOUS NDS
SOLUTION 10
PACKET 0.2 MG, 1 MG/ML
MG
RYBREVANT 5 B/D PA; MO;
PURIXAN ORAL 5 NDS ’ ’
INTRAVENOUS NDS
SUSPENSION 20 SOLUTION 50
MG/ML MG/ML
QINLOCK ORAL > PALA;QL RYDAPT ORAL 5  PA;MO;NDS
TABLET 50 MG (90 per 30 CAPSULE 25 MG
days); NDS
RYLAZE 5 B/D PA; NDS
RETEVMO ORAL 5 PA; MO; LA; INTRAMUSCULA ’
CAPSULE 40 MG QL (180 per R SOLUTION 10
30 days); NDS MG/0.5 ML
RETEVMO ORAL 5 PA; MO; LA;
’ > SANDIMMUNE 4 B/D PA; MO
CAPSULE 80 MG QL (120 per ORAL SOLUTION ’
30 days); NDS 100 MG/ML
REVLIMID ORAL 5 PA; MO; LA;
> > > SANDOSTATIN 5 PA; MO; NDS
CAPSULE 2.5 MG, QL (28 per 28 LAR DEPOT ’ ’
20 MG days); NDS INTRAMUSCULA
REZLIDHIA ORAL 5 PA; QL (60 R
CAPSULE 150 MG per 30 days); SUSPENSION,EXT
NDS ENDED REL
REZUROCK ORAL 5  PA:QL (30 &%C%QI\Z%MG’ 20
TABLET 200 MG per 30 days); ’
NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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SARCLISA 5 B/D PA; NDS SPRYCEL ORAL 5 PA; MO; QL
INTRAVENOUS TABLET 100 MG, (30 per 30
SOLUTION 20 140 MG, 50 MG, 80 days); NDS
MG/ML MG
SCEMBLIX ORAL 5 PA; MO; QL SPRYCEL ORAL 5 PA; MO; QL
TABLET 20 MG (600 per 30 TABLET 20 MG, 70 (60 per 30
days); NDS MG days); NDS
SCEMBLIX ORAL 5 PA; MO; QL STIVARGA ORAL 5 PA; MO; QL
TABLET 40 MG (300 per 30 TABLET 40 MG (84 per 28
days); NDS days); NDS
SIGNIFOR 5 PA; NDS sunitinib malate oral 5 PA; MO; QL
SUBCUTANEOUS capsule 12.5 mg, 25 (30 per 30
SOLUTION 0.3 mg, 37.5 mg, 50 mg days); NDS
MG/ML (1 ML), 0.6 SYNRIBO 5  B/DPA:NDS
MG/ML (1 ML), 0.9
MG/ML (1 ML SUBCUTANEOUS
(I ML) RECON SOLN 3.5
SIMULECT 3 B/D PA; MO MG
INTRAVENOUS TABLOID ORAL 4 MO
RECON SOLN 10 TABLET 40 MG
MG, 20 MG
TABRECTA ORAL PA; MO; ND
sirolimus oral 5 B/D PA; MO; CTA O > > MO; S
Iution 1 me/ml NDS TABLET 150 MG,
solution | mg/m 200 MG
Zlgolzmu}v oral é‘ablet 4 B/D PA; MO tacrolimus oral 3 B/D PA; MO
D) Mg, L Mg, 2 Mg capsule 0.5 mg, 1
SOLTAMOX 5 MO; NDS mg, 5 mg
%‘ﬁé /SIB)IL\}IJLTION TAFINLAR ORAL 5  PA;MO; QL
CAPSULE 50 MG, (120 per 30
SOMATULINE 5 PA; MO; NDS 75 MG days); NDS
DEPOT
TAGRISSO ORAL 5 PA; MO; LA;
SUBCUTANEOUS TABLET 40 MG, 80 QL (30 per 30
SYRINGE 120 MG days); NDS
MG/0.5 ML, 60 it
MG/0.2 ML, 90 TALZENNA ORAL 5 PA; MO; QL
MG/0.3 ML CAPSULE 0.25 MG (90 per 30
d ; NDS
sorafenib oral tablet 5 PA; MO; QL ays);
200 mg (120 per 30 TALZENNA ORAL 5 PA; MO; QL
days); NDS CAPSULE 0.5 MG, (30 per 30
0.75 MG, 1 MG days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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Medicamento Medicam mites Medicamento Medicam mites
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tamoxifen oral tablet 2 MO TIBSOVO ORAL 5 PA; NDS
10 mg, 20 mg TABLET 250 MG
TASIGNA ORAL 5 PA; MO; QL TIVDAK 5 B/D PA; MO;
CAPSULE 150 MG, (112 per 28 INTRAVENOUS NDS
200 MG days); NDS RECON SOLN 40
TASIGNA ORAL 5  PA;MO;QL MG
CAPSULE 50 MG (120 per 30 toposar intravenous 2 B/D PA; MO
days); NDS solution 20 mg/ml
TAZVERIK ORAL 5 PA; LA; NDS topotecan 5 B/D PA; MO;
TABLET 200 MG intravenous recon NDS
TECENTRIQ 5 B/DPA:; MO:; soln 4 mg
INTRAVENOUS NDS topotecan 5 B/D PA; MO;
SOLUTION 1,200 intravenous solution NDS
MG/20 ML (60 4 mg/4 ml (1 mg/ml)
MG/ML), 840 .
> MO; ND
MG/14 ML (60 igg?g’{;%”;oml > O; ND5
MG/ML) &
TEMODAR 5 B/D PA; MO: TRAZIMERA 5 B/D PA; MO;
INTRAVENOUS NDS
INTRAVENOUS NDS
RECON SOLN 100 RECON SOLN 150
MG MG, 420 MG
. ] ] TREANDA 5 B/D PA; MO;
ztemszrolzmus 5 %}))SPA’ MO; INTRAVENOUS NDS
intravenous recon RECON SOLN 100
soln 30 mg/3 ml (10 MG. 25 MG
mg/ml) (first) —
TEPMETKOORAL 5  PA;LA;NDS ’(Z O s ic) oral > MONDs
TABLET 225 MG P
capsule 10 mg
THALOMID ORAL 5  PA;MO;QL TRODELVY 5 B/DPA. NDS
CAPSULE 100 MG, (28 per 28
50 MG davs): NDS INTRAVENOUS
ays); RECON SOLN 180
THALOMID ORAL 5 PA; MO; QL MG
SO‘ABP&%LE 150 MG, 515 6 p?rl\?g S TUKYSA ORAL 5  PA;LA:QL
ays); TABLET 150 MG (120 per 30
thiotepa injection 5 B/D PA; NDS days); NDS
recon soln 100 mg TUKYSA ORAL 5  PA;LA;QL
thiotepa injection 5 B/D PA; MO; TABLET 50 MG (300 per 30
recon soln 15 mg NDS days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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TURALIO ORAL 5 PA; LA; NDS VIJOICE ORAL 5 PA; QL (28
CAPSULE 125 MG TABLET 125 MG, per 28 days);
TURALIO ORAL 5  PA:LA:QL 50 MG NDS
CAPSULE 200 MG (120 per 30 VIJOICE ORAL 5 PA; QL (56
days); NDS TABLET 250 per 28 days);
UNITUXIN 5  B/DPA;NDS %FQB?AYG(%O MG NDS
INTRAVENOUS - )
SOLUTION 3.5 vinblastine 2 MO
MG/ML intravenous solution
valrubicin 5 B/DPA; MO; 1 mg/ml
intravesical solution NDS vincasar pfs 2 MO
40 mg/ml intravenous solution
VECTIBIX 5  MO: NDS 1 mg/ml, 2 mg/2 ml
INTRAVENOUS vincristine 2 MO
SOLUTION 100 intravenous solution
MG/5 ML (20 1 mg/ml, 2 mg/2 ml
MG/ML), 400 ) )
) 2 B/D PA; M
ﬁgﬁ/([)LML (20 ;;’:z?czrfelzi)zes solution / MO
) 10 mg/ml, 50 mg/5
VENCLEXTA 4 PA; LA; QL ml
I(\)/I%AL TABLET 10 ffo per 30 VITRAKVI ORAL 5  PA;MO:; LA,
ays) CAPSULE 100 MG QL (60 per 30
VENCLEXTA 5 PA; LA; QL days); NDS
?&% GT ABLET 51120 P?\rﬂgg VITRAKVI ORAL 5  PA:MO:; LA:
ays); CAPSULE 25 MG QL (180 per
VENCLEXTA 5 PA; LA; QL 30 days); NDS
&%AL TABLET 50 5130 p?rl\?]g S VITRAKVI ORAL 5  PA;MO; LA:
ays); SOLUTION 20 QL (300 per
VENCLEXTA 5 PA; LA; QL MG/ML 30 days); NDS
(S)?/;IETING PACK 5142 P?ergg VIZIMPRO ORAL 5 PA;MO; QL
ays); TABLET 15 MG, 30 (30 per 30
TABLETS,DOSE MG, 45 MG days); NDS
PACK 10 MG-50 i i
MG- 100 MG VONJO ORAL 5 PA; QL (120
VERZENIO ORAL 5  PA;MO:;LA; CAPSULE 100 MG %%go days);
TABLET 100 MG, QL (60 per 30
150 MG, 200 MG, days); NDS VOTRIENT ORAL 5 PA; MO; QL
50 MG TABLET 200 MG (120 per 30
days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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VYXEOS 5  NDS XTANDI ORAL 5  PA;MO;QL
INTRAVENOUS TABLET 80 MG (60 per 30
RECON SOLN 44- days); NDS
100 MG YERVOY 5  B/DPA: MO:
WELIREG ORAL 5  PA;LA;NDS INTRAVENOUS NDS
TABLET 40 MG SOLUTION 200
XALKORI ORAL 5  PA:MO: QL MG/40 ML (5
CAPSULE 200 MG, (60 per 30 MG/ML), 50 MG/10
250 MG days): NDS ML (5 MG/ML)
XATMEP ORAL 4  B/DPA; MO YONDELIS >  B/DPA;NDS
SOLUTION 2.5 INTRAVENOUS
MGML RECON SOLN 1
MG

XERMELO ORAL 5  PA:LA;QL
TABLET 250 MG (90 per 38 YONSA ORAL > PA;MO; QL

days); NDS TABLET 125 MG (120 per 30

’ days); NDS
XOSPATAORAL 5 PALANDS s 5
INTRAVENOUS NDS
XPOVIO ORAL 5 PA; LA; NDS SOLUTION 100
TABLET 100 MG/4 ML (25
MG/WEEK (50 MG MG/ML), 200 MG/8
X 2),40 MG/WEEK ML (25 MG/ML)
(TL‘\%%% éé%éOMG ZANOSAR 4  B/DPA: MO
(40

MG X 2), 60 INTRAVENOUS
MG/WEEK (60 MG RECON SOLN 1
X 1), 60MG TWICE GRAM
WEEK (120 ZEJULA ORAL 5  PA:MO; LA:
MG/WEEK), 80 CAPSULE 100 MG QL (90 per 30
MG/WEEK (40 MG days): NDS
X 2), 80MG TWICE ZELBORAFORAL 5  PA;MO;QL
WEEK (160 TABLET 240 MG (240 per 30
MG/WEEK) days), NDS
XTANDI ORAL > PASMO; QL ZEPZELCA 5  B/DPA;NDS
CAPSULE 40 MG (120 per 30 INTRAVENOUS

days); NDS RECON SOLN 4
XTANDI ORAL 5  PA;MO:; QL MG
TABLET 40 MG (120 per 30

days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ZIRABEV 5 B/D PA; MO; carbidopa-levodopa 2 MO
INTRAVENOUS NDS oral tablet 10-100
SOLUTION 25 mg, 25-100 mg, 25-
MG/ML 250 mg
ZOLADEX 4 B/D PA; MO carbidopa-levodopa 2 MO
SUBCUTANEOUS oral tablet extended
IMPLANT 10.8 release 25-100 mg,
MG, 3.6 MG 50-200 mg
ZOLINZA ORAL 5 PA; MO; NDS carbidopa-levodopa 2 MO
CAPSULE 100 MG oral
ZYDELIG ORAL 5 PA: MO: QL tablet,disintegrating
’ ' 10-100 mg, 25-100
TABLET 100 MG, (60 per 30 25250
150 MG days); NDS me, -2V mg
TABLET 150 MG 90 per 30 entacapone oral
El ay f)e,’rNDS tablet 12.5-50-200
’ mg, 18.75-75-200
ZYNLONTA 5 B/D PA; NDS mg, 25-100-200 mg,
INTRAVENOUS 31.25-125-200 mg,
RECON SOLN 10 37.5-150-200 mg,
MG 50-200-200 mg
MEDICAMENTOS PARA EL entacapone oral 4 MO
SISTEMA NERVIOSO tablet 200 mg
AUTONOMO/CENTRAL, KYNMOBI 5 PA; MO; QL
NEUROLOGIA/PSIC. SUBLINGUAL (150 per 30
FILM 10 MG, 15 days); NDS
AGENTES ANTIPARKINSONIANOS MG, 20 MG, 25
benztropine injection 2 MO MG, 30 MG
solution 1 mg/ml NEUPRO 4 MO
: TRANSDERMAL
benzt [ 2 MO
o 51”,;;”? e PATCH 24 HOUR 1
2 mg ’ ’ ’ MG/24 HOUR, 2
MG/24 HOUR, 3
bromocriptine oral 4 MO MG/24 HOUR, 4
capsule 5 mg MG/24 HOUR, 6
bromocriptine oral 4 MO MG/24 HOUR, 8
tablet 2.5 mg MG/24 HOUR
carbidopa oral 2 MO
tablet 25 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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pramipexole oral 2 MO buprenorphine hcl 2 NDS
tablet 0.125 mg, 0.25 injection syringe 0.3
mg, 0.5 mg, 0.75 mg, mg/ml
Lmg, 1.5 mg buprenorphine hcl 2 MO
rasagiline oral tablet 4 MO sublingual tablet 2
0.5 mg, I mg mg, 8§ mg
ropinirole oral tablet 2 MO buprenorphine 4 PA; MO; QL
0.25 mg, 0.5 mg, 1 transdermal patch (4 per 28
mg, 2 mg, 3 mg, 4 weekly 10 mcg/hour, days); NDS
mg, 5 mg 15 mcg/hour, 20
ropinirole oral tablet 4 MO meg/hour, 5
extended release 24 meg/hour, 7.5
hr 12 mg, 2 mg, 4 meg/hour
mg, 6 mg, 8§ mg butalbital- 2 MO; QL (180
" acetaminophen-caff per 30 days)
zz;efbiglen; 1}7116; oral 2 MO oral tablet 50-325-
40 mg
j;éelglgn’;;cl oral 2 MO endocet oral tablet 3 MO; QL (360
10-325 mg, 2.5-325 per 30 days);
trihexyphenidyl oral 4 MO mg, 5-325 mg, 7.5- NDS
tablet 2 mg, 5 mg 325 mg
ANALGESICOS NARCOTICOS fentanyl citrate (pf) 2  NDS
acetaminophen- 2 MO; QL (4500 injection solution 50
codeine oral solution per 30 days); meg/ml
120-12 mg/5 ml NDS FENTANYL 3 NDS
acetaminophen- 2 MO; QL (360 CITRATE (PF)
codeine oral tablet per 30 days); INTRAVENOUS
300-15 mg, 300-30 NDS SYRINGE 100
mg MCG/2 ML (50
MCG/ML)
acetaminophen- 2 MO; QL (180 )
codeine oral tablet per 30 days); Jfentanyl citrate 5 PA; MO; QL
300-60 mg NDS buccal lozenge on a (120 per 30
handle 1,200 mcg, days); NDS
BELBUCA 3 PA; MO; QL 1,600 mcg, 400 mcg,
BUCCAL FILM 150 (60 per 30 600 mcg, 800 mcg
MCG, 300 MCG, days); NDS X
450 MCG. 600 fentanyl citrate 4 PA; MO; QL
MCG. 75 MCG. 750 buccal lozenge on a (120 per 30
MCG: 900 MCé handle 200 mcg days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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fentanyl transdermal 4 PA; MO; QL hydromorphone 4 MO; NDS
patch 72 hour 100 (10 per 30 injection syringe 1
mcg/hr, 12 mcg/hr, days); NDS mg/ml, 4 mg/ml
ifcanf/h;;' ;Oc T hydromorphone 4 NDS
gnr, & injection syringe 2
hydrocodone- 3 MO; QL (5550 mg/ml
acletamzn;)];hjg 5oral iﬁ;go days); hydromorphone oral 4 MO; QL (2400
50 %150’1 l' ) liquid 1 mg/ml per 30 days);
et m NDS
hydrocodone- 3 MO; QL (390 hvd h / ) MO: OL (180
acetaminophen oral per 30 days); tyb lr(;nsorp Zne org é(? d ( .
tablet 10-300 mg, 5- NDS aplet < ms = ms: DS ays);
300 mg, 7.5-300 mg ne
. hydromorphone oral 4 PA; MO; QL
hy drocgdon;— ; 2 MO.;)OQ(I; 3 6_0 tablet extended (60 per 30
?;;;:Zlgofz 56’1:127/? pN% S ays); release 24 hr 12 mg, days); NDS
i v 16 32 8
325 mg, 7.5-325 mg e 32 Mg O Mg
methadone injection 3 NDS
ﬁydrocodone— 3 MO; QL (50 solution 10 mg/ml
ibuprofen oral tablet per 30 days);
10-200 mg, 5-200 NDS methadone intensol 3 PA; MO; QL
mg, 7.5-200 mg oral concentrate 10 (90 per 30
/ml days); NDS
hydromorphone (pf) 4 QL (240 per mem ays);
injection solution 10 30 days); NDS methadone oral 3 PA; QL (90
(mg/ml) (5 ml) concentrate 10 per 30 days);
/ml NDS
hydromorphone (pf) 4 MO; QL (240 mem
injection solution 10 per 30 days); methadone oral 3 PA; MO; QL
mg/ml NDS solution 10 mg/5 ml (600 per 30
days); NDS
hydromorphone (pf) 4 NDS ays);
injection solution 2 methadone oral 3 PA; MO; QL
mg/ml solution 5 mg/5 ml (1200 per 30
d ; NDS
hydromorphone 4 NDS ays);
injection solution I methadone oral 2 PA; MO; QL
mg/ml tablet 10 mg (120 per 30
; ND
hydromorphone 4 MO; NDS days); NDS
injection solution 2 methadone oral 2 PA; MO; QL
mg/ml tablet 5 mg (240 per 30
days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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methadose oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
concentrate 10 (90 per 30 concentrate 2() per 30 days);
mg/ml days); NDS mg/ml NDS
morphine (pf) 4 NDS oxycodone oral 3 MO; QL (1200
injection solution 0.5 solution 5 mg/5 ml per 30 days);
mg/ml NDS
morphine (pf) 4 MO; NDS oxycodone oral 2 MO; QL (180
injection solution 1 tablet 10 mg, 15 mg per 30 days);
mg/ml NDS
morphine 3 MO; QL (900 oxycodone oral 3 MO; QL (180
concentrate oral per 30 days); tablet 20 mg, 30 mg per 30 days);
solution 100 mg/5 ml NDS NDS
(20 mg/mi) oxycodone oral 2 MO; QL (360
morphine injection 4 MO; NDS tablet 5 mg per 30 days);
syringe 4 mg/ml NDS
morphine injection 4 NDS oxycodone- 3 MO; QL (360
syringe 8 mg/ml acetaminophen oral per 30 days);
morphine 4 MO: NDS tablet 10-325 mg, NDS
. . 2.5-325 mg
intravenous solution
10 mg/ml, 4 mg/ml oxycodone- 2 MO; QL (360
: acetaminophen oral per 30 days);
morphine Y tablet 5-325 mg, 7.5- NDS
intravenous syringe
10 mg/ml, 2 mg/ml, 4 325 mg
mg/ml OXYCONTIN 3 PA; MO; QL
. . ORAL 90 per 30
morpﬁlne oral 3 MO; QL (909 TABLET,ORAL Elay 5; NDS
solution 10 mg/5 ml, per 30 days);
20 mg/5 mi (4 NDS ONLY,EXT.REL.12
mg/ml) HR 10 MG, 15 MG,
20 MG, 30 MG, 40
morphine oral tablet 2 MO; QL (180 MG, 60 MG
15 mg, 30 mg per 30 days);
NDS OXYCONTIN 5 PA; MO; QL
ORAL (60 per 30
morphine oral tablet 2 PA; MO; QL TABLET,ORAL days); NDS
extended release 100 (120 per 30 ONLY,EXT.REL.12
mg, 15 mg, 200 mg, days); NDS HR 80 MG
30 mg, 60 mg B 7
ANALGESICOS NO NARCOTICOS
oxycodone oral 3 MO; QL (360
capsule 5 mg per 30 days);
NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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buprenorphine- 2 MO; QL (60 diclofenac- 4 MO
naloxone sublingual per 30 days) misoprostol oral
film 12-3 mg tablet,ir,delayed
buprenorphine- 2 MO; QL (360 rel,bip has7z§ 22'02 00
naloxone sublingual per 30 days) ME=MCE, /2-<VY mg:
film 2-0.5 mg meg
buprenorphine- 9 MO: QL (90 diflunisal oral tablet 3 MO
naloxone sublingual per 30 days) 500 mg
film 4-1 mg, 8-2 mg ec-naproxen oral 2
buprenorphine- 2 MO; QL (360 tall)let,dei;z); ed 375
naloxone sublingual per 30 days) release (dr/ec)
tablet 2-0.5 mg mg
buprenorphine- 2 MO; QL (90 ecl;i;ap ; olxen c(‘;r al 2 MO
naloxone sublingual per 30 days) tabiet,delaye
tablet 8-2 mg release (dr/ec) 500
mg
butorphanol 2 MO; NDS
injection solution 1 etodolac oral 3 MO
me/ml, 2 mg/ml capsule 200 mg, 300
mg
butorphanol nasal 4 MO; QL (10
spray,non-aerosol per 28 days); etodolac oral tablet 3 MO
10 mg/ml NDS 400 mg, 500 mg
celecoxib oral 9 MO etodolac oral tablet 4 MO
capsule 100 mg, 200 extended release 24
mg, 400 mg 50)mg hr 400 mg, 500 mg,
: - 600 mg
diclofenac potassium 2 MO ;
oral tablet 50 mg Sflurbiprofen oral 2 MO
tablet 100 mg
dicl di 2 MO
0;210{22?2 i())ct elZZje J ibu oral tablet 400 1 MO
release 24 hr 100 mg mg, 600 mg, 800 mg
diclofenac sodium 2 MO ibuprofe enor al 2 MO
oral tablet,delayed suspension 100 mg/5
release (dr/ec) 25 mi
mg, 50 mg, 75 mg ibuprofen oral tablet 1 MO
diclofenac sodium 2 MO; QL (1000 400 mg, 600 mg, 800
topical gel 1 % per 28 days) ng
indomethacin oral 4 MO

capsule 25 mg, 50
mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ketorolac oral tablet 4 QL (20 per 30 oxaprozin oral tablet 4 MO
10 mg days) 600 mg
meloxicam oral 1 MO piroxicam oral 3 MO
tablet 15 mg capsule 10 mg, 20
meloxicam oral 1 MO; QL (30 me
tablet 7.5 mg per 30 days) salsalate oral tablet 1 MO
nabumetone oral 2 MO 500 mg, 750 mg
tablet 500 mg, 750 sulindac oral tablet 2 MO
mg 150 mg, 200 mg
nalbuphine injection 2 MO; NDS tramadol oral tablet 2 MO; QL (240
solution 10 mg/ml, 50 mg per 30 days);
20 mg/ml NDS
naloxone injection 2 MO TRAMADOL 4 MO; NDS
solution 0.4 mg/ml ORAL TABLET
o EXTENDED
l t 2 MO
rloone etn, ELEASE 24 iR
’ ’ 100 MG

mg/ml
naloxone nasal 2 MO tramadQl- 2 MO; QL (240
spray,non-aerosol 4 acetaminophen oral per 30 days);

. tablet 37.5-325 mg NDS
mg/actuation

VIVITROL 5 MO; NDS
naltrexone oral 2 MO INTRAMUSCULA
tablet 50 mg R
naproxen oral tablet 1 MO SUSPENSION,EXT
250 mg, 375 mg, 500 ENDED REL
mg RECON 380 MG
naproxen oral 2 MO ZUBSOLV 3 MO; QL (30
tablet,delayed SUBLINGUAL per 30 days)
release (dr/ec) 375 TABLET 0.7-0.18
mg MG, 1.4-0.36 MG,
naproxen oral 2 11.4-2.9 MG, 2.9-
tablet,delayed 0.71 MG, 5.7-1.4
release (dr/ec) 500 MG
mg ZUBSOLV 3 MO; QL (60
naproxen sodium 2 MO SUBLINGUAL per 30 days)
oral tablet 275 mg, TABLET 8.6-2.1
550 mg MG
ANTICONVULSIVANTES

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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APTIOM ORAL 5 MO; QL (180 CELONTIN ORAL 4 MO
TABLET 200 MG per 30 days); CAPSULE 300 MG
NDS clobazam oral 4 MO; QL (480
APTIOM ORAL 5 MO; QL (90 suspension 2.5 per 30 days)
TABLET 400 MG per 30 days); mg/ml
NDS clobazam oral tablet 4 MO; QL (60
APTIOM ORAL 5 MO; QL (60 10 mg, 20 mg per 30 days)
g&Bl\I/}]éT 600 MG, pN%SO days); clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
BRIVIACT 4 MO; QL (600
INTRAVENOUS per é 8Q dagls) clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
SOLUTION 50
MG/5 ML clonazepam oral 2 MO; QL (90
BRIVIACT ORAL 5 PA: MO: QL tablet, disintegrating per 30 days)
’ ’ 0.125 0.25
SOLUTION 10 (600 per 30 05 mgm‘?’mg e
MG/ML days); NDS : .
BRIVIACT ORAL 5 PA: MO: QL clonazepam oral 2 MO; QL (300
’ ’ tablet,disintegrating per 30 days)
TABLET 10 MG, (60 per 30 5
100 MG, 25 MG, 50 days); NDS me
MG, 75 MG DIACOMIT ORAL 5 PA; LA; NDS
CAPSULE 250 MG
carbamazepine oral 3 MO 500 MG ’
capsule, er
100 mg, 200 mg, 300 POWDER IN
mg PACKET 250 MG,
500 MG
carbamazepine oral 2 MO
suspension 100 mg/5 diazepam rectal kit 4 MO
ml 12.5-15-17.5-20 mg,
2.5 mg, 5-7.5-10
carbamazepine oral 2 MO me ne
ORAL CAPSULE
carbamazepine oral 3 MO 30 MG
tablet extended
release 12 hr 100 divalproex oral 2
mg, 200 mg, 400 mg capsule, delayed rel
inkle 125
carbamazepine oral 2 MO Sprintte ne

tablet,chewable 100
mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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divalproex oral 2 MO FYCOMPA ORAL 5 MO; QL (30
tablet extended TABLET 10 MG, 12 per 30 days);
release 24 hr 250 MG, 8 MG NDS
mg, 500 mg FYCOMPA ORAL 4  MO; QL (60
divalproex oral 2 MO TABLET 2 MG per 30 days)
mll’let’de%ed 15 FYCOMPA ORAL 5 MO: QL (60
release (dr/ec) TABLET 4 MG, 6 per 30 days);
mg, 250 mg, 500 mg MG NDS
EPIDIOLEX ORAL 5 PA; MO; LA; . i
SOLUTION 100 NDS gabaplen]tlonooral 00 2 MOé ()Q(Ii (270
MG/ML Icnczasu e mg, per ays)
epitol oral tablet 200 2 MO gabapentin oral 3 MO; QL (360
mne capsule 300 mg per 30 days)
EPRONTIA ORAL 4 MO .
SOLUTION 25 gabapentin oral 3 MO; QL (2160
solution 250 mg/5 ml per 30 days)
MG/ML .
ethosuximide oral 3 MO f;bblgf Zigtolnmzal 2 gi?é OQ (11;;150
capsule 250 mg :
ethosuximide oral 3 MO f;bblgf Zigtolnmzal 2 gi?é OQ (I;a;g()
solution 250 mg/5 ml
. lacosamide 3 MO; QL (1200
fe elbama{e oral 5 MO; NDS intravenous solution per 28 days)
suspension 600 mg/5 200 mg/20 m
ml
lacosamide oral 5 MO; QL (1200
felbamate oral tablet 4 MO solution 10 mg/ml per 30 days):
400 mg, 600 mg NDS
FINTEPLA ORAL 5  PA;LA;QL LACOSAMIDE 4 MO QL (60
SOLUTION 2.2 (360 per 30 ORAL TABLET per 30 days)
MG/ML days); NDS 100 MG, 150 MG,
fosphenytoin 2 MO 200 MG
l]’%c”o” S%”"f”j 0 LACOSAMIDE 3 MO:; QL (120
me per< M, ORAL TABLET 50 per 30 days)
mg pe/10 ml MG
FYCOMPA ORAL 5 MO; QL (720 ] -
t [ 1 MO
SUSPENSION 0.5 per 30 days); o o0 e 150
MG/ML NDS &

mg, 200 mg, 25 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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lamotrigine oral 4 MO levetiracetam oral 2
tablet disintegrating, solution 500 mg/5 ml
dose pk 25 mg (21) - (5 ml)
30 n}i (75)0 23 14 levetiracetam oral 2 MO
Togo( )- ” m5g0( )- tablet 1,000 mg, 250
ms (7, 20 mg 500 mg, 750
(42) -100 mg (14) me ST me 707 ME
— levetiracetam oral 2 MO
lamotrigine oral . © tablet extended
l 24 hr 500
release 24hr 100 mg, ngea;;O mg :
200 mg, 25 mg, 250 ’
. NASAL (10 per 30
lamotrigine ol S MO SPRAY,NON- days); NDS
o AEROSOL 5
dispersible 25 mg, 5 MG/SPRAY (0.1
mne ML)
izzilzrclﬁgnet:rfcfﬁn . MO oxcarbazepine oral 4 MO
100 ’ 200 & 2? suspension 300 mg/5
mg ?&gmg ms. ml (60 mg/ml)
P riod / 4 MO oxcarbazepine oral 2 MO
amotrigine ora tablet 150 300
tablets,dose pack 25 nzlg 6600 m;’lg,
mg (35), 25 mg (42) ’
-100 mg (7), 25 mg phenobarbital oral 4 MO
(84) -100 mg (14) elixir 20 mg/5 ml (4
/ml
levetiracetam in nacl 2 MO mg/mi)
(iso-os) intravenous phenobarbital oral 3
mg/100 ml, 500 mg, 30 mg, 60 mg
mg/100 ml phenobarbital oral 3 MO
levetiracetam in nacl 2 tablet 16.2 mg, 32.4
(iso-0s) intravenous mg, 64.8 mg, 97.2
piggyback 1,500 mg
mg/100 ml phenobarbital 2 MO
levetiracetam 2 MO sodium injection
intravenous solution solution 130 mg/ml
500 mg/5 ml phenobarbital 2
levetiracetam oral 2 MO sodium injection

solution 100 mg/ml

solution 65 mg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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phenytoin oral 2 MO SPRITAM ORAL 4 MO
suspension 125 mg/5 TABLET FOR
ml SUSPENSION
phenytoin oral 2 MO éz)OOOI(i/Il\(/“fG; 5205 g/{l\éG’
tablet,chewable 50 ’
mg subvenite oral tablet 2 MO
phenytoin sodium 2 MO 100 mg, 150 mg, 25
extended oral ne
capsule 100 mg, 200 subvenite oral tablet 1 MO
mg, 300 mg 200 mg
phenytoin sodium 2 subvenite starter 4 MO
intravenous solution (blue) kit oral
50 mg/ml tablets,dose pack 25
pregabalin oral 2 MO; QL (90 mg (33)
capsule 100 mg, 150 per 30 days) subvenite starter 4 MO
mg, 200 mg, 25 mg, (green) kit oral
50 mg, 75 mg tablets,dose pack 25
pregabalin oral 2 MO:; QL (60 n}i (84) -100 mg
capsule 225 mg, 300 per 30 days) (14
mg subvenite starter 4 MO
pregabalin oral 3 MO; QL (900 (orange) kit oral
solution 20 mg/ml per 30 days) tablets,dose pack 25
mg (42) -100 mg (7)
PRIMIDONE 4 MO
ORAL TABLET SYMPAZAN ORAL 5 PA; MO; QL
125 MG FILM 10 MG, 20 (60 per 30
MG days); NDS
imid / 2 MO
Tt 250 Zg 50me SYMPAZAN ORAL 4  PA;MO: QL
. FILM 5 MG (60 per 30

roweepra oral tablet 2 MO days)
500

ne tiagabine oral tablet 4 MO
rufinamide oral 5 PA; MO; NDS 12 mg, 16 mg, 2 mg,
suspension 40 mg/ml 4 mg
rufinamide oral 4 PA; MO topiramate oral 2 MO
tablet 200 mg capsule, sprinkle 15
rufinamide oral 5 PA; MO; NDS mg, 25 mg
tablet 400 mg topiramate oral 2 MO

tablet 100 mg, 200
mg, 25 mg, 50 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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valproate sodium 2 MO XCOPRI ORAL 5 MO; QL (120

intravenous solution TABLET 100 MG per 30 days);

