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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.

bR 1Y

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
4



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.



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 04/12/2024



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 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
tablet,delayed (96 per 30 ORAL CAPSULE
release (dr/ec) days) 100 MG, 25 MG
REZZAYO 1 MACRODANTIN 1 MO
SPORANOXORAL 1  MO; QL (120 ORAL CAPSULE
CAPSULE per 30 days) 50 MG
SPORANOXORAL 1 MO methenamine I 1O
SOLUTION hippurate
terbinafine hcl oral 1 MO methenamine 1 MO
mandelate
TOLSURA 1 PA; MO; QL ; 5
(120 per 30 nitrofurantoin 1 MO
days) macrocrystal oral
capsule 100 mg, 50
VFEND IV 1 PA; MO mg
VFEND ORAL 1 PA; MO nitrofurantoin 1 MO
SUSPENSION FOR macrocrystal oral
RECONSTITUTIO Cap5u|e 25 mg
N
nitrofurantoin 1 MO
VFEND ORAL 1 PA, MO monohyd/m_cryst
TABLET ) )
nitrofurantoin oral 1 MO
VIVJIOA 1 PA; QL (18 suspension 25 mg/5
per 84 days) ml
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 04/12/2024
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Nombre Del
Medicamento

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nivel De Requisitos/Li
Medicam mites

ento ento
NITROFURANTOI 1 CLEOCIN 1 PA; MO
N ORAL INJECTION
Srop e SION 'S0 CLEOCIN 1 MO
PEDIATRIC

trimethoprim 1 MO clindamycin hcl 1 MO
ANTIINFECCIOSOS VARIOS CLINDAMYCIN IN 1 PA
AEMCOLO 1 MO; QL (12 0.9 % SOD CHLOR

per 30 days) clindamycin in 5 % 1 PA; MO
albendazole 1 MO dextrose
amikacin injection 1 PA; MO clindamycin 1 MO
solution 1,000 mg/4 pediatric
ml, 500 mg/2 ml clindamycin 1 PA; MO
ARIKAYCE 1 PA: LA phosphate injection
atovaquone 1 MO clindamycin 1 PA; MO

phosphate
atovaquone- 1 MO intravenous
proguanil
AZACTAM 1 PA; MO COARTEM L MO
_ colistin 1 PA; MO; QL

aztreonam 1 PA; MO (colistimethate na) (30 per 10
bacitracin 1 days)
intramuscular COLY-MYCIN M 1 PA;MO; QL
BENZNIDAZOLE 1 MO PARENTERAL (30 per 10
BETHKIS 1 PA;MO; QL days)

(224 per 28 CUBICIN RF 1 MO

days) cycloserine 1 MO
BILTRICIDE 1 MO DALVANCE 1 PA: MO
CAYSTON 1 PA; MO; LA;

QL (84 per 56 dapsone oral 1 MO

days) DAPTOMYCIN IN 1

: 0.9 % SOD CHLOR
chloramphenicol sod 1
succinate DAPTOMYCIN 1 MO
hloroauin 1 MO INTRAVENOUS

chioroquine RECON SOLN 350
phosphate MG
CLEOCIN HCL 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 04/12/2024
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento

daptomycin 1 MO gentamicin sulfate 1 PA; MO
intravenous recon (ped) (pf)
soln 500 mg HUMATIN 1 MO
DARAPRIM 1 PA hydroxychloroquine 1 MO
EMVERM 1 MO oral tablet 100 mg,
ertapenem 1 PA;MO:;QL 300 mg, 400 mg

(14 per 14 hydroxychloroquine 1 MO

days) oral tablet 200 mg
ethambutol 1 MO imipenem-cilastatin 1 PA; MO
FIRVANQ 1 QL (450 per IMPAVIDO 1 PA; MO

10 days) INVANZ 1 PAQL(14
FLAGYL ORAL 1 MO INJECTION per 14 days)
CAPSULE isoniazid injection 1
g_entamlcm in nacl 1 PA; MO isoniazid oral 1 MO
(iso-osm)
intravenous ivermectin oral 1 PA; MO; QL
piggyback 100 (20 per 30
mg/100 ml, 60 mg/50 days)
ml, 80 mg/50 ml KIMYRSA 1 PA
GENTAMICIN IN 1 PA; MO KITABIS PAK 1 PA: MO: QL
NACL (ISO-OSM) (280 per 28
INTRAVENOUS days)
PIGGYBACK 100
MG/50 ML KRINTAFEL 1
GENTAMICIN IN 1 PA LAMPIT 1 MO
NACL (1ISO-OSM) LINCOCIN 1 PA; MO
INTRAVENOUS lincomycin 1 PA
PIGGYBACK 120 y
MG/100 ML linezolid in dextrose 1 PA; MO

0,

gentamicin in nacl 1 PA oY%
(iso-osm) linezolid oral 1 MO
intravenous suspension for
piggyback 80 reconstitution
mg/100 ml linezolid oral tablet 1 MO
gentamicin injection 1 PA; MO LINEZOLID-0.9% 1 PA

solution 40 mg/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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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
MALARONE 1 MO neomycin 1 MO
MALARONE 1 MO nitazoxanide 1 MO
PEDIATRIC ORBACTIV 1 PA; MO
mefloquine 1 MO paromomycin 1
MEPRON . MO PENTAM 1 MO
!“fmpe”em 1 PAH%IBGO 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

PLAQUENIL 1 M
MEROPENEM- 1 PA; QL (30 QU_ ©
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 pyrazinamide S MO
metronidazole in 1 PA; MO pyrimethamine 1 PA; MO
nacl (iso-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
ORAL TABLET - —
400 MG rifampin intravenous 1 MO
MYCOBUTIN 1 MO rifampin oral 1 MO
NEBUPENT 1 B/D PA; MO; RIMSO-50 1 MO

QL (1 per28 SIRTURO 1 PA; LA
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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Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
SIVEXTRO 1 PA VANCOCIN ORAL 1 PA; MO; QL
INTRAVENOUS CAPSULE 250 MG (80 per 10
SIVEXTRO ORAL 1 Mo days)
VANCOMYCIN IN 1 PA; QL (4000
LOSE 1 M
SOLOSEC © 0.9 % SODIUM per 10 days)
STREPTOMYCIN 1 PA; MO; QL CHL
(60 per 30 INTRAVENOUS
days) PIGGYBACK 1
STROMECTOL 1 PA;MO:; QL GRAM/200 ML
(20 per 30 VANCOMYCIN IN 1 PA; QL (1000
days) 0.9 % SODIUM per 10 days)
tigecycline 1 PA;MO CHL
— INTRAVENOUS
tinidazole 1 MO PIGGYBACK 500
TOBI 1 PA; MO; QL MG/100 ML
(280 per 28 VANCOMYCIN IN 1 PA; QL (4050
days) 0.9 % SODIUM per 10 days)
TOBI PODHALER 1 MO; QL (224 CHL
per 56 days) INTRAVENOUS
tobramycin in 0.225 1 PA; MO; QL mgﬁggafl( 750
% nacl (280 per 28
days) VANCOMYCIN IN 1 PA; QL (4000
0,
tobramycin 1 PA: MO: OL DEXTROSE 5 % per 10 days)
i halat 22 ver 28 INTRAVENOUS
inhafation ((ja X P PIGGYBACK 1
ys) GRAM/200 ML,
tobramycin sulfate 1 PA; QL (9 per 1.25 GRAM/250
injection recon soln 14 days) ML
tobramycin sulfate 1 PA; MO VANCOMYCIN IN 1 PA; QL (4200
injection solution DEXTROSE 5 % per 10 days)
TRECATOR 1 MO INTRAVENOUS
PIGGYBACK 1.5
TYGACIL 1 PA: MO GRAM/300 ML
VABOMERE 1 PA VANCOMYCIN IN 1 PA; QL (1000
VANCOCIN ORAL 1 PA;MO;QL DEXTROSE 5 % per 10 days)
CAPSULE 125 MG (40 per 10 INTRAVENOUS
MG/100 ML

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
VANCOMYCIN IN 1 PA; QL (4050 VANCOMYCIN 1 QL (450 per
DEXTROSE 5 % per 10 days) ORAL RECON 10 days)
INTRAVENOUS SOLN 25 MG/ML
PIGGYBACK 750 vancomycin oral 1 MO; QL (450
MG/150 ML recon soln 50 mg/ml per 10 days)
VANCOMYCIN 1 PAQL(lper  \/ANCOMYCIN- 1 PA:QL (4000
INJECTION 10 days) DILUENT COMBO per 10 days)
vancomycin 1 PA; MO; QL NO.1
intravenous recon (20 per 10 INTRAVENOUS
soln 1,000 mg days) PIGGYBACK 1
VANCOMYCIN 1 PA QL (16 GRAM/200 ML,
INTRAVENOUS per 10 days) 1.25 GRAM/250
RECON SOLN 1.25 ML, 2 GRAM/400
GRAM ML
VANCOMYCIN 1 PA; QL (14 VANCOMYCIN- 1 PA; QL (4200
INTRAVENOUS per 10 days) B'C')-fENT COMBO per 10 days)
(F\;E(;\('?/IN SOLN 1.5 INTRAVENOUS
PIGGYBACK 1.5
vancomycin 1 PA; QL (2 per GRAM/300 ML,
intravenous recon 10 days) 1.75 GRAM/350
soln 10 gram ML
vancomycin 1 PA; QL (4 per VANCOMYCIN- 1 PA; QL (1000
intravenous recon 10 days) DILUENT COMBO per 10 days)
soln 5 gram NO.1
vancomycin 1 PA; MO; QL INTRAVENOUS
intravenous recon (10 per 10 PIGGYBACK 500
soln 500 mg days) MG/100 ML
vancomycin 1 PA: MO: QL VANCOMYCIN- 1 PA; QL (4050
intravenous recon (27 per 10 DILUENT COMBO per 10 days)
soln 750 mg days) NO.1
- INTRAVENOUS
vancomycin oral 1 PA; MO; QL PIGGYBACK 750
capsule 125 mg (40 per 10 MG/150 ML
days)
- VIBATIV 1 PA
vancomycin oral 1 PA: MO:; QL INTRAVENOUS
capsule 250 mg (80 per 10 RECON SOLN 750
days) 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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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento ento

XENLETA 1 BARACLUDE 1 MO
INTRAVENOUS BEYEORTUS 1
XENLETA ORAL 1 MO BIKTARVY 1 MO
XIFAXAN ORAL 1 QL (9 per 30 ABENUVA 1 M
TABLET 200 MG days) C _ v ©
XIFAXAN ORAL 1 MO: QL (90 cidofovir 1 B/D PA; MO
TABLET 550 MG per 30 days) CIMDUO il MO
ZEMDRI 1 PA COMBIVIR 1 MO
ZYVOX 1 PA COMPLERA 1 MO
INTRAVENOUS darunavir 1 MO
PIGGYBACK 200
MG/100 ML DELSTRIGO 1 MO
ZYVOX 1 PA;MO DESCOVY S O
INTRAVENOUS DOVATO 1 MO
PIGGYBACK 600
MG/300 ML EDL-JRANT 1 MO
ZYVOX ORAL 1 MO efavirenz 1 Mo

P efavirenz- 1 MO
ANTIVIRICOS emtricitabin-tenofov
abacavir 1 MO efavirenz-lamivu- 1 MO
abacavir-lamivudine 1 MO tenofov disop
acyclovir oral 1 MO emtricitabine 1 MO
capsule emtricitabine- 1 MO
acyclovir oral 1 MO tenofovir (tdf)
suspension 200 mg/5 EMTRIVA ORAL 1 MO
ml CAPSULE
acyclovir oral tablet 1 MO EMTRIVA ORAL 1 MO
acyclovir sodium 1 B/D PA; MO SOLUTION
intravenous solution entecavir 1 MO
adefovir 1 Mo EPCLUSA ORAL 1 PA;MO: QL
amantadine hcl 1 MO PELLETS IN (28 per 28
APRETUDE 1 MO I;A%CKET 150-37.5 days)
APTIVUS 1 MO
atazanavir 1 MO
ATRIPLA 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 04/12/2024
9



Nombre Del
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Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
EPCLUSA ORAL 1 PA; MO; QL HARVONI ORAL 1 PA: MO:; QL
PELLETS IN (56 per 28 TABLET 45-200 (56 per 28
PACKET 200-50 days) MG days)
MG HARVONI ORAL 1 PAMO: QL
EPCLUSA ORAL 1 PA: MO: QL TABLET 90-400 (28 per 28
TABLET 200-50 (56 per 28 MG days)
MG days) INTELENCEORAL 1 MO
EPCLUSA ORAL 1 PA; MO: QL TABLET 100 MG,
TABLET 400-100 (28 per 28 200 MG
MG days) INTELENCEORAL 1 MO
EPIVIR 1 MO TABLET 25 MG
EPZICOM 1 MO ISENTRESS HD 1 MO
etravirine 1 MO ISENTRESS ORAL 1 MO

POWDER IN

EVO'TAZ. 1 MO DACKET
fameiclovir - 1O ISENTRESS ORAL 1 MO
fosamprenavir 1 MO TABLET
foscarnet 1 B/D PA; MO ISENTRESS ORAL 1 MO
FUZEON 1 MO TABLET,CHEWAB
SUBCUTANEOUS LE 100 MG
RECON SOLN ISENTRESS ORAL 1 MO
ganciclovir sodium 1  B/DPA;MO TABLET,CHEWAB
intravenous recon LE 25 MG
soln JULUCA 1 MO
ganciclovir sodium 1 B/D PA KALETRA ORAL 1 MO
intravenous solution SOLUTION
GENVOYA 1 MO KALETRA ORAL 1 MO
HARVONI ORAL 1  PA;MO; QL TABLET 100-25
PELLETS IN (28 per 28 MG
PACKET 33.75-150 days) KALETRA ORAL 1 MO
MG TABLET 200-50
HARVONI ORAL 1 PA:MO:; QL MG
PELLETS IN (56 per 28 LAGEVRIO (EUA) 1 QL (40 per
PACKET 45-200 days) 180 days)
MG lamivudine 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

lamivudine- 1 MO oseltamivir 1 MO
zidovudine PAXLOVIDORAL 1 QL (20 per
LEDIPASVIR- 1 PA; MO; QL TABLETS,DOSE 180 days)
SOFOSBUVIR (28 per 28 PACK 150-100 MG

days) PAXLOVIDORAL 1 QL (30 per
LEXIVA ORAL 1 MO TABLETS,DOSE 180 days)
SUSPENSION PACK 300 MG (150
LEXIVA ORAL 1 MG X 2)-100 MG
TABLET PIFELTRO 1 MO
LIVTENCITY 1 PA; LA; QL PREVYMIS 1 PA

(120 per 30 INTRAVENOUS

days) PREVYMIS ORAL 1 PA;MO: QL
lopinavir-ritonavir 1 MO (30 per 30
oral solution days)
lopinavir-ritonavir 1 MO PREZCOBIX 1 MO
oral tablet PREZISTA ORAL 1 MO
maraviroc 1 MO SUSPENSION
MAVYRET ORAL 1 PA; MO; QL PREZISTA ORAL 1 MO
PELLETS IN (168 per 28 TABLET 150 MG,
PACKET days) 75 MG
MAVYRET ORAL 1 PA; MO; QL PREZISTA ORAL 1 MO
TABLET (84 per 28 TABLET 600 MG,

days) 800 MG
nevirapine oral 1 RAPIVAB (PF) 1
suspension RELENZA 1 Mo
nevirapine oral 1 MO DISKHALER
tablet RETROVIR 1 MO
nevirapine oral 1 MO INTRAVENOUS
taf"Et egznhded RETROVIR ORAL 1 MO
release = nr CAPSULE
NORVIR ORAL S MO RETROVIR ORAL 1 MO
POWDER IN SYRUP
PACKET

REYATAZ ORAL 1 MO
N A ORAL I MO CAPSULE 200 MG,
300 MG

ODEFSEY 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 04/12/2024



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
REYATAZ ORAL 1 MO SYMFI LO 1 MO
POWDER IN
PACKET SYMTUZA 1 MO
ribavirin oral 1 MO SYNAGIS L MO; LA
Capsu]e TAMIFLU 1 MO
ribavirin oral tablet 1 MO tenofovir disoproxil 1 MO
200 mg fumarate
rimantadine 1 MO TIVICAY ORAL 1
X ) TABLET 10 MG
ritonavir 1 MO
TIVICAY ORAL 1 MO
RUKOGBIA . MO TABLET 25 MG, 50
SELZENTRY 1 MO MG
ORAL SOLUTION TIVICAY PD 1 MO
SELZENTRY 1 MO
ORAL TABLET TRIUMEQ L MO
150 MG, 300 MG TRIUMEQ PD 1 MO
SELZENTRY 1 MO TRIZIVIR 1
ORAL TABLET 25 TROGARZO 1 MO;LA
MG, 75 MG
TRUVADA 1 MO

SOFOSBUVIR- 1 PA; MO; QL
VELPATASVIR (28 per 28 TYBOST 1 MO

days) valacyclovir oral 1 MO; QL (120
SOVALDI ORAL 1 PA;MO; QL tablet 1 gram per 30 days)
PELLETS IN (28 per 28 valacyclovir oral 1 MO; QL (60
PACKET 150 MG days) tablet 500 mg per 30 days)
SOVALDI ORAL 1 PA; MO; QL VALCYTE 1 MO
PELLETS IN (56 per 28 —
PACKET 200 MG days) valganciclovir oral 1 MO

y recon soln

SOVALDI ORAL 1 PA; MO; QL valganciclovir oral 1 MO
TABLET 200 MG (56 per 28 tab?et

days)
SOVADIORAL 1 pANO QL SATESXORALT 1 MOaL G
TABLET 400 MG (28 per 28 P y

days) VALTREX ORAL 1 MO;QL (60
STRIBILD ; MO TABLET 500 MG per 30 days)
SUNLENCA 1 VEKLURY !
SYMFI 1 MO VEMLIDY 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
VIRACEPT ORAL 1 MO cefaclor oral 1
TABLET suspension for
reconstitution 250
VIREAD ORAL 1 M
POWDERO © mg/5 ml, 375 mg/5
mi
VIREAD ORAL 1 MO
TABLET 150 MG cefaclor oral tablet 1 MO
200 MG. 250 MG ’ extended release 12
! hr
VIREAD ORAL 1 M ]
TABLET 200 MG © cefadroxil oral 1 MO
capsule
VOSEVI 1 PA: MO; QL ]
OS (28’ 0 er02’8Q cefadroxil oral 1 MO
days) suspension for
reconstitution 250
XOFLUZA ORAL 1 MO mg/5 ml, 500 mg/5
TABLET 40 MG, 80 ml
MG )
cefadroxil oral tablet 1 MO
ZEPATIER 1 PA; MO; QL T
(28 per 28Q cefazolin in dextrose 1 MO
days) (iso0-0s) intravenous
piggyback 1 gram/50
ZIAGEN ORAL 1 MO ml, 2 gram/50 ml
SOLUTION CEFAZOLIN IN 1
ZIAGEN ORAL 1 DEXTROSE (I1SO-
TABLET 0S)
zidovudine oral 1 MO INTRAVENOUS
GRAM/100 ML
zidovudine oral 1 MO —
syrup cefazolin injection 1 MO
recon soln 1 gram,
zidovudine oral 1 MO 500 mg g
tablet .
cefazolin injection 1
CEFALOSPORINAS recon soln 10 gram,
AVYCAZ 1 PA; MO 100 gram, 300 g
cefaclor oral capsule 1 MO ?NI%][:E%%F?C%I{IN 1
cefaclor oral 1 MO

suspension for
reconstitution 125
mg/5 ml

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

en esta.

RECON SOLN 2
GRAM
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Medicamento Medicam mites Medicamento Medicam mites
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cefazolin 1 ceftriaxone in 1 MO
intravenous recon dextrose,iso-0s
soln 1 gram ceftriaxone injection 1 MO
CEFAZOLIN 1 recon soln 1 gram, 2
INTRAVENOUS gram, 250 mg, 500
RECON SOLN 2 mg
GRAM. 3 GRAM ceftriaxone injection 1
cefdinir oral capsule 1 MO recon soln 10 gram
cefdinir oral 1 MO CEFTRIAXONE 1
suspension for INJECTION
reconstitution RECON SOLN 100
CEFEPIME IN 1 MO GRAM
DEXTROSE 5 % ceftriaxone 1 MO
cefepime in 1 intravenous
dextrose,iso-osm cefuroxime axetil 1 MO
cefepime injection 1 MO oral tablet
CEFEPIME 1 f;e_furqxime sodium 1 PA; MO
INTRAVENOUS injection recon soln
750 mg
iXi 1 M : :
cefixime © cefuroxime sodium 1 PA; MO
cefotetan injection 1 PA intravenous recon
cefoxitin in dextrose, 1 PA soln 1.5 gram
iso-osm cefuroxime sodium 1 PA
cefoxitin intravenous 1 PA; MO Intravenous recon
recon soln 1 gram, 2 soln 7.5 gram
gram cephalexin oral 1 MO
cefoxitin intravenous 1 PA capsule 250 mg, 500
recon soln 10 gram mg
- capsule 750 mg
cefprozil 1 MO -
. cephalexin oral 1 MO
ceftazidime injection 1 PA; MO suspension for
recon soln 1 gram, 2 reconstitution
gram -
.. cephalexin oral 1 MO
ceftazidime injection 1 PA tablet
recon soln 6 gram
FETROJA 1 PA
tazicef injection 1 PA; 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
tazicef intravenous 1 PA ERY-TAB ORAL 1 MO
. TABLET,DELAYE
TEFLARO 1 PA; MO D RELEASE
ZERBAXA 1 PA (DR/EC) 500 MG
ERITROMICINAS/OTROS erythrocin (as 1
MACROLIDOS stearate) oral tablet
azithromycin 1 PA; MO 250 mg
intravenous ERYTHROCIN 1 PA; MO
: . INTRAVENOUS
S;'Ct{:g:’myc'” oral ¢ RECON SOLN 500
MG
azithromycin oral 1 MO ;
suspension for g:r%t?;l?cr?i/r?:irtle oral ' “o
reconstitution ylsuc
suspension for
azithromycin oral 1 reconstitution
tablet 250 mg (6 -
pack), 500 mg (3 erythromycm 1 MO
pack) ethylsuccinate oral
tablet
azithromycin oral 1 MO - )
tablet 250 mg, 500 f;é’ttgg‘l’:r‘]g‘;"; 1 PAIMO
mg, 600 mg _
clarithromycin 1 MO erythromycin oral 1 MO
DIFICID ORAL 1 QL (136 per IZI\IITFEi?/I\EANA(;(U ‘ 1 PAMO
SUSPENSION FOR 10 days)
RECONSTITUTIO ZITHROMAX 1 MO
N ORAL PACKET
DIFICID ORAL 1 MO; QL (20 ZITHROMAX 1 MO
TABLET per 10 days) ORAL
SUSPENSION FOR
e.e.s. 400 oral tablet 1 MO RECONSTITUTIO
E.E.S. GRANULES 1 MO N
ERYPED 200 1 MO ZITHROMAX 1 MO
ERYPED 400 1 MO ORAL TABLET
250 MG, 500 MG
ery-tab oral 1 MO
tablet,delayed ZITHROMAX TRI- 1
release (dr/ec) 250 PAK
mg, 333 mg ZITHROMAX Z- 1 MO
PAK

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
PENICILINAS ampicillin sodium 1 PA
amoxicillin oral 1 MO Intravenous
capsule ampicillin-sulbactam 1 PA; MO
- injection recon soln
amoxml_llln oral 1 MO 1.5 gram, 3 gram
suspension for
reconstitution 125 ampicillin-sulbactam 1 PA
mg/5 ml, 400 mg/5 injection recon soln
ml 15 gram
amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
suspension for intravenous
reconstitution 200 AUGMENTIN ES- 1
mg/5 ml, 250 mg/5 600
ml
—— AUGMENTIN 1 MO
amoxicillin oral 1 MO ORAL
tablet SUSPENSION FOR
amoxicillin oral 1 MO RECONSTITUTIO
tablet,chewable 125 N 125-31.25 MG/5
mg, 250 mg ML
amoxicillin-pot 1 MO BICILLIN C-R 1 PA; MO
clavulanate oral BICILLIN L-A 1 PA;MO
suspension for - —
amoxicillin-pot 1 MO nafcillin in dextrose 1 PA
clavulanate oral 1S0-0Sm
tablet nafcillin injection 1 PA; MO
amoxicillin-pot 1 MO recon soln 1 gram, 2
clavulanate oral gram
tablet extended nafcillin injection 1 PA
release 12 hr recon soln 10 gram
amoxicillin-pot 1 MO oxacillin in 1 PA
clavulanate oral dextrose(iso-osm)
tablet,chewable oxacillin injection 1 PA
ampicillin oral 1 MO recon soln 1 gram,
capsule 500 mg 10 gram
ampicillin sodium 1 PA; MO oxacillin injection 1 PA; MO
Injection recon soln 2 gram

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 UNASYN 1 PA; MO
POT IN INJECTION
DEXTROSE RECON SOLN 1.5
INTRAVENOUS GRAM, 3 GRAM
PIGGYBACK 1 UNASYN 1 PA
MILLION UNIT/50 INJECTION
ML RECON SOLN 15
PENICILLIN G 1 PA GRAM
e oSN
DEXTROSE (1SO-
INTRAVENOUS OSM)
PIGGYBACK 2
MILLION UNIT/50 QUINOLONAS
ML, 3 MILLION BAXDELA 1 PA
UNIT/50 ML INTRAVENOUS
penicillin g 1 PA; MO BAXDELA ORAL 1 MO
potassium
- X _ CIPRO ORAL 1
penicillin g sodium 1 PA; MO SUSPENSION.MIC
penicillin v 1 MO ROCAPSULE
potassium RECON
pfizerpen-g 1 PA CIPRO ORAL 1 MO
PIPERACILLIN- 1 FABLET 250 MG,
TAZOBACTAM
INTRAVENOUS ciprofloxacin 1
RECON SOLN 13.5 ciprofloxacin hcl 1
GRAM oral tablet 100 mg
piperacillin- 1 MO ciprofloxacin hcl 1 MO
'Fazobactam oral tablet 250 mg,
intravenous recon 500 mg
soln 2.25 gram, . -
3.375 gram, 4.5 ciprofloxacin hcl 1 MO
gram oral tablet 750 mg
piperacillin- 1 ciprofloxacin in 5 % 1 PA; MO
tazobactam dextrose
Intravenous recon levofloxacin in d5w 1 PA
soln 40.5 gram intravenous
piggyback 250
mg/50 ml

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
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levofloxacin in d5w 1 PA; MO DORYX MPC 1 ST
intravenous ORAL
piggyback 500 TABLET,DELAYE
mg/100 ml, 750 D RELEASE
mg/150 ml (DR/EC) 120 MG
levofloxacin 1 PA; MO DORYX MPC 1 ST; MO
intravenous ORAL
levofloxacin oral 1 MO TABLET,.DELAYE
solution D RELEASE
(DR/EC) 60 MG
levofl [ I 1 M
b ora © DORYX ORAL 1 ST;MO
TABLET,DELAYE
moxifloxacin oral 1 MO D RELEASE
MOXIFLOXACIN- 1 PA (DR/EC) 200 MG
SOD.ACE,SUL- DORYX ORAL 1 ST
WATER TABLET,DELAYE
moxifloxacin- 1 PA; MO D RELEASE
sod.chloride(iso) (DR/EC) 80 MG
ofloxacin oral tablet 1 MO doxy-100 1 PA'MO
300 mg, 400 mg doxycycline hyclate 1 PA
SULFAMIDAS/AGENTES Intravenous
RELACIONADOS doxycycline hyclate 1 MO
BACTRIM 1 MO oral capsule
doxycycline hyclate 1 MO
BACTRIM DS ! MO oral tablet 100 mg,
sulfadiazine 1 MO 20 mg, 50 mg
sulfamethoxazole- 1 PA; MO doxycycline hyclate 1 MO
trimethoprim oral tablet 150 mg,
intravenous 75 mg
sulfamethoxazole- 1 MO doxycycline hyclate 1 MO
trlmetho_prlm oral oral tablet,delayed
suspension release (dr/ec) 100
sulfamethoxazole- 1 MO mg, 150 mg, 200 mg,
trimethoprim oral 50 mg, 75 mg
tablet
TETRACICLINAS
demeclocycline 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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DOXYCYCLINE 1 ST; MO minocycline oral 1 MO

HYCLATE ORAL tablet extended

TABLET,DELAYE release 24 hr

DDEI/Eé‘gAé%EM G mondoxyne nl oral 1

( ) capsule 100 mg

doxycycline 1 MO MONODOX 1 ST

monohydrate oral

capsule 100 mg, 50 NUZYRA il PA

mg INTRAVENOUS

doxycycline 1 MO NUZYRA ORAL 1

monohydrate oral ORACEA 1 ST: MO

capsule 150 mg, 75

mg SEYSARA ORAL 1 ST; MO

TABLET 100 MG,

DOXYCYCLINE 1 ST; MO 60 MG

MONOHYDRATE

ORAL SEYSARA ORAL 1 ST; MO

DELAY SOLODYN ORAL 1 ST; MO

REL,BIPHASE TABLET

doxycycline 1 MO EXTENDED

RELEASE 24 HR
105 MG, 115 MG,
55 MG, 65 MG, 80

monohydrate oral
suspension for
reconstitution

MG
doxycycline 1 MO .
monohydrate oral TARGADOX 1 ST, MO
tablet 100 mg, 50 tetracycline oral 1 MO
mg, 75 mg capsule
doxycycline 1 MO VIBRAMYCIN 1
monohydrate oral (CALCIUM)
tablet 150 mg VIBRAMYCIN 1
MINOCIN 1 PA; MO (MONO)
INTRAVENOUS VIBRAMYCIN 1 ST;MO
minocycline oral 1 MO ORAL CAPSULE
capsule 100 MG
minocycline oral 1 MO XERAVA 1 PA
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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XIMINO ORAL 1 ST MULTAQ 1 MO

CAPSULE,EXTEN

DED RELEASE NEXTERONE 1 B/D PA

24HR 135 MG pacerone oral tablet 1 MO

XIMINO ORAL 1 ST;MO #%O mg, 200 mg, 400

CAPSULE,EXTEN

DED RELEASE procainamide 1

24HR 45 MG, 90 injection

MG PROCAINAMIDE 1

CARDIOVASCULARES, INTRAVENOUS

HIPERTENSION/LIPIDOS propafenone oral 1 MO

> capsule,extended

AGENTES ANTIARRITMICOS release 12 hr

adenosine i propafenone oral 1 MO

amiodarone 1 B/D PA; MO tablet

intravenous solution quinidine gluconate 1 MO

amiodarone 1 B/D PA oral

intravenous syringe quinidine sulfate 1 MO

amiodarone oral 1 MO oral tablet

BETAPACE AF 1 MO RYTHMOL SR 1

BETAPACE ORAL 1 MO sorine oral tablet 1 MO

TABLET 120 MG, 120 mg, 160 mg

160 MG, 80 MG sorine oral tablet 80 1

CORVERT 1 mg

dofetilide 1 MO sotalol af 1

flecainide 1 MO sotalol oral 1 MO

ibutilide fumarate 1 SOTYLIZE 1 MO

lidocaine (pf) 1 TIKOSYN 1 MO

Intravenous AGENTES CARDIOVASCULARES

lidocaine in 5 % 1 VARIOS

dextrose (pf) ASPRUZYO 1 MO

Intravenous SPRINKLE ORAL

parenteral %olutlon 4 EXTEND

mg/ m: (04%), 8 RELEASE

mg/ml (0.8 %) GRANULES PACK

mexiletine 1 MO ET 1,000 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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ASPRUZYO 1 dopamine in 5 % 1 B/D PA; MO
SPRINKLE ORAL dextrose intravenous
EXTEND solution 800 mg/250
RELEASE ml (3,200 mcg/ml)
CE;_lF_Q'g(;\(I)UI\IA‘ESPACK dopamine 1 B/D PA
intravenous solution
CAMZYOS 1 PA; MO; QL 200 mg/5 ml (40
(30 per 30 mg/ml)
days) dopamine 1 B/D PA; MO
CORLANOR ORAL 1 QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANORORAL 1  MO; QL (60 mg/ml)
TABLET per 30 days) ENTRESTO 1 MO; QL (60
digoxin oral solution 1 MO per 30 days)
digoxin oral tablet 1 MO FILSPARI 1 P?ﬁ); MC)3;OQL
125 meg (0.125 mg), ((j per
250 meg (0.25 mg) ays)
digoxin oral tablet 1 MO isoproterenol hcl 1
62.5 mcg (0.0625 LANOXIN ORAL 1 MO
mg) LEVOPHED 1
dobutamine 1 B/D PA (BITARTRATE)
dobutamine in d5w 1 B/D PA LODOCO 1 PA; MO
Intravenous milrinone 1 B/D PA
parenteral solution
1,000 mg/250 ml milrinone in 5 % 1 B/D PA
(4,000 meg/ml), 250 dextrose
mg/250 ml (1 nitroprusside in 0.9 1 B/D PA
ml (2,000 mcg/ml) - -
— norepinephrine 1
dextrose intravenous - :
solution 200 mg/250 norepinephrine 1
ml (800 mcg/ml), bitartrate-d5w
400 mg/250 ml intravenous solution
(1,600 mcg/ml), 400 16 mg/250 ml (64
mg/500 ml (800 meg/ml)
mcg/ml), 800
mg/500 ml (1,600
mcg/ml)

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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NOREPINEPHRIN 1 CADUET 1 ST; MO; QL
E BITARTRATE- (30 per 30
D5W days)
INTRAVENOUS . -
SOLUTION 4 glrjg;estyramme (with 1 MO
MG/250 ML (16
MCG/ML), 8 cholestyramine light 1
MG/250 ML (32 colesevelam 1 MO
MCG/ML)
- COLESTID ORAL 1 MO
ranolazine 1 MO GRANULES
sodium nitroprusside 1 B/D PA COLESTID ORAL 1 MO
VECAMYL 1 TABLET
VERQUVO 1 MO; QL (30 colestipol oral 1 MO
per 30 days) granules
VYNDAMAX 1 PA: MO colestipol oral 1
VYNDAQEL 1 PA;MO packet
colestipol oral tablet 1 MO
AGENTES PARA REDUCIR LOS P : :
LIPIDOS/EL COLESTEROL CRESTOR 1 (S?I) gg?éoQL
ALTOPREV 1 ST;MO; QL days)
(30 per 30
days) EVKEEZA 1 PA; LA
atorvastatin oral per 30 days) SPRINKLE 30 days)
tablet 10-10 mg, 10- ezetimibe 1 MO
igg‘g ;5'305[“2%’ EZETIMIBE- 1 ST: QL (30 per
mg, 2.5-40 mg, 5-10 ROSUVASTATIN 30 days)
mg, 5-20 mg, 5-40 ezetimibe- 1 MO; QL (30
mg, 5-80 mg simvastatin per 30 days)
amlodipine- 1 QL (30 per 30 fenofibrate 1 MO
atorvastatin oral days) micronized oral
tablet 2.5-10 mg capsule 130 mg
ATORVALIQ 1 ST; MO; QL fenofibrate 1 MO
(600 per 30 micronized oral
days) capsule 134 mg, 200
atorvastatin 1 MO; QL (30 Mg, 43 mg, 67 mg
per 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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FENOFIBRATE 1 LIPITOR 1 ST; MO; QL
MICRONIZED (30 per 30
ORAL CAPSULE days)
90 MG LIPOFEN 1 MO
fenofibrate 1 MO LIVALO 1 ST: MO; QL
nanocrystallized (30’ oer 30
FENOFIBRATE 1 MO days)
ORAL CAPSULE LOPID 1
fenofibrate oral 1 MO lovastatin oral tablet 1 MO; QL (30
tablet 120 mg, 40 mg 10 mg per 30 days)
Iert;?fiblrg(t)e oral5 A 1 MO lovastatin oral tablet 1 MO; QL (60
able Mg, >% Mg 20 mg, 40 mg per 30 days)
fenofibric acid 1 MO NEXLETOL 1 PA: MO
(choline) ’
FENOGLIDE 1 MO N_E)fLIZET L PA; MO
FIBRICOR 1 MO ggagcmgoral tablet 1 MO
FLOLIPID 1 ST;:%Ld(?’OO niacin oral tablet 1 MO

per ays) extended release 24
fluvastatin oral 1 MO; QL (30 hr
capsule 20 mg per 30 days) NIACOR 1 MO
fluvastatin oral 1 MO; QL (60 A A
capsule 40 mg per 30 days) ggt]ee?sa 3 acid ethy| L MO
fluvastatin oral 1 MO; QL (30 . in calci 1 MO: OL (30
tablet extended per 30 days) pitavastatin calcium per é()Qda§/s)
release 24 hr

5 5 PRALUENT PEN 1 PA; QL (2

gemfibrozil 1 MO 8 dgls)( per
icosapent ethyl S MO pravastatin 1 MO;QL (30
JUXTAPID 1 PA; MO; LA per 30 days)
LEQVIO 1 PA; QL (3 per prevalite 1 MO

180 days) QUESTRAN 1
LESCOL XL 1 ST; MO; QL QUESTRAN 1

(30 per 30 LIGHT

days)
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REPATHA 1 PA; QL (6 per NITRATOS
28 days) ISORDIL 1 MO
REPATHA 1 PA; QL (7 per
ISORDIL 1 MO
PUSHTRONEX 28 days) TITRADOSE
REPATHA 1 PA; QL (6 per ORAL TABLET 5
SURECLICK 28 days) MG
rosuvastatin 1 MO; QL (30 isosorbide dinitrate 1 MO
per 30 days) oral tablet 10 mg, 20
ROSZET 1 ST;QL(30per Mg, 30mg,5mg
30 days) isosorbide dinitrate 1 MO
simvastatin 1 MO; QL (30 oral tablet 40 mg
per 30 days) isosorbide 1
TRICOR 1 MO mononitrate oral
tablet
TRILIPIX 1 MO : -
) isosorbide 1 MO
VASCEPA 1 ST, MO mononitrate oral
VYTORIN 10-10 1 ST; MO; QL tablet extended
(30 per 30 release 24 hr
days) nitro-bid 1 MO
VYTORIN 10-20 1 ST; MO; QL NITRO-DUR 1 MO
(30 per 30 : —
days) nitroglycerinin 5 % 1 B/D PA
dextrose intravenous
VYTORIN 10-40 1 ST; MO; QL solution 100 mg/250
(30 per 30 ml (400 meg/ml), 25
days) mg/250 ml (100
VYTORIN 10-80 1 ST; MO; QL mcg/ml), 50 mg/250
(30 per 30 ml (200 mcg/ml)
days) nitroglycerin 1 B/D PA
WELCHOL 1 MO intravenous
ZETIA 1 MO nitroglycerin 1 MO
ZOCOR ORAL 1 ST;MO:QL sublingual
TABLET 10 MG, 20 (30 per 30 nitroglycerin 1 MO
MG, 40 MG days) transdermal patch
] ] 24 hour
ZYPITAMAG 1 ST; MO; QL
(30 per 30 nitroglycerin 1 MO
days) translingual
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NITROLINGUAL 1 MO atenolol- 1 MO
NITROSTAT 1 MO chlorthalidone
TRATAMIENTO AVALIDE oA o -7
ANTIHIPERTENSIVO MG
ACCUPRIL 1 MO AVALIDE ORAL 1 ST:MO
ACCURETIC 1 MO TABLET 300-12.5
ORAL TABLET 10- MG
12.5 MG, 20-12.5 AVAPRO ORAL 1 ST
MG TABLET 150 MG
acebutolol 1 MO AVAPRO ORAL 1 ST:MO
ALDACTONE 1 MO TABLET 300 MG,
aliskiren 1 MO 75 MG
ALTACE ORAL 1 MO AZOR 1 STMO
CAPSULE 1.25 benazepril 1 MO
MG, 10 MG, 2.5 benazepril- 1 MO
MG hydrochlorothiazide
ALTACE ORAL 1 BENICAR 1 ST:MO
CAPSULE 5 MG
. BENICAR HCT 1 ST; MO
amiloride 1 MO
R betaxolol oral 1 MO
amiloride- 1 MO
hydrochlorothiazide BIDIL 1 MO:;J,OQ(Ij_ (180
er ays
amlodipine 1 MO o ol . i/lo ys)
oprolol fumarate
amlodipine- 1 MO fs i !
benazepr” blSOpfO'O'- 1 MO
. hydrochlorothiazide
amlodipine- 1 MO
O|mesartan BREVIBLOC IN 1
. NACL (ISO-OSM)
amlodipine- 1 MO
Va|3artan BREV'BLOC 1
. INTRAVENOUS
amlodipine- 1 MO SOLUTION 100
valsartan-hcthiazid MG/10 ML (10
ATACAND 1 ST; MO MG/ML)
ATACAND HCT 1 ST; MO bumetanide injection 1 MO
atenolol 1 MO bumetanide oral 1 MO
BYSTOLIC 1 MO
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candesartan 1 MO clonidine 1 MO; QL (4 per
candesartan- 1 MO 28 days)
hydrochlorothiazid clonidine (pf) 1
captopril oral tablet 1 MO epidural solution
100 mg, 50 mg 1,000 mcg/10 ml
’ - (100 mcg/ml)
i 1 M _—
igpéorggl Z()Sr?n;ab € © clonidine hcl oral 1 MO
: ,I tablet
captopril- 1
. CLONIDINE HCL 1 MO
hydrochlorothiazide ORAL TABLET
CARDENE IV IN 1 EXTENDED
SODIUM RELEASE 24 HR
CHLORIDE CONJUPRI 1
CARDIZEM CD 1 MO COREG 1 MO
CARDIZEM LA 1 MO COREG CR ; MO
ARDIZEM ORAL 1 M
_CIE ABLET 1200MG © CORGARD ORAL 1
30MG. 60 MG TABLET 20 MG, 40
’ MG
CARDURA ORAL 1 ST; MO; QL .
TABLET 1 MG, 2 (30 per 30 COZAAR 1 STMO
MG, 4 MG days) DEMSER 1 PA; MO
CARDURA ORAL 1 ST; MO; QL DIBENZYLINE 1 PA; MO
TABLET 8 MG ((jGO per 30 diltiazem hl 1
ays) intravenous
CARDURA XL 1 ST, MO; QL diltiazem hcl oral 1 MO
(30 per 30
days) dilt-xr 1 MO
CAROSPIR 1 MO DIOVAN 1 ST; MO
cartia xt 1 MO DIOVAN HCT 1 ST; MO
carvedilol 1 MO DIURIL 1 MO
carvedilol phosphate 1 MO doxazosin oral tablet 1 MO; QL (30
chlorothiazide 1 MO 1 mg, 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 1 MO; QL (60
chlorthalidone oral 1 MO 8 mg per 30 days)
tablet 25 mg, 50 mg DYRENIUM 1 MO
CLEVIPREX 1 EDARBI 1 MO
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EDARBYCLOR 1 MO furosemide oral 1 MO
EDECRIN 1 MO solution 10 mg/ml,
40 mg/5 ml (8
enalapril maleate 1 MO mg/ml)
| soluti -
oral solution furosemide oral 1 MO
enalapril maleate 1 MO tablet
oral tablet HEMANGEGL 7
enalaprilat 1 ;
intravenous solution hydralazine 1 MO
enalapril- 1 hydrochlorothiazide 1 MO
hydrochlorothiazide HYZAAR 1 ST; MO
oral tablet 10-25 mg indapamide 1 MO
enalapril- 1 MO
hydrochlorothiazide INDERAL LA 1 MO
oral tablet 5-12.5 mg INDERAL XL 1 MO
EPANED 1 MO INNOPRAN XL 1 MO
eplerenone 1 MO INSPRA 1 MO
epoprostenol 1 B/D PA; MO irbesartan 1 MO
esmolol in nacl (iso- 1 irbesartan- 1 MO
osm) hydrochlorothiazide
esmolol intravenous 1 isosorbide- 1 MO; QL (180
solution hydralazine per 30 days)
ethacrynate sodium 1 isradipine 1 MO
ethacrynic acid 1 MO KAPSPARGO 1 MO
EXFORGE 1 ST; MO SPRINKLE
EXFORGE HCT 1 ST; MO KATERZIA ! MO
- KERENDIA 1 PA; QL (30
felodipine 1 MO oer 30 days)
FLOLAN 1 B/D PA; MO LABETALOL IN 1
fosinopril 1 MO DEXTROSE,ISO-
fosinopril- 1 MO OSM
hydrochlorothiazide LABETALOL IN 1
NACL (1SO-
FUR IX 1 T
UROSC S OSMOQOT)
f ide injecti 1 M
urosemide injection @) labetalol :

solution

intravenous solution
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LABETALOL 1 metoprolol succinate 1 MO
INTRAVENOUS metoprolol ta- 1 MO
SYRINGE 10 MG/2 hydrochlorothiaz
ML (5 MG/ML)

metoprolol tartrate 1
!abetalol . 1 intravenous
intravenous syringe
20 mg/4 ml (5 metoprolol tartrate 1 MO
mg/ml) oral
labetalol oral 1 MO metyrosine 1 PA; MO
LASIX 1 MO MICARDIS 1 ST; MO
LEVAMLODIPINE 1 MICARDIS HCT 1 ST; MO
lisinopril 1 MO MINIPRESS ORAL 1
lisinopril- 1 MO I(\:/IA(;PSULE 1 MG, 2
hydrochlorothiazide

MINIPRESS ORAL 1 MO
LOPRESSOR 1 MO
ORAL C,-APS-U?_E 5 MG
losartan 1 MO m|no>-<|d|-I oral 1 MO
losartan- 1 MO moexipril 1 MO
hydrochlorothiazide nadolol 1 MO
LOTENSIN HCT 1 MO nebivolol 1 MO
ORAL TABLET 10- NEXICLON XR 1
12.5 MG, 20-12.5
MG NICARDIPINE IN 1

NACL (1SO-0S)
LOTENSIN HCT 1 —
ORAL TABLET 20- nicardipine 1
25 MG intravenous solution
LOTENSIN ORAL 1 nicardipine oral 1 MO
TABLET 10 MG, 20 nifedipine oral tablet 1 MO
MG, 40 MG extended release
LOTREL 1 MO nifedipine oral tablet 1 MO
mannitol 20 % 1 extended release

. 24hr

mannitol 25 % 1 MO ; .
intravenous solution nimodipine 1 MO
matzim la 1 MO nisoldipine 1 MO
metolazone 1 MO NORLIQVA 1 MO
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NORVASC 1 MO pindolol 1 MO

NYMALIZE ORAL 1 MO prazosin 1 MO

SOLUTION PROCARDIA XL 1

NYMALIZE ORAL 1 ORAL TABLET

SYRINGE EXTENDED

olmesartan 1 MO EA%LEASE 24HR 30

I - 1 MO

gnrnsfj?;tiit]hcthiazid PROCARDIA XL S MO
ORAL TABLET

olmesartan- 1 MO EXTENDED

hydrochlorothiazide RELEASE 24HR 60

ORENITRAM 1 PA;MO MG, 90 MG

MONTH 1 propranolol 1

TITRATION KT intravenous

ORENITRAM 1 PA; MO propranolol oral 1 MO

MONTH 2 capsule,extended

TITRATION KT release 24 hr

ORENITRAM 1 PA; MO propranolol oral 1 MO

MONTH 3 solution

TITRATION KT

© propranolol oral 1 MO

ORENITRAM 1 PA; MO tablet

ORAL TABLET

EXTENDED QBRELIS 1 MO

RELEASE 0.125 quinapril 1

MG quinapril- 1

ORENITRAM 1 PA; MO hydrochlorothiazide

ORAL TABLET .

EXTENDED ramipril 1 MO

RELEASE 0.25 MG, REMODULIN 1 PA; MO; LA

i/l'\élﬁ 25MG, 5 SOAANZ 1 ST;MO
SODIUM 1

OSMITROL 10 % 1 EDECRIN

osmitrol 20 % 1 spironolactone oral 1 MO

perindopril 1 MO suspension

erbumine spironolactone oral 1 MO

phenoxybenzamine 1 PA; MO tablet

phentolamine 1
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spironolacton- 1 MO torsemide oral 1 MO
hydrochlorothiaz trandolapril 1 MO
SULAR ORAL 1 MO trandolapril- 1 MO
TABLET verapamil
EXTENDED
RELEASE 24 HR treprostinil sodium 1 PA: MO: LA
i/IYGMQ 34 MG, 8.5 triamterene 1 MO

- triamterene- 1 MO
taztia xt oral 1 hydrochlorothiazid
capsule,extended .
release 24 hr 120 TRIBENZOR 1 ST:; MO
mg, 300 mg UPTRAVI 1 PA; LA
taztia xt oral 1 MO INTRAVENOUS
capsule,extended UPTRAVI ORAL 1 PA; MO; LA
ﬁle?fozri hrSE%Om VALSARTAN 1 ST:MO

9, 9 g ORAL SOLUTION
TEK_TURNA 1 MO valsartan oral tablet 1 MO
telmfsartan 1 MO valsartan- 1 MO
telmlsgr'_[an- 1 MO hydrochlorothiazide
amiodipine VASERETIC 1 MO
telmisartan- 1 MO
hydrochlorothiazid VAS(_)TEC L MO
TENORETIC 100 1 MO veletri 1 B/DPAMO
TENORETIC 50 1 MO verapamil 1
intravenous

TENORMIN 1 MO verapamil oral 1 MO
terazosin oral 1 MO; QL (30 capsule, 24 hrer
capsule 1 mg, 2 mg, per 30 days) pellet ct
5 mg verapamil oral 1 MO
terazosin oral 1 MO; QL (60 capsule,ext rel.
capsule 10 mg per 30 days) pellets 24 hr
THALITONE 1 MO verapamil oral tablet 1 MO
tiadylt er 1 MO verapamil oral tablet 1 MO
TIAZAC 1 MO extended release
timolol maleate oral 1 MO VERELAN 1
TOPROL XL 1 MO VERELAN PM 1 MO
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ZESTORETIC 1 MO BRILINTA 1 MO
ZESTRIL 1 MO CABLIVI 1 PALA
ZIAC ORAL 1 INJECTION KIT
TABLET 10-6.25 CEPROTIN (BLUE 1 PA; MO
MG BAR)
ZIAC ORAL 1 MO CEPROTIN 1 PA; MO
TABLET 2.5-6.25 (GREEN BAR)
MG, 5-6.25 MG cilostazol 1 MO
TRATAMIENTO DE clopidogrel oral 1 MO
ADZYNMA 1 PALA clopidogrel oral 1 MO; QL (30
AGGRASTAT 1  B/DPA tablet 75 mg per 30 days)
CONCENTRATE dabigatran etexilate 1
AGGRASTAT IN 1 B/D PA oral capsule 110 mg
SODIUM dabigatran etexilate 1 MO
CHLORIDE oral capsule 150 mg,
aminocaproic acid 1 MO 75mg
Intravenous dipyridam0|e 1
aminocaproic acid 1 MO intravenous
oral dipyridamole oral 1 MO
ANDEXXA 1 DOPTELET (10 1 PA; MO; LA
ARGATROBAN 1 TAB PACK)
argatroban in 0.9 % 1 DOPTELET (15 1 PA;MO;LA
sod chlor TAB PACK)
ARIXTRA 1 MO DOPTELET (30 1 PA; MO; LA
SUBCUTANEOUS TAB PACK)
SYRINGE 10 EFFIENT 1 MO
MG/0.8 ML, 5
MG/0.4 ML, 7.5 ELIQUIS L MO
MG/0.6 ML ELIQUIS DVT-PE 1 MO
ARIXTRA 1 MO TREAT 30D
SUBCUTANEOUS START
SYRINGE 2.5 enoxaparin 1 MO; QL (30
MG/0.5 ML subcutaneous per 30 days)

aspirin-dipyridamole 1~ MO solution
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enoxaparin 1 MO; QL (28 FRAGMIN 1 MO
subcutaneous per 28 days) SUBCUTANEOUS
syringe 100 mg/ml, SYRINGE 2,500
150 mg/ml ANTI-XA UNIT/0.2
enoxaparin 1 MO; QL (22.4 ML, 5,000 ANTI-
subcutaneous per 28 days) XA UNIT/0.2 ML
syringe 120 mg/0.8 heparin (porcine) in 1
ml, 80 mg/0.8 ml 5 % dex intravenous
enoxaparin 1 MO; QL (16.8 parenteral. solution
subcutaneous per 28 days) 20’000. unit/500 mi
syringe 30 mg/0.3 (40 unit/ml)
ml, 60 mg/0.6 ml heparin (porcine) in 1 MO
enoxaparin 1 MO; QL (11.2 5 % dex Intravenous
subcutaneous per 28 days) parenteral. solution
syringe 40 mg/0.4 ml 25,000 unit/250
ml(100 unit/ml),
fondaparinux 1 MO 25,000 unit/500 ml
subcutaneous (50 unit/ml)
?Irlggrﬁgllg,zq%?'g,s heparin (porcine) in 1 MO
m g 10.6 ml ’ nacl (pf) intravenous
parenteral solution
forkl)daparinux 1 MO 1,000 unit/500 ml
subcutaneous
syringe 2.5 mg/0.5 HEPARIN 1
ml (PORCINE) IN
NACL (PF)
FRAGMIN 1 MO INTRAVENOUS
SUBCUTANEOUS PARENTERAL
SOLUTION SOLUTION 2,000
FRAGMIN 1 MO UNIT/1,000 ML
SUBCUTANEOUS heparin (porcine) 1 MO
,SAYNF'QI'IIN)SE 10,000 injection cartridge
UNIT/ML, 12,500 heparin (porcine) CHE MO
ANTI-XA UNIT/05 injection solution
ML, 15,000 ANTI- heparin (porcine) 1 MO
XA UNIT/0.6 ML, injection syringe
18,000 ANTI-XA 5,000 unit/ml
UNIT/0.72 ML,
7,500 ANTI-XA
UNIT/0.3 ML
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HEPARIN(PORCIN 1 LOVENOX 1 MO; QL (28
E) IN 0.45% NACL SUBCUTANEOUS per 28 days)
INTRAVENOUS SYRINGE 100
PARENTERAL MG/ML, 150
SOLUTION 12,500 MG/ML
UNIT/250 ML LOVENOX 1 MO; QL (22.4
heparin(porcine) in 1 MO SUBCUTANEOUS per 28 days)
0.45% nacl SYRINGE 120
intravenous MG/0.8 ML, 80
parenteral solution MG/0.8 ML
gg’ggg “”!gggg m:’ LOVENOX 1 MO; QL (16.8

;000 UMysio m SUBCUTANEOUS per 28 days)
heparin, porcine (pf) 1 SYRINGE 30
injection solution MG/0.3 ML, 60
1,000 unit/ml MG/0.6 ML
HEPARIN, 1 MO LOVENOX 1 MO; QL (11.2
PORCINE (PF) SUBCUTANEOUS per 28 days)
INJECTION SYRINGE 40
SOLUTION 5,000 MG/0.4 ML
UNIT/0.5 ML MULPLETA 1 PA MO
heparin, porcine (pf) 1~ MO NPLATE 1 PA;MO
injection syringe
5,000 unit/0.5 ml OCTAPLAS il
HEPARIN. 1 %LOOD GROUP
PORCINE (PF)
INJECTION OCTAPLAS 1
SYRINGE 5,000 (BLOOD GROUP
UNIT/ML AB)
HEPARIN, 1 MO OCTAPLAS 1
PORCINE (PF) (BLOOD GROUP
SUBCUTANEOUS B)
jantoven 1 MO OCTAPLAS 1
LOVENOX 1 MO; QL (30 gB)LOOD GROUP
SUBCUTANEOQUS per 30 days)
SOLUTION pentoxifylline 1 MO

PLAVIX ORAL 1 MO; QL (30

TABLET 75 MG

per 30 days)
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PRADAXA ORAL 1 PA: MO AKYNZEO 1 MO
CAPSULE (FOSNETUPITANT
PRADAXA ORAL 1 PA )S'ONLTURTAIE)’IENOUS
PELLETS IN
PACKET alosetron oral tablet 1 PA:; MO
prasugrel 1 MO 0.5 mg
PRAXBIND 1 alosetron oral tablet 1 PA:; MO

1mg
PROMACTA 1 PA: MO; LA

OMAC : MO; AMITIZA 1 ST; MO; QL
protamine 1 (60 per 30
SAVAYSA 1 PA; MO days)
TAVALISSE 1  PALA QL ANALPRAM-HC 1 MO
(60 per 30 RECTAL CREAM

THROMBATE Il ANTIVERT ORAL 1

TABLET 50 MG
THROMBIN-JMI 1
NASAL ANTIVERT ORAL 1
—— TABLET,CHEWAB
tirofiban-0.9% 1 B/D PA LE
sodium chloride

- ANUSOL-HC 1 MO

warfarin 1 MO TOPICAL
XARELTO 1 MO ANZEMET ORAL 1 B/DPA: MO
XARELTO DVT-PE 1 MO TABLET 50 MG
TREAT 30D aprepitant 1 B/D PA; MO
START

APRISO 1 MO
ZONTIVITY 1

- AVSOLA 1 PA; MO; QL

GASTROENTEROLOGIA (20 per 28
AGENTES GASTROINTESTINALES days)
VARIOS AZULFIDINE 1 MO
AKYNZEO 1 MO AZULFIDINE EN- 1 MO
(FOSNETUPITANT TABS
) INTRAVENOUS balsalazide 1 MO
RECON SOLN 5

betaine 1 MO

BONJESTA 1 MO
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budesonide oral 1 MO CORTENEMA 1 MO
capsule,delayed,exte CORTIEOAM 1 MO
nd.release
budesonide oral 1 MO CREON ! MO
tablet,delayed and cromolyn oral 1 MO
ext.release CYSTADANE 1
budesonide rectal 1 MO DELZICOL 1 MO
BYLVAY 1 PA; MO; LA DICLEGIS 1 MO
CANASA 1 MO dimenhydrinate 1 MO
CHENODAL 1 PA: LA injection solution
CHOLBAM ORAL 1 PA DIPENTUM 1 MO
CAPSULE 250 MG doxylamine- 1 MO
CHOLBAM ORAL 1 PA; QL (120 pyridoxine (vit b6)
CAPSULE 50 MG per 30 days) dronabinol 1 B/D PA
CIMZIA 1 PA; MO; QL droperidol injection 1 MO

