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Nota para los miembros existentes: Este formulario ha cambiado desde el afio anterior. Revise este
documento para asegurarse de que todavia contenga los medicamentos que toma.
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Cuando esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere a RiverSpring
MAP (HMO D-SNP). Cuando dice “plan” o “nuestro plan”, significa RiverSpring MAP (HMO D-SNP).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que entr6 en vigencia el 19
de agosto de 2023. Para obtener el formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha en que actualizamos el formulario por Gltima vez, aparece en la portada y
contraportada.

Generalmente, debe utilizar farmacias de la red para acceder a su beneficio de medicamentos recetados. Los
beneficios, el formulario, la red de farmacias o los copagos o coseguros pueden cambiar el 1.° de enero de
2024 y ocasionalmente durante el afio.

¢ Que es el Formulario de RiverSpring MAP?

Un formulario es una lista de medicamentos cubiertos seleccionados por RiverSpring MAP (HMO D-SNP) en
consulta con un equipo de proveedores de atencion medica, que incluye las terapias con receta que se
consideran una parte necesaria de un programa de tratamiento de calidad. Generalmente, RiverSpring MAP
(HMO D-SNP) cubrira los medicamentos incluidos en nuestro formulario, siempre y cuando el medicamento
se considere médicamente necesario, la receta se surta en una farmacia de la red de RiverSpring MAP (HMO
D-SNP) y se cumplan las demas reglas del plan. Para obtener méas informacion sobre como surtir sus recetas,
revise su Evidencia de Cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1.° de enero, pero RiverSpring
MAP (HMO D-SNP) puede agregar medicamentos a la Lista de Medicamentos o eliminar algunos de esta
durante el afio, transferirlos a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al hacer estos cambios.

Los cambios que pueden afectarlo este afio son los siguientes: En los casos que se enumeran a
continuacion, se vera afectado por los cambios en la cobertura durante el afio:

¢ Nuevos medicamentos geneéricos. Es posible que eliminemos inmediatamente un medicamento de
marca de nuestra Lista de Medicamentos si lo vamos a reemplazar por un nuevo medicamento
geneérico que aparecera en el mismo nivel o en un nivel inferior de costo compartido y tendréa las
mismas 0 menos restricciones. También, cuando agreguemos un nuevo medicamento genérico, es
posible que mantengamos el medicamento de marca en nuestra Lista de Medicamentos, pero lo
movamos inmediatamente a un nivel diferente de costo compartido o0 agreguemos nuevas restricciones.
Si actualmente estad tomando ese medicamento de marca, no podemos decirle de antemano cuando
realizaremos ese cambio, pero una vez que lo hagamos, le ofreceremos informacion sobre las
modificaciones.

o Sirealizamos ese cambio, usted o el proveedor que emite sus recetas pueden solicitarnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca en su caso. La
notificacion que le proporcionaremos también incluira informacion sobre como solicitar una
excepcion; puede encontrar informacion al respecto en la siguiente seccion titulada “;Coémo
solicito una excepcion al Formulario de RiverSpring MAP (HMO D-SNP)?”.

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (FDA, en
inglés) considera que un medicamento de nuestro formulario es inseguro o si el fabricante del
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medicamento lo retira del mercado, de inmediato eliminaremos el medicamento de nuestro formulario
y enviaremos un aviso a los miembros que lo toman.

e Otros cambios. Podemos hacer otros cambios que afecten a los miembros que toman actualmente un
medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que se encuentra actualmente en el formulario o agregar nuevas restricciones
para el medicamento de marca, moverlo a otro nivel de costo compartido o hacer ambos cambios.
También podemos hacer cambios en funcion de nuevas pautas clinicas. Si eliminamos medicamentos
de nuestro formulario o agregamos requisitos de autorizacion previa, limites de cantidad o
restricciones de terapia escalonada a un medicamento, debemos notificar el cambio a los miembros
afectados al menos 30 dias antes de que entre en vigencia, o bien, en el momento en que el miembro
solicite que le surtan el medicamento, en cuyo caso recibird un suministro de 30 dias del medicamento.

o Sirealizamos estos otros cambios, usted o el proveedor que emite sus recetas pueden
solicitarnos que hagamos una excepcion y continuemos cubriendo el medicamento de marca en
su caso. La notificacion que le proporcionaremos también incluira informacion sobre cémo
solicitar una excepcidn; puede encontrar informacion al respecto en la siguiente seccion
titulada “; Coémo solicito una excepcion al Formulario de RiverSpring MAP (HMO D-SNP)?”.

Cambios que no le afectaran si esta tomando el medicamento actualmente. En general, si usted esta
tomando un medicamento que se encuentra en nuestro formulario 2024 y que estaba cubierto al principio del
afio, no descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2024,
excepto en los casos descritos anteriormente. Esto significa que estos medicamentos continuaran estando
disponibles al mismo costo compartido y sin nuevas restricciones para los miembros que los toman durante el
resto del afio de cobertura. Este afio, no recibira avisos directos sobre cambios que no lo afectan. Sin embargo,
el 1.° de enero del afio préximo, dichos cambios lo afectaran, y es importante que controle la Lista de
Medicamentos del nuevo afio de beneficios para saber si hubo cambios en los medicamentos.

El formulario adjunto entr6 en vigencia el 19 de agosto de 2023. Para obtener informacion actualizada sobre
los medicamentos cubiertos por RiverSpring MAP (HMO D-SNP), comuniquese con nosotros. Nuestra
informacidn de contacto aparece en la portada y contraportada. Para la version impresa del formulario, se
haran actualizaciones mensuales mediante hojas de fe de erratas en caso de que se produzcan cambios que no
sean de mantenimiento en el formulario a mitad de afio.

¢, Coémo utilizo el Formulario?

Existen dos maneras de buscar su medicamento en el formulario:

Afeccion médica

El formulario comienza en la pagina 7. Los medicamentos de este formulario se agrupan en categorias
segun el tipo de afeccién médica que traten. Por ejemplo, los medicamentos que se utilizan para tratar una
afeccion cardiaca se incluyen en la categoria BETABLOQUEANTES. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 157. Luego busque
su medicamento en el nombre de la categoria.

Lista alfabética

Si no esta seguro de la categoria a la que pertenece su medicamento, debe buscarlo en el indice que
comienza en la pagina 163. En ese indice se proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los genéricos se incluyen en el
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indice. Busque en el indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de la
pagina en la que puede encontrar informacion sobre la cobertura. Consulte la pagina que figura en el
indice y busque el nombre de su medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

RiverSpring MAP (HMO D-SNP) cubre medicamentos de marca y genéricos. Los medicamentos
genericos aprobados por la FDA contienen el mismo ingrediente activo que los medicamentos de marca.
Por lo general, los medicamentos genéricos cuestan menos que los de marca.

¢ Existen restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos adicionales o limites en la cobertura. Entre
estos requisitos y limites, se pueden incluir los siguientes:

e Autorizacion previa: RiverSpring MAP (HMO D-SNP) exige que usted (o su médico) obtenga una
autorizacion previa para determinados medicamentos. Esto significa que debera obtener la aprobacién
de RiverSpring MAP (HMO D-SNP) antes de surtir sus recetas. Si no obtiene la aprobacion, es posible
que RiverSpring MAP (HMO D-SNP) no cubra el medicamento.

e Limites de cantidad: Para ciertos medicamentos, RiverSpring MAP (HMO D-SNP) limita la cantidad
del medicamento que cubrira.

e Terapia escalonada: En algunos casos, RiverSpring MAP (HMO D-SNP) exige que primero pruebe
determinados medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para esa
afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es posible
que RiverSpring MAP (HMO D-SNP) no cubra el medicamento B, a menos que pruebe el
medicamento A primero. Si el medicamento A no es eficaz en su caso, entonces RiverSpring MAP
(HMO D-SNP) cubrira el medicamento B.

Puede verificar si su medicamento tiene requisitos o limites adicionales en el formulario que comienza en la
pagina 7. También puede visitar nuestro sitio web para obtener méas informacion sobre las restricciones que se
aplican a medicamentos cubiertos especificos. Hemos publicado documentos en linea donde se explican
nuestras restricciones de terapia escalonada y autorizacion previa. También puede solicitarnos que le
enviemos una copia. Nuestra informacion de contacto, junto con la fecha en que actualizamos el formulario
por ultima vez, aparece en la portada y contraportada.

Puede solicitar que RiverSpring MAP (HMO D-SNP) realice una excepcion a estas restricciones o limites, o
que le proporcione una lista de otros medicamentos similares para tratar su afeccién médica. Para obtener

informacion sobre como solicitar una excepcion, consulte la seccion “;Como solicito una excepcion al
formulario de RiverSpring MAP (HMO D-SNP)?” en la pagina 4.

¢, Qué sucede si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio al Cliente y preguntar si su medicamento esta cubierto.
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Si le informan que RiverSpring MAP (HMO D-SNP) no cubre su medicamento, tiene dos opciones:

e Puede solicitarle al Servicio al Cliente una lista de medicamentos similares que estén cubiertos por
RiverSpring MAP (HMO D-SNP). Cuando reciba la lista, muéstresela a su médico y pidale que le
recete un medicamento similar que esté cubierto por RiverSpring MAP (HMO D-SNP).

e Puede solicitarle a RiverSpring MAP (HMO D-SNP) que haga una excepcién y cubra el medicamento.
Consulte la siguiente seccion para obtener detalles sobre cdmo solicitar una excepcion.

¢, Como solicito una excepcién al Formulario de RiverSpring MAP (HMO D-SNP)?

Puede solicitar a RiverSpring MAP que haga una excepcion a las reglas de cobertura. Existen diversos tipos
de excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento, incluso si este no se encuentra en nuestro
formulario. Si se aprueba su solicitud, este medicamento estara cubierto a un nivel de costos
compartidos predeterminado y usted no podra solicitarnos que lo proporcionemos a un nivel de costos
compartidos mas bajo.

e Puede solicitarnos que cubramos un medicamento del formulario a un nivel de costos compartidos mas
bajo.

e Puede solicitarnos que anulemos las restricciones o los limites de cobertura de su medicamento. Por
ejemplo, para determinados medicamentos, RiverSpring MAP (HMO D-SNP) limita la cantidad del
medicamento que cubrira. Si su medicamento tiene un limite de cantidad, puede solicitarnos que
anulemos el limite y que cubramos una cantidad mayor.

En general, RiverSpring MAP (HMO D-SNP) solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan (el medicamento de menor costo compartido) o las
restricciones de utilizacién adicionales disminuyeran la eficacia del tratamiento de su afeccion o le
ocasionaran efectos médicos adversos.

Para solicitar una decision de cobertura inicial para una excepcion al formulario o a las restricciones de
utilizacion, debe comunicarse con nosotros. Cuando solicita una excepcion al formulario o a las
restricciones de utilizacion, debe presentar una declaracion de parte del proveedor o médico que emite
la receta para respaldar su solicitud. En general, debemos tomar una decision en un plazo de 72 horas a
partir de la fecha en que recibimos la declaracion de respaldo del profesional que emite la receta. Puede
solicitar una excepcion acelerada (rapida) si usted o su médico consideran que su salud podria verse
gravemente perjudicada si espera 72 horas para conocer la decision. Si le otorgamos la solicitud de excepcion
acelerada, debemos informarle nuestra decision antes de las 24 horas a partir de la fecha en que recibimos la
declaracion de respaldo de su médico u otro proveedor que emite la receta.

¢, Qué debo hacer antes de hablar con mi médico sobre cambiar mis medicamentos o
solicitar una excepcién?
Como miembro nuevo o que continda con la cobertura de nuestro plan, es posible que esté tomando

medicamentos que no se encuentren en nuestro formulario. O bien, quizas esté tomando un medicamento que
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se encuentra en nuestro formulario, pero sus posibilidades de obtenerlo son limitadas. Por ejemplo, quizas
necesite una autorizacion previa nuestra antes de poder surtir su receta. Debe consultar a su médico para
decidir si deberia cambiar el medicamento por uno adecuado que cubramos o si deberia solicitar una
excepcion al formulario para que cubramos el medicamento que toma. Mientras habla con su médico para
determinar la forma de proceder correcta para usted, es posible que, en ciertos casos, cubramos su
medicamento durante los primeros 90 dias a partir de la fecha en que se convierte en miembro de nuestro plan.

Para cada uno de sus medicamentos que no se encuentren en nuestro formulario o si sus posibilidades de
obtener los medicamentos son limitadas, cubriremos un suministro temporal de 30 dias. Si su receta se emite
para menos dias, permitiremos resurtidos para brindarle hasta un maximo de 30 dias de medicamento.
Después de su primer suministro para 30 dias, no pagaremos por estos medicamentos, aunque haya sido un
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion médica a largo plazo y necesita un medicamento que no se encuentra
en nuestro formulario o si sus posibilidades de obtener sus medicamentos son limitadas, pero ya transcurrieron
los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia para 31 dias de
ese medicamento mientras solicita una excepcion al formulario.

Los afiliados que estan atravesando un cambio en la atencién pueden optar por recibir un suministro temporal
para garantizar la continuidad de los medicamentos que necesitan en los distintos centros de atencién médica.
Si el afiliado no esta en su periodo de transicion durante el cambio en la atencion, o si esta en el periodo de
transicion pero ya ha recibido su suministro maximo para los dias de transicion, el sistema rechazara la
reclamacion y se devolveran a la farmacia los codigos de rechazo correspondientes. La farmacia de la red
recibird una notificacion secundaria adicional (si se producen cambios en el nivel de atencion) y capacitacion
sobre el procedimiento adecuado. En el caso de que el afiliado cambie de centro de atencidn y no tenga acceso
a las recetas actuales, la farmacia de la red podra comunicarse con el servicio de asistencia de Express Scripts
para solicitar una anulacion a fin de poder dispensar un suministro de transicion temporal. Se enviaran las
notificaciones apropiadas sobre la transicién al afiliado y al proveedor que emite la receta en el plazo
requerido. Dado que estos afiliados podrian sufrir la interrupcion de la atencion, Express Scripts también
proporciona informacion sobre las reclamaciones rechazadas a los planes a diario para la supervision de estos
afiliados que experimentan un cambio en su atencion a fin de garantizar que se haga la transicion.

Para obtener mas informacion

Para obtener informacion més detallada sobre su cobertura de medicamentos con receta de RiverSpring MAP
(HMO D-SNP), revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre RiverSpring MAP (HMO D-SNP), comuniquese con nosotros. Nuestra
informacidn de contacto, junto con la fecha en que actualizamos el formulario por Gltima vez, aparece en la
portada y contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227), las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY
deben llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.

Formulario de RiverSpring MAP

El siguiente formulario proporciona informacion sobre los medicamentos que cubre RiverSpring MAP (HMO
D-SNP). Si tiene dificultades para encontrar su medicamento en la lista, dirijase al indice que comienza en la
pagina 163.



En la primera columna del cuadro, se menciona el nombre del medicamento. Los medicamentos de marca
figuran en mayusculas (por ejemplo, DIFLUCAN) y los genéricos en cursiva minuscula (por ejemplo,
fluconazol).

La informacion que figura en la columna “Requisitos/Limites” le indica si RiverSpring MAP (HMO D-SNP)
tiene algln requisito especial para la cobertura de su medicamento.

La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna de
Requisitos/Limites para indicarle si su medicamento esta sujeto a algan requisito especial de cobertura.

Lista de 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 describa la utilizacion y las
circunstancias en las que se administrard el medicamento, para que se pueda tomar una determinacion.

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 a través de nuestro
servicio de pedido por correo, asi como en las farmacias minoristas de nuestra red. Considere utilizar el
servicio de farmacia por correo para obtener sus medicamentos de uso continuo, o de mantenimiento (por
ejemplo, los medicamentos para la 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).

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

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

ST: Terapia de paso. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para el
tratamiento de su afeccion 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.

V: Esta vacuna se suministra a los adultos sin costo alguno cuando se usa segun las recomendaciones del
Comité Asesor sobre Practicas de Inmunizacién (ACIP) de los Centros para el Control y la Prevencion de
Enfermedades (CDC).



La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna de
Requisitos/Limites para indicarle si su medicamento esta sujeto a algun requisito especial de cobertura.

Lista de 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 describa la utilizacion y las
circunstancias en las que se administrara el medicamento, para que se pueda tomar una determinacion.

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

MO: Medicamento obtenido por correo. Este medicamento recetado esta disponible a través de nuestro
servicio de pedido por correo, asi como en las farmacias minoristas de nuestra red. Considere utilizar el
servicio de farmacia por correo para obtener sus medicamentos de uso continuo, o de mantenimiento (por
ejemplo, los medicamentos para la 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).

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

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

ST: Terapia de paso. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para el
tratamiento de su afeccion 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.

V: Esta vacuna se suministra a los adultos sin costo alguno cuando se usa segun las recomendaciones del
Comité Asesor sobre Practicas de Inmunizacion (ACIP) de los Centros para el Control y la Prevencion de
Enfermedades (CDC).



Nombre Del
Medicamento
ento

ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS

Nivel De Requisitos/Li
Medicam mites

ABELCET 1

B/D PA

AMBISOME

B/D PA

amphotericin b

B/D PA; MO

PP

amphotericin b
liposome

B/D PA

ANCOBON

MO

CANCIDAS

1
1
caspofungin 1
1

clotrimazole mucous
membrane

MO

CRESEMBA 1

PA

DIFLUCAN ORAL 1
SUSPENSION FOR
RECONSTITUTIO

N 10 MG/ML

DIFLUCAN ORAL 1
SUSPENSION FOR
RECONSTITUTIO

N 40 MG/ML

MO

DIFLUCAN ORAL 1
TABLET 100 MG,
200 MG

MO

DIFLUCAN ORAL 1
TABLET 150 MG

ERAXIS(WATER 1
DILUENT)
INTRAVENOUS

RECON SOLN 100

MG

MO

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites

ento
ERAXIS(WATER 1 MO
DILUENT)
INTRAVENOUS
RECON SOLN 50
MG
fluconazole 1 MO
fluconazole in nacl 1 PA
(iso-osm)
intravenous
piggyback 100
mg/50 ml, 400
mg/200 ml
fluconazole in nacl 1 PA: MO
(iso-osm)
intravenous
piggyback 200
mg/100 ml
flucytosine 1 MO
griseofulvin 1 MO
microsize
griseofulvin 1 MO
ultramicrosize
itraconazole oral 1 MO; QL (120
capsule per 30 days)
itraconazole oral 1 MO
solution
ketoconazole oral 1 MO
micafungin 1 MO
MYCAMINE 1 MO
NOXAFIL 1 PA
INTRAVENOUS
NOXAFIL ORAL 1 PA; MO; QL
SUSP,DELAYED (32 per 30
RELEASE FOR days)

RECON

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024



Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento ento
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
SUSPENSION (630 per 30 suspension for
days) reconstitution
NOXAFIL ORAL 1 PA; MO; QL voriconazole oral 1 PA; MO
TABLET,DELAYE (96 per 30 tablet
?DE/EELCE)ASE days) AGENTES DE LAS VIAS
I 5 URINARIAS
nystatin ora 1 M
y fosfomycin 1 MO
posaconazole 1 PA tromethamine
intravenous
I : . oA MO: QL FURADANTIN 1 MO
posaconazole ora ; ;
suspension (630 per 30 HIPREX 1 MO
days) MACROBID 1 MO
posaconazole oral 1 PA; MO; QL MACRODANTIN 1 MO
Bt et ORI e 1o
y hippurate
REZZAYO 1 methenamine 1 MO
SPORANOX ORAL 1 MO; QL (120 mandelate oral
CAPSULE per 30 days) tablet 0.5 ¢
SPORANOX ORAL 1 MO methenamine 1
SOLUTION mandelate oral
terbinafine hcl oral 1 MO tablet 1 gram
TOLSURA 1 PA: MO: QL nitrofurantoin 1 MO
(12'0 per’BO macrocrystal oral
days) capsule 100 mg, 50
mg
VFEND IV 1 PA; MO - 5
nitrofurantoin 1 MO
VFEND ORAL 1 PA; MO macrocrystal oral
RECONSTITUTIO ) )
N nitrofurantoin 1 MO
monohyd/m-cryst
VFEND ORAL 1 PA; MO 5 .
TABLET nitrofurantoin oral 1 MO
suspension 25 mg/5
VIVIOA 1 PA; QL (18 mi
per 84 days)
voriconazole 1 PA; MO

intravenous

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
NITROFURANTOI 1 chloroquine 1 MO
N ORAL phosphate
SUSPENSION 50
MG/5 ML CLEOCIN HCL 1 MO
: - CLEOCIN 1 PA; MO

trimethoprim 1 MO INJECTION
ANTIINFECCIOSOS VARIOS CLEOCIN 1 MO
AEMCOLO 1 MO; QL (12 PEDIATRIC

per 30 days) clindamycin hcl 1 MO
albendazole S O CLINDAMYCININ 1 PA
amikacin injection 1 PA; MO 0.9 % SOD CHLOR
solution 1,000 mg/4 clindamycin in 5 % 1 PA;MO
ml, 500 mg/2 ml dextrose
ARIKAYCE 1 PA; LA clindamycin 1 MO
atovaquone 1 MO pediatric
atovaquone- 1 MO clindamycin 1 PA; MO
proguanil phosphate injection
AZACTAM 1 PA; MO clindamycin il PA; MO

) phosphate
aztreonam 1 PA; MO Ntravenous
bacitracin 1 COARTEM 1 MO
intramuscular
colistin 1 PA; MO; QL

BENZNIDAZOLE 1 L.
ORAL TABLET (colistimethate na) ((jiosr;er 10
100 MG y
BENZNIDAZOLE 1 MO SEI;I\E(NMFEE:,IAITI_ M L (P?:% pl\:rol’OQL
ORAL TABLET days)
12.5 MG y
BETHKIS 1 PA; MO; QL CUBICIN RF ! MO

(224 per 28 CYCLOSERINE 1 MO

days) DALVANCE 1 PA;MO
BILTRICIDE 1 MO dapsone oral 1 MO
CAYSTON 1 PA: MO; LA; DAPTOMYCIN IN 1

QL (84 per 56 0.9 % SOD CHLOR

days)
chloramphenicol sod 1

succinate

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
DAPTOMYCIN 1 MO gentamicin injection 1 PA; MO
INTRAVENOUS solution 40 mg/ml
EA%CON SOLN 350 gentamicin sulfate 1 PA; MO
_ (ped) (pf)
daptomycin 1 MO HUMATIN 1 MO
intravenous recon
soln 500 mg hydroxychloroquine 1 MO
oral tablet 100 mg,

EMVERM 1 MO 300 mg, 400 mg
ertapenem 1 Pﬁ“r; MOl; 4QL hydroxychloroquine 1 MO

(14 per oral tablet 200 mg

days) — _ :
sthambutol 1 MO imipenem-cilastatin 1 PA; MO
FIRVANQ 1 QL (450 per IMPAVIDO 1 PA; MO

10 days) INVANZ 1 PA; QL (14
FLAGYL ORAL 1 MO INJECTION per 14 days)
CAPSULE isoniazid injection 1
gentamicin in nacl 1 PA; MO isoniazid oral 1 MO
(iso-osm) ivermectin oral 1 PA; MO; QL
Intravenous (20 per 30
piggyback 100 days)
mg/100 ml, 60 mg/50
ml, 80 mg/50 ml KIMYRSA 1 PA
GENTAMICIN IN 1 PA;MO KITABIS PAK 1 PAMO; QL
NACL (ISO-OSM) (280 per 28
INTRAVENOUS days)
PIGGYBACK 100 KRINTAFEL 1
MG/50 ML LAMPIT 1 MO
GENTAMICIN IN 1 PA )
NACL (IS0-OSM) LINCOCIN 1 PA; MO
INTRAVENOUS lincomycin 1 PA
PIGGYBACK 120 linezolid in dextrose 1 PA; MO
MG/100 ML 506
gentamicin in nacl 1 PA linezolid oral 1 MO
(iso-0sm) suspension for
g}gg)‘/’gg&‘; 0 reconstitution
mg/100 ml linezolid oral tablet 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
LINEZOLID-0.9% 1 PA NEBUPENT 1 B/D PA; MO;
SODIUM QL (1 per 28
CHLORIDE days)
MALARONE 1 MO neomycin 1 MO
MALARONE 1 MO nitazoxanide 1 MO
PEDIATRIC ORBACTIV 1 PA MO
mefloquine 1 MO paromomycin 1
MEPRON LI MO PENTAM 1 MO
{“m;:ropenem 1 PA;l?)Ia(?’O pentamidine 1 B/D PA; MO;
in Ira\llenous recon per ays) inhalation QL (1 per 28
soln 1 gram days)
Meropenem 1 PA; QL (10 pentamidine 1 MO
intravenous recon per 10 days) iniecti
jection
soln 500 mg
MEROPENEM- 1 PA; QL (30 PLAQUFNIL L MO
0.9% SODIUM per 10 days) polymyxin b sulfate 1 PA; MO
CHLORIDE praziquantel 1 MO
INTRAVENOUS
PIGGYBACK 1 PRETOMANID 1 PA
GRAM/50 ML PRIFTIN 1 MO
MEROPENEM- 1 PA; QL (10 PRIMAQUINE 1 MO
[0)

0.9% SODIUM per 10 days) PRIMAXIN IV 1 PA: MO
CHLORIDE

INTRAVENOUS
INTRAVENOUS RECON SOLN 500
PIGGYBACK 500 MG
MG/50 ML —
metro i.v. 1 PA; MO pyr-azmamld-e : MO
metronidazole in 1 PA; MO pyrimethamine L PA; MO
nacl (iso0-0s) QUALAQUIN 1 MO
metronidazole oral 1 MO quinine sulfate 1 MO
capsule RECARBRIO 1
metronidazole oral 1 MO rifabutin 1 MO
tablet

RIFADIN 1 MO
MYAMBUTOL 1 MO INTRAVENOUS
ORAL TABLET —
400 MG rifampin intravenous 1 MO
MYCOBUTIN 1 MO rifampin oral 1 MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
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Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
RIMSO-50 1 MO VANCOCIN ORAL 1 PA; MO; QL
SIRTURO 1 PA: LA CAPSULE 250 MG (80 per 10
i days)
Islll\'l/'?;\-{/RI)E%OUS 1 PA VANCOMYCIN IN 1 PA; QL (4000
0.9 % SODIUM per 10 days)
SIVEXTRO ORAL 1 MO CHL
SOLOSEC 1 MO INTRAVENOUS
— PIGGYBACK 1
STREPTOMYCIN 1 PA;MO;QL GRAM/200 ML
(60 per 30
days) VANCOMYCIN IN 1 PA; QL (1000
0.9 % SODIUM per 10 days)
STROMECTOL 1 PA; MO; QL CHL
(20 per 30 INTRAVENOUS
days) PIGGYBACK 500
tigecycline 1 PA; MO MG/100 ML
tinidazole 1 MO VANCOMYCIN IN 1 PA; QL (4050
0
TOBI 1 PA; MO: QL 0.9 % SODIUM per 10 days)
(280 per 28 CHL
" s)p INTRAVENOUS
y PIGGYBACK 750
TOBI PODHALER 1 MO; QL (224 MG/150 ML
per 56 days) VANCOMYCININ 1 PA; QL (4000
tobramycin in 0.225 1 PA; MO; QL DEXTROSE 5 % per 10 days)
% nacl (280 per 28 INTRAVENOUS
days) PIGGYBACK 1
tobramycin 1 PA; MO; QL GRAM/200 ML
inhalation (224 per 28 VANCOMYCIN IN 1 PA; QL (1000
days) DEXTROSE 5 % per 10 days)
tobramycin sulfate 1 PA; QL (9 per INTRAVENOUS
injection recon soln 14 days) PIGGYBACK 500
- MG/100 ML
tobramycin sulfate 1 PA; MO :
injection solution VANCOMYCIN IN 1 PA; QL (4050
DEXTROSE 5 % per 10 days)
TRECATOR 1 MO INTRAVENOUS
TYGACIL 1 PA;MO PIGGYBACK 750
MG/150 ML
VABOMERE 1 PA
— VANCOMYCIN 1 PA; QL (L per
VANCOCIN ORAL 1 PA; MO; QL INJECTION 10 days)
CAPSULE 125 MG (40 per 10
days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
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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 1 PA; MO; QL VANCOMYCIN- 1 PA; QL (4000
intravenous recon (20 per 10 DILUENT COMBO per 10 days)
soln 1,000 mg days) NO.1
VANCOMYCIN 1 PA;QL (16 INTRAVENOUS
INTRAVENOUS per 10 days) PIGGYBACK 1
RECON SOLN 1.25 GRAM/200 ML,
GRAM 1.25 GRAM/250
ML, 2 GRAM/400
VANCOMYCIN 1 PA; QL (14 ML
IIQ[\:ETC%AI\\IVSE(ID\II?NUT.S per 10 days) VANCOMYCIN- 1 PA; QL (4200
GRAM DILUENT COMBO per 10 days)
NO.1
vancomycin 1 PA; QL (2 per INTRAVENOUS
intravenous recon 10 days) PIGGYBACK 1.5
soln 10 gram GRAM/300 ML,
vancomycin 1 PA; QL (4 per 1.75 GRAM/350
intravenous recon 10 days) ML
soln 5 gram VANCOMYCIN- 1 PA; QL (1000
vancomycin 1 PA; MO; QL DILUENT COMBO per 10 days)
intravenous recon (10 per 10 NO.1
soln 500 mg days) INTRAVENOUS
- PIGGYBACK 500
yancomycm 1 PA; MO; QL MG/100 ML
intravenous recon (27 per 10
soln 750 mg days) VANCOMYCIN- 1 PA; QL (4050
- DILUENT COMBO per 10 days)
vancomycin oral 1 PA; MO; QL NO.1
C&pSUle 125 mg (40 per 10 INTRAVENOUS
days) PIGGYBACK 750
vancomycin oral 1 PA; MO; QL MG/150 ML
CapSU|e 250 mg (80 per 10 VIBATIV 1 PA
days) INTRAVENOUS
VANCOMYCIN 1 QL (450 per RECON SOLN 750
ORAL RECON 10 days) MG
vancomycin oral 1 MO; QL (450 INTRAVENOUS
recon soln 50 mg/ml per 10 days) XENLETA ORAL 1 MO
XIFAXAN ORAL 1 MO; QL (9 per
TABLET 200 MG 30 days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ento ento
XIFAXAN ORAL 1 MO; QL (90 cidofovir 1 B/D PA; MO
TABLET 550 MG per 30 days) CIMDUO 1 MO
ZEMDRI 1 PA COMBIVIR 1 MO
ZYVOX 1 PA
INTRAVENOUS COMPLERA : MO
PIGGYBACK 200 darunavir 1 MO
MG/100 ML DELSTRIGO 1 MO
ZYVOX 1 PA; MO DESCOVY 1 MO
INTRAVENOUS
PIGGYBACK 600 DOVATO 1 MO
MG/300 ML EDURANT 1 MO
ZYVOX ORAL 1 MO efavirenz 1 MO
ANTIVIRICOS efavirenz- 1 MO
abacavir 1 MO emtricitabin-tenofov
abacavir-lamivudine 1 MO efawrenzjlamlvu- 1 MO
tenofov disop
acyclovir oral 1 MO .
capsule emtricitabine 1 MO
acyclovir oral 1 MO fmtrflmt_abltg?- 1 MO
suspension 200 mg/5 enofovir (tdf)
ml EMTRIVA ORAL 1 MO
acyclovir oral tablet 1 MO CAPSULE
acyclovir sodium 1 B/D PA; MO EIC\)/IJLIJQ'IF\I/C')A\NORAL 1 MO
intravenous solution
adefovir 1 MO entecavir 1 MO
- EPCLUSA ORAL 1 PA; MO; QL
amantadine hcl 1 MO PELLETS IN (28 per 28
APRETUDE 1 MO PACKET 150-37.5 days)
APTIVUS 1 MO MG
PELLETS IN (56 per 28
ATRIPLA 1 PACKET 200-50 days)
BARACLUDE 1 MO MG
BEYFORTUS 1 EPCLUSA ORAL 1 PA; MO; QL
TABLET 200-50 (56 per 28
BIKTARVY 1 MO MG days)
CABENUVA 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ento ento
EPCLUSA ORAL 1 PA; MO; QL INTELENCE ORAL 1 MO
TABLET 400-100 (28 per 28 TABLET 25 MG
MG days) ISENTRESS HD 1 MO
EPIVIR 1 MO ISENTRESS ORAL 1 MO
EPZICOM 1 MO POWDER IN
etravirine 1 MO PACKET
ISENTRESS ORAL 1 MO
EVO_TAZ- 1 MO TABLET
famciclovir S MO ISENTRESS ORAL 1 MO
fosamprenavir 1 MO TABLET,CHEWAB
foscarnet 1 B/D PA: MO LE 100 MG
FUZEON 1 MO ISENTRESS ORAL 1 MO
SUBCUTANEOUS TABLET,CHEWAB
RECON SOLN LE 25 MG
ganciclovir sodium 1  B/DPA;MO JULUCA 1 MO
intravenous recon KALETRA ORAL 1 MO
soln SOLUTION
ganciclovir sodium 1 B/D PA KALETRA ORAL 1 MO
intravenous solution TABLET 100-25
GENVOYA 1 MO MG
HARVONI ORAL 1 PA:MO:; QL KALETRA ORAL 1 MO
PELLETS IN (28 per 28 TABLET 200-50
PACKET 33.75-150 days) MG
MG LAGEVRIO (EUA) 1 QL (40 per
HARVONI ORAL 1 PA; MO; QL 180 days)
PELLETS IN (56 per 28 lamivudine 1 MO
,F\)AAE;CKET 45-200 days) lamivudine- 1 MO
zidovudine
HARVONI ORAL 1 PA: MO: OL
TABLET 45-200 (56 per ésQ LEDIPASVIR- 1 PATMO; QL
SOFOSBUVIR (28 per 28
MG days) days)
HARVONI ORAL 1 PA; MO; QL
TABLET 90-400 (28 per 28 éﬁﬁéﬁﬁﬁﬁﬁ S MO
MG days)
LEXIVA ORAL 1 MO
INTELENCE ORAL 1 MO TABLET

TABLET 100 MG,
200 MG

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nivel De Requisitos/Li
Medicam mites

ento ento

LIVTENCITY 1 PALA QL PREVYMIS ORAL 1 PAMO: QL

(120 per 30 (30 per 30

days) days)
lopinavir-ritonavir 1 MO PREZCOBIX 1 MO
oral solution PREZISTA ORAL 1 MO
lopinavir-ritonavir 1 MO SUSPENSION
oral tablet PREZISTA ORAL 1 MO
maraviroc 1 MO TABLET 150 MG,
MAVYRET ORAL 1 PA; MO QL 75 MG
PELLETS IN (168 per 28 PREZISTA ORAL 1 MO
PACKET days) TABLET 600 MG,
MAVYRET ORAL 1 PA MO; QL 800 MG
TABLET (84 per 28 RAPIVAB (PF) 1

days) RELENZA 1 MO
nevirapine oral 1 DISKHALER
Suspension RETROVIR 1 MO
nevirapine oral 1 MO INTRAVENOUS
tablet RETROVIR ORAL 1 MO
nevirapine oral 1 MO CAPSULE
taf"et egznhded RETROVIR ORAL 1 MO
release r SYRUP
EC())VIT/\[/)I;R?EAL 1 MO REYATAZ ORAL 1 MO
iyt CAPSULE 200 MG,

300 MG

ODEFSEY 1 MO REYATAZ ORAL 1 MO
oseltamivir 1 MO POWDER IN
PAXLOVID ORAL 1 QL (20 per PACKET
TABLETS,DOSE 180 days) ribavirin oral 1 MO
PACK 150-100 MG capsule
PAXLOVID ORAL 1 QL (30 per ribavirin oral tablet 1 MO
TABLETS,DOSE 180 days) 200 mg
PACK 300 MG (150 . .
MG X 2)-100 MG r!manta-ldlne 1 MO
PIFELTRO 1 MO ritonavir 1 MO
PREVYMIS 1  PA RUKOBIA s MO
INTRAVENOUS

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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SELZENTRY 1 MO TIVICAY ORAL 1 MO
ORAL SOLUTION TABLET 25 MG, 50
SELZENTRY 1 MO MG
ORAL TABLET TIVICAY PD 1 MO
150 MG, 300 MG TRIUMEQ 1 MO
SELZENTRY 1 MO
ORAL TABLET 25 TRIUMEQ PD 1 MO
MG, 75 MG TRIZIVIR 1
SITAVIG 1 MO TROGARZO 1 MO; LA
SOFOSBUVIR- 1 PA;MO;QL TRUVADA 1 MO
VELPATASVIR (28 per 28 TYBOST 1 MO
days
¥s) valacyclovir oral 1 MO; QL (120
SOVALDI ORAL 1 PA'MO; QL tablet 1 gram per 30 days)
PELLETS IN (28 per 28 - :
PACKET 150 MG days) valacyclovir oral 1 MO; QL (60
tablet 500 mg per 30 days)
SOVALDI ORAL 1 PA; MO; QL
PELLETS IN (56 per 28 VALCYTE 1 MO
PACKET 200 MG days) valganciclovir oral 1 MO
SOVALDI ORAL 1 PA; MO; QL recon soln
TABLET 200 MG (56 per 28 valganciclovir oral 1 MO
days) tablet
SOVALDI ORAL 1 PA; MO; QL VALTREX ORAL 1 MO; QL (120
TABLET 400 MG (28 per 28 TABLET 1 GRAM per 30 days)
days) VALTREX ORAL 1 MO: QL (60
STRIBILD 1 MO TABLET 500 MG per 30 days)
SUNLENCA 1 VEKLURY 1
SYMFI 1 MO VEMLIDY 1 MO
SYMFI LO 1 MO VIRACEPT ORAL 1 MO
SYMTUZA 1 MO TABLET
SYNAGIS 1 MO LA VIREAD ORAL 1 MO
POWDER
TAMIFLU 1 MO
— - VIREAD ORAL 1 MO
tenofovir disoproxil 1 MO TABLET 150 MG,
fumarate 200 MG, 250 MG
TIVICAY ORAL 1 MO VIREAD ORAL 1 MO

TABLET 10 MG

TABLET 300 MG

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
VOSEVI 1 PA; MO; QL cefadroxil oral 1 MO
(28 per 28 suspension for
days) reconstitution 250
XOFLUZA ORAL 1 MO m|9’5 ml, 500 mg/5
TABLET 40 MG, 80 m
MG cefadroxil oral tablet 1 MO
ZEPATIER 1 PA; MO; QL cefazolin in dextrose 1 MO
(28 per 28 (iso0-0s) intravenous
days) piggyback 1 gram/50
ZIAGEN 1 MO ml, 2 gram/50 ml
- - CEFAZOLIN IN 1
zidovudine oral 1 MO DEXTROSE (ISO-
capsule 08)
zidovudine oral 1 MO INTRAVENOUS
syrup PIGGYBACK 2
zidovudine oral 1 MO GRAM/100 ML
tablet cefazolin injection 1 MO
CEFALOSPORINAS recon soln 1 gram,
500 mg
AVYCAZ 1 PA; MO L
cefazolin injection 1
cefaclor oral capsule 1 MO recon soln 10 gram,
cefaclor oral 1 MO 100 gram, 300 g
suspension for CEFAZOLIN 1
reconstitution 125 INJECTION
mg/5 ml RECON SOLN 2
cefaclor oral 1 GRAM
SUSpenSiOn for cefazolin 1
reconstitution 250 intravenous recon
mg/5 ml, 375 mg/5 soln 1 gram
ml
CEFAZOLIN 1
cefaclor oral tablet 1 MO INTRAVENOUS
extended release 12 RECON SOLN 2
hr GRAM, 3 GRAM
cefadrloxil oral 1 MO cefdinir oral capsule 1 MO
capsule
pSU cefdinir oral 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.

suspension for
reconstitution
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CEFEPIME IN 1 MO cefuroxime axetil 1 MO
DEXTROSE 5 % oral tablet
cefepime in 1 cefuroxime sodium 1 PA; MO
dextrose,iso-osm injection recon soln
cefepime injection 1 MO 750 mg
CEEEPIME 1 gefuromme sodium 1 PA; MO
INTRAVENOUS intravenous recon
soln 1.5 gram
ixi 1 M . .
cefixime © cefuroxime sodium 1 PA
cefoxitin in dextrose, 1 PA intravenous recon
iS0-0sm soln 7.5 gram
cefoxitin intravenous 1 PA; MO cephalexin oral 1 MO
recon soln 1 gram, 2 capsule 250 mg, 500
gram mg
cefoxitin intravenous 1 PA cephalexin oral 1 MO
recon soln 10 gram capsule 750 mg
cefpodoxime 1 MO cephalexin oral 1 MO
cefprozil 1 MO suspension for
——— reconstitution

ceftazidime injection 1 PA; MO -
recon soln 1 gram, 2 cephalexin oral 1 MO
gram tablet
ceftazidime injection 1 PA FETROJA 1 PA
recon soln 6 gram tazicef injection 1 PA; MO
ceftriaxone in 1 MO tazicef intravenous 1 PA
dextrose,iso-0s TEFLARO 1 PA: MO
ceftriaxone injection 1 MO
recon soln 1 gram, 2 ZERBAXA . PA
gram, 250 mg, 500 ERITROMICINAS/OTROS
mg MACROLIDOS
ceftriaxone injection 1 azithromycin 1 PA; MO
recon soln 10 gram intravenous
CEFTRIAXONE 1 azithromycin oral 1 MO
INJECTION packet
RECON SOLN 100 X :
GRAM a2|thr0n_1ycm oral 1 MO

_ suspension for
ceftriaxone 1 MO reconstitution

intravenous

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ento ento

azithromycin oral 1 erythromycin 1 MO

tablet 250 mg (6 ethylsuccinate oral

pack), 500 mg (3 tablet

pack) erythromycin 1  PA;MO

azithromycin oral 1 MO lactobionate

tablet 250 mg, 500 h H I 1 M

mg, 600 mg erythromycin ora @)

: ) ZITHROMAX 1 PA; MO

clarithromycin 1 MO INTRAVENOUS

DIFICID ORAL 1 QL (136 per ZITHROMAX 1 MO

SUSPENSION FOR 10 days) ORAL PACKET

RECONSTITUTIO

N ZITHROMAX 1 MO

DIFICID ORAL 1 MO; QL (20 SSQPLENSION FOR

TABLET per 10 days) RECONSTITUTIO

e.e.s. 400 oral tablet 1 MO N

E.E.S. GRANULES 1 MO ZITHROMAX 1 MO
ORAL TABLET

ERYPED 200 1 MO 250 MG, 500 MG

ERYPED 400 ! MO ZITHROMAX TRI- 1

ery-tab oral 1 MO PAK

tablet,delayed

release (dr/ec) 250 ?AT ROMAX Z- 1 MO

mg, 333 mg

ERY-TAB ORAL 1 MO PENICILINAS

TABLET,DELAYE amoxicillin oral 1 MO

D RELEASE capsule

(DR/EC)_ 500 MG amoxicillin oral 1 MO

erythrocin (as 1 suspension for

stearate) oral tablet reconstitution 125

250 mg mg/5 ml, 400 mg/5

ERYTHROCIN 1 PA; MO ml

INTRAVENOUS amoxicillin oral 1 MO

RECON SOLN 500 suspension for

MG reconstitution 200

erythromycin 1 MO mg/5 ml, 250 mg/5

ethylsuccinate oral ml

suspension for amoxicillin oral 1 MO

reconstitution tablet

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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amoxicillin oral 1 MO AUGMENTIN 1 MO

tablet,chewable 125 ORAL

mg, 250 mg SUSPENSION FOR

amoxicillin-pot 1 MO RECONSTITUTIO

clavulanate oral N 125-31.25 MG/5

suspension for ML
reconstitution BICILLIN C-R 1 PA; MO
amoxicillin-pot 1 MO BICILLIN L-A 1 PA; MO
clavulanate oral dicloxacillin 1 Mo
tablet
P fcillin in dext 1 PA

amoxicillin-pot 1 MO PS%_CO' srlnn Ih dextrose
clavulanate oral
tablet extended nafcillin injection 1 PA; MO
release 12 hr recon soln 1 gram, 2
amoxicillin-pot 1 MO gram
clavulanate oral nafcillin injection 1 PA
tablet,chewable recon soln 10 gram
ampicillin oral 1 MO nafcillin intravenous 1 PA
capsule 500 mg recon soln 2 gram
ampicillin sodium 1 PA; MO oxacillin in 1 PA
injection dextrose(iso-osm)
ampicillin sodium 1 PA oxacillin injection 1 PA
intravenous recon soln 1 gram,

A, 10 gram
ampicillin-sulbactam 1 PA; MO g
injection recon soln oxacillin injection 1 PA; MO
1.5 gram, 3 gram recon soln 2 gram
ampicillin-sulbactam 1 PA PENICILLIN G 1 PA
injection recon soln POT IN
15 gram DEXTROSE

o INTRAVENOUS
gmplcnlln-sulbactam 1 PA PIGGYBACK 1
Intravenous MILLION UNIT/50
AUGMENTIN ES- 1 ML

600

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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PENICILLIN G 1 PA ZOSYN IN 1
POT IN DEXTROSE (ISO-
DEXTROSE OSM)
INTRAVENOUS
PIGGYBACK 2 SEINOEONAS
MILLION UNIT/50 BAXDELA 1 PA
ML, 3 MILLION INTRAVENOUS
UNIT/50 ML BAXDELA ORAL 1 MO
pen|C|I_I|n g 1 PA; MO CIPRO ORAL 1
potassium SUSPENSION,MIC
penicillin g sodium 1 PA; MO ROCAPSULE
penicillin v 1 MO RECON
potassium CIPRO ORAL 1 MO
. TABLET 250 MG,
pfizerpen-g 1 PA 500 MG
PIPERACILLIN- 1 : )
TAZOBACTAM ciprofloxacin 1
INTRAVENOUS ciprofloxacin hcl 1
RECON SOLN 13.5 oral tablet 100 mg
GRAM ciprofloxacin hcl 1 MO
piperacillin- 1 MO oral tablet 250 mg,
tazobactam 500 mg
Isgﬁ:]agezng Lés;;;con ciprofloxacin hcl 1 MO
' ’ oral tablet 750 m
3.375 gram, 4.5 g
gram ciprofloxacin in 5 % 1 PA; MO
) — dextrose
piperacillin- 1 —
tazobactam levofloxacin in d5w 1 PA
intravenous recon intravenous
soln 40.5 gram plg/gybaclk 250
50
UNASYN 1 PA MO mopumt
INJECTION levofloxacin in d5w 1 PA; MO
RECON SOLN 1.5 intravenous
GRAM, 3 GRAM piggyback 500
mg/100 ml, 750
UNASYN 1 PA mg/150 ml
INJECTION
RECON SOLN 15 levofloxacin 1 PA; MO
GRAM intravenous

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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levofloxacin oral 1 MO DORYX MPC 1 ST
solution ORAL
] TABLET,DELAYE
1 M '
{Z\é(l);![oxacm oral O D RELEASE
: _ (DR/EC) 60 MG
moxifloxacin oral 1 MO DORYX ORAL 1 ST: MO
MOXIFLOXACIN- 1 PA TABLET,DELAYE
SOD.ACE,SUL- D RELEASE
WATER (DR/EC) 200 MG,
moxifloxacin- 1 PA: MO 50 MG
sod.chloride(iso) DORYX ORAL 1 ST
ofloxacin oral tablet 1 MO TABLET,DELAYE
300 mg, 400 mg D RELEASE
SULFAMIDAS/AGENTES (DRIEC) 80 MG
RELACIONADOS doxy-100 ! PAMO
BACTRIM 1 MO gjoxycycllne hyclate 1 PA
intravenous
BACTRIM DS ! MO doxycycline hyclate 1 MO
sulfadiazine 1 MO oral capsule
sulfamethoxazole- 1 PA; MO doxycycline hyclate 1 MO
trimethoprim oral tablet 100 mg,
intravenous 20 mg, 50 mg
sulfamethoxazole- 1 MO doxycycline hyclate 1 MO
trimethoprim oral oral tablet 150 mg,
suspension 75 mg
sulfamethoxazole- 1 MO doxycycline hyclate 1 MO
trimethoprim oral oral tablet,delayed
tablet release (dr/ec) 100
TETRACICLINAS mg, 150 mg, 200 mg,
. 50 mg, 75 mg
demeclocycline 1 MO DOXYCYCLINE 1 ST: MO
DORYX MPC 1 ST; MO HYCLATE ORAL
ORAL TABLET,DELAYE
TABLET,DELAYE D RELEASE
D RELEASE (DR/EC) 80 MG

(DR/EC) 120 MG

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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doxycycline 1 MO MONODOX 1 ST
monohydrate oral NUZYRA 1 PA
capsule 100 mg, 50 INTRAVENOUS
mg

] NUZYRA ORAL 1
doxycycline 1 MO J ©
monohydrate oral ORACEA 1 ST, MO
capsule 150 mg, 75 SEYSARA ORAL 1 ST; MO
mg TABLET 100 MG,
DOXYCYCLINE 1 ST;MO 60 MG
MONOHYDRATE SEYSARA ORAL 1 ST; MO
ORAL TABLET 150 MG
CAPSULE,IR - _
DELAY SOLODYN ORAL 1 ST:; MO
REL,BIPHASE TABLET

- EXTENDED
doxycycline i MO RELEASE 24 HR
monohydrate oral 105 MG, 115 MG,
suspension for 55 MG, 65 MG, 80
reconstitution MG
doxycycline 1 MO TARGADOX 1 ST: MO
monohydrate oral 5
tablet 100 mg, 50 tetracycline 1 MO
mg, 75 mg VIBRAMYCIN 1
doxycycline 1 MO (CALCIUM)
monohydrate oral VIBRAMYCIN 1
tablet 150 mg (MONO)
MINOCIN 1 PA: MO VIBRAMYCIN 1 ST; MO
INTRAVENOUS ORAL CAPSULE
minocycline oral 1 MO 100 MG
capsule XERAVA 1 PA
minocycline oral 1 MO XIMINO ORAL 1 ST
tablet CAPSULE,EXTEN
minocycline oral 1 MO DED RELEASE
tablet extended 24HR 135 MG
release 24 hr XIMINO ORAL 1 ST: MO
MINOLIRA ER 1 ST:MO CAPSULE,EXTEN

DED RELEASE

mondoxyne nl oral 1 24HR 45 MG, 90

capsule 100 mg

MG

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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CARDIOVASCULARES,

HIPERTENSION/LIPIDOS
AGENTES ANTIARRITMICOS

adenosine

1

amiodarone
intravenous solution

B/D PA; MO

amiodarone
intravenous syringe

B/D PA

amiodarone oral
tablet 100 mg, 200
mg

MO

amiodarone oral
tablet 400 mg

BETAPACE AF

MO

BETAPACE ORAL
TABLET 120 MG,
160 MG, 80 MG

MO

CORVERT

dofetilide

MO

flecainide

MO

ibutilide fumarate

lidocaine (pf)
intravenous

e

lidocaine in 5 %
dextrose (pf)
intravenous
parenteral solution 4
mg/ml (0.4 %), 8
mg/ml (0.8 %)

mexiletine

MO

MULTAQ

MO

NEXTERONE

[

B/D PA

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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pacerone oral tablet
100 mg, 200 mg, 400
mg

1

MO

procainamide
injection

PROCAINAMIDE
INTRAVENOUS

propafenone oral
capsule,extended
release 12 hr

MO

propafenone oral
tablet

MO

quinidine gluconate
oral

MO

quinidine sulfate
oral tablet

MO

RYTHMOL SR
ORAL
CAPSULE,EXTEN
DED RELEASE 12
HR 225 MG, 325
MG

RYTHMOL SR
ORAL
CAPSULE,EXTEN
DED RELEASE 12
HR 425 MG

MO

sorine oral tablet
120 mg, 160 mg

MO

sorine oral tablet
240 mg, 80 mg

sotalol af

sotalol oral

MO

SOTYLIZE

MO

TIKOSYN

[ I N I SN S

MO
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AGENTES CARDIOVASCULARES dopamine in 5 % B/D PA; MO
VARIOS dextr_ose intravenous
solution 800 mg/250
ASPRUZYO 1 MO ml (3,200 meg/ml)
SPRINKLE | _ 5D A
: : opamine

CAMZYOS 1 PA; MO; QL intravenous solution

(30 per 30 200 mg/5 ml (40

days) mg/ml)
CORLANOR ORAL 1 QL (450 per dopamine B/D PA: MO
SOLUTION 80 days) intravenous solution
CORLANORORAL 1 MO; QL (60 400 mg/10 ml (40
TABLET per 30 days) mg/ml)
digoxin oral solution 1 MO ENTRESTO MO; QL (60
digoxin oral tablet 1 MO per 30 days)
125 mcg (0.125 mg), FILSPARI PA; MO; QL
250 mcg (0.25 mg) (30 per 30
digoxin oral tablet 1 MO days)
62.5 mcg (0.0625 isoproterenol hcl
mg) LANOXIN ORAL MO
dobutamine 1 B/D PA LEVOPHED
dobutamine in d5w 1 B/D PA (BITARTRATE)
intravenous _ LODOCO PA: MO
parenteral solution —
1,000 mg/250 ml milrinone B/D PA
(4,000 meg/ml), 250 milrinone in 5 % B/D PA
mg/250 ml (1 dextrose
mg/ml), 500 mg/250 —
ml (2,000 mcg/ml) norepinepnrine

— bitartrate
dopamine in 5 % 1 B/D PA
dextrose intravenous NOREPINEPHRIN
solution 200 mg/250 EEV'VTARTRATE'
ml (800 meg/mi), INTRAVENOUS
400 mg/250 ml SOLUTION 4
(1,600 mcg/ml), 400 MG/250 ML (16
mg/500 ml (800 MCGIML) 8(
mcg/ml), 800 '
mg/500 ml (1,600 MG/250 ML (32
meg/ml) MCG/ML)
ranolazine 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
sodium nitroprusside 1 B/D PA COLESTID 1 MO
FLAVORED ORAL
VECAMYL 1 PACKET
VERQUVO 1 MO; QL (30 X
Q per 3(?da§/s) colestipol oral 1 MO
granules
VYNDAMAX 1 PA; MO X
colestipol oral 1
VYNDAQEL 1 PA; MO packet
AGENTES PARA REDUCIR LOS colestipol oral tablet 1 MO
LIPIDOS/EL COLESTEROL CRESTOR 1 ST: MO; QL
ALTOPREV 1 ST; MO; QL (30 per 30
(30 per 30 days)
days) EVKEEZA 1 PALA
amlodipine- 1 MO QL (30 EZALLOR 1 ST; QL (30 per
atorvastatin per 30 days) SPRINKLE 30 days)
ATORVALIQ 1 (Sbj;) 0'\23; 3%" ezetimibe 1 MO
days) EZETIMIBE- 1 ST; QL (30 per
ROSUVASTATIN 30 days
atorvastatin 1 MO; QL (30 — ¥o)
per 30 days) ezetimibe- 1 MO:; QL (30
CADUET 1 ST: MO: OL simvastatin per 30 days)
(30’ per éo fenofibrate 1 MO
days) micronized oral
capsule 130 m
cholestyramine (with 1 MO i _ J
Sugar) fenofibrate 1 MO
- micronized oral
chollestyramme light 1 MO capsule 134 mg, 200
oral powder mg, 43 mg, 67 mg
cholestyrami_ne light 1 FENOFIBRATE 1
oral powder in MICRONIZED
packet ORAL CAPSULE
colesevelam 1 MO 90 MG
COLESTID 1 MO fenofibrate 1 MO
COLESTID 1 nanocrystallized
FLAVORED ORAL FENOFIBRATE 1 MO
GRANULES ORAL CAPSULE
fenofibrate oral 1 MO

tablet 120 mg, 40 mg

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
fenofibrate oral 1 MO LOVAZA 1 ST; MO
tablet 160 mg, 54 mg NEXLETOL 1 PA;MO
fenofibric acid 1 NEXLIZET 1 PA: MO
fenofi_bric acid 1 MO niacin oral tablet 1 MO
(choline) 500 mg
FENOGLIDE ! MO niacin oral tablet 1 MO
FLOLIPID 1 ST; QL (300 extended release 24
per 30 days) hr
fluvastatin oral 1 MO; QL (30 NIACOR 1 MO
capsule 20 mg per 30 days) omega-3 acid ethyl 1 MO
fluvastatin oral 1 MO; QL (60 esters
capsule 40 mg per 30 days) pitavastatin calcium 1 MO; QL (30
fluvastatin oral 1 MO; QL (30 per 30 days)
tablet extended per 30 days) PRALUENT PEN 1 PA; QL (2 per
release 24 hr 8 aays)
gemfibrozil 1 Mo pravastatin 1 MO; QL (30
icosapent ethyl 1 MO per 30 days)
JUXTAPID 1 PA; MO; LA prevalite 1 MO
LEQVIO 1 PA; QL (3 per QUESTRAN 1
180 days) QUESTRAN 1
LESCOL XL 1 ST; MO; QL LIGHT
((130 per 30 REPATHA 1 PA: QL (6 per
ays) 28 days)
LIPITOR 1 5;6? Moé OQ'- REPATHA 1 PA; QL (7 per
((jayser PUSHTRONEX 28 days)
REPATHA 1 PA; QL (6 per
LIPOFEN 1 Mo SURECLICK 28 days)
LIVALO 1 ?;(-) 32?3 OQ L rosuvastatin 1 MO; QL (30
30d
days) per ?ys)
ROSZET 1 ST; QL (30 per
LOPID 1 30 days)
lovastatin oral tablet 1 MO; QL (30 simvastatin 1 MO: QL (30
10 mg per 30 days) oer éO days)
lovastatin oral tablet 1 MO; QL (60 TRICOR 1 MO
20 mg, 40 mg per 30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
TRILIPIX 1 MO NITRO-DUR 1 MO
VASCEPA 1 ST:; MO nitroglycerinin 5 % 1 B/D PA
} } dextrose intravenous
VYTORIN 10-10 1 ST; MO; QL solution 100 mg/250
(30 per 30
days) ml (400 mcg/ml), 25
mg/250 ml (100
VYTORIN 10-20 1 ST; MO; QL mcg/ml), 50 mg/250
(30 per 30 ml (200 meg/ml)
days) nitroglycerin 1 B/D PA
VYTORIN 10-40 1 ST; MO; QL intravenous
((js;g)lsr;er 30 nitroglycerin 1 MO
sublingual
VYTORIN 10-80 1 (S;;J ggro éOQL nitroglycerin 1 MO
days) transdermal patch
24 hour
WELCHOL 1 M ] ;
CHO © nitroglycerin 1 MO
ZETIA 1 MO translingual
ZOCOR ORAL 1 ST; MO; QL NITROLINGUAL 1 MO
TABLET 10 MG, 20 (30 per 30
MG. 40 MG days) NITROSTAT 1 MO
ZYPITAMAG 1 ST:MO: QL TRATAMIENTO
(30 per 30 ANTIHIPERTENSIVO
days) ACCUPRIL 1 MO
NITRATOS ACCURETIC 1 MO
ISORDIL 1 MO ORAL TABLET 10-
12.5 MG, 20-12.5
ISORDIL 1 MO MG
TITRADOSE
ORAL TABLETS acebutolol 1 MO
MG ALDACTONE 1 MO
isosorbide dinitrate 1 MO aliskiren 1 MO
?ﬂra'ggbn'ft 150;]“9’ 20 ALTACE ORAL 1 MO
g. svmg, > Mg CAPSULE 1.25
isosorbide dinitrate 1 MO MG, 10 MG, 2.5
oral tablet 40 mg MG
isosorbide 1 MO ALTACE ORAL 1
mononitrate CAPSULE 5 MG
nitro-bid 1 MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amiloride 1 MO BREVIBLOC 1
amiloride- 1 MO INTRAVENOUS
hydrochlorothiazide SOLUTION 100
MG/10 ML (10
amlodipine 1 MO MG/ML)
amlodipine- 1 MO bumetanide injection 1 MO
benazepril bumetanide oral 1 MO
lodipine- 1 MO
amiodipine BYSTOLIC 1 Mo
amlodipine- 1 MO candesartan 1 MO
valsartan candesartan- 1 MO
amlodipine- 1 MO hydrochlorothiazid
valsartan-hcthiazid captopril oral tablet 1 MO
ATACAND 1 ST;MO 100 mg, 50 mg
ATACAND HCT 1 ST MO captopril oral tablet 1 MO
: 12.5 mg, 25 mg
atenolol 1 MO ;
captopril- 1
atenolol-- 1 MO hydrochlorothiazide
chlorthalidone CARDENE IV IN 1
AVALIDE 1 ST; MO SODIUM
AVAPRO 1 ST:MO CHLORIDE
AZOR i. ST: MO CARDIZEM CD 1 MO
benazepril 1 MO CARDIZEM LA 1 MO
benazepril- 1 MO CARDIZEM ORAL 1 MO
hydrochlorothiazide TABLET 120 MG,
30 MG, 60 MG
BENICAR 1 ST; MO
) CARDURA ORAL 1 ST; MO; QL
BENICAR HCT 1 ST,MO TABLET 1 MG, 2 (30 per 30
betaxolol oral 1 MO MG, 4 MG days)
BIDIL 1 MO; QL (180 CARDURA ORAL 1 ST; MO; QL
per 30 days) TABLET 8 MG (60 per 30
bisoprolol fumarate 1 MO days)
bisoprolol- 1 MO CARDURA XL 1 ST; MO; QL
hydrochlorothiazide (30 per 30
y days)
BREVIBLOC IN 1 CAROSPIR 1 MO

NACL (ISO-OSM)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
cartia xt 1 MO diltiazem hcl oral 1 MO
carvedilol 1 MO capsule,extended
_ release 24 hr
carvedilol phosphate 1 MO diltiazem hel oral 1 MO
chlqrothiazide 1 MO Capsu|e,extended
sodium release 24hr
chlorthalidone oral 1 MO diltiazem hcl oral 1 MO
tablet 25 mg, 50 mg tablet
CLEVIPREX i diltiazem hcl oral 1 MO
clonidine 1 MO; QL (4 per tablet extended
28 days) release 24 hr 120 mg
clonidine (pf) 1 diltiazem hcl oral 1
epidural solution tablet extended
1,000 mcg/10 ml release 24 hr 180
(100 mcg/ml) mg, 240 mg, 300 mg,
- 360 mg, 420 mg
clonidine hcl oral 1 MO -
CONJUPRI 1 DIOVAN 1 ST; MO
COREG CR 1 MO DIOVAN HCT 1 ST; MO
COREG ORAL 1 DIURIL 1 MO
TABLET 12.5 MG, doxazosin oral tablet 1 MO; QL (30
3.125 MG, 6.25 MG 1 mg, 2mg, 4 mg per 30 days)
CORGARD ORAL 1 doxazosin oral tablet 1 MO; QL (60
TABLET 20 MG, 40 8 mg per 30 days)
MG DYRENIUM 1 MO
ZAAR 1 T, M
co ST, MO EDARBI 1 MO
DEMSER ! PA; MO EDARBYCLOR 1 MO
DIBENZYLINE 1 PA; MO EDECRIN 1 MO
_” 1 _
?A:E?jgrﬂggl enalapril maleate 1 MO
oral solution
diltiazem hcl oral 1 MO ;
capsule,ext.rel 24h enalapril maleate 1 MO
degradéble oral tablet
diltiazem hcl oral 1 MO enalaprilat 1

capsule,extended
release 12 hr

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

intravenous solution
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

enalapril- 1 HYZAAR 1 ST; MO

hydrochlorothiazide . .

