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CareSource es una HMO que tiene un contrato con Medicare. La inscripcion en CareSource depende de la
renovacion del contrato.

Nota a los afiliados existentes: Este formulario se modificé con respecto al del afo pasado. Revise este
documento para asegurarse de que contenga todos los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) hace referencia a “nosotros”, "a nosotros" o “nuestro”, se
refiere a CareSource. Cuando hace referencia a “plan” o “nuestro plan,” se refiere a CareSource Dual
Advantage.

Este documento incluye una lista de medicamentos (formulario) para nuestro plan actualizada por ultima
vez el 12/2020. Para obtener un formulario actualizado, por favor, péongase en contacto con nosotros.
Nuestra informacién de contacto, junto con la fecha en la que actualizamos el formulario por ultima vez,
figura en la portada y contraportada.

En general, debe utilizar las farmacias pertenecientes a la red para que se apliquen sus beneficios por
medicamentos con receta. Los beneficios, el formulario, la red de farmacias y/o los copagos o el coaseguro
pueden cambiar el 1 de enero de 2021 y pueden variar de vez en cuando durante el afio.

¢ Qué es el formulario de CareSource Dual Advantage?

Un formulario es una lista de medicamentos cubiertos seleccionados por CareSource, con la asesoria de
un equipo de proveedores de atencion médica, que representa las terapias por prescripcion que se cree
son necesarias en un programa que brinda tratamiento de calidad. Por lo general, cubrimos los
medicamentos incluidos en el formulario, siempre que estos sean necesarios desde el punto de vista
médico, que la receta se surta en una farmacia de la red del plan y que se cumplan otras reglas del plan.
Para obtener mas informacién acerca de como surtir sus recetas, consulte su Evidencia de cobertura.



¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero es posible que
agreguemos o eliminemos medicamentos de la Lista de medicamentos durante el afio, los pasemos a un
nivel de reparticion de costos diferente o que agreguemos restricciones nuevas. Debemos adherirnos a las
reglas de Medicare al realizar dichos cambios.

Cambios que pueden afectarlo este afio: En los casos siguientes, usted se vera afectado por cambios a
la cobertura durante el afio:

¢ Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (Food
and Drug Administration, FDA) considera que alguno de los medicamentos de nuestro formulario no
es seguro, o si la compania farmacéutica de dicho medicamento lo retira del mercado,
inmediatamente lo eliminaremos de nuestro formulario e informaremos a los afiliados que lo utilicen.

o Otros cambios. Es posible que realicemos otros cambios que afecten a los afiliados que
actualmente estén tomando un medicamento. Por ejemplo, es posible que agreguemos un
medicamento genérico nuevo para reemplazar uno de marca que actualmente se encuentra en el
formulario o que agreguemos restricciones nuevas al medicamento de marca o que lo traslademos
a un nivel de reparticion de costos diferente. O es posible que realicemos cambios basados en
lineamientos clinicos nuevos. Si retiramos algiin medicamento de nuestro formulario, agregamos
restricciones en cuanto a la autorizacién previa, los limites de cantidades y/o la terapia escalonada
para un medicamento o si trasladamos un medicamento a un nivel de reparticion de costos
superior, deberemos informar dicho cambio a los afiliados afectados, por lo menos, 30 dias antes
de que esto suceda o cuando el afiliado solicite surtir nuevamente el medicamento, momento en el
que recibird una cantidad suficiente para 30 dias.

o Sirealizamos estos otros cambios, usted o quien le receta el medicamento nos pueden
solicitar que hagamos una excepcién y continuemos cubriéndole su medicamento de marca.
El aviso que le proporcionaremos también incluira informacion sobre cémo solicitar una
excepcion y, ademas, usted puede encontrar informacién en la seccidn a continuacion
titulada “¢, Como solicito una excepcion al Formulario de CareSource Dual Advantage?”

Cambios que no lo afectaran si actualmente utiliza el medicamento. Por lo general, si esta tomando un
medicamento de nuestro formulario 2020 que estaba cubierto al comienzo del afo, no discontinuaremos ni
reduciremos la cobertura del medicamento durante el afio de cobertura 2020, excepto segun lo descrito
anteriormente. Esto significa que dichos medicamentos continuaran disponibles a la misma reparticion de
costos y sin restricciones para aquellos afiliados que los estén tomando por el resto del afio de cobertura.