(2 per 28 days) solution
CIMZIA POWDER 1 PA;MO;QL EMEND 1 MO
FOR RECONST (2 per 28 days) (FOSAPREPITANT
CIMZIA STARTER 1 PA; MO; QL )
KIT (3 per 180 EMEND ORAL 1 B/D PA; MO

days) CAPSULE 80 MG
CINVANTI 1 MO EMEND ORAL 1 B/D PA; MO
CLENPIQ ORAL 1 ST CAPSULE,DOSE
SOLUTION 10 MG- PACK
3.5 GRAM- 12 EMEND ORAL 1 B/D PA
GRAM/160 ML SUSPENSION FOR
CLENPIQ ORAL 1 ST; MO RECONSTITUTIO
SOLUTION 10 MG- N
3.5 GRAM- 12 ENTYVIO 1 PA; MO; QL
COLAZAL 1 MO ENTYVIO PEN 1 PA; MO; QL
COMPAZINE 1 (1.36 per 28
RECTAL days)
compro 1 MO enulose 1 MO
constulose 1 MO fosaprepitant 1 MO
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GASTROCROM 1 MO lactulose oral 1 MO
GATTEX30-VIAL 1  PA;MO solution 10 gram/L5
m
GATTEX ONE- 1 PA; MO
VIAL lactulose oral 1
_ solution 10 gram/15
gavilyte-c 1 MO ml (15 ml), 20
gavilyte-g 1 MO gram/30 ml
gener|ac 1 LIALDA 1 MO
GIMOTI 1 LINZESS 1 MO;QL (30
per 30 days)
GOLYTELY 1 ST; MO
5 LIVMARLI 1 PA; LA
granisetron (pf) 1 MO
intravenous solution LOTRONEX il PA; MO
1 mg/ml (1 ml) lubiprostone 1 MO; QL (60
granisetron hcl 1 MO per 30 days)
intravenous MARINOL ORAL 1 B/D PA
granisetron hcl oral 1 B/D PA; MO g':\APGSULE 10 MG,
hydrocortisone 1 MO
rectal MARINOL ORAL 1  B/DPA
- CAPSULE 2.5 MG
hydrocortisone 1 MO —
topica| cream with meclizine oral tablet 1 MO
perineal applicator 12.5mg, 25 mg
hydrocortisone- 1 MO MECLIZINE ORAL 1 MO
pramoxine rectal TABLET 50 MG
cream 1-1 % mesalamine oral 1 MO
IBSRELA i ST; MO; QL capsule (with del rel
(60 per 30 tablets)
days) mesalamine oral 1
INFLECTRA 1  PA;MO; QL capsule, extended
(20 per 28 release
days) mesalamine oral 1 MO
INFLIXIMAB 1 PA; QL (20 capsule,extended
per 28 days) release 24hr
KRISTALOSE 1 MO mesalamine oral 1 MO
tablet,delayed
lactulose oral packet 1 release (dr/ec)
mesalamine rectal 1 MO
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mesalamine with 1 MO ondansetron hcl oral 1 B/D PA; MO
cleansing wipe solution
metoclopramide hcl 1 MO ondansetron hcl oral 1 B/D PA; MO
injection solution tablet 4 mg, 8 mg
metoclopramide hcl 1 PALONOSETRON 1
injection syringe INTRAVENOUS
metoclopramide hcl 1 MO i/%_/g?\-/:EN 0.25
oral solution
metoclopramide hcl 1 MO palonosetron . 1 MO
oral tablet intravenous solution
0.25 mg/5 ml
metoclopramide hcl 1
oral _palonosetron _ 1
tablet,disintegrating Intravenous syringe
5mg PANCREAZE 1 ST; MO
MOTEGRITY 1 ST;MO; QL ORAL
' ’ CAPSULE,DELAY
(30 per 30
days) ED
RELEASE(DR/EC)
MOVANTIK 1 MO; QL (30 10,500-35,500-
per 30 days) 61,500 UNIT,
MOVIPREP 1 ST;MO 16,800-56,800-
- X 98,400 UNIT, 2,600-
nitroglycerin rectal 1 MO 8.800- 15,200 UNIT,
OCALIVA 1 PA; MO; LA; 21,000-54,700-
QL (30 per 30 83,900 UNIT, 4,200-
days) 14,200~ 24,600
OMVOH 1 PA; MO; QL UNIT
(45 per 180 PANCREAZE 1 ST; MO
days) ORAL
OMVOH PEN 1 PA; MO; QL (E:'SPSULE'DELAY
(2per28days)  pE| EASE(DR/EC)
ondansetron 1 B/D PA; MO 37,000-97,300-
ondansetron hcl (pf) 1 MO 149,900 UNIT
injection solution peg 3350- 1
ondansetron hcl (pf) 1 electrolytes
injection syringe peg3350-sod sul- 1 MO
ondansetron hcl 1 MO nacl-kcl-asb-c
intravenous peg-electrolyte 1 MO

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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PENTASA ORAL 1 MO RECTIV 1 MO
CAPSULE,
EXTENDED REGLAN ORAL 1 MO
RELEASE 250 MG RELISTOR ORAL 1 MO; QL (90
PENTASA ORAL 1 MO per 30 days)
CAPSULE, RELISTOR 1 MO; QL (18
EXTENDED SUBCUTANEOUS per 30 days)
RELEASE 500 MG SOLUTION
PERTZYE ORAL 1 ST: MO RELISTOR 1 MO; QL (18
CAPSULE,DELAY SUBCUTANEOUS per 30 days)
ED SYRINGE 12
RELEASE(DR/EC) MG/0.6 ML
16,000-57,500- RELISTOR 1 MO; QL (12
60,500 UNIT, 4,000- SUBCUTANEOUS per 30 days)
14,375- 15,125 SYRINGE 8 MG/0.4
UNIT, 8,000- ML
28,750- 30,250
UNIT RELTONE 1
PERTZYE ORAL 1 ST;MO REMICADE 1 PAMO;QL
CAPSULE,DELAY (20 per 28
ED days)
RELEASE(DR/EC) RENFLEXIS 1 PA; MO; QL
24,000-86,250- (20 per 28
PLENVU 1 ST; MO ROWASA RECTAL 1 MO
prochlorperazine 1 MO ENEMA KIT
prochlorperazine 1 MO SANCUSO 1 MO
edisylate injection scopolamine base 1 MO
solution 10 mg/2 mi
(5 mg/ml) SFROWASA 1 MO

; SKYRIZI 1 PA; MO; QL
prochlorperazine 1 MO ' '
maleate oral INTRAVENOUS (30 per 180

days)
PROCTOFOAM HC 1 MO SKYRIZI 1 PA; MO; QL
procto-med hc 1 MO SUBCUTANEOUS (1.2 per 56
proctosol hc topical 1 MO WEARABLE days)
INJECTOR 180

proctozone-hc 1 MG/1.2 ML (150
REBYOTA 1 MO MG/ML)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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SKYRIZI 1 PA; MO; QL ursodiol oral 1
SUBCUTANEOUS (2.4 per 56 capsule 200 mg, 400
WEARABLE days) mg
INJECTOR 360 ursodiol oral 1 MO
MG/2.4 ML (150 capsule 300 mg
MG/ML) :
sodiun, potassium,m 1 MO ursodiol oral tablet 1 MO
ag sulfates oral VARUBI 1 B/D PA
recon soln 17.5- VELSIPITY 1 PA; MO; QL
3.13-1.6 gram (30 per 30
sodium,potassium,m 1 days)
ag sulfates oral VIBERZI 1 MO; QL (60
recon soln 17.5- per 30 days)
3.13-1.6 gram 2
pack (480ml) VIOKACE 1 MO
SUCRAID 1 PA ZENPEP ORAL 1 MO
CAPSULE,DELAY
SUFLAVE 1 ST; MO ED
sulfasalazine 1 MO RELEASE(DR/EC)
SUPREP BOWEL 1 ST;MO 10,000-32,000 -
PREP KIT 42,000 UNIT,
15,000-47,000 -
SUSTOL 1 63,000 UNIT,
. 20,000-63,000-
SUTAB 1 ST; MO 84,000 UNIT,
SYMPROIC 1 MO; QL (30 25,000-79,000-
per 30 days) 105,000 UNIT,
SYNDROS 1 B/DPA;MO 3,000-10,000 -
14,000-UNIT,
SCOP 168,000 UNIT,
TRULANCE 1 MO; QL (30 5,000-17,000-
per 30 days) 24,000 UNIT
UCERIS ORAL 1 MO ZENPEP ORAL 1 MO
UCERIS RECTAL 1 MO (E:SPSULE’DELAY
URSO 250 1 RELEASE(DR/EC)
URSO FORTE 1 60,000-189,600-
252,600 UNIT
ZYMFENTRA 1 PA; QL (2 per

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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ANTIDIARREICOS/ANTIESPASMO GLYCOPYRROLA 1
DICOS TE (PF) IN WATER
. INJECTION
atropine Injection 1
solution 0.4 mg/ml glycopyrrolate (pf) 1 MO
atropine injection L in water intravenous
; syringe 0.4 mg/2 ml
syringe 0.1 mg/ml (0.2 mg/ml)
atropine intravenous 1
g glycopyrrolate 1 MO
solution 0.4 mg/ml injection
atrlop_me mtravelnous 1 glycopyrrolate oral 1 MO
solution 1 mg/m solution
ATROPINE 1
I lat I 1 MO
INTRAVENOUS ablet 1 Mg, 2mg
SYRINGE 0.25 ’
MG/5 ML (0.05 glycopyrrolate oral 1
MG/ML) tablet 1.5 mg
BENTYL 1 MO LOMOTIL 1 MO
INTRAMUSCULA loperamide oral 1 MO
R capsule
CUVPOSA 1 MO methscopolamine 1 MO
dicyclomine 1 MO MOTOEEN 1 MO
intramuscular
- _ MYTESI 1 MO
dicyclomine oral 1 MO - -
capsule opium tincture 1 MO
dicyclomine oral 1 MO ROBINUL FORTE 1 MO
solution ROBINUL ORAL 1 MO
dicyclomine oral 1 MO TRATAMIENTO DE ULCERAS
tablet
ave ACIPHEX 1 MO; QL (60
diphenoxylate- 1 MO per 30 days)
[ I liqui —
atropine oral liquid amoxicil- 1 MO; QL (112
diphenoxylate- 1 MO clarithromy- per 180 days)
atropine oral tablet lansopraz
GLYCATE i bismuth subcit k- 1 MO; QL (120
glycopyrrolate (pf) 1 metronidz-tcn per 180 days)
CARAFATE 1 MO
cimetidine 1 MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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CYTOTEC 1 MO lansoprazole oral 1 MO; QL (30
DEXILANT 1 L (30 per 30 capsule,delayed per 30 days)
anysF) per release(dr/ec) 15 mg
lansoprazole oral 1 MO; QL (60
I I 1 L
dexlansoprazole anys()3 0 per 30 capsule,delayed per 30 days)
I ( release(dr/ec) 30 mg
esomeprazole 1 MO; QL (30 -
magnesium oral per 30 days) Iansoprfaz_ole oral 1 MO; QL (30
tablet,disintegrat, per 30 days)
capsule,delayed del |15
release(dr/ec) 20 mg clayre my
} lansoprazole oral 1 MO; QL (60
esomeprazole 1 MO; QL (60 o
magnesium oral per 30 days) fjat;let,dllsggegrat, per 30 days)
capsule,delayed clay ref v mg
release(dr/ec) 40 mg misoprostol 1 MO
esomeprazole 1 MO; QL (30 NEXIUM IV 1 MO
magnesium oral per 30 days) INTRAVENOUS
granules dr for susp RECON SOLN 40
in packet 10 mg, 20 MG
my NEXIUM ORAL 1 MO;QL (30
esomeprazole 1 MO; QL (60 CAPSULE,DELAY per 30 days)
magnesium oral per 30 days) ED
granules dr for susp RELEASE(DR/EC)
in packet 40 mg 20 MG
esomeprazole 1 MO NEXIUM ORAL 1 MO; QL (60
sodium intravenous CAPSULE,DELAY per 30 days)
recon soln 40 mg ED
- RELEASE(DR/EC)
famot!d!ne (pf) 1 MO 40 MG
E?Srg?é's‘;'ne (pf)-nacl R MO NEXIUM ORAL 1 MO:; QL (30
GRANULES DR per 30 days)
famotidine 1 MO FOR SUSP IN
intravenous PACKET 10 MG,
famotidine oral 1 MO 2.5 MG, 20 MG, 5
suspension for MG
reconstitution NEXIUM ORAL 1 MO; QL (60
famotidine oral 1 MO GRANULES DR per 30 days)
tablet 20 mg, 40 mg FOR SUSP IN
PACKET 40 MG
KONVOMEP 1 QL (600 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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nizatidine oral 1 MO PREVACID 1 MO; QL (30
capsule SOLUTAB ORAL per 30 days)
OMECLAMOX- 1 QL (80 per TABLET DISINTE
PAK 180 days) GRAT, DELAY
REL 15 MG

e e eeevac L vooL@
release(’dr/ec) 10 SOLUTAB ORAL per 30 days)
mg. 20 mg TABLET,DISINTE

! GRAT, DELAY
omeprazole oral 1 MO; QL (60 REL 30 MG

le,del
‘;;%Z‘éf(’gf/:éego g per 30 days) PRILOSEC ORAL 1 MO; QL (120
SUSP,DELAYED per 30 days)

omeprazole-sodium 1 MO; QL (30 RELEASE FOR
bicarbonate oral per 30 days) RECON 10 MG
capsule _ PRILOSEC ORAL 1 MO; QL (480
omeprazole-sodium 1 MO; QL (30 SUSP,DELAYED per 30 days)
bicarbonate oral per 30 days) RELEASE FOR
packet RECON 2.5 MG
pantoprazole i MO PROTONIX 1 MO
intravenous INTRAVENOUS
pantoprazole oral 1 MO; QL (60 PROTONIX ORAL 1 MO; QL (60
_granules dr for susp per 30 days) GRANULES DR per 30 days)
in packet FOR SUSP IN
pantoprazole oral 1 MO; QL (30 PACKET
tablet,delayed per 30 days) PROTONIX ORAL 1 MO;QL (30
release (dr/ec) 20 TABLET,DELAYE per 30 days)
mg D RELEASE
pantoprazole oral 1 MO; QL (60 (DR/EC) 20 MG
tablet,delayed per 30 days) PROTONIX ORAL 1 MO:; QL (60
release (dr/ec) 40 TABLET,DELAYE per 30 days)
mg D RELEASE
PEPCID ORAL 1 MO (DR/EC) 40 MG
TABLET PYLERA 1 MO; QL (120
PREVACID ORAL 1 MO;QL (60 per 180 days)
CAPSULE,DELAY per 30 days) rabeprazole oral 1 MO; QL (60
ED tablet,delayed per 30 days)

RELEASE(DR/EC)
30 MG

release (dr/ec)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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sucralfate oral 1 MO ARANESP (IN 1 PA; MO
suspension POLYSORBATE)
INJECTION
sucralfate oral tablet 1 MO SYRINGE 10
TALICIA 1 MO; QL (168 MCG/0.4 ML, 100
per 180 days) MCG/0.5 ML, 25
VOQUEZNA 1 ST;MO;QL MCG/0.42 ML, 40
(30 per 30 MCG/0.4 ML, 60
VOQUEZNA 1 MO;QL (112 ARANESP (IN 1  PA'MO
DUAL PAK per 180 days) POLYSORBATE)
_ INJECTION
VOQUEZNA 1 MO; QL (112 SYRINGE 150
ZEGERID 1 MO; QL (30 MCG/0.4 ML, 300
per 30 days) MCG/0.6 ML, 500
. MCG/ML
IMMUNOLOGIA, ARCALYST 1 PA
VACUNAS/BIOTECNOLOGIA
AVONEX 1 PA; MO; QL
MEDICAMENTOS INTRAMUSCULA (1 per 28 days)
BIOTECNOLOGICOS R PEN INJECTOR
ACTIMMUNE 1 B/D PA; MO KIT
ARANESP (IN 1 PA;MO AVONEX 1 PATMO; QL
POLYSORBATE) INTRAMUSCULA (1 per 28 days)
INJECTION R SYRINGE KIT
SOLUTION 100 BESREMI 1 PA; LA
mgg;mlﬂ 200 BETASERON 1 PA; MO; QL
SUBCUTANEOUS (14 per 28
ARANESP (IN 1 PA; MO KIT days)
POLYSORBATE) :
INJECTION EGRIFTA SV 1 PA; MO
SOLUTION 25 EPOGEN 1 PA; MO
MCG/ML, 40 INJECTION
MCG/ML, 60 SOLUTION 10,000
MCG/ML UNIT/ML, 2,000

UNIT/ML, 20,000
UNIT/2 ML, 3,000
UNIT/ML, 4,000
UNIT/ML

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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EPOGEN 1 PA MO ILARIS (PF) 1 PA;MO;LA;
INJECTION QL (2 per 28
SOLUTION 20,000 days)
UNIT/ML LEUKINE 1 PA;MO
EXTAVIA 1 PA;MO; QL INJECTION
SUBCUTANEOUS (15 per 28 RECON SOLN
ol days) MOZOBIL 1 B/DPA;MO
FULPHILA 1 PA MO NEULASTA I F- Mo
FYLNETRA S NEULASTA 1 PA/MO
GENOTROPIN 1 PA MO ONPRO
GENOTROPIN 1 PA NEUPOGEN 1 PA/MO
MINIQUICK :
SUBCUTANEOUS NGENLA 1 PAMO
SYRINGE 0.2 NIVESTYM 1 PA; MO
MG/0.25 ML NORDITROPIN 1 PA:MO
GENOTROPIN 1 PA FLEXPRO
MINIQUICK SUBCUTANEOUS
SUBCUTANEOUS PEN INJECTOR 10
SYRINGE 0.4 MG/1.5 ML (6.7
MG/0.25 ML, 1 MG/ML), 15
MG/0.25 ML, 1.2 MG/1.5 ML (10
MG/0.25 ML MG/ML), 5 MG/L5
GENOTROPIN 1 PA MO ML (3.3 MG/ML)
MINIQUICK NORDITROPIN 1 PA
SUBCUTANEOUS FLEXPRO
SYRINGE 0.6 SUBCUTANEOUS
MG/0.25 ML, 0.8 PEN INJECTOR 30
MG/0.25 ML, 1.4 MG/3 ML (10
MG/0.25 ML, 1.6 MG/ML)
MG/025 ML, 1.8 NUTROPIN AQ 1 PAMO
MG/0.25 ML SUBCUTANEOUS
GRANIX 1 PA;MO PEN INJECTOR 10
HUMATROPE 1 PA;MO MG/2 ML (5

MG/ML), 20 MG/2
INJECTION ML (10 MG/ML
CARTRIDGE
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NUTROPIN AQ 1 PA PROCRIT 1 PA;: MO
NUSPIN INJECTION
SUBCUTANEOUS SOLUTION 10,000
PEN INJECTOR 5 UNIT/ML, 2,000
MG/2 ML (2.5 UNIT/ML, 20,000
MG/ML) UNIT/2 ML, 3,000

. UNIT/ML, 4,000
NYVEPRIA 1 PA; MO ONIT/ML
OMNITROPE 1 PA; MO SROCRIT . PA MO
PEGASYS 1 MO; QL (4 per INJECTION
SUBCUTANEOUS 28 days) SOLUTION 20,000
SOLUTION UNIT/ML, 40,000
PEGASYS 1  MO;QL(2per  UNIT/ML
SUBCUTANEOUS 28 days) REBIF (WITH 1 PA; MO; QL
SYRINGE ALBUMIN) (6 per 28 days)
PLEGRIDY 1 PA; MO; QL REBIF REBIDOSE 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days) SUBCUTANEOUS (6 per 28 days)
R PEN INJECTOR 22
PLEGRIDY 1 PA:MO:; QL MCG/0.5 ML, 44
SUBCUTANEOUS (1 per 28 days) MCG/0.5 ML
PEN INJECTOR REBIF REBIDOSE 1 PA; MO; QL
125 MCG/0.5 ML SUBCUTANEOUS (4.2 per 180
PLEGRIDY 1 PA;MO; QL PEN INJECTOR days)
SUBCUTANEOUS (1 per 180 8.8MCG/0.2ML-22
PEN INJECTOR 63 days) MCG/0.5ML (6)
MCG/0.5 ML- 94 REBIF TITRATION 1 PA; MO; QL
MCG/0.5 ML PACK (4.2 per 180
PLEGRIDY 1 PA;MO; QL days)
SUBCUTANEOUS (1 per 28 days) REBLOZYL 1 PA
fﬂ\g%%ﬁ\jﬁs RELEUKO 1 PA; MO

SUBCUTANEOUS

PLEGRIDY 1 PA; MO; QL
SUBCUTANEOUS (1 per 180
SYRINGE 63 days)
MCG/0.5 ML- 94
MCG/0.5 ML
plerixafor 1 B/D PA; MO
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RETACRIT 1 PA;MO VACUNAS/AGENTES
INJECTION INMUNOLOGICOS VARIOS
SOLUTION 10,000
UNIT/ML, 2,000 ABRYSVO L
UNIT/ML, 20,000 ACTHIB (PF) 1
UNIT/2 ML, 20,000 ADACEL(TDAP O
UNIT/ML, 3,000 ADOLESN/ADULT
UNIT/ML, 4,000 \PF)
UNIT/ML
RETACRIT 1 PA'MO AREXVY (PF) LM
INJECTION ASCENIV 1 PA MO
SOLUTION 40,000 ATGAM 1 B/D PA
UNIT/ML

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

MG/ML
UDENYCA 1 PA'MO
ONBODY DAPTACEL (DTAP 1

PEDIATRIC) (PF)
ZARXIO 1 PA'MO

DENGVAXIA (PF) 1
ZIEXTENZO 1 PA: MO

DYSPORT 1 PAMO
ZOMACTON PA: MO
SUBCUTANEOUS ENGERIX-B (PF) 1  B/IDPA:V
RECON SOLN 10 ENGERIX-B 1  B/DPA'V
MG PEDIATRIC (PF)
ZOMACTON 1 PA;MO FLEBOGAMMA 1 PA
SUBCUTANEOUS DIF
RECON SOLN 5 P— !
MG omepizole

GAMASTAN 1 MO
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GAMMAGARD 1 PA: MO INFANRIX (DTAP) 1

LIQUID (PF)

GAMMAGARD S- 1 PA:MO I'?NST\F;F'?I'\IGEECULA

D(GA<1

MCG/ML) IPOL 1 V

GAMMAKED 1 PA: MO IXCHIQ 1 \Y;

GAMMAPLEX 1 PA: MO IXIARO (PF) 1 V

GAMMAPLEX 1 PA: MO JYNNEOS (PF) 1 B/D PA; V

(WITH SORBITOL) KINRIX (PF) 1

GAMUNEX-C 1 PA: MO INTRAMUSCULA

GARDASIL 9 (PF) 1V R SYRINGE
MENACTRA (PF) 1 V

GRASTEK ! MO INTRAMUSCULA

HAVRIX (PF) 1 \ R SOLUTION

INTRAMUSCULA

R SYRINGE 1.440 MENQUADFI (PF) 1 V

ELISA UNIT/ML MENVEO A-C-Y- 1 V

HAVRIX (PF) 1 W-135-DIP (PF)

INTRAMUSCULA M-M-R 11 (PF) 1 V

R SYRINGE 720 .

ELISA UNIT/0.5 MYOBLOC L PA; MO

ML NABI-HB 1

HEPAGAM B 1 OCTAGAM 1 PA; MO

HEPLISAV-B (PF) 1 B/D PA: V ODACTRA 1 PA; MO

HIBERIX (PF) 1 ORALAIR 1
SUBLINGUAL

HIZENTRA 1 B/D PA; MO TABLET 300 INDX

HYPERHEP B 1 REACTIVITY

'RNST gI_AmLIJS’EULA PALFORZIA 1 PA
(LEVEL 1)

H\E(SE%?LB 1 PALFORZIA 1 PA
(LEVEL 2)

HYQVIA 1 B/D PA: MO PALFORZIA 1 PA

IMOVAX RABIES 1 \Vj (LEVEL 3)

VACCINE (PF) PALFORZIA 1 PA
(LEVEL 4)
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PALFORZIA 1 PA RABAVERT (PF) 1 V
(LEVEL 5) RAGWITEK 1 MO
PALFORZIA 1 PA RECOMBIVAXHB 1  B/DPA:V
(LEVEL 6) (PF)
PALFORZIA 1 PA
(LEVEL 7) ROTARIX 1
PALFORZIA 1 PA \R/X(TQIT,\EE .
(LEVEL 8)
SALFORZIA 7 oA SHINGRIX (PF) 1 yz'onlé ﬁ)per
(LEVEL 9)
PALFORZIA 1 PA TDVAX ! v
(LEVEL 10) TENIVAC (PF) 1 \Y
PALFORZIA 1 PA TETANUS,DIPHTH 1
(LEVEL 11 UP- ERIA TOX
DOSE) PED(PF)
PALFORZIA 1 PA THYMOGLOBULI 1 B/D PA; MO
INITIAL DOSE N
PALFORZIA 1 PA TICE BCG 1 B/D PA
LEVEL 11 TICOVAC 1
MAINTENANCE INTRAMUSCULA
PANZYGA 1 PA; MO R SYRINGE 1.2
PEDIARIX (PF) 1 MCG/0.25 ML
TICOVAC 1 V
PEDVAX HIB (PF) 1 INTRAMUSCULA
PENBRAYA (PF) 1 Vv R SYRINGE 2.4
PENTACEL (PF) 1 MCG/0.5 ML
INTRAMUSCULA TRUMENBA 1 V
R KIT 15LF-
TWINRIX (PF 1 V
48MCG-62DU -10 (PF)
MCG/0.5ML TYPHIM VI 1 \V,
PREHEVBRIO (PF) 1 B/D PA; V VAQTA (PF) 1
INTRAMUSCULA
PRIORIX (PF) 1 Vv R SUSPENSION 25
PRIVIGEN 1 PA: MO UNIT/0.5 ML
PROQUAD (PF) 1
QUADRACEL (PF) 1
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VAQTA (PF) 1 V KHAPZORY 1 B/D PA
INTRAMUSCULA INTRAVENOUS
R SUSPENSION 50 RECON SOLN 175
UNIT/ML MG
VAQTA (PF) 1 leucovorin calcium 1 B/D PA; MO
INTRAMUSCULA injection recon soln
R SYRINGE 25 100 mg, 200 mg, 350
UNIT/0.5 ML mg, 50 mg
VAQTA (PF) 1 \Y leucovorin calcium 1 B/D PA
INTRAMUSCULA injection recon soln
R SYRINGE 50 500 mg
UNIT/ML leucovorin calcium 1 B/D PA
VARIVAX (PF) 1 \Y injection solution
VARIZIG 1 leucovorin calcium 1 MO
XEMBIFY 1 B/D PA: MO: oral

LA levoleucovorin 1 B/D PA; MO
XEOMIN 1 PA: MO calcium :ntravenous
INTRAMUSCULA recon soin
R RECON SOLN levoleucovorin 1 B/D PA
100 UNIT, 50 UNIT calcium intravenous
XEOMIN 1 PA:MO solution
INTRAMUSCULA mesna 1 B/D PA; MO
Eogicl\ﬂ SOLN MESNEX 1 B/DPA: MO

INTRAVENOUS
YF-VAX (PF) 1 v MESNEX ORAL 1 Mo
Al & VISTOGARD 1 PA
MEDICAMENTOS XGEVA 1 B/DPA: MO
ANTINEOPLASICOS/INMUNO MEDICAMENTOS
DEPRESORES ANTINEOPLASICOS/INMUNODEPR
AGENTES COADYUVANTES ESORES
dexrazoxane hcl 1 B/D PA: MO abiraterone oral 1 PA; MO; QL
tablet 250 mg (120 per 30

ELITEK 1 MO days)
KEPIVANCE 1 abiraterone oral 1 PA; MO; QL
INTRAVENOUS tablet 500 mg (60 per 30
RECON SOLN 5.16 days)

MG
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Medicamento Medicam mites Medicamento Medicam mites
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ABRAXANE 1 B/D PA; MO ALUNBRIG ORAL 1 PA; QL (30
ADAKVEO 1 PA TABLET 180 MG, per 30 days)
90 MG
ADCETRIS ! B/D PA; MO ALUNBRIG ORAL 1 PA; QL (60
ADRIAMYCIN 1 B/D PA; MO TABLET 30 MG per 30 days)
IIQI\:ETC%AI\\IVSE(I)\II?NUgO ALUNBRIG ORAL 1 PA; QL (30
MG TABLETS,DOSE per 180 days)
PACK
ADSTILADRIN 1 PA
5 ALYMSYS 1 PA; MO
AFINITOR 1 PA; MO; QL
© (3O’perO3’OQ anastrozole 1 MO
days) ARIMIDEX 1 MO
AFINITOR 1 PA; MO; QL AROMASIN 1 MO
DISPERZ ORAL (330 per 30 .
TABLET FOR days) ARRANON 1 B/D PA; MO
SUSPENSION 2 arsenic trioxide 1 B/D PA
MG intravenous solution
AFINITOR 1 PA;MO:; QL 1 mg/m
DISPERZ ORAL (240 per 30 arsenic trioxide 1 B/D PA; MO
TABLET FOR days) intravenous solution
SUSPENSION 3 2 mg/ml
MG ASPARLAS 1 PA
AFINITOR 1 PA'MO;QL ASTAGRAF XL 1 B/DPA;MO
DISPERZ ORAL (180 per 30
TABLET FOR days) AUGTYRO 1 PA;MO;QL
SUSPENSION 5 (240 per 30
MG days)
AKEEGA 1 PAJLAQL AVASTIN 1 PAMO
(60 per 30 AYVAKIT 1 PA; LA; QL
days) (30 per 30
ALECENSA 1 PA;MO:; QL days)
(240 per 30 azacitidine 1 B/D PA; MO
days) AZASAN 1 B/DPA;MO
ALIMTA ! 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/DPA tablet 50 mg

HCL)

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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Medicamento Medicam mites Medicamento Medicam mites
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azathioprine sodium 1 B/D PA; MO BOSULIF ORAL 1 PA; MO; QL
) TABLET 400 MG, (30 per 30
BALVERSA 1 PA; LA
' 500 MG days)
BAVENCIO 1 B/D PA; LA BRAFTOVI 1 PA: MO: LA:
BELEODAQ 1 B/D PA QL (180 per
bendamustine 1 B/D PA; MO 30 days)
intravenous recon BRUKINSA 1 PA; LA; QL
soln (120 per 30
BENDAMUSTINE 1 B/D PA days)
INTRAVENOUS busulfan 1  B/IDPA
SOLUTION BUSULFEX 1 B/D PA
BENDEKA ! B/D PA; MO CABOMETYX 1 PA; MO; LA;
BESPONSA 1 B/DPA; MO; QL (30 per 30
LA days)
bexarotene 1 PA; MO CALQUENCE 1 PA; LA; QL
bicalutamide 1 MO (60 per 30
days)
BICNU 1 B/D PA; MO
- CALQUENCE 1 PA; LA; QL
bleomycin 1 B/DPA (ACALABRUTINIB (60 per 30
BLINCYTO 1 B/D PA MAL) days)
INTRAVENOUS CAMPTOSAR 1 B/DPA; MO
KIT INTRAVENOUS
BORTEZOMIB 1 B/D PA SOLUTION 100
INJECTION MG/5 ML, 40 MG/2
RECON SOLN 1 ML
MG, 2.5 MG CAMPTOSAR 1  BIDPA
bortezomib injection 1 B/D PA; MO INTRAVENOUS
recon soln 3.5 mg SOLUTION 300
BOSULIF ORAL 1 PA; MO; QL S
CAPSULE 100 MG (90 per 30 CAPRELSA ORAL 1  PA/LA QL
days) TABLET 100 MG (60 per 30
BOSULIF ORAL 1 PA;MO; QL days)
CAPSULE 50 MG (30 per 30 CAPRELSA ORAL 1 PA; LA; QL
days) 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

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
carmustine 1 B/D PA; MO COSMEGEN 1 B/D PA; MO
'”tlra‘l’ggous recon COTELLIC 1 PA:MO: LA;
soln 20V mg QL (63 per 28
CASODEX 1 MO days)
CELLCEPT 1 B/D PA; MO cyclophosphamide 1 B/D PA; MO
INTRAVENOUS intravenous recon
CELLCEPT ORAL 1 B/D PA; MO soln
CAPSULE CYCLOPHOSPHA 1 B/D PA; MO
MIDE
CELLCEPT ORAL 1 B/D PA; MO
SUSPENSION FOR 'S'\C')TLFEJ'?F\I’C';Q'%JOS
EIECONSTITUTIO MG/ML
CELLCEPT ORAL 1 B/DPA: MO CYCLOPHOSPHA 1 BIDPA
TABLET MIDE
INTRAVENOUS
cisplatin intravenous 1 B/D PA; MO SOLUTION 500
solution MG/ML
cladribine 1 B/D PA; MO cyclophosphamide 1 B/D PA; MO
clofarabine 1 B/D PA oral capsule
CLOLAR 1 B/D PA: MO CYCLOPHOSPHA 1 B/D PA
: MIDE ORAL
COMETRIQORAL 1 PA;MO; QL CYCLOPHOSPHA 1 B/DPA; MO
X1-20 MG X1) _
: _ cyclosporine 1 B/D PA
COMETRIQ ORAL 1 PA; MO; QL intravenous
CAPSULE 140 (112 per 28 :
MG/DAY (80 MG days) cyclosporine 1 B/D PA; MO
X1-20 MG X3) modified oral
capsule
COMETRIQ ORAL 1 PA; MO; QL -
CAPSULE 60 (84 per 28 cyclosporine 1 B/D PA
MG/DAY (20 MG X days) modified oral
3/DAY) solution
COPIKTRA 1 PA: LA; QL cyclosporine oral 1 B/D PA; MO
(60 per 30 capsule
days) CYRAMZA 1 B/D PA; MO
COSELA 1 PA cytarabine 1 B/D PA; MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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cytarabine (pf) 1 B/D PA; MO doxorubicin 1 B/D PA
injection solution intravenous recon
100 mg/5 ml (20 soln 10 mg
m?/ Tcl))o 2 glra'I“’ 20 doxorubicin 1 B/DPA;MO
mi (100 mg/ml) intravenous recon
cytarabine (pf) 1 B/D PA soln 50 mg
injection solution 20 doxorubicin 1 B/D PA; MO
mg/ml intravenous solution
dacarbazine 1 B/D PA; MO 10 mg/5 ml, 20
DACOGEN 1 B/DPA; MO m?’ 10 ml, 50 mg/25
dactinomycin 1 B/D PA; MO doxorubicin 1 B/D PA
DANYELZA 1 PA intravenous solution
DARZALEX 1 B/DPA; MO; 2 mg/ml
LA doxorubicin, peg- 1 B/D PA; MO
DARZALEX 1 B/D PA; MO liposomal
FASPRO DROXIA 1 MO
daunorubicin 1 B/D PA ELIGARD 1 PA: MO
DAURISMO ORAL 1 PA; MO; QL ELIGARD (3 1 PA: MO
TABLET 100 MG (30 per 30 MONTH)
days) ELIGARD (4 1 PA MO
DAURISMO ORAL 1 PA; MO; QL MONTH)
TABLET 25 M
> MG g?iglser 30 ELIGARD (6 1 PA MO
— MONTH)
decitabine 1 B/D PA; MO ELLENCE 1 B/D PA: MO
docetaxel 1 B/D PA
intravenous solution ELREXFIO 1 PA
160 mg/16 ml (10 ELZONRIS 1 PA; LA
mg/ml), 80 mg/8 ml EMCYT 1 MO
(10 mg/ml)
docetaxel 1 B/D PA: MO EMPLICITI 1 B/D PA; MO
intravenous solution ENHERTU 1 PA; MO
160 mg/8 ml (20 ENSPRYNG 1 PA;MO
mg/ml), 20 mg/2 mi :
(10 mg/ml), 20 ENVARSUS XR 1 B/DPA;MO
mg/ml (1 ml), 80 epirubicin 1 B/D PA
mg/4 ml (20 mg/ml) intravenous solution
DOXIL 1 B/DPA; MO 200 mg/100 ml

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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EPKINLY 1 PA everolimus 1 B/D PA; MO
ERBITUX 1 B/D PA: MO (immunosuppressive
: ) oral tablet 0.25 mg
ERIVEDGE 1 (P:g,pl\élr%oQL everolimus 1 B/D PA; MO
days) (immunosuppressive
) oral tablet 0.5 mg,
ERLEADA ORAL 1 PA; MO; QL 0.75mg, 1 mg
TABLET 240 MG ((js;())lser 30 EVOMELA 1 B/D PA
ERLEADA ORAL 1 PA; MO QL exemestane 1 MO
TABLET 60 MG (120 per 30 EXKIVITY 1 PA; LA; QL
days) (120 per 30
erlotinib oral tablet 1 PA; MO; QL days)
100 mg, 150 mg (30 per 30 FARESTON 1 MO
days) FASLODEX 1 B/IDPA:MO
erlotinib oral tablet 1 PA; MO; QL
' y FEMARA 1 M
25 mg (60 per 30 ©
days) FENSOLVI 1 PA; MO
ERWINASE 1 B/D PA FIRMAGON KIT W 1 PA; MO
] DILUENT
ETOPOPHOS 1 B/D PA; MO SYRINGE
etoposide 1 B/D PA; MO SUBCUTANEOUS
intravenous RECON SOLN 120
EULEXIN 1 MG
everolimus 1 PA;MO:QL E'IFE'\SQNGSN KITW 1 PAMO
(antineoplastic) oral (30 per 30 SYRINGE
tablet days)
SUBCUTANEOUS
everolimus 1 PA; MO; QL RECON SOLN 80
(antineoplastic) o_ral (330 per 30 MG
tzart])qlst for suspension days) floxuridine 1 B/D PA
everolimus 1 PA; MO; QL fllidarabine 1 B/D PA; MO
(antineoplastic) oral (240 per 30 In Iravenous recon
tablet for suspension days) Soin
3mg fludarabine 1 B/D PA
everolimus 1 PA: MO; QL intravenous solution
(antineoplastic) oral (180 per 30
tablet for suspension days)

5mg

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 04/12/2024

54
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Medicamento Medicam mites Medicamento Medicam mites
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fluorouracil 1 B/D PA; MO gemcitabine 1 B/D PA; MO
intravenous solution intravenous solution
1 gram/20 ml, 500 1 gram/26.3 ml (38
mg/10 ml mg/ml), 2 gram/52.6
fluorouracil 1 B/D PA ml /(gSZgngllmgéZOO
intravenous solution mg/ 'I ml (
2.5 gram/50 ml, 5 mg/ml)
gram/100 ml GEMCITABINE 1 B/D PA
) INTRAVENOUS
FOLOTYN 1 B/D PA; MO SOLUTION 100
FOTIVDA 1 PA; LA; QL MG/ML
21 per 28
((jayger gengraf 1 B/D PA; MO
FRUZAQLAORAL 1  PA; QL (84 GILOTRIF 1 P?:%; M%;OQ'-
CAPSULE 1 MG per 28 days) éayser
FRUZAQLACRAL 1 PAQLGL  GieevecomaL 1 PAMOIGL
TABLET 100 MG (180 per 30
fulvestrant 1 B/D PA; MO days)
FYARRO 1 PA GLEEVEC ORAL 1 PA; MO; QL
GAMIEANT 1 PA: LA TABLET 400 MG (60 per 30
days
GAVRETO 1 PA; MO; LA; ys)
QL (120 per GLEOSTINE 1 MO
30 days) HALAVEN 1 B/D PA; MO
GAZYVA B/D PA; MO HERCEPTIN 1 PA; MO
gefitinib 1 PA:MO; QL HYLECTA
(30 per 30 HERCEPTIN 1 PA; MO
days) INTRAVENOUS
gemcitabine 1 B/DPA; MO RECON SOLN 150
intravenous recon MG
soln 1 gram, 200 mg HERZUMA 1 PA; MO
gemcitabine 1 B/D PA HYDREA 1 MO
intravenous recon
soln 2 gram hydroxyurea 1 MO
IBRANCE 1 PA; MO; QL
(21 per 28
days)
ICLUSIG 1 PA; QL (30
per 30 days)
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Medicamento Medicam mites Medicamento Medicam mites
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IDAMYCIN PFS 1 B/D PA; MO IMURAN 1 B/D PA; MO
idarubicin 1 B/D PA; MO INFUGEM 1 B/D PA
IDHIFA 1 PA; MO; LA; INLYTA ORAL 1 PA; MO; QL
QL (30 per 30 TABLET 1 MG (180 per 30
days) days)
IFEX 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
ifosfamide 1 B/DPA; MO TABLET 5 MG (120 per 30
intravenous recon days)
soln INQOVI 1 PA; MO; QL
ifosfamide 1 B/DPA;MO (5 per 28 days)
intravenous solution INREBIC 1 PA; MO; LA;
1 gram/20 mi QL (120 per
ifosfamide 1 B/IDPA 30 days)
intravenous solution IRESSA 1 PA; MO; QL
3 gram/60 mi (30 per 30
imatinib oral tablet 1 PA; MO; QL days)
100 mg (180 per 30 irinotecan 1 B/D PA; MO
days) intravenous solution
imatinib oral tablet 1 PA; MO; QL 100 mg/5 mi
400 mg (60 per 30 irinotecan 1 B/D PA
days) intravenous solution
IMBRUVICA 1 PA;QL (120 30‘3229/ 1|5 ml, 500
ORAL CAPSULE per 30 days) mg/z> m
140 MG irinotecan 1 B/D PA; MO
IMBRUVICA 1 PA: OL (30 intravenous solution
’ 40 mg/2 ml
ORAL CAPSULE per 30 days)
70 MG ISTODAX 1 B/D PA; MO
IMBRUVICA 1 PA; QL (324 IWILFIN 1 PA; LA; QL
ORAL per 30 days) (240 per 30
SUSPENSION days)
IMBRUVICA 1 PA; QL (30 IXEMPRA 1 B/D PA; MO
ORAL TABLET per 30 days) JAKAFI 1 PA; MO: QL
140 MG, 280 MG, 60 per 30
420 MG (60 per
days)
IMFINZI 1 Ef PA; MO; JAYPIRCA ORAL 1 PA:MO; QL
TABLET 100 MG (60 per 30
IMJUDO 1 PA; MO days)
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Medicamento Medicam mites Medicamento Medicam mites
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JAYPIRCA ORAL 1 PA;MO;QL KOSELUGO 1 PA
ays) per 30 days)
JEMPERLI 1 PA'MO KYPROLIS 1  B/IDPA
JEVTANA 1 BIDPA;MO LANREOTIDE 1 PA MO
KADCYLA S FA: MO lapatinib 1 PA MO; QL
KANJINTI 1 PA;MO (180 per 30
KEYTRUDA 1 PA days)
lenalidomide oral 1 PA; MO; QL
KIMMTRAK 1 PA » MY,
capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 1 PA; MO; QL mg, 25 mg, 5 mg days)
-PACK ORAL 49 per 2 —
'CIEXBLE(':F 2(())0 ((ja‘i/slf;er 8 lenalidomide oral 1 PA; QL (28
MG/DAY (200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg
KISQALIFEMARA 1  PA;MO; QL ('-:i'g\s’b“lfé‘ 1%RA'- 1 P:ﬁ‘)? M%?OQ'-
CO-PACK ORAL (70 per 28 (30 per
TABLET 400 days) MG/DAY (10 MG X days)
MG/DAY (200 MG 1), 4 MG
X 2)-2.5 MG LENVIMA ORAL 1 PA;MO; QL
KISQALIFEMARA 1  PA;MO; QL &gg&i\b‘f iZM o x 890 per 30
CO-PACK ORAL (91 per 28 NI /(D O ays)
TABLET 600 days) |v)|b VA x(z
MG/DAY (200 MG - ),
X 3)2.5 MG 24 MG/DAY (10 MG
X 2-4 MG X 1)
KISQALI ORAL 1 PA;MO;QL
TABLET 200 (21 per 28 LENVIMA ORAL 1 PA;MO; QL
MG/DAY (200 MG days) CAPSULE 14 (60 per 30
X 1) MG/DAY (10 MG X days)
1-4 MG X 1), 20
KISQALI ORAL 1 PA;MO;QL MG/DAY (10 MG X
TABLET 400 (42 per 28 2), 8 MG/DAY (4
MG/DAY (200 MG days) MG X 2)
X2) letrozole 1 MO
KISQALI ORAL 1 PA;MO; QL
TABLET 600 (63 per 28 LEUKERAN 1 Mo
MG/DAY (200 MG days) LEUPROLIDE (3 1 PA;MO
X 3) MONTH)
KLISYRI 1 MO
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leuprolide 1 PA; MO megestrol oral 1 PA
subcutaneous kit suspension 400
LIBTAYO 1 PALA mg/10 ml (10 ml)
LONSURE 1 PA: MO megestrol oral 1 PA; MO
i suspension 400
LOQTORZI i PA mg/10 ml (40 mg/ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA; MO
TABLET 100 MG (30 per 30 Suspension 625 mg/5
days) ml (125 mg/ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral tablet 1 PA; MO
TABLET 25 MG éigser 30 MEKINIST ORAL 1 PA;MO: QL
RECON SOLN (1200 per 30
LUMAKRAS 1 PA; MO days)
LUNSUMIO 1 PA; MO MEKINIST ORAL 1 PA; MO; QL
LUPKYNIS il PA; LA; QL TABLET 0.5 MG (90 per 30
(180 per 30 days)
days) MEKINIST ORAL 1 PA; MO; QL
LUPRON DEPOT 1 PA;MO TABLET 2 MG ((130 per 30
ays
LUPRON DEPOT 1 PA; MO ys)
(3 MONTH) MEKTOVI 1 PA; MO; LA;
QL (180 per
LUPRON DEPOT 1 PA; MO
30 days)
(4 MONTH)
melphalan hcl 1 B/D PA
LUPRON DEPOT 1 PA; MO -
(6 MONTH) mercaptopurine 1 MO
LUPRON DEPOT- i. PA: MO methotrexate sodium 1 B/D PA; MO
PED methotrexate sodium 1 B/D PA
LUPRON DEPOT- 1 PA;MO (pf) injection recon
PED (3 MONTH) soln
LYNPARZA 1 PA; MO: QL methotrexate sodium 1 B/D PA; MO
(120 per 30 (pf) injection
days) solution
LYSODREN 1 mitomycin 1 B/D PA; MO
: intravenous recon
LYTGOBI 1  PALA soln 20 mg, 5 mg
MARGENZA 1 PA mitomycin 1 B/D PA; MO
MATULANE 1 intravenous recon
soln 40 mg
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mitoxantrone 1 B/D PA; MO octreotide acetate 1 PA; MO
MONJUVI 1 PA: LA injection solution
i 1,000 mcg/ml, 500
MYCAPSSA 1 PA; LA octreotide acetate 1 PA; MO
mycophenolate 1  B/DPA;MO injection solution
mofetil (hcl) 100 mcg/ml, 200
mcg/ml, 50 mcg/ml
mycophenolate 1 B/D PA; MO -
mofetil oral capsule octreotide acetate 1 PA; MO
) injection syringe 100
mycophenolate 1 B/D PA; MO mcg/ml (1 ml)
mofetil oral -
suspension for octreotide acetate 1 PA
reconstitution injection syringe 50
mcg/ml (1 ml)
mycophenolate 1 B/D PA; MO -
mofetil oral tablet octreotide acetate 1 PA; MO
_ injection syringe 500
myc_ophenolate 1 B/D PA; MO meg/ml (1 ml)
sodium
: ODOMZO 1 PA; MO; LA;
MYFORTIC 1 B/D PA; MO QL (30 per 30
MYLOTARG 1 B/DPA; MO; days)
LA OGIVRI 1 PA;MO
nelarabine 1 B/D PA; MO OGSIVEO 1 PA; QL (180
NEORAL 1 B/D PA; MO per 30 days)
NERLYNX 1 PA; MO; LA OJJAARA 1 PA; QL (30
NEXAVAR 1 PA; MO; LA; per 30 days)
QL (120 per ONCASPAR 1 B/D PA
30 days) ONIVYDE 1  B/DPA
NILANDRON PA; MO ONTRUZANT 1 PA
NINLARO 1 PA;MO;QL (14 per 28
(3 per 28 days) days)
NIPENT 1 B/D PA; MO OPDIVO 1 PA; MO
NUBEQA 1 PA; MO; LA; OPDUALAG 1 PA; MO
QL (120 per ORGOVYX 1 PALAQL
30 days) (30 per 28
NULOJIX 1 B/D PA; MO days)
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ORSERDU ORAL 1 PA; QL (30 PEMETREXED 1 B/D PA
TABLET 345 MG per 30 days) DISODIUM
ORSERDU ORAL 1 PA; QL (%0 I'?NETC%ANVS%C')\'ENUE'S .
TABLET 86 MG per 30 days) MG
?rﬁ!\%igﬂs econ 1 BIDPAIMO PEMETREXED 1  B/DPA
soln DISODIUM
INTRAVENOUS
oxaliplatin 1 B/D PA; MO SOLUTION
intravenous solution PEMETREXED 1 B/D PA
100 mg/20 ml, 50
mg/10 ml (5 mg/ml) INTRAVENOUS
RECON SOLN 100
oxaliplatin 1 B/D PA MG
'nggar\r’]zr/'zgsn;o'“t'on PEMETREXED 1 BIDPA
INTRAVENOUS
paclitaxel 1 B/D PA; MO RECON SOLN 500
PACLITAXEL 1 B/IDPA MG
PROTEIN-BOUND PEMETREXED 1 B/D PA
PADCEV 1 PA;MO INTRAVENOUS
: SOLUTION
paraplatin 1 B/D PA
. PEMRYDI RTU 1 B/D PA
pazopanib 1 PA; MO; QL
(120 per 30 PERJETA 1 B/D PA; MO
days) PHESGO 1 PA; MO
PEMAZYRE 1 PA; LA; QL PIQRAY 1 PA: MO
(28 per 28 -
days) POLIVY 1 PA; MO
pemetrexed 1 B/D PA; MO POMALYST 1 PA; MO; LA
disodium PORTRAZZA 1 B/D PA; MO
intravenous recon
POTELIGEO 1 PA
soln 1,000 mg, 500
mg PRALATREXATE 1 B/D PA; MO
pemetrexed 1 B/D PA; MO PROGRAF 1 B/D PA; MO
disodium INTRAVENOUS
intravenous recon PROGRAF ORAL 1 B/D PA; MO
soln 100 mg CAPSULE 0.5 MG,
1 MG
PROGRAF ORAL 1 B/D PA; MO

CAPSULE 5 MG
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PROGRAF ORAL 1 B/DPA: MO ROMIDEPSIN 1  B/DPA
GRANULES IN INTRAVENOUS
PACKET SOLUTION
PURIXAN 1 ROZLYTREK 1 PA:MO; QL
GINLOCK A LA oL ORAL CAPSULE (150 per 30
(90 per 30 100 MG days)
days) ROZLYTREK 1 PA: MO; QL
RAPAMUNE 1 B/IDPA SO%AI\'/TGCAPSULE 890 per 30
ORAL SOLUTION ays)
. ROZLYTREK 1 PA; QL (336
RAPAMUNE 1 B/IDPA'M
Y / » MO ORAL PELLETS IN per 28 days)
ORAL TABLET 05
MG PACKET
RAPAMUNE 1 B/DPA: MO RUBRACA 1 PAL? ';/'2%; LA;
ORAL TABLET 1 QL (120 per
MG, 2 MG 30 days)
RETEVMO ORAL 1 PA: MO: LA: RUXIENCE 1 PAMO
CAPSULE 40 MG QL (180 per RYBREVANT 1 PA:MO
30 days) RYDAPT 1 PAMO; QL
RETEVMO ORAL 1 PA:MO: LA: (224 per 28
CAPSULE 80 MG QL (120 per days)
30 days) RYLAZE 1 PA
REVLIMID 1 P'ﬁ? ';"80? '-'g‘é SANDIMMUNE 1 B/IDPA
anySf) per INTRAVENOUS
_ SANDIMMUNE 1 B/DPA: MO
REZLIDHIA 1 PA; QL (60 ORAL CAPSULE
per 30 days) .
SANDIMMUNE 1  B/IDPA
REZUROCK 1 PALA QL ORAL SOLUTION
(30 per 30
days) SANDOSTATIN 1 PA MO
_ INJECTION
RIABNI 1 PA:MO SOLUTION 100
RITUXAN 1 PA:MO MCG/ML, 50
RITUXAN 1 PA:MO MCG/ML, 500
HYCELA MCG/ML
romidepsin 1 B/D PA

intravenous recon
soln
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SANDOSTATIN 1 PA; MO SPRYCEL ORAL 1 PA; MO; QL
LAR DEPOT TABLET 20 MG, 70 (60 per 30
INTRAMUSCULA MG days)
R . .
SUSPENSION,EXT STIVARGA L (Péi\l’pl\élrozéQL
ENDED REL days)
RECON
_ sunitinib malate 1 PA; MO; QL
SAPHNELO 1 PA; LA (30 per 30
SARCLISA 1 PA; LA days)
SCEMBLIX ORAL 1 PA; MO; QL SUPPRELIN LA 1 PA; MO
TABLET 20 MG ((jGOO per 30 SUTENT 1 PA; MO; QL
ays) (30 per 30
SCEMBLIX ORAL 1 PA; MO; QL days)
TABLET 40 MG ((js;g)lcs))per 30 SYLVANT 1 BI/DPA; MO
SIGNIFOR 1 PA TABLOID ! MO
SIGNIFOR LAR 1 PA TABR_ECTA L PA; MO
SIKLOS ORAL 1 MO tacrolimus oral 1 B/D PA; MO
TABLET 1,000 MG TAFINLAR ORAL 1 PA; MO; QL
SIKLOS ORAL 1 MO CAPSULE égig)per 30
TABLET 100 MG
_ TAFINLAR ORAL 1 PA; MO; QL
SIMULECT 1 B/D PA; MO TABLET FOR (840 per 28
sirolimus oral 1 B/D PA; MO SUSPENSION days)
solution TAGRISSO 1 PA; MO:; LA;
sirolimus oral tablet 1 B/D PA; MO QL (30 per 30
SOLTAMOX 1 MO days)
SOMATULINE 1 PA:MO TALVEY L PA
DEPOT TALZENNA 1 PA; MO; QL
sorafenib 1 PA; MO; QL ((130 per 30
(120 per 30 ays)
days) tamoxifen 1 MO
SPRYCEL ORAL 1 PA; MO; QL TARCEVA ORAL 1 PA; QL (30
TABLET 100 MG, (30 per 30 TABLET 100 MG, per 30 days)
140 MG, 50 MG, 80 days) 150 MG
MG TARCEVA ORAL 1 PA: QL (60
TABLET 25 MG per 30 days)
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TARGRETIN 1 PA: MO TRELSTAR 1 PA: MO
TASIGNA ORAL 1 PA MO:; QL IIQNgSéAI\DI\IgIL\EICOUNLA
CAPSULE 150 MG, (112 per 28 FOR
200 MG days) RECONSTITUTIO
TASIGNA ORAL 1 PA; MO; QL N
CAPSULE 50 MG ((1120 per 30 retinoin 7 MO
ays) . i

(antineoplastic)
TAZVERIK ! PAI LA TREXALL 1 B/D PA: MO
TECENTRIQ 1 ELa/AD PA: MO: TRIPTODUR 7 oA
TECVAYLI 1 PA TRISENOX 1 B/D PA: MO
TEMODAR 1 B/DPA: MO TRODELVY 1 PAILA
INTRAVENOUS TRUQAP 1 PA:; QL (64
temsirolimus 1 B/D PA; MO per 28 days)
TEPADINA 1 B/IDPA TRUXIMA 1~ PAMO

. TUKYSA ORAL 1 PA; LA; QL
TEPMETKO & PA LA TABLET 150 MG (120 per 30
THALOMID ORAL 1 PA; MO; QL days)
APSULE 100 M 2 2

go M‘C(’BU 00 MG, gailser 8 TUKYSA ORAL 1 PA LA QL

TABLET 50 MG (300 per 30
THALOMID ORAL 1 PA; MO; QL days)
g(fapl\s/l%"E 150 MG, éSa?/Ser 28 TURALIO ORAL 1 PA]LA QL

CAPSULE 125 MG (120 per 30
thiotepa injection 1 B/D PA days)
recon soln 100 mg TYKERB 1 PA;MO; LA
thiotepa injection 1 B/D PA; MO QL (180 per
recon soln 15 mg 30 days)
TIBSOVO 1 PA UNITUXIN 1 B/D PA
TIVDAK 1 PA; MO UPLIZNA 1 PA: MO:; LA
topotecan 1 B/DPA;MO valrubicin 1 B/D PA; MO
toremifene 1 MO VALSTAR 1 B/D PA: MO
TORISEL 1 B/DPA;MO VANFLYTA 1 PA;QL(56
TRAZIMERA 1 B/D PA: MO per 28 days)
TREANDA 1 B/D PA: MO VECTIBIX 1 B/D PA; MO

VEGZELMA 1 PA
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VELCADE 1 B/DPA:MO VIZIMPRO 1 PA:MO; QL
VENCLEXTA 1 PALA QL ((130 per 30
ORAL TABLET 10 (60 per 30 ays)
MG days) VONJO 1 PA:QL (120
VENCLEXTA 1 PALA QL per 30 days)
ORAL TABLET (120 per 30 VOTRIENT 1 PA:MO; QL
100 MG days) (120 per 30
VENCLEXTA 1 PA/LA QL days)
ORAL TABLET 50 (30 per 30 VYXEOS 1  B/IDPA
MG days) WELIREG 1 PALA
;/TEX'%-&ETPAA K 1 PLS? LA;18QOL XALKORI ORAL 1 PA:MO; QL
((j per CAPSULE (60 per 30
ays) days)
VERZENIO 1 PAL? '(\3"00? '-?6 XALKORI ORAL 1 PA MO QL
C? (60 per PELLET 150 MG (180 per 30
ays) days)
VIDAZA 1 BIDPAMO XALKORI ORAL 1 PA;MO: QL
VIJOICE ORAL 1 PA: QL (28 PELLET 20 MG, 50 (120 per 30
TABLET 125 MG, per 28 days) MG days)
50 MG XATMEP 1 B/DPA; MO
VIJOICE ORAL 1 PA: QL (56 A
TABLET 250 per 28 days) XERMELO 1 (Péi:, pL;‘zg L
MG/DAY (200 MG days)
X1-50 MG X1)

——— : XOSPATA 1 PALA QL
vinblastine 1 B/D PA; MO (90 per 30
vincristine 1 B/D PA; MO days)
vinorelbine 1 B/D PA; MO
VITRAKVI ORAL 1 PA:MO; LA:;

CAPSULE 100 MG QL (60 per 30
days)

VITRAKVI ORAL 1 PA:MO; LA:

CAPSULE 25 MG QL (180 per
30 days)

VITRAKVI ORAL 1 PA:MO; LA:;

SOLUTION QL (300 per
30 days)
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Medicam mites

Nivel De Requisitos/Li
Medicam mites
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XPOVIO ORAL 1 PA LA ZEJULA ORAL 1 PA;MO: LA;
TABLET 100 TABLET 200 MG, QL (30 per 30
MG/WEEK (50 MG 300 MG days)
X 2), 40 MG/IWEEK ZELBORAF 1 PA;MO;QL
(40 MG X 1), 40MG (240 per 30
TWICE WEEK (40 days)
MG X 2), 60
MG/WEEK (60 MG ZEPZELCA 1 PA
X 1), 60MG TWICE ZIRABEV 1 B/D PA; MO
WEEK (120 :
MG/WEEK), 80 ZOLADEX 1 PA;MO
MG/WEEK (40 MG ZOLINZA 1 PA;MO;QL
X 2), 80MG TWICE (120 per 30
WEEK (160 days)
MG/WEEK) ZORTRESS ORAL 1 B/IDPA;MO
XTANDI ORAL 1 PA;MO:; QL TABLET 0.25 MG
CAPSULE gtzg)per 30 ZORTRESS ORAL 1 B/IDPA; MO
y TABLET 0.5 MG,