oral tablet 10-25 mg Indapamide L MO

enalapril- 1 MO INDERAL LA 1 MO

hydrochlorothiazide INDERAL XL 1 MO

oral tablet 5-12.5 mg INNOPRAN XL 1 MO

EPANED 1 MO INSPRA 1 MO

eplerenone 1 MO irbesartan 1 MO

epoprostenol 1 B/D PA; MO irbesartan- 1 MO

esmolol in nacl (iso- 1 hydrochlorothiazide

osm) isosorbide- 1 MO; QL (180

esmolol intravenous 1 hydralazine per 30 days)

solution isradipine 1 MO

ethacrynate sodium 1 KAPSPARGO 1 MO

ethacrynic acid 1 MO SPRINKLE

EXFORGE 1 ST; MO KATERZIA 1 MO

EXFORGE HCT 1 ST; MO KERENDIA 1 PA; QL (30

felodipine 1 MO per 30 days)
LABETALOL IN 1

FLOLAN 1 B/D PA; MO DEXTROSE, ISO-

fosinopril 1 MO OSM

fosinopril- 1 MO LABETALOL IN 1

hydrochlorothiazide NACL (1SO-

FUROSCIX 1 ST OSMOT)

furosemide injection 1 MO !abetalol i 1

solution intravenous solution

furosemide oral 1 MO ILI\'IA\TBRE,I\'?ELNO I(Su s 1

solution 10 mg/ml,

40 mg/5 ml (8 SYRINGE 10 MG/2

mg/ml) ML (5 MG/ML)

furosemide oral 1 MO :ﬁ?r(g\?:r)lgus syringe 1

I

tablet 20 mg/4 ml (5

HEMANGEOL 1 mg/ml)

hydralazine 1 MO labetalol oral 1 MO

hydrochlorothiazide 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

LASIX 1 MO MINIPRESS ORAL 1

LEVAMLODIPINE 1 IC\:/IAGPSU'-E 1 MG, 2

lisinopril S 10 MINIPRESSORAL 1 MO

lisinopril- 1 MO CAPSULE 5 MG

hydrochlorothiazide minoxidil oral 1 MO

LOPRESSOR 1 MO il 1 MO

ORAL moexipri

losartan 1 MO nadolol 1 MO

losartan- 1 MO nebivolol 1 MO

hydrochlorothiazide NICARDIPINE IN 1

LOTENSIN HCT 1 MO NACL (1SO-03)

LOTENSIN ORAL 1 nicardipine . 1

TABLET 10 MG. 20 intravenous solution

MG, 40 MG nicardipine oral 1 MO

LOTREL ORAL 1 MO nifedipine oral tablet 1 MO

CAPSULE 10-20 extended release

%GM%;O-QOQSAAGAGS- nifedipine oral tablet 1 MO
il extended release

mannitol 20 % 1 24hr

mannitol 25 % 1 MO nimodipine 1 MO

intravenous solution nisoldipine 1 MO

matzim la 1 MO NORLIQVA 1 MO

metolazone 1 MO NORVASC 1 MO

metoprolol succinate 1 MO NYMALIZE ORAL 1 MO

metoprolol ta- 1 MO SOLUTION

hydrochlorothiaz NYMALIZE ORAL 1

metoprolol tartrate 1 SYRINGE

Intravenous olmesartan 1 MO

metloprolol tartrate 1 MO olmesartan- 1 MO

ora amlodipin-hcthiazid

metyrosine 1 PA: MO olmesartan- 1 MO

MICARDIS 1 ST; MO hydrochlorothiazide

MICARDIS HCT 1 ST:; MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicam mites
ento

Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites
ento

ORENITRAM 1 PA: MO PROCARDIA XL 1 MO
MONTH 1 ORAL TABLET
TITRATION KT EXTENDED
ORENITRAM 1 PA:MO E/.EGL%QSJGMHR 60
MONTH 2 ’
TITRATION KT propranolol 1
ORENITRAM 1 PA:MO Intravenous
MONTH 3 propranolol oral 1 MO
TITRATION KT capsule,extended
ORENITRAM 1 PA:MO release 24 hr
ORAL TABLET propranolol oral 1 MO
EXTENDED solution
E/IEGLEASE 0.125 propranolol oral 1 MO
tablet
ORENITRAM 1 PA: MO
ORAL TABLET Q?REL_'S VO
EXTENDED quinapril 1
i/ll\(/;IG, 25MG, 5 hydrochlorothiazide
ramipril 1 MO
OSMITROL 10 % 1
- REMODULIN 1 PA: MO: LA
osmitrol 20 % 1
. - SOAANZ 1 ST; MO
perindopril 1 MO
erbumine SODIUM 1
- EDECRIN
phenoxybenzamine 1 PA; MO -
- spironolactone oral 1 MO
phentolamine 1 suspension
pindolol 1 MO spironolactone oral 1 MO
prazosin 1 MO tablet
PROCARDIA XL 1 spironolacton- 1 MO
ORAL TABLET hydrochlorothiaz
EXTENDED SULAR ORAL 1 MO
RELEASE 24HR 30 TABLET
MG EXTENDED
RELEASE 24 HR
17 MG, 34 MG, 8.5
MG
taztia xt 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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TEKTURNA 1 MO triamterene- 1 MO
telmisartan 1 MO hydrochlorothiazid
telmisartan- 1 MO TRIBENZOR 1 ST, MO
amlodipine UPTRAVI 1 PA: LA
telmisartan- 1 MO INTRAVENOUS
hydrochlorothiazid UPTRAVI ORAL 1 PA; MO; LA
TENORETIC 100 1 MO VALSARTAN 1 ST; MO
TENORETIC 50 1 Mo ORAL SOLUTION
TENORMIN 1 MO valsartan oral tablet 1 MO
. Isartan- 1 MO
terazosin oral 1 MO; QL (30 va ..
capsule 1 mg, 2 mg, per 30 days) hydrochlorothiazide
5mg VASERETIC 1 MO
terazosin oral 1 MO; QL (60 VASOTEC 1 MO
capsule 10 mg per 30 days) veletri 1 B/D PA: MO
THALITONE 1 verapamil 1
tiadylt er 1 MO intravenous
TIAZAC 1 MO verapamil oral 1 MO
timolol maleate oral 1 MO capsule, 24 fir er
pellet ct

TOPROL XL 1 M ]

OPRO © verapamil oral 1 MO
torsemide oral 1 MO capsule,ext rel.
trandolapril 1 MO pellets 24 hr
trandolapril- 1 MO verapamil oral tablet 1 MO
verapamil oral verapamil oral tablet 1 MO
tablet, ir - er, extended release
biphasic 24hr 1-240
mg, 2-240 mg VERELAN 1
trandolapril- 1 VERELAN PM 1 MO
verapamil oral ZESTORETIC 1 MO
tablet, ir - er,
biphasic 24hr 2-180 ZESTRIL L MO
mg, 4-240 mg ZIAC 1 MO
treprostinil sodium 1 PA; MO; LA TRATAMIENTO DE
triamterene 1 MO COAGULACION

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
AGGRASTAT 1 B/D PA dabigatran etexilate 1 MO
CONCENTRATE dipyridamole 1
AGGRASTAT IN 1 B/D PA intravenous
SODIUM .
CHLORIDE dipyridamole oral 1 MO
- 5 ” 1 MO DOPTELET (10 1 PA: MO; LA
aminocaproic aci TAB PACK)
intravenous
- ) ” 1 MO DOPTELET (15 1 PA: MO; LA
3:réllnocapr0|c aci TAB PACK)
DOPTELET (30 1 PA: MO: LA
ANDEXXA 1 TAB PACK)
ARGATROBAN 1 EEEIENT 1 MO
argatroban in 0.9 % 1 ELIQUIS 1 MO
sod chlor
ARIXTRA 1 MO .IIE.IF'QIE?;{I.I?%(?DVT_PE 1 MO
SUBCUTANEOQUS START
SYRINGE 10
MG/0.8 ML, 5 enoxaparin 1 MO; QL (30
MG/0.4 ML, 7.5 subcutaneous per 30 days)
MG/0.6 ML solution
ARIXTRA 1 MO enoxaparin 1 MO; QL (28
SUBCUTANEOUS subcutaneous per 28 days)
SYRINGE 2.5 syringe 100 mg/ml,
MG/0.5 ML 150 mg/mi
aspirin-dipyridamole 1 MO enoxaparin 1 MO; QL (22.4
subcutaneous per 28 days)
BRILINTA 1 MO syringe 120 mg/0.8
CABLIVI 1 PA; LA ml, 80 mg/0.8 ml
INJECTION KIT enoxaparin 1 MO; QL (16.8
CEPROTIN (BLUE 1 PA; MO subcutaneous per 28 days)
BAR) syringe 30 mg/0.3
CEPROTIN 1 PA;MO ml, 60 mg/0.6 ml
(GREEN BAR) enoxaparin 1 MO; QL (11.2
. subcutaneous per 28 days)
Cilostazol L MO syringe 40 mg/0.4 ml
clopidogrel oral 1 MO
tablet 300 mg
clopidogrel oral 1 MO; QL (30
tablet 75 mg per 30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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fondaparinux 1 MO heparin (porcine) in 1 MO
subcutaneous 5 % dex intravenous
syringe 10 mg/0.8 parenteral solution
ml, 5 mg/0.4 ml, 7.5 25,000 unit/500 ml
mg/0.6 ml (50 unit/ml)
fondaparinux 1 MO heparin (porcine) in 1 MO
subcutaneous nacl (pf) intravenous
syringe 2.5 mg/0.5 parenteral solution
ml 1,000 unit/500 ml
FRAGMIN 1 MO HEPARIN 1
SUBCUTANEOUS (PORCINE) IN
SOLUTION NACL (PF)
INTRAVENOUS
ELRJQSLI\JA'IIUT\NEOUS . PARENTERAL
SYRINGE 10,000 SOLUTION 2,000
ANTI-XA UNIT/1,000 ML
UNIT/ML, 12,500 heparin (porcine) 1 MO
ANTI-XA UNIT/0.5 injection cartridge
ML, 15,000 ANTI- heparin (porcine) 1 MO
XA UNIT/0.6 ML, injection solution
18,000 ANTI-XA
UNIT/0.72 ML, heparin (porcine) 1 MO
7,500 ANTI-XA injection syringe
UNIT/0.3 ML 5,000 unit/ml
FRAGMIN 1 MO HEPARIN(PORCIN 1
SUBCUTANEOUS E) IN 0.45% NACL
SYRINGE 2,500 INTRAVENOUS
ANTI-XA UNIT/0.2 PARENTERAL
ML, 5,000 ANTI- SOLUTION 12,500
XA UNIT/0.2 ML UNIT/250 ML
heparin (porcine) in 1 heparin(porcine) in 1 MO
5 % dex intravenous 0.45% nacl
parenteral solution intravenous
20,000 unit/500 ml parenteral solution
(40 unit/ml), 25,000 25,000 unit/250 ml,
unit/250 m1(100 25,000 unit/500 ml
uni/mi) heparin, porcine (pf) 1

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

injection solution
1,000 unit/ml
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HEPARIN, 1 MO MULPLETA 1 PA; MO
PORCINE (PF) _
INJECTION NPLATE 1 PA; MO
SOLUTION 5,000 OCTAPLAS 1
UNIT/0.5 ML (BLOOD GROUP
heparin, porcine (pf) 1 MO A)
injection syringe OCTAPLAS 1
5,000 unit/0.5 ml (BLOOD GROUP
HEPARIN, 1 AB)
PORCINE (PF) OCTAPLAS 1
INJECTION (BLOOD GROUP
SYRINGE 5,000 B)
UNIT/ML OCTAPLAS 1
HEPARIN, 1 MO (BLOOD GROUP
PORCINE (PF) O)
SUBCUTANEOUS pentoxifylline 1 MO
jantoven 1 MO PLAVIX ORAL 1 MO;QL (30
LOVENOX 1 MO; QL (30 TABLET 75 MG per 30 days)
SUBCUTANEOUS per 30 days) PRADAXA ORAL 1  PA;MO
LOVENOX 1 MO;QL (28 PRADAXA ORAL 1 PA
SUBCUTANEOQUS per 28 days) PELLETS IN
SYRINGE 100 PACKET
MG/ML, 150
MG/ML prasugrel 1 MO
LOVENOX 1 MO; QL (22.4 PRAXBIND 1
SUBCUTANEOUS per 28 days) PROMACTA 1 PA; MO; LA
SYRINGE 120 -
MG/0.8 ML, 80 protamine 1
MG/0.8 ML SAVAYSA 1 PA; MO
LOVENOX 1 MO; QL (16.8 TAVALISSE 1 PA; LA; QL
SUBCUTANEOUS per 28 days) (60 per 30
SYRINGE 30 days)
MG/0.3 ML, 60 THROMBATE I 1
MG/0.6 ML

THROMBIN-JMI 1
LOVENOX 1 MO; QL (11.2 NASAL
SUBCUTANEOUS per 28 days) —
SYRINGE 40 tirofiban-0.9% 1 B/D PA
MG/0.4 ML sodium chloride

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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warfarin 1 MO aprepitant 1 B/D PA; MO
XARELTO 1 MO APRISO 1 MO
XARELTO DVT-PE 1 MO AVSOLA 1 PA; MO; QL
TREAT 30D (20 per 28
START days)
ZONTIVITY 1 MO AZULFIDINE 1 MO
GASTROENTEROLOGIA ¢§LB”§FIDINE EN- 1 MO
AGENTES GASTROINTESTINALES balsalazid 1 MO
VARIOS as? azide
AKYNZEO 1 MO betaine 1 MO
(FOSNETUPITANT BONJESTA 1 MO
) INTRAVENOUS budesonide oral 1 MO
RECON SOLN capsule,delayed,exte
AKYNZEO 1 MO nd.release
(FOSNETUPITANT budesonide oral 1 MO
) INTRAVENOUS tablet,delayed and
SOLUTION ext.release
alosetron oral tablet 1 PA; MO budesonide rectal 1 MO
0.5m
: BYLVAY 1 PA; MO; LA
alosetron oral tablet 1 PA; MO
1mg CANASA 1 MO
AMITIZA 1 ST; MO; QL CHENODAL 1 PA: LA
(60 per 30 CHOLBAM ORAL 1 PA
days) CAPSULE 250 MG
ANALPRAM-HC 1 MO CHOLBAM ORAL 1 PA; QL (120
RECOTAL CREAM CAPSULE 50 MG per 30 days)
1-1%
° CIMZIA 1 PA;MO; QL
TABLET 50 MG
CIMZIA POWDER 1 PA; MO; QL
ANTIVERT ORAL 1 FOR RECONST (2 per 28 days)
TABLET,CHEWAB
LE CIMZIA STARTER 1 PA; MO; QL
KIT (3 per 180
ANUSOL-HC 1 MO days)
TOPICAL
OPIC CINVANTI 1 MO
ANZEMET ORAL 1 B/D PA; MO

TABLET 50 MG

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
34



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

ento ento
CLENPIQ ORAL 1 ST EMEND ORAL 1 B/D PA; MO
SOLUTION 10 MG- CAPSULE,DOSE
3.5 GRAM- 12 PACK
GRAM/160 ML EMEND ORAL 1  B/DPA
CLENPIQ ORAL 1 ST; MO SUSPENSION FOR
SOLUTION 10 MG- RECONSTITUTIO
3.5 GRAM- 12 N
GRAM/175 ML ENTYVIO 1 PA MO;QL
COLAZAL 1 MO (2 per 28 days)
COMPAZINE 1 enulose 1 MO
RECTAL fosaprepitant 1 MO
compro 1 Mo GASTROCROM 1 MO
constulose S MO GATTEX 30-VIAL 1 PA;MO
CORTENEMA . MO GATTEX ONE- 1 PA; MO
CORTIFOAM 1 MO VIAL
CREON 1 MO gavilyte-c 1 MO
cromolyn oral 1 MO gavilyte-g 1 MO
CYSTADANE 1 generlac 1
DELZICOL 1 MO GIMOTI 1
DICLEGIS 1 MO GOLYTELY 1 ST; MO
dimenhydrinate 1 MO granisetron (pf) 1 MO
injection solution intravenous solution
DIPENTUM 1 MO 1 mg/ml (1 mh)
doxylamine- 1 MO grtanlsetron hcl 1 MO
pyridoxine (vit b6) Intravenous
dronabinol 1 B/D PA:; MO granisetron hcl oral 1 B/D PA; MO
droperidol injection 1 MO hydtrc:cortlsone S ©
solution recta
EMEND 1 MO hyd_roclortisone " 1 MO
(FOSAPREPITANT topical cream wit
) perineal applicator
EMEND ORAL 1 B/DPA; MO hydrocortisone- 1 MO

CAPSULE 80 MG

pramoxine rectal
cream 1-1 %
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IBSRELA 1 ST; MO; QL mesalamine oral 1
(60 per 30 capsule, extended
days) release
INFLECTRA 1 PA; MO; QL mesalamine oral 1 MO
(20 per 28 capsule,extended
days) release 24hr
INFLIXIMAB 1 PA; QL (20 mesalamine oral 1 MO
per 28 days) tablet,delayed
KRISTALOSE 1 MO release (dr/ec)
lactulose oral packet 1 mesalamine rectal 1 MO
lactulose oral 1 MO rr:esalqmme_wﬂh 1 MO
solution 10 gram/15 cleansing wipe
ml metoclopramide hcl 1 MO
lactulose oral 1 injection solution
solution 10 gram/15 metoclopramide hcl 1 MO
ml (15 ml), 20 oral solution
gram/30 ml metoclopramide hcl 1 MO
LIALDA 1 MO oral tablet
LINZESS 1 MO; QL (30 metoclopramide hcl 1
per 30 days) oral
LIVMARLI 1 PA: LA t5art;]lgt,d|smtegrat|ng
LOTRONEX 1 PA; M
OTRO : MO MOTEGRITY 1 ST; MO; QL
lubiprostone 1 MO; QL (60 (30 per 30
per 30 days) days)
MARINOL ORAL 1 B/D PA MOVANTIK 1 MO; QL (30
CAPSULE 10 MG, per 30 days)
> MG MOVIPREP 1 ST; MO
MARINOL ORAL 1 B/D PA; MO
CAPSULE 2.5 MG ’ OCALIVA 1 PA; MO; LA;
: QL (30 per 30
meclizine oral tablet 1 MO days)
12.5mg, 25 mg ondansetron 1 B/D PA; MO
MECLIZINE ORAL 1 M
T AI_SLET 50 I\(/?G © ondansetron hcl (pf) 1 MO
mesalamine oral 1 MO ondansetron hcl S MO

capsule (with del rel
tablets)

intravenous
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ondansetron hcl oral 1 B/D PA; MO PENTASA ORAL 1 MO
solution CAPSULE,
ondansetron hcl oral 1 B/D PA; MO EEEEZSDIEZDSO MG
tablet 4 mg, 8 mg
PALONOSETRON 1 PENTASA ORAL 1 MO

CAPSULE,
INTRAVENOUS
MG/2 ML
palonosetron 1 MO E:EAIIQDE%JYLE gEﬁkY 1 ST, MO
intravenous solution ED :
0.25 mg/5 mi RELEASE(DR/EC)
palonosetron 1 16,000-57,500-
intravenous syringe 60,500 UNIT, 4,000-
PANCREAZE 1 ST;MO 14,375- 15,125
ORAL UNIT, 8,000-
CAPSULE,DELAY 28,750- 30,250
ED UNIT
RELEASE(DR/EC) PERTZYE ORAL 1 ST; MO
10,500-35,500- CAPSULE,DELAY
61,500 UNIT, ED
16,800-56,800- RELEASE(DR/EC)
98,400 UNIT, 2,600- 24,000-86,250-
8,800- 15,200 UNIT, 90,750 UNIT
21,000-54,700- )
83,900 UNIT, 4,200- PLENVU > MO
14,200- 24,600 prochlorperazine 1 MO
UNIT prochlorperazine 1 MO
PANCREAZE 1 ST; MO edisylate injection
ORAL solution 10 mg/2 mi
CAPSULE,DELAY (5 mg/ml)
ED .

rochlorperazine 1 MO

RELEASE(DR/EC) B aloate oral
37,000-97,300-
149,900 UNIT PROCTOFOAM HC 1 MO
peg 3350- 1 procto-med hc 1 MO
electrolytes proctosol hc topical 1 MO
peg3350-sod sul- 1 MO proctozone-hc 1 MO
nacl-kcl-ash-c

REBYOTA 1 MO
peg-electrolyte 1 MO
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RECTIV 1 MO SKYRIZI 1 PA; MO; QL
SUBCUTANEOQOUS (2.4 per 56

REGLAN ORAL 1 MO WEARABLE days)
RELISTOR ORAL 1 MO; QL (90 INJECTOR 360

per 30 days) MG/2.4 ML (150
RELISTOR 1 MO; QL (18 MG/ML)
SUBCUTANEOUS per 30 days) sodium,potassium,m 1 MO
SOLUTION ag sulfates
RELISTOR 1 MO; QL (18 SUCRAID 1 PA
SUBCUTANEOQUS per 30 days) .
SYRINGE 12 SUFLAVE 1 ST; MO
MG/0.6 ML sulfasalazine 1 MO
RELISTOR 1 MO; QL (12 SUPREP BOWEL 1 ST; MO
SUBCUTANEOQOUS per 30 days) PREP KIT
ﬁ/IT_RINGE 8 MG/0.4 SUSTOL 1
RELTONE 1 SUTAB 1 ST: MO
REMICADE 1 PA; MO; QL SYMPROIC L [I;Ae?3(?(lj_a)(/3s())

(20 per 28

days) SYNDROS 1 B/D PA; MO
RENFLEXIS 1 PA; MO; QL TRANSDERM- 1 MO

(20 per 28 SCOP

days) TRULANCE 1 MO; QL (30
ROWASA RECTAL 1 MO per 30 days)
ENEMA KIT UCERIS ORAL 1 MO
SANCUSO 1 MO UCERIS RECTAL 1 MO
scopolamine base 1 MO URSO 250 1 MO
SFROWASA 1 MO URSO FORTE 1
SKYRIZI 1 PATMO;QL ursodiol oral 1

days) mg
SKYRIZI 1 PA; MO; QL ursodiol oral 1 MO
WEARABLE days) _
INJECTOR 180 ursodiol oral tablet 1 MO
MG/1.2 ML (150 VARUBI 1 B/D PA

MG/ML)
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VIBERZI 1 MO; QL (60 ATROPINE 1
per 30 days) INTRAVENOUS
SYRINGE 0.25
VIOKACE 1 M
OKAC © MG/5 ML (0.05

ZENPEP ORAL 1 MO MG/ML)
(EZ,SPSULE,DELAY BENTYL 1 MO
RELEASE(DR/EC) 'RNTRA'V'USCU'-A
10,000-32,000 -
42,000 UNIT, CUVPOSA 1 MO
15,000-47,000 - dicyclomine 1 MO
63,000 UNIT, intramuscular
20,000-63,000-
84,000 UNIT, dicyclomine oral 1 MO
25,000-79,000- capsule
105,000 UNIT, dicyclomine oral 1 MO
14,000-UNIT, : -
40,000-126,000- dicyclomine oral 1 MO
168,000 UNIT, tablet
5,000-17,000- diphenoxylate- 1 MO
24,000 UNIT atropine oral liquid
ZENPEP ORAL 1 diphenoxylate- 1 MO
CAPSULE,DELAY atropine oral tablet
ED
RELEASE(DR/EC) GLYCATE !
60,000-189,600- glycopyrrolate (pf) 1
252,600 UNIT GLYCOPYRROLA 1
ANTIDIARREICOS/ANTIESPASMO TE (PF) IN WATER
DICOS INJECTION
atropine injection 1 glycopyrrolate (pf) 1 MO
solution 0.4 mg/ml in water intravenous

— . syringe 0.4 mg/2 ml
atr(_)pme injection 1 (0.2 mg/ml)
syringe 0.1 mg/ml

— glycopyrrolate 1 MO
atropine intravenous 1 injection
solution 0.4 mg/ml

— glycopyrrolate oral 1 MO
atropine intravenous 1 solution
solution 1 mg/ml

glycopyrrolate oral 1 MO

tablet 1 mg, 2 mg
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glycopyrrolate oral 1 esomeprazole 1 MO; QL (30
tablet 1.5 mg magnesium oral per 30 days)
granules dr for susp
LOMOTIL L MO in packet 10 mg, 20
loperamide oral 1 MO mg
capsule . esomeprazole 1 MO; QL (60
methscopolamine 1 MO magnesium oral per 30 days)
MOTOFEN i. MO granules dr for susp
in packet 40 mg
MYTESI 1 MO
) i esomeprazole 1
opium tincture 1 MO sodium intravenous
ROBINUL FORTE 1 MO recon soln 40 mg
ROBINUL ORAL 1 MO famotidine (pf) 1 MO
TRATAMIENTO DE ULCERAS famotidine (pf)-nacl 1 MO
iS0-0S
ACIPHEX 1 MO; QL (60 ( _)_
per 30 days) famotidine 1 MO
— intravenous
amoxicil- 1 MO; QL (112 —
clarithromy- per 180 days) famotidine oral 1 MO
|ansopraz suspension
bismuth subcit k- 1 MO; QL (120 famotidine oral 1 MO
metronidz-tcn per 180 days) tablet 20 mg, 40 mg
CARAFATE 1 MO KONVOMEP 1 QL (600 per
T 30 days)
cimetidine 1 MO
lansoprazole oral 1 MO; QL (30
CYTOTEC ! MO capsule,delayed per 30 days)
DEXILANT 1 QL (30 per 30 release(dr/ec) 15 mg
days) lansoprazole oral 1 MO; QL (60
dexlansoprazole 1 QL (30 per 30 capsule,delayed per 30 days)
days) release(dr/ec) 30 mg
esomeprazole 1 MO; QL (30 lansoprazole oral 1 MO; QL (30
magnesium oral per 30 days) tablet,disintegrat, per 30 days)
capsule,delayed delay rel 15 mg
release(dr/ec) 20 mg lansoprazole oral 1 MO; QL (60
esomeprazole 1 MO; QL (60 tablet,disintegrat, per 30 days)
magnesium oral per 30 days) delay rel 30 mg
capsule,delayed misoprostol 1 MO

release(dr/ec) 40 mg
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NEXIUM IV 1 MO omeprazole-sodium 1 MO; QL (30
INTRAVENOUS bicarbonate oral per 30 days)
RECON SOLN 40 packet
MG pantoprazole 1 MO
NEXIUM ORAL 1 MO; QL (30 intravenous
CE:S‘PSULE’DELAY per 30 days) pantoprazole oral 1 MO; QL (60
RELEASE(DR/EC) ianerl)r;léllf:tdr for susp per 30 days)
20 MG
t I I 1 MO; QL (30
NEXIUM ORAL 1 MO; QL (60 f;bnle(ipdr;g/;ora per 3(? da§/s)
CAPSULE,DELAY per 30 days) releas,e (drfec) 20
ED
RELEASE(DR/EC) mg
40 MG pantoprazole oral 1 MO; QL (60
tablet,delayed er 30 days
NEXIUM ORAL 1 MO;QL (30 olence (dﬁ/’ec) 10 P ys)
GRANULES DR per 30 days) mg
FOR SUSP IN
PACKET 10 MG, PEPCID ORAL 1 MO
2.5 MG, 20 MG, 5 TABLET
MG PREVACID ORAL 1 MO; QL (60
NEXIUM ORAL 1 MO; QL (60 CAPSULE,DELAY per 30 days)
GRANULES DR per 30 days) ED
FOR SUSP IN RELEASE(DR/EC)
PACKET 40 MG 30 MG
nizatidine oral 1 MO PREVACID 1 MO; QL (30
Capsu]e SOLUTAB ORAL per 30 days)
TABLET,DISINTE
OMECLAMOX- 1 QL (80 per GRAT DELAY
PAK 180 days) REL 1’5 MG
omeprazole oral 1 MO; QL (30 PREVACID 1 MO: QL (60
capsule,delayed per 30 days) SOLUTAR ORAL oer éo days)
release(dr/ec) 10 TABLET.DISINTE
mg, 20 mg GRAT, DELAY
omeprazole oral 1 MO; QL (60 REL 30 MG
capsule,delayed per 30 days) PRILOSEC ORAL 1 MO; QL (120
release(dr/ec) 40 mg :
SUSP,DELAYED per 30 days)
omeprazole-sodium 1 MO; QL (30 RELEASE FOR
bicarbonate oral per 30 days) RECON 10 MG

capsule
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Medicam mites

ento
PRILOSEC ORAL 1 MO; QL (480
SUSP,DELAYED per 30 days)
RELEASE FOR
RECON 2.5 MG
PROTONIX 1 MO
INTRAVENOUS
PROTONIX ORAL 1 MO; QL (60
GRANULES DR per 30 days)
FOR SUSP IN
PACKET
PROTONIX ORAL 1 MO; QL (30
TABLET,DELAYE per 30 days)
D RELEASE
(DR/EC) 20 MG
PROTONIX ORAL 1 MO; QL (60
TABLET,DELAYE per 30 days)
D RELEASE
(DR/EC) 40 MG
PYLERA 1 MO; QL (120
per 180 days)
rabeprazole oral 1 MO; QL (60
tablet,delayed per 30 days)
release (dr/ec)
sucralfate oral 1 MO
suspension
sucralfate oral tablet 1 MO
TALICIA 1 MO; QL (168
per 180 days)
VOQUEZNA 1 ST; MO; QL
(30 per 30
days)
VOQUEZNA 1 QL (112 per
DUAL PAK 180 days)
VOQUEZNA 1 QL (112 per
TRIPLE PAK 180 days)
ZEGERID 1 MO; QL (30
per 30 days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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IMMUNOLOGIA,

VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS
BIOTECNOLOGICOS

ACTIMMUNE 1 B/D PA; MO

ARANESP (IN PA; MO
POLYSORBATE)

INJECTION

SOLUTION 100

MCG/ML, 200

MCG/ML

[EEN

ARANESP (IN 1 PA; MO
POLYSORBATE)

INJECTION

SOLUTION 25

MCG/ML, 40

MCG/ML, 60

MCG/ML

ARANESP (IN 1 PA; MO
POLYSORBATE)

INJECTION

SYRINGE 10

MCG/0.4 ML, 100

MCG/0.5 ML, 25

MCG/0.42 ML, 40

MCG/0.4 ML, 60

MCG/0.3 ML

ARANESP (IN 1 PA; MO
POLYSORBATE)

INJECTION

SYRINGE 150

MCG/0.3 ML, 200

MCG/0.4 ML, 300

MCG/0.6 ML, 500

MCG/ML

ARCALYST 1 PA
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AVONEX 1 PA; MO; QL GENOTROPIN 1 PA; MO
INTRAMUSCULA (Lper28days)  MINIQUICK
R PEN INJECTOR SUBCUTANEQUS
KIT SYRINGE 0.2
AVONEX 1 PA;MO: QL MG/0.25 ML
INTRAMUSCULA (1 per 28 days) GENOTROPIN 1 PA; MO
R SYRINGE KIT MINIQUICK
. SUBCUTANEOQOUS
BESREMI 1 PA; LA SYRINGE 0.4
BETASERON 1 PA; MO; QL MG/0.25 ML, 1
SUBCUTANEOQUS (14 per 28 MG/0.25 ML, 1.8
KIT days) MG/0.25 ML
EGRIFTA SV 1 PA; MO GENOTROPIN 1 PA
EPOGEN 1 PA;MO MINIQUICK
INJECTION SUBCUTANEOQUS
SOLUTION 10,000 SYRINGE 0.6
UNIT/ML, 2,000 MG/0.25 ML, 0.8
UNIT/ML, 20,000 MG/0.25 ML, 1.2
UNIT/2 ML, 3,000 MG/0.25 ML, 1.4
UNIT/ML, 4,000 MG/0.25 ML, 1.6
UNIT/ML MG/0.25 ML, 2
MG/0.25 ML
EPOGEN 1 PA; MO
INJECTION GRANIX 1 PA; MO
SOLUTION 20,000 HUMATROPE 1 PA;MO
UNIT/ML INJECTION
EXTAVIA 1  PA;MO; QL CARTRIDGE
SUBCUTANEOQUS (15 per 28 ILARIS (PF) 1 PA: MO: LA;
KIT days) QL (2 per 28
EXTAVIA 1 PA; QL (15 days)
SUBCUTANEOUS per 28 days) LEUKINE 1 PA: MO
RECON SOLN INJECTION
FULPHILA 1 PA;MO RECON SOLN
FYLNETRA 1 PA MOZOBIL 1 B/D PA; MO
GENOTROPIN 1 PA;MO NEULASTA 1~ PA/MO
NEULASTA 1 PA; MO
ONPRO
NEUPOGEN 1 PA; MO
NGENLA 1 PA: MO
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NIVESTYM 1 PA: MO PLEGRIDY 1 PA; MO; QL
NORDITROPIN 1 PA: MO SUBCUTANEOUS (1 per 180
FLEXPRO SYRINGE 63 days)
MCG/0.5 ML- 94
NUTROPIN AQ 1 PA MCG/0.5 ML
NUSPIN plerixafor 1 B/D PA; MO
NYVEPRIA 1 PA: M
» MO PROCRIT 1 PA; MO
OMNITROPE 1 PA; MO INJECTION
SUBCUTANEOUS SOLUTION 10,000
CARTRIDGE UNIT/ML, 2,000
OMNITROPE 1 PA UNIT/ML, 20,000
SUBCUTANEOUS UNIT/2 ML, 3,000
RECON SOLN UNIT/ML, 4,000
UNIT/ML
PEGASYS 1 MO; QL (4 per
SUBCUTANEOUS 28 days) PROCRIT 1 PA/MO
SOLUTION INJECTION
SOLUTION 20,000
PEGASYS 1 MO; QL (2 per UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SYRINGE
: : REBIF (WITH 1 PA; MO; QL
PLEGRIDY 1 PA; MO; QL ALBUMIN) (6 per 28 days)
INTRAMUSCULA (1 per 28 days)
R REBIF REBIDOSE 1 PA; MO; QL
SUBCUTANEOQUS (6 per 28 days)
PLEGRIDY 1 PA; MO; QL PEN INJECTOR 22
SUBCUTANEOUS (1 per 28 days) MCG/0.5 ML, 44
PEN INJECTOR MCG/0.5 ML
125 MCG/0.5 ML
: _ REBIF REBIDOSE 1 PA; MO; QL
PLEGRIDY 1 PA/MO;QL SUBCUTANEOUS (4.2 per 180
SUBCUTANEOUS (1 per 180 PEN INJECTOR days)
PEN INJECTOR 63 days) 8.8MCG/0.2ML-22
MCG/0.5 ML- 94 MCG/0.5ML (6)
MCG/0.5 ML
REBIF TITRATION 1 PA; MO; QL
PLEGRIDY 1 PA; MO; QL PACK (4.2 per 180
SUBCUTANEOQUS (1 per 28 days) days)
SYRINGE 125
MCG/0.5 ML REBLOZYL 1 PA
RELEUKO 1 PA; MO
SUBCUTANEOUS
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en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024

44




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

RETACRIT 1 PA; MO VACUNAS/AGENTES
INJECTION INMUNOLOGICOS VARIOS
SOLUTION 10,000
UNIT/ML, 2,000 ABRYSVO 1 v
UNIT/ML, 20,000 ACTHIB (PF) 1
UNIT/2 ML, 20,000 ADACEL (TDAP 1 MOV
UNIT/ML, 3,000 ADOLESN/ADULT
UNIT/ML, 4,000 )(PF)
UNIT/ML
RETACRIT 1 PA: MO AREXVY (PF) 1 v
INJECTION ASCENIV 1 PA: MO
SOLUTION 40,000 ATGAM 1 B/D PA
UNIT/ML

BCG VACCINE, 1 V
ROLVEDON 1 PA LIVE (PF)
SEROSTIM 1 PA: MO BEXSERO 1 MO: V
SUBCUTANEOUS :
RECON SOLN 4 BIVIGAM 1 PA; MO
MG, 5 MG, 6 MG BOOSTRIX TDAP 1 MO: V
SKYTROFA 1 PA; MO BOTOX 1 PA; MO
SOGROYA 1 PA; MO CUTAQUIG 1 B/D PA; MO
STIMUFEND 1 PA; MO CUVITRU 1 B/D PA; MO
UDENYCA 1 PA; MO CYTOGAM 1 B/D PA; MO
UDENYCA 1 PA; MO INTRAVENOUS
AUTOINJECTOR SOLUTION 50

MG/ML
ZARXIO 1 PA: MO

DAPTACEL (DTAP 1
ZIEXTENZO 1 PA: MO PEDIATRIC) (PF)
ZOMACTON 1 PA: MO DENGVAXIA (PF) 1
SUBCUTANEOUS
RECON SOLN 10 DYSPORT 1 PA; MO
MG ENGERIX-B (PF) 1 B/D PA; MO;
ZOMACTON 1 PA; MO \
SUBCUTANEOQUS ENGERIX-B 1 B/D PA; MO;
RECON SOLN 5 PEDIATRIC (PF) %
MG FLEBOGAMMA 1 PA
ZORBTIVE 1 PA DIF

fomepizole 1
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GAMASTAN 1 MO HIZENTRA 1 B/D PA; MO
SUBCUTANEOUS
GAMASTAN S/D 1 SYRINGE 1
GAMMAGARD 1 PA; MO GRAM/5 ML (20
LIQUID %), 2 GRAM/10 ML
GAMMAGARD S- 1 PA/MO (20 %), 4 GRAM/20
D (IGA<1 ML (20 %)
MCG/ML) HIZENTRA 1 B/D PA
GAMMAKED 1 PA;MO SUBCUTANEOUS
: SYRINGE 10
GAMMAPLEX 1 PA; MO GRAM/50 ML (20
GAMMAPLEX 1 PA; MO %)
(WITH SORBITOL) HYPERHEP B 1
GAMUNEX-C 1 PA; MO INTRAMUSCULA
GARDASIL 9 (PF) 1V R SOLUTION
INTRAMUSCULA HYPERHEP B 1
R SUSPENSION NEONATAL
GARDASIL 9 (PF) 1 MOV HYQVIA 1 BIDPA;MO
INTRAMUSCULA IMOVAX RABIES 1V
R SYRINGE VACCINE (PF)
GRASTEK 1 MO INFANRIX (DTAP) 1 MO
HAVRIX (PF) 1 MO; V (PF)
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 1,440 R SYRINGE
ELISA UNIT/ML IPOL 1 v
HAVRIX (PF) 1 MO IXCHIQ 1
INTRAMUSCULA
R SYRINGE 720 IXIARO (PF) 1V
ELISA UNIT/0.5 JYNNEOS 1 B/D PA; V
ML (PF)(STOCKPILE)
HEPAGAM B 1 KINRIX (PF) 1 MO
HEPLISAV-B (PF) 1 BI/DPA; MO; INTRAMUSCULA
v R SYRINGE
HIBERIX (PF) 1 MO MENACTRA (PF) Y
: INTRAMUSCULA
HIZENTRA 1 B/D PA; MO R SOLUTION
SUBCUTANEOUS
SOLUTION MENQUADFI (PF) 1 MO; V
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MENVEO A-C-Y- Y PALFORZIA 1 PA
W-135-DIP (PF) INITIAL DOSE
M-M-R II (PF) 1 MOV PALFORZIA 1 PA
. LEVEL 11
MYOBLOC 1 PA:MO e NCE
NABI-HB 1 PANZYGA 1 PA;MO
TAGAM 1  PA'M
OCTAG : MO PEDIARIX (PF) 1
ODACTRA 1 PA:MO SEDVAX HIB (PF) .
ORALAIR 1
SUBLINGUAL PENBRAYA (PF) 1V
TABLET 300 INDX PENTACEL (PF) 1
REACTIVITY INTRAMUSCULA
PALFORZIA 1 PA R KIT I5LF-
(LEVEL 1) 48MCG-62DU -10
MCG/0.5ML
PALFORZIA 1 PA :
(LEVEL 2) PREHEVBRIO(PF) 1  B/DPA;V
PALFORZIA 1 PA PRIORIX (PF) 1 Vv
(LEVEL 3) PRIVIGEN 1 PA'MO
PALFORZIA 1 PA PROQUAD (PF) 1
(LEVEL 4) QUADRACEL (PFF) 1
PALFORZIA 1  PA
(LEVEL 9 RABAVERT (PF) 1V
PALEORZIA 1  PA RAGWITEK S MO
(LEVEL 6) RECOMBIVAXHB 1  B/DPA: MO:
(PF) vV
PLAE'-VFSLRZ;A 1 PA INTRAMUSCULA
( ) R SUSPENSION 10
PALEORZIA 1 PA MCG/ML
(LEVEL 8) RECOMBIVAXHB 1  B/IDPA;V
PALFORZIA 1 PA (PF)
(LEVEL 9) INTRAMUSCULA
SALFORZIA T m R SUSPENSION 40
(LEVEL 10) MCG/ML, 5
MCG/0.5 ML
PALFORZIA 1  PA

(LEVEL 11 UP-
DOSE)
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RECOMBIVAX HB 1 B/D PA; V TWINRIX (PF) 1 MO: V
(PF)
INTRAMUSCULA TYPHIM VI 1 v
INTRAMUSCULA
R SYRINGE 10 R SOLUTION
MCG/ML
TYPHIM VI 1 MO; V
FIQDI?:COMBIVAX HB 1 \B//D PA: MO; INTRAMUSCULA
(PF) R SYRINGE
INTRAMUSCULA
R SYRINGE 5 VAQTA (PF) 1
MCG/0.5 ML INTRAMUSCULA
R SUSPENSION 25
ROTARIX 1 UNIT/0.5 ML
SCA)(T:QTSE 1 VAQTA (PF) 1V
INTRAMUSCULA
SHINGRIX (PF) 1 MO; V; QL (2 R SUSPENSION 50
per 720 days) UNIT/ML
TDVAX 1 MO: V VAQTA (PF) 1
TENIVAC (PF) 1 v INTRAMUSCULA
R SYRINGE 25
INTRAMUSCULA UNIT/0.5 ML
R SUSPENSION '
TENIVAC (PF) 1 MOV VAQTA (PF) 1 v
INTRAMUSCULA
INTRAMUSCULA
R SYRINGE R SYRINGE 50
UNIT/ML
TETANUS,DIPHTH 1
ERIA TOX VARIVAX (PF) 1 V
PED(PF) VARIZIG 1
THYMOGLOBULI 1 B/D PA; MO XEMBIFY 1 B/D PA; MO;
N LA
TICE BCG 1 B/D PA XEOMIN 1 PA; MO
TICOVAC 1 INTRAMUSCULA
R RECON SOLN
INTRAMUSCULA 100 UNIT, 50 UNIT
R SYRINGE 1.2 '
MCG/0.25 ML XEOMIN 1 PA:; MO
TICOVAC LoV R RECON SOLN. |
INTRAMUSCULA 200 UNIT
R SYRINGE 2.4
MCG/0.5 ML YF-VAX (PF) 1 V
TRUMENBA 1 MO: V ZINPLAVA 1
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Nombre Del
Medicamento

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nivel De Requisitos/Li
Medicam mites

ento ento
MEDICAMENTOS VISTOGARD 1 PA
ANTINEOPLASICOS/INMUNO XGEVA 1 B/DPA;MO

DEPRESORES

AGENTES COADYUVANTES

MEDICAMENTOS
ANTINEOPLASICOS/INMUNODEPR

ESORES
dexrazoxane hcl 1 B/D PA; MO
abiraterone oral 1 PA; MO; QL
ELITEK 1 MO tablet 250 mg (120 per 30
KEPIVANCE 1 days)
INTRAVENOUS abiraterone oral 1 PA; MO; QL
RECON SOLN 5.16 tablet 500 mg (60 per 30
MG days)
KHAPZORY I B/D PA ABRAXANE 1 B/DPA; MO
INTRAVENOUS
RECON SOLN 175 ADAKVEO 1 PA
MG ADCETRIS 1  B/DPA;MO
leucovorin calcium 1 B/D PA; MO ADRIAMYCIN 1 B/D PA: MO
injection recon soln INTRAVENOUS
100 mg, 200 mg, 350 RECON SOLN 50
mg, 50 mg MG
leucovorin calcium 1 B/D PA ADSTILADRIN 1 PA
injection recon soln —
500 mg AFINITOR 1 PA; MO; QL
- . (30 per 30
leucovorin calcium 1 B/D PA days)
injection solution
: _ AFINITOR 1 PA;MO;QL
leucovorin calcium 1 MO DISPERZ ORAL (330 per 30
oral TABLET FOR days)
levoleucovorin 1 B/D PA; MO SUSPENSION 2
calcium intravenous MG
recon soln AFINITOR 1 PA;MO;QL
levoleucovorin 1 B/D PA DISPERZ ORAL (240 per 30
calcium intravenous TABLET FOR days)
solution SUSPENSION 3
MG
mesna 1 B/D PA; MO
_ AFINITOR 1 PA; MO; QL
MESNEX 1 B/DPATMO DISPERZ ORAL (180 per 30
INTRAVENOUS TABLET FOR days)
MESNEX ORAL 1 MO SUSPENSION 5

MG
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Medicamento Medicam mites Medicamento Medicam mites
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AKEEGA 1 PA; LA; QL AVASTIN 1 PA; MO
((160 per 30 AYVAKIT 1 PALA QL
ays) (30 per 30
ALECENSA 1 PA; MO; QL days)
(240 per 30 azacitidine 1 B/D PA; MO
days)
ALIMTA 1 B/D PA; MO AZASAN ! B/D PA; MO
) azathioprine oral 1 B/D PA; MO
ALIQOPA 1 B/D PA; LA tablet 100 mg, 75 mg
ALKERAN 1 B/D PA; MO azathioprine oral 1 B/D PA; MO
ALKERAN (AS 1 B/D PA tablet 50 mg
HCL) azathioprine sodium 1 B/D PA; MO
ALUNBRIG ORAL 1 PA; QL (30 BALVERSA 1 PA: LA
TABLET 180 MG, per 30 days) :
90 MG BAVENCIO 1 B/D PA; LA
ALUNBRIG ORAL 1 PA; QL (60 BELEODAQ 1 B/D PA
TABLET 30 MG per 30 days) bendamustine 1 B/DPA;MO
ALUNBRIG ORAL 1 PA; QL (30 intravenous recon
TABLETS,DOSE per 180 days) soln
PACK BENDAMUSTINE 1 B/D PA
ALYMSYS 1 PA; MO INTRAVENOUS
anastrozole 1 MO SOLUTION
ARIMIDEX 1 MO BENDEKA 1 B/D PA; MO
AROMASIN 1 MO BESPONSA 1 E/AI\D PA; MO;
ARRANON 1 B/D PA; MO bexarotene 1 PA; MO
grsenlc trioxide _ 1 B/D PA bicalutamide 1 MO
intravenous solution
1 mg/ml BICNU 1 B/D PA; MO
arsenic trioxide 1 B/D PA: MO bleomycin 1 B/D PA
intravenous solution BLINCYTO 1 B/D PA
2 mg/ml INTRAVENOUS
ASPARLAS 1 PA KIT
ASTAGRAF XL 1 B/D PA; MO BORTEZOMIB 1 B/D PA
INJECTION
AUGTYRO 1 PA; MO; QL RECON SOLN 1
(240 per 30 MG. 2.5 MG
days) i
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
bortezomib injection 1 B/D PA; MO CAPRELSA ORAL 1 PA; LA; QL
recon soln 3.5 mg TABLET 300 MG (30 per 30
BOSULIF ORAL 1 PA;MO:QL days)
TABLET 100 MG (90 per 30 carboplatin 1 B/D PA; MO
days) intravenous solution
BOSULIF ORAL 1 PA; MO; QL carmustine 1 B/D PA; MO
TABLET 400 MG, (30 per 30 intravenous recon
500 MG days) soln 100 mg
BRAFTOVI ORAL 1 PA; MO; LA, CASODEX 1 MO
CAPSULE 75 MG 3QOLOI(180 per CELLCEPT 1 B/D PA: MO
ays) INTRAVENOUS
BRUKINSA T PA; LA, QL CELLCEPT ORAL 1 B/IDPA;MO
(120 per 30 CAPSULE
days) p
CELLCEPT ORAL 1 B/D PA; MO
busulfan 1 B/D PA SUSPENSION FOR
BUSULFEX 1 B/D PA RECONSTITUTIO
CABOMETYX 1 PA; MO; LA; N
QL (30 per 30 CELLCEPT ORAL 1 B/D PA; MO
days) TABLET
CALQUENCE 1 PA; LA; QL cisplatin intravenous 1 B/D PA; MO
(60 per 30 solution
days) cladribine 1 B/IDPA;MO
CALQUENCE 1 PA; LA; QL :
(ACALABRUTINIB (60 per 30 Clofarabine S B/D PA
MAL) days) CLOLAR 1 B/D PA; MO
CAMPTOSAR 1 B/D PA; MO COLUMVI 1 PA; MO
INTRAVENOUS COMETRIQ ORAL 1 PA;MO; QL
SOLUTION 100 CAPSULE 100 (56 per 28
MG/S ML, 40 MG/2 MG/DAY (80 MG days)
ML X1-20 MG X1)
CAMPTOSAR 1  B/IDPA COMETRIQ ORAL 1 PA:MO: QL
INTRAVENOUS CAPSULE 140 (112 per 28
SOLUTION 300 MG/DAY (80 MG days)
MG/15 ML X1-20 MG X3)
CAPRELSA ORAL 1 PA; LA; QL
TABLET 100 MG (60 per 30
days)
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COMETRIQ ORAL 1 PA; MO; QL cyclosporine 1 B/D PA; MO
CAPSULE 60 (84 per 28 modified oral
MG/DAY (20 MG X days) capsule
3/IDAY) cyclosporine 1 B/D PA
COPIKTRA 1 PA; LA; QL modified oral

(60 per 30 solution

days) cyclosporine oral 1 B/D PA; MO
COSELA 1 PA capsule
COSMEGEN B/D PA; MO CYRAMZA 1 B/D PA; MO
COTELLIC 1 PA; MO; LA; cytarabine 1 B/D PA; MO

dQL (63 per 28 cytarabine (pf) 1 B/D PA; MO

ays) injection solution
cyclophosphamide 1 B/D PA; MO 100 mg/5 ml (20
intravenous recon mg/ml), 2 gram/20
soln ml (100 mg/ml)
CYCLOPHOSPHA 1 B/D PA; MO cytarabine (pf) 1 B/D PA
MIDE injection solution 20
INTRAVENOUS mg/mi
SOLUTION 200 - .
MG/ML dacarbazine 1 B/D PA; MO
CYCLOPHOSPHA 1 B/D PA DACOGEN L B/D PA; MO
MIDE dactinomycin 1 B/D PA; MO
INTRAVENOUS DANYELZA 1 PA
SOLUTION 500
MG/ML DARZALEX 1 B/D PA; MO;
LA
cyclophosphamide 1 B/D PA; MO
oral capsule DARZALEX 1 B/D PA; MO
FASPRO
CYCLOPHOSPHA 1 B/D PA —
MIDE ORAL daunorubicin 1 B/D PA
TABLET 25 MG DAURISMO ORAL 1 PA; MO; QL
CYCLOPHOSPHA 1 B/DPA; MO TABLET 100 MG (30 per 30
MIDE ORAL days)
TABLET 50 MG DAURISMO ORAL 1 PA; MO; QL
CyClOSporine 1 B/D PA TABLET 25 MG (60 per 30
intravenous days)
decitabine 1 B/D PA; MO
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Medicam mites

Nombre Del
Medicamento
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Medicam mites
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docetaxel 1 B/D PA ELLENCE 1 B/D PA; MO
intravenous solution

ELREXFIO 1 PA
160 mg/16 ml (10
mg/ml), 80 mg/8 ml ELZONRIS 1 PA; LA
(10 mg/ml) EMCYT 1 MO
docetaxel 1 BIDPA;MO EMPLICITI 1 B/DPA; MO
intravenous solution
160 mg/8 ml (20 ENHERTU 1 PA; MO
mg/ml), 20 mg/2 ml ENSPRYNG 1 PA; MO
(10 mg/ml), 20 ENVARSUS XR 1 B/DPA; MO
mg/ml (1 ml), 80
mg/4 ml (20 mg/ml) epirubicin 1 B/D PA

. intravenous solution

DOXIL _ 1 B/D PA; MO 200 mg/100 mi
gloxorublcm 1 B/D PA EPKINLY 1 PA
intravenous recon
soln 10 mg ERBITUX 1 B/D PA; MO
doxorubicin 1 B/D PA; MO ERIVEDGE 1 PA; MO; QL
intravenous recon (30 per 30
soln 50 mg days)
doxorubicin 1 B/D PA; MO ERLEADA ORAL 1 PA; MO; QL
intravenous solution TABLET 240 MG (30 per 30
10 mg/5 ml, 20 days)
mg/10 ml, 50 mg/25 ERLEADA ORAL 1 PA;MO: QL
ml TABLET 60 MG (120 per 30
doxorubicin 1 B/D PA days)
intravenous solution erlotinib oral tablet 1 PA; MO; QL
2 mg/ml 100 mg, 150 mg (30 per 30
doxorubicin, peg- 1 B/D PA; MO days)
liposomal erlotinib oral tablet 1 PA;MO;QL
DROXIA 1 MO 25 mg (60 per 30
ELIGARD 1 PA;MO days)
ELIGARD (3 1 PA: MO ERWINASE 1 B/D PA
MONTH) ETOPOPHOS 1 B/D PA; MO
ELIGARD (4 1 PA; MO etoposide 1 B/D PA; MO
MONTH) intravenous
ELIGARD (6 1 PA; MO EULEXIN 1
MONTH)
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Medicamento Medicam mites Medicamento Medicam mites
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everolimus 1 PA; MO; QL FIRMAGON KIT W 1 PA; MO
(antineoplastic) oral (30 per 30 DILUENT
tablet days) SYRINGE
everolimus 1 PA;MO:QL ;léCBlgLI\JITSA(:)I\II_EI\IOS%S
(antineoplastic) oral (330 per 30 MG
tablet for suspension days)
2mg floxuridine 1 B/D PA
everolimus 1 PA; MO; QL fludarabine 1 B/D PA; MO
(antineoplastic) oral (240 per 30 intravenous recon
tablet for suspension days) soln
3 mg fludarabine 1 B/D PA
everolimus 1 PA; MO; QL intravenous solution
Eagltl?(;oplastlc) o_ral ((1180 per 30 fluorouracil 1 B/D PA; MO
5a etior suspension ays) intravenous solution
mg 1 gram/20 ml, 500
everolimus 1 B/D PA; MO mg/10 ml
(immunosuppressive fluorouracil 1 B/D PA
) oral tablet 0.25 mg intravenous solution
everolimus 1 B/D PA; MO 2.5 gram/50 ml, 5
(immunosuppressive gram/100 ml
) oral tablet 0.5 mg, FOLOTYN 1 B/DPA: MO
0.75mg, 1 mg
FOTIVDA 1 PA; LA; QL
EVOMELA 1 B/D PA (21 per 28
exemestane 1 MO days)
EXKIVITY PA; LA; QL FRUZAQLA ORAL 1 PA; QL (84
(120 per 30 CAPSULE 1 MG per 28 days)
days) FRUZAQLAORAL 1  PA: QL (21
FARESTON 1 MO CAPSULE 5 MG per 28 days)
FASLODEX 1 B/D PA; MO fulvestrant 1 B/D PA; MO
FEMARA 1 MO FYARRO 1 PA
FENSOLVI 1 PA; MO GAMIFANT 1 PA; LA
FIRMAGON KIT W 1 PA; MO GAVRETO 1 PA; MO; LA;
DILUENT QL (120 per
SYRINGE 30 days)
SUBCUTANEOUS GAZYVA 1 B/DPA; MO

RECON SOLN 120
MG
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Medicam mites
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gefitinib 1 PA; MO; QL HERCEPTIN 1 PA: MO
(30 per 30 INTRAVENOUS
days) RECON SOLN 150
gemcitabine 1 B/DPA;MO MG
intravenous recon HERZUMA 1 PA:; MO
soln 1 gram, 200 mg HYDREA 1 MO
gemcnabme 1 B/D PA hydroxyurea 1 MO
intravenous recon
soln 2 gram IBRANCE 1 PA; MO; QL
gemcitabine 1 B/D PA; MO éi;ser 28
intravenous solution
1 gram/26.3 ml (38 ICLUSIG 1 PA; QL (30
mg/ml), 2 gram/52.6 per 30 days)
ml (38 mg/ml), 200 IDAMYCIN PFS 1 B/D PA; MO
mg/5.26 ml (38 - —
mg/ml) idarubicin 1 B/D PA; MO
GEMCITABINE 1  B/IDPA IDHIFA 1 PA'MO;LA;
INTRAVENOUS QL (30 per 30
SOLUTION 100 days)
MG/ML IFEX 1 B/D PA; MO
gengraf 1 B/D PA; MO ifosfamide 1 B/D PA; MO
GILOTRIF 1 PA: MO: QL intravenous recon
(30 per 30 soln
days) ifosfamide 1 B/D PA; MO
GLEEVEC ORAL 1 PA: MO: QL intravenous solution
TABLET 100 MG (180 per 30 1 gram/20 ml
days) ifosfamide 1 B/D PA
GLEEVEC ORAL 1 PA: MO; QL intravenous solution
TABLET 400 MG (60 per 30 3 gram/60 ml
days) imatinib oral tablet 1 PA;: MO; QL
GLEOSTINE 1 MO 100 mg ((1180 per 30
ays
HALAVEN 1 B/D PA; MO — ¥s)
imatinib oral tablet 1 PA; MO; QL
HERCEPTIN 1 PA: MO 400 mg (60 per 30
HYLECTA days)
IMBRUVICA 1 PA; QL (120
ORAL CAPSULE per 30 days)
140 MG
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IMBRUVICA 1 PA; QL (30 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
70 MG 40 mg/2 ml
IMBRUVICA 1 PA; QL (324 ISTODAX 1 B/D PA; MO
ORAL per 30 days) :
SUSPENSION IXEMPRA 1 B/D PA; MO
AKAFI 1 PA; MO; QL
IMBRUVICA 1 PA; QL (30 ) (60’ per()éoQ
ORAL TABLET per 30 days) days)
140 MG, 280 MG,
420 MG JAYPIRCA ORAL 1 PA; MO; QL
MEINZ] . B/D PA.MO: TABLET 100 MG (60 per 30
LA days)
: JAYPIRCA ORAL 1 PA; MO; QL
IMJUDO 1 PAMO TABLET 50 MG (30 per 30
IMURAN 1 B/D PA; MO days)
INFUGEM 1 B/D PA JEMPERLI 1 PA; MO
INLYTA ORAL 1 PA; MO; QL JEVTANA 1 B/D PA; MO
TABLET 1 MG ((jg(s))per 30 KADCYLA 1 PA; MO
INLYTA ORAL 1 PA; MO; QL KANJINTI L PA; MO
TABLET 5 MG (120 per 30 kemoplat 1 B/D PA
days) KEYTRUDA 1 PA
INQOVI 1 PATMO;QL KIMMTRAK 1 PA
(5 per 28 days)
KISQALI FEMARA 1 PA; MO; QL
INREBIC 1 PATMO; LA CO-PACK ORAL (49 per 28
QL (120 per TABLET 200 days)
30 days) MG/DAY (200 MG
IRESSA 1 PA; MO; QL X1)-2.5 MG
(30 per 30 KISQALIFEMARA 1 PA; MO; QL
days) CO-PACK ORAL (70 per 28
irinotecan 1 B/D PA; MO TABLET 400 days)
intravenous solution MG/DAY (200 MG
100 mg/5 ml X 2)-2.5 MG
irinotecan 1 B/D PA KISQALI FEMARA 1 PA; MO; QL
intravenous solution CO-PACK ORAL (91 per 28
300 mg/15 ml, 500 TABLET 600 days)
mg/25 ml MG/DAY (200 MG
X 3)-2.5 MG
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KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days) MG/DAY (4 MG X days)
X 1) 3), 18 MG/DAY (10
KISQALI ORAL 1 PA:MO; QL ZGME}E)‘}A“\”(C;&(@@
TABLET 400 (42 per 28 X 24 MG X(l
MG/DAY (200 MG days) - )
X 2) LENVIMA ORAL 1 PA; MO; QL
KISQALI ORAL 1 PA MO; QL CAPSULE 14 (60 per 30
MG/DAY (10 MG X days)
TABLET 600 (63 per 28 1-4 MG X 1), 20
)I\él(;)/DAY (200 MG days) MG/DAY (10 MG X
2), 8 MG/DAY (4
KLISYRI 1 MO MG X 2)
KOSELUGO 1 PA letrozole 1 MO
KRAZATI 1 PA; QL (180 LEUKERAN 1 MO
per 30 days) LEUPROLIDE (3 1 PA
KYPROLIS 1 B/D PA MONTH)
LANREOTIDE 1 PA; MO leuprolide 1 PA; MO
lapatinib 1 PA: MO; QL subcutaneous kit
(180 per 30 LIBTAYO 1 PA; LA
_ days) LONSURF 1 PA;MO
lenalidomide oral 1 PA; MO; QL L ORBRENA ORAL 1 PA: MO: OL
capsule 10 mg, 15 (28 per 28 TABLET 100 MG 30 per 30
mg, 25 mg, 5 mg days) éayser
lenali i I 1 PA; QL (28
e o, NRLE  loremevaoRAL 1 Pamo QL
mg ' ’ TABLET 25 MG (90 per 30
days)
LENVIMA ORAL 1 PA; MO; QL )
CAPSULE 10 (30 per 30 LUMAKRAS 1 PAMO
MG/DAY (10 MG X days) LUNSUMIO 1 PA; MO
1), 4 MG LUPKYNIS 1 PALA QL
(180 per 30
days)
LUPRON DEPOT 1 PA; MO
LUPRON DEPOT 1 PA; MO