500 mg/5 ml (100 NDS

mg/ml) XCOPRI ORAL 5 MO: QL (60

valproic acid (as 2 MO TABLET 150 MG, per 30 days);

sodium salt) oral 200 MG NDS

solution 230 mg/5 m! XCOPRI ORAL 5 MO:; QL (240

valproic acid oral 2 MO TABLET 50 MG per 30 days);

capsule 250 mg NDS

VALTOCO NASAL 5 PA; MO; QL XCOPRI 4 MO; QL (28

SPRAY,NON- (10 per 30 TITRATION PACK per 180 days)

AEROSOL 10 days); NDS ORAL

MG/SPRAY (0.1 TABLETS,DOSE

ML), 15 MG/2 PACK 12.5 MG

SPRAY (7.5/0.1ML (14)- 25 MG (14)

?P%é? MG/2 XCOPRI 5 MO; QL (28
TITRATION PACK 180 days);

(10MG/0.1ML X2), ORAL DS ays);

15\/[ 1\L4G/ SPRAY (0.1 TABLETS,DOSE

) PACK 150 MG

vigabatrin oral 5 PA; MO; LA; (14)- 200 MG (14),

powder in packet NDS 50 MG (14)- 100

500 mg MG (14)

vigabatrin oral 5 PA; MO; LA; ZONISADE ORAL 5 MO; NDS

tablet 500 mg NDS SUSPENSION 100

vigadrone oral 5 PA; LA; NDS MG/5 ML

powder in packet zonisamide oral 2 MO

500 mg

XCOPRI
MAINTENANCE
PACK ORAL
TABLET
250MG/DAY(150
MG X1-100MG
X1), 350 MG/DAY
(200 MG X1-
150MG X1)

5 MO; QL (56
per 28 days);
NDS

capsule 100 mg, 25

mg, 50 mg

ZTALMY ORAL 5 PA;LA; QL
SUSPENSION 50 (1080 per 30
MG/ML days); NDS
MEDICAMENTOS
PSICOTERAPEUTICOS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ABILIFY 5 MO; QL (1 per ARISTADA INITIO 5 MO; QL (4.8
MAINTENA 28 days); NDS INTRAMUSCULA per 365 days);
INTRAMUSCULA R NDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 675
RECON 300 MG, MG/2.4 ML
400 MG ARISTADA 5  MO;QL(3.9
ABILIFY 5 MO; QL (1 per INTRAMUSCULA per 56 days);
MAINTENA 28 days); NDS R NDS
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 1,064
ENDED REL MG/3.9 ML
SYRING 300 MG, ARISTADA 5  MO:;QL (1.6
400 MG INTRAMUSCULA per 28 days);
alprazolam oral 1 MO; QL (120 R NDS
tablet 0.25 mg, 0.5 per 30 days) SUSPENSION,EXT
mg, I mg ENDED REL
alprazolam oral 1 MO; QL (150 SYRING 441
tablet 2 mg per 30 days) MG/1.6 ML

o ARISTADA 5 MO; QL (2.4
f’"””p yline oral . INTRAMUSCULA per 28 days);
ablet 10 mg, 100
mg, 150 mg, 25 mg, R NDS
50 mg, 75 mg SUSPENSION,EXT

ENDED REL

amoxapine oral 3 MO SYRING 662
tablet 100 mg, 150 MG/2.4 ML
mg, 25 mg, 50 mg ARISTADA 5  MO;QL (3.2
aripiprazole oral 4 MO INTRAMUSCULA per 28 days);
solution 1 mg/ml R NDS
aripiprazole oral 2 MO; QL (30 SUSPENSION,EXT
tablet 10 mg, 15 mg, per 30 days) ENDED REL
2 mg, 20 mg, 30 mg, SYRING 882
5 mg MG/3.2 ML
aripiprazole oral 5 MO; QL (60 armodafinil oral 4 PA; MO; QL
tablet, disintegrating per 30 days); tablet 150 mg, 200 (30 per 30
10 mg, 15 mg NDS mg, 250 mg, 50 mg days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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asenapine maleate 4 MO; QL (60 chlorpromazine oral 4 MO
sublingual tablet 10 per 30 days) concentrate 100
mg, 2.5 mg, 5 mg mg/ml, 30 mg/ml
atomoxetine oral 4 MO; QL (60 chlorpromazine oral 4 MO
capsule 10 mg, 18 per 30 days) tablet 10 mg, 100
mg, 25 mg, 40 mg mg, 200 mg, 25 mg,
atomoxetine oral 4 MO; QL (30 0 mg
capsule 100 mg, 60 per 30 days) citalopram oral 3 MO
mg, 80 mg solution 10 mg/5 ml
AUVELITY ORAL 5 MO; QL (60 citalopram oral 1 MO; QL (30
TABLET, IR AND per 30 days); tablet 10 mg, 20 mg, per 30 days)
ER, BIPHASIC 45- NDS 40 mg
105 MG clomipramine oral 4 MO
BELSOMRA ORAL 3 MO; QL (30 capsule 25 mg, 50
TABLET 10 MG, 15 per 30 days) mg, 75 mg
MG, 20 MG, 5 MG clonidine hcl oral 4 MO
bupropion hcl oral 2 MO tablet extended
tablet 100 mg, 75 mg release 12 hr 0.1 mg
bupropion hcl oral 2 MO; QL (90 clorazepate 3 MO; QL (180
tablet extended per 30 days) dipotassium oral per 30 days)
release 24 hr 150 mg tablet 15 mg
bupropion hcl oral 2 MO; QL (30 clorazepate 3 MO; QL (90
tablet extended per 30 days) dipotassium oral per 30 days)
release 24 hr 300 mg tablet 3.75 mg
bupropion hcl oral 2 MO; QL (60 clorazepate 3 MO; QL (360
tablet sustained- per 30 days) dipotassium oral per 30 days)
release 12 hr 100 tablet 7.5 mg
mg, 150 mg, 200 mg clozapine oral tablet 2
buspirone oral tablet 2 MO 100 mg, 200 mg, 25
10 mg, 15 mg, 30 mg, 50 mg
mg, mg, 7.5 mg clozapine oral 4
CAPLYTA ORAL 5 PA; MO; QL tablet,disintegrating
CAPSULE 10.5 (30 per 30 100 mg, 12.5 mg,
MG, 21 MG, 42 MG days); NDS 150 mg, 200 mg, 25
chlorpromazine 2 MO ne

injection solution 25
mg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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desipramine oral 2 MO doxepin oral 4 MO
tablet 10 mg, 100 concentrate 10
mg, 150 mg, 25 mg, mg/ml
0 mg, 75 mg doxepin oral tablet 3 3 MO; QL (30
desvenlafaxine 2 MO; QL (30 mg, 6 mg per 30 days)
succinate oral tablet per 30 days) DRIZALMA 4 MO: QL (60
extended release 24 SPRINKLE ORAL per 30 days)
hr 100 mg, 25 mg, CAPSULE
S0 mg DELAYED REL
dextroamphetamine- 4 MO SPRINKLE 20 MG,
amphetamine oral 30 MG, 60 MG
capsule, exiended DRIZALMA 4 MO;QL (90
retease c=ar U Mg, SPRINKLE ORAL per 30 days)
15 mg, 20 mg, 25 CAPSULE,
mg, 30 mg, 3 mg DELAYED REL
dextroamphetamine- 3 MO SPRINKLE 40 MG
an;f; he;‘cémzne ]05a5l duloxetine oral 2 MO; QL (60
ta e]t 5 mg2 0 : capsule,delayed per 30 days)
ms, 12mg, U mg, release(dr/ec) 20
30 mg, 5 mg, 7.5 mg mg, 30 mg, 60 mg
diazepam injection 2 EMSAM 5 MO: NDS
solution 5 mg/ml TRANSDERMAL ’
diazepam injection 2 PATCH 24 HOUR
syringe 5 mg/ml 12 MG/24 HR, 6
diazepam intensol 2 MO; QL (240 iﬁggi II}E’ ?
oral concentrate 5 per 30 days)
mg/ml escitalopram oxalate 2 MO
diazepam oral 2 QL (240 per orlal solution 5 mg/5
concentrate 5 mg/ml 30 days) n

. ] italopram oxalate 1 MO; QL (30
diazepam oral 2 MO; QL (1200 escila ’
solution 5 mg/5 ml per 30 days) oraljtablet 10 mg, 20 per 30 days)
(1 mg/ml) mne, ) mg
diazepam oral tablet 2 MO; QL (120 eslz)(l)p lilone (;ral 3 - Moé(?gf (30
10 mg, 2 mg, 5 mg per 30 days) ’tzg et I.mg, 2 mg, pet ays)
doxepin oral capsule 4 MO FANAPT ORAL 5 PA: MO; QL
10 100 150 ’ ’
S TABLET 1 MG, 10 (60 per 30

g 20 Mg, I me, MG, 12 MG, 2 MG, days); NDS

75 mg

4 MG, 6 MG, 8 MG
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FANAPT ORAL 4 PA; MO; QL fluoxetine oral tablet 2 MO; QL (120
TABLETS,DOSE (8 per 180 20 mg per 30 days)
PACK 1MG(2)- days) h : 4 MO
IMG(2)- 4MG(2)- Z”’p T et
6MG(2) ecanoate injection
solution 25 mg/ml
FETZIMA ORAL 3 MO;QL (28 P P o
CAPSULE,EXT per 180 days) J; 25
REL 24HR DOSE o ‘
PACK 20 MG (2)- &
40 MG (26) fluphenazine hcl oral 4 MO
trate 5 mg/ml
FETZIMA ORAL 3 MO; QL (30 concenirate 5 me/m
CAPSULE,EXTEN per 30 days) fluphenazine hcl oral 4 MO
DED RELEASE 24 elixir 2.5 mg/5 ml
HR 120 MG, 20 fluphenazine hcl oral 4 MO
MG, 40 MG, 80 MG tablet 1 mg, 10 mg,
flumazenil 2 2.5 mg, 5 mg
intravenous solution fluvoxamine oral 4 MO; QL (60
0.1 mg/ml capsule,extended per 30 days)
fluoxetine (pmdd) 2 QL (240 per release 24hr 100 mg,
oral tablet 10 mg 30 days) 150 mg
fluoxetine (pmdd) 2 QL (120 per Sluvoxamine oral 2 MO; QL (90
oral tablet 20 mg 30 days) tablet 100 mg per 30 days)
fluoxetine oral 1 MO; QL (30 Sluvoxamine oral 2 MO; QL (30
capsule 10 mg per 30 days) tablet 25 mg per 30 days)
fluoxetine oral 1 MO; QL (90 Sluvoxamine oral 2 MO; QL (60
capsule 20 mg per 30 days) tablet 50 mg per 30 days)
fluoxetine oral 1 MO; QL (60 guanfacine oral 3 MO
capsule 40 mg per 30 days) tablet extended
l 24 hr 1 2
fluoxetine oral 2 MO:; QL (4 per ;e ec;s; 4;1 s
capsule,delayed 28 days) &I me T me
release(dr/ec) 90 mg haloperidol ik
d t
fluoxetine oral 2 MO recanoate
) intramuscular
solution 20 mg/5 ml .
4 mo/ml solution 100 mg/ml
(4 mg/ml) (1 ml), 50
fluoxetine oral tablet 2 MO; QL (240 mg/ml(1ml)
10 mg per 30 days)
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haloperidol 4 MO INVEGA 5 MO; QL (0.75
decanoate SUSTENNA per 28 days);
intramuscular INTRAMUSCULA NDS
solution 100 mg/ml, R SYRINGE 117
50 mg/ml MG/0.75 ML
haloperidol lactate 4 MO INVEGA 5 MO; QL (1 per
injection solution 5 SUSTENNA 28 days); NDS
mg/ml INTRAMUSCULA

: R SYRINGE 156
ﬁaloperldol lactate 2 MG/ML
intramuscular
syringe 5 mg/ml INVEGA 5 MO; QL (1.5

. SUSTENNA per 28 days);
el NTEMUSCULA DS
mg/ml R SYRINGE 234
haloperidol oral 2 MO Mo Mk
s (,’n;r? e, INVEGA 3 MO; QL (0.25
10 mg, 2 mg, 20 mg, SUSTENNA per 28 days)
5 mg INTRAMUSCULA

R SYRINGE 39
HETLIOZ ORAL 5 PA; MO; QL MG/0.25 ML
CAPSULE 20 MG g;g?rl\%gs INVEGA 5 MO;QL (0.5
’ SUSTENNA per 28 days);

imipramine hcl oral 4 MO INTRAMUSCULA NDS
tablet 10 mg, 25 mg, R SYRINGE 78
50 mg MG/0.5 ML
imipramine pamoate 4 MO INVEGA TRINZA 5 MO; QL (0.88
oral capsule 100 mg, INTRAMUSCULA per 90 days);
125 mg, 150 mg, 75 R SYRINGE 273 NDS
mg MG/0.88 ML
INVEGA 5 MO; QL (3.5 INVEGA TRINZA 5 MO; QL (1.32
HAFYERA per 180 days); INTRAMUSCULA per 90 days);
INTRAMUSCULA NDS R SYRINGE 410 NDS
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INVEGA 3 MO; QL (5 per INTRAMUSCULA per 90 days);
HAFYERA 180 days); R SYRINGE 546 NDS
INTRAMUSCULA NDS MG/1.75 ML
R SYRINGE 1,560
MG/5 ML
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INVEGA TRINZA 5 MO; QL (2.63 lurasidone oral 4 MO; QL (30
INTRAMUSCULA per 90 days); tablet 120 mg, 20 per 30 days)
R SYRINGE 819 NDS mg, 40 mg, 60 mg
MG/2.63 ML lurasidone oral 4 MO; QL (60
LATUDA ORAL 5 MO; QL (30 tablet 80 mg per 30 days)
gg‘ﬁ%EZ 0112\2 (1}\/[?0’ per go days); LYBALVI ORAL 5  PA;MO; QL
MG ’ ’ TABLET 10-10 (30 per 30
MG, 15-10 MG, 20- days); NDS
LATUDA ORAL 5 MO; QL (60 10 MG, 5-10 MG
TABLET 80 MG pNe}g SO days); MARPLAN ORAL 4 MO
TABLET 10 MG

lithium carbonate 1 MO methylphenidate hcl 4 MO
oral capsule 150 mg,
300 600 oral capsule,er

me, OUU mg biphasic 50-50 10
lithium carbonate 1 MO mg, 20 mg, 30 mg,
oral tablet 300 mg 40 mg, 60 mg
lithium carbonate 1 MO methylphenidate hcl 4 MO
oral tablet extended oral solution 10
release 300 mg, 450 mg/5 ml, 5 mg/5 ml
me methylphenidate hcl 2 MO
lorazepam injection 2 MO oral tablet 10 mg, 20
solution 2 mg/ml, 4 mg, 5 mg
mg/ml methylphenidate hcl 4 MO
lorazepam injection 2 MO oral tablet extended
syringe 2 mg/ml release 10 mg, 20
lorazepam intensol 2 QL (150 per ne
oral concentrate 2 30 days) methylphenidate hcl 4 MO
mg/ml oral tablet,chewable
lorazepam oral 2 MO; QL (150 10 mg, 2.5 mg, 5 mg
concentrate 2 mg/ml per 30 days) mirtazapine oral 2 MO
lorazepam oral 2 MO; QL (90 ;ajblet 1; ?g, 30 mg,
tablet 0.5 mg, 1 mg per 30 days) me, /.0 mg
lorazepam oral 2 MO; QL (150 Tlg;atzflp l‘net Omlt, 3 MO
tablet 2 30 d ablet,disintegrating
aplet 2 me bet ays) 15 mg, 30 mg, 45 mg
l ] nat 2 MO
oxapine succinate modafinil oral tablet 3 PA; MO; QL
oral capsule 10 mg,
25 mg, 5 mg, 50 mg 100 mg (30 per 30

- . days)
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modafinil oral tablet 3 PA; MO; QL paliperidone oral 4 MO; QL (30
200 mg (60 per 30 tablet extended per 30 days)

days) release 24hr 1.5 mg,
molindone oral 4 MO 3 mg, 9 mg
tablet 10 mg, 25 mg, paliperidone oral 4 MO; QL (60
Smg tablet extended per 30 days)
nefazodone oral 4 MO release 24hr 6 mg
tablet 100 mg, 150 paroxetine hcl oral 4 MO
mg, 200 mg, 250 mg, suspension 10 mg/5
50 mg ml
nortriptyline oral 2 MO paroxetine hcl oral 2 MO; QL (30
capsule 10 mg, 25 tablet 10 mg, 20 mg, per 30 days)
mg, 50 mg, 75 mg 40 mg
nortriptyline oral 4 MO paroxetine hcl oral 2 MO; QL (60
solution 10 mg/5 ml tablet 30 mg per 30 days)
NUPLAZID ORAL 4 PA; MO; QL paroxetine hcl oral 4 MO; QL (60
CAPSULE 34 MG (30 per 30 tablet extended per 30 days)

days) release 24 hr 12.5
NUPLAZID ORAL 4  PA:MO: QL mg, 25 mg, 37.5 mg
TABLET 10 MG (30 per 30 perphenazine oral 4 MO

days) tablet 16 mg, 2 mg, 4
olanzapine 4 MO mg, & mg
intramuscular recon PERSERIS 5 MO; QL (1 per
soln 10 mg ABDOMINAL 30 days); NDS
olanzapine oral 1 MO; QL (30 SUBCUTANEOUS

SUSPENSION,EXT
tablet 10 mg, 15 mg, per 30 days)
2.5 mg, 20 mg, 5 mg, ENDED REL
75m ' ' ' SYRING 120 MG,
it 90 MG
olanzapine oral 4 MO; QL (30 ;
tablet,disintegrating per 30 days) p hbelneljgne oral 3 MO
10 mg, 15 mg, 20 tabiet 1> mg
mg, 5 mg pimozide oral tablet 4 MO
olanzapine- 4 MO L mg 2 mg
fluoxetine oral protriptyline oral 4 MO
capsule 12-25 mg, tablet 10 mg, 5 mg
(]522_20 Mg’635_§5 me, quetiapine oral 1 MO; QL (90
~<0 mg, 6 mg tablet 100 mg, 200 per 30 days)

mg, 25 mg, 50 mg
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quetiapine oral 4 MO; QL (90 risperidone oral 1 MO; QL (60
tablet 150 mg per 30 days) tablet 0.25 mg, 0.5 per 30 days)
quetiapine oral 1 MO; QL (60 mg, I mg, 2mg, 3
tablet 300 mg, 400 per 30 days) ne
mg risperidone oral 1 MO; QL (120
quetiapine oral 2 MO; QL (30 tablet 4 mg per 30 days)
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
quetiapine oral 2 MO; QL (60 mg, 2 mg, 3 mg
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 oral tablet 3 MO; QL (30 SECUADO 5 MO; QL (30
8 mg per 30 days) TRANSDERMAL per 30 days);
REXULTI ORAL 5  PA:MO: QL 13’/2{\%/22: gg&lj NDS
TABLET 0.25 MG, (30 per 30 5‘7 MG/24 HOUR’
0.5 MG, 1 MG, 2 days); NDS : ’
RISPERDAL 3 MO; QL (2 per sertraline oral 4 MO
CONSTA 28 days) concentrate 2()
INTRAMUSCULA mg/mi
R sertraline oral tablet 1 MO; QL (60
SUSPENSION,EXT 100 mg, 50 mg per 30 days)
ENDED REL :
tral [ tablet 1 MO; QL (30

RECON 12.5 MG/2 G e oTaniane o _;)(? da( 9
ML, 25 MG/2 ML & P i

SODIUM 5 PA; LA; QL
RISPERDAL > MO:QL@Zper  yyBATE ORAL (540 per ?0
CONSTA 28 days); NDS 551 UTION 500 days): NDS
INTRAMUSCULA ’
R MG/ML
SUSPENSION,EXT tasimelteon oral 5 PA; QL (30
ENDED REL capsule 20 mg per 30 days);
RECON 37.5 MG/2 NDS
ML, 50 MG/2 ML temazepam oral 2 MO; QL (60
risperidone oral 2 MO capsule 15 mg, 30 per 30 days)
solution 1 mg/ml mg
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thioridazine oral 3 MO VIIBRYD ORAL 4 MO; QL (30
tablet 10 mg, 100 TABLETS,DOSE per 180 days)
mg, 25 mg, 50 mg PACK 10 MG (7)-
thiothixene oral 2 MO 20 MG (23)
capsule 1 mg, 10 mg, vilazodone oral 4 MO; QL (30
2 mg, 5 mg tablet 10 mg, 20 mg, per 30 days)
tranylcypromine 4 MO 40 mg
oral tablet 10 mg VRAYLAR ORAL 5 PA; MO; QL
trazodone oral tablet 1 MO gj?/[P(?IiLSEl\}[é l\éIG, 5130 P erl\?lg S
100 mg, 150 mg, 300 ) MG 43 MG ays);
mg, 50 mg

. . VRAYLAR ORAL 4 PA; MO; QL
t / 3 MO ’ ’
t’;’bﬂlzto’;e;‘g”;g Zg 5 CAPSULE,DOSE (7 per 180
mg, 5 mg ' ' PACK 1.5 MG (1)- days)

' 3 MG (6)
trimi, ] [ 4 MO
CZZ’S’Q’ . a%lzen;mz 5 XYREM ORAL 5  PA:LA: QL
mg, 50 mg ' SOLUTION 500 (540 per 30
. MG/ML days); NDS

TRINTELLIX 4 MO; QL (30 )
ORAL TABLET 10 per 30 days) zaleplon oral 4 MO; QL (60
MG, 20 MG, 5 MG capsule 10 mg per 30 days)
venlafaxine oral 2 MO; QL (30 zalep l;)n 5oral - MO;,(?(If (30
capsule,extended per 30 days) capsure ) mg per ays)
release 24hr 150 mg, ziprasidone hcl oral 3 MO; QL (60
37.5 mg capsule 20 mg, 40 per 30 days)
venlafaxine oral 2 MO; QL (90 mg, 60 mg, 80 mg
capsule,extended per 30 days) ziprasidone mesylate 4 MO
release 24hr 75 mg intramuscular recon
venlafaxine oral 2 MO; QL (90 soln 20 mg/ml (final
tablet 100 mg, 25 per 30 days) conc.)
mg, 37.5 mg, 50 mg, zolpidem oral tablet 2 MO; QL (30
75 mg 10 mg, 5 mg per 30 days)
VERSACLOZ 5 NDS zolpidem oral 4 MO; QL (30
ORAL tablet,ext release per 30 days)
SUSPENSION 50 multiphase 12.5 mg,
MG/ML 6.25 mg
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ZYPREXA 3 MO; QL (2 per pyridostigmine 3 MO
RELPREVV 28 days) bromide oral tablet
INTRAMUSCULA extended release 180
R SUSPENSION mg
FOR revonto intravenous 2
RECONSTITUTIO recon soln 20 mg
N 210 MG

tizanidine oral tablet 2 MO

baclofen oral tablet
10 mg, 20 mg, 5 mg

2 MO

carisoprodol oral
tablet 350 mg

4 MO; QL (120
per 30 days)

chlorzoxazone oral
tablet 500 mg

4 MO

cyclobenzaprine oral
tablet 10 mg, 5 mg

4 MO

dantrolene
intravenous recon
soln 20 mg

dantrolene oral
capsule 100 mg, 25
mg, 50 mg

methocarbamol oral
tablet 500 mg, 750

mg

ORPHENADRINE
CITRATE ORAL
TABLET
EXTENDED
RELEASE 100 MG

pyridostigmine
bromide oral tablet
60 mg

2 mg, 4 mg

AIMOVIG 3 PA; MO; QL
AUTOINJECTOR (1 per 30 days)
SUBCUTANEOUS

AUTO-INJECTOR

140 MG/ML, 70

MG/ML

dihydroergotamine 5 NDS

injection solution 1

mg/ml

dihydroergotamine 5 QL (8 per 28
nasal spray,non- days); NDS
aerosol 0.5 mg/pump

act. (4 mg/ml)

eletriptan oral tablet 4 MO; QL (18
20 mg, 40 mg per 28 days)
EMGALITY PEN 3 PA; MO; QL
SUBCUTANEOUS (2 per 30 days)
PEN INJECTOR

120 MG/ML

EMGALITY 3 PA; MO; QL
SYRINGE (2 per 30 days)
SUBCUTANEOUS

SYRINGE 120

MG/ML

ergotamine-caffeine 3 MO

oral tablet 1-100 mg

naratriptan oral 3 MO; QL (18
tablet 1 mg, 2.5 mg per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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NURTEC ODT 3 PA; QL (16 zolmitriptan oral 4 MO; QL (18
ORAL per 30 days) tablet, disintegrating per 28 days)
TABLET,DISINTE 2.5 mg, 5 mg
GRATING 75 MG TRATAMIENTO NEUROLOGICO
rizatriptan oral 2 MO; QL (36 DIVERSOS
tablet 10 mg, 5 mg per 28 days)

AUBAGIO ORAL 5 PA; MO; QL
rizatriptan oral 3 MO; QL (36 TABLET 14 MG, 7 (30 per 30
tablet,disintegrating per 28 days) MG days); NDS
10 mg, 5 mg .

dalfampridine oral 3 PA; MO; QL
sumatriptan nasal 4 MO; QL (18 tablet extended (60 per 30
spray,non-aerosol per 28 days) release 12 hr 10 mg days)
20 mg/actuation )

dimethyl fumarate 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (36 oral capsule,delayed (14 per 30
spray,non-aerosol 5 per 28 days) release(dr/ec) 120 days); NDS
mg/actuation mg
sumatriptan 2 MO; QL (18 dimethyl fumarate 5 PA; MO; QL
succinate oral tablet per 28 days) oral capsule,delayed (120 per 180
100 mg, 25 mg, 50 release(dr/ec) 120 days); NDS
mg mg (14)- 240 mg
sumatriptan 4 MO; QL (8 per (46)
succinate 28 days) dimethyl fumarate 5 PA; MO; QL
subcutaneous oral capsule,delayed (60 per 30
cartridge 4 mg/0.5 release(dr/ec) 240 days); NDS
ml, 6 mg/0.5 ml mg
sumatriptan 4 MO; QL (8 per donepezil oral tablet 1 MO
succinate 28 days) 10 mg, 5 mg
subcutaneous pen X
injector 4 mg/0.5 ml, donepezil oral tablet 4 MO
6 mg/0.5 ml 23 mg
sumatriptan 4 MO; QL (8 per donep ez.zl‘oral ) 1 MO
succinate 28 days) tablet, disintegrating
subcutaneous 10 mg, 5 mg
solution 6 mg/0.5 ml EVRYSDI ORAL 5 PA; MO; NDS
UBRELVY ORAL 3 PA;QL (20 RECON SOLN 0.75
TABLET 100 MG, per 30 days) MG/ML
50 MG fingolimod oral 5 PA; MO; QL
zolmitriptan oral 4 MO; QL (18 capsule 0.5 mg (30 per 30

days); NDS

tablet 2.5 mg, 5 mg

per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
90



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
FIRDAPSE ORAL 5 PA; LA; NDS memantine oral 4 PA; MO
TABLET 10 MG capsule,sprinkle,er
galantamine oral 3 MO 24hr 14 mg, 21 mg,
capsule,ext rel. 28 mg, 7 mg
pellets 24 hr 16 mg, memantine oral 3 PA; MO
24 mg, 8 mg solution 2 mg/ml
galantamine oral 4 MO memantine oral 2 PA; MO
solution 4 mg/ml tablet 10 mg, 5 mg
galantamine oral 3 MO NAMZARIC ORAL 3 PA; MO
tablet 12 mg, 4 mg, 8 CAP,SPRINKLE,ER
mg 24HR DOSE PACK
GILENYA ORAL 5  PA;QL (30 7/14/21/28 MG-10
CAPSULE 0.25 MG per 30 days); MG
NDS NAMZARIC ORAL 3 PA; MO
GILENYA ORAL 5 PA;MO; QL CAPSULE,SPRINK
CAPSULE 0.5 MG (30 per 30 LEER 24HR 14-10
days); NDS MG, 21-10 MG, 28-
10 MG, 7-10 MG
glatiramer > PAQLEGO NUEDEXTA ORAL 5  PA; MO; NDS
subcutaneous per 30 days);
. CAPSULE 20-10
syringe 20 mg/ml NDS MG
latiramer 5 PA; QL (12
fubcutaneous per 2% daEys); OCREVUS . PA; MO; QL
syringe 40 mg/ml NDS INTRAVENOUS (20 per 180
SOLUTION 30 days); NDS
glatopa 5 PA; MO; QL MG/ML
subcutaneous (30 per 30
syringe 20 mg/ml days); NDS RADICAVA . PA; NDS
’ INTRAVENOUS
glatopa 5  PA;MO; QL SOLUTION 30
subcutaneous (12 per 28 MG/100 ML
syringe 40 mg/ml days); NDS RADICAVA ORS 5 PA: MO; QL
INGREZZA 5 PA; QL (30 ORAL (70 per 28
INITIATION PACK per 30 days); SUSPENSION 105 days); NDS
ORAL NDS MG/5 ML
g:CPIS([iIéEl\’/]I)GO(%];:_ RADICAVA ORS 5 PA; MO; QL
80 MG (21) STARTER KIT (70 per 28
SUSP ORAL days); NDS
INGREZZA ORAL 5 PA; QL (30 SUSPENSION 105
CAPSULE 40 MG, per 30 days); MG/5 ML
60 MG, 80 MG NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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rivastigmine tartrate 2 MO ZEPOSIA 5 PA; MO; QL
oral capsule 1.5 mg, STARTER PACK (7 per 180
3 mg, 4.5 mg, 6 mg (7-DAY) ORAL days); NDS
rivastigmine 4 MO CAPSULE,DOSE
PACK 0.23 MG (4)-

transdermal patch 0.46 MG (3
24 hour 13.3 mg/24 : (3)
hour, 4.6 mg/24 MEDICAMENTOS PARA
ZZZ; 9.5 mg/24 NARIZ, GARGANTA Y OiDO
TERIFLUNOMIDE 5  PA;MO;QL AGENTES VARIOS
ORAL TABLET 14 (30 per 30 azelastine nasal 2 MO; QL (60
MG, 7 MG days); NDS aerosol,spray 137 per 30 days)
tetrabenazine oral 5 PA; MO; QL meg (0.1 %)
tablet 12.5 mg (240 per 30 azelastine nasal 3 MO; QL (60

days); NDS spray,non-aerosol per 30 days)
tetrabenazine oral 5 PA; MO; QL 205.5 meg (0.15 %)
tablet 25 mg (120 per 30 chlorhexidine 1 MO

days); NDS gluconate mucous
TYSABRI 5  PA;MO; QL membrane .
INTRAVENOUS (15 per 28 mouthwash 0.12 %
SOLUTION 300 days); NDS denta 5000 plus 2 MO
MG/15 ML dental cream 1.1 %
VUMERITY ORAL 5 PA; MO; QL dentagel dental gel 2 MO
CAPSULE,DELAY (120 per 30 1.1%
ED days); NDS . .
RELEASE(DR/EC) Z”": ’;ie (SOd”;”;) 0 2
231 MG ental cream 1.1 %
ZEPOSIA ORAL 5  PA;MO; QL Zzggfeg‘;d;”;’) 2
CAPSULE 0.92 MG (30 per 30 get il 7o

days); NDS Sluoride (sodium) 2 MO

0,

ZEPOSIA 5 PA: MO: QL dental paste 1.1 %
STARTER KIT (37- (37 per 180 ipratropium bromide 2 MO; QL (30
DAY) ORAL days); NDS nasal spray,non- per 30 days)
CAPSULE,DOSE aerosol 21 mcg (0.03
PACK 0.23 MG- %), 42 mcg (0.06 %)
0.46 MG -0.92 MG periogard mucous 1 MO
(30) membrane

mouthwash 0.12 %
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PREVIDENT 5000 4 MO neomycin- 3 MO
BOOSTER PLUS polymyxin-hc otic
DENTAL PASTE (ear) solution 3.5-
1.1 % 10,000-1 mg/ml-
PREVIDENT 5000 4 MO unit/mi-%
DRY MOUTH PREPARACIONES OTICAS VARIAS
Il)lfI;TAL PASTE acetic acid otic (ear) 2 MO

il solution 2 %
83000 p lu(;s dental 2 MO ciprofloxacin hcl 4 MO
cream 1.1 % .