XTANDI ORAL 1 PA;MO: QL 0.75 MG, 1 MG
TABLET 40 MG (120 per 30 VDELIG 1 PA MO OL

days) (60 per 30
XTANDI ORAL 1 PA;MO;QL days)
TABLET 80 MG (60 per 30 VKADIA 1 PA MO: OL

days) (90 per 30
YERVOY 1 B/IDPA; MO days)
YONDELIS 1 BIDPA ZYNLONTA 1 PALA
YONSA 1 PA;MO; QL ZYNYZ 1 PA

étzg)per 30 ZYTIGA ORAL 1 PA;MO; QL

y TABLET 250 MG (120 per 30

ZALTRAP 1 B/IDPA; MO days)
ZANOSAR 1 B/DPA; MO ZYTIGA ORAL 1 PA:MO: QL
ZEJULA ORAL 1  PA/MO;LA;  TABLET500MG (60 per 30
CAPSULE QL (90 per 30 days)

days) MEDICAMENTOS PARA EL
ZEJULA ORAL 1 PA; MO; LA; SISTEMA NERVIOSO
TABLET 100 MG dQL ()90 per 30 AUTONOMO/CENTRAL,

ays

NEUROLOGIA/PSIC.
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AGENTES ANTIPARKINSONIANOS INBRIJA 1 PA; QL (300
APOKYN 1 PA: MO: LA: INHALATION per 30 days)
L (90 er 30 CAPSULE,
QL (30 per W/INHALATION
2ys) DEVICE
apomorphine 1 PA; QL (90 LODOSYN 1 MO
per 30 days)
MIRAPEX ER 1
AZILECT 1 MO ORAL TABLET
benztropine injection 1 MO EXTENDED
; . RELEASE 24 HR
benztropine oral 1 PA; MO
Z1roRt 0.375 MG, 0.75 MG,
bromocriptine 1 MO 2.25 MG, 3 MG,
carbidopa 1 MO 3.75 MG, 4.5 MG
carbidopa-levodopa 1 MO NEUPRO 1 MO
oral tablet NOURIANZ 1 PA;MO; LA;
carbidopa-levodopa 1 MO QL (30 per 30
oral tablet extended days)
release ONGENTYS 1 PA; MO; QL
carbidopa-levodopa 1 (30 per 30
oral days)
tablet,disintegrating OSMOLEX ER 1 PA; QL (30
carbidopa-levodopa- 1 MO ORAL TABLET, IR per 30 days)
entacapone - ER, BlPHASlC
24HR 129 MG, 193
COMTAN 1 MO
MG
DHIVY L MO PARLODEL 1 MO
DUGPA 1 B/D PA; MO pramipexole oral 1 MO
entacapone 1 MO tablet
GOCOVRI ORAL 1 PA; QL (60 pramipexole oral 1 MO
CAPSULE,EXTEN per 30 days) tablet extended
DED RELEASE release 24 hr
24HR 137 MG rasagiline 1 MO
GOCOVRI ORAL 1 PA; QL (30 ropinirole oral tablet 1 MO
CAPSULE,EXTEN per 30 days) —
DED RELEASE ropinirole oral tablet 1 MO
24HR 68.5 MG extended release 24
hr
RYTARY 1 MO
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selegiline hcl 1 MO buprenorphine hcl 1
SINEMET ORAL 1 MO Injection syringe
TABLET 10-100 buprenorphine hcl 1 MO
MG, 25-100 MG sublingual
STALEVO 100 1 MO buprenorphine 1 PA; MO; QL
STALEVO 125 1 MO transdermal patch (4 per 28 days)
STALEVO 150 1 MO BUTRANS 1 PA;MO;QL

(4 per 28 days)
STALEVO 200 1 MO codeine sulfate 1 MO; QL (180
STALEVO 50 1 MO per 30 days)
STALEVO 75 1 MO DILAUDID (PF) 1
TASMAR ORAL 1 PA;MO INJECTION
TABLET 100 MG SYRINGE 0.2

MG/ML, 0.5
tolcapone 1 PA MG/0.5 ML. 1
XADAGO 1 MO MG/ML, 2 MG/ML
ZELAPAR 1 PA; MO DILAUDID ORAL 1 MO; QL (2400
z z LIQUID 30d

ANALGESICOS NARCOTICOS Q per 30 days)

5 DILAUDID ORAL 1 MO; QL (180
ag:etammophen-caff- 1 QL (300 per TABLET per 30 days)
dihydrocod 30 days)

5 : duramorph (pf) 1 MO
aceta_tmlnophen- _ 1 MO; QL (4500 injection solution 0.5
codeine oral solution per 30 days) mg/m|
120-12 mg/5 ml

: : duramorph (pf) 1
aceta_lmlnophen- 1 MO; QL (360 injection solution 1
codeine oral tablet per 30 days) mg/ml
300-15 mg, 300-30
mg endocet 1 MO; QL (360

- per 30 days)
acetaminophen- 1 MO; QL (180
codeine oral tablet per 30 days) fentanyl 1 PA; MO; QL
300-60 mg (10 per 30

days)
BELBUCA 1 PA; MO; QL
(60 per 30 fentanyl citrate (pf) 1
days) injection solution
BRIXADI 1 MO
buprenorphine hcl 1 MO

injection solution
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FENTANYL 1 hydrocodone 1 PA; MO; QL
CITRATE (PF) bitartrate, oral (60 per 30
INJECTION only,ext.rel.24 hr days)
SYRINGE 25 100 mg, 120 mg
MCG/0.5 ML hydrocodone PA; MO; QL
fentanyl citrate (pf) 1 bitartrate, oral (60 per 30
injection syringe 50 only,ext.rel.24 hr 20 days)
mcg/ml mg, 30 mg, 40 mg,
fentanyl citrate (pf) 1 60 mg, 80 mg
intravenous syringe hydrocodone- MO; QL (5550
100 mcg/2 ml (50 acetaminophen oral per 30 days)
mcg/ml) solution 7.5-325
fentanyl citrate 1 PA; MO; QL mg/15 mi
buccal lozenge on a (120 per 30 hydrocodone- MO; QL (390
handle 1,200 mcg, days) acetaminophen oral per 30 days)
1,600 mcg, 400 mcg, tablet 10-300 mg, 5-
600 mcg, 800 mcg 300 mg, 7.5-300 mg
fentanyl citrate 1 PA; MO; QL hydrocodone- MO; QL (360
buccal lozenge on a (120 per 30 acetaminophen oral per 30 days)
handle 200 mcg days) tablet 10-325 mg, 5-
FENTANYL 1 PA:QL (120 325 mg, 7.5-325 mg
CITRATE per 30 days) hydrocodone- MO; QL (50
BUCCAL TABLET, ibuprofen per 30 days)
EFFERVESCENT HYDROMORPHO
100 MCG, 400 NE (PF)
MCG, 800 MCG INJECTION
FENTANYL 1 PA; MO; QL SOLUTION 1
CITRATE (120 per 30 MG/ML, 4 MG/ML
BUCCAL TABLET, days) hydromorphone (pf)
EFFERVESCENT Y .
200 MCG. 600 injection solution 10
MCG ' (mg/ml) (5 ml), 2
mg/ml

FENTORA 1 PS;OMO;;SL hydromorphone (pf) MO

é per injection solution 10

ays) mg/ml
hydrocodone 1 PA; MO; QL h
" ydromorphone

bitartrate, oral only, (90 per 30 injection solution 1
er 12hr days)

mg/ml
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hydromorphone 1 MO methadone intensol 1 PA; MO; QL
injection solution 2 (90 per 30
mg/ml days)
HYDROMORPHO 1 methadone oral 1 PA; QL (90
NE INJECTION concentrate per 30 days)
ﬁ/g‘;cl)'\éel\ﬁl? '%55 methadone oral 1 PA; MO; QL
MG/O.5 ML, ' solution 10 mg/5 ml (600 per 30

: days)
hy_dro_morphgne 1 1 MO methadone oral 1 PA; MO; QL
Injection syringe solution 5 mg/5 ml (1200 per 30
mg/ml, 4 mg/ml days)
_hy_dr(:_morphgne 5 1 methadone oral 1 PA; MO; QL
'”J‘jc :0” Syringe tablet 10 mg (120 per 30
mg/m days)
Ih.ydfgmorphone oral MO oL (2400 methadone oral 1 PA:MO;QL
Iqui per ays) tablet 5 mg (240 per 30
hydromorphone oral 1 MO; QL (180 days)
tablet per 30 days) methadose oral 1 PA; MO; QL
hydromorphone oral 1 PA; MO; QL concentrate (90 per 30
tablet extended (60 per 30 days)
release 24 hr days) MITIGO (PF) 1
HYSINGLA ER, 1 PA; MO; QL .
ORAL (60 per 30Q morphine (plf) 05 L
ONLY,EXT.REL.24 days) mgcmt:on solution 0.
HR 100 MG, 120
MG, 80 MG morphine (pf) 1 MO
HYSINGLA ER, 1 PA;MO:; QL mgﬁf:o” solution 1
ORAL (60 per 30 _
ONLY,EXT.REL.24 days) morphine (pf) 1 B/D PA
HR 20 MG, 30 MG, intravenous patient
40 MG, 60 MG control.analgesia
INFUMORPH P/F 1 B/DPA; MO soln

morphine 1 MO; QL (900
levorphanol tartrate 1 MO; QL (120 confentrate oral per 30 da§/s)
per 30 days) solution

methadone injection 1

solution
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MORPHINE 1 morphine oral tablet 1 PA; MO; QL
INJECTION extended release (120 per 30
SOLUTION 10 days)
2"&’6'\;"\12 2"6’ ML, MSCONTINORAL 1  PA: MO; QL
MG/ML. : TABLET (120 per 30
EXTENDED days)
MORPHINE 1 RELEASE 100 MG,
INJECTION 200 MG, 60 MG
i’/l\g"w'\'f'z 2 MSCONTINORAL 1  PA:; MO; QL
TABLET (120 per 30
morphine injection 1 MO EXTENDED days)
syringe 4 mg/ml RELEASE 15 MG,
morphine 1 MO 30 MG
intravenous solution NALOCET 1 MO; QL (390
10 mg/ml, 50 mg/ml per 30 days)
MORPHINE 1 MO oxycodone oral 1 MO; QL (360
INTRAVENOUS capsule per 30 days)
\:’/I%L/LI\J/I-II-_I %NM4G ML oxycodone oral 1 MO; QL (180
’ concentrate per 30 days)
MORPHINE 1 oxycodone oral 1 MO; QL (1200
INTRAVENOUS solution per 30 days)
SYRINGE 10
MG/ML, 8 MG/ML oxycodone oral 1 MO; QL (180
) tablet 10 mg, 15 mg, per 30 days)
!“Omh'”e . 1 20 mg, 30 mg
intravenous syringe
2 mg/ml, 4 mg/ml oxycodone oral 1 MO; QL (360
: I 30d
morphine oral 1 PA; MO; QL tablet > mg ber ays)
capsule, er (60 per 30 OXYCODONE 1 PA; QL (90
multiphase 24 hr days) ORAL per 30 days)
: _ _ TABLET,ORAL
morphine oral 1 PA; MO; QL ONLY EXT.REL.12
capsule,extend.relea (90 per 30
HR 10 MG, 20 MG,
se pellets 10 mg, 100 days) 40 MG
mg, 20 mg, 30 mg,
50 mg, 60 mg, 80 mg OXYCODONE, 1 PA; QL (60
; ] ORAL ONLY, per 30 days)
morp_hlne oral 1 MO; QL (900 EXT REL.12 HR 80
solution per 30 days) MG
morphine oral tablet 1 MO; QL (180
per 30 days)
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oxycodone- 1 QL (2000 per oxymorphone oral 1 PA; MO; QL
acetaminophen oral 30 days) tablet extended (90 per 30
solution 10-300 release 12 hr days)
mg/s ml PERCOCET 1 MO; QL (360
oxycodone- 1 QL (1860 per per 30 days)
acftf‘.m'”sc’%g%” Orj‘g 30 days) PROLATE ORAL 1 MO; QL (2000
fnol ution 5>-525mg SOLUTION per 30 days)
oxycodone- 1 QL (390 per prolate oral tablet 1 pl\)/elz?:s (?(Ij_ay(/i?o
acetaminophen oral 30 days)
tablet 10-300 mg, 5- ROXICODONE 1 MO; QL (180
300 mg, 7.5-300 mg ORAL TABLET 15 per 30 days)
oxycodone- 1 MO; QL (360 MG, 30 MG
acetaminophen oral per 30 days) ROXYBOND 1 MO; QL (180
tablet 10-325 mg, 5- ORAL TABLET, per 30 days)
325 mg, 7.5-325 mg ORAL ONLY 15

M M
oxycodone- 1 QL (390 per G, 30MG
acetaminophen oral 30 days) ROXYBOND 1 MO; QL (360
tablet 2.5-300 mg ORAL TABLET, per 30 days)
oxycodone- 1 QL (360 per ORAL ONLY 5 MG
acetaminophen oral 30 days) SEGLENTIS 1 ST, MO; QL
tablet 2.5-325 mg (120 per 30
OXYCONTIN, 1 PA;MO: QL days)
ORAL ONLY, (90 per 30 SUBLOCADE 1 MO
EXT.REL.12 HR 10 days) TREZIX 1 QL (300 per
MG, 15 MG, 20

30 days)
MG, 30 MG, 40 _ _
MG. 60 MG XTAMPZA ER 1 PA;MO; QL
(90 per 30

OXYCONTIN, 1 PA;MO;QL days)
ORAL ONLY, (60 per 30 5 >
EXT.REL.12 HR 80 days) ANALGESICOS NO NARCOTICOS
MG ACETAMINOPHE 1 MO
oxymorphone oral 1 MO; QL (360 N INTRAVENOUS
tablet 10 mg per 30 days) SOLUTION 1,000

MG/100 ML (10
oxymorphone oral 1 MO; QL (180 MG/ML), 500
tablet 5 mg per 30 days) MG/50 ML (10

MG/ML)

ARTHROTEC 50 1 ST; MO
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ARTHROTEC 75 1 ST; MO CONZIP 1 PA; MO; QL
buprenorphine- 1 MO; QL (60 ((130 per 30
naloxone sublingual per 30 days) ays)
film 12-3 mg DAYPRO 1 ST; MO
buprenorphine- 1 MO; QL (360 DICLOFENAC 1 PA; QL (60
naloxone sublingual per 30 days) EPOLAMINE per 30 days)
film 2-0.5 mg diclofenac potassium 1 MO
buprenorphine- 1 MO; QL (90 oral capsule
P_?Iozo;]e sub8||r;gual per 30 days) diclofenac potassium 1 MO; QL (9 per
\im 2-2 Mg, ©-2 My oral powder in 30 days)
buprenorphine- 1 MO; QL (360 packet
?al;:)ﬁo;%sgjblmgual per 30 days) diclofenac potassium 1 MO
ablet 2-v.>mg oral tablet 25 mg
buprenorphln(_a- 1 MO; QL (90 diclofenac potassium 1 MO
naloxone sublingual per 30 days)
oral tablet 50 mg
tablet 8-2 mg _ _
butorphanol 1 MO glrgllofenac sodium 1 MO
injection
diclofenac sodium 1 MO; QL (300

butorphanol nasal 1 MO; QL (10 . 5

oer 28 days) to-plcal drops | per 28 days)
capoon e o [ 0 oo
INTRAVENOUS
PIGGYBACK diclofenac sodium 1 MO; QL (224
CALDOLOR E metorecoss pump ey
INTRAVENOUS
RECON SOLN diclofenac- 1 MO
CAMBIA 1 ST;MO;QL misoprostol

(9 per 30 days) diflunisal 1 MO
CELEBREX 1 MO DUEXIS 1 ST
celecoxib 1 MO ec-naproxen 1
clonidine (pf) 1 etodolac oral 1 MO
epidural solution capsule
5,000 meg/10 m etodolac oral tablet 1 MO
COMBOGESIC IV 1 etodolac oral tablet 1 MO

extended release 24
hr
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FELDENE 1 ST; MO LODINE ORAL 1 ST
fenoprofen oral 1 MO TABLET
capsule 400 mg lofena 1 MO
fenoprofen oral 1 MO LUCEMYRA 1 PA; MO
tablet meclofenamate 1 MO
FLECTOR 1 PA; MO; QL mefenamic acid 1 MO
(60 per 30
days) meloxicam oral 1 MO; QL (30
flurbiprofen oral 1 MO tablet per 30 days)
tablet 100 mg meloxicam 1 MO; QL (30
by 1 MO submicronized per 30 days)
) ) 1 M
ibuprofen lysine (pf) 1 nabumet-one ©
ibuprofen oral 1 MO nalbuphine L
Suspension NALFON ORAL 1 ST; MO
) APSULE 400 M
ibuprofen oral tablet 1 MO CAPSU 00 MG
400 mg, 800 mg NALFON ORAL 1 ST; MO
) TABLET
ibuprofen oral tablet 1
600 mg naloxone injection 1 MO
ibuprofen-famotidine 1 MO solution
naloxone injection 1 MO
INDOCIN RECTAL 1 MO syringe
mdome_thacm rectal 1 naloxone nasal 1 MO
suppository 50 mg
I 1
ketoprofen oral 1 naltrexone
capsule 25 mg, 50 NAPRELAN CR 1 ST; MO
mg ORAL TABLET,
ER MULTIPHASE
ketoprofen oral 1 MO 24 HR 375 MG, 750
capsule,ext rel. MG
pellets 24 hr 200 mg
NAPRELAN CR 1 ST
EigiEOLAC I =T ORAL TABLET,
ER MULTIPHASE
KLOXXADO 1 MO 24 HR 500 MG
LICART 1 PA; MO; QL NAPROSYN ORAL 1 ST
(30 per 30 SUSPENSION
days) naproxen oral 1 MO
suspension
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naproxen oral tablet 1 MO PENNSAID 1 ST; QL (224
naproxen oral 1 MO ggll:_)IUCW"AI\éN IN per 28 days)
tablet,delayed METERED-DOSE
release (dr/ec) PUMP i
naproxen sodium 1 MO .
oral tablet 275 mg, piroxicam S O
550 mg PRIALT 1 B/D PA
naproxen sodium 1 MO QDOLO 1 MO; QL (2400
oral tablet, er per 30 days)
multiphase 24 hr RELAFEN DS 1 ST;MO
naproxen- 1 MO salsalate 1 MO
esomeprazole
NARCAN 1 MO SPRIX L ST
SUBOXONE 1 MO; QL (60
NEOPROFEN 1 SUBLINGUAL per 30 days)
(IBUPROFEN FILM 12-3 MG
LYSN)(PF)
_ _ SUBOXONE 1 MO; QL (360
NUCYNTAER 1 Pé%’ 'V'%’OQ'- SUBLINGUAL per 30 days)
(60 per FILM 2-0.5 MG
days)
SUBOXONE 1 MO; QL (90
NUCYNTA ORAL 1 MO; QL (181 SUBLINGUAL oer 30 da§/s)
TABLET 100 MG per 30 days) EILM 4-1 MG. 8-2
NUCYNTA ORAL 1 MO; QL (362 MG
TABLET 50 MG per 30 days) sulindac 1 MO
NUCYNTA ORAL 1 MO; QL (242 . 1 M
TABLET 75 MG oer 30 days) tolmetin oral capsule @)
TRAMADOL 1 PA; MO; QL
OLINVYK 1 B/D PA ORAL © (30’per03’0Q
'P'\:%'TEA,:I/TENOUS CAPSULE ER days)
BIPHASE 24 HR
CONTROL.ANALG 17-83
ESIA SOLN
TRAMADOL 1 PA; MO; QL
?NL'I!SX\\;EKNOUS ' ORAL (30 per 30
SOLUTION CAPSULE,ER days)
BIPHASE 24 HR
OPVEE 1 25-75 100 MG, 200
oxaprozin oral tablet 1 MO MG
TRAMADOL 1 QL (2400 per
ORAL SOLUTION 30 days)
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TRAMADOL 1 MO; QL (120 APTIOM ORAL 1 MO; QL (60
ORAL TABLET per 30 days) TABLET 600 MG, per 30 days)
100 MG, 25 MG 800 MG
tramadol oral tablet 1 MO; QL (240 BANZEL 1 PA; MO
50 mg per 30 days) BRIVIACT 1 MO; QL (600
tramadol oral tablet 1 PA; MO; QL INTRAVENOUS per 30 days)
Extended release 24 ((130 per 30 BRIVIACT ORAL 1 MO: QL (600
r ays) SOLUTION per 30 days)
tramadol oral tablet, 1 PA; QL (30 BRIVIACT ORAL 1 MO: QL (60
er multiphase 24 hr per 30 days) TABLET per 30 days)
trarpad_ol- h 1 Moéc?clj‘ (240 carbamazepine oral 1 MO
acetaminophen per ays) capsule, er
VIMOVO 1 ST; MO multiphase 12 hr
VIVITROL 1 MO carbamazepine oral 1 MO
VIVLODEX ST: MO; QL suspension 100 mg/5
(30 per 30 mi
days) carbamazepine oral 1 MO
ZIPSOR 1 ST MO carbamazepine oral 1 MO
: tablet extended
ZORVOLEX 1 ST release 12 hr
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)
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clonazepam oral 1 MO; QL (300 EPIDIOLEX 1 PA; MO; LA
tablet 2 mg per 30 days) epitol 1 MO
clonaze_pgm oral _ 1 MO; QL (90 EPRONTIA 1 PA: MO
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg, EQUETRO 1 MO
0.5mg, 1 mg ethosuximide 1 MO
clonazepam oral 1 MO; QL (300 felbamate oral 1 MO
tablet,disintegrating per 30 days) suspension
2m
J felbamate oral tablet 1 MO
DEPAKOTE 1 MO
FELBATOL ORAL 1 MO
DEPAKOTE ER 1 MO TABLET
ORAL TABLET _ ]
EXTENDED FINTEPLA 1 PA; LA; QL
RELEASE 24 HR (360 per 30
250 MG days)
DEPAKOTE ER 1 fosphenytoin 1 MO
ORAL TABLET FYCOMPA ORAL 1 MO; QL (720
EXTENDED SUSPENSION per 30 days)
noASE 24 R FYCOMPA ORAL 1 MO: QL (30
TABLET 10 MG, 12 per 30 days)
DEPAKOTE 1 MO MG, 8 MG
SPRINKLES FYCOMPA ORAL 1 MO; QL (60
DIACOMIT 1 PA; LA TABLET 2 MG per 30 days)
DIASTAT 1 FYCOMPA ORAL 1 MO; QL (60
ACUDIAL TABLET 4 MG, 6 per 30 days)
RECTAL KIT 5-7.5- MG
19 MG gabapentin oral 1 MO; QL (270
diazepam rectal 1 MO capsule 100 mg, 400 per 30 days)
DILANTIN 30 MG 1 MO mg
DILANTIN 1 MO gabapentin oral 1 MO; QL (360
EXTENDED 100 capsule 300 mg per 30 days)
MG gabapentin oral 1 MO; QL (2160
DILANTIN 1 MO solution 250 mg/5 ml per 30 days)
INFATABS 50 MG gabapentin oral 1 QL (2160 per
DILANTIN-125 125 1 MO solution 250 mg/5 ml 30 days)
MG/5 ML (5 ml), 300 mg/6 ml
: (6 ml)
divalproex 1 MO
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gabapentin oral 1 MO; QL (180 lacosamide oral 1 MO; QL (60
tablet 600 mg per 30 days) tablet 100 mg, 150 per 30 days)
gabapentin oral 1 MO; QL (120 mg, 200 mg
tablet 800 mg per 30 days) lacosamide oral 1 MO; QL (120
gabapentin oral 1 PA: MO: QL tablet 50 mg per 30 days)
tablet extended (30 per 30 LAMICTAL ODT 1 MO
release 24 hr 300 mg days) LAMICTAL ODT 1 MO
gabapentin oral 1 PA; MO; QL STARTER (BLUE)
tablet extended (90 per 30 LAMICTAL ODT 1 MO
release 24 hr 600 mg days) STARTER
GRALISE ORAL 1 PA; MO; QL (GREEN)
TABLET (30 per 30 LAMICTAL ODT 1 MO
EXTENDED days)
STARTER
RELEASE 24 HR (ORANGE)
300 MG
GRALISE ORAL 1 PA; MO; QL .Il_.ﬁglllcé:::AL ORAL . MO
TABLET (60 per 30
EXTENDED days) LAMICTAL ORAL 1 MO
RELEASE 24 HR TABLET,
450 MG, 750 MG, CHEWABLE
900 MG DISPERSIBLE 25
M M
GRALISE ORAL 1 PA; MO; QL G, 5SMG
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
LAMICTAL 1 M
KLONOPIN ORAL 1 MO; QL (90 ¢ °
TABLET 0.5 MG, 1 30d STARTER
MG > M, per 30 days) (ORANGE) KIT
KLONOPINORAL 1 MO;QL @00 AMICTAL XR S MO
TABLET 2 MG per 30 days) LAMICTAL XR 1 MO
- TARTER (BLUE
lacosamide 1 MO; QL (1200 S (BLUE)
intravenous per 30 days) LAMICTAL XR 1 MO
- TARTER
lacosamide oral 1 QL (1200 per S
: (GREEN)
solution 30 days)
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LAMICTAL XR 1 MO levetiracetam oral 1 MO
STARTER tablet extended
(ORANGE) release 24 hr
lamotrigine oral 1 MO LYRICA CR ORAL 1 PA; MO; QL
tablet TABLET (30 per 30
lamotrigine oral 1 MO EEIEEEEE; HR days)
tablet disintegrating, 165 MG. 82.5 MG
dose pk o
lamotrigine oral 1 MO LYRICA CR ORAL 1 PA; MO; QL
t TABLET (60 per 30
ablet extended EXTENDED q
release 24hr RELEASE 24 HR ays)
lamotrigine oral 1 MO 330 MG
gfg;;tr;gfgv able LYRICA ORAL 1 MO; QL (90

CAPSULE 100 MG, per 30 days)

lamotrigine oral 1 MO 150 MG, 200 MG,
tablet,disintegrating 25 MG, 50 MG, 75
lamotrigine oral 1 MO MG
tablets,dose pack LYRICA ORAL 1 MO; QL (60
levetiracetam in nacl 1 MO CAPSULE 225 MG, per 30 days)
(is0-0s) intravenous 300 MG
piggyback 1,000 LYRICA ORAL 1 MO; QL (900
mg/100 ml, 500 SOLUTION per 30 days)
mg/100 ml methsuximide 1 MO
levetiracetam in nacl 1 .
(iso-0s) intravenous gﬂlg;EOLY XR 1 S;-r’ S%L dglig
pig/gybaCkl 1,500 CAPSULE,EXTEN P g
mg/100 m DED RELEASE
levetiracetam 1 MO 24HR 100 MG
Intravenous MOTPOLY XR 1 ST;MO; QL
levetiracetam oral 1 MO ORAL (60 per 30
solution 100 mg/ml CAPSULE,EXTEN days)
levetiracetam oral 1 DED RELEASE
solution 500 mg/5 ml 24HR 150 MG
(5 ml) MOTPOLY XR 1 ST: QL (60 per
levetiracetam oral 1 MO ORAL 30 days)

tablet

CAPSULE,EXTEN
DED RELEASE
24HR 200 MG
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MYSOLINE 1 MO phenobarbital oral 1 PA; MO
NAYZILAM 1 PA; MO; QL tablet 16.2 mg, 32.4
(10 per 30 mg, 64.8 mg, 97.2
days) mg
NEURONTIN 1 MO; QL (270 phg.”‘)b"’.‘rk.’”a.' I MO
ORAL CAPSULE per 30 days) sodium injection
100 MG, 400 MG solution 130 mg/ml
NEURONTIN 1 MO; QL (360 phg.”Ob"’.‘”.’“at‘.' 1
ORAL CAPSULE per 30 days) sodium [njection
300 MG solution 65 mg/ml
NEURONTIN 1  MO;QL(2160  PHENYTEK 1 MO
ORAL SOLUTION per 30 days) phenytoin oral 1
NEURONTIN 1 MO; QL (180 suspension 100 mg/4
ORAL TABLET per 30 days) m
600 MG phenytoin oral 1 MO
NEURONTIN 1 MO; QL (120 suspension 125 mg/5
ORAL TABLET per 30 days) m
800 MG phenytoin oral 1 MO
ONFI ORAL 1 PA;MO: QL tablet,chewable
SUSPENSION (480 per 30 phenytoin sodium 1 MO
days) extended oral
ONFI ORAL 1 PA MO; QL capsule 100 mg
TABLET (60 per 30 phenytoin sodium 1
days) extended oral
oxcarbazepine oral 1 MO capsule 200 mg, 300
suspension mg
oxcarbazepine oral 1 MO phenytom sod|um_ 1
tablet intravenous solution
OXTELLAR XR 1 MO pregabalin oral 1 MO; QL (90
capsule 100 mg, 150 per 30 days)
phepobarbital oral 1 PA; MO mg, 200 mg, 25 mg,
elixir 50 mg, 75 mg
phenobarbital oral 1 PA pregabalin oral 1 MO:; QL (60
tablet 100 mg, 15 capsule 225 mg, 300 per 30 days)
mg, 30 mg, 60 mg mg
pregabalin oral 1 MO; QL (900
solution per 30 days)
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pregabalin oral 1 PA; MO; QL SYMPAZAN ORAL 1 PA; MO; QL
tablet extended (30 per 30 FILM 5 MG (60 per 30
release 24 hr 165 days) days)
mg, 82.5 mg TEGRETOLORAL 1 MO
pregabalin oral 1 PA; MO; QL SUSPENSION
tablet extended (60 per 30

TEGRETOL ORAL 1 MO
release 24 hr 330 mg days) TABLET
PRIMIDONE 1 MO
ORAL TABLET TEGRETOL XR 1 MO
125 MG tiagabine 1 MO
primidone oral 1 MO TOPAMAX 1 PA; MO
tablet 250 mg, 50 mg topiramate oral 1  PA;MO
QUDEXY XR 1 PA; MO capsule, sprinkle
roweepra oral tablet 1 MO topiramate oral 1 PA; MO
500 mg capsule,extended

- _ release 24hr 100 mg,
ruflnam_lde oral 1 PA; MO 25 mg, 50 mg
suspension - I . AMO
- : topiramate ora ;

truglln?r;(l)%e oral 1 PA; MO capsule,extended
able mg release 24hr 200 mg
truglln?r:(l)%e oral 1 PA; MO topiramate oral 1 PA; MO
able mg capsule,sprinkle,er
SABRIL 1 PA; MO; LA 24hr
SEZABY 1 topiramate oral 1 PA; MO
SPRITAM 1 MO tablet
subvenite 1 MO TRILEPTAL 1 MO
subvenite starter 1 MO 'I(;RRXEENDI XR 1= PAIMO
(blue) kit

CAPSULE,EXTEN
subvenite starter 1 MO DED RELEASE
(green) kit 24HR 100 MG, 25
subvenite starter 1 MO MG, 50 MG
(orange) kit TROKENDI XR 1 PA; MO
SYMPAZAN ORAL 1 PA;MO;QL ORAL
FILM 10 MG, 20 (60 per 30 CAPSULE,EXTEN
MG days) DED RELEASE

24HR 200 MG

valproate sodium 1 MO
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valproic acid 1 MO XCOPRI ORAL 1 MO; QL (60
valproic acid (as 1 MO TABLET 150 MG, per 30 days)
sodium salt) oral 200 MG
solution 250 mg/5 ml XCOPRI ORAL 1 MO; QL (240
valproic acid (as 1 TABLET 50 MG per 30 days)
sodium salt) oral XCOPRI 1 MO; QL (28
solution 250 mg/5 mi TITRATION PACK per 180 days)
(5 ml), 500 mg/10 mi ORAL
(10 ml) TABLETS,DOSE
VALTOCO 1 PA;MO; QL PACK 12.5 MG
days) XCOPRI 1 MO; QL (28
: : . . TITRATION PACK per 180 days)
vigabatrin 1 PA; MO; LA ORAL
vigadrone 1 PA; LA TABLETS,DOSE
vigpoder 1 PA; LA (PS% ()18?\/'“(/3'(214)
VIMPAT 1 MO; QL (1200 50 MG (14)- 100 ’
INTRAVENOUS per 30 days) MG (14)
VIMPAT ORAL 1 MO; QL (1200 ZARONTIN 1 MO
SOLUTION per 30 days)
) ZONEGRAN ORAL 1 PA; MO
VIMPAT ORAL 1 MO;QL (60 CAPSULE 100 MG,
TABLET 100 MG, per 30 days) 25 MG
150 MG, 200 MG
ZONISADE 1 PA; MO
VIMPAT ORAL 1 MO; QL (120 —
TABLET 50 MG per 30 days) zonisamide 1 PA/MO
XCOPRI 1 MO;QL (56 ZTALMY 1 PALAQL
MAINTENANCE per 28 days) (1080 per 30
PACK ORAL days)
TABLET MEDICAMENTOS
Zo N ODANNO PSICOTERAPEUTICOS
X1), 350 MG/DAY ABILIFY 1 MO; QL (2.4
(200 MG X1- ASIMTUFII per 56 days)
150MG X1) INTRAMUSCULA
R
XCOPRI ORAL 1 MO; QL (120 SUSPENSION,EXT
SYRING 720
MG/2.4 ML
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ABILIFY 1 MO; QL (3.2 amphetamine sulfate 1 PA; MO
ASIMTUFII per 56 days)
INTRAMUSCULA ANAFRANIL L MO
R APLENZIN 1 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL APTENSIO XR 1 ST;MO
SYRING 960 -
MG/3.2 ML aripiprazole oral 1 MO

solution
ABILIFY 1 MO; QL (1 per —
MAINTENA 28 days) aripiprazole oral 1 MO; QL (30

tablet per 30 days)
ABILIFY MYCITE 1 QL (30 per 30 —
MAINTENANCE days) aripiprazole oral 1 MO; QL (60
KIT tablet,disintegrating per 30 days)
ABILIEY MYCITE 1 QL (30 per 30 ARISTADA INITIO 1 MO; QL (4.8
STARTER KIT days) per 365 days)
ORAL TABLET ARISTADA 1 MO; QL (3.9
WITH SENSOR, INTRAMUSCULA per 56 days)
STRIP, POD 10 MG R
ABILIFY MYCITE 1 QL (30 per SUSPENSION,EXT
STARTER KIT 180 days) ENDED REL
WITH SENSOR, MG/3.9 ML
STRIP, POD 15 ARISTADA 1 MO; QL (1.6
MG, 2 MG, 20 MG, INTRAMUSCULA per 28 days)
30 MG, 5 MG R
ABILIFY ORAL 1 MO; QL (30 SUSPENSION,EXT
TABLET per 30 days) ENDED REL

SYRING 441
ADDERALL 1 MO MG/1.6 ML
ADDERALL XR 1 ST;MO ARISTADA 1 MO;QL (2.4
ADZENYS XR- 1 ST: MO INTRAMUSCULA per 28 days)
ODT R

SUSPENSION,EXT
AMBIEN 1 MOéé)cIl_ (30 ENDED REL

per 30 days) SYRING 662
AMBIEN CR 1 MO; QL (30 MG/2.4 ML
per 30 days)

amitriptyline 1 MO
amoxapine 1 MO
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ARISTADA 1 MO; QL (3.2 bupropion hcl oral 1 MO; QL (90
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 150 mg
ELI\JIEPEEDNFSQ'E?_N’EXT bupropion hel oral 1 MO; QL (30
SYRING 882 tablet extended per 30 days)
release 24 hr 300 mg
MG/3.2 ML
. _ : BUPROPION HCL 1 MO; QL (30

armodafinil 1 PA; MO; QL ORAL TABLET per 30 days)

(30 per 30 EXTENDED

days) RELEASE 24 HR
asenapine maleate 1 MO; QL (60 450 MG

per 30 days) bupropion hcl oral 1 MO; QL (60
ATIVAN 1 PA; MO tablet sustained- per 30 days)
INJECTION release 12 hr
ATIVAN ORAL 1 PA; MO; QL buspirone 1 MO
TABLET 0.5 MG, 1 (90 per 30 CAPLYTA 1 MO: QL (30
MG days) per 30 days)
'_?Z'E;’_Ag 2OEAAC;L 1 Pg;()'\"o?:g'- CELEXA ORAL 1 MO; QL (30

éays)per TABLET per 30 days)

: hl i 1 MO

atomoxetine oral 1 MO; QL (60 E:njscrt;i)gﬁmazme
capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg chlorpromazine oral 1 MO
atomoxetine oral 1 MO; QL (30 CITALOPRAM 1 MO; QL (30
capsule 100 mg, 60 per 30 days) ORAL CAPSULE per 30 days)
mg, 80 mg citalopram oral 1 MO
AUVELITY 1  ST;MO;QL solution

(60 per 30 citalopram oral 1 MO;QL (30

days) tablet per 30 days)
AZSTARYS 1 ST; MO clomipramine 1 MO
BELSOMRA 1 PA; MO; QL clonidine hcl oral 1 MO

(30 per 30 tablet extended

days) release 12 hr
bupropion hcl oral 1 MO clorazepate 1 PA:; MO: QL
tablet dipotassium oral (180 per 30

tablet 15 mg days)
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clorazepate 1 PA; MO; QL DEXEDRINE 1 ST; MO
dipotassium oral (90 per 30 SPANSULE ORAL
tablet 3.75 mg days) CAPSULE,
clorazepate 1 PA; MO; QL Eé{gﬂgg?o MG
dipotassium oral (360 per 30
tablet 7.5 mg days) dexmethylphenidate 1 MO
clozapine oral tablet 1 dextroamphetamine 1 MO
clozapine oral 1 su{fatg (()jral Icapsule,
tablet,disintegrating extended release
CLOZARIL ORAL 1 de;;troamp:\etallml_ne 1 MO
TABLET 100 MG sulfate oral solution
CLOZARIL ORAL 1 de;;troamp:\etar;wine 1 MO
TABLET 200 MG, sulfate ora ;"E‘)b et10
25 MG, 50 MG mg, 1omg, 2Umg,
30 mg, 5 mg
CONCERTA 1 ST; MO .
dextroamphetamine 1
COTEMPLA XR- 1 ST; MO sulfate oral tablet
oDT 2.5 mg, 7.5 mg
CYMBALTA 1 MO; QL (60 dextroamphetamine- 1 MO
per 30 days) amphetamine oral
DAYTRANA 1 ST: MO capsule, er triphasic
24 hr
DAYVIGO 1 PA; MO; QL .
(30 per 30 dextroamphetamine- 1 MO
days) amphetamine oral
- - capsule,extended
desipramine 1 MO release 24hr
DESVENLAFAXIN 1 MO; QL (120 dextroamphetamine- 1 MO
E ORAL TABLET per 30 days) amphetamine oral
EXTENDED
tablet
RELEASE 24 HR : —
100 MG diazepam injection 1 PA
DESVENLAFAXIN 1 MO; QL (30 diazepam intensol 1 PA; MO; QL
E ORAL TABLET per 30 days) (240 per 30
EXTENDED days)
RELEASE 24 HR diazepam oral 1 PA; QL (240
50 MG concentrate per 30 days)
desvenlafaxine 1 MO; QL (30
succinate per 30 days)
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diazepam oral 1 PA; MO; QL EFFEXOR XR 1 MO; QL (30
solution 5 mg/5 ml (2200 per 30 ORAL per 30 days)
(1 mg/ml) days) CAPSULE,EXTEN
diazepam oral 1 PA; QL (1200 ?4EHDRR1EI6IE|\?§E37 :
solution 5 mg/5 ml per 30 days) MG e
(2 mg/ml, 5 ml)
diazepam oral tablet 1 PA; MO; QL EFFEXOR XR 1 MO; QL (90
(120 per 30 ORAL per 30 days)
days) CAPSULE,EXTEN
DED RELEASE
DOPRAM 1 24HR 75 MG
doxepin oral capsule 1 MO EMSAM 1 MO
doxepin oral 1 MO ergoloid 1
concentrate escitalopram oxalate 1 MO
doxepin oral tablet 1 MO; QL (30 oral solution
per 30 days) escitalopram oxalate 1 MO; QL (30
DRIZALMA ORAL 1 QL (60 per 30 oral tablet per 30 days)
CAPSULE, days) - )
DELAYED REL eszopiclone 1 Moé(?g (30
SPRINKLE 20 MG, per 30 days)
30 MG, 60 MG EVEKEO 1 PA; MO
DRIZALMA ORAL 1 QL (90 per 30 EVEKEO ODT 1 PA; MO
gélF_),SAL\J(LE% nEL days) FANAPT ORAL 1 MO; QL (60
TABLET per 30 days)
SPRINKLE 40 MG
. FANAPT ORAL 1 MO; QL (8 per
duloxetine oral 1 MO; QL (60 TABLETS.DOSE 180 d(agys)( P
capsule,delayed per 30 days) PACK ’
release(dr/ec) 20
mg, 30 mg, 60 mg FETZIMA ORAL 1 QL (dZS per
: CAPSULE,EXT 180 da
duloxetine oral 1 MO; QL (90 REL 24HR DOSE ys)
capsule,delayed per 30 days) PACK
release(dr/ec) 40 mg (
] FETZIMA ORAL 1 MO; QL (30
DYANAVEL XR 1 ST/MO CAPSULE,EXTEN per 30 days)
DED RELEASE 24
HR
flumazenil 1
fluoxetine (pmdd) 1 QL (240 per
oral tablet 10 mg 30 days)
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fluoxetine (pmdd) 1 QL (120 per GEODON 1 MO
oral tablet 20 mg 30 days) INTRAMUSCULA
fluoxetine oral 1 MO; QL (30 R
capsule 10 mg per 30 days) GEODON ORAL 1 MO; QL (60
fluoxetine oral 1 MO; QL (90 CAPSULE 20 MG per 30 days)
capsule 20 mg per 30 days) GEODON ORAL 1 MO; QL (60
fluoxetine oral 1 MO; QL (60 géA‘I\P/ISGU Iég :/IOGMG’ per 30 days)
capsule 40 mg per 30 days) :
fluoxetine oral 1 MO; QL (4 per géégﬁé ATE 1 MO
capsule,delayed 28 days)
release(dr/ec) haloperidol 1 MO
fluoxetine oral 1 MO haloperidol 1
solution decanoate
. intramuscular
fluoxetine oral tablet 1 MO; QL (240 Intrar
solution 100 mg/ml
1
0mg per 30 days) (1 ml), 50
fluoxetine oral tablet 1 MO; QL (120 mg/ml(1ml)
20 mg per 30 days) haloperidol 1 MO
fluoxetine oral tablet 1 MO; QL (30 decanoate
60 mg per 30 days) intramuscular
decanoate 50 mg/ml
fluphenazine hcl 1 MO haloperidol lactate 1 MO
) injection
fluvoxamine oral 1 MO; QL (60 -
capsule,extended per 30 days) haloperidol lactate 1
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) ((130 r;er 30
ays
fluvoxamine oral 1 MO; QL (60 Y
tablet 50 mg per 30 days) HETLIOZ LQ 1 PA; MO; QL
(158 per 30
FOCALIN 1 MO days)
FOCALIN XR 1 ST; MO imipramine hcl 1 MO
FORFIVO XL 1 MO; QL (30 imipramine pamoate 1 MO
per 30 days)
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INVEGA 1 MO; QL (3.5 INVEGA 1 MO; QL (0.25

HAFYERA per 180 days) SUSTENNA per 28 days)

INTRAMUSCULA INTRAMUSCULA

R SYRINGE 1,092 R SYRINGE 39

MG/3.5 ML MG/0.25 ML

INVEGA 1 MO; QL (5 per INVEGA 1 MO; QL (0.5

HAFYERA 180 days) SUSTENNA per 28 days)

INTRAMUSCULA INTRAMUSCULA

R SYRINGE 1,560 R SYRINGE 78

MG/5 ML MG/0.5 ML

INVEGA ORAL 1 MO; QL (30 INVEGA TRINZA 1 MO; QL (0.88

TABLET per 30 days) INTRAMUSCULA per 90 days)

EXTENDED R SYRINGE 273

RELEASE 24HR 3 MG/0.88 ML

MG, 9 MG INVEGA TRINZA 1 MO; QL (132

INVEGA ORAL 1 MO; QL (60 INTRAMUSCULA per 90 days)

TABLET per 30 days) R SYRINGE 410

EXTENDED MG/1.32 ML

EAEG'-EASE 24HR 6 INVEGA TRINZA 1 MO; QL (L75
INTRAMUSCULA per 90 days)

INVEGA 1 MO; QL (0.75 R SYRINGE 546

SUSTENNA per 28 days) MG/1.75 ML

'RNSTSQ'\,GEECE-A INVEGA TRINZA 1 MO; QL (2.63

MG/0.75 ML INTRAMUSCULA per 90 days)

: R SYRINGE 819

INVEGA 1 MO; QL (1 per MG/2.63 ML

SUSTENNA 28 days) .

INTRAMUSCULA JORNAY PM 1 ST; MO

R SYRINGE 156 LATUDA ORAL 1 MO; QL (30

MG/ML TABLET 120 MG, per 30 days)

INVEGA 1 MO; QL (1.5 ﬁ/(l)GMG’ 40 MG, 60

SUSTENNA per 28 days)

INTRAMUSCULA LATUDA ORAL 1 MO; QL (60

R SYRINGE 234 TABLET 80 MG per 30 days)

MG/1.5 ML LEXAPRO ORAL 1 MO; QL (30
TABLET per 30 days)
lisdexamfetamine 1 MO
lithium carbonate 1 MO
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lithium citrate 1 LUNESTA 1 MO; QL (30
LITHOBID 1 MO per 30 days)
g } lurasidone oral 1 MO; QL (30
|SC())1aZ_9pam miection ! PA; MO tablet 120 mg, 20 per 30 days)
ution
- mg, 40 mg, 60 mg
L@:?éggzmr#g);ﬁtlon 1 PA; MO lurasidone oral 1 MO; QL (60
_ tablet 80 mg per 30 days)
lorazepam intensol 1 EQS%IEI 531/5)0 LYBALV]I 1 ST: MO: QL
(30 per 30
lorazepam oral 1 PA; MO; QL days)
concentrate (150 per 30
days) MARPLAN 1 MO
lorazepam oral 1 PA; MO; QL METADATE CD 1 ST
tablet 0.5 mg, 1 mg (90 per 30 methamphetamine 1 PA; MO
days) METHYLINORAL 1 MO
lorazepam oral 1 PA; MO; QL SOLUTION
tablet 2 mg éﬁ?g)per 30 methylphenidate 1 MO
LOREEV XR 1 PA: MO: OL metlhylphenldate hcl 1 MO
ORAL (30 per 30 ora’ cap.er
sprinkle,biphasic 40-
CAPSULE,EXTEN days) 60
DED RELEASE
24HR 1 MG, 1.5 methylphenidate hcl 1 MO
MG oral capsule, er
LOREEV XR 1 PA;MO: QL biphasic 30-70
ORAL (150 per 30 methylphenidate hcl 1 MO
CAPSULE,EXTEN days) oral capsule,er
DED RELEASE biphasic 50-50
24HR 2 MG methylphenidate hcl 1 MO
LOREEV XR 1 PA; MO; QL oral solution
ORAL (90 per 30 methylphenidate hcl 1 MO
DED RELEASE :
24HR 3 MG methylphenidate hcl 1 MO
- - oral tablet extended
loxapine succinate 1 MO release
LUMRYZ 1 PA; MO; QL
(30 per 30
days)
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methylphenidate hcl 1 NARDIL 1 MO
oral tablet extended
release 24hr 18 mg nefazodone 1 MO
(bx rating), 27 mg NORPRAMIN 1
(bx rating), 36 mg ORAL TABLET 10
(bx rating), 54 mg MG, 25 MG
(bx rating) nortriptyline oral 1 MO
methylphenidate hcl 1 MO capsule
oral tablet extended nortriptyline oral 1 MO
release 24hr 18 mg, solution
27 mg, 36 mg, 54 mg

NUPLAZID 1 PA; MO; QL
METHYLPHENID 1 ST; MO (30 per 30
ATE HCL ORAL days)
TABLET
EXTENDED NUVIGIL 1 PA; MO; QL
RELEASE 24HR 45 (30 per 30
MG, 63 MG, 72 MG days)
methylphenidate hcl 1 MO olanzapine 1 MO
oral tablet,chewable intramuscular
midazolam (pf) in 1 olanzapine oral 1 MO; QL (30
0.9 % nacl tablet per 30 days)
intravenous solution olanzapine oral 1 MO; QL (30
mirtazapine oral 1 MO tablet,disintegrating per 30 days)
tablet olanzapine- 1 MO
mirtazapine oral 1 MO fluoxetine
tablet,disintegrating paliperidone oral 1 MO:; QL (30
modafinil oral tablet 1 PA;MO; QL tablet extended per 30 days)
100 mg (30 per 30 release 24hr 1.5 mg,

days) 3mg, 9 mg
modafinil oral tablet 1 PA;MO;QL paliperidone oral 1 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24hr 6 mg

molindone oral 1 PAMELOR 1 MO
tablet 10 mg, 25 mg PARNATE 1 MO
molindone oral 1 MO paroxetine hcl oral 1 MO
tablet 5 mg suspension
MYDAYIS 1 ST; 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 04/12/2024
89



Nombre Del
Medicamento

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nivel De Requisitos/Li
Medicam mites

ento ento
paroxetine hcl oral 1 MO; QL (30 PROVIGIL ORAL 1 PA; MO; QL
tablet 10 mg, 20 mg, per 30 days) TABLET 200 MG (60 per 30
40 mg days)
paroxetine hcl oral 1 MO; QL (60 PROZAC ORAL 1 MO; QL (30
tablet 30 mg per 30 days) CAPSULE 10 MG per 30 days)
paroxetine hcl oral 1 MO; QL (60 PROZAC ORAL 1 MO; QL (90
tablet extended per 30 days) CAPSULE 20 MG per 30 days)
release 24 hr PROZAC ORAL 1 MO; QL (60
paroxetine 1 MO; QL (30 CAPSULE 40 MG per 30 days)
mesylate(menop.sym per 30 days) QELBREE ORAL 1 ST: MO; QL
CAPSULE,EXTEN (30 per 30
PAXIL CR 1 MO; QL (60 DED RELEASE days)
per 30 days) 24HR 100 MG, 150
PAXIL ORAL 1 MG
SUSPENSION QELBREE ORAL 1 ST; MO; QL
PAXIL ORAL 1 MO;QL (30 g@g%&-&%?“ ((160 per 30
TABLET 10 MG, 20 per 30 days) b ays)
MG, 40 MG
} tiapine oral 1 MO; QL (90
PAXIL ORAL 1 MO;QL (60 que
TABLET 30 MG per 30 days) tablet 100 mg, 200 per 30 days)
mg, 25 mg, 50 mg
i 1
Eggltgrt;alrrfj'etgtll on QUETIAPINE 1 MO; QL (90
solution ORAL TABLET per 30 days)
_ 150 MG
perphenazine 1 MO quetiapine oral 1 MO; QL (60
PERSERIS 1 MO; QL (1 per tablet 300 mg, 400 per 30 days)
30 days) mg
phenelzine 1 MO quetiapine oral 1 MO:; QL (30
pimozide 1 MO tablet extended per 30 days)
release 24 hr 150
per 30 days) —
quetiapine oral 1 MO; QL (60
procentra 1 MO tablet extended per 30 days)
protriptyline 1 MO release 24 hr 300
PROVIGIL ORAL 1 PA MO: QL mg, 400 mg, 50 mg
TABLET 100 MG (30 per 30 QUILLICHEW ER 1 ST; MO
days) QUILLIVANT XR 1 ST:MO
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QUVIVIQ 1 PA; MO; QL RISPERDAL ORAL 1 MO
(30 per 30 SOLUTION
days) RISPERDALORAL 1 MO; QL (60
ramelteon 1 MO; QL (30 TABLET 0.5 MG, 1 per 30 days)
per 30 days) MG, 2 MG, 3 MG
RELEXXII ORAL 1 ST RISPERDAL ORAL 1 MO; QL (120
TABLET TABLET 4 MG per 30 days)
Al risperidone 1 MO; QL (2 per
RELEASE 24HR 18 :
microspheres 28 days)
MG, 27 MG, 36 -
MG. 54 MG intramuscular
’ suspension,extended
RELEXXII ORAL 1 ST; MO rel recon 12.5 mg/2
TABLET ml, 25 mg/2 ml
EXTENDED risperidone 1 MO; QL (2 per
RELEASE 24HR 45 :
MG. 63 MG. 72 MG microspheres 28 days)
: : intramuscular
REMERON ORAL 1 MO suspension,extended
TABLET 15 MG, 30 rel recon 37.5 mg/2
MG ml, 50 mg/2 ml
REMERON 1 MO risperidone oral 1 MO
SOLTAB solution
REXULTI ORAL 1 MO; QL (30 risperidone oral 1 MO; QL (60
TABLET per 30 days) tablet 0.25 mg, 0.5 per 30 days)
RISPERDAL 1  MO;QL(2per  ™M9:.1mg,2mg,3
CONSTA 28 days) mg
INTRAMUSCULA risperidone oral 1 MO; QL (120
R tablet 4 mg per 30 days)
EL[\JISDPEEDNE:EOLN,EXT risperidone oral 1 MO; QL (60
tablet,disintegrating per 30 days)
RECON 12.5 MG/2
ML 25 MG/2 ML 0.25mg, 0.5mg, 1
i mg, 2 mg, 3 mg
5555_?2'6"‘ 1 %%;aeslg (2 per risperidone oral 1 MO; QL (120
INTRAMUSCULA Zablet,dlsmtegratlng per 30 days)
R mg
SUSPENSION,EXT RITALIN I MO
ENDED REL RITALIN LA 1 ST;MO

RECON 37.5 MG/2
ML, 50 MG/2 ML
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ROZEREM 1 MO; QL (30 SPRAVATO 1 PA; MO

per 30 days) NASAL
SAPHRIS 1 MO: QL (60 SPRAY,NON-

per 30 days) AEROSOL 56 MG

(28 MG X 2), 84

SECUADO 1 MO; QL (30 MG (28 MG X 3)

per 30 days) STRATTERA 1 ST;MO;QL
SEROQUEL ORAL 1 MO; QL (90 ORAL CAPSULE (60 per 30
TABLET 100 MG, per 30 days) 10 MG, 18 MG, 25 days)
200 MG, 25 MG, 50 MG, 40 MG
M

G STRATTERA 1 ST; MO; QL
SEROQUEL ORAL 1 MO; QL (60 ORAL CAPSULE (30 per 30
TABLET 300 MG, per 30 days) 100 MG, 60 MG, 80 days)
400 MG MG
SEROQUEL XR 1 MO; QL (30 SUNOSI 1 PA; MO; QL
ORAL TABLET per 30 days) (30 per 30
EXTENDED days)
RELEASE 24 HR
150 MG. 200 MG SYMBYAX ORAL 1 MO
: CAPSULE 3-25

SEROQUEL XR 1 MO; QL (60 MG, 6-25 MG
ORAL TABLET er 30 days )
EXTENDED P ys) tasimelteon 1 PA;3%Ia (30
RELEASE 24 HR per 30 days)
300 MG, 400 MG, thioridazine 1 MO
50 MG thiothixene 1 MO
SERTRALINE 1 MO; QL (30 .
ORAL CAPSULE per 30 days) tranylcypromine S MO
sertraline oral 1 MO trazodone L MO
concentrate trifluoperazine 1 MO
sertraline oral tablet 1 MO; QL (60 trimipramine il MO
100 mg, 50 mg per 30 days) TRINTELLIX 1 MO;QL (30
sertraline oral tablet 1  MO;QL(30 per 30 days)
25 mg per 30 days) UZEDY 1 MO; QL (0.28
SILENOR 1 MO; QL (30 SUBCUTANEOQUS per 28 days)

per 30 days) SUSPENSION,EXT
SODIUM 1 PA; LA; QL ENDED REL
OXYBATE 540 per 30 SYRING 100

(540 per MG/0.28 ML

days)
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UZEDY 1 MO; QL (0.35 VENLAFAXINE 1 MO; QL (30
SUBCUTANEOUS per 28 days) BESYLATE per 30 days)
Eﬁ%ZEDNgL?N,EXT venlafaxine oral 1 MO; QL (30
SYRING 125 capsule,extended per 30 days)
MG/0.35 ML release 24hr 150 mg,
' 37.5mg
UZEDY 1 MO; QL (0.42 venlafaxine oral 1 MO; QL (90
SUBCUTANEOQUS per 56 days)
SUSPENSION EXT capsule,extended per 30 days)
ENDED REL ’ release 24hr 75 mg
SYRING 150 venlafaxine oral 1 MO; QL (90
MG/0.42 ML tablet per 30 days)
UZEDY 1 MO: QL (0.56 venlafaxine oral 1 MO; QL (30
SUBCUTANEOUS per 56 days) tablet extended per 30 days)
SUSPENSION,EXT release 24hr
ENDED REL VERSACLOZ 1
SYRING 200
MG/0.56 ML VIIBRYD ORAL 1 MO; QL (30
UZEDY . MO: OL (0.7 TABLET per 30 days)
SUBCUTANEOUS per 56 days) vilazodone 1 MO;QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL 1 MO; QL (30
SYRING 250 CAPSULE per 30 days)
MG/0.7 ML VRAYLAR ORAL 1 QL (7 per 180
UZEDY 1 MO; QL (0.14 CAPSULE,DOSE days)
SUBCUTANEOUS per 28 days) PACK
EL,\JISDF;EDNg:EOLN’EXT VYVANSE 1 ST; MO
SYRING 50 WAKIX 1 PA; MO; LA;
MG/0.14 ML QL (60 per 30
UZEDY 1 MO; QL (0.21 days)
SUBCUTANEOUS per 28 days) WELLBUTRIN SR 1 MO; QL (60
SUSPENSION,EXT per 30 days)
ENDED REL WELLBUTRIN XL 1 MO; QL (90
SYRING 75 ORAL TABLET per 30 days)
VALIUM 1 PA; MO; QL RELEASE 24 HR
(120 per 30 150 MG
days)
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WELLBUTRIN XL 1 MO; QL (30 ZURZUVAE 1 PA; MO
ORAL TABLET per 30 days)
EXTENDED IZI\T'I?Il?QAE\QCSCULA T
RELEASE 24 HR R
300 MG (
: ZYPREXA ORAL 1 MO; QL (30
XELSTRYM S - MO TABLET 10 MG, per 30 days)
XYREM 1 PA; LA; QL 2.5 MG, 5 MG, 7.5
(540 per 30 MG
days) ZYPREXA ORAL 1 MO; QL (30
XYWAV 1 PA; LA; QL TABLET 15 MG, 20 per 30 days)
(540 per 30 MG
days) ZYPREXA 1 MO; QL (2 per
zaleplon oral 1 MO; QL (60 RELPREVV 28 days)
capsule 10 mg per 30 days) INTRAMUSCULA
zaleplon oral 1 MO; QL (30 ESFEJSPENSION
capsule 5 mg per 30 days) RECONSTITUTIO
zenzedi oral tablet 1 MO N 210 MG
10 mg, 5 g ZYPREXA 1 QL (2per28
ZENZEDI ORAL 1 MO RELPREVV days)
TABLET 15 MG, INTRAMUSCULA
2.5 MG, 20 MG, 30 R SUSPENSION
MG, 7.5 MG FOR
ziprasidone hcl 1 MO; QL (60 RECONSTITUTIO
per 30 days) N 300 MG
ziprasidone mesylate 1 MO ZYPREXA 1 MO; QL (1 per
RELPREVV 28 days)
CONCENTRATE R SUSPENSION
ZOLOFT ORAL 1 MO; QL (60 FOR
TABLET 100 MG, per 30 days) RECONSTITUTIO
50 MG N 405 MG
ZOLOFT ORAL 1 MO; QL (30 ZYPREXA ZYDIS 1 MO; QL (30
TABLET 25 MG per 30 days) ORAL per 30 days)
i ) TABLET,DISINTE
zolpidem oral tablet 1 MO; QL (30 GRATING 10 MG,
per 30 days) 5 MG
zolpidem oral 1 MO; QL (30
tablet,ext release per 30 days)
multiphase
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ZYPREXA ZYDIS 1 MO; QL (30 LYVISPAH ORAL 1 MO
ORAL per 30 days) GRANULES IN
TABLET,DISINTE PACKET 10 MG, 5
GRATING 15 MG, MG
20 MG LYVISPAH ORAL 1 MO
RELAJANTES GRANULES IN
MUSCU LARES’/TERAPIA PACKET 20 MG
ANTIESPASMODICA MESTINON ORAL 1 MO
baclofen intrathecal 1 B/D PA; MO MESTINON 1 MO
BACLOFEN ORAL 1 MO TIMESPAN
SOLUTION OZOBAX DS 1
baclofen oral 1 MO pyridostigmine 1 MO
suspension bromide oral syrup
baclofen oral tablet 1 MO PYRIDOSTIGMINE 1 MO
10 mg, 20 mg, 5 mg BROMIDE ORAL
cyclobenzaprine oral 1 PA; MO TABLET 30 MG
tablet pyridostigmine 1 MO
DANTRIUM 1 bromide oral tablet
INTRAVENOUS 60 mg
DANTRIUM ORAL 1 MO pyridostigmine 1
CAPSULE 25 MG bromide oral tablet
extended release
dantrolene 1
intravenous revonto 1
dantrolene oral 1 MO RYSTIGGO 1 PA
FEXMID 1 PA tizanidine oral 1 MO
capsule
FLEQSUVY 1 MO —
tizanidine oral tablet 1 MO
GABLOFEN 1 B/D PA; MO
VYVGART 1 PA: MO; LA
LIORESAL 1 B/D PA; MO
INTRATHECAL VYVGART 1 PA; MO; LA
SOLUTION 2,000 HYTRULO
MCG/ML, 500 ZANAFLEX 1 MO
MCG/ML ZILBRYSQ 1 PA; LA
LIORESAL 1 B/D PA
INTRATHECAL TRATAMIENTO DE LA
SOLUTION 50 MIGRANA/CEFALEA EN RACIMOS
MCG/ML
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AIMOVIG 1 PA; MO; QL frovatriptan 1 MO; QL (27
AUTOINJECTOR (1 per 30 days) per 28 days)
AJOVY 1 PA; MO; QL IMITREX ORAL 1 MO; QL (18
AUTOINJECTOR (1.5 per 30 TABLET 100 MG, per 28 days)
days) 25 MG
AJOVY SYRINGE 1 PA; MO; QL IMITREX ORAL 1 QL (18 per 28
(1.5 per 30 TABLET 50 MG days)
days) IMITREX 1 MO; QL (8 per
almotriptan malate 1 MO; QL (24 STATDOSE PEN 28 days)
oral tablet 12.5 mg per 28 days) IMITREX 1 MO; QL (8 per
almotriptan malate 1 MO; QL (18 STATDOSE 28 days)
oral tablet 6.25 mg per 28 days) REFILL
dihydroergotamine 1 MAXALT ORAL 1 MO; QL (36
injection TABLET 10 MG per 28 days)
dihydroergotamine 1 QL (8 per 28 MAXALT-MLT 1 MO; QL (36
nasal days) ORAL per 28 days)
eletriptan 1 MO; QL (18 -(ggil'_l'llzl;lr éDll(S)l:\\'AEE
per 28 days)
ELYXYB 1 PA:MO; QL migergot 1 Mo
(28.8 per 28 MIGRANAL 1 QL (8 per 28
days) days)
EMGALITY PEN 1 PA; MO; QL naratriptan 1 MO:; QL (18
(2 per 30 days) per 28 days)
EMGALITY 1 PA; MO; QL NURTEC ODT 1 PA; QL (16
SUBCUTANEOQUS (2 per 30 days) per 30 days)
i’AYGFjI'\ANfE 120 ONZETRA XSAIL 1 MO; QL (32
per 28 days)
EMGALITY 1 PA; MO; QL . .
SUBCUTANEOQUS (3 per 30 days) QULIPTA 1 (P?:% pl\éIrO?,,OQL
SYRINGE 300 days)
MG/3 ML (100
MG/ML X 3) RELPAX 1 MO; QL (18
ERGOMAR 1 MO per 28 days)