(3 MONTH)
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LUPRON DEPOT 1 PA; MO MEKTOVI 1 PA; MO; LA,
(4 MONTH) QL (180 per
LUPRON DEPOT 1 PA; MO 30 days)
(6 MONTH) melphalan 1 B/D PA; MO
LUPRON DEPOT- 1 PA; MO melphalan hcl 1 B/D PA
PED mercaptopurine 1 MO
LUPRON DEPOT- 1 PA; MO : .
PED (3 MONTH) methotrexate sodfum 1 B/D PA; MO
LYNPARZA 1 PA: MO: OL metho'grex_ate sodium 1 B/D PA
(pf) injection recon
(120 per 30 soln
days)
methotrexate sodium 1 B/D PA; MO
LYSODREN 1 (pf) injection
LYTGOBI 1 PA; LA solution
MARGENZA 1 PA mitomycin 1 B/D PA; MO
MATULANE 1 intravenous recon
I I soln 20 mg, 5 mg
megestrol ora 1 PA : - :
e ren
10 ml (10 ml
mg/10 mi (10 mi) soln 40 mg
megestrol oral 1 PA; MO . )
suspension 400 mitoxantrone 1 B/D PA; MO
mg/10 ml (40 mg/ml) MONJUVI 1 PA; LA
megestrol oral 1 PA; MO MVASI 1 PA; MO
suspension 625 mg/5 MYCAPSSA 1 PA: LA
ml (125 mg/ml) CAPSS i
_ mycophenolate 1 B/D PA; MO
megestrol oral tablet 1 PA; MO mofetil (hcl)
gﬂgg(l)wggfﬁp‘l‘ 1 PS;O'C\)/IO; 2'0‘ mycophenolate 1 B/D PA; MO
((jays) per mofetil oral capsule
MEKINIST ORAL 1 PA;MO: QL mﬁ?;’t?lhgfsl'ate 1 BDPAMO
TABLET 0.5 MG 890 per 30 suspension for
ays) reconstitution
¥AEEI;<LIEIT82T|82AL 1 P?g; MO?);OQL mycophenolate 1 B/D PA; MO
Eiaysger mofetil oral tablet
mycophenolate 1 B/D PA; MO

sodium
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MYFORTIC 1 B/D PA; MO ODOMZO 1 PA; MO; LA;
MYLOTARG 1 BIDPA; MO; QL (30 per 30
LA days)
nelarabine 1 B/D PA; MO OGIVRI 1 PA; MO
NEORAL 1 B/DPA; MO OJAARA 1 PAQL (30
: per 30 days)
NERLYNX 1 PA; MO; LA
: MO; ONCASPAR 1 B/D PA
NEXAVAR 1 (PQAL (Il/lzoo’p:?’ ONIVYDE 1 B/D PA
30 days) ONTRUZANT 1 PA
NILANDRON 1 PA; MO ONUREG 1 PA; MO; QL
nilutamide 1 PA; MO (14 per 28
days)
NINLARO 1 PA; MO; QL ]
(3 per 28 days) OPDIVO 1 PA; MO
NIPENT 1 B/IDPA; MO OPDUALAG . "4 MO
NUBEQA 1 PA: MO: LA ORGOVYX 1 PA; LA; QL
QL (120 per 830 per 28
30 days) ays)
. ORSERDU ORAL 1 PA; QL (30
NULOJIX 1 B/D PA; M
uLO / MO TABLET 345 MG per 30 days)
octreotide acetate 1 PA; MO
injection solution ORSERDU ORAL 1 PA; QL (90
1,000 meg/ml, 500 TABLET 86 MG per 30 days)
mcg/ml oxaliplatin 1 B/D PA; MO
octreotide acetate 1 PA; MO mtlravenous recon
injection solution Soin
100 mcg/ml, 200 oxaliplatin 1 B/D PA; MO
mcg/ml, 50 mcg/ml intravenous solution
octreotide acetate 1 PA; MO 10%89/ ZIOé“I' 5/0 |
injection syringe 100 mg/10 ml (5 mg/mi)
mcg/ml (1 ml) oxaliplatin 1 B/D PA
octreotide acetate 1 PA Intravenous solution
injection syringe 50 200 mg/40 ml
mcg/ml (1 ml) paclitaxel 1 B/D PA; MO
octreotide acetate 1 PA; MO PACLITAXEL 1 B/D PA
injection syringe 500 PROTEIN-BOUND
meg/ml (1 ml) PADCEV 1 PA MO
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paraplatin 1 B/D PA POMALYST 1 PA; MO; LA
pazopanib 1 PA; MO; QL PORTRAZZA 1 B/D PA:; MO
(%,(s))per 30 POTELIGEO 1 PA
SEMAZYRE . PA: LA OL PRALATREXATE 1 B/D PA; MO
(28 per 28 PROGRAF 1 B/D PA: MO
days) INTRAVENOUS
pemetrexed 1 B/D PA; MO PROGRAF ORAL 1 B/D PA; MO
disodium CAPSULE 0.5 MG,
intravenous recon 1 MG
soln 1,000 mg, 500 PROGRAF ORAL 1 B/DPA; MO
mg CAPSULE 5 MG
pemetrexed 1 BIDPA;MO PROGRAF ORAL 1 B/DPA;MO
disodium GRANULES IN
Intravenous recon PACKET
soln 100 mg
PURIXAN 1
PEMETREXED 1 B/D PA ——
DISODIUM QINLOCK 1 PA; LA; QL
INTRAVENOUS (90 per 30
RECON SOLN 750 days)
MG RAPAMUNE 1 B/D PA: MO
PEMETREXED 1  B/DPA ORAL SOLUTION
DISODIUM RAPAMUNE 1 B/D PA; MO
INTRAVENOUS ORAL TABLET 0.5
SOLUTION MG
PEMETREXED 1 B/D PA RAPAMUNE 1 B/D PA; MO
INTRAVENOUS ORAL TABLET 1
RECON SOLN 100 MG, 2 MG
MG RETEVMO ORAL 1 PA: MO; LA;
PEMETREXED 1 B/D PA CAPSULE 40 MG QL (180 per
INTRAVENOUS 30 days)
E/IEGCON SOLN 500 RETEVMO ORAL 1 PA: MO; LA;
CAPSULE 80 MG QL (120 per
PERJETA 1 B/D PA: MO 30 days)
PHESGO 1 PA; MO REVLIMID 1 PA; MO; LA;
PIQRAY 1 PA;MO QL (28 per 28
days)
POLIVY 1 PA; MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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REZLIDHIA 1 PA; QL (60 SANDIMMUNE 1 B/D PA; MO
per 30 days) ORAL CAPSULE
REZUROCK 1 PA; LA; QL SANDIMMUNE 1 B/D PA
(30 per 30 ORAL SOLUTION
days) SANDOSTATIN 1 PA:MO
RIABNI 1 PA; MO INJECTION
. SOLUTION 100
RITUXAN 1 PA: MO MCG/ML. 50
RITUXAN 1 PA; MO MCG/ML, 500
HYCELA MCG/ML
romidepsin 1 B/IDPA SANDOSTATIN 1  PA;MO
intravenous recon LAR DEPOT
soln INTRAMUSCULA
ROMIDEPSIN 1  B/IDPA R
INTRAVENOUS SUSPENSION,EXT
SOLUTION ENDED REL
RECON
ROZLYTREK 1 PA; MO; QL
ORAL CAPSULE (150 per 30 SAPHNELO 1 PALA
100 MG days) SARCLISA 1 PA; LA
ROZLYTREK 1 PA; MO; QL SCEMBLIX ORAL 1 PA; MO; QL
ORAL CAPSULE (90 per 30 TABLET 20 MG (600 per 30
200 MG days) days)
ROZLYTREK 1 PA; QL (336 SCEMBLIX ORAL 1 PA; MO; QL
ORAL PELLETSIIN per 28 days) TABLET 40 MG (300 per 30
PACKET days)
RUBRACA 1 PA; MO; LA; SIGNIFOR 1 PA
QL (120 per
30 days) SIGNIFOR LAR 1 PA
. SIKLOS ORAL 1 MO
RUXIENCE 1 PA: MO TABLET 1,000 MG
RYBREVANT 1 PA: MO SIKLOS ORAL 1 MO
RYDAPT 1 PA; MO; QL TABLET 100 MG
(224 per 28 )
days) SIMULECT 1 B/D PA; MO
RYLAZE 1 PA siroli_mus oral 1 B/D PA; MO
solution
ANDIMMUNE 1 B/D PA Y
ISNTRAVEN%US / sirolimus oral tablet 1 B/D PA; MO
SOLTAMOX 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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SOMATULINE 1 PA; MO TALZENNA 1 PA; MO; QL
DEPOT (30 per 30
sorafenib 1 PA; MO; QL days)

(120 per 30 tamoxifen 1 MO

days) TARCEVA ORAL 1 PA QL (30
SPRYCEL ORAL 1 PA; MO; QL TABLET 100 MG, per 30 days)
TABLET 100 MG, (30 per 30 150 MG
ﬁg MG, 50 MG, 80 days) TARCEVA ORAL 1 PA;QL (60

TABLET 25 MG per 30 days)

SPRYCEL ORAL 1 PA; MO; QL .
TABLET 20 MG, 70 (60 per 30 TARGRETIN L PA; MO
MG days) TASIGNA ORAL 1 PA; MO; QL
STIVARGA 1 PA;MO: QL g()AOP,\S/IléLE 150 MG, %i)per 28

(84 per 28

days) TASIGNA ORAL 1 PA; MO; QL
sunitinib malate 1 PA; MO; QL CAPSULE 50 MG ézi(s))per 30

(30 per 30

days) TAZVERIK 1 PA; LA
SUPPRELIN LA 1 PA; MO TECENTRIQ 1 B/D PA; MO;
SUTENT PA; MO; QL LA

(30 per 30 TECVAYLI 1 PA

days) TEMODAR 1 B/D PA; MO
TABLOID 1 MO INTRAVENOUS
TABRECTA 1 PA: MO temsirolimus 1 B/D PA; MO
tacrolimus oral 1 B/D PA; MO TEPADINA il B/D PA
TAFINLAR ORAL 1 PA; MO; QL TEPMETKO 1 PA; LA
CAPSULE (120 per 30 THALOMID ORAL 1 PA; MO; QL

days) CAPSULE 100 MG, (28 per 28
TAFINLAR ORAL 1 PA; MO; QL 50 MG days)
TABLET FOR (840 per 28 THALOMID ORAL 1 PA; MO; QL
SUSPENSION days) CAPSULE 150 MG, (56 per 28
TAGRISSO 1 PA; MO; LA; 200 MG days)

QL (30 per 30 thiotepa injection 1 B/IDPA

days) recon soln 100 mg
TALVEY 1 PA thiotepa injection 1 B/D PA; MO

recon soln 15 mg

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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TIBSOVO 1 PA UNITUXIN 1 B/D PA
TIVDAK 1 PA; MO UPLIZNA 1 PA; MO; LA
topotecan 1 B/D PA; MO valrubicin 1 B/D PA; MO
toremifene 1 MO VALSTAR 1 B/D PA; MO
TORISEL 1 B/D PA; MO VANFLYTA 1 PA:; QL (56
TRAZIMERA 1 B/IDPA; MO per 28 days)
TREANDA 1 B/D PA: MO VECTIBIX 1 B/D PA; MO
TRELSTAR 1 PA'MO VEGZELMA 1 PA
INTRAMUSCULA VELCADE 1 B/D PA; MO
EOSFEJSPENS'ON VENCLEXTA 1 PALA QL
RECONSTITUTIO IC\)/IRGAL TABLET 10 gi?/ Sp)er 30
N
— VENCLEXTA 1 PA; LA; QL
tretinoin S MO ORAL TABLET (120 per 30
(antineoplastic) 100 MG days)
TREXALL 1 B/DPAMO VENCLEXTA 1 PAILA QL
TRIPTODUR 1 PA ORAL TABLET 50 (30 per 30
TRISENOX 1 B/DPA MO MG days)
. VENCLEXTA 1 PA; LA; QL
TRODELVY ! PA LA STARTING PACK (42 per 180
TRUQAP 1 PA; QL (64 days)
per 28 days) VERZENIO 1 PA MO; LA
TRUXIMA 1 PA; MO QL (60 per 30
TUKYSA ORAL 1 PA; LA; QL days)
TABLET 150 MG (120 per 30 VIDAZA 1 B/D PA: MO
days) VIJOICE ORAL 1 PA;QL(28
TUKYSA ORAL 1 PA; LA; QL TABLET 125 MG, per 28 days)
TABLET 50 MG (300 per 30 50 MG
days) VIJOICE ORAL 1 PA;QL (56
TURALIO ORAL 1 PALA QL TABLET 250 per 28 days)
CAPSULE 125 MG (120 per 30 MG/DAY (200 MG
days) X1-50 MG X1)
TYKERB 1 PA; MO; LA; vinblastine 1 B/D PA; MO
QL (180 per . )
30 days) vincristine 1 B/D PA; MO
vinorelbine 1 B/D PA; MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024

63




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
VITRAKVI ORAL 1 PA; MO; LA; XPOVIO ORAL 1 PA; LA
CAPSULE 100 MG QL (60 per 30 TABLET 100
days) MG/WEEK (50 MG
VITRAKVI ORAL 1 PAMO;LA; %240 MG/WEEK
CAPSULE 25 MG QL (180 per (40 MG X 1), 40MG
30 days) TWICE WEEK (40
MG X 2), 60
VITRAKVI ORAL 1 PA; MO; LA; MG/WEEK (60 MG
SOLUTION QL (300 per X 1), 60MG TWICE
30 days) WEEK (120
VIZIMPRO 1 PA;MO;QL MG/WEEK), 80
(30 per 30 MG/WEEK (40 MG
days) X 2), 80MG TWICE
WEEK (160
VONJO 1 PA;QL(120 MG/WEEK)
per 30 days)
: : XTANDI ORAL 1 PA; MO; QL
VOTRIENT L PA MO QL CAPSULE (120 per 30
(120 per 30 days)
days)
XTANDI ORAL 1 PA; MO; QL
VYXEOS 1 BIDPA TABLET 40 MG (120 per 30
WELIREG 1 PA; LA days)
XALKORI ORAL 1 PA;MO; QL XTANDI ORAL 1 PA;MO; QL
CAPSULE (60 per 30 TABLET 80 MG (60 per 30
days) days)
XALKORI ORAL 1 PA; QL (60 YERVOY 1 B/DPA;MO
PELLET per 30 days) YONDELIS 1 B/DPA
XATMEP 1 B/DPA;MO YONSA 1 PA MO: QL
XERMELO 1 PA; LA; QL (120 per 30
(84 per 28 days)
days) ZALTRAP 1 B/DPA;MO
XOSPATA 1 PALAQL ZANOSAR 1 B/DPA;MO
(90 per 30
days) ZEJULA ORAL 1 PA;MO;LA;
CAPSULE QL (90 per 30
days)
ZEJULA ORAL 1 PA; MO; LA;
TABLET 100 MG QL (90 per 30
days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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ZEJULA ORAL 1 PA; MO; LA; AGENTES ANTIPARKINSONIANOS
g&)Bl\hE;T 200 MG, anl;s():ao per30  ApokyN 1 PA; MO; LA;
QL (90 per 30
ZELBORAF 1 PA; MO; QL days)
((12a4(s))per 30 apomorphine 1 PA; QL (90
y per 30 days)
ZEPZELCA 1 PA AZILECT 1 MO
ZIRABEV & B/D PA; MO benztropine injection 1 MO
ZOLADEX ! PA; MO benztropine oral 1 PA; MO
ZOLINZA 1 PA; MO; QL e
(120 per 30 bromocriptine 1 MO
days) carbidopa 1 MO
ZORTRESS ORAL 1 B/D PA; MO carbidopa-levodopa 1 MO
TABLET 0.25 MG oral tablet
ZORTRESS ORAL 1 B/D PA; MO carbidopa-levodopa 1 MO
TABLET 0.5 MG, oral tablet extended
0.75 MG, 1 MG release
ZYDELIG 1 PA; MO; QL carbidopa-levodopa 1
(60 per 30 oral
days) tablet,disintegrating
ZYKADIA 1 PA; MO; QL carbidopa-levodopa- 1 MO
(90 per 30 entacapone
days) COMTAN 1 MO
ZYNLONTA 1 PA; LA DHIVY 1 MO
ZYNYZ e A DUOPA 1 B/DPA; MO
ZYTIGA ORAL 1 PA; MO; QL ¢ 1 MO
TABLET 250 MG (120 per 30 entacapone
days) GOCOVRI ORAL 1 PA; QL (60
: : CAPSULE,EXTEN per 30 days)
ZYTIGA ORAL 1 PA; MO; QL DED RELEASE
TABLET 500 MG é&;())/ser 30 24HR 137 MG
GOCOVRI ORAL 1 PA; QL (30
MEDICAMENTOS PARA EL CAPSULE,EXTEN per 30 days)

SISTEMA NERVIOSO

AUTONOMO/CENTRAL,
NEUROLOGIA/PSIC.

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.
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INBRIJA 1 PA; QL (300 ropinirole oral tablet 1 MO
INHALATION per 30 days) extended release 24
CAPSULE, hr
W/INHALATION
DEVICE RYT,-A-RY 1 MO
LODOSYN 1 MO selegiline hcl 1 MO
MIRAPEX ER 1 MO SINEMET ORAL 1 MO
TABLET 10-100
ORAL TABLET MG. 25-100 MG
EXTENDED :
RELEASE 24 HR STALEVO 100 1 MO
0.375 MG, 0.75 MG, STALEVO 125 1 MO
2.25 MG, 4.5 MG
STALEVO 150 1 MO
MIRAPEX ER 1
ORAL TABLET STALEVO 200 1 MO
EXTENDED STALEVO 75 1 MO
IF\Q/IEBLI?BA%SSEI\/% HR 3 TASMAR ORAL 1 PA; MO
= TABLET 100 MG
NEUPRO ! MO tolcapone 1 PA
NOURIANZ 1 PA; MO; LA;
QL (30 per 30 XADAGO 1 MO
days) ZELAPAR 1 PA; MO
ONGENTYS 1 PA; MO; QL ANALGESICOS NARCOTICOS
83;0 sp;er 30 acetaminophen-caff- 1 QL (300 per
Y dihydrocod oral 30 days)
OSMOLEX ER 1 PA; QL (30 capsule
ORAL TABLET, IR per 30 days) acetaminophen- 1 QL (4500 per
- ER, BIPHASIC . .
24HR 193 MG codeine oral solution 30 days)
120 mg-12 mg /5 ml
PARLODEL 1 MO (5 ml)
pramipexole oral 1 MO acetaminophen- 1 MO; QL (4500
tablet codeine oral solution per 30 days)
pramipexole oral 1 MO 120-12 mg/5 ml
tablet extended acetaminophen- 1 MO; QL (360
release 24 hr codeine oral tablet per 30 days)
rasagiline 1 MO ?n%O'lE’ mg, 300-30
ropinirole oral tablet 1 MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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acetaminophen- 1 MO; QL (180 duramorph (pf) 1 MO
codeine oral tablet per 30 days) injection solution 0.5
300-60 mg mg/mi
BELBUCA 1 PA; MO; QL duramorph (pf) 1
BUCCAL FILM 150 (60 per 30 injection solution 1
MCG, 300 MCG, days) mg/ml
‘lt/?g (2"%56 ‘;’z’g . endocet 1 MO; QL (360
’ ’ per 30 days)
900 MCG
BELBUCA 1 PA;QL (60 fentany| L ?1Ao’ p'\é'rc)?;OQL
BUCCAL FILM 75 per 30 days) days)
MCG . I o
entanyl citrate (p 1
BRIXADI 1 MO injection solution
pu_pre_norphllnte: hel 1 MO fentanyl citrate (pf) 1
Injection solution injection syringe 50
buprenorphine hcl 1 mcg/ml
Injection syringe fentanyl citrate (pf) 1
buprenorphine hcl 1 MO intravenous syringe
sublingual 100 mcg/2 ml (50
buprenorphine 1 PA; MO; QL meg/mi)
transdermal patch (4 per 28 days) fentanyl citrate 1 PA; MO; QL
} . buccal lozenge on a (120 per 30
BUTRANS 1 Zf\ p;e'\r/lzoé anI)_/S) handle 1,200 mcg, days)
1,600 mcg, 400 mcqg,
codeine sulfate 1 MO; QL (180 600 mcg, 800 mcg
per 30 days) fentanyl citrate 1 PA;MO;QL
DILAUDID (PF) 1 buccal lozenge on a (120 per 30
INJECTION handle 200 mcg days)
SYRINGE 0.2 FENTANYL 1 PA; QL (120
MG/ML, 0.5
CITRATE per 30 days)
MG/0.5 ML, 1
MG/ML. 2 MG/ML BUCCAL TABLET,
: EFFERVESCENT
DILAUDID ORAL 1 MO; QL (2400 100 MCG, 400
LIQUID per 30 days) MCG, 600 MCG,
DILAUDID ORAL 1 MO; QL (180 800 MCG
TABLET per 30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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FENTANYL 1 PA; MO; QL hydromorphone (pf) 1
CITRATE (120 per 30 injection solution 10
BUCCAL TABLET, days) (mg/ml) (5ml), 2
EFFERVESCENT mg/mi
200 MCG hydromorphone (pf) 1 MO
FENTORA 1 PA; MO; QL injection solution 10

(120 per 30 mg/ml

days) hydromorphone 1
hydrocodone 1 PA; MO; QL injection solution 1
bitartrate, oral only, (90 per 30 mg/mi
er 12hr days) hydromorphone 1 MO
hydrocodone 1 PA; MO; QL injection solution 2
bitartrate, oral (60 per 30 mg/ml
gggy,ext.rlezlbm hr days) HYDROMORPHO 1

Mg, 25 My NE INJECTION
hydrocodone 1 PA; MO; QL SYRINGE 0.5
bitartrate, oral (60 per 30 MG/0.5 ML
only,;(;(t.rel.ig hr 20 days) hydromorphone 1 MO
gnog g]Og mg, injection syringe 1
mg, oY mg mg/ml, 4 mg/ml

hydrocodone- 1 MO; QL (5550 hydromorphone 1

acetaminophen oral
solution 7.5-325

per 30 days)

injection syringe 2
mg/ml

mg/15 mi

hydrocodone- 1 MO; QL (390 n;(;clijrigmorphone oral L FI\)/eIrOéOQé'a)(/i;loo
acetaminophen oral per 30 days)

tablet 10-300 mg, 5- hydromorphone oral 1 MO; QL (180
300 mg, 7.5-300 mg tablet per 30 days)
hydrocodone- 1 MO; QL (360 hydromorphone oral 1 PA; MO; QL
acetaminophen oral per 30 days) tablet extended (60 per 30
tablet 10-325 mg, 5- release 24 hr days)

325 mg, 7.5-325mg HYSINGLA ER, 1 PA; MO; QL
hydrocodone- 1 MO; QL (50 ORAL (60 per 30
ibuprofen per 30 days) ONLY,EXT.REL.24 days)
HYDROMORPHO 1 I\Hﬂglgg ::/I/Ig 120

NE (PF) :

INJECTION

SOLUTION 1

MG/ML, 4 MG/ML

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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HYSINGLA ER, 1 PA; MO; QL morphine (pf) 1 B/D PA
ORAL (60 per 30 intravenous patient
ONLY,EXT.REL.24 days) control.analgesia
HR 20 MG, 30 MG, soln
40 MG, 60 MG morphine 1 MO; QL (900
INFUMORPH P/F 1 B/D PA; MO concentrate oral per 30 days)
levorphanol tartrate 1 MO; QL (120 solution
per 30 days) MORPHINE 1
o INJECTION
;r(]ﬁg;?:r?ne injection 1 SOLUTION 10
MG/ML, 2 MG/ML,
methadone intensol 1 PA; MO; QL 4 MG/ML, 5
(90 per 30 MG/ML
days) MORPHINE 1
methadone oral 1 PA; QL (90 INJECTION
concentrate per 30 days) SYRINGE 2
methadone oral 1 PA; MO; QL MG/ML
solution 10 mg/5 ml (600 per 30 morphine injection 1 MO
days) syringe 4 mg/ml
methadone oral 1 PA; MO; QL morphine 1 MO
solution 5 mg/5 ml (1200 per 30 intravenous solution
days) 10 mg/ml, 50 mg/ml
methadone oral 1 PA; MO; QL MORPHINE 1 MO
tablet 10 mg (120 per 30 INTRAVENOUS
days) SOLUTION 4
methadone oral 1 PA; MO; QL MG/ML, 8 MG/ML
tablet 5 mg (240 per 30 MORPHINE 1
days) INTRAVENOUS
methadose oral 1 PA; MO; QL SYRINGE 10
concentrate (90 per 30 MG/ML, 8 MG/ML
days) morphine 1
MITIGO (PF) i. intravenous syringe
- 2 mg/ml, 4 mg/ml
morphine (pf) 1 -
injection solution 0.5 morphine oral 1 PAMO; QL
mg/ml capsule, er (60 per 30
- multiphase 24 hr days)
morphine (pf) 1 MO

injection solution 1
mg/ml

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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morphine oral 1 PA; MO; QL OXYCODONE 1 PA; QL (90
capsule,extend.relea (90 per 30 ORAL per 30 days)
se pellets 10 mg, 100 days) TABLET,ORAL
mg, 20 mg, 30 mg, ONLY,EXT.REL.12
50 mg, 60 mg, 80 mg HR 10 MG, 20 MG,
morphine oral 1 MO; QL (900 40 MG
solution per 30 days) OXYCODONE, 1 PA; QL (60
morphine oral tablet 1 MO; QL (180 ORAL ONLY, per 30 days)
EXT.REL.12 HR 80
per 30 days) MG
morphine oral tablet 1 PA; MO; QL
extended release (120 per 30 oxycodc_Jne- 1 QL (2000 per
days) acetaminophen oral 30 days)
solution 10-300
MS CONTIN ORAL 1 PA; MO; QL mg/5 ml
TABLET 120 per 30
EXTENDED ((jays)p oxycodone- 1 QL (1860 per
RELEASE 100 MG acetaminophen oral 30 days)
200 MG. 60 MG ' solution 5-325 mg/5
i mi
MS CONTIN ORAL 1 PA; MO; QL
EXTENDED days) acetaminophen oral 30 days)
30 MG ’ 300 mg, 7.5-300 mg
NALOCET 1 MO: QL (390 oxycodone- 1 MO; QL (360
per éo days) acetaminophen oral per 30 days)
tablet 10-325 mg,
OXAYDO 1 MO; QL (360 2.5-325 mg, 5-325
per 30 days) mg, 7.5-325 mg
oxycodone oral 1 MO; QL (360 oxycodone- 1 QL (390 per
capsule per 30 days) acetaminophen oral 30 days)
oxycodone oral 1 MO; QL (180 tablet 2.5-300 mg
concentrate per 30 days) OXYCONTIN, 1 PA; MO; QL
oxycodone oral 1  MO;QL (1200  ORALONLY, (90 per 30
MG, 15 MG, 20
oxycodone oral 1 MO; QL (180 MG, 30 MG, 40
tablet 10 mg, 15 mg, per 30 days) MG, 60 MG
20 mg, 30 mg
oxycodone oral 1 MO; QL (360
tablet 5 mg per 30 days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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OXYCONTIN, 1 PA;MO; QL ANALGESICOS NO NARCOTICOS
e 80 ((jg())/ser 30 ACETAMINOPHE 1 MO
MG ’ ' N INTRAVENOUS
SOLUTION 1,000

oxymorphone oral 1 MO; QL (360 MG/100 ML (10
tablet 10 mg per 30 days) MG/ML), 500
oxymorphone oral 1 MO; QL (180 MG/50 ML (10
tablet 5 mg per 30 days) MG/ML)
oxymorphone oral 1 PA; MO; QL ARTHROTEC 50 1 ST; MO
tablet extended (90 per 30 ARTHROTEC 75 1 ST; MO
release 12 hr days) buprenorphine- 1 MO; QL (60
PERCOCET 1 MO; QL (360 naloxone sublingual per 30 days)

per 30 days) film 12-3 mg
PROLATE ORAL 1 MO; QL (2000 buprenorphine- 1 MO; QL (360
SOLUTION per 30 days) naloxone sublingual per 30 days)
prolate oral tablet 1 MO; QL (390 film 2-0.5 mg

per 30 days) buprenorphine- 1 MO; QL (90
ROXICODONE 1 MO: QL (180 n_aloxone sublingual per 30 days)
ORAL TABLET 15 per 30 days) film 4-1 mg, 8-2 mg
MG, 30 MG buprenorphine- 1 MO; QL (360
ROXYBOND 1 MO: QL (180 naloxone sublingual per 30 days)
ORAL TABLET, per 30 days) tablet 2-0.5 mg
ORAL ONLY 15 buprenorphine- 1 MO; QL (90
MG, 30 MG naloxone sublingual per 30 days)
ROXYBOND 1 MO;QL (30 tablet8-2mg
ORAL TABLET, per 30 days) butorphanol 1 MO
ORAL ONLY 5 MG injection
SEGLENTIS 1 ST; MO; QL butorphanol nasall 1 MO; QL (10

(120 per 30 per 28 days)

days) CALDOLOR 1
SUBLOCADE 1 MO INTRAVENOUS
TREZIX 1 QL (300 per PIGGYBACK

30 days) CALDOLOR 1 MO
XTAMPZA ER 1 PA;MO: QL INTRAVENOUS

(90 per 30 RECON SOLN

days) CAMBIA 1 ST;MO; QL

(9 per 30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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CELEBREX 1 MO etodolac oral 1 MO
celecoxib 1 MO capsule
clonidine (pf) 1 etodolac oral tablet 1 MO
epidural solution etodolac oral tablet 1 MO
5,000 mcg/10 ml extended release 24
CONZIP 1 PA;MO: QL hr
(30 per 30 FELDENE 1 ST; MO
days) fenoprofen oral 1 MO
DAYPRO 1 ST; MO capsule 400 mg
DICLOFENAC 1 PA; QL (60 fenoprofen oral 1 MO
EPOLAMINE per 30 days) tablet
diclofenac potassium 1 MO FLECTOR 1 PA; MO; QL
oral capsule (60 per 30
diclofenac potassium 1 MO; QL (9 per days)
oral powder in 30 days) flurbiprofen oral 1 MO
packet tablet 100 mg
diclofenac potassium 1 MO ibu 1 MO
oral tablet 25 mg ibuprofen lysine (pf) 1
diclofenac potassium 1 MO .
ibuprofen oral 1 MO
oral tablet 50 mg suspension
d|cllofenac sodium 1 MO ibuprofen oral tablet 1 MO
ora 400 mg, 800 mg
f[jlcl_ofeln;c sodium 1 Moéf?é‘ (300 ibuprofen oral tablet 1
opical drops per ays) 600 mg
diclofenac sodium 1 MO; QL (1000 : ) . 1 M
topical gel 1 % oer 28 days) ibuprofen-famotidine @)
- - INDOCIN RECTAL 1 MO
diclofenac sodium 1 MO; QL (224 _ _
topical solution in per 28 days) indomethacin rectal 1
metered-dose pump suppository 50 mg
diclofenac- 1 MO ketoprofen oral 1
misoprostol capsule 25 mg, 50
diflunisal 1 MO mg
: ketoprofen oral 1 MO
DUEXIS 1 ST, MO capsule,ext rel.
ec-naproxen 1 pellets 24 hr 200 mg
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KETOROLAC 1 ST NAPRELAN CR 1 ST
NASAL ORAL TABLET,
ER MULTIPHASE
KLOXXAD 1 M
© ° © 24 HR 500 MG
LICART 1 PA;MO;QL
c (3O’perO3’OQ naproxen oral 1 MO
days) suspension
LODINE ORAL 1 ST naproxen oral tablet 1 MO
TABLET naproxen oral 1 MO
lofena 1 MO tablet,delayed
release (dr/ec)
LUCEMYRA L PA; MO naproxen sodium 1 MO
meclofenamate 1 MO oral tablet 275 mg,
mefenamic acid 1 MO 550 mg
meloxicam oral 1 MO; QL (30 naproxen sodium 1 MO
tablet per 30 days) oral tablet, er
: multiphase 24 hr
meloxicam 1 MO; QL (30
submicronized per 30 days) naproxen- 1 MO
esomeprazole
nabumetone 1 MO
- NARCAN 1 MO
nalbuphine 1 MO
) NEOPROFEN 1
NALFON ORAL 1 ST;MO (IBUPROFEN
CAPSULE 400 MG LYSN)(PF)
NALFON ORAL 1 STMO NUCYNTA ER 1 PAMO; QL
TABLET (60 per 30
naloxone injection 1 MO days)
solution NUCYNTA ORAL 1 MO; QL (181
naloxone injection 1 MO TABLET 100 MG per 30 days)
syringe NUCYNTA ORAL 1 MO; QL (362
naloxone nasal 1 MO TABLET 50 MG per 30 days)
naltrexone 1 MO NUCYNTA ORAL 1 MO; QL (242
NAPRELAN CR 1 ST: MO TABLET 75 MG per 30 days)
ORAL TABLET, OLINVYK 1 B/D PA
ER MULTIPHASE INTRAVENOUS
24 HR 375 MG, 750 PATIENT
MG CONTROL.ANALG
ESIA SOLN
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OLINVYK 1 TRAMADOL 1 PA; MO; QL
INTRAVENOUS ORAL (30 per 30
SOLUTION CAPSULE,ER days)
BIPHASE 24 HR
OPVEE 1 17-83
oxaprozin oral tablet 1 MO TRAMADOL 1 PA: MO: OL
PENNSAID 1 ST;MO; QL ORAL (30 per 30
TOPICAL (224 per 28 CAPSULE,ER days)
SOLUTION IN days) BIPHASE 24 HR
METERED-DOSE 25-75 100 MG, 200
PUMP MG
piroxicam 1 MO TRAMADOL 1 QL (2400 per
PRIALT 1 B/D PA ORAL SOLUTION 30 days)
RELAFEN DS 1 ST: MO TRAMADOL 1 MO; QL (120
ORAL TABLET per 30 days)
salsalate oral tablet 1 MO 100 MG
500 mg
tramadol oral tablet 1 MO; QL (240
salsalate oral tablet 1 50 mg per 30 days)
750 m
J tramadol oral tablet 1 PA; MO; QL
SPRIX 1 ST extended release 24 (30 per 30
SUBOXONE 1 MO; QL (60 hr days)
SUBLINGUAL per 30 days) tramadol oral tablet, 1 PA; QL (30
FILM 12-3 MG er multiphase 24 hr per 30 days)
SUBOXONE 1 MO;QL (360 tramadol- 1 MO; QL (240
SUBLINGUAL per 30 days) acetaminophen per 30 days)
FILM 2-0.5 MG
VIMOVO 1 ST; MO
SUBOXONE 1 MO; QL (90
SUBLINGUAL per 30 days) VIVITROL 1 MO
FILM 4-1 MG, 8-2 VIVLODEX 1 ST; MO; QL
MG (30 per 30
sulindac 1 MO days)
tolmetin oral capsule 1 MO ZIMHI 1
tolmetin oral tablet 1 ZIPSOR 1 ST; MO
600 mg ZORVOLEX 1 ST
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ZUBSOLV 1 MO; QL (30 carbamazepine oral 1 MO
SUBLINGUAL per 30 days) tablet,chewable
TABLET 0.7-0.18
MG, 1.4-0.36 MG, CARBATROL 1 MO
11.4-2.9 MG, 2.9- CELONTIN ORAL 1 MO
0.71 MG, 5.7-1.4 CAPSULE 300 MG
MG CEREBYX 1
ZUBSOLV 1 MO; QL (60 clobazam oral 1  PA;MO; QL
SUBLINGUAL per 30 days) suspension (480 per 30
TABLET 8.6-2.1 days)
MG
clobazam oral tablet 1 PA; MO; QL
ANTICONVULSIVANTES (60 per 30
APTIOM ORAL 1 MO; QL (180 days)
TABLET 200 MG per 30 days) clonazepam oral 1 MO; QL (90
APTIOM ORAL 1 MO; QL (90 tablet 0.5 mg, 1 mg per 30 days)
TABLET 400 MG per 30 days) clonazepam oral 1 MO; QL (300
APTIOM ORAL 1 MO; QL (60 tablet 2 mg per 30 days)
TABLET 600 MG, per 30 days) clonazepam oral 1 MO; QL (90
800 MG tablet,disintegrating per 30 days)
BANZEL 1 PA: MO 0.125 mg, 0.25 mg,
0.5mg, 1 mg
BRIVIACT 1 MO; QL (600
INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (300
tablet,disintegrating per 30 days)
BRIVIACT ORAL 1 MO; QL (600 2 mg
SOLUTION per 30 days)
DEPAKOTE 1 MO
BRIVIACT ORAL 1 MO; QL (60
TABLET per 30 days) DEPAKOTE ER 1 MO
- ORAL TABLET
carbamazepine oral 1 MO EXTENDED
capsule, er RELEASE 24 HR
multiphase 12 hr 250 MG
carbamazepine oral 1 MO DEPAKOTE ER 1
suspension 100 mg/5 ORAL TABLET
ml EXTENDED
carbamazepine oral 1 MO RELEASE 24 HR
tablet 500 MG
carbamazepine oral 1 MO DEPAKOTE 1 MO
tablet extended SPRINKLES
release 12 hr DIACOMIT 1 PALA
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DIASTAT 1 FINTEPLA 1 PA; LA; QL
DIASTAT 1 MO ((1360 per 30
ACUDIAL ays)
RECTAL KIT 12.5- fosphenytoin 1 MO
15-17.5-20 MG FYCOMPA ORAL 1 MO; QL (720
DIASTAT 1 SUSPENSION per 30 days)
égg%ﬁ'k” - FYCOMPA ORAL 1 MO; QL (30
10 MG e TABLET 10 MG, 12 per 30 days)
MG, 8 MG

‘i'zaéei’gq;%"% ‘;‘:g S MO FYCOMPA ORAL 1 MO; QL (60
5-7.5-10 mg TABLET 2 MG per 30 days)
di wal Kit 1 FYCOMPA ORAL 1 MO; QL (60

lazépam rectal i TABLET 4 MG, 6 per 30 days)
2.5mg MG
DILANTIN 30 MG 1 MO gabapentin oral 1 MO; QL (270
DILANTIN 1 MO capsule 100 mg, 400 per 30 days)
EXTENDED 100 mg
MG gabapentin oral 1 MO; QL (360
DILANTIN 1 MO capsule 300 mg per 30 days)
INFATABS 50 MG gabapentin oral 1 MO; QL (2160
DILANTIN-125 125 1 MO solution 250 mg/5 ml per 30 days)
MG/5 ML gabapentin oral 1 QL (2160 per
divalproex 1 MO solution 250 mg/5 ml 30 days)
EPIDIOLEX 1 PA;MO;LA Eg m:g 300 mg/6 mi

itol 1 MO :
epito gabapentin oral 1 MO; QL (180
EPRONTIA 1 PA; MO tablet 600 mg per 30 days)
EQUETRO i MO gabapentin oral 1 MO; QL (120
ethosuximide 1 MO tablet 800 mg per 30 days)
EXTENDED days)

felbamate oral tablet 1 MO RELEASE 24 HR
FELBATOL ORAL 1 MO 300 MG
TABLET
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GRALISE ORAL 1 PA; MO; QL LAMICTAL ORAL 1 MO
TABLET (60 per 30 TABLET
EXTENDED days) LAMICTALORAL 1 MO
RELEASE 24 HR
450 MG, 750 MG TABLET,
900 MG7 ' CHEWABLE

DISPERSIBLE 25
GRALISE ORAL 1 PA; MO; QL MG, 5 MG
TABLET (90 per 30 LAMICTAL 1 MO
EXTENDED days) STARTER (BLUE)
RELEASE 24 HR KIT
600 MG

LAMICTAL 1 MO
KEPPRA 1 MO STARTER
KEPPRA XR 1 MO (GREEN) KIT
KLONOPIN ORAL 1 MO; QL (90 LAMICTAL 1 MO
TABLET 0.5 MG, 1 per 30 days) STARTER
MG (ORANGE) KIT
KLONOPIN ORAL 1 MO; QL (300 LAMICTAL XR 1 MO
TABLET 2 MG per 30 days) LAMICTAL XR 1 MO
lacosamide 1 MO; QL (1200 STARTER (BLUE)
intravenous per 30 days) LAMICTAL XR 1 MO
lacosamide oral 1 MO; QL (1200 STARTER
solution per 30 days) (GREEN)
lacosamide oral 1 MO; QL (60 LAMICTAL XR 1 MO
tablet 100 mg, 150 per 30 days) STARTER
mg, 200 mg (ORANGE)
lacosamide oral 1 MO; QL (120 lamotrigine oral 1 MO
tablet 50 mg per 30 days) tablet
LAMICTAL ODT 1 MO lamotrigine oral 1 MO
LAMICTAL ODT 1 MO gablet ilsmtegratlng,
STARTER (BLUE) 0sep
LAMICTAL ODT 1 MO Iag}otngmedordal 1 MO
STARTER tal et exztzﬂ e
(GREEN) release 24hr
LAMICTAL ODT 1 Mo 'ag‘lo”'gt:”e ng" 1 MO
STARTER g’.‘ €L, Coanle
(ORANGE) ispersible
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lamotrigine oral 1 MO LYRICA ORAL 1 MO; QL (90
tablet,disintegrating CAPSULE 100 MG, per 30 days)
lamotrigine oral 1 MO %gOMMGGs(Z)O&gIC;S
tablets,dose pack MG ’ ’
I(_evetlrac_etam in nacl 1 MO LYRICA ORAL 1 MO: QL (60
(iso-0s) intravenous
. CAPSULE 225 MG, per 30 days)
piggyback 1,000 300 MG
mg/100 ml, 500
mg/100 ml LYRICA ORAL 1 QL (900 per
levetiracetam in nacl 1 SOLUTION 30 days)
(iso-0s) intravenous methsuximide 1 MO
piggyback 1,500 MYSOLINE 1 Mo
mg/100 ml
. NAYZILAM 1 PA; MO; QL
levetiracetam 1 MO (10 pero30Q
intravenous days)
levetiracetam oral 1 MO NEURONTIN 1 MO: QL (270
solution 100 mg/ml ORAL CAPSULE per 30 days)
levetiracetam oral 1 100 MG, 400 MG
Sg'“tl'on 500 mg/5 ml NEURONTIN 1 MO; QL (360
(5 ml) ORAL CAPSULE per 30 days)
levetiracetam oral 1 MO 300 MG
tablet NEURONTIN 1 MO; QL (2160
levetiracetam oral 1 MO ORAL SOLUTION per 30 days)
taf"Et egj”hde" NEURONTIN 1 MO; QL (180
release 2 hr ORAL TABLET per 30 days)
LYRICA CR ORAL 1 PA; MO; QL 600 MG
EQ%EIEED éi?/ger 30 NEURONTIN 1 MO; QL (120
RAL TABLET
RELEASE 24 HR goo MG per 30 days)
165 MG, 82.5 MG
ONFI ORAL 1 PA; MO; QL
LYRICA CR ORAL 1 PA; MO; QL SUSPENSION (480 per 3(8
TABLET (60 per 30 days)
EXTENDED days)
RELEASE 24 HR ONFI ORAL 1 PA; MO; QL
330 MG TABLET (60 per 30
days)
oxcarbazepine oral 1 MO

suspension
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oxcarbazepine oral 1 MO pregabalin oral 1 QL (90 per 30
tablet capsule 100 mg days)
OXTELLAR XR 1 MO pregabalin oral 1 MO; QL (90
phenobarbital oral 1 PA; MO capsule 150 mg, 200 per 30 days)
elixir mg, 25 mg, 50 mg,
75 mg
h ital oral 1 PA -
?at?lg??%[)brl% irsa pregabalin oral 1 MO; QL (60
mg, 30 mg 60’ mg capsule 225 mg, 300 per 30 days)
i) H mg
h ital oral 1 PA; MO X
?atflg?ti%rg In?g 0;2 4 ’ pregabalin oral 1 MO; QL (900
mg, 64 8.mg 9’7 2' solution per 30 days)
mg pregabalin oral 1 PA; MO; QL
. tablet extended (30 per 30
h I 1 M
Eoginuon??;?:c?i on © release 24 hr 165 days)
solution 130 mg/ml mg, 82.5mg
. pregabalin oral 1 PA; MO; QL
Egginuont])z?rr]t_)lta_l 1 tablet extended (60 per 30
jection lease 24 hr 330 d
solution 65 mg/ml refease r mg ays)
PRIMIDONE 1 MO
PHENYTEK 1 MO ORAL TABLET
phenytoin oral 1 125 MG
f:fpensmn 100 mg/4 primidone oral 1 MO
tablet 250 mg, 50 mg
phenytoin oral 1 MO _
suspension 125 mg/5 QUDEXY XR 1 PA; MO
ml roweepra oral tablet 1 MO
phenytoin oral 1 MO 500 mg
tablet,chewable rufinamide oral 1 PA; MO
phenytoin sodium 1 MO SUSpension
extended oral rufinamide oral 1 PA; MO
capsule 100 mg tablet 200 mg
phenytoin sodium 1 rufinamide oral 1 PA; MO
extended oral tablet 400 mg
fnagpsu'e 200 mg, 300 SABRIL 1 PA:MO;LA
: - SEZABY 1
phenytoin sodium 1
intravenous solution SPRITAM 1 MO
subvenite 1 MO
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subvenite starter 1 MO TRILEPTAL 1 MO
(blue) kit TROKENDI XR 1 PA:MO
subvenite starter 1 MO ORAL
(green) kit CAPSULE,EXTEN
subvenite starter 1 MO DED RELEASE
(orange) kit 24HR 100 MG, 25
MG, 50 MG
SYMPAZAN ORAL 1 PA; MO; QL :
FILM 10 MG, 20 (60 per 30 I)E%END' XR 1 PAIMO
MG days)
CAPSULE,EXTEN
SYMPAZAN ORAL 1 PA; MO; QL DED RELEASE
FILM 5 MG (60 per 30 24HR 200 MG
days) valproate sodium 1 MO
TEGRETOL ORAL 1 MO - -
SUSPENSION valproic acid 1 MO
TEGRETOL ORAL 1 MO valproic acid (as 1 MO
TABLET sodium salt) oral
solution 250 mg/5 ml
TEGRETOL XR 1 MO - .
valproic acid (as 1
tiagabine oral tablet 1 MO sodium salt) oral
12 mg, 2 mg, 4 mg solution 250 mg/5 ml
tiagabine oral tablet 1 (5 ml), 500 mg/10 ml
16 mg (10 mi)
TOPAMAX 1 PA: MO VALTOCO 1 PA; MO; QL
- : (10 per 30
topiramate qral 1 PA; MO days)
capsule, sprinkle - -
- vigabatrin 1 PA: MO:; LA
topiramate oral 1 PA; MO -
capsule,extended vigadrone 1 PA; LA
release 24hr 100 mag, Vigpoder 1 PA:; LA
25 Mg, 50 mg VIMPAT 1 MO; QL (1200
topiramate oral 1 PA; MO INTRAVENOUS per 30 days)
I
e Zeﬁfr”ggg g VIMPAT ORAL 1 MO; QL (1200
SOLUTION per 30 days)
i I 1 PA; MO
tcg%'srjges‘:)er%rﬁ o or ! VIMPAT ORAL 1 MO; QL (60
24hr ’ ’ TABLET 100 MG, per 30 days)
: 150 MG, 200 MG
opramate oral 1 PAMO VIMPAT ORAL 1 MO:; QL (120
TABLET 50 MG per 30 days)
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XCOPRI 1 MO:; QL (56 ZTALMY 1 PA; LA; QL
MAINTENANCE per 28 days) (1080 per 30
PACK ORAL days)
s
MG X1-100MG U
X1), 350 MG/DAY ABILIFY 1 MO; QL (2.4
(200 MG X1- ASIMTUFII per 56 days)
150MG X1) INTRAMUSCULA
XCOPRI ORAL 1 MO; QL (120 R
TABLET 100 MG per 30 days) SUSPENSION,EXT

ENDED REL
XCOPRI ORAL 1 MO; QL (60 SYRING 720
TABLET 150 MG, per 30 days) MG/2.4 ML
200 MG

ABILIFY 1 MO:; QL (3.2
XCOPRI ORAL 1 MO; QL (240 ASIMTUFII per 56 days)
TABLET 50 MG per 30 days) INTRAMUSCULA
XCOPRI 1 MO; QL (28 R
TITRATION PACK per 180 days) SUSPENSION,EXT
ORAL ENDED REL
TABLETS,DOSE SYRING 960
PACK 12.5 MG MG/3.2 ML
(14)- 25 MG (14) ABILIFY 1 MO:; QL (1 per
XCOPRI 1 MO;QL (28 MAINTENA 28 days)
TITRATION PACK per 180 days) ABILIFY MYCITE 1 QL (30 per 30
ORAL MAINTENANCE days)
TABLETS,DOSE KIT
PACK 150 MG
(14)- 200 MG (14), ABILIFY MYCITE 1 QL (30 per 30
50 MG (14)- 100 STARTER KIT days)

ORAL TABLET
MG (14)

WITH SENSOR,
ZARONTIN 1 MO STRIP, POD 10 MG
ZONEGRAN ORAL 1 PA; MO ABILIFY MYCITE 1 QL (30 per
CAPSULE 100 MG, STARTER KIT 180 days)
25 MG ORAL TABLET
ZONISADE 1 PA;MO WITH SENSOR,

— STRIP, POD 15

zonisamide 1 PA:; MO MG. 2 MG. 20 MG

30 MG, 5 MG
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ABILIFY ORAL 1 MO; QL (30 ARISTADA 1 MO; QL (1.6
TABLET per 30 days) INTRAMUSCULA per 28 days)
R
ADDERALL S "0 SUSPENSION,EXT
ADDERALL XR 1 ST; MO ENDED REL
ADZENYS XR- 1 ST;MO SYRING 441
oDT MG/1.6 ML
AMBIEN il MO; QL (30 ARISTADA 1 MO; QL (2.4
per 30 days) ENDED REL
amitriptyline 1 MO SYRING 662
amoxapine 1 MO MG/2.4 ML
- ] ARISTADA 1 MO; QL (3.2
amphetamine sulfate 1 PA; MO INTRAMUSCULA per 28 days)
ANAFRANIL 1 MO R
APLENZIN 1 MO;QL (30 SUSPENSION EXT
per 30 days) ENDED REL
SYRING 882
APTENSIO XR 1 ST;MO MG/3.2 ML
aripiprazole oral i MO armodafinil 1 PA; MO; QL
solution (30 per 30
aripiprazole oral 1 MO; QL (30 days)
tablet per 30 days) asenapine maleate 1 MO; QL (60
aripiprazole oral 1 MO:; QL (60 per 30 days)
tablet,disintegrating per 30 days) ATIVAN 1 PA: MO
ARISTADA INITIO 1 MO; QL (4.8 INJECTION
per 365 days) ATIVAN ORAL 1 PA; MO; QL
ARISTADA 1 MO; QL (3.9 TABLET 0.5 MG, 1 (90 per 30
INTRAMUSCULA per 56 days) MG days)
R ATIVAN ORAL 1 PA; MO; QL
SUSPENSION,EXT TABLET 2 MG (150 per 30
ENDED REL days)
SYRING 1,064 :
MG/3.9 ML atomoxetine oral 1 MO; QL (60
capsule 10 mg, 18 per 30 days)

mg, 25 mg, 40 mg
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atomoxetine oral 1 MO; QL (30 citalopram oral 1 MO
capsule 100 mg, 60 per 30 days) solution
mg, 80 mg citalopram oral 1 MO; QL (30
AUVELITY 1 ST; MO; QL tablet per 30 days)
(60 per 30 clomipramine 1 MO
days)
] clonidine hcl oral 1 MO
AZSTARYS 1 ST, MO tablet extended
BELSOMRA 1 PA; MO; QL release 12 hr
((130 per 30 clorazepate 1 PA; MO; QL
ays) dipotassium oral (180 per 30
bupropion hcl oral 1 MO tablet 15 mg days)
tablet clorazepate 1 PA; MO; QL
bupropion hcl oral 1 MO; QL (90 dipotassium oral (90 per 30
tablet extended per 30 days) tablet 3.75 mg days)
release 24 hr 150 mg clorazepate 1 PA; MO; QL
bupropion hcl oral 1 MO; QL (30 dipotassium oral (360 per 30
tablet extended per 30 days) tablet 7.5 mg days)
release 24 hr 300 mg clozapine oral tablet 1
BUPROPION HCL 1 MO; QL (30 : 1
pers0deyy e
EXTENDED :
RELEASE 24 HR CLOZARIL ORAL 1
450 MG TABLET 100 MG
bupropion hcl oral 1 MO; QL (60 CLOZARIL ORAL 1
tablet sustained- per 30 days) TABLET 200 MG,
release 12 hr 25 MG, 50 MG
buspirone 1 MO CONCERTA 1 ST; MO
CAPLYTA 1 MO; QL (30 COTEMPLA XR- 1 ST; MO
per 30 days) ODT
CELEXA ORAL 1 MO; QL (30 CYMBALTA 1 MO; QL (60
TABLET per 30 days) per 30 days)
chlorpromazine 1 MO DAYTRANA 1 ST, MO
Injection DAYVIGO 1 PA;MO; QL
chlorpromazine oral 1 MO (30 per 30
CITALOPRAM 1 MO; QL (30 — days)
ORAL CAPSULE per 30 days) desipramine il MO
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DESVENLAFAXIN 1 MO; QL (120 dextroamphetamine- 1 MO
E ORAL TABLET per 30 days) amphetamine oral
EXTENDED capsule,extended
RELEASE 24 HR release 24hr
100 MG dextroamphetamine- 1 MO
DESVENLAFAXIN 1 MO; QL (30 amphetamine oral
E ORAL TABLET per 30 days) tablet
EXTENDED - L
RELEASE 24 HR diazepam injection 1 PA
50 MG diazepam intensol 1 PA; MO; QL
. 24
desvenlafaxine 1 MO; QL (30 éay(s))per 30
succinate per 30 days) _
DEXEDRIE 1 stwo  usemos 1 eagLew
SPANSULE ORAL
CAPSULE, diazepam oral 1 PA; MO; QL
EXTENDED solution 5 mg/5 ml (1200 per 30
RELEASE 10 MG, (1 mg/ml) days)
15 MG diazepam oral 1 PA; QL (1200
dexmethylphenidate 1 MO solution 5 mg/5 ml per 30 days)
dextroamphetamine 1 MO (1 mg/ml, 5 mi)
sulfate oral capsule, diazepam oral tablet 1 PA; MO; QL
extended release (120 per 30
dextroamphetamine 1 MO days)
sulfate oral solution DOPRAM 1
dextroamphetamine 1 MO doxepin oral capsule 1 MO
sulfate oral tablet 10 doxepin oral 1 MO
mg, 15 mg, 20 mg, concentrate
30 mg, 5 mg i
- doxepin oral tablet 1 MO; QL (30
dextroamphetamine 1 per 30 days)
sulfate oral tablet
2.5mg, 7.5 mg DRIZALMAORAL 1 QL (60 per 30
- CAPSULE, days)
dextroamphetamine- 1 MO DELAYED REL
amphetamine oral SPRINKLE 20 MG,
capsule, er triphasic 30 MG, 60 MG
24 hr
DRIZALMA ORAL 1 QL (90 per 30
CAPSULE, days)

DELAYED REL
SPRINKLE 40 MG
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duloxetine oral 1 MO; QL (60 FETZIMA ORAL 1 QL (28 per
capsule,delayed per 30 days) CAPSULE,EXT 180 days)
release(dr/ec) 20 REL 24HR DOSE
mg, 30 mg, 60 mg PACK
duloxetine oral 1 MO; QL (90 FETZIMA ORAL 1 MO; QL (30
capsule,delayed per 30 days) CAPSULE,EXTEN per 30 days)
release(dr/ec) 40 mg DED RELEASE 24
DYANAVEL XR 1 ST;MO HR
EFFEXOR XR 1 MO;QL (30 flumazenil 1
ORAL per 30 days) fluoxetine (pmdd) 1 QL (240 per
CAPSULE,EXTEN oral tablet 10 mg 30 days)
2D4EHDRF21I§I6I'E\;IA§ E37 5 fluoxetine (pmdd) 1 QL (120 per
MG e oral tablet 20 mg 30 days)
CEEXORXR 1 mooLeo e 1 MOLOLGD
ORAL per 30 days)
CAPSULE,EXTEN fluoxetine oral 1 MO; QL (90
DED RELEASE capsule 20 mg per 30 days)
24HR 75 MG fluoxetine oral 1 MO; QL (60
EMSAM 1 MO capsule 40 mg per 30 days)
ergoloid 1 fluoxetine oral 1 MO; QL (4 per
) capsule,delayed 28 days)
escr[alopr_am oxalate 1 MO release(dr/ec)
oral solution
X fl ti I 1 MO
escitalopram oxalate 1 MO; QL (30 sclJJI(l)J)t(?olnne ora
oral tablet per 30 days)
X fl [ | tabl 1 MO; QL (240
eszopiclone 1 MO; QL (30 18?;3“% oral tablet per 30Qda3(/s)
per 30 days)
_ fluoxetine oral tablet 1 MO; QL (120
EVEKEO 1 PA; MO 20 mg per 30 days)
EVEKEO ODT 1 PA; MO fluoxetine oral tablet 1 MO; QL (30
FANAPT ORAL 1 MO; QL (60 60 mg per 30 days)
TABLET per 30 days) fluphenazine 1 MO
FANAPT ORAL 1 MO; QL (8 per decanoate
TABLETS,DOSE 180 days) -
PACK fluphenazine hcl 1 MO
fluvoxamine oral 1 MO; QL (60
capsule,extended per 30 days)

release 24hr
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fluvoxamine oral 1 MO; QL (90 haloperidol lactate 1 MO
tablet 100 mg per 30 days) oral
fluvoxamine oral 1 MO; QL (30 HETLIOZ 1 PA; MO; QL
tablet 25 mg per 30 days) (30 per 30
fluvoxamine oral 1 MO; QL (60 days)
tablet 50 mg per 30 days) HETLIOZ LQ 1 PA; MO; QL
FOCALIN 1 MO (158 per 30
days)
FOCALIN XR 1 T, M . -
oc ST MO imipramine hcl 1 MO
FORFIVO XL 1 MO; QL (30 — :
per 30 days) Imipramine pamoate 1 MO
GEODON 1 MO INVEGA 1 MO:; QL (3.5
INTRAMUSCULA HAFYERA per 180 days)
R INTRAMUSCULA
R SYRINGE 1,092
GEODON ORAL 1 MO; QL (60 MG/3.5 ML
APSULE 20 M
CAPSULE 20 MG per 30 days) INVEGA 1 MO; QL (5 per
GEODON ORAL 1 MO; QL (60 HAFYERA 180 days)
CAPSULE 40 MG, per 30 days) INTRAMUSCULA
60 MG, 80 MG R SYRINGE 1,560
HALDOL 1 MO MG/5 ML
DECANOATE INVEGA ORAL 1 MO; QL (30
haloperidol 1 MO TABLET per 30 days)
: EXTENDED
haloperidol 1 RELEASE 24HR 3
decanoate MG. 9 MG
intramuscular :
solution 100 mg/ml INVEGA ORAL 1 MO; QL (60
(1 ml), 50 TABLET per 30 days)
mg/mi(1ml) EXTENDED
- RELEASE 24HR 6
haloperidol 1 MO MG
decanoate
solution 100 mg/ml, SUSTENNA per 28 days)
50 mg/ml INTRAMUSCULA
. R SYRINGE 117
haloperidol lactate 1 MO MG/0.75 ML
injection
haloperidol lactate 1

intramuscular
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INVEGA 1 MO; QL (1 per LATUDA ORAL 1 MO; QL (30
SUSTENNA 28 days) TABLET 120 MG, per 30 days)
INTRAMUSCULA 20 MG, 40 MG, 60
R SYRINGE 156 MG
MG/ML LATUDA ORAL 1 MO; QL (60
INVEGA 1  MO;QL(L5 TABLET 80 MG per 30 days)
SUSTENNA per 28 days) LEXAPRO ORAL 1 MO; QL (30
INTRAMUSCULA TABLET per 30 days)
R SYRINGE 234
MG/1.5 ML lisdexamfetamine 1 MO
INVEGA 1 MO: QL (0.25 lithium carbonate 1 MO
SUSTENNA per 28 days) lithium citrate 1
INTRAMUSCULA
R SYRINGE 39 LITHOBID 1 MO
MG/0.25 ML lorazepam injection 1 PA; MO
INVEGA 1 MO;QL (05 solution
SUSTENNA per 28 days) lorazepam injection 1 PA; MO
INTRAMUSCULA syringe 2 mg/ml
E/I?;\/(ORSI NMGLE 8 lorazepam intensol 1 PA; QL (150