otic (ear)
sfdental gel 1.1 % 2 MO dropperette 0.2 %
sodium fluoride MO flac otic oil otic 4 MO
5000 dry mouth (ear) drops 0.01 %
)
dental paste 1.1 % fuocinolone 4 MO
sodium fluoride 2 acetonide oil otic
5000 plus dental (ear) drops 0.01 %
0,
cream 1.1 % hydrocortisone- 3 MO
sodium fluoride-pot 2 MO acetic acid otic (ear)
nitrate dental paste drops 1-2 %
_50

L1-5% ofloxacin otic (ear) 3 MO
triamcinolone 2 MO drops 0.3 %

acetonide dental
paste 0.1 %

ciprofloxacin-
dexamethasone otic
(ear)
drops,suspension
0.3-0.1 %

3 MO

neomycin-
polymyxin-hc otic
(ear)
drops,suspension
3.5-10,000-1 mg/ml-
unit/ml-%

OBSTETRICIA/GINECOLOGIA

altavera (28) oral
tablet 0.15-0.03 mg

alyacen 1/35 (28)
oral tablet 1-35 mg-
mcg

\S)

MO

alyacen 7/7/7 (28)

oral tablet 0.5/0.75/1

mg- 35 mcg

amethyst (28) oral
tablet 90-20 mcg

(28)

\S)

MO
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apri oral tablet 0.15- 2 MO desogestrel-ethinyl 2
0.03 mg estradiol oral tablet
aranelle (28) oral 2 MO 0.15-0.03 mg
tablet 0.5/1/0.5-35 drospirenone- 2
mg-mcg e.estradiol-Im.fa
aubra eq oral tablet 2 MO oral tablet 3-0.03-
0.1-20 mg-meg 0.451 mg (21) (7)
aviane oral tablet 2 MO drospirenone-ethinyl 2 MO
0.1-20 mo-me estradiol oral tablet
' &meg 3-0.02 mg
azurette (28) oral 2 MO - -
tablet 0.15-0.02 drospirenone-ethinyl 2
mgx21/0.01 mg x 5 estradiol oral tablet
: 3-0.03 mg
[ 2 MO
fzg;gtessfl()o;:pack 3 elinest oral tablet 2 MO
month 0.15 mg-30 0.3-30 mg-mcg
mcg (84)/10 mcg (7) enpresse oral tablet 2 MO
cryselle (28) oral 2 MO 30-30 (6)/75-40
tablet 0.3-30 mg- (9)/125-30(10)
mcg enskyce oral tablet 2 MO
cyred eq oral tablet 2 MO 0.15-0.03 mg
0.15-0.03 mg estarylla oral tablet 2 MO
dasetta 1/35 (28) 2 MO 0.23-35 mg-mcg
oral tablet 1-35 mg- ethynodiol diac-eth 2
mcg estradiol oral tablet
dasetta 7/7/7 (28) 2 MO 1-35 mg-mcg, 1-30
oral tablet 0.5/0.75/1 me-meg
mg- 35 mcg falmina (28) oral 2 MO
daysee oral 2 MO tablet 0.1-20 mg-
tablets,dose pack,3 meg
month 0.15 mg-30 introvale oral 2 MO
mcg (84)/10 mcg (7) tablets,dose pack,3
desog- 2 month 0.15 mg-30
e.estradiol/e.estradio meg (91)
[ oral tablet 0.15- isibloom oral tablet 2 MO
0.02 mgx21/0.01 mg 0.15-0.03 mg
X3 jasmiel (28) oral 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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jolessa oral 2 MO larin fe 1.5/30 (28) 2 MO
tablets,dose pack,3 oral tablet 1.5 mg-30
month 0.15 mg-30 mcg (21)/75 mg (7)
meg (91) larin fe 1/20 (28) 2 MO
juleber oral tablet 2 MO oral tablet 1 mg-20
0.15-0.03 mg mcg (21)/75 mg (7)
kalliga oral tablet 2 MO lessina oral tablet 2 MO
0.15-0.03 mg 0.1-20 mg-mcg
kariva (28) oral 2 MO levonest (28) oral 2 MO
tablet 0.15-0.02 tablet 50-30 (6)/75-
mgx21/0.01 mg x 5 40 (5)/125-30(10)
kelnor 1/35 (28) oral 2 MO levonorgestrel- 2 MO
tablet 1-35 mg-mcg ethinyl estrad oral
kelnor 1-50 28) oral 2 MO tablet 0.1-20 mg-
tablet 1-50 mg-mcg meg
kurvelo (28) oral 2 MO levgnorgestrel— 2
tablet 0.15-0.03 mg ethinyl estrad oral
tablet 0.15-0.03 mg,
[ norgest/e.estradiol- 2 90-20 mcg (28)
e.estrad oral
tablets,dose pack, 3 lernorgestrel- 2 MO
month 0.1 mg-20 ethinyl estrad oral
tablets,dose pack,3
mcg (84)/10 mcg (7),
month 0.15 mg-30
0.15 mg-30 mcg 0]
(84)/10 meg (7) meg (91)
[ norgest/e.estradiol- 2 MO leyonor‘g-eth estrad 2
e.estrad oral triphasic oral tablet
50-30 (6)/75-40
tablets,dose pack,3 $1/125-30(10
month 0.15 mg-20 (9)/123-30(10)
mcg/ 0.15 mg-25 levora-28 oral tablet 2 MO
mcg 0.15-0.03 mg
larin 1.5/30 (21) 2 MO loryna (28) oral 2 MO
oral tablet 1.5-30 tablet 3-0.02 mg
mg-mcg low-ogestrel (28) 2 MO
larin 1/20 (21) oral 2 MO oral tablet 0.3-30
tablet 1-20 mg-mcg mg-mcg
larin 24 fe oral 2 MO lo-zumandimine (28) 2 MO
tablet 1 mg-20 mcg oral tablet 3-0.02 mg
(24)/75 mg (4)
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lutera (28) oral 2 MO norgestimate-ethinyl 2
tablet 0.1-20 mg- estradiol oral tablet
mcg 0.18/0.215/0.25 mg-
marlissa (28) oral 2 MO 25 meg, 0.25-35 mg-
tablet 0.15-0.03 mg meg
microgestin 1.5/30 9 MO norgestimate-ethiny! 2 MO
(21) oral tablet 1.5- estradiol oral tablet
30 mg-meg ' 0.18/0.215/0.25 mg-
35 meg (28)
microgestin 1/20 2 MO
o) 120 nortrel 0.5/35 (28) 2 MO
mo-me oral tablet 0.5-35
g mg-mcg
microgestin fe 1.5/30 2 MO
(28) oral tablet 1.5 nortrel 1/35 (21) 2 MO
me-30 meg (21)/75 oral tablet 1-35 mg-
mg (7) mcg (21)
microgestin fe 1/20 2 MO nortrel 1/35 (28) 2 MO
(28) oral tablet 1 oral tablet 1-35 mg-
mg-20 meg (21)/75 mcg
mg (7) nortrel 7/7/7 (28) 2 MO
mili oral tablet 0.25- 2 MO oral tablet 0.5/0.75/1
35 mg-mcg mg- 35 meg
mono-linyah oral 2 MO philith oral tablet 2 MO
tablet 0.25-35 mg- 0.4-35 mg-meg
mcg pimtrea (28) oral 2 MO
nikki (28) oral tablet 2 MO tablet 0.15-0.02
3-0.02 mg mgx21/0.01 mg x 5
norethindrone ac-eth 2 pirmella oral tablet 2 MO
estradiol oral tablet 0.5/0.75/1 mg- 35
1.5-30 mg-mcg meg, 1-35 mg-mcg
norethindrone ac-eth 2 MO portia 28 oral tablet 2 MO
estradiol oral tablet 0.13-0.03 mg
1-20 mg-mcg reclipsen (28) oral 2 MO
norethindrone- 9 tablet 0.15-0.03 mg
e.estradiol-iron oral setlakin oral 2 MO

tablet 1 mg-20 mcg
(21)/75 mg (7), I-
20(5)/1-30(7) /1mg-
35mcg (9)

tablets,dose pack,3
month 0.15 mg-30
mcg (91)
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sprintec (28) oral 2 MO tri-lo-sprintec oral 2 MO
tablet 0.25-35 mg- tablet
mcg 0.18/0.215/0.25 mg-
sronyx oral tablet 2 MO 23 meg
0.1-20 mg-mcg tri-sprintec (28) oral 2 MO
tablet
d [ tablet 3- 2 MO
0 gﬂg" anie 0.18/0.215/0.25 mg-
— 35 mcg (28)
tarina 24 fe oral 2 MO trivora (28) oral 2 MO
tablet 1 mg-20 mcg
40 (5)/125-30(10)
] 1-2 2 M
tarina fe 1-20 eq © velivet triphasic 2 MO
(28) oral tablet 1 X (28) oral
20 21)/75 regimen ora
et 21 tablet 0.1/.125/.15-
25 mg-mcg
tilia fe oral tablet 1- 2 MO
20(5)/1-30(7) /Img- vestura (28) oral 2 MO
35meg (9) tablet 3-0.02 mg
tri-estarylla oral 2 MO vienva oral tablet 2 MO
tablet 0.1-20 mg-mcg
0.18/0.215/0.25 mg- viorele (28) oral 2 MO
35 mecg (28) tablet 0.15-0.02
tri-legest fe oral 2 MO mgx21 /0.01 mg x 5
tablet 1-20(5)/1- wera (28) oral tablet 2 MO
30(7) /Img-35mcg 0.5-35 mg-mcg
@) zovia 1-35 (28) oral 2 MO
tri-linyah oral tablet 2 MO tablet 1-35 mg-mcg
2'5]8/0'212;/0'25 me- zumandimine (28) 2 MO
meg (28) oral tablet 3-0.03 mg
oo estarylia orl - R MO ESTROGENOS/PROGESTINAS
0.18/0.215/0.25 mg- amabelz oral tablet 3 MO
25 mcg 0.5-0.1 mg, 1-0.5 mg
tri-lo-marzia oral 2 MO camila oral tablet 2 MO
tablet 0.35 mg
0.18/0.215/0.25 mg- deblitane oral tablet 2 MO
23 meg 0.35 mg
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DEPO-SUBQ 4 MO estradiol vaginal 4 MO
PROVERA 104 tablet 10 mcg
SUBCUTANEOUS .

estradiol valerate 4 MO
SYRINGE 104 intramuscular oil 10
MG/0.65 ML mg/ml, 20 mg/ml, 40
dotti transdermal 3 MO; QL (8 per mg/ml
patch semiweekly 28 days) estradiol- 3 MO
0.025 mg/24 hr, norethindrone acet
0.0375 mg/24 hr, oral tablet 0.5-0.1
0.05 mg/24 hr, 0.075 mg, 1-0.5 mg
mg/24 hr, 0.1 mg/24 S
hr ESTRING 3 MO
DUAVEE ORAL 3 MO &%ﬁ%ﬁﬁgg;z
TABLET 0.45-20 HOUR)
MG
errin oral tablet 0.35 2 MO ]031651\_/31;2 Zg{%ﬁgle]t_ 5 4 MO
mne mg-mcg
estradiol oral tablet 4 MO heather oral tablet 3 MO
0.5 mg, I mg, 2 mg 0.35 mg
estradiol . MO: QL (8 per incassia oral tablet 2 MO
transdermal patch 28 days) 0.35 mg
semiweekly 0.025
mg/24 hr, 0.0375 Jjinteli oral tablet 1-5 4 MO
mg/24 hr, 0.05 mg-mcg
mg/24 hr, 0.075 lyleq oral tablet 0.35 2 MO
mg/24 hr, 0.1 mg/24 mg
hr lyllana transdermal 3 MO; QL (8 per
estradiol 3 QL (4 per 28 patch semiweekly 28 days)
transdermal patch days) 0.025 mg/24 hr,
weekly 0.025 mg/24 0.0375 mg/24 hr,
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
0.05 mg/24 hr, 0.06 mg/24 hr, 0.1 mg/24
mg/24 hr, 0.075 hr
mg/24 hr, 0.1 mg/24
hr lyza oral tablet 0.35 2

mg
estradiol vaginal 4 MO

medroxyprogesteron 2 MO

cream 0.01 % (0.1
mg/gram)

e intramuscular
suspension 150
mg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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medroxyprogesteron 2 MO PREMPRO ORAL 3 MO
e intramuscular TABLET 0.3-1.5
syringe 150 mg/ml MG, 0.45-1.5 MG,
medroxyprogesteron 2 MO 8252?15\41\(/}[(}’
e oral tablet 10 mg, e
2.5mg, 5 mg progesterone 2 MO
MENEST ORAL 3 MO intramuscular oil 50
TABLET 0.3 MG, mg/ml
0.625 MG, 1.25 MG, progesterone 2 MO
2.5 MG micronized oral
mimvey oral tablet 3 MO capsule 100 mg, 200
1-0.5 mg ng
nora-be oral tablet 9 MO sharobel oral tablet 2 MO
0.35 mg 0.35 mg
norethindrone 9 yuvafem vaginal 4 MO
(contraceptive) oral tablet 10 mcg
norethindrone 2 MO methylergonovine 4 PA
acetate oral tablet 5 oral tablet 0.2 mg
mg
norethindrone ac-eth 4
estradiol oral tablet
0.5-2.5 mg-mcg

) clindamycin 3 MO
norethfndrone ac-eth 4 MO phosphate vaginal
estradiol oral tablet 0
15 cream 2 %

-5 mg-mcg
PREMARIN ORAL 3 MO eluryng vaginal ring 4 MO
TABLET 0.3 MG 0.12-0.015 mg/24 hr
0.45 MG, 0:625 NiG, etonogestrel-ethinyl 4
0.9 MG, 1.25 MG estradiol vaginal
PREMARIN 3 MO ring 0.12-0.015
/24 h
VAGINAL CREAM mereT i
0.625 MG/GRAM metronidazole 3 MO
PREMPHASE 3 MO vaginal gel 0.75 %
ORAL TABLET (37.5mg/5 gram)
0.625 MG (14)/ NEXPLANON 4
0.625MG-5MG(14) SUBDERMAL
IMPLANT 68 MG
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principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
99



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

Medicamento Medicam mites Medicamento Medicam mites
ento ento
terconazole vaginal 2 MO ketorolac 2 MO
cream 0.4 %, 0.8 % ophthalmic (eye)
terconazole vaginal 3 MO drops 0.4 %, 0.5 %
suppository 80 mg PROLENSA 3 MO
. OPHTHALMIC
tranexamic acid oral 3 MO (EYE) DROPS 0.07
tablet 650 mg y
0
vandazole vaginal 3 MO 7
2el 0.75 % AGENTES SIMPATICOMIMETICOS
(37.5mg/5 gram) ALPHAGAN P 3 MO
xulane transdermal 4 MO OPHTHALMIC
patch weekly 150-35 (()EYE) DROPS 0.1
mcg/24 hr /o
zafemy transdermal 4 MO apr. aclonifiine 3 MO
patch weekly 150-35 ophthalmic (eye)
meg/24 hr drops 0.5 %
OFTALMOLOGIA brimonidine R 10
ophthalmic (eye)
AGENTES ANTIINFLAMATORIOS drops 0.15 %
NO ESTEROIDEOS brimonidine 2 MO
bromfenac 3 MO ophthalmic (eye)
ophthalmic (eye) drops 0.2 %
drops 0.09 % ANTIBIOTICOS
BROMSITE 3 MO AZASITE 3 MO
OPHTHALMIC OPHTHALMIC
(EYE) DROPS (EYE) DROPS 1 %
0.075 %
- - bacitracin 3 MO
dzclofenac. sodium 2 MO ophthalmic (eye)
ophthalmic (eye) ointment 500
drops 0.1 % unit/gram
Sflurbiprofen sodium 2 MO bacitracin- 9 MO
ophthalmico(eye) polymyxin b
drops 0.03 % ophthalmic (eye)
ILEVRO 3 MO ointment 500-10,000
OPHTHALMIC unit/gram
(EYE)
DROPS,SUSPENSI
ON 0.3 %
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BESIVANCE 3 MO neomycin- 3 MO
OPHTHALMIC bacitracin-
(EYE) polymyxin
DROPS,SUSPENSI ophthalmic (eye)
ON 0.6 % ointment 3.5-400-
ciprofloxacin hcl 2 MO ]0’.0/00 mg-unit-
ophthalmic (eye) unig
drops 0.3 % neomycin- 3 MO
erythromycin 2 MO; QL (3.5 poly Y. xclin—
hthalmi 14 d gramicidin
oprtharmic (eye) pet ays) ophthalmic (eye)
ointment 5 mg/gram
(0.5 %) drops 1.75 mg-
i 10,000 unit-
gatifloxacin 4 MO 0.025mg/ml
op hthalng (eye) neo-polycin 3 MO
drops 0.5 %
ophthalmic (eye)
gentamicin 2 MO; QL (70 ointment 3.5-400-
ophthalmic (eye) per 30 days) 10,000 mg-unit-
drops 0.3 % unit/g
levofloxacin 3 MO ofloxacin ophthalmic 2 MO
ophthalmic (eye) (eye) drops 0.3 %
d 0.5 %
rops ? polycin ophthalmic 2 MO
levoﬂoxac:in 3 (eve) ointment 500-
ophthalmic (eye) 10,000 unit/gram
d 1.5 %
rops 2 polymyxin b sulf- 2 MO
moxifloxacin 3 MO trimethoprim
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops 10,000 unit- 1
moxifloxacin 3 mg/ml
ophthalmic (eye) tobramycin 2 MO; QL (10
drops, viscous 0.5 % ophthalmic (eye) per 14 days)
NATACYN 4 drops 0.3 %
OPHTHALMIC ANTIVIRICOS
(EYE) P
DROPS,SUSPENSI trifluridine I MO
ON 5 % ophthalmic (eye)
drops 1 %
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ZIRGAN 4 MO neomycin- 3 MO
OPHTHALMIC polymyxin-hc
(EYE) GEL 0.15 % ophthalmic (eye)
3.5-10,000-10 mg-
betaxolol ophthalmic 3 MO unit-mg/ml
0,
(eye) drops 0.5 % neo-polycin hc 3 MO
carteolol ophthalmic 2 MO ophthalmic (eye)
(eve) drops 1 % ointment 3.5-400-
levobunolol 2 MO 1 f)) 000 mg-unit/g-
ophthalmic (eye) 1%
drops 0.5 % TOBRADEX 3 MO; QL (3.5
timolol maleate 1 MO OPHTHALMIC per 14 days)
ophthalmic (eye) (EYE) ?INTMENT
drops 0.25 %, 0.5 % 0.3-0.1 %
timolol maleate 4 MO tobramycin- 3 MO; QL (10
ophthalmic (eye) gel dexamethqsone per 14 days)
forming solution ophthalmic (eye)
0.25% 0.5 % drops,suspension
_ i
: ALREX 3 MO
peomyei- S © OPHTHALMIC
bacitracin-poly-hc EYE
ophthalmic (eye) ( )
; DROPS,SUSPENSI
ointment 3.5-400- ON 0.2 %
10,000 mg-unit/g- s 70
1% dexamethasone 2 MO
: . dium phosphate
neomycin-polymyxin 2 MO 50 Prosp
b- dech;zme tl;z Yy ophthalmic (eye)
0
ophthalmic (eye) drops 0.1 %
drops,suspension fluorometholone 3 MO
3.5mg/ml-10,000 ophthalmic (eye)
unit/ml-0.1 % drops,suspension 0.1
)
neomycin-polymyxin 2 MO &
b-dexameth INVELTYS 3 MO
ophthalmic (eye) OPHTHALMIC
ointment 3.5 mg/g- (EYE)

10,000 unit/g-0.1 %

DROPS,SUSPENSI
ON 1%
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LOTEMAX SM 4 MO brimonidine-timolol 3 MO
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS,GEL drops 0.2-0.5 %
0.38 % brinzolamid 4 MO
rinzolamide
loteprednol 3 MO ophthalmic (eye)
etabonate drops,suspension 1
ophthalmic (eye) %
drops,gel 0.5 % dorzolamide 2 MO
loteprednol 3 MO ophthalmic (eye)
etabonate drops 2 %
ophthalmic (eye) dorzolamide-timolol ) MO
drops,suspension 0.5 OZZO amiae-imoro
o ophthalmic (eye)
drops 22.3-6.8
prednisolone acetate 2 MO mg/ml
ophthalmic (le e latanoprost 1 MO
drops,suspension 1 hthalmic (eye)
% ophthalmic (eye
drops 0.005 %
prednisolone sodium 2 MO LUMIGAN 3 MO
phosphate OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.01
drops 1 % %
()
OPHTHALMIC
acetazolamide oral 3 MO (EYE) DROPS 0.02
capsule, extended %0
release 500 mg ROCKLATAN 3 MO
acetazolamide oral 3 MO OPHTHALMIC
tablet 125 mg, 250 (EYE) DROPS 0.02-
mg 0.005 %
acetazolamide 2 MO SIMBRINZA 4 MO
sodium injection OPHTHALMIC
recon soln 500 mg (EYE)
) DROPS,SUSPENSI
methazolamide oral 4 MO ON 1-0.2 %
tablet 25 mg, 50 mg
travoprost 3 MO
ophthalmic (eye)

drops 0.004 %
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VYZULTA 4 MO pilocarpine hcl 3 MO
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS drops 1 %, 2 %, 4 %
0.024 % sulfacetamide 2 MO
PRODUCTOS OFTALMOLOGICOS sodium ophthalmic
VARIOS (eye) drops 10 %
atropine ophthalmic 2 MO sulfacetamide 2 MO
(eve) drops 1 % sodium ophthalmic
lasti ) MO (eve) ointment 10 %
azelastine
ophthalmic (eye) sulfacetamide- 2 MO
drops 0.05 % prednisolone
; . ophthalmic (eye)
bepotastn?e besilate 3 MO drops 10 %-0.23 %
ophthalmic (eye) 0
(0.25 %)
drops 1.5 %
cromolyn 2 MO PRODUCTOS DE
ophthalmic (eye) DIAGNOSTICO/AGENTES
drops 4 % VARIOS
CYCLOSPORINE 3 MO; QL (60 AGENTES PARA DEJAR DE FUMAR
OPHTHALMIC per 30 days)
(EYE) bupropion hcl 2 MO
DROPPERETTE (smoking deter) oral
0.05 % tablet extended
release 12 hr 150 mg
CYSTARAN 5 PA; NDS
OPHTHALMIC NICOTROL 4 MO
(EYE) DROPS 0.44 INHALATION
o, CARTRIDGE 10
MG
epinastine 3 MO
ophthalmic (eye) NICOTROL NS 4 MO
drops 0.05 % NASAL
) SPRAY,NON-
olopatadme 3 MO AEROSOL 10
ophthalmic (eye) MG/ML
drops 0.1 %, 0.2 %
varenicline oral 4 MO
OXERVATE 4 PA; MO tablet 0.5 mg, 1 mg
OPHTHALMIC
(EYE) DROPS AGENTES VARIOS
0.002 %
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acamprosate oral 4 MO d2.5 %-0.45 % 4
tablet,delayed sodium chloride
release (dr/ec) 333 intravenous
mg parenteral solution
acetic acid irrigation 2 MO d5 % and 0.9 % 4 MO
solution 0.25 % sodium chloride
anagrelide oral 3 MO i )
capsule 0.5 mg, 1 mg parenteral solution
caffeine citrate 2 d5 %-.0. 4.5 % sodium 4 MO
. . chloride intravenous
intravenous solution .
60 mg/3 ml (20 parenteral solution
mg/ml) deferasirox oral 5 PA; MO; NDS
L les in packet
caffeine citrate oral 2 MO grant
solution 60 mg/3 ml 180 mg, 360 mg, 90
(20 mg/ml) ne
carglumic acid oral 5 PA; NDS deferasirox oral 5 PA; MO; NDS
i . tablet 180 mg, 360
tablet, dispersible
200 mg me
cevimeline oral 4 MO deferasirox oral 4 PA; MO
tablet 90 mg
capsule 30 mg
CHEMET ORAL 3 PA ;leflzr;zsgox orqlfl 5 PA; MO; NDS
CAPSULE 100 MG avtel, dispersibie
125 mg, 250 mg, 500
CLINIMIX 4 B/D PA mg
4.25%/D5SW
SULFOIT FREE DEFERIPRONE 5 PA; MO; NDS
INTRAVENOUS O aBLET
PARENTERAL ’
SOLUTION 4.25 % deferiprone oral 5 PA; MO; NDS
CUVRIOR ORAL 5  PA;QL (300 tablet 500 mg
TABLET 300 MG per 30 days); deferoxamine 2 B/D PA; MO
NDS injection recon soln
d10 %-0.45 % 4 MO 2 gram, 500 mg
sodium chloride dextrose 10 % and 4
intravenous 0.2 % nacl
parenteral solution intravenous
parenteral solution
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dextrose 10 % in 4 disulfiram oral 2 MO
water (d10w) tablet 250 mg
mtrav;znmlts Iuti disulfiram oral 2
parenteral solution
10 % tablet 500 mg
droxid, [ 5 PA; MO; NDS
dextrose 25 % in 4 roxiaopa ora ’ ’
capsule 100 mg, 200
water (d25w)
. . mg, 300 mg
intravenous syringe
INCRELEX 5 PA; MO; LA;
dextrose 5 % in R MO SUBCUTANEOUS NDS
water (d5w) SOLUTION 10
intravenous . MG/ML
parenteral solution
l ti ith 4 MO
dextrose 5 % in 4 MO evocarmifine (Wl.
75 sugar) oral solution
Water (d5w) 100 mg/ml
intravenous
piggyback 5 % levocarnitine oral 4 MO
solution 100 mg/ml
dextrose 5 %- 4 MO
lactated ringers levocarnitine oral 4 MO
intravenous tablet 330 mg
parenteral solution LOKELMA ORAL 3 MO
dextrose 5%-0.2 % 4 POWDER IN
sod chloride PACKET 10
intravenous GRAM, 5 GRAM
parenteral solution midodrine oral %) MO
dextrose 5%-0.3 % 4 tablet 10 mg, 2.5 mg,
sod.chloride 5 mg
intravenous nitisinone oral 5 PA; MO; NDS
parenteral solution capsule 10 mg, 2 mg,
dextrose 50 % in 4 MO 5 mg
water (d50w) nitisinone oral 5 PA; NDS
intravenous capsule 20 mg
parenteral solution
— OXBRYTA ORAL 5 PA; MO; QL
dextrose 50 % in 4 MO TABLET 300 MG (150 per 30
water (d50w) days); NDS
intravenous syringe
y OXBRYTA ORAL 5 PA; MO; QL
dextrose 70 % in 4 TABLET 500 MG (90 per 30
water (d70w) days); NDS
intravenous
parenteral solution
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OXBRYTA ORAL 5 PA; MO; QL sodium chloride 0.9 4 MO
TABLET FOR (150 per 30 % intravenous
SUSPENSION 300 days); NDS piggyback
MG sodium chloride 4 MO
PHEBURANE 5 PA; MO; NDS irrigation solution
ORAL GRANULES 0.9 %
483 MG/GRAM sodium 5 PA;MO; NDS
pilocarpine hcl oral 4 MO phenylbutyrate oral
tablet 5 mg, 7.5 mg powder 0.94
PROLASTIN-C 5  PA;LA;NDS gram/gram
INTRAVENOUS sodium 5 PA; NDS
RECON SOLN phenylbutyrate oral
1,000 MG tablet 500 mg
PROLASTIN-C 5 PA; LA; NDS sodium polystyrene 3 MO
INTRAVENOUS sulfonate oral
SOLUTION 1,000 powder
MG (+/-)20 ML sps (with sorbitol) 3 MO
RAVICTI ORAL 5 PA; MO; NDS oral suspension 15-
LIQUID 1.1 20 gram/60 ml
GRAM/ML sps (with sorbitol) 3
REVCOVI 5 PA; NDS rectal enema 30-40
INTRAMUSCULA gram/120 ml
&CS}%LSUI\TAISI‘II 2'4 TAVNEOS ORAL 5  PA;QL (180
MG /ML (1. CAPSULE 10 MG per 30 days);
) NDS
gléuzole oral tablet 3 PA; MO trientine oral 5 PA; MO; NDS
me capsule 250 mg
rlfld”;’“om oral > MOéOQ(% (30 VELPHOROORAL 5  MO; NDS
tablet 30 mg per 30 days) TABLET,CHEWAB
sevelamer carbonate 4 MO; QL (270 LE 500 MG
oral tablet 800 mg per 30 days) VELTASSA ORAL 3 MO
sodium benzoate-sod 5 NDS POWDER IN
phenylacet PACKET 16.8
intravenous solution GRAM, 25.2
10-10 % GRAM, 8.4 GRAM
sodium chloride 0.9 4 MO
% intravenous
parenteral solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
107