- ffei 1 MO REYVOW ORAL 1 PA; QL (16
ergotamine-cafteine TABLET 100 MG per 30 days)
FROVA 1 MoégdL (27 REYVOW ORAL 1 PA; QL (8 per

per 28 days) TABLET 50 MG 30 days)
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rizatriptan oral 1 MO; QL (36 TREXIMET 1 MO; QL (18
tablet per 28 days) per 28 days)
rizatriptan oral 1 MO; QL (36 TRUDHESA 1 ST; QL (8 per
tablet,disintegrating per 28 days) 28 days)
sumatriptan nasal 1 MO; QL (18 UBRELVY 1 PA; QL (20
spray,non-aerosol per 28 days) per 30 days)
20 mg/actuation VYEPTI 1 PA
sumatriptan nasal 1 MO; QL (36 ZAVZPRET 1 PA; MO: QL
spray,non-aerosol 5 per 28 days) (6 per 28 days)
mg/actuation (

X : ZEMBRACE 1 MO; QL (8 per
suma_ltrlptan 1 MO; QL (18 SYMTOUCH 28 days)
succinate oral per 28 days) (

i ) zolmitriptan nasal 1 MO; QL (18
sumatriptan 1 MO; QL (8 per spray,non-aerosol 5 per 28 days)
succinate 28 days) mg
subcutaneous
cartridge 4 mg/0.5 zolmitriptan oral 1 MO; QL (18
ml per 28 days)
sumatriptan 1 QL (8 per 28 ZOMIG NASAL 1 QL (18 per 28
succinate days) SPRAY,NON- days)
subcutaneous AEROSOL 2.5 MG
cartridge 6 mg/0.5 ZOMIG NASAL 1  MO;QL (18
ml SPRAY,NON- per 28 days)
sumatriptan 1 QL (8 per 28 AEROSOL 5 MG
succinate days) ZOMIG ORAL 1 MO;QL (18
subcutaneous pen per 28 days)
injector 4 mg/0.5 ml 2

- TRATAMIENTO NEUROLOGICO
sumatriptan 1 MO; QL (8 per DIVERSOS
succinate 28 days)
subcutaneous pen ADLARITY 1 MO
sumgtriptan 1 MO; QL (8 per AMPYRA 1 PA: MO: LA:
succinate 28 days) QL (60 per 30
subcutaneous days)
solution

- AMVUTTRA 1 PA; MO
sumatriptan- 1 MO; QL (18
naproxen per 28 days) ARICEPT 1 MO
TOSYMRA 1 MO; QL (24

per 28 days)
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AUBAGIO 1 PA; MO; QL COPAXONE 1 PA; MO; QL
per per
(30 per 30 SUBCUTANEOUS (12 per 28
days) SYRINGE 40 days)
AUSTEDO ORAL 1 PA; MO QL MG/ML
TABLET 12 MG, 9 (120 per 30 dalfampridine 1 PA; MO; QL
MG days) (60 per 30
AUSTEDO ORAL 1 PA;MO: QL days)
TABLET 6 MG (60 per 30 DAYBUE 1 PA; LA
days) dichlorphenamide 1 PA; MO
gLRJi[ET%Bi(ET 1 (PS;OMS;:?SL dimethyl fumarate 1 PA; MO; QL
EXTENDED d P oral capsule,delayed (14 per 30
RELEASE 24 HR ays) release(dr/ec) 120 days)
12 MG mg
_ _ dimethyl fumarate 1 PA; MO; QL
'(A)\gi—[ET[?A(\)BEET 1 Pé%’ MC;’OQL oral capsule,delayed (120 per 180
EXTENDED ((ja Sp)er release(dr/ec) 120 days)
RELEASE 24 HR ’ mg (14)- 240 mg
24 MG (46)
_ _ dimethyl fumarate 1 PA; MO; QL
ggi[ETI?A(\)B)L(ET 1 Ezﬁo'\ggggl_ or;sll car()sulle,()ielayed 360 p)er 30
release(dr/ec) 240 ays
EXTENDED 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 donepezil oral tablet 1 MO
KT(WK1-4) days) 23 mg
BAFIERTAM 1 PA; MO; QL donepezil oral 1 MO
120 per 30 tablet,disintegrating
(120 p blet,disi [
days) EVRYSDI 1 PA; MO; LA;
BRIUMVI 1 PA; MO; QL QL (240 per
(24 per 180 30 days)
days) EXELON PATCH 1 MO
COPAXONE 1 PA; MO; QL EXONDYS-51 1 PA
SUBCUTANEOUS (30 per 30 : -
SYRINGE 20 days) fingolimod 1 PA; MO; QL
days)
FIRDAPSE 1 PA; LA
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galantamine oral 1 MO INGREZZA 1 PA; LA; QL
capsule,ext rel. INITIATION PACK (28 per 180
pellets 24 hr days)
galantamine oral 1 KESIMPTA PEN 1 PA; MO; QL
solution (1.6 per 28
galantamine oral 1 MO days)
tablet KEVEYIS 1 PA
GILENYA ORAL 1 PA; QL (30 LEMTRADA 1 PA; MO; QL
CAPSULE 0.25 MG per 30 days) (6 per 365
GILENYA ORAL 1 PA;MO: QL days)
CAPSULE 0.5 MG (30 per 30 LEQEMBI 1 PA

days) MAVENCLAD (10 1 PA MO; LA;
glatiramer 1 PA; QL (30 TABLET PACK) QL (40 per
subcutaneous per 30 days) 720 days)
syringe 20 mg/ml MAVENCLAD (4 1 PA;MO; LA
glatiramer 1 PA; QL (12 TABLET PACK) QL (16 per
subcutaneous per 28 days) 720 days)
syringe 40 mg/ml MAVENCLAD (5 1 PA;MO; LA
glatopa 1 PA; MO; QL TABLET PACK) QL (20 per
subcutaneous (30 per 30 720 days)
syringe 20 mg/m| days) MAVENCLAD (6 1 PA; MO; LA
glatopa 1 PA; MO; QL TABLET PACK) QL (24 per
subcutaneous (12 per 28 720 days)
syringe 40 mg/mi days) MAVENCLAD (7 1 PA MO; LA
HORIZANT ORAL 1 PA; MO; QL TABLET PACK) QL (28 per
TABLET (30 per 30 720 days)
EEIEEgEES[’)O o MG days) MAVENCLAD (8 1 PA MO; LA

TABLET PACK) QL (32 per
HORIZANT ORAL 1 PA; MO; QL 720 days)
-EFQ'?'IE_EI-{)ED é?ig’lser 30 MAVENCLAD (9 1 PA; MO; LA
TABLET PACK L (36

RELEASE 600 MG ) %O(dayg)e '
INGREZZA 1 Pét‘)? '-A?Sé?'- MAYZENT ORAL 1 PA MO;QL

(30 per TABLET 0.25 MG (120 per 30

days) days)
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MAYZENT ORAL 1 PA; MO; QL NUEDEXTA 1 PA; MO
TABLET 1 MG, 2 (30 per 30 NULIBRY 1 PA: LA
MG days)
MAYZENT 1 PA; MO; QL OCREVUS L gAL’(gAOOp’eIFA’
STARTER(FOR (7 per 180 180 days)
1MG MAINT) days)
MAY ZENT 1 PA; MO: QL ONPATTRO 1 PA; MO; LA
STARTER(FOR (12 per 180 PONVORY 1 PA; MO; QL
2MG MAINT) days) (30 per 30
; days)
memantine oral 1 PA; MO
capsule,sprinkle,er PONVORY 14- il PA; MO; QL
24Nr DAY STARTER (14 per 180
memantine oral 1 PA; MO PACK days)
solution RADICAVA 1 PA
memantine oral 1 PA; MO RADICAVA ORS 1 PA; MO
tablet RADICAVA ORS 1 PA;MO
MEMANTINE 1 PA; MO STARTER KIT
ORAL SUSP
TABLETS,DOSE RELYVRIO 1 PA;MO
PACK T
rivastigmine 1 MO
NAMENDA 1 PA; MO . .
TITRATION PAK rivastigmine tartrate 1 MO
ORAL TASCENSO ODT 1 MO
CL:QIESI,?UZI;IIE-iEPﬁINK TECFIDERA ORAL 1 PA; MO; LA;
MG, 21 MG, 28 MG CAPSULE,DELAY QL (14 per 30
ED days)
NAMENDA XR 1 PA RELEASE(DR/EC)
ORAL 120 MG
CL:QE??UZI;IIE-IEP;QII\/ITIS TECFIDERA ORAL 1 PA; MO; LA;
’ CAPSULE,DELAY QL (120 per
NAMZARIC ORAL 1 PA ED 180 days)
CAP,SPRINKLE,ER RELEASE(DR/EC)
24HR DOSE PACK 120 MG (14)- 240
NAMZARICORAL 1  PA;MO MG (46)

CAPSULE,SPRINK
LE,ER 24HR
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TECFIDERA ORAL 1 PA; MO; LA; ZEPOSIA 1 PA; MO; QL
CAPSULE,DELAY QL (60 per 30 STARTER KIT (28- (28 per 180
ED days) DAY) days)
§5L5AGSE(DR/ EC) ZEPOSIA 1 PA;MO: QL
STARTER PACK (7 per 180
TEGSEDI 1 PA; MO; LA (7-DAY) days)
teriflunomide 1 PA; MO; QL MEDICAMENTOS PARA
((13;35” 30 NARIZ, GARGANTA Y OiDO
tetrabenazine oral 1 PA; MO; QL AGENTES VARIOS
tablet 12.5 mg (240 per 30 ARESTIN 1 MO
days) azelastine nasal 1 MO; QL (60
tetrabenazine oral 1 PA; MO; QL aerosol,spray per 30 days)
tablet 25 mg (120 per 30 azelastine nasal 1 QL (60 per 30
days)
spray,non-aerosol days)
TYSABRI 1 PA; MO; LA; chlorhexidine 1 MO
QL (15 per 28
gluconate mucous
days)
membrane
VILTEPSO 1 PALA CLINPRO 5000 1 Mo
VUMERITY 1 PA; MO; QL
(120 per 30 denta 5000 plus 1 MO
days) denta 5000 plus 1
VYONDYS-53 1 PALA sensitive
WAINUA 1 PALA QL dentagel I MO
(0.8 per 28 fluoride (sodium) 1
days) dental cream
XENAZINE ORAL 1 PA; MO; LA; fluoride (sodium) 1
TABLET 12.5 MG QL (240 per dental gel
30 days) fluoride (sodium) 1 Mo
XENAZINE ORAL 1 PA; MO; LA; dental paste
TABLET 25 MG QL (120 per fluoride (sodium) 1 MO
30 days) dental solution
(30 per 30 DAILY DEFENSE
days)
FLUORIDEX 1
SENSITIVITY
RELIEF
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FLUORIMAX 5000 1 sodium fluoride-pot 1 MO
FLUORIMAX 5000 1 hitrate
SENSITIVE triamcinolone 1 MO
ipratropium bromide 1 MO; QL (30 acetonide dental
nasal per 30 days) ESTEROIDES/ANTIBIOTICOS
JUST RIGHT 5000 1 OTICOS
kourzeq 1 CIPRO HC 1 MO
olopatadine nasal 1 MO; QL (30.5 ciprofloxacin- 1 MO; QL (7.5
per 30 days) dexamethasone per 7 days)
oralone 1 CIPROFLOXACIN- 1
FLUOCINOLONE
PATANASE 1 QL (30.5 per
30 days) CORTISPORIN-TC 1
periogard 1 MO neomycin- ' 1 MO
PREVIDENT 1 MO polymyxin-he otic
(ear)
PREVIDENT 5000 1 MO OTOVEL 1
BOOSTER PLUS >
PREVIDENT 5000 1 MO PREPARACIONES OTICAS VARIAS
DRY MOUTH acetic acid otic (ear) 1 MO
PREVIDENT 5000 1 MO CETRAXAL 1 MO
ENAMEL ciprofloxacin hcl 1 MO
PROTECT otic (ear)
PREVIDENT 5000 1 MO DERMOTIC OIL 1 MO
ORTHO DEFENSE
flac otic oil 1
PREVIDENT 5000 1 MO :
PLUS fluocinolone 1 MO
acetonide oil
PREVIDENT 5000 1 MO _
SENSITIVE hydrocortisone- 1 MO
acetic acid
sf 1 MO —
ofloxacin otic (ear) 1 MO
sf 5000 plus 1 MO -
sodium fluoride o OBSTETRICIA/GINECOLOGIA
5000 dry mouth ANTICONCEPTIVOS
sodium fluoride 1 ORALES/AGENTES
5000 plus RELACIONADOS
afirmelle 1
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altavera (28) 1 MO cyred eq 1 MO
alyacen 1/35 (28) 1 MO dasetta 1/35 (28) 1 MO
alyacen 7/7/7 (28) 1 MO dasetta 7/7/7 (28) 1 MO
amethia 1 daysee 1 MO
amethyst (28) 1 MO desog- 1
apri 1 MO e.estradiol/e.estradio

I

lle (2 1 M -

aranelle (28) © desogestrel-ethinyl 1
ashlyna 1 MO estradiol
aubra eq 1 MO dolishale 1 MO
aurovela 1.5/30 (21) 1 MO drospirenone- 1

oral tablet 3-0.02-
aurovela 24 fe 1 0.451 mg (24) (4)
aurovela fe 1.5/30 1 MO drospirenone- 1 MO
(28) e.estradiol-Im.fa
aurovela fe 1-20 1 oral tablet 3-0.03-
(28) 0.451 mg (21) (7)
aviane 1 MO drospirenone-ethinyl 1 MO
avuna 1 MO estradiol oral tablet

y 3-0.02 mg

azurette (28) 1 MO drospirenone-ethinyl 1
BALCOLTRA 1 MO estradiol oral tablet
balziva (28) 1 MO 3-0.03 mg
BEYAZ 1 MO elinest 1 MO
blisovi 24 fe 1 MO enpresse 1 Mo
blisovife 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

estradiol
camrese 1 MO :

falmina (28) 1 MO
camrese lo 1 MO -

finzala 1 MO
charlotte 24 fe 1 MO -

gemmily 1 MO
chateal eq (28) 1 MO ;

hailey 1 MO
cryselle (28) 1 MO
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hailey 24 fe 1 MO | norgest/e.estradiol- 1 MO
hailev fe 1. 2 1 MO e.estrad oral
ailey fe 1.5/30 (28) tablets,dose pack,3
hailey fe 1/20 (28) 1 MO month 0.15 mg-20
X mcg
introvale 1 X
— larin 1.5/30 (21) 1 MO
isibloom 1 MO -
. larin 1/20 (21) 1 MO
jaimiess 1 MO -
- - larin 24 fe 1 MO
jasmiel (28) 1 MO -
- larin fe 1.5/30 (28) 1 MO
jolessa 1 MO -
- larin fe 1/20 (28) 1 MO
joyeaux 1 MO -
- layolis fe 1 MO
juleber 1 MO
- leena 28 1 MO
junel 1.5/30 (21) 1 MO -
- lessina 1 MO
junel 1/20 (21) 1 MO
- levonest (28) 1 MO
junel fe 1.5/30 (28) 1 MO
- levonorgest- 1
junel fe 1/20 (28) 1 MO eth.estradiol-iron
junel fe 24 1 MO levonorgestrel- 1 MO
kaitlib fe 1 MO ethinyl estrad oral
. tablet 0.1-20 mg-
kaII-lga 1 mcg
kariva (28) ! MO levonorgestrel- 1
kelnor 1/35 (28) 1 MO ethinyl estrad oral
kelnor 1-50 (28) 1 MO tablet 0.15-0.03 mg,
90-20 mcg (28)
kurvelo (28) 1 MO
- levonorgestrel- 1 MO
| norgest/e.estradiol- 1 ethinyl estrad oral
e.estrad oral tablets,dose pack,3
tablets,dose pack,3 month
month 0.1 mg-20
mcg (84)/10 meg (7), Ieyonor.g-eth estrad 1 MO
0.15 mg-30 mcg triphasic
(84)/10 mcg (7) levora-28 1 MO
LO LOESTRIN FE 1 MO
LOESTRIN 1.5/30 1 MO
(21)
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LOESTRIN 1/20 1 MO norethindrone ac-eth 1 MO
(21) estradiol oral tablet
LOESTRIN FE 1 MO 1-20 mg-mcg, 1.5-30
1.5/30 (28-DAY) mg-mcg
LOESTRINFEL/20 1 MO norethindrone- 1
(28-DAY) e.estradiol-iron oral
— capsule
lojaimiess ! MO norethindrone- 1
loryna (28) 1 MO e.estradiol-iron oral
low-ogestrel (28) 1 MO tablet 1 mg-20 meg
— (21)/75 mg (7)
lo-zumandimine (28) 1 MO -
norethindrone- 1
lutera (28) 1 MO e.estradiol-iron oral
marlissa (28) 1 MO tablet 1-20(5)/1-
30(7) /1mg-35mcg
merzee 1 MO (9), 1.5 mg-30 mcg
mibelas 24 fe 1 MO (21)/75 mg (7)
microgestin 1.5/30 1 MO norethindrone- 1
(21) e.estradiol-iron oral
microgestin 1/20 1 MO tablet,chewable
(21) norgestimate-ethinyl 1
microgestin 24 fe 1 estradiol oral tablet
- - 0.18/0.215/0.25 mg-
microgestin fe 1.5/30 1 MO 25 mcg, 0.25-35 mg-
(28) mcg
microgestin fe 1/20 1 MO norgestimate-ethinyl 1 MO
(28) estradiol oral tablet
mili 1 MO 0.18/0.215/0.25 mg-
35 mcg (28
mono-linyah 1 MO 9(28)
NATAZIA 1 MO nortrel 0.5/35 (28) 1 MO
necon 0.5/35 (28) 1 MO nortrel 1/35 (21) 1 MO
NEXTSTELLIS 1 MO nortrel 1/35 (28) 1 MO
— nortrel 7/7/7 (28) 1 MO
nikki (28) 1 MO
. nylia 1/35 (28) 1 MO
noreth-ethinyl 1 _
estradiol-iron nylia 7/7/7 (28) 1 MO
nymyo 1 MO
ocella 1 MO
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philith 1 MO tri-sprintec (28) 1 MO
pimtrea (28) 1 MO trivora (28) 1 MO
portia 28 1 MO tri-vylibra 1 MO
QUARTETTE 1 MO tri-vylibra lo 1 MO
reclipsen (28) 1 MO turqoz (28) 1 MO
rivelsa 1 MO TYBLUME 1 MO
SAFYRAL 1 MO tydemy 1
SEASONIQUE 1 velivet triphasic 1 MO
setlakin 1 MO regimen (28)
simliya (28) 1 MO vestura (28) 1 MO
simpesse 1 MO vienva 1 MO
SLYND 1 MO viorele (28) 1 MO
sprintec (28) 1 MO volnea (28) . MO
sronyx 1 MO vyfemla (28) 1 MO
syeda 1 MO vylibra 1 MO
tarina 24 fe 1 MO wera (28) 1 MO
tarina fe 1-20 eq 1 Mo wymzya fe o MO
(28) YASMIN (28) 1 MO
taysofy 1 MO YAZ (28) 1 MO
TAYTULLA 1 MO zovia 1-35 (28) 1 MO
tilia fe 1 MO zumandimine (28) 1 MO
tri-estarylla 1 MO ESTROGENOS/PROGESTINAS
tri-legest fe 1 MO ACTIVELLA 1  PA;MO
tri-linyah 1 MO amabelz 1 PA
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 camila 1 MO
tri-mili 1 CLIMARA 1 PA; MO; QL
tri-nymyo 1 (4 per 28 days)
CLIMARA PRO 1 PA; MO
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COMBIPATCH 1 PA; MO ELESTRIN 1 PA; MO; QL
CRINONE 1 MO ((170 per 30
VAGINAL GEL 4 ays)
% errin 1 MO
CRINONE 1 PA; MO ESTRACE ORAL 1 PA; MO
;’AG'NA'— GEL 8 ESTRACE 1 ST;MO
0 VAGINAL
deblitane 1 MO estradiol oral 1 PA; MO
DELESTROGEN 1 MO estradiol 1 PA; MO; QL
DEPO-ESTRADIOL 1 MO transdermal gel in (30 per 30
DEPO-PROVERA 1 MO packet 0.25; mg/0.25 days)
INTRAMUSCULA gram (0.1 %), 0.5
R SUSPENSION mg/0.5 gram (0.1
gram (0.1%), 1
DEPO-PROVERA 1 MO mg/gram (01 %)
INTRAMUSCULA :
R SYRINGE estradiol 1 PA; MO; QL
transdermal gel in (37.5 per 30

DEPO-SUBQ 1 MO packet 1.25 mg/1.25 days)
PROVERA 104 gram (01 0/0)
DIVIGEL 1 PA; MO; QL estradiol 1 PA; MO; QL
TRANSDERMAL (30 per 30 transdermal patch (8 per 28 days)
GEL IN PACKET days) semiweekly
0.25 MG/O'ZE estradiol 1 PA; QL (4 per
GRAM (0.1 %), 0.5 dermal patch 28 4
MG/0.5 GRAM (0.1 tranli.I ermal patc ays)
%), 0.75 MG/0.75 weekly
GRAM (0.1%), 1 estradiol vaginal 1 MO
MG/GRAM (0.1 %) estradiol valerate 1 MO
DIVIGEL 1 PA; MO; QL . .
TRANSDERMAL (37.5 per 30 ﬁf{;ﬂ%mne scet 1 PAMO
GEL IN PACKET days)
1.25 MG/1.25 ESTRING 1 MO
GRAM (0.1 %) ESTROGEL 1 MO;QL (50
dotti 1 PA; MO; QL per 30 days)

(8 per 28 days) EVAMIST 1 PA; MO; QL
DUAVEE 1 MO (16.2 per 30

days)
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FEMRING 1 ST; MO PREFEST 1 PA
fyavolv 1 PA; MO PREMARIN 1
heather 1 MO INJECTION
hydroxyprogesterone 1 PREMARIN ORAL 1 MO
caproate PREMARIN 1 MO
IMVEXXY 1 MO VAGINAL
MAINTENANCE PREMPHASE 1 MO
PACK PREMPRO 1 MO
IMVEXXY 1 MO
STARTER PACK progesterone 1 MO
: : progesterone 1 MO
incassia 1 MO micronized
Jencycla . MO PROMETRIUM 1 MO
lyleg 1 MO sharobel 1 MO
Iyllana L PAMOIQL = yaGiFEM 1 ST;MO
(8 per 28 days)
| 1 VIVELLE-DOT 1 PA; MO; QL
yza (8 per 28 days)
(ranedroxyprogesteron 1 MO yuvafem 1 MO
MENEST 1 PA; MO OXITOCICOS
MENOSTAR 1 PA: MO: QL metlhylergonovme 1 PA
(4 per 28 days) ora
mimvey 1 PA; MO PROD':JCTOS .
OBSTETRICOS/GINECOLOGICOS
(8 per 28 days)
nora-be 1 MO ANNOVERA 1 MO
nind CLEOCIN 1 MO
norethin rone 1 VAGINAL
(contraceptive) —
: clindamycin 1 MO
norethindrone 1 MO phosphate vaginal
acetate c SoE . 0
LINDE
norethindrone ac-eth 1 PA; MO
estradiol oral tablet eluryng 1 MO
0.5-2.5 mg-mcg, 1-5 enilloring 1

mg-mcg
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etonogestrel-ethinyl 1 OFTALMOLOGIA
estradiol
AGENTES ANTIINFLAMATORIOS
GYNAZOLE-1 1 MO NO ESTEROIDEOS
haloette 1 MO ACULAR 1 ST: MO
INTRAROSA S O ACULAR LS 1 ST:MO
KYLEENA 1 ACUVAIL (PF) 1 ST:MO
LILETTA ! MO bromfenac 1 MO
met_ronldazole 1 MO BROMSITE 1 MO
vaginal
: diclofenac sodium 1 MO
mlcpnazole-3 ) 1 MO ophthalmic (eye)
vaginal suppository _ _
mifepristone oral 1 LA flurbiprofen sodium 1 MO
tablet 200 mg ILEVRO 1 ST; MO
MIRENA 1 ketorolac 1 MO
MYFEMBREE 1 PA:MO ophthalmic (eye)
NEXPLANON 1 NEVANAC 1 ST:; MO
5 PROLENSA 1 MO
norelgestromin- 1 _
ethin.estradiol AGENTES SIMPATICOMIMETICOS
NUVARING 1 MO ALPHAGAN P 1 MO
NUVESSA 1 MO apraclonidine 1 MO
ORIAHNN 1 PA:; MO brimonidine 1 MO
OSPHENA 1 MO ophthalmic (eye)
SHEXX . 0 drops 0.1 %, 0.15 %
brimonidine 1 MO
SKYLA 1 ophthalmic (eye)
terconazole 1 MO drops 0.2 %
tranexamic acid oral 1 MO IOPIDINE il MO
OPHTHALMIC
vandazole 1 MO (EYE)
VEOZAH 1 PA: MO DROPPERETTE
XACIATO 1 ST; MO ANTIBIOTICOS
xulane 1 MO AZASITE 1 MO
zafemy 1 MO bacitracin 1 MO
ophthalmic (eye)
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bacitracin- 1 MO ofloxacin ophthalmic 1 MO
polymyxin b (eye)
BESIVANCE 1 MO polycin 1
CILOXAN 1 MO polymyxin b sulf- 1 MO
OPHTHALMIC trimethoprim
(EYE) OINTMENT tobramycin 1 MO; QL (10
ciprofloxacin hcl 1 MO ophthalmic (eye) per 14 days)
ophthalmic (eye) TOBREX 1 MO;QL (35
erythromycin 1 MO; QL (3.5 OPHTHALMIC per 14 days)
ophthalmic (eye) per 14 days) (EYE) OINTMENT
gatifloxacin 1 MO VIGAMOX 1 MO
gentamicin 1 MO; QL (70 ANTIVIRICOS
ophthalmic (eye) per 30 days) P
drops trifluridine 1 MO
levofloxacin 1 MO ZIRGAN 1 MO
ophthalmic (eye) BETABLOQUEANTES

0
drops 0.5 % betaxolol ophthalmic 1 MO
levofloxacin 1 (eye)

ophthalmic (eye)

drops 1.5 % BETIMOL 1 MO
moxifloxacin 1 MO BETOPTIC S L MO
ophthalmic (eye) carteolol 1 MO
drops ISTALOL 1 MO
moxifloxacin 1 levobunolol 1 MO
ophthalmic (eye) ophthalmic (eye)

drops, viscous drops 0.5 %

NATACYN 1 timolol maleate (pf) 1 MO
neomycin- 1 MO timolol maleate 1 MO
bacitracin- ophthalmic (eye)

polymyxin drops

neomycin- 1 MO timolol maleate 1 MO
polymyxin- ophthalmic (eye)

gramicidin drops, once daily

neo-polycin 1 timolol maleate 1 MO
OCUFLOX 1 MO ophthalmic (eye) gel

forming solution
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TIMOPTIC 1 MO fluorometholone 1 MO
OCUDOSE (PF) FML FORTE 1 MO
INVELTYS 1 MO
MAXITROL 1 MO
- LOTEMAX 1 MO
neomycin- 1 MO
bacitracin-poly-hc LOTEMAX SM 1 MO
neomycin-polymyxin 1 MO loteprednol 1 MO
b-dexameth etabonate
neomycin- 1 MO MAXIDEX 1 MO
polymyxir]-hc OZURDEX 1 MO
ophthalmic (eye) PRED FORTE 1 MO
neo-polycin he ! PRED MILD 1 MO
ggﬁ?ﬁifli(/l IC ! r':g(r)lz?clj_ a§/3;55 prednisolone acetate 1 MO
(EYE) OINTMENT prednisolone sodium 1
phosphate
TOBRADEX ST 1 MO ophthalmic (eye)
tobramycin- 1 MO; QL (10
dexamethasone per 14 days) RETISERT !
ZYLET 1 MO;QL (10 YUTIQ 1
ALREX 1 MO acetazolamide 1 MO
dexamethasone 1 MO acetazolamide 1 MO
sodium phosphate sodium
ophthalmic (eye) methazolamide 1 MO
DEXTENZA 1
DEXYCU (PF) 1
difluprednate 1 MO AZOPT 1 MO
DUREZOL 1 MO bimatoprost 1 MO
EYSUVIS 1 PA: MO; OL ophthalmic (eye)
(3_é per ’14 brimonidine-timolol 1 MO
days) brinzolamide 1 MO
FLAREX 1 Mo COMBIGAN 1 MO
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COSOPT 1 MO ATROPINE 1
COSOPT (PF) 1 MO SULFATE (PF)
dorzolamide 1 MO azelastme_ 1 MO
ophthalmic (eye)
dorzolamide-timolol 1 MO
— balanced salt 1
dorzolamlde-t_lmolol 1 MO BEOVU 1 PA: MO
(pf) ophthalmic (eye)
dropperette INTRAVITREAL
SYRINGE
DURYSTA 1 PA; MO; LA X X
bepotastine besilate 1 MO
I'YUZEH 1 ST; MO BEPREVE 1 MO
lat t 1 MO
atanopros bss 1
LUMIGAN 1 MO
OPHTHALMIC BSSPLUS 1
(EYE) DROPS 0.01 BYOOVIZ 1 PA; MO
% CEQUA 1 MO; QL (60
miostat 1 per 30 days)
RHOPRESSA 1 MO CIMERLI 1 PA; MO
ROCKLATAN 1 MO cromolyn 1 MO
SIMBRINZA 1 MO ophthalmic (eye)
cyclosporine 1 MO; QL (60
1 M .
tafluprost (pf) © ophthalmic (eye) per 30 days)
TRAVATAN Z 1 ST; MO CYSTADROPS 1 PA
travoprost 1 MO CYSTARAN 1 PA
VYZULTA 1 ST; MO . -
epinastine 1 MO
XALATAN 1 ST; MO EYLEA 1 PA: MO
XELPROS ! ST EYLEA HD 1 PA; MO
ZIOPTAN (PF) 1 ?T, MO |ZERVAY 1 PA
PRODUCTOS OFTALMOLOGICOS
LACRISERT 1 PA
VARIOS
LUCENTIS 1 PA; MO
ALOCRIL 1 INTRAVITREAL
ALOMIDE 1 MO SYRINGE
atropine ophthalmic 1 MO MIEBO 1 MO
(eye) drops 1 %
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olopatadine 1 MO PRODUCTOS DE
A DIAGNOSTICO/AGENTES
: VARIOS
OMIDRIA 1
ORLISTAT 1 PA
OXERVATE 1 PA; MO
XENICAL 1 PA; MO
PHOSPHOLINE 1
IODIDE AGENTES PARA DEJAR DE FUMAR
pilocarpine hcl 1 MO bupropion hcl 1
ophthalmic (eye) (smoking deter)
drops 1 %, 2 %, 4 % CHANTIX 1 MO
RESTASIS 1 MO;QL (60 CONTINUING
per 30 days) MONTH BOX
RESTASIS 1 MO; QL (5.5 CHANTIX ORAL 1 MO
MULTIDOSE per 30 days) TABLET 1 MG
sulfacetamide 1 MO CHANTIX 1 MO
sodium ophthalmic STARTING
(eye) MONTH BOX
sulfacetamide- 1 NICOTROL 1
prednisolone NICOTROL NS 1
SYFOVRE 1 PA; MO varenicline 1 MO
TYRVAYA 1 MO; QL (8.4 AGENTES VARIOS
per 30 days)
VABYSMO 1 PA;MO acamprosate I MO
VERKAZIA 1 PA: QL (120 acetic acid irrigation 1 MO
per 30 days) AGRYLIN 1 MO
VEVYE 1 MO; QL (2 per AMMONUL 1
30 days) anagrelide 1 MO
VUITY 1 PAMO ARALAST NP 1 PA;MO;LA
XDEMVY 1 PAQL(10 AURYXIA 1 PA MO
per 42 days)
BUPHENYL 1 PA
XIIDRA 1 MO; QL (60
per 30 days) CAFCIT 1
ZERVIATE 1 MO caffeine citrate 1
intravenous
caffeine citrate oral 1 MO
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CARBAGLU 1 PA; MO; LA deferiprone 1 PA; MO
carglumic acid 1 PA deferoxamine 1 B/D PA; MO
CARNITOR 1 MO DESFERAL 1 B/D PA; MO
CARNITOR 1 MO dextrose 10 % and 1
(SUGAR-FREE) 0.2 % nacl
cevimeline 1 MO dextrose 10 % in 1
CHEMET 1 PA water (d10w)
CLINIMIX 1  B/DPA dex”osg 2255 %in 1
4.25%/D5W water (d25w)
SULFIT FREE dextrose 5 % in 1 MO
CLINIMIX E 1  B/DPA water (d5w)
2.75%/D5W SULF dextrose 5 %- 1 MO
FREE lactated ringers
CUVRIOR 1 PA: LA dextrose 5%-0.2 % 1
d10 %-0 45 % 1 sod chloride
sodium chloride dextrose 5%-0.3 % 1
d2.5 %-0 45 % 1 sod.chloride
sodium chloride dextrose 50 % in 1
d5 % and 0.9 % 1 MO water (d50w)
sodium chloride dextrose 70 % in 1
d5%-045%sodium 1 MO water (d70w)
chloride disulfiram oral 1 MO
deferasirox oral 1 PA; MO tablet 250 mg
granules in packet disulfiram oral 1
deferasirox oral 1 PA; MO tablet 500 mg
tablet 180 mg, 360 droxidopa 1 PA; MO
mg EMPAVELI 1 PA; LA
deferasirox oral 1 PA; MO ENDARI 1 PA: MO
tablet 90 mg
deferasirox oral 1 PA: MO ENJAYMO L PA/ LA
tablet, dispersible EVOXAC 1 MO
125 mg EXJADE 1 PA; MO; LA
deferasirox oral 1 PA:; MO EXSERVAN 1 PA
tablet, dispersible
FABHALTA 1 PA

250 mg, 500 mg
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FERRIPROX 1 PA lanthanum oral 1 MO; QL (180
FERRIPROX (2 1 PA tablet,chewable 750 per 30 days)
TIMES A DAY) mg
FOSRENOL ORAL 1 MO: QL (135 levocarnitine (with 1 MO
POWDER IN per 30 days) sugar)
PACKET 1,000 MG levocarnitine 1
FOSRENOL ORAL 1 MO; QL (180 Intravenous
POWDER IN per 30 days) levocarnitine oral 1 MO
PACKET 750 MG solution 100 mg/ml
FOSRENOL ORAL 1 MO; QL (135 levocarnitine oral 1 MO
TABLET,CHEWAB per 30 days) tablet
LE 1,000 MG LITFULO 1  PA;MO;QL
FOSRENOL ORAL 1 MO; QL (270 (28 per 28
TABLET,CHEWAB per 30 days) days)
LE 500 MG LITHOSTAT 1
FOSRENOL ORAL 1 MO; QL (180
TABLET,CHEWAB per 30 days) LOKELMA L MO
LE 750 MG midodrine 1 MO
GIVLAARI 1 PA; MO; LA hitisinone 1 PA; MO
GLASSIA 1 PA; MO; LA NITYR 1 PA; MO; LA
INCRELEX 1 MO; LA NORTHERA 1 PA; MO
JADENU 1 PA: MO OLPRUVA 1 PA; LA
JADENU 1 PA: MO ORFADIN 1 PA:; LA
SPRINKLE OXBRYTA ORAL 1 PA;MO; LA;
JOENJA 1 PA; LA; QL TABLET 300 MG QL (150 per
(60 per 30 30 days)
days) OXBRYTA ORAL 1 PA;MO; LA;
LAMZEDE 1 PA: LA TABLET 500 MG QL (90 per 30
lanthanum oral 1 MO; QL (135 days)
tablet,chewable per 30 days) OXBRYTA ORAL 1 PA; MO; LA;
1,000 mg TABLET FOR QL (150 per
lanthanum oral 1 MO; QL (270 SUSPENSION 30 days)
tablet,chewable 500 per 30 days) PANHEMATIN 1
mg PEDMARK 1 B/D PA
PHEBURANE 1 PA; MO
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pilocarpine hcl oral 1 MO SALAGEN 1
_ . (PILOCARPINE)

PROLASTIN-C 1 PA; LA ORAL TABLET 7.5
PYRUKYND 1 PA; LA; QL MG

RAL TABLET 2 2
O 0 (56 per 28 sevelamer carbonate 1 MO; QL (180
MG, 5 MG (4- days) | der i 30d
WEEK PACK), 50 oral powder in per ays)
MG packet 0.8 gram
PYRUKYND 1 PA; LA: QL (7 sevcilameg ca_rbonate 1 MO:;3 é}(lj_ (90
ORAL TABLET 5 per 180 days) oral powder in per 30 days)
MG packet 2.4 gram
PYRUKYND 1 PA; LA: QL sev?IarE:ar carbonate 1 MOé(()'\)g (270
ORAL (14 per 180 oral tablet per 30 days)
TABLETS,DOSE days) sevelamer hcl 1 MO
PACK sodium benzoate-sod 1
RAVICTI 1 PA; MO phenylacet
RECLAST 1 PA; MO 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
ZAR(,;\T/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 MO; QL (30 1.5 MG days)
tablet 30 mg per 30 days) SOHONOS ORAL 1 PA LA QL
SALAGEN 1 MO CAPSULE 10 MG (56 per 28
(PILOCARPINE) days)
'(\)ARC’;AL TABLETS SOHONOS ORAL 1 PA; LA; QL

CAPSULE 2.5 MG (140 per 28
days)
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SOHONOS ORAL 1 PA; LA; QL water for irrigation, 1 MO
CAPSULE 5 MG (84 per 28 sterile
days) XENPOZYME 1 PA MO
SOLIRIS 1 PA; MO XIAELEX 1 PA
Zezl(wuh sorbitol) 1 MO XPHOZAH 1 PA
- . XURIDEN 1 PA
sps (with sorbitol) 1 J
rectal ZEMAIRA 1 PA; MO; LA
INTRAVENOUS
SURVANTA 1 RECON SOLN
SYPRINE 1 PA; MO 1,000 MG
TAVNEQOS 1 PA; LA; QL ZEMAIRA 1 PA; MO; LA
(180 per 30 INTRAVENOUS
days) RECON SOLN
TEGLUTIK 1 PA I‘\‘/'%JO MG, 5,000
THIOLA 1 PA
© ZOKINVY 1 PA; LA; QL
THIOLA EC 1 PA (120 per 30
TIGLUTIK 1 PA days)
tiopronin oral tablet 1 PA; MO zoledronic acid- 1 PA; MO
- - mannitol-water
tiopronin oral 1 PA intravenous
tablet,delayed piggyback 5 mg/100
release (dr/ec) mi
trientine oral 1 PA; MO ANTIDOTOS
capsule 250 mg
TRIENTINE ORAL 1 PA; MO ACETADC_)TE L
CAPSULE 500 MG gcetylcystelne 1
TZIELD 1 intravenous
ULTOMIRIS 1 PA; MO ERHOLB%TS\E/I 1
INTRAVENOUS .
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
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ringer's irrigation 1 ciclopirox topical 1 MO; QL (6.6
SORBITOL 1 solution per 28 days)
IRRIGATION ciclopirox topical 1 MO; QL (60
SOLUTION 3 % suspension per 28 days)
tis-u-sol pentalyte 1 clotrimazole topical 1 MO; QL (45
cream er 28 days
PRODUCTOS _ _ per 28 days)
DERMATO LOG I COS/TRATAM clotrimazole tOplcaI 1 MO; QL (30
. solution per 28 days)
IENTO TOPICO :
K clotrimazole- 1 MO; QL (45
ANTIBACTERIANOS TOPICOS betamethasone per 28 days)
ALTABAX 1 MO; QL (30 topical cream
per 30 days) clotrimazole- 1 MO; QL (60
gentamicin topical 1 MO: QL (60 betamethasone per 28 days)
per 30 days) topical lotion
KLARON 1 MO econazole 1 MO; QL (85
per 28 days)
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 1 MO ketoconazole topical 1 MO; QL (60
sodium (acne) cream per 28 days)
SULFAMYLON 1 MO ketoconazole topical 1 MO; QL (100
ANTIMICOTICOS TOPICOS ketoconazole topical 1 MO; QL (120
ciclodan topical 1 MO; QL (6.6 shampoo per 28 days)
solution per 28 days) ketodan 1 MO; QL (100
ciclopirox topical 1 MO; QL (90 per 28 days)
cream per 28 days) klayesta 1 QL (180 per
ciclopirox topical 1 MO; QL (100 30 days)
gel per 28 days) LOPROX (AS 1 QL (60 per 28
ciclopirox topical 1 MO; QL (120 OLAMINE) days)
shampoo per 28 days) TOPICAL
SUSPENSION
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LOPROX TOPICAL 1 QL (120 per VUSION 1 MO; QL (50
SHAMPOO 28 days) per 28 days)
LULICONAZOLE 1 MO; QL (60 ANTIPSORIASICOS/ANTISEBORRE

per 28 days) 1ICOS
LUZU il Moéé?(lj- (60 acitretin MO

per 28 days) ANALPRAM-HC MO
MICONAZOLE 1 QL (50 per 28 TOPICAL
NITRATE-ZINC days)

) BIMZELX PA; MO; QL
OX-PET (2 per 21 days)
naftifine topical 1 MO; QL (60

BIMZELX PA; MO; QL
cream per 28 days)

AUTOINJECTOR (2 per 21 days)
naftifine topical gel 1 MO; QL (60 .

0 calcipotriene scalp MO; QL (120
2% per 28 days) oer 30 days)
NAFTIN TOPICAL 1 MO; QL (60 . :

QL ( calcipotriene topical MO; QL (120
GEL per 28 days) cream per 30 days)
nyamyc 1 L (180 per

yamy 3?0 d(ays) P CALCIPOTRIENE QL (120 per

o . MO- OL (30 TOPICAL FOAM 30 days)
nystatin topica ; - :
cream per 28 days) cglupotrlene topical MO; QL (120
_ i . MO: QL (30 ointment per 30 days)
nystatin topica ; . :
ointment per 28 days) calcipotriene- MO; QL (400
betamethasone per 30 days)
nystatin topical 1 MO; QL (180 lcitriol topical
powder per 30 days) calcitriol topica
nystatin- 1 MO: QL (60 COSENTYX (2 PA; MO; QL
triamcinolone per 28 days) SYRINGES) ((jtg/s%er 28

t 1 MO; QL (180
ystop et é(?da§/s) COSENTYX PA: QL (20
iconaaole . MO: OL (90 INTRAVENOUS per 28 days)

, COSENTYX PEN PA; MO; QL
per 28 days) (5 per 28 days)
OXISTAT 1 QL (90 per 28 : :
TOPICAL CREAM days) COSENTYX PEN PA; MO; QL
OXISTAT 1 MO; QL (60 (2 PENS) 810 p;er 28
; ays
TOPICAL LOTION per 28 days)
tavaborole 1 MO; QL (10
per 30 days)
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COSENTYX PA; MO; QL SPEVIGO 1 PA; MO; LA;
SUBCUTANEOUS (5per28days)  INTRAVENOUS QL (30 per
SYRINGE 150 365 days)
MG/ML STELARA 1 PA MO QL
COSENTYX PA; MO; QL INTRAVENOUS (104 per 180
SUBCUTANEOUS (2.5 per 28 days)
SYRINGE 75 days) STELARA 1 PA;MO: QL
MG/0.5 ML SUBCUTANEOUS (0.5 per 28
COSENTYX PA; MO; QL SOLUTION days)
UNOREADY PEN (10 per 28 STELARA 1 PA: MO: OL
days) SUBCUTANEOUS (0.5 per 28
ENSTILAR MO; QL (400 SYRINGE 45 days)
per 30 days) MG/0.5 ML
EPIFOAM MO STELARA 1 PA; MO; QL
ILUMYA PA; MO; QL SUBCUTANEOQUS (1 per 28 days)
(2 per 28 days) SYRINGE 90
MG/ML
PRAMOSONE MO :
TOPICAL CREAM TACLONEX 1 MO; QL (400
1-1 % per 30 days)
TALTZ 1 PA; MO; QL
PRAMOSONE MO ' y
TOPICAL LOTION AUTOINJECTOR (1 per 28 days)
. . TALTZ 1 PA; MO; QL
| I MO MY,
fspﬁgmofi‘én'de AUTOINJECTOR (4 per 28 days)
(2 PACK)
ILI PA; MO; QL
SILIQ (6 per 28’ égays) TALTZ 1 PA; MO; QL
AUTOINJECTOR (3 per 180
SKYRIZI PA; MO; QL (3 PACK) days)
SUBCUTANEOQUS (2 per 28 days) TALTZ SYRINGE 1 PA: MO: OL
PEN INJECTOR
(1 per 28 days)
SKYRIZI PA; MO; QL ] ]
SUBCUTANEOUS (2 per 28days) | REMFYA 1 PZA’ 'V'% (?L
SYRINGE 150 (2 per 28 days)
MG/ML VECTICAL 1
SORILUX MO; QL (120 VTAMA 1 PA; MO
per 30 days) ZORYVE 1 PA MO
SOTYKTU PA; MO TOPICAL CREAM

ANTIVIRALES TOPICOS
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acyclovir topical 1 PA; MO; QL betamethasone 1 MO
cream (5 per 30 days) valerate topical
acyclovir topical 1 PA; MO; QL lotion
ointment (30 per 30 betamethasone 1 MO
days) valerate topical
DENAVIR 1 MO;QL (5per OMntment
30 days) betamethasone, 1 MO
penciclovir 1 MO; QL (5 per augmented
30 days) BRYHALI 1 MO
XERESE 1 MO CAPEX 1
ZOVIRAX 1 PA; MO; QL clobetasol scalp 1 MO; QL (100
TOPICAL CREAM (5 per 30 days) per 28 days)
ZOVIRAX 1 PA; MO; QL clobetasol topical 1 MO; QL (120
TOPICAL (30 per 30 cream per 28 days)
OINTMENT days) clobetasol topical 1 MO; QL (100
CORTICOESTEROIDES TOPICOS foam per 28 days)
ala-cort topical 1 MO clobetasol topical 1 MO; QL (120
cream 1 % gel per 28 days)
ala-cort topical 1 clobetasol topical 1 MO; QL (118
cream 2.5 % lotion per 28 days)
ALA-SCALP 1 MO clobetasol topical 1 MO; QL (120
alclometasone 1 MO ointment per 28 days)
amcinonide topical 1 clobetasol topical 1 MO; QL (236
. P shampoo per 28 days)
ointment
) clobetasol topical 1 MO; QL (125
apexicon e 1 MO; QL (120 i
oer 30 days) spray,non-aerosol per 28 days)
clobetasol-emollient 1 MO; QL (120
bgtame_thasone 1 MO topical cream per 28 days)
dipropionate
clobetasol-emollient 1 MO; QL (100
betamethasqne 1 MO topical foam per 28 days)
valerate topical
cream CLOBEX TOPICAL 1 QL (118 per
betamethasone 1 MO LOTION 28 days)
valerate topical CLOBEX TOPICAL 1 MO; QL (236
foam SHAMPOO per 28 days)
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CLOBEX TOPICAL 1 QL (125 per fluocinolone topical 1
SPRAY,NON- 28 days) cream 0.025 %
AEROSOL fluocinolone topical 1 MO
clocortolone 1 MO oil
pivalate fluocinolone topical 1 MO
clodan 1 MO; QL (236 ointment
per 28 days) fluocinolone topical 1 MO
CORDRAN TAPE 1 MO solution
LARGE ROLL fluocinonide 1 MO; QL (120
CORDRAN 1 QL (120 per per 30 days)
ggg IOEAL CREAM 30 days) fluocinonide- 1 MO; QL (120
070 emollient per 30 days)
'CIESEII(DZF;\T\II_ OTION 1 :?oL d(120 per flurandrenolide 1 QL (120 per
ays) topical cream 30 days)
SDI\EIFCQ)'\C/#I-—E/FS 1 MO flurandrenolide 1 MO; QL (120
BODY OIL topical lotion per 30 days)
flurandrenolide 1 MO; QL (120
DERMA- 1 MO - .
SMOOTHE/ES topical ointment per 30 days)
SCALP OIL flutic_asone _ 1 MO
desonide 1 MO prop-lona-te topical
DESOWEN 1 halcinonide 1 MO
TOPICAL CREAM halobetasol 1 MO
- i ical
desoximetasone 1 MO E:gg:: nate topica
diflorasone 1 MO; QL (120 halobetasol 1
per 30 days) propionate topical
DIPROLENE 1 MO foam
%%%?C&ENTED) halobetasol 1 MO
OINTMENT propionate topical
ointment
DUGERII 1 MO;QL (200 HALOG TOPICAL 1 MO
per 30 days) CREAM
fluocinolone and 1 MO HALOG TOPICAL 1
shower cap OINTMENT
fluocinolone topical 1 MO HALOG TOPICAL 1
cream 0.01 % SOLUTION
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hydrocortisone 1 MO; QL (120 TEXACORT 1 MO
E:Jé)é:rz]ite topical per 30 days) TOPICORT 1
hydrocortisone 1 Mo,QL(us  ‘ovetemollient 1 F'\)g?égga%o
butyrate topical per 30 days)
lotion triamcinolone 1 MO; QL (126
hydrocortisone 1 MO: QL (120 acetonllde topical per 28 days)
butyrate topical per 30 days) aeroso
ointment triamcinolone 1 MO
hydrocortisone 1 MO; QL (120 2::;%:"% topical
butyrate topical per 30 days)
solution triamcinolone 1 MO
hydrocortisone 1 MO ?Oct?(t)?\mde topical
topical cream 1 %,
2.5 04 triamcinolone 1 MO
- acetonide topical
?yd_roriolrttl_sonng 5 o 1 MO ointment 0.025 %,
opical lotion 2.5 % 0.1%. 0.5 %
?yd_roclor_tlionet 1 1 MO triamcinolone 1 MO
(;IOIZC% 0(/)'” men acetonide topical
9,497 ointment 0.05 %
hy:jroiortlsone 1 MO triderm topical 1
valerate cream
KENALOG 1 QL (126 per
TOPICAL 28 days) UL TRAVATE L
TOPICAL LOTION
LEXETTE ! VANOS 1 MO; QL (120
LOCOID 1 MO; QL (120 per 30 days)
LIPOCREAM per 30 days) VERDESO 1 MO
Comion DALt MO TLS? ESCABICIDAS/PEDICULICIDAS
TOPICOS
mometasone topical 1 MO crotan 1
PANDEL 1 MO ,
dnicarh . malathion 1 MO
prednicarbate
topical ointment NATROBA 1 MO
PROCTOCORT 1 MO OVIDE 1 MO
TOPICAL permethrin 1 MO; QL (60
SYNALAR 1 per 30 days)
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spinosad 1 MO DUPIXENT 1 PA; MO; QL
PRODUCTOS DERMATOLOGICOS SUBCUTANEOUS (4.56 per 28
VARIOS SYRINGE 200 days)
MG/1.14 ML
ADBRY 1 PA/MO;QL DUPIXENT 1 PA:MO: QL
(6per28days)  gyuBCUTANEOUS (8 per 28 days)
ammonium lactate 1 MO SYRINGE 300
CARAC 1 MG/2 ML
. EFUDEX TOPICAL 1 MO
chloroprocaine (pf) 1 CREAM
CIBINQO 1 PAIMO QL ELIDEL 1 PA;MO;QL
(30 per 30
days) (100 per 30
days)
ggl\f\.rl\fl_s-r PLAIN 1 EUCRISA 1 PA; MO; QL
(120 per 30
CONDYLOX 1 days)
TOPIC’_A‘L G_EL FLUOROPLEX 1
dermacinrx lidocan 1 PQ’S%IEIES) FLUOROURACIL 1
P y TOPICAL CREAM
diclofenac sodium 1 PA; MO; QL 0.5 %
i 0
topical gel 3 % ((jt(;g)per 28 fluorouracil topical 1 MO
_ _ cream 5 %
doxepin topical ! MO; QL. (45 fluorouracil topical 1 MO
per 30 days) )
solution
DUPIXENT 1 PA; MO; QL :
SUBCUTANEOUS (4.56 per 28 glydo 1 “’;?é(?c'j-a(io
PEN INJECTOR days) p ys)
200 MG/1.14 ML HYFTOR 1 PA
DUPIXENT 1 PA; MO; QL imiquimod topical 1 MO
SUBCUTANEOUS (8 per 28 days) cream in metered-
PEN INJECTOR dose pump
300 MG/2 ML imiquimod topical 1 MO
DUPIXENT 1 PA; QL (1.34 cream in packet 3.75
SYRINGE per 28 days) %
§$EFNUJ€‘1N0%OUS imiquimod topical 1 MO
i ket 5 %
MG/0.67 ML c-ream-ln packet 5 %
lidocaine (pf) 1

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

en esta.
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lidocaine hcl 1 lidocan v 1 PA; QL (90
injection solution per 30 days)
lidocaine hcl 1 MO LIDODERM 1 PA; QL (90
laryngotracheal per 30 days)
lidocaine hcl mucous 1 MO; QL (60 methoxsalen 1 MO
membrane jelly in per 30 days) NESACAINE 1
applicator
lidocaine hcl mucous 1 MO NESACAINE-MPF L
membrane solution 2 OPZELURA 1 PA; MO; QL
% (240 per 28
lidocaine hcl mucous 1 MO days)
membrane solution 4 PANRETIN 1 PA; MO
% (40 mg/ml) pimecrolimus 1 PA; MO; QL
lidocaine topical 1 PA; MO; QL (100 per 30
adhesive (90 per 30 days)
patch,medicated 5 % days) PLIAGLIS 1 PA;QL(30
lidocaine topical 1 MO: QL (36 per 30 days)
ointment per 30 days) podofilox topical gel 1
lidocaine viscous 1 podofilox topical 1 MO
lidocaine- 1 solution
epinephrine polocaine injection 1
lidocaine- 1 solution 1 % (10
epinephrine (pf) mg/ml)
injection solution 1.5 POLOCAINE 1
%-1:200,000, 2 %- INJECTION
1:200,000 SOLUTION 2 %
LIDOCAINE- 1 polocaine-mpf 1
EPINEPHRINE BIT :
INJECTION prudoxin 1 MO; QL (45
CARTRIDGE 2 %- per 30 days)
1:100,000 QBREXZA 1 MO
lidocaine-prilocaine 1 MO; QL (30 QUTENZA 1 QL (1 per 90
topical cream per 30 days) days)
lidocan iii 1 PA; QL (90 REGRANEX 1 QL (15 per 30
per 30 days) days)
lidocan iv 1 PA; QL (90 SANTYL 1 MO; QL (180
per 30 days) 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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SILVADENE 1 MO ABSORICA LD 1
silver sulfadiazine 1 MO ACANYA 1 MO
TOPICAL GEL
s5d - L WITH PUMP
tacrolimus topical 1 PA; MO; QL
(100 per 30 accutane 1
days) ACZONE 1 MO
TOLAK adapalene topical 1 PA; MO
VALCHLOR 1 PA;MO cream
VEREGEN 1 MO; QL (30 adapalene topical 1 PA; MO
per 30 days) gel 0.3 %
VYJUVEK 1 PA adapalene topical 1 PA; MO
gel with pump
locai I- 1 :
zyéi(r)]ggmndeenta adapalene topical 1 PA
solution
XYLOCAINE 1 .
IN JES‘IC':I ON adapalene topical 1 PA
SOLUTION 10 swab
MG/ML (1 %), 20 adapalene-benzoyl 1 PA; MO
MG/ML (2 %) peroxide
XYLOCAINE 1 AKLIEF 1 PA; MO
WITH
ALTREN 1 PA; M
EPINEPHRINE ° MO
XYLOCAINE-MPF 1 amnesteem 1
XYLOCAINE- 1 AMZEEQ L MO
MPF/EPINEPHRIN ARAZLO 1 PA; MO
E ATRALIN 1 PA;MO
YCANTH 1 azelaic acid 1 MO
ZONALON 1 MO; QL (45 AZELEX 1 MO
per 30 days)
BENZAMYCIN 1 MO
ZTLIDO 1 PA; MO; QL — :
(90 per 30 brimonidine topical 1 PA; MO
days) CABTREO 1 MO
ZYCLARA 1 MO claravis 1
TRATAMIENTO DEL ACNE CLEOCINT 1 MO; QL (120
TOPICAL LOTION per 30 days)