: per 30 days)
INVEGA TRINZA 1 MO; QL (0.88 ] ]
INTRAMUSCULA per 90 days) ::%La::z:rﬁ?g]t;ral 1 El’%b'\gg’gg'-
R SYRINGE 273
MG/0.88 ML days)
INVEGA TRINZA 1 MO: QL (132 lgg?éfgasmmorai . 1 ?9Ao; '\QPB;OQL
INTRAMUSCULA per 90 days) > Mg, 2 Mg i 5
R SYRINGE 410 y
MG/1.32 ML lorazepam oral 1 PA; MO; QL
INVEGA TRINZA 1  MO;QL(L75  ‘t@bletzmg gfcs))per 30
INTRAMUSCULA per 90 days) y
R SYRINGE 546 LOREEV XR 1 PA; MO; QL
MG/1.75 ML ORAL (30 per 30
INVEGA TRINZA 1 MO: QL (263 SQESSELLEE’%EEN days)
INTRAMUSCULA per 90 days) 24HR 1 MG. 15
R SYRINGE 819 MG T
MG/2.63 ML
JORNAY PM ST; MO
KAPVAY 1 ST
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LOREEV XR 1 PA; MO; QL methylphenidate hcl 1 MO
ORAL (150 per 30 oral capsule,er
CAPSULE,EXTEN days) biphasic 50-50
?4EHDRR2EI\I;IEASE methylphenidate hcl 1 MO
oral solution
(L)giELEV XR 1 Pé?); MC;;OQL methylphenidate hcl 1 MO
(90 per oral tablet
CAPSULE,EXTEN days)
DED RELEASE methylphenidate hcl 1 MO
24HR 3 MG oral tablet extended
- : I
loxapine succinate 1 MO refease
_ _ methylphenidate hcl 1
LUMRYZ 1 P:ﬁ‘)’ MOB’OQL oral tablet extended
((jaysger release 24hr 18 mg
(bx rating), 27 mg
LUNESTA 1 MO; QL (30 (bx rating), 36 mg
per 30 days) (bx rating), 54 mg
lurasidone oral 1 MO; QL (30 (bx rating)
tablet 120 mg, 20 per 30 days) methylphenidate hcl 1 MO
mg, 40 mg, 60 mg oral tablet extended
: } lease 24hr 18 mg
lurasidone oral 1 MO; QL (60 re '
tablet 80 mg per 30 days) 27 mg, 36 mg, 54 mg
LYBALVI 1 ST: MO: QL METHYLPHENID 1 ST; MO
ATE HCL ORAL
(30 per 30
days) TABLET
EXTENDED
MARPLAN i MO RELEASE 24HR 45
methamphetamine 1  PA; MO MG, 63 MG, 72 MG
METHYLIN ORAL i. MO methylphenidate hcl 1 MO
SOLUTION oral tablet,chewable
methylphenidate 1 MO Bn;doa/m'aﬂll (pf) in il
: .9 % nac
gnr‘gré’g%hgp'date hel 1 MO intravenous solution
sprinkle biphasic 40- mirtazapine oral 1 MO
60 tablet
methylphenidate hcl 1 MO mirtazapine oral 1 MO

oral capsule, er
biphasic 30-70

tablet,disintegrating
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modafinil oral tablet 1 PA; MO; QL paliperidone oral 1 MO; QL (30
100 mg (30 per 30 tablet extended per 30 days)
days) release 24hr 1.5 mg,
modafinil oral tablet 1 PA; MO; QL 3mg, 9 mg
200 mg (60 per 30 paliperidone oral 1 MO; QL (60
days) tablet extended per 30 days)
molindone oral 1 release 24hr 6 mg
tablet 10 mg, 25 mg PAMELOR 1 MO
molindone oral 1 MO PARNATE 1 MO
tablet 5 mg paroxetine hcl oral 1 MO
MYDAYIS 1 ST; MO suspension
NARDIL 1 MO paroxetine hcl oral 1 MO; QL (30
nefazodone 1 MO tablet 10 mg, 20 mg, per 30 days)
40 mg
NORPRAMIN 1 :
ORAL TABLET 10 paroxetine hcl oral 1 MO; QL (60
MG, 25 MG tablet 30 mg per 30 days)
C 1 M paroxetine hcl oral 1 MO; QL (60
ggrtrlptylme oral © tablet extended per 30 days)
psule
— release 24 hr
gglrjtri'g;y"ne oral R MO paroxetine 1 MO:; QL (30
mesylate(menop.sym per 30 days)
NUPLAZID 1 PA; MO; QL )
gi?lser 30 PAXIL CR 1 MO; QL (60
per 30 days)
NUVIGIL 1 PA; MO; QL
uvIG (30,per03,0Q PAXIL ORAL 1
days) SUSPENSION
- PAXIL ORAL 1 MO; QL (30
I 1 M
D o lar © TABLET 10 MG, 20 per 30 days)
MG, 40 MG
i 1 MO; QL
?;E‘P;tap'”e oral pe?é(?daﬁ? PAXIL ORAL 1 MO; QL (60
TABLET 30 MG per 30 days)
olanzapine oral 1 MO; QL (30 pentobarbital 1
tablet,disintegrating per 30 days) sodium injection
olanzapine- 1 MO solution
fl i -
uoxetine perphenazine 1 MO
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PERSERIS 1 MO; QL (1 per quetiapine oral 1 MO; QL (60
30 days) tablet 300 mg, 400 per 30 days)
phenelzine 1 MO mg
A 1 M quetiapine oral 1 MO; QL (30
pimozide © tablet extended per 30 days)
PRISTIQ 1 MO; QL (30 release 24 hr 150
per 30 days) mg, 200 mg
procentra 1 MO quetiapine oral 1 MO; QL (60
protriptyline 1 MO tablet extended per 30 days)
: : release 24 hr 300
PROVIGIL ORAL 1 PA;MO;QL mg, 400 mg, 50 mg
TABLET 100 MG (30 per 30
days) QUILLICHEW ER 1 ST; MO
PROVIGIL ORAL 1 PA:MO:; QL QUILLIVANT XR 1 ST,MO
TABLET 200 MG (60 per 30 QUVIVIQ 1 PA; MO; QL
days) (30 per 30
PROZAC ORAL 1 MO; QL (30 days)
CAPSULE 10 MG per 30 days) ramelteon 1 MO:; QL (30
PROZAC ORAL 1 MO;QL (% per 30 days)
CAPSULE 20 MG per 30 days) RELEXXII ORAL 1 ST
PROZAC ORAL 1 MO; QL (60 TABLET
CAPSULE 40 MG per 30 days) EXTENDED
) ) RELEASE 24HR 18
QELBREE ORAL 1 ST; MO; QL MG, 27 MG, 36 MG
CAPSULE,EXTEN (30 per 30
DED RELEASE days) RELEXXII ORAL 1 ST; MO
24HR 100 MG, 150 TABLET
MG EXTENDED
— RELEASE 24HR 45
QELBREE ORAL 1 ST; MO; QL MG, 63 MG, 72 MG
CAPSULE,EXTEN (60 per 30
DED RELEASE days) REMERON ORAL 1 MO
24HR 200 MG TABLET 15 MG, 30
MG
quetiapine oral 1 MO; QL (90
tablet 100 mg, 200 per 30 days) REMERON 1 MO
mg, 25 mg, 50 mg SOLTAB
QUETIAPINE 1 QL (90 per 30 REXULTI ORAL 1 MO; QL (30
ORAL TABLET days) TABLET per 30 days)
150 MG
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RISPERDAL 1 MO; QL (2 per risperidone oral 1 MO; QL (60
CONSTA 28 days) tablet 0.25 mg, 0.5 per 30 days)
INTRAMUSCULA mg, 1 mg, 2 mg, 3
R mg
ELI\JlEPEEDNFS{:E?_N’EXT risperidone oral 1 MO; QL (120
tablet 4 mg per 30 days)
RECON 12.5 MG/2
ML, 25 MG/2 ML risperidone oral 1 MO; QL (60
RISPERDAL 1 MO: QL (2 per tablet,disintegrating per 30 days)
0.25mg, 0.5 mg, 1
CONSTA 28 days) mg, 2 mg, 3 mg
INTRAMUSCULA i i
R risperidone oral 1 MO; QL (120
SUSPENSION,EXT tablet,disintegrating per 30 days)
ENDED REL 4 mg
RECON 37.5 MG/2 RITALIN 1 MO
ML, 50 MG/2 ML
RITALIN LA 1 ST; MO
RISPERDAL ORAL 1 MO
SOLUTION ROZEREM 1 MO; QL (30
per 30 days)
RISPERDAL ORAL 1 MO; QL (60 )
TABLET 0.5 MG, 1 per 30 days) SAPHRIS 1 MO;QL (60
MG, 2 MG, 3 MG per 30 days)
RISPERDALORAL 1 MO; QL (120 SECUADO 1 MO; QL (30
TABLET 4 MG per 30 days) per 30 days)
risperidone 1 QL (2 per 28 SEROQUEL ORAL 1 MO; QL (90
microspheres days) TABLET 100 MG, per 30 days)
intramuscular 200 MG, 25 MG, 50
suspension,extended MG
rel recon 12.5 mg/2 SEROQUEL ORAL 1 MO; QL (60
ml, 25 mg/2 ml TABLET 300 MG, per 30 days)
risperidone 1 QL (2 per 28 400 MG
microspheres days) SEROQUEL XR 1 MO; QL (30
intramuscular ORAL TABLET per 30 days)
suspension,extended EXTENDED
rel recon 37.5 mg/2 RELEASE 24 HR
ml, 50 mg/2 ml 150 MG, 200 MG
risperidone oral 1 MO

solution
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SEROQUEL XR 1 MO; QL (60 SYMBYAX ORAL 1 MO
ORAL TABLET per 30 days) CAPSULE 3-25
EXTENDED MG, 6-25 MG
RELEASE 24 HR tasimelteon 1 PA;QL (30
300 MG, 400 MG, oer 30 days)
50 MG —
SERTRALINE 1 MO;QL (30 thioridazine c— MO
ORAL CAPSULE per 30 days) thiothixene 1 MO
sertraline oral 1 MO tranylcypromine 1 MO
concentrate trazodone 1 MO
sertraline oral tablet 1 MO; QL (60 trifluoperazine 1 MO
100 mg, 50 mg per 30 days) — :
- trimipramine 1 MO
sertraline oral tablet 1 MO; QL (30
25 mg per 30 days) TRINTELLIX 1 MO; QL (30
per 30 days)
SILENOR 1 MO; QL (30
per 30 days) UZEDY 1 MO; QL (0.28
SUBCUTANEOUS per 28 days)
SODIUM 1 PALAQL SUSPENSION,EXT
OXYBATE (540 per 30 ENDED REL
days) SYRING 100
SPRAVATO 1 PA; MO MG/0.28 ML
NASAL UZEDY 1 MO;QL(0.35
SPRAY,NON- SUBCUTANEOUS per 28 days)
AEROSOL 56 MG SUSPENSION,EXT
(28 MG X 2), 84 ENDED REL
MG (28 MG X 3) SYRING 125
STRATTERA 1 ST; MO; QL MG/0.35 ML
ORAL CAPSULE (60 per 30 UZEDY 1 MO:; QL (0.42
10 MG, 18 MG, 25 days) SUBCUTANEOUS per 56 days)
MG, 40 MG SUSPENSION,EXT
STRATTERA 1 ST; MO; QL ENDED REL
ORAL CAPSULE (30 per 30 SYRING 150
100 MG, 60 MG, 80 days) MG/0.42 ML
MG UZEDY 1 MO; QL (0.56
SUNOSI 1 PA; MO; QL SUBCUTANEOUS per 56 days)
(30 per 30 SUSPENSION,EXT
days) ENDED REL
SYRING 200
MG/0.56 ML
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UZEDY 1 MO; QL (0.7 vilazodone 1 MO; QL (30
SUBCUTANEOUS per 56 days) per 30 days)
Eﬁ%F;EDNg:E?_N’EXT VRAYLAR ORAL 1 MO:QL (30
SYRING 250 CAPSULE per 30 days)
MG/0.7 ML VRAYLAR ORAL 1 MO; QL (7 per
UZEDY 1 MO: QL (0.14 CAPSULE,DOSE 180 days)
SUBCUTANEOQUS per 28 days) PACK
SUSPENSION,EXT VYVANSE 1 ST; MO
ENDED REL WAKIX 1 PA MO; LA;
SYRING 50 QL (60 per 30
UZEDY 1 MOQL(021  WELLBUTRIN SR 1 MO; QL (60
SUSPENSION,EXT
ENDED REL WELLBUTRIN XL 1 MO; QL (90
MG/0.21 ML RELEASE 24 HR
VALIUM 1 PA; MO; QL 150 MG

(120 per 30

days) WELLBUTRIN XL 1 MO;QL (30
VENLAFAXINE 1 MO:; QL (30 oA BLET per 30 days)

, EXTENDED
BESYLATE per 30 days) RELEASE 24 HR
venlafaxine oral 1 MO; QL (30 300 MG
capsule,extended per 30 days) XELSTRYM 1 ST: MO
release 24hr 150 mg,
37.5mg XYREM 1 PA; LA; QL
540 per 30
venlafaxine oral 1 MO; QL (90 éays)p
capsule,extended per 30 days) —
release 24hr 75 mg XYWAV 1 (PQbLA’ ??OL
er
venlafaxine oral 1 MO; QL (90 days)p
tablet per 30 days) ool I ; MO: QL (60
zaleplon ora :
venlafaxine oral 1 MO; QL (30 caps%le 10 mg per 30 days)
tablet extended per 30 days)
release 24hr zaleplon oral 1 MO; QL (30
VERSACLOZ 1 capsule 5 mg per 30 days)
VIIBRYD ORAL 7 MO: OL (30 zenzedi oral tablet 1 MO
: 10 mg, 5 m

TABLET per 30 days) J J
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ZENZEDI ORAL 1 MO ZYPREXA 1 MO; QL (2 per
TABLET 15 MG, RELPREVV 28 days)
2.5 MG, 20 MG, 30 INTRAMUSCULA
MG, 7.5 MG R SUSPENSION
ziprasidone hcl 1 MO; QL (60 ECE)(F;ONSTITUTIO
per 30 days) N 300 MG
ziprasidone mesylate 1 MO ZVPREXA 1 MO: OL (1 per
ZOLOFT ORAL 1 MO RELPREVV 28 days)
CONCENTRATE INTRAMUSCULA
ZOLOFT ORAL 1 MO; QL (60 R SUSPENSION
TABLET 100 MG, per 30 days) FOR
50 MG RECONSTITUTIO
N 405 MG
ZOLOFT ORAL 1 MO; QL (30
TABLET 25 MG per 30 days) ZYPREXA ZYDIS 1 MO:; QL (30
- ORAL per 30 days)
zolpldem oral tablet 1 MO; QL (30 TABLET.DISINTE
per 30 days) GRATING 10 MG,
zolpidem oral 1 MO; QL (30 5 MG
tablet,ext release per 30 days) ZYPREXA ZYDIS 1 MO: QL (30
multiphase ORAL per 30 days)
ZURZUVAE 1 PA; MO TABLET,DISINTE
ZYPREXA 1 MO (ZBORI\A/I‘-CI;ING 15Me,
INTRAMUSCULA
R RELAJANTES
ZYPREXA ORAL 1 MO;QL (30 MUSCULARES/TERAPIA
TABLET 10 MG, per 30 days) ANTIESPASMODICA
25MG,5MG, 7.5 baclofen intrathecal 1 B/D PA; MO
MG
BACLOFEN ORAL 1
ZYPREXA ORAL 1 MO; QL (30 SOLUTION 10
TABLET 15 MG, 20 per 30 days) MG/5 ML (2
MG MG/ML)
ZYPREXA 1 MO;QL(2per  paclofen oral 1 MO
RELPREVV 28 days) suspension
INTRAMUSCULA
R SUSPENSION baclofen oral tablet 1 MO
FOR cyclobenzaprine oral 1 PA; MO
RECONSTITUTIO tablet
N 210 MG
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DANTRIUM 1 pyridostigmine 1 MO
INTRAVENOUS bromide oral tablet
DANTRIUMORAL 1 MO 60 mg
CAPSULE 25 MG pyridostigmine 1 MO
dantrolene 1 br;)mldd%oralll tablet
intravenous extended refease
dantrolene oral 1 MO revonto 1
FEXMID 1 PA RYSTIGGO 1 PA
FLEQSUVY 1 MO tizanidine oral 1 MO
/D PA; MO capsule
GABLOFEN 1 B ; -
/ tizanidine oral tablet 1 MO
LIORESAL 1 B/D PA; MO ] ]
INTRATHECAL VYVGART 1 PA; MO; LA
SOLUTION 2,000 VYVGART 1 PA; MO; LA
MCG/ML, 500 HYTRULO
MCG/ML ZANAFLEX 1 MO
O AL o = A TRATAMIENTO DE LA
SOLUTION 50 MIGRANA/CEFALEA EN RACIMOS
MCG/ML AIMOVIG 1 PA; MO; QL
GRANULES IN AJOVY 1 PA; MO; QL
PACKET 10 MG, 5 AUTOINJECTOR (1.5 per 30
MG days)
LYVISPAH ORAL 1 MO AJOVY SYRINGE 1 PA; MO; QL
GRANULES IN (1.5 per 30
PACKET 20 MG days)
MESTINON ORAL 1 MO almotriptan malate 1 MO; QL (24
MESTINON 1 MO oral tablet 12.5 mg per 28 days)
TIMESPAN almotriptan malate 1 MO; QL (18
pyridostigmine 1 MO oral tablet 6.25 mg per 28 days)
bromide oral syrup dihydroergotamine 1
PYRIDOSTIGMINE 1 MO Injection
BROMIDE ORAL dihydroergotamine 1 QL (8 per 28
TABLET 30 MG nasal days)
eletriptan 1 MO; QL (18
per 28 days)
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ELYXYB 1 PA; MO; QL MAXALT-MLT 1 MO; QL (36
(28.8 per 28 ORAL per 28 days)
days) TABLET,DISINTE
EMGALITY PEN 1 PA;MO; QL GRATING 10 MG
(2 per 30 days) migergot 1 MO
EMGALITY 1 PA; MO; QL MIGRANAL 1 QL (8 per 28
SUBCUTANEOUS (2 per 30 days) days)
ﬁ/I\EBF;II\/ITII? E 120 naratriptan 1 MO; QL (18
per 28 days)
EMGALITY 1 PA; MO; QL .
' ' NURTE DT 1 PA; QL (1
SUBCUTANEOUS (3 per 30 days) J co per’SQO da(tyg)
SYRINGE 300
MG/3 ML (100 ONZETRA XSAIL 1 MO; QL (32
MG/ML X 3) per 28 days)
ERGOMAR 1 MO QULIPTA 1 PA; MO; QL
. . (30 per 30
ergotamine-caffeine 1 MO days)
FROVA 1 Moéé?é- (27 RELPAX 1 MO; QL (18
per ays) per 28 days)
frovatriptan 1 'V'O;Z g('j- (27 REYVOW ORAL 1 PA;QL(16
per 28 days) TABLET 100 MG per 30 days)
IMITREX NASAL 1 MO; QL (18 REYVOW ORAL 1 PA; QL (8 per
SPRAY,NON- per 28 days) TABLET 50 MG 30 days)
AEROSOL 20
MG/ACTUATION rizatriptan oral 1 MO; QL (36
2
IMITREX NASAL 1 MO; QL (36 tablet per 28 days)
SPRAY ,NON- per 28 days) rizatriptan oral 1 MO; QL (36
AEROSOL 5 tablet,disintegrating per 28 days)
MG/ACTUATION sumatriptan nasal 1 MO;QL (18
IMITREX ORAL 1 MO; QL (18 spray,non-aerosol per 28 days)
per 28 days) 20 mg/actuation
IMITREX 1 MO; QL (8 per sumatriptan nasal 1 MO; QL (36
STATDOSE PEN 28 days) spray,non-aerosol 5 per 28 days)
IMITREX 1 MO;QL (8per  mg/actuation
STATDOSE 28 days) sumatriptan 1 MO; QL (18
REFILL succinate oral per 28 days)
MAXALT ORAL 1 MO; QL (36
TABLET 10 MG per 28 days)
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sumatriptan 1 MO; QL (8 per ZOMIG NASAL 1 MO; QL (18
succinate 28 days) SPRAY,NON- per 28 days)
subcutaneous AEROSOL 5 MG
cartridge ZOMIG ORAL 1 MO;QL (18
sumatriptan 1 MO; QL (8 per per 28 days)
succinate 28 days) TRATAMIENTO NEUROLOGICO
subcutaneous pen DIVERSOS
injector
sumatriptan 1 MO; QL (8 per ADLARITY 1 MO
succinate 28 days) AMONDY'S-45 1 PA; LA
Sulb‘i‘.‘t";‘]”eous AMPYRA 1 PA;MO; LA;
Solutio QL (60 per 30
sumatriptan- 1 MO; QL (18 days)
naproxen per 28 days) AMVUTTRA 1 PA: MO
TOSYMRA 1 MO; QL (24 ARICEPT 1 MO

per 28 days)
TREXIMET 1 MO; QL (18 AUBAGIO ! (P;(\)’p'\:rOéOQL

per 28 days) days)
TRUDHESA 1 ST, QL(Bper  "AUSTEDO ORAL 1 PA:MO; QL

28 days) TABLET 12 MG, 9 (120 per 30
UBRELVY 1 PA; QL (20 MG days)

per 30 days) AUSTEDO ORAL 1 PAMO;QL
VYEPTI 1 PA TABLET 6 MG (60 per 30
ZAVZPRET 1 PA;MO:;QL days)

(6 per 28 days) AUSTEDO XR 1 PA; MO; QL
ZEMBRACE 1 MO; QL (8 per ORAL TABLET (120 per 30
SYMTOUCH 28 days) EXTENDED days)

— RELEASE 24 HR
zolmitriptan nasal 1 MO; QL (18 12 MG
spray,non-aerosol 5 per 28 days) AUSTEDO XR 1 PA: MO: OL
m 1 1
9 ORAL TABLET (60 per 30

zolmitriptan oral 1 MO; QL (18 EXTENDED days)

per 28 days) RELEASE 24 HR
ZOMIG NASAL 1 QL (18per28 24 MG
SPRAY,NON- days)

AEROSOL 2.5 MG
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AUSTEDO XR 1 PA; MO; QL dimethyl fumarate 1 PA; MO; QL

ORAL TABLET (240 per 30 oral capsule,delayed (60 per 30

EXTENDED days) release(dr/ec) 240 days)

RELEASE 24 HR 6 mg

MG donepezil oral tablet 1 MO

AUSTEDO XR 1 PA; MO; QL 10 mg, 5 mg

TITRATION (42 per 180 .

KT(WK1-4) days) ggnrggezn oral tablet 1 MO

BAFIERTAM 1 PS;OMO;;SL donepezil oral 1 MO
(120 per tablet,disintegrating
days)

BRIUMVI 1 PA: MO: OL EVRYSDI 1 PA; MO; LA,
(24 per 180 QL (240 per
days) 30 days)

COPAXONE 1 PA: MO: OL EXELON PATCH 1 MO

SUBCUTANEOUS (30 per 30 EXONDYS-51 1 PA

SYRINGE 20 days) fingolimod 1 PA;/MO;QL

MG/ML (30 per 30

COPAXONE 1 PA;MO;QL days)

SUBCUTANEOQOUS (12 per 28 FIRDAPSE 1 PA: LA

SYRINGE 40 days) :

MG/ML galantamine oral 1 MO

— capsule,ext rel.

dalfampridine 1 PA; MO; QL pellets 24 hr
(60 per 30 -
days) galar_\tamlne oral 1 MO

solution

DAYBUE 1 PA; LA :

- : galantamine oral 1 MO
dichlorphenamide 1 PA; MO tablet

dimethyl fumarate 1 PA; MO; QL GILENYA ORAL 1 PA; QL (30

oral capsule,delayed (14 per 30 CAPSULE 0.25 MG per 30 days)

release(dr/ec) 120 days)

mg GILENYA ORAL 1 PA; MO; QL

- CAPSULE 0.5 MG (30 per 30
dimethyl fumarate 1 PA; MO; QL days)

oral capsule,delayed (120 per 180 - :

release(dr/ec) 120 days) glatiramer 1 PA; QL (30

subcutaneous per 30 days)

mg (14)- 240 mg
(46)

syringe 20 mg/ml
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glatiramer 1 PA; QL (12 MAVENCLAD (5 1 PA; MO; LA;
subcutaneous per 28 days) TABLET PACK) QL (20 per
syringe 40 mg/ml 720 days)
glatopa 1 PA; MO; QL MAVENCLAD (6 1 PA; MO; LA,
subcutaneous (30 per 30 TABLET PACK) QL (24 per
syringe 20 mg/ml days) 720 days)
glatopa 1 PA; MO; QL MAVENCLAD (7 1 PA; MO; LA;
subcutaneous (12 per 28 TABLET PACK) QL (28 per
syringe 40 mg/ml days) 720 days)
HORIZANT ORAL 1 PA; MO; QL MAVENCLAD (8 1 PA; MO; LA;
TABLET (30 per 30 TABLET PACK) QL (32 per
EXTENDED days) 720 days)
RELEASE 300 MG MAVENCLAD (9 1 PA MO; LA
HORIZANT ORAL 1 PA; MO; QL TABLET PACK) QL (36 per
TABLET (60 per 30 720 days)
FEQEIEESDEEEO o MG days) MAYZENT ORAL 1 PA;MO:; QL
TABLET 0.25 MG (120 per 30
INGREZZA 1 PA; LA; QL days)
830 per 30 MAYZENT ORAL 1 PA:MO; QL
ays) TABLET 1 MG, 2 (30 per 30
INGREZZA 1 PA; LA; QL MG days)
INITIATION PACK 828 per 180 MAYZENT 1 PA; MO; QL
ays) STARTER(FOR (7 per 180
KESIMPTA PEN 1 PA; MO; QL 1IMG MAINT) days)
((11-6 per 28 MAYZENT 1 PA;MO:QL
ays) STARTER(FOR (12 per 180
KEVEYIS 1 PA 2MG MAINT) days)
LEMTRADA 1 PA; MO; QL memantine oral 1 PA; MO
(6 per 365 capsule,sprinkle,er
days) 24hr
LEQEMBI 1 PA memantine oral 1 PA; MO
MAVENCLAD (10 1 PA;MO; LA; solution
TABLET PACK) QL (40 per memantine oral 1 PA; MO
720 days) tablet
MAVENCLAD (4 1 PA; MO; LA;
TABLET PACK) QL (16 per
720 days)
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MEMANTINE 1 PA; MO RADICAVA ORS 1 PA; MO
ORAL STARTER KIT
TABLETS,DOSE SUSP
PACK RELYVRIO 1 PA'MO
NAMENDA ORAL 1 PA T
TABLET r!vastfgmfne 1 MO
NAMENDA 1 PA: MO rivastigmine tartrate 1 MO
TITRATION PAK SKYCLARYS 1 PA; LA
NAMENDA XR 1 PA: MO TASCENSO ODT 1 MO
ORAL TECFIDERA ORAL 1 PA; MO; LA;
CAPSULE,SPRINK CAPSULE,DELAY QL (14 per 30
LE,ER 24HR 14 ED days)
MG, 21 MG, 28 MG RELEASE(DR/EC)
NAMENDA XR 1 PA 120 MG
ORAL TECFIDERA ORAL 1 PA;MO; LA;
CAPSULE,SPRINK CAPSULE,DELAY QL (120 per
LE,ER 24HR 7 MG ED 180 days)
NAMZARIC ORAL 1 PA RELEASE(DR/EC)
CAP,SPRINKLE,ER 120 MG (14)- 240
24HR DOSE PACK MG (46)
NAMZARIC ORAL 1 PA; MO TECFIDERA ORAL 1 PA; MO; LA,
CAPSULE,SPRINK CAPSULE,DELAY QL (60 per 30
LE,ER 24HR ED days)
RELEASE(DR/E
NUEDEXTA 1 PA; MO 240 MGS (DRIEC)
NULIBRY B PA LA TEGSEDI 1 PA;MO:;LA
OCREVUS 1 PA; MO; LA; teriflunomide 1 PA; MO; QL
QL (20 per (30 per 30
180 days) days)
ONPATTRO 1 PA; MO; LA tetrabenazine oral 1 PA; MO; QL
PONVORY 1 PA; MO; QL tablet 12.5 mg (240 per 30
(30 per 30 days)
days) tetrabenazine oral 1 PA; MO; QL
PONVORY 14- 1 PA; MO; QL tablet 25 mg (120 per 30
DAY STARTER (14 per 180 days)
PACK days) TYSABRI 1 PA;MO; LA
RADICAVA 1 PA QL (15 per 28
RADICAVA ORS 1 PA;MO days)
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VILTEPSO 1 PA; LA fluoride (sodium) 1
VUMERITY 1 PA;MO: QL dental cream
(120 per 30 fluoride (sodium) 1
days) dental gel
VYONDYS-53 1 PA; LA fluoride (sodium) 1 MO
XENAZINEORAL 1  PA; MO; LA dental paste
TABLET 12.5 MG QL (240 per fluoride (sodium) 1 MO
30 days) dental solution
XENAZINE ORAL 1 PA; MO; LA; FLUORIDEX 1
TABLET 25 MG QL (120 per DAILY DEFENSE
30 days) FLUORIDEX 1
ZEPOSIA 1 PA; MO; QL SENSITIVITY
(30 per 30 RELIEF
days) FLUORIMAX 5000 1
ZEPOSIA 1 PA; MO; QL
' ' FLUORIMAX 1
STARTER KIT (28- (28 per 180 SEH?ITIVE 5000
DAY) days) " - (
_ _ ipratropium bromide 1 MO; QL (30
ZEPOSIA 1 PA; MO; QL nasal oer 30 days)
STARTER PACK (7 per 180
(7-DAY) days) JUST RIGHT 5000 1
MEDICAMENTOS PARA kourzeq 1
NARIZ, GARGANTA Y OIDO olopatadine nasal 1 MO; QL (30.5
per 30 days)
AGENTES VARIOS
oralone 1
ARESTIN 1 MO
PATANASE 1 QL (30.5 per
azelastine nasal 1 MO; QL (60 30 days)
aerosol,spra er 30 days )
I S0LSpray I P ( ys) periogard 1 MO
azelastine nasa 1 QL (60 per 30
spray,non-aerosol days) PREVIDENT 1 MO
chlorhexidine 1 MO PREVIDENT 5000 1 MO
gluconate mucous BOOSTER PLUS
membrane PREVIDENT 5000 1 MO
CLINPRO 5000 1 MO DRY MOUTH
PREVIDENT 5000 1 MO
1
denta 5000 plus ENAMEL
dentagel 1 MO PROTECT
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PREVIDENT 5000 1 MO fluocinolone 1 MO

ORTHO DEFENSE acetonide oil

PREVIDENT 5000 1 MO hydrocortisone- 1 MO

PLUS acetic acid

PREVIDENT 5000 1 MO ofloxacin otic (ear) 1 MO

SfENS'T'VE . e OBSTETRICIA/GINECOLOGIA
s

ANTICONCEPTIVOS

sf 5000 plus E MO ORALES/AGENTES
sodium fluoride 1 MO RELACIONADOS
5000 dry mouth .

_ _ afirmelle 1
;%%gjrglzlsuorlde 1 altavera (28) 1 MO
sodium fluoride-pot 1 MO alyacen 1/35 (28) 1 MO
nitrate alyacen 7/7/7 (28) 1 MO
triamcinolone 1 MO amethia 1
acetonide dental amethyst (28) 1 MO
ESTEROI DES/ANTIBIOTICOS apri 1 MO
OTICOS

aranelle (28) 1 MO
CIPRO HC 1

ashlyna 1 MO
ciprofloxacin- 1 MO; QL (7.5
dexamethasone per 7 days) aubra eq 1 MO
CIPROELOXACIN- 1 aurovela 1.5/30 (21) 1 MO
FLUOCINOLONE aurovela 1/20 (21) 1
CORTISPORIN-TC 1 aurovela 24 fe 1
neomycin- 1 MO aurovela fe 1.5/30 1 MO
polymyxin-hc otic (28)
(ear) aurovela fe 1-20 1
OTOVEL 1 (28)
PREPARACIONES OTICAS VARIAS aviane 1 MO
acetic acid otic (ear) 1 MO ayuna 1 MO
ciprofloxacin hcl 1 MO azurette (28) 1 MO
otic (ear) BALCOLTRA 1 MO
DERMOTIC OIL 1 MO balziva (28) 1 MO
flac otic oil 1
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BEYAZ 1 MO elinest 1 MO
blisovi 24 fe 1 MO enpresse 1 MO
blisovi fe 1.5/30 (28) 1 MO enskyce 1 MO
blisovi fe 1/20 (28) 1 MO estarylla 1 MO
briellyn 1 MO ethynodiol diac-eth 1
camrese 1 MO estradiol
camrese lo 1 MO falmina (28) 1 MO
charlotte 24 fe 1 MO finzala S MO
chateal eq (28) 1 MO gemmily 1 MO
cryselle (28) 1 MO hailey L MO
cyred eq 1 hailey 24 fe 1 MO
dasetta 1/35 (28) 1 MO hailey fe 1.5/30 (28) 1 MO
dasetta 7/7/7 (28) 1 MO hailey fe 1/20 (28) 1 Mo
daysee 1 MO iclevia 1
desog- 1 introvale 1
e.estradiol/e.estradio isibloom 1 MO
| jaimiess 1 MO
estradiol :
dolishale 1 MO Jolessa O
drospirenone- 1 J.oyeaux L MO
e.estradiol-Im.fa juleber 1 MO
oral tablet 3-0.02- junel 1.5/30 (21) 1 MO
0.451 mg (24) (4) :

- junel 1/20 (21) 1 MO
drospirenone- 1 MO -
e.estradiol-Im.fa junel fe 1.5/30 (28) 1 MO
oral tablet 3-0.03- junel fe 1/20 (28) 1 MO
0451 mg (21) (7) junel fe 24 1 MO
drospirenone-ethinyl 1 MO .
estradiol oral tablet kaitlib fe . MO
3-0.02 mg kalliga 1
drospirenone-ethinyl 1 kariva (28) 1 MO
estradiol oral tablet kelnor 1/35 (28) 1 MO

3-0.03 mg
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kelnor 1-50 (28) 1 MO levonorg-eth estrad 1

kurvelo (28) 1 MO triphasic

| norgest/e.estradiol- 1 levora-28 1 MO

e.estrad oral LO LOESTRIN FE 1 MO

tablets,dose pack,3 LOESTRIN 1.5/30 1 MO

month 0.1 mg-20 (21)

mcg (84)/10 mcg (7),

0.15 mg-30 mcg LOESTRIN 1/20 1 MO

(84)/10 mcg (7) (21)

| norgest/e.estradiol- 1 MO LOESTRIN FE 1 MO

e.estrad oral 1.5/30 (28-DAY)

tablets,dose pack,3 LOESTRINFE120 1 MO

month 0.15 mg-20 (28-DAY)

mcg/ 0.15 mg-25 —

mcg lojaimiess 1 MO

larin 1.5/30 (21) 1 MO loryna (28) 1 MO

larin 1/20 (21) 1 MO LOSEASONIQUE 1

larin 24 fe 1 MO low-ogestrel (28) 1 MO

larin fe 1.5/30 (28) 1 MO lo-zumandimine (28) 1 MO

larin fe 1/20 (28) 1 MO lutera (28) 1 MO

layolis fe 1 MO marlissa (28) 1 MO

leena 28 1 MO merzee 1 MO

lessina 1 MO mibelas 24 fe 1 MO

levonest (28) 1 MO microgestin 1.5/30 1 MO
21

levonorgestrel- 1 MO ( ) ) )

ethinyl estrad oral microgestin 1/20 1 MO

tablet 0.1-20 mg- (21)

mcg, 90-20 mcg (28) microgestin 24 fe 1

levonorgestrel- 1 microgestin fe 1.5/30 1 MO

ethinyl estrad oral (28)

tablet 0.15-0.03 mg microgestin fe 1/20 1 MO

levonorgestrel- 1 (28)

ethinyl estrad oral -

tablets,dose pack,3 mili 1 MO

month MINASTRIN 24 FE 1
mono-linyah 1 MO
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NATAZIA 1 MO nortrel 1/35 (28) 1 MO
necon 0.5/35 (28) 1 MO nortrel 7/7/7 (28) 1 MO
NEXTSTELLIS 1 MO nylia 1/35 (28) 1 MO
nikki (28) 1 MO nylia 7/7/7 (28) 1 MO
noreth-ethinyl 1 nymyo 1 MO
estradiol-iron ocella 1 MO
norethindrone ac-eth 1 MO 1
estradiol oral tablet phmth L MO
1-20 mg-mcg, 1.5-30 pimtrea (28) 1 MO
mg-mcg portia 28 1 MO
norethindrone- 1 QUARTETTE 1 MO
e.estradiol-iron oral -
capsule reclipsen (28) 1 MO
norethindrone- 1 rivelsa 1 MO
e.estradiol-iron oral SAFYRAL 1 MO
tablet 1 mg-20 mcg
(21)/75 mg (7) SEAS'ONIQUE 1
norethindrone- 1 setlakin ! MO
e.estradiol-iron oral simliya (28) 1 MO
tablet 1-20(5)/1- simpesse 1 MO
30(7) /2mg-35mcg
(9), 1.5 mg-30 mcg SLYND 1 MO
(21)/75 mg (7) sprintec (28) 1 MO
norethindrone- 1 sronyx 1 MO
e.estradiol-iron oral q
tablet,chewable Syeda 1 MO
norgestimate-ethinyl 1 tarina 24 fe 1 MO
estradiol oral tablet tarina fe 1-20 eq 1 MO
0.18/0.215/0.25 mg- (28)
rznig]cg’ 0.25-35 mg- taysofy 1 MO
norgestimate-ethinyl 1 MO TéYTULLA ! MO
estradiol oral tablet tilia fe 1 MO
0.18/0.215/0.25 mg- tri-estarylla 1 MO
35 mcg (28) -

tri-legest fe 1 MO
nortrel 0.5/35 (28) 1 MO —

tri-linyah 1 MO
nortrel 1/35 (21) 1 MO
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tri-lo-estarylla 1 MO ANGELIQ 1 PA: MO
tri-lo-marzia 1 MO AYGESTIN 1 MO
tri-lo-mili 1 MO BIJUVA 1 PA: MO
tri-lo-sprintec 1 MO camila 1 MO
tri-mili 1 CLIMARA 1 PA; MO; QL
tri-nymyo 1 (4 per 28 days)
tri-sprintec (28) 1 MO CLIMARA PRO ! PA; MO
trivora (28) 1 MO COMBIPATCH 1 PA: MO
C CRINONE 1 MO
tri-vylibra 1 MO VAGINAL GEL 4
tri-vylibra lo 1 MO %
turqoz (28) 1 CRINONE 1 PA
TYBLUME 1 MO VAGINAL GEL 8
%

tydemy 1 .

- - - deblitane 1 MO
velivet triphasic 1 MO
vestura (28) 1 MO DEPO-ESTRADIOL 1 MO
vienva 1 MO DEPO-PROVERA 1 MO

- INTRAMUSCULA

volnea (28) 1 MO 150 MG/ML
vyfemla (28) 1 MO DEPO-PROVERA 1 MO

) INTRAMUSCULA
vylibra 1 MO R SYRINGE
wera (28) LI MO DEPO-SUBQ 1 MO
wymzya fe 1 MO PROVERA 104
YASMIN (28) 1 MO DIVIGEL 1 PA; MO; QL
YAZ (28) 1 MO TRANSDERMAL (30 per 30

_ GEL IN PACKET days)
zovia 1-35 (28) 1 MO 0.25 MG/0.25
zumandimine (28) 1 MO GRAM (0.1 %), 0.5

ESTROGENOS/PROGESTINAS

ACTIVELLA

1 PA; MO

amabelz

1 PA

MG/0.5 GRAM (0.1
%), 0.75 MG/0.75
GRAM (0.1%), 1
MG/GRAM (0.1 %)
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DIVIGEL 1 PA; MO; QL estradiol 1 PA; QL (4 per
TRANSDERMAL (37.5 per 30 transdermal patch 28 days)
GEL IN PACKET days) weekly 0.06 mg/24
1.25 MG/1.25 hr, 0.075 mg/24 hr,
GRAM (0.1 %) 0.1 mg/24 hr
dotti 1 PA; MO; QL estradiol vaginal 1 MO

(8 per 28 days) estradiol valerate 1 MO
DUAVEE 1 MO estradiol- 1 PA; MO
ELESTRIN 1 PA; MO; QL norethindrone acet

(70 per 30 ESTRING 1

days)

- ESTROGEL 1 MO; QL (50
errin 1 MO per 30 days)
ESTRACE ORAL 1 PA; MO EVAMIST 1 PA; MO: QL
ESTRACE 1 ST; MO (16.2 per 30
VAGINAL days)
estradiol oral 1 PA; MO FEMRING 1 ST; MO
estradiol 1 PA; MO; QL fyavolv 1 PA; MO
transdermal gel in (30 per 30 heath 1 M
packet 0.25 mg/0.25 days) eather ©
gram (0.1 %), 0.5 hydroxyprogesterone 1
mg/0.5 gram (0.1 caproate
%), 0.75 mg/0.75 IMVEXXY 1 MO
gram (0.1%), 1 MAINTENANCE
mg/gram (0.1 %) PACK
estradiol 1 PA; MO; QL IMVEXXY 1 MO
transdermal gel in (37.5 per 30 STARTER PACK
packet 1.25 mg/1.25 days) - -
gram (0.1 %) incassia 1 MO
estradiol 1 PA;MO; QL jencycla 1 MO
transdermal patch (8 per 28 days) jinteli 1 PA; MO
semiweekly lyleg 1 MO
estradiol 1 PA; MO; QL ] ]
transdermal patch (4 per 28 days) Iyllana 1 E’éAel\r/I% (%LS)
weekly 0.025 mg/24 P y
hr, 0.0375 mg/24 hr, lyza 1
0.05 mg/24 hr medroxyprogesteron 1 MO

e
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MENEST 1 PA; MO OXITOCICOS
MENOSTAR 1 PA; MO; QL methylergonovine 1 PA
(4 per 28 days) oral
mimvey 1 PA; MO PRODUCTOS
MINIVELLE 1 PA; MO; QL OBSTETRICOS/GINECOLOGICOS
(8 per 28 days) VARIOS
nora-be 1 MO ANNOVERA 1 MO
norethindrone 1 CLEOCIN 1 MO
(contraceptive) VAGINAL
norethindrone 1 MO clindamycin 1 MO
acetate phosphate vaginal
norethindrone ac-eth 1 PA; MO CLINDESSE 1 MO
estradiol oral tablet
eluryn 1 MO
0.5-2.5 mg-mcg, 1-5 yng
mg-mcg enilloring 1
PREFEST 1 PA: MO etonogestrel-ethinyl 1
PREMARIN 1 estradiol
INJECTION GYNAZOLE-1 1 MO
PREMARIN ORAL 1 MO haloette 1 MO
PREMARIN 1 MO INTRAROSA 1 MO
VAGINAL KYLEENA 1
PREMPHASE 1 MO LILETTA 1 MO
PREMPRO 1 MO metronidazole 1 MO
progesterone 1 MO vaginal
progesterone 1 MO miconazole-3 1 MO
micronized vaginal suppository
PROMETRIUM 1 MO mifepristone 1 LA
PROVERA 1 MO MIRENA 1
sharobel 1 MO MYFEMBREE 1 PA; MO
VAGIFEM 1 ST; MO NEXPLANON 1
VIVELLE-DOT 1 PA;MO;QL norelgestromin- 1
(8 per 28 days) ethin.estradiol
yuvafem 1 MO NUVARING 1 MO
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NUVESSA 1 MO ALPHAGAN P 1 MO
ORIAHNN 1 PA; MO apraclonidine 1 MO
OSPHENA 1 MO brimonidine 1 MO
ophthalmic (eye)

PHEXXI 1 M

© drops 0.1 %, 0.15 %
SKYLA 1 brimonidine 1 MO
terconazole 1 MO ophthalmic (eye)
tranexamic acid oral 1 MO drops 0.2 %
vandazole 1 MO IOPIDINE 1 MO

) OPHTHALMIC

VEOZAH 1 PA; MO (EYE)
XACIATO 1 ST; MO DROPPERETTE
xulane 1 MO ANTIBIOTICOS
zafemy 1 MO AZASITE 1 MO

OFTALMOLOGIA bacitracin 1 MO
ophthalmic (eye)

AGENTES ANTIINFLAMATORIOS

NO ESTEROIDEOS bacitracin- S ©
polymyxin b

ACULAR 1 STMO BESIVANCE 1 Mo

ACULARLS 1 ST; MO CILOXAN 1 MO

ACUVAIL (PF) 1 ST; MO OPHTHALMIC

bromfenac 1 MO (EYE) OINTMENT

ophthalmic (eye) ciprofloxacin hcl 1 MO

drops 0.09 % ophthalmic (eye)

BROMSITE 1 MO erythromycin 1 QL (3.5 per 14

diclofenac sodium 1 MO ophthalmic (eye) days)

ophthalmic (eye) gatifloxacin 1 MO

flurbiprofen sodium 1 MO gentamicin 1 MO; QL (70

ILEVRO 1 ST MO ophthalmic (eye) per 30 days)

: drops

ketorolac 1 MO -

ophthalmic (eye) Ievofloxa(_:ln 1 MO
ophthalmic (eye)

PROLENSA 1 MO levofloxacin 1

AGENTES SIMPATICOMIMETICOS ophthalmic (eye)

drops 1.5 %
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moxifloxacin 1 MO BETOPTIC S 1 MO
ophthalmic (eye) carteolol 1 MO
drops
- : ISTALOL 1 MO
moxifloxacin 1
Ophtha|m|c (eye) IeVObunOI-OI 1 MO
drops, viscous ophthalmic (eye)
0,
NATACYN 1 drops 05 %
neomycin- 1 MO timolol maleate (pf) 1 MO
bacitracin- timolol maleate 1 MO
polymyxin ophthalmic (eye)
neomycin- 1 MO drops
polymyxin- timolol maleate 1 MO
gramicidin ophthalmic (eye)
; drops, once daily
neo-polycin 1
timolol maleate 1 MO
OCUFLOX ! MO ophthalmic (eye) gel
ofloxacin ophthalmic 1 MO forming solution
(eye) TIMOPTIC 1 MO
polycin 1 OCUDOSE (PF)
polymyxin b sulf- 1 MO COMBINACIONES DE
trimethoprim ESTEROIDES-ANTIBIOTICOS
tobramycin 1 MO; QL (10 MAXITROL 1 MO
ophthalmic (eye) per 14 days) neomycin- 1 MO
TOBREX 1 MO; QL (3.5 bacitracin-poly-hc
OPHTHALMIC per 14 days) ) )
(EYE) OINTMENT neomycin-polymyxin 1 MO
b-dexameth
VIGAMOX 1 MO -
neomycin- 1 MO
ZYMAXID i polymyxin-hc
ANTIVIRICOS ophthalmic (eye)
trifluridine 1 Mo neo-polycin he L
ZIRGAN 1 MO TOBRADEX 1 MO; QL (3.5
OPHTHALMIC per 14 days)
BETABLOQUEANTES (EYE) OINTMENT
betaxolol ophthalmic 1 MO TOBRADEX ST 1 MO
(eye) tobramycin- 1 MO; QL (10
BETIMOL 1 MO dexamethasone per 14 days)
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ZYLET 1 MO; QL (10 PRED MILD 1 MO

per 14 days) prednisolone acetate 1 MO
ESTEROIDES prednisolone sodium 1 MO
ALREX 1 MO phosphate
dexamethasone 1 MO ophthalmic (eye)
sodium phosphate RETISERT 1
ophthalmic (eye) YUTIQ 1
DEXTENZA 1 MEDICAMENTOS ORALES PARA
DEXYCU (PF) 1 EL GLAUCOMA
difluprednate 1 MO acetazolamide 1 MO
DUREZOL 1 MO acetazolamide 1 MO
EYSUVIS 1 PA;MO; QL sodium

(8.3 per 14 methazolamide 1 MO

d

ays) OTROS MEDICAMENTOS PARA EL

FLAREX 1 MO GLAUCOMA
fluorometholone 1 MO AZOPT 1 MO
FML FORTE 1 MO bimatoprost 1 MO
FML LIQUIFILM 1 MO ophthalmic (eye)
INVELTYS 1 MO brimonidine-timolol 1 MO
LOTEMAX 1 MO brinzolamide 1 MO
LOTEMAX SM 1 MO COMBIGAN 1 MO
loteprednol 1 MO COSOPT 1 MO
etabonate COSOPT (PF) 1 MO
ophthalmic (eye) -
drops,gel dorzolamide 1 MO
loteprednol 1 MO dorzolamide-timolol 1 MO
etabonatg dorzolamide-timolol 1 MO
ophthalmic (eye) (pf) ophthalmic (eye)
drops,suspension 0.5 dropperette
0,
& DURYSTA 1 PA; MO; LA
MAXIDEX 1 MO IYUZEH 1 ST; MO
OZURDEX ! MO latanoprost 1 MO
PRED FORTE 1 MO
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LUMIGAN 1 MO BYOOVIZ 1 PA; MO
AL L wooLE
SA) ) ' per 30 days)
- CIMERLI 1 PA; MO
miostat 1
cromolyn 1 MO
RHOPRESSA 1 MO ophthalmic (eye)
ROCKLATAN 1 MO cyclosporine 1 MO; QL (60
SIMBRINZA 1 MO ophthalmic (eye) per 30 days)
tafluprost (pf) 1 MO CYSTADROPS 1 PA
TRAVATAN Z 1 ST; MO CYSTARAN 1 PA
travoprost 1 MO epinastine 1 MO
VYZULTA 1 ST; MO EYLEA 1 PA; MO
XALATAN 1 ST; MO EYLEA HD 1 PA; MO
XELPROS 1 ST IZERVAY 1 PA
ZIOPTAN (PF) 1 ST; MO LACRISERT 1 PA
PRODUCTOS OFTALMOLOGICOS LUCENTIS 1 PA; MO
VARIOS INTRAVITREAL
SYRINGE
ALOCRIL 1
MIEBO 1 MO
ALOMIDE 1 MO | " 7
: X olopatadine
atropine ophthalmic 1 MO ophﬁhalmic (eye)
(eye) drops drops 0.1 %
ATROPINE 1 olopatadine 1 MO
SULFATE (PF) ophthalmic (eye)
azelastine 1 MO drops 0.2 %
ophthalmic (eye) OXERVATE 1 PA;MO
balanced salt 1 PHOSPHOL INE 1
BEOVU PA; MO IODIDE
INTRAVITREAL pilocarpine hcl 1 MO
SYRINGE ophthalmic (eye)
bepotastine besilate 1 MO drops 1 %, 2 %, 4 %
BEPREVE 1 MO RESTASIS 1 MO; QL (60
bss 1 per 30 days)
BSS PLUS 1
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RESTASIS 1 MO; QL (5.5 CHANTIX 1 MO
MULTIDOSE per 30 days) STARTING
sulfacetamide 1 MO MONTH BOX
sodium ophthalmic NICOTROL 1
(eye) NICOTROL NS 1 MO
sulfacetamide- 1 varenicline 1 MO
prednisolone
SYFOVRE 1 PA: MO AGENTES VARIOS
TYRVAYA 1 MO;QL (84 acamprosate S VO
per 30 days) acetic acid irrigation 1 MO
VABYSMO 1 PA; MO AGRYLIN 1 MO
VERKAZIA 1 PA; QL (120 AMMONUL 1
per 30 days) anagrelide 1 MO
vuITy 1 PA'MO ARALAST NP 1 PA;MO; LA
XDEMVY 1 PA; QL (10 AURYXIA 1 PA: MO
per 42 days) :
BUPHENYL 1 PA
XIIDRA 1 MO; QL (60
per 30 days) paffeine citrate 1
ZERVIATE 1 Mo Intravenous
PRODUCTOS DE caffeine citrate oral 1 MO
2 CARBAGLU 1 PA; MO; LA
DIAGNOSTICO/AGENTES ——
VARIOS carglumic aci 1 PA
ORLISTAT 1 PA; MO CARNITOR ! MO
XENICAL 1 PA; MO %ﬁ%ﬂ%ﬁga L MO
AGENTES PARA DEJAR DE FUMAR cevimeline 1 MO
bUprOpiOﬂ hcl 1 CHEMET 1 PA
(smoking deter)
CLINIMIX 1 B/D PA
CHANTIX 1 MO 4.95%/D5W
CONTINUING SULFIT FREE
MONTH BOX
CLINIMIX E 1 B/D PA
CHANTIX ORAL 1 MO 2 75%/D5W SULF
TABLET 1 MG FREE
CUVRIOR 1 PA; LA
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d10 %-0.45 % 1 MO dextrose 5 %- 1 MO
sodium chloride lactated ringers
d2.5 %-0.45 % 1 dextrose 5%-0.2 % 1
sodium chloride sod chloride
d5 % and 0.9 % 1 MO dextrose 5%-0.3 % 1
sodium chloride sod.chloride
d5 %-0.45 % sodium 1 MO dextrose 50 % in 1 MO
chloride water (d50w)
deferasirox oral 1 PA; MO dextrose 70 % in 1
granules in packet water (d70w)
deferasirox oral 1 PA; MO disulfiram oral 1 MO
tablet 180 mg, 360 tablet 250 mg
mg disulfiram oral 1
deferasirox oral 1 PA; MO tablet 500 mg
tablet 90 mg droxidopa 1 PA; MO
deferaswox orgl 1 PA; MO EMPAVEL | 1 PA: LA
tablet, dispersible
125 mg ENDARI 1 PA; MO
deferasirox oral 1 PA; MO ENJAYMO 1 PA; LA
tablet, dispersible EVOXAC 1 MO
250 mg, 500 mg
- EXJADE 1 PA; MO; LA
deferiprone 1 PA; MO
- EXSERVAN 1 PA
deferoxamine 1 B/D PA; MO
FERRIPROX 1 PA
DESFERAL 1 B/D PA; MO
INJECTION FERRIPROX (2 1 PA
RECON SOLN 500 TIMES A DAY)
MG FOSRENOL ORAL 1 MO; QL (135
dextrose 10 % and 1 POWDER IN per 30 days)
0.2 % nacl PACKET 1,000 MG
dextrose 10 % in 1 FOSRENOL ORAL 1 MO; QL (180
water (d10w) POWDER IN per 30 days)
- PACKET 750 MG
dextrose 25 % in 1 )
water (d25w) FOSRENOL ORAL 1 MO;QL (135
- TABLET,CHEWAB per 30 days)
dextrose 5 % in 1 MO LE 1,000 MG

water (d5w)
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FOSRENOL ORAL 1 MO; QL (270 LITHOSTAT 1
TABLET,CHEWAB per 30 days)
LE 500 MG L(-)KEITMA 1 MO
FOSRENOL ORAL 1  MO;QL (10 midodrine S MO
TABLET,CHEWAB per 30 days) nitisinone 1 PA; MO
LE 750 MG NITYR 1 PA MO;LA
GIVLAARI 1 PA: MO: LA NORTHERA 1 PA: MO
GLASSIA 1 PA; MO; LA OLPRUVA 1 PA: LA
INCRELEX 1 MO:; LA ORFADIN 1 PA: LA
JADENU 1 PA/MO OXBRYTA ORAL 1 PA MO;LA;
JADENU 1 PA: MO TABLET 300 MG QL (150 per
SPRINKLE 30 days)
JOENJA 1 PA; LA; QL OXBRYTA ORAL 1 PA; MO; LA;
(60 per 30 TABLET 500 MG QL (90 per 30
days) days)
LAMZEDE 1 PA: LA OXBRYTA ORAL 1 PA; MO; LA;
TABLET FOR QL (150 per
lanthanum oral 1 MO; QL (135 SUSPENSION 30 d
tablet,chewable per 30 days) ays)
1,000 mg PANHEMATIN 1
lanthanum oral 1 MO; QL (270 PHEBURANE 1 PA; MO
m
g PROLASTIN-C 1 PA; LA
lanthanum oral 1 MO; QL (180 —
tablet,chewable 750 per 30 days) PYRUKYND 1 PA; LA; QL
mg ORAL TABLET 20 (56 per 28
— - MG, 5 MG (4- days)
levocarnitine (with 1 MO WEEK PACK), 50
sugar) MG
levocarnitine 1 PYRUKYND 1 PA/LA;QL(7
Intravenous ORAL TABLET 5 per 180 days)
levocarnitine oral 1 MO MG
solution 100 mg/ml PYRUKYND 1 PAJLA;QL
levocarnitine oral 1 MO ORAL (14 per 180
tablet TABLETS,DOSE days)
LITFULO 1 PA; MO; QL PACK
(28 per 28 RAVICT] 1 PA;MO
days)
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RECLAST 1 PA; MO sodium benzoate-sod 1
RENAGEL ORAL 1 phenylacet
TABLET 800 MG sodium chloride 0.9 1 MO
RENVELA ORAL 1 MO; QL (180 % Intravenous
POWDER IN per 30 days) sodium chloride 1
PACKET 0.8 irrigation
GRAM sodium 1 PA; MO
RENVELA ORAL 1 MO; QL (90 phenylbutyrate oral
POWDER IN per 30 days) powder
(PBQCAT/IET 2.4 sodium 1 PA
phenylbutyrate oral

RENVELA ORAL 1 MO; QL (270 tablet
TABLET per 30 days) sodium polystyrene 1 MO
REVCOVI 1 PA; LA sulfonate oral
RILUTEK 1 PA powder

: . SOHONOS ORAL 1 PA; LA; QL
riluzole 1 PAMO CAPSULE 1 MG, (112 per 28
risedronate oral 1 QL (30 per 30 1.5 MG days)
tablet 30 mg days) SOHONOS ORAL 1 PALA QL
SALAGEN 1 MO CAPSULE 10 MG (56 per 28
(PILOCARPINE) days)
SA%AL TABLETS SOHONOS ORAL 1 PA; LA; QL

CAPSULE 2.5 MG (140 per 28

SALAGEN 1 days)

PILOCARPINE
E)RAOLCTABLET)7 5 SOHONOS ORAL 1 PA; LA; QL
MG ' CAPSULE 5 MG (84 per 28

days)

sevelamer carbonate 1 MO; QL (180 _
oral powder in per 30 days) SOLIRIS 1 PA; MO
packet 0.8 gram sps (with sorbitol) 1 MO
sevelamer carbonate 1 MO; QL (90 oral
oral powder in per 30 days) sps (with sorbitol) 1
packet 2.4 gram rectal
sevelamer carbonate 1 MO; QL (270 SURVANTA 1
oral tablet per 30 days) SYPRINE 1 PA: MO
sevelamer hcl 1 MO
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TAVNEOS 1 PA; LA; QL ZOKINVY 1 PA; LA; QL
(180 per 30 (120 per 30
days) days)
THIOLA 1 PA zoledronic acid- 1 PA; MO
THIOLA EC 1 PA mannitol-water
intravenous
TIGLUTIK 1 PA piggyback 5 mg/100
tiopronin 1 PA; MO ml
trientine oral 1 PA; MO ANTIDOTOS
capsule 250 mg ACETADOTE 1
TRIENTINE ORAL 1 PA acetylcysteine 1
CAPSULE 500 MG it avenous
TZIELD 1 PROTOPAM 1
ULTOMIRIS PA; MO CHLORIDE
INTRAVENOUS A
SOLUTION 100 SOLUCIONES DE IRRIGACION
MG/ML lactated ringers 1
VELPHORO 1 MO; QL (180 Irrigation
per 30 days) neomycin-polymyxin 1
VELTASSA 1 MO b gu
PHYSIOLYTE 1
water for irrigation, 1 MO
sterile ringer's irrigation 1
XENPOZYME 1 PA; MO SORBITOL 1
IRRIGATION
XIAFLEX LI PA SOLUTION 3 %
XURIDEN 1 PA tis-u-sol pentalyte 1
ZEMAIRA 1 PA; MO; LA
INTRAVENOUS PRODUCTOS,
RECON SOLN DERMATOLOGICOS/TRATAM
1,000 MG IENTO TOPICO
ZEMAIRA 1 PALA ANTIBACTERIANOS TOPICOS
INTRAVENOUS
RECON SOLN ALTABAX 1 MO; QL (30
4,000 MG, 5,000 per 30 days)
MG gentamicin topical 1 MO; QL (60
per 30 days)
KLARON 1 MO
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mafenide acetate 1 MO ERTACZO 1 QL (60 per 28
mupirocin 1 MO; QL (44 days)

per 30 days) EXELDERM 1 MO; QL (60
mupirocin calcium 1 MO; QL (30 per 28 days)

per 30 days) JUBLIA 1 MO; QL (8 per
NEO-SYNALAR 1 MO 30 days)
sulfacetamide MO KERYDIN 1 dQL (10 per 30
sodium (acne) ays)
SULFAMYLON 1 MO ketoconazole topical 1 MO; QL (60
TOPICAL CREAM cream per 28 days)

< - ketoconazole topical 1 MO; QL (100

ANTIMICOTICOS TOPICOS foam oer 28 days)
C|c|I<iQan topical 1 M?28Q(|j‘ (6.6 ketoconazole topical 1 MO; QL (120
solution pe ays) shampoo per 28 days)
ciclopirox topical 1 MoégdL (90 ketodan 1 MO; QL (100
cream per ays) oer 28 days)
C|cllop|rox topical 1 MOééQé_ (100 LOPROX (AS 1 QL (60 per 28
ge per 28 days) OLAMINE) days)
ciclopirox topical 1 MO; QL (120 TOPICAL
shampoo per 28 days) SUSPENSION
ciclopirox topical 1 MO; QL (6.6 LOPROX TOPICAL 1 QL (120 per
solution per 28 days) SHAMPOO 28 days)
ciclopirox topical 1 MO; QL (60 LULICONAZOLE 1 MO; QL (60
suspension per 28 days) per 28 days)
clotrimazole topical 1 MO; QL (45 LUZU 1 MO; QL (60
cream per 28 days) per 28 days)
clotrimazole topical 1 MO; QL (30 MICONAZOLE 1 QL (50 per 28
solution per 28 days) NITRATE-ZINC days)
clotrimazole- 1 MO;QL (45 OX-PET
betamethasone per 28 days) naftifine topical 1 MO; QL (60
topical cream cream per 28 days)
clotrimazole- 1 MO; QL (60 naftifine topical gel 1 MO; QL (60
betamethasone per 28 days) 2% per 28 days)
topical lotion NAFTINTOPICAL 1 MO; QL (60
econazole 1 MO; QL (85 GEL per 28 days)

per 28 days)
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nyamyc 1 QL (180 per calcipotriene- 1 MO; QL (400
30 days) betamethasone per 30 days)
nystatin topical 1 MO; QL (30 calcitriol topical 1
gream per 28 days) COSENTYX (2 1 PA;MO:; QL
nystatin topical 1 MO; QL (30 SYRINGES) (10 per 28
ointment per 28 days) days)
nystatin topical 1 MO; QL (180 COSENTYX 1 PA; QL (20
powder per 30 days) INTRAVENOUS per 28 days)
nystatin- 1 MO; QL (60 COSENTYX PEN 1 PA; MO; QL
triamcinolone per 28 days) (5 per 28 days)
nystop 1 QL (180 per COSENTYX PEN 1 PA; MO; QL
30 days) (2 PENS) (10 per 28
oxiconazole 1 MO; QL (90 days)
per 28 days) COSENTYX 1 PA; MO; QL
OXISTAT 1 QL (90 per 28 ggngUgEA'l\'S%OUS (5 per 28 days)
TOPICAL CREAM days) MG/ML
OXISTAT 1 MO; QL (60
TOPICAL LOTION per 2&? da§/s) COSENTYX 1 PAMO QL
SUBCUTANEOUS (2.5 per 28
tavaborole 1 MO; QL (10 SYRINGE 75 days)
per 30 days) MG/0.5 ML
VUSION 1 MO; QL (50 COSENTYX 1 PA; MO; QL
per 28 days) UNOREADY PEN (10 per 28
ANTIPSORIASICOS/ANTISEBORRE days)
ICOS ENSTILAR 1 MO; QL (400
acitretin 1 MO per 30 days)
ANALPRAM-HC 1 MO EPIFOAM I MO
TOPICAL ILUMYA 1 PA; MO; QL
calcipotriene scalp 1 MO; QL (120 (2 per 28 days)
per 30 days) PRAMOSONE 1 MO
calcipotriene topical 1 MO; QL (120 I_?F;/ICAL CREAM
cream per 30 days) 0
CALCIPOTRIENE 1 QL (120 per ??,’S.“{';ifOLNOEﬂ on T MO
TOPICAL FOAM 30 days)
calcipotriene topical 1 MO; QL (120 :ele_nu:rln f.UI:]'de 1 MO
ointment per 30 days) opical fotio
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SILIQ 1 PA; MO; QL TALTZ 1 PA; MO; QL