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
XIAFLEX 5 PA; NDS ciclopirox topical 2 MO; QL (6.6
INJECTION solution 8 % per 28 days)
I\R/IFE}CON SOLN 0.9 ciclopirox topical 3 MO; QL (60
suspension 0.77 % per 28 days)
Zoledr.onlzc acid- 2 PA; MO clotrimazole topical 2 MO; QL (45
mannitol-water cream 1 % per 28 days)
intravenous
piggyback 5 mg/100 clotrimazole topical 2 MO; QL (30
ml solution 1 % per 28 days)
ANTIDOTOS clotrimazole- 2 MO; QL (45
: betamethasone per 28 days)
acetylcysteine 3 topical cream 1-0.05
intravenous solution 9%
200 mg/ml (20 %)
clotrimazole- 4 MO; QL (60
PRODUCTOS betamethasone per 28 days)
DERMATOLOGICOS/TRATAM topical lotion 1-0.05
4 o,
IENTO TOPICO &
, econazole topical 4 MO; QL (85
ANTIBACTERIANOS TOPICOS cream 1 % per 28 days)
gen tamozc;n ;0‘0 ical 3 MO;()Q(I; (60 ketoconazole topical 2 MO; QL (60
cream ©.7 7o per ays) cream 2 % per 28 days)
gen tam zczg ]toop ical 3 MO;()QE{ (60 ketoconazole topical 2 MO; QL (120
ointment 0.1 % per ays) shampoo 2 % per 28 days)
mupirocin topical 2 MO; QL (44 naftifine topical 4 MO: QL (60
. 1) b
ointment 2 % per 30 days) cream 1%, 2 % per 28 days)
sugqcetamlde g MO naftifine topical gel 4 MO; QL (60
soduum (acne) ) 2% per 28 days)
topical suspension
10 % NAFTIN TOPICAL 4 MO:; QL (60
, p GEL 2 % per 28 days)
ANTIMICOTICOS TOPICOS
: : : nyamyc topical 3 MO; QL (180
ciclopirox topical 2 MO; QL (90 powder 100,000 per 30 days)
cream 0.77 % per 28 days) unit/gram
ciclopirox topical 3 MO; QL (45 nystatin topical o) MO; QL (30
gel 0.77 % per 28 days) cream 100,000 per 28 days)
ciclopirox topical 3 MO; QL (120 unit/gram
shampoo 1 % per 28 days) nystatin topical 2 MO; QL (30
ointment 100,000 per 28 days)
unit/gram
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nystatin topical 3 QL (180 per SKYRIZI 5 PA; MO; QL
powder 100,000 30 days) SUBCUTANEOUS (2 per 28
unit/gram SYRINGE 150 days); NDS
nystatin- 3 MO: QL (60 MG/ML
triamcinolone per 28 days) STELARA 5 PA; MO; QL
topical cream INTRAVENOUS (104 per 180
100,000-0.1 unit/g- SOLUTION 130 days); NDS
% MG/26 ML
nystatin- 3 MO; QL (60 STELARA 5 PA; MO; QL
triamcinolone per 28 days) SUBCUTANEOUS (0.5 per 28
topical ointment SOLUTION 45 days); NDS
100,000-0.1 MG/0.5 ML
unit/gram-% STELARA 5  PA;MO; QL
nystop topical 3 MO; QL (180 SUBCUTANEOUS (0.5 per 28
powder 100,000 per 30 days) SYRINGE 45 days); NDS
unit/gram MG/0.5 ML
ANTIPSORIASICOS/ANTISEBORRE STELARA 5 PA; MO; QL
1COS SUBCUTANEOUS (1 per 28
. SYRINGE 90 days); NDS
acitretin oral 4 MO MG/ML
capsule 10 mg, 17.5
mg, 25 mg TALTZ 5 PA; MO; QL
. AUTOINJECTOR (1 per 28
calczpotrlene scalp 3 MO; QL (120 (2 PACK) days); NDS
solution 0.005 % per 30 days) SUBCUTANEOUS
calcipotriene topical 4 MO; QL (120 AUTO-INJECTOR
cream 0.005 % per 30 days) 80 MG/ML
calcipotriene topical 4 MO; QL (120 TALTZ 5 PA; MO; QL
ointment 0.005 % per 30 days) AUTOINJECTOR (1 per 28
. : (3 PACK) days); NDS
gf’if;iz 0 tl e ical 4 SUBCUTANEOUS
meg/gram AUTO-INJECTOR
80 MG/ML
opreal oion 25% TALTZ S PAMOIQL
AUTOINJECTOR (1 per 28
SKYRIZI 5 PA; MO; QL SUBCUTANEOUS days); NDS
SUBCUTANEOUS (2 per 28 AUTO-INJECTOR
PEN INJECTOR days); NDS 80 MG/ML
150 MG/ML
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TALTZ SYRINGE 5 PA; MO; QL betamethasone 2 MO
SUBCUTANEOUS (1 per 28 valerate topical
SYRINGE 80 days); NDS lotion 0.1 %
MG/ML betamethasone 2 MO
ANTIVIRALES TOPICOS valerate topical
; (1)
acyclovir topical 4 MO; QL (30 ointment 0.1 %
ointment 5 % per 30 days) betamethasone, 2 MO
DENAVIR 4 MO;QL(Sper  2v&™¢ Zteoi o ical
TOPICAL CREAM 30 days) i °
1% betamethasone, 2 MO
penciclovir topical 4 MO; QL (5 per aZ}gzigI;ti/d topical
cream 1 % 30 days) gy °
2 betamethasone, 2 MO
CORTICOESTEROIDES TOPICOS augmented topical
ala-cort topical 2 MO lotion 0.05 %
cream 1 % betamethasone, 2 MO
ala-cort topical 2 augmented topical
cream 2.5 % ointment 0.05 %
alclometasone 3 MO clobetasol scalp 4 MO; QL (100
topical cream 0.05 solution 0.05 % per 28 days)
7o clobetasol topical 4 MO; QL (120
alclometasone 3 MO cream 0.05 % per 28 days)
top zczzl ointment clobetasol topical 4 MO; QL (100
0.05 % foam 0.05 % per 28 days)
b ?tamgthasone ) 2 MO clobetasol topical 4 MO; QL (120
dipropionate topical gel 0.05 % per 28 days)
cream 0.05 %
clobetasol topical 4 MO; QL (118
betamethasone 2 MO lotion 0.05 % per 28 days)
dipropionate topical
lotion 0.05 % clobetasol topical 4 MO; QL (120
ointment 0.05 % per 28 days)
betamethasone 2 MO
dipropionate topical clobetasol topical 4 MO; QL (236
ointment 0.05 % shampoo 0.05 % per 28 days)
betamethasone % MO clobetasol-emollient 4 MO; QL (120

valerate topical
cream 0.1 %

topical cream 0.05
%

per 28 days)

clodan topical
shampoo 0.05 %

MO; QL (236
per 28 days)
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desonide topical 4 MO halobetasol 4 MO
cream 0.05 % propionate topical
desonide topical gel 4 MO cream 0.05 %
0.05 % halobetasol 4 MO
J de topical 4 MO propionate topical
103222109050107/2061 ointment 0.05 %
desonide topical 4 MO hy d‘rocortisone 0 2 MO
ointment 0.05 % topical cream 1%,
25 %
d topical gel 4 MO
Oeggx%op rearge hydrocortisone 2 MO
: topical lotion 2.5 %
fluocinolone and 4 MO )
shower cap scalp oil hydrocortisone 2 MO
0.0] % topical ointment 1
: %, 2.5 %
nolone topical 4 MO
jc(lﬁteoac;i’tz g;ze%opolzc; 5 mometasone topical 2 MO
o ' T cream 0.1 %
fluocinolone topical 4 MO m.mtnetajooni f;p ical 2 MO
0il 0.01 % omntment 0.1 7o
fluocinolone topical 4 MO mom?tasone OZOP ical 2 MO
ointment 0.025 % solution 0.1 %
fluocinolone topical 4 MO p reflnzcaijbate . MO
solution 0.01 % topical ointment 0.1
%
fluocinonide topical 4 MO; QL (120 ) )
cream 0.05 % per 30 days) trzamcz.nolone' 2 MO
acetonide topical
fluocinonide topical 4 MO; QL (120 cream 0.025 %, 0.1
gel 0.05 % per 30 days) %, 0.5 %
fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
ointment 0.05 % per 30 daYS) acetonide topical
fluocinonide topical 4 MO:; QL (120 lootion 0.025 %, 0.1
solution 0.05 % per 30 days) %
fluocinonide-e 4 QL (120 per Ir iamci.nolone. 2 MO
topical cream 0.05 30 days) acetonide topical
9% ointment 0.025 %,
0.1%,0.5%
Sfluocinonide- 4 MO; QL (120 : :
emollient topical per 30 days) triderm topical 2 MO

cream 0.05 %

cream 0.1 %, 0.5 %
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DUPIXENT 5 PA; MO; QL
SYRINGE (4.56 per 28
SUBCUTANEOUS days); NDS
CROTAN I MO SYRINGE 200
f(?(}ZCAL LOTION MG/1.14 ML
. . DUPIXENT 5  PA;MO; QL
lindane toplocal 4 MO SYRINGE (8 per 28
shampoo 1 % SUBCUTANEOUS days); NDS
malathion topical 4 MO SYRINGE 300
lotion 0.5 % MG/2 ML
permethrin topical 3 MO Sfluorouracil topical 2 MO
cream 5 % cream 5 %
fluorouracil topical 3 MO
solution 2 %, 5 %
ammonium lactate 2 MO glydo mucous 2 MO; QL (60
topical cream 12 % membrane jelly in per 30 days)
applicator 2 %
ammonium lactate 2 MO
topical lotion 12 % imiquimod topical 3 MO
cream in packet 5 %
chloroprocaine (pf) 2
injection solution 20 lidocaine (pjf) 2
mg/ml (2 %), 30 injection solution 10
mg/ml (3 %) mg/ml (1 %), 15
- - mg/ml (1.5 %), 20
dzcllofenac sodium 4 PA; MO; QL me/ml (2 %), 40
topical gel 3 % (100 per 28 mg/ml (4 %), 5
days) mg/ml (0.5 %)
DUPIXENT PEN 5 PA; MO; QL lidocaine hel )
SUBCUTANEOUS (4.56 per 28 injection solution 10
PEN INJECTOR days), NDS mg/ml (] %)) 20
200 MG/1.14 ML mg/ml (2 %), 5
DUPIXENT PEN 5 PA; MO; QL mg/ml (0.5 %)
SUBCUTANEOUS (8 per 28 lidocaine hcl 3 MO
PEN INJECTOR days); NDS laryngotracheal
300 MG/2 ML solution 4 %
DUPIXENT S PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SYRINGE (1.34 per 28 membrane jelly in per 30 days)
SUBCUTANEOUS days); NDS applicator 2 %
SYRINGE 100
MG/0.67 ML
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lidocaine hcl mucous 2 podofilox topical 3 MO
membrane solution 2 solution 0.5 %
% polocaine injection 2
lidocaine hcl mucous 3 MO solution 1 % (10
membrane solution 4 mg/ml)
% (40 mg/mi) polocaine-mpf 2
lidocaine topical 4 PA; MO; QL injection solution 10
adhesive (90 per 30 mg/ml (1 %), 15
patch,medicated 5 % days) mg/ml (1.5 %), 20
lidocaine topical 4 MO; QL (36 mg/ml (2 %)
ointment 5 % per 30 days) REGRANEX 5 MO; NDS
lidocaine viscous 2 MO $OPICAL GEL 0.01
mucous membrane 0
solution 2 % SANTYL TOPICAL 3 MO; QL (180
lidocaine- 2 OINTMENT 250 per 30 days)
. . UNIT/GRAM
epinephrine (pf)
injection solution 1.5 silver sulfadiazine 2 MO
%-1:200,000, 2 %- topical cream 1 %
1:200,000 ssd topical cream 1 2 MO
lidocaine- 2 %
P znetp hrlnel sion 0.5 tacrolimus topical 4 PA; MO; QL
injection solution 0. . 9% 0.1 1
%-1-200,000, 1 %- g/(l)ntment 0.03 %, 0. EiaO(;)per 30
1:100,000, 2 %- Y
1:100,000 VALCHLOR 5 PA; MO; NDS
TOPICAL GEL
lidocaine-prilocaine 3 MO; QL (30 0.016 %
topical cream 2.5- per 30 days) : -
2.5 % TRATAMIENTO DEL ACNE
methoxsalen oral 5 MO; NDS accutane oral 4
capsule,ligd- capsule 10 mg, 20
filled,rapid rel 10 mg, 30 mg, 40 mg
ng amnesteem oral 4
PANRETIN 5 PA; MO; NDS capsule 10 mg, 20
TOPICAL GEL 0.1 mg, 40 mg
o avita topical cream 4 PA; MO
pimecrolimus topical 4 PA; MO; QL 0.025 %
cream 1 % (100 per 30 azelaic acid topical 4 MO
days)

gel 15 %
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claravis oral capsule 4 metronidazole 4 MO
10 mg, 20 mg, 30 topical gel 0.75 %, 1
mg, 40 mg %
clindacin etz topical 2 MO metronidazole 4 MO
swab 1 % topical gel with
clindacin p topical 2 MO pump 1 %
swab 1 % metronidazole 4 MO
clindamycin 3 MO; QL (120 topical lotion 0.75 %
phosphate topical per 30 days) tazarotene topical 4 PA; MO
gel 1% cream 0.1 %
clindamycin 3 MO; QL (120 tazarotene topical 4 PA; MO
phosphate topical per 30 days) gel 0.05 %, 0.1 %
gel, once daily 1 % tretinoin topical 4 PA; MO
clindamycin 3 MO; QL (120 cream 0.025 %, 0.05
phosphate topical per 30 days) %, 0.1 %
lotion 1 % tretinoin topical gel 3 PA; MO
clindamycin 2 MO; QL (120 0.01 %, 0.025 %,
phosphate topical per 30 days) 0.05 %
solution 1 % zenatane oral 4
clindamycin 2 MO capsule 10 mg, 20
phosphate topical mg, 30 mg, 40 mg
swab 1 %
_— SISTEMA

ery pads topical B V© ENDOCRINO/DIABETES
swab 2 %
erythromycin with 9 MO AGENTES ANTITIROIDEOS
ethanol topical methimazole oral 1 MO
solution 2 % tablet 10 mg, 5 mg
isotretinoin oral 4 propylthiouracil oral 2 MO
capsule 10 mg, 20 tablet 50 mg
mg, 25 mg, 30 mg,
35 mg, 40 mg HORMONAS SUPRARRENALES
ivermectin topical 2 MO; QL (60 q’examethas one 2 MO
cream 1 % per 30 days) intensol oral drops 1

mg/ml
metronidazole 4 MO

dexamethasone oral 2 MO

topical cream 0.75
%

elixir 0.5 mg/5 ml
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dexamethasone oral 2 MO methylprednisolone 2 MO

solution 0.5 mg/5 ml sodium succ

dexamethasone oral 2 MO iniravenous recon

tablet 0.5 mg, 0.75 soln 1,000 mg, 500

mg, I mg, 1.5 mg, 2 mg

mg, 4 mg, 6 mg prednisolone oral 2 MO

dexamethasone 2 MO solution 15 mg/5 ml

sodium phos (pf) prednisolone sodium 2 MO

injection solution 10 phosphate oral

mg/ml solution 15 mg/5 ml

dexamethasone 2 MO (3 lmgg/ mli ’ i I ?g/ 5

sodium phosphate Zl (/ 5mg lm 6) ;. m%

injection solution 10 ‘;‘96 ml (6.7 mg

mg/ml, 4 mg/ml ml)

dexamethasone 2 MO prednisone intensol 4 MO

sodium phosphate oral concentrate 5

injection syringe 4 mg/ml

mg/ml prednisone oral 2 MO

Sfludrocortisone oral 2 MO solution 5 mg/5 ml

tablet 0.1 mg prednisone oral 1 MO

hydrocortisone oral 2 MO tzaé)l et 1 127’10g 10 ?g’

tablet 10 mg, 20 mg, ) Mg, £Umg, ) Mg,

5 mg 50 mg

methylprednisolone 2 MO prednisone oral 1 MO

acetate injection tablets,dose pack 10

suspension 40 mg, 10 mg (48 pack),

mg/ml, 80 mg/ml 5 mg, 5 mg (48 pack)

methylprednisolone 2 B/D PA; MO triam cz:n 01'011' c 2 MO

oral tablet 16 mg, 32 acetonide injection

me, 4 mg, 8 mg ' suspension 40 mg/ml

methylprednisolone 2 MO HORMONAS TIROIDEAS

oral tablets,dose euthyrox oral tablet 1 MO

pack 4 mg 100 meg, 112 meg,

methylprednisolone 2 MO 125 mcg, 137 meg,

sodium succ
injection recon soln
125 mg, 40 mg

150 meg, 175 mcg,
200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
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levo-t oral tablet 100 1 unithroid oral tablet 1 MO
mcg, 112 mcg, 125 100 mcg, 112 mcg,
mcg, 137 mcg, 150 125 meg, 137 mcg,
mcg, 175 mcg, 200 150 meg, 175 mcg,
mcg, 25 mcg, 300 200 mcg, 25 mcg,
mcg, 50 meg, 75 300 mcg, 50 mcg, 75
mcg, 88 mcg mcg, 88 mcg
levothyroxine 2 MO HORMONAS VARIAS
o tl’;q o ;eg% ALDURAZYME 5 PA; MO; NDS
meg, 500 meg INTRAVENOUS

’ SOLUTION 2.9
levothyroxine oral 1 MO MG/5 ML
ngl et 1]2050ng Zg’ 12172 ANDRODERM 3 PA;MO: QL
mcg, 150 mcg, 175 TRANSDERMAL (30 per 30
mcg, 200 mcg) 25 PATCH 24 HOUR 2 days)

’ ’ MG/24 HOUR, 4
mcg, 300 mcg, 50

MG/24 HR

mcg, 75 mcg, 88 mcg
levoxyl oral tablet 1 MO cabergoline oral . MO
100 mcg, 112 mcg, tablet 0.5 mg
125 mceg, 137 mcg, calcitonin (salmon) 5 MO; NDS
150 meg, 175 mcg, injection solution
200 mcg, 25 mcg, 50 200 unit/ml
meg, 75 meg, 88 meg calcitonin (salmon) 2 MO
liothyronine 2 MO nasal spray,non-
intravenous solution aerosol 200
10 mcg/ml unit/actuation
liothyronine oral 2 MO calcitriol 2 MO
tablet 25 mcg, 5 intravenous solution
mcg, 50 mcg 1 meg/ml
SYNTHROID 4 MO calcitriol oral 2 MO
ORAL TABLET capsule 0.25 mcg,
100 MCQG, 112 0.5 mcg
MCG, 125 MCG, calcitriol oral 4
137 MCG, 150 solution 1 mcg/ml
MCG, 175 MCG,
200 MCG, 25 MCG, cinacalcet oral 4 MO
300 MCG, 50 MCG, tablet 30 mg, 60 mg
75 MCG, 88 MCG cinacalcet oral 5 MO; NDS

tablet 90 mg
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CRYSVITA 5 PA; MO; NDS ISTURISA ORAL 5 PA; QL (120
SUBCUTANEOUS TABLET 1 MG, 5 per 30 days);
SOLUTION 10 MG NDS
ﬁgiﬁi gg ISTURISA ORAL 5 PA;QL (180
’ TABLET 10 MG per 30 days);
MG/ML NDS
danazol oral capsule 4 MO KANUMA 5 PA: MO: NDS
100 mg, 200 mg, 50 INTRAVENOUS o
me SOLUTION 2
desmopressin 2 MO MG/ML
injection solution 4 KORLYM ORAL 5 PA: NDS
meg/ml TABLET 300 MG
desmopressin nasal 3 MO LUMIZYME 5 PA: MO: NDS
spray with pump 10 INTRAVENOUS ’ ’
meg/spray (0.1 ml) RECON SOLN 50
desmopressin nasal 3 MG
spray,non-aerosol MEPSEVII 5 PA;MO; NDS
10 meg/spray (0.1 INTRAVENOUS
m) SOLUTION 2
desmopressin oral 3 MO MG/ML
tablet 0.1 mg, 0.2 mg MYALEPT 5  PA;MO; LA:
doxercalciferol 2 SUBCUTANEOUS NDS
intravenous solution RECON SOLN 5
4 mcg/2 ml MG/ML (FINAL
doxercalciferol oral 4 MO CONC.)
capsule 0.5 mcg, 1 NAGLAZYME 5 PA; MO; NDS
mcg, 2.5 mcg INTRAVENOUS
ELAPRASE 5 PA;MO; NDS ;IOLLUTION > MG/5
INTRAVENOUS
SOLUTION 6 MG/3 NATPARA 5 PA; LA; NDS
ML SUBCUTANEOUS
FABRAZYME 5 PA; MO; NDS &%ggg%% 21500
INTRAVENOUS ’
MCG/DOSE, 50

RECON SOLN 35 MCG/DOSE. 75
MG, 5 MG MCG/DOSE
GALAFOLD ORAL 5 PA; MO; NDS ORILISSA ORAL 5 PA; MO: QL

APSULE 123 M ’ ’
CAPSU 3 MG TABLET 150 MG (730 per 730

days); NDS
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ORILISSA ORAL 5 PA; MO; QL SYNAREL NASAL 5 PA; MO; NDS
TABLET 200 MG (360 per 180 SPRAY,NON-
days); NDS AEROSOL 2
oxandrolone oral 4 PA; MO MG/ML
tablet 10 mg testosterone 2 PA; MO
oxandrolone oral 3 PA; MO éyp tonate )
tablet 2.5 mg intramuscular oil
100 mg/ml, 200
pamidronate 2 MO mg/ml
intravenous solution 5 PA
30 mg/10 ml (3 testhterone
mg/ml), 60 mg/10 ml Q}plonate .
(6 mg/ml), 90 mg/10 intramuscular oil
ml (9 mg/ml) 200 mg/ml (1 ml)
. . testosterone 3 PA; MO
paricalcitol 2
. . enanthate
intravenous solution . .
2 meg/ml, 5 meg/ml intramuscular oil
’ 200 mg/ml
icalcitol oral 4 MO
lc9 Z;;i;:l] (;100;:612 testosterone 3 PA; MO; QL
meg, 4 meg ' transdermal gel 50 (300 per 28
’ mg/5 gram (1 %) days)
] PA; MO; ND
Saprop tgrm oral > > MO; 5 testosterone 3 PA; MO; QL
powder in packet )
100 mg, 500 mg transdermal gel in (120 per 30
. metered-dose pump days)
sapropterin oral 5 PA; MO; NDS 10 mg/0.5 gram
tablet,soluble 100 Jactuation
e testosterone 3 PA; MO; QL
SOMAVERT 3 PA; MO; NDS transdermal gel in (150 per 30
SUBCUTANEOUS metered-dose pump days)
RECON SOLN 10 20.25 mg/1.25 gram
MG, 15 MG, 20 (1.62 %)
MG, 25 MG, 30 MG
’ ’ testosterone 3 PA; MO; QL
STRENSIQ 5 PA; NDS transdermal gel in (300 per 30

SOLUTION 18
MG/0.45 ML, 28
MG/0.7 ML, 40
MG/ML, 80 MG/0.8
ML

mg/2.5gram), 1 %
(50 mg/5 gram)
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testosterone 3 PA; MO; QL BAQSIMI NASAL 3 MO

transdermal gel in (37.5 per 30 SPRAY,NON-

packet 1.62 % days) AEROSOL 3

(20.25 mg/1.25 MG/ACTUATION

gram) BYDUREON 3 MO; QL (4 per

testosterone 3 PA; MO; QL BCISE 28 days)

transdermal gel in (150 per 30 SUBCUTANEOUS

packet 1.62 % (40.5 days) AUTO-INJECTOR

mg/2.5 gram) 2 MG/0.85 ML

testosterone 3 PA; MO; QL diazoxide oral 4 MO

transdermal solution (180 per 30 suspension 50 mg/ml

“ /ZZfe; gd pump days) FARXIGA ORAL 3 MO; QL (30
TABLET 10 MG 30d

mg/actuation (1.5 pet 2ys)

ml) FARXIGA ORAL 3 MO; QL (60
TABLET 5 MG 30d

tolvaptan oral tablet 5 PA; MO; NDS pet 2ys)

15 mg, 30 mg glimepiride oral 1 MO; QL (240
tablet 1 30d

VIMIZIM 5  PA;MO;NDS abeet ' mg per 30 days)

INTRAVENOUS glimepiride oral 1 MO; QL (120

SOLUTION 5 MG/5 tablet 2 mg per 30 days)

ML (1 MG/ML) glimepiride oral 1 MO; QL (60

zoledronic acid 2 B/D PA; MO tablet 4 mg per 30 days)

intravenous solution glipizide oral tablet 1 MO; QL (120

4 mg/5 ml 10 mg per 30 days)

zoledr' onic acid- 2 B/D PA; MO glipizide oral tablet 1 MO; QL (240

mannitol-water 5 mg per 30 days)

intravenous -

pigayback 4 mg/100 glipizide oral tablet 1 MO; QL (60

ml extended release per 30 days)
24hr 10 mg

TRATAMIENTO DE LA DIABETE

NTO > glipizide oral tablet 1 MO; QL (240

acarbose oral tablet 2 MO; QL (90 extended release per 30 days)

100 mg per 30 days) 24hr 2.5 mg

acarbose oral tablet 2 MO; QL (360 glipizide oral tablet 1 MO; QL (120

25 mg per 30 days) extended release per 30 days)

acarbose oral tablet 2 MO; QL (180 24hr 5 mg

50 mg per 30 days) glipizide-metformin 1 MO; QL (240

alcohol pads topical 8 MO oral tablet 2.5-250 per 30 days)

pads, medicated

mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.

119




Nombre Del Nivel De Requisitos/Li | |Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
glipizide-metformin 1 MO; QL (120 HUMALOG 3 MO; SSM
oral tablet 2.5-500 per 30 days) JUNIOR KWIKPEN
mg, 5-500 mg U-100
GLYXAMBIORAL 3 MO;QL (30 ISIEIJSBSLUHE?)IE?US
TABLET 10-5 MG 30d ,
25.5 MG ’ per 30 days) HALF-UNIT 100
UNIT/ML
GVOKE HYPOPEN 3 MO
1-PACK HUMALOG 3 MO; SSM
SUBCUTANEOUS E\ggﬁiN
AUTO-INJECTOR
0.5 MG/0.1 ML. 1 SUBCUTANEOUS
MG/02 ML INSULIN PEN 100
: UNIT/ML, 200
o HUMALOG MIX 3 MO: SSM
SUBCUTANEOUS HUMALOG MIX :
AUTO-INJECTOR 106 -
0.5 MG/0.1 ML, 1
MG/02 ML SUBCUTANEOUS
: SUSPENSION 100
GVOKE PFS 1- 3 MO UNIT/ML (50-50)
PR A HUMALOG MIX 3 MO:; SSM
SUBCUTANEOUS
SYRINGE 0.5 50-50 KWIKPEN
' SUBCUTANEOUS
MG/0.1 ML, 1
MG/0.2 ML INSULIN PEN 100
: UNIT/ML (50-50)
GVOKE PFS 2- 3 MO
PACK SYRINGE HUMALOG MIX 3 MO; SSM
75-25 KWIKPEN
SUBCUTANEOUS
SYRINGE 0.5 SUBCUTANEOUS
INSULIN PEN 100
VTV UNIT/ML (75-25
MG/0.2 ML (75-25)
GVOKE 3 MO Eslg\/s[%OG MIX 3 MO; SSM
SUBCUTANEOUS -25(U-
SOLUTION 1 100)INSULN
MG/0.2 ML SUBCUTANEOUS

SUSPENSION 100
UNIT/ML (75-25)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.

120




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

Medicamento Medicam mites Medicamento Medicam mites
ento ento

HUMALOG U-100 3 MO; SSM HUMULIN R U-500 3 MO; SSM

INSULIN (CONC) INSULIN

SUBCUTANEOUS SUBCUTANEOUS

CARTRIDGE 100 SOLUTION 500

UNIT/ML UNIT/ML

HUMALOG U-100 3 MO; SSM HUMULIN R U-500 3 MO; SSM

INSULIN (CONC) KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

SOLUTION 100 INSULIN PEN 500

UNIT/ML UNIT/ML (3 ML)

HUMULIN 70/30 3 MO; SSM INSULIN ASP PRT- 3 MO; SSM

U-100 INSULIN INSULIN ASPART

SUBCUTANEOUS SUBCUTANEOUS

SUSPENSION 100 INSULIN PEN 100

UNIT/ML (70-30) UNIT/ML (70-30)

HUMULIN 70/30 3 MO; SSM INSULIN ASP PRT- 3 MO; SSM

U-100 KWIKPEN INSULIN ASPART

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN 100 SOLUTION 100

UNIT/ML (70-30) UNIT/ML (70-30)

HUMULIN N NPH 3 MO; SSM INSULIN ASPART 3 MO; SSM

INSULIN U-100

KWIKPEN SUBCUTANEOUS

SUBCUTANEOUS CARTRIDGE 100

INSULIN PEN 100 UNIT/ML

UNIT/ML (3 ML) INSULIN ASPART 3 MO; SSM

HUMULIN N NPH 3 MO; SSM U-100

U-100 INSULIN SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN 100

SUSPENSION 100 UNIT/ML (3 ML)

UNIT/ML INSULIN ASPART 3 MO; SSM

HUMULIN R 3 MO; SSM U-100

REGULAR U-100 SUBCUTANEOUS

INSULN SOLUTION 100

INJECTION UNIT/ML

SOLUTION 100

UNIT/ML
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INSULIN LISPRO 3 MO:SSM JENTADUETO 3 MO
PROTAMIN- ORAL TABLET
LISPRO 2.5-1,000 MG, 2.5-
SUBCUTANEOUS 500 MG, 2.5-850
INSULIN PEN 100 MG
UNIT/ML (75-25) JENTADUETO XR 3 MO
INSULIN LISPRO 3 MO:SSM ORAL TABLET, IR
SUBCUTANEOUS - ER, BIPHASIC
INSULIN PEN 100 24HR 2.5-1,000
UNIT/ML MG, 5-1,000 MG
INSULIN LISPRO 3 MO:SSM LANTUS 3 MO: SSM
SUBCUTANEOUS SOLOSTAR U-100
INSULIN PEN, INSULIN
HALF-UNIT 100 SUBCUTANEOUS
UNIT/ML INSULIN PEN 100
INSULIN LISPRO 3 MO:SSM UNIT/ML (3 ML)
SUBCUTANEOUS LANTUS U-100 3 MO: SSM
SOLUTION 100 INSULIN
UNIT/ML SUBCUTANEOUS
JANUMET ORAL 3 MO:; QL (60 [SJ%II*;J/ESN 100
TABLET 50-1,000 per 30 days)
MG, 50-500 MG LYUMIJEV 3 MO: SSM
JANUMET XR 3 MO:;QL (30 ﬁ‘gﬁ? U-100
ORAL TABLET 30d
ER MULTIPHASE per 30 daye) SUBCUTANEOUS
24 HR 100-1.000 INSULIN PEN 100
MG UNIT/ML
JANUMET XR 3 MO:; QL (60 ggg}gx U200 3 MO;55M
ORAL TABLET, per 30 days) INSULIN )
ER MULTIPHASE
SUBCUTANEOUS
24 HR 50-1,000
MG 50500 MG INSULIN PEN 200
’ UNIT/ML (3 ML)
JANUVIA ORAL 3 MO; QL (30 Y UNIEY U100 BB 10 ssit
TABLET 100 MG, per 30 days)
25 MG, 50 MG INSULIN
z SUBCUTANEOUS
JARDIANCE 3 MO; QL (30 SOLUTION 100
ORAL TABLET 10 per 30 days) UNIT/ML
MG, 25 MG
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metformin oral 1 MO; QL (75 NOVOLIN N 3 MO; SSM
tablet 1,000 mg per 30 days) FLEXPEN
metformin oral 1 MO; QL (150 SUBCUTANEOUS
tablet 500 mg per 30 days) INSULIN PEN 100
UNIT/ML (3 ML)
f ] / 1 MO:; QL (90
’;; Zﬁ”gg ,‘;m per 3 (? da( 9 NOVOLIN N NPH 3 MO; SSM
g 4 U-100 INSULIN
metformin oral 1 MO; QL (120 SUBCUTANEOUS
tablet extended per 30 days) SUSPENSION 100
release 24 hr 500 mg UNIT/ML
metformin oral 1 MO; QL (60 NOVOLIN R 3 MO; SSM
tablet extended per 30 days) FLEXPEN
release 24 hr 750 mg SUBCUTANEOUS
MOUNJARO 4 MO:; QL (2 per INSULIN PEN 100
SUBCUTANEOUS 28 days) UNIT/ML (3 ML)
PEN INJECTOR 10 NOVOLIN R 3 MO; SSM
MG/0.5 ML, 12.5 REGULAR U-100
MG/0.5 ML, 15 INSULN
MG/0.5 ML, 2.5 INJECTION
MG/0.5 ML, 5 SOLUTION 100
MG/0.5 ML, 7.5 UNIT/ML
M S ML
G/0.5 NOVOLOG 3 MO; SSM
nateglinide oral 2 MO; QL (90 FLEXPEN U-100
tablet 120 mg per 30 days) INSULIN
nateglinide oral 2 MO; QL (180 SUBCUTANEOUS
tablet 60 mg per 30 days) INSULIN PEN 100
UNIT/ML (3 ML)
NOVOLIN 70/30 U- 3 MO; SSM
100 INSULIN NOVOLOG MIX 3 MO; SSM
SUBCUTANEOUS 70-30 U-100
SUSPENSION 100 INSULN
UNIT/ML (70-30) SUBCUTANEOUS
) SOLUTION 100
NOVOLIN 70-30 3 MO; SSM UNIT/ML (70-30)
FLEXPEN U-100
SUBCUTANEOUS NOVOLOG MIX 3 MO; SSM
INSULIN PEN 100 70-30FLEXPEN U-
UNIT/ML (70-30) 100
SUBCUTANEOUS