ABSORICA 1

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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clindacin 1 QL (100 per DIFFERIN 1 PA; MO
30 days) TOPICAL LOTION
clindacin etz topical 1 MO; QL (69 EPIDUO FORTE 1 PA; MO
swab per 30 days) EPIDUDOTOPICAL 1 PA
clindacin p 1 MO; QL (69 GEL WITH PUMP
per 30 days) EPSOLAY 1 ST;MO
CLINDAGEL 1 QL (150 per 1 MO
30 days) ery pads
clindamycin 1 QL (100 per erygel — L MO
phosphate topical 30 days) erythromycin with 1 MO
foam ethanol topical gel
clindamycin 1 MO; QL (120 erythromycin with 1 MO
phosphate topical per 30 days) ethanol topical
gel solution
clindamycin 1 MO; QL (150 erythromycin- 1 MO
phosphate topical per 30 days) benzoyl peroxide
gel, once daily FABIOR 1 PA
clindamycin . 1 MO; QL (120 FINACEA 1 ST: MO
th(_)sphate topical per 30 days) TOPICAL FOAM
otion
- . FINACEA 1 ST
clindamycin 1 MO; QL (120 TOPICAL GEL
phosphate topical per 30 days) - —
solution Isotretinoin 1
clindamycin 1 MO; QL (60 ivermectin topical 1 MO; QL (90
phosphate topical per 30 days) cream per 30 days)
swab METROCREAM 1 ST
clindamycin-benzoyl 1 MO METROGEL 1 ST; MO
peroxide TOPICAL GEL 1%
clindamycin- 1 PA; MO METROLOTION 1 ST
tretinoin metronidazole 1 MO
dapsone topical 1 MO topical
DIFFERIN 1 PA; MO MIRVASO 1 PA; MO
TOPICAL CREAM
neuac 1 MO
DIFFERIN 1 PA; MO ,
TOPICAL GEL NORITATE 1 ST; MO
WITH PUMP

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ONEXTON 1 MO ZIANA 1 PA
TOPICAL GEL .
WITH PUMP ZILXI 1 ST; MO
RETIN-A 1 PA MO SISTEMA
RETIN-A MICRO 1 PA: MO ENDOCRINO/DIABETES
TOPICAL GEL 0.04 AGENTES ANTITIROIDEOS
0 0,
%,0.1% methimazole oral 1 MO
RETIN-A MICRO 1 PA; MO tablet 10 mg, 5 mg
TOPICAL GEL - .
WITH PUMP 0.04 propylthiouracil 1 MO
%, 0.06 %, 0.08 % HORMONAS SUPRARRENALES
RETIN-A MICRO 1 PA ACTHAR 1 PA:; MO
TOPICAL GEL }
WITH PUMP 0.1 % AGAMREE 1 PA:; LA
SOOLANTRA 1 ST; MO; QL QIID_IL(I:\II\IIELIE ORAL 1
(90 per 30 CAPSULE,
days) SPRINKLE 0.5 MG,
tazarotene topical 1 PA; MO 1 MG
cream ALKINDI 1
TAZAROTENE 1 PA SPRINKLE ORAL
TOPICAL FOAM CAPSULE,
tazarotene topical 1 PA: MO ﬁAPgINKLE 2MG, 5
gel
TAZORAC 1 PA: MO betamethasone 1 MO
— . oA MO acet,sod phos
tretinoin :
microspheres gCE)tEJSS-IF;(,Z\HE 1 MO
tretinoin topical 1 PA; MO
cream 0.025 %, 0.05 CORTEF 1 MO
%, 0.1 % cortisone 1
tretinoin topical gel 1 PA; MO CORTROPHIN 1 PA; MO
0.01 %, 0.025 %, GEL
0.05% deflazacort 1 PA: MO
TWYNEO 1 PAMO DEPO-MEDROL 1 MO
VELTIN 1 PA dexabliss 1
WINLEVI 1 PA; MO dexamethasone 1 MO
zenatane 1 intensol

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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dexamethasone oral 1 MO methylprednisolone 1 B/D PA; MO
elixir oral tablet
dexamethasone oral 1 MO methylprednisolone 1 MO
solution oral tablets,dose
dexamethasone oral 1 MO pack
tablet methylprednisolone 1 MO
dexamethasone oral 1 MO ?r?j(lltgtrigr?ur(;ion soln
I k
tablets,dose pac 125 mg, 40 mg
th 1 MO :

Sgg?un;?pﬁsg r(lsf) methylprednisolone 1 MO
injection solution 10 §od|um succ
mg/ml intravenous
DEXAMETHASON 1 millipred oral tablet 1 B/D PA; MO
E SODIUM PHOS ORAPRED ODT 1 B/D PA; MO
g'(:% IlméEECTION prednisolone oral 1 MO

solution
deggmethr?sonﬁ ¢ 1 MO prednisolone oral 1 B/D PA; MO
Sodium phosphate tablet
Injection ol " . v

_ _ prednisolone sodium

EMFLAZA 1 PA; MO; LA phosphate oral
fludrocortisone 1 MO solution 10 mg/5 ml,

mg/ml)
HEXATRIONE 1 X :

prednisolone sodium 1 MO
hydrocortisone oral 1 MO phosphate oral
KENALOG 1 MO solution 15 mg/5 ml
INJECTION (3 mg/ml), 25 mg/5

ml (5 mg/ml), 5 mg
KENALOG-80 1 MO base/5 ml (6.7 mg/5
MEDROL (PAK) 1 MO ml)
MEDROL ORAL 1 B/D PA; MO prednisolone sodium 1
TABLET 16 MG, 4 phosphate oral
MG, 8 MG solution 15 mg/5 ml
MEDROL ORAL 1 B/D PA (5 mi)
TABLET 2 MG prednisolone sodium 1 B/D PA; MO
methylprednisolone 1 MO phosphate oral

acetate

tablet,disintegrating

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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prednisone intensol 1 MO XIPERE (PF) 1 MO
prednisone oral 1 MO ZILRETTA 1
solution HORMONAS TIROIDEAS
gg;ﬁlsone oral 1 MO CYTOMEL 1 MO
prednisone oral 1 MO ERMEZA 1 MO
tablets,dose pack euthyrox 1 MO
RAYOS 1 MO levo-t 1
SOLU-CORTEF 1 levothyroxine 1
SOLU-CORTEE 1 MO mtlravenous recon
ACT-O-VIAL (PF) Soin

LEVOTHYROXINE 1
(SF%U'MEDROL o ° INTRAVENOUS

SOLUTION
SOLU-MEDROL ! LEVOTHYROXINE 1 MO
INTRAVENOUS ORAL CAPSULE
RECON SOLN
1,000 MG levothyroxine oral 1 MO
SOLU-MEDROL 1 MO tablet
INTRAVENOUS levoxyl oral tablet 1 MO
RECON SOLN 2 100 mcg, 112 mcg,
GRAM, 500 MG 125 mcg, 137 mcg,

150 mcg, 175 mcg,
200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

TAPERDEX ORAL 1 MO
TABLETS,DOSE
PACK 1.5 MG (21

TABS) liothyronine 1 MO
TAPERDEX ORAL 1 SYNTHROID 1 ST; MO
TABLETS,DOSE

’ THYQUIDITY 1 MO
PACK 1.5 MG (27 Q
TABS), 1.5 MG (49 TIROSINT 1 MO
TABS) TIROSINT-SOL 1 MO
TARPEYO 1 PA; QL (120 unithroid 1 MO

per 30 days)
—— HORMONAS VARIAS

triamcinolone 1 MO
acetonide injection ALDURAZYME 1 PA; MO
suspension 40 mg/ml ANDRODERM 1 PA; QL (30
TRIESENCE (PF) 1 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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ANDROGEL 1 PA; MO; QL CHORIONIC 1 PA; MO
TRANSDERMAL (150 per 30 GONADOTROPIN,
GEL IN days) HUMAN
METERED-DOSE INTRAMUSCULA
PUMP R
ANDROGEL 1 PA; QL (37.5 cinacalcet 1 PA; MO
TRANSDERMAL per 30 days) . :
GEL IN PACKET clomid E P4 MO
1.62 % (20.25 clomiphene citrate 1 PA
MG/1.25 GRAM) CRYSVITA 1 PA; MO; LA
ANDROGEL 1 PA; QL (150 danazol 1 MO
TRANSDERMAL per 30 days)
GEL IN PACKET DDAVP I 1O
1.62 % (40.5 INJECTION
MG/2.5 GRAM) DDAVP ORAL 1 MO
AVEED 1 PA; LA DEPO- 1 PA; MO
cabergoline 1 MO TESTOSTERONE
—— INTRAMUSCULA
calcitonin (salmon) 1 MO R OIL 100 MG/ML
injection
__ DEPO- 1 PA
calcitonin (salmon) 1 MO TESTOSTERONE
nasal INTRAMUSCULA
calcitriol 1 MO R OIL 200 MG/ML
intravenous solution desmopressin 1 MO
1 meg/ml injection
calcitriol oral 1 MO desmopressin nasal 1 MO
capsule spray with pump
calcitriol oral 1 desmopressin nasal 1
solution spray,non-aerosol
CERDELGA 1 PA;MO 10 meg/spray (0.1
CEREZYME 1 PA;MO mh
INTRAVENOUS desmopressin oral 1 MO
RECON SOLN 400 doxercalciferol 1
UNIT intravenous
doxercalciferol oral 1 MO
ELAPRASE 1 PA; MO
ELELYSO 1 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 04/12/2024
131



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

ELFABRIO 1 PA; LA METHITEST 1 MO
FABRAZYME 1 PA; MO methyltestosterone 1 MO
FORTESTA 1 PA QL (120 oral capsule

per 30 days) MIACALCIN 1 MO
GALAFOLD 1 PA; MO; LA; INJECTION

QL (15 per 30 mifepristone oral 1 PA

days) tablet 300 mg
HECTOROL 1 MO miglustat 1 PA; MO; LA
INTRAVENOUS : .
SOLUTION 4 MYALEPT 1 PA; MO; LA
MCG/2 ML NAGLAZYME 1 PA;MO: LA
ISTURISA ORAL 1 PA; LA; QL NATESTO 1 PA; MO; QL
TABLET 1 MG (240 per 30 (21.96 per 30

days) days)
ISTURISA ORAL 1 PA; LA; QL NEXVIAZYME 1 PA; MO
TABLET 5 MG (60 per 30 NOCDURNA 1 PA; QL (30

days) (MEN) per 30 days)
JATENZO ORAL 1 PA; MO; QL NOCDURNA 1 PA:; MO:; QL
CAPSULE 158 MG, (120 per 30 (WOMEN) (30 per 30
JATENZO ORAL 1 PA; MO; QL NOVAREL 1 PA: MO
CAPSULE 237 MG (60 per 30 INTRAMUSCULA

days) R RECON SOLN
javygtor oral powder 1 PA; MO 5,000 UNIT
in packet 100 mg OPFOLDA 1 PA;MO; QL
javygtor oral powder 1 PA; MO (8 per 28 days)
in packet 500 mg ORILISSA 1 MO
javygtor oral 1 PA'MO PALYNZIQ 1 PA;MO;LA;
tablet,soluble SUBCUTANEOUS QL (15 per 30
JYNARQUE 1 PALA SYRINGE 10 days)
KANUMA 1 PA; MO MG/0.5 ML

PALYNZIQ 1 PA; MO; LA;

KORLYM e A SUBCUTANEOUS QL (4 per 30
KUVAN 1 PA; MO SYRINGE 2.5 days)
LUMIZYME 1 PA; MO MG/0.5 ML
MEPSEVII 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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PALYNZIQ 1 PA; MO; LA; testosterone 1 PA

SUBCUTANEOUS QL (60 per 30 cypionate

SYRINGE 20 days) intramuscular oil

MG/ML 200 mg/ml (1 ml)

pamidronate 1 MO testosterone 1 PA

intravenous solution enanthate

paricalcitol 1 testosterone 1 PA; MO; QL

intravenous transdermal gel (300 per 30

paricalcitol oral 1 MO days)

. testosterone 1 PA; MO; QL

POMBILITI 1 PA; M . ’ '

© : MO transdermal gel in (120 per 30
PREGNYL 1 PA; MO metered-dose pump days)
RAYALDEE 1 MO 10 mg/0.5 gram

/actuation
RECORLEV 1 PA
testosterone 1 PA; MO; QL
ROCALTROL 1 transdermal gel in (300 per 30
SAMSCA 1 PA: MO metered-dose pump days)
. ) 12.5mg/ 1.25 gram
sapropterin 1 PA; MO (1%)
_?_ilgilg_ﬁ‘ §OOI\;T GA L & PA; MO testosterone 1 PA; MO; QL
transdermal gel in (150 per 30

SENSIPAR ORAL 1 PA; MO metered-dose pump days)

TABLET 60 MG, 90 20.25 mg/1.25 gram

MG (1.62 %)

SOMAVERT 1 PA; MO testosterone 1 PA; MO; QL

STRENSIQ 1 PA: LA transdermal gel in (300 per 30

: packet 1 % (25 days)

TEPEZZA 1 PA;MO; LA (50 mg/5 gram)

TESTIM 1 PA; MO; QL testosterone 1 PA; MO; QL
(300 per 30 transdermal gel in (37.5 per 30
days) packet 1.62 % days)

(20.25 mg/1.25

TESTOPEL PA gram)

testpsterone 1 PA; MO testosterone 1 PA; MO; QL

?Xte;)mnﬁzecular il transdermal gel in (150 per 30

packet 1.62 % (40.5 days)

mg/ml

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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testosterone 1 PA; MO; QL zoledronic acid- 1 B/D PA; MO
transdermal solution (180 per 30 mannitol-water
in metered pump days) intravenous
w/app piggyback 4 mg/100
TLANDO 1 PA;MO: QL ml
(120 per 30 ZOLEDRONIC AC- 1 B/D PA; MO
days) MANNITOL-
tolvaptan 1 PA; MO 0.9NACL
vasopressin 1 TRATAMIENTO DE LA DIABETES
VASOPRESSIN IN 1 acarbose oral tablet 1 MO; QL (90
0.9 % SOD CHLOR 100 mg per 30 days)
INTRAVENOUS acarbose oral tablet 1 MO; QL (360
SOLUTION 20 25 mg per 30 days)
Bm:yi/(l)E)MJE) (0.2 acarbose oral tablet 1 MO; QL (180
UNIT/100 ML (0.4 50 mg per 30 days)
UNIT/ML) ACTOPLUS MET 1 MO; QL (90
ORAL TABLET 15- per 30 days)
VASOSTRICT 1 850 MG
VIMIZIM 1 PA; MO; LA ACTOS 1 MO: QL (30
VOGELXO 1 PA; QL (300 per 30 days)
per 30 days) ADMELOG 1 ST:MO
VOXZOGO 1 PA; MO SOLOSTAR U-100
VPRIV 1 PA; MO INSULIN
(2 per28days)  INSULIN LISPRO
yargesa 1 PA; LA AFREZZA 1 MO
ZAVESCA 1 PA;MO;LA alcohol pads 1
INTRAVENOUS (30 per 30
days)
ZEMPLAR ORAL 1 MO
CAPSULE 1 MCG, ALOGLIPTIN- 1 ST; MO; QL
2 MCG METFORMIN (60 per 30
. days)
zoledronic acid 1 B/D PA; MO

intravenous solution

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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ALOGLIPTIN- 1 MO; QL (30 DAPAGLIFLOZ 1 ST; QL (60 per
PIOGLITAZONE per 30 days) PROPANED- 30 days)
ORAL TABLET METFORMIN
12.5-30 MG, 25-15 ORAL TABLET, IR
MG, 25-30 MG, 25- - ER, BIPHASIC
45 MG 24HR 5-1,000 MG
APIDRA 1 ST; MO DAPAGLIFLOZIN 1 ST; MO; QL
SOLOSTAR U-100 PROPANEDIOL (30 per 30
INSULIN ORAL TABLET 10 days)
APIDRA U-100 1 PA;MO MG
INSULIN DAPAGLIFLOZIN 1 ST; MO; QL
PROPANEDIOL (60 per 30
BAQSIMI 1 M
QS © ORAL TABLET 5 days)
BASAGLAR 1 ST; MO MG
KWIKPEN U-1 "
INSULIN U-100 diazoxide 1 MO
BASAGLAR 1 ST;MO RESSE%T_EPREP 1
TEMPO PEN(U- OADS
100)INSLN
BYDUREON 1 PA:MO; QL DUETACT 1 Moé(?(lj_ (30
BCISE (4 per 28 days) per 30 days)
BYETTA 1 paMOoL  TERANG persodeys
SUBCUTANEOUS (2.4 per 30 per 30 days)
PEN INJECTOR 10 days) FARXIGA ORAL 1 MO; QL (60
MCG/DOSE(250 TABLET 5 MG per 30 days)
MCG/ML) 2.4 ML FIASP 1 ST: MO
BYETTA 1 PA; MO; QL FLEXTOUCH U-
SUBCUTANEOUS (1.2 per 30 100 INSULIN
PEN INJECTOR 5 days) FIASPPENFILLU- 1 ST; MO
MCG/DOSE (250 100 INSULIN
MCG/ML) 1.2 ML
FIASP U-1 1 PA; M
CYCLOSET 1 MO; QL (180 S U-100 MO
INSULIN
per 30 days)
FREESTYLE 1 M
DAPAGLIFLOZ 1 ST; QL (30 per INSUEINX STRIP °
PROPANED- 30 days)
METFORMIN FREESTYLE 1 MO
ORAL TABLET, IR INSULINX TEST
- ER, BIPHASIC STRIPS

24HR 10-1,000 MG
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FREESTYLE LITE 1 MO GLUCAGON 1 ST
STRIPS (HCL)
FREESTYLE 1 MO EMERGENCY KIT
PRECISION NEO glucagon emergency 1 MO
STRIPS kit (human)
FREESTYLE TEST 1 MO GLUCOTROL XL 1 MO; QL (60
glimepiride oral 1 MO; QL (240 ORAL TABLET per 30 days)
tablet 1 mg per 30 days) EXTENDED
RELEASE 24HR 10

glimepiride oral 1 MO; QL (120 MG
tablet 2 mg per 30 days) GLUCOTROL XL 1 QL (240 per
glimepiride oral 1 MO; QL (60 ORAL TABLET 30 days)
tablet 4 mg per 30 days) EXTENDED
glipizide oral tablet 1 MO; QL (120 RELEASE 24HR
10 mg per 30 days) 2.5 MG
GLIPIZIDE ORAL 1 MO; QL (30 GLUCOTROL XL 1 MO;QL (120
TABLET 2.5 MG per 30 days) ORAL TABLET per 30 days)

— EXTENDED
glipizide oral tablet 1 MO; QL (240 RELEASE 24HR 5
5mg per 30 days) MG
glipizide oral tablet 1 MO; QL (60 GLUMETZA ORAL 1 ST; QL (60 per
extended release per 30 days) TABLET ER 30 days)
24hr 10 mg GAST.RETENTION
glipizide oral tablet 1 MO; QL (240 24 HR 1,000 MG
extended release per 30 days) GLUMETZA ORAL 1 ST; QL (120
24hr 2.5 mg TABLETER per 30 days)
glipizide oral tablet 1 MO; QL (120 GAST.RETENTION
extended release per 30 days) 24 HR 500 MG
24hr 5 mg GLYXAMBI 1 MO; QL (30
glipizide-metformin 1 MO; QL (240 per 30 days)
oral tablet 2.5-250 per 30 days) GVOKE 1 MO
m

9 . . GVOKE HYPOPEN 1
glipizide-metformin 1 MO; QL (120 1-PACK
oral tablet 2.5-500 per 30 days) SUBCUTANEOUS
mg, 5-500 mg AUTO-INJECTOR
GLUCAGEN 1 ST; MO 0.5 MG/0.1 ML
HYPOKIT
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GVOKE HYPOPEN 1 MO HUMULIN 70/30 1 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS HUMULIN 70/30 1 MO
1 MG/0.2 ML
GVOKE HYPOPEN 1 MO T'NUS%EI'I‘\"N N NPH 1 MO
2-PACK KWIKPEN
GVOKE PFS 1- 1 MO HUMULIN N NPH 1 MO
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN R 1 MO
ML REGULAR U-100
GVOKE PFS 2- 1 MO INSULN
PACK SYRINGE HUMULIN R U-500 1 MO
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2 HUMULINRU-500 1 MO
ML (CONC) KWIKPEN
HUMALOG 1 MO INPEFA ORAL 1  PA;MO; QL
JUNIOR KWIKPEN TABLET 200 MG (60 per 30
U-100 days)
HUMALOG 1 MO INPEFA ORAL 1 PA:MO: QL
KWIKPEN TABLET 400 MG (30 per 30
HUMALOG MIX 1 INSULIN ASP PRT- 1 ST: MO
i8650 INSULN U- INSULIN ASPART

INSULIN ASPART 1 ST: MO
HUMALOG MIX 1 MO U-100
50-50 KWIKPEN SUBCUTANEOUS
HUMALOG MIX 1 MO CARTRIDGE
75-25 KWIKPEN INSULIN ASPART 1 ST: MO
HUMALOG MIX 1 MO U-100
75-25(U- SUBCUTANEOUS
100)INSULN INSULIN PEN
HUMALOG 1 ST; MO INSULIN ASPART 1 PA; MO
TEMPO PEN(U- U-100
100)INSULN SUBCUTANEOUS
HUMALOG U-100 1 MO SOLUTION

INSULIN
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INSULIN 1 ST: MO JANUMET XR 1 MO; QL (30
DEGLUDEC ORAL TABLET, per 30 days)
INSULIN ! >4 HR100-1.000
GLARGINE -
MG
IGNLSAUFI{CIJI\lNE U-300 1 ST JANUMET XR 1 MO; QL (60
CONC ORAL TABLET, per 30 days)
ER MULTIPHASE
INSULIN 1 ST:; MO 24 HR 50-1,000
GLARGINE-YFGN MG, 50-500 MG
INSULIN LISPRO 1 ST; MO JANUVIA 1 MO; QL (30
PROTAMIN- per 30 days)
LISPR
SPRO JARDIANCE 1 MO; QL (30
INSULIN LISPRO 1 ST; MO per 30 days)
SUBCUTANEOUS
INSULIN PEN JENTADUETO 1 MO; QL (60
per 30 days)
INSULIN LISPRO 1 ST MO JENTADUETO XR 1 MO; QL (60
SUBCUTANEOUS
ORAL TABLET, IR per 30 days)
INSULIN PEN,
HALE-UNIT - ER, BIPHASIC
24HR 2.5-1,000 MG
INSULIN LISPRO 1 JENTADUETO XR 1 MO; QL (30
SUBCUTANEOUS
SOLUTION ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
INVOKAMET 1 ST; MO; QL 24HR 5-1,000 MG
ézgser 30 KAZANO ORAL 1 ST MO; QL
TABLET 12.5-1,000 (60 per 30
INVOKAMET XR 1 ST; MO; QL MG days)
8235” 30 KAZANO ORAL 1 ST;QL (60 per
TABLET 12.5-500 30 days)
INVOKANA 1 ST; MO; QL MG
gi?lser 30 LANTUS 1 MO
SOLOSTAR U-100
JANUMET 1 MO; QL (60 INSULIN
per 30 days) LANTUS U-100 1 MO
INSULIN
LEVEMIR 1 ST: MO
FLEXPEN
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LEVEMIR U-100 1 ST; MO metformin oral 1 ST; MO; QL
INSULIN tablet extended (150 per 30
LYUMJEV 1 MO release (osm) 24 hr days)
KWIKPEN U-100 500 mg
INSULIN metformin oral 1 ST; MO; QL
LYUMJIEV 1 MO tablet,er (60 per 30
KWIKPEN U-200 gast.retention 24 hr days)
INSULIN 1,000 mg
LYUMJEV TEMPO 1 ST- MO metformin oral 1 ST; MO; QL
PEN(U- ’ tablet,er (120 per 30
100)INSULN gast.retention 24 hr days)
500 mg
LYUMJEV U-1 1 M -
INSliJLfN U-100 © miglitol oral tablet 1 MO; QL (90
100 mg per 30 days)
tformi I 1 MO; QL (765 -
g;?ugg:m ora per 3(?da§/s) miglitol oral tablet 1 MO; QL (360
( 25 mg per 30 days)
metformin oral 1 MO; QL (75 . _
let 1 miglitol oral tablet 1 MO; QL (180
tablet 1,000 mg per 30 days) 50 mg oer 30 days)
metformin oral 1 MO; QL (150
MOUNJARO 1 PA; MO; QL
tablet 500 mg per 30 days) (2 per 28 days)
METFORMIN 1 MO; QL (120
ORAL TABLET per 30 days) MYXREDLIN 1
625 MG nateglinide oral 1 MO; QL (90
metformin oral 1 MO; QL (90 tablet 120 mg per 30 days)
tablet 850 mg per 30 days) nateglinide oral 1 MO; QL (180
metformin oral 1 MO; QL (120 tablet 60 mg per 30 days)
tablet extended per 30 days) NESINA 1 ST; MO; QL
release 24 hr 500 mg (30 per 30
metformin oral 1 MO; QL (60 days)
tablet extended per 30 days) NOVOLIN 70/30 U- 1 ST; MO
release 24 hr 750 mg 100 INSULIN
metformin oral 1 ST; MO; QL NOVOLIN 70-30 1 ST; MO
tablet extended (60 per 30 FLEXPEN U-100
;e(')%%se (osm) 24 hr days) NOVOLIN N 1 ST;MO
UMy FLEXPEN
NOVOLIN N NPH 1 ST; MO
U-100 INSULIN
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NOVOLIN R 1 ST; MO OZEMPIC 1 PA; MO; QL
FLEXPEN SUBCUTANEOUS (3 per 28 days)
NOVOLIN R 1 ST:MO PEN INJECTOR
REGULAR U100 0.25 MG OR 0.5
INSULIN MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3
NOVOLOG 1 ST; MO ML), 2 MG/DOSE
FLEXPEN U-100 (8 MG/3 ML)
INSULIN -

SU pioglitazone 1 MO; QL (30
NOVOLOG MIX 1 ST per 30 days)
70- -1 -

0-30 U-100 pioglitazone- 1 MO; QL (30
INSULN S9N
glimepiride per 30 days)
NOVOL MIX 1 T, M -
7CS3OI(2L(E))C<;PEN U- ST MO pioglitazone- 1 MO; QL (90
100 metformin per 30 days)
NOVOLOG 1 ST:MO ?';E?'S'ON XTRA N MO
PENFILL U-100
INSULIN PROGLYCEM 1 MO
NOVOLOG U-100 1 PA; MO QTERN 1 MO; QL (30
INSULIN ASPART per 30 days)
ONETOUCH 1 MO repaglinide oral 1 MO; QL (960
ULTRA TEST tablet 0.5 mg per 30 days)
ONETOUCH 1 MO repaglinide oral 1 MO; QL (480
VERIO TEST tablet 1 mg per 30 days)
STRIPS repaglinide oral 1 MO; QL (240
ONGLYZA ORAL 1 ST; MO; QL tablet 2 mg per 30 days)
TABLET 5 MG ((130 per 30 REZVOGLAR 1 ST: MO
ays) KWIKPEN
OSENI ORAL 1 MO; QL (30 RIOMET 1 L (7
TABLET 12.5-30 per 30 days) O ;30 d(a 685 per
OSENI ORAL 1 QL (30 per 30 RYBELSUS L (P?:%;pl\éers;OQL
TABLET 25-15 days) days)
MG, 25-30 MG, 25-
45 MG saxagliptin 1 MO; QL (30
per 30 days)
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saxagliptin- 1 MO; QL (60 SYNJARDY XR 1 MO; QL (30
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 2.5-1,000 mg 24HR 10-1,000 MG,
saxagliptin- 1 MO; QL (30 25-1,000 MG
metformin oral per 30 days) SYNJARDY XR 1 MO; QL (60
tablet, er multiphase ORAL TABLET, IR per 30 days)
24 hr 5-1,000 mg, 5- - ER, BIPHASIC
500 mg 24HR 12.5-1,000
SEGLUROMET 1 MO; QL (60 MG, 5-1,000 MG
ORAL TABLET per 30 days) TOUJEO MAX U- 1 MO
2.5-1,000 MG, 7.5- 300 SOLOSTAR
MG SOLOSTAR U-300
SEGLUROMET 1 MO; QL (120 INSULIN
ORAL TABLET per 30 days) TRADJENTA 1 MO; QL (30
2.5-500 MG per 30 days)
SEMGLEE(INSULI 1 ST; MO TRESIBA 1 ST MO
N GLARGINE- FLEXTOUCH U-
YFGN) 100
SEMGLEE(INSULI 1 ST; MO TRESIBA 1 ST MO
N GLARG- FLEXTOUCH U-
YFGN)PEN 200
SOLIQUA 100/33 1 MO; QL (90 TRESIBA U-100 1 ST: MO
per 30 days) INSULIN
STEGLATRO 1 Moéé?c'i- (30 TRIJARDY XR 1 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
STEGLUJAN 1 ST; MO; QL - ER, BIPHASIC
(30 per 30 24HR 10-5-1,000
days) MG, 25-5-1,000 MG
SYMLINPEN 120 1 PA; MO; QL TRIJARDY XR 1 MO; QL (60
(10.8 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
SYMLINPEN 60 1 PA MO; QL i40HooR |\1/|2('35_§-'g_5-
(6 per 30 days) 1'000 MG’ '
SYNJARDY 1 MO; QL (60 TRULICITY 1 PA; MO; QL
per 30 days) (2 per 28 days)
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VICTOZA 2-PAK 1 PA;MO:QL ABRILADA(CF) 1 PA; QL (6 per
(9 per 30 days) SUBCUTANEOUS 28 days)
VICTOZA 3-PAK 1 PA:MO; QL ﬁAEF;(')'\éG'\'AELK'T 40
(9 per 30 days) '
XIGDUO XR 1 MO;QL (30 ﬁgEEANRA 1 PgAé MO;28QL
ORAL TABLET, IR per 30 days) é -6 per
_ER, BIPHASIC ays)
24HR 10-1,000 MG, ACTEMRA 1 PA;MO: QL
10-500 MG INTRAVENOUS (160 per 28
XIGDUO XR 1 MO; QL (60 days)
ORAL TABLET, IR per 30 days) ACTEMRA 1 PA;MO: QL
_ER, BIPHASIC SUBCUTANEOUS (3.6 per 28
24HR 2.5-1,000 days)
gf)g’l\i'el’ooo MG, 5- ADALIMUMAB- 1 PA:MO; QL
AACF (4 per 28 days)
XULTOPHY 1 ST;MOQL ADALIMUMARB- 1 PA:MO; QL
100/3.6 (15 per 30 ADAZ (16 per 28
days) days)
iiﬁg'lfl;ég? oR o © ADALIMUMAB- 1 PA;MO:; QL
ADBM (4 per 28 days)
ZEGALOGUE 1 Mo SUBCUTANEOUS
SYRINGE PEN INJECTOR
ZITUVIO 1  sT.QL@oper KNIT
30 days) ADALIMUMAB- 1 PA;MO: QL
ADBM (2 per 28 days)
SISTEMA SUBCUTANEOUS
LOCOMOTOR/REUMATOLOG SYRINGE KIT 10
iA MG/0.2 ML, 20
MG/0.4 ML
OTROS AGENTES ADALIMUMAB 1 PA;MO: QL
REUMATOLOGI - . MO;
v OLOGICOS ADBM (4 per 28 days)
ABRILADA(CF) 1 PA; QL (6 per SUBCUTANEOUS
PEN 28 days) SYRINGE KIT 40
ABRILADA(CF) 1 PA; QL (2 per MG/0.8 ML
SUBCUTANEOUS 28 days) ADALIMUMAB- 1 PA; QL (6 per
SYRINGE KIT 20 ADBM|(CF) PEN 180 days)
MG/0.4 ML CROHNS
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ADALIMUMAB- 1 PA; QL (4 per AMIEVITA 1 PAMO: QL
ADBM(CF) PEN 180 days) (PREFERRED (0.4 per 28
PS-UV NDCS STARTING days)
ADALIMUMAB- 1 PAQL(6per  WITHS55513)
SUBCUTANEOUS
FKJP 28 days) SYRINGE 10
SUBCUTANEOUS
PEN INJECTOR MG/0.2 ML, 20
KT MG/0.2 ML
ADALIMUMAB- 1 PAQL(2per  AMJEVITA 1 PAMO; QL
(PREFERRED (0.8 per 28
FKJP 28 days)
NDCS STARTING days)
SUBCUTANEOUS
SYRINGE KIT 20 WITH 55513)
MG/0.4 ML SUBCUTANEOUS
' SYRINGE 20
ADALIMUMAB- 1 PA: QL (6per MG/0.4 ML
FKJP 28 days) AMIEVITA 1 PA:MO; QL
SUBCUTANEOUS
SVRINGE KIT 40 (PREFERRED (2.4 per 28
MIG/0.8 ML NDCS STARTING days)
' WITH 55513)
AMJEVITA 1 PA; MO; QL SUBCUTANEOUS
(PREFERRED (2.4 per 28 SYRINGE 40
NDCS STARTING days) MG/0.4 ML
WITH 5551
55513) AMJEVITA 1 PAMO:; QL
SUBCUTANEOUS
(PREFERRED (4.8 per 28
AUTO-INJECTOR
NDCS STARTING days)
40 MG/0.4 ML, 80
MG/0.8 ML WITH 55513)
SUBCUTANEOUS
AMIEVITA 1 PA; MO; QL SYRINGE 40
(PREFERRED (4.8 per 28 MG/0.8 ML
NDCS STARTING days) ARAVA S 0 oL 0
WITH 55513) o
SUBCUTANEOUS per 30 days)
AUTO-INJECTOR BENLYSTA 1 PA:MO
40 MG/0.8 ML CUPRIMINE 1 PA
CYLTEZO(CF) 1 PAMO:; QL
PEN (4 per 28 days)
CYLTEZO(CF) 1 PA; QL (6 per
PEN CROHN'S-UC- 180 days)
HS
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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
MG/0.2 ML, 20 HULIO(CF) 1 PA; QL (6 per
MG/0.4 ML SUBCUTANEOUS 28 days)
CYLTEZO(CF) 1 PA;MO: QL SYRINGE KIT 40
SUBCUTANEOUS (4 per 28 days) MG/0.8 ML
SYRINGE KIT 40 HUMIRA 1 PA MO QL
MG/0.8 ML (PREFERRED (4 per 28 days)
DEPEN 1 PA:MO NDCS STARTING
TITRATABS WITH 00074)
ENBREL MINI 1 PA; MO QL SUBCUTANEOUS
(8 per 28 days) SYRINGE KIT 40
ENBREL 1 PA;MO: QL MG/0.8 ML
SUBCUTANEOUS (8 per28days) ~ HUMIRAPEN 1 PAMO;QL
SOLUTION (PREFERRED (4 per 28 days)
NDCS STARTING
ENBREL 1 PA/MO;QL  WITH 00074)
§$EICNUGT£‘NEOUS (Bper28days)  “PMIRA PEN 1 PA; QL (4 per
PSOR-UVEITS- 180 days)
ENBREL 1 PA;MO:; QL ADOL HS
SURECLICK (8 per 28 days) (PREFERRED
HADLIMA 1 PA;MO; QL NDCS STARTING
(4.8 per 28 WITH 00074)
days) HUMIRA(CF) 1 PA;MO: QL
HADLIMA 1 PA;MO; QL (PREFERRED (2 per 28 days)
PUSHTOUCH (4.8 per 28 NDCS STARTING
days) WITH 00074)
SUBCUTANEOUS
(2.4 per 28 MG/0.1 ML, 20
days) MG/0.2 ML
HADLIMA(CF) 1 PA;MO:; QL
PUSHTOUCH (2.4 per 28
days)
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HUMIRA(CF) 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
(PREFERRED (4 per 28 days) CROHNS-UC-HS (3 per 180
NDCS STARTING (PREFERRED days)
WITH 00074) NDCS STARTING
SUBCUTANEOUS WITH 00074)
SYRINGE KIT 40 HUMIRA(CF) PEN 1 PA:MO; QL
MG/0.4 ML PEDIATRIC UC (4 per 180
HUMIRA(CF) PEDI 1 PA; QL (3 per (PREFERRED days)
CROHNS 180 days) NDCS STARTING
STARTER WITH 00074)
(PREFERRED HUMIRA(CF) PEN 1 PA;MO: QL
NDCS STARTING PSOR-UV-ADOL (3 per 180
WITH 00074) HS (PREFERRED days)
SUBCUTANEOUS NDCS STARTING
SYRINGE KIT 80 WITH 00074)
MG/0.8 ML
HUMIRA(CF) PEDI 1 PA; QL (2 per Z':,EF;'F'\Q%ED L PQ’Z%'BGE%
CROHINS 180 days) NDCS STARTING g g
STARTER WITH 61314)
(PREFERRED
NDCS STARTING HYRIMOZ PEN 1 PA; QL (3.2
WITH 00074) (PREFERRED per 28 days)
SUBCUTANEOUS NDCS STARTING
SYRINGE KIT 80 WITH 61314)
MG/0.8 ML-40 HYRIMOZ PEN 1  PA;MO; QL
MG/0.4 ML CROHN'S-UC (2.4 per 180
HUMIRA(CF) PEN 1 PA; MO; QL STARTER days)
(PREFERRED (4 per 28 days) (PREFERRED
NDCS STARTING NDCS STARTING
WITH 00074) WITH 61314)
SUBCUTANEOUS HYRIMOZ PEN 1 PA;MO; QL
PEN INJECTOR PSORIASIS (1.6 per 180
KIT 40 MG/0.4 ML STARTER days)
HUMIRA(CF) PEN 1 PA; MO; QL (PREFERRED
(PREFERRED (2 per 28 days) NDCS STARTING
NDCS STARTING WITH 61314)
WITH 00074)
SUBCUTANEOUS

PEN INJECTOR
KIT 80 MG/0.8 ML
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HYRIMOZ(CF) 1 PA; MO; QL HYRIMOZ(CF) 1 PA; MO; QL

(PREFERRED (0.2 per 28 PEN (PREFERRED (1.6 per 28

NDCS STARTING days) NDCS STARTING days)

WITH 61314) WITH 61314)

SUBCUTANEOUS IDACIO(CF) 1 PA:MO; QL

SYRINGE 10 (4 per 28 days)

MG/0.1 ML

HYRIMOZ(CF) 1 PA; MO; QL IDACIO(CF) PEN L m;e'\r/'% anlx_/s)

(PREFERRED (0.4 per 28

NDCS STARTING days) IDACIO(CF) PEN 1 PA; MO; QL

WITH 61314) CROHN-UC (6 per 180

SUBCUTANEOUS STARTR days)

SYRINGE 20 IDACIO(CF) PEN 1 PA:MO; QL

MG/0.2 ML PSORIASIS START (4 per 180

HYRIMOZ(CF) 1 PA; MO; QL days)

(PREFERRED (1.6 per 28 KEVZARA 1 PA;QL(2.28

NDCS STARTING days) SUBCUTANEOUS per 28 days)

WITH 61314) PEN INJECTOR

SUBCUTANEOUS 150 MG/1.14 ML

SYRINGE 40

MG/0.4 ML KEVZARA 1 PA; MO; QL
SUBCUTANEOUS (2.28 per 28

HYRIMOZ(CF) 1 PA/MO; QL PEN INJECTOR days)

PEDI CROHN (2.4 per 180 200 MG/1.14 ML

STARTER days)

NDCS STARTING SUBCUTANEOUS (2.28 per 28

SUBCUTANEOUS KINERET 1 PA; QL (20.1

SYRINGE 80 per 30 days)

MG/0.8 ML leflunomide 1 MO: QL (30

HYRIMOZ(CF) 1 PA; MO; QL per 30 days)

PEDI CROHN (1.2 per 180 —

STARTER days) OLUMIANT 1 (PéA(\), I\élrog,OQL

(PREFERRED o 8'3

NDCS STARTING 4

WITH 61314) ORENCIA (WITH 1 PA; MO; QL

SUBCUTANEOUS MALTOSE) (12 per 28

SYRINGE 80 days)

MG/0.8 ML- 40 ORENCIA 1 PA;MO:QL

MG/0.4 ML CLICKJECT (4 per 28 days)
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ORENCIA 1 PA MO; QL SAVELLA ORAL 1 MO; QL (55
SUBCUTANEOUS (4 per 28 days) TABLETS,DOSE per 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) SIMPONI 1 PA;MO: QL
MG/0.4 ML SUBCUTANEOUS (3 per 28 days)
ORENCIA 1 PAMO; QL PEN INJECTOR
SUBCUTANEOUS (2.8 per 28 100 MG/ML
MG/0.7 ML SUBCUTANEOUS (0.5 per 28
OTEZLA 1 PAMO; QL PEN INJECTOR 50 days)
(60 per 30 MG/0.5 ML
days) SIMPONI 1 PA;MO: QL
OTEZLA 1 PA; MO; QL SUBCUTANEOUS (3 per 28 days)
STARTER ORAL (55 per 180 SYRINGE 100
TABLETS,DOSE days) MG/ML
;OA&*élg '\gg '&% SIMPONI 1 PA:MO; QL
p (4)- SUBCUTANEOUS (0.5 per 28
(47) SYRINGE 50 days)
OTREXUP (PF) 1 MO MG/0.5 ML
penicillamine 1 PA; MO XELJANZ ORAL 1 PA; MO; QL
RASUVO (PF) e SOLUTION gigg)per 30
RIDAURA 1 M
v © XELJANZ ORAL 1 PA:MO; QL
RINVOQ ORAL 1 PA; MO; QL TABLET (60 per 30
TABLET (30 per 30 days)
EXTENDED days) —
RELEASE 24 HR XELJANZ XR 1 P3AO, M03,OQL
15 MG, 30 MG (30 per
days)
$'ANB\$$ ORAL 1 PAMO;QL YUFLYMA(CF) Al 1 PA; QL (3 per
(84 per 180 CROHN'S-UC-HS 180 d
EXTENDED days) "uc- ays)
RELEASE 24 HR YUFLYMA(CF) 1 PA; QL (6 per
45 MG AUTOINJECTOR 28 days)
SAVELLA ORAL 1 MO; QL (60 %‘?%UIL'?ENg?gS
TABLET per 30 days) - :

KIT 40 MG/0.4 ML
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YUFLYMA(CF) 1 PA; QL (2 per probenecid- 1 MO
AUTOINJECTOR 28 days) colchicine
SUBCUTANEOUS
AUTO-INJECTOR, ULORIC L MO
KIT 80 MG/0.8 ML ZYLOPRIM ORAL 1
YUFLYMA(CF) 1 PA; QL (2 per TABLET 100 MG
SUBCUTANEOUS 28 days) TRATAMIENTO DE LA
SYRINGE KIT 20 OSTEOPOROSIS
MG/0.2 ML ACTONEL ORAL 1 ST;MO; QL
YUFLYMA(CF) 1 PA; QL (6 per TABLET 150 MG (1 per 30 days)
SUBCUTANEOUS 28 days) ACTONEL ORAL 1 ST: MO; QL
SYRINGE KIT 40 ’ ’
MG/0.4 ML TABLET 35 MG (4 per 28 days)
YUSIMRY (CF) 1 PA:QL (48 gé‘fﬂgg?]”ate oral ! x?ég ('j‘a%)o
PEN per 28 days)
alendronate oral 1 MO; QL (30
TRATAMIENTO DE LA GOTA tablet 10 mg per 30 days)
allopurinol oral 1 MO alendronate oral 1 MO:; QL (4 per
:;‘g'a 100 mg, 300 tablet 35 mg, 70 mg 28 days)
ATELVIA 1 ST; MO; QL
ALLOPURINOL 1 (4 per 28 days)
ORAL TABLET
200 MG BINOSTO 1 ST; MO; QL
) ) (4 per 28 days)
allopurinol sodium 1
) EVENITY 1 PA; QL (2.34
aloprim 1 SUBCUTANEOUS per 30 days)
colchicine oral 1 SYRINGE 105
capsule MG/1.17 ML
colchicine oral 1 MO EVENITY 1 PA; MO; QL
tablet SUBCUTANEOUS (2.34 per 30
. SYRINGE days)
COLCRYS ! ST, MO 210MG/2.34ML (
febuxostat 1 MO 105MG/1.17MLX2)
GLOPERBA 1 ST EVISTA 1 MO
KRYSTEXXA 1 PA; MO FORTEO 1 PA; MO; QL
MITIGARE 1 ST (2.4 per 28
: days)
probenecid 1 MO
FOSAMAX ORAL 1 ST; MO; QL
TABLET 70 MG (4 per 28 days)
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FOSAMAX PLUS 1 ST;MO;QL SISTEMA RESPIRATORIO Y
ibandronate 1 PA
intravenous solution AGENTES - .
- ANTIHISTAMINICOS/ANTIALERGI
ibandronate 1 PA; MO COS
intravenous syringe p I
T 1
ibandronate oral 1 MO; QL (1 per Soﬁ?gn'q L:jgeﬁrt]llon
30 days) | I 5
_ _ adrenalin injection 1 M
PROLIA 1 PA; MO; QL solution 1 mg/ml (1
(1 per 180 ml)
days)
AUVI- 1 L (2
raloxifene 1 MO UVvI-Q anys() per 30
risedronate oral 1 MO; QL (1 per cetirizine oral 1 MO
tablet 150 mg 30 days) solution 1 mg/ml
risedronate oral 1 MO; QL (4 per CLARINEX ORAL 1 MO QL (30
tablet 35 mg, 35 mg 28 days) TABLET per 30 days)
(12 pack), 35 mg (4
pack) CLARINEX-D 12 1 MO; QdL (60
HOUR
risedronate oral 1 MO; QL (30 oY . per 30 days)
tablet 5 mg per 30 days) desloratadine 1 MO; QL (30
risedronate oral 1 MO; QL (4 per _ _ per 30 days)
tablet,delayed 28 days) diphenhydramine hcl 1 MO
release (dr/ec) injection solution 50
- - mg/ml
teriparatide 1 PA; MO; QL _ _
subcutaneous pen (2.4 per 28 diphenhydraminehcl 1~ MO
injector 20 mcg/dose days) Injection syringe
(600mcg/2.4ml) diphenhydramine hcl 1 PA
TERIPARATIDE 1 PA; QL (2.48 oral elixir
SUBCUTANEOQUS per 28 days) EPINEPHRINE 1
PEN INJECTOR 20 HCL (PF)
MCG/DOSE _
(620MCG/2.48ML) EPINEPHRINE 1 MO; QL (2 per
INJECTION AUTO- 30 days)
TYMLOS 1 PA; MO; QL INJECTOR 0.15
(1.56 per 30 MG/0.15 ML
days)
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epinephrine 1 MO; QL (2 per promethazine oral 1 PA; MO
injection auto- 30 days) UZYTTIR 1
injector 0.15 mg/0.3 Q
ml, 0.3 mg/0.3 ml SYMJEPI 1 QL (2 per 30
(manufactured by days)
mylan specialty) AGENTES PULMONARES
EPINEPHRINE QL (2 per 30 ACCOLATE ORAL 1 MO
INJECTION AUTO- days) TABLET 10 MG
INJECTOR 0.3
MG/0.3 ML ACCOLATE ORAL 1
(MANUFACTURE TABLET 20 MG
DBY MYLAN acetylcysteine 1 B/DPA;MO
SPECIALTY)

: : ADCIRCA 1 PA;MO;QL
gp_lnephrlne _ (60 per 30
injection solution 1 days)
mg/ml

- . ADEMPAS 1 PA; MO; LA
epinephrine
injection syringe 0.1 ADVAIR DISKUS 1 MO; QL (60
mg/ml per 30 days)
EPIPEN QL (2 per 30 ADVAIR HFA 1 MO; QL (12

days) per 30 days)
EPIPEN 2-PAK QL (2 per 30 AIRDUO 1 ST,MO;QL
days) DIGIHALER (1 per 30 days)
EPIPEN JR QL (2 per 30 AIRDUO 1 ST, MO, QL
days) RESPICLICK (1 per 30 days)
EPIPEN JR 2-PAK QL (2 per 30 AIRSUPRA 1 ST;MO;QL
days) (32.1 per 30
. days)
hydroxyzine hcl oral PA; MO
tablet albuterol sulfate 1 MO; QL (17
— inhalation hfa per 30 days)
|ev0C:_etIrIZIne Ol‘al MO aerosol inhaler 90
solution mcg/actuation
levocetirizine oral MO; QL (30 albuterol sulfate 1 QL (13.4 per
tablet per 30 days) inhalation hfa 30 days)
PHENERGAN MO aerosol inhaler 90
INJECTION mcg/actuation
ackage size 6.7 gm
promethazine MO P gesiz 9

injection solution
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ALBUTEROL 1 ST; QL (36 per ANORO ELLIPTA 1 ST; MO; QL
SULFATE 30 days) (60 per 30
INHALATION HFA days)
AEROSOL arformoterol 1 B/D PA; MO;
INHALER 90 QL (120 per
MCG/ACTUATION 30 days)
(NDA020983)

: ARMONAIR 1 ST; MO; QL
glbuter_ol sulfatg 1 B/D PA; MO DIGIHALER (1 per 30 days)
inhalation solution
for nebulization 0.63 ARNUITY 1 ST; MO; QL
mg/3 ml, 1.25 mg/3 ELLIPTA (30 per 30
ml, 2.5 mg /3 ml days)

(0.083 %), 2.5 ASMANEX HFA 1 MO; QL (13
mg/0.5 ml INHALATION HFA per 30 days)
albuterol sulfate 1 B/D PA AEROSOL
inhalation solution INHALER 100
for nebulization 5 MCG/ACTUATION
mg/ml , 200
albuterol sulfate oral 1 MO MCG/ACTUATION
syrup ASMANEX HFA 1 QL (13 per 30
INHALATION HFA days
albuterol sulfate oral 1 MO AEROSOL ys)
tablet INHALER 50
ALVESCO 1 MO; QL (12.2 MCG/ACTUATION
I'A'\'EHR%LSQT_'ON HFA per 30 days) ASMANEX 1 QL (Lper30
TWISTHALER days)
INHALER 160
MCG/ACTUATION INHALATION
AEROSOL POWDR
ALVESCO 1 MO; QL (6.1 BREATH
INHALATION HFA per 30 days) ACTIVATED 110
AEROSOL MCG/
INHALER 80 ACTUATION (30)
MCG/ACTUATION ASMANEX 1 MO; QL (2 per
alyq 1 PA; QL (60 TWISTHALER 30 days)
per 30 days) INHALATION
: ) } AEROSOL POWDR
amF)rlsentaT] 1 PA; MO; LA BREATH
aminophylline 1 ACTIVATED 220
intravenous MCG/

ACTUATION (120)
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ASMANEX 1 QL (2 per 28 budesonide 1 B/D PA; MO;
TWISTHALER days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
I\A/I%E/VATED 220 budesonide 1 B/DPA; MO;
inhalation QL (60 per 30
ACTUATION (14) suspension for days)
ASMANEX 1 MO; QL (1 per nebulization 1 mg/2
TWISTHALER 30 days) mi
INHALATION budesonide- 1 QL (10.2 per
AEROSOL POWDR formoterol 30 days)
BREATH
ACTIVATED 220 CINQAIR 1 PA; LA
MCG/ CINRYZE 1 PA;MO
ACTUATION (30),
220 MCG/ COMBIVENT 1 MO; QL (8 per
ATROVENT HFEA 1 MO; QL (25.8 cromolyn inhalation 1 B/D PA; MO
per 30 days) CUROSURF 1
azelastine- 1 MO; QL (23 DALIRESP 1 PA; MO; QL
fluticasone per 30 days) (30 per 30
BERINERT 1 PA;MO days)
INTRAVENOUS DUAKLIR 1 ST; MO; QL
KIT PRESSAIR (1 per 30 days)
BEVESPI 1 MO; QL (10.7 DULERA 1  MO;QL (13
AEROSPHERE per 30 days) per 30 days)
bosentan 1 PA; MO; LA DYMISTA 1 MO; QL (23
BREO ELLIPTA 1 MO; QL (60 per 30 days)
per 30 days) ELIXOPHYLLIN 1
breyna 1 MO; QL (10.3 ESBRIET ORAL 1 PA; MO; QL
per 30 days) CAPSULE (270 per 30
BREZTRI 1 MO: QL (10.7 days)
AEROSPHERE per 30 days) ESBRIET ORAL 1 PA; MO; QL
: days
BROVANA 1 B/D PA; MO; ¥s)
QL (120 per
30 days)
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ESBRIET ORAL 1 PA; MO; QL FLUTICASONE 1 ST; MO; QL
TABLET 801 MG (90 per 30 PROPIONATE (10.6 per 30
days) INHALATION HFA days)
FASENRA 1 PA; MO QL ﬁfﬁfﬁ;‘; 1
(1 per 28 days)
MCG/ACTUATION
FASENRA PEN 1 PA; MO; QL B
S 1 r;er 28 (%ys) fluticasone 1 MO; QL (16
propionate nasal per 30 days)
FIRAZYR 1 PA; M
— : MO FLUTICASONE 1 ST; MO; QL
flunisolide 1 MO; QL (50 PROPION- (1 per 30 days)
per 30 days) SALMETEROL
FLUTICASONE 1 ST;MO; QL INHALATION
FUROATE- (60 per 30 AEROSOL POWDR
VILANTEROL days) BREATH
ACTIVATED
FLUTICASONE 1 ST; MO; QL - -
PROPIONATE (60 per 30 fluticasone propion- 1 MO; QL (60
INHALATION days) salmeterol per 30 days)
BLISTER WITH inhalation blister
DEVICE 100 with device
MCG/ACTUATION FLUTICASONE 1 ST; MO; QL
, 50 PROPION- (12 per 30
MCG/ACTUATION SALMETEROL days)
FLUTICASONE 1 ST:MO:; QL INHALATION HFA
PROPIONATE (240 per 30 AEROSOL
INHALATION days) INHALER
BLISTER WITH formoterol fumarate 1 B/D PA; MO;
DEVICE 250 QL (120 per
MCG/ACTUATION 30 days)
FLUTICASONE 1 ST; MO; QL HAEGARDA 1 PA; MO; LA
PROPIONATE (12 per 30 . i
INHALATION HFA days) icatibant 1 PAMO
AEROSOL INCRUSE 1 ST; MO; QL
INHALER 110 ELLIPTA (30 per 30
MCG/ACTUATION days)
FLUTICASONE 1 ST; MO; QL ipratropium bromide 1 B/D PA; MO
PROPIONATE (24 per 30 inhalation
,IAI\\IEl_IgAC\)LSg-II-_ION HFA days) ipratropium- 1 B/DPA; MO
INHALER 220 albuterol
MCG/ACTUATION KALBITOR 1 PA; MO
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en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 04/12/2024

153




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
KALYDECO PA; MO; QL OMNARIS 1 ST; MO; QL
(56 per 28 (12.5 per 30
days) days)
LETAIRIS PA; MO; LA OPSUMIT 1 PA; MO; LA
levalbuterol hcl B/D PA; MO ORKAMBI ORAL 1 PA; MO; QL
LEVALBUTEROL ST; QL (30 per SE?Q'ETLES IN 556 per 28
TARTRATE 30 days) ays)
. . ORKAMBI ORAL 1 PA; MO; QL
LIQREV PA; M L ' '
Q (186 pg’;g TABLET (112 per 28
days) days)
mometasone nasal MO; QL (34 ORLADEYO 1 PA; LA
per 30 days) PERFOROMIST 1 B/D PA; MO;
montelukast oral MO SOL d(120 per
granules in packet ays)
montelukast oral MO pirfenidone oral 1 PA; MO; QL
tablet capsule (270 per 30
days)
M . -
tn;g?;flcuhk:mslgglr:\l © pirfenidone oral 1 PA; MO; QL
’ tablet 267 mg (270 per 30
NUCALA PA; MO; LA; days)
SUBCUTANEOUS L (3 per 28
AUTO-INJECTOR anys() P PIRFENIDONE 1 PA; QL (90
ORAL TABLET per 30 days)
NUCALA PA; MO; LA; 534 MG
SUBCUTANEOUS L (3 per 28 .
RECON SOLN anysF) per pirfenidone oral 1 PA; MO; QL
tablet 801 mg (90 per 30
NUCALA PA; MO; LA; days)
SUBCUTANEOUS QL (3 per 28 ) )
SYRINGE 100 days) PROAIR 1 ST, MO; QL
MG/ML DIGIHALER (2 per 30 days)
NUCALA PA: MO: LA PROAIR 1 ST; MO; QL
SUBCUTANEOUS QL (0.4per28  RESPICLICK (2 per 30 days)
SYRINGE 40 days) PULMICORT 1 MO; QL (2 per
MG/0.4 ML FLEXHALER 30 days)
INHALATION
FEV PA; MO; QL
° (6O’pero?;0Q AEROSOL POWDR
days) BREATH

ACTIVATED 180

MCG/ACTUATION
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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
SUSPENSION FOR 30 days) REVATIO ORAL 1 PA; MO: QL
oN§5B|L\J/|IE;I/22A|\;|I_OoN5 SUSPENSION FOR (224 per 30
MG/2 ML EECONSTITUTIO days)
PULMICORT TN B/D PA; MO, REVATIO 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 BIDPA:MO %}lser 30
QNASL NASAL 1 ST; MO; QL .
HFA AEROSOL (6.8 per 30 RUCONEST L PA; 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
QVAR 1 MO; QL (10.6 days)
REDIHALER per 30 days) sildenafil 1 PA
INHALATION HFA (pulmonary arterial
AEROSOL hypertension)
BREATH intravenous solution
ACTIVATED 40 10 mg/12.5 ml
MCG/ACTUATION - -
sildenafil 1 PA; MO; QL
(pulmonary arterial (224 per 30
hypertension) oral days)
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sildenafil 1 PA; MO; QL theophylline oral 1 MO
(pulmonary arterial (90 per 30 elixir
hypertension) oral days) theo .
phylline oral 1
tablet 20 mg solution
SINGULAIR 1 MO theophylline oral 1
SPIRIVA 1 MO; QL (4 per tablet extended
RESPIMAT 30 days) release 12 hr 100
SPIRIVA WITH 1 ST;MO:QL mg, 200 mg
HANDIHALER (90 per 90 theophylline oral 1 MO
days) tablet extended
STIOLTO 1 MO: QL (4 per re'eissolz hr 300
RESPIMAT 30 days) Mg, 25U Mg
STRIVERDI 1 MO; QL (4 per Ihﬁ‘l’ﬁhy':'”zoga' S ©
RESPIMAT 30 days) abiet extende
release 24 hr
YMBICORT 1 T; MO; QL . . .
S €O ST, MO; Q tiotropium bromide 1 QL (90 per 90
(10.2 per 30 d
days) ays)
SYMDEKO 1 PA; MO; QL TRACLEER 1 PA; MO; LA
(56 per 28 TRELEGY 1 MO; QL (60
days) ELLIPTA per 30 days)
tadalafil (pulmonary 1 PA; QL (60 TRIKAFTA ORAL 1 PA; MO; QL
arterial per 30 days) GRANULES IN (56 per 28
hypertension) oral PACKET, days)
tablet 20 mg SEQUENTIAL
TADLIQ 1 PA; MO; QL TRIKAFTA ORAL 1 PA; MO; QL
(300 per 30 TABLETS, (84 per 28
days) SEQUENTIAL days)
TAKHZYRO 1 PA; MO; LA TUDORZA 1 ST; MO; QL
. PRESSAIR (1 per 30 days)
terbutaline oral 1 MO INHALATION
terbutaline 1 MO AEROSOL POWDR
subcutaneous BREATH
TEZSPIRE 1 PA;MO; QL ACTIVATED 400
days)
THEO-24 1 MO
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TUDORZA 1 ST; QL (1 per XOLAIR 1 PA: MO; LA;

PRESSAIR 30 days) SUBCUTANEOQOUS QL (8 per 28

INHALATION RECON SOLN days)

QEEX?S'— POWDR XOLAIR 1 PA MO: LA:

ACTIVATED 400 SUBCUTANEOQOUS QL (8 per 28
SYRINGE 150 days)

MCG/ACTUATION

(30 ACTUAT)