El formulario adjunto se actualizé por ultima vez el 12/2020. Para obtener informacion actualizada acerca
de los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y la contraportada. Todas las modificaciones al formulario que no sean de
mantenimiento y que tengan lugar en forma semianual luego de la fecha de la ultima actualizacion del
formulario se daran a conocer mediante una notificacion por correspondencia. Actualizaremos nuestro
formulario con la informacién nueva. Publicaremos el formulario en nuestro sitio web o puede obtenerlo
llamandonos.



¢, Como uso el formulario?

Existen dos maneras para encontrar su medicamento en el formulario:

Afeccion médica

El formulario comienza en la pagina 2. Los medicamentos de este formulario se encuentran agrupados
por categorias dependiendo del tipo de afecciones para los que se utilizan. Por ejemplo, los
medicamentos para afecciones del corazon se encuentran en la categoria “Medicamentos cardiacos”.
Si sabe para qué se usa su medicamento, busque el nombre de la categoria en la lista que comienza
en la pagina 2. Después busque el nombre del medicamento dentro de esa categoria.

Listado alfabético

Si no conoce en qué categoria debe buscar, le sugerimos que busque su medicamento en el indice
que comienza en la pagina 81. El indice le proporciona una lista alfabética de todos los medicamentos
incluidos en este documento. El indice incluye tanto los medicamentos de marca como los genéricos.
Mire en el indice y busque su medicamento. Junto a su medicamento, vera el nimero de la pagina en
donde encontrara informacion acerca de la cobertura. Vaya a 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?

CareSource cubre tanto medicamentos de marca como genéricos. Los medicamentos genéricos estan
aprobados por la FDA debido a que tienen el mismo ingrediente activo que el medicamento de
marca. Por lo general, los medicamentos genéricos cuestan menos que los de marca.

¢ Hay alguna restricciéon en mi cobertura?

Algunos medicamentos cubiertos cuentan con limites o requisitos adicionales en la cobertura. Dichos
requisitos y limites pueden incluir:

e Autorizacién previa: Nuestro plan requiere que usted o su médico obtengan autorizacion previa
para ciertos medicamentos. Esto significa que usted debe obtener la aprobacién de CareSource
antes de surtir sus recetas. Si no obtiene esta aprobacién, es posible que no cubramos el
medicamento.

¢ Limites de cantidades: En el caso de ciertos medicamentos, nuestro plan limita la cantidad de
medicamento cubierto. Por ejemplo, CareSource proporciona 30 comprimidos de Simvastatin 80
mg por receta. Esto puede ser ademas de un suministro estandar de uno o tres meses.

¢ Terapia escalonada: En algunos casos, CareSource le pedira que primero pruebe ciertos
medicamentos para su afeccién antes de cubrir otro. Por ejemplo, si tanto el medicamento A como
el medicamento B sirven para tratar su afeccion médica es posible que no cubramos el
medicamento B hasta que haya probado con el medicamento A primero. Si el medicamento A no le
funciona, nuestro plan cubrira el medicamento B.

Averigle si su medicamento tiene requisitos o limites adicionales al consultar el formulario que comienza
en la pagina 2. También, puede visitar nuestro sitio web para obtener mas informacién acerca de las



restricciones que se aplican a determinados medicamentos cubiertos. Hemos publicado documentos en
linea que explican nuestras restricciones sobre la autorizacion previa y la terapia escalonada. También
puede comunicarse con nosotros para que le enviemos una copia. Nuestra informacion de contacto, junto
con la fecha en la que actualizamos el formulario por ultima vez, figura en la portada y contraportada.

Puede solicitarnos que hagamos una excepcion a dichas restricciones o limites o para obtener una lista de
otros medicamentos similares que pueden tratar su afeccion de salud. Consulte la seccion, “s,Cémo solicito
una excepcion al Formulario de CareSource Dual Advantage?” en la pagina iv para obtener informacion
acerca de como solicitar una excepcion.

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

Si su medicamento no se encuentra incluido en el formulario (la lista de medicamentos cubiertos), le
sugerimos que primero se ponga en contacto con Servicios para Afiliados y averigle si dicho medicamento
se encuentra cubierto.

Si resulta que nuestro plan no cubre su medicamento, usted tiene dos opciones:

e Puede solicitarle a Servicios para Afiliados una lista de medicamentos similares que estén cubiertos
por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por CareSource Dual Advantage.

o Puede solicitarnos que hagamos una excepcion y cubramos el medicamento. Lea la informacion
que aparece a continuacion acerca de cémo solicitar una excepcion.