(6 per 28 days) AUTOINJECTOR (3 per 180
SKYRIZI 1 PA;MO:QL (3 PACK) days)
SUBCUTANEOUS (2 per 28 days) TALTZ SYRINGE 1 PA; MO; QL
PEN INJECTOR (1 per 28 days)
SKYRIZI 1 PA; MO; QL TREMFYA 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) (2 per 28 days)
SYRINGE 150
MG/ML VECTICAL 1
SORILUX 1 MO; QL (120 VIAMA L PA; MO

per 30 days) ZORYVE 1 PA; MO
SOTYKTU 1 PA: MO TOPICAL CREAM :
SPEVIGO 1 PA:; MO; LA ANTIVIRALES TOPICOS

QL (30 per acyclovir topical 1 PA; MO; QL

365 days) cream (5 per 30 days)
STELARA 1 PA; MO; QL acyclovir topical 1 PA; MO; QL
INTRAVENOUS (104 per 180 ointment (30 per 30

days) days)
STELARA 1 PA; MO; QL DENAVIR 1 MO; QL (5 per
SUBCUTANEOUS (0.5 per 28 30 days)
SOLUTION days) penciclovir 1 MO; QL (5 per
STELARA 1 PA; MO; QL 30 days)
SUBCUTANEOUS (0.5 per 28 XERESE 1 MO
SYRINGE 45 days)
MG/0.5 ML ZOVIRAX 1 PA; MO; QL

TOPICAL CREAM 5 per 30 da

STELARA 1 PA; MO; QL Gp ys)
SUBCUTANEOUS (1 per 28 days) ZOVIRAX 1 PA; MO; QL
SYRINGE 90 TOPICAL (30 per 30
MG/ML OINTMENT days)
TACLONEX MO; QL (400 CORTICOESTEROIDES TOPICOS

per 30 days) ala-cort topical 1 MO
TALTZ PA; MO; QL cream 1%
AUTOINJECTOR (1 per 28 days) ala-cort topical 1
TALTZ 1 PA; MO; QL cream 2.5 %
(2 PACK)

alclometasone 1 MO
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amcinonide topical 1 clobetasol topical 1 MO; QL (236
lotion shampoo per 28 days)
amcinonide topical 1 clobetasol topical 1 MO; QL (125
ointment spray,non-aerosol per 28 days)
apexicon e 1 MO; QL (120 clobetasol-emollient 1 MO; QL (120

per 30 days) topical cream per 28 days)
betamethasone 1 MO clobetasol-emollient 1 MO; QL (100
dipropionate topical foam per 28 days)
betamethasone 1 MO CLOBEX TOPICAL 1 QL (118 per
valerate topical LOTION 28 days)
cream CLOBEXTOPICAL 1  MO; QL (236
betamethasone 1 MO SHAMPOO per 28 days)
}’a'erate topical CLOBEXTOPICAL 1  MO;QL (125
oam SPRAY,NON- per 28 days)
betamethasone 1 MO AEROSOL
:/atl_erate topical clocortolone 1 MO
otion pivalate
be}am‘:thtaso.”el CH MO clodan 1 MO;QL (236
valerate topica oer 28 days)
ointment
betamethasone, 1 MO CLODERM L MO
augmented CORDRAN TAPE 1 MO
BRYHALI 1 MO LARGE ROLL

CORDRAN 1 MO; QL (120

CAPEX 1 TOPICAL CREAM per 30 days)
clobetasol scalp 1 MO; QL (100 0.05 %

per 28 days) CORDRAN 1 QL (120 per
clobetasol topical 1 MO; QL (120 TOPICAL LOTION 30 days)
cream per 28 days) DERMA- 1 MO
clobetasol topical 1 MO; QL (100 SMOQOTHE/FS
foam per 28 days) BODY OIL
clobetasol topical 1 MO; QL (120 DERMA- 1 MO
gel per 28 days) SMOOTHE/FS
clobetasol topical 1 MO; QL (118 SCALP OIL
lotion per 28 days) desonide 1 MO
clobetasol topical 1 MO; QL (120 DESOWEN 1
ointment per 28 days) TOPICAL CREAM
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desoximetasone 1 MO HALOG TOPICAL 1
diflorasone 1 MO:QL (120 OINTMENT
per 30 days) HALOG TOPICAL 1
DIPROLENE 1 MO SOLUTION
(AUGMENTED) hydrocortisone 1 MO; QL (120
TOPICAL butyrate topical per 30 days)
OINTMENT cream
DUOBRII 1 MO; QL (200 hydrocortisone 1 MO; QL (118
per 30 days) butyrate topical per 30 days)
fluocinolone 1 MO lotion
fluocinolone and 1 MO Bydrocortlso_nel 1 Moé(%‘ (120
shower cap utyrate topica per ays)
ointment
fluocinoni 1 MO; QL (12 .
uocinonide pe?é(?da§15)0 hydrocortisone 1 MO; QL (120
butyrate topical per 30 days)
fluocinonide- 1 MO; QL (120 solution
emollient _ per 30 days) hydrocortisone 1 MO; QL (120
flurandrenolide i QL (120 per butyr-emollient per 30 days)
topical cream 30 days) hydrocortisone 1 MO
flurandrenolide 1 MO; QL (120 topical cream 1 %,
topical lotion per 30 days) 2.5 %
flurandrenolide 1 MO; QL (120 hydrocortisone 1
topical ointment per 30 days) topical lotion 2.5 %
fluticasone 1 MO hydrocortisone 1 MO
propionate topical topical ointment 1
halcinonide 1 MO %,2.5%
halobetasol i, MO hydrocortisone 1 MO
propionate topical valerate
cream KENALOG 1 QL (126 per
HALOBETASOL 1 TOPICAL 28 days)
PROPIONATE LEXETTE 1
TOPICAL FOAM
OPIC O LOCOID 1 MO; QL (120
halobetasol 1 MO LIPOCREAM per 30 days)
g[ﬁtﬂgﬂ"ste topical LOCOID TOPICAL 1 MO; QL (118
LOTION per 30 days)
HALOG TOPICAL 1 MO X
mometasone topical 1 MO

CREAM
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PANDEL 1 MO ULTRAVATE 1
orednicarbate 1 TOPICAL LOTION
topical ointment VANOS 1 MO; QL (120
PROCTOCORT 1 MO per 30 days)
TOPICAL VERDESO 1 MO
SYNALAR 1 ESCABICIDAS/PEDICULICIDAS
TOPICAL CREAM TOPICOS
SYNALAR 1 crotan 1
TOPICAL )
OINTMENT malathion 1 MO
SYNALAR 1 MO NATROBA 1 MO
TOPICAL OVIDE 1 MO
SOLUTION permethrin 1 MO; QL (60
TEXACORT 1 MO per 30 days)
TOPICORT 1 spinosad 1 MO
tovet emollient 1 MO; QL (100 PRODUCTOS DERMATOLOGICOS
per 28 days) VARIOS
triamcinolone 1 MO; QL (126 ADBRY 1 PA; MO; QL
acetonide topical per 28 days) (6 per 28 days)
aerosol -
ammonium lactate 1 MO
triamcinolone 1 MO
acetonide topical CARAC 1
cream chloroprocaine (pf) 1
triamcinolone 1 MO CIBINQO 1 PA; MO; QL
acetonide topical (30 per 30
lotion days)
triamcinolone 1 MO CITANEST PLAIN 1
acetonide topical DENTAL
i 0
S'T(',}]egté"(f/m %, CONDYLOX 1
i i TOPICAL GEL
tnamm_nolone_ 1 MO dermacinrx lidocan 1 PA; QL (90
acetonide topical er 30 days)
ointment 0.05 % P y
trianex 1 diclofenac sodium 1 PA; MO; QL
topical gel 3 % (100 per 28
triderm topical 1 days)

cream
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doxepin topical 1 MO; QL (45 fluorouracil topical 1 MO
per 30 days) solution
DUPIXENT 1 PA; MO; QL glydo 1 MO:; QL (60
SUBCUTANEOQOUS (4.56 per 28 per 30 days)
PEN INJECTOR days)
200 MG/1.14 ML HYFTOR _ L PA
U pawooL Mmool 1 MO
SUBCUTANEOQOUS (8 per 28 days) dose pump
PEN INJECTOR
300 MG/2 ML imiquimod topical 1 MO
DUPIXENT 1 PA; QL (134 oo packet 3.75
SYRINGE per 28 days)
SUBCUTANEOUS imiquimod topical 1 MO
SYRINGE 100 cream in packet 5 %
MG/0.67 ML lidocaine (pf) 1
DUPIXENT 1 PA; MO; QL injection solution
SUBCUTANEOUS (4.56 per 28 lidocaine hcl 1
SYRINGE 200 days) injection solution
MG/1.14 ML : :
lidocaine hcl mucous 1 MO; QL (60
DUPIXENT 1 PAIMO; QL membrane jelly in per 30 days)
SYRINGE 300 : :
MG/2 ML lidocaine hcl mucous 1 MO
membrane solution 4
EFUDEX TOPICAL 1 MO % (40 mg/ml)
CREAM . . -
lidocaine topical 1 PA; MO; QL
ELIDEL 1 PAIMO QL adhesive (90 per 30
((leO)per 30 patch,medicated 5 % days)
ays
Y lidocaine topical 1 MO; QL (36
EUCRISA 1 PA; MO; QL ointment per 30 days)
(120 per 30 : -
days) lidocaine viscous 1 MO
FLUOROPLEX 1 lidocaine- 1
epinephrine
FLUOROURACIL 1 : :
TOPICAL CREAM |Idpcame; 1
0.5 % epinephrine (pf)
— injection solution 1.5
fluorouracil topical 1 MO %-1:200,000, 2 %-
cream 5 % 1:200,000
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LIDOCAINE- 1 REGRANEX 1 QL (15 per 30
EPINEPHRINE BIT days)
INJECTION SANTYL 1 MO; QL (180
CARTRIDGE 2 %- oer 30 days)
1:100,000
lidocaine-prilocaine 1 MO; QL (30 S_I LVADEN_E _ L MO
topical cream per 30 days) silver sulfadiazine 1 MO
lidocan iii 1 PA; QL (90 ssd 1 MO

per 30 days) tacrolimus topical 1 PA; MO; QL
LIDODERM 1 PA; QL (90 (100 per 30

per 30 days) days)
methoxsalen 1 MO TOLAK 1
NESACAINE 1 VALCHLOR 1 PA; MO
NESACAINE-MPF 1 VYJUVEK 1 PA
OPZELURA 1 PA; MO; QL xylocaine dental- 1

(240 per 28 epinephrine

days) XYLOCAINE 1
PANRETIN PA; MO INJECTION

. . LUTION 1

pimecrolimus 1 PA; MO; QL SOLUTIO 0 0

100 per 30 MG/ML (1 %), 20

(100 per MG/ML (2 %)

days)
PLIAGLIS 1 PA; QL (30 \>/<VT-:-_|$CAINE 1

per 30 days) EPINEPHRINE
podofilox topical gel 1 XYLOCAINE-MPF 1
poldofllox topical 1 MO XYLOCAINE- 1
solution MPF/EPINEPHRIN
polocaine injection 1 E
solution 1 % (10 YCANTH 1
mg/ml)
POLOCAINE 1 ZONALON 1 FI:/eISS(?cli_agli?
INJECTION
SOLUTION 2 % ZTLIDO 1 PA; MO; QL

locai ‘ 1 (90 per 30

polocaine-mp days)
prudoxin 1 MO; QL (45 ZYCLARA 1 MO

per 30 days)

TRATAMIENTO DEL ACNE
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ABSORICA 1 clindacin 1 QL (100 per
ABSORICA LD 1 30 days)
ACANYA 1 MO clin(tj)acin etz topical 1 OIQL (69 per 30
TOPICAL GEL swa ays)
WITH PUMP clindacin p 1 MO; QL (69
accutane 1 per 30 days)
ACZONE 1 MO CLINDAGEL 1 MO; QL (150
_ per 30 days)
g?:;rﬁlene topical 1 PA; MO clindamycin 1 QL (100 per
phosphate topical 30 days)
adapalene topical 1 PA; MO foam
0
gel 0.3 % _ clindamycin 1 MO; QL (120
adapalene topical 1 PA; MO phosphate topical per 30 days)
gel with pump gel
adapalene topical 1 PA clindamycin 1 MO:; QL (150
solution phosphate topical per 30 days)
adapalene topical 1 PA gel, once daily
swab clindamycin 1 MO:; QL (120
peroxide lotion
AKLIEF 1 PA: MO clindamycin 1 MO; QL (120
phosphate topical per 30 days)
ALTRENO 1 PA;MO solution
amnesteem 1 clindamycin 1 MO; QL (60
AMZEEQ 1 MO phosphate topical per 30 days)
ARAZLO 1 PA/MO swab
ATRALIN 1 PA: MO chndqmycm-benzoyl 1 MO
— peroxide
azelaic acid ! MO clindamycin- 1 PA; MO
AZELEX 1 MO tretinoin
BENZAMYCIN 1 MO dapsone topical 1 MO
brimonidine topical 1 PA; MO DIFFERIN 1 PA; MO
claravis 1 TOPICAL CREAM
CLEOCIN T 1 MO: QL (120 DIFFERIN 1 PA/MO
TOPICAL LOTION per 30 days) TOPICAL GEL
WITH PUMP
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DIFFERIN 1 PA; MO ONEXTON 1 MO
TOPICAL LOTION TOPICAL GEL
EPIDUO FORTE 1 PA;MO WITH PUMP
EPIDUOTOPICAL 1 PA RETIN-A 1 PAMO
GEL WITH PUMP RETIN-A MICRO 1 PA; MO
TOPICAL GEL 0.04
EPSOLAY 1 ;M
>0 ST; MO %, 0.1 %
ery pads L MO RETIN-A MICRO 1 PA; MO
erygel 1 MO TOPICAL GEL
erythromycin with 1 MO WITH PUMP 0.04
ethanol topical gel %, 0.06 %, 0.08 %
erythromycin with 1 MO RETIN-A MICRO il PA
ethanol topical TOPICAL GEL
solution WITH PUMP 0.1 %
erythromycin- 1 MO RHOFADE 1 PA;MO
benzoyl peroxide SOOLANTRA 1 ST; MO; QL
FABIOR 1 PA; MO 890 p)er 30
ays
FINACEA 1 ST - d
TOPICAL FOAM tazarotene topical 1 PA; MO
cream
FINACEA 1 ST; MO
TOPICAL GEL TAZAROTENE 1 PA
TOPICAL FOAM
isotretinoin 1 -
. . ) tazarotene topical 1 PA; MO
ivermectin topical 1 MO; QL (90 gel
cream per 30 days) TAZORAC . A MO
METROCREAM 1 ST — :
METROGEL 1 ST-MO tretinoin 1 PA; MO
TOPICAL GEL 1 % ’ microspheres
tretinoin topical 1 PA; MO
METROLOTION - ST cream 0.025 %, 0.05
metronidazole 1 MO %, 0.1 %
topical tretinoin topical gel 1 PA; MO
MIRVASO 1 PA; MO 0.01 %, 0.025 %,
)
neuac 1 MO 0.05 %
NORITATE 1 ST; MO TWYNEO ! PA; MO
VELTIN 1 PA
WINLEVI 1 PA; MO
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zenatane 1 dexamethasone oral 1 MO

ZIANA 1 PA elixir

ZILXI 1 ST: MO dexar_nethasone oral 1 MO
solution

SISTEMA dexamethasone oral 1 MO

ENDOCRINO/DIABETES tablet

AGENTES ANTITIROIDEQOS dexamethasone oral 1 MO

methimazole oral 1 MO tablets,dose pack

tablet 10 mg, 5 mg dexamethasone 1 MO

. . sodium phos (pf)

propylthiouracil ! MO injection solution 10

HORMONAS SUPRARRENALES mg/ml

ACTHAR 1 PA:; MO DEXAMETHASON 1

1

SPRINKLE ORAL (SYI)?INGE

CAPSULE,

SPRINKLE 0.5 MG, dexamethasone 1 MO

1 MG sodium phosphate

ALKINDI 1 Injection

SPRINKLE ORAL EMFLAZA 1 PA: MO; LA

CAPSULE X

' 1 M

SPRINKLE 2 MG, 5 fludrocortisone (0]

MG HEMADY 1

betamethasone 1 MO HEXATRIONE 1

acet,sod phos hydrocortisone orall 1 MO

CELESTONE 1 MO KENALOG 1 MO

SOLUSPAN INJECTION

CORTEF 1 MO KENALOG-80 1 MO

cortisone 1 MEDROL (PAK) 1 MO

CORTROPHIN i PA; MO MEDROL ORAL 1 B/D PA; MO

GEL TABLET 16 MG, 4

DEPO-MEDROL 1 MO MG, 8 MG

dexabliss 1 MEDROL ORAL 1 B/D PA
TABLET 2 MG

dexamethasone 1 MO .

intensol methylprednisolone 1 MO
acetate
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methylprednisolone 1 B/D PA; MO prednisone intensol 1 MO
oral tablet prednisone oral 1 MO
methylprednisolone 1 MO solution
oralktablets,dose prednisone oral 1 MO
pac tablet
m%t_hylpredmsolone 1 MO prednisone oral 1 MO
sodium succe tablets,dose pack
injection recon soln
125 mg, 40 mg RAYOS 1 MO
methylprednisolone 1 MO SOLU-CORTEF 1
§0d|um succ SOLU-CORTEF 1 MO
Intravenous ACT-O-VIAL (PF)
millipred oral tablet 1 B/D PA; MO SOLU-MEDROL 1 MO
ORAPRED ODT 1 B/D PA; MO (PF)
prednisolone oral 1 MO SOLU-MEDROL 1
solution INTRAVENOUS
: _ RECON SOLN
prednisolone oral 1 B/D PA; MO 1,000 MG
tablet
: X SOLU-MEDROL 1 MO
p:]ednlhsolone slodlum 1 MO INTRAVENOUS
20 mg/5 ml (4 GRAM, 500 MG
mg/ml) TAPERDEX ORAL 1 MO
: 5 TABLETS,DOSE
prednisolone sodium 1 MO PACK 1.5 MG (21
phosphate oral TABS)
solution 15 mg/5 ml
(3 mg/ml), 25 mg/5 TAPERDEX ORAL 1
ml (5 mg/ml), 5 mg TABLETS,DOSE
base/5 ml (6.7 mg/5 PACK 1.5 MG (27
ml) TABS), 1.5 MG (49
. 3 TABS
prednisolone sodium 1 )
phosphate oral TARPEYO 1 PA; QL (120
solution 15 mg/5 ml per 30 days)
(5 ml) triamcinolone 1 MO
prednisolone sodium 1 B/D PA; MO acetonide injection
phosphate oral suspension 40 mg/ml
tablet,disintegrating TRIESENCE (PF) 1

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024
129



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
XIPERE (PF) 1 MO ANDROGEL 1 PA; MO; QL
TRANSDERMAL (150 per 30
ZILRETTA 1
GEL IN days)
HORMONAS TIROIDEAS METERED-DOSE
CYTOMEL 1 MO PUMP
ERMEZA 1 MO ANDROGEL 1 PA; QL (37.5
TRANSDERMAL per 30 days)
euthyrox 1 MO GEL IN PACKET
levo-t 1 1.62 % (20.25
- MG/1.25 GRAM)
levothyroxine 1 MO
intravenous recon ANDROGEL il PA; QL (150
soln TRANSDERMAL per 30 days)
GEL IN PACKET
LEVOTHYROXINE 1 1.62 % (40.5
INTRAVENOUS MG/2.5 GRAM)
SOLUTION
AVEED 1 PA; LA
LEVOTHYROXINE 1 MO -
ORAL CAPSULE cabergoline 1 MO
levothyroxine oral 1 calcitonin (salmon) 1 MO
tablet injection
levoxyl oral tablet 1 MO calcitonin (salmon) 1 MO
100 mcg, 112 mcg, nasal
125 meg, 137 mcg, calcitriol 1 MO
150 meg, 175 mcg, intravenous solution
200 mcg, 25 mcg, 50 1 mcg/ml
mcg, 75 mcg, 88 mc .
- g : J J calcitriol oral 1 MO
liothyronine 1 MO capsule
SYNTHROID 1 ST; MO calcitriol oral 1
THYQUIDITY 1 MO solution
TIROSINT 1 MO CERDELGA 1 PA; MO
TIROSINT-SOL 1 MO CEREZYME 1 PA/MO
o INTRAVENOUS
unithroid 1 MO RECON SOLN 400
HORMONAS VARIAS UNIT
ALDURAZYME 1 PA; MO
ANDRODERM 1 PA; QL (30
per 30 days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024

130




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

ento ento
CHORIONIC 1 PA: MO ELFABRIO 1 PA: LA
GONADOTRORPIN, }
HUMAN FABRAZYME 1 PA: MO
INTRAMUSCULA FORTESTA 1 PA; MO; QL
R (120 per 30
cinacalcet 1 PA:; MO days)

] ) GALAFOLD 1 PA: MO: LA;
clomid 1 PA'MO QL (15 per 30
clomiphene citrate 1 PA days)
CRYSVITA 1 PA: MO; LA HECTOROL 1 MO

INTRAVENOUS
danazol 1 MO SOLUTION 4
DDAVP 1 MO MCG/2 ML
INJECTION ISTURISA ORAL 1 PA; LA; QL
DDAVP ORAL 1 MO TABLET 1 MG (240 per 30
DEPO- 1 PA:MO days)
TESTOSTERONE ISTURISA ORAL 1 PA; LA; QL
INTRAMUSCULA TABLET 5 MG (60 per 30
R OIL 100 MG/ML days)
DEPO- 1 PA JATENZO ORAL 1 PA; MO; QL
TESTOSTERONE CAPSULE 158 MG, (120 per 30
INTRAMUSCULA 198 MG days)
ROIL 200 MG/ML JATENZO ORAL 1 PA;MO:; QL
desmopressin 1 MO CAPSULE 237 MG (60 per 30
injection days)
desmopressin nasal 1 MO javygtor oral powder 1 PA: MO
spray with pump in packet 100 mg
desmopressin nasal 1 javygtor oral powder 1 PA; MO
spray,non-aerosol in packet 500 mg
iﬁ meg/spray (0.1 javygtor oral 1 PA; MO

)
_ tablet,soluble

desmopressin oral 1 MO JYNARQUE 1 PA: LA
doxercalciferol 1 }
intravenous KANUMA . PA; MO
doxercalciferol oral 1 MO KORLYM 1 PA
ELAPRASE 1 PA:MO KUVAN S PA MO
ELELYSO 1 PA: MO LUMIZYME 1 PA; MO
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MEPSEVII 1 PA:MO PALYNZIQ 1 PA; MO; LA;
SUBCUTANEOUS QL (60 per 30
METHITEST 1 MO
SYRINGE 20 days)
methyltestosterone 1 MO MG/ML
| | ,
ora’ capsute pamidronate 1 MO
MIACALCIN i MO intravenous solution
INJECTION —
paricalcitol 1
miglustat 1 PA; MO; LA intravenous
MYALEPT 1 PA; MO; LA paricalcitol oral 1 MO
NAGLAZYME 1 PA; MO; LA POMBILITI 1 PA; MO
NATESTO 1 PA; MO; QL PREGNYL 1 PA; MO
(21.96 per 30
days) RAYALDEE 1 MO
NATPARA 1  PALA RECORLEV 1 PA
NEXVIAZYME 1 PA;MO ROCALTROL !
NOCDURNA 1 PA; MO QL SAMSCA 1 PAMO
(MEN) (30 per 30 sapropterin 1 PA; MO
days) SENSIPAR ORAL 1 PA;MO
NOCDURNA 1 PA:MO; QL TABLET 30 MG
(WOMEN) 830 per 30 SENSIPAR ORAL 1 PA'MO
ays) TABLET 60 MG, 90
NOVAREL 1 PA:MO MG
OPFOLDA 1 PA;MO; QL SOMAVERT 1 PA; MO
(8per28days)  gTRENSIQ 1 PALA
ORILISSA 1 Mo SYNAREL 1 PA;MO
PALYNZIQ 1 PA;MO; LA; VY
VI, LA TEPEZZA 1 PA; MO; LA
SUBCUTANEOUS QL (15 per 30 T
SYRINGE 10 days) TESTIM 1 PA; MO; QL
MG/0.5 ML (300 per 30
days)
PALYNZIQ 1 PA;MO; LA;
SUBCUTANEOUS QL (4 per 30 TESTOPEL 1 PA
SYRINGE 2.5 days) testosterone 1 PA;MO

intramuscular oil
100 mg/ml, 200
mg/ml
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testosterone 1 PA testosterone 1 PA; MO; QL
cypionate transdermal solution per
[ d I soluti (180 per 30
intramuscular oil in metered pump days)
200 mg/ml (1 ml) w/app
testosterone 1 PA; MO TLANDO 1 PA; MO; QL
enanthate (120 per 30
testosterone 1 PA; MO; QL days)
transdermal gel (300 per 30 tolvaptan 1 PA; MO
days) vasopressin 1
testosterone 1 PA; MO; QL
. ’ ’ VA TRICT 1
transdermal gel in (120 per 30 SOSTRIC
metered-dose pump days) VIMIZIM 1 PA; MO; LA
10 mg/0.5 gram VOGELXO 1 PA;QL (300
testosterone 1 PA; MO; QL VOXZOGO 1 PA: MO
transdermal gel in (300 per 30 :
metered-dose pump days) VPRIV 1 PA; MO
12.5mg/ 1.25 gram XYOSTED 1 PA; MO; QL
(1 %) (2 per 28 days)
testosterone 1 PA; MO; QL yargesa 1 PA; LA
transdermal gel in (150 per 30 ZAVESCA 1 PA: MO: LA
metered-dose pump days)
20.25 mg/1.25 gram ZEMPLAR 1 MO
(1.62 %) INTRAVENOUS
testosterone 1 PA; MO; QL ZEMPLAR ORAL 1 MO
transdermal gel in (300 per 30 CAPSULE 1 MCG,
packet 1 % (25 days) 2 MCG
mg/2.5gram), 1 % zoledronic acid 1 B/D PA; MO
(50 mg/5 gram) intravenous solution
testosterone 1 PA; MO; QL zoledronic acid- 1 B/D PA; MO
transdermal gel in (37.5 per 30 mannitol-water
packet 1.62 % days) intravenous
(20.25 mg/1.25 piggyback 4 mg/100
gram) -
testosterone 1 PAMO; QL ZOLEDRONICAC- 1  B/DPA; MO
transdermal gel in (150 per 30 MANNITOL-
packet 1.62 % (40.5 days) 0.9NACL
mg/2.5 gram)

TRATAMIENTO DE LA DIABETES
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acarbose oral tablet 1 MO; QL (90 APIDRA U-100 1 PA; MO
100 mg per 30 days) INSULIN
acarbose oral tablet 1 MO; QL (360 BAQSIMI 1 MO
25mg per 30 days) BASAGLAR 1 ST;MO
acarbose oral tablet 1 MO; QL (180 KWIKPEN U-100
50 mg per 30 days) INSULIN
ACTOPLUS MET 1 MO; QL (90 BASAGLAR 1 ST; MO
ORAL TABLET 15- per 30 days) TEMPO PEN(U-
850 MG 100)INSLN
ACTOS ORAL 1 MO; QL (30 BYDUREON 1 PA; MO; QL
TABLET 15 MG, 45 per 30 days) BCISE (4 per 28 days)
MG BYETTA 1 PA; MO; QL
ACTOS ORAL 1 QL (30 per 30 SUBCUTANEOUS (2.4 per 30
TABLET 30 MG days) PEN INJECTOR 10 days)
ADMELOG 1 ST;MO mggﬁol_sg(ﬁ(ﬂ)l_
SOLOSTAR U-100 )2
INSULIN BYETTA 1 PA; MO; QL
INSULIN LISPRO PEN INJECTOR 5 days)
MCG/DOSE (250

AFREZZA 1 MO MCG/ML) 1.2 ML
alcohol pads 1 MO CYCLOSET 1 MO; QL (180
ALOGLIPTIN 1 ST;MO; QL per 30 days)

(30 per 30 diazoxide 1 MO

days) DROPSAFE 1
ALOGLIPTIN- 1 ST; MO; QL ALCOHOL PREP
METFORMIN (60 per 30 PADS

days) DUETACT 1 MO; QL (30
ALOGLIPTIN- 1 MO; QL (30 per 30 days)
PIOGLITAZONE per 30 days) FARXIGA ORAL 1 MO: QL (30
ORAL TABLET TABLET 10 MG 30d
12.5-30 MG, 25-15 per 30 days)
MG, 25-30 MG, 25- FARXIGA ORAL 1 MO; QL (60
45 MG TABLET 5 MG per 30 days)
APIDRA 1 ST; MO FIASP 1 ST; MO
SOLOSTAR U-100 FLEXTOUCH U-
INSULIN 100 INSULIN
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FIASP PENFILL U- 1 ST; MO glipizide-metformin 1 MO; QL (240
100 INSULIN oral tablet 2.5-250 per 30 days)
FIASP U-100 1 PA;MO mg
INSULIN glipizide-metformin 1 MO; QL (120
INSULINX STRIP mg, 5-500 mg
FREESTYLE 1 MO GLUCAGEN 1 ST; MO
INSULINX TEST HYPOKIT
STRIPS GLUCAGON 1 ST
FREESTYLELITE 1 MO (HCL)
STRIPS EMERGENCY KIT
FREESTYLE 1 MO g_lucagon emergency 1 MO
PRECISION NEO kit (human)
STRIPS GLUCOTROL XL 1 MO; QL (60
ORAL TABLET per 30 days)
FREESTYLE TEST 1 MO EXTENDED
glimepiride oral 1 MO; QL (240 RELEASE 24HR 10
tablet 1 mg per 30 days) MG
glimepiride oral 1 MO; QL (120 GLUCOTROL XL 1 QL (240 per
tablet 2 mg per 30 days) ORAL TABLET 30 days)
glimepiride oral 1 MO;QL (60 EXTENDED
tablet 4 mg per 30 days) ZREIT\I/IEQSE 24HR
glipizide oral tablet 1 MO; QL (120 :
ORAL TABLET per 30 days)
glipizide oral tablet 1 MO; QL (240 MG
5 Mg per 30 days) GLUMETZAORAL 1  ST; QL (60 per
glipizide oral tablet 1 MO; QL (60 TABLET,ER 30 days)
extended release per 30 days) GAST.RETENTION
24hr 10 mg 24 HR 1,000 MG
glipizide oral tablet 1 MO; QL (240 GLUMETZA ORAL 1 ST; QL (120
extended release per 30 days) TABLET,ER per 30 days)
24hr 2.5 mg GAST.RETENTION
glipizide oral tablet 1 MO; QL (120 ~ 24HRS00MG
extended release per 30 days) GLYXAMBI 1 MO; QL (30
24hr 5 mg per 30 days)
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GVOKE 1 MO HUMALOG MIX 1 MO
GVOKE HYPOPEN 1 50-50 KWIKPEN
1-PACK HUMALOG MIX 1 MO
SUBCUTANEOUS 75-25 KWIKPEN
'g‘glﬂoéjo'\'iEﬁIOR HUMALOG MIX 1 MO
: : 75-25(U-
GVOKE HYPOPEN 1 MO 100)INSULN
1-PACK )
SUBCUTANEOUS HUMALOG . ST; MO
TEMPO PEN(U-
AUTO-INJECTOR 100)INSULN
1 MG/0.2 ML
GVOKE HYPOPEN 1 MO II-|NUS|\SG|I_\IOG U-100 1 MO
2-PACK
T s [
PACK SYRINGE
SUBCUTANEOUS HUMULIN 70/30 1 MO
SYRINGE 0.5 U-100 KWIKPEN
MG/0.1 ML HUMULIN N NPH 1 MO
GVOKE PFS 1- 1 MO INSULIN
PACK SYRINGE KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 1 Mo
SYRINGE 1 MG/0.2 U-100 INSULIN
ML
HUMULIN R 1 MO
GVOKE PFS 2- 1 MO REGULAR U-100
PACK SYRINGE INSULN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN R U-500 1 MO
ML (CONC) INSULIN
HUMALOG 1 MO HUMULINRU-500 1 MO
JUNIOR KWIKPEN (CONC) KWIKPEN
U-100 INPEFA ORAL 1 PA; MO; QL
KWIKPEN days)
INSULIN INPEFA ORAL 1 PA; QL (30
50-50 INSULN U- INSULIN ASP PRT- 1 ST: MO

100

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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INSULINASPART 1 ST;MO INVOKANA 1 ST;MO; QL
U-100 (30 per 30
SUBCUTANEOUS days)
CARTRIDGE JANUMET 1 MO; QL (60
INSULINASPART 1 ST; MO per 30 days)
U-100
JANUMET XR 1 MO;QL (30
?;IJSBSL%AP';EOUS ORAL TABLET, per 30 days)
ER MULTIPHASE
INSULINASPART 1 PA; MO 24 HR 100-1,000
U-100 MG
ggESgITOAI‘\INEOUS JANUMET XR 1 MO; QL (60
ORAL TABLET, per 30 days)
INSULIN 1 ST;MO ER MULTIPHASE
DEGLUDEC 24 HR 50-1,000
INSULIN 1 MO MG, 50-500 MG
GLARGINE JANUVIA 1 MO;QL (30
INSULIN 1 ST:MO per 30 days)
GLARGINE-YFGN JARDIANCE 1 MO;QL (30
INSULIN LISPRO 1 ST:MO per 30 days)
PROTAMIN- JENTADUETO 1 MO; QL (60
LISPRO per 30 days)
INSULIN LISPRO 1 ST;MO JENTADUETO XR 1 MO; QL (60
SUBCUTANEOUS ORAL TABLET, IR per 30 days)
INSULIN PEN _ER, BIPHASIC
INSULIN LISPRO 1 ST;MO 24HR 2.5-1,000 MG
SUBCUTANEOUS JENTADUETO XR 1 MO; QL (30
INSULIN PEN, ORAL TABLET, IR per 30 days)
HALF-UNIT _ER, BIPHASIC
INSULIN LISPRO 1 Mo 24HR 5-1,000 MG
SUBCUTANEOUS KAZANO 1 ST;MO; QL
SOLUTION (60 per 30
INVOKAMET 1 ST;MO;QL days)
(60 per 30 KOMBIGLYZEXR 1  ST;MO; QL
days) ORAL TABLET, (60 per 30
INVOKAMET XR 1 ST;MO; QL ER MULTIPHASE days)
24 HR 2.5-1,000
(60 per 30 MG
days)
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KOMBIGLYZE XR 1 ST; MO; QL metformin oral 1 MO; QL (120
ORAL TABLET, (30 per 30 tablet extended per 30 days)
ER MULTIPHASE days) release 24 hr 500 mg
§45I6|(Ij?hf/3l-é,000 MG, metformin oral 1 MO; QL (60
_ tablet extended per 30 days)
LANTUS 1 MO release 24 hr 750 mg
?I\CI)SLL(J)LSI-II;IAR U-100 metformin oral 1 ST; MO; QL
tablet extended (60 per 30
LANTUS U-100 1 MO release (osm) 24 hr days)
INSULIN 1,000 mg
LEVEMIR 1 ST; MO metformin oral 1 ST; MO; QL
FLEXPEN tablet extended (150 per 30
LEVEMIR U-100 1 ST: MO release (osm) 24 hr days)
INSULIN 500 mg
LYUMJIEV 1 MO metformin oral 1 ST; MO; QL
KWIKPEN U-100 tablet,er _ (60 per 30
INSULIN gast.retention 24 hr days)
1,000 mg
LYUMJEV 1 MO i
KWIKPEN U-200 metformin oral 1 ST; MO; QL
tablet,er (120 per 30
INSULIN .
gast.retention 24 hr days)
LYUMJEV TEMPO 1 ST; MO 500 mg
PEN(U- . _
100)INSULN miglitol oral tablet 1 MO; QL (90
100 mg per 30 days)
LYUMJEV U-100 1 MO .
INSULIN miglitol oral tablet 1 MO; QL (360
25 mg per 30 days)
formi | 1 MO; QL (7 -
gflhﬁgrm ora pe(r)é(?daglsgs miglitol oral tablet 1 MO; QL (180
50 mg per 30 days)
metformin oral 1 MO; QL (75
MOUNJARO 1 PA; MO; QL
let 1 30d : ’
tab fet ,000 m? per az/s) (2 per 28 days)
metformin ora 1 MO; QL (150
tablet 500 mg per 30 days) MYXREDLIN 1
METFORMIN 1 MO; QL (120 ”a;fg“lnz'ge oral 1 'V'Oé (?dL (90
ORAL TABLET per 30 days) tablet 120 mg per 30 days)
625 MG nateglinide oral 1 MO; QL (180
metformin oral 1 MO; QL (90 tablet 60 mg per 30 days)
tablet 850 mg per 30 days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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NESINA 1 ST; MO; QL ONGLYZA 1 ST; MO; QL
(30 per 30 (30 per 30
days) days)
NOVOLIN 70/30 U- 1 ST; MO OSENI ORAL 1 MO; QL (30
100 INSULIN TABLET 12.5-30 per 30 days)
NOVOLIN 70-30 1 ST;MO ?'\)’(')Gmé&;g Z/EI)GMéS-
FLEXPEN U-100 T
. OZEMPIC 1 PA; MO; QL
NOVOLIN N 1 T, M ' '
FEEXCI)DEN ST, MO SUBCUTANEOUS (3 per 28 days)
PEN INJECTOR
NOVOLIN N NPH 1 ST; MO 0.25 MG OR 0.5
U-100 INSULIN MG (2 MG/3 ML), 1
NOVOLIN R 1 ST;MO MG/DOSE (4 MG/3
FLEXPEN ML), 2 MG/DOSE
(8 MG/3 ML)
NOVOLIN R 1 ST; MO —
REGULAR U100 pioglitazone 1 MO; QL (30
INSULIN per 30 days)
NOVOLOG 1 ST: MO pioglitazone- 1 MO; QL (30
FLEXPEN U-100 glimepiride per 30 days)
INSULIN pioglitazone- 1 MO; QL (90
NOVOLOG MIX i. ST: MO metformin per 30 days)
70-30 U-100 PRECISION XTRA 1 MO
INSULN TEST
NOVOLOG MIX 1 ST; MO PROGLYCEM 1 MO
70-30FLEXPEN U-
18030 v QTERN 1 MO; QL (30
per 30 days)
NOVOL 1 T, M .
PI?NF(I)LI?S&OO ST. MO repaglinide oral 1 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
NOVOLOG U-100 1 PA: MO repaglinide oral 1 MO; QL (480
INSULIN ASPART tablet 1 mg per 30 days)
ONETOUCH 1 MO repaglinide oral 1 MO; QL (240
ULTRA TEST tablet 2 mg per 30 days)
ONETOUCH 1 MO REZVOGLAR 1 ST; MO
VERIO TEST KWIKPEN
STRIPS RIOMET 1 MO; QL (765
per 30 days)
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RYBELSUS 1 PA; MO; QL SYMLINPEN 60 1 PA; MO; QL
(30 per 30 (6 per 30 days)
days) SYNJARDY 1 MO; QL (60
saxagliptin 1 MO; QL (30 per 30 days)
per 30 days) SYNJARDY XR 1 MO; QL (30
saxagliptin- 1 MO; QL (60 ORAL TABLET, IR per 30 days)
metformin oral per 30 days) - ER, BIPHASIC
tablet, er multiphase 24HR 10-1,000 MG,
24 hr 2.5-1,000 mg 25-1,000 MG
saxagliptin- 1 MO; QL (30 SYNJARDY XR 1 MO; QL (60
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 5-1,000 mg, 5- 24HR 12.5-1,000
500 mg MG, 5-1,000 MG
SEGLUROMET 1 MO; QL (60 TOUJEO MAX U- 1 MO
ORAL TABLET per 30 days) 300 SOLOSTAR
e Lo
N’l G v SOLOSTAR U-300
INSULIN
SEGLUROMET 1 MO; QL (120 .
ORAL TABLET per 30 days) TRADJENTA 1 FI\)/;?:%(? dL agli())
2.5-500 MG
TRESIBA 1 ST; MO
SEMGLEE(INSULI 1 ST; MO FLEXTOUCH U- ’
N GLARGINE- 100
YFGN)
TRESIBA 1 T, M
SEMGLEE(INSULI 1 ST FLE)S(TOUCH U- ST, MO
YFGN)PEN
TRESIBA U-1 1 T, M
SOLIQUA 100/33 1 MO; QL (90 INSL?LIN U-100 ST:MO
per 30 days)
] TRIJARDY XR 1 MO; QL (30
STEGLATRO 1 MO;QL (30 ORAL TABLET, IR per 30 days)
per 30 days) -ER, BIPHASIC
STEGLUJAN 1 ST; MO; QL 24HR 10-5-1,000
(30 per 30 MG, 25-5-1,000 MG
days)
SYMLINPEN 120 1 PA; MO; QL
(10.8 per 30
days)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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TRIJARDY XR 1 MO; QL (60 ABRILADA(CF) 1 PA; QL (2 per
ORAL TABLET, IR per 30 days) SUBCUTANEOUS 28 days)
_ER, BIPHASIC SYRINGE KIT 20
24HR 12.5-2.5- MG/0.4 ML
1’888 mg 5-2.5- ABRILADA(CF) 1 PA:; QL (6 per
! SUBCUTANEOUS 28 days)
TRULICITY 1 PA;MO:QL SYRINGE KIT 40
(2 per 28 days) MG/0.8 ML
VICTOZA 2-PAK 1 PA;MO: QL ACTEMRA 1 PA;MO:; QL
(9 per 30 days) ACTPEN (3.6 per 28
VICTOZA 3-PAK 1 PA;MO: QL days)
(9 per 30 days) ACTEMRA 1 PA; MO; QL
XIGDUO XR 1 MO QL @0 INTRAVENOUS ((1160 per 28
ORAL TABLET, IR per 30 days) ays)
- ER, BIPHASIC ACTEMRA 1 PA;MO: QL
24HR 10-1,000 MG, SUBCUTANEOUS (3.6 per 28
10-500 MG days)
XIGDUO XR 1 MO; QL (60 ADALIMUMAB- 1 PAMO;QL
ORAL TABLET, IR per 30 days) ADAZ (1.6 per 28
_ER, BIPHASIC days)
ﬁ;‘GHRSZi%ébOg/‘I)G : ADALIMUMARB- 1 PA:MO; QL
500 MG v ADBM (4 per 28 days)
SUBCUTANEOUS
XULTOPHY 1 ST;MO;QL PEN INJECTOR
100/3.6 (15 per 30 KIT
days) ADALIMUMAB- 1 PA; MO: QL
ZEGALOGUE 1 Mo ADBM (2 per 28 days)
AUTOINJECTOR SUBCUTANEOUS
ZEGALOGUE 1 MO SYRINGEKIT 10
SYRINGE MG/0.2 ML, 20
MG/0.4 ML
SISTEMA ADALIMUMAB- 1 PA:MO: QL
LOCOMOTOR/REUMATOLOG ADBM (4 per 28 days)
A SUBCUTANEOUS
SYRINGE KIT 40
OTROS AGENTES MG/0.8 ML
REUMATOLOGI
UMATOLOGICOS ADALIMUMAB- 1 PA; QL (6 per
ABRILADA(CF) 1 PA; QL (6 per ADBM(CF) PEN 180 days)
PEN 28 days) CROHNS

Al principio de la tabla encontrard informacion sobre el significado de los simbolos y abreviaturas que se usan
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ADALIMUMAB- 1 PA; QL (4 per AMIEVITA 1 PA; QL (0.4
ADBM(CF) PEN 180 days) (PREFERRED per 28 days)
PS-UV NDCS STARTING
ADALIMUMARB- 1 PAQL(6per  WITHS55513)

SUBCUTANEOUS
FKJP 28 days) SYRINGE 20
SUBCUTANEOUS MG/0.2 ML
PEN INJECTOR :
KIT AMIEVITA 1 PA; MO; QL

] . (PREFERRED (0.8 per 28

ADALIMUMAB 1 PA; QL (2 per NDCS STARTING days)
FKJP 28 days)

WITH 55513)
SUBCUTANEOUS

SUBCUTANEOUS
SYRINGE KIT 20
MG/0.4 ML SYRINGE 20

MG/0.4 ML
ADALIMUMAB- 1 PA; QL (6 per AMIEVITA 1 PA; OL (2.4
FKJP 28 days)

(PREFERRED per 28 days)
SUBCUTANEOUS

NDCS STARTING
SYRINGE KIT 40
MG/0.8 ML WITH 55513)

SUBCUTANEOUS
AMIJEVITA 1 PA; QL (2.4 SYRINGE 40
(PREFERRED per 28 days) MG/0.4 ML
NDCS STARTING AMIEVITA 1 PA; MO; QL
WITH 55513)

(PREFERRED (4.8 per 28
SUBCUTANEOUS

NDCS STARTING days)
AUTO-INJECTOR
40 MG/0.4 ML, 80 WITH 55513)
MG/0.8 ML ’ SUBCUTANEOUS

: SYRINGE 40

AMIEVITA 1 PA; MO; QL MG/0.8 ML
(PREFERRED (4.8 per 28 _
NDCS STARTING days) ARAVA 1 'V'Oé OQ(Ij_ (30
WITH 55513) per 30 days)
SUBCUTANEOUS BENLYSTA 1 PA; MO
AUTO-INJECTOR .
40 MG/0.8 ML CUPRIMINE 1 PA; MO
AMJEVITA 1 PA; MO; QL gg,ll_TEZO(CF) L (prel\r/lgg (%I;S)
(PREFERRED (0.4 per 28
NDCS STARTING days) CYLTEZO(CF) 1 PA; QL (6 per
WITH 55513) PEN CROHN'S-UC- 180 days)
SUBCUTANEOUS HS
SYRINGE 10
MG/0.2 ML

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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CYLTEZO(CF) 1 PA; QL (4 per HULIO(CF) PEN 1 PA; QL (6 per
PEN PSORIASIS- 180 days) 28 days)
uv HULIO(CF) 1 PA:QL (2 per
CYLTEZO(CF) 1 PA; MO; QL SUBCUTANEOUS 28 days)
SUBCUTANEOUS (2 per 28 days) SYRINGE KIT 20
SYRINGE KIT 10 MG/0.4 ML
mgg-i Mt 20 HULIO(CF) 1 PA; QL (6 per
: SUBCUTANEOUS 28 days)
CYLTEZO(CF) 1 PA; MO; QL SYRINGE KIT 40
SUBCUTANEOUS (4 per 28 days) MG/0.8 ML
ﬁAYGF;(')’\E';GI\ﬁLK'T 40 HUMIRA PEN 1 PA:MO; QL
: (4 per 28 days)
'[I')EI'PREAI\\IT ABS 1 PA'MO HUMIRA PEN 1 PA: QL (6 per
CROHNS-UC-HS 180 days)
ENBREL MINI 1 PA; MO; QL START
(8per28days)  LymIRA PEN 1 PA; QL (4 per
ENBREL 1 PA; MO; QL PSOR-UVEITS- 180 days)
SUBCUTANEOUS (8 per 28 days) ADOL HS
SOLUTION HUMIRA 1 PA;MO:; QL
ENBREL 1 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (8 per 28 days) SYRINGE KIT 40
SYRINGE MG/0.8 ML
ENBREL 1 PA; MO; QL HUMIRA(CF) PEDI 1 PA; MO; QL
SURECLICK (8 per 28 days) CROHNS (3 per 180
M A STARTER days)
HADLIMA 1 PA; MO; QL
4 3 pe(r)’ZE? SUBCUTANEOUS
da'ys) SYRINGE KIT 80
MG/0.8 ML
HADLIMA 1 PA; MO; QL
PUSHTOUCH (4.é pe?’zg HUMIRA(CF) PEDI 1 PA; MO; QL
days) CROHNS (2 per 180
STARTER days)
HADLIMA(CF) 1 PA; MO; QL SUBCUTANEOUS
(2.4 per 28 SYRINGE KIT 80
days) MG/0.8 ML-40
HADLIMA(CF) 1 PA;MO; QL MG/0.4 ML
PUSHTOUCH (2.4 per 28 HUMIRA(CF) PEN 1 PA; MO; QL
days) CROHNS-UC-HS (3 per 180
days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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HUMIRA(CF) PEN 1 PA; MO; QL HYRIMOZ CF 1 PA; MO; QL
PEDIATRIC UC (4 per 180 (PREFERRED (0.4 per 28
days) NDCS STARTING days)
HUMIRA(CF) PEN 1 PA MO; QL \3/\8338%\1& oUS
PSOR-UV-ADOL (3 per 180
HS days) SYRINGE 20
MG/0.2 ML
HUMIRA(CF) 1 PA; MO; QL HYRIMOZ CF 1 PA; MO; QL
SUBCUTANEOQOUS (4 per 28 days)
(PREFERRED (1.6 per 28
PEN INJECTOR
KIT 40 MG/0.4 ML NDCS STARTING days)
WITH 61314)
HUMIRA(CF) 1 PA; MO; QL SUBCUTANEOUS
SUBCUTANEOQUS (2 per 28 days) SYRINGE 40
PEN INJECTOR MG/0.4 ML
KIT 80 MG/0.8 ML HYRIMOZ PEN 1 PA; MO; QL
HUMIRA(CF) 1 PA;MO;QL CROHN'S-UC (2.4 per 180
SUBCUTANEOUS (2 per 28 days) STARTER days)
SYRINGE KIT 10 HYRIMOZ PEN 1 PA; MO; QL
MG/0.1 ML, 20
MG/0.2 ML PSORIASIS (1.6 per 180
STARTER days)
HUMIRA(CF 1 PA; MO; QL
v (CF) : MO; Q HYRIMOZ(CF) 1 PA; MO; QL
SUBCUTANEOQOUS (4 per 28 days)
PEDI CROHN (2.4 per 180
SYRINGE KIT 40
MG/0.4 ML STARTER days)
SUBCUTANEOUS
HYRIMOZ CF 1 PA; MO; QL SYRINGE 80
(PREFERRED (1.6 per 28 MG/0.8 ML
NDCS STARTING days) HYRIMOZ(CF) 1 PA;MO:; QL
WITH 61314)
PEDI CROHN (1.2 per 180
SUBCUTANEOUS
STARTER days)
PEN INJECTOR 40
SUBCUTANEOUS
MG/0.4 ML, 80
MG/0.8 ML SYRINGE 80
MG/0.8 ML- 40
HYRIMOZ CF 1 PA; MO; QL MG/0.4 ML
(PREFERRED (0.2 per 28 ) )
NDCS STARTING days) IDACIO(CF) 1 P4A’ MSB’ é?'-
WITH 61314) (4 per 28 days)
SUBCUTANEOUS IDACIO(CF) PEN 1 PA; MO; QL
SYRINGE 10 (4 per 28 days)
MG/0.1 ML
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IDACIO(CF) PEN 1 PA;MO: QL ORENCIA 1 PA;MO: QL
CROHN-UC (6 per 180 SUBCUTANEOUS (2.8 per 28
STARTR days) SYRINGE 87.5 days)
IDACIO(CF) PEN 1 PA MO; QL MG/0.7 ML
PSORIASIS START (4 per 180 OTEZLA 1 PA;MO:; QL

days) (60 per 30
KEVZARA 1 PA QL (228 days)
SUBCUTANEOUS per 28 days) OTEZLA 1 PA;MO: QL
PEN INJECTOR STARTER ORAL (55 per 180
150 MG/1.14 ML TABLETS,DOSE days)
KEVZARA 1 PA;MO: QL zg‘l\cﬂ*é 12 '\gg’ ISI%
SUBCUTANEOUS (2.28 per 28 - (4)-
PEN INJECTOR days) (47)
200 MG/1.14 ML OTREXUP (PF) 1 Mo
KEVZARA 1 PA; MO; QL penicillamine 1 PA; MO
SUBCUTANEOUS (2.28 per 28
vl v RASUVO (PF) 1 Mo
KINERET 1 PA;QL (201 RIDAURA R MO

oer 30 days) RINVOQ ORAL 1 PA:MO; QL

) - TABLET (30 per 30

leflunomide 1 Moég)(lj_ (30 EXTENDED days)

per 30 days) RELEASE 24 HR
OLUMIANT 1 PA MO; QL 15 MG, 30 MG

((130 per 30 RINVOQ ORAL 1 PA;MO:; QL

ays) TABLET (84 per 180

ORENCIA (WITH 1 PA;MO: QL EXTENDED days)
MALTOSE) (12 per 28 RELEASE 24 HR

days) 45 MG
ORENCIA 1 PA;MO: QL SAVELLA ORAL 1 MO; QL (60
CLICKIECT (4 per 28 days) TABLET per 30 days)
ORENCIA 1 PA;MO: QL SAVELLA ORAL 1 QL (55per
SUBCUTANEOUS (4per28days)  TABLETS,DOSE 180 days)
SYRINGE 125 PACK
MG/ML SIMPONI ARIA 1 PA MO QL
ORENCIA 1 PA;MO: QL (64 per 28
SUBCUTANEOUS (1.6 per 28 days)
SYRINGE 50 days)
MG/0.4 ML
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SIMPONI 1 PA; MO; QL YUSIMRY (CF) 1 PA; QL (4.8
SUBCUTANEOUS (3 per 28 days) PEN per 28 days)
PEN INJECTOR
100 MG/ML TRATAMIENTO DE LA GOTA
; } allopurinol oral 1 MO
SIMPONI 1 PA; MO; QL tablet 100 mg, 300
SUBCUTANEOQUS (0.5 per 28
PEN INJECTOR 50 days) mg
MG/0.5 ML ALLOPURINOL 1
SIMPONI 1 PA MO; QL SOF(Q)AI\I/I_(; ABLET
SUBCUTANEOQUS (3 per 28 days)
SYRINGE 100 allopurinol sodium 1
MG/ML aloprim 1
SIMPONI 1 PA; MO; QL .
' ' colchicine oral 1
SUBCUTANEOQUS (0.5 per 28 ca
psule
SYRINGE 50 days)
MG/0.5 ML colchicine oral 1 MO
tablet
XELJANZ ORAL 1 PA; MO; QL
SOLUTION (300 per 30 COLCRYS 1 ST; MO
days) febuxostat 1 MO
XELJANZ ORAL 1 PA; MO; QL KRYSTEXXA 1 PA: MO
TABLET (60 per 30
days) MITIGARE 1 ST
XELJANZ XR 1 PA;MO; QL probenecid 1 MO
(30 per 30 probenecid- 1 MO
days) colchicine
YUFLYMA(CF) 1 PA; QL (6 per ULORIC 1 MO
28 days) ZYLOPRIMORAL 1
YUFLYMA(CF) 1 PA; QL (6 per TABLET 100 MG
AUTOINJECTOR 28 da
SUBCUTANEOUS ys) TRATAMIENTO DE LA
AUTO-INJECTOR OSTEOPOROSIS
KIT 40 MG/0.4 ML ACTONEL ORAL 1 ST; MO; QL
AUTOINJECTOR 28 days) ACTONEL ORAL 1 ST; MO; QL
SUBCUTANEOQUS TABLET 35 MG (4 per 28 days)
QH.Tg) I,\l/l\lélig 5-3r(|3/IRL alendronate oral 1 MO; QL (300
: solution per 28 days)
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alendronate oral 1 MO; QL (30 risedronate oral 1 MO; QL (1 per
tablet 10 mg per 30 days) tablet 150 mg 30 days)
alendronate oral 1 MO; QL (4 per risedronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days) tablet 35 mg, 35 mg 28 days)
ATELVIA 1 ST;MO;QL (12 pack), 35mg (4
(4 per 28 days) pack)
BINOSTO 1 ST: MO: OL risedronate oral 1 MO; QL (30
(4 per 28 Says) tablet 5 mg per 30 days)
. isedronate oral 1 MO; QL (4 per
EVENITY 1 PA;QL(234 rise
SUBCUTANEOUS per 30 days) ﬁ?;gtsg?mgg 28 days)
SYRINGE 105
MG/1.17 ML teriparatide 1 PA; QL (2.4
EVENITY 1 PA; MO; QL subcutaneous pen per 28 days)
SUBCUTANEOUS (2.34 per 30 Injector 20 meg/dose
210MG/2.34ML ( TERIPARATIDE 1 PA; MO; QL
105MG/1.17MLX2) SUBCUTANEOUS (2.48 per 28
PEN INJECTOR 20 days)
EVISTA 1 MO MCG/DOSE
FORTEO 1 PA; MO; QL (620MCG/2.48ML)
éi;‘sg’er 28 TYMLOS 1 PA:MO; QL
(1.56 per 30
FOSAMAX ORAL 1 ST; MO; QL days)
TABLET 7O MG LG DI | S TENA RESPIRATORIO Y
FOSAMAX PLUS 1 ST; MO; QL ALERGIA
D (4 per 28 days)
ibandronate 1 PA AGENTES ,
intravenous solution ANTIHISTAMINICOS/ANTIALERGI
ibandronate 1 PA; MO COS
intravenous syringe adrenalin injection 1
ibandronate oral 1 MO; QL (1 per solution 1 mg/ml
30 days) adrenalin injection 1 MO
PROLIA 1 PA; MO; QL solution 1 mg/ml (1
(1 per 180 mi)
days) AUVI-Q 1 QL (2 per 30
raloxifene 1 MO days)
cetirizine oral 1 MO

solution 1 mg/ml

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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CLARINEX ORAL 1 MO; QL (30 EPIPEN 1 QL (2 per 30
TABLET per 30 days) days)
CLARINEX-D 12 1 MO; QL (60 EPIPEN 2-PAK 1 QL (2 per 30
HOUR per 30 days) days)
desloratadine 1 MO; QL (30 EPIPEN JR 1 QL (2 per 30
per 30 days) days)
diphenhydramine hcl 1 MO EPIPEN JR 2-PAK 1 QL (2 per 30
injection solution 50 days)
mg/mi hydroxyzine hcl oral 1 PA; MO
y
diphenhydramine hcl 1 MO tablet
Injection syringe levocetirizine oral 1 MO
diphenhydramine hcl 1 PA solution
oral elixir levocetirizine oral 1 MO; QL (30
EPINEPHRINE 1 tablet per 30 days)
HCL (PF) PHENERGAN 1 MO
EPINEPHRINE 1 MO; QL (2 per INJECTION
:H\J]EgPC?RNOAlLSJTO- 30 days) promethazine 1
' injection solution 25
MG/0.15 ML mg/ml
t_ap_inephrine 1 MO:; QL (2 per promethazine 1 MO
Injection auto- 30 days) injection solution 50
injector 0.15 mg/0.3 mg/ml
ml, 0.3 mg/0.3 ml
(manufactured by promethazine oral 1 PA; MO
mylan specialty) QUZYTTIR 1
EPINEPHRINE 1 QL (2 per 30 SYMJEPI 1 QL (2 per 30
INJECTION AUTO- days) days)
INJECTOR 0.3
MG/0.3 ML AGENTES PULMONARES
(MANUFACTURE ACCOLATE ORAL 1 MO
DBY MYLAN TABLET 10 MG
SPECIALTY)
- _ ACCOLATE ORAL 1
epinephrine 1 TABLET 20 MG
injection solution 1 : :
mg/ml acetylcysteine 1 B/D PA; MO
epinephrine 1 ADCIRCA 1 PA; MO; QL
injection syringe 0.1 (60 per 30
days)

mg/ml
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ADEMPAS 1 PA; MO; LA albuterol sulfate 1 B/D PA
ADVAIR DISKUS 1 MO:QL (60 inhalation solution
for nebulization 5
per 30 days)
mg/ml
ADVAIR HFA 1 MO; QL (12
per 30 days) albuterol sulfate oral 1 MO
syrup
AIRDUO 1 ST; MO; QL
DIGIHALER (L per 30 days) f‘a'lgfgtero' sulfate oral R MO
AIRD 1 T; MO; QL
RESPI%(I)_ICK ?1 oer gé (?ays) ALVESCO 1 MO;QL(122
INHALATION HFA per 30 days)
AIRSUPRA 1 ST; MO; QL AEROSOL
(32.1 per 30 INHALER 160
days) MCG/ACTUATION
glbuter_ol sulfate 1 MO; QL (17 ALVESCO 1 MO; QL (6.1
inhalation hfa per 30 days) INHALATION HFA per 30 days)
aerosol inhaler 90 AEROSOL
mcg/actuation INHALER 80
albuterol sulfate 1 QL (13.4 per MCG/ACTUATION
inhalation hfa 30 days) alyq 1 PA; QL (60
aerosol inhaler 90 per 30 days)
mcg/actuation X _ _
package size 6.7 gm ambrisentan 1 PA; MO; LA
ALBUTEROL 1 ST;QL(36per  2minophylline 1
SULFATE 30 days) Intravenous
INHALATION HFA ANORO ELLIPTA 1 ST; MO; QL
AEROSOL (60 per 30
INHALER 90 days)
MCG/ACTUATION arformoterol 1 B/D PA; MO;
(NDA020983) QL (120 per
albuterol sulfate 1 B/D PA; MO 30 days)
lation sl ARMONAR 1 STMOLOL
mg/3 ml, 1.25 mg/3 DIGIHALER (1 per 30 days)
ml, 2.5 mg /3 ml ARNUITY 1 ST, MO; QL
(0.083 %), 2.5 ELLIPTA (30 per 30
mg/0.5 ml days)
ASMANEX HFA 1  MO;QL(13
per 30 days)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024