TYVASO 1 B/IDPA; MO
TYVASO DPI 1 PA;MO
TYVASO 1 B/DPA
INSTITUTIONAL

START KIT

TYVASO REFILL
KIT

1 B/D PA; MO

TYVASO 1 B/D PA; MO

STARTER KIT

VENTAVIS 1 B/D PA; MO

VENTOLIN HFA 1 ST; MO; QL
(36 per 30
days)

wixela inhub 1 QL (60 per 30
days)

XHANCE 1 ST; MO; QL
(32 per 30
days)

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (8 per 28

AUTO-INJECTOR days)

150 MG/ML, 300

MG/2 ML

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (1 per 28

AUTO-INJECTOR days)

75 MG/0.5 ML

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan
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MG/ML, 300 MG/2
ML

XOLAIR 1 PA; MO; LA,

SUBCUTANEOUS QL (1 per 28

SYRINGE 75 days)

MG/0.5 ML

XOPENEX HFA 1 ST; MO; QL
(30 per 30
days)

YUPELRI 1 B/D PA; MO;
QL (90 per 30
days)

zafirlukast 1 MO

ZETONNA 1 ST; MO; QL
(6.1 per 30
days)

zileuton 1 MO

ZYFLO 1 MO

SUMINISTROS DIVERSOS
SUMINISTROS DIVERSOS

NOVO PEN 1 MO
NEEDLE

BD AUTOSHIELD 1 MO
DUO PEN NEEDLE

BD INSULIN 1 MO
SYRINGE (HALF

UNIT)

BD INSULIN 1 MO

SYRINGE U-500
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BD INSULIN 1 MO DEXCOM G6 1 MO
SYRINGE TRANSMITTER
BD NANO 2ND 1 MO DEXCOM G7 1 MO
GEN PEN NEEDLE RECEIVER
BD SAFETYGLIDE 1 MO DEXCOM G7 1 MO
INSULIN SENSOR
SYRINGE
DROPLET 1 ST
SYRINGE 1 ML 29 INSULIN
GAUGE X 1/2 SYR(HALF UNIT)
BD ULTRA-FINE 1 MO SYRINGE 0.5 ML
MICRO PEN 29 GAUGE X 1/2",
NEEDLE 0.5 ML 30 GAUGE
X 5/16", 0.5 ML 31
BD ULTRA-FINE 1 MO '
MINI PEN GAUGE X 15/64",
NEEDLE 0.5ML 30 GAUGE
X 15/64"
BD ULTRA-FINE 1 DROPLET 1 ST: MO
NANO PEN
NEEDLE INSULIN
SYR(HALF UNIT)
BD ULTRA-FINE 1 MO SYRINGE 0.5 ML
SHORT PEN 30 GAUGE X 1/2",
NEEDLE 0.5 ML 31 GAUGE
BD VEO INSULIN 1 MO X 5/16"
SYR (HALF UNIT) DROPLET 1 ST
BD VEO INSULIN 1 MO INSULIN
SYRINGE UF SYRINGE
SYRINGE 0.3 ML
CEQUR 1 MO 29 GAUGE X 1/2",
SIMPLICITY 0.3 ML 30 GAUGE
CEQUR 1 MO X 15/64", 0.3 ML 30
SIMPLICITY GAUGE X 5/16",
INSERTER 0.3 ML 31 GAUGE
PEN NEEDLES 1 ST X 15/64" 1 M': 29
GAUGE X 1/2" 1
(NON-PREFERRED ML 30 GAUGE X
BRANDS) 15/64", 1 ML 30
DEXCOM G6 1 MO GAUGE X 5/16, 1
RECEIVER ML 31 GAUGE X
DEXCOM G6 1 MO 15/64"
SENSOR
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DROPLET 1 ST: MO FREESTYLE 1
INSULIN LIBRE 14 DAY
SYRINGE READER
SYRINGE 0.3 ML FREESTYLE 1 MO
30 GAUGE X 1/2", LIBRE 14 DAY
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 MO
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
32 GAUGE X 1/4", 2
sgle X, e or
HUMALOG) BLUE
neeoLe neeoce R INPEN (FOR 1
) HUMALOG) GREY
29 GAUGE X 3/8",
30 GAUGE X 5/16", INPEN (FOR 1
32 GAUGE X 5/16" HUMALOG) PINK
DROPSAFE PEN 1 ST: MO INPEN (NOVOLOG 1
NEEDLE NEEDLE OR FIASP) BLUE
31 GAUGE X 1/47, INPEN (NOVOLOG 1
31 GAUGE X 5/16" OR FIASP) GREY
DROPSAFE PEN 1 ST INPEN (NOVOLOG 1
NEEDLE NEEDLE OR FIASP) PINK
31 GAUGE X 3/16"
BD INSULIN 1
FREESTYLE 1 MO SYRINGE
FREEDOM LITE
BD INSULIN 1 MO
FREESTYLE 1 SYRINGE
INSULINX
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NOVO PEN 1 MO TECHLITE 1 ST; MO
NEEDLE NEEDLE INSULIN
32 GAUGE X 1/4" SYRINGE
NOVO PEN 1 SYRINGE 1 ML 30
NEEDLE GAUGE X 1/2",1
ML 31 GAUGE X
OMNIPOD 5 G6 1 MO; QL (1 per 15/64", 1 ML 31
INTRO KIT (GEN 720 days) GAUGE X 5/16
°) TECHLITE 1 ST; MO
OMNIPOD 5 G6 1 MO INSULN
PODS (GEN 5) SYR(HALF UNIT)
OMNIPOD 1 MO SYRINGE 0.3 ML
CLASSIC PODS 31 GAUGE X
(GEN 3) 15/64", 0.3 ML 31
GAUGE X 5/16",
OMNIPOD DASH 1 QL (1per720 0.5 ML 30 GAUGE
INTRO KIT (GEN days) X 1/2" 05 ML 31
4) GAUGE X 15/64",
OMNIPOD DASH 1 MO 0.5 ML 31 GAUGE
PODS (GEN 4) X 5/16"
ONETOUCH 1 MO TECHLITE PEN 1 ST; MO
ULTRA2 METER NEEDLE NEEDLE
ONETOUCH 1 MO 29 GAUGE X 172",
VERIO FLEX 31 GAUGE X 3/16",
METER 31 GAUGE X 5/16",
32 GAUGE X 1/4",
ONETOUCH 1 MO 32 GAUGE X 5/32"
,\\//IEER;'SRREFLECT TRUEPLUS 1 ST
INSULIN
BD PEN NEEDLE 1 SYRINGE 0.3 ML
PEN NEEDLES 1 ST 29 GAUGE X 1/2",
(NON-PREFERRED 1/2 ML 28 GAUGE
BRANDS) X 1/2
PRECISION XTRA 1 MO

MONITOR
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Medicamento Medicam mites Medicamento Medicam mites
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TRUEPLUS 1 ST; MO UNIFINE 1 ST
INSULIN SAFECONTROL
SYRINGE 0.3 ML NEEDLE 30
30 GAUGE X 5/16", GAUGE X 3/16", 32
0.3 ML 31 GAUGE GAUGE X 5/32"
X 5/16", 0.5 M,I.‘ 29 UNIFINE 1 ST; MO
GAUGE X 1/2",0.5 SAFECONTROL
ML 30 GAUGE X NEEDLE 30
5/16", 0.5 ML 31 GAUGE X 5/16"
GAUGE X 5/16", 1
ML 28 GAUGE X UNIFINE ULTRA 1 ST
1/2",1 ML 29 PEN NEEDLE
GAUGE X 1/2",1 NEEDLE 31
ML 30 GAUGE X GAUGE X 1/4", 31
5/16,1 ML 31 GAUGE X 5/16", 32
GAUGE X 5/16 GAUGE X 5/32"
TRUEPLUS PEN 1 ST UNIFINE ULTRA 1 ST; MO
NEEDLE NEEDLE PEN NEEDLE
29 GAUGE X 1/2" NEEDLE 31 )
TRUEPLUS PEN 1 ST; MO GAUGE X 3/16
NEEDLE NEEDLE INSULIN 1 ST
31 GAUGE X 1/4", SYRINGES (NON-
31 GAUGE X 3/16", PREFERRED
31 GAUGE X 5/16", BRANDS)
32 GAUGE X 5/32" V-GO 20 1 MO
UNIFINE PENTIPS 1 ST; MO V-GO 30 1 MO
MAXFLOW
V-GO 40 1 MO

UNIFINE PENTIPS 1 ST: MO .
NEEDLE 29 UROLOGICOS

GAUGE X 1/2", 31 ”
GAUGE X 1/4" 31 AGENTES UROLOGICOS VARIOS

GAUGE X 3/16", 31 bethanechol chloride 1 MO
GAUGE X 5/16", 32 CIALIS ORAL 1 PA:QL (60
GAUGE X 1/4", 32 TABLET 2.5 MG per 30 days)
GAUGE X 5/32", 33
GAUGE X 5/32" CIALIS ORAL 1 PA;MO; QL

TABLET 5 MG (30 per 30
UNIFINEPENTIPS 1 ST; MO

days)

PLUS

CYSTAGON 1 PALA
UNIFINEPENTIPS 1 ST
PLUS MAXFLOW ELMIRON 1 MO
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en esta.

Esta lista de medicamentos se actualizo por Gltima vez el 04/12/2024
161



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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glycine urologic 1 GELNIQUE 1 QL (30 per 30
- . TRANSDERMAL days)

glycine urologic 1
solution GEL IN PACKET
K-PHOS NO 2 1 MO GEMTESA 1 ST; MO
K-PHOS 1 MO MYRBETRIQ 1
ORIGINAL ORAL

SUSPENSION,EXT
OXLUMO 1 PA; LA ENDED REL
potassium citrate 1 MO RECON
oral tablet extended MYRBETRIQ 1 MO
release ORAL TABLET
PROCYSBI 1 PA;MO EXTENDED

RELEASE 24 HR
PROSTIN VR 1 - -
PEDIATRIC oxybutynin chloride 1 MO

oral syrup
RENACIDIN 1 MO

OXYBUTYNIN 1 MO
RIVFLOZA 1 PA CHLORIDE ORAL
tadalafil oral tablet 1 PA; MO; QL TABLET 2.5 MG
2.5mg (60 per 30 oxybutynin chloride 1 MO

days) oral tablet 5 mg
tadalafil oral tablet 1 PA; MO; QL oxybutynin chloride 1 MO
5mg (30 per 30 oral tablet extended
days) release 24hr

UROCIT-K 10 LI MO OXYTROL 1 MO; QL (8 per
UROCIT-K 15 1 MO 28 days)
UROCIT-K 5 1 MO solifenacin 1 MO
ANTICOLINERGICOS/ANTIESPAS tolterodine S MO
MODICOS TOVIAZ 1 MO
darifenacin 1 MO trospium oral 1 MO
DETROL 1 MO capsule,extended

release 24hr
DETROL LA 1 MO .

- trospium oral tablet 1 MO

fesoterodine 1 MO

VESICARE 1 MO
flavoxate 1 MO

VESICARE LS 1 MO

Al principio de la tabla encontrara informacidn sobre el significado de los simbolos y abreviaturas que se usan
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ento ento
TRATAMIENTO DE LA ALBURX 1

HIPERPLASIA PROSTATICA (HUMAN) 5 %

BENIGNA (BPH) ALBUTEIN 25 % 1
alfuzosin 1 MO ALBUTEIN 5 % 1
AVODART 1 MO FLEXBUMIN 25 % 1
dutasteride 1 MO FLEXBUMIN 5 % 1
dutasteride- 1 MO RYPLAZIM 1 PA
tamsulosin

ELECTROLITOS
ENTADFI 1 PA; QL (30 - :

per 30 days) calcium 1 MO; QL (360

- - acetate(phosphat per 30 days)
finasteride oral 1 MO bind)
tablet 5 mg X )

calcium chloride 1
FLOMAX 1 ST; MO

CALCIUM GLUC 1
PROSCAR 1 MO IN NACL, 1SO-
RAPAFLO 1 ST; MO OSM

- - INTRAVENOUS

silodosin 1 MO SOLUTION 1
tamsulosin 1 MO GRAM/50 ML, 2
UROXATRAL 1 ST:MO GRAM/100 ML

calcium gluconate 1
VITAM |,NAS’ intravenous
HEMATINICOS/ELECTROLIT CFFER.K ORAL M
OS TABLET,
DERIVADOS DE SANGRE EFFERVESCENT

10 MEQ, 20 MEQ
ALBUKED-25 1

effer-k oral tablet, 1 MO
ALBUKED-5 1 effervescent 25 meq
albumin, human 25 1 GLYCOPHOS 1
%

° klor-con 10 1 MO

ALBUMIN, 1
HUMAN 5 % klor-con 8 1 MO
ALBUMINEX 25 % 1 klor-con m10 1 MO
alburx (human) 25 1 klor-con m20 1 MO

%
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klor-con oral packet 1 MO potassium chloride 1
20 in Ir-d5 intravenous
klor-con/ef 1 MO parenteral solution
20 meq/I
K-TAB ORAL 1 tassi hlorid 1
TABLET potassium chloride
EXTENDED in watber |kntravenous
RELEASE 20 ME piggyback 10
Q meq/100 ml, 10
lactated ringers 1 MO meq/50 ml, 20
intravenous meq/100 ml, 20
magnesium chloride 1 meq/50 ml, 40
MAGNESIUM 1 potassium chloride 1
SULFATE IN D5W Intravenous
INTRAVENOUS potassium chloride 1 MO
PIGGYBACK 1 oral Cap5u|e1
GRAM/100 ML extended release
magnesium sulfate in 1 potassium chloride 1 MO
water oral liquid
magnesium sulfate 1 MO potassium chloride 1
injection solution oral packet
magnesium sulfate 1 potassium chloride 1 MO
Injection syringe oral tablet extended
potassium acetate 1 release 10 meg, 8
me
potassium chlorid- 1 a - -
d5-0.45%nacl potassium chloride 1
- - oral tablet extended
potassium chloride 1 release 20 meq
in 0.9%nacl : :
intravenous potassium chloride 1 MO
parenteral solution oral tablet,er
20 meg/l, 40 meg/l particles/crystals 10
me
potassium chloride 1 a - -
in5 % dex potassium chloride 1
intravenous oral_tablet,er
10 meg/l, 20 meq/I meq, 20 meq
potassium chloride- 1

0.45 % nacl

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 04/12/2024
164



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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CLINOLIPID 1 B/D PA PLASMA-LYTE A 1
DOJOLVI 1 PA: MO; LA PLENAMINE 1 B/D PA
EDETATE 1 premasol 10 % 1 B/D PA
CALCIUM ;
DISODIUM PROSOL 20 % 1 B/D PA
INJECTION SMOFLIPID 1 B/D PA
electrolyte-148 1 THAM 1
electrolyte-48 in d5w 1 travasol 10 % 1 B/D PA
electrolyte-a 1 TROPHAMINE 10 1 B/D PA
0,
intralipid 1 B/D PA & .
intravenous VITAMINAS/HEMATINICOS
emulsion 20 % CITRANATAL 1 MO
INTRALIPID 1 B/D PA MEDLEY
INTRAVENOUS . .
fluoride (sodium) 1
EMULSION 30 % oral tablet
ISOLYTE SPH 7.4 1 fluoride (sodium) 1 MO
ISOLYTE-P IN 5 % 1 oral tablet,chewable
DEXTROSE 1 mg (2.2 mg sod.
ISOLYTE-S 1 fluoride)
KABIVEN 1 B/D PA NESTABS ONE 1 MO
NUTRILIPID 1 BIDPA prenatal vitamin 1
oral tablet
OMEGAVEN 1 B/D PA; MO wescap-c dha 1 MO
PERIKABIVEN 1 B/D PA wescap-pn dha 1 MO
PLASMA-LYTE 1

148
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Index

A
abacavir.........ccoeeevvveeeiieeeennen, 9
abacavir-lamivudine............... 9
ABELCET ... 2
ABILIFY oo 82
ABILIFY ASIMTUFII...81, 82
ABILIFY MAINTENA........ 82
ABILIFY MYCITE
MAINTENANCE KIT.....82
ABILIFY MYCITE
STARTERKIT ..o 82
abiraterone.......cccoccevvvvveeens 49
ABRAXANE.........cccoovvvnnnn. 50
ABRILADA(CF)......c.c...... 142
ABRILADA(CF) PEN........ 142
ABRYSVO.......cooevvieiiiee 46
ABSORICA.......c...ccevee. 126
ABSORICALD................. 126
acamprosate ..........ccceevveenne 113
ACANYA........coieeiieen, 126
acarbose ........ccceeeeevieiiinenns 134
ACCOLATE......cccevvieenen. 150
ACCUPRIL .....ooovvevieeiie 25
ACCURETIC..........covveeee 25
acCCutane .........cocceeeeeeeeeeeennn, 126
acebutolol ..........ccccoovvvinens 25
ACETADOTE........cccoe..... 117
ACETAMINOPHEN ........... 71
acetaminophen-caff-
dihydrocod.............ccoccu.. 67
acetaminophen-codeine........ 67
acetazolamide..................... 111
acetazolamide sodium......... 111
acetic acid .................. 102, 113
acetylcysteine ............. 117, 150
ACIPHEX ......cooveiiiieiiiee 40
acitretin.....coceveevecveeee e, 119
ACTEMRA .......ccoeeveeeen. 142
ACTEMRA ACTPEN........ 142
ACTHAR ..o, 128
ACTHIB (PF)..ccooviviieinees 46
ACTIMMUNE ...........c......... 43
ACTIVELLA ..o 106

ACTONEL ....ccovevviieinee. 148
ACTOPLUS MET .............. 134
ACTOS. ..., 134
ACULAR......ccoveiiiiiiins 109
ACULARLS.......ccovvernee. 109
ACUVAIL (PF)..ccccoviinnne 109
acyclovir .......ccceveveveennns 9 121
acyclovir sodium...........c....... 9
ACZONE......c.ccoevviierrann. 126
ADACEL(TDAP
ADOLESN/ADULT)(PF) 46
ADAKVEO. ......cccoovvviriine. 50

ADALIMUMAB-AACF....142
ADALIMUMAB-ADAZ....142
ADALIMUMAB-ADBM...142

ADALIMUMAB-ADBM(CF)
PEN CROHNS. ............... 142
ADALIMUMAB-ADBM(CF)
PEN PS-UV......cccoeuenee. 143
ADALIMUMAB-FKJP......143
adapalene ... 126
adapalene-benzoyl peroxide
........................................ 126
ADBRY ..o 124
ADCETRIS ..o, 50
ADCIRCA ... 150
ADDERALL .....c.coeevvirne. 82
ADDERALL XR.......cccce..... 82
adefovir......occoovveveiieciiccs 9
ADEMPAS. ..o 150
adenosing........ccceeeeeveeeneenn, 20
ADLARITY oo 97
ADMELOG SOLOSTAR U-
100 INSULIN.................. 134
ADMELOG U-100 INSULIN
LISPRO ......cccovvvviiiene 134
adrenalin ........c.coooeeiiiinns 149
ADRIAMYCIN........ccovvnnne. 50
ADSTILADRIN .........co.o..... 50
ADVAIR DISKUS............. 150
ADVAIRHFA ..o 150
ADZENYS XR-ODT ........... 82
ADZYNMA.......ccoviviree 31

AEMCOLO ......covcviveeiiiiiees 4
AFINITOR ..o, 50
AFINITOR DISPERZ .......... 50
afirmelle.........coovviiiiiinnnns 102
AFREZZA .......cccoovvveev 134
AGAMREE ..........coeeenen 128
AGGRASTAT
CONCENTRATE............. 31
AGGRASTAT IN SODIUM
CHLORIDE........ccc..ccue... 31
AGRYLIN ..o 113
AIMOVIG AUTOINJECTOR
.......................................... 96
AIRDUO DIGIHALER......150
AIRDUO RESPICLICK.....150
AIRSUPRA ... 150
AJOVY AUTOINJECTOR..96
AJOVY SYRINGE............... 96
AKEEGA.........cccoe e, 50
AKLIEF......cc.cooiiiieeiin 126
AKYNZEO
(FOSNETUPITANT) ....... 34
ala-Cort......coovvvivieeiiiiiieens 121
ALA-SCALP........cveeeune. 121
albendazole.......cccccccoeevverennnne. 4
ALBUKED-25............c....... 163
ALBUKED-5........ccceevve. 163
albumin, human 25 %......... 163
ALBUMIN, HUMAN 5 %.163
ALBUMINEX 25 %........... 163
ALBUMINEX 5 %............. 163
alburx (human) 25 %.......... 163
ALBURX (HUMAN) 5 %..163
ALBUTEIN 25 %............... 163
ALBUTEIN 5 %................. 163
albuterol sulfate.......... 150, 151
ALBUTEROL SULFATE..151
alclometasone..........couee.... 121
alcohol pads..........ccccoeuveee. 134
ALDACTONE..........cven.e. 25
ALDURAZYME................. 130
ALECENSA ..., 50
alendronate.............cceuveene 148
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alfuzosin .......cccccceee, 163

ALIMTA ..o 50
ALIQOPA ..., 50
aliskiren........cccoevevveieinennnn, 25
ALKERAN......ccoooviriiernns 50
ALKERAN (AS HCL)......... 50
ALKINDI SPRINKLE ....... 128
allopurinol..........c.cccovenee. 148
ALLOPURINOL................ 148
allopurinol sodium ............. 148
almotriptan malate................ 96
ALOCRIL ..coovvvvviiirirnnen, 112
ALOGLIPTIN ......ccovevreen, 134
ALOGLIPTIN-METFORMIN
........................................ 134
ALOGLIPTIN-
PIOGLITAZONE........... 135
ALOMIDE ..........ccoovvurnenn. 112
aloprim ..o 148
alosetron.......ccccevevveiiieeiinns 34
ALPHAGANP.......ccoo.... 109
ALREX ..o, 111
ALTABAX......ccovvivirann, 118
ALTACE ....ccoviiiiieiiiins 25
altavera (28).......cccceovvvenns 103
ALTOPREV .......cccovviviianns 22
ALTRENO........ccovevveire, 126
ALUNBRIG..........ccovvvinens 50
ALVESCO .......cceovvveirnen, 151
alyacen 1/35 (28)................ 103
alyacen 7/7/7 (28)............... 103
ALYMSYS....ccoooiiiviiainns 50
alYg .o 151
amabelz ... 106
amantadine hcl ....................... 9
AMBIEN ......cccoviiiiiiien, 82
AMBIEN CR........ccovevirnens 82
AMBISOME ........cccoovvvinnnns 2
ambrisentan..........ccccccceenee. 151
amcinonide .........coceevvevenee. 121
amethia........cccoooevveiecnnn. 103
amethyst (28)........ccccceevenee. 103
amikacin ......ccccooeveeiieiecee, 4
amiloride .........ccccccveveinenenn, 25
amiloride-hydrochlorothiazide
.......................................... 25

aminocaproic acid................ 31
aminophylline...................... 151
amiodarone.........cccceeeererennn. 20
AMITIZA ..o 34
amitriptyline ..........ccccocoovie 82
AMJEVITA (PREFERRED
NDCS STARTING WITH
55513) i 143
amlodiping ..o 25
amlodipine-atorvastatin ....... 22
amlodipine-benazepril.......... 25
amlodipine-olmesartan......... 25
amlodipine-valsartan............ 25
amlodipine-valsartan-hcthiazid
.......................................... 25
ammonium lactate .............. 124
AMMONUL......c.coeevirnene 113
amNESteEM .....ocvevveeiieiieene 126
AMONDYS-45 ......cccovnene 97
amoxXapine .......cccoeveviveenieenns 82
amoxicil-clarithromy-
lansopraz........cccceeevevnnnnns 40
amoxicillin..........ccoooveennnnn. 16
amoxicillin-pot clavulanate..16
amphetamine sulfate............. 82
amphotericin b.........ccccooeis 2
amphotericin b liposome......... 2
ampicillin.........c.ccooeivenn 16
ampicillin sodium ................ 16
ampicillin-sulbactam............ 16
AMPYRA ... 97
AMVUTTRA ... 97
AMZEEQ ......coooiiiiiinne 126
ANAFRANIL........cccevrrnnne. 82
anagrelide...........ccocevinnn. 113
ANALPRAM-HC......... 34,119
anastrozole .........ccccceeeevnnee. 50
ANCOBON ..o 2
ANDEXXA ... 31
ANDRODERM .................. 130
ANDROGEL .........ccceeuvnene 131
ANGELIQ ...cocoviiiiiiiine 106
ANNOVERA.........cccoevene 108
ANORO ELLIPTA............ 151
ANTIVERT ..o 34
ANUSOL-HC.........cceevnnee. 34

ANZEMET ..., 34
APEXICON ..o 121
APIDRA SOLOSTAR U-100
INSULIN ... 135
APIDRA U-100 INSULIN.135
APLENZIN........coooviinnn, 82
APOKYN ..o, 66
apomorphine..........ccccceenee 66
apraclonidine...........cc.c....... 109
aprepitant .........c.cecevieennnn 34
APRETUDE .........cocovivenns 9
API cvveve e 103
APRISO.....ccccviviiircren, 34
APTENSIO XR ......ccovvvvnenn. 82
APTIOM....c.coiiiiireeee, 75
APTIVUS ..o 9
ARALAST NP.......cccvvee. 113
aranelle (28) ......ccccevevvvenen. 103
ARANESP (IN
POLYSORBATE)............ 43
ARAVA. ..., 143
ARAZLO. ... 126
ARCALYST ..., 43
ARESTIN ..o 101
AREXVY (PF) ..ccccovevinnen, 46
arformoterol ...........ccoceenee. 151
ARGATROBAN .................. 31
argatroban in 0.9 % sod chlor
.......................................... 31
ARICEPT ..ccovviiiieieene, 97
ARIKAYCE ......cooovivivenn, 4
ARIMIDEX ......ccccooovivirnnnn. 50
aripiprazole ..........ccoceveiennn, 82
ARISTADA........ccvne. 82, 83
ARISTADA INITIO............. 82
ARIXTRA ...cooiitiieie, 31
armodafinil .............ccooeveee 83
ARMONAIR DIGIHALER151
ARNUITY ELLIPTA......... 151
AROMASIN......ccooiriiinnn. 50
ARRANON ........ccoovivirnnn, 50
arsenic trioxide............c........ 50
ARTHROTEC 50................. 71
ARTHROTEC 75................. 72
ASCENIV ..., 46
asenapine maleate ................ 83
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ashlyna .......cccoovvviinnnnnnns 103
ASMANEX HFA................ 151

ASPARLAS ..o 50

aspirin-dipyridamole............ 31

ASPRUZYO SPRINKLE.... 20,
21

ASSURE ID INSULIN

SAFETY oo 157
ASTAGRAF XL ....ccccveuvaee. 50
ATACAND .....cccoovvriiaiinns 25
ATACAND HCT ... 25
atazanavir.........cccceeeeeveeinenn, 9
ATELVIA........ccoir, 148
atenolol..........cccooveviiieeinns 25
atenolol-chlorthalidone......... 25
ATGAM ..o 46
ATIVAN....cooiieececer 83
atomoxeting .......ccccceveveveeinnnns 83
ATORVALIQ.......ccovevernne, 22
atorvastatin ............cccceeeennnne 22
atovaquone ..........ccceeeevveenennn, 4
atovaquone-proguanil ............ 4
ATRALIN ..o, 126
ATRIPLA ..o 9
atroping .....ccccvevvvevennns 40, 112
ATROPINE ........ccoovriinnns 40
ATROPINE SULFATE (PF)

........................................ 112
ATROVENT HFA ............. 152
AUBAGIO .....cccoovvviiiinns 98
aubraeq .....cccoovviiininniennns 103
AUGMENTIN.......coeevrenenn 16
AUGMENTIN ES-600......... 16
AUGTYRO .....ccccovvviiiinnn, 50
aurovela 1.5/30 (21)........... 103
aurovela 1/20 (21).............. 103
aurovela 24 fe.......ccccveneenee. 103
aurovela fe 1.5/30 (28)....... 103
aurovela fe 1-20 (28).......... 103
AURYXIA ... 113
AUSTEDO. ..o 98
AUSTEDO XR.......cccoevnenn. 98
AUSTEDO XR TITRATION

KT(WKZ1-4) ..o 98

AUVELITY .o, 83
AUVI-Q...coooieeiciiecieee, 149
AVALIDE ..o, 25
AVAPRO.......ccceevveiiireeen, 25
AVASTIN oo, 50
AVEED ... 131
AVIANE e 103
AVODART ... 163
AVONEX .....coovivieiiiieinn, 43
AVSOLA......ccco e, 34
AVYCAZ ..o, 13
AYGESTIN ..o 106
AYUNA ..o 103
AYVAKIT oo, 50
azacitidine .......ccccoeeevevveeennen, 50
AZACTAM ... 4
AZASAN......ccoveeeeeeeeee, 50
AZASITE ..., 109
azathiopring..........ccoeeeevvnine 50
azathioprine sodium ............. 51
azelaic acid............cccveeeueen. 126
azelastine.................... 101, 112
azelastine-fluticasone.......... 152
AZELEX .....coovviiiiiiiie, 126
AZILECT oo, 66
azithromycin.........ccccccvevveen 15
AZOPT oo 111
AZOR ..., 25
AZSTARYS ..., 83
aztreonam.......cceevvveeeeeeeniiinns 4
AZULFIDINE ........cooovvee. 34
AZULFIDINE EN-TABS ....34
azurette (28) ....ccoveveriennnn 103
B

bacitracin...........cccceee..e. 4,109
bacitracin-polymyxin b....... 110
baclofen .......cccccvvevveveiicinnnn. 95
BACLOFEN.........ccceeecviee. 95
BACTRIM......cooeevireii 18
BACTRIMDS...........ccvveee. 18
BAFIERTAM......cooevever 98
balanced salt....................... 112
BALCOLTRA.......oeeee. 103
balsalazide............cccceevvrnnee. 34
BALVERSA.........ccceveiee. 51
balziva (28)........cccccveevernnne. 103

BANZEL ......ccooviiiiiic 75
BAQSIMI ......cocovviiiiine, 135
BARACLUDE............ccceevene. 9
BASAGLAR KWIKPEN U-
100 INSULIN ......ccvenee. 135
BASAGLAR TEMPO PEN(U-
100)INSLN.......ccoovrirnes 135
BAVENCIO ........cccoeoiiienn 51
BAXDELA ... 17

BCG VACCINE, LIVE (PF) 46
BD AUTOSHIELD DUO PEN

NEEDLE...........cccovvvnnnn. 157
BD INSULIN SYRINGE
(HALF UNIT) ..o 157
BD INSULIN SYRINGE U-
500 i 157
BD INSULIN SYRINGE
ULTRA-FINE................. 158
BD NANO 2ND GEN PEN
NEEDLE..........cccovvvnenn. 158
BD SAFETYGLIDE INSULIN
SYRINGE.........cceeveinee. 158
BD ULTRA-FINE MICRO
PEN NEEDLE................ 158
BD ULTRA-FINE MINI PEN
NEEDLE..........cccovvvnenn. 158
BD ULTRA-FINE NANO
PEN NEEDLE................ 158
BD ULTRA-FINE SHORT
PEN NEEDLE................ 158
BD VEO INSULIN SYR
(HALF UNIT) ..o, 158
BD VEO INSULIN SYRINGE
UF e, 158
BELBUCA ........cccovevee, 67
BELEODAQ.......ccccevvrenenn. 51
BELSOMRA .......cccevvernenn, 83
benazepril ...........cccovevvennne. 25
benazepril-hydrochlorothiazide
.......................................... 25
bendamustine.............cceee.e.. 51
BENDAMUSTINE............... 51
BENDEKA .......c.ccooveienee, 51
BENICAR........cccoovviiiinen, 25
BENICAR HCT.........ccvee.. 25
BENLYSTA ..o 143
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BENTYL .o 40
BENZAMYCIN.................. 126
BENZNIDAZOLE.................. 4
benztropine..........cccoevevveenenn 66
BEOVU ..., 112
bepotastine besilate............ 112
BEPREVE........ccccoveunnee. 112
BERINERT ......cccovvvinenn. 152
BESIVANCE ..................... 110
BESPONSA ..o 51
BESREMI ..o 43
betaine.........ccocvvviiieiieiiins 34
betamethasone acet,sod phos
........................................ 128
betamethasone dipropionate
........................................ 121
betamethasone valerate......121
betamethasone, augmented 121
BETAPACE .......cccovevenne 20
BETAPACE AF.......cccounee. 20
BETASERON ........cccovevnnne 43
betaxolol...........c........... 25, 110
bethanechol chloride.......... 161
BETHKIS ..o 4
BETIMOL .......cooccveree, 110
BETOPTICS .....cccoveee. 110
BEVESPI AEROSPHERE. 152
bexarotene.........ccccccvevveeinnns 51
BEXSERO........cccovvviiernne 46
BEYAZ ..o, 103
BEYFORTUS ... 9
bicalutamide...........c.ccoeennee 51
BICILLINC-R....cccoveree 16
BICILLIN L-A....ccoeviens 16
BICNU ...coovviviivceces 51
BIDIL ..o 25
BIJUVA......ccc e, 106
BIKTARVY ...ccooviiiiiiin 9
BILTRICIDE...........cccvevenene. 4
bimatoprost ..........cccceeveninn 111
BIMZELX ......ccoeovevirnnnn. 119
BIMZELX AUTOINJECTOR
........................................ 119
BINOSTO .....ccoovviiirinnnn. 148
bismuth subcit k-metronidz-tcn
.......................................... 40

bisoprolol fumarate............... 25
bisoprolol-hydrochlorothiazide

.......................................... 25
BIVIGAM .....ccooccevvvriviinen, 46
bleomycin........cccovvvniiennnn 51
BLINCYTO....c...ceevreirirene 51
blisovi 24 fe ..ooevveviveeee, 103
blisovi fe 1.5/30 (28)........... 103
blisovi fe 1/20 (28).............. 103
BONJESTA....cccc i 34
BOOSTRIX TDAP............... 46
bortezomib..........ccoveeviviinnnn. 51
BORTEZOMIB.................... 51
bosentan.............cceevveeeeenen. 152
BOSULIF ..., 51
BOTOX ..o 46
BRAFTOVI....cooeoevevieen, 51
BREO ELLIPTA................ 152
BREVIBLOC ......ccocceveverne. 25
BREVIBLOC IN NACL (ISO-

(G117, ) I 25
breyna........ccceoevieiiiennenn, 152
BREZTRI AEROSPHERE.152
briellyn.......cccoooeiiiiiii 103
BRILINTA ..o 31
brimonidine ................ 109, 126
brimonidine-timolol............ 111
brinzolamide....................... 111
BRIUMVI......oooveevieiiiee 98
BRIVIACT ..o 75
BRIXADI ...ooooovvveiiieiieee, 67
bromfenac...........ccccvvveennen. 109
bromocripting..........c.ccoenee. 66
BROMSITE.........coveiieee 109
BRONCHITOL.................. 152
BROVANA .........coeviiees 152
BRUKINSA.........coeeiiree 51
BRYHALI .....ccovovviiiiies 121
DSS i 112
BSSPLUS......cc.ooevieeiies 112
budesonide.................... 35, 152
budesonide-formoterol ....... 152
bumetanide ...........ccccceeuveenee 25
BUPHENYL.......coovvviieens 113
buprenorphine hcl ................ 67

buprenorphine transdermal

patch ....cccovecececeee e 67
buprenorphine-naloxone ......72
bupropion hcl.............c.......... 83
BUPROPION HCL .............. 83
bupropion hcl (smoking deter)

........................................ 113
buspIrong ........cccevevveieeinnnn, 83
busulfan .......ccccccevvivevvennne. 51
BUSULFEX .....cccoovviviienenn, 51
butorphanol .............cccceeee. 72
BUTRANS ..., 67
BYDUREON BCISE.......... 135
BYETTA ..o 135
BYLVAY ..o, 35
BYOOVIZ.......coovvvirn. 112
BYSTOLIC........ccocveveee, 25
C
CABENUVA.........ccc e, 9
cabergoline........c.ccocvevveeee. 131
CABLIVI ..o, 31
CABOMETYX....ccooovvvninnns 51
CABTREO .......cccevevernee, 126
CADUET ......covvviieinieienns 22
CAFCIT oo, 113
caffeine citrate..................... 113
calcipotriene............cccoe.. 119
CALCIPOTRIENE............. 119
calcipotriene-betamethasone

........................................ 119
calcitonin (salmon)............. 131
calcitriol ..., 119,131
calcium acetate(phosphat bind)

........................................ 163
calcium chloride.................. 163
CALCIUM GLUC IN NACL,

ISO-OSM......ccoveveienn 163
calcium gluconate............... 163
CALDOLOR. .......ccevveverinnns 72
CALQUENCE.........ccceuuee. 51
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 51
CAMBIA. ..., 72
camila .......coovveiiniiiens 106
CAMPTOSAR......cccovvveienns 51
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CAMIESE...coieieeiiie e 103
camrese 10 ....ccoovvevveviecnennn. 103
CAMZYOS ..., 21
CANASA ..., 35
CANCIDAS ... 2
candesartan.............c.ccceeue.n. 26
candesartan-
hydrochlorothiazid............ 26
CAPEX ... 121
CAPLYTA .o, 83
CAPRELSA ..., 51
captopril ..o 26
captopril-hydrochlorothiazide
.......................................... 26
CARAC. ... 124
CARAFATE.......cccocviviinnn, 40
CARBAGLU.........ccoverrnne. 114
carbamazepine ...........ccccv.. 75
CARBATROL........cccveureen. 75
carbidopa .........ccovevieiieenins 66
carbidopa-levodopa ............. 66
carbidopa-levodopa-
entacapone ........ccccceeeeneee. 66
carboplatin...........cccceeveenns 51
CARDENE IV IN SODIUM
CHLORIDE..........ccuu.... 26
CARDIZEM.......cccevvernee, 26
CARDIZEM CD .........c........ 26
CARDIZEM LA........c.......... 26
CARDURA ..., 26
CARDURA XL......ccoveurneen. 26
carglumic acid................... 114
Carmustine ........ccocveevevevennnn 52
CARNITOR .....covevvierinns 114
CARNITOR (SUGAR-FREE)
........................................ 114
CAROSPIR ..o, 26
carteolol .........cccceevevvennnn. 110
(07 L (1= 10 A 26
carvedilol.............cccoeevnnnn, 26
carvedilol phosphate ............ 26
CASODEX.....cccvciiiiiiiiannn. 52
CaspofuNgin .......ccccccvvevvrnnnns 2
CAYSTON ..o 4
(013 7104 (o] R 13
cefadroxil..........cccccoevevivennnn, 13

cefazolin........coocveevvennnnnen, 13,14
CEFAZOLIN......c.cccouenee. 13,14
cefazolin in dextrose (iso-0s) 13
CEFAZOLIN IN DEXTROSE

(1O O1) I 13
cefdinir.......coeeeeeieiiiciee 14
cefepime.. ..o 14
CEFEPIME........c...coveine 14
CEFEPIME IN DEXTROSE 5

TR 14
cefepime in dextrose,iso-osm14
CEfIXIME.vveii i, 14
cefotetan ......ccccoceveevvieeienieen, 14
CefOXItIN uvvveiiiiiiic e, 14
cefoxitin in dextrose, is0-osm

.......................................... 14
cefpodoxXime.......ccccevereninins 14
cefprozil.......c.ccovevviiiiein, 14
ceftazidime.....coccoevveveveeeenen, 14
ceftriaxone.......cccccoevvvvveeenen, 14
CEFTRIAXONE.................. 14
ceftriaxone in dextrose,iso-0s

.......................................... 14
cefuroxime axetil .................. 14
cefuroxime sodium................ 14
CELEBREX .....ccoccoevvieiiiene 72
celecoxib......ooveveviiciiiieiien, 72
CELESTONE SOLUSPAN128
CELEXA .....cooe oo 83
CELLCEPT ...ooecieeiiieeiiiee 52
CELLCEPT INTRAVENOUS

.......................................... 52
CELONTIN ..o 75
cephalexin........cccccoeviveninenn, 14

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

CEQUA ..o 112
CEQUR SIMPLICITY ....... 158
CEQUR SIMPLICITY
INSERTER.......c0eevvee. 158
CERDELGA.......covvevvvveene 131
CEREBYX ..ocovvviieeiirecieen 75
CEREZYME .....ovvvvvvvviinne 131
CEtiriZINe .ocovvvee e, 149
CETRAXAL.......evvvvvvvvennne 102
cevimeline........ccoeevvevveeinnn, 114

CHANTIX .ooviviiceeene, 113
CHANTIX CONTINUING
MONTH BOX................ 113
CHANTIX STARTING
MONTH BOX................ 113
charlotte 24 fe..........cc........ 103
chateal eq (28).......cccoeuvuee. 103
CHEMET.......ccovvviiiennn, 114
CHENODAL .......cccovevenen, 35
chloramphenicol sod succinate
............................................ 4
chlorhexidine gluconate .....101
chloroprocaine (pf)............. 124
chloroquine phosphate ........... 4
chlorothiazide sodium .......... 26
chlorpromazine..................... 83
chlorthalidone.............c......... 26
CHOLBAM ......ccccveveierinnns 35
cholestyramine (with sugar) .22
cholestyramine light ............. 22
CHORIONIC
GONADOTROPIN,
HUMAN ..., 131
CIALIS ..., 161
CIBINQO .....cccovvrererennn, 124
ciclodan .........ccocevveiininnnns 118
CIClOpITOX.....ovviiiiiicie, 118
CIdOfOVIT ... 9
cilostazol..........cccccoevvevvennnne. 31
CILOXAN .....ccoovvreieniannn, 110
CIMDUO.......ccceieiiirieeene, 9
CIMERLI.......ccovvriiannnnn. 112
Cimetiding .......ccceevvvevvenenn 40
CIMZIA. ..., 35
CIMZIA POWDER FOR
RECONST ..o 35
CIMZIA STARTERKIT .....35
cinacalcet..........ccoovevennnnn. 131
CINQAIR ....cocvivereieene, 152
CINRYZE.......coovviiinnn. 152
(0F [ \NAVZAY VI I O 35
CIPRO ..o, 17
CIPROHC........cceeveverne, 102
ciprofloxacin...........cccccveueenne. 17

ciprofloxacin hcl...17, 102, 110
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ciprofloxacin in 5 % dextrose

.......................................... 17
ciprofloxacin-dexamethasone
........................................ 102
CIPROFLOXACIN-
FLUOCINOLONE......... 102
cisplatin.......cccovveiiiennnnnnn 52
citalopram .........cccccccevieeinns 83
CITALOPRAM.........ccveuene. 83
CITANEST PLAIN DENTAL
........................................ 124
CITRANATAL MEDLEY.166
cladribine .........ccoccvevvvvennnne 52
claravis......cccocovevieicinnnn. 126
CLARINEX........cccoveviranns 149
CLARINEX-D 12 HOUR..149
clarithromycin...........c.o...... 15
CLENPIQ....coeiiiiieeine, 35
CLEOCIN ....cccovevrernee 4,108
CLEOCIN HCL .....cccvvverrnene 4
CLEOCIN PEDIATRIC......... 4
CLEOCIN T .cocviiiieieiienn 126
CLEVIPREX......cccevirrnnnn. 26
CLIMARA ..o 106
CLIMARA PRO................ 106
clindacin.......cccoccevveiiiennn. 127
clindacin etz..........cccccveveeee. 127
clindacin p.....cocoovveeciveiinnnne, 127
CLINDAGEL.......c.ccoeuee. 127
clindamycin hel ..................... 4
CLINDAMYCIN IN 0.9 %
SOD CHLOR. .......ccevvernene 4
clindamycin in 5 % dextrose ..4
clindamycin pediatric............. 4

clindamycin phosphate..4, 108,
127
clindamycin-benzoyl peroxide

........................................ 127
clindamycin-tretinoin......... 127
CLINDESSE ........ccceovenenen. 108
CLINIMIX 5%/D15W

SULFITE FREE ............. 165
CLINIMIX 4.25%/D10W

SULF FREE ................... 165
CLINIMIX 4.25%/D5W

SULFIT FREE................ 114

CLINIMIX 5%-
D20W(SULFITE-FREE)165
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 165
CLINIMIX 8%-
D10W(SULFITE-FREE)165
CLINIMIX 8%-
D14W(SULFITE-FREE)165
CLINIMIX E 2.75%/D5W

SULF FREE ..........c........ 114
CLINIMIX E 4.25%/D10W
SUL FREE........c..cocue.. 165
CLINIMIX E 4.25%/D5W
SULF FREE ...........c....... 165
CLINIMIX E 5%/D15W
SULFIT FREE................ 165
CLINIMIX E 5%/D20W
SULFIT FREE................ 165
CLINIMIX E 8%-D10W
SULFITEFREE .............. 165
CLINIMIX E 8%-D14W
SULFITEFREE .............. 165
CLINISOLSF15%........... 165
CLINOLIPID.........ccovveeuneen. 166
CLINPRO 5000.................. 101
clobazam........cccccovvvvviiiinnen, 75
clobetasol..........ccccoevveenneen. 121
clobetasol-emollient ........... 121
CLOBEX......ccccveeueenne. 121,122
clocortolone pivalate.......... 122
clodan.......ccooeovvevvciineeinnen, 122
clofarabine...........cccecuvveeennnen. 52
CLOLAR.....cee e 52
clomid....cccooovviieeiiiieeee, 131
clomiphene citrate............... 131
clomipramine.........cccccceeveeee. 83
clonazepam.........ccccenn. 75, 76
cloniding ......ccccocveeicieeiiiie, 26
clonidine (pf) ..o 26, 72
clonidine hcl ................... 26, 83
CLONIDINE HCL............... 26
clopidogrel.........ccccoeevennnnne. 31
clorazepate dipotassium.83, 84
clotrimazole.................... 2,118
clotrimazole-betamethasone
........................................ 118

clozapine.......c.ccovcvviiinnnnn, 84
CLOZARIL ....coooevvvveeiieenen, 84
COARTEM....c..oevveeiieeiiee 4
codeine sulfate..........cceeuee.. 67
COLAZAL ...ccovvvveeeeeen. 35
colchicing.......ccccoevvveiiennne, 148
COLCRYS....ooovveeieeeeee 148
colesevelam........cc.ccevveeenee 22
COLESTID....covvvevvveveeeee, 22
colestipol.........ccccoevvveiieinnnn, 22
colistin (colistimethate na) .....4
COLUMVI ...ccvvvviiiiiieen, 52
COLY-MYCIN M
PARENTERAL .................. 4
COMBIGAN .......covveereeee. 111
COMBIPATCH.................. 107
COMBIVENT RESPIMAT152
COMBIVIR ..o 9
COMBOGESIC IV............... 72
COMETRIQ ....covvevveeirieennnene, 52
COMFORT EZ PRO SAFETY
PEN NDL ....cccceevveeiinne 158
COMPAZINE......cccccoeveenen. 35
COMPLERA ... 9
(070]11] 0] (o TR 35
COMTAN.....ooveiiieeciee, 66
CONCERTA......ooceeeeeeeen, 84
CONDYLOX.....ccoovvevreennne. 124
CONJUPRI.....covvivieciee, 26
CONSLUIOSE ..., 35
CONZIP....ovvevieeeeeeen, 72
COPAXONE ......ccoeevvveeen. 98
COPIKTRA ..o, 52
CORDRAN........ccoveeeiee, 122
CORDRAN TAPE LARGE
ROLL....cooovveiicieecre, 122
COREG.......ceceeeeieeceee, 26
COREGCR....c.oeevveevvveeen. 26
CORGARD........cceveeeeeeen. 26
CORLANOR......ccovvevvieenen. 21
CORTEF.....cooieeeieeee, 128
CORTENEMA ........cccuveeunee. 35
CORTIFOAM......ccoeeveennee. 35
(010] (110 1 [- T 128
CORTISPORIN-TC ........... 102
CORTROPHIN GEL.......... 128
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CORVERT ..o, 20
COSELA ..., 52
COSENTYX....cccvn.. 119, 120
COSENTYX (2 SYRINGES)
........................................ 119
COSENTYX PEN.............. 119
COSENTYX PEN (2 PENS)
........................................ 119
COSENTYX UNOREADY
PEN .o 120
COSMEGEN..........cccoveurnee. 52
COSOPT ...ooovvviieieeieiianns 112
COSOPT (PF) .ocvevevevinnn 112
COTELLIC......ccooviirrrnenn, 52
COTEMPLA XR-ODT ........ 84
COZAAR ..., 26
CREON ..., 35
CRESEMBA .........ccoovviviinns 2
CRESTOR......ccceevivvrerne, 22
CRINONE ........coveviiiinns 107
cromolyn............... 35,112, 152
Crotan .....ccoeeveerienee e 123
cryselle (28).....ccccoovvvvnnnnns 103
CRYSVITA ... 131
CUBICINRF .....ccoovivireinnne 4
CUPRIMINE.........ccccervenenn 143
CUROSURF-.......c.cccovernnn. 152
CUTAQUIG.......cccvrrree. 46
CUVITRU......coeiiire, 46
CUVPOSA. ..., 40
CUVRIOR......ccov v 114
cyclobenzaprine..........c......... 95
cyclophosphamide................ 52
CYCLOPHOSPHAMIDE....52
CYCloSering.......cccoceveveivinnnns 4
CYCLOSET ....ccoveveverinns 135
cyclosporine ................. 52,112
cyclosporine modified .......... 52
CYLTEZO(CF) ....cceeverenn 144
CYLTEZO(CF) PEN ......... 143
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 143
CYLTEZO(CF) PEN
PSORIASIS-UV............. 144
CYMBALTA .....ccooveverne, 84
CYRAMZA. ..., 52

Cyred € ...cccovvvvvveiienienieinn 103

CYSTADANE.......ccccceevuen. 35
CYSTADROPS.................. 112
CYSTAGON........ceveeen. 161
CYSTARAN .....coveeveeie 112
cytarabine..........ccooceeveennen. 52
cytarabine (pf) .....cccooevvninine 53
CYTOGAM......coovevvireiinee 46
CYTOMEL.....cocovveeririnns 130
CYTOTEC.......cooveviireeiiee 41
D
d10 %-0.45 % sodium chloride
........................................ 114
d2.5 %-0.45 % sodium
chloride........ccovvvvevvcnnnnen, 114
d5 % and 0.9 % sodium
chloride.......ccovvveevvcnnnnen. 114
d5 %-0.45 % sodium chloride
........................................ 114
dabigatran etexilate.............. 31
dacarbazinge ........ccccceeeeeevnenne 53
DACOGEN ........cevvveiiiren 53
dactinomycin ...........ccocevvnne 53
dalfampridine ...........c.ccoo... 98
DALIRESP.....cccccoevvveveinnn 152
DALVANCE.........c.ccevvveinen. 4
danazol ........ccccevevvcvineeinnen, 131
DANTRIUM .......ccoeeivere 95
dantrolene..........cccoeevvveeenen. 95
DANYELZA .......coovvveiren. 53
DAPAGLIFLOZ
PROPANED-METFORMIN
........................................ 135
DAPAGLIFLOZIN
PROPANEDIOL ............ 135
dapsone.........cccevveiieinnnns 4,127
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 46
daptomycin ........cccceeevercrienne. 5
DAPTOMYCIN ........ccovveenneen. 4
DAPTOMYCIN IN 0.9 %
SOD CHLOR. .......ccevveeen. 4
DARAPRIM........ccooevveeen, 5
darifenacin........cc.cceeveeenneen. 162
darunavir........ccccceeeeeeeiivnnnnn. 9
DARZALEX .......cooeevevveenne. 53

DARZALEX FASPRO ........ 53
dasetta 1/35 (28)................. 103
dasetta 7/7/7 (28)................ 103
daunorubicin...........c.cccoee.e. 53
DAURISMO.......c..ccovevenenn. 53
DAYBUE ........ccoovviiiiinnn, 98
DAYPRO......cccovvvivercene, 72
daysee ......coceveeiieiiieiiee 103
DAYTRANA. ..o, 84
DAYVIGO ......ccoovvviriiannn, 84
DDAVP ..., 131
deblitane ..........ccoceevvvevinennn. 107
decitabine ........cccceeevvennnne. 53
deferasiroX.........ccceevevvvennn. 114
deferiprone ........cccceeveveneee. 114
deferoxamine ...................... 114
deflazacort.......c..ccceevvvvennnnn 128
DELESTROGEN ............... 107
DELSTRIGO.......cccvcevevernnn 9
DELZICOL......cccovvvrrreiiannnn, 35
demeclocycline ...........cco..... 18
DEMSER........ccoooviiiiiinnn, 26
DENAVIR ......cooovireiene 121
DENGVAXIA (PF)...cccco..... 46
denta 5000 plus................... 101
denta 5000 plus sensitive....101
dentagel .......ccocvvvvviiiinnnnn, 101
DEPAKOTE........cccoveveinenn. 76
DEPAKOTEER................... 76
DEPAKOTE SPRINKLES...76
DEPEN TITRATABS......... 144
DEPO-ESTRADIOL .......... 107
DEPO-MEDROL ............... 128
DEPO-PROVERA.............. 107
DEPO-SUBQ PROVERA 104
........................................ 107
DEPO-TESTOSTERONE..131
dermacinrx lidocan............. 124
DERMA-SMOOTHE/FS
BODY OIL ......ccovruenen. 122
DERMA-SMOOTHE/FS
SCALPOIL ...ccovvrrernnes 122
DERMOTIC OIL................ 102
DESCOVY ..o 9
DESFERAL ........cccovevennne. 114
desipraming ..........cccoevennne. 84

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 ultima vez el 04/12/2024

173



desloratadine...................... 149

desmopressin........c.cccocenee. 131
desog-e.estradiol/e.estradiol
........................................ 103
desogestrel-ethinyl estradiol
........................................ 103
desonide.......ccoevvverirninnn. 122
DESOWEN .......cccoovrrrenenn. 122
desoximetasone ................. 122
DESVENLAFAXINE.......... 84
desvenlafaxine succinate......84
DETROL ....coccvvviiciieinen, 162
DETROL LA.....cccovieee. 162
dexabliss........ccccovvviniiinnnn 128
dexamethasone .................. 129
dexamethasone intensol...... 128
dexamethasone sodium phos
(0] R 129
DEXAMETHASONE
SODIUM PHOS (PF).....129
dexamethasone sodium
phosphate ............... 111, 129

DEXCOM G6 RECEIVER 158
DEXCOM G6 SENSOR ....158
DEXCOM G6
TRANSMITTER............ 158
DEXCOM G7 RECEIVER 158
DEXCOM G7 SENSOR ....158
DEXEDRINE SPANSULE..84

DEXILANT ....coooviiiiiieienns 41
dexlansoprazole.................... 41
dexmethylphenidate.............. 84
dexrazoxane hcl.................... 49
DEXTENZA......c.ccovvvenn. 111
dextroamphetamine sulfate ..84
dextroamphetamine-
amphetamine .................... 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.......ccoovvvveiinnne 114
dextrose 5%-0.3 %
sod.chloride................... 114
dextrose 50 % in water (d50w)
........................................ 114
dextrose 70 % in water (d70w)
........................................ 114
DEXYCU (PF) ...ccceovvivnnne 111
(D] 21 AVA SR 66
DIACOMIT ....coevveeiecienn 76
DIASTAT ACUDIAL.......... 76
diazepam........cc.coe... 76, 84, 85
diazepam intensol.................. 84
diazoxide.......cccevvrveriernnnne 135
DIBENZYLINE ................... 26
dichlorphenamide................. 98
DICLEGIS.......ccoeerrie 35
DICLOFENAC EPOLAMINE
.......................................... 72
diclofenac potassium............ 72
diclofenac sodium.72, 109, 124
diclofenac-misoprostol.......... 72
dicloxacillin.........cccoovennnnn. 16
dicyclomine........ccccooeveninine 40
DIFFERIN ..o 127
DIFICID ...coocveveieecece, 15
diflorasone.........cccccevenene. 122
DIFLUCAN. ..o 2
diflunisal.........cccooovvvnnnnnnn. 72
difluprednate ...................... 111
(0 [To o) (] o F R 21
dihydroergotamine ............... 96
DILANTIN 30 MG .............. 76
DILANTIN EXTENDED 100
MG 76
DILANTIN INFATABS 50
MG 76
DILANTIN-125 125 MG/5
ML e 76
DILAUDID .....c.ccccoevvrrnnnn 67
DILAUDID (PF) ..ccccoviieene 67
diltiazem hcl ..., 26
X e 26

dimenhydrinate..................... 35
dimethyl fumarate.................. 98
DIOVAN ..., 26
DIOVAN HCT .....ccevvenenn. 26
DIPENTUM .......cccovevenen, 35
diphenhydramine hcl .......... 149
diphenoxylate-atropine......... 40
DIPROLENE
(AUGMENTED)............ 122
dipyridamole..............ccc....... 31
disulfiram.........cccccvevviiennns 114
DIURIL...cooviiiiiiiieiene, 26
divalproeX.......ccoceevevrvnnnnns 76
DIVIGEL .....ccoooovvviiiinne 107
dobutamine .........cccccceevennnne. 21
dobutamine in d5w ............... 21
docetaxel..........cceevvvvervennnnnn. 53
dofetilide.........ccceevvveiveinnne, 20
(DION[ @] IV 166
dolishale .......c..ccoevvveiinenn. 103
donepezil.......c.ccooveviiiiiinnnnn, 98
dopamine .........cceevveiieinnnn, 21
dopamine in 5 % dextrose ....21
DOPRAM.....cccoviiiieieiiennn, 85
DOPTELET (10 TAB PACK)
.......................................... 31
DOPTELET (15 TAB PACK)
.......................................... 31
DOPTELET (30 TAB PACK)
.......................................... 31
DORYX ..o, 18
DORYX MPC .......cccovernenn. 18
dorzolamide.........cccceeuvennne 112
dorzolamide-timolol ........... 112
dorzolamide-timolol (pf).....112
(0 o] 1 { RTINS 107
DOVATO ..cooviviiiieeeeeienns 9
doxazosin.........cccceeeevvenennn. 26
(0[0)7(=] o] | I 85, 124
doxercalciferol.................... 131
(D104 | I 53
doxorubicin..........cc.cceevennne. 53
doxorubicin, peg-liposomal..53
doxy-100 ......ccccovevieiierireee 18
doxycycline hyclate............... 18
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DOXYCYCLINE HYCLATE

.......................................... 19
doxycycline monohydrate.....19
DOXYCYCLINE

MONOHYDRATE .......... 19
doxylamine-pyridoxine (vit b6)

.......................................... 35
DRIZALMA SPRINKLE.....85
dronabinol ...........cccceevnen. 35
droperidol..........cccccoveiieennns 35
DROPLET INSULIN

SYR(HALF UNIT) ........ 158
DROPLET INSULIN

SYRINGE .............. 158, 159
DROPLET MICRON PEN

NEEDLE ........ccovvviinen, 159
DROPLET PEN NEEDLE.159
DROPSAFE ALCOHOL

PREP PADS.........c........ 135
DROPSAFE PEN NEEDLE

........................................ 159
drospirenone-e.estradiol-Im.fa

........................................ 103
drospirenone-ethinyl estradiol

........................................ 103
DROXIA ..ot 53
droxidopa ........ccoeveeriinnnns 114
DUAKLIR PRESSAIR......152
DUAVEE .........coovevirne. 107
DUETACT ..., 135
DUEXIS ....cooiiieevceeie 72
DULERA........cooviiiiene, 152
duloxetine .........cccccvvveivennnnn 85
DUOBRII ..., 122
DUOPA ...t 66
DUPIXENT PEN ............... 124
DUPIXENT SYRINGE .....124
duramorph (pf) .cccveviiiennen 67
DUREZOL .....c.cccovvverrnenn. 111
DURYSTA. ..., 112
dutasteride........cccccevuvruennee. 163
dutasteride-tamsulosin........ 163
DYANAVEL XR.......c.cco..... 85
DYMISTA. ..., 152
DYRENIUM .......cccovevveinnns 26
DYSPORT.....coeiiiiiiiniinns 46