INSULIN PEN 100
UNIT/ML (70-30)
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NOVOLOG 3 MO; SSM SYMLINPEN 120 5 PA; MO; QL
PENFILL U-100 SUBCUTANEOUS (10.8 per 30
INSULIN PEN INJECTOR days); NDS
SUBCUTANEOUS 2,700 MCG/2.7 ML
CARTRIDGE 100 SYMLINPEN 60 5  PA:MO: QL
UNIT/ML SUBCUTANEOUS (6 per 30
NOVOLOG U-100 3 MO; SSM PEN INJECTOR days); NDS
INSULIN ASPART 1,500 MCG/1.5 ML
SUBCUTANEOUS SYNJARDY ORAL 3 MO:; QL (60
SOLUTION 100 TABLET 12.5-1,000 per 30 days)
UNIT/ML MG, 12.5-500 MG,
OZEMPIC 3 MO;QL(per  5-1,000 MG, 5-500
SUBCUTANEOUS 28 days) MG
PEN INJECTOR SYNJARDY XR 3 MO; QL (60
0.25 MG OR 0.5 ORAL TABLET, IR per 30 days)
MG (2 MG/3 ML), 1 - ER, BIPHASIC
MG/DOSE (4 MG/3 24HR 10-1,000 MG
ML), 2 MG/DOSE 12.5-1,000 MG, 5-
(8 MG/3 ML) 000 MG
pioglitazone oral 1 MO; QL (30 SYNJARDY XR 3 MO; QL (30
tablet 15 mg, 30 mg, per 30 days) ORAL TABLET, IR per éo days)
45 mg _ER, BIPHASIC
QTERN ORAL 3 MO; QL (30 24HR 25-1,000 MG
TABLET 10-5 MG, per 30 days) TOUJEO MAX U- 3 MO: SSM
>-> MG 300 SOLOSTAR
repaglinide oral 2 MO; QL (960 SUBCUTANEOUS
tablet 0.5 mg per 30 days) INSULIN PEN 300
repaglinide oral 2 MO; QL (480 UNIT/ML (3 ML)
tablet 1 mg per 30 days) TOUJEO 3 MO; SSM
repaglinide oral 2 MO; QL (240 SOLOSTAR U-300
tablet 2 mg per 30 days) INSULIN

SUBCUTANEOUS
RYBELSUS ORAL 3 MO; QL (30 INSULIN PEN 300
TABLET 14 MG, 3 per 30 days) UNIT/ML (1.5 ML)
MG, 7MG TRADIJENTA 3 MO
SOLIQUA 100/33 3 MO; QL (90 ORAL TABLET 5
SUBCUTANEOUS per 30 days) MG

INSULIN PEN 100
UNIT-33 MCG/ML
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TRIJARDY XR 3 MO; QL (30 ZEGALOGUE 3 MO

ORAL TABLET, IR per 30 days) AUTOINJECTOR

- ER, BIPHASIC SUBCUTANEOUS

24HR 10-5-1,000 AUTO-INJECTOR

MG, 25-5-1,000 MG 0.6 MG/0.6 ML

TRIJARDY XR 3 MO; QL (60 ZEGALOGUE 3 MO

ORAL TABLET, IR per 30 days) SYRINGE

- ER, BIPHASIC SUBCUTANEOUS

24HR 12.5-2.5- SYRINGE 0.6

1,000 MG, 5-2.5- MG/0.6 ML

1,000 MG

c 3 0 0L SISTEMA

TRULICITY MO:; QL (2 per

SUBCUTANEOUS 28 days) LOCOMOTOR/REUMATOLOG

PEN INJECTOR TA

?'gle\é%%sMhﬁLé OTROS AGENTES

: - ; REUMATOLOGI

MG/0.5 ML, 4.5 L DLUOCLUCER

MG/0.5 ML ACTEMRA 5 PA; MO; QL
ACTPEN 3.6 28

VICTOZA 2-PAK 3 MO; QL (9 per (3.6 per
SUBCUTANEOQOUS days); NDS

SUBCUTANEOUS 30 days) PEN INJECTOR

PEN INJECTOR 0.6 162 MG/0.9 ML

MG/0.1 ML (18 i

MG/3 ML) ACTEMRA 5 PA; MO; QL
INTRAVENOUS 160 28

VICTOZA 3-PAK 3 MO:; QL (9 per SOLUTION 200 Eiays)P;rIDS

SUBCUTANEOUS 30 days) MG/10 ML (20 ’

PEN INJECTOR 0.6 MG/ML), 400

MG/3 ML) MG/ML), 80 MG/4

XIGDUO XR 3 MO; QL (30 ML (20 MG/ML)

ORAL TABLET, IR per 30 days) ACTEMRA 5 PA; MO: QL

éfﬁﬁloplf‘gggim SUBCUTANEOUS (3.6 per 28

) I ’ SYRINGE 162 days); NDS

0-500 MG MG/0.9 ML

XIGDUO XR 3 MO; QL (60 BENLYSTA 5  PA;MO: NDS

ORAL TABLET, IR per 30 days) INTRAVENOUS

éfR’ B;PHIASIC RECON SOLN 120

HR .5- ,000 MG’ 400 MG

MG, 5-1,000 MG, 5-
500 MG
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BENLYSTA 5 PA; MO; NDS HUMIRA PEN 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (4 per 28
AUTO-INJECTOR PEN INJECTOR days); NDS
200 MG/ML KIT 40 MG/0.8 ML
BENLYSTA 5 PA; MO; NDS HUMIRA 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (4 per 28
SYRINGE 200 SYRINGE KIT 40 days); NDS
MG/ML MG/0.8 ML
ENBREL MINI 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 CROHNS (3 per 180
CARTRIDGE 50 days); NDS STARTER days); NDS
MG/ML (1 ML) SUBCUTANEOUS
ENBREL 5  PA:MO:QL i}gﬁ?‘fﬁfn 80
SUBCUTANEOUS (8 per 28 :
SOLUTION 25 days); NDS HUMIRA(CF) PEDI 5 PA; MO; QL
MG/0.5 ML CROHNS (2 per 180
ENBREL 5 PA; MO; QL STARTER days); NDS
SUBCUTANEOUS
SUBCUTANEOUS (8 per 28
_ SYRINGE KIT 80
SYRINGE 25 days); NDS
MG/0.8 ML-40
MG/0.5 ML (0.5), NG04 ML
50 MG/ML (1 ML) ;
ENBREL 5 PA MO: QL HUMIRA(CF) PEN 5 PA; MO; QL
CROHNS-UC-HS (3 per 180
SURECLICK (8 per 28 SUBCUTANEOUS days); NDS
SUBCUTANEOUS days); NDS ays);
PEN INJECTOR
PEN INJECTOR 50 KIT 80 MG/0.8 ML
MG/ML (1 ML) :
HUMIRA PEN 5 PA: MO: QL HUMIRA(CF) PEN 5 PA; MO; QL
PEDIATRIC UC (4 per 180
CROHNS-UC-HS (6 per 180
START days); NDS SUBCUTANEOUS days); NDS
’ PEN INJECTOR
SUBCUTANEOUS KIT 80 MG/0.8 ML
PEN INJECTOR :
KIT 40 MG/0.8 ML HUMIRA(CF) PEN 5 PA; MO; QL
HUMIRA PEN 5  PA;MO: QL ESSOR'UV‘ADOL 513 per %\?1()) S
PSOR-UVEITS- (4 per 180 ays);
, SUBCUTANEOUS
ADOL HS days); NDS
PEN INJECTOR
SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML-
40 MG/0.4 ML

KIT 40 MG/0.8 ML
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HUMIRA(CF) PEN 5 PA; MO; QL ORENCIA 5 PA; MO; QL

SUBCUTANEOUS (4 per 28 SUBCUTANEOUS (2.8 per 28

INJECTOR KIT 40 days); NDS SYRINGE 87.5 days); NDS

MG/0.4 ML MG/0.7 ML

HUMIRA(CF) PEN 5 PA; MO; QL OTEZLA ORAL 5 PA; MO; QL

SUBCUTANEOUS (2 per 28 TABLET 30 MG (60 per 30

PEN INJECTOR days); NDS days); NDS

KIT 80 MG/0.8 ML OTEZLA 5 PA; MO; QL

HUMIRA(CF) 5 PA; MO; QL STARTER ORAL (55 per 180

SUBCUTANEOUS (2 per 28 TABLETS,DOSE days); NDS

SYRINGE KIT 10 days); NDS PACK 10 MG (4)-

MG/0.1 ML, 20 20 MG (4)-30 MG

MG/0.2 ML (47)

HUMIRA(CF) 5 PA; MO; QL penicillamine oral 5 PA; MO; NDS

SUBCUTANEOUS (4 per 28 tablet 250 mg

EA‘E}I}(IE‘G&LKIT 40 days); NDS RIDAURA ORAL 5 MO;NDS

: CAPSULE 3 MG

leflunomide oral 2 MO; QL (30 RINVOQ ORAL 5 PA; MO: QL

tablet 10 mg, 20 mg per 30 days) TABLET (30 per 30

ORENCIA (WITH 5 PA; MO; QL EXTENDED days); NDS

MALTOSE) (12 per 28 RELEASE 24 HR

INTRAVENOUS days); NDS 15 MG, 30 MG

&EG@N SOLN 250 RINVOQ ORAL 5  PA;MO; QL
TABLET (56 per 180

ORENCIA 5 PA; MO; QL EXTENDED days); NDS

CLICKJECT (4 per 28 RELEASE 24 HR

SUBCUTANEOUS days); NDS 45 MG

g{\f{’g}f\ﬁcml{ SAVELLA ORAL 3 MO; QL (60
TABLET 100 MG, per 30 days)

ORENCIA 5 PA; MO; QL 12.5 MG, 25 MG, 50

SUBCUTANEOUS (4 per 28 MG

i/{‘gﬁfE 125 days); NDS SAVELLA ORAL 3 MO:; QL (55
TABLETS,DOSE per 180 days)

ORENCIA 5 PA; MO; QL PACK 12.5 MG (5)-

SUBCUTANEOUS (1.6 per 28 25 MG(8)-50

SYRINGE 50 days); NDS MG(42)

MG/0.4 ML XELJANZ ORAL 5  PA:MO: QL
SOLUTION 1 (300 per 30
MG/ML days); NDS
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XELJANZ ORAL 5 PA; MO; QL alendronate oral 1 MO; QL (4 per
TABLET 10 MG, 5 (60 per 30 tablet 35 mg, 70 mg 28 days)
MG days); NDS FOSAMAX PLUS 4  ST:MO:QL
XELJANZ XR 5 PA; MO; QL D ORAL TABLET (4 per 28 days)
ORAL TABLET (30 per 30 70 MG- 2,800
EXTENDED days); NDS UNIT, 70 MG-
RELEASE 24 HR 5,600 UNIT
11 MG, 22 MG ibandronate 2 PA; MO
TRATAMIENTO DE LA GOTA intravenous solution
allopurinol oral 1 MO 3 mg/3 mi
tablet 100 mg, 300 ibandronate 2 PA; MO
mg intravenous syringe
allopurinol sodium 2 3 mg/3 mi
intravenous recon ibandronate oral 2 MO; QL (1 per
soln 500 mg tablet 150 mg 30 days)
aloprim intravenous 2 PROLIA 3 PA; MO; QL
recon soln 500 mg SUBCUTANEOUS (1 per 180
colchicine oral 2 MO SYRINGE 60 days)
MG/ML
tablet 0.6 mg
febuxostat oral 3 MO Zc;l?;zfene oral tablet 2 MO
tablet 40 mg, 80 mg g
KRYSTEXXA 5 MO: NDS rz;eldm]lgaote oral 2 13\/([)(?1, QL (1 per
INTRAVENOUS tablet 150 mg 2ys)
SOLUTION 8 risedronate oral 3 MO; QL (4 per
MG/ML tablet 35 mg, 35 mg 28 days)
probenecid oral 2 MO (]aZc;;aCk) »3Img (4
tablet 500 mg P
probaeci_— 2 o aedormeora RO, OL G0
colchicine oral
tablet 500-0.5 mg risedronate oral 4 MO; QL (4 per
tablet,delayed 28 days)
TRATAMIENTO DE LA release (dr/ec) 35
OSTEOPOROSIS mg
alenc{ronate oral 2 MO; QL (300 TERIPARATIDE 5 PA; MO; QL
solution 70 mg/75 ml per 28 days) SUBCUTANEOUS (2.48 per 28
alendronate oral 1 MO; QL (30 PEN INJECTOR 20 days); NDS
tablet 10 mg per 30 days) MCG/DOSE
(620MCG/2.48ML)
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SISTEMA RESPIRATORIO Y guaifenesin ac oral 1 EX; QL (120
ALERGIA f;qluzd 10-100 mg/5 per 30 days)
AGENTES , , hydroxyzine hcl oral 2 MO
ANTIHISTAMINICOS/ANTIALERGI tablet 10 mg, 25 mg,
COS 50 mg
adrenalin injection 2 hydroxyzine 4 MO
SOlutiO”l 1 mg/ml pamoaz‘e Oral
adrenalin injection 2 MO capsule 25 mg, 50
solution 1 mg/ml (1 mg
ml) levocetirizine oral 4 MO
benzonatate oral 1 MO; EX; QL solution 2.5 mg/5 ml
capsule 100 mg, 200 (90 per 30 levocetirizine oral 2 MO; QL (30
mg days) tablet 5 mg per 30 days)
cetirizine oral 2 MO maxi-tuss ac oral 1 EX; QL (120
solution 1 mg/ml liquid 10-100 mg/5 per 30 days)
codeine-guaifenesin 1 MO; EX; QL ml
OI’al llquld ]0—]00 (120 peI‘ 30 promethazine 4 MO
mg/5 ml days) injection solution 25
cyproheptadine oral 4 MO mg/ml, 50 mg/ml
tablet 4 mg promethazine oral 4 MO
diphenhydramine hcl 2 MO syrup 6.25 mg/5 ml
injection solution 50 promethazine oral 4 MO
mg/ml tablet 12.5 mg, 25
diphenhydramine hcl 2 MO mg, 50 mg
injection syringe 50 SYMIJEPI 4 MO; QL (2 per
mg/ml INJECTION 30 days)
epinephrine 3 MO; QL (2 per SYRINGE 0.15
injection auto- 30 days) MG/0.3 ML, 0.3
injector 0.15 mg/0.3 MG/0.3 ML
ml, 0.3 mg/0.3 ml virtussin ac oral 1 MO; EX; QL
epinephrine 5 liquid 10-100 mg/5 (120 per 30
injection solution 1 ml days)
mg/ml AGENTES PULMONARES
g tussin ac oral 1 MO; EX; QL
liquid 10-100 mg/5 (120 per 30
ml days)
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acetylcysteine 3 B/D PA; MO alyq oral tablet 20 5 PA; QL (60
solution 100 mg/ml mg per 30 days);
(10 %), 200 mg/ml NDS

(20 %) ambrisentan oral 5 PA; MO; LA;
ADEMPAS ORAL 5 PA; MO; LA; tablet 10 mg, 5 mg NDS
E/I"(‘}BIIESTB% 1;4& é NDS ANORO ELLIPTA 3 MO; QL (60
)5 1’\/1 G ’ ’ INHALATION per 30 days)

: BLISTER WITH

ADVAIR HFA 3 MO; QL (12 DEVICE 62.5-25

INHALATION HFA per 30 days) MCG/ACTUATION

AEROSOL arformoterol 5 B/D PA; MO;
INHALER 115-21 inhalation solution NDS
MCG/ACTUATION o

23021 for nebulization 15

MCG/ACTUATION meg/2 ml

,45-21 ARNUITY 3 MO; QL (30
MCG/ACTUATION ELLIPTA per 30 days)

INHALATION

albuterol sulfate 2 MO; QL (17

) ) BLISTER WITH

inhalation hfa per 30 days) DEVICE 100

aerosol lnhgler 90 MCG/ACTUATION

mcg/actuation 200

albuterol sulfate 2 QL (13.4 per MCG/ACTUATION

inhalation hfa 30 days) , 50

aerosol inhaler 90 MCG/ACTUATION

mizg/ actuarnon ASMANEX HFA 4  MO;QL (13
(nda ) INHALATION HFA per 30 days)
albuterol sulfate 2 B/D PA; MO AEROSOL

inhalation solution INHALER 100
for nebulization 0.63 MCG/ACTUATION

mg/3 ml, 1.25 mg/3 , 200

ml, 2.5 mg /3 ml MCG/ACTUATION

(0.083 %), 2.5 , 50

mg/0.5 ml, 5 mg/ml MCG/ACTUATION

albuterol sulfate oral 2 MO

syrup 2 mg/5 ml

albuterol sulfate oral 4 MO

tablet 2 mg, 4 mg
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ASMANEX 4 MO; QL (1 per BREO ELLIPTA 3 MO; QL (60
TWISTHALER 30 days) INHALATION per 30 days)
INHALATION BLISTER WITH
AEROSOL POWDR DEVICE 100-25
BREATH MCG/DOSE, 200-25
ACTIVATED 110 MCG/DOSE
MCG/

BREZTRI 3 MO; QL (10.7
fz%Tl\[AJé(T}}ON (30), AEROSPHERE per 30 days)
ACTUATION (30), A TION HEA
220 MCG/ INHALER 160-9-

ACTUATION (60) 48

ASMANEX 4 MO; QL (2 per MCG/ACTUATION

TWISTHALER 30 days) budesonide 4 B/D PA; MO;
INHALATION inhalation QL (120 per
AEROSOL POWDR .

suspension for 30 days)
BREATH nebulization 0.25
ACTIVATED 220 mg/2 ml, 0.5 mg/2 ml
MCG/ L
ACTUATION (120) budesonide 4 B/D PA; MO;
ASMANEX 4 QL (2per28 v ];;le ZZ?ZH for dQ;;yS 0 per 30
TWISTHALER days) nebulization 1 mg/2
INHALATION ml
AEROSOL POWDR
BREATH CINRYZE 5 PA; MO; NDS
ACTIVATED 220 INTRAVENOUS
MCG/ RECON SOLN 500
ACTUATION (14) UNIT (5 ML)

ATROVENT HFA 4 MO; QL (25.8 COMBIVENT 3 MO; QL (8 per

INHALATION HFA per 30 days) RESPIMAT 30 days)

AEROSOL INHALATION

INHALER 17 MIST 20-100

MCG/ACTUATION MCG/ACTUATION

bosentan oral tablet 5 PA; MO; LA; cromolyn inhalation 5 B/D PA; MO;

125 mg, 62.5 mg NDS solution for NDS
nebulization 20 mg/2

ml

DALIRESP ORAL 4 PA; MO; QL

TABLET 250 MCQG, (30 per 30

500 MCG days)
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DULERA 3 MO; QL (13 FLOVENT HFA 3 MO; QL (24
INHALATION HFA per 30 days) AEROSOL per 30 days)
AEROSOL INHALER 220
INHALER 100-5 MCG/ACTUATION
%SSQACTUATION FLOVENT HFA 3 MO;QL(10.6
s AEROSOL per 30 days)
N;((i(;/ACTUATION INHALER 44
MCG/ACTUATION MCF}/A.CTUATION
ESBRIET ORAL 5 PA;MO; QL gf;ﬁf;ﬁﬂ, 1 3 Il:xg)é (?ga;z?
CAPSULE 267 MG (270 per 30 25 meg (0.025 %)
days); NDS :
ti 2 MO; QL (16
PRSENATEN 5 pnoan e 0.0
SUBCUTANEOUS (1 per 28 fpmpy suspension 50 P Y
AUTO-INJECTOR days); NDS me /c;c fuation
30 MG/ML g
ti jon- 2 MO; QL (60
FASENRA S pmvoigL M 2 MO0
SUBCUTANEOUS (1 per 28 inhalation blister g
SYRINGE 30 days); NDS . .
with device 100-50
MG/ML mcg/dose, 250-50
FLOVENT DISKUS 3 MO; QL (60 mcg/dose, 500-50
INHALATION per 30 days) mcg/dose
BLISTER WITH formoterol fumarate 5 B/D PA; MO;
DEVICE 100 inhalation solution NDS
MCG/ACTUATION .
50 for nebulization 20
MCG/ACTUATION meg/2 ml
icatibant 5 PA; MO; NDS
FLOVENT DISKUS 3 MO; QL (240 e o PV
INHALATION per 30 days) svrinoe 30 mo/3 mi
BLISTER WITH Jringe M
DEVICE 250 ipratropium bromide 2 B/D PA; MO
MCG/ACTUATION inhalation solution
.02 9
FLOVENT HFA 3 MO;QL (12 0.02%
AEROSOL per 30 days) ipratropium- 2 B/D PA; MO
INHALER 110 albuterol inhalation
MCG/ACTUATION solution for
nebulization 0.5 mg-
3 mg(2.5 mg base)/3
ml
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KALYDECO ORAL 5 PA; MO; NDS NUCALA 5 PA; MO; LA,
GRANULES IN SUBCUTANEOUS QL (3 per 28
PACKET 13.4 MG SYRINGE 100 days); NDS
KALYDECOORAL 5  PA;MO; QL MG/ML
GRANULES IN (56 per 28 NUCALA 5 PA; MO; LA,
PACKET 25 MG, 50 days); NDS SUBCUTANEOUS QL (0.4 per 28
MG, 75 MG SYRINGE 40 days); NDS
KALYDECOORAL 5  PA;MO:; QL MG/0.4 ML
TABLET 150 MG (60 per 30 OFEV ORAL 5 PA; MO; QL
days); NDS CAPSULE 100 MG, (60 per 30
levalbuterol hcl 4 B/D PA; MO 150 MG days); NDS
inhalation solution OPSUMIT ORAL 5 PA; MO; LA;
for nebulization 0.31 TABLET 10 MG NDS
mig/ j 315’ 0. 6/2 ?g/ 13 ORKAMBI ORAL 5  PA;MO: QL
’;1 b /?g ; e, GRANULES IN (56 per 28
40 Mg m PACKET 100-125 days); NDS
mometasone nasal 2 MO; QL (34 MG, 150-188 MG,
spray,non-aerosol per 30 days) 75-94 MG
30 meg/actuation ORKAMBI ORAL 5  PA;MO; QL
montelukast oral 4 MO TABLET 100-125 (112 per 28
granules in packet 4 MG, 200-125 MG days); NDS
me ORLADEYOORAL 5  PA;LA;NDS
montelukast oral 2 MO CAPSULE 110 MG,
tablet 10 mg 150 MG
montelukast oral 2 MO pirfenidone oral 5 PA; MO; QL
tablet,chewable 4 capsule 267 mg (270 per 30
mg, 5 mg days); NDS
NUCALA 5 PA; MO; LA; pirfenidone oral 5 PA; MO; QL
SUBCUTANEOUS QL (3 per 28 tablet 267 mg (270 per 30
AUTO-INJECTOR days); NDS days); NDS
100 MG/ML pirfenidone oral 5 PA; MO; QL
NUCALA 5 PA; MO; LA; tablet 801 mg (90 per 30
SUBCUTANEOUS QL (3 per 28 days); NDS
&EGCON SOLN 100 days); NDS PULMOZYME 5  B/DPA: MO:;
INHALATION NDS
SOLUTION 1
MG/ML
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QVAR 4 MO; QL (10.6 SPIRIVA WITH 3 MO; QL (90
REDIHALER per 30 days) HANDIHALER per 90 days)
INHALATION HFA INHALATION
AEROSOL CAPSULE,
BREATH W/INHALATION
ACTIVATED 40 DEVICE 18 MCG
MCG/ACTUATION STIOLTO 3 MO; QL (4 per
QVAR 4 MO; QL (21.2 RESPIMAT 30 days)
REDIHALER per 30 days) INHALATION
INHALATION HFA MIST 2.5-2.5
AEROSOL MCG/ACTUATION
BREATH STRIVERDI 3 MO:; QL (4 per
ACTIVATED 80 RESPIMAT 30 days)
Y

MCG/ACTUATION INHALATION
roflumilast oral 4 PA; MO; QL MIST 2.5
tablet 250 mcg, 500 (30 per 30 MCG/ACTUATION
meg days) SYMBICORT 3 MO; QL (10.2
sajazir subcutaneous 5 PA; MO; NDS INHALATION HFA per 30 days)
syringe 30 mg/3 ml AEROSOL

. . INHALER 160-4.5
sildenafil ‘ 5 PA; NDS MCG/ACTUATION
(pulmonary arterial 20-4.5
hpertension) MCG/ACTUATION
intravenous solution
10 mg/12.5 ml SYMDEKO ORAL 5 PA; MO; QL

. ] ] TABLETS, (56 per 28
sildenafil ) 3 PAMOQL SEQUENTIAL 100- daysp); NDS
(pulmonary arterial (90 per 30
hypertension) oral days) 150 MG (D)/ 150
tablet 20 mg MG (N), 50-75 MG
SPIRIVA 3 MO; QL (4 per (D75 MG ()
RESPIMAT 30 d’ ays) P tadalgﬁl (pulmonary 5 PA; QL (60
INHALATION arterial per 30 days);
MIST 1.25 hypertension) oral NDS
MCG/ACTUATION tablet 20 mg
,2.5 terbutaline oral 4 MO
MCG/ACTUATION tablet 2.5 mg, 5 mg

terbutaline 2 MO
subcutaneous

solution 1 mg/ml
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THEO-24 ORAL 3 MO TYVASO DPI 5 PA; MO; QL
CAPSULE.EXTEN INHALATION (112 per 28
DED RELEASE CARTRIDGE days); NDS
24HR 100 MG, 200 WITH INHALER 16
MG, 300 MG, 400 MCQG, 32 MCQG, 48
MG MCG, 64 MCG
theophylline oral 4 MO TYVASO DPI 5 PA; MO; QL
elixir 80 mg/15 ml INHALATION (196 per 49
theophylline oral 4 CARTRIDGE days); NDS
Solufioa; 80 mg/15 ml WITH INHALER
16(112)-32(112) -
theophylline oral 2 MO 48(28) MCG
le’elf;j’;’;”h‘ie?o 0 TYVASO DPI 5 PA; MO;NDS
mg, 450 mg INHALATION
' CARTRIDGE
theophylline oral 2 MO WITH INHALER
tablet extended 32-48 MCG
;Z e";oef; ;r 400 wixela inhub 2 QL (60 per 30
’ inhalation blister days)
TRELEGY 3 MO; QL (60 with device 100-50
ELLIPTA per 30 days) mcg/dose, 250-50
INHALATION mcg/dose, 500-50
BLISTER WITH mcg/dose
?f;?gg 12%%'_6622'_55'_ XOLAIR 5  PA;MO; LA;
25 MCG’ SUBCUTANEOUS QL (8 per 28
RECON SOLN 150 days); NDS
TRIKAFTA ORAL 5 PA; MO; QL MG
TABLETS, 84 per 28
SEQUENTIAL 100- Elaysp); NDS XOLAIR > PAMOLA;
50-75 MG(D) /150 SUBCUTANEOUS QL (8 per 28
MG (N), 50-25-37.5 SYRINGE 150 days); NDS
MG (D)/75 MG (N) MG/ML
TYVASO DPI 5  PA;MO;QL XOLAIR > PAMOILA;
INHALATION (252 per 63 SUBCUTANEOUS QL (1 per 28
. SYRINGE 75 days); NDS
CARTRIDGE days); NDS MG/0.5 ML

WITH INHALER 16
MCG (112)- 32
MCG (84)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
135



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
YUPELRI 5 B/D PA; MO; potassium citrate 2 MO
INHALATION QL (90 per 30 oral tablet extended
SOLUTION FOR days); NDS release 10 meq
NEBULIZATION (1,080 mg), 15 meq,
175 MCG/3 ML 5 meq (540 mg)
zafirlukast oral 4 MO RENACIDIN 3 MO
tablet 10 mg, 20 mg IRRIGATION
SOLUTION 1980.6
SUMINISTROS DIVERSOS MG-30.4 MG.
SUMINISTROS DIVERSOS 980.4MG/30ML
GAUZE PADS 2 X 3 MO sildenafil oral tablet 2 MO; EX; QL
) 100 mg, 25 mg, 50 (6 per 30 days)
INSULIN PEN 3 MO e
NEEDLE tadalafil oral tablet 3 PA; MO; QL
2.5 mg, 5 mg (30 per 30
INSULIN 3 MO days)
SYRINGE (DISP) .
U-100 0.3 ML, 1 ANTICOLINERGICOS/ANTIESPAS
ML, 1/2 ML MODICOS
NEEDLES, 3 MO darifenacin oral 4 MO
INSULIN tablet extended
DISP.,.SAFETY release 24 hr 15 mg,
F 7.5m
UROLOGICOS 8
" flavoxate oral tablet 2 MO
AGENTES UROLOGICOS VARIOS 100 mg
alprostadil injection 2 MYRBETRIQ 3
solution 500 mcg/ml ORAL
bethanechol chloride 2 MO SUSPENSION,EXT
oral tablet 10 mg, 25 ENDED REL
mg, 5 mg, 50 mg RECON 8§ MG/ML
CYSTAGONORAL 4  PA;LA MYRBETRIQ S MO
CAPSULE 150 MG, ORAL TABLET
50 MG EXTENDED
RELEASE 24 HR
ELMIRON ORAL 3 MO 25 MG, 50 MG
CAPSULE 100 MG
oxybutynin chloride 2 MO
K-PHOS 3 MO oral syrup 5 mg/5 ml
ORIGINAL ORAL
TABLET,SOLUBL oxybutynin chloride 1 MO
E 500 MG oral tablet 5 mg
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Medicamento Medicam mites

ento
VITAMINAS,
HEMATINICOS/ELECTROLIT
(O N)
DERIVADOS DE SANGRE
albumin, human 25 4

% intravenous
parenteral solution
25 %

alburx (human) 25 4
% intravenous

parenteral solution
25 %

alburx (human) 5 % 4
intravenous

parenteral solution 5
%

albutein 25 % 4
intravenous

parenteral solution
25 %

albutein 5 % 4
intravenous

parenteral solution 5
%

plasbumin 25 % 4
intravenous

parenteral solution
25 %

plasbumin 5 % 4
intravenous

parenteral solution 5
%

ELECTROLITOS

Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites
ento

oxybutynin chloride 2 MO

oral tablet extended

release 24hr 10 mg,

15 mg, 5 mg

solifenacin oral 1 MO

tablet 10 mg, 5 mg

tolterodine oral 3 MO

capsule,extended

release 24hr 2 mg, 4

mg

tolterodine oral 3 MO

tablet 1 mg, 2 mg

trospium oral 4 MO

capsule,extended

release 24hr 60 mg

trospium oral tablet 2 MO

20 mg

TRATAMIENTO DE LA

HIPERPLASIA PROSTATICA

BENIGNA (BPH)

alfuzosin oral tablet 2 MO

extended release 24

hr 10 mg

dutasteride oral 2 MO

capsule 0.5 mg

dutasteride- 4 MO

tamsulosin oral

capsule, er

multiphase 24 hr

0.5-0.4 mg

finasteride oral 2 MO

tablet 5 mg

silodosin oral 4 MO

capsule 4 mg, 8 mg

tamsulosin oral 1 MO

capsule 0.4 mg

(O8]

calcium
acetate(phosphat
bind) oral capsule
667 mg

MO; QL (360
per 30 days)
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calcium 3 MO; QL (360 lactated ringers 4 MO
acetate(phosphat per 30 days) intravenous
bind) oral tablet 667 parenteral solution
mne magnesium chloride 4
calcium chloride 2 injection solution
intravenous solution 200 mg/ml (20 %)
100 mg/mi (10 %) MAGNESIUM 3
calcium chloride 2 SULFATE IN D5W
intravenous syringe INTRAVENOUS
100 mg/ml (10 %) PIGGYBACK 1
: GRAM/100 ML
calcium gluconate 2
intravenous solution magnesium sulfate in 4
100 mg/ml (10%) water intravenous
effer-k oral tablet, 2 MO parenteral solution
egervescent 25 meq 20 gram/3500 mi (4
%), 40 gram/1,000
klor-con 10 oral 2 MO ml (4 %)
tablet extended X )
release 10 meq magnesium sulfate in 4
water intravenous
klor-con 8 oral 2 MO plggyback 2 gram/50
tablet extended ml (4 %), 4
release 8 meq gram/100 ml (4 %),
klor-con m10 oral 2 MO 4 gram/50 ml (8 %)
tablet,er magnesium sulfate 4 MO
particles/crystals 10 injection solution 4
meq meg/ml (50 %)
klor-con m15 oral 2 MO magnesium sulfate 4
tablet,er injection syringe 4
particles/crystals 15 megq/ml
meq :
potassium acetate 4
klor-con m20 oral 2 MO intravenous solution
tablet,er 2 meq/ml
f; ael;]tlcles/crystals 20 potassium chlorid- 4
d5-0.45%nacl
klor-con oral packet 4 MO intravenous
20 meq parenteral solution
klor-con/ef oral 2 MO 10 meg/l, 20 meq/l,

tablet, effervescent
25 meq

30 meq/l, 40 meq/|

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet extended
intravenous release 10 meq, 8
parenteral solution meq
20 meq/t, 40 megq/l potassium chloride 2
potassium chloride 4 oral tablet extended
in5 % dex release 20 meq
iniravenous ) potassium chloride 2 MO
parenteral solution
10 720 y oral tablet,er
meqrt, <9 meq particles/crystals 10
potassium chloride 4 meq
in lr-d5 intravenous potassium chloride 2
parenteral solution
20 /l oral tablet,er
neq particles/crystals 15
potassium chloride 4 meq, 20 meq
m wa;er z]?t]rgvenous potassium chloride- 4
piggyvac 0.45 % nacl
megq/100 ml, 10 ;%0 7o nae
Intravenous
meq/50 ml, 20 .
parenteral solution
meq/100 ml, 20 20 meg/l
meq/50 ml, 40
meq/100 ml potassium chloride- 4
. . d5-0.2%nacl
potassium chloride 4 .
. . intravenous
intravenous solution .
parenteral solution
2 meq/ml, 2 meq/ml 20 meg/l
(20 ml)
- - potassium chloride- 4
potassium chloride 2 MO d5-0.9%nacl
oral capsule, .
Intravenous
extended release 10 I soluti
8 me parenteral solution
meq. 1 20 megq/l, 40 meq/l
potasgzun? chloride 4 MO potassium phosphate 4
oral liquid 20 .
m-/d-basic
meq/15 ml, 40 int Iuti
15 ml intravenous solution
meq 3 mmol/ml
potassium chloride 4 MO : R
ringer's intravenous 4
oral packet 20 meq .
parenteral solution
sodium acetate 4

intravenous solution
2 meq/ml, 4 meq/ml
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sodium bicarbonate 4 CLINIMIX 4 B/D PA
intravenous solution 5%/D15W
1 meg/ml (8.4 %), SULFITE FREE
4.2 % INTRAVENOUS
sodium bicarbonate 4 PARENTERAL
. . SOLUTION 5 %
intravenous syringe
10 meq/10 ml (8.4 CLINIMIX 4 B/D PA
%), 4.2 % (0.5 4.25%/D10W SULF
meq/ml), 7.5 % (0.9 FREE
meq/ml), 8.4 % (1 INTRAVENOUS
meq/ml) PARENTERAL
sodium chloride 0.45 4 MO SOLUTION 4.25 %
% intravenous CLINIMIX 5%- 4 B/D PA
parenteral solution D20W(SULFITE-
0.45 % FREE)
: : o INTRAVENOUS
2;2’6”;’2);?0[0”‘1‘3 37 N PARENTERAL
. SOLUTION 5 %
intravenous
parenteral solution 3 CLINIMIX 6%- 4 B/D PA
% D5W (SULFITE-
. . o FREE)
2;;5’6”;’:10 ;f(for’de 7% I VO INTRAVENOUS
intravenous PARENTERAL
. SOLUTION 6-5 %
parenteral solution 5
% CLINIMIX 8%- 4 B/D PA
sodium chloride 4 D10W(SULFITE-
intravenous FREE)
parenteral solution INTRAVENOUS
2.5 meqg/ml, 4 PARENTERAL
SOLUTION 8-10 %
meq/ml
. CLINIMIX 8%- 4 B/D PA
L?odlum phosphat? 4 MO D14W(SULFITE-
intravenous solution
3 mmol/ml FREE)
INTRAVENOUS
PRODUCTOS NUTRICIONALES PARENTERAL
VARIOS SOLUTION 8-14 %
electrolyte-48 in d5w 4

intravenous
parenteral solution
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intralipid 4 B/D PA premasol 10 % 4 B/D PA

intravenous intravenous

emulsion 20 % parenteral solution

ISOLYTE S PH 7.4 4 10 %

INTRAVENOUS travasol 10 % 4 B/D PA

PARENTERAL intravenous

SOLUTION parenteral solution

ISOLYTE-PIN5% 4 10 %

DEXTROSE TROPHAMINE 10 4 B/D PA

INTRAVENOUS % INTRAVENOUS

PARENTERAL PARENTERAL

SOLUTION 5 % SOLUTION 10 %

ISOLYTE-S 4 VITAMINAS/HEMATINICOS

g:g{%%\;%;igs ergocalciferol 1 MO; EX; QL

SOLUTION (vitamin d2) oral (8 per 28 days)
capsule 1,250 mcg

PLASMA-LYTE 3 (50,000 unit)

III?FRAVENOUS fluoride (sodium) 2 MO

PARENTERAL oral tablet 1 mg (2.2

SOLUTION mg sod. fluoride)

PLASMA-LYTE A 3 fluoride (sodium) 2 MO

INTRAVENOUS (])ml taé)l;t,chewcc;ble

PARENTERAL mg (2.2 mg sod.