¢,Como solicito una excepcion al formulario de CareSource Dual
Advantage?

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

e Puede pedirnos que cubramos su medicamento aun si este no se encuentra incluido en nuestro
formulario. De ser aprobado, este medicamento se cubrira para un nivel de reparticion de costos
predeterminado y usted no podria pedirnos que le proporcionemos el medicamento a un nivel de
reparticion de costos inferior.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel inferior de reparticion de
costos si este medicamento no se encuentra en la lista de medicamentos de especialidad. De ser
aprobado, esto reduciria el monto que debera pagar por su medicamento.

e Puede pedirnos que omitamos las restricciones de la cobertura o los limites de su medicamento.
Por ejemplo, en el caso de ciertos medicamentos, nuestro plan limita la cantidad de medicamento
que cubriremos. Si su medicamento tiene un limite de cantidad, puede solicitarnos que omitamos el
limite y cubramos una mayor cantidad.

Por lo general, CareSource Dual Advantage unicamente aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en el formulario del plan, un medicamento de un nivel de reparticion



de costos inferior o las restricciones de utilizacion adicionales no resultaran eficaces para el tratamiento de
su afeccion y/o si pudieran ocasionarle efectos clinicos adversos.

Contactenos para obtener una decisidon de cobertura inicial respecto a una excepcion al formulario o ala
restriccion de utilizacién. Cuando solicite una excepcion al formulario o a la restriccion de utilizacién,
debera presentar una declaracion de la persona que emite la receta o de su médico para sustentar
la solicitud. Por lo general, debemos tomar la decision dentro de las 72 horas de haber recibido la
declaracién de respaldo por parte del médico que emite la receta. Puede solicitar una excepcion expedita
(rapida) si usted o su médico consideran que su salud podria verse seriamente afectada por la espera de
72 horas para la toma de esta decision. Si se acepta su solicitud para acelerar la decision, deberemos darle
una respuesta a mas tardar 24 horas después de que recibamos la declaracion de respaldo de la persona
qgue emite la receta o de su médico.

¢ Qué hago antes de que pueda hablar con mi médico acerca de cambiar mis
medicamentos o de solicitar una excepcién?

Como afiliado nuevo o con continuidad en nuestro plan, es posible que esté tomando medicamentos que
no se incluyen en nuestro formulario. O puede estar tomando un medicamento que esta en nuestro
formulario, pero su capacidad para obtenerlo es limitada. Por ejemplo, es posible que necesite una
autorizacién previa de nuestra parte para que pueda surtir su receta. Debe hablar con su médico para
decidir si se pasa a un medicamento apropiado que nosotros cubramos o para solicitar una excepcion al
formulario para que cubramos el medicamento que usted toma. Mientras habla con su médico para
determinar la decision mas adecuada para usted, en ciertos casos nosotros podriamos cubrir su
medicamento durante los primeros 90 dias luego de que usted se afilie a nuestro plan.

Para cada uno de los medicamentos que no figuren en nuestro formulario o si su capacidad para obtener
sus medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es por menos
dias, permitiremos surtidos para cubrir hasta un maximo de 30 dias de suministro de su medicacion. Luego
de su primer suministro de 30 dias, dejaremos de pagar estos medicamentos, incluso si ha estado afiliado
al plan durante menos de 90 dias.

Si usted reside en un centro de atencion a largo plazo y necesita un medicamento que no esté incluido en
nuestro formulario, o si su capacidad para obtenerlo es limitada, pero se encuentra fuera de los 90
primeros dias de la afiliacion a nuestro plan, cubriremos un suministro de emergencia para 31 dias del
medicamento mientras usted procura una excepcion al formulario.