E
£.6.5. 400 ..., 15
E.E.S. GRANULES.............. 15
EC-NAPIOXEN ...ovvvveeiireeiiieenns 72
econazole.........cceceeevveeenneen. 118
EDARBI ........coovvviiiiiiiiinens 26
EDARBYCLOR.......ccoec.... 27
EDECRIN........coovvveiiiiiieee 27
EDETATE CALCIUM
DISODIUM.............coue... 166
EDURANT ....oooviieeveiieee e 9
efavirenz .......ooeeevvvvveeeciiienn, 9

efavirenz-emtricitabin-tenofov9
efavirenz-lamivu-tenofov disop

............................................ 9
effer-Ke...o 163
EFFER-K....ccooiieeiiveeee 163
EFFEXOR XR....c.coovvrirnnnn. 85
EFFIENT ..ccoovieeeeee 31
EFUDEX ..o 124
EGRIFTASV....cocoevvie 43
ELAPRASE.........ccccovvinnne 131
electrolyte-148.................... 166
electrolyte-48 in d5w.......... 166
electrolyte-a...........ccceuvenee. 166
ELELYSO ..cocooiviiiiiiiine 131
ELESTRIN .....coovivierne 107
eletriptan .........ccccoevevivvevieenn, 96
ELFABRIO .......cccoevenrne 132
ELIDEL ...covovviiiieiiieie 124
ELIGARD ....c.cceoveveieie 53
ELIGARD (3 MONTH)....... 53
ELIGARD (4 MONTH)....... 53
ELIGARD (6 MONTH)....... 53
elinest......ccocveviiiciee 103
ELIQUIS ... 31
ELIQUIS DVT-PE TREAT

30D START ...ooovvvrine 31
ELITEK ..o 49
ELIXOPHYLLIN.............. 152
ELLENCE ..o 53
ELMIRON.........ccooviiiiiine 161
ELREXFIO......cccoevererienne. 53
eluryng......ccoeeveieineiec, 108
ELYXYB...oooovoveeerece 96
ELZONRIS......cccoeeirien 53

EMCYT .o, 53
EMEND.......cccoovniiiiiiiinnn, 35
EMEND (FOSAPREPITANT)

.......................................... 35
EMFLAZA ... 129
EMGALITY PEN.........c....... 96
EMGALITY SYRINGE....... 96
EMPAVELI........ccovvvennne. 114
EMPLICITI oo, 53
EMSAM ..o, 85
emtricitabing........cccccceeevvennnn 9
emtricitabine-tenofovir (tdf)...9
EMTRIVA ..., 9
EMVERM........coovviviiniinnn, 5
enalapril maleate.................. 27
enalaprilat............cccccoveenen 27
enalapril-hydrochlorothiazide

.......................................... 27
ENBREL........ccovvvirirene. 144
ENBREL MINI .................. 144
ENBREL SURECLICK .....144
ENDARI ... 114
endocet.........ccvvevvriiereeiee 67
ENGERIX-B (PF) .....cc....... 46
ENGERIX-B PEDIATRIC

(2 ) IR 46
ENHERTU ..o, 53
enilloring ......c.cccoevvveinenn. 108
ENJAYMO.......ccooovvvrenne. 114
enoxaparin............cceeveenn 31, 32
ENPIESSE ... 103
ENSKYCE....cvvevieeiee e 103
ENSPRYNG......c.ccevvvieennn 53
ENSTILAR.......ccovvverne 120
entacapone........cccocververnenne 66
ENTADFI ... 163
ENLECAVIT .o.vveeveieceee e 9
ENTRESTO.......cccocvvvrinenn. 21
ENTYVIO ..o, 35
ENTYVIO PEN........ccoe..... 35
enulose.......cccevveveiieiie 35
ENVARSUS XR .......ccceunee. 53
EPANED .....ccoovvviieiene, 27
EPCLUSA ... 9,10
EPIDIOLEX .......cccovevennenn. 76
EPIDUO ..o 127
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EPIDUO FORTE................ 127
EPIFOAM ..o, 120
epinasting .........c.ccoevvvrnenns 112
epinephring.......c..ccocvvenee. 150
EPINEPHRINE........... 149, 150
EPINEPHRINE HCL (PF).149
EPIPEN ..., 150
EPIPEN 2-PAK .................. 150
EPIPENJR ......cooevire, 150
EPIPEN JR 2-PAK............. 150
epirubiCin ... 53
2101 (0] [ RPRR 76
EPIVIR ..coveiie 10
EPKINLY ..ooveiiiiiiiiiieienns 54
eplerenone..........cccccevernnnne 27
EPOGEN........ccoovviinens 43, 44
epoprostenol...........cccceveenee 27
EPRONTIA ... 76
EPSOLAY ....ccoovivivene, 127
EPZICOM ... 10
EQUETRO .....cccovveveveins 76
ERAXIS(WATER DILUENT)

............................................ 2
ERBITUX ..coooviiiiiiiiiinns 54
ergoloid ... 85
ERGOMAR........cccoevviveienns 96
ergotamine-caffeine.............. 96
ERIVEDGE.........ccocevveennnnn 54
ERLEADA ... 54
erlotinib ..., 54
ERMEZA .......ccoooviv, 130
BITIN .o 107
ERTACZO ....cccooeverene, 118
ertapenem........ccccceveevveeninnnn, 5
ERWINASE ........cccoveveinns 54
ery pads .....ccccceeevevvevieiienn 127
erygel. ... 127
ERYPED 200 .......c.cceovevenens 15
ERYPED 400 .......ccccoverenenn 15
ery-tab ... 15
ERY-TAB ..o 15
ERYTHROCIN .......ccoveenees 15
erythrocin (as stearate) ........ 15
erythromycin................ 15, 110

erythromycin ethylsuccinate. 15
erythromycin lactobionate.... 15

erythromycin with ethanol..127
erythromycin-benzoyl peroxide

........................................ 127
ESBRIET......ccccovnee. 152, 153
escitalopram oxalate ............ 85
esmolol........ccccoevveveiieinnn, 27
esmolol in nacl (iso-osm) .....27
esomeprazole magnesium.....41
esomeprazole sodium ........... 41
estarylla..........cocooovveineinnns 103
ESTRACE ..o 107
estradiol...........ccccceevniinnns 107
estradiol valerate................ 107
estradiol-norethindrone acet

........................................ 107
ESTRING ..o 107
ESTROGEL........ccccveurnne 107
eszopiclone .........cccceevvevieenn, 85
ethacrynate sodium............... 27
ethacrynic acid ..................... 27
ethambutol ............cccoeevernee. 5
ethosuximide.............ccoeeveenne. 76
ethynodiol diac-eth estradiol

........................................ 103
etodolac........c.cceveveveiieninnnn, 72
etonogestrel-ethinyl estradiol

........................................ 109
ETOPOPHOS..........ccevvenee. 54
etopOoSIde......cevveveieieiesieiae 54
etraviring ........ccceeevvvivvenieenn, 10
EUCRISA.......cccceevee 124
EULEXIN.....ccooviirren 54
EULNYIOX ..o 130
EVAMIST ... 107
EVEKEO......c.ccooeieierenn 85
EVEKEO ODT.....ccceevrvennne 85
EVENITY oo 148

everolimus (antineoplastic) ..54
everolimus

(immunosuppressive)........ 54
EVISTA ..o, 148
EVKEEZA.........c.ccoevienne. 22
EVOMELA ... 54
EVOTAZ ..o 10
EVOXAC ..., 114
EVRYSDI....cccooviiiicene 98

EXELDERM .......cccovvvvnene 118
EXELON PATCH................ 98
exemestane........ccoeeeeveeeeiiinnnns 54
EXFORGE........c..ccoovvviine. 27
EXFORGE HCT.........c........ 27
EXJADE.........ccoovviiieeiiinns 114
EXKIVITY e, 54
EXONDYS-51......ccocvvvuvenne 98
EXSERVAN........cccovvvvienn 114
EXTAVIA ..., 44
EYLEA ... 112
EYLEAHD.....coovvvevnne 112
EYSUVIS ... 111
EZALLOR SPRINKLE........ 22
ezetimibe ....oevvveveeeeieiieee 22
EZETIMIBE-
ROSUVASTATIN ........... 22
ezetimibe-simvastatin ........... 22
F
FABHALTA.........coeeiie 114
FABIOR .....coooovveieieevn 127
FABRAZYME ......c...coue... 132
falmina (28) ........ccoovvvenennns 103
famciclovir........cooeeeiiiiveneenn, 10
famotiding .........ccoevvvviivveeenne 41
famotidine (pf) ......ccoevieens 41
famotidine (pf)-nacl (iso-0s)41
FANAPT ..o, 85
FARESTON ....cooceoevveviennn, 54
FARXIGA ..o 135
FASENRA.......ccco v 153
FASENRA PEN ................. 153
FASLODEX ....cccccoevvvevreen. 54
febuxostat..........cceovvveevennnnnn. 148
felbamate .........ccovveiiiiieee 76
FELBATOL.........ceovveernne. 76
FELDENE .......ccooeeeirei 73
felodipine........ccceevvveiieennenn, 27
FEMARA .......coooeiieee, 54
FEMRING .......ccccoovveeiie 108
fenofibrate.........ccoceveevvivieeene 23
FENOFIBRATE................... 23
fenofibrate micronized.......... 22
FENOFIBRATE
MICRONIZED.................. 23

fenofibrate nanocrystallized .23
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fenofibric acid ............oo........ 23

fenofibric acid (choline)....... 23
FENOGLIDE .........ccovevnnen. 23
fenoprofen.......c.cccoeveveiiennn. 73
FENSOLVI ....cocoviviievennns 54
fentanyl.........ccoovevviieiienns 67
fentanyl citrate...................... 68
FENTANYL CITRATE....... 68
fentanyl citrate (pf)......... 67, 68
FENTANYL CITRATE (PF)
.......................................... 68
FENTORA ... 68
FERRIPROX........ccoveuveneen. 115
FERRIPROX (2 TIMES A
DAY) oo 115
fesoteroding........ccccccveenneene. 162
FETROJA. ... 14
FETZIMA ... 85
FEXMID ....oooviiiiiee 95
FIASP FLEXTOUCH U-100
INSULIN......coooverenee, 135
FIASP PENFILL U-100
INSULIN......coooverenee, 135
FIASP U-100 INSULIN.....135
FIBRICOR ......cccovivirenn 23
FILSPARI ....ccoooiiiiiiiiinns 21
FINACEA ..o, 127
finasteride...........cccccveennnnne. 163
fingolimod ...........cccovvvrinnnnn. 98
FINTEPLA......cco i 76
finzala.....ccccoooveivinenn, 103
FIRAZYR. ..o, 153
FIRDAPSE........cccooiviieinne 98
FIRMAGON KIT W
DILUENT SYRINGE ......54
FIRVANQ ... 5
flac otic Oil.........cccveeennee. 102
FLAGYL oo 5
FLAREX ..o, 111
flavoxate .........cccccevvevieennnn, 162
FLEBOGAMMA DIF.......... 46
flecainide...........ccccovevveinennnn 20
FLECTOR .....cooeveveveven 73
FLEQSUVY ....coooiiiiiiienns 95
FLEXBUMIN 25 %........... 163
FLEXBUMIN 5 %............. 163

FLOLAN ..o 27
FLOLIPID .....ocvveevvieeiiieee 23
FLOMAX ..oooiiiiiiiiieiiieens 163
floxuriding ........cooovevvvveeinnenn, 54
fluconazole.......c....coevvvvennnen. 2
fluconazole in nacl (iso-osm) .2
flucytosine.........cccooevereriennnn 2
fludarabine ...........cccovveeenneen. 54
fludrocortisone ........c.c........ 129
flumazenil ..., 85
flunisolide .......cccoevvvveeeens 153
fluocinolone...........ccceeeee 122

fluocinolone acetonide oil ..102
fluocinolone and shower cap

........................................ 122
fluocinonide...........ccceeenee 122
fluocinonide-emollient........ 122
fluoride (sodium)........ 101, 166
FLUORIDEX DAILY

DEFENSE .........ccoovennne. 101
FLUORIDEX SENSITIVITY

RELIEF ..., 101
FLUORIMAX 5000........... 102
FLUORIMAX 5000

SENSITIVE........ccecue.e. 102
fluorometholone.................. 111
FLUOROPLEX.......c..c....... 124
fluorouracil................... 55, 124
FLUOROURACIL.............. 124
fluoxeting ........ccooveveiiennennn. 86
fluoxetine (pmdd)............ 85, 86
fluphenazine decanoate......... 86
fluphenazine hcl................... 86
flurandrenolide................... 122
flurbiprofen...........ccccociiine 73
flurbiprofen sodium............ 109
FLUTICASONE FUROATE-

VILANTEROL............... 153
fluticasone propionate 122, 153
FLUTICASONE

PROPIONATE................ 153
fluticasone propion-salmeterol

........................................ 153
FLUTICASONE PROPION-

SALMETEROL.............. 153
fluvastatin...........c.coceveninnns 23

fluvoxamine..........cccocevvennene. 86
FML FORTE .......ccovvvinnne 111
FML LIQUIFILM .............. 111
FOCALIN......ccovviiieiiiennn, 86
FOCALIN XR .....coevviinnnnn 86
FOLOTYN ..ooiiiviiieeeene, 55
fomepizole.........cccoovvinennne. 46
fondaparinuX...........cccceveeeieene 32
FORFIVO XL....ccccovevvviiennnn 86
formoterol fumarate............ 153
FORTEO.......cccevviieirennne, 148
FORTESTA.....ccooiiiien 132
FOSAMAX.....cccoiviieirann, 148
FOSAMAXPLUSD.......... 149
fosamprenavir...........cccceeee. 10
fosaprepitant...........cccccceenene 35
foscarnet.......ccccceecvvevinennnnn, 10
fosfomycin tromethamine........ 3
fosinopril........cccocvvviinnennn. 27
fosinopril-hydrochlorothiazide
.......................................... 27
fosphenytoin..........ccccceveenene 76
FOSRENOL .........ccevvvennne. 115
FOTIVDA......ccoiviieieianen, 55
FRAGMIN..........cooeverenne, 32
FREESTYLE FREEDOM
LITE oo, 159

FREESTYLE INSULINX.135,
159
FREESTYLE INSULINX

TEST STRIPS ................ 135
FREESTYLE LIBRE 14 DAY
READER.........cccevienne. 159
FREESTYLE LIBRE 14 DAY
SENSOR......ccoviiiiiinns 159
FREESTYLE LIBRE 2
READER ..o 159
FREESTYLE LIBRE 2
SENSOR......ccoviiiiinns 159
FREESTYLE LIBRE 3
READER ... 159
FREESTYLE LIBRE 3
SENSOR......ccoviiiiiinns 159
FREESTYLE LITE METER
........................................ 159
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FREESTYLE LITE STRIPS

........................................ 136
FREESTYLE PRECISION

NEO STRIPS .......cco..... 136
FREESTYLE TEST ........... 136
FROVA ..o 96
frovatriptan ..........c.ccocevenene. 96
FRUZAQLA.......ccovvrieienns 55
FULPHILA ... 44
fulvestrant...........cccccoeereenne 55
FURADANTIN.......ccovevenee 3
FUROSCIX ...cooviiiiiieiienns 27
furosemide.........ccceevevvervennnn 27
FUZEON ... 10
FYARRO.......coovivirircienns 55
fyavolVv ..o, 108
FYCOMPA ......coviveree 76
FYLNETRA ..o 44
G
gabapentin...................... 76, 77
GABLOFEN.........ccccevvennne. 95
GALAFOLD ......cccoveverennnn 132
galantamine............ccoceevneee. 99
GAMASTAN ..o, 46
GAMIFANT ..o, 55

GAMMAGARD LIQUID....47
GAMMAGARD S-D (IGA<1

MCG/ML) ..ooviviriianne 47
GAMMAKED...........cocuvee.. 47
GAMMAPLEX........ccocvnen. 47
GAMMAPLEX (WITH

SORBITOL) ....ccovevvernen. 47
GAMUNEX-C .......ccovvvnnnn. 47
ganciclovir sodium............... 10
GARDASIL 9 (PF) .............. 47
GASTROCROM................... 36
gatifloxacin..........c.ccccevneee 110
GATTEX 30-VIAL.............. 36
GATTEX ONE-VIAL.......... 36
GAUZE PAD .......cceovenennen 159
gavilyte-C......ccoovviniiiiinnn, 36
gavilyte-g......ccccovevviieinennnnn, 36
GAVRETO......ccocvvvrrirannnn, 55
GAZYVA. ..o, 55
gefitinib .....cccovvvviiii 55
GELNIQUE.........cceovvenne 162

gemcitabine ..........ccccccevinine 55

GEMCITABINE ................. 55
gemfibrozil............ccccooeiiins 23
gemmily ....oovevviieiree 103
GEMTESA ... 162
generlac.........cccocveveiieinnnnn. 36
gengraf......cccoovveveneneniniens 55
GENOTRORPIN .....ccoeevvrvrnene 44
GENOTROPIN MINIQUICK
.......................................... 44
gentamicin.............. 5, 110, 118

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

(ISO-OSM)....oovvvriiiiiene 5
gentamicin sulfate (ped) (pf) ..5
GENVOYA ..o 10
GEODON.....coeoeieieieiieaine 86
GILENYA ..o 99
GILOTRIF....coveiiecere 55
€111/ (O} I FEE R 36
GIVLAARI......cceveviirn, 115
GLASSIA ... 115
glatiramer........cccocevevieninine 99
glatopa........cccccevvevieiiieninen, 99
GLEEVEC.......ccocivieirne 55
GLEOSTINE ......cccooviiiiiinns 55
glimepiride.........cccooevenen. 136
glipizide ......ccooovviiiiiicis 136
GLIPIZIDE.........ccccveuenn.n. 136
glipizide-metformin ............ 136
GLOPERBA........ccceeuene.. 148

GLUCAGEN HYPOKIT ...136
GLUCAGON (HCL)

EMERGENCY KIT ....... 136
glucagon emergency kit

(human) .....cccovevveiee 136
GLUCOTROL XL ............. 136
GLUMETZA. ... 136
GLYCATE ..o, 40
glycine urologic.................. 162
glycine urologic solution....162
GLYCOPHOS........ccovnee. 163
glycopyrrolate ..........c.cc.eee. 40
glycopyrrolate (pf)................ 40

glycopyrrolate (pf) in water .40

GLYCOPYRROLATE (PF) IN

WATER......cooviiviiieinns 40
glydo ..o, 124
GLYXAMBI.........ceoverrnenn. 136
GOCOVRI...oooviviveieiaienin, 66
GOLYTELY ..o, 36
GRALISE ..., 77
granisetron (pf)........cccceenee. 36
granisetron hcl...................... 36
GRANIX ..., 44
GRASTEK......c.ccv v, 47
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 136
GVOKE HYPOPEN 1-PACK

................................ 136, 137
GVOKE HYPOPEN 2-PACK

........................................ 137
GVOKE PFS 1-PACK

SYRINGE.........cceevvnnnn. 137
GVOKE PFS 2-PACK

SYRINGE.........cceeveinee. 137
GYNAZOLE-1.....c.ccocu.... 109
H
HADLIMA ... 144
HADLIMA PUSHTOUCH 144
HADLIMA(CF)......ccoveuee. 144
HADLIMA(CF)

PUSHTOUCH................. 144
HAEGARDA.........cccovenne. 153
hailey ..., 103
hailey 24 fe .........coeeevvenn 104
hailey fe 1.5/30 (28)............ 104
hailey fe 1/20 (28)............... 104
HALAVEN..........ccovevernnnn, 55
halcinonide...............cccue..... 122
HALDOL DECANOATE ....86
halobetasol propionate....... 122
haloette .........ccevvecvieennnne. 109
HALOG ........ccovviiieiene 122
haloperidol ..............ccoeeie. 86
haloperidol decanoate........... 86
haloperidol lactate................ 86
HARVONI........ccovvviiinnn, 10
HAVRIX (PF) ..c.covcovivenee, 47
heather.........ccccocvvvvennennnn, 108
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HECTOROL........cccccevvennnne 132

HEMADY .....cccoooviiiiennn. 129
HEMANGEOL ..........ccccoeee. 27
HEPAGAM B ..o 47
heparin (porcing) ................. 32

heparin (porcine) in 5 % dex 32
heparin (porcine) in nacl (pf)

.......................................... 32
HEPARIN (PORCINE) IN
NACL (PF) .o 32
heparin(porcine) in 0.45% nacl
.......................................... 33
HEPARIN(PORCINE) IN
0.45% NACL......c..coevnnen. 33
heparin, porcine (pf) ............ 33
HEPARIN, PORCINE (PF) .33
HEPLISAV-B (PF) .............. 47
HERCEPTIN.......ccovvviinns 55
HERCEPTIN HYLECTA ....55
HERZUMA .........cccoviviinns 55
HETLIOZ ......cccviveveren 86
HETLIOZ LQ...cceoovvvrveinnns 86
HEXATRIONE................... 129
HIBERIX (PF) ..ccovoviieinnns 47
HIPREX ....cooviiecvcecece 3
HIZENTRA ... 47
HORIZANT ....coocviviven 99
HULIO(CF) ...cooviveiiinee. 144
HULIO(CF) PEN ............... 144
HUMALOG JUNIOR
KWIKPEN U-100.......... 137
HUMALOG KWIKPEN
INSULIN ..o, 137
HUMALOG MIX 50-50
INSULN U-100.............. 137
HUMALOG MIX 50-50
KWIKPEN .......ccoveinee, 137
HUMALOG MIX 75-25
KWIKPEN .......ccoveinee, 137
HUMALOG MIX 75-25(U-
100)INSULN..........cc...... 137
HUMALOG TEMPO PEN(U-
100)INSULN..........cc...... 137
HUMALOG U-100 INSULIN
........................................ 137
HUMATIN ... 5

HUMATROPE .....ooovvvvernann. 44
HUMIRA (PREFERRED
NDCS STARTING WITH
00074).oovvveoeeeeeereeeereenns 144
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) . rovveeeeeevereeeereens 144
HUMIRA PEN PSOR-
UVEITS-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074)....coorerrrreennn. 144, 145

HUMIRA(CF) PEDI
CROHNS STARTER
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN
PEDIATRIC UC
(PREFERRED NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
STARTING WITH 00074)

HUMULIN 70/30 U-100
INSULIN ..., 137

HUMULIN 70/30 U-100
KWIKPEN.........cccoenienne. 137

HUMULIN N NPH INSULIN
KWIKPEN.........ccoevvennn. 137

HUMULIN N NPH U-100

INSULIN ..o 137
HUMULIN R REGULAR U-
100 INSULN .......ccocueevee. 137
HUMULIN R U-500 (CONC)
INSULIN ..o 137
HUMULIN R U-500 (CONC)
KWIKPEN........c..cevnen. 137
hydralazine............ccccoovevnen. 27
HYDREA ..o, 55
hydrochlorothiazide.............. 27
hydrocodone bitartrate......... 68

hydrocodone-acetaminophen68
hydrocodone-ibuprofen ........ 68
hydrocortisone......36, 123, 129
hydrocortisone butyrate......123
hydrocortisone valerate......123
hydrocortisone-acetic acid .102
hydrocortisone-pramoxine ...36

hydromorphone............... 68, 69
HYDROMORPHONE ......... 69
hydromorphone (pf).............. 68
HYDROMORPHONE (PF) .68
hydroxychloroquine................ 5
hydroxyprogesterone caproate
........................................ 108
hydroxyurea...........c.ccooveeenee. 55
hydroxyzine hcl................... 150
HYFTOR ..o 124
HYPERHEPB..........ccc........ 47
HYPERHEP B NEONATAL
.......................................... 47
HYQVIA ..o, 47
HYRIMOZ (PREFERRED
NDCS STARTING WITH
61314) e 145

HYRIMOZ PEN
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN CROHN'S-
UC STARTER
(PREFERRED NDCS
STARTING WITH 61314)
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HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED

NDCS STARTING WITH
61314) ..o 145
HYRIMOZ(CF)

(PREFERRED NDCS
STARTING WITH 61314)
........................................ 146
HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
........................................ 146
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

........................................ 146
HYSINGLAER.................... 69
HYZAAR ..., 27
|
ibandronate ............ccoeee... 149
IBRANCE ......c.ccovvvvvereeen. 55
IBSRELA ......ccooeeeeereeee. 36
DU oo 73
Ibuprofen ......c.ccoovvvveniinnnns 73
ibuprofen lysine (pf) ............. 73
ibuprofen-famotidine............ 73
ibutilide fumarate................. 20
icatibant............coeeeeeveeenen. 153
iclevia.......ccooooeeviieeiiiieenen. 104
ICLUSIG.......ccvveeeeee e 55
icosapent ethyl.................... 23
IDACIO(CF) ..ooovveveieee, 146
IDACIO(CF) PEN.............. 146
IDACIO(CF) PEN CROHN-

UC STARTR.......ccueeuv 146
IDACIO(CF) PEN

PSORIASIS START ...... 146
IDAMYCIN PFS.................. 56
idarubicCin........cccoeeevvieinne, 56
IDHIFA ... 56
IFEX ., 56
ifosfamide.........ccocoeeevveeinnnns 56
ILARIS (PF).ccoviieiieeiiee 44
ILEVRO ..o 109
ILUMYA. ..o, 120

imatinib.........ooocve, 56

IMBRUVICA ... 56
IMFINZI ..o 56
imipenem-cilastatin ................ 5
imipramine hcl..............o...... 86
imipramine pamoate............. 86
IMIQUIMOd ... 124
IMITREX ..o 96
IMITREX STATDOSE PEN96
IMITREX STATDOSE
REFILL .oooveeeeeee 96
IMJUDO......ccoeiviiieiiiiene 56
IMOVAX RABIES VACCINE
(2 5 IR 47
IMPAVIDO.......ccccovvviriee, 5
IMURAN......coiiiieieiee 56
IMVEXXY MAINTENANCE
PACK ..o 108
IMVEXXY STARTER PACK
........................................ 108
INBRIJA......cocoveeeeee 66
INCASSIA...ccvveiveeiieieiee e 108
INCRELEX ....ccoviiivirne 115
INCRUSE ELLIPTA.......... 153
indapamide.........ccccceveriennnnn 27
INDERAL LA .....ccoovire 27
INDERAL XL ...ccovvverrrnnne. 27
INDOCIN ..o 73
indomethacin...........c.ccccv..... 73
INFANRIX (DTAP) (PF).....47
INFLECTRA.....c.coeeeee. 36
INFLIXIMAB ......ccoovvvnnne. 36
INFUGEM......c.cevviveirne. 56
INFUMORPH P/F................ 69
INGREZZA........cccovvvirinn. 99
INGREZZA INITIATION
PACK ..o 99
INLYTA o 56
INNOPRAN XL....ooovrrrnnne. 27
INPEFA ... 137
INPEN (FOR HUMALOG)
BLUE......coooiiiiiie, 159
INPEN (FOR HUMALOG)
(€] 2{ =) SRR 159
INPEN (FOR HUMALOG)
PINK ..ot 159

INPEN (NOVOLOG OR

FIASP) BLUE ............... 159
INPEN (NOVOLOG OR
FIASP) GREY ......ooovo..... 159
INPEN (NOVOLOG OR
FIASP) PINK........oovov...n. 159
1[0V DS 56
INREBIC ... 56
INSPRA ...oovveeeereeeeeeeseeeee 27
INSULIN ASP PRT-INSULIN
ASPART ..o 137
INSULIN ASPART U-100.137
INSULIN DEGLUDEC......138
INSULIN GLARGINE........138
INSULIN GLARGINE U-300
(010] N[O 138
INSULIN GLARGINE-YFGN
........................................ 138
INSULIN LISPRO ... 138

INSULIN LISPRO
PROTAMIN-LISPRO....138
INSULIN SYRINGE-

NEEDLE U-100............. 159
INTELENCE. ........cccovvnrnnenn. 10
intralipid........ccoooviiininn. 166
INTRALIPID......ccoevvernenn 166
INTRAROSA .......ccocvee 109
introvale..........ccooceevenieennnne. 104
INVANZ......coooiiiiiiiiiren, 5
INVEGA......ccooieieeene, 87
INVEGA HAFYERA........... 87
INVEGA SUSTENNA.......... 87
INVEGA TRINZA ............... 87
INVELTYS.....cooviiiieienns 111
INVOKAMET ......cccoverrnnnn 138
INVOKAMET XR.............. 138
INVOKANA.......ccoveveienn 138
IOPIDINE........cccovviiaiannn 109
| ] 47
ipratropium bromide ..102, 153
ipratropium-albuterol......... 153
irbesartan ..........cccoeveveiennnn, 27
irbesartan-hydrochlorothiazide

.......................................... 27
IRESSA ..o, 56
irinotecan..........ccoovvveeeneennn, 56
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ISENTRESS.......cooveeveeveee. 10
ISENTRESS HD................... 10
(15711 (o0 ] 11 104
ISOLYTESPH7.4......... 166
ISOLYTE-P IN 5 %
DEXTROSE........cc.cc..... 166
ISOLYTE-S....cocoeievrenne 166
iIsoniazid .......ccccoeveeviveeecieeennn, 5
isoproterenol hcl .................. 21
ISORDIL ...cveevievvieciereeee, 24
ISORDIL TITRADOSE....... 24
isosorbide dinitrate .............. 24
isosorbide mononitrate......... 24
isosorbide-hydralazine......... 27
ISOtretinoin .......cccceeeveeeneee. 127
isradipine........cccceceveeiveiinnnn, 27
ISTALOL ...cooeviviieeeee 110
ISTODAX ..ooovvveiieiieiveene, 56
ISTURISA......coeeeeee 132
itraconazole..........cccccveeevennne 2
ivermectin.......coceeeevevveen.. 5,127
IWILFIN.......oooveiiieiiecieee, 56
IXCHIQ.....coiiiieieieeiecie 47
IXEMPRA......coooieieeiiee, 56
IXIARO (PF)...ccviivvireienne 47
IYUZEH ... 112
IZERVAY ..o 112
J
JADENU .....ccovvviiie, 115
JADENU SPRINKLE ........ 115
JAIMIESS ..o 104
JAKAFI ..., 56
Jantoven ..., 33
JANUMET ....cooovvviriene, 138
JANUMET XR.......ooeue... 138
JANUVIA ..., 138
JARDIANCE..........c.......... 138
jasmiel (28)......ccccccvevvvrunnne. 104
JATENZO ....ccovvvvveeienn. 132
JAVYQLOr ..o 132
JAYPIRCA........ccooeeue.. 56, 57
JEMPERLI ........ccooevvvinn. 57
jencycla........coooiiiiiiiinnnn, 108
JENTADUETO.................. 138
JENTADUETO XR............ 138
JEVTANA ..., 57

Jintelio 108

JOENJA ..., 115
JOlessa....cviiii 104
JORNAY PM ..o 87
JOYBAUX. .. 104
JUBLIA ..o 118
juleber.....coiii 104
JULUCA......ooiiiie 10
junel 1.5/30 (21) .....cccvrvnnee. 104
junel /20 (21) .ooevveviieee 104
junel fe 1.5/30 (28) ............. 104
junel fe 1/20 (28) ................ 104
junelfe 24 ..., 104
JUST RIGHT 5000............. 102
JUXTAPID.....covviiiiiiienns 23
JYNARQUE.........ccccovunne. 132
JYNNEOS (PF) ..ceoviiiiinnns 47
K

KABIVEN.........cooeiiinne 166
KADCYLA ..o 57
kaitlib fe......cocoovviriiiene, 104
KALBITOR.......ccoeiiiienae 153
KALETRA ..o 10
kalliga.......coooveviiiiiei, 104
KALYDECO.......cccceevruenne 154
KANJINT oo 57
KANUMA ... 132
KAPSPARGO SPRINKLE ..27
kariva (28) .....ccccoverervriennn. 104
KATERZIA ... 27
KAZANO. .....ccoooviiiiiens 138
kelnor 1/35 (28) ........c........ 104
kelnor 1-50 (28)........cccu.e.. 104
KENALOG................. 123, 129
KENALOG-80.......ccceeuunee 129
KEPIVANCE ........cccoovnen. 49
KEPPRA.......ccoitieieene 77
KEPPRA XR .....ccoviiiiiinnn 77
KERENDIA..........coceiiienne 27
KESIMPTA PEN ......c..cc...... 99
ketoconazole................... 2,118
ketodan .........cccocevereneiienne. 118
ketoprofen.........cccccevvrennne 73
ketorolac........ccocevevenerinnne. 109
KETOROLAC......c.ccovvennne 73
KEVEYIS......coooiiiiiiinn 99

KEVZARA .......cc.coovvev 146
KEYTRUDA.........cccoeeve. 57
KHAPZORY .....ccoovvevvevriene. 49
KIMMTRAK ......coevveeiiiene, 57
KIMYRSA.....cco e 5
KINERET ..o 146
KINRIX (PF) .ooviviveicne, 47
KISQALI .......oovvevviiieere, 57
KISQALI FEMARA CO-
PACK ..o, 57
KITABISPAK ....c.ccovvvirenne 5
KLARON .......ccovviviieiiine 118
klayesta........ccocoverirennnnnn, 118
KLISYRI ..o, 57
KLONORPIN........cccevveeereene, 77
Klor-con 10...........cccvvveennee. 163
Klor-con 8.......cccceeevevvvveennne, 163
Klor-con m10..........ccceeeenneee. 163
Klor-con mi5..........cccvveeneen. 163
Klor-con m20..........ccceeeuneee. 163
klor-con oral packet 20 ......164
Klor-con/ef......cccccovvvineeinnne, 164
KLOXXADO .......ccoveeeveene, 73
KONVOMERP ........ccc.ceeuennne. 41
KORLYM.....ccovveeeire, 132
KOSELUGO..........cceeeuvennne. 57
KOUIZEq ..ocovvveieiieiiicieie, 102
K-PHOSNO 2......ccoeeeuvee.. 162
K-PHOS ORIGINAL ......... 162
KRAZATI......oooeeieiieie, 57
KRINTAFEL........ccooveveeeeee. 5
KRISTALOSE............c........ 36
KRYSTEXXA.......coveenee. 148
K-TAB...oooiecee 164
kurvelo (28) .......ccccvvvvnnnee. 104
KUVAN......cco i 132
KYLEENA ..o 109
KYPROLIS........ccoeieeev, 57
L
I norgest/e.estradiol-e.estrad
........................................ 104
labetalol...........cc..ccuu..... 27,28
LABETALOL.........ccvveeveee. 28

LABETALOL IN
DEXTROSE,ISO-OSM....27
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LABETALOL IN NACL (I1SO-

OSMOT) oo 27
lacosamide........ccoceevevveeinennns 77
LACRISERT ....ccoceevvvirenen. 112
lactated ringers .......... 117, 164
lactulose ......cceevevveeiiiiiiiies 36
LAGEVRIO (EUA).............. 10
LAMICTAL ..ooovieeiiieeiieene 77
LAMICTAL ODT.......ccv... 77
LAMICTAL ODT STARTER

(BLUE)....ccccooeieirircrnen, 77
LAMICTAL ODT STARTER

(GREEN).....ccccvivirrnee, 77
LAMICTAL ODT STARTER

(ORANGE)........cccovevrnenn, 77
LAMICTAL STARTER

(BLUE) KIT ..o, 77
LAMICTAL STARTER

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

(ORANGE) KIT ............... 77
LAMICTAL XR.....ccooeevuvenne 77
LAMICTAL XR STARTER

(BLUE).....ccccoiiiiieieene, 77
LAMICTAL XR STARTER

(GREEN).....ccccoviieirnen, 77
LAMICTAL XR STARTER

(ORANGE)......c..cccevenne. 78
lamivudine........cccooeevvveeeneee, 10
lamivudine-zidovudine ......... 11
lamotrigine .........c.ccoovvviinnns 78
LAMPIT oo 5
LAMZEDE........cc.cocoveene.. 115
LANOXIN......coovvveiiiiiiiees 21
LANREOTIDE .......cc...c....... 57
lansoprazole...........cccccveueenee. 41
lanthanum............ccoeeveeenns 115
LANTUS SOLOSTAR U-100

INSULIN.....ooevrerienne, 138
LANTUS U-100 INSULIN 138
lapatinib ... 57
larin 1.5/30 (21) .....cccvvene. 104
larin 1/20 (21) ..ccoccveviennnne. 104
larin 24 fe....cccccevvvvciveenen. 104
larin fe 1.5/30 (28) ............. 104
larin fe 1/20 (28) ................ 104

LASIX ..o 28
latanoprost...........cccceveeurenee. 112
LATUDA. ... 87
layolis fe .....cocvvveveiieinnn, 104
LEDIPASVIR-SOFOSBUVIR
.......................................... 11
leena28.....cccccovevvveivcinennn, 104
leflunomide........coccoeevuneenen. 146
LEMTRADA........ccceeevrene. 99
lenalidomide............cccuveeenee 57
LENVIMA......cc.cooeeeviee 57
LEQEMBI .......ccovvevvveiieinns 99
LEQVIO.....coeeiiieieee, 23
LESCOL XL...coocoovrevrirene 23
1€SSINA....ccccvvieeeieiee e, 104
LETAIRIS ... 154
letrozole......ccccooeveveiiiciine, 57
leucovorin calcium............... 49
LEUKERAN .......ccooeevevirne 57
LEUKINE........c.cooviiiiire 44
leuprolide.........cccoeveniinnnnn 58
LEUPROLIDE (3 MONTH) 57
levalbuterol hcl................... 154
LEVALBUTEROL
TARTRATE ......ccoeen.. 154
LEVAMLODIPINE ............. 28
LEVEMIR FLEXPEN........ 138
LEVEMIR U-100 INSULIN
........................................ 139
levetiracetam...........cccceeeennee 78
levetiracetam in nacl (iso-0s)
.......................................... 78
levobunolol ............ccooeuveee.. 110
levocarniting...........ccoeuveee.. 115
levocarnitine (with sugar) ..115
levocetirizing .......coceeeveennns 150
levofloxacin .................. 18, 110
levofloxacin in d5w......... 17,18
levoleucovorin calcium......... 49
levonest (28) ......cccceevvevurnen. 104
levonorgest-eth.estradiol-iron
........................................ 104
levonorgestrel-ethinyl estrad
........................................ 104
levonorg-eth estrad triphasic
........................................ 104

LEVOPHED (BITARTRATE)

.......................................... 21
levora-28.........cccccevevvivennnnn. 104
levorphanol tartrate.............. 69
(=Y o R 130
levothyroxine .........cccceeu...e. 130
LEVOTHYROXINE........... 130
1[eVOXYl..ccviiiiiiieiece i, 130
LEXAPRO........c.ccveveverann, 87
LEXETTE.....coovviviiiiennne 123
LEXIVA ..., 11
LIALDA ..., 36
LIBTAYO......c.coceiviveieienn, 58
LICART ..ot 73
lidocaine .......cccoevvvenevennnnn. 125
lidocaine (pf) ......cooevee. 20, 124
lidocaine hcl ..........ccve... 125
lidocaine in 5 % dextrose (pf)

.......................................... 20
lidocaine viscous ................ 125
lidocaine-epinephrine......... 125

lidocaine-epinephrine (pf)..125
LIDOCAINE-EPINEPHRINE

BIT e, 125
lidocaine-prilocaine ........... 125
lidocan iii.......cccoceveineinnnnn, 125
lidocan iv......ccccoevvverieennene, 125
lidocanv.......cccccoeveviiecnnnne, 125
LIDODERM........c.cccoveneee. 125
LILETTA ..o 109
LINCOCIN ..o 5
lincomycCin........ccccoevevieieeninns 5
linezolid .........ccoevevviieiie 5
linezolid in dextrose 5% ......... 5
LINEZOLID-0.9% SODIUM

CHLORIDE..........cccoveurnen. 5
LINZESS. ..., 36
LIORESAL.......ccccvvvviiiinnn. 95
liothyronine..........ccccooveee. 130
LIPITOR.....cccviiiiieieinen, 23
LIPOFEN.......cccoeiviviieiene, 23
LIQREV ....cccccvvviiiiiiinn 154
lisdexamfetamine................... 87
lisinopril .......cccooveviiiien 28
lisinopril-hydrochlorothiazide

.......................................... 28
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LITFULO ..o 115

lithium carbonate ................. 87
lithium citrate .............coce..... 88
LITHOBID........cccovevvriiinns 88
LITHOSTAT ..o, 115
LIVALO ...t 23
LIVMARLI ... 36
LIVTENCITY ..o, 11
LO LOESTRIN FE ............ 104
LOCOID.....cccccvvviiiiairannn. 123
LOCOID LIPOCREAM.....123
LODINE.......cccoviiiiiiiiienns 73
LODOCO......ccoevvvereeeenns 21
LODOSYN....cooooviiiiriaienens 66
LOESTRIN 1.5/30 (21)......104
LOESTRIN 1/20 (212)......... 105
LOESTRIN FE 1.5/30 (28-
DAY) oo 105
LOESTRIN FE 1/20 (28-DAY)
........................................ 105
lofena.......ccoeveveeeiiccece, 73
lojaimIessS.......cccvevveiireeinnns 105
LOKELMA ..o, 115
LOMOTIL .ccvevvviiiiiiiieiienns 40
LONSURF........ccooviviriianns 58
loperamide..........cccceevvveiinnne, 40
LOPID ....oovevececeerce e 23
lopinavir-ritonavir................ 11
LOPRESSOR. .........cccveveeee 28
LOPROX.....ccccvvviiiiraiennn, 119
LOPROX (AS OLAMINE) 118
LOQTORZI......cccoveviianns 58
lorazepam.........ccooovvvvinnnns 88
lorazepam intensol ............... 88
LORBRENA .......cccoveveienns 58
LOREEV XR.......cccovvvrennns 88
loryna (28)......cccccevvvinnnne. 105
losartan ........cccoeevvveiinienns 28
losartan-hydrochlorothiazide
.......................................... 28
LOTEMAX ...ccooviveveenn, 111
LOTEMAX SM ......cccc..... 111
LOTENSIN .....coocvvivirenns 28
LOTENSIN HCT .....cceveeee 28
loteprednol etabonate......... 111
LOTREL.....ccccviiiiiiiieiinns 28

LOTRONEX .....ccccevvvvrirnnne 36
lovastatin.........ccccevereiennnn 23
LOVAZA......ccoeeeieie, 23
LOVENOX......ccocvrverrrirnnnnn. 33
low-ogestrel (28) ............... 105
loxapine succinate................ 88
lo-zumandimine (28)........... 105
lubiprostone..........ccceeveinnnne 36
LUCEMYRA......c.ocveien 73
LUCENTIS......cooviiieiiine 112
LULICONAZOLE ............. 119
LUMAKRAS........cccovvrrnn. 58
LUMIGAN .......cooevivirnne 112
LUMIZYME .......ccoovnvnne 132
LUMRYZ....cccoeieieie, 88
LUNESTA ... 88
LUNSUMIO........c.ccceverirn. 58
LUPKYNIS ..o 58
LUPRON DEPOT ................ 58
LUPRON DEPOT (3
MONTH) ..ooviiieirce, 58
LUPRON DEPOT (4
MONTH) ..ooviiieirce, 58
LUPRON DEPOT (6
MONTH) ..o 58
LUPRON DEPOT-PED........ 58
LUPRON DEPOT-PED (3
MONTH) .coovviiieiiiei 58
lurasidone........ccccccevvevivrnnnne. 88
lutera (28).....cccccevvvvvevinnnnn 105
LUZU oo 119
LYBALVI ..ccovvveeeee 88
IYIeq ..o 108
Iyllana.......cccooveiiiiiie, 108
LYNPARZA.......ccoovivirann. 58
LYRICA ... 78
LYRICACR......ocevererr 78
LYSODREN.......ccccceviriennnn. 58
LYTGOBI ...ccocoveveeiecen 58
LYUMJEV KWIKPEN U-100
INSULIN.....coovviirine. 139
LYUMJEV KWIKPEN U-200
INSULIN .....coovviirrie. 139
LYUMJEV TEMPO PEN(U-
100)INSULN..........c....... 139

LYUMJEV U-100 INSULIN

........................................ 139
LYVISPAH ..o, 95
YZa...oooiieee e, 108
M
MACROBID........cc.cccovvvrinnns 3
MACRODANTIN .......ccccevnnee. 3
mafenide acetate................. 118
magnesium chloride............ 164
magnesium sulfate .............. 164
MAGNESIUM SULFATE IN

D5W ..o, 164
magnesium sulfate in water 164
MALARONE ........ccoovviviinnns 6
MALARONE PEDIATRIC....6
malathion..............ccccceeeies 123
mannitol 20 %.........c...ccce..... 28
mannitol 25 %............c.......... 28
MAraviroC ........cceevveevveernnnenn, 11
MARGENZA .........cccoevennnn. 58
MARINOL .......ccoveverernenn, 36
marlissa (28)........cccccevveiunns 105
MARPLAN..........ccovereienn, 88
MATULANE..........cccovvrennn. 58
matzimla .........cccoeeeeeeennnnnn, 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 ....ccooovviviiiinnnn. 11
MAXALT ...ooovivivereeeeene, 96
MAXALT-MLT .....ccovenenn. 96
MAXIDEX .....coooviveianne 111
MAXITROL .......ccevvriennne 111
MAYZENT......ccovennnne. 99, 100
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MAYZENT STARTER(FOR

1IMG MAINT)....cccocueee. 100
MAYZENT STARTER(FOR
2MG MAINT).....ccocueeee. 100
meclizine.........oocoevveviiiineee 36
MECLIZINE ......c...coovveinee 36
meclofenamate..........cc.......... 73
MEDROL.........ccovevvirenen. 129
MEDROL (PAK) .....cccoeu... 129
medroxyprogesterone......... 108
mefenamic acid..................... 73
mefloquing........ccccooevivveieenee. 6
Megestrol ........cocvvvvvrennnn 58
MEKINIST ..o 58
MEKTOVI ...ccoovvveeviieeeee, 58
meloxicam.........cooevvevvivineenns 73
meloxicam submicronized....73
melphalan hcl ...................... 58
MeManting .......coccceevevvveeenne 100
MEMANTINE ................... 100
MENACTRA (PF) ....ccccoe.... 47
MENEST ..o, 108
MENOSTAR........ccevvrenee. 108
MENQUADFI (PF).............. 47
MENVEO A-C-Y-W-135-DIP
(2 ) ISP 47
MEPRON ......coooveiviviieeeeie, 6
MEPSEVII .......ccovvvviieen. 132
mercaptopurine .................... 58
MErOPENEM .....vveeeiieerieeeiiieenns 6
MEROPENEM-0.9%
SODIUM CHLORIDE....... 6
MEIZEC...ccoieeeeeeeeeeeeeeeeeeeee, 105
mesalamine.............ccoevvveeenne 36
mesalamine with cleansing
WIPE oo 37
MESNA...cccoiieieeiieeeeeeeeeeeeeeeeen, 49
MESNEX ....cocooviiiiiieiiiees 49
MESTINON ........cooevieeenee 95
MESTINON TIMESPAN ....95
METADATECD.................. 88
metformin .......cccccceveeiveenne, 139
METFORMIN........ccueeeene 139
methadone ..........ccceeveveeeneen. 69
methadone intensol............... 69
methadose..........cccvvevveeenen. 69

methamphetamine................. 88
methazolamide.................... 111
methenamine hippurate........... 3
methenamine mandelate......... 3
methimazole...........cc.ccccv..... 128
METHITEST .....cccovvviinne 132
methotrexate sodium............. 58
methotrexate sodium (pf)......58
methoxsalen...........cccceevee. 125
methscopolamine.................. 40
methsuximide .........cccccevvennene 78
methylergonovine ............... 108
METHYLIN ....ccoeeirin 88
methylphenidate.................... 88
methylphenidate hcl........ 88, 89
METHYLPHENIDATE HCL
.......................................... 89
methylprednisolone ............ 129

methylprednisolone acetate 129
methylprednisolone sodium

SUCC ..vvveeeieee et 129
methyltestosterone.............. 132
metoclopramide hcl.............. 37
metolazone.........ccccveveiennnnne 28
metoprolol succinate ............ 28
metoprolol ta-hydrochlorothiaz

.......................................... 28
metoprolol tartrate ............... 28
MELrO L.V, .ocveivee e 6
METROCREAM................ 127
METROGEL .........ccoveurnee 127
METROLOTION............... 127
metronidazole......... 6, 109, 127
metronidazole in nacl (iso-0s) 6
MELYroSiNe ......cccevvevvervvriennnn 28
mexileting.......cccoveveiviennnn 20
MIACALCIN .......ccoovrrnene 132
mibelas 24 fe........ccccoevenene. 105
micafungin ... 2
MICARDIS .......ccccovriren 28
MICARDIS HCT ................ 28
MICONAZOLE NITRATE-

ZINC OX-PET .....ccuvuee 119
miconazole-3 ..........cc.ccouene. 109
microgestin 1.5/30 (21) ......105
microgestin 1/20 (21) ......... 105

microgestin 24 fe ................ 105
microgestin fe 1.5/30 (28)...105
microgestin fe 1/20 (28)......105
midazolam (pf) in 0.9 % nacl89
MIidodrine........cccocveevvrvennnnn. 115
MIEBO ......ccoovviiiiiiienn 112
mifepristone................ 109, 132
MIGErgot.......cccovveviveeiieinenn, 96
Mighitol.......cccooeiiiirie, 139
miglustat ..........c.cccoeviveeinnns 132
MIGRANAL........c.cccvverannn. 96
Ml 105
millipred ..., 129
MIlrinoNe. ..., 21
milrinone in 5 % dextrose.....21
MIMVEY ..o 108
MINIPRESS ........ccovevernenn, 28
MINIVELLE ..........ccooen..e. 108
MINOCIN......ccoverirercene, 19
minocycline...........cccoceveeneenn. 19
MIiNoXidil ........ccooovvivervnnnne, 28
MIoStat .......cceveeriiiieieeenn 112
MIRAPEX ER........cccoveuene. 66
MIRENA ... 109
MIrtazaping........cc.ccoevvvenennns 89
MIRVASO........coovnvrianne 127
MiSOProstol ...........ccoovvveenne, 41
MITIGARE..........ccccevvennnne. 148
MITIGO (PF)....ccovcvvevennee, 69
MItOMYCIN ...cvvevieiiecciec e 58
mitoxantrone...........cceecveveenne. 59
M-M-R 1T (PF) ..o, 47
modafinil............ccoevevvnnnnn. 89
MOEXipril......ccccovevivveiiiinnn, 28
molindone .........cccevvevvennnnne. 89
mometasone................ 123, 154
mondoxyne nl...........cc.ceceeee. 19
MONJUVI ..., 59
MONODOX ......ccccovvrirriennnn 19
mono-linyah........................ 105
montelukast............c..ccoc...... 154
morphine........ccccccevvevvenenne. 70
MORPHINE ..........cccoveneen. 70
morphine (pf)......ccceovevvinnn. 69
morphine concentrate........... 69
MOTEGRITY ..o, 37
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MOTOFEN ......cccoveviveienns 40
MOTPOLY XR....cccovvvrennns 78
MOUNJARO........c.ccoeuvneen. 139
MOVANTIK ....ccooviiiininnns 37
MOVIPREP.......c..ccovviveianns 37
moxifloxacin ................. 18, 110
MOXIFLOXACIN-
SOD.ACE,SUL-WATER. 18
moxifloxacin-sod.chloride(iso)
.......................................... 18
MOZOBIL........cccovevviraranns 44
MS CONTIN .....cocovriiiarianns 70
MULPLETA......c oo 33
MULTAQ ..ot 20
MUPIFOCIN ..o 118
mupirocin calcium.............. 118
Y/ AVZANS] RS 59
MYALEPT ......coooviiirnnn. 132
MYAMBUTOL.......c..ccoveneee. 6
MYCAMINE........c.cccovnivrnne 2
MYCAPSSA ... 59
MYCOBUTIN........cceevrrenane 6
mycophenolate mofetil.......... 59
mycophenolate mofetil (hcl).59
mycophenolate sodium......... 59
MYDAYIS ... 89
MYFEMBREE................... 109
MYFORTIC ......ccoevviveinns 59
MYLOTARG ........covevennn 59
MYOBLOC.......ccccovnvrianns 47
MYRBETRIQ ........ccocue..... 162
MYSOLINE .......ccoovvveinns 79
MYTESI ... 40
MYXREDLIN.........c.......... 139
N
NABI-HB ........ccccooviiiiiinnns 47
nabumetone ...........cccceeeenee. 73
nadolol..........ccccoeeviniiinnnn. 28
nafcillin ... 16
nafcillin in dextrose iso-osm 16
naftifing ........ccoceveveeeniens 119
NAFTIN oo, 119
NAGLAZYME................... 132
nalbuphing...........cccooveeeenen. 73
NALFON.......ccooviiiiireienns 73
NALOCET ..o 70

NAlOXONE .coovveeeveeeeeee 73

naltrexone........ccoceeceveviennnn 73
NAMENDA TITRATION
PAK oo 100
NAMENDA XR.......cccevu.. 100
NAMZARIC.......cccovvnininne 100
NAPRELAN CR. ......c.c.c...... 73
NAPROSYN ....ccccoverirrirnnnn 73
NAPIrOXeN......ccvvveerireenn 73,74
naproxen sodium ................. 74
naproxen-esomeprazole........ 74
naratriptan...........cccoceeeveenen. 96
NARCAN ..o, 74
NARDIL ....ccovvvieiiieieieninn 89
NATACYN ..o 110
NATAZIA ..o 105
nateglinide...........ccooevvnnene. 139
NATESTO.....ccovviiiiiiine 132
NATROBA........ccccevirnne 123
NAYZILAM......ccocervrrnnnn. 79
nebivolol ..........ccooovvveinennns 28
NEBUPENT ......ccoooviiiiiiiine 6
necon 0.5/35 (28)................ 105
nefazodone..........ccccooveiennnnne 89
nelarabine..........ccocevvveveennne 59
NEOMYCIN...cvveiieiirie e eriee i 6
neomycin-bacitracin-poly-hc
........................................ 111

neomycin-bacitracin-
polymyXin........cccccvevvenne. 110

neomycin-polymyxin b gu...117

neomycin-polymyxin b-

dexameth.........cccccveviennnnns 111
neomycin-polymyxin-
gramicidin .........cccoeenene 110
neomycin-polymyxin-hc.....102,
111
Neo-polyCin .......cccevevernne, 110
neo-polycin he ..........ce.. 111
NEOPROFEN (IBUPROFEN
LYSN)(PF) ..o, 74
NEORAL......cccovvivieriiriennn, 59
NEO-SYNALAR............... 118
NERLYNX...cooooviririiieninn 59
NESACAINE ... 125
NESACAINE-MPF............ 125

NESINA ..o 139
NESTABS ONE.................. 166
NEUAC. ... .eeverererererererernrnraaanns 127
NEULASTA ..o, 44
NEULASTA ONPRO .......... 44
NEUPOGEN..........c..ccvennne. 44
NEUPRO........cceevvevrecreene. 66
NEURONTIN........ccceeevenee. 79
NEVANAC.......c.ccoovvveeenn 109
NEVIFaPINg ....cccovvevreeciee e, 11
NEXAVAR......ccocoeviercieenn, 59
NEXICLON XR.........cvee..e. 28
NEXIUM ....ooeoviiiiiieve, 41
NEXIUM IV....cooevviriii, 41
NEXIUM PACKET.............. 41
NEXLETOL ....c..ceevvrevrinne 23
NEXLIZET ..oooovieeiiieeiie, 23
NEXPLANON...........ceevenne 109
NEXTERONE........c...ocue...... 20
NEXTSTELLIS.................. 105
NEXVIAZYME ................. 132
NGENLA........cooiiieecie, 44
(1T 107 [ 23
NIACOR........cccveeiciieeciie, 23
nicardiping.........cc.ccoevvvenenns 28
NICARDIPINE IN NACL
(S0 2O 1) 28
NICOTROL.........ccevvreieenne 113
NICOTROL NS..........c....... 113
nifediping .........cccocevevieinnnn, 28
NIKKI (28)...veveieieieciecne, 105
NILANDRON .......ccceevennnne. 59
nilutamide.......cccceeevvevveeeeneee, 59
NiIModipine........cccccvvevveineene, 28
NINLARO ......ccoeevree, 59
NIPENT ..o, 59
nisoldipine ..........c.coovvvinennn, 28
nitazoxanide............ccoeeevennne. 6
NILISINONE ..., 115
NItro-bid.......cccooeeveiiiieccne, 24
NITRO-DUR......ccovveerenen. 24
nitrofurantoin ..........cc.cccve..e. 3
NITROFURANTOIN............. 4

nitrofurantoin macrocrystal ...3
nitrofurantoin monohyd/m-
CIYSE i 3
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nitroglycerin................... 24,37
nitroglycerin in 5 % dextrose
.......................................... 24
NITROLINGUAL................ 25
nitroprusside in 0.9 % nacl ..21
NITROSTAT.....ccovviririnnns 25
NITYR .o, 115
NIVESTYM .....ccooviviinnnns 44
nizatidine.........cccocevveveennenn 42
NOCDURNA (MEN)......... 132
NOCDURNA (WOMEN)..132
nora-be ... 108

NORDITROPIN FLEXPRO 44
norelgestromin-ethin.estradiol

........................................ 109
norepinephrine bitartrate.....21
norepinephrine bitartrate-d5w

.......................................... 21
NOREPINEPHRINE

BITARTRATE-D5W....... 22
noreth-ethinyl estradiol-iron

........................................ 105
norethindrone (contraceptive)

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

................................ 105, 108
norethindrone-e.estradiol-iron

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

........................................ 105
NORITATE .....coovverinnen. 127
NORLIQVA........ccoveve 28
NORPRAMIN........cceevrinns 89
NORTHERA........ccoveene. 115
nortrel 0.5/35 (28).............. 105
nortrel 1/35 (21) ....c.ccoeuveee. 105
nortrel 1/35 (28)................. 105
nortrel 7/7/7 (28)................ 105
nortriptyline.........ccccooeeveenen. 89
NORVASC.......ccovevireienns 29
NORVIR ...t 11
NOURIANZ.........cccoveveinns 66
NOVAREL.......cccovevvrrnnnn. 132
NOVO PEN NEEDLE ....... 160

NOVOLIN 70/30 U-100

INSULIN ..., 139
NOVOLIN 70-30 FLEXPEN
U-100......ccciiiiiiiiiiien, 139

NOVOLIN N FLEXPEN ...139
NOVOLIN N NPH U-100
INSULIN ..., 139
NOVOLIN R FLEXPEN....140
NOVOLIN R REGULAR

U100 INSULIN ............. 140
NOVOLOG FLEXPEN U-100
INSULIN ..o 140
NOVOLOG MIX 70-30 U-100
INSULN .o 140
NOVOLOG MIX 70-
30FLEXPEN U-100.......140
NOVOLOG PENFILL U-100
INSULIN ..o, 140
NOVOLOG U-100 INSULIN
ASPART .cooooeevveeerr 140
NOXAFIL ©.ovveoeeevereeree. 2,3
NTTIVEN, 33
NUBEQA ...ovveeeeeeeseeerenee 59
NUCALA ... 154
NUCYNTA oo 74
NUCYNTAER ..ooovverre. 74
NUEDEXTA ..o 100
NULIBRY .ovveoeerveresree 100
NULOIIX oo 59
NUPLAZID ..o 89
NURTEC ODT ..o, 96
NUTRILIPID.....oovveerrreenne. 166

45

NUVARING.........ccoerurnnen. 109
NUVESSA.......ccoiiiiin. 109
NUVIGIL ...cooveiiiiiee 89
NUZYRA ..o 19
NYAMYC...vveveireeee e 119
nylia 1/35 (28) ......ccccevvrvenne. 105
nylia 7/7/7 (28) ......cccen..... 105
NYMALIZE ........cccoovvinnn. 29
NYMYO..oveeieieieesee e 105
nystatin ..........cceeveeveenennn 3,119
nystatin-triamcinolone........ 119
[01YA (0] o FUU PR 119