SOLUTION Jluoride)

plasmanate 4 folic acid oral tablet 1 MO; EX; QL

. 1 mg (30 per 30

intravenous days)

parenteral solution 5 ays

% prenatal vitamin 2 MO

PLENAMINE 4  B/DPA oral tablet oral

INTRAVENOUS tablet 27 mg iron- 1

PARENTERAL me

SOLUTION 15 %
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alyacen 7/7/7 (28)...cceevveenn. 93
AlYQ oo 130
amabelz..........ccocoeeviiienennn, 97
amantadine hcl..................... 14
ambrisentan ................o....... 130
amethyst (28)...ccevveviienenne 93
amikacin ........ccocceeeeeveennnens 10
amiloride........cccceevuveriienenne. 29
amiloride-hydrochlorothiazide
.......................................... 29
aminocaproic acid................. 36
amiodarone ............cocceeenveenne. 25
amitriptyline .........cccoeeenenn. 80
amlodipine..........cccoevvrennennne. 30
amlodipine-atorvastatin........ 27
amlodipine-benazepril........... 30
amlodipine-olmesartan......... 30
amlodipine-valsartan ............ 30
amlodipine-valsartan-hcthiazid
.......................................... 30
ammonium lactate .............. 112
amnesteem........cceevvveennenn. 113
AMOXAPINE ..evveeeevreerreeerreeenns 80
amoxicillin..........ccceevieenenne. 21

amoxicillin-pot clavulanate ..22

amphotericin b...........cccoeueee. 9
ampicillin...........cccoocereeeen. 22
ampicillin sodium.................. 22
ampicillin-sulbactam ............ 22
anagrelide .........cccccveevnennee 105
anastrozole.........cccoeveeeeennn. 52
ANDRODERM .................. 116
ANORO ELLIPTA............. 130
apraclonidine ...................... 100
aprepitant ..........occeeeveeeveennn. 39
APRETUDE ......ccccvviiirnee 14
21 0) o (SRRSO 94
APTIOM......cooiiieieeeee 75
APTIVUS ..o 14
aranelle (28)....cccceevvevcvveennnen. 94
ARCALYST ..ccoeieiieien, 45
arformoterol...........c.ccceenee. 130
ARIKAYCE .....ccooveeireiinee. 10
aripiprazole........ccccceevevveenneen. 80
ARISTADA. ...t 80
ARISTADA INITIO............. 80
armodafinil ..............c..cooee. 80
ARNUITY ELLIPTA......... 130
arsenic trioxide ..................... 53
ARZERRA .....cccoviiein 53
asenapine maleate................. 81
ASMANEX HFA .............. 130
ASMANEX TWISTHALER
........................................ 131
ASPARLAS.....cccooviiiies 53
aspirin-dipyridamole............. 36
atazZanavir........ccocceeeeeeveeneens 14
atenolol ..., 30
atenolol-chlorthalidone......... 30
atOMOXEtiNe .....ccceeeveeruvennnenne 81
atorvastatin ...........cceeeeveennenn. 27
atovaqUONE.......ccuvveeeeeerreennns 10
atovaquone-proguanil ........... 10
atropine........occveeeeveennne. 44, 104
ATROVENT HFA.............. 131
AUBAGIO.......cccoevrriernen 90
AUDIA €0 .eovvveeiieeiiieiieeie e 94
AUGMENTIN......ccocvrrnen 22
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AUVELITY ..o 81
AVIANE ..ovveeieeiieeieeiie e 94
AVITA e 113
AVONEX......coovvirenne 45, 46
AYVAKIT ..o 53
azacitidine...........ccccceeeveennnne 53
AZASITE ..o 100
azathioprine ............cceceueennene 53
azathioprine sodium ............. 53
azelaic acid.........cceeeuvennnne. 113
azelastine ..........cceee...... 92, 104
azithromycin................... 20, 21
AZLreONAM ....oevuvveerereeeiieenne 10
AZTREONAM........cccueeuee. 10
azurette (28)....ccceevvveeerveenne. 94
B
bacitracin..................... 10, 100
bacitracin-polymyxin b ...... 100
baclofen........ccocceviiiiienncee 89
balsalazide ..........ccccceuvennnnne. 39
BALVERSA......cccove 53
BAQSIMI.......cccovveinn. 119
BARACLUDE ..................... 14
BAVENCIO ......cccceecvverennee. 53
BCG VACCINE, LIVE (PF)47
BELBUCA .......cooveeiinee. 70
BELEODAQ .....cccoveieennee 53
BELSOMRA .........cccoveneenee. 81
benazepril ........ccceeevveeennennn. 30
benazepril-hydrochlorothiazide
.......................................... 30
BENDEKA.......cooveeiienee. 53
BENLYSTA............... 125,126
benzonatate.............ccceene.. 129
benztropine........c.ccceevveennennne 69
bepotastine besilate ............ 104
BESIVANCE ..........c.c....... 101
BESPONSA ......ccoveiieiee. 53
BESREMLI........cccoeviriiennne 46
BETAINE.......ccooviiieinen. 39
betamethasone dipropionate
........................................ 110
betamethasone valerate ...... 110
betamethasone, augmented. 110
BETASERON ........ccceeueene. 46
betaxolol.........cccoeuunnn.. 30, 102

bethanechol chloride........... 136

bexarotene ..........ccccveevevennnnne 53
BEXSERO.....cccocvvvrrienee. 47
bicalutamide ............ccceennee.n. 53
BICILLIN C-R......ccceveneenee. 22
BICILLIN L-A ... 22
BIKTARVY ..o, 14
bisoprolol fumarate............... 30
bisoprolol-hydrochlorothiazide
.......................................... 30
bleomycin........cccceveeevuveennnenn. 53
BLINCYTO.....cceeveerrennnne 53
BOOSTRIX TDAP............... 47
bortezomib..........cccceevueennnn. 53
BORTEZOMIB..................... 53
bosentan............cceeeveenennen. 131
BOSULIF .....cccoooieieenee. 53
BOTOX ....oooiiiiiiiiiiieiene, 47
BRAFTOVI......cccoevveenee. 54
BREO ELLIPTA................. 131
BREZTRI AEROSPHERE. 131
BRILINTA .....coieiiiee 36
brimonidine ............cccceeen.ee. 100
brimonidine-timolol............ 103
brinzolamide....................... 103
BRIVIACT .....ccveiieiiene 75
bromfenac...........cccceeeeennee. 100
bromocripting ............ccce....... 69
BROMSITE........ccocveenee 100
BRUKINSA......coteeiiee 54
budesonide.................... 39, 131
bumetanide ...........cceeeeennnn. 30
buprenorphine....................... 70
buprenorphine hcl................. 70
buprenorphine-naloxone....... 73
bupropion hcl............cc...... 81
bupropion hcl (smoking deter)
........................................ 104
buspirone ........ccceeveeevveennenn. 81
busulfan........cccceceeveieeniennne 54
butalbital-acetaminophen-caff
.......................................... 70
butorphanol.............ccceenne.. 73
BYDUREON BCISE ......... 119
C
CABENUVA.......cccooire 15

cabergoline ..........cccceeuveenee. 116
CABLIVI....ccooviiiiiiin 36
CABOMETYX....cceoveienne 54
caffeine citrate .................... 105
calcipotriene ...........ccc.u...... 109
calcitonin (salmon).............. 116
calcitriol ......cccvvveeeeeeen. 109, 116
calcium acetate(phosphat bind)
................................ 137,138
calcium chloride ................. 138
calcium gluconate............... 138
CALQUENCE.......c.cccoeunuee. 54
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 54
camila .....ooovveiiiiniieieieeee 97
CAMIESE .ennvreenireenireeeniieeeieee 94
CAMZYOS....cooiiienieenne. 26
candesartan ..........c.cceecueeueeee 30
candesartan-hydrochlorothiazid
.......................................... 30
CAPLYTA. ..ot 81
CAPRELSA.......ccoieee. 54
captopril.....ccocveeceienieniinin, 30
carbamazepine...........c.......... 75
carbidopa .......cceeeveeeiieniieninn. 69
carbidopa-levodopa............... 69
carbidopa-levodopa-
entacapone .........ccceeeeueneee. 69
carboplatin...........cccceevveennen. 54
carglumic acid .................... 105
carisoprodol ..........cccceeveenenn. &9
CArmMUSEINE......eevueeereenieanaene 54
carteolol .......ccooevveeiieinennen. 102
Cartia Xt ..eeveeeiienieeieenieeieane 30
carvedilol .........ccccoevieninnnnn. 31
caspofungin..........cceeeveeenenennns 9
CAYSTON ...oooviiiiirieieene 10
cefaclor .....ccoevieniiiiiiice, 19
cefadroxil.......ccoecvveeieninnnnn, 19
cefazolin .....cocoeevieiiencnnenn, 19
cefazolin in dextrose (is0-0s)19
cefdinir......ccooveeviieiiinieenne 19
cefepime ......occeevveeiienieeninne 19
CEFEPIME IN DEXTROSE 5
0t 19
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cefepime in dextrose,iso-osm

.......................................... 19
CefiXIMe...ccvveeereeeiee e, 19
cefoxitin.....cooevuvvveeeeeinnnnns 19, 20
cefoxitin in dextrose, iso-osm

.......................................... 19
cefpodoxime........ccceeenneennee. 20
cefprozil.......cccveeeiveniieiiennnns 20
ceftazidime ........ccccveeennennne. 20
ceftriaxone........ccceeveveeveennnns 20
CEFTRIAXONE.................. 20
ceftriaxone in dextrose,iso-0s

.......................................... 20
cefuroxime axetil.................. 20
cefuroxime sodium............... 20
celecoXib.....oovviiniiniiniieiens 73
CELONTIN. ..ot 75
cephaleXin..........cceeveeueennens 20
CEPROTIN (BLUE BAR)...37
CEPROTIN (GREEN BAR) 37
CEtITIZINE ....vveeeree e 129
cevimeline ..........ceeeveennnne. 105
CHEMET .....ccoovviiinne. 105
CHENODAL........ccceeveennne 39
chloramphenicol sod succinate

.......................................... 10
chlorhexidine gluconate ....... 92
chloroprocaine (pf)............. 112
chloroquine phosphate.......... 10
chlorothiazide sodium........... 31
chlorpromazine..................... 81
chlorthalidone....................... 31
chlorzoxazone....................... 89
CHOLBAM..........ccoveerenne 39
cholestyramine (with sugar).27
cholestyramine light............. 27
cholestyramine-aspartame....27
CIClOPITOX...veeeiiieiiieiieee, 108
(8 [0 {0)15 | (R 15
cilostazol........cccccvevieeieennnns 37
CIMDUO.....ccceoverererennne. 15
cimetiding.........ccceeveeeeieennnne 44
cimetidine hcl ....................... 44
CIMZIA.....coooieieieeeeen 39
CIMZIA POWDER FOR

RECONST......cceevreienee. 39

CIMZIA STARTER KIT .....39
cinacalcet........coovevueriennnnne. 116
CINRYZE......ccooviieennne. 131
CINVANTL......coovirieiene. 40
ciprofloxacin hcl.....23, 93, 101
ciprofloxacin in 5 % dextrose
.......................................... 23
ciprofloxacin-dexamethasone
.......................................... 93
cisplatin ......cceeeveevienieeinene 54
citalopram..........ccceeevveernnenne 81
cladribine........ccccevvveviennennne. 54
claravis......occeeveenieinieniens 114
clarithromycin .........c..c....... 21
CLENPIQ....coooieieeieee. 40
clindacin etz..........cccueneee. 114
clindacin p ....ccceevveevveennenn. 114
clindamycin hcl .................... 10
CLINDAMYCIN IN 0.9 %
SOD CHLOR ................... 11
clindamycin in 5 % dextrose 11
clindamycin pediatric ........... 11

clindamycin phosphate..11, 99,
114
CLINIMIX 5%/D15W

SULFITE FREE ............. 140
CLINIMIX 4.25%/D10W
SULF FREE ................... 140
CLINIMIX 4.25%/D5W
SULFIT FREE................ 105
CLINIMIX 5%-
D20W(SULFITE-FREE) 140
CLINIMIX 6%-D5W
(SULFITE-FREE).......... 140
CLINIMIX 8%-
D10W(SULFITE-FREE) 140
CLINIMIX 8%-
D14W(SULFITE-FREE) 140
clobazam.........ccccoevuvvvennnnnnn. 75
clobetasol...........ccceuvveeennee. 110
clobetasol-emollient ........... 110
clodan ........ccccoeeeeeeveeeeennne. 110
clofarabine........cccccvvvveeenennn. 54
clomipramine........................ 81
clonazepam...........ccceeennennne 75
cloniding........c..cccoovvveeeennnn.. 31

clonidine hcl ................... 31, 81

clopidogrel.........ccccocvevieenen. 37
clorazepate dipotassium........ 81
clotrimazole.................... 9, 108
clotrimazole-betamethasone
........................................ 108
clozapine.........ccceeevveerveeennnen. 81
COARTEM.....ccccovvriiinnne. 11
codeine-guaifenesin............ 129
colchicine.........cceeeuvenennee. 128
colesevelam .........cccceeceeenee 27
colestipol.......ccceecveeruieniieinene 27
colistin (colistimethate na) ...11
COMBIVENT RESPIMAT131
COMETRIQ ......oeoverreennene. 54
COMPLERA ......ccccooveienene. 15
COMPIO .eeeeiirreeeeirieeeeeiereeaanns 40
CONStUlOSE ...oovvveeiieiieiieenee 40
COPIKTRA. .......ocieieenee. 54
CORLANOR .....cccceoveenene. 26
CORTIFOAM........cccevuennee. 40
COSMEGEN........cccoovvninnnnn. 54
COTELLIC......coevveereennee. 54
CREON......ooiiiiiiiieen, 40
cromolyn............... 40, 104, 131
CROTAN.....cceviiieiene 112
cryselle (28) ...cceeeevveeviieennen. 94
CRYSVITA ..o 117
CUVRIOR ......ccceirnnne 105
cyclobenzaprine.................... &9
cyclophosphamide................ 54
CYCLOPHOSPHAMIDE ....54
cyclosporine.................... 54, 55
CYCLOSPORINE.............. 104
cyclosporine modified .......... 55
cyproheptadine ................... 129
CYRAMZA ..o, 55
CYTed € veevvveevreeiieiieniieeieans 94
CYSTAGON .....ccccveirnnnee. 136
CYSTARAN......covterenne. 104
cytarabing .........cccceeevveenneen. 55
cytarabine (pf) .....ccccevveennen. 55
D
d10 %-0.45 % sodium chloride
........................................ 105
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d2.5 %-0.45 % sodium

chloride.......ccccoeevvenennee. 105
d5 % and 0.9 % sodium
chloride.......ccccoevveennnnnn. 105
d5 %-0.45 % sodium chloride
........................................ 105
dabigatran etexilate .............. 37
dacarbazine.............cccccueenee. 55
dactinomycin.........c.cceuveenee. 55
dalfampridine ....................... 90
DALIRESP......cccevieenne. 131
danazol .........cccceevveiiiennnnnne. 117
dantrolene..........ccccceeeeurennnee. 89
DANYELZA ......ccooevvenee. 55
dapsone........cccceeeeeiieeeneenne. 11
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 48
daptomycin..........cccceeeveennenne 11
DAPTOMYCIN..........c.c...... 11
darifenacin.............ccceenene. 136
DARZALEX ....ccovveieinnn 55
dasetta 1/35 (28)......ccuuee..e. 94
dasetta 7/7/7 (28)...ccccceuven.e. 94
daunorubicin...........cccceueennene 55
DAURISMO........ccceeuveuennen 55
daysee......ccoeeriieiieieeieeians 94
deblitane ..........ccceeevveennennnne. 97
decitabine ..........ccceeveeveennnnne 55
deferasiroX.......c.ccoeeveeeruvennne 105
deferiprone ...........cceeuneene. 105
DEFERIPRONE................. 105
deferoxamine...................... 105
DELSTRIGO........ccccueeuennee. 15
demeclocycline..................... 24
DENAVIR.......cccerirne. 110
DENGVAXIA (PF).............. 48
denta 5000 plus..................... 92
dentagel .........ceeevvevviniiennnns 92
DEPO-SUBQ PROVERA 104
.......................................... 98
DESCOVY ..cooviiiiieieeenen 15
desipramine .............ccceeeuee. 82
desmopressin.........c.eeueeen. 117

desog-e.estradiol/e.estradiol . 94
desogestrel-ethinyl estradiol. 94
desonide.........ccoceeveriiennenne. 111

4 5153 v SRS 111
desvenlafaxine succinate.......82
dexamethasone ........... 114, 115
dexamethasone intensol...... 114
dexamethasone sodium phos
(PD) e 115
dexamethasone sodium
phosphate................ 102, 115
DEXLANSOPRAZOLE ......44
dexrazoxane hcl.................... 51
dextroamphetamine-
amphetamine .................... 82
dextrose 10 % and 0.2 % nacl
........................................ 105
dextrose 10 % in water (d10w)
........................................ 106
dextrose 25 % in water (d25w)
........................................ 106
dextrose 5 % in water (d5w)
........................................ 106
dextrose 5 %-lactated ringers
........................................ 106
dextrose 5%-0.2 % sod
chloride.......ccccccvveviiennnnns 106
dextrose 5%-0.3 %
sod.chloride .................... 106
dextrose 50 % in water (d50w)
........................................ 106
dextrose 70 % in water (d70w)
........................................ 106
DIACOMIT ......cccvereienee. 75
diazepam..........c.cceenenn. 75, 82
diazepam intensol................. 82
diazoxide .......ccceevvveriiennnnne 119
diclofenac potassium............ 73
diclofenac sodium.73, 100, 112
diclofenac-misoprostol.......... 73
dicloxacillin.........ccccecueennenee. 22
dicyclomine...........ccccveeeeneennne 44
DIFICID ....ccoveeiieiieeiiene 21
diflunisal.........ccccevveviennnnnns 73
digOXiN...uevevieiieeiieiieeiene 26
dihydroergotamine................ 89
DILANTIN 30 MG .............. 75
diltiazem hcl .........cccoeeene. 31
Ailt-XT i 31

dimenhydrinate..................... 40
dimethyl fumarate................. 90
diphenhydramine hcl .......... 129
diphenoxylate-atropine......... 44
dipyridamole............cccuenn...e. 37
disulfiram...........cccecuvenenee. 106
divalproex.........ccccuveenee. 75,76
dobutamine .............cceccueenenn. 26
dobutamine in d5w ............... 26
docetaxel.........cocveeieniennnnne 55
dofetilide.........ccoceeevienienenne 25
donepezil..........ccceeeieniennnn. 90
dopaming ..........ccccceeerrveennnen. 26
dopamine in 5 % dextrose ....26
DOPTELET (10 TAB PACK)
.......................................... 37
DOPTELET (15 TAB PACK)
.......................................... 37
DOPTELET (30 TAB PACK)
.......................................... 37
dorzolamide............ccccueeee. 103
dorzolamide-timolol ........... 103
Ot 98
DOVATO ....cocviiiiiieeee 15
doXazosin........cceceeeveevieeinne 31
dOXepin ...ccceevviveeiieiienieeies 82
doxercalciferol.................... 117
doxorubicin.........ccccceeeveennenne 55
doxorubicin, peg-liposomal ..56
doxy-100......cccevviieiiiniiannne 24
doxycycline hyclate.............. 24

doxycycline monohydrate ...24,
25

DRIZALMA SPRINKLE.....82
dronabinol...........ccccceevienieene 40
droperidol ..........ccoeeveerirennnn. 40
drospirenone-e.estradiol-lm.fa
.......................................... 94
drospirenone-ethinyl estradiol
.......................................... 94
DROXIA.....ccoeieeeieeenn. 56
droxidopa........ccccveeveennannen. 106
DUAVEE.......cooiiieee. 98
DULERA. ..o 132
duloxeting ........c.ccceveeveennnne 82
DUPIXENT PEN................ 112
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DUPIXENT SYRINGE...... 112
dutasteride ..........ccceeuvennnne. 137
dutasteride-tamsulosin........ 137
E
€..5.400.....cccoiiiiiiiiiiene 21
[ 1T 101700 <) 1 R 73
econazole.........ccceeeveeernnennne 108
EDARBI......cccvvvieiieinen. 31
EDARBYCLOR................... 31
EDURANT.....coooieeiieinee. 15
efavirenz........ccccceeeeveeeenveennne, 15
efavirenz-emtricitabin-tenofov
.......................................... 15
efavirenz-lamivu-tenofov disop
.......................................... 15
effer-kK.....ooovveviiiiii 138
ELAPRASE.......cccooveene. 117
electrolyte-48 in dSw.......... 140
eletriptan..........ccceeeeveeeenneennee. 89
elinest ....ocovvevieeiiiieeieeee 94
ELIQUIS ..o 37
ELIQUIS DVT-PE TREAT
30D START ...cccvvvvennes 37
ELITEK....ccccoiiiiiieiieeee, 52
ELMIRON........ccovrernnne. 136
Cluryng......ccevveeviienieeieenns 99
ELZONRIS........cooieeee 56
EMCYT..ccoooiiiiiieiieeee, 56
EMEND.....cccooiiiiiiiiieene 40
EMGALITY PEN ................ 89
EMGALITY SYRINGE....... 89
EMPLICITT.......ccovevrrennee. 56
EMSAM ....ccooiiiiieeee 82
emtricitabine............coccueenee. 15
emtricitabine-tenofovir (tdf). 15
EMTRIVA......ccooei. 15
EMVERM .....cccoeviiiinnns 11
enalapril maleate .................. 31
enalaprilat..........cccccvveeenennne. 31
enalapril-hydrochlorothiazide
.......................................... 32
ENBREL ......cccoeiiiinne 126
ENBREL MINI................... 126
ENBREL SURECLICK ..... 126
endocet ......coeeeeiieiiiie e 70
ENGERIX-B (PF) ................ 48

ENGERIX-B PEDIATRIC

(PF) e, 48
ENOXAPATIN ...vveeevreeeerreerereenns 37
ENPIESSE .evvenvreernrreerrreerreeenns 94
ENSKYCE ..vvveeiiieeiiieeiieeeiee 94
entacapone........cceevevveerveennne 69
ENEECAVIT ..eeevienieeeieeriieenieenee 15
ENTRESTO......cccevvrieennne. 27
ENTYVIO ....coovviiieee. 40
eNUIOSE.....eevuveiieierieriieieee, 40
ENVARSUS XR ......ccccueee. 56
EPCLUSA ..o, 15
EPIDIOLEX ......ccevvveiennnee. 76
ePINAStINE......ccvvvererreirennnens 104
epinephrine..............ceeeneee. 129
epirubicin.........cceevvveruveennennne. 56
5301 170 DS 76
eplerenone ...........cceeveennennne. 32
epoprostenol (glycine).......... 32
EPRONTIA ....ccoiiiiieeee, 76
ERBITUX.....cccvvieeeieenee. 56
ergocalciferol (vitamin d2).141
ergotamine-caffeine.............. 89
ERIVEDGE.........ccccevvenenne. 56
ERLEADA ..o, 56
erlotinib .......ccoceevverienieenne, 56
301 RS 98
ertapenem ........ccceeevvveernnennne 11
ERWINASE ..o, 56
eIy Pads.....cccvevveeriieriieninans 114
ery-tab....ooeviieeeiieeieeeiieae 21
erythrocin (as stearate) ......... 21
erythromycin ................ 21,101

erythromycin ethylsuccinate.21
erythromycin with ethanol..114

ESBRIET.......ccocvveiiennee. 132
escitalopram oxalate............. 82
esmolol .......cccoevreiiieniieiene, 32
esomeprazole magnesium.....44
esomeprazole sodium........... 45
estarylla .......cccoeeveevcieennnen, 94
estradiol ........cccceeevieriienenne 98
estradiol valerate................... 98
estradiol-norethindrone acet.98
ESTRING .....cccevieieenee. 98
eszopiclone..........cceevvennennne. 82

ethacrynate sodium............... 32

ethambutol .........cccccoceenennene. 11
ethosuximide............cceceeenee. 76
ethynodiol diac-eth estradiol 94
etodolac.......cccceeviiiiiiniinnienn. 73
etonogestrel-ethinyl estradiol99
ETOPOPHOS...........ccou..... 56
etoposide.......cceevvieiienieannnn. 56
ELraVITINEG ....eeveeeiieeieerieeene 15
(01111 1) GHR R 115

everolimus (antineoplastic) ..56
everolimus

(immunosuppressive) ....... 56
EVOTAZ ....cccvvviiiien 15
EVRYSDI.....cccovviiieiine 90
EXeMeStane .......coecvveereveeennnen. 56
EXKIVITY .cooovieiieieeieeee 56
ezetimibe........ccoeceeeienieennn. 28
ezetimibe-simvastatin........... 28
F
FABRAZYME ................... 117
falmina (28) ......cccevvveereeennnen. 94
famciclovir......cccoevvevcveeenneen. 15
famotiding..........cccceeevveeennnen. 45
famotidine (pf).....cccceeevveenneen. 45
famotidine (pf)-nacl (iso-0s)45
FANAPT......ccooevveeenn. 82, 83
FARXIGA ....ccceeeiieie. 119
FASENRA.......ccoevvrenn. 132
FASENRA PEN ................ 132
febuxostat .........ccccvvervennee. 128
felbamate ..........ccccveeeveenneen. 76
felodipine.......ccccoeevveevveeennnen. 32
fenofibrate..........ccceeeeveeennnen. 28
fenofibrate micronized.......... 28
fenofibrate nanocrystallized .28
fenofibric acid..........ccue........ 28
fenofibric acid (choline) ....... 28
fentanyl........cccovveveveenciieenen. 71
fentanyl citrate ...........c..c....... 70
fentanyl citrate (pf)............... 70
FENTANYL CITRATE (PF)

.......................................... 70
FETZIMA.......ccooevveieee. 83
finasteride ..........cccveeeunennee. 137
fingolimod .........ccceevveviennnn. 90

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.