149



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ASMANEX 1 MO; QL (1 per BEVESPI 1 MO; QL (10.7
TWISTHALER 30 days) AEROSPHERE per 30 days)
,IAI\\IEI_IQ%LSAOT_ISQWDR bosentan 1 PA; MO; LA
BREATH BREO ELLIPTA 1 MO; QL (60
ACTIVATED 110 per 30 days)
MCG/ breyna 1 MO; QL (10.3
éz(E)Tl\;Jég/ION (30), per 30 days)
220 MCG/ AEROSPHERE per 30 days)
ACTUATION (60) BRONCHITOL 1 PA; MO
ASMANEX 1 MO; QL (2 per BROVANA 1 B/D PA; MO;
TWISTHALER 30 days) QL (120 per
INHALATION 30 days)
QIEEX'IS'IC—I)L POWDR budesonide 1 B/D PA; MO;
ACTIVATED 220 inhalation QL (120 per
MCG/ suspension for 30 days)
nebulization 0.25
ACTUATION (120) mg/2 ml, 0.5 mg/2 mi
?\?Vhl/lserﬁiTER ! anL S()Z per 28 budesonide 1 B/D PA; MO;
INHALATION y inhalation QL (60 per 30
AEROSOL POWDR suspension for days)
BREATH nebulization 1 mg/2
ACTIVATED 220 m
MCG/ budesonide- 1 QL (10.2 per
ACTUATION (14) formoterol 30 days)
ATROVENT HFA 1 MO; QL (25.8 CINQAIR 1 PA; LA
per 30 days) CINRYZE 1 PA;MO
azelastine- 1 MO QL (23 COMBIVENT 1 MO; QL (8 per
fluticasone per 30 days) RESPIMAT 30 days)
BECONASE AQ 1 (SSB ggféoQL cromolyn inhalation 1 B/D PA; MO
BERINERT 1 PA: MO DALIRESP 1 PA; MO; QL
INTRAVENOUS (30 per 30
KIT days)
DUAKLIR 1 ST; MO; QL
PRESSAIR (1 per 30 days)
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DULERA 1 MO; QL (13 FLUTICASONE 1 ST; MO; QL
per 30 days) PROPIONATE (10.6 per 30
DYMISTA 1 QL (23 per 30 INHALATION HFA days)
days) AEROSOL
INHALER 44
ELIXOPHYLLIN 1 MCG/ACTUATION
ESBRIET ORAL 1 PA; MO; QL fluticasone 1 MO; QL (16
CAPSULE (270 per 30 propionate nasal per 30 days)
days) FLUTICASONE 1 ST:MO:QL
ESBRIET ORAL 1 PA; MO; QL PROPION- (1 per 30 days)
TABLET 267 MG (270 per 30 SALMETEROL
days) INHALATION
ESBRIET ORAL 1 PA:MO:; QL AEROSOL POWDR
TABLET 801 MG (90 per 30 BREATH
days) ACTIVATED
FASENRA 1 PA: MO; QL fluticasone propion- 1 MO; QL (60
(1 per 28 days) salmeterol per 30 days)
) ) inhalation blister
FASENRA PEN 1 PA; MO; QL with device
(1 per 28 days)
: FLUTICASONE 1 ST; MO; QL
FIRAZYR 1 PA/MO PROPION- (12 per 30
flunisolide 1 MO; QL (50 SALMETEROL days)
per 30 days) INHALATION HFA
FLUTICASONE 1 ST; MO; QL 'IAI\\IEI-TA(\)LSI?RL
FUROATE- (60 per 30
VILANTEROL days) formoterol fumarate 1 B/D PA; MO;
FLUTICASONE 1 ST:MO:QL SOLd(;ZS()) per
PROPIONATE (12 per 30 y
INHALATION HFA days) HAEGARDA 1 PA; MO; LA
AEROSOL icatibant 1 PA;MO
INHALER 110
MCG/ACTUATION INCRUSE 1 ST; MO; QL
ELLIPTA (30 per 30
FLUTICASONE 1 ST;MO; QL days)
PROPIONATE (24 per 30 : : :
INHALATION HEA days) ipratropium bromide 1 B/D PA; MO
AEROSOL inhalation
INHALER 220 ipratropium- 1 B/D PA; MO
MCG/ACTUATION albuterol
KALBITOR 1 PA; MO
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KALYDECO 1 PA; MO; QL NUCALA 1 PA; MO; LA;
(56 per 28 SUBCUTANEOUS QL (0.4 per 28
days) SYRINGE 40 days)
LETAIRIS 1 PA MO;LA MG/0.4 ML
levalbuterol hcl 1 B/D PA; MO OFEV 1 Pé%; MO:;OQL
inhalation solution ((j per
for nebulization 0.31 ays)
mg/3 ml, 0.63 mg/3 OMNARIS 1 ST; MO; QL
ml, 1.25 mg/3 ml (12.5 per 30
days)
levalbuterol hcl 1 B/D PA
inhalation solution OPSUMIT 1 PA; MO; LA
for nebulization 1.25 ORKAMBI ORAL 1 PA: MO: QL
mg/0.5 mi GRANULES IN (56 per 28
LEVALBUTEROL 1 ST; MO; QL PACKET days)
TARTRATE 830 per 30 ORKAMBI ORAL 1 PA MO QL
ays) TABLET (112 per 28
LIQREV 1 PA; MO; QL days)
((jg(s))per 30 ORLADEYO 1 PALA
PERFOROMIST 1 B/D PA; MO;
mometasone nasal 1 MO; QL (34 OROMIS Q/I_ (120’ pe?,
per 30 days) 30 days)
montellukgst ora:(l t 1 MO pirfenidone oral 1 PA; MO; QL
granules In packe capsule (270 per 30
montelukast oral 1 MO days)
tablet pirfenidone oral 1 PA; MO; QL
montelukast oral 1 MO tablet 267 mg (270 per 30
tablet,chewable days)
NUCALA 1 PA; MO; LA; PIRFENIDONE 1 PA; QL (90
SUBCUTANEOUS QL (3 per 28 ORAL TABLET per 30 days)
AUTO-INJECTOR days) 534 MG
NUCALA 1 PA; MO; LA; pirfenidone oral 1 PA; MO; QL
SUBCUTANEOQOUS QL (3 per 28 tablet 801 mg (90 per 30
RECON SOLN days) days)
NUCALA 1 PA; MO; LA; PROAIR 1 ST; MO; QL
SUBCUTANEOUS QL (3 per 28 DIGIHALER (2 per 30 days)
MG/ML RESPICLICK (2 per 30 days)
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PULMICORT 1 MO; QL (2per  QVAR 1 MO; QL (10.6

FLEXHALER 30 days) REDIHALER per 30 days)

INHALATION INHALATION HFA

AEROSOL POWDR AEROSOL

BREATH BREATH

ACTIVATED 180 ACTIVATED 40

MCG/ACTUATION MCG/ACTUATION

PULMICORT 1 MO; QL (1 per QVAR 1 MO; QL (21.2

FLEXHALER 30 days) REDIHALER per 30 days)

INHALATION INHALATION HFA

AEROSOL POWDR AEROSOL

BREATH BREATH

ACTIVATED 90 ACTIVATED 80

MCG/ACTUATION MCG/ACTUATION

PULMICORT 1 B/D PA; MO; REVATIO 1 PA; MO

INHALATION QL (120 per INTRAVENOUS

E%EFCJEL'\I@ST'\I'OFSR 30 days) REVATIO ORAL 1 PA;MO: QL

0.25 MG/2 ML. 05 SUSPENSION FOR (224 per 30

MG/2 ML : IEIECONSTITUTIO days)

PULMICORT 1 BDPAMO pevATIO ORAL 1 PA;MO; QL

INHALATION QL (60 per 30 TABLET (90 per 30

SUSPENSION FOR days) days)

NEBULIZATION 1

MG/2 ML roflumilast 1 PA; MO; QL

PULMOZYME 1 B/DPA; MO éi?/ser 30

QNASL NASAL 1 ST; MO; QL R NEST 1 PA" M

HFA AEROSOL (6.8 per 30 UCONES : MO

INHALER 40 days) RYALTRIS 1 ST, MO; QL

MCG/ACTUATION (29 per 30

QNASL NASAL 1 ST;MO:QL _ days)

HFA AEROSOL (10.6 per 30 sajazir 1 PA; MO

INHALER 80 days) SEREVENT 1  ST;MO;QL

MCG/ACTUATION DISKUS (60 per 30
days)
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sildenafil PA TAKHZYRO 1 PA; MO; LA
(pulmonary arterial terbutaline oral 1 MO
hypertension) _
intravenous solution terbutaline il MO
10 mg/12.5 ml subcutaneous
sildenafil PA; MO; QL TEZSPIRE 1 PA; MO; QL
(pulmonary arterial (224 per 30 (1.91 per 30
hypertension) oral days) days)
suspension for THEO-24 1 MO
reconstitution 10 -
mg/ml th_eo_phylllne oral 1 MO
- - elixir
sildenafil PA; MO; QL -
(pulmonary arterial (90 per 30 theophylline oral 1
hypertension) oral days) solution
tablet 20 mg theophylline oral 1
SINGULAIR MO tablet extended
release 12 hr 100
SPIRIVA MO; QL (4 per mg, 200 mg
RESPIMAT 30 days) .
theophylline oral 1 MO
SPIRIVA WITH ST; MO; QL tablet extended
days) mg, 450 mg
STIOLTO MO; QL (4 per theophylline oral 1 MO
RESPIMAT 30 days) tablet extended
STRIVERDI MO: QL (4 per release 24 hr
RESPIMAT 30 days) tiotropium bromide 1 QL (90 per 90
SYMBICORT ST; MO; QL days)
((110-2 per 30 TRACLEER 1 PA;MO; LA
ays
¥s) TRELEGY 1 MO; QL (60
SYMDEKO P5A6; MOZ:SQ'— ELLIPTA per 30 days)
er
fiaysg TRIKAFTA ORAL 1 PA; MO; QL
. GRANULES IN (56 per 28
tadalafil (pulmonary PA; QL (60 PACKET, days)
arterial per 30 days) SEQUENTIAL
hypertension) oral : :
tablet 20 mg TRIKAFTA ORAL 1 PA;MO;QL
TABLETS, (84 per 28
TADLIQ PA; MO; QL SEQUENTIAL days)
(300 per 30
days)
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TUDORZA 1 ST; MO; QL XOLAIR 1 PA: MO: LA:;
PRESSAIR (1 per 30 days) SUBCUTANEOUS QL (8 per 28
INHALATION SYRINGE 150 days)
AEROSOL POWDR MG/ML
igiﬁ; :TED 400 XOLAIR 1 PA: MO: LA:
MCG/ACTUATION SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days)
TUDORZA 1 ST; QL (1 per MG/0.5 ML
PRESSAIR 30 days) XOPENEX HFA 1 ST;MO; QL
INHALATION (30 per 30
AEROSOL POWDR days)
BREATH
ACTIVATED 400 YUPELRI 1 B/D PA: MO:
MCG/ACTUATION QL (90 per 30
(30 ACTUAT) days)
TYVASO 1 B/D PA; MO zafirlukast 1 MO
TYVASO DPI 1 PA: MO ZETONNA 1 ST; MO; QL
TYVASO 1 BIDPA %}S;’er 30
INSTITUTIONAL
START KIT zileuton 1 MO
TYVASO REFILL 1 B/D PA; MO ZYFLO 1 MO
KIT SUMINISTROS DIVERSOS
TYVASO 1 B/D PA: MO
STARTER KIT SUMINISTROS DIVERSOS
VENTAVIS 1 B/DPA: MO NOVO PEN 1 MO
NEEDLE
VENTOLIN HFA 1 ST; MO; QL
(36 per 30 BD AUTOSHIELD 1 MO
days) DUO PEN NEEDLE
wixela inhub 1 QL (60 per 30 BD INSULIN 1 MO
days) SYRINGE (HALF
UNIT)
XHANCE 1 ST; MO; QL
(32 per 30 BD INSULIN 1 MO
days) SYRINGE U-500
XOLAIR 1 PA;MO;LA; BD INSULIN S MO
SUBCUTANEOUS QL (8 per 28 SYRINGE
RECON SOLN days) BD NANO 2ND 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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BD ULTRA-FINE 1 MO DROPLET 1 ST
MICRO PEN INSULIN
NEEDLE SYR(HALF UNIT)
BD ULTRA-FINE 1 MO SYRINGE 0.5 ML
NEEDLE 0.5 ML 30 GAUGE
X 1/2", 0.5 ML 30
BD ULTRA-FINE 1 GAUGE X 5/16",
NANO PEN 0.5 ML 31 GAUGE
NEEDLE X 15/64", 0.5ML 30
BD ULTRA-FINE 1 MO GAUGE X 15/64"
SHORT PEN DROPLET 1 ST: MO
NEEDLE INSULIN
BD VEO INSULIN 1 MO SYR(HALF UNIT)
SYR (HALF UNIT) SYRINGE 0.5 ML
31 GAUGE X 5/16"
BD VEO INSULIN 1 MO
SYRINGE UF DROPLET 1 ST
INSULIN
CEQUR 1 MO SYRINGE
SIMPLICITY SYRINGE 0.3 ML
PEN NEEDLES 1 ST 29 GAUGE X 1/2",
(NON-PREFERRED 0.3 ML 30 GAUGE
BRANDS) X 15/64", 0.3 ML 30
DEXCOM G6 1 MO GAUGE X 5/16",
RECEIVER 0.3 ML 31 GAUGE
X 15/64", 1 ML 29
DEXCOM G6 1 MO GAUGE X 1/2" 1
SENSOR ML 30 GAUGE X
DEXCOM G6 1 MO 15/64", 1 ML 30
TRANSMITTER GAUGE X 5/16, 1
ML 31 GAUGE X
DEXCOM G7 1 MO 15/64"
RECEIVER
DEXCOM G7 1
SENSOR
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DROPLET 1 ST: MO FREESTYLE 1

INSULIN LIBRE 14 DAY

SYRINGE READER

SYRINGE 0.3 ML FREESTYLE 1 Mo

0.3 ML 31 GAUGE SENSOR

X 5/16", 1 ML 30

GAUGE X 1/2", 1 FREESTYLE 1 MO

ML 31 GAUGE X LIBRE 2 READER

5/16 FREESTYLE 1 MO

DROPLET 1 ST;MO LIBRE 2 SENSOR

MICRON PEN FREESTYLE 1

NEEDLE LIBRE 3 READER

DROPLET PEN 1 ST; MO FREESTYLE 1 MO

NEEDLE NEEDLE LIBRE 3 SENSOR

29 GAUGE X 1/2",

31 GAUGE X 1/4" FREESTYLE LITE 1 MO

31 GAUGE X 3/16", METER

31 GAUGE X 5/16", GAUZE PADS 2 X 1 MO

32 GAUGE X 1/4", 2

2 GAUGE X 3/16"

22 gABgE X gﬁsg INPEN (FOR L
HUMALOG) BLUE

DROPLET PEN 1 ST INPEN (FOR :

NEEDLE NEEDLE HUMAL OG) GREY

30 GAUGE X 5/16", )

32 GAUGE X 5/16" INPEN (FOR 1

DROPSAFE PEN 1 ST:MO HUMALOG) PINK

NEEDLE NEEDLE INPEN (NOVOLOG 1

31 GAUGE X 1/4", OR FIASP) BLUE

81 GAUGE X 5/16" INPEN (NOVOLOG 1

DROPSAFE PEN 1 ST OR FIASP) GREY

NEEDLE NEEDLE INPEN (NOVOLOG 1

31 GAUGE X 3/16" OR FIASP) PINK

FREESTYLE 1 MO BD INSULIN 1 MO

FREEDOM LITE SYRINGE

FREESTYLE 1 NOVO PEN 1 MO

INSULINX

NEEDLE NEEDLE
32 GAUGE X 1/4"
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NOVO PEN 1 TECHLITE 1 ST; MO
NEEDLE INSULN
OMNIPOD 5 G6 1 MO; QL (L per ggméézgwp
INTRO KIT (GEN 720 d -
5) ( ays) 31 GAUGE X
15/64", 0.3 ML 31
OMNIPOD 5 G6 1 MO GAUGE X 5/16",
PODS (GEN 5) 0.5 ML 30 GAUGE
OMNIPOD 1 MO X1/2",0.5 ML 31
CLASSIC PODS GAUGE X 15/64",
(GEN 3) 0.5 ML 31 GAUGE
X 5/16"
OMNIPOD DASH 1 QL (1 per 720
INTRO KIT (GEN days) TECHLITE PEN 1 ST: MO
4) NEEDLE NEEDLE
29 GAUGE X 1/2",
OMNIPOD DASH 1 MO 31 GAUGE X 3/16"
PODS (GEN 4) 31 GAUGE X 5/16".
ONETOUCH 1 MO 32 GAUGE X 1/4",
ULTRA2 METER 32 GAUGE X 5/32"
ONETOUCH 1 MO INSULIN 1 ST
VERIO FLEX SYRINGES (NON-
METER PREFERRED
ONETOUCH 1 MO BRANDS)
VERIO REFLECT V-GO 20 1 MO
METER V-GO 30 1 MO
PARAGARD T 1 V-GO 40 1 MO
380A .
BD PEN NEEDLE 1 MO UROLOGICOS
MONITOR bethanechol chloride 1 MO
TECHLITE 1 ST; MO CIALIS ORAL 1 PA; QL (60
INSULIN TABLET 2.5 MG per 30 days)
SYRINGE CIALIS ORAL 1 PA; MO; QL
SYRINGE 1 ML 30 TABLET 5 MG 30 per 30
GAUGE X 1/2" 1 é per
ML 31 GAUGE X ays)
15/64", 1 ML 31 CYSTAGON 1 PA: LA
GAUGE X 5/16 ELMIRON 1 MO
glycine urologic 1
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glycine urologic 1 MYRBETRIQ 1
solution ORAL
SUSPENSION,EXT
K-PHOS NO 2 1 MO ENDED REL
K-PHOS 1 MO RECON
ORIGINAL MYRBETRIQ 1 MO
OXLUMO 1 PA; LA ORAL TABLET
potassium citrate 1 MO EXTENDED
oral tablet extended RELEASE 24 HR
release oxybutynin chloride 1 MO
PROCYSBI 1 PA; MO oral syrup
PROSTIN VR il OXYBUTYNIN 1 MO
PEDIATRIC CHLORIDE ORAL
TABLET 2.5 MG
RENACIDIN 1 MO _ _
; oxybutynin chloride 1 MO
tadalafil oral tablet 1 PA; MO; QL oral tablet 5 mg
2.5 mg (60 per 30 - -
days) oxybutynin chloride 1 MO
- oral tablet extended
tadalafil oral tablet 1 PA; MO; QL release 24hr
5mg (30 per 30
days) OXYTROL 1 MO; QL (8 per
28 days)
UROCIT-K 10 1 MO
solifenacin 1 MO
UROCIT-K 15 1 MO -
tolterodine 1 MO
UROCIT-K 5 1 MO
> TOVIAZ 1 MO
AI\[TICOLI NERGICOS/ANTIESPAS ) | 1 MO
MODICOS trospium ora
capsule,extended
darifenacin 1 MO release 24hr
DETROL 1 MO trospium oral tablet 1 MO
DETROL LA 1 MO VESICARE 1 MO
fesoterodine 1 MO VESICARE LS 1 MO
flavoxate 1 MO TRATAMIENTO DE LA
GELNIQUE 1 MO; QL (30 HIPERPLASIA PROSTATICA
TRANSDERMAL per 30 days) BENIGNA (BPH)
GEL IN PACKET alfuzosin 1 MO
GEMTESA 1 ST, MO dutasteride 1 MO
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
dutasteride- 1 MO plasbumin 5 % 1
tamsulosin RYPLAZIM 1 PA
ENTADFI 1 PA; QL (30
oer 30 days) ELECTROLITOS

. . calcium 1 MO; QL (360
finasteride oral 1 MO acetate(phosphat per 30 days)
tablet 5 mg bind)
FLOMAX 1 ST; MO ) ;

calcium chloride 1
PROSCAR S 'O CALCIUM GLUC 1
RAPAFLO 1 ST; MO IN NACL, ISO-
silodosin 1 MO OSM

- INTRAVENOUS

tamsulosin 1 MO SOLUTION 1
UROXATRAL 1 ST; MO GRAM/50 ML, 2

GRAM/100 ML
VITAMINAS, calcium gluconate 1
HEMATINICOS/ELECTROLIT e en s
OS EFFER-K ORAL 1 MO
DERIVADOS DE SANGRE TABLET,

EFFERVESCENT
ALBUKED-25 1 10 MEQ, 20 MEQ
ALBU.KED-5 1 effer-k oral tablet, 1 MO
albumin, human 25 1 effervescent 25 meq
0,
& GLYCOPHOS 1
ALBUMIN, 1
HUMAN 5 % klor-con 10 1 MO
ALBUMINEX 1 klor-con 8 1 MO
alburx (human) 25 1 klor-con m10 1 MO
% klor-con m15 1 MO
ALBURX 1 klor-con m20 1 MO
(HUMAN) 5 % klor-con oral packet 1 MO
ALBUTEIN 25 % 1 20
ALBUTEIN 5 % 1 klor-con/ef 1 MO
FLEXBUMIN 25 % 1 K-TAB ORAL 1

TABLET

0

FLEXBUMIN 5 % 1 EXTENDED
plasbumin 25 % 1 RELEASE 20 MEQ
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
lactated ringers 1 MO potassium chloride 1
intravenous in water intravenous
magnesium chloride 1 piggyback 10
injection meq/100 ml, 10
meq/50 ml, 20
MAGNESIUM 1 meq/100 ml, 20
SULFATE IN D5W meq/50 ml, 40
INTRAVENOUS meq/100 ml
PIGGYBACK 1 tassi hlorid 1
GRAM/100 ML potassium chloride
intravenous
magnesium sulfate in 1 ) -
agnesium suliate | potassium chloride 1 MO
water
oral capsule,
magnesium sulfate 1 MO extended release
injection solution - .
Injection solutio potassium chloride 1 MO
magnesium sulfate 1 oral liquid
injection syringe : :
injection syring potassium chloride 1
potassium acetate 1 oral packet
potassium chlorid- 1 potassium chloride 1 MO
d5-0.45%nacl oral tablet extended
potassium chloride 1 release 10 meq, 8
in 0.9%nacl meq
intravenous _ potassium chloride 1
parenteral solution oral tablet extended
20 meg/l, 40 meq/I release 20 meq
potassium chloride 1 potassium chloride 1 MO
in’5 % dex oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
1 l,2 I : :
0 meg/l, 20 meg/ potassium chloride 1
potassium chloride 1 oral tablet,er
in Ir-d5 intravenous particles/crystals 15
parenteral solution meq, 20 meq
2 I : :
0 meg/ potassium chloride- 1

0.45 % nacl
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
potassium chloride- 1 CLINIMIX 1 B/D PA
d5-0.2%nacl 5%/D15W
intravenous SULFITE FREE
parenteral solution CLINIMIX 1 B/D PA
20 meq/| 4.25%/D10W SULF
potassium chloride- 1 FREE
d5-0.9%nacl CLINIMIX 5%- 1  B/IDPA
potassium phosphate 1 D20W(SULFITE-
m-/d-basic FREE)
|3ntrave|r/101|Js solution CLINIMIX 6%.- 1 B/D PA
mmo¥m D5W (SULFITE-
POTASSIUM 1 FREE)
PHOSPHATE M- CLINIMIX 8%- 1  B/DPA
/D-BASIC D10W(SULFITE-
INTRAVENOUS FREE)
SOLUTION 3
MMOL/ML (4.7 CLINIMIX 8%- 1 B/D PA
MEQ/ML) D14W(SULFITE-
——— FREE)
ringer's intravenous 1
di tat 1 CLINIMIX E 1 B/D PA
Sodium acetate 4.25%/D10W SUL
sodium bicarbonate 1 FREE
Intravenous CLINIMIX E 1 B/D PA
sodium chloride 0.45 1 MO 4.25%/D5W SULF
% intravenous FREE
sodium chloride 3 % 1 CLINIMIX E 1 B/D PA
hypertonic 5%/D15W SULFIT
sodium chloride 5 % 1 MO FREE
hypertonic CLINIMIX E 1 B/D PA
sodium chloride 1 gé’llz[ézow SULFIT
intravenous
. CLINIMIX E 8%- 1 B/D PA
sodium phosphate 1 MO DIOW
TPN 1 SULFITEFREE
ELECTROLYTES CLINIMIX E 8%- 1 B/D PA
PRODUCTOS NUTRICIONALES D14W
VARIOS SULFITEFREE

CLINISOL SF 15 % 1 B/D PA
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CLINOLIPID 1 B/D PA PLASMA-LYTE 1
DOJOLVI 1 PA:MO: LA 148
EDETATE 1 PLASMA-LYTE A 1
CALCIUM plasmanate 1
DISODIUM
INJECTION PLENAMINE 1 B/D PA
0,
electrolyte-148 1 premasol 10 % 1 B/D PA
0
electrolyte-48 in d5w 1 PROSOL 20 % L BID PA
SMOFLIPID 1 B/D PA
electrolyte-a 1
intralipid 1 B/D PA THAM L
intravenous travasol 10 % 1 B/D PA
emulsion 20 % TROPHAMINE 10 1 B/D PA
INTRALIPID 1 B/D PA %
INTRAVENOUS VITAMINAS/HEMATINICOS
EMULSION 30 %
CITRANATAL 1 MO
ISOLYTESPH 7.4 1 MEDLEY
ISOLYTE-P IN 5 % 1 fluoride (sodium) 1 MO
DEXTROSE oral tablet
ISOLYTE-S 1 NESTABS ONE 1 MO
KABIVEN 1 B/D PA prenatal vitamin 1 MO
NUTRILIPID 1 B/D PA oral tablet
OMEGAVEN 1 B/D PA; MO wescap-c dha 1 MO
PERIKABIVEN 1 B/D PA wescap-pn dha 1 MO
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 9
abacavir-lamivudine............... 9
ABELCET ... 2
ABILIFY oo 82
ABILIFY ASIMTUFII......... 81
ABILIFY MAINTENA........ 81
ABILIFY MYCITE
MAINTENANCE KIT.....81
ABILIFY MYCITE
STARTERKIT ..o 81
abiraterone.......cccoccevvvvveeens 49
ABRAXANE.........cccoovvvnnnn. 49
ABRILADA(CF)......c.c...... 141
ABRILADA(CF) PEN........ 141
ABRYSVO.......cooevvieiiiee 45
ABSORICA.......c...ccevee. 126
ABSORICALD................. 126
acamprosate ..........ccceevveenne 113
ACANYA........coieeiieen, 126
acarbose ........ccceeeeevieiiinenns 134
ACCOLATE......cccevvieenen. 148
ACCUPRIL .....ooovvevieeiie 24
ACCURETIC..........covveeee 24
acCCutane .........cocceeeeeeeeeeeennn, 126
acebutolol ..........ccccoovvvinens 24
ACETADOTE........cccoe..... 117
ACETAMINOPHEN ........... 71
acetaminophen-caff-
dihydrocod.............ccoccu.. 66
acetaminophen-codeine..66, 67
acetazolamide..................... 111
acetazolamide sodium......... 111
acetic acid .................. 102, 113
acetylcysteine ............. 117, 148
ACIPHEX ......cooveiiiieiiiee 40
acitretin.....coceveevecveeee e, 119
ACTEMRA .......ccoeeveeeen. 141
ACTEMRA ACTPEN........ 141
ACTHAR ..o, 128
ACTHIB (PF)..ccooviviieinees 45
ACTIMMUNE ...........c......... 42
ACTIVELLA ..o 106

ACTONEL ....ccovevviieinee. 146
ACTOPLUS MET .............. 134
ACTOS. ..., 134
ACULAR......ccoveiiiiiiins 109
ACULARLS.......ccovvernee. 109
ACUVAIL (PF)..ccccoviinnne 109
acyclovir .......ccceveveveennns 9,120
acyclovir sodium...........c....... 9
ACZONE......c.ccoevviierrann. 126
ADACEL(TDAP
ADOLESN/ADULT)(PF) 45
ADAKVEO. ......cccoovvviriine. 49

ADALIMUMAB-ADAZ....141
ADALIMUMAB-ADBM...141

ADALIMUMAB-ADBM(CF)
PEN CROHNS. ............... 141
ADALIMUMAB-ADBM(CF)
PEN PS-UV.....cccovnen. 142
ADALIMUMAB-FKJP......142
adapalene ........cccccoeevieinns 126
adapalene-benzoyl peroxide
........................................ 126
ADBRY ..o 123
ADCETRIS ....ccoeiiiire 49
ADCIRCA......cooveeveiee 148
ADDERALL .....ccoovvvirnn. 82
ADDERALL XR.................. 82
adefovir.......cccoovevveiiiciicis 9
ADEMPAS ..o 149
adenosing........cccccvvevvvenieenn, 20
ADLARITY .o, 97
ADMELOG SOLOSTAR U-
100 INSULIN.................. 134
ADMELOG U-100 INSULIN
LISPRO ......ccocvvvirie. 134
adrenalin ........cccoooeeiiinns 147
ADRIAMYCIN.........cooeveeee. 49
ADSTILADRIN .......cccveuene. 49
ADVAIR DISKUS............. 149
ADVAIRHFA ..o 149
ADZENYS XR-ODT ........... 82
AEMCOLO ....c.ccooiiviiicie 4
AFINITOR ..o 49

AFINITOR DISPERZ .......... 49
afirmelle........cccoovvviinnnn, 102
AFREZZA .......cccooveeee 134
AGGRASTAT
CONCENTRATE............. 31
AGGRASTAT IN SODIUM
CHLORIDE...........ccoeuve... 31
AGRYLIN ..o 113
AIMOVIG AUTOINJECTOR
.......................................... 95
AIRDUO DIGIHALER......149
AIRDUO RESPICLICK.....149
AIRSUPRA ... 149
AJOVY AUTOINJECTOR..95
AJOVY SYRINGE............... 95
AKEEGA.........cccoe e, 50
AKLIEF ... 126
AKYNZEO
(FOSNETUPITANT) ....... 34
ala-Ccort......cccovvvvneiiiiiiines 120
ALA-SCALP.....cccovvveven. 120
albendazole.......c..cccceevvvrennne. 4
ALBUKED-25..........ccc.u..... 160
ALBUKED-5.........ccccceuve.. 160
albumin, human 25 %......... 160
ALBUMIN, HUMAN 5 %.160
ALBUMINEX ......ccoceeeuneenn. 160
alburx (human) 25 %.......... 160
ALBURX (HUMAN) 5 %..160
ALBUTEIN 25 %............... 160
ALBUTEIN 5 %................. 160
albuterol sulfate.................. 149
ALBUTEROL SULFATE..149
alclometasone.........ccouee.... 120
alcohol pads..........ccccoeuveee. 134
ALDACTONE..........ccvee.e. 24
ALDURAZYME................. 130
ALECENSA ... 50
alendronate................. 146, 147
alfuzosin.........cccevveiviivieeenns 159
ALIMTA. ..., 50
ALIQOPA..........coeieeee 50
aliskiren .....ccooceveveviiiineee 24
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ALKERAN......ccoooviriiernns 50
ALKERAN (AS HCL)......... 50
ALKINDI SPRINKLE ....... 128
allopurinol............c.ccoeee. 146
ALLOPURINOL................ 146
allopurinol sodium ............. 146
almotriptan malate................ 95
ALOCRIL ..coovvvvviiirirnnen, 112
ALOGLIPTIN ......ccovevreeen. 134
ALOGLIPTIN-METFORMIN
........................................ 134
ALOGLIPTIN-
PIOGLITAZONE........... 134
ALOMIDE ..........ccovrurnnnn. 112
aloprim ..o, 146
alosetron.......cccoevevveiiieeninns 34
ALPHAGANP.......ccoo.... 109
ALREX ..o, 111
ALTABAX.......ccoevivirann, 117
ALTACE ... 24
altavera (28).......ccccevvvvennne 102
ALTOPREV ......cccovviviinns 22
ALTRENO........ccoveveirnee, 126
ALUNBRIG.........ccovevrinens 50
ALVESCO ....c.cceovvveirnee, 149
alyacen 1/35 (28)............... 102
alyacen 7/7/7 (28)............... 102
ALYMSYS.....cooviiiiiiiinns 50
alYQg .o 149
amabelz ..o 106
amantadine hcl ....................... 9
AMBIEN ..o 82
AMBIEN CR........ccovevenee, 82
AMBISOME ........ccooeviie 2
ambrisentan..........ccccccenee. 149
amcinonide .......c.ccceeevevenee. 121
amethia........cccoooevveiecnnn. 102
amethyst (28) ........cccccvevenee. 102
amikacin ......ccccooeveeiieiecee, 4
amiloride .........ccccccveveinenenn, 25
amiloride-hydrochlorothiazide
.......................................... 25
aminocaproic acid................ 31
aminophylline..................... 149
amiodarone ..........ccoccevvennene 20
AMITIZA ..o, 34

amitriptyline ..o 82

AMJEVITA (PREFERRED
NDCS STARTING WITH
55513)iciiiiiiiiiieieiiiins 142

amlodiping ... 25

amlodipine-atorvastatin ....... 22

amlodipine-benazepril.......... 25

amlodipine-olmesartan......... 25

amlodipine-valsartan............ 25

amlodipine-valsartan-hcthiazid
.......................................... 25

ammonium lactate .............. 123

AMMONUL......c.coeevirnene 113

amNESteEM .....ocvevveeiieiieene 126

AMONDYS-45 ......cccveeeee. 97

amoxXapine .......cccocevevivverieenns 82

amoxicil-clarithromy-
lansopraz........cccceceeveinnnns 40

amoxicillin...........cocve... 15, 16

amoxicillin-pot clavulanate..16

amphetamine sulfate............. 82

amphotericin b.........ccccooens 2

amphotericin b liposome......... 2

ampicillin.........c.ccoocoevieinnn, 16

ampicillin sodium ................. 16

ampicillin-sulbactam............ 16

AMPYRA ... 97

AMVUTTRA ... 97

AMZEEQ ..o, 126

ANAFRANIL........cccovrrnnne. 82

anagrelide..........cccooenennnn 113

ANALPRAM-HC......... 34,119

anastrozole .........ccccceeevunnen. 50

ANCOBON ......cccoveieiiien, 2

ANDEXXA ... 31

ANDRODERM................... 130

ANDROGEL .........ccceeuvnene 130

ANGELIQ ...cocoviiiiiiiine 106

ANNOVERA.........cccoevene 108

ANORO ELLIPTA............ 149

ANTIVERT ..o 34

ANUSOL-HC.........cceevnnee. 34

ANZEMET ..o 34

apexiCoNn €.....ccccvvevrvereernnenn, 121

APIDRA SOLOSTAR U-100
INSULIN ..o 134

APIDRA U-100 INSULIN.134

APLENZIN........coooviinnn, 82
APOKYN ..o, 65
apomorphing.........cccceevenenne. 65
apraclonidine...........cc......... 109
aprepitant ..........ccoeevvenene. 34
APRETUDE ..o, 9
API cveecie e 102
APRISO.....ccccviviiircren, 34
APTENSIO XR ......ccovvvrnenn. 82
APTIOM....c.coiiiiree, 75
APTIVUS ..o 9
ARALAST NP.......cccvvee. 113
aranelle (28) ......ccccccvevuvennnn. 102
ARANESP (IN
POLYSORBATE)............ 42
ARAVA. ..., 142
ARAZLO. ... 126
ARCALYST ..., 42
ARESTIN ..o 101
AREXVY (PF) ..cccoovvvirnnn, 45
arformoterol ...........ccoceenee. 149
ARGATROBAN .................. 31
argatroban in 0.9 % sod chlor
.......................................... 31
ARICEPT ...coviiiiiieiiene, 97
ARIKAYCE ......ccoovvvivenns 4
ARIMIDEX .......cccovvvirnnnn. 50
aripiprazole ..........ccoceveienne, 82
ARISTADA.......ccooevireenn, 82
ARISTADA INITIO............. 82
ARIXTRA ..o, 31
armodafinil .............ccoeveee. 82
ARMONAIR DIGIHALER149
ARNUITY ELLIPTA......... 149
AROMASIN......ccooiriiinnn. 50
ARRANON ........ccoovivirnnn, 50
arsenic trioxide............c........ 50
ARTHROTEC 50................. 71
ARTHROTEC 75................. 71
ASCENIV ..., 45
asenapine maleate ................ 82
ashlyna.........cccoovvvinnnennn, 102
ASMANEX HFA ............... 149
ASMANEX TWISTHALER
........................................ 150
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ASPARLAS ..o 50

aspirin-dipyridamole............ 31
ASPRUZYO SPRINKLE.....21
ASSURE ID INSULIN
SAFETY oo 155
ASTAGRAF XL ....ccccovvvvnens 50
ATACAND ..o, 25
ATACAND HCT ....cccvevveees 25
atazanavir.........cccoecevevevernennn 9
ATELVIA......cccoiiee, 147
atenolol.........ccccceevveinennnnn, 25
atenolol-chlorthalidone........ 25
ATGAM ..., 45
ATIVAN. ..o 82
atomoxeting ........cceeeneee. 82, 83
ATORVALIQ.......ccovvvirnens 22
atorvastatin ..........cc.ccceevennenn 22
atovaquone .......cccoeevveerveeeinnnn, 4
atovaquone-proguanil ............ 4
ATRALIN ...ooeiiiiiie, 126
ATRIPLA ..o 9
atropine ........cccevveeinnnns 39, 112
ATROPINE ........ccovirenen, 39
ATROPINE SULFATE (PF)
........................................ 112
ATROVENT HFA ............. 150
AUBAGIO .....cccoevveree 97
aubraeq .....ccoceeeeiiininnnn, 102
AUGMENTIN........cevvrrene. 16
AUGMENTIN ES-600......... 16
AUGTYRO ....c.covvveree 50
aurovela 1.5/30 (21)........... 102
aurovela 1/20 (21).............. 102
aurovela 24 fe.....c.cccoeeuee.e. 102
aurovela fe 1.5/30 (28)....... 102
aurovela fe 1-20 (28).......... 102
AURYXIA ..., 113
AUSTEDO .........ccoovnvirnnn. 97
AUSTEDO XR............... 97,98
AUSTEDO XR TITRATION
KT(WKZ1-4) ..o 98
AUVELITY ..o, 83
AUVI-Q..cveiiee, 147
AVALIDE..........cccovvvinnnn. 25
AVAPRO ..o 25
AVASTIN ..o, 50

AVEED ..o 130
AVIANE ..o, 102
AVONEX .....coovivieiiiieinnn, 43
AVSOLA......cocoeeeeeeen, 34
AVYCAZ ..o, 13
AYGESTIN. ..o, 106
AYUNA ..o 102
AYVAKIT oo, 50
azacitidine ......ccccoeeeveveeeennen, 50
AZACTAM ... 4
AZASAN......ccoveeeeeeeeee, 50
AZASITE ... 109
azathiopring..........ccoceeeenvnene 50
azathioprine sodium ............. 50
azelaic acid............cceveeeuneen. 126
azelastine.................... 101, 112
azelastine-fluticasone.......... 150
AZELEX .....coovviiiiiiiie, 126
AZILECT oo, 65
azithromycin................... 14,15
AZOPT oo 111
AZOR ..o, 25
AZSTARYS ..o, 83
aztreonam........ceevvveeeeeeeiiiinns 4
AZULFIDINE ..o, 34
AZULFIDINE EN-TABS ....34
azurette (28) ....ccoovveriennnn 102
B
bacitracin............ccceeene. 4,109
bacitracin-polymyxin b....... 109
baclofen ......ccccccovvevveeiviiennn. 94
BACLOFEN.........ccceeveene 94
BACTRIM.....cooevveiiee, 18
BACTRIMDS...........ccuveee. 18
BAFIERTAM......ccoeveie 98
balanced salt....................... 112
BALCOLTRA......cceeeeveee 102
balsalazide............cccceevvrnnee. 34
BALVERSA.........ccceveiee. 50
balziva (28)........cccccveevernnne. 102
BANZEL ......cooovveviieiieene 75
BAQSIMI .....cc.covveiiien, 134
BARACLUDE...........cc.cu...... 9
BASAGLAR KWIKPEN U-
100 INSULIN................. 134

BASAGLAR TEMPO PEN(U-

100)INSLN......ccooverinns 134
BAVENCIO ........ccoeeiiien 50
BAXDELA ... 17

BCG VACCINE, LIVE (PF)45
BD AUTOSHIELD DUO PEN

NEEDLE..............ccvee. 155
BD INSULIN SYRINGE
(HALF UNIT) c.ovvrenee. 155
BD INSULIN SYRINGE U-
500 . 155
BD INSULIN SYRINGE
ULTRA-FINE................ 155
BD NANO 2ND GEN PEN
NEEDLE.............ccvvee. 155
BD ULTRA-FINE MICRO
PEN NEEDLE................ 156
BD ULTRA-FINE MINI PEN
NEEDLE.............ccvvee. 156
BD ULTRA-FINE NANO
PEN NEEDLE................ 156
BD ULTRA-FINE SHORT
PEN NEEDLE................ 156
BD VEO INSULIN SYR
(HALF UNIT) c.ovvrenee. 156
BD VEO INSULIN SYRINGE
UF e 156
BECONASE AQ ......c.c...... 150
BELBUCA ... 67
BELEODAQ........ccccveveenenn. 50
BELSOMRA ........cceevv 83
benazepril ...........ccoveiieinn, 25
benazepril-hydrochlorothiazide
.......................................... 25
bendamustine..........c..cceee..e. 50
BENDAMUSTINE............... 50
BENDEKA .........ccoeeei. 50
BENICAR........cccoovviiiinen, 25
BENICAR HCT.................... 25
BENLYSTA ... 142
BENTYL oo, 39
BENZAMYCIN ................. 126
BENZNIDAZOLE ................. 4
benztropine .........cccccvevveneenne. 65
BEOVU .....ccoe i 112
bepotastine besilate............. 112
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BEPREVE.........ccccovivnee. 112
BERINERT ......cccovvvinenn. 150
BESIVANCE ..................... 109
BESPONSA ..o 50
BESREMI ... 43
betaine......ccccoveeveeviecee, 34
betamethasone acet,sod phos
........................................ 128
betamethasone dipropionate
........................................ 121
betamethasone valerate......121
betamethasone, augmented 121
BETAPACE .......cccovevenn 20
BETAPACE AF.......cccounee. 20
BETASERON ........cccoveenene 43
betaxolol....................... 25, 110
bethanechol chloride.......... 158
BETHKIS ..o 4
BETIMOL .......cooccveree, 110
BETOPTICS .....cccveee. 110
BEVESPI AEROSPHERE. 150
bexarotene.........cccccoveviveeinnns 50
BEXSERO........ccoveviveinns 45
BEYAZ ..o, 103
BEYFORTUS ... 9
bicalutamide...........c.ccceenne 50
BICILLINC-R....ccocvevee 16
BICILLIN L-A....ccoeviens 16
BICNU ...coooiiiiirceie 50
BIDIL ..o 25
BIJUVA.......ccc e, 106
BIKTARVY ...ccoovviiiieienne 9
BILTRICIDE...........ccovevennene. 4
bimatoprost ...........cccceveenee. 111
BINOSTO .....ccoovvveveinen, 147
bismuth subcit k-metronidz-tcn
.......................................... 40
bisoprolol fumarate.............. 25
bisoprolol-hydrochlorothiazide
.......................................... 25
BIVIGAM ..o 45
bleomycCin .........ccccevvevveennenn, 50
BLINCYTO....ccoovveviieienns 50
blisovi 24 fe .....ccccoveeviiennn 103
blisovi fe 1.5/30 (28) .......... 103
blisovi fe 1/20 (28).............. 103

BONJESTA.....ccoeeee 34
BOOSTRIX TDAP............... 45
bortezomib ........cccccevverennnnne 51
BORTEZOMIB.................... 50
bosentan.........cccocevveieenienne 150
BOSULIF ... 51
2101 0 ), G 45
BRAFTOVI ..o 51
BREO ELLIPTA.............. 150
BREVIBLOC .......cccovvurnee. 25
BREVIBLOC IN NACL (ISO-
(O13])Y, ) I 25
breyna.......ccoeveveicicnen, 150
BREZTRI AEROSPHERE.150
briellyn......ccovniiiiien. 103
BRILINTA ..o 31
brimonidine ................ 109, 126
brimonidine-timolol............ 111
brinzolamide....................... 111
BRIUMVI.......cccovviiie, 98
BRIVIACT ..o 75
BRIXADI .....ccoveiiieiiienn 67
bromfenac..........cccccvevvernnne. 109
bromocripting...........cccccveenen. 65
BROMSITE..........cccovvurnnne 109
BRONCHITOL ........ccce.e. 150
BROVANA ... 150
BRUKINSA. ... 51
BRYHALI ........ccooevire 121
DSS i 112
BSSPLUS.......coooevire 112
budesonide.................... 34, 150
budesonide-formoterol ....... 150
bumetanide ............ccecveenen. 25
BUPHENYL......ccovvvvirnnnne 113
buprenorphine hcl ................ 67
buprenorphine transdermal
PatCh ..o 67
buprenorphine-naloxone ......71
bupropion hcl ... 83
BUPROPION HCL .............. 83
bupropion hcl (smoking deter)
........................................ 113
bUSPIrONE.....ccvevvvcieiiceee 83
busulfan .........cccocevvvieiennne 51
BUSULFEX ....cccoviiiiiienn 51

butorphanol ............ccccceeneee. 71

BUTRANS ..., 67
BYDUREON BCISE.......... 134
BYETTA ..o 134
BYLVAY ..o, 34
BYOOVIZ.......ooovvviiann 112
BYSTOLIC........ccocveveee, 25
C
CABENUVA.........ccc e, 9
cabergoline........ccccocvevvvene. 130
CABLIVI ..o, 31
CABOMETYX....ccooovviarinnns 51
CADUET ..o, 22
caffeine citrate................... 113
calcipotriene............ccoune. 119
CALCIPOTRIENE............. 119
calcipotriene-betamethasone
........................................ 119
calcitonin (salmon)............. 130
calcitriol .................... 119, 130
calcium acetate(phosphat bind)
........................................ 160
calcium chloride.................. 160
CALCIUM GLUC IN NACL,
ISO-OSM......ccoveverenn 160
calcium gluconate............... 160
CALDOLOR. .......cccvvevenen, 71
CALQUENCE.........c.cceeuue. 51
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 51
CAMBIA ..., 71
(o7 11111 F- W 106
CAMPTOSAR.......coveieienns 51
CAMIESE ... 103
camrese 10.......cocevveivecnennnn 103
CAMZYOS.....c.coveveveieienns 21
CANASA.....c o, 34
CANCIDAS.......cccoviiererann, 2
candesartan ............ccccceennne. 25
candesartan-
hydrochlorothiazid ........... 25
CAPEX ..., 121
CAPLYTA ..., 83
CAPRELSA.......c.cceiveieienn, 51
captopril ......ccoovevviieirce 25
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captopril-hydrochlorothiazide

.......................................... 25
CARAC. ... 123
CARAFATE......cccocviiiinnn, 40
CARBAGLU........cccoverrneen 113
carbamazepine ............c........ 75
CARBATROL........cccveureeen. 75
carbidopa .........cccevveiiieiins 65
carbidopa-levodopa ............. 65
carbidopa-levodopa-

entacapone .........cccceeeeneen. 65
carboplatin...........cccceeveeinns 51
CARDENE IV IN SODIUM

CHLORIDE..........ccuu.... 25
CARDIZEM.......cccvevernen, 25
CARDIZEM CD .........cco..... 25
CARDIZEM LA................... 25
CARDURA ...t 25
CARDURA XL.....cooveurnenn, 25
carglumic acid.................... 113
Carmustine ........cccccvevevevennnn 51
CARNITOR ....ccoveviiirinns 113
CARNITOR (SUGAR-FREE)

........................................ 113
CAROSPIR ....cceevevircirnn, 25
carteolol .......cccooevveiinnnnn. 110
cartia Xt .oocovevvevverreieceen, 26
carvedilol............cccoooeiennn. 26
carvedilol phosphate ............ 26
CASODEX....ccccooceiirirairannn. 51
Caspofungin .........ccoceveevvrnnnns 2
CAYSTON..coooiiiirieiieiianns 4
(0121 7104 (o] 13
cefadroxil..........ccoccevirinennnnn. 13
cefazolin .......cccovevvveinennnne, 13
CEFAZOLIN.......cccevvrrnnen. 13

cefazolin in dextrose (iso-0s) 13
CEFAZOLIN IN DEXTROSE

(SO Z01) I 13
cefdinir ...cooveeeiiiiee 13
cefepime. ..o 14
CEFEPIME ........ccccovvvinnnn. 14
CEFEPIME IN DEXTROSE 5

D0 e 14
cefepime in dextrose,iso-osm14
CefiXime.....coveieiee, 14

CEfOXITIN .o 14
cefoxitin in dextrose, iso-osm

.......................................... 14
cefpodoxime.......cccccevvernrnen. 14
cefprozil......ccooveiiiiiiis 14
ceftazidime........cooeveveeicinene 14
ceftriaxone......cccccovevvvvevinen. 14
CEFTRIAXONE.................. 14
ceftriaxone in dextrose,iso-0s

.......................................... 14
cefuroxime axetil ................. 14
cefuroxime sodium................ 14
CELEBREX .....coocevviieviiene 72
celecoxib......covvvviiiiinniiinnn, 72
CELESTONE SOLUSPAN128
CELEXA. ..., 83
CELLCEPT ..ooevieeeieiiee 51
CELLCEPT INTRAVENOUS

.......................................... 51
CELONTIN ..o 75
cephalexin.........cccccovvneninine 14

CEPROTIN (BLUE BAR)...31
CEPROTIN (GREEN BAR) 31

CEQUA ... 112
CEQUR SIMPLICITY ....... 156
CERDELGA.......ccevrienne. 130
CEREBYX ..ocoviiiiiieiiecinine 75
CEREZYME .......ccccevuvne. 130
Cetirizing .....ooeevvevecvee e, 147
cevimeline........cccoevevenenne 113
CHANTIX oo, 113
CHANTIX CONTINUING
MONTH BOX................ 113
CHANTIX STARTING
MONTH BOX................ 113
charlotte 24 fe..........ccce.... 103
chateal eq (28).......cccceuenee. 103
CHEMET......coooviiiiirien 113
CHENODAL ......ccceevveirnnns 34
chloramphenicol sod succinate
............................................ 4
chlorhexidine gluconate .....101
chloroprocaine (pf)............. 123
chloroquine phosphate........... 4
chlorothiazide sodium .......... 26
chlorpromazine..........c.......... 83

chlorthalidone....................... 26
CHOLBAM.......ccvveevveeeen, 34
cholestyramine (with sugar) .22
cholestyramine light ............. 22
CHORIONIC
GONADOTRORPIN,
HUMAN ..., 131
CIALIS ..., 158
CIBINQO ....c.ccoveevverecrienns 123
ciclodan ........cccceeveiiiiiiennnns 118
CIClopIroX.....ccovviviiicine, 118
(00 {01/ 1 9
cilostazol........ccccccevvvevvveennnen. 31
CILOXAN ....cooveeviieeiiie, 109
CIMDUO......cc.ooeeiieireeeee. 9
CIMERLI......ccoveevviriiiine, 112
CImMetiding ....ooovvevveeicvieenen, 40
CIMZIA. ..., 34
CIMZIA POWDER FOR
RECONST ..o, 34
CIMZIA STARTERKIT .....34
cinacalCet........covveeiiivienennns 131
CINQAIR ..o 150
CINRYZE......cccocoviriiiienn, 150
CINVANTL .o, 34
CIPRO ..., 17
CIPROHC.......cvvvveee. 102
ciprofloxacin............ccceenee. 17

ciprofloxacin hcl...17, 102, 109
ciprofloxacin in 5 % dextrose

.......................................... 17
ciprofloxacin-dexamethasone
........................................ 102
CIPROFLOXACIN-
FLUOCINOLONE ......... 102
cisplatin........cccoeeevveevvenne, 51
citalopram..........ccocveviienennn, 83
CITALOPRAM ......cccovvuenees 83
CITANEST PLAIN DENTAL
........................................ 123
CITRANATAL MEDLEY .163
cladribine........cc.ccoovvvviiinnnn, 51
claravis ........cccooevcveieniiennns 126
CLARINEX......cccovviiinnnn. 148
CLARINEX-D 12 HOUR ..148
clarithromycin ...................... 15
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CLENPIQ....cooeiiiiecrnee, 35
CLEOCIN ......ccoovvvveinne 4,108
CLEOCINHCL ......ccevvrirnnes 4
CLEOCIN PEDIATRIC......... 4
CLEOCIN T ..o 126
CLEVIPREX......cccovvinnnnn. 26
CLIMARA ......ccov e 106
CLIMARA PRO.......cccou... 106
clindacin........cccccevvevvneennn. 126
clindacin etz..........cccceeenee. 126
clindacin p.....ccccoovvvivinnnns 126
CLINDAGEL.......ccoverenne. 126
clindamycin hel ... 4
CLINDAMYCIN IN 0.9 %
SOD CHLOR.......ccvvveinnne 4
clindamycin in 5 % dextrose ..4
clindamycin pediatric............. 4

clindamycin phosphate..4, 108,
126
clindamycin-benzoyl peroxide

........................................ 126
clindamycin-tretinoin ......... 126
CLINDESSE .......ccccccvevenee. 108
CLINIMIX 5%/D15W

SULFITE FREE.............. 162
CLINIMIX 4.25%/D10W

SULF FREE ................... 162
CLINIMIX 4.25%/D5W

SULFIT FREE................ 113
CLINIMIX 5%-

D20W(SULFITE-FREE)162
CLINIMIX 6%-D5W

(SULFITE-FREE).......... 162
CLINIMIX 8%-

D10W(SULFITE-FREE)162
CLINIMIX 8%-

D14W(SULFITE-FREE)162
CLINIMIX E 2.75%/D5W

SULF FREE .................. 113
CLINIMIX E 4.25%/D10W
SULFREE ......cccoeeunee. 162
CLINIMIX E 4.25%/D5W
SULF FREE .................. 162
CLINIMIX E 5%/D15W
SULFIT FREE................ 162

CLINIMIX E 5%/D20W

SULFIT FREE................ 162
CLINIMIX E 8%-D10W
SULFITEFREE............... 162
CLINIMIX E 8%-D14W
SULFITEFREE............... 162
CLINISOL SF15%........... 162
CLINOLIPID.........ccovvenneen. 163
CLINPRO 5000.................. 101
clobazam........cccccovvvvvniiinnn, 75
clobetasol..........ccccoevveennenn. 121
clobetasol-emollient ........... 121
CLOBEX....cccooieiiieciieiinns 121
clocortolone pivalate.......... 121
clodan .......ccoocecvvevvciincennnen, 121
CLODERM .....ccooeveirenen, 121
clofarabine........ccccccoeveievnenne 51
CLOLAR.....ccoceeieeeieeiie, 51
clomid..ccoveveiieeiieee, 131
clomiphene citrate............... 131
clomipramine...........ccoccovnene 83
clonazepam..........ccccevevunenn. 75
cloniding.......cooveevvcveeneeenen, 26
clonidine (pf) .....cccovevnnns 26, 72
clonidine hcl ................... 26, 83
clopidogrel.......c..ccoccevvennnne. 31
clorazepate dipotassium....... 83
clotrimazole................... 2,118
clotrimazole-betamethasone
........................................ 118
clozapine.......ccooeveveicninnns 83
CLOZARIL ..o, 83
COARTEM ....cocovvvieecieene 4
codeine sulfate...................... 67
COLAZAL ....covveeeevren, 35
colchicing.........ccovveeieeinnnn, 146
COLCRYS.....cooveeieveeeies 146
colesevelam .......ccccccevveivnenne 22
COLESTID....ccvveeveeerer 22
COLESTID FLAVORED ....22
colestipol ..o 22
colistin (colistimethate na) .....4
COLUMVI ..o, 51
COLY-MYCIN M
PARENTERAL.................. 4
COMBIGAN.........ccoveeenen. 111

COMBIPATCH......cccuee.... 106
COMBIVENT RESPIMAT150
COMBIVIR ..o, 9
COMETRIQ......ccvveneee. 51, 52
COMFORT EZ PRO SAFETY
PEN NDL ......ccooeevvnnenn. 156
COMPAZINE.........cccouveenne. 35
COMPLERA ..., 9
(070]11] 0] (o TR 35
COMTAN . ..., 65
CONCERTA....ccov e 83
CONDYLOX....coccecevvvveeenns 123
CONJUPRI ..., 26
CONSLUIOSE ..., 35
CONZIP...ovvveeviieeeieee, 72
COPAXONE ........ccovvvvveen 98
COPIKTRA. ... 52
CORDRAN......ccooveiiiiiieees 121
CORDRAN TAPE LARGE
ROLL...oovveieiiiecciiiieee 121
COREG......cee v, 26
COREGCR....ccoovveiivvireen 26
CORGARD.....cccoovevvivireei, 26
CORLANOR........ccevvvivee 21
CORTEF...ccooiveeeieee 128
CORTENEMA .......ccceeeene. 35
CORTIFOAM........ccccvvveenne. 35
(o0] g {1011 (I 128
CORTISPORIN-TC ........... 102
CORTROPHIN GEL.......... 128
CORVERT ..o 20
COSELA........oooeeeeeieee, 52
COSENTYX...ooviieeiiiiieens 119
COSENTYX (2 SYRINGEYS)
........................................ 119
COSENTYXPEN. .............. 119
COSENTYX PEN (2 PENS)
........................................ 119
COSENTYX UNOREADY
PEN.....ooviiieeieee e, 119
COSMEGEN..........cccovvveene 52
COSOPT ..ttt 111
COSOPT (PF)..cceveveiienenns 111
COTELLIC......ccoeeevvvveen, 52
COTEMPLA XR-ODT ........ 83
COZAAR......ccoeeeeeiieee, 26
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CREON .....cccoieviceeecrne, 35
CRESEMBA ......cccccooviviinns 2
CRESTOR. ..o 22
CRINONE ........coevviiiianne 106
cromolyn.............. 35,112, 150
Crotan ......cccceevvveiveniee e 123
cryselle (28).....cccccovvvvnenns 103
CRYSVITA ... 131
CUBICINRF ...cccoveivereee 4
CUPRIMINE.........ccccervenenn 142
CUROSUREF........ccceveenne. 150
CUTAQUIG.......cccverrneen, 45
CUVITRU ..., 45
CUVPOSA. ..., 39
CUVRIOR........ccevveirene 113
cyclobenzaprine..........cc.c...... 9
cyclophosphamide................ 52
CYCLOPHOSPHAMIDE....52
CYCLOSERINE. ......c.cceevenee. 4
CYCLOSET ....ccovevvverianns 134
cyclosporine ................. 52,112
cyclosporine modified .......... 52
CYLTEZO(CF) ..ccovevvvernen. 143
CYLTEZO(CF) PEN ......... 142
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 142
CYLTEZO(CF) PEN
PSORIASIS-UV............. 143
CYMBALTA ..., 83
CYRAMZA. ..., 52
Cyred Qg ....ccoovvervrininiennns 103
CYSTADANE..........ccovunen. 35
CYSTADROPS.................. 112
CYSTAGON.......covevernnns 158
CYSTARAN ....ccoovvrre 112
cytarabine...........ccccevevvenen, 52
cytarabine (pf)......c.ccocevvnnee 52
CYTOGAM.....cccovvvrrirnnn, 45
CYTOMEL .....cccovvvvvann 130
CYTOTEC ..o, 40
D
d10 %-0.45 % sodium chloride
........................................ 114

d2.5 %-0.45 % sodium
chloride.................... 114

d5 % and 0.9 % sodium

chloride........cccccouveiivinns 114
d5 %-0.45 % sodium chloride
........................................ 114
dabigatran etexilate.............. 31
dacarbazing ........c.ccceeeevevnenne 52
DACOGEN ......cccoovevveeis 52
dactinomycin ...........ccceeeueenne 52
dalfampridine .............ccoceeee 98
DALIRESP......c..cccovvviirns 150
DALVANCE........cccccoveernen. 4
danazol ........cccceeeveevineennnen, 131
DANTRIUM ..o 95
dantrolene..........cccceevvveeinnen. 95
DANYELZA .......cooveveiren. 52
dapsone........cccccceevieinnnns 4,126
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 45
daptomycin .......ccccceverercriennn. 5
DAPTOMYCIN ....c..cceovveennen. 5
DAPTOMYCIN IN 0.9 %
SOD CHLOR. .......cccveee. 4
darifenacin...........ccoevveeenen. 159
darunavir.......ccccccooeveeeeiinnnnn. 9
DARZALEX ......ccoovvvevirenne. 52
DARZALEX FASPRO......... 52
dasetta 1/35 (28)................ 103
dasetta 7/7/7 (28)................ 103
daunorubicin .........cccceeeevneene 52
DAURISMO........ccccceevvrenne. 52
DAYBUE ......ccoccoovvieviee 98
DAYPRO.......ccccceeevreiiren 72
daYSEE ..o 103
DAYTRANA.......cccoeveiree 83
DAYVIGO ....ccoceveeevieenn 83
DDAVP ....coooevviiiiieiiiieens 131
deblitane............cccevvveeennen. 106
decitabing .........cccceeveeiiniene 52
deferasiroX........cccevveveeennen. 114
deferiprone ........cccccoeevenene. 114
deferoxamine...................... 114
DELESTROGEN. ............... 106
DELSTRIGO........ccoeevvenn. 9
DELZICOL ....ccoeeevvrevveeee, 35
demeclocycline ...........cc.o..... 18
DEMSER.......ccceeviieiiieee, 26

DENAVIR ......ccooviiiei 120
DENGVAXIA (PF).............. 45
denta 5000 plus................... 101
dentagel .......c.ccoevveiiinennnnn 101
DEPAKOTE.....c..cccovevveennn. 75
DEPAKOTE ER................... 75
DEPAKOTE SPRINKLES...75
DEPEN TITRATABS. ........ 143
DEPO-ESTRADIOL .......... 106
DEPO-MEDROL ............... 128
DEPO-PROVERA.............. 106
DEPO-SUBQ PROVERA 104
........................................ 106
DEPO-TESTOSTERONE..131
dermacinrx lidocan............. 123
DERMA-SMOOTHE/FS
BODY OIL ....cceeevveneee. 121
DERMA-SMOOTHE/FS
SCALPOIL.....ccceeuvnen 121
DERMOTIC OIL................ 102
DESCOVY ..ooooiiieeiievieeeiee 9
DESFERAL..........ccouvevnennns 114
desipraming ..........cccoeevenennns 83
desloratadine..........ccceeeene 148
desmopressin .........c.ceveeeee. 131
desog-e.estradiol/e.estradiol
........................................ 103
desogestrel-ethinyl estradiol
........................................ 103
desonide.........cocvvveeiiiinnnnnns 121
DESOWEN........ccceevrennnee. 121
desoximetasone................... 122
DESVENLAFAXINE .......... 84
desvenlafaxine succinate ...... 84
DETROL ...ccooeevveeiieeei 159
DETROL LA.......cocveeeie 159
dexabliss .........ccovvvviiiivinnennns 128
dexamethasone ................... 128
dexamethasone intensol......128
dexamethasone sodium phos
(PF) coeeeeee 128
DEXAMETHASONE
SODIUM PHQOS (PF).....128
dexamethasone sodium
phosphate................ 111, 128

DEXCOM G6 RECEIVER 156
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DEXCOM G6 SENSOR ....156
DEXCOM G6
TRANSMITTER............ 156
DEXCOM G7 RECEIVER 156
DEXCOM G7 SENSOR ....156
DEXEDRINE SPANSULE..84