En caso de que ocurra una transicién no planificada en la que un medicamento recetado no se encuentra
en nuestro formulario o que se aplique una restriccién de cantidad, cubriremos un suministro temporal de
hasta 34 dias de su medicamento una sola vez. Por lo general, esto involucra cambios en el nivel de
atencién en el que el afiliado pasa de un tipo de tratamiento a otro. De ocurrir esto, puede suceder que
deba seguir los procesos normales de determinacion de cobertura para la cobertura continua. Algunos
ejemplos de cambios al nivel de la atencion incluyen los siguientes:

e Ser dado de alta de un hospital a su hogar;

o Finalizar su estadia en un centro de enfermeria especializada de la Parte A de Medicare (en la que
los pagos incluyen todos los costos de farmacia) y que ahora necesite usar la Parte D de su plan;

e Cambiar su estado de hospicio para regresar a los beneficios estandar de la Parte Ay la Parte B de
Medicare;

o Ser dado de alta de hospitales psiquiatricos de atencion cronica con regimenes de medicamentos
altamente individualizados;

e Finalizar su estadia en un centro de atencion a largo plazo y regresar a la comunidad;



Para obtener mas informacion

Para obtener informacion mas detallada acerca de la cobertura de medicamentos con receta de su plan,
revise su Evidencia de cobertura y demas materiales del plan.

Si tiene preguntas acerca de CareSource Dual Advantage, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha en la que actualizamos el formulario por ultima vez, figura en la
portada y contraportada.

Si tiene preguntas generales acerca de la cobertura de medicamentos con receta de Medicare, por favor
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, visite http://www.medicare.gov.

Formulario de CareSource Dual Advantage

El formulario que comienza en la préxima pagina le proporciona informacion acerca de la cobertura de los
medicamentos que estan cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento en
la lista, consulte el Indice que comienza en la pagina 81.

En la primera columna de la tabla se muestra el nombre del medicamento. Los nombres de los
medicamentos de marca aparecen en mayusculas (por ej., COUMADIN) y los medicamentos genéricos se
muestran en minusculas cursivas (por €j., <warfarina>).

La informacion de la columna Requisitos/Limites le indica si nuestro plan tiene requisitos especiales para la
cobertura de su medicamento.

Vi
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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

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 informacion, llame al servicio de Atencion al cliente.

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

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

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

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.

*Los medicamentos del nivel 5, que también se llaman medicamentos de especialidad, tienen un
limite no mayor a 30 dias de suministro por surtido.



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

Medicamento Medicam mites Medicamento Medicam mites
ento ento
nystatin oral tablet | 1 | MO

ANTIFUNGAL AGENTS posaconazole oral 1 MO
. J tablet,delayed

ABELCET 1 B/D PA; MO release (dr/ec)

AMBISOME 1 B/D PA; MO ‘terbinafinehcloral 1 MO |
amphoteriCin b 1 B/D PA: MO Ivoriconaz(ﬂe I 1 IPA, MO I
‘caspofungin " 1 B/DPA | | intravenous | | |
‘clotrimazole mucous 1 MO ~ voriconazole oral 1 MO
membrane | | ~ ANTIVIRALS

CRESEMBA 1 PA “abacavir 1 MO |
INTRAVENOUS . _ | . .
. . . . abacavir-lamivudine 1 MO
CRESEMBA ORAL 1 MO . . . . .
. . . . abacavir- 1 MO
fluconazole 1 MO lamivudine-
‘fluconazole in nacl 1 PA'MO ~ zidovudine

(is0-osm) acyclovir oral 1 MO

piggyback 200 . - . : .
mg/100 ml acyclovir oral 1 MO
. - . . . suspension 200 mg/5

fluconazole in nacl 1 PA ml

(iso-osm) . - . . .
intravenous acyclovir oral tablet 1 MO

piggyback 400 acyclovir sodium 1 B/D PA; MO
mg/200 ml intravenous solution

ﬂUCytOSine 1 MO Ia_defovir I 1 I MO I
griseofulvin 1 MO "amantadine hcl 1 Mo |
microsize . . ' '
— . ; . . APTIVUS 1 MO
griseofulvin 1 MO ' ' ' '
ultramicrosize APTIVUS (WITH 1
: ; . . VITAMIN E)

itraconazole 1 MO ' - ' ' '
. . . . atazanavir 1 MO
ketoconazole oral 1 MO . . . .
— : . . . ATRIPLA 1 MO

micafungin 1 . ' ' '
. : . . BARACLUDE 1 MO
MYCAMINE 1 MO ORAL SOLUTION

NOXAFIL ORAL 1 MO 'BIKTARVY 1 MO |
nystatin oral 1 MO “cidofovir " 1 BIDPA:MO

suspension

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

CIMDUO 1 MO FUZEON 1 MO
! ' SUBCUTANEOUS
ICOMPLERA 1 .MO RECON SOLN

gi%ﬁﬁgg&@é 1 MO 'ganciclovir sodium 1 'B/D PA: MO
400 MG 'GENVOYA 1 MO
'DELSTRIGO 1 Mo "HARVONI ORAL 1 PA:MO: QL
: [ PELLETS IN (28 per 28
, DESCOVY 1 J MO PACKET 33.75-150 days)
didanosine oral 1 MO MG