146



FINTEPLA .......coovvveeeenn. 76
FIRDAPSE ........coovvvveeenn. 91
FIRMAGON KIT W
DILUENT SYRINGE ...... 57
flac otic Oil......evvvveeevieiinnnnnee, 93
flavoxate..........coovvveeeeennen.. 136
flecainide .......cevvvveeeeeeinnnnnee. 25
FLOVENT DISKUS. .......... 132
FLOVENT HFA................. 132
floxuriding.........cccccceeeuveennne 57
fluconazole ........ccceeevvvvennnneee. 9
fluconazole in nacl (iso-osm).9
flucytosine.........cccccvveeeveeenneen. 9
fludarabine..............ccceeuveee. 57
fludrocortisone ................... 115
flumazenil................cceevneen. 83
flunisolide.........c.cccoovvnnnnee. 132
fluocinolone...............c......... 111

fluocinolone acetonide oil ....93
fluocinolone and shower cap

........................................ 111
fluocinonide............ccc........ 111
fluocinonide-e..................... 111
fluocinonide-emollient....... 111
fluoride (sodium).......... 92, 141
fluorometholone.................. 102
fluorouracil.................... 57,112
fluoxetine.........ccccveveverreennnns 83
fluoxetine (pmdd)................. 83
fluphenazine decanoate........ 83
fluphenazine hcl ................... 83
flurbiprofen..........cccceeveenne. 73
flurbiprofen sodium............ 100
fluticasone propionate ........ 132
fluticasone propion-salmeterol

........................................ 132
fluvastatin..........cccccvveeenvennee. 28
fluvoxamine...........cceeeveeneee 83
folic acid......cccccvvveevieenienne 141
FOLOTYN ..coooiiiiiieinen. 57
fomepizole.........cccecvveennennne. 48
fondaparinux............ccceeeneee 37
formoterol fumarate............ 132
FOSAMAX PLUS D.......... 128
fosamprenavir....................... 16
fosaprepitant..............ccoenee. 40

fosinopril .....ccceeveeecieeninen, 32
fosinopril-hydrochlorothiazide

.......................................... 32
fosphenytoin...........cccoeeuneeee. 76
FOTIVDA ..o, 57
fulvestrant...........cccoeevvennennne. 57
furosemide.........ccceeveeenennne 32
FUZEON .....cooiviiinieenn, 16
fyavolv.....cooeveeeeiieeiieeee 98
FYCOMPA.......covveieene. 76
G
€ tUSSIN AC ..vvvienveeiieeiieies 129
gabapentin ..........ccceeeeveeennenn. 76
GALAFOLD .....cccocvvvenen 117
galantamine ............c.ccoeeueee. 91
GAMASTAN ...ccceviiieeee. 48
GAMASTAN S/D......ccuu...... 48
ganciclovir sodium................ 16
GARDASIL 9 (PF)............... 48
gatifloxacin.........cccceeeuenneenn 101
GATTEX 30-VIAL. .............. 40
GATTEX ONE-VIAL.......... 40
GAUZE PAD .......ccceuenneee. 136
gavVilyte-C...ccoevvvreriieieeiene, 40
gavilyte-g....oovvevvveeeiieennnn. 40
GAVRETO.......cccevvvviene. 57
GAZYVA ..o, 57
gemcitabine ...........cocceeenneenne. 57
GEMCITABINE .................. 57
gemfibrozil ...........ccccceeenneenne. 28
generlac .....oooevveecieieiieenn. 40
gengraf........cccoeeveeiieniieniennn, 57
gentamicin ............ 11, 101, 108

gentamicin in nacl (iso-osm) 11
gentamicin sulfate (ped) (pf) 11

GENVOYA ..o, 16
GILENYA ..ot 91
GILOTRIF......ccocerierieenne. 57
glatiramer..........c.cceeecveeennenn. 91
glatopa.....occeeriieiieieee 91
gleostine........ccceeeevveeeveeennenn. 57
glimepiride..........ccoevvenenne 119
glipizide......ccoeevevveeneenne, 119
glipizide-metformin.... 119, 120
glycopyrrolate...........c........... 44
GLYCOPYRROLATE......... 44

glycopyrrolate (pf) in water..44

Elydo ..o, 112
GLYXAMBI.......ccceevveneee. 120
granisetron (pf) .......ccceeveenee. 40
granisetron hel ...................... 41
griseofulvin microsize ............ 9
griseofulvin ultramicrosize.....9
guaifenesin ac.................... 129
guanfacine............ccoe...... 32,83
GVOKE ......cccooviiieiinne 120
GVOKE HYPOPEN 1-PACK
........................................ 120
GVOKE HYPOPEN 2-PACK
........................................ 120
GVOKE PFS 1-PACK
SYRINGE.........cccevenen. 120
GVOKE PFS 2-PACK
SYRINGE.........ccoevuenen. 120
H
HALAVEN......cociiiriiiee 58
halobetasol propionate........ 111
haloperidol..........ccccecvveneenee. 84
haloperidol decanoate.....83, 84
haloperidol lactate ................ 84
HARVONI......cccoeviieinne. 16
HAVRIX (PF) ccceeiiiiiiee 48
heather .........ccocoeviininnnne. 98
heparin (porcine) .................. 38
heparin (porcine) in 5 % dex
.................................... 37,38

heparin (porcine) in nacl (pf)38
heparin(porcine) in 0.45% nacl

.......................................... 38
HEPARIN(PORCINE) IN
0.45% NACL......cccevueeee. 38
heparin, porcine (pf) ............. 38
HEPARIN, PORCINE (PF)..38
HEPLISAV-B (PF)............... 48
HETLIOZ .....cccoveiiennee 84
HIBERIX (PF)...ccoveiiiiiennnne 48
HIZENTRA ..o 48
HUMALOG JUNIOR
KWIKPEN U-100 .......... 120
HUMALOG KWIKPEN
INSULIN ..ot 120
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HUMALOG MIX 50-50
INSULN U-100.............. 120
HUMALOG MIX 50-50
KWIKPEN ......cccevvennne. 120
HUMALOG MIX 75-25
KWIKPEN ......cccevuinene 120
HUMALOG MIX 75-25(U-
100)INSULN........c..c....... 120
HUMALOG U-100 INSULIN
........................................ 121
HUMIRA.......ccooeieee. 126
HUMIRA PEN........cceeeee. 126
HUMIRA PEN CROHNS-UC-
HS START ......cocveennee. 126
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 126
HUMIRA(CF).....cocveeennene. 127
HUMIRA(CF) PEDI
CROHNS STARTER..... 126
HUMIRA(CF) PEN............ 127
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 126
HUMIRA(CF) PEN
PEDIATRIC UC ............ 126
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 126
HUMULIN 70/30 U-100
INSULIN....ooiiriiiiinene 121
HUMULIN 70/30 U-100
KWIKPEN ......cccevvenene 121
HUMULIN N NPH INSULIN
KWIKPEN ......cccevvenene. 121
HUMULIN N NPH U-100
INSULIN....eoiiriieiinene 121
HUMULIN R REGULAR U-
100 INSULN .......cceueeee. 121
HUMULIN R U-500 (CONC)
INSULIN....eoiiriieiinene 121
HUMULIN R U-500 (CONC)
KWIKPEN ......cccevuinnne. 121
hydralazine ............cccccuu...... 32
hydrochlorothiazide.............. 32
hydrocodone-acetaminophen 71
hydrocodone-ibuprofen........ 71
hydrocortisone...... 41, 111,115

hydrocortisone-acetic acid....93

hydromorphone .................... 71

hydromorphone (pf) ............. 71
hydroxychloroquine.............. 11
hydroxyurea..........c..cceennnnne. 58
hydroxyzine hcl .................. 129
hydroxyzine pamoate ......... 129
HYQVIA ..o, 49
I
ibandronate ............cccceeeueeene 128
IBRANCE ......ccoviiiiienn. 58
110 1 DS UPR 73
ibuprofen .........ccecevevieenenne. 73
ibutilide fumarate ................. 25
icatibant ..........cccoeeveeiiennnne 132
ICLUSIG ..ot 58
icosapent ethyl...................... 28
idarubicin.........ccoceeviieienne 58
IDHIFA ..ot 58
ifosfamide..........cccoeevieeneenne 58
ILARIS (PF).ccovieiiieiinne 46
ILEVRO ..o 100
imatinib.........ccceeveenirenenne. 58
IMBRUVICA ........cooveeee. 58
IMFINZI....ccoooiiiiinieenne. 58
imipenem-cilastatin .............. 11
imipramine hcl...................... 84
imipramine pamoate............. 84
IMiquimod ........coecveerieennnnnne 112
IMOVAX RABIES VACCINE
(PF) e, 49
INCASSIA c.nveeieeiieeiee e 98
INCRELEX .......cccveurnnnen. 106
indapamide ............cccveeeenennnn. 32
indomethacin ........................ 73
INFANRIX (DTAP) (PF).....49
INGREZZA. ........cccoveven. 91
INGREZZA INITIATION
PACK oot 91
INLYTA oo, 58
INQOVI....cooiiiiiiiieene, 58
INREBIC.......ccevvereee. 58
INSULIN ASP PRT-INSULIN
ASPART....ccveiieine 121
INSULIN ASPART U-100 121
INSULIN LISPRO.............. 122

INSULIN LISPRO
PROTAMIN-LISPRO....122

INSULIN PEN NEEDLE...136

INSULIN SYRINGE (DISP)

U-100.....ciiiiiieeeeiiieen, 136
INTELENCE........................ 16
intralipid ......ccooeeeiieeneee 141
introvale..........coevvveeeeiineeenn. 94
INVEGA HAFYERA............ 84
INVEGA SUSTENNA.......... 84
INVEGA TRINZA ......... 84, 85
INVELTYS...oooiieee 102
IPOL ..o 49
ipratropium bromide.....92, 132
ipratropium-albuterol.......... 132
irbesartan ..........cccceeeeeenneenn. 32
irbesartan-hydrochlorothiazide

.......................................... 32
IRESSA ..o, 58
IMNOECAN ..., 58, 59
ISENTRESS ....ccovvviiiiies 16
ISENTRESS HD .................. 16
JTS310) (01674 1 WE 94
ISOLYTESPH74............ 141
ISOLYTE-P IN 5 %

DEXTROSE. .................. 141
ISOLYTE-S....cooviiiee. 141
1Soniazid..........ccevveeeeeiinnenen. 11
isosorbide dinitrate ............... 29
isosorbide mononitrate ......... 29
1SOtretinoOiN ...vvvvvveeeeeeeennnneee. 114
1S1adipine .......coccvvevveenveennnne 32
ISTODAX ...oooiiieiiieieiiieeen, 59
ISTURISA ..o 117
itraconazole..........cccceeevvennnneee. 9
IVErmecCtin........oeeeeeeennns 12,114
IXEMPRA ......coovvvieiiiin, 59
IXIARO (PF) ..oooeevveerinen. 49
J
JAKAFI ..., 59
JANtOVEN ..ooeveeeveeeiee e 38
JANUMET ......covvvviennn. 122
JANUMET XR.......coeun.. 122
JANUVIA. ... 122
JARDIANCE...........cou..... 122
jasmiel (28)..cccvvecvieriieiiennnns 94
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JAYPIRCA. ..o 59
JEMPERLI .........cccvveeennn. 59
JENTADUETO................... 122
JENTADUETO XR............ 122
JEVTANA ....ccooivee 59
Jintelic..eeeeieiieieieeeeeee, 98
Jolessa...cueieriieeiieeiee e 95
Juleber....c.oovviiiiiiieeiieiee, 95
JULUCA.....cooveeieeeee 16
JUXTAPID.......oovvvveeeenne. 28
K
KADCYLA ....ooooveeen. 59
kalliga.......ccoeeeeveeeiieeeieee, 95
KALYDECO.......c..cc........ 133
KANUMA .......ccooveveeee, 117
kariva (28) ...cceeeeevieeeiieenen, 95
kelnor 1/35 (28)..ccecvveeenrennnee. 95
kelnor 1-50 (28)....cccevveennnenn. 95
KEPIVANCE .........ccooene. 52
KERENDIA .......cccoveeeennee. 32
ketoconazole................... 9, 108
ketorolac..........coeuueee.. 74, 100
KEYTRUDA.......covveeeennee. 59
KHAPZORY .....ccoovvvvveennen.. 52
KIMMTRAK......cccvvvvennen. 59
KINRIX (PF)..ccvveeviiennne 49
KISQALI.......ooevveiiieene, 59
KISQALI FEMARA CO-
PACK ...ooovviiiiicieee, 59
Klor-con .......ccoovveeeecuveeeenne. 138
klor-con 10 .....cccvvvveveeeennnnns 138
klor-con 8 ........ccoovvvveeennne. 138
klor-con m10 ...................... 138
klor-con ml5 ...................... 138
klor-con m20 .............coon.. 138
klor-con/ef ...........cccuveeennnnne. 138
KORLYM....cooovvvviveene. 117
KOSELUGO. .......ccueeeeeunee... 59
K-PHOS ORIGINAL......... 136
KRAZATI .....oovveeeee. 60
KRYSTEXXA.....ouvveneee. 128
kurvelo (28) ....ccevvveeeiieeinenn, 95
KYNMOBI........ccoovvveeenne. 69
KYPROLIS ..o 60
L

I norgest/e.estradiol-e.estrad. 95

labetalol .....oveeeeeeeeeeeienn. 32

lacosamide............cccuveeennne.. 76
LACOSAMIDE.................... 76
lactated ringers ................... 138
lactuloSe........coovvvevvvvveeennnnnnn. 41
lamivudine...........ccovveeeennen.. 16
lamivudine-zidovudine......... 16
lamotrigine...................... 76, 77
lansoprazole............ccceeeveennne 45
LANTUS SOLOSTAR U-100
INSULIN......covvriennnne. 122
LANTUS U-100 INSULIN 122
lapatinib.........cccccveeviveennnen, 60
larin 1.5/30 (21).ueeeecvviennnen. 95
larin 1/20 (21).cccveeeieeeiene 95
larin 24 fe......ccoceeeeevvveeeennnn. 95
larin fe 1.5/30 (28)................ 95
larin fe 1/20 (28).....cccceuveee. 95
latanoprost ...........ccccvveeneneen. 103
LATUDA.....cooeeeeeeeee 85
leflunomide........cccuvvvveeeeeen. 127
lenalidomide.........cc............. 60
LENALIDOMIDE................ 60
LENVIMA......c..coovvveeen. 60
1€SSINA ..uvvvvveeeeiiiiieiiieeeeee, 95
letrozole.......ccovveeeecueeeeennne. 60
leucovorin calcium............... 52
LEUKERAN .......cccoovvveennee. 60
leuprolide.........ccceevevveernnnnne 60
levalbuterol hel.................... 133
levetiracetam ..........cccoeee....... 77
levetiracetam in nacl (is0-0s)77
levobunolol...........ccceeeeeee.. 102
levocarnitine ....................... 106
levocarnitine (with sugar)... 106
levocetirizine ...................... 129
levofloxacin.................. 24,101
levofloxacin in d5w.............. 24
levoleucovorin calcium ........ 52
levonest (28).....cceeeevveeennenns 95

levonorgestrel-ethinyl estrad 95
levonorg-eth estrad triphasic 95

levora-28........ccccvveeeeveeecnneene 95
1@VO-t..eiiiiieiiieieeieeeeee 116
levothyroxine...................... 116
(511700, 47/ E R 116

LEXIVA ..o, 16
LIBTAYO...cooviiiiinieienene. 60
lidocaine .........cccceevueeueennnn. 113
lidocaine (pf) ................ 25,112
lidocaine hcl................ 112,113
lidocaine in 5 % dextrose (pf)
.......................................... 25
lidocaine viscous ................ 113
lidocaine-epinephrine ......... 113
lidocaine-epinephrine (pf)..113
lidocaine-prilocaine............. 113
lincomycin.........ccoevveeevennnnnn. 12
lindane ........cccceeveeriiennnnne. 112
linezolid ........ccceevvieiieniienne 12
linezolid in dextrose 5% ....... 12
linezolid-0.9% sodium chloride
.......................................... 12
LINZESS ..o 41
liothyronine..............c.......... 116
lisinopril........ccoeeevienienirnine 33
lisinopril-hydrochlorothiazide
.......................................... 33
lithium carbonate.................. 85
LIVALO ..o, 28
LIVMARLI........cceriernnne. 41
LOKELMA......ccccoovvienne. 106
LONSURF.....ccovviieiee. 60
loperamide...........cceevevenenn. 44
lopinavir-ritonavir................. 16
lorazepam ..........ccccceevveenenn. 85
lorazepam intensol................ 85
LORBRENA.........cccvevirne. 60
loryna (28) ...ccovveevevveeeieeennen. 95
losartan .........ccceecveeeiienieennnne 33
losartan-hydrochlorothiazide 33
LOTEMAX SM.................. 103
loteprednol etabonate.......... 103
lovastatin...........cceeeveerveennnnn. 28
low-ogestrel (28) .................. 95
loxapine succinate ................ 85
lo-zumandimine (28) ............ 95
LUBIPROSTONE ................ 41
LUMAKRAS. ..o 60
LUMIGAN ....ccocveiiienne. 103
LUMIZYME.........ccoeueeee. 117
LUMOXITT ...ccceviiieiinene 60
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LUPRON DEPOT................ 61
LUPRON DEPOT (3
MONTH)..c.oovieieieenens 60
LUPRON DEPOT (4
MONTH)..cooeieieeeenens 60
LUPRON DEPOT (6
MONTH)..coevieieieeinens 60
LUPRON DEPOT-PED....... 61
LUPRON DEPOT-PED (3
LY (G200 1 5 ) F 61
lurasidone ...........cccceeeieennene 85
lutera (28) ..veeeeveeeieeeiee, 96
LYBALVI ...coooiiiiie 85
Iyleq e 98
lyllana.......ccoceeeeveeeeieeeieene, 98
LYNPARZA......cceviernne. 61
LYSODREN........ccceevvrrrnen 61
LYTGOBI .....ccoovveiienee. 61
LYUMIJEV KWIKPEN U-100
INSULIN......ocevieirennene 122
LYUMIJEV KWIKPEN U-200
INSULIN.....cocovieiiennene 122
LYUMIEV U-100 INSULIN
........................................ 122
1YZa oeieiiiee e, 98
M
magnesium chloride ........... 138
magnesium sulfate.............. 138
MAGNESIUM SULFATE IN
D5W e 138
magnesium sulfate in water 138
malathion............ccceeveneenne. 112
mannitol 20 % .......c.ccceeenee. 33
mannitol 25 % .......ccceeeueenee. 33
MArAVITOC.....eeeieeieeniieeieennne 16
MARGENZA .......ccccoveuenee. 61
marlissa (28)....ccceeevveeereennne. 96
MARPLAN ....ccoovieiieiee, 85
MATULANE .....cccoeeinee 61
matzim la........c.coooeeveiieennnen. 33
MAaxi-tuss aC......cccueerueerunenne 129
meclizine ........cccoccveeveeneenee. 41
medroxyprogesterone..... 98, 99
mefloquine..........ccceeeveeneenee. 12
megestrol ........ccoeevevieeeneennne. 61
MEKINIST.....cooovieriieinee. 61

MEKTOVI.....ccooovveieenne 61
meloxicam ............cccveeeennnee. 74
melphalan ...........cccoeeeeennnen. 61
melphalan hel ... 61
memantine ..........ooeeevvveeeennnn. 91
MENACTRA (PF) ............... 49
MENEST ....cooiiiiiiiiieeene 99
MENQUADFI (PF).............. 49
MENVEO A-C-Y-W-135-DIP
(PF) e 49
MEPSEVII......ccooovveieens 117
mercaptopurine..................... 61
MErOPENEM .....evveeeeerreeeennnee 12
MEROPENEM-0.9%
SODIUM CHLORIDE.....12
mesalamine.............cc....oe.... 41
mesalamine with cleansing
WIPE weeiieeniieeiie e 41
108 1S1S) 0 V- NN 52
MESNEX......ccooiiiiiieeeeennen. 52
metformin............coeeeuvvneeen. 123
methadone ............cccveeeennn. 71
methadone intensol............... 71
methadose..........ccoeevvveeeennnn. 72
methazolamide.................... 103
methenamine hippurate ........ 10
methenamine mandelate........ 10
methimazole ....................... 114
methocarbamol ..................... 89
methotrexate sodium ............ 61
methotrexate sodium (pf) .....61
methoxsalen...........cc.......... 113
methylergonovine................. 99
methylphenidate hcl ............. 85
methylprednisolone............. 115

methylprednisolone acetate 115
methylprednisolone sodium

SUCC ..envveenreenureeieenreenirenns 115
metoclopramide hcl .............. 41
metolazone........coceeeveennennne. 33
metoprolol succinate............. 33
metoprolol ta-hydrochlorothiaz

.......................................... 33
metoprolol tartrate................. 33
MELrO 1.V. i 12
metronidazole.......... 12,99, 114

metronidazole in nacl (iso-0s)

.......................................... 12
1000517 (013 11 (S 33
mexiletine .........ccceeeveenennee. 25
micafungin.........cccecceeeeveeennnen. 9
microgestin 1.5/30 (21) ........ 96
microgestin 1/20 (21) ........... 96
microgestin fe 1.5/30 (28)....96
microgestin fe 1/20 (28) ....... 96
midodrine............cceeevvennnnne. 106
Ml 96
milrinone.........ccoeeveeveeneenee. 27
milrinone in 5 % dextrose.....27
1001000174 SRR 99
minocycline ...........cceeeuveenee. 25
minoxidil.........ccoeoveniieninne. 33
MIrtazapine .........coceeeeeeveennne. 85
misoprostol .........cceeveeneennee. 45
mitomMycin........ccceeeuveenee. 61, 62
mitoXantrone............ceeveennee. 62
M-M-R I (PF)....ccceovveennnen. 49
modafinil........cccoovveenennn. 85, 86
1001015 1'0) 5 | ESS 33
molindone...........cceeveeneennee. 86
mometasone................ 111,133
mondoxyne nl..........ccccueeneee. 25
MONJUVI ..o 62
mono-linyah.............ccccc...... 96
montelukast...........cocceeeeeee 133
morphine.........ccoecvevveeneenen. 72
morphine (pf)......cceevvveerennne. 72
morphine concentrate ........... 72
MOTEGRITY ....ccccevveeneee. 41
MOUNIJARO.......ccccouveuenee. 123
MOVANTIK .....ccovviernnne. 41
moxifloxacin................. 24, 101
MOXIFLOXACIN-

SOD.ACE,SUL-WATER .24
moxifloxacin-sod.chloride(iso)

.......................................... 24
MOZOBIL......cccoeverieennne. 46
MULTAQ ....coiiiiiinieieeene 25
MUPITOCIN....vveeeevirerereeeerennns 108
MYALEPT ..o 117
MYCAPSSA....ccooeeee. 62
mycophenolate mofetil ......... 62
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mycophenolate mofetil (hcl) 62

mycophenolate sodium......... 62
MYLOTARG. ......ccceevveennnen 62
MYRBETRIQ.................... 136
N
Nabumetone .........ccceeeveveeenene 74
nadolol.........cccocieiiiinnnn 33
nafcillin........coceveeveniinnnnns 22
nafcillin in dextrose i1so-osm 22
naftifine .......cccoooveveenennnnn. 108
JAAN 20 N 0 108
NAGLAZYME................... 117
nalbuphine.........c.ccccveeeunennn. 74
NAlOXONE ..cuvevreiiiieriieicenes 74
naltrexone.........ccoeceeeveeennnnne 74
NAMZARIC......cccocvvvvnnnne. 91
NAPTOXEN ..eveeeeirreeeernireeaeennn 74
naproxen sodium................... 74
naratriptan..........ccceeeeveeeennennne 89
NATACYN ..o 101
nateglinide..............cccveeneen. 123
NATPARA ..o 117
NAYZILAM......ccovvernnne. 77
nebivolol.........coceeverincenins 33
NEEDLES, INSULIN
DISP.,SAFETY .............. 136
nefazodone ........ccccoeveenneene 86
nelarabine ........c..ccccevveneennens 62
NEOMYCIN .eeevvvreeerieeeireeeereeans 12
neomycin-bacitracin-poly-hc
........................................ 102
neomycin-bacitracin-
polymyXin..........cceeeunennne 101
neomycin-polymyxin b-
dexameth ..........ccceceee. 102
neomycin-polymyxin-
gramicidin............c.......... 101
neomycin-polymyxin-hc ..... 93,
102
Neo-polycin........ccceevuvennnnne. 101
neo-polycin hc.................... 102
NERLYNX...ooviriirieienene 62
NEUPRO.......cccvvieieeee 69
NEVIraPINe .......ceeevvvereveeneeennne. 16
NEXLETOL......ccceeveirnnne. 28
NEXLIZET....ccccocceviiiennnne. 28

NEXPLANON........coovveenn. 99
NIACIN ...vvveeeeeiireeeeeieeee e 28
nicardiping..........ccceeeevveennenn. 33
NICOTROL...........ccceun.... 104
NICOTROL NS.......cc........ 104
nifedipine........cccoeeveeevvennenne. 33
NiKKD (28) e 96
nilutamide............coevveeennnnn. 62
nimodipine.........ccceeeevveennenn. 34
NINLARO ......ccoovvvieeenen. 62
nisoldipine........ccccceeeeuveennenn. 34
nitazoxanide............c.....oou.... 12
NItISINONE ..o, 106
Nitro-bid........ccovveeeeeiveeeeenen. 29
nitrofurantoin...........cceeuuee.... 10

nitrofurantoin macrocrystal .. 10
nitrofurantoin monohyd/m-

(41 74] AR 10
nitroglycerin ..........ccccceeennee. 29
nitroglycerin in 5 % dextrose29
nizatidine .........ccccoeeeeeveennene 45
NOTA-DE..cvvieiieeiieiieeiieee 99
norepinephrine bitartrate ...... 27
norethindrone (contraceptive)

.......................................... 99
norethindrone acetate ........... 99
norethindrone ac-eth estradiol

.................................... 96, 99
norethindrone-e.estradiol-iron

.......................................... 96
norgestimate-ethinyl estradiol

.......................................... 96
nortrel 0.5/35 (28)..ccccuveeneeen. 96
nortrel 1/35 (21).ueeeeveeenneen. 96
nortrel 1/35 (28).....ccceuveenneeen. 96
nortrel 7/7/7 (28) cceeevvennennne. 96
nortriptyline.........cccceevveenee. 86
NORVIR.......ccvviieiieienee, 17
NOVOLIN 70/30 U-100

INSULIN ...cceieiieieene 123
NOVOLIN 70-30 FLEXPEN

U-100..cciiiiiiieiieenne, 123
NOVOLIN N FLEXPEN ...123
NOVOLIN N NPH U-100

INSULIN ..ot 123

NOVOLIN R FLEXPEN....123

NOVOLIN R REGULAR U-
100 INSULN ......ccceueee. 123
NOVOLOG FLEXPEN U-100
INSULIN ....ooviiiiiiinne. 123
NOVOLOG MIX 70-30 U-100
INSULN ...coviiiiiienne. 123
NOVOLOG MIX 70-
30FLEXPEN U-100 ....... 123
NOVOLOG PENFILL U-100
INSULIN ....ooviiiiieinne. 124
NOVOLOG U-100 INSULIN
ASPART...coovviiiienne 124
NUBEQA ..o 62
NUCALA ....ooiiiiiieene 133
NUEDEXTA ...ccccoiiiiinee 91
NULOJIX coeiieiieienierieene 62
NUPLAZID .....ccovevveene 86
NURTEC ODT.........ccuu.e.... 90
101220111 R 108
nystatin ................... 9, 108, 109
nystatin-triamcinolone........ 109
11N170] o IO 109
(0)
OCALIVA ..ot 41
OCREVUS ..ot 91
octreotide acetate.................. 62
ODEFSEY ...coovieiieieieee. 17
ODOMZO......ocovvirienennnne. 63
OFEV ..o 133
ofloxacin.........cccceeeeennns 93, 101
olanzapine..........ccccceeveuveenneen. 86
olanzapine-fluoxetine ........... 86
olmesartan...........ccccceeveeennene 34
olmesartan-amlodipin-
hcthiazid ..o 34
olmesartan-
hydrochlorothiazide.......... 34
olopatadine ............ccocueneee. 104
omega-3 acid ethyl esters .....28
omeprazole .........ccoeeeeveennenn. 45
OMNITROPE...........ccuen..... 46
ONCASPAR.......cooerieeene. 63
ondansetron..........cc.cceeeeenneen. 42
ondansetron hcl.................... 42
ondansetron hcl (pf)........ 41,42
ONIVYDE.....ccocoviriiinne. 63
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ONUREG .....cooieieeenee, 63
OPDIVO....ccooviviiiivieieene. 63
opium tincture ...................... 44
OPSUMIT ....coooviiiiinne. 133
ORENCIA ......cooveeeeenne 127
ORENCIA (WITH
MALTOSE).....cccccouennen.. 127
ORENCIA CLICKIJECT.... 127
OTENILIAM ..o 34
ORENITRAM MONTH 1
TITRATION KT .............. 34
ORENITRAM MONTH 2
TITRATION KT .............. 34
ORENITRAM MONTH 3
TITRATION KT .............. 34
ORGOVYX..otviiiirrenienne. 63
ORILISSA......ccceeee. 117,118
ORKAMBI........ccocvvienne. 133
ORLADEYO......cccceeuvnnee. 133
ORPHENADRINE CITRATE
.......................................... 89
ORSERDU .....cccevvvrriienene. 63
oseltamivir.......cocceeveerieennene 17
osMitrol 20 %o ..cccvveveveeneennnne 34
OTEZLA ..o 127
OTEZLA STARTER.......... 127
oxacillin......ccoceeveiniinicnnnnns 23
oxacillin in dextrose(iso-osm)
.......................................... 23
oxaliplatin..........cceeveeieennnnns 63
oxandrolone..........c.ccceeueeene 118
OXAPTOZIN ...veenereeerreereeereenenans 74
OXBRYTA........c....... 106, 107
oxcarbazepine.............c.ceu.... 77
OXERVATE .....ccccevuvnenee. 104
oxybutynin chloride.... 136, 137
0XYCOAONE ...ocovveeeerieeeiennee, 72
oxycodone-acetaminophen... 72
OXYCONTIN....cceeverrnnee. 72
OZEMPIC ......cccvvvviinnn. 124
P
PACETONE ..oeenevveeereeeiieeeieennne 25
paclitaxel ........cccvveeecveeeennennne 63
PADCEV ....ccooiniiiiiiiees 63
paliperidone...........cceeennenn. 86
palonosetron.............cceeunee.e. 42

pamidronate........................ 118

PANRETIN ....cccocovviiiee 113
pantoprazole ..........cccccueennen.. 45
paraplatin...........ccoeeveevieennnnnne 63
paricalcitol..........cceeenennene. 118
PAromoOMmMycCin.........ccceeueennenn. 12
paroxetine hel ... 86
PASER ...t 12
PEDIARIX (PF) ...ccceevenennee. 49
PEDVAX HIB (PF).............. 49
peg 3350-electrolytes ........... 42
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 42
PEGASYS ..o, 46
peg-electrolyte.........cuuc........ 42
PEMAZYRE .....cccccovviiennn. 63
penciclovir........coocveeeueennee. 110
penicillamine ...................... 127
PENICILLIN G POT IN
DEXTROSE.........cccoeuee. 23
penicillin g potassium........... 23
penicillin g procaine............. 23
penicillin g sodium............... 23
penicillin v potassium........... 23
PENTACEL (PF) ................. 49
pentamiding ...........c.cccvenenn. 12
PENTASA ...oooiieeeeeee, 42
pentoxifylline.........c..cccoene.n. 38
perindopril erbumine............ 34
periogard..........ccceevveeniiennnnn. 92
PERJETA ..o, 63
permethrin ..o, 112
perphenazine............cceeenee.. 86
PERSERIS.......ccooiiiiiene. 86
pfizerpen-g........ccccveeeuveennenn. 23
PHEBURANE.........cccc.e. 107
phenelzine..........ccccceeuveennee. 86
phenobarbital......................... 77
phenobarbital sodium........... 77
phentolamine......................... 34
phenytoin.......c.cceeeveeeeuveennnenn. 78
phenytoin sodium................. 78
phenytoin sodium extended..78
philith.......ccooiniinin 96
PIFELTRO ....ccccocvvvirienee. 17
pilocarpine hel............. 104, 107

pimecrolimus...........c.......... 113
PIMOZIde ...c.eeevieiieeiienee, 86
pimtrea (28) ....ooovvveeeieeenienns 96
pindolol.........cccoeviiiiiiinnn. 34
pioglitazone ............ccoeeun..... 124
piperacillin-tazobactam ........ 23
PIPERACILLIN-
TAZOBACTAM .............. 23
PIQRAY ..ccoiiieieieee 63
pirfenidone...........c.ccveneen. 133
pirmella........cccoeevveenieeinnnn. 96
PITOXICaAM ..., 74
plasbumin 25 %................... 137
plasbumin 5 %.................... 137
PLASMA-LYTE 148 ......... 141
PLASMA-LYTEA ............ 141
plasmanate..............cccueenneeen. 141
PLEGRIDY ....coceoviiviinienens 46
PLENAMINE .........ccc...... 141
podofiloX.....cccevieeiieiiieens 113
POLIVY .o, 63
polocaine..........cccceuveeveennnnn. 113
polocaine-mpf..................... 113
POLYCIN .t 101
polymyxin b sulf-trimethoprim
........................................ 101
POMALYST...ccooeiieennne. 63
portia 28......ceecvveiieeiieieee, 96
PORTRAZZA..........cuenn..... 64
posaconazole..........cccceeeveennenn. 9
potassium acetate................ 138
potassium chlorid-d5-
0.45%mnacl ........ccceeeueenee. 138
potassium chloride.............. 139
potassium chloride in 0.9%nacl
........................................ 139
potassium chloride in 5 % dex
........................................ 139

potassium chloride in Ir-d5.139
potassium chloride in water 139
potassium chloride-0.45 % nacl

........................................ 139
potassium chloride-d5-

0.2%nacl .......ccoeeevvenneenee. 139
potassium chloride-d5-

0.9%mnacl ........cccceevuernnne. 139
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basIC..cueeeiiieiieieeieee 139
POTELIGEO.......ccccccevuenene 64
pramipexole.......cccceeevveeennennn. 70
prasugrel ........cocoeeeeiieiiiennnnne 38
pravastatin .........ccceeeeveeeennennne 28
praziquantel ............ccceveenne. 12
PrazoSin ....cccevveeeveeenieeennneenns 34
prednicarbate....................... 111
prednisolone....................... 115
prednisolone acetate............ 103
prednisolone sodium phosphate