DEXILANT ..o 40
dexlansoprazole.................... 40
dexmethylphenidate.............. 84
dexrazoxane hcl................... 49
DEXTENZA..........cccvneee. 111
dextroamphetamine sulfate ..84
dextroamphetamine-
amphetamine ..........c......... 84
dextrose 10 % and 0.2 % nacl
........................................ 114
dextrose 10 % in water (d10w)
........................................ 114
dextrose 25 % in water (d25w)
........................................ 114
dextrose 5 % in water (d5w)
........................................ 114
dextrose 5 %-lactated ringers
........................................ 114
dextrose 5%-0.2 % sod
chloride.........cccovevvnnnnnne. 114
dextrose 5%-0.3 %
sod.chloride.................... 114
dextrose 50 % in water (d50w)
........................................ 114
dextrose 70 % in water (d70w)
........................................ 114
DEXYCU (PF) ....covevvennne. 111
DHIVY .ot 65
DIACOMIT ..o 75
DIASTAT .cooviiiiiiiieies 76
DIASTAT ACUDIAL.......... 76
diazepam ..........cccccveueenee. 76, 84
diazepam intensol................. 84
diazoxide.........ocvvrvrinnanns 134
DIBENZYLINE................... 26
dichlorphenamide................. 98
DICLEGIS........coeevieees 35
DICLOFENAC EPOLAMINE
.......................................... 72
diclofenac potassium............ 72

diclofenac sodium.72, 109, 123

diclofenac-misoprostol.......... 72
dicloxacillin........c..cccocvevrnen. 16
dicyclomine.........ccccoevvernnnen. 39
DIFFERIN................. 126, 127
DIFICID ... 15
diflorasone.........cccccevuvrnnne. 122
DIFLUCAN......coeieiieiiiine 2
diflunisal.........ccccovevviiennnnn. 72
difluprednate ...........cccc.e... 111
dIgOXiN ..o 21
dihydroergotamine ............... 95
DILANTIN 30 MG .............. 76
DILANTIN EXTENDED 100
MG 76
DILANTIN INFATABS 50
MG 76
DILANTIN-125 125 MG/5
Y 76
DILAUDID .....cccoceovrrirnnn. 67
DILAUDID (PF) ...ccccoveuenee. 67
diltiazem hel ..., 26
(01} o (G 26
dimenhydrinate..................... 35
dimethyl fumarate................. 98
DIOVAN ..o 26
DIOVANHCT ....cceevviee 26
DIPENTUM ......cccoovvvriennnn 35
diphenhydramine hcl .......... 148
diphenoxylate-atropine......... 39
DIPROLENE
(AUGMENTED)............ 122
dipyridamole..........ccccccovvnene 31
disulfiram.........ccccoveveinnenne 114
DIURIL ...ocoviveieieeiecie 26
divalproex.......cccceveivennnennn. 76
DIVIGEL........c.......... 106, 107
dobutamine ..........ccoceveninnns 21
dobutamine in d5w ............... 21
docetaxel.......ccoevireiininiens 53
dofetilide.........cccoovvvviiennnnn. 20
DOJOLVI ...cvveiiiiiiiiine 163
dolishale ........c.ccovveinnne. 103
donepezil........ccccovevviiennnnnn. 98
dopaming .......ccccceeerereneniens 21

dopamine in 5 % dextrose ....21

DOPRAM .....cccoooviiiiiiiicnne 84
DOPTELET (10 TAB PACK)

.......................................... 31
DOPTELET (15 TAB PACK)
.......................................... 31
DOPTELET (30 TAB PACK)
.......................................... 31
DORYX .ot 18
DORYX MPC .......cccoveuvnee, 18
dorzolamide.........cccceveennee 111
dorzolamide-timolol ........... 111
dorzolamide-timolol (pf).....111
(0 [o] 1 FS SR 107
DOVATO ...ooviviviieineeeenns 9
doXazosin.........cceeveveervennnne 26
doxepin .....cccceveiieinenne, 84, 124
doxercalciferol.................... 131
(D104 | E R 53
doxorubicin.........cccccevvennnne. 53
doxorubicin, peg-liposomal..53
doXy-100 ..o 18
doxycycline hyclate............... 18
DOXYCYCLINE HYCLATE
.......................................... 18
doxycycline monohydrate .....19
DOXYCYCLINE
MONOHYDRATE........... 19
doxylamine-pyridoxine (vit b6)
.......................................... 35
DRIZALMA SPRINKLE.....84
dronabinol ..........c.cccceevennne. 35
droperidol.........c.cccooevieenen. 35
DROPLET INSULIN
SYR(HALF UNIT)......... 156
DROPLET INSULIN
SYRINGE............... 156, 157
DROPLET MICRON PEN
NEEDLE...........cccovvvnenn. 157
DROPLET PEN NEEDLE.157
DROPSAFE ALCOHOL
PREP PADS ........c.co.... 134
DROPSAFE PEN NEEDLE
........................................ 157
drospirenone-e.estradiol-Im.fa
........................................ 103
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drospirenone-ethinyl estradiol

........................................ 103
DROXIA ... 53
(0] £0)'(T0 [o] o - WP 114
DUAKLIR PRESSAIR....... 150
DUAVEE .........ccoovvvvieenen. 107
DUETACT ..o, 134
DUEXIS .....ooooviiiiiiiieciiee 72
DULERA.........cccoerieren. 151
duloxeting .........ccoeeveevvivinenne 85
DUOBRII ....coeeeveviveviieee, 122
DUOPA ... 65
DUPIXENT PEN................ 124
DUPIXENT SYRINGE .....124
duramorph (pf) ..o 67
DUREZOL .......ccocoevvveenen. 111
DURYSTA. ..., 111
dutasteride.........coceeeevnnen.. 159
dutasteride-tamsulosin....... 160
DYANAVEL XR.........c...... 85
DYMISTA...ccoooioeeveieeeen, 151
DYRENIUM .....cc.ccoevvveinnnns 26
DYSPORT ... 45
E
€.6.5. 400, 15
E.E.S. GRANULES ............. 15
EC-NAPFOXEN....vvvvvereeireeienns 72
econazole..........ccoeveeeecnnenn.. 118
EDARBI .....ocvveveiieiieei 26
EDARBYCLOR...........cu..... 26
EDECRIN ...cooooveiievieeviee 26
EDETATE CALCIUM

DISODIUM..........cccuu.... 163
EDURANT ..o 9
efavirenz.......ccccooeeeeeeeiivineens 9

efavirenz-emtricitabin-tenofov9
efavirenz-lamivu-tenofov disop

............................................ 9
effer-K ... 160
EFFER-K......ccoiiiiiiinen 160
EFFEXOR XR ...ccccooveeiies 85
EFFIENT ...ooeiiiiiie 31
EFUDEX. ... 124
EGRIFTA SV ..o 43
ELAPRASE..........cccveeee. 131
electrolyte-148.................... 163

electrolyte-48 in d5w.......... 163
electrolyte-a..........cccoveneee. 163
ELELYSO ..o 131
ELESTRIN ...ocoovvviiiiiine 107
eletriptan ..o 95
ELFABRIO .......ccccovviinnne 131
ELIDEL ...cooovvvieeiee 124
ELIGARD ....c.ccevvveieriein 53
ELIGARD (3 MONTH)....... 53
ELIGARD (4 MONTH)....... 53
ELIGARD (6 MONTH)....... 53
elinest......ccovvieiiiiic 103
ELIQUIS ...cocveeeee 31
ELIQUIS DVT-PE TREAT
30D START ....cceevvee. 31
ELITEK ..o 49
ELIXOPHYLLIN............... 151
ELLENCE .....coeoeeeie 53
ELMIRON........cceovirirnne 158
ELREXFIO......cccoeveririennn 53
eluryng.....ccoovevveiiicic 108
ELYXYB...ooooieeeieie 96
ELZONRIS......c.ccevveveien 53
EMCYT ..o 53
EMEND.......ccoveieiee, 35
EMEND (FOSAPREPITANT)
.......................................... 35
EMFLAZA ... 128
EMGALITY PEN................. 96
EMGALITY SYRINGE....... 96
EMPAVELL........ccccovnrn. 114
EMPLICITI oo 53
EMSAM ..., 85
emtricitabine..........cccoceeeeneee. 9
emtricitabine-tenofovir (tdf)...9
EMTRIVA. ... 9
EMVERM ......ccooviiiiiieinine 5
enalapril maleate.................. 26
enalaprilat...........ccccoooeiinns 26
enalapril-hydrochlorothiazide
.......................................... 27
ENBREL .....cooocvvviiiiiine 143
ENBREL MINI ................. 143
ENBREL SURECLICK .....143
ENDARI ... 114
eNdOCet........cevvvrieiiiiiiiiins 67

ENGERIX-B (PF) .....cco...... 45
ENGERIX-B PEDIATRIC
(PF) ot 45
ENHERTU ..., 53
enilloring ......c.ccooevvvvinennnn, 108
ENJAYMO .......cccoovvininn 114
eNOXaparin.........ccceevveeeennns 31
ENPIESSE ...vvveeeiveeeeiveeesiree e 103
ENSKYCE....ocvvririiiiiieiieiene, 103
ENSPRYNG........ccovvvinnnn, 53
ENSTILAR ... 119
entacapone........ccccveevvveernnnn. 65
ENTADFI ..o 160
ENLECAVIF .ovveeiiieieeie e 9
ENTRESTO.......cccoovvvinnen. 21
ENTYVIO ..o, 35
enuloSe ..., 35
ENVARSUS XR .......ccovuee. 53
EPANED .....ccoovviiiiiie, 27
EPCLUSA ... 9,10
EPIDIOLEX ........ccccvvvvinnnn. 76
EPIDUO ... 127
EPIDUO FORTE................ 127
EPIFOAM......ccoviiiiii 119
epinasting.........c.ccocvveenennnn. 112
epinephring........ccccevevvvenen. 148
EPINEPHRINE .................. 148
EPINEPHRINE HCL (PF).148
EPIPEN. ... 148
EPIPEN 2-PAK ........ccc.o.. 148
EPIPENJR ..o 148
EPIPEN JR 2-PAK ............. 148
epIrubiCiN........coovviiiice, 53
ePItOl .., 76
EPIVIR .o, 10
EPKINLY ..o, 53
eplerenone .........ccccceevveenennes 27
EPOGEN ..., 43
epoprostenol ..........ccceeveenee, 27
EPRONTIA ..., 76
EPSOLAY ... 127
EPZICOM.......covviiiiie, 10
EQUETRO ..o, 76
ERAXIS(WATER DILUENT)
............................................ 2
ERBITUX. ..o, 53
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ergoloid ... 85
ERGOMAR........cccoovvviiinnns 96
ergotamine-caffeine.............. 96
ERIVEDGE.........cccocovvninnns 53
ERLEADA ... 53
erlotinib ..., 53
ERMEZA .......ccooevivn, 130
BITIN .ot 107
ERTACZO .....ccoevirene, 118
ertapenem........cccceecveviveeninnnn, 5
ERWINASE ........cccovevennn 53
ery pads.......cccoevveeiiveiinnnn, 127
erygel. ... 127
ERYPED 200 .......ccceovevenens 15
ERYPED 400 .......c..ccovenrnene 15
ery-tab ..o 15
ERY-TAB ..o 15
ERYTHROCIN .......ccovevenens 15
erythrocin (as stearate) ........ 15
erythromycin............... 15, 109

erythromycin ethylsuccinate. 15
erythromycin lactobionate.... 15
erythromycin with ethanol.. 127
erythromycin-benzoyl peroxide

........................................ 127
ESBRIET......ccooviiiiiinnn, 151
escitalopram oxalate............. 85
esmolol ... 27
esmolol in nacl (iso-osm) .....27
esomeprazole magnesium.....40
esomeprazole sodium ........... 40
estarylla.........cccccoeeeveinnnne, 103
ESTRACE ..., 107
estradiol...........cccceeevveinnn 107
estradiol valerate................ 107
estradiol-norethindrone acet

........................................ 107
ESTRING ..o, 107
ESTROGEL .......cccovenee. 107
eszopiclone ..........ccceevevvvenenn, 85
ethacrynate sodium .............. 27
ethacrynic acid..................... 27
ethambutol ............ccccveereee. 5
ethosuximide............ccccvenee.n. 76
ethynodiol diac-eth estradiol

........................................ 103

etodolac ........ccccevveveiieninennn, 72
etonogestrel-ethinyl estradiol

........................................ 108
ETOPOPHOS.......cc..ccvvee. 53
etopOoSIde. .....coveieieieiiiiiie 53
Etravirine ........cccoeeeveeeeiivieenns 10
EUCRISA.....cccoeeeee 124
EULEXIN......ccoceeveireiiieee 53
BULNYIOX....vcvciiieicicie 130
EVAMIST ..o 107
EVEKEO.......ooeviieveee 85
EVEKEO ODT....ccooceeevvenee 85
EVENITY v 147

everolimus (antineoplastic) ..54
everolimus

(immunosuppressive)........ 54
EVISTA. ..o 147
EVKEEZA...........ccooeveie. 22
EVOMELA ..o, 54
EVOTAZ ..o, 10
EVOXAC .....ooovvvieeiiien 114
EVRYSDI......ocooveviieiiine 98
EXELDERM.......ccocvvvvene 118
EXELON PATCH................ 98
exemestane.........cccceevvvvvennnnn. 54
EXFORGE..........cccoovvvvirenn 27
EXFORGE HCT........cco...... 27
EXJADE........coooeiiireiiees 114
EXKIVITY wooviieiieiiee 54
EXONDYS-51.....ccocevvvirne 98
EXSERVAN........coovviiieene 114
EXTAVIA ... 43
EYLEA.....cccooooeeeeieee 112
EYLEAHD........ccoveeenes 112
EYSUVIS ... 111
EZALLOR SPRINKLE........ 22
ezetimibe......ocovvveevviiiiecee, 22
EZETIMIBE-

ROSUVASTATIN ........... 22
ezetimibe-simvastatin ........... 22
F
FABIOR .......ccoovviiiieeiiies 127
FABRAZYME ..........c...... 131
falmina (28) ........ccccovevveenns 103
famciclovir........ccccoevvveeenen. 10
famotidine..........ccoceeeeveeeinnnn. 40

famotidine (pf) .......coovvvennne. 40
famotidine (pf)-nacl (iso-0s)40
FANAPT ..., 85
FARESTON .......ccoovviinnnnn, 54
FARXIGA ......coeviveren 134
FASENRA........ccooviiiienn 151
FASENRA PEN ................. 151
FASLODEX .......ccccovvvirannnn. 54
febuxostat..........cccccvevvennne. 146
felbamate ..........cccoceeiiiinnnn 76
FELBATOL........ccovevenen, 76
FELDENE ......ccoovvviiiinnnn, 72
felodiping .......cccoovvviiinnnnn 27
FEMARA ..o, 54
FEMRING........ccoocverenee 107
fenofibrate.............cce.. 22,23
FENOFIBRATE........c.c........ 22
fenofibrate micronized.......... 22
FENOFIBRATE
MICRONIZED.................. 22
fenofibrate nanocrystallized .22
fenofibric acid...................... 23
fenofibric acid (choline) ....... 23
FENOGLIDE..........cccevnen. 23
fenoprofen.........cccoovevvnennnn 72
FENSOLVI.....cccoviiiiiinnn, 54
fentanyl ... 67
fentanyl citrate...................... 67
FENTANYL CITRATE .67, 68
fentanyl citrate (pf)............. 67
FENTORA.......cc o, 68
FERRIPROX .......ccovevennne 114
FERRIPROX (2 TIMES A
DAY) oo, 114
fesoteroding ..........cccccveueenee. 159
FETROJA ..., 14
FETZIMA......cccoovivereene, 85
FEXMID......ccoooviiiiiiiinen, 95
FIASP FLEXTOUCH U-100
INSULIN ... 134
FIASP PENFILL U-100
INSULIN ..o 135
FIASP U-100 INSULIN.....135
FILSPARI.......coooviiiiinnnn, 21
FINACEA.......coiviveeen 127
finasteride........cc.ccoovvvveeennnn 160
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fingolimod ... 98

FINTEPLA.......cooo i 76
finzala.........oooevveeiiiiiee, 103
FIRAZYR....cooovvieiviieenen, 151
FIRDAPSE.......ccccoovveeiiee 98
FIRMAGON KIT W
DILUENT SYRINGE ...... 54
FIRVANQ .......coooevvieiiecreeee, 5
flac otic Oil.....c..ocovevvvreennee, 102
FLAGYL .ooovviiiiiiiiiieecee, 5
FLAREX ..o, 111
flavoxate .......cccceevvevvveeeennee, 159
FLEBOGAMMA DIF.......... 45
flecainide...........cccevvveeiinnennn. 20
FLECTOR...c..cooveeveeeeie 72
FLEQSUVY ....cocccvvivrieinnnne, 95
FLEXBUMIN 25 %............ 160
FLEXBUMIN5%............. 160
FLOLAN ...cooovieiiievieeieee 27
FLOLIPID.......cooveeiiieeiiee 23
FLOMAX ..o, 160
floxuridine ..........ccoovveevvnnnenn. 54
fluconazole .........ccocveevivieeens 2
fluconazole in nacl (iso-osm) .2
flucytosine.........ccocvvvvvvvnnnnns 2
fludarabine .........ccccceeeevnneenn. 54
fludrocortisone.................... 128
flumazenil ...........covveeiinnennn. 85
flunisolide..........cocevvveenneee. 151
fluocinolone..........cccoeec....e. 122

fluocinolone acetonide oil .. 102
fluocinolone and shower cap

........................................ 122
fluocinonide..........cccocc...... 122
fluocinonide-emollient........ 122
fluoride (sodium)........ 101, 163
FLUORIDEX DAILY

DEFENSE ........ccceeeve. 101
FLUORIDEX SENSITIVITY

RELIEF ..o 101
FLUORIMAX 5000........... 101
FLUORIMAX 5000

SENSITIVE................... 101
fluorometholone ................. 111
FLUOROPLEX.......ccoeee..... 124
fluorouracil .................. 54,124

FLUOROURACIL............. 124
fluoxeting ........cocoeevvveninnns 85
fluoxetine (pmdd).................. 85
fluphenazine decanoate......... 85
fluphenazine hcl.................. 85
flurandrenolide................... 122
flurbiprofen...........ccooeeiinne 72
flurbiprofen sodium............ 109
FLUTICASONE FUROATE-
VILANTEROL............... 151
fluticasone propionate 122, 151
FLUTICASONE
PROPIONATE............... 151
fluticasone propion-salmeterol
........................................ 151
FLUTICASONE PROPION-
SALMETEROL.............. 151
fluvastatin...........cccccevvennnnn. 23
fluvoxamine .........ccue..... 85, 86
FML FORTE ......cccoevivnne 111
FML LIQUIFILM .............. 111
FOCALIN.....ccoeviereren 86
FOCALIN XR....c.cccevrvrnenn. 86
FOLOTYN ..o 54
fomepizole..........ccocviininine 45
fondaparinux ...........cceeveeane. 32
FORFIVO XL.....cocoeeverirnn. 86
formoterol fumarate ........... 151
FORTEO ..o 147
FORTESTA.....cooiviiirie 131
FOSAMAX ...cooooviviiiinanne 147
FOSAMAX PLUS D.......... 147
fosamprenavir..........cc.ccocveene 10
fosaprepitant.............cccceveane 35
foscarnet.........cccoceveeriennennn. 10
fosfomycin tromethamine ....... 3
fosinopril ... 27
fosinopril-hydrochlorothiazide
.......................................... 27
fosphenytoin............ccccceeveeee. 76
FOSRENOL ............... 114, 115
FOTIVDA ... 54
FRAGMIN.......ccoevererirnn, 32
FREESTYLE FREEDOM
LITE oo 157

FREESTYLE INSULINX.135,
157
FREESTYLE INSULINX

TEST STRIPS ................ 135
FREESTYLE LIBRE 14 DAY
READER ..........ccoovvenenn. 157
FREESTYLE LIBRE 14 DAY
SENSOR.....ccccovviviiiinns 157
FREESTYLE LIBRE 2
READER ..........cccovvrneen. 157
FREESTYLE LIBRE 2
SENSOR.....cccoovviviiiinns 157
FREESTYLE LIBRE 3
READER .........ccccovvenenn. 157
FREESTYLE LIBRE 3
SENSOR.....ccccovviiirinns 157
FREESTYLE LITE METER
........................................ 157
FREESTYLE LITE STRIPS
........................................ 135
FREESTYLE PRECISION
NEO STRIPS.................. 135
FREESTYLE TEST ........... 135
FROVA......coeee, 96
frovatriptan..........c.ccceevenne. 96
FRUZAQLA.......ccoveverene, 54
FULPHILA.........cco v, 43
fulvestrant............cccooeveenene. 54
FURADANTIN ........covevveinnn 3
FUROSCIX ..o, 27
furosemide ........cccocvevviieennnnn, 27
FUZEON .....ccooovvviveine, 10
FYARRO.......ccoveviviiene, 54
fyavolv.......cccoovveiiiiic, 107
FYCOMPA. ..., 76
FYLNETRA ..., 43
G
gabapentin..........ccccocevvennne 76
GABLOFEN.........cccvevverinen, 95
GALAFOLD.........cccovvrrnen. 131
galantamine ...........ccceoveienen. 98
GAMASTAN ..o, 46
GAMASTAN S/D .....ccvevvuee. 46
GAMIFANT ..., 54

GAMMAGARD LIQUID ....46
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GAMMAGARD S-D (IGA<1

MCG/ML) ..coovriiiiinnne 46
GAMMAKED.........cccovenene. 46
GAMMAPLEX........cevneen. 46
GAMMAPLEX (WITH

SORBITOL) ....cccovvvvrrrneen 46
GAMUNEX-C .......coovvvnnnn. 46
ganciclovir sodium............... 10
GARDASIL 9 (PF) .......c...... 46
GASTROCROM................... 35
gatifloxacin..........c.ccocvvvenne 109
GATTEX 30-VIAL.............. 35
GATTEX ONE-VIAL.......... 35
GAUZE PAD .......cceovvrenne 157
gavilyte-C......ccoovvviiiiinnnnn, 35
gavilyte-g......ccevvevveiieeiinens 35
GAVRETO.......cccovvrerrenn 54
GAZYVA. ..o, 54
gefitinib ..., 55
GELNIQUE..........cceovevennne 159
gemcitabine ..........c.ccocevenenn. 55
GEMCITABINE .................. 55
gemfibrozil.............cooernnenn. 23
gemmily .....ccoovveiiiiiini, 103
GEMTESA......ccovvevee 159
generlac.........cccoevevveiiieeninns 35
gengraf ..., 55
GENOTRORPIN .......ccvevrenen. 43
GENOTROPIN MINIQUICK

.......................................... 43
gentamicin.............. 5, 109, 117

gentamicin in nacl (iso-osm)..5
GENTAMICIN IN NACL

(ISO-OSM).....ccvvviiiieirnnns 5
gentamicin sulfate (ped) (pf)..5
GENVOYA ..., 10
GEODON......ccoevvivireirne, 86
GILENYA ..., 98
GILOTRIF....ccoeeceereree, 55
GIMOTI oo, 35
GIVLAARL......ccoverirernn 115
GLASSIA ... 115
glatiramer.........c..cc......... 98, 99
(0] F2100] oF- VSR 99
GLEEVEC........cccecvivernen. 55
GLEOSTINE........ccccoviirneen. 55

glimepiride..........ccooerenenn. 135
glipizide ......ccoovvvevvee 135
GLIPIZIDE........c...cvvenn. 135
glipizide-metformin ............ 135

GLUCAGEN HYPOKIT ...135
GLUCAGON (HCL)

EMERGENCY KIT ....... 135
glucagon emergency kit

(human) ..o 135
GLUCOTROL XL ............. 135
GLUMETZA......ccooeer. 135
GLYCATE ...covvevieieiiine 39
glycine urologic.................. 158
glycine urologic solution....159
GLYCOPHOS.........ccceee. 160
glycopyrrolate ................ 39, 40
glycopyrrolate (pf)................ 39

glycopyrrolate (pf) in water .39
GLYCOPYRROLATE (PF) IN

WATER......ccoieirie 39
glydo ..o 124
GLYXAMBI ......cccoevrvrnne. 135
GOCOVRI....coveieiiiiiiiiiine 65
GOLYTELY ..ccovviiiiiiiiiins 35
GRALISE ..o 76, 77
granisetron (pf)........cccevveeane. 35
granisetron hel .................... 35
GRANIX ..o 43
GRASTEK......ccooiireeee, 46
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....cooovieeeiie 136
GVOKE HYPOPEN 1-PACK

........................................ 136
GVOKE HYPOPEN 2-PACK

........................................ 136
GVOKE PFS 1-PACK

SYRINGE........cceovrrnene 136
GVOKE PFS 2-PACK

SYRINGE........cceovrrnene 136
GYNAZOLE-1.......cccuenee. 108
H
HADLIMA ..o 143
HADLIMA PUSHTOUCH 143
HADLIMA(CF).....c.cccevne. 143

HADLIMA(CF)
PUSHTOUCH................ 143
HAEGARDA.........ccovennne. 151
hailey ..o, 103
hailey 24 fe ..., 103
hailey fe 1.5/30 (28)............ 103
hailey fe 1/20 (28)............... 103
HALAVEN.........cccoovnviiannn, 55
halcinonide ............c.cccoen..... 122
HALDOL DECANOATE ....86
halobetasol propionate........ 122
HALOBETASOL
PROPIONATE............... 122
haloette .........coevvriiiennnne 108
HALOG ... 122
haloperidol ...........c..cccoeeun.e. 86
haloperidol decanoate........... 86
haloperidol lactate................ 86
HARVONI........ccoveverenne, 10
HAVRIX (PF) ..o, 46
heather........ccccccevveeeinennenn, 107
HECTOROL........ccccvevenne. 131
HEMADY ......c.cccovivvivene. 128
HEMANGEOL..........cco..... 27
HEPAGAM B.......ccoveuveee. 46
heparin (porcine).................. 32

heparin (porcine) in 5 % dex32
heparin (porcine) in nacl (pf)

.......................................... 32
HEPARIN (PORCINE) IN
NACL (PF) ....oovvvvererneene. 32
heparin(porcine) in 0.45% nacl
.......................................... 32
HEPARIN(PORCINE) IN
0.45% NACL.......cccovenene. 32
heparin, porcine (pf)....... 32,33
HEPARIN, PORCINE (PF)..33
HEPLISAV-B (PF)............... 46
HERCEPTIN ........ccovve 55
HERCEPTIN HYLECTA ....55
HERZUMA .........cooeei. 55
HETLIOZ .....ccoveveveeien, 86
HETLIOZ LQ.....cccvvee 86
HEXATRIONE .................. 128
HIBERIX (PF)......ccooevvenane. 46
HIPREX. ..., 3
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HIZENTRA ... 46

HORIZANT ..o, 99
HULIO(CF) c.ovocoerevvee 143
HULIO(CF) PEN................ 143
HUMALOG JUNIOR
KWIKPEN U-100.......... 136
HUMALOG KWIKPEN
INSULIN ..o 136
HUMALOG MIX 50-50
INSULN U-100............. 136
HUMALOG MIX 50-50
G N — 136
HUMALOG MIX 75-25
G N — 136
HUMALOG MIX 75-25(U-
100)INSULN......crvveeneeee. 136
HUMALOG TEMPO PEN(U-
100)INSULN......crvveeneeee. 136
HUMALOG U-100 INSULIN
........................................ 136
HUMATIN oo 5
HUMATROPE ........ccoouvuveenn, 43
HUMIRA ..o 143
HUMIRA PEN.................... 143
HUMIRA PEN CROHNS-UC-
HS START ...ccoovmrrr. 143
HUMIRA PEN PSOR-
UVEITS-ADOL HS........143
HUMIRA(CF) ....cvve. 144
HUMIRA(CF) PEDI
CROHNS STARTER.....143
HUMIRA(CF) PEN ......... 144
HUMIRA(CF) PEN
CROHNS-UC-HS........... 143
HUMIRA(CF) PEN
PEDIATRIC UC ........... 144
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ............. 144
HUMULIN 70/30 U-100
INSULIN ..o 136
HUMULIN 70/30 U-100
G N E— 136
HUMULIN N NPH INSULIN
G N E— 136
HUMULIN N NPH U-100
INSULIN ..o 136

HUMULIN R REGULAR U-

100 INSULN .........cc..... 136
HUMULIN R U-500 (CONC)
INSULIN ....cooviiiiine 136
HUMULIN R U-500 (CONC)
KWIKPEN..........cccovvuene. 136
hydralazine...........cccoccvenenn. 27
HYDREA ..o 55
hydrochlorothiazide.............. 27
hydrocodone bitartrate......... 68
hydrocodone-acetaminophen68
hydrocodone-ibuprofen........ 68
hydrocortisone......35, 122, 128
hydrocortisone butyrate .....122
hydrocortisone butyr-emollient
........................................ 122
hydrocortisone valerate......122

hydrocortisone-acetic acid.102
hydrocortisone-pramoxine ...35

hydromorphone .................... 68
HYDROMORPHONE ......... 68
hydromorphone (pf).............. 68
HYDROMORPHONE (PF) .68
hydroxychloroquine................ 5
hydroxyprogesterone caproate
........................................ 107
hydroxyurea..........c.ccocevennene 55
hydroxyzine hcl................... 148
HYFTOR ... 124
HYPERHEPB.......c.ccccoe...... 46
HYPERHEP B NEONATAL
.......................................... 46
HYQVIA ..., 46
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) .. 144
HYRIMOZ PEN CROHN'S-
UC STARTER................ 144
HYRIMOZ PEN PSORIASIS
STARTER ..o 144
HYRIMOZ(CF) PEDI
CROHN STARTER........ 144
HYSINGLAER ............. 68, 69
HYZAAR ... 27
I
ibandronate ............c.ccoenene 147

IBRANCE........ccccviviiirnenn, 55
IBSRELA .....cooviiiieine, 36
DU o 72
ibuprofen..........ccccevveieiiennnn 72
ibuprofen lysine (pf) ............. 72
ibuprofen-famotidine............. 72
ibutilide fumarate ................. 20
icatibant..........ccoco i 151
iclevia ..o, 103
ICLUSIG ..o, 55
icosapent ethyl...........c.......... 23
IDACIO(CF)...coovevieierinnn 144
IDACIO(CF) PEN.............. 144
IDACIO(CF) PEN CROHN-
UC STARTR ......ccocueee. 145
IDACIO(CF) PEN
PSORIASIS START ......145
IDAMYCIN PFS.........c........ 55
idarubicin ......c.ccocoveveiiiennn 55
IDHIFA.....coiee, 55
IFEX i, 55
ifosfamide ..........ccooveiiinnnn 55
ILARIS (PF) .oooveieiviecee, 43
ILEVRO ..o 109
ILUMYA ..o, 119
IMatinib........cooooveiiiiien 55
IMBRUVICA ................. 55, 56
IMFINZI ..o, 56
imipenem-cilastatin ................ 5
imipramine hcl............o.o..... 86
imipramine pamoate.............. 86
imiquimod...........cccccveenee, 124
IMITREX ..o, 96
IMITREX STATDOSE PEN96
IMITREX STATDOSE
REFILL......ccoooviiiiiieinnns 96
IMJUDO ......coovieivcreene, 56
IMOVAX RABIES VACCINE
(4 ) 46
IMPAVIDO ..., 5
IMURAN ..o, 56
IMVEXXY MAINTENANCE
PACK ..o 107
IMVEXXY STARTER PACK
........................................ 107
INBRIJA ..., 66

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan

en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 01/17/2024

176



INCASSIA...vvveieiiiiiiee e 107
INCRELEX ......coovevvvveenen. 115
INCRUSE ELLIPTA ......... 151
indapamide.........c.ccocevvenennen. 27
INDERAL LA.......ccoveee 27
INDERAL XL ...cocoovvvriiiinnns 27
INDOCIN....coevvieeiiieeeiee 72
indomethacin..........cccceeeeeee. 72
INFANRIX (DTAP) (PF) ....46
INFLECTRA.......ceeeeei 36
INFLIXIMAB .......ooovveee 36
INFUGEM........coooeevivei 56
INFUMORPH P/F................ 69
INGREZZA.......ccooovveein 99
INGREZZA INITIATION
PACK ... 99
INLYTA ..o 56
INNOPRAN XL.....coooeevvvennne 27
INPEFA.....ccooe e, 136
INPEN (FOR HUMALOG)
BLUE ..o 157
INPEN (FOR HUMALOG)
GREY .o, 157
INPEN (FOR HUMALOG)
PINK oo, 157
INPEN (NOVOLOG OR
FIASP) BLUE................. 157
INPEN (NOVOLOG OR
FIASP) GREY ................ 157
INPEN (NOVOLOG OR
FIASP) PINK ................. 157
INQOVL...ocovviieiiieeieee 56
INREBIC.....c.coooveeviee 56
INSPRA.......coo e 27
INSULIN ASP PRT-INSULIN
ASPART ..o, 136
INSULIN ASPART U-100 137
INSULIN DEGLUDEC .....137
INSULIN GLARGINE ...... 137
INSULIN GLARGINE-YFGN
........................................ 137
INSULIN LISPRO.............. 137

INSULIN LISPRO
PROTAMIN-LISPRO....137

INSULIN SYRINGE-
NEEDLE U-100............. 157

INTELENCE.......ccoveveee. 10
intralipid...........cccooeiiennnnn. 163
INTRALIPID.......ceevvevrene 163
INTRAROSA ..o 108
introvale.........cccccovevvveienn, 103
INVANZ.....ccoviiiiiiiie 5
INVEGA......ccooeeieeeeiee 86
INVEGA HAFYERA........... 86
INVEGA SUSTENNA...86, 87
INVEGA TRINZA................ 87
INVELTYS ..o 111
INVOKAMET ......cccovvvrnene 137
INVOKAMET XR............. 137
INVOKANA .....cooviiiirine 137
IOPIDINE.........coevvriirrnnne 109
IPOL ..o 46
ipratropium bromide ..101, 151
ipratropium-albuterol......... 151
irbesartan ............ccccceeveinnnns 27
irbesartan-hydrochlorothiazide
.......................................... 27
IRESSA ... 56
IFNOtECAN......cccevve e 56
ISENTRESS......coovieiie 10
ISENTRESS HD .................. 10
isibloom ........cccoeviiini 103
ISOLYTESPH7.4......... 163
ISOLYTE-P IN 5 %
DEXTROSE........ccoo..... 163
ISOLYTE-S....ccooiiiirirnne 163
Isoniazid........cccoevveeveeine e, 5
isoproterenol hcl................... 21
ISORDIL ....covevveeeecei 24
ISORDIL TITRADOSE........ 24
isosorbide dinitrate............... 24
isosorbide mononitrate......... 24
isosorbide-hydralazine......... 27
isotretinoin..........ccccevevuenen. 127
ISradiping.......cccooevererennnn 27
ISTALOL ..o 110
ISTODAX ..o 56
ISTURISA ..o 131
itraconazole..........cccceeeverunnnee. 2
ivermectin..........c.cceeuvenee. 5,127
IXCHIQ .ocviiieeeece 46
IXEMPRA ..o 56

IXIARO (PF) .o 46

IYUZEH ... 111
IZERVAY ..ot 112
J
JADENU........coooiiiiiin, 115
JADENU SPRINKLE ........ 115
JAIMIESS ., 103
JAKAFI o 56
JANtOVEN ..o 33
JANUMET ....cooviiin, 137
JANUMET XR......cccovvvnnes 137
JANUVIA. ..., 137
JARDIANCE.........cccevvnnn. 137
jasmiel (28)......ccccvvveiiieeiinnns 103
JATENZO.......ccoviiiienn 131
JAVYQLOT . 131
JAYPIRCA ..ot 56
JEMPERLI .....cocviiiiie 56
jencycla........ccooiiiiinnnnnnn, 107
JENTADUETO.......c.ccoeuee. 137
JENTADUETO XR............ 137
JEVTANA ..., 56
Jintelio e, 107
JOENJA ... 115
JOIESSA ..., 103
JORNAY PM....cccoviiiiins 87
JOYBAUX .., 103
JUBLIA ..., 118
juleber.....ccooiiiii, 103
JULUCA ..., 10
junel 1.5/30 (21) .....covvueeee. 103
junel 1/20 (21) .cooevveeenee. 103
junel fe 1.5/30 (28) ............. 103
junel fe 1/20 (28) ................ 103
junelfe 24 ..., 103
JUST RIGHT 5000............. 101
JUXTAPID ..o 23
JYNARQUE .........cceovn. 131
JYNNEOS (PF)(STOCKPILE)
.......................................... 46
K
KABIVEN .......ccooiiiin 163
KADCYLA......cooiiiiie, 56
kaitlib fe ..., 103
KALBITOR........cceovrrenn 151
KALETRA ..o, 10
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kalliga.......cccoooveniiiiiins 103
KALYDECO..........cvrenen. 152
KANJINTL ..o, 56
KANUMA. ..., 131
KAPSPARGO SPRINKLE..27
KAPVAY ...ocooviiiiiiiiieciiee 87
kariva (28) .......ccccvvvvvrnnnnns 103
KATERZIA. ... 27
KAZANO.......cceeveeerenn 137
kelnor 1/35 (28).........c........ 103
kelnor 1-50 (28)........cccvuee. 104
kemoplat.........cccovvvveiiieiiins 56
KENALOG................. 122, 128
KENALOG-80................... 128
KEPIVANCE. ..........cooeeu...e. 49
KEPPRA ... 77
KEPPRA XR....ooovvvieei 77
KERENDIA ..o 27
KERYDIN.......cooeevveeeen. 118
KESIMPTAPEN.................. 99
ketoconazole................... 2,118
ketodan ..........ccceeveeiivienennns 118
ketoprofen.........cccocevvrvnnnnn 72
ketorolac.........ccoceveevivvenens 109
KETOROLAC.........ccooeeuen.e. 73
KEVEYIS....cocccoviiiiiiiiee 99
KEVZARA........ccoveieeen. 145
KEYTRUDA..........coeeeee 56
KHAPZORY ....ccccoovvviei, 49
KIMMTRAK.....ccceeviieiies 56
KIMYRSA ..o, 5
KINERET....coooeieiiiiiieeen, 145
KINRIX (PF)..coviiiieieinn 46
KISQALI.....oveevvveieericc, 57
KISQALI FEMARA CO-
PACK ....cooiiiiiiecie e 56
KITABISPAK .....ccccovvereee. 5
KLARON ....cc.ccoevveivvieenen, 117
KLISYRI .o, 57
KLONORPIN .....ccooevvvvieeiinnns 77
Klor-con 10 ......cccceeevvvveeennne 160
Klor-con 8 ......coceevvvveiiveennne, 160
Klor-conm10 ..........ccevveeeene 160
Klor-con mi5 .......ccccceveeeee 160
Klor-con m20 ..........cccvveeeene 160
klor-con oral packet 20......160

KLOXXADO .....cccocovvrirnnn 73
KOMBIGLYZE XR...137, 138
KONVOMERP ........c.ccocuenee. 40
KORLYM.......ccoovviiriinanne 131
KOSELUGO ......cccocervriennnn 57
KOUIZeq ....ooovvvvieieiicciciee 101
K-PHOSNO 2......cccovvuvnnne 159
K-PHOS ORIGINAL ......... 159
((ARVAVAAN I R 57
KRINTAFEL......c.coooeeieiirnne 5
KRISTALOSE.........ccccenee. 36
KRYSTEXXA.......c.covvveine 146
K-TAB ..o 160
kurvelo (28) .....cccccevervrienne. 104
KUVAN.......ccooiiiiiiniiine 131
KYLEENA........ccoovivire 108
KYPROLIS ..o 57
L
| norgest/e.estradiol-e.estrad
........................................ 104
labetalol........ccccooeiiiinn 27
LABETALOL ....c.ccceevvienee. 27

LABETALOL IN
DEXTROSE,ISO-OSM....27
LABETALOL IN NACL (1SO-

OSMOT)...ocivvieecieieene 27
lacosamide........cccceevvevveeennnns 77
LACRISERT .....ccoevvviiieens 112
lactated ringers........... 117, 161
lactulose........cccoveevevveeiveeenne, 36
LAGEVRIO (EUA).............. 10
LAMICTAL ..ccoeevvvieecrieee 77
LAMICTAL ODT ................ 77
LAMICTAL ODT STARTER

(BLUE) ... 77
LAMICTAL ODT STARTER

(GREEN).....cccoiiieiieenns 77
LAMICTAL ODT STARTER

(ORANGE).......cccovevvvennns 77
LAMICTAL STARTER

(BLUE) KIT ....covvvveiees 77
LAMICTAL STARTER

(GREEN) KIT ....ccovevenns 77
LAMICTAL STARTER

(ORANGE) KIT............... 77

LAMICTAL XR....ccccevee.e. 77
LAMICTAL XR STARTER
(BLUE) ..o 77
LAMICTAL XR STARTER
(GREEN) ...ccoovivireree 77
LAMICTAL XR STARTER
(ORANGE).......cccovevenne. 77
lamivudine ..........cccoeeeeiennnenn. 10
lamivudine-zidovudine.......... 10
lamotrigine ..........c.......... 77,78
LAMPIT oo, 5
LAMZEDE...........ccoovevvens 115
LANOXIN .....oooviviiireiieee, 21
LANREOTIDE...........c........ 57
lansoprazole ...........cccceeueeee. 40
lanthanum............cccveeenneee, 115
LANTUS SOLOSTAR U-100
INSULIN ..o, 138
LANTUS U-100 INSULIN 138
lapatinib..........cccoeiieiienn, 57
larin 1.5/30 (21)......cccovvuee. 104
larin 1/20 (21)....cccccevvvennene. 104
larin 24 fe ....ccoceevveiineee, 104
larin fe 1.5/30 (28).............. 104
larin fe 1/20 (28)........c........ 104
LASIX oo, 28
latanoprost...........ccoceeveuenne 111
LATUDA........coeeeeeee, 87
layolis fe......ccoovvniiiiinnnne 104
LEDIPASVIR-SOFOSBUVIR
.......................................... 10
leena 28 .......cccvevvivveneeennee, 104
leflunomide ..........occvveveneee. 145
LEMTRADA.........ccoceevvenne. 99
lenalidomide................couue.... 57
LENVIMA..........ooeveeii, 57
LEQEMBI ........cccovvevennn 99
LEQVIO ..., 23
LESCOL XL...oocevrevrereenee. 23
(XS [ - R 104
LETAIRIS ..o 152
letrozole......ccccccvvvvecieeiieennne, 57
leucovorin calcium ............... 49
LEUKERAN.........cccevvvennne. 57
LEUKINE........ccooviein 43
leuprolide..........ccccoveviviiennnn 57
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LEUPROLIDE (3 MONTH) 57

levalbuterol hcl................... 152
LEVALBUTEROL
TARTRATE......cccoe...... 152
LEVAMLODIPINE.............. 28
LEVEMIR FLEXPEN ....... 138
LEVEMIR U-100 INSULIN
........................................ 138
levetiracetam............ccocvee.ne. 78
levetiracetam in nacl (iso-0s)
.......................................... 78
levobunolol...........c.ccceee. 110
levocarniting.........cccoeveeneene 115
levocarnitine (with sugar)..115
levocetirizing ........c.ccceeneee 148
levofloxacin ............ 17,18, 109
levofloxacin in d5w............... 17
levoleucovorin calcium ........ 49
levonest (28) .......c.coevvuvnnne. 104
levonorgestrel-ethinyl estrad
........................................ 104
levonorg-eth estrad triphasic
........................................ 104
LEVOPHED (BITARTRATE)
.......................................... 21
levora-28 .........ccccvveiveeinnnns 104
levorphanol tartrate ............. 69
[6VO-T..eiiiciieececi 130
levothyroxine...........ccoee.e. 130
LEVOTHYROXINE.......... 130
[eVOXYL..c.ooiiiiiie 130
LEXAPRO .......ccocceverrene 87
LEXETTE ..cooovveveiieeieene 122
LEXIVA ... 10
LIALDA ... 36
LIBTAYO .....ccocevevveece 57
LICART ..o, 73
lidocaine..........ccceceevernennnne 124
lidocaine (pf) .....ccc...... 20, 124
lidocaine hcl...........c.coe.... 124
lidocaine in 5 % dextrose (pf)
.......................................... 20
lidocaine viscous................. 124
lidocaine-epinephrine......... 124

lidocaine-epinephrine (pf)..124

LIDOCAINE-EPINEPHRINE

BIT e 125
lidocaine-prilocaine ........... 125
lidocan iii......ccccoeeeveivennnnnen. 125
LIDODERM..........ccovvurnnne 125
LILETTA. ..o 108
LINCOCIN.....cccveeieiecirie 5
lincomycin .......ccooeveiieeinen, 5
linezolid........ccccoovveveiiiee, 5
linezolid in dextrose 5%......... 5
LINEZOLID-0.9% SODIUM

CHLORIDE.........ccccevvrnnne. 6
LINZESS......c.coooveeiecien, 36
LIORESAL......cccocevvrrrirnnn. 95
liothyronine ........cc.ccocoovnee 130
LIPITOR.....covvieieiee e 23
LIPOFEN......ccccceveieierienn, 23
LIQREV ..o 152
lisdexamfetamine................... 87
lisinopril ........c.cooeeviiieinns 28
lisinopril-hydrochlorothiazide

.......................................... 28
LITFULO ..o 115
lithium carbonate ................. 87
lithium citrate ..........c.ccoe..e. 87
LITHOBID......ccccceeverriiennnn 87
LITHOSTAT ....coeevvverne 115
LIVALO ... 23
LIVMARLI ..o 36
LIVTENCITY oo 11
LO LOESTRIN FE............. 104
LOCOID.....cccovereiiiiaiianne 122
LOCOID LIPOCREAM.....122
LODINE ..o 73
LODOCO ..o 21
LODOSYN...cocovviviererieiinn 66
LOESTRIN 1.5/30 (21)......104
LOESTRIN 1/20 (21)......... 104
LOESTRIN FE 1.5/30 (28-

DAY) i 104
LOESTRIN FE 1/20 (28-DAY)

........................................ 104
lofena.......ccceevveiieiiiciicc, 73
lojaimiess......ccccovevveiveninannn. 104
LOKELMA ......ccooviviranne 115
LOMOTIL ..ocviivieieieciein 40

LONSURF.......cccoviveieannn, 57
loperamide.........ccccoeevvvieennnn 40
LOPID ...covvvvieevevceeveene, 23
lopinavir-ritonavir ................ 11
LOPRESSOR ........cccovevvneen. 28
LOPROX .....covviriiiiniienene 118
LOPROX (AS OLAMINE) 118
lorazepam.......cccoeeviieiieennnn. 87
lorazepam intensol................ 87
LORBRENA........c.cccevverannn. 57
LOREEV XR.......c.c....... 87, 88
loryna (28) ......cccccvevveennnne 104
losartan.........ccccoeevveveieennnnn 28
losartan-hydrochlorothiazide
.......................................... 28
LOSEASONIQUE.............. 104
LOTEMAX......coeveverenne 111
LOTEMAX SM........ccucuvee. 111
LOTENSIN........coveverenen, 28
LOTENSIN HCT.......ccoo..... 28
loteprednol etabonate.......... 111
LOTREL.....ccovviviiiieieiennn, 28
LOTRONEX........ccoveverrnenn, 36
lovastatin ...........ccoeeevieneennnn 23
LOVAZA.......c.coveveveenn, 23
LOVENOX.......ccccovvveveiannn, 33
low-ogestrel (28) ................ 104
loxapine succinate................. 88
lo-zumandimine (28)........... 104
lubiprostone.........cccccvevveenee. 36
LUCEMYRA.......c.ccocvene, 73
LUCENTIS ..o 112
LULICONAZOLE ............. 118
LUMAKRAS.......c.ccoiveienn. 57
LUMIGAN ......ccoovvverenne 112
LUMIZYME..........cccovennnne. 131
LUMRYZ ..o, 88
LUNESTA. ..., 88
LUNSUMIO........ccoveveneen, 57
LUPKYNIS ..., 57
LUPRON DEPOT ................ 57
LUPRON DEPOT (3
MONTH) ..cooiiiiircieienn 57
LUPRON DEPOT (4
MONTH) ..cooiiiiircieienn 58
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LUPRON DEPOT (6

MONTH) ... 58
LUPRON DEPOT-PED........ 58
LUPRON DEPOT-PED (3

MONTH) ..o 58
lurasidone.........c.cccceveevvennnnn. 88
lutera (28).......ccoovvvvvrinnnnne 104
LUZU i, 118
LYBALVI ....coovvvivivevein 88
1Y (<o [ RRPRSO 107
Iyllana.........ccocoovniiinnnnnne 107
LYNPARZA......c.cccovvveiannns 58
LYRICA ... 78
LYRICACR......ccovevrieienns 78
LYSODREN.........cccoveveriannns 58
LYTGOBI ....ccoooviviiiiiinns 58
LYUMJEV KWIKPEN U-100

INSULIN ..o, 138
LYUMJEV KWIKPEN U-200

INSULIN .....coooviiinenn 138
LYUMJEV TEMPO PEN(U-

100)INSULN........ccoceee. 138
LYUMJEV U-100 INSULIN

........................................ 138
LYVISPAH ... 95
IYZa oo 107
M
MACROBID .......cccovvvvriannne 3
MACRODANTIN.........c.c...... 3
mafenide acetate................. 118
magnesium chloride ........... 161
magnesium sulfate.............. 161
MAGNESIUM SULFATE IN

D5W ..o 161
magnesium sulfate in water 161
MALARONE .......c.ccoovviine 6
MALARONE PEDIATRIC ...6
malathion.............cccceevennnne 123
mannitol 20 % ...................... 28
mannitol 25 % ...................... 28
MAraVviroC .......ccceeveerevereeanennn 11
MARGENZA .........coovvienns 58
MARINOL ......cooovvivirarienns 36
marlissa (28) .......ccccccevveunnnn 104
MARPLAN ......ccocovivireienns 88
MATULANE .......ccovviinns 58

matzimla.....ccocc 28
MAVENCLAD (10 TABLET

PACK) ..o 99
MAVENCLAD (4 TABLET
PACK) ..o 99
MAVENCLAD (5 TABLET
PACK) ..o 99
MAVENCLAD (6 TABLET
PACK) ..o 99
MAVENCLAD (7 TABLET
PACK) ..o 99
MAVENCLAD (8 TABLET
PACK) ..o 99
MAVENCLAD (9 TABLET
PACK) ..o 99
MAVYRET ....cccccoviiiiiine 11
MAXALT oo 96
MAXALT-MLT ... 96
MAXIDEX ....ccoovvviireiiirens 111
MAXITROL........cooveevveens 110
MAYZENT ..o 99
MAYZENT STARTER(FOR
IMG MAINT) ccoovivirnne 99
MAYZENT STARTER(FOR
2MG MAINT) ...cceernnne. 99
meclizine......cccccceevveeeiiinnnnn, 36
MECLIZINE ........coevveveene. 36
meclofenamate............c........ 73
MEDROL ......coovvvviieiieee 128
MEDROL (PAK) ............... 128
medroxyprogesterone.......... 107
mefenamic acid..................... 73
mefloquine ..o 6
megestrol ........ccccoovevveiieenn, 58
MEKINIST ..o 58
MEKTOVL.....cooooeiiiiiiiieene, 58
meloxicam..........cceevevvenennnn. 73
meloxicam submicronized ....73
melphalan ..o 58
melphalan hcl ...................... 58
MemManting .........coeeeeeeeveveennn. 99
MEMANTINE...........c....... 100
MENACTRA (PF) ...ccce..... 46
MENEST ... 108
MENOSTAR.......ccoceeveee 108
MENQUADFI (PF).............. 46

MENVEO A-C-Y-W-135-DIP

(PF) cevieeeeeee e 47
MEPRON ........cccovvviiiieianns 6
MEPSEVII.......cccovvvininnne. 132
mercaptopurine............c........ 58
MErOPENEM ....vvvvveeeriieesiieeenens 6
MEROPENEM-0.9%

SODIUM CHLORIDE........ 6
MEFZEE....evvveeecieeeeeieee e 104
mesalamine...........cccocevernennn 36
mesalamine with cleansing

WIPE...ovieiie e 36
MESNA.....evveeeeeiiiee e eiree e 49
MESNEX.......cccooivninnninnnnn. 49
MESTINON .......ccocoveveneen, 95
MESTINON TIMESPAN ....95
metformin.........c..cccceeeeeenen 138
METFORMIN ........ccooenee. 138
methadone...........cccoovevvenenne. 69
methadone intensol............... 69
methadose.........ccccevververeenne. 69
methamphetamine................. 88
methazolamide.................... 111
methenamine hippurate........... 3
methenamine mandelate.......... 3
methimazole..........c.c.ccoeve 128
METHITEST ......coocovevenee 132
methotrexate sodium............. 58
methotrexate sodium (pf)......58
methoxsalen..........ccccceeevie 125
methscopolamine.................. 40
methsuximide............ccceuveee. 78
methylergonovine ............... 108
METHYLIN .....cccoooviinenn. 88
methylphenidate.................... 88
methylphenidate hcl.............. 88
METHYLPHENIDATE HCL

.......................................... 88
methylprednisolone............. 129

methylprednisolone acetate 128
methylprednisolone sodium

SUCC ..o 129
methyltestosterone............... 132
metoclopramide hcl .............. 36
metolazone..........cccoevevveeenne. 28
metoprolol succinate ............ 28
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metoprolol ta-hydrochlorothiaz

.......................................... 28
metoprolol tartrate................ 28
MELIO L.V.ueeieieiecie e 6
METROCREAM................ 127
METROGEL ...........ccuu... 127
METROLOTION............... 127
metronidazole......... 6, 108, 127
metronidazole in nacl (iso-0s) 6
MEtYroSiNe ........ccvevvvevveeiinns 28
mexiletine .........cccccevevevvennnne. 20
MIACALCIN .......ccovvrnenn. 132
mibelas 24 fe .......ccccceevenene 104
micafungin.........ccceceeveiiennn. 2
MICARDIS ..o 28
MICARDIS HCT ......ccceuee. 28
MICONAZOLE NITRATE-

ZINC OX-PET .....ccocuee. 118
miconazole-3 ..........cccccuennen. 108
microgestin 1.5/30 (21) ...... 104
microgestin 1/20 (21) ......... 104
microgestin 24 fe................ 104
microgestin fe 1.5/30 (28) ..104
microgestin fe 1/20 (28) .....104
midazolam (pf) in 0.9 % nacl88
MIidodrine ........cccoceevveniennne 115
MIEBO.......ccccovvirirene, 112
mifepristone...........ccccceeuee. 108
MIGErgot ..coovvveeierieriirieeines 96
miglitol .........ccooveiien. 138
miglustat.........ccooooeervnnnnns 132
MIGRANAL .......ccoovvveienns 96
Ml 104
millipred.........ccooevvevieennn. 129
Milrinone ........ccceoevveieenene 21
milrinone in 5 % dextrose ....21
MIMVEY .. 108
MINASTRIN 24 FE........... 104
MINIPRESS.........cccoveiveienns 28
MINIVELLE...................... 108
MINOCIN ....ccoviviviieiens 19
minocycline..........cccccevvenenn. 19
MINOLIRAER.......c.ccocvuee. 19
MINOXidil........cccoovvvniiinnne. 28
MioStat.........ccoeeeveerenienns 112
MIRAPEX ER.........cceovvnnns 66

MIRENA ... 108
mirtazaping..........cccevveveennns 88
MIRVASO.......cccoevivirannns 127
Misoprostol ...........ccevveveennnne 40
MITIGARE .......ccccevvvrnne 146
MITIGO (PF) ..coooveiiiiennn 69
MITOMYCIN ..o 58
MItOXantrone..........ccocevueeunene 58
M-M-R I (PF) ..o 47
modafinil...........ccooiiiinnns 89
MOEXIPril......ccovniiiiiiinn 28
mMolindone ..........ccooevveieninnne 89
mometasone................ 122, 152
mondoxyne nl.............cceeuee. 19
MONJUVI ..., 58
MONODOX ......ccccovrrriennnn 19
mono-linyah..........c.cccceeene. 104
montelukast...............cccue.. 152
morphine........cccocvevvveeenne. 69, 70
MORPHINE .........ccoovrirnnnn. 69
morphine (pf) ..o 69
morphine concentrate........... 69
MOTEGRITY ...coeveveeiene 36
MOTOFEN......ccccceverirrirnnn 40
MOUNJARO.......ccccerurnen. 138
MOVANTIK ...ccoveeriieinn 36
MOVIPREP........ccccceverirnnn. 36
moxifloxacin ................ 18, 110
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.18
moxifloxacin-sod.chloride(iso)
.......................................... 18
MOZOBIL.......cccceeveverirnnnn. 43
MS CONTIN ...coeoveereriee 70
MULPLETA....ccoeievee 33
MULTAQ ... 20
MUPITOCIN. ... 118
mupirocin calcium.............. 118
MVASI ..., 58
MYALEPT ..o 132
MYAMBUTOL........cccecerurnene 6
MYCAMINE......c.cccoovrinirnne 2
MYCAPSSA ..o, 58
MYCOBUTIN.....ccoeveriiiine 6
mycophenolate mofetil.......... 58

mycophenolate mofetil (hcl) .58

mycophenolate sodium ......... 58
MYDAYIS ..., 89
MYFEMBREE ................... 108
MYFORTIC .......cccovvvrinnnn. 59
MYLOTARG ......ccevviiennne 59
MYOBLOC........cccovvvrrnnnn. 47
MYRBETRIQ.........ccoveuee. 159
MYSOLINE .......cccovevvrrnnnn. 78
MYTESI ..o, 40
MYXREDLIN........cccocuee. 138
N
NABI-HB ........ccccoviiviiiinnnn, 47
nabumetone.........cccocevveeenne. 73
nadolol.........c.cccoeviiiiiinnnn, 28
nafcillin...........ccccooeveienn, 16
nafcillin in dextrose iso-osm.16
naftifine.......ccccooevveeeivennnn, 118
NAFTIN .o 118
NAGLAZYME..........c........ 132
nalbuphine...........cccooveinn 73
NALFON......cccovvvireiene, 73
NALOCET .....covovvveiiiannn, 70
Naloxone .......cccceevvvervenene 73
naltrexone........ccceveevveinenn, 73
NAMENDA.........cccevvenene. 100
NAMENDA TITRATION
PAK ..o 100
NAMENDA XR.......cce.e. 100
NAMZARIC........cccevvenee. 100
NAPRELAN CR .......cccoe... 73
NAPFOXEN ..o 73
naproxen sodium .................. 73
naproxen-esomeprazole........ 73
naratriptan............ccccceeeeneene 96
NARCAN .....coooviriieieene, 73
NARDIL ..o, 89
NATACYN......coevvireeenne 110
NATAZIA ... 105
nateglinide .........c.ccoceeeneee. 138
NATESTO.....cccoviiiiien 132
NATPARA ..o 132
NATROBA.........ccoovveenne 123
NAYZILAM........ccoveverannn, 78
nebivolol ... 28
NEBUPENT .......ccocoveviieinns 6
necon 0.5/35 (28)................ 105
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nefazodone........ccoceeeeeeenennn, 89

nelarabing............cccoovevveenenn, 59

NEOMYCIN. ... 6

neomycin-bacitracin-poly-hc
........................................ 110

neomycin-bacitracin-
polymyxin ........cccovvrnne. 110

neomycin-polymyxin b gu...117

neomycin-polymyxin b-

dexameth...........ccoevrenne. 110
neomycin-polymyxin-
gramicidin .........cccccveee. 110
neomycin-polymyxin-hc.....102,
110
Neo-polyCin.........ccocevvvennns 110
neo-polycin hc................... 110
NEOPROFEN (IBUPROFEN
LYSN)(PF)..oooviviiiieine 73
NEORAL.......cccovvvirireinns 59
NEO-SYNALAR ............... 118
NERLYNX.....oooooovvivireianns 59
NESACAINE ..........ceveee. 125
NESACAINE-MPF............ 125
NESINA ..o, 139
NESTABS ONE................. 163
NEUAC ...vveveeieeeiee e 127
NEULASTA......ccoiivereee 43
NEULASTA ONPRO........... 43
NEUPOGEN .........cccevenennnn. 43
NEUPRO........cooviiiiiieianns 66
NEURONTIN........ccevverenee 78
NEVANAC ......cccovvvirnnn. 109
NEVIFapine.......ccocevevvrvnnnn 11
NEXAVAR ......coovviiiiaianns 59
NEXIUM.......ooooviiiieieinns 41
NEXIUM V..o 41
NEXIUM PACKET ............. 41
NEXLETOL .....ccoovvviiiinns 23
NEXLIZET.....cccooovviviraianns 23
NEXPLANON ........cccconee. 108
NEXTERONE.........c..ccoun.. 20
NEXTSTELLIS.................. 105
NEXVIAZYME.................. 132
NGENLA ...t 43
MIACIN e 23
NIACOR ... 23

nicardiping........ccococeevvvennnnn 28
NICARDIPINE IN NACL
(ISO-09) ..cvvvvereieieans 28
NICOTROL........ccevvreiriens 113
NICOTROL NS.........c...... 113
nifediping.......c.ccocoevveieens 28
NiKKI (28)..ecvecieiievcec 105
NILANDRON .......cccceevvrnne. 59
nilutamide..........ocevvvevveneenen. 59
NiIModipine........ccccevvevveennen, 28
NINLARO ......ccovvveeiiviieeee 59
NIPENT ..o 59
nisoldipine ........ccccoeeviriennnnn 28
nitazoxanide..........cc..coeevvveeens 6
NILISINONE ....vveeeeeveee e, 115
NItro-bid.........c.coovevvveeiiiinn, 24
NITRO-DUR.........ccevvveree 24
nitrofurantoin ............ceeeeeene 3
NITROFURANTOIN............. 4

nitrofurantoin macrocrystal ...3
nitrofurantoin monohyd/m-

(0] 07| SRR 3
nitroglycerin.........c.ccocvenee. 24
nitroglycerin in 5 % dextrose

.......................................... 24
NITROLINGUAL................ 24
NITROSTAT ..ot 24
NITYR ..ot 115
NIVESTYM ...ccovvviiiine 44
nizatidine ...........ccoocevveeienne 41
NOCDURNA (MEN)......... 132
NOCDURNA (WOMEN)..132
nora-be ......ccccecevevevvinin, 108

NORDITROPIN FLEXPRO 44
norelgestromin-ethin.estradiol

norepinephrine bitartrate.....21

NOREPINEPHRINE
BITARTRATE-D5W........ 21

noreth-ethinyl estradiol-iron

norethindrone acetate......... 108
norethindrone ac-eth estradiol
................................ 105, 108

norethindrone-e.estradiol-iron

........................................ 105
norgestimate-ethinyl estradiol

........................................ 105
NORITATE ....cocvvevevenne 127
NORLIQVA ..o, 28
NORPRAMIN ........ccoveneen, 89
NORTHERA ......ccovevene. 115
nortrel 0.5/35 (28) .............. 105
nortrel 1/35 (21) .......cccuee. 105
nortrel 1/35 (28) ................. 105
nortrel 7/7/7 (28) ................ 105
nortriptyline..........ccoovvvenennes 89
NORVASC.......ccccovvvrriiannn, 28
NORVIR......cooovrrirercene, 11
NOURIANZ ........ccoevverannn. 66
NOVAREL .......ccovevervennne. 132