?;%Zlif(gf/l:g)egso "HARVONI ORAL 1 PA;MO:QL
mg, 400 mg PELLETS IN (56 per 28
Y , PACKET 45-200 days)
DOVATO 1 MO MG

EDURANT 1 MO "HARVONI ORAL 1 PA:MO:OL
' efavirenz 1 ' MO TABLET 45-200 (56 per 28
. ; MG days)
efavirenz- 1 MO ' e _
emtricitabin-tenofov HARVONI ORAL 1 PA; MO; QL
. ! TABLET 90-400 (28 per 28
efavirenz-lamivu- 1 MO MG days)
tenofov disop ' '

. . INTELENCE 1 MO
emtricitabine 1 MO ' '

. ! INVIRASE ORAL 1 MO
emtricitabine- 1 MO TABLET

tenofovir (tdf) ' '

. . ISENTRESS 1 MO
EMTRIVA 1 MO ' '

. ! ISENTRESS HD 1 MO
entecavir 1 MO ' '

. . JULUCA 1 MO
EPCLUSA ORAL 1 PA; MO; QL ' '

TABLET 200-50 (56 per 28 KALETRA ORAL 1 MO

MG days) TABLET |

'EPCLUSA ORAL 1 PA:MO: QL lamivudine L MO
TABLET 400-100 (28 per 28 lamivudine- 1 MO

MG days) zidovudine

EPIVIR HBV 1 MO | LEXIVA ORAL 1 | MO

ORAL SOLUTION SUSPENSION

EVOTAZ 1 MO | lopinavir-ritonavir 1 | MO
famciclovir 1 MO | nevirapine oral 1 |
fosamprenavir 1 MO suspension

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

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

nevirapine oral | 1 'MO ritonavir | 1 'MO
tablet | | ~ 'RUKOBIA 1 Mo |
nevirapine oral 1 MO ' ' ' '
tablet extended . SELZENTRY . . ; MO .
release 24 hr stavudine oral 1 MO
'NORVIRORAL 1 MO '+ capsule | | .
POWDER IN STRIBILD 1 MO
PACKET | |  SYMFI 1 Mo |
NORVIR ORAL 1 MO "SYMFI LO 1 Mo '
SOLUTION : . . .
' ' ' ! SYMTUZA 1 MO

ODEFSEY 1 MO : . . .
. — ' ' ! SYNAGIS 1 MO:; LA
oseltamivir 1 MO . . : .
. . . . TEMIXYS 1 MO
PIFELTRO 1 MO . | . |
' ' ' ' tenofovir disoproxil 1 MO
PREVYMIS 1 fumarate

INTRAVENOUS . . i |
. . . ' TIVICAY 1 MO
PREVYMIS ORAL 1 MO; QL (30 . | . |
'PREZCOBIX 1 Mo '~ TRIUMEQ 1 MO
PREZISTAORAL 1 MO " TROGARZO 1 MO;LA
ISUSPENSK)N | | | TRUVADA 1 MO
PREZISTA ORAL 1 MO Ivalacyclovir oral | 1 | MO; QL (120 |
TABLET 150 MG, tablet 1 gram per 30 days)
600 MG, 75 MG, : - . . .
800 MG valacyclovir oral 1 MO; QL (60
. . . . tablet 500 mg per 30 days)
RELENZA 1 MO . - - ; ; .
DISKHALER valganmclowr 1 MO
'RETROVIR 1 MO - VEMLIDY 1 Mo |
INTRAVENOUS VIRACEPT ORAL 1 MO
REYATAZ ORAL 1 MO ITAB'—ET | | |
POWDER IN VIREAD ORAL 1 MO

PACKET POWDER
| ribavirin oral | 1 | MO | IVIREAD ORAL | 1 | MO |
capsule TABLET 150 MG,

ribavirin oral tablet 1 MO IZOO MG, 250 MG | . .
200 mg XOFLUZA 1 MO
rimantadine 1 MO Zidovudine " 1 MO '