NYVEPRIA........ccoveviene, 45
O
OCALIVA ..., 37
ocella ..., 105
OCREVUS .......cccovevene, 100
OCTAGAM......ccoeveveieianns 47
OCTAPLAS (BLOOD
GROUP A) ... 33
OCTAPLAS (BLOOD
GROUP AB).....ccccvevenene 33
OCTAPLAS (BLOOD
GROUP B)......ccovvverinnnne 33
OCTAPLAS (BLOOD
GROUP O) ....covevvveriennne 33
octreotide acetate ................. 59
OCUFLOX ....ccovviieieriennn, 110
ODACTRA.....c e, 47
ODEFSEY ...coviviiiieieienns 11
ODOMZO......cccovevereiaianin 59
OFEV...oooiiiiiiiiieieeeen, 154
ofloxacin ............... 18, 102, 110
OGIVRI ..o 59
OGSIVEO.......ccoveveveieiennn, 59
OJJAARA ... 59
olanzapine..........ccceevvivnnnn, 89
olanzapine-fluoxetine ........... 89
OLINVYK ..o, 74
olmesartan........c.cccocevvenrnne. 29
olmesartan-amlodipin-
hcthiazid .........ccoooveviennne. 29
olmesartan-
hydrochlorothiazide.......... 29
olopatadine................. 102, 113
OLPRUVA ..., 115
OLUMIANT ...cocvereierne, 146
OMECLAMOX-PAK........... 42
omega-3 acid ethyl esters.....23
OMEGAVEN .......cccovvrrnen. 166
omeprazole ........cccceovvevenennn, 42
omeprazole-sodium
bicarbonate............c.......... 42
OMIDRIA.......cccoviiienen, 113
OMNARIS......ccoverererenn, 154
OMNIPOD 5 G6 INTRO KIT
[(C151\V15) I 160
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OMNIPOD 5 G6 PODS (GEN

5) e 160
OMNIPOD CLASSIC PODS
(GEN3) .o 160
OMNIPOD DASH INTRO
KIT (GEN4) ....cceeuvnn 160
OMNIPOD DASH PODS
(GEN4)...coeevevee. 160
OMNITRORPE........cccccecuvn. 45
OMVOH........coiiiiiiieiiee, 37
OMVOH PEN.......ccevvrenee 37
ONCASPAR ..o, 59
ondansetron..........cccceeveennne. 37
ondansetron hcl .................... 37
ondansetron hcl (pf)............. 37
ONETOUCH ULTRA TEST
........................................ 140
ONETOUCH ULTRA2
METER ..o 160
ONETOUCH VERIO FLEX
METER ..o 160
ONETOUCH VERIO
REFLECT METER......... 160
ONETOUCH VERIO TEST
STRIPS.....coviiveeeeee, 140
ONEXTON.....cooveeiireiirinenns 128
ONFI e, 79
ONGENTYS ... 66
ONGLYZA......cccooeieeeeen 140
ONIVYDE......cc.ccevveviine 59
ONPATTRO.......cceevvevene 100
ONTRUZANT ....coovveviiren, 59
ONUREG. ..o 59
ONZETRA XSAIL .............. 96
OPDIVO....cooeeeieeeieeeee, 59
OPDUALAG........ccceeeevee. 59
OPFOLDA ... 132
opium tincture .............ooe...... 40
OPSUMIT ..ot 154
OPVEE......cccccoiiiiiiiiiiee, 74
OPZELURA........ccoveee 125
ORACEA ..., 19
ORALAIR ... 47
(o] -1 [0] 1 [T 102
ORAPRED ODT................ 129
ORBACTIV ...coovviiieeiieeen, 6

ORENCIA. ... 147
ORENCIA (WITH
MALTOSE)........cccoveunne. 146
ORENCIA CLICKJECT....146
ORENITRAM .....c.ccvvvirinne 29
ORENITRAM MONTH 1
TITRATION KT .............. 29
ORENITRAM MONTH 2
TITRATION KT .............. 29
ORENITRAM MONTH 3
TITRATION KT .............. 29
ORFADIN ....coevveirrieie 115
(0] 2{CIOAVA D IR 59
ORIAHNN.......coceririrriennn, 109
ORILISSA.......coeveieen, 132
ORKAMBI ......cocevvirrirnnn. 154
ORLADEYO......cccecvvurnene. 154
ORLISTAT ...covevereiee 113
ORSERDU ......ccccccevviiirnnne 60
oseltamivir.........ccoccevennnnn. 11
OSENI ...ocveviiiiececie, 140
OSMITROL 10 % ......ccuenvee 29
osmitrol 20 % ......ccceevevvrenee. 29
OSMOLEX ER.......ccccvvuvnnne 66
OSPHENA........cccoeierirn 109
OTEZLA ..o, 147
OTEZLA STARTER.......... 147
OTOVEL ...coevvvevrr, 102
OTREXUP (PF) .....ccceuenu.e. 147
OVIDE.......ccooiiiiiiiie, 123
oxacillin........cccooveveiennnn, 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxaliplatin...........ccocoeeveinnn 60
OXAPIOZIN .. 74
OXBRYTA....ccoiiiiiiiienin, 115
oxcarbazepine..........cc.ccoeveeene 79
OXERVATE ....cccooovrirnnn. 113
oxiconazole............cceeueennne. 119
OXISTAT oo 119
OXLUMO .....cceoeirrirnne 162
OXTELLAR XR ...ccceeviiviene 79
oxybutynin chloride............. 162
OXYBUTYNIN CHLORIDE
........................................ 162
OXYCOdone.......c.cccvevverreerrnnnn. 70

OXYCODONE........c.ccervune. 70
oxycodone-acetaminophen ...71
OXYCONTIN ..o, 71
oxymorphone ..........cccccveueee. 71
OXYTROL ....cccovvrevernne, 162
OZEMPIC.......ccovvveviinnn, 140
OZOBAXDS .....cccovevene, 95
OZURDEX......c.ccooveiiriannn. 111
P
PACEIONE ...covvvveeivieeiiee e 20
paclitaxel ........cccocvvviinnnnn, 60
PACLITAXEL PROTEIN-
BOUND........cccovivireienns 60
PADCEV ....cccooovviiiiiieianns 60

PALFORZIA (LEVEL 1)...47
PALFORZIA (LEVEL 2)...47
PALFORZIA (LEVEL 3)....47
PALFORZIA (LEVEL 4)...47
PALFORZIA (LEVEL 5)....48
PALFORZIA (LEVEL 6)....48
PALFORZIA (LEVEL 7)....48
PALFORZIA (LEVEL 8)....48
PALFORZIA (LEVEL 9)....48
PALFORZIA (LEVEL 10)...48
PALFORZIA (LEVEL 11 UP-

DOSE) ..oooiviieiieieeeienns 48
PALFORZIA INITIAL DOSE

.......................................... 48
PALFORZIA LEVEL 11

MAINTENANCE............. 48
paliperidone...........c.ccoovvenee. 89
palonosetron............cccceuvee. 37
PALONOSETRON .............. 37
PALYNZIQ......cccoe..e. 132,133
PAMELOR.........ccoevvireinnn, 89
pamidronate...............c........ 133
PANCREAZE..........ccccoun.. 37
PANDEL ......ccocviiiiinnen, 123
PANHEMATIN.......c.......... 115
PANRETIN ......cccoovvvinnnn. 125
pantoprazole............ccceoenee. 42
PANZYGA. ...t 48
paraplatin...........c.ccooevvrnnnnn, 60
paricalcitol ......................... 133
PARLODEL .......cccoveverenens 66
PARNATE.......ccooiiiiiiienns 89
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ParoMOMYCIN.........coovrereeennnn. 6

paroxetine hcl................. 89, 90
paroxetine
mesylate(menop.sym) ....... 90
PATANASE .......c.ccccovevvnenn 102
PAXIL oo 90
PAXILCR.....oooovvvireree 90
PAXLOVID .....ccccovvviinnnne 11
pazopanib ... 60
PEDIARIX (PF) ..ccovvviinnnne 48
PEDMARK .......cccovivirnnn 115
PEDVAX HIB (PF).............. 48
peg 3350-electrolytes............ 37
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 37
PEGASYS ... 45
peg-electrolyte...................... 37
PEMAZYRE ......c.ccoovvvnnne. 60
PEMETREXED ................... 60
pemetrexed disodium............ 60
PEMETREXED DISODIUM
.......................................... 60
PEMRYDI RTU.......cconee. 60

PEN NEEDLE, DIABETIC160
PEN NEEDLES (NON-
PREFERRED BRANDS)

........................................ 160
PENBRAYA (PF) ....cccveuee. 48
penciclovir........c.ccccvvennne 121
penicillamine...................... 147
PENICILLIN G POT IN

DEXTROSE.......cccovenee. 17
penicillin g potassium........... 17
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENNSAID .......cccovvviiinn 74
PENTACEL (PF) ....cccovenuene. 48
PENTAM ....coooiiiiiieie, 6
pentamiding ...........cocvvveiennee 6
PENTASA. ...t 38
pentobarbital sodium............ 90
pentoxifylling.............cco....... 33
PEPCID ....ccovvevceereeen 42
PERCOCET ......ccoovvvrininn 71
PERFOROMIST ................ 154
PERIKABIVEN ................. 166

perindopril erbumine............ 29
periogard...........cccocvevernnnnn. 102
PERJETA ..o 60
permethrin...........ccccoeevee 123
perphenazine ...........c.ccoceeuee. 90
PERSERIS.......ccccooviirien 90
PERTZYE ...ccooovivvevrcie, 38
pfizerpen-g......ccccoevevvevinenn. 17
PHEBURANE.................... 115
phenelzine..........ccccovveiieennn. 90
PHENERGAN.........ccccuenee. 150
phenobarbital ....................... 79
phenobarbital sodium........... 79
phenoxybenzamine................ 29
phentolamine...........c.cccoeeee. 29
PHENYTEK......ccooviiii 79
Phenytoin ... 79
phenytoin sodium.................. 79
phenytoin sodium extended ..79
PHESGO ....cooovvviviiiie 60
PHEXXI oo 109
Philith. ..., 106
PHOSPHOLINE IODIDE..113
PHYSIOLYTE ......cccoecunee. 117
PIFELTRO ...ccoeviieirciee, 11
pilocarpine hcl............ 113, 116
pimecrolimus ...........c.cc.e... 125
PIMOZIdE......oeevveciieiieciee, 90
pimtrea (28) .......cccoecevvruene. 106
pindolol...........c.cooveviiiieenn, 29
pioglitazone ............cccoeeuenne. 140
pioglitazone-glimepiride ....140
pioglitazone-metformin ......140
piperacillin-tazobactam........ 17
PIPERACILLIN-
TAZOBACTAM.............. 17
PIQRAY ..o 60
pirfenidone.........c..cccceveenee. 154
PIRFENIDONE.................. 154
PIrOXICaAM.....ccvveireieieeieeis 74
pitavastatin calcium ............. 23
PLAQUENIL.....cccooiiiiiriiins 6
PLASMA-LYTE 148......... 166
PLASMA-LYTEA............ 166
PLAVIX oo 33
PLEGRIDY ....cccocvviiiriinnn 45

PLENAMINE ..........c......... 166
PLENVU ..o, 38
plerixafor.........c.ccocvvivnnnnnn, 45
PLIAGLIS ..., 125
POAOTIlOX ..., 125
POLIVY i, 60
polocaine .........c.ccccvvvrinnnen, 125
POLOCAINE .......c.ccoevnen. 125
polocaine-mpf..........cco.ee. 125
POIYCIN ..o 110
polymyxin b sulfate.................. 6
polymyxin b sulf-trimethoprim
........................................ 110
POMALYST....ccooiviiiinianns 60
POMBILITI.....ccecvirre, 133
PONVORY ......cccovvrvrnannn. 100
PONVORY 14-DAY
STARTER PACK........... 100
portia 28 .......ccoeevvreninennnn, 106
PORTRAZZA........ccccovuvenn. 60
posaconazole .........c.ccocevennnne. 3
potassium acetate ............... 164
potassium chlorid-d5-
0.45%nacl........ccccoeveennen. 164
potassium chloride.............. 164
potassium chloride in
0.9%nacl......c..cccevrvennnnn 164
potassium chloride in 5 % dex
........................................ 164

potassium chloride in Ir-d5 164
potassium chloride in water164
potassium chloride-0.45 %

4 F>To! [P 164
potassium chloride-d5-
0.2%nacl........cceevvnennn. 165
potassium chloride-d5-
0.9%nacl......c.ccceevreennn. 165
potassium citrate ................ 162
potassium phosphate m-/d-
DASIC....eeieiiieierecenn 165
POTASSIUM PHOSPHATE
M-/D-BASIC .................. 165
POTELIGEO........cccceverenee. 60
PRADAXA......ccootieiieianns 34
PRALATREXATE............... 60
PRALUENT PEN................. 23
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pramipexole.........cccocevvennnne. 66

PRAMOSONE .........cccov.. 120
prasugrel ... 34
pravastatin.............ccccceennenn. 23
PRAXBIND .......ccccovevanne. 34
praziquantel............ccccevvennnne 6
PrazoSin......ccoeeverenenennnnns 29
PRECISION XTRA
MONITOR .......ccocvene, 160
PRECISION XTRA TEST.140
PRED FORTE.......c..c0ceu... 111
PRED MILD ......c.cccovevnenn 111
prednicarbate...................... 123
prednisolone..........cc.cee.e.. 129
prednisolone acetate .......... 111
prednisolone sodium
phosphate ............... 111, 129
prednisong........ccccevvevveennen. 130
prednisone intensol ............ 130
PREFEST ... 108
pregabalin.............c....... 79, 80
PREGNYL ....ccooovvviiirinns 133
PREHEVBRIO (PF)............. 48
PREMARIN .......ccoovvnnannn 108
premasol 10 %..........c.co..... 166
PREMPHASE .........ccouu... 108
PREMPRO........cccovvverrnene 108
prenatal vitamin oral tablet166
PRETOMANID...........ccveen. 6
PREVACID........ccoevvrrannne. 42
PREVACID SOLUTAB ......42
prevalite..........cccoovvvveiiieiinnns 23
PREVIDENT.........ccovevvnne. 102
PREVIDENT 5000 BOOSTER
PLUS ..o 102
PREVIDENT 5000 DRY
MOUTH ..o, 102
PREVIDENT 5000 ENAMEL
PROTECT .....cooeververne 102
PREVIDENT 5000 ORTHO
DEFENSE ........ccovevee, 102
PREVIDENT 5000 PLUS..102
PREVIDENT 5000
SENSITIVE.......ccovenee. 102
PREVYMIS.......ccoevviven 11
PREZCOBIX........ccoovrvrnnnne 11

PREZISTA ..o 11
PRIALT .o 74
PRIFTIN ..ccooviieeeee, 6
PRILOSEC ......ccovveiiriennn 42
PRIMAQUINE.........ccccovurnen. 6
PRIMAXIN IV ..o 6
Primidone........cccoeevervriennnn 80
PRIMIDONE..........cccovnenn. 80
PRIORIX (PF)..ccccoviveiiranns 48
PRISTIQ ..o 90
PRIVIGEN ......cccoviieiranne 48
PROAIR DIGIHALER....... 154
PROAIR RESPICLICK .....154
probenecid..........c.cccoveeneene 148
probenecid-colchicine......... 148
procainamide...............ccec.... 20
PROCAINAMIDE ............... 20
PROCARDIA XL......c.cceou.... 29
ProCentra........cccocvevverveennn. 90
prochlorperazine................... 38

prochlorperazine edisylate...38
prochlorperazine maleate oral

.......................................... 38
PROCRIT ...ooovvieiieecieie 45
PROCTOCORT........cccuee. 123
PROCTOFOAM HC............. 38
procto-med hC.......cccccvevvvennne 38
proctosol he........ccccvevnennen. 38
proctozone-hc.......cccccevvennne 38
PROCYSBI .....ccccovvivinne. 162
progesterone..........cccceevene 108
progesterone micronized....108
PROGLYCEM.................... 140
PROGRAF........cccceevnnnn. 60, 61
PROLASTIN-C.................. 116
prolate .......cccoovevviieiieiees 71
PROLATE ....c.ccevvviirrienn 71
PROLENSA ..o 109
PROLIA.......cccoieeeeereiee 149
PROMACTA.....cco ot 34
promethazine ...........c.c....... 150
PROMETRIUM ................. 108
propafenone..........c.ceevennnne 20
propranolol...............ccceenee 29
propylthiouracil.................. 128
PROQUAD (PF)....cccccvvuennnn 48

PROSCAR.....ccccccverrieennn, 163
PROSOL 20 % ........cccvvunen. 166
PROSTIN VR PEDIATRIC
........................................ 162
Protamine.........c.cocvvvvvnnennns 34
PROTONIX....ocviiiiiiaiinins 42
PROTOPAM CHLORIDE .117
protriptyline..........ccccevevnen. 90
PROVERA .......ccoveverne, 108
PROVIGIL ....ccocovvviviiiinnns 90
PROZAC ... 90
PrudoxXin.......cccoevevveiiieeninnns 125
PULMICORT .......ccceevvenee. 155
PULMICORT FLEXHALER
................................ 154, 155
PULMOZYME................... 155
PURIXAN ..o, 61
PYLERA.......ccoiiiiieiieins 42
pyrazinamide ...........ccoceevennne 6
pyridostigmine bromide........ 95
PYRIDOSTIGMINE
BROMIDE...........ccccoeevnen. 95
pyrimethamine..........c.ccoceeueene. 6
PYRUKYND........ccovrrnenn. 116
Q
QBRELIS .....ccvevviieien, 29
QBREXZA ..., 125
QDOLO ..o, 74
QELBREE........cccoveveienen, 90
QINLOCK ....ccovivrieiieienianns 61
ONASL....covveverereeeee, 155
QTERN....cco it 140
QUADRACEL (PF) ............. 48
QUALAQUIN ....cocvvirreineen, 6
QUARTETTE.......ccovevrene. 106
QUDEXY XR.....ccccovvrvrnnnns 80
QUESTRAN......cceeeerree 23
QUESTRAN LIGHT............ 23
qQuEetiaping .......ccocvvveerieenns 90
QUETIAPINE ......ccovvveinnn, 90
QUILLICHEW ER............... 90
QUILLIVANT XR....ccevuee. 90
quinapril ..., 29
quinapril-hydrochlorothiazide
.......................................... 29
quinidine gluconate............... 20
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quinidine sulfate.................... 20

quinine sulfate ............ccoce..... 6
QULIPTA. ..o, 96
QUTENZA......ccoeiiieinne 125
QUVIVIQ....cooeiiiiircrnn, 91
QUZYTTIR ..o 150
QVAR REDIHALER......... 155
R
RABAVERT (PF).....ccovn... 48
rabeprazole ..........ccccceveennnne. 42
RADICAVA........ccoverene, 100
RADICAVAORS.............. 100
RADICAVA ORS STARTER
KIT SUSP....ccooviiarinnns 100
RAGWITEK.........ccoveveinnn 48
raloxifene.........cccccvvenienne 149
ramelteon.........ccoccevvervneennn. 91
ramipril ..o 29
ranolazine.........c.cccoevevvenenne. 22
RAPAFLO........cccocvirirnnn. 163
RAPAMUNE ..........ccovevneee 61
RAPIVAB (PF) ...cccovvvinnns 11
rasagiline........ccccoevvvnininnnns 66
RASUVO (PF) ....cccovvvenee. 147
RAVICTI....ccovivivirene, 116
RAYALDEE ...........c.......... 133
RAYOS ..o 130
REBIF (WITH ALBUMIN).45
REBIF REBIDOSE.............. 45
REBIF TITRATION PACK 45
REBLOZYL.....ccoveverennn 45
REBYOTA ...t 38
RECARBRIO.........ccccevvvenene. 6
RECLAST ..o, 116
reclipsen (28) ........c.cceveneee. 106
RECOMBIVAX HB (PF) ....48
RECORLEV.......ccccovvienne 133
RECTIV oo 38
REGLAN. ..o 38
REGRANEX.......cccovviannnn. 125
RELAFENDS........ccovevnie. 74
RELENZA DISKHALER....11
RELEUKO.......ccccovveren. 45
RELEXXI .oooiiiiiiiiiis 91
RELISTOR.....c.coevveree 38
RELPAX ...ooiiiiiies 96

RELTONE......cccccoevieiriree 38
RELYVRIO........ccoovvviiriens 100
REMERON .....c.ccoovvvviiirenne 91
REMERON SOLTAB.......... 91
REMICADE.........cc.coouvene. 38
REMODULIN...........ccvvrnee. 29
RENACIDIN........coeeveveee 162
RENFLEXIS .......ccoceevviee 38
RENVELA .....cc.coovveviee 116
repaglinide..........ccccoovenene 140
REPATHA......cccoooeeeevee 24
REPATHA PUSHTRONEX 24
REPATHA SURECLICK ....24
RESTASIS......ccooevvireiiies 113
RESTASIS MULTIDOSE .113
RETACRIT ..o 46
RETEVMO.....cccccoovvvveirenne 61
RETIN-A...coooviiiiiieiies 128
RETIN-A MICRO.............. 128
RETISERT ....ooovvviiieeiiiens 111
RETROVIR....cccevevveveeen 11
REVATIO ..o 155
REVCOVI ..o 116
REVLIMID .....c..cooovvvviirne. 61
FEVONO......ooooveeeeeeeeee e, 95
REXULTI.cooeiviiiiiieciiee 91
REYATAZ .....ccovveue. 11, 12
REYVOW .....ccooevveiieiiieen, 96
REZLIDHIA.........ccceveeee. 61
REZUROCK .......ccooeevvirenee. 61
REZVOGLAR KWIKPEN 140
REZZAYO ....ooooeiviiiiiiieeinn, 3
RHOPRESSA........ccocoue..... 112
RIABNI ..o 61
(§1 072 \VA1 ¢ [ P 12
RIDAURA......c..ccoeeeiies 147
rifabutin.........ccoceeeiiiiiieeee 6
RIFADIN.......ccooeeivieecieeee, 6
Ffampin ..o 6
RILUTEK ... 116
(§1 10740 ] [ 116
rimantading .........ccceeevveenee. 12
RIMSO-50.......cccoveveeiieei, 6
FiNQEr'S...cccoveveeiecieenne, 118, 165
RINVOQ ..o, 147
RIOMET ..o 140

risedronate.................. 116, 149
RISPERDAL .....cccooviiiennnn 91
RISPERDAL CONSTA ....... 91
FiSperidone.........cccocvevveveennnnn 91
risperidone microspheres.....91
RITALIN .o 91
RITALIN LA 91
FILONAVIT ... 12
RITUXAN ....cooviieiieeiieie 61
RITUXAN HYCELA........... 61
rivastigming .........ccccceeveene. 100
rivastigmine tartrate........... 100
rivelsa.....cccoovveveiicieennn, 106
RIVFLOZA ... 162
rizatriptan.......c.ccocoevevieennn, 97
ROBINUL .....c.ccoeviiiiiieee 40
ROBINUL FORTE............... 40
ROCALTROL .......ccccuvneee. 133
ROCKLATAN .....cceevenee. 112
roflumilast...........c.ccoeenen. 155
ROLVEDON........ccceevreennnn 46
romidepsin......c.cccceeeverieennne. 61
ROMIDEPSIN.........ccceuennenn 61
ropinirole..........ccocevveviennn. 66
rosuvastatin ...........ccoceeveeennnn 24
ROSZET ... 24
ROTARIX ....coviiiiieeeie 48
ROTATEQ VACCINE......... 48
ROWASA.....ccc v 38
FOWEEPIA..cccveeeiieeeiree e 80
ROXICODONE...........c....... 71
ROXYBOND .....ccccooviinnnnns 71
ROZEREM........cccoovevviiennnn 92
ROZLYTREK .....ccccooviiies 61
RUBRACA.......ccooeeeee 61
RUCONEST ......c.coeviee 155
rufinamide..........cccoceevvriennns 80
RUKOBIA........ooiiiiies 12
RUXIENCE........cccccooviiennnn 61
RYALTRIS.......ccoiie 155
RYBELSUS..........cccoovnee. 140
RYBREVANT.......cccoovvieenn 61
RYDAPT ..o 61
RYLAZE ... 61
RYPLAZIM.......c.ccevvennn. 163
RYSTIGGO.......ccccovvvvirienns 95
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RYTARY oo 66
RYTHMOL SR .......ccovenenens 20
S
SABRIL.....ccovrviiiiiiinen, 80
SAFYRAL......cccoveviieranns 106
Y-V T- V4 | (PSS 155
SALAGEN (PILOCARPINE)
........................................ 116
salsalate.........c.ccccevveienienns 74
SAMSCA ...t 133
SANCUSO......ccevvvierirenen, 38
SANDIMMUNE .................. 61
SANDOSTATIN.......ccoveneee. 61
SANDOSTATIN LAR
DEPOT ..o 62
SANTYL .coooviiiiiiiiiiianns 125
SAPHNELO..........ccoverrneen. 62
SAPHRIS ..o, 92
Sapropterin........cccoevveveeene. 133
SARCLISA ..., 62
SAVAYSA. ..o, 34
SAVELLA.......ccoovviiiianns 147
saxagliptin........cccoevvvnnne. 140
saxagliptin-metformin ........ 141
SCEMBLIX.....cccovvvirirnnnn, 62
scopolamine base ................. 38
SEASONIQUE................... 106
SECUADO......ccoviiiriirnnn, 92
SEGLENTIS.......ccoovivee, 71
SEGLUROMET .......cco..... 141
selegiline hel........cocovvieeee. 67
selenium sulfide.................. 120
SELZENTRY ....cccoovivinee, 12
SEMGLEE(INSULIN
GLARGINE-YFGN)......141
SEMGLEE(INSULIN
GLARG-YFGN)PEN.....141
SENSIPAR......cccovoiiiiianns 133
SEREVENT DISKUS........ 155
SEROQUEL .......cceccvvvrinenn. 92
SEROQUEL XR .................. 92
SEROSTIM ....ooviiiiiiiinne, 46
sertraline ..........cocoeveveieennne 92
SERTRALINE ........ccocuvnen. 92
setlakin ......cccooveviieieene, 106
sevelamer carbonate .......... 116

sevelamer hel..........ccoee.e 116
SEYSARA.......ccoovi e, 19
SEZABY ..o 80
sf 102
sf 5000 plus......ccceovevvriennne 102
SFROWASA .........ocoeeivee 38
sharobel ........ccocevevviivieeenns 108
SHINGRIX (PF)...cccccovennee. 48
SIGNIFOR.......ccoveviiieieee 62
SIGNIFOR LAR.....cc..cceuve. 62
SIKLOS ... 62
sildenafil (pulmonary arterial
hypertension).......... 155, 156
SILENOR........ocovevieeiiee 92
SILIQ i, 120
Y1 (010 (0111 T 163
SILVADENE.........ccoeeun.... 126
silver sulfadiazine............... 126
SIMBRINZA.........covven. 112
simliya (28).......cccccovevveennen. 106
SIMPESSE. .. 106
SIMPONI....ccocovvriiiieinen, 147
SIMPONI ARIA................. 147
SIMULECT .....ccoviviiieiiiee 62
simvastatin...........ccoeevveeeennen. 24
SINEMET ..o, 67
SINGULAIR ....ccoevevrenen. 156
SIFOlIMUS ., 62
SIRTURO. ..o 6
SIVEXTRO ..o 7
SKYCLARYS.......ccoeveenen. 100
SKYLA.......ooo i, 109
SKYRIZI ................ 38, 39, 120
SKYTROFA......cc.ccooeeiiee 46
SLYND......oooeeiieecee e, 106
SMOFLIPID.....cc..ccevvreennen. 166
SOAANZ.......oooeeeiiieiieee 29
sodium acetate.................... 165
sodium benzoate-sod
phenylacet....................... 116
sodium bicarbonate............. 165
sodium chloride........... 116, 165
sodium chloride 0.45 %......165
sodium chloride 0.9 %........ 116
sodium chloride 3 %
hypertonic..........c..cev..... 165

sodium chloride 5 %

hypertonic...........cccveu... 165
SODIUM EDECRIN............. 29
sodium fluoride 5000 dry

1[0 10]1 IR 102

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

sodium nitroprusside ............ 22
SODIUM OXYBATE........... 92
sodium phenylbutyrate........ 116
sodium phosphate................ 165
sodium polystyrene sulfonate
........................................ 116
sodium,potassium,mag sulfates
.......................................... 39
SOFOSBUVIR-
VELPATASVIR............... 12
SOGROYA....cccoiviviieieianns 46
SOHONOS................. 116, 117
solifenacin..........ccccevevvveee. 162
SOLIQUA 100/33 .............. 141
SOLIRIS ...ooviiiiiieiee, 117
SOLODYN....cocovevereienienin, 19
SOLOSEC .....covviieiieeiienen, 7
SOLTAMOX.....c.cccvveveranins 62
SOLU-CORTEF................. 130
SOLU-CORTEF ACT-O-
VIAL (PF) cooovieiieie 130
SOLU-MEDROL ............... 130
SOLU-MEDROL (PF)....... 130
SOMATULINE DEPOT ......62
SOMAVERT .....ccccevveiennnn, 133
SOOLANTRA.....cccvene, 128
sorafenib........ccccceviiieenns 62
SORBITOL......ccevevvernne, 118
SORILUX ....cooviiiiiiniinnn, 120
SOMINE oo 20
sotalol .......cccoevveviiicieee, 20
sotalol af .......cccccoevvriiieennnn, 20
SOTYKTU .o, 120
SOTYLIZE.....ccccoveveiennn, 20
SOVALDI.....coviiiiiiiiinn, 12
SPEVIGO ..., 120
SpInNosad........ccccevevvevieennenne. 124
SPIRIVA RESPIMAT......... 156
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SPIRIVA WITH
HANDIHALER.............. 156
spironolactone...................... 29
spironolacton-
hydrochlorothiaz .............. 30
SPORANOX ....ooovvivriiiiiaiinnnns 3
SPRAVATO......cccevrrerann, 92
sprintec (28) ...ccccveviveinnenne, 106
SPRITAM ..o, 80
SPRIX oo, 74
SPRYCEL ...coevvvvcvircie, 62
sps (with sorbitol)............... 117
] (0]1)7) QRN 106
1o SRR 126
STALEVO 100.........ccocue..e. 67
STALEVO 125.........ccocueee. 67
STALEVO 150........ccocuueee. 67
STALEVO 200..........ccuvnee. 67
STALEVO 50.......cccvevreee. 67
STALEVO 75......cccccvvvnen. 67
STEGLATRO........ccovevnee. 141
STEGLUJAN ......covevennn 141
STELARA.......ccco e 120
STIMUFEND.........ccccvnnen. 46
STIOLTO RESPIMAT ......156
STIVARGA.......ccvvirirnnn, 62
STRATTERA.......ccecvee. 92
STRENSIQ......ccovvviiiinns 133
STREPTOMYCIN ................. 7
STRIBILD.....ccevvvirrriirnnen, 12
STRIVERDI RESPIMAT ..156
STROMECTOL ......cceeveveneee 7
SUBLOCADE..........cccu...... 71
SUBOXONE........ccceevrirnenn. 74
subvenite........cccooeveiieiienns 80

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

SUCRAID ..o, 39
sucralfate...........ccceeveeveieennnne 43
SUFLAVE.......ccooiiiirirn, 39
SULAR ..o, 30
sulfacetamide sodium......... 113
sulfacetamide sodium (acne)
........................................ 118

sulfacetamide-prednisolone113

sulfadiazine.........cccccevvvrnnnee. 18
sulfamethoxazole-trimethoprim

.......................................... 18
SULFAMYLON................. 118
sulfasalazine.........c.ccceevuennee. 39
sulindac .......ccoeveveieieninins 74
sumatriptan.........c.ccoevenvnnne 97
sumatriptan succinate........... 97
sumatriptan-naproxen........... 97
sunitinib malate..................... 62
SUNLENCA.......ccooeere 12
SUNOSI....ocoviiiiiieieieiiains 92
SUPPRELIN LA .................. 62
SUPREP BOWEL PREP KIT

.......................................... 39
SURVANTA ... 117
U] 1O ] 39
SUTAB. ...t 39
SUTENT ..o 62
syeda......ccoeivieiiieiie i, 106
SYFOVRE.......ccoovvirnn. 113
SYLVANT ..o 62
SYMBICORT........cceevrnee. 156
SYMBYAX ..cooiiiiiiiiiiniens 92
SYMDEKO.......cccoevvrrrn. 156
SYMFL..oooviiiiiiiiiiieiiains 12
SYMFILO .ccoveiiiiiieine 12
SYMIEPI....ccoviiiiiin, 150
SYMLINPEN 120.............. 141
SYMLINPEN 60................ 141
SYMPAZAN.......cccoeevvirnns 80
SYMPROIC.......cccovviiirnne 39
SYMTUZA......cooiieieire 12
SYNAGIS.....coooeiieieiiins 12
SYNALAR ....cccovveierienn 123
SYNAREL.......ccoovvirrirnnn. 133
SYNDROS ... 39
SYNJARDY ....ccoevvrvriein. 141
SYNJARDY XR.........c....... 141
SYNTHROID.........ccccuenee. 130
SYPRINE .....ccocovvirrirnn 117
T
TABLOID ....coovvvvveecrine 62
TABRECTA.....cco o 62
TACLONEX ....cceovvvrirnne 120
tacrolimus............cco...... 62, 126

tadalafil.............cccovennne. 162
tadalafil (pulmonary arterial
hypertension) oral tablet 20

(11 TSRS 156
TADLIQ ..o 156
TAFINLAR ..o 62
tafluprost (pf).......cccceevvvenees 112
TAGRISSO......cceovviiin 62
TAKHZYRO.....cccooein 156
TALICIA ..o 43

TALTZ AUTOINJECTOR 120
TALTZ AUTOINJECTOR (2

PACK) ..o, 120
TALTZ AUTOINJECTOR (3

PACK) ..o, 120
TALTZ SYRINGE.............. 120
TALVEY ..ovviiiiieieeieeen, 62
TALZENNA........ccoeveieee. 62
TAMIFLU ..o, 12
tamoxifen ....cooovvvveveiiiiiieeeens 62
tamsulosin.........occeeveeevennen.. 163
TAPERDEX ......cccovvevven, 130
TARCEVA ..., 62
TARGADOX......ccocevevieenen. 19
TARGRETIN ..o, 63
tarina 24 fe .c....coevveeeiennenn. 106
tarina fe 1-20 eq (28).......... 106
TARPEYO.....ccocceevveeiiee, 130
TASCENSO ODT .............. 100
TASIGNA......cccoe e, 63
tasimelteon........ccooevvvvvcvveeene 92
TASMAR ..., 67
tavaborole...........cccveeenennne. 119
TAVALISSE ..o 34
TAVNEOS ... 117
taysofy...coece e 106
TAYTULLA........c.ooe 106
tazarotene ......ccocceeeeeiiiinnnne, 128
TAZAROTENE.................. 128
tazicef......coovvviviieiiieeen, 14, 15
TAZORAC .....ccoeoveev, 128
|E=VA LT 1 30
TAZVERIK .....coooeieeiieen, 63
TDVAX ..o, 48
TECENTRIQ......ccceeveienee, 63
TECFIDERA .............. 100, 101
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TECHLITE INSULIN

SYRINGE .......cccovnne 160
TECHLITE INSULN
SYR(HALF UNIT) ........ 160
TECHLITE PEN NEEDLE 160
TECVAYLI..cooviviiiin, 63
TEFLARO.......cccovivireee, 15
TEGLUTIK ...ocoviviveeie 117
TEGRETOL ....ccovevveveiiene 80
TEGRETOL XR.....c.ccvevennee. 80
TEGSEDI .....ccoveovvvveiene, 101
TEKTURNA ..., 30
telmisartan.........c.cccceeevvenene 30
telmisartan-amlodipine......... 30
telmisartan-hydrochlorothiazid
.......................................... 30
TEMODAR. ..., 63
temsirolimus ............cccceveeee. 63
TENIVAC (PF) ..cccoveveee, 48
tenofovir disoproxil fumarate
.......................................... 12
TENORETIC 100................. 30
TENORETIC 50.......ccccvnee 30
TENORMIN........ccovirinenn, 30
TEPADINA........cco v, 63
TEPEZZA.......ccocvvvvivnnnn. 133
TEPMETKO.......cccovevenee, 63
terazosin .........ccceevveviieeiieennn. 30
terbinafine hcl ... 3
terbutaline ..........cccccveenee 156
terconazole ...........ccceevenene. 109
teriflunomide ...................... 101
teriparatide...........c.ccoovenenne. 149
TERIPARATIDE................ 149
TESTIM .o 133
TESTOPEL ....ccovoovvveirnne 133
testosterone................. 133,134
testosterone cypionate........ 133
testosterone enanthate........ 133
TETANUS,DIPHTHERIA
TOX PED(PF)....cccevevrnenn 48
tetrabenazine.........c............ 101
tetracycline..........ccocoeveeneee. 19
TEXACORT. ...t 123
TEZSPIRE........cccooovivenene. 156
THALITONE ......cccovvrnnenn. 30

THALOMID.........ccceevirnnns 63
THAM ..o 166
THEO-24......ccoovvvven, 156
theophylline ...........ccccvene. 156
THIOLA ... 117
THIOLAEC.....cccoiivien 117
thioridazine.........cccccevvrunnen. 92
thiotepa........cccoevveviviiicninen, 63
thiothixene ..........ccccovvvvvvnnee. 92
THROMBATE Il ................ 34
THROMBIN-JMI.................. 34
THYMOGLOBULIN........... 48
THYQUIDITY ..o 130
tiadylter ..o, 30
tiagabine........ccococeviiininins 80
TIAZAC ..o 30
TIBSOVO.....ccooevicviiinins 63
TICEBCG....cccoeveivieiins 48
TICOVAC ... 48
tigecycling........ccccovevieiiecnnn, 7
TIGLUTIK ..o 117
TIKOSYN ...oooviiiiiiiiieniiains 20
tiliafe....cooovevieiiiees 106
timolol maleate.............. 30, 110
timolol maleate (pf) ............ 110
TIMOPTIC OCUDOSE (PF)
........................................ 111
tinidazole .........ccccoovevieiieennnn, 7
tHOProNin .....cocvevevercie 117
tiotropium bromide............. 156
tirofiban-0.9% sodium chloride
.......................................... 34
TIROSINT ..oooviviverie, 130
TIROSINT-SOL................. 130
tis-u-sol pentalyte ............... 118
TIVDAK ..o 63
TIVICAY ..o 12
TIVICAY PD ...coovvvviiine 12
tizaniding ........cccooeevveiennennn. 95
TLANDO......cccoiiviiirien 134
O] = P 7
TOBI PODHALER................. 7
TOBRADEX .......ccccvvvrnnnn. 111
TOBRADEX ST......ccoenee. 111
tobramycin..........cccccoee... 7,110

tobramycin in 0.225 % nacl ...7

tobramycin sulfate .................. 7
tobramycin-dexamethasone 111

TOBREX ..o, 110
TOLAK ..ottt 126
tolcapone .........ccoovviiiinnnn 67
tolmetin........ccoocevieiinienn, 74
TOLSURA......ccco e 3
tolterodine.........cccccvevvrnenne. 162
tolvaptan..........ccccoeevvenennns 134
TOPAMAX ...ooviviiiieienn 80
TOPICORT....ccovevvererne 123
topiramate..........cccoeeveviveennnnne 80
topotecan .......cccocvevvevneenienns 63
TOPROL XL ..cocoviviiiiianne 30
toremifene.........cccoceeevvveennenn, 63
TORISEL.....ccooovvviiiiiianne 63
torsemide .......cccoevvvieieennnnn, 30
TOSYMRA......ccov v 97
TOUJEO MAX U-300
SOLOSTAR .....ccevvenee 141
TOUJEO SOLOSTAR U-300
INSULIN ..o 141
tovet emollient .................... 123
TOVIAZ ..o, 162
TPN ELECTROLYTES.....165
TRACLEER .........ccooveenen. 156
TRADJENTA.......cooeveee 141
tramadol ...........ccooceeeiiennnne 75
TRAMADOL ................. 74,75
tramadol-acetaminophen......75
trandolapril............ccoovvieenn. 30
trandolapril-verapamil.......... 30
tranexamic acid ................. 109
TRANSDERM-SCORP.......... 39
tranylcypromine.................... 92
travasol 10 %.........ccccevnee. 166
TRAVATAN Z......ccovevenee. 112
travoprost .........ccccveevveeenne 112
TRAZIMERA........ccoveveee. 63
trazodone .........ccocvvveveiennnn 92
TREANDA ... 63
TRECATOR ..o, 7
TRELEGY ELLIPTA......... 156
TRELSTAR......cco i 63
TREMFYA ..o, 120
treprostinil sodium................ 30
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TRESIBA FLEXTOUCH U-

100 141
TRESIBA FLEXTOUCH U-
200 141
TRESIBA U-100 INSULIN
........................................ 141
tretinoin (antineoplastic)......63
tretinoin microspheres ....... 128
tretinoin topical................... 128
TREXALL....ccooovvviiiieiinnn, 63
TREXIMET......ccovivevenee, 97
TREZIX. ..o, 71
triamcinolone acetonide....102,
123, 130
triamterene ........ccccvevvvveennne 30
triamterene-hydrochlorothiazid
.......................................... 30
TRIBENZOR .......cccoveneen. 30
TRICOR ..o, 24
triderm.....ccoevviiiice 123
trienting ......cccccoeevvverieenenn, 117
TRIENTINE ... 117
TRIESENCE (PF).............. 130
tri-estarylla.............ccoc..... 106
trifluoperazine............c......... 92
trifluridine .........ccoooveennn 110
TRIJARDY XR......ccoveuee. 141
TRIKAFTA ..o 156
tri-legestfe........ccoovvrnnnne. 106
TRILEPTAL......ccooviieneen, 80
tri-linyah.........cccooivninnne. 106
TRILIPIX .o, 24
tri-lo-estarylla..................... 106
tri-lo-marzia..........cccccene.. 106
tri-lo-mili......ccoooovviveenn 106
tri-lo-sprintec ..................... 106
trimethoprim...........ccoceeennes 4
tri-mili e 106
trimipramine...........cccceoveneee. 92
TRINTELLIX......ccovivineen. 92
tri-NYMyo ..o 106
TRIPTODUR ......cccoviinen. 63
TRISENOX ....ccovovivireinnn, 63
tri-sprintec (28) .................. 106
TRIUMEQ.......ccoviivirernenn, 12
TRIUMEQPD ......cccoveneeen. 12

trivora (28) ......cccoeevvriennnnn 106

tri-vylibra........cccccooveinis 106
tri-vylibralo ... 106
TRIZIVIR ..o 12
TRODELVY ...coooiiiiiiiiene 63
TROGARZO ......ccovviiiienns 12
TROKENDI XR.......cccceeunee 80
TROPHAMINE 10 % ........ 166
trOSPIUM ..o 162
TRUDHESA........cooiiiie 97
TRUEPLUS INSULIN.......160,
161
TRUEPLUS PEN NEEDLE
........................................ 161
TRULANCE........ccccovvirnnne 39
TRULICITY .o 141
TRUMENBA........ccooviine 48
TRUQAP ...t 63
TRUVADA ... 12
TRUXIMA ..o 63

TUDORZA PRESSAIR ....156,
157

TUKYSA ... 63
TURALIO ..o 63
turqoz (28) ...ccevvvvverevrieinn 106
TWINRIX (PF)...coeiiiiiiins 48
TWYNEO......cooiiiieieee 128
TYBLUME..........ccovvurn. 106
TYBOST ..o 12
tydemy......cccooveviiciiecee, 106
TYGACIL .ccoveiveieieceeieens 7
TYKERB......ccooieiiivieiine 63
TYMLOS......cooveviveeee 149
TYPHIM VI ..o 48
TYRVAYA ..o 113
TYSABRI.....coviiiiiiii 101
TYVASO....ccooviiiieiians 157
TYVASO DPI .....ccoovvvene 157
TYVASO INSTITUTIONAL
START KIT..coviiiine 157
TYVASO REFILL KIT......157
TYVASO STARTER KIT .157
TZIELD ..o 117
U
UBRELVY ... 97
UCERIS.......coooiieee 39

UDENYCA......oiiiiiies 46
UDENYCA AUTOINJECTOR
.......................................... 46
UDENYCA ONBODY ........ 46
ULORIC ..o 148
ULTOMIRIS ..o 117
ULTRAVATE.......cccovennn. 123
UNASYN ..o 17
UNIFINE PENTIPS ........... 161
UNIFINE PENTIPS
MAXFLOW .......cccovennee. 161

UNIFINE PENTIPS PLUS.161
UNIFINE PENTIPS PLUS

MAXFLOW .......ccccunen. 161
UNIFINE SAFECONTROL
........................................ 161
UNIFINE ULTRA PEN
NEEDLE..........cccovvvnenn. 161
unithroid .........cccccveevivennene, 130
UNITUXIN......coooviiiiiinen, 63
UPLIZNA ..., 63
UPTRAVI....cccov i, 30
UROCIT-K 10....cccovevnee 162
UROCIT-K 15.....ccccvevenee 162
UROCIT-K5...cocviverenee 162
UROXATRAL ....cccvevvenne. 163
URSO 250 ......ccoevivveriennee, 39
URSO FORTE........cccevnen. 39
ursodiol........ccocevvevvernenne 39
UZEDY ..o, 92,93
\%
VABOMERE.........c..ccovvrrnnnn. 7
VABYSMO........cccovevene. 113
VAGIFEM.........cccoviiennnn 108
valacyclovir ..........c.ccocvvneee. 12
VALCHLOR .......ccovvvennne 126
VALCYTE oo, 12
valganciclovir...........c.c.c....... 12
VALIUM ..o, 93
valproate sodium.................. 80
valproic acid..............cceee. 81
valproic acid (as sodium salt)
.......................................... 81
valrubicin.........ccociviivinenen, 63
valsartan........ccccceveveveiiennns 30
VALSARTAN......coevrinnn. 30
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valsartan-hydrochlorothiazide

.......................................... 30
VALSTAR ..o 63
VALTOCO.......cccceiiriiirnnn. 81
VALTREX ...coooviiiviiaianns 12
VANCOCIN......cooviiiiiiinnns 7
VaNCOMYCIN......ccoververirieriene 8
VANCOMYCIN ......ccoovennnene 8
VANCOMYCIN IN 0.9 %

SODIUM CHL ......ccccveuvuen. 7
VANCOMYCIN IN

DEXTROSE 5 %............ 7,8
VANCOMYCIN-DILUENT

COMBO NO.1.....cccoverenene 8
vandazole............cccccevvennenn. 109
VANFLYTA ..o, 63
VANOS ..., 123
VAQTA (PF).cccvivrineen. 48, 49
varenicline..........ccoccevvennene. 113
VARIVAX (PF) .o, 49
AVZ\2 VA [ C 49
VARUBI ..., 39
VASCEPA.......cccoviviverann 24
VASERETIC.......ccccovvrnenn. 30
VaSOPIeSSIN......ccvvvrvereeannn 134
VASOPRESSIN IN 0.9 %

SOD CHLOR.................. 134
VASOSTRICT ....ccovevenene 134
VASOTEC ....c.ccoovivirernn 30
VECAMYL ...ccoooviiiiaiannn, 22
VECTIBIX ...cccovvivivirennn, 63
VECTICAL ....ccovoviveree 120
VEGZELMA..........coocvee. 63
VEKLURY ..o, 12
VELCADE ......cccceovevernenn, 64
VeI 30
velivet triphasic regimen (28)

........................................ 106
VELPHORO........c.cc0covenee. 117
VELSIPITY ooviiiiiiie, 39
VELTASSA ..o 117
VELTIN .o 128
VEMLIDY .....ccoovivirirannn, 12
VENCLEXTA.....ccoveine. 64
VENCLEXTA STARTING

PACK ..o, 64

venlafaxing.......ccoooeeeeeeeeeenn, 93
VENLAFAXINE BESYLATE

.......................................... 93
VENTAVIS ... 157
VENTOLIN HFA............. 157
VEOZAH.....ccooviiiiiiiiins 109
verapamil........cccoeevennnene. 30
VERDESO......cccccoecvieiianns 123
VEREGEN .......ccccocvvvinnnne 126
VERELAN .....ccooviiiiiiiine 30
VERELAN PM........ccccvnnnee. 30
VERIFINE INSULIN

SYRINGE.......ccceovrurnnne 161
VERKAZIA......ccooviiiinins 113
VERQUVO ......cceevvvire. 22
VERSACLOZ ........ccoevvunne. 93
VERZENIO......cccovvvirnne. 64
VESICARE ......ccoovvviinne 162
VESICARELS................... 162
vestura (28)......cccvevveiiveennn. 106
VEVYE ..o 113
VFEND.....cccooviiiiiieii e 3
VFEND IV ..o, 3
V-GO 20..ccoiiieieiiniianns 161
V-GO 30..ccooiiiiiieieiinanne 161
V-GO 40...cooiiiiiiiiiianns 161
VIBATIV....cooeeeiece e, 8
VIBERZI .....ccoeiviiiine 39
VIBRAMYCIN .......cccovnnnee. 19
VIBRAMYCIN (CALCIUM)

.......................................... 19
VIBRAMYCIN (MONO) ....19
VICTOZA 2-PAK .............. 142
VICTOZA 3-PAK............... 142
VIDAZA.......coooieiiiiirainne. 64
(VAL 1177 VR 106
vigabatrin ..., 81
vigadrone.........cccoeeeveiieenennn, 81
VIGAMOX.....cccoovviiiinanns 110
VIQPOAEr ..o 81
VIBRYD ...cooovviiiiiiriine 93
VIOICE.....cccooiiiiiiiiie 64
vilazodone............ccooevevennenne. 93
VILTEPSO.....coeoviiviiinne 101
VIMIZIM.....ccoooviiiivinnne 134
VIMOVO......cocovviiiiiiiiee 75

VIMPAT ..o, 81
vinblasting........cocccevveevveennne 64
VINCIIStINE ... 64
vinorelbing.......ccccccevveeveennne 64
VIOKACE ......ccocoevireeie, 39
viorele (28) ......cccccvvevuvennenne. 106
VIRACEPT ..., 13
VIREAD........ccooevvveeiieen, 13
VISTOGARD.......cccvevvene. 49
VITRAKVI ..o, 64
VIVELLE-DOT....cccoeevee.. 108
VIVITROL ....cooovvviieiiieeen, 75
VIVIOA.....coooiieeeeeee e, 3
VIVLODEX ......ccoovvevvieenen. 75
VIZIMPRO......ccceovrevrine. 64
VOGELXO.........ecovveirin, 134
volnea (28)........ccccevvvvnnnne 106
VONJIO ..o, 64
VOQUEZNA.......cccceveeee 43

VOQUEZNA DUAL PAK...43
VOQUEZNA TRIPLE PAK 43

VOriconazole ........coeeeevvivvenenns 3
VOSEVI ..coooiviiiiieie e, 13
VOTRIENT ...coeiiiiiiieeen, 64
VOXZOGO ...cccovcviveerern. 134
VPRIV ..o, 134
VRAYLAR........ooeeeeeen. 93
VTAMA ..., 120
VUITY e, 113
VUMERITY ..o, 101
VUSION ..o, 119
VYEPTl ..o, 97
vyfemla (28) .......ccccovvvrnnnn 106
VYJUVEK......cc.ccevvreiiienn, 126
vylibra.......ccoooiiii 106
VYNDAMAX ......coovvevrrennne. 22
VYNDAQEL ......ccoveven 22
VYONDYS-53.....ccocevevene 101
VYTORIN 10-10.................. 24
VYTORIN 10-20.................. 24
VYTORIN 10-40.................. 24
VYTORIN 10-80.................. 24
VYVANSE ... 93
VYVGART ..o, 95
VYVGART HYTRULO ...... 95
VYXEOS.......cooeeiieeeie, 64

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 ultima vez el 04/12/2024

195



VYZULTA .o 112 XIAFLEX ... 117 Z

W XIFAXAN ..., 9 zafemy ..o, 109
WAINUA ..., 101 XIGDUO XR....c.ccoevvrvennne 142 zafirlukast ...........ccovevennenn 157
WAKIX i, 93 XIHDRA ..ot 113 zaleplon........ccoocvviiiiiinnnn, 94
warfarin........cccocoeveviiviinenn, 34 XIMINO ..o 20 ZALTRAP ...t 65
water for irrigation, sterile.117 XIPERE (PF) ..o 130 ZANAFLEX .......ccovviiene, 95
WELCHOL .....ccooevvvirenen, 24 XOFLUZA ... 13 ZANOSAR .....cccovevereren, 65
WELIREG........ccccvviiiiinns 64 XOLAIR ..ot 157 ZARONTIN. ... 81
WELLBUTRIN SR............... 93 XOPENEX HFA ................ 157 ZARXIO ... 46
WELLBUTRIN XL........ 93, 94 XOSPATA....cooeieieieaiaiens 64 ZAVESCA......ccoovviieianns 134
WEra (28) ...coevvvvveierrieainanan, 106 XPHOZAH.......cccccceeirn, 117 ZAVZPRET....ccocvviveienn 97
wescap-c dha........ccccceenne 166 XPOVIO.....coooiiieiiiicci, 65 ZEGALOGUE
wescap-pn dha.................... 166 XTAMPZAER.......cccvvvne 71 AUTOINJECTOR........... 142
WINLEVI.....ccoooviiiiniinnn, 128 XTANDI....ccoiiiiiiiiiiiiains 65 ZEGALOGUE SYRINGE..142
wixela inhub ...................... 157 XUlane ......ccoevevveeiieceens 109 ZEGERID .....ccoooiiiiiiiieis 43
wymzya fe ..o, 106 XULTOPHY 100/3.6 ......... 142 ZEJULA ..o 65
X XURIDEN........ccoooeierirnn, 117 ZELAPAR ...t 67
XACIATO ..o 109 XYLOCAINE..........ccounnnnn. 126 ZELBORAF .....cccovvviien 65
XADAGO ....coccovviieiiien 67 xylocaine dental-epinephrine ZEMAIRA ... 117
XALATAN.....ccovviiiirianns 112 126 ZEMBRACE SYMTOUCH.97
XALKORI.....cocvviviircirnn, 64 XYLOCAINE WITH ZEMDRI......cooovviiiiieieene, 9
XARELTO ..cooviiiiiiciine, 34 EPINEPHRINE .............. 126 ZEMPLAR .....cccovovviieinnn 134
XARELTO DVT-PE TREAT XYLOCAINE-MPF ........... 126 zenatane.........cooeevevevenennn, 128
30D START ...coccvevernee, 34 XYLOCAINE- ZENPEP ... 39
XATMEP ..., 64 MPF/EPINEPHRINE .....126 Zenzedi .ccoeeveieiiieeee 94
XCOPRI .ot 81 XYOSTED ..o 134 ZENZEDI ......ccoooviviiiiannn 94
XCOPRI MAINTENANCE XYREM.....coooviiiiiiein 94 ZEPATIER ....cccoovivv 13
PACK ..o, 81 XYWAV ... 94 ZEPOSIA......ccov v 101
XCOPRI TITRATION PACK Y ZEPOSIA STARTER KIT (28-
.......................................... 81 Yargesa ......cccceeevveeiineinnnnnn. 134 [DYAN 4 IR L I
XDEMVY ...covvviiiiiieianns 113 YASMIN (28).....ccccccvvven. 106 ZEPOSIA STARTER PACK
XELJANZ ... 147 N AVA (22) I 106 (7-DAY) o, 101
XELJANZ XR......cccoverrnnnn 147 YCANTH .coeiiiiiiie, 126 ZEPZELCA. ... 65
XELPROS ......ccooviviieianns 112 YERVOY ..coocoviiiiiiiiiiains 65 ZERBAXA ..o 15
XELSTRYM ....cccovivivirnenn, 94 YF-VAX (PF) .o 49 ZERVIATE.......cccoviveienn, 113
XEMBIFY ..ocovviiiiiiiiinen, 49 YONDELIS......ccccoviieiiine 65 ZESTORETIC .....covvvvve 31
XENAZINE........cccoevveiannn 101 YONSA ..o 65 ZESTRIL .ccovvivivevree 31
XENICAL ...cooviviiiiiinns 113 YUFLYMA(CF).....ccoveee. 148 ZETIA .o 24
XENLETA .o, 9 YUFLYMA(CF) Al ZETONNA ..o, 157
XENPOZYME ......ccccevnee. 117 CROHN'S-UC-HS.......... 147 ZIAC ... 31
XEOMIN....coiiiiiieece, 49 YUFLYMA(CF) ZIAGEN ... 13
XERAVA ..., 19 AUTOINJECTOR..147, 148 ZIANA ... 128
XERESE.......c.coooviiiieianns 121 YUPELRI .....coeovvvirrienn 157 zidovudine........ccccocoveveeennnne 13
XERMELO .....ccocvvvrrirnnnn, 64 YUSIMRY(CF) PEN ......... 148 ZIEXTENZO......ccovvvivannne 46
XGEVA. ..., 49 YUTIQ. oo 111 ZILBRYSQ......coovivireienne 95
XHANCE ... 157 yuvafem........cccooveeeieeinenn, 108 zileuton .......ccccoeveeiieine 157
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4 | I, 128
ZIMHI ... 75
ZINPLAVA..........coovveeee, 49
ZIOPTAN (PF)...vvvvverenns 112
ziprasidone hcl ..................... 94
ziprasidone mesylate ............ 94
ZIPSOR ....ccvvivieicie e, 75
ZIRABEV .........ccccoe 65
ZIRGAN........ccovreieeecie 110
ZITHROMAX. ..o 15
ZITHROMAX TRI-PAK .....15
ZITHROMAX Z-PAK.......... 15
ZITUVIO.......oovveiieen 142
ZOCOR ..o, 24
ZOKINVY ..o 117
ZOLADEX. ..o 65
zoledronic acid ................... 134
zoledronic acid-mannitol-water

................................ 117,134

ZOLEDRONIC AC-
MANNITOL-0.9NACL .134
ZOLINZA......ccooviviiiiiiains 65
zolmitriptan ........ccccceevveeneenen. 97
A 0] 0] = IR 94
zolpidem..........cccoveveeieinnnen, 94
ZOMACTON ..o 46
ZOMIG ... 97
ZONALON.......ccocvvrrirn 126
ZONEGRAN......ccoovviiiains 81
ZONISADE.........cccovvvirnnns 81
zonisamide.........cccoeevienieennn. 81
ZONTIVITY oo 34
ZORTRESS........ccoovviiiiains 65
ZORVOLEX ....cocovvviiinnns 75
ZORYVE....ccooiiiiiiiiiinnnn, 120
ZOSYN IN DEXTROSE (ISO-
(O13])Y, ) I 17
zovia 1-35 (28).....ccccvrvennne 106
ZOVIRAX ....ooviiiiiiiieain, 121

ZTALMY ..o, 81
ZTLIDO.....coiiviiieien 126
ZUBSOLV.....ccccevvvevieen. 75
zumandimine (28) ............... 106
ZURZUVAE........c..ccevnens 94
ZYCLARA. ..ot 126
ZYDELIG......ccooeeee. 65
ZYFLO oo 157
ZYKADIA.......cooieeee, 65
ZYLET e, 111
ZYLOPRIM.........ccoeeee 148
ZYMFENTRA.......ccooeennn 39
ZYNLONTA ..., 65
VAS\ ) AR 65
ZYPITAMAG.......c..cccveenee. 24
ZYPREXA. ..o, 94
ZYPREXA RELPREVV......94
ZYPREXA ZYDIS......... 94, 95
ZYTIGA ..., 65
A AV ) GO 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/