NOVO PEN NEEDLE157, 158
NOVOLIN 70/30 U-100

INSULIN ..o 139
NOVOLIN 70-30 FLEXPEN
U-100......ccciiiiiiinne 139

NOVOLIN N FLEXPEN ...139
NOVOLIN N NPH U-100
INSULIN ... 139
NOVOLIN R FLEXPEN....139
NOVOLIN R REGULAR

U100 INSULIN.............. 139
NOVOLOG FLEXPEN U-100
INSULIN ..o 139
NOVOLOG MIX 70-30 U-100
INSULN ..o 139
NOVOLOG MIX 70-
30FLEXPEN U-100.......139
NOVOLOG PENFILL U-100
INSULIN ..o 139
NOVOLOG U-100 INSULIN
ASPART ..oovvvvermrrrrre 139
NOXAFIL . ovveoeevrereerre 2,3
NTTIVEN S 33
N[U=] =10 )N 59
NUCALA ..o 152
NUCYNTA .ocoeeveeeeeerrreenne 73
NUCYNTAER ..o 73
NUEDEXTA ..o 100
NULIBRY .vvooevvereere 100
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NULOJIX .o 59
NUPLAZID......ccoovviiiainnns 89
NURTEC ODT.......ccevvevennee 96
NUTRILIPID .......ccovvunen. 163
NUTROPIN AQ NUSPIN ...44
NUVARING.........ccovvvnenn. 108
NUVESSA ..., 109
NUVIGIL ...cooviiiiiiiieins 89
NUZYRA ... 19
NYAMYC.rvvrveeeiiieeciieeeeiree e 119
nylia 1/35 (28) .......cccovvvvnnne 105
nylia 7/7/7 (28) ......ccccvevvenen. 105
NYMALIZE........ccovevveinne 28
(01771110 IR 105
nystatin.........cccceveevveene. 3,119
nystatin-triamcinolone ....... 119
NYSTOP .o 119
NYVEPRIA.......ccooiieinns 44
O
OCALIVA. ..., 36
ocella.....cccoovevviiviririee, 105
OCREVUS.......coeovviiinne 100
OCTAGAM.......ccvvvvrernn, 47
OCTAPLAS (BLOOD
GROUP A) ..ccovevveceen 33
OCTAPLAS (BLOOD
GROUP AB) ...ccovevvvvee 33
OCTAPLAS (BLOOD
GROUP B) ..ccvevveieiiens 33
OCTAPLAS (BLOOD
GROUP O) ..ocvvevveieciee 33
octreotide acetate.................. 59
OCUFLOX.....cccvivevrereenn 110
ODACTRA ..o, 47
ODEFSEY ...coevvvvivireirene, 11
ODOMZO .....oovviviiiiirnnn, 59
OFEV ..o 152
ofloxacin............... 18, 102, 110
OGIVRI....coveieiiiiiirere, 59
OJJAARA ..o, 59
olanzapine .........cccccvvvinnnnne. 89
olanzapine-fluoxetine............ 89
OLINVYK....oooovvvererne 73,74
olmesartan........cccceceverienene. 28
olmesartan-amlodipin-
hcthiazid ..., 28

olmesartan-

hydrochlorothiazide.......... 28
olopatadine................. 101, 112
OLPRUVA ... 115
OLUMIANT ...ocoveeirir 145
OMECLAMOX-PAK .......... 41
omega-3 acid ethyl esters.....23
OMEGAVEN......ccccevrnnn. 163
omeprazole ........ccccoecvvenvnnnns 41
omeprazole-sodium

bicarbonate...........c.ccoc.... 41
OMNARIS.......coerrrrriei 152
OMNIPOD 5 G6 INTRO KIT

((C1=1\V13) 158
OMNIPOD 5 G6 PODS (GEN

5) e 158
OMNIPOD CLASSIC PODS

(GEN 3) .o 158
OMNIPOD DASH INTRO

KIT (GEN4) .....ccoevennne. 158
OMNIPOD DASH PODS

(GEN4) oo 158
OMNITROPE.........cccovvrnene 44
ONCASPAR.....cccoivriiiiains 59
ondansetron........ccocceeceevieennn. 36
ondansetron hcl .............. 36, 37
ondansetron hcl (pf) ............. 36
ONETOUCH ULTRA TEST

........................................ 139
ONETOUCH ULTRA2

METER ....c.cooovivire, 158
ONETOUCH VERIO FLEX

METER ....c.cooovivire, 158
ONETOUCH VERIO

REFLECT METER........ 158
ONETOUCH VERIO TEST

STRIPS ... 139
ONEXTON....ccoeiriirieinn 127
(0] NN 78
ONGENTYS ...coiiiieiiine 66
ONGLYZA.....ccooieirirannn, 139
ONIVYDE.....ccoooviiiiiiinins 59
ONPATTRO.......ccevvrrrnn. 100
ONTRUZANT.....c.ccviiriine 59
ONUREG .....ccoccevevirieinine 59
ONZETRA XSAIL............... 96

(0] 5] |V/© IR 59
OPDUALAG .....cccveviieiienns 59
OPFOLDA........cccveverene, 132
opium tincture...........cccoeveeee. 40
OPSUMIT ..o, 152
OPVEE ..., 74
OPZELURA. ......c.ccoevene, 125
ORACEA. ..o, 19
ORALAIR ..o, 47
oralone.........cocevvveviveviennnn. 101
ORAPRED ODT ................ 129
ORBACTIV...cccooviiiieeene, 6
ORENCIA ..., 145
ORENCIA (WITH
MALTOSE)......c..cccovneen. 145
ORENCIA CLICKJECT ....145
ORENITRAM .....cccovevenen, 29
ORENITRAM MONTH 1
TITRATION KT .............. 29
ORENITRAM MONTH 2
TITRATION KT .............. 29
ORENITRAM MONTH 3
TITRATION KT .............. 29
ORFADIN ....cccovviiiierinnn, 115
ORGOVYX ...covviveveieianns 59
ORIAHNN......ccovvreiariannn, 109
ORILISSA.......covevevee, 132
ORKAMBI .......cocoveiernnen, 152
ORLADEYO.....c.cccoverrnee. 152
ORLISTAT ..ot 113
ORSERDU .......cccovevvevennn, 59
oseltamivir..........cccccevvveennene, 11
OSENI ...ooovviiiiieceeee, 139
OSMITROL 10 % .......c....... 29
oSmitrol 20 % .....ccccovevvvenennne. 29
OSMOLEX ER.......cccovvurnen. 66
OSPHENA........cccoveieene, 109
OTEZLA.......ccovvieieenn, 145
OTEZLA STARTER.......... 145
OTOVEL ....ccoccviviiiine, 102
OTREXUP (PF)....c.cccvune. 145
OVIDE........cooviiiiiiiiiennn, 123
oxacillin.......cccocevvieinin 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxaliplatin...........cccccevvennne. 59
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OXAPIOZIN...ovevveeeieierienieie 74

OXAYDO ..o, 70
OXBRYTA ..o 115
oxcarbazepine ................ 78,79
OXERVATE .....ccoevverrnn. 112
oxiconazole.........cc.ceeveeennnn 119
OXISTAT ..o 119
OXLUMO ......ccoviviiiiianns 159
OXTELLAR XR......ccocueee. 79
oxybutynin chloride............ 159
OXYBUTYNIN CHLORIDE
........................................ 159
OXYCOAONE.....veveviiirierieenen 70
OXYCODONE ........ccccvnen. 70
oxycodone-acetaminophen...70
OXYCONTIN......ccocuee. 70,71
OXYmOrphone..........ccoceeuvneen. 71
OXYTROL......ccovevrrirranns 159
OZEMPIC ... 139
OZURDEX......ccocovvnvrrannns 111
P
PACEIONE.....ccvvveeiireeiieeeinn 20
paclitaxel ..., 59
PACLITAXEL PROTEIN-
BOUND........ccevirirene 59
PADCEV .....cccocovviviieiaine 59

PALFORZIA (LEVEL 1) ...47
PALFORZIA (LEVEL 2) ...47
PALFORZIA (LEVEL 3) ...47
PALFORZIA (LEVEL 4) ...47
PALFORZIA (LEVEL 5) ...47
PALFORZIA (LEVEL 6) ...47
PALFORZIA (LEVEL 7) ...47
PALFORZIA (LEVEL 8) ...47
PALFORZIA (LEVEL 9) ...47
PALFORZIA (LEVEL 10) ..47
PALFORZIA (LEVEL 11 UP-

DOSE) ..o 47
PALFORZIA INITIAL DOSE

.......................................... 47
PALFORZIA LEVEL 11

MAINTENANCE............. 47
paliperidone ..........cc.coovenee. 89
palonosetron............c.cceeu..... 37
PALONOSETRON............... 37
PALYNZIQ.....ccoovviirnannn 132

PAMELOR........ccecvvvrirnn. 89
pamidronate..............cc........ 132
PANCREAZE .........cccoon... 37
PANDEL .....ccooovviiiiiiine, 123
PANHEMATIN........cco.... 115
PANRETIN ..o, 125
pantoprazole............c.ccocenee. 41
PANZYGA. ..., 47
PARAGARD T 380A......... 158
paraplatin..............ccceeeveennen. 60
paricalcitol .............ccoeeene. 132
PARLODEL .......ccccvvvrirnnnn 66
PARNATE......ccooieirien, 89
ParomMomMyCin.........cccceevveinnns 6
paroxetine hcl...........ccce.e. 89
paroxetine
mesylate(menop.sym) ....... 89
PATANASE ......cccovvviiene. 101
PAXIL oo 89
PAXILCR...cooooeiierrcie 89
PAXLOVID........coovvvrirnnn 11
pazopanib .......c.cccvevveiieenn, 60
PEDIARIX (PF) ...ccccevviee. 47
PEDVAX HIB (PF).............. 47
peg 3350-electrolytes ........... 37
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 37
PEGASYS ... 44
peg-electrolyte..........ccccene. 37
PEMAZYRE ......ccccovvvirnnn. 60
PEMETREXED................... 60
pemetrexed disodium............ 60
PEMETREXED DISODIUM
.......................................... 60
PEN NEEDLE, DIABETIC158
PENBRAYA (PF) ...cccovnee. 47
penciclovir.........ccccoenene. 120
penicillamine ...................... 145
PENICILLIN G POT IN
DEXTROSE ............... 16, 17
penicillin g potassium........... 17
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENNSAID ..o 74
PENTACEL (PF) ....ccecuvune.e. 47
PENTAM.....coooiiiiiiiieicine 6

pentamiding ..........ccocevvrvennne 6
PENTASA ..o, 37
pentobarbital sodium............ 89
pentoxifyllineg ..........c.cccocueee. 33
PEPCID ...coeovevveveveecie 41
PERCOCET.......cccvvvviriennns 71
PERFOROMIST................. 152
PERIKABIVEN ................. 163
perindopril erbumine............ 29
periogard.......cccccovveiiiieninns 101
PERJIETA ..o, 60
permethrin .......c.cooeviveinns 123
perphenazine...........ccocoevenee. 89
PERSERIS.........ccoovviiiinn, 90
PERTZYE.......coiiiiiviieiann, 37
pfizerpen-g......ccceeveiveinnnnn, 17
PHEBURANE .................... 115
phenelzinge........ccccoovevieinnn, 90
PHENERGAN..........c.c........ 148
phenobarbital ...................... 79
phenobarbital sodium........... 79
phenoxybenzamine................ 29
phentolamine ...........cccceveee. 29
PHENYTEK.......cocoovniiinnn, 79
Phenytoin ..o, 79
phenytoin sodium.................. 79
phenytoin sodium extended...79
PHESGO.......cccooviiiiiieinn, 60
PHEXXI oo, 109
Philith....ooee, 105
PHOSPHOLINE IODIDE..112
PHYSIOLYTE .......cccue...... 117
PIFELTRO ....cccoveviviienn, 11
pilocarpine hcl............ 112, 115
pimecrolimus ..............c....... 125
PIMOZIde.....cccoovvviieiieieee 90
pimtrea (28) .......ccccvvvveennee. 105
pindolol..........cccovevveinin. 29
pioglitazone ...........c.cccveeee. 139
pioglitazone-glimepiride.....139
pioglitazone-metformin.......139
piperacillin-tazobactam........ 17
PIPERACILLIN-
TAZOBACTAM............... 17
PIQRAY ...oooviiiiiiiieieienn 60
pirfenidone..........c..cccovenen. 152
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PIRFENIDONE.................. 152
PIrOXiCaM....ccovevvveievireieenea, 74
pitavastatin calcium ............. 23
PLAQUENIL ..o, 6
plasbumin 25 %.................. 160
plasbumin 5%.................... 160
PLASMA-LYTE 148......... 163
PLASMA-LYTEA............ 163
plasmanate .........c.ccocvevenne 163
PLAVIX i 33
PLEGRIDY ....ccccccoovvvevennne 44
PLENAMINE...........ccouenue. 163
PLENVU ..o 37
plerixafor........c.cccvvvviiiiiins 44
PLIAGLIS........ccocvivernne 125
podofiloX.......c.cccevevvveiieenn. 125
POLIVY oo 60
polocaine...........ccccevvevveennen. 125
POLOCAINE........cccvevee. 125
polocaine-mpf........c...c...... 125
POIYCIN .. 110
polymyxin b sulfate................. 6
polymyxin b sulf-trimethoprim
........................................ 110
POMALYST ..o 60
POMBILITI......ccoooviiiinnnn 132
PONVORY ....cccocovviveranns 100
PONVORY 14-DAY
STARTER PACK .......... 100
portia 28.......ccccccvevvveireennn. 105
PORTRAZZA .......cccooveuee. 60
posaconazole...........ccccccueenee. 3
potassium acetate................ 161
potassium chlorid-d5-
0.45%nacl.........cccccveueenee. 161
potassium chloride ............. 161
potassium chloride in
0.9%nacl..........cc.cvvvenene. 161
potassium chloride in 5 % dex
........................................ 161

potassium chloride in Ir-d5 161
potassium chloride in water161
potassium chloride-0.45 %

Nacl.....cccovvveiicece, 161
potassium chloride-d5-
0.2%nacl.......c..cccevvenenee. 162

potassium chloride-d5-

0.9%nacl........cccoceverinnne 162
potassium citrate ................ 159
potassium phosphate m-/d-

DASIC....oevveeiiiieciee e 162
POTASSIUM PHOSPHATE

M-/D-BASIC.................. 162
POTELIGEO.......cccccvvurnene. 60
PRADAXA......ccooeveiriirann, 33
PRALATREXATE............... 60
PRALUENT PEN................. 23
pramipexole........ccccoevveennen. 66
PRAMOSONE ................... 119
prasugrel .......cccoevevveineennn, 33
pravastatin............c.ccoeevennnn 23
PRAXBIND.........cccoeevrirnnnn. 33
praziquantel..........c.ccocveenennne 6
Prazosin .......ccccceevvevveiiveennnn, 29
PRECISION XTRA

MONITOR ......cccevvenne. 158
PRECISION XTRA TEST.139
PRED FORTE.........cccueuu.. 111
PRED MILD.........ccoveurnne. 111
prednicarbate ..................... 123
prednisolone...........cc.ccoe.... 129
prednisolone acetate........... 111
prednisolone sodium

phosphate................ 111, 129
prednisone .........coccevereene. 129
prednisone intensol............. 129
PREFEST ..o 108
pregabalin ..........c..ccceeveennen. 79
PREGNYL......oooovverrrnne. 132
PREHEVBRIO (PF)............. 47
PREMARIN .......ccccoevvrirnne. 108
premasol 10 %.................... 163
PREMPHASE ...........c........ 108
PREMPRO ......ccccevvrrrienn. 108
prenatal vitamin oral tablet163
PRETOMANID.........ccoevinnnne 6
PREVACID.....c.ccocvvvrirnnn. 41
PREVACID SOLUTAB.......41
prevalite........cccocoveieniiennnn 23
PREVIDENT.......cccoovrienne. 101
PREVIDENT 5000 BOOSTER

PLUS ..o 101

PREVIDENT 5000 DRY

MOUTH ..o 101
PREVIDENT 5000 ENAMEL
PROTECT ....cccviiiiienns 101
PREVIDENT 5000 ORTHO
DEFENSE.........cccovene.e. 102
PREVIDENT 5000 PLUS..102
PREVIDENT 5000
SENSITIVE.......cccoenenne. 102
PREVYMIS ..o 11
PREZCOBIX........cccovvvvrnnnns 11
PREZISTA ..o 11
PRIALT ..o 74
PRIFTIN ..o, 6
PRILOSEC.........ccoveuvnnee. 41, 42
PRIMAQUINE..........cceovnee. 6
PRIMAXIN IV ..o, 6
primidone..........ccccccvevveinnnn, 79
PRIMIDONE..........c.cccvvunnnee. 79
PRIORIX (PF) ..ccviiiiiiiinne 47
PRISTIQ ..o, 90
PRIVIGEN .......cccooviiiin 47
PROAIR DIGIHALER....... 152
PROAIR RESPICLICK......152
probenecid.........ccocevreennnn. 146
probenecid-colchicine ........ 146
procainamide...........cc.ceevenee. 20
PROCAINAMIDE ............... 20
PROCARDIA XL.......cccune. 29
ProCentra........ccccveviveeiivnens 90
prochlorperazine ................. 37

prochlorperazine edisylate ...37
prochlorperazine maleate oral

.......................................... 37
PROCRIT ..ot 44
PROCTOCORT.........cceuuee. 123
PROCTOFOAM HC. ............ 37
procto-med he.........cocovveneee. 37
proctosol he ..., 37
proctozone-hc .........c.ccceeueeee. 37
PROCYSBI.......cccovrrannne. 159
progesterone..........cccceeeuen. 108
progesterone micronized ....108
PROGLYCEM ........c.c...... 139
PROGRAF......cccooviierennn 60
PROLASTIN-C.................. 115
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prolate ......cccccvevveieiieieen, 71

PROLATE......ccoov i 71
PROLENSA ......cccooveenne 109
PROLIA ..o 147
PROMACTA........cceverernn 33
promethazine...........cccoe.... 148
PROMETRIUM.................. 108
propafenone...........ccccceveeeinne 20
propranolol ... 29
propylthiouracil.................. 128
PROQUAD (PF) ..ccccvevvrenene 47
PROSCAR.......ccccviviiiianns 160
PROSOL 20 %......cceeuvennene 163
PROSTIN VR PEDIATRIC
........................................ 159
Protamine ..........cccoeeveviveeiinns 33
PROTONIX......covvvirerrerrne 42
PROTOPAM CHLORIDE.117
protriptyline.........cccoovvvnnne. 90
PROVERA .......ccccooviiiinns 108
PROVIGIL ....cccccvvvirerne 90
PROZAC ... 90
PrudoXin ......ccoeeverennnnnnnns 125
PULMICORT.......ccoeverranenn 153
PULMICORT FLEXHALER
........................................ 153
PULMOZYME .................. 153
PURIXAN ..o 60
PYLERA ..o 42
pyrazinamide............cccoeevennen. 6
pyridostigmine bromide........ 95
PYRIDOSTIGMINE
BROMIDE ..........c.con..... 95
pyrimethamine...............cco...... 6
PYRUKYND.........ccovervenenn 115
Q
QBRELIS .....cocoeevree, 29
QELBREE.......ccccooiiiinne. 90
QINLOCK ....ccoeerrercirne, 60
QNASL ..ot 153
QTERN ..o 139
QUADRACEL (PF)............. 47
QUALAQUIN......ecvrvirerinnnn 6
QUARTETTE ....ccovvvennnn 105
QUDEXY XR ....ccocvvvirannn, 79
QUESTRAN......ccecvrrrirnnn, 23

QUESTRAN LIGHT............ 23
quetiaping .......ccceveveveeeieennn. 90
QUETIAPINE .......cccoevirnnne 90
QUILLICHEW ER............... 90
QUILLIVANT XR.....cccvee 90
quinapril .......cccoeveveiieinn, 29
quinapril-hydrochlorothiazide
.......................................... 29
quinidine gluconate............... 20
quinidine sulfate ................... 20
quinine sulfate ............cccceevenee. 6
QULIPTA ..o 96
QUVIVIQ...ccoeeiieieiiie 90
QUZYTTIR ..covveeieie 148
QVAR REDIHALER......... 153
R
RABAVERT (PF) ................ 47
rabeprazole............ccccceveinnnns 42
RADICAVA.......ccoovireie 100
RADICAVAORS............. 100
RADICAVA ORS STARTER
KIT SUSP....ccccevirine 100
RAGWITEK.......c.cccevvvrne. 47
raloxifene..........cccccevennnnn. 147
ramelteon.........cccocevvevvenene, 90
ramipril.....c.cooviiiiiis 29
ranolazing.........cccccevevevvennnne. 21
RAPAFLO. ..o 160
RAPAMUNE.............cce... 60
RAPIVAB (PF) ..ccocovviee 11
rasagiline.......c.ccooeeenviennenn 66
RASUVO (PF) ..ccccvvviinnne 145
RAVICTI ..o 115
RAYALDEE .........c.cccvnu. 132
RAYOS ... 129
REBIF (WITH ALBUMIN).44
REBIF REBIDOSE .............. 44
REBIF TITRATION PACK.44
REBLOZYL ...ccccoevvvvvrirnnne. 44
REBYOTA ..o 37
RECARBRIO........cccccevviirnnne 6
RECLAST ..o 116
reclipsen (28).......c.cccevnune 105

RECOMBIVAX HB (PF) ...47,
48
RECORLEV.......coovviin. 132

RECTIV..oooviieieiiiee e, 38
REGLAN........ccovviiieeci, 38
REGRANEX .......ccoocvveenee. 125
RELAFENDS.......c...ccovvneee. 74
RELENZA DISKHALER....11
RELEUKO .....ccooeevvireiiin, 44
RELEXXI...covvvvviiiieeeiiine, 90
RELISTOR .....ccoeeivieeiiin, 38
RELPAX.....ccovveiiiiiee e, 96
RELTONE.......ccccoeviveiiin, 38
RELYVRIO.......ccoevvvvveene 100
REMERON......c...cccovveiriennne, 90
REMERON SOLTAB.......... 90
REMICADE ..........ccecevenee. 38
REMODULIN......cc.cceeveunen. 29
RENACIDIN.........ccoeevvene 159
RENAGEL ..........cccvvvvenee 116
RENFLEXIS.........coovevvenne. 38
RENVELA ..o, 116
repaglinide..........cccccoveennen 139
REPATHA.........co e 23
REPATHA PUSHTRONEX 23
REPATHA SURECLICK ....23
RESTASIS.......coooe e 112
RESTASIS MULTIDOSE..113
RETACRIT.....ccoveiiieii, 45
RETEVMO.........cccocveeevenen.. 60
RETIN-A...cccoooviiiieeiin 127
RETIN-A MICRO.............. 127
RETISERT ....coovviiiieiin 111
RETROVIR .....coovevvveeev. 11
REVATIO.......ccooeveieeiin 153
REVCOVI ...ccovvevveviieee, 116
REVLIMID...........ccovvvrennne. 60
(LE100] 01 (o J 95
REXULTI..cooveiiieiiiieeciie, 90
REYATAZ ....oooveeeeeie, 11
REYVOW.......ccooovevvieevie, 96
REZLIDHIA........ccocvvvevne. 61
REZUROCK.........ccceevveennne. 61
REZVOGLAR KWIKPEN 139
REZZAYO ...cooovivieiicieeen, 3
RHOFADE ..........ccvvvenee. 127
RHOPRESSA.......ccccoevevee 112
RIABNI ..., 61
Fbavirin......cccceeev e, 11
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RIDAURA.......ccccov e 145
rifabutin..........cccooinninn 6
RIFADIN......cccovivirireienne 6
rifampin......cccoeeeiee 6
RILUTEK.......coiiiieiiee 116
riluzole.........ccccovvivivinnnnnn, 116
rimantading ............ccccveeenne. 11
RIMSO-50......cccceeviininininne 7
FINQEI'S oo 117,162
RINVOQ ..., 145
RIOMET .....cccoovevviieiienne 139
risedronate ................. 116, 147
RISPERDAL ......c.coevverenne. 91
RISPERDAL CONSTA........ 91
FiSPEridone ........ccocvvvvvvennns 91
risperidone microspheres.....91
RITALIN ..o 91
RITALIN LA ... 91
1 0] T 1Y/ 1 11
RITUXAN. ... 61
RITUXAN HYCELA........... 61
rivastigming..........cccoeeeenenne 100
rivastigmine tartrate........... 100
rivelsa......ccoovviiiniens 105
rizatriptan........cccoeveveniennns 96
ROBINUL .......ccoooviiiiiinns 40
ROBINUL FORTE .............. 40
ROCALTROL.........ceuveee. 132
ROCKLATAN ......cccevveee 112
roflumilast ..........cccoceeeee 153
ROLVEDON..........ccceevrrenne. 45
romidepsin.......cccceeevvevnenne, 61
ROMIDEPSIN .........ccocuenee. 61
ropinirole..........cccccoeevveinnne, 66
rosuvastatin............cccceeeenee. 23
ROSZET ...t 23
ROTARIX ..o 48
ROTATEQ VACCINE ........ 48
ROWASA ... 38
FOWEEPIA ..eovvveeiiiee e 79
ROXICODONE ................... 71
ROXYBOND ......cccovvvrinnns 71
ROZEREM........cccovevveennn. 91
ROZLYTREK ......ccovvvinns 61
RUBRACA ... 61
RUCONEST........ccoovvrennnn. 153

rufinamide .........cccceeeveeeeee, 79

RUKOBIA.......cccoceiieienn 11
RUXIENCE........cccceovruenenn. 61
RYALTRIS ... 153
RYBELSUS..........cccovvvnnne 140
RYBREVANT......ccovriinnnn. 61
RYDAPT ...cocveveeeeecei 61
RYLAZE .....ccocovvvieieiein, 61
RYPLAZIM........cccovvrnnne 160
RYSTIGGO.....ccccevvrrrirnnn. 95
RYTARY ..o 66
RYTHMOL SR .......ccccuenee. 20
S
SABRIL.....ccooviiiiieieiiine 79
SAFYRAL....cc.cooeveverirnn, 105
Y- - VA | GRS 153
SALAGEN (PILOCARPINE)
........................................ 116
salsalate........cccoceveiiiininnns 74
SAMSCA....ccoieieieieei, 132
SANCUSO ....ccoevvvveiiirnns 38
SANDIMMUNE ................. 61
SANDOSTATIN.......ccccuvnee 61
SANDOSTATIN LAR
DEPOT ..o 61
SANTYL oo 125
SAPHNELO.......cccooevvvirnne 61
SAPHRIS......ccooiiieiiii 91
Sapropterin........cccveevennnn 132
SARCLISA.....cooiieieiiine 61
SAVAYSA ... 33
SAVELLA.....c.ocoiiiirr, 145
saxagliptin .......c.ccocevvnennnn 140
saxagliptin-metformin ........ 140
SCEMBLIX.....coceiiiiiiirins 61
scopolamine base ................. 38
SEASONIQUE................... 105
SECUADO .....coeiviiiiiiins 91
SEGLENTIS.......coviviiire 71
SEGLUROMET ................. 140
selegiline hel.......oooiies 66
selenium sulfide................... 119
SELZENTRY ..coooviviiinine 12
SEMGLEE(INSULIN
GLARGINE-YFGN)......140

SEMGLEE(INSULIN
GLARG-YFGN)PEN .....140
SENSIPAR ....ccooovieee, 132
SEREVENT DISKUS........ 153
SEROQUEL ......cccecovevvvenene. 91
SEROQUEL XR............. 91, 92
SEROSTIM ...coovvvieevieeen, 45
sertraling.......c.cocevvvveeiiiiieneenns 92
SERTRALINE.........ccvene... 92
setlakin.......cooooovvivieeiiiinnn, 105
sevelamer carbonate........... 116
sevelamer hcl............co....... 116
SEYSARA.....ccooovvieeeeen, 19
SEZABY ....oooviiiiiieeiieen, 79
sf 102
sf 5000 plus.......cceeevvevirene. 102
SFROWASA ..., 38
sharobel ..........cccoevvvvvivinnnn. 108
SHINGRIX (PF)....cccevennee. 48
SIGNIFOR.....c...coevviiiieeen, 61
SIGNIFOR LAR.......cc.c........ 61
SIKLOS ..., 61
sildenafil (pulmonary arterial
hypertension) .................. 154
SILENOR ..., 92
SILIQ e, 120
Silodosin.......ccceeveeeveeeeveienn, 160
SILVADENE..................... 125
silver sulfadiazine............... 125
SIMBRINZA ........c.ccu..... 112
simliya (28)......cccovvvvvvnennns 105
SIMPESSE..c.vveeveecvre e 105
SIMPONI.....oooiiiiiiieiiiee, 146
SIMPONI ARIA................. 145
SIMULECT ....cooveeeieee. 61
simvastatin...........cceeevveeenen. 23
SINEMET ..., 66
SINGULAIR.......cceeeevee. 154
SIrOliMUS ..o, 61
SIRTURO ... 7
SITAVIG ..., 12
SIVEXTRO ...ccccovvveiiieecin 7
SKYCLARYS......oveeveeee. 100
SKYLA.....ccooeeeieece, 109
SKYRIZI .....cccuvve. 38, 120
SKYTROFA.......ccoeevvveeen. 45
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SLYND ..oooiiiiieecie e 105
SMOFLIPID........ccovveiirienns 163
SOAANZ......coooieeeieeeee, 29
sodium acetate............c....... 162
sodium benzoate-sod
phenylacet....................... 116
sodium bicarbonate............ 162
sodium chloride.......... 116, 162
sodium chloride 0.45 %......162
sodium chloride 0.9 %........ 116
sodium chloride 3 %
hypertonic..........ccccceeue.. 162
sodium chloride 5 %
hypertonic..........ccccceeue.. 162
SODIUM EDECRIN............ 29
sodium fluoride 5000 dry
MOUth.......ccvvveiiiiieeee 102

sodium fluoride 5000 plus..102
sodium fluoride-pot nitrate. 102

sodium nitroprusside............ 22
SODIUM OXYBATE.......... 92
sodium phenylbutyrate ....... 116
sodium phosphate............... 162
sodium polystyrene sulfonate
........................................ 116
sodium,potassium,mag sulfates
.......................................... 38
SOFOSBUVIR-
VELPATASVIR............... 12
SOGROYA ..o, 45
SOHONOS........cccverene 116
solifenacin .........cccoceeveenee 159
SOLIQUA 100/33............... 140
SOLIRIS....ccoviviiiieienns 116
SOLODYN.....coevvririrciranen, 19
SOLOSEC ..o 7
SOLTAMOX.....cccccvrvarannn. 61
SOLU-CORTEF................. 129
SOLU-CORTEF ACT-O-
VIAL (PF) .o, 129
SOLU-MEDROL ............... 129
SOLU-MEDROL (PF)....... 129
SOMATULINE DEPOT......62
SOMAVERT ......cccovviinnns 132
SOOLANTRA......cceverenne 127
sorafenib........ccceeeiiiiiinnnnn, 62

SORBITOL ...cocvvvveirie 117
SORILUX....ocoviieieiiiieinn 120
0] £ 10 (- SR 20
SOtalol ... 20
sotalol af.........cccocvevvvierinnnn. 20
SOTYKTU oo 120
SOTYLIZE ... 20
SOVALDI ... 12
SPEVIGO.....ccccovvveircnn 120
spinosad.........ccocvevveiveennen. 123
SPIRIVA RESPIMAT........ 154
SPIRIVA WITH
HANDIHALER.............. 154
spironolactone...................... 29
spironolacton-
hydrochlorothiaz .............. 29
SPORANOX ....ccoecvvvveirrrne 3
SPRAVATO.....ccooirviiiiains 92
SPrintec (28) ......cocevvvrveenne 105
SPRITAM....oooviiiieiiiiins 79
SPRIX ..o 74
SPRYCEL ....coevveiiiiieiiine 62
sps (with sorbitol)............... 116
] £0]1)7 QR 105
10 [ 125
STALEVO 100........cccevvnene 66
STALEVO 125........ccceeuuee. 66
STALEVO 150......ccccvvurnene 66
STALEVO 200..........ceeune.. 66
STALEVO 75.....cccoiviiine 66
STEGLATRO.......cccuveeee. 140
STEGLUJAN ......ccocvrirnne. 140
STELARA.......ccooeiere, 120
STIMUFEND ......cccceecvirnnne 45
STIOLTO RESPIMAT....... 154
STIVARGA......ccooieiiiiins 62
STRATTERA......ccovieire 92
STRENSIQ....cccoeiiirienn 132
STREPTOMYCIN. ................. 7
STRIBILD.....ccooeviiiiiiriinnne 12
STRIVERDI RESPIMAT ..154
STROMECTOL .....cccccvvvrenne. 7
SUBLOCADE.........cceeurnen. 71
SUBOXONE ......ccccocviiiinnne 74
subvenite........cccooeveiennennn, 79

subvenite starter (blue) kit....80

subvenite starter (green) kit..80
subvenite starter (orange) kit80

SUCRAID.......c.covvveraieiann, 38
sucralfate..........ccccceevvevieenen, 42
SUFLAVE.......c.cooiveveienn, 38
SULAR ...t 29
sulfacetamide sodium ......... 113
sulfacetamide sodium (acne)
........................................ 118
sulfacetamide-prednisolone113
sulfadiazine..........cccocevvenene. 18
sulfamethoxazole-trimethoprim
.......................................... 18
SULFAMYLON................. 118
sulfasalazine ............cccceveneee. 38
sulindac........ccoceevvevieiiieeninn, 74
sumatriptan..........cocoevvevenne. 96
sumatriptan succinate.....96, 97
sumatriptan-naproxen .......... 97
sunitinib malate .................... 62
SUNLENCA......c.cccovivenn, 12
SUNOSI....ooviiiiiiiieieienns 92
SUPPRELIN LA ..., 62
SUPREP BOWEL PREP KIT
.......................................... 38
SURVANTA ..., 116
U] 16 ] 38
SUTAB. ... 38
SUTENT ..o 62
Syeda.....ccoovvveiieiii e 105
SYFOVRE........ccovevernnn, 113
SYMBICORT .......ccoverrnenn. 154
SYMBYAX ..o 92
SYMDEKO ......ccccveverrnenn. 154
SYMFl .ot 12
SYMFI LO....coooviiiiiiiinns 12
SYMIEPI ..o, 148
SYMLINPEN 120.............. 140
SYMLINPEN 60................ 140
SYMPAZAN ......ccccoovviinnn, 80
SYMPROIC.......c.ccevveveianns 38
SYMTUZA. ..., 12
SYNAGIS......ccoovivereieienn 12
SYNALAR ..o, 123
SYNAREL......c.cceeveverrnnnn, 132
SYNDROS ......cooooviviiiinnns 38
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SYNJARDY ..o, 140 tazarotene.........cccceeeveevennnn.. 127 testosterone enanthate......... 133

SYNJARDY XR .....cccouenu 140 TAZAROTENE.................. 127 TETANUS,DIPHTHERIA
SYNTHROID........c.cc0cvue. 130 taziCef...ooviiiiiicc e 14 TOX PED(PF) ...covcvevene. 48
SYPRINE .......ccoovviiiiinns 116 TAZORAC ..., 127 tetrabenazine ..........c.ccocene. 100
T taztia Xt...ooooeieeeccie 29 tetracycline .........ccccoeovvveenn 19
TABLOID ..., 62 TAZVERIK ... 62 TEXACORT ..ot 123
TABRECTA.....ccco v, 62 TDVAX oo 48 TEZSPIRE.......cccvcovevenne 154
TACLONEX ....ccovvvirerne 120 TECENTRIQ....cccoviviiiinnne 62 THALITONE ......cocovevnee 30
tacrolimus............c........ 62, 125 TECFIDERA.........ccocvn.. 100 THALOMID..........ccovevnee. 62
tadalafil ..o 159 TECHLITE INSULIN THAM ..o, 163
tadalafil (pulmonary arterial SYRINGE.........ccevrinnnne 158 THEO-24 ... 154
hypertension) oral tablet 20 TECHLITE INSULN theophylline ..o 154
110 S 154 SYR(HALF UNIT)......... 158 THIOLA ..o, 117
TADLIQ ... 154 TECHLITE PEN NEEDLE 158 THIOLAEC ..., 117
TAFINLAR .....coovvre, 62 TECVAYLI ..o, 62 thioridazine.........c..ccccvevenee. 92
tafluprost (pf)......ccccevvennne. 112 TEFLARO. ..., 14 thiotepa.......cccccevvvevieiiiccinn, 62
TAGRISSO .....cccovevevene, 62 TEGRETOL ..ooovvvvvvcieree 80 thiothixene ..........ccovevevenene. 92
TAKHZYRO.......ccovevenee 154 TEGRETOL XR....ccoovvvnene 80 THROMBATE IlI ................ 33
TALICIA.....ccooe e, 42 TEGSEDI ....ooovviver 100 THROMBIN-JMI.................. 33
TALTZ AUTOINJECTOR 120 TEKTURNA ... 30 THYMOGLOBULIN........... 48
TALTZ AUTOINJECTOR (2 telmisartan............ccocoeeevnene 30 THYQUIDITY ..ccocoveveee 130
PACK) ..o, 120 telmisartan-amlodipine ........ 30 tiadylter.......ccocoovveieiiics 30
TALTZ AUTOINJECTOR (3 telmisartan-hydrochlorothiazid tiagabine........c.ccoovvvvinennn 80
PACK) ..o 120 30 TIAZAC ..o 30
TALTZ SYRINGE............. 120 TEMODAR ..o 62 TIBSOVO.......ccovevererenn 63
TALVEY ..o 62 temsirolimus .........cccceeevenen. 62 TICEBCG......ccveirieiee, 48
TALZENNA.........coo v, 62 TENIVAC (PF) oo 48 TICOVAC ... 48
TAMIFLU ... 12 tenofovir disoproxil fumarate tigecycline.........ccoovveeicienns 7
tamoxifen ........ccocceveevieinenns B2 12 TIGLUTIK ..o 117
tamsulosin ........ccocoeevevenenne. 160 TENORETIC 100................. 30 TIKOSYN.....ooooviviiiieiene 20
TAPERDEX.......ccccovcvenene. 129 TENORETIC 50........ccccunee 30 tiliafe...cocooviiiiiice, 105
TARCEVA. ..., 62 TENORMIN. ..o 30 timolol maleate.............. 30, 110
TARGADOX ....cccovvviiienns 19 TEPADINA ..., 62 timolol maleate (pf) ............ 110
TARGRETIN ......cccovevineen. 62 TEPEZZA........cccoovive. 132 TIMOPTIC OCUDOSE (PF)
tarina 24 fe.....ccccoveveveennne. 105 TEPMETKO.......coeiie B2 110
tarina fe 1-20 eq (28) ......... 105 terazosin ......ccocevvveveeiesieenn, 30 tinidazole .........ccccocevveveiiennns 7
TARPEYO ..o 129 terbinafine hcl...........cocooe 3 tOPronin ..., 117
TASCENSO ODT .............. 100 terbutaline ..........ccccoveeenes 154 tiotropium bromide............. 154
TASIGNA ... 62 terconazole .........ccccceeeenne 109 tirofiban-0.9% sodium chloride
tasimelteon ..........ccocevvenene. 92 teriflunomide ...................... 100 33
TASMAR ..o 66 teriparatide..............cocoeee. 147 TIROSINT ..o 130
tavaborole.........c..ccocvvvennnne. 119 TERIPARATIDE ............... 147 TIROSINT-SOL .......cocuue. 130
TAVALISSE ... 33 TESTIM...cooiiiiie 132 tis-u-sol pentalyte ............... 117
TAVNEOS ... 117 TESTOPEL .....ccvvvvvvrien 132 TIVDAK ..o 63
taYSOfY....ovieii 105 teStoSterone. ........ccoevevveennnne 133 TIVICAY .oviiiiiiiiee, 12
TAYTULLA.........oee 105 testosterone cypionate 132, 133 TIVICAY PD.....ccoovvvvrieenen. 12
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tizaniding ....ooevvveeeeeeiiiiiieienn, 95

TLANDO ....cccooovvviiiiine 133
TOBI .o 7
TOBI PODHALER................ 7
TOBRADEX .......ccovevenne. 110
TOBRADEX ST ....cccovevee. 110
tobramycin.........c...coc...... 7,110
tobramycin in 0.225 % nacl ...7
tobramycin sulfate.................. 7
tobramycin-dexamethasone 110
TOBREX ... 110
TOLAK ..ot 125
tolcapone ... 66
tolmetin........cocovvevininiies 74
TOLSURA ..o 3
tolterodine .........ccccoveveenne. 159
tolvaptan...........cccovrvnnne. 133
TOPAMAX ....ovviviiaiiaiiannn, 80
TOPICORT ..ccvevvveieenen 123
topiramate ...........ccccevveeieenen. 80
topotecan ........cccocvvvevveineennn. 63
TOPROL XL ...cccooviviviiirnnnn, 30
toremifene..........ccceeveveinenne 63
TORISEL ...ooovvvvvviicieine, 63
torsemide.......ccccoevveiernenns 30
TOSYMRA ..., 97
TOUJEO MAX U-300
SOLOSTAR ......ccvevvenee 140
TOUJEO SOLOSTAR U-300
INSULIN .....coooviiinenn, 140
tovet emollient.................... 123
TOVIAZ......coviviviien 159
TPN ELECTROLYTES.....162
TRACLEER........ccccovnee. 154
TRADJENTA......cccveveee 140
tramadol ... 74
TRAMADOL ......cccvevverrnenn. 74
tramadol-acetaminophen .....74
trandolapril .........c.cooveene. 30
trandolapril-verapamil......... 30
tranexamic acid.................. 109
TRANSDERM-SCORP........... 38
tranylcypromine ................... 92
travasol 10 % .........cccovevene. 163
TRAVATAN Z ......ccvnee. 112
travoprost ........ccccevevveeinnenns 112

TRAZIMERA.........cccovevine 63
trazodone.......ccocceveieieninnns 92
TREANDA.........cco e 63
TRECATOR.....cceveerecie 7
TRELEGY ELLIPTA......... 154
TRELSTAR......coiiiieiine 63
TREMFYA. ... 120
treprostinil sodium ............... 30
TRESIBA FLEXTOUCH U-
100 140
TRESIBA FLEXTOUCH U-
200 140
TRESIBA U-100 INSULIN
........................................ 140
tretinoin (antineoplastic)......63
tretinoin microspheres........ 127
tretinoin topical .................. 127
TREXALL....oovvvviiiviiiiine 63
TREXIMET ..o 97
TREZIX .o 71
triamcinolone acetonide....102,
123, 129
triamterene .........ccoeevevevinenen. 30
triamterene-hydrochlorothiazid
.......................................... 30
trIANEX ..o 123
TRIBENZOR.........cccoveree 30
TRICOR ..o 23
triderm ..o 123
trienting .......ccoooeveviieicne 117
TRIENTINE .....cccveee 117
TRIESENCE (PF) .............. 129
tri-estarylla.........c.ccocceenene. 105
trifluoperazine ..........c...c....... 92
trifluridine ... 110
TRIJARDY XR.......... 140, 141
TRIKAFTA ..o, 154
tri-legest fe......cccovvvvevninnns 105
TRILEPTAL....cccoovvvieirnne 80
tri-linyah.........ccccoooeveiiinns 105
TRILIPIX oo 24
tri-lo-estarylla ................... 106
tri-lo-marzia...........ccccceenee 106
tri-lo-mili ..o 106
tri-lo-sprintec...........cccoe.. 106
trimethoprim...........ccccoveevenee 4

tri-milie.. 106
trimipramine............cccoveuen. 92
TRINTELLIX.....ccovevee 92
tri-nymyo.......ccocvvevveiecee, 106
TRIPTODUR.........ccovevenee. 63
TRISENOX ....ccooviiiiiienne 63
tri-sprintec (28) ......c.ceevnee. 106
TRIUMEQ ... 12
TRIUMEQPD.......ccovcveneee. 12
trivora (28) ......cccceevvvevinennn. 106
tri-vylibra.........ccooovviinn, 106
tri-vylibralo.......c...cccooee. 106
TRIZIVIR ..o 12
TRODELVY ...ccocovoiviviiene 63
TROGARZO ......ccoveveven. 12
TROKENDI XR ......cccovenee. 80
TROPHAMINE 10 %......... 163
troSPIUM.....coevvieiiecieeciee e, 159
TRUDHESA.........ccocveve 97
TRULANCE.........cccooviiene 38
TRULICITY oo, 141
TRUMENBA.........ccoevenene 48
TRUQAP ..o 63
TRUVADA........ccoviveien 12
TRUXIMA ... 63
TUDORZA PRESSAIR .....155
TUKYSA ... 63
TURALIO......ccoiviiiieien 63
turqoz (28) ....ccccvvvvvvvieieennns 106
TWINRIX (PF)..ccooviiiiienee 48
TWYNEO.......ccovevirenn, 127
TYBLUME.........coevennnn 106
TYBOST...coo e 12
tydemy......ccoooveiiiieee, 106
TYGACIL...coooiviviviveeee, 7
TYKERB. ... 63
TYMLOS.......cooovivevenn 147
TYPHIM V..o 48
TYRVAYA......ccov e 113
TYSABRI ..., 100
TYVASO....ccoiviviieieienn 155
TYVASO DPI ....ccovvvennenn 155
TYVASO INSTITUTIONAL
START KIT ..o, 155
TYVASO REFILL KIT......155

TYVASO STARTER KIT .155
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TZIELD....ccooovevvve 117
U
UBRELVY ....coooviiiviieienns 97
UCERIS......ccooiiiiieinies 38
UDENYCA ...t 45
UDENYCA AUTOINJECTOR
.......................................... 45
ULORIC.....ccociiviieiirenn, 146
ULTOMIRIS........c.covne. 117
ULTRAVATE........ccovnen. 123
UNASYN ..o 17
unithroid..........ccocoeveiienne 130
UNITUXIN ..o 63
UPLIZNA......cco ot 63
UPTRAVI ...ccvivivivr 30
UROCIT-K 10.....cccvrrnee. 159
UROCIT-K 15......ccvvvenee 159
UROCIT-K5....cccviiineen. 159
UROXATRAL .......ccoeueee. 160
URSO 250 ......ccoeiiiiniaiianns 38
URSO FORTE ......cccccvevennee. 38
ursodiol ........ccoevvieiieniennnnne 38
UZEDY ..o, 92,93
\
VABOMERE .........ccovevenee. 7
VABYSMO........cccevrvrrnne. 113
VAGIFEM........ccovvvirnn, 108
valacyclovir..........ccccoveeinn 12
VALCHLOR........ccveueee, 125
VALCYTE ..o, 12
valganciclovir...........c.ccoco.... 12
VALIUM........ooovviivi, 93
valproate sodium.................. 80
valproic acid..............ccccuu.e. 80
valproic acid (as sodium salt)
.......................................... 80
valrubicin .......ccccccoeevevveenne. 63
valsartan..........cccoceeniinnnns 30
VALSARTAN........ccovrrnenn. 30
valsartan-hydrochlorothiazide
.......................................... 30
VALSTAR ..o, 63
VALTOCO......ccccvrvirerrannn, 80
VALTREX ..., 12
VANCOCIN.......ccevvirirerianns 7
VanComyCin.......cccvevvevverreennenn. 8

VANCOMYCIN ................ 7,8
VANCOMYCIN IN 0.9 %
SODIUM CHL ........ccce.e. 7
VANCOMYCIN IN
DEXTROSE 5 %................ 7
VANCOMYCIN-DILUENT
COMBO NO.1......cccccvvnee. 8
vandazole...........cccooevveennen. 109
VANFLYTA .o 63
VANOS ..o 123
VAQTA (PF) . 48
varenicline...........cccceveenen. 113
VARIVAX (PF) oo 48
VARIZIG......ccoeieriiiircin 48
VARUBI.......ccoovvieirerin, 38
VASCEPA......ccooeiviiircien 24
VASERETIC.......cccoveivne. 30
Vasopressin.......cccocvveceveenen. 133
VASOSTRICT ....ccccovennee. 133
VASOTEC......ccccovvviiiriienn 30
VECAMYL ...coovvvviiierinn 22
VECTIBIX ....coeeieiiiiiien 63
VECTICAL ....ccovevevveirnen. 120
VEGZELMA ... 63
VEKLURY ....cooviiiireiren 12
VELCADE .....c.coooviiirine. 63
(V] £ 30
velivet triphasic regimen (28)
........................................ 106
VELPHORO.........ccccvrrnene 117
VELTASSA. ... 117
AVZ =1 I I 1\ 127
VEMLIDY .....cooooiviieiree 12
VENCLEXTA ..o 63
VENCLEXTA STARTING
PACK ..o 63
venlafaxine...........cccoovevvenenne 93
VENLAFAXINE BESYLATE
.......................................... 93
VENTAVIS ... 155
VENTOLIN HFA............... 155
VEOZAH.....ccooviiiiiiiins 109
verapamil........cccoeviinen. 30
VERDESO......cccccooiiiiianne 123
VERELAN .....ccooiiiiirnnn 30
VERELAN PM.......ccoovnnnne. 30

VERIFINE INSULIN

SYRINGE...........ovrenen. 158
VERKAZIA......cccocovvev 113
VERQUVO.......ccccevvvvrrennnn 22
VERSACLOZ.........coveeueenee. 93
VERZENIO........covvvvieenen. 63
VESICARE.........ccevrenene. 159
VESICARELS................... 159
VEStUra (28).......ccceevvrvnnene 106
VFEND.....cc..ooiiiiieiiiicci 3
VEEND IV..ooooiiieeiieee, 3
V-GO 20...cccoiiiiiiiieiiie, 158
V-GO 30...cooiiiriirecrieee, 158
V-GO40...coooovviiiieeiiie, 158
VIBATIV ..o, 8
VIBERZI ......ooovviiiiiiieenen, 39
VIBRAMYCIN ......ccoveeveenee. 19
VIBRAMYCIN (CALCIUM)

.......................................... 19
VIBRAMYCIN (MONO) ....19
VICTOZA 2-PAK .............. 141
VICTOZA 3-PAK............... 141
VIDAZA.....oooeeeieieeeee 63
VIENVA...ueiiiiiiiieec e, 106
vigabatrin .........ccocoeviiiinnnn, 80
vigadrone........ccooeeeviveenieennnn. 80
VIGAMOX.....c.ccovveeirenn. 110
VIgpOder........cocvevveiiieeiiee, 80
VIIBRYD ...ocovveeeerecieee, 93
VIJOICE. ..., 63
vilazodone........cccccceveeeveennne. 93
VILTEPSO....cc..ecvreiven, 101
VIMIZIM....ooooeiiiiiin 133
VIMOVO.......coeivieeiieeen, 74
VIMPAT ..o, 80
vinblasting........ccccccevvevveennne 63
VINCIIStING ..., 63
vinorelbing.......cccccceveeeveennne, 63
VIOKACE ..o 39
viorele (28) ......ccccvvevvennenne. 106
VIRACEPT....ccoeeeeeveeee 12
VIREAD.....c..ccoveiiieeeie, 12
VISTOGARD.........ccveeue. 49
VITRAKVI ..o, 64
VIVELLE-DOT.................. 108
VIVITROL ..o, 74
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VIVIOA ..., 3 WINLEVI ... 127 XUlane ....ooovviiie 109

VIVLODEX .......ccoovvvinannnn. 74 wixela inhub ... 155 XULTOPHY 100/3.6 ......... 141
VIZIMPRO ......cccovvvivarannn 64 wymzya fe ..o 106 XURIDEN. ......c.covevvevernnn, 117
VOGELXO.......ccoovnvrrnrane 133 X XYLOCAINE.......c.ccevnen. 125
volnea (28)......cccccvevvvvevennene. 106 XACIATO ..o 109 xylocaine dental-epinephrine
VONJO ..o, 64 XADAGO ... B6 s 125
VOQUEZNA........ccovevernnes 42 XALATAN......coevirere, 112 XYLOCAINE WITH
VOQUEZNA DUAL PAK...42 XALKORI ....ooviiiiiiiiiiains 64 EPINEPHRINE .............. 125
VOQUEZNA TRIPLE PAK 42 XARELTO ...covevviiiiiiinie 34 XYLOCAINE-MPF ........... 125
VOoriconazole ........ccocvevevennnne. 3 XARELTO DVT-PE TREAT XYLOCAINE-

AVA@ ] SAV/ [ 13 30D START ....coeevvvvre 34 MPF/EPINEPHRINE .....125
VOTRIENT ..o, 64 XATMEP......cooiiiiiiiiiiiains 64 XYOSTED ....ccooveviviieinnns 133
VOXZOGO......ccovvvarrnen, 133 XCOPRI ...ocvveveeeieceinaine 81 XYREM......cooooviviveicieen, 93
VPRIV ..o 133 XCOPRI MAINTENANCE XYWAV ..ot 93
VRAYLAR ..o, 93 PACK ..o 81 Y

VTAMA ... 120 XCOPRI TITRATION PACK V- L0 (ST WS 133
VUITY e, 113 81 YASMIN (28).....ccovevverenee 106
VUMERITY ..o 101 (D] =1\Y/AVA 113 YAZ (28) ..oovivieaieiianiannn, 106
VUSION.......ooviirriei, 119 XELJANZ ....cveveieie, 146 YCANTH ..o, 125
VYEPTl.ooiiiiiiiiie, 97 XELJANZ XR....ccooovrirnnn 146 YERVOY ...coooovviiiiiiiininnns 64
vyfemla (28)........ccccveveeeen. 106 XELPROS ..o, 112 YF-VAX (PF) .o 48
VYJUVEK ......coovvvirine 125 XELSTRYM ..o 93 YONDELIS ..o, 64
vylibra......cccocovvviniei, 106 XEMBIFY ..o 48 YONSA ..o 64
VYNDAMAX ....cccvviraranenn, 22 XENAZINE........ccoovvrnnnn. 101 YUFLYMA(CF).....ccevne. 146
VYNDAQEL.......cccoveveees 22 XENICAL ....covevvveeien, 113 YUFLYMA(CF)
VYONDYS-53.....ccccovvnnne 101 XENLETA....coiiieee 8 AUTOINJECTOR........... 146
VYTORIN 10-10 ................. 24 XENPOZYME .........cc........ 117 YUPELRI ....cocviviiiienn, 155
VYTORIN 10-20 ................. 24 XEOMIN ...cooiiiiiiiiiiiins 48 YUSIMRY(CF) PEN.......... 146
VYTORIN 10-40 ................. 24 XERAVA ... 19 YUTIQu oo, 111
VYTORIN 10-80 ................. 24 XERESE......coooviiiiiiiein, 120 yuvafem......ccooceveeieniiieinn 108
VYVANSE........ccccoovivinanns 93 XERMELO.......c.ccceviiiirnnne 64 Z

VYVGART ..o, 95 XGEVA ..o 49 zafemy ..o, 109
VYVGART HYTRULO......95 XHANCE ..o, 155 zafirlukast ...........c.cooevenenen, 155
VYXEQOS......cocoviviiiieieannn, 64 XIAFLEX ..o 117 zaleplon.........ccocveeviiiiiiene 93
VYZULTA ..o 112 XIFAXAN.....ccooiieiiiieannn, 8,9 ZALTRAP ..ot 64
w XIGDUO XR....coccvverrirnnnn 141 ZANAFLEX .....ccooviiiiann 95
WAKIX ..o 93 XIIDRA ... 113 ZANOSAR .....cccovivereien 64
warfarin........cccceeveiiiinnnnns 34 XIMINO ... 19 ZARONTIN. ...t 81
water for irrigation, sterile.117 XIPERE (PF) ..o 130 ZARXIO ..ccoiiiiiiiiciee, 45
WELCHOL ..o, 24 XOFLUZA ..o 13 ZAVESCA.......cccovviieianns 133
WELIREG.........cccvvivirnns 64 XOLAIR ..., 155 ZAVZPRET....ccocoviveien 97
WELLBUTRIN SR............... 93 XOPENEX HFA ................ 155 ZEGALOGUE
WELLBUTRIN XL.............. 93 XOSPATA. ... 64 AUTOINJECTOR........... 141
Wera (28) ...coevveveereerieninnnnn 106 XPOVIO....cooiiiiiiiiiiains 64 ZEGALOGUE SYRINGE..141
wescap-c dha...........cccveeen. 163 XTAMPZAER.......ccccvvvnnne 71 ZEGERID......cccovivireianne 42
wescap-pn dha.................... 163 XTANDI.....coovviiiiieiieinnn, 64 ZEJULA ..o 64, 65
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ZELAPAR ... 66

ZELBORAF .....ccoooeiiiiiieee 65
ZEMAIRA.........ccoveeee. 117
ZEMBRACE SYMTOUCH.97
ZEMDRI ....ccoooiiiiiiee 9
ZEMPLAR .......ooovveeeevin. 133
zenatane..........coooeeeeeeeeeeenn, 128
ZENPEP ..o, 39
pA=] g VA<To | ISR 93
ZENZEDI .......coovviviiiiiinnns 94
ZEPATIER ..o 13
ZEPOSIA ... 101
ZEPOSIA STARTER KIT (28-
[DYAN 4 PSRRI 101
ZEPOSIA STARTER PACK
(7-DAY) o, 101
ZEPZELCA......ccooveiviieee 65
ZERBAXA ..., 14
ZERVIATE ..o 113
ZESTORETIC........ccovvveene 30
ZESTRIL ..cvvvveiiiieeiiiiiee 30
ZETIA i 24
ZETONNA.......cooeeeeen, 155
ZIAC ..o 30
ZIAGEN ..., 13
ZIANA ..o, 128
zidovuding.........cooeeveevivineene 13
ZIEXTENZO......cc..ccovvvveeene 45
yA | (<101 (o] o IHU 155
ZILRETTA. ... 130

4 | I P, 128
ZIMHI oo, 74
ZINPLAVA ... 48
ZIOPTAN (PF)...ccccovevvnne 112
ziprasidone hel ... 94
Ziprasidone mesylate ............ 94
ZIPSOR ..o, 74
ZIRABEV.......cocovvviiveirnnn, 65
ZIRGAN......cooeeveeeeeen, 110
ZITHROMAX .....coceevvveireenne. 15
ZITHROMAX TRI-PAK .....15
ZITHROMAX Z-PAK ......... 15
ZOCOR ...ocoveeeeeeeeeee 24
ZOKINVY ..ccovviviiieiieenen, 117
ZOLADEX .....coovieiviiiee, 65
zoledronic acid ................... 133
zoledronic acid-mannitol-water
................................ 117, 133
ZOLEDRONIC AC-
MANNITOL-0.9NACL .133
ZOLINZA.......coveeiiieen, 65
zolmitriptan .........ccoeevvevieenn 97
ZOLOFT ..o, 94
zolpidem......cocovvevveiiieci, 94
ZOMACTON ....coovvvvrer 45
ZOMIG.......oceeivveiiieeee, 97
ZONALON......cceeeveviren, 125
ZONEGRAN........cccoevvev 81
ZONISADE ... 81
zonisamide.......cceeveeeveeeennen. 81

ZONTIVITY o 34
ZORBTIVE ... 45
ZORTRESS........ccoviiienn 65
ZORVOLEX......ccoooviiiinns 74
ZORYVE.....ccoiiiiiiiiiianns 120
ZOSYN IN DEXTROSE (1SO-

OSM) ..ot 17
zovia 1-35 (28)......ccceeeveenee. 106
ZOVIRAX ..ot 120
ZTALMY .o, 81
ZTLIDO.....ccci i, 125
ZUBSOLV......cooeiiiiie 75
zumandimine (28) ............... 106
ZURZUVAE.........cccooniinn. 94
ZYCLARA ..., 125
ZYDELIG....c.ccoiiiiie, 65
ZYFLO .o, 155
ZYKADIA ...t 65
ZYLET o, 111
ZYLOPRIM......cooviiinnn 146
ZYMAXID ....ccovoiiiiiiianns 110
ZYNLONTA ...t 65
ZYNYZ..oooiiiiiiiiiiiieien, 65
ZYPITAMAG........cccooeienn. 24
ZYPREXA.....coooiiiiiiiin, 94
ZYPREXA RELPREVV ......94
ZYPREXA ZYDIS............... 94
ZYTIGA .ot 65
ZYVOX oo, 9
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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 1-800-362-
2266. Someone who speaks English/Language 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 1-800-362-2266. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: &I HRRWEIERSS , BEVEHEE X TREMSMIRLAETEE 0.
MBEFEIIFERS  15H® 1-800-362-2266. ENMWPXTIFARREIEEDE. X2
— ISRk .

Chinese Cantonese: EHEMMBEREYRISETEEFA LR | RLEMREEENTIE R
. MMEFIERTS , BFEHE 1-800-362-2266. KMEP XM AEKELEARIZHER. E 8
—IB R ERTE.

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-
362-2266. 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 1-800-362-2266. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I8i cic cau hdi vé
chuong surc khoe va chuong trinh thuéc men. N€u qui vi can théng dich vién xin goi
1-800-362-2266 sé c6 nhan vién ndi ti€ng Viét gilp d3 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 1-800-362-2266. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: YAt Olz EY = o 20| 2ot 20| Holl E2|0X B2 S MH|AS
S ! =9 H -800-362-2266H 2 2 B8l AIA|IQ.
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Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTENbHO CTPaxoBOro Miu
MeAMKaAMEHTHOro nJsaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HaWMMK 6ecniaTHbIMU
ycnyramuy nepeBoavunkoB. YTobbl BOCNOAb30BaTbCA yCnyraMmm nepeBoaymka,
no3BoHUTE HaM no TtenedoHy 1-800-362-2266. BaM okaxxeT noMoub COTPYAHMUK,
KOTOPbIN rOBOPUT NO-pyccKkn. [laHHas ycnyra 6ecnnatHas.

Arabic: s ie e Jganll a4 001 Joaa 5l Aaally gheti Alind (5l o AaDU dilaall (55l an yiall Cilaad o L)
o W Juai¥l g dlle Gl ¢5,541-800-362-226640 all Gaaty e (addi o i, dgilas dedd oda cliacluay,

Hindi: AR WA 1 &l &1 UISHT b aR H 30 feb it 4t w3 ob Sfarel - & fofg gAR U g
SUTTT TaTd IuA §. Th GHTT T & & fold, o1 88 1-800-362-2266 TR B &N, His
Hfe St =<t ST § MU Heg IR Idhdl 6. I8 U Jud I @.

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 1-800-362-2266. 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 salde ou de medicacdo. Para
obter um intérprete, contacte-nos através do nimero 1-800-362-2266. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-800-362-2266. 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
lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié
pod numer 1-800-362-2266. Ta ustuga jest bezptatna.

Japanese: B DBEBERREEZRULUAET 7 CEHITLICEMCSEAT ALY L. &
HOBRY—E2NHNEFTSNET, BRECAGBICE AICE. 1-800-362-2266IC HE
FECrsw, BABZEIAFTHINXBEVWVLCLET. ChEIEHOY—E2TY,
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RiverSpring Health Plans

1-800-580-7000 (TTY/TDD711)
8 a.m. to 8 p.m. 7 dias a la semana.

www.RiverSpringHealthPlans.org



http://www.riverspringhealthplans.org/