................................ 103, 115
prednisone ...........cceeveeneen. 115
prednisone intensol............. 115
pregabalin..........ccccceevveennennn. 78
PREHEVBRIO (PF)............. 49
PREMARIN .......cccovviinen 99
premasol 10 %........c.c.c..... 141
PREMPHASE ........ccceeenee. 99
PREMPRO ......cccevuiriiinenn 99
prenatal vitamin oral tablet. 141
prevalite.......ccceveeieeiiiennnnne 28
PREVIDENT 5000 BOOSTER

PLUS ..o 93
PREVIDENT 5000 DRY

MOUTH ....cooveiiiiins 93
PREVYMIS.....cooiiie 17
PREZCOBIX......ccccevvveveannene 17
PREZISTA ...coviieieeee 17
PRIFTIN....ccoooiiniiiinieneenene 12
PRIMAQUINE..................... 13
primidone ..........ccceeeveennnne. 78
PRIMIDONE..........cceeuennnen 78
PRIORIX (PF)..c..ccoeriiiinnene 50
PRIVIGEN .....cccoeiiinen 50
probenecid..........cccceeveenenne 128
probenecid-colchicine ........ 128
procainamide......................... 25
prochlorperazine................... 42

prochlorperazine edisylate....42
prochlorperazine maleate oral

.......................................... 42
PROCRIT .....cooieierne, 46
procto-med hc.............c........ 42

procto-pak......cccceeveeecureennnenn. 42
proctosol he .......coeeveevieninnn. 42
proctozone-hc..........cceeeneee. 42
Progesterone ..........ceeeueeennee. 99
progesterone micronized ...... 99
PROGRAF........ccovviriienn. 64
PROLASTIN-C........c..c...... 107
PROLENSA .....cccooviiiiee 100
PROLIA.......coooieeieeee 128
PROMACTA.................. 38,39
promethazine ...................... 129
propafenone.................... 25,26
propranolol ..................... 34, 35
propylthiouracil .................. 114
PROQUAD (PF).....cccueuneeee. 50
Protamine...........cceeeveerevennnnnne 39
protriptyline.........c.cceeuveennneen. 86
PULMOZYME................... 133
PURIXAN ...oooiieieieee, 64
pyrazinamide ..............coc...... 13
pyridostigmine bromide ....... 89
pyrimethamine...................... 13
Q
QINLOCK ....coviiirieiieienne, 64
QTERN.....ooieieieeee 124
QUADRACEL (PF)............. 50
quetiapine ..........cceeeeveenns 86, 87
qQuInapril......cccoeceereenieennenne. 35
quinapril-hydrochlorothiazide
.......................................... 35
quinidine sulfate ................... 26
quinine sulfate ...................... 13
QVAR REDIHALER.......... 134
R
RABAVERT (PF) ................ 50
rabeprazole .........c.ccoeeuvenennne. 45
RADICAVA ..o, 91
RADICAVA ORS................ 91
RADICAVA ORS STARTER
KIT SUSP.....ooviiiiiine 91
raloxifene........cccceeeeneennen. 128
ramelteon.........cccocveeivenennne 87
ramipril.....cccoeeveevieeeiieennen. 35
ranolazine ..........coceeeveennennne. 27
rasagiling ..........cccceeeevveennnenn. 70
RAVICTT...cceoviiiiiiiinee 107

reclipsen (28) ...ccceevevveeeveennne. 96
RECOMBIVAX HB (PF).....50
RECTIV..oooiiiieieeee 42
REGRANEX ......cccovennnne. 113
RELENZA DISKHALER ....17
RELISTOR...................... 42,43
REMICADE ........ccooveuenniee. 43
RENACIDIN. ........cccvennne. 136
repaglinide ...........ccceeennnen. 124
REPATHA.......covere. 29
REPATHA PUSHTRONEX 29
REPATHA SURECLICK ....29
RETACRIT........coevieennee. 47
RETEVMO.......ccoevvvenrnee. 64
RETROVIR .......cccvriernne. 17
REVCOVI .....coovvviiinne. 107
REVLIMID........ccccevvernnne. 64
(LY 0) 1110 SR &9
REXULTI ..ot 87
REYATAZ ..ccvveveiee. 17
REZLIDHIA........cccoovveienene. 64
REZUROCK.........ccccvverrnee. 64
RHOPRESSA .......cccoveeee. 103
r1baVITIN oo, 17
RIDAURA ..o 127
rifabutin .......coccoevieniieinen. 13
rifampin ......cccoeeveeeeiieenneenee, 13
riluzole.......cccooveeiieiienen, 107
rimantading...........cceceeeeenee. 17
TINEEI'S tovvveieeieeieeiee e 139
RINVOQ.....ccovieieenee. 127
risedronate .................. 107, 128
RISPERDAL CONSTA ....... 87
risperidone ..........cceeveenennee. 87
TIEONAVIT ..o, 17
rivastigmine ..........cocceeeveennee. 92
rivastigmine tartrate.............. 92
rizatriptan.........ccoceeeeeeeneennee. 90
ROCKLATAN ......ccoceeueee. 103
roflumilast...........ccccvenenne. 134
romidepsin.........cceeeveeeenveennne. 64
ropINIrole ........cccevvveeeeeenennee. 70
rosuvastatin..........cceeeeeueenee. 29
ROTARIX ....ccvviiieieeiiee. 50
ROTATEQ VACCINE......... 50
CONYEISTo) ;TR 78
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ROZLYTREK ....ccovver. 64 sodium benzoate-sod

RUBRACA........ooveieee. 64 phenylacet...................... 107
rufinamide .........cccoeeeveeennennne 78 sodium bicarbonate............. 140
RUKOBIA......cccoovvvvveeeiin, 17 sodium chloride.......... 107, 140
RUXIENCE.........cccovveeurennee. 64 sodium chloride 0.45 %......140
RYBELSUS ......cccovienne 124 sodium chloride 0.9 %........ 107
RYBREVANT ......cccceuvnee. 64 sodium chloride 3 %
RYDAPT ..., 64 hypertonic..........cccceeneenn. 140
RYLAZE ..o, 64 sodium chloride 5 %
S hypertonic..........ccceeeuenn. 140
Y 1:V4 | (R RSRR 134 sodium fluoride 5000 dry
salsalate .......cceeveveviienieennnns 74 mMouth.......ccoecvvevieniienenne 93
SANCUSO.....ccceeevveereeeen. 43 sodium fluoride 5000 plus....93
SANDIMMUNE .................. 64 sodium fluoride-pot nitrate...93
SANDOSTATIN LAR sodium nitroprusside ............ 27
DEPOT....ccoovveieiieeee. 64 SODIUM OXYBATE.......... 87
SANTYL ..oooviiiiieeiee, 113 sodium phenylbutyrate ....... 107
SAPTOPLETiN...ccuveenereenrrennenne. 118 sodium phosphate............... 140
SARCLISA.......coeieeeeee. 65 sodium polystyrene sulfonate
SAVELLA......cooveiieinee. 127 e 107
SCEMBLIX.......ccceevrrennen. 65 solifenacin ........ccccceevveeneenn. 137
scopolamine base.................. 43 SOLIQUA 100/33 .............. 124
SECUADO.....ccceecerreiennne. 87 SOLTAMOX.......ccocevveiennne 65
selegiline hcl...........cooeene. 70 SOMATULINE DEPOT ......65
selenium sulfide.................. 109 SOMAVERT.......cccoveeuenn. 118
SELZENTRY ....ccoovvvrinnns 17 sorafenib ..........ccoeeveriienenne, 65
sertraling..........ccceeeveeeenveennne. 87 SOTINE .eeeevveeeeieeerieeerreeeneeenns 26
setlakin .......coceevieniiniiiennnns 96 sotalol .......cccveviiiiiiiieie 26
sevelamer carbonate............ 107 1017:1 () IF: Y U 26
sf 93 SPIRIVA RESPIMAT........ 134
s 5000 plus ....cceevveereiennne 93 SPIRIVA WITH
sharobel .........ccccoveviiiiiennnns 99 HANDIHALER.............. 134
SHINGRIX (PF)................... 50 spironolactone ...................... 35
SIGNIFOR ......cccocveviiiinnne 65 spironolacton-hydrochlorothiaz
sildenafil..........ccccoevveennennn 136 e 35
sildenafil (pulmonary arterial sprintec (28)..cceevverveneennenne. 97
hypertension).................. 134 SPRITAM......ccovveevieerenee 78
silodosin .......ccceeeveeiiennnnne. 137 SPRYCEL .....cccoovveiierennee. 65
silver sulfadiazine............... 113 sps (with sorbitol)............... 107
SIMBRINZA..........ccuuee.e. 103 (0] 1) CUURSRR 97
SIMULECT .......ccccevveirnene. 65 1« DR 113
simvastatin............cceeeeuvennnee. 29 STAMARIL (PF) ................. 50
SIFOlIMUS .....vveeiie e, 65 STELARA .....cccoeveiees 109
SIRTURO......cceviieiieieenes 13 STIOLTO RESPIMAT....... 134
SKYRIZI........ccoceuee. 43,109 STIVARGA......ccocoeieeee 65
sodium acetate.................... 139 STRENSIQ....cccveeeiieeriens 118

STREPTOMYCIN ............... 13
STRIBILD .......cccovvevveeennn. 17
STRIVERDI RESPIMAT ..134
SUbVENIte.......ccevvveeeeenreeeenne 78

subvenite starter (blue) kit....78
subvenite starter (green) kit..78
subvenite starter (orange) kit 78

SUCRAID.....ccccovcveeeiinnnne 43
sucralfate........ccceeeeveeeeveeennnen. 45
sulfacetamide sodium.......... 104
sulfacetamide sodium (acne)
........................................ 108
sulfacetamide-prednisolone 104
sulfadiazine...........cccccveenennn. 24
sulfamethoxazole-trimethoprim
.......................................... 24
sulfasalazine ............cccce...... 43
sulindac........ccceeveeiieniennnne. 74
sumatriptan ..........cceeeveeenneen. 90
sumatriptan succinate ........... 90
sunitinib malate .................... 65
SUNLENCA......cccoveren. 18
SUPREP BOWEL PREP KIT
.......................................... 43
) (1 £ 97
SYMBICORT..................... 134
SYMDEKO ......cccccvvruenene. 134
SYMIEPI.......cccoeiviiinnn 129
SYMLINPEN 120 .............. 124
SYMLINPEN 60 ................ 124
SYMPAZAN ....ccovvvveeenne 78
SYMTUZA. ..o, 18
SYNAGIS.....ccoiie 18
SYNAREL.......cccovirrnns 118
SYNJARDY ...ccovvevernne. 124
SYNJARDY XR................. 124
SYNRIBO......cccooeteieienne. 65
SYNTHROID..................... 116
T
TABLOID........cccvevieirnee 65
TABRECTA .....cccoieee 65
tacrolimus ......ccoevveeeee... 65, 113
tadalafil..........ccooevvviinnennns 136

tadalafil (pulmonary arterial
hypertension) oral tablet 20
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TAFINLAR .....ccoovvvvii, 65
TAGRISSO ..., 65
TALTZ AUTOINJECTOR 109
TALTZ AUTOINJECTOR (2
PACK) ..o, 109
TALTZ AUTOINJECTOR (3
PACK) ..o, 109
TALTZ SYRINGE............. 110
TALZENNA......cccoevveeene 65
tamoxifen............cceeeeeeeennn... 66
tamsulosin.......ccccvvveeveeeeennns 137
tarina 24 fe.........ccoovvveeeeennnen.. 97
tarina fe 1-20 eq (28)............ 97
TASIGNA ......ooovvieeeeeieeen, 66
tasimelteon ......ccccvvvveeeeeiinnns 87
TAVALISSE ......ccoovve. 39
TAVNEOS ......cooovieien. 107
tazarotene .........ccoeeeeeeeeeennnns 114
18274 (o] R 20
taztia Xt...ooooeeiveeeeeenneeeeennenn. 35
TAZVERIK .....cccoovvvvvennn. 66
TDVAX ..o, 50
TECENTRIQ........c.occu....... 66
TEFLARO.......cccovvvieeinen. 20
TEKTURNA HCT ............... 35
telmisartan ............cc...coeunee... 35
telmisartan-amlodipine......... 35
telmisartan-hydrochlorothiazid
.......................................... 35
temazepam..........coecueeernveennne. 87
TEMODAR ......cooovvvveee. 66
temsirolimus...............couu..... 66
TENIVAC (PF) ...ccovveerenes 51
tenofovir disoproxil fumarate
.......................................... 18
TEPMETKO.......c...ccoeunen.n. 66
145382 V40 153 0o NUUUUUR R 35
terbinafine hcl........................ 9
terbutaline........cccovveeeeeinnns 134
terconazole ..........ccceeeeennee.. 100
TERIFLUNOMIDE ............. 92
TERIPARATIDE ............... 128
testosterone................. 118,119
testosterone cypionate ........ 118
testosterone enanthate ........ 118

TETANUS,DIPHTHERIA
TOX PED(PF).................. 51
tetrabenazine...........c.cccecuee.e. 92
tetracycling .........cccceeeveenennne. 25
THALOMID.........ccccecvennenee. 66
THEO-24 ..o, 135
theophylline........................ 135
thioridazine...........c.cceeunenee. 88
thiotepa......ccccvveeeerveeecieeennen. 66
thiothixene...........ccocevveneenne. 88
tiadylt er....cooeevveeniiieeiieee, 35
t1agabine ........cccceevveeiienenne 78
TIBSOVO.....cccoovieeeieennee. 66
TICE BCGi....cccoovvvrieinee. 51
TICOVAC ..., 51
tigecycling .........ccccveeveenennne. 13
tilia fe....oooeiiii 97
timolol maleate.............. 35,102
tinidazole .........ccceeeerieeienne 13
TIVDAK ....ccooviiiiiiiieene, 66
TIVICAY oo, 18
TIVICAY PD ....cccuveie 18
tizanidine ..........cceeoeeeveenennne 89
TOBI PODHALER .............. 13
TOBRADEX .......cccoevuennene. 102
tobramycin.................... 13,101
tobramycin in 0.225 % nacl..13
tobramycin sulfate................. 13
tobramycin-dexamethasone 102
tolterodine.........cccceeeurennne. 137
tolvaptan .........ccceeeeeeveeenee. 119
topiramate..........eeveeveennennne. 78
170] 00 1Y | RS 66
topotecan ........cceecveeerieeennnnn. 66
toremifene..........cccceeeueenennne 66
torsemide ........cceeveveeiiennennne. 35
TOUJEO MAX U-300
SOLOSTAR .......cccvenneee 124
TOUJEO SOLOSTAR U-300
INSULIN ...oceviiriiiiene 124
TRADJENTA......ccveeee. 124
tramadol..........cccevvreiiennnne 74
TRAMADOL ........cccocvennenee. 74
tramadol-acetaminophen ......74
trandolapril .........ccceeeeveeennnenn. 35
trandolapril-verapamil........... 35

tranexamic acid................... 100

tranylcypromine.................... 88
travasol 10 % .......ccccceeeneeene. 141
travoprost.......cccveeeeveeenuneenne 103
TRAZIMERA. ..o 66
trazodone ........ccceeveevvenieennens 88
TREANDA .....cccoeiiieee. 66
TRECATOR......ccccevveenene. 13
TRELEGY ELLIPTA......... 135
treprostinil sodium................ 36
tretinoin (antineoplastic)....... 66
tretinoin topical................... 114
triamcinolone acetonide....... 93,

111, 115
triamterene-hydrochlorothiazid

.......................................... 36
triderm .....ooceeveeiiiiiien 111
treNtNe...covvveeeieeieeieeeeee, 107
tri-estarylla.........cccccvveeennennne. 97
trifluoperazine....................... 88
trifluridine........c.ccoeveennene 101
trihexyphenidyl..................... 70
TRIJARDY XR......cccueeeee. 125
TRIKAFTA ..o 135
tri-legest fe......ccovvevcvveeeneennne. 97
tri-linyah .......cccoovieniieene. 97
tri-lo-estarylla ....................... 97
tri-lo-marzia...........cccoeeneennee. 97
tri-lo-sprintec .........cccceeuveenee. 97
trimethoprim..........cceceevueenene 10
trimMIpramine ..........c.ceeeuveeenee. 88
TRINTELLIX........c.cccvennieen. 88
tri-sprintec (28) ....cccvveeeuveennee. 97
TRIUMEQ......cccceoeniinennnn. 18
TRIUMEQ PD........cccouene.. 18
trivora (28) ..ceveeveeveenienieenene 97
TRIZIVIR ..o 18
TRODELVY ...ccooviiniiinne 66
TROGARZO .......cccccveuenne. 18
TROPHAMINE 10 %......... 141
trOSPIUM ..c.vevieeiieeeiee e 137
TRULANCE........cccocvenenene. 43
TRULICITY ..oovveieenee 125
TRUMENBA........ccccvevenene. 51
TUKYSA ..o 66
TURALIO......ccoceviiieenene. 67
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TWINRIX (PF) ....vvvennee 51 venlafaxine ..........ccceeeveennenn. 88

TYPHIM VI....ccooooiines 51 verapamil ...........cccceeeveenennne 36
TYSABRI......cccveienee. 92 VERQUVO .....ccocoevrenee. 27
TYVASO DPI.................... 135 VERSACLOZ .......cccoeovenee. 88
U VERZENIO.......ccccoovveennne. 67
UBRELVY ..o 90 vestura (28)....ccvveeeeeiieeeennnen. 97
UDENYCA ...t 47 VIBATIV..oooiiiieiee, 14
unithroid ........c.ccoeeveeiennnns 116 VIBERZI ........cccvvviiienn. 43
UNITUXIN ...ooviiiieieienene 67 VICTOZA 2-PAK............... 125
UPTRAVL.....cooviviiiiiiinne 36 VICTOZA 3-PAK............... 125
ursodiol........ceeveeiiiiiiennan 43 VIENVA it 97
A\ vigabatrin.........cccoeeveeveenennne. 79
valacyclovir.........ccccveeeunennn. 18 vigadrone.......cccceeveeenveennnenn. 79
VALCHLOR........cccccouennene. 113 VIIBRYD ...ccooviiiiiiiiienne 88
valganciclovir..........ccceeuneen. 18 VIJOICE.......coooeeveiieee. 67
valproate sodium................... 79 vilazodone .........ccceeevvennennne 88
valproic acid..........cccveeennennn. 79 VIMIZIM.......ccoeevvereanee. 119
valproic acid (as sodium salt) vinblastine ........c..coccevvennennne. 67
.......................................... 79 vincasar pfS.......ccccveeiiveennn.. 67
valrubicin........c.ccccvevveeneenee. 67 VINCTISHING ..o, 67
valsartan ........ccccoeeeeneenneene 36 vinorelbine..........ccoceeveennn. 67
valsartan-hydrochlorothiazide VIOKACE .....cccooviiiieiinnnn. 43
.......................................... 36 viorele (28) ...ccvveeviieeinnnnnn . 97
VALTOCO......ccccvviererrnne. 79 VIRACEPT ...cccovviiiiinnn 18
VANCOMYCIN ..vevevveeerereeeerennns 14 VIREAD.....ccoveeiiiieee. 18
VANCOMYCIN .................. 13 VITtuSSin ac.....coccveeveenenennen. 129
VANCOMYCIN IN 0.9 % VISTOGARD..........cccueneee. 52
SODIUM CHL................. 13 VITRAKVI.....ccooiiiiinnn 67
vandazole.........cccoeeverrennne. 100 VIVITROL ..o, 74
VAQTA (PF).ceeviiiiiiinne 51 VIZIMPRO........cocvevirrennnn. 67
varenicline .........cccceeeeeeeeee 104 VONIJO....oiiiiiiiiiiiiee 67
VARIVAX (PF) ..cccoeuveennnn. 51 voriconazole ...........ccceeeunee.. 10
VARUBL......ccoviieiiiiien 43 VOSEVI ..o, 18
VASCEPA......ccooovviviinn 29 VOTRIENT ....ccooviiiriinnn 67
VECAMYL...cooooviiiiine 27 VRAYLAR.....ccooiiienee. 88
VECTIBIX ...cccooiiiriennne. 67 VUMERITY ..o 92
VEKLURY ...ccooviiiiiiiiiennen 18 VYNDAMAX ....ccooveennne. 27
Veletrl.ueeiieiieeieeiieeieeeee, 36 VYXEOS.....ccoiiiiiiiienenn 68
velivet triphasic regimen (28) VYZULTA ..o 104
.......................................... 97 W
VELPHORO....................... 107 warfarin ........ccoceveeeneecennenne 39
VELTASSA ..o, 107 WELIREG........ocoovirienne. 68
VEMLIDY ...ccoooiiiiiiienene 18 Wera (28).ccuveeeeeeeieeeeeen, 97
VENCLEXTA......c.covvenne. 67 wixela inhub ... 135
VENCLEXTA STARTING X
PACK ..ot 67 XALKORI.....cocvvviieiiiiennne 68

XARELTO ....oooovveiieienn. 39
XARELTO DVT-PE TREAT
30D START........cooeenn. 39
XATMEP.........ccovvvveeeannn. 68
XCOPRI ... 79
XCOPRI MAINTENANCE
PACK ....oovvviiiieiieeen. 79
XCOPRI TITRATION PACK
.......................................... 79
XELJANZ................... 127, 128
XELJANZ XR...ccvvvveennn. 128
XERMELO........ccoovveeeenn... 68
XGEVA ..o 52
XIAFLEX ....oooovivivieeeennnn. 108
XIFAXAN ..., 14
XIGDUO XR.....ccovvveeennee. 125
XOFLUZA .....ooovveeeee. 18
XOLAIR ....covveeeeeeeee 135
XOSPATA.....oooieeeeeeen. 68
XPOVIO. ... 68
XTANDI......c.oovvveviieien. 68
Xulane .......coceeeeeevnieeeeennn.. 100
XYREM....oooovvvviiiieiee. 88
Y
YERVOY ..., 68
YF-VAX (PF)..oeeevveennnn. 51
YONDELIS ......cooevvieiennn. 68
YONSA ..o 68
YUPELRI ........ccoouvvvvenne. 136
yuvafem .......cooceevienieenieennen. 99
Z
zafemy .......ccooveeeiieniienn, 100
zafirlukast ........ccccooovennnnee. 136
zaleplon........coceevvenieeneenee. 88
ZALTRAP ....oovviiveie. 68
ZANOSAR .....oooovvvveeien. 68
ZARXIO ..o 47
ZEGALOGUE
AUTOINJECTOR .......... 125
ZEGALOGUE SYRINGE..125
ZEJULA ..o 68
ZELBORAF ......oovvvveenn.. 68
zenatane ..........ccceeeeeeeeeeennnn. 114
ZENPEP .....ccoovvveeeiian. 44
ZEPOSIA.......oooveeeeiee. 92

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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ZEPOSIA STARTER KIT (37- ZIRGAN .....ccoevieiiieee. 102 zovia 1-35 (28) .cecverveienene 97

| DY\ ') PR 92 ZOLADEX ....ccooviiiieiieine 69 ZTALMY .ooviiiiieiieeeee, 79
ZEPOSIA STARTER PACK zoledronic acid ................... 119 ZUBSOLV....ccoooevieeiiereenen. 74

(7-DAY) oo, 92 zoledronic acid-mannitol-water zumandimine (28)................. 97
ZEPZELCA......coovvevvern. 68 e 108, 119 ZYDELIG.....cccoevveirerenen. 69
zidovudine....................... 18, 19 ZOLINZA......ccoveveieiernnn. 69 ZYKADIA ..o, 69
ZIEXTENZO.........ccuveuennee. 47 zolmitriptan ..........cc.ccveennnee. 90 ZYNLONTA ..o 69
ziprasidone hcl..................... 88 zolpidem ........cccveviveeiiennnnnne, 88 ZYPREXA RELPREVV .....89
ziprasidone mesylate ............ 88 ZONISADE......cccovvveiveeen. 79
ZIRABEV.....coooiiiiiein. 69 zonisamide..........ccceeeveennennne. 79

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 06/22/2023.
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Optima Healthga‘@

A Service of Sentara

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

Optima Health complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity). Optima Health does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity).

Optima Health:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

¢ If you need these services, contact Optima Health Member Services:
4417 Corporation Lane, Virginia Beach, VA 23462
1-800-927-6048 (TTY: 711)
October 1-March 31 | 7 days a week | 8 a.m.—8 p.m.
April 1-September 30 | Monday—Friday | 8 a.m.—8 p.m.

If you believe that Optima Health has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity), you can file a grievance with:

Director of Appeals

Optima Health Appeals Department
P.O. Box 62876

Virginia Beach, VA 23466-2876

Fax: 1-866-472-3920, 757-687-6232

You can file a grievance by mail or fax. If you need help filing a grievance, the Director of Appeals is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H2563_0722_ONOND_100194_C


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

If you are visually impaired and need large print or other
assistance to review this document, please call Optima
Medicare Member Services at 1-800-927-6048 (TTY: 711). We
are open October 1 to March 31, 7 days a week, 8 a.m. to 8
p.m., and from April 1 to September 30, Monday through
Friday, 8 a.m. to 8 p.m. After business hours and on weekends
and holidays our automated phone system will answer your

call.
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OptimaHealthEB@

A Service of Sentara

Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-927-6048 (TTY: 711). Someone who speaks English can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-927-6048 (TTY: 711). Alguien que hable espafol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: FA1HE LG 3 BIFE IR 5%,  H5 B I MR 25 5T (dt Fie ol 25 W (R B o AT (]
BE ), ARSI R IR S, 1 EE 1-800-927-6048 (TTY: 711), Al L
E AR SR A AR, e —Iin k5,

Chinese Cantonese: &% I My et e ol 85 (R Ba nT B A7 AT BER, 2 LI MEe fit 2 vy
AGE MR, WERAGEIRYS, H#dE 1-800-927-6048 (TTY: 711), M o A&
P AR AEE ), 8 & IR BRI,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-927-6048 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-927-6048 (TTY: 711). Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chulng tdi cé dich vu théng dich mién phi dé tra 16i cac cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-927-6048 (TTY: 711) s& c6 nhan vién ndi ti€ng Viét giup
dd qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-800-927-6048 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

H2563_0722_OHMLI_100214_C



Korean: /b= o[ 3 i obf myof] w4
MH) 228 AFFIL UL 5 Hul =g o] 3]
(TTY: 711)@3& -2 3 ZN}\] S E R R
MulzE Rae g

of wel SelnA P 5
Xiﬁ]r 800-927-6048
GA7) sk =4 AU o

EL,E rg HU

Russian: Ecnn y BaCc BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPaxoBOro Uamn
MeAMKAMEHTHOro njaaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HawWmMMm 6ecnnaTHbIMMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNO/b30BATLCSA YCyraMm rnepeBoaymka,
NO3BOHWUTE HaM No TenedoHy 1-800-927-6048 (TTY: 711). Bam okaxeT
NOMOLb COTPYAHMK, KOTOPbIN FOBOPUT NO-pyCcCKnU. lJaHHasa ycnyra
6ecnnaTtHas.

Arabic: Jseasll Ll 401 Jsan ol daally sl Alind (51 e DU dalaal) (558l aa iall ciladd aa8s L)
e by Juai¥) (5w clile ul ¢ )58 pa e e 1-800-927-6048 (TTY: 711) L (il o shan
A pall Chanty Aailae 4k o8 lineluay,

Hindi: BHR WY 1 a1 &1 A1 & IR H 310 fbdl Hl 091 & Wi < o ford gAR
T YU gHITT ATl U . T gHTAT UTd & o o, 99 896
1-800-927-6048 (TTY: 711) R BIH . HIs Afad ol fZ<! Sradl 8 3TUDH! GG B
Sl 3. I8 U Y 9T o.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-927-6048 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-927-6048 (TTY: 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-927-6048 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-927-6048 (TTY: 711). Ta ustuga
jest bezptatna.

Japanese: 4t Dz R ORER & B L TTEE T T 2B S "EF’EH IBEZT LD
12, MERLOWER T —E20H ) T 38 WFEFT, Wik E2 THaric e 5121,
1-800-927-6048 (TTY: 711)IC BHE 723 v, HAGE uﬁT/\ H RN L F
T, I ERoOY— B2 TT,



OptimaHe althgaﬁ

Optima Health
PO Box 66189
Virgnia Beach, VA 23466
www.optimahealth.com

Este formulario se actualizé el 06/22/2023. Para consultar un listado
completo o si tiene otras preguntas, comuniquese con Optima
Medicare Servicio al miembro al:

1-800-927-6048. (Los usuarios de TTY deben llamar al 711)
8 a.m. - 8 p.m. | Lunes - Domingo | 1 de Octubre - 31 de Marzo
8 a.m. - 8 p.m. | Lunes - Viernes | 1 de Abril - 30 de Septiembre

o visite optimahealth.com/medicare




	H2563_OHP_SPANISH_MedicareHMO_Comprehensive_Cover
	H2563_OHP_SPANISH_MedicareHMO_Comprehensive_Cover
	H2563_OHP_MedicareHMO_Comprehensive_Span_Final
	H2563_OHP_MedicareHMO_Comprehensive_Span
	H2563_OHP_MedicareHMO_Comprehensive
	H2563_OHP_MedicareHMO_Comprehensive FRONT Cover
	2021_H2563_OHP_MedicareHMO_Abridged Formulary FRONT Cover






	H2563_OHP_SPANISH_MedicareHMO_Comprehensive Formulary
	¿Qué es el Formulario de Optima Medicare?
	¿Puede cambiar el Formulario (lista de medicamentos)?
	¿Cómo utilizo el Formulario?
	Afección médica
	Listado alfabético

	¿Qué son los medicamentos genéricos?
	¿Hay alguna restricción en mi cobertura?
	¿Qué pasa si mi medicamento no está en el Formulario?
	¿Cómo puedo solicitar que se haga una excepción al Formulario de Optima Medicare?
	¿Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos que tomo o la solicitud de una excepción?
	Para obtener más información
	Formulario de Optima Medicare

	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_SPANISH_MedicareHMO_Comprehensive_Cover
	H2563_OHP_SPANISH_MedicareHMO_Comprehensive_Cover
	H2563_OHP_MedicareHMO_Comprehensive_Span_Final
	H2563_OHP_MedicareHMO_Comprehensive_Span
	H2563_OHP_MedicareHMO_Comprehensive
	H2563_OHP_MedicareHMO_BackCover
	2021_H2563_OHP_HMOMedicare_Formulary BACK Cover






	ADP5D35.tmp
	Index

	MCARE BLANK PAGE INSERT.pdf
	OHP_HMO English_Comprehensive Formulary_2023
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive FRONT Cover_ccm
	2021_H2563_OHP_CC_Comprehensive Formulary FRONT Cover


	H2563_OHP_MedicareHMO_Comprehensive Formulary
	What is the Optima Medicare’s Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the Optima Medicare’s Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	If you experience a level-of-care change, such as moving into or out of a hospital or long-term care facility, you will be allowed up to a 30-day refill if you are taking a drug on our formulary. You can get an emergency transition refill if you are t...
	For more information
	Optima Medicare Formulary


	MDC_2023_Sentara_Health_Care_CMP_Word_GB_20896_v13_eff_dte03012023
	OHP_HMO English_Comprehensive Formulary_2023
	OHP Medicare Notice of Nondiscrimination H2563_0722_ONOND_100194_C
	OHP Medicare MLI H2563_0722_OHMLI_100214_C
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive_BackCover_ccm
	2021_H2563_OHP_HMOMedicare_Formulary BACK Cover




	MCARE BLANK PAGE INSERT.pdf
	OHP_HMO English_Comprehensive Formulary_2023
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive FRONT Cover_ccm
	2021_H2563_OHP_CC_Comprehensive Formulary FRONT Cover


	H2563_OHP_MedicareHMO_Comprehensive Formulary
	What is the Optima Medicare’s Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the Optima Medicare’s Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	If you experience a level-of-care change, such as moving into or out of a hospital or long-term care facility, you will be allowed up to a 30-day refill if you are taking a drug on our formulary. You can get an emergency transition refill if you are t...
	For more information
	Optima Medicare Formulary


	MDC_2023_Sentara_Health_Care_CMP_Word_GB_20896_v13_eff_dte03012023
	OHP_HMO English_Comprehensive Formulary_2023
	OHP Medicare Notice of Nondiscrimination H2563_0722_ONOND_100194_C
	OHP Medicare MLI H2563_0722_OHMLI_100214_C
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive_BackCover_ccm
	2021_H2563_OHP_HMOMedicare_Formulary BACK Cover