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

CEPHALOSPORINS cefepime in 1
' ! dextrose,iso-osm
Icefaclor oral capsule | 1 | MO | intravenous

cefaclor oral 1 MO piggyback 1 gram/50

suspension for ml

rrrt]ac;)snrsglltutlon 125 Icefepime in | 1 | MO |
, g , , , dextrose,iso-osm

cefaclor oral 1 intravenous

suspension for piggyback 2

reconstitution 250 gram/100 ml

m?/S ml, 375 mg/5 Icefepime injection | 1 ‘MO |
Icefaclor oral tablet | 1 | MO | Icef|X|me , 1 , MO :
extended release 12 cefotetan 1
hr | | ~ cefoxitin in dextrose, 1

cefadroxil oral 1 MO iS0-0sm
Icapsule . . . cefoxitin intravenous 1 MO

cefadroxil oral 1 MO recon soln 1 gram, 2

suspension for gram

reconstitution 250 cefoxitin intravenous 1

m?/S ml, 500 mg/5 recon soln 10 gram

' ' ' . cefpodoxime | 1 'MO |
cefadroxil oral tablet 1 MO . b ; ; .
' . ' ' ' cefprozil 1 MO

cefazolin in dextrose 1 MO . : ; .
(iso-0s) intravenous ceftazidime injection 1 MO

piggyback 1 gram/50 recon soln 1 gram, 2

ml, 2 gram/50 ml gram

‘cefazolininjection =~ 1 MO ~ ceftazidime injection 1

recon soln 1 gram, recon soln 6 gram

500 mg | | ~ ceftriaxone in 1 MO

cefazolin injection 1 dextrose, iso-0s

recon soln 10 gram, ceftriaxone injection 1 MO

100 gram, 20 gram, recon soln 1 gram, 2

.300 g | | | gram, 250 mg, 500

cefazolin 1 mg

| Intravenous | | ~ ceftriaxone injection 1

cefdinir 1 MO recon soln 10 gram

| ceftriaxone | 1 | MO |

intravenous

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

cefuroximeaxetili 1 MO ERY-TABORAL 1 MO

oral tablet TABLET,DELAYE
‘cefuroxime sodium 1 'MO | DDE/EELCI:EA%SO% MG

injection recon soln ,( ) , | ,
750 mg erythrocin (as 1 MO
‘cefuroxime sodium 1 'MO | ;tSegrate) oral tablet

intravenous recon , mg . . .
soln 1.5 gram ERYTHROCIN 1 MO
‘cefuroxime sodium 1 | | II?NE-E%AI\\IVSEOI\II?NUSOO

intravenous recon MG

soln 7.5 gram , | , ,
| cephalexin | 1 'MO | erythromycm 1 MO
, , , , ethylsuccinate oral

SUPRAX ORAL 1 MO suspension for

CAPSULE reconstitution

SUPRAX ORAL 1 “erythromycin 1 MO |
SUSPENSION FOR ethylsuccinate oral

RECONSTITUTIO tablet

,N 500 MG/5 ML , , , Ierythromycin oral 1 'MO |
SUPRAX ORAL 1 MO * '
LE ANTIINFECTIVES

‘tazicef injection N | Ialbendazole | 1 | MO |
recon soln 1 gram ALINIA 1 MO

tazicef injection 1 MO ‘amikacin injecion 1 MO |
recon soln 2 gram, 6 solution 1,000 mg/4

gram ml, 500 mg/2 ml

tazicef intravenous 1 IARIKAYCE | 1 'pA; MO: LA |
TEFLARO 1 MO “atovaquone 1 MO |
ERYTHROMYCINS / OTHER Iatovaquone- 1 MO |
MACROLIDES proguanil

| azithromycin 1 MO o aztreonam | 1 | MO |
| clarithromycin | 1 | MO - bacitracin | 1 | MO |
Ie.e.s. 400 oral tablet | 1 IMO | Imtramuscular , , ,
Iery-tab oral ' 1 "MO ' IBENZNIDAZOLE | 1 .MO |
tablet,delayed BETHKIS 1 B/D PA; MO;
release (dr/ec) 250 QL (224 per
mg, 333 mg 28 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CAPASTAT N gentamicininnacl 1 MO
‘CAYSTON "1 PAIMOLA; I(:i‘r’a‘\)/zrr:‘gus
L (84 per 28 .
((jgaysf) P piggyback 100

. . . , mg/100 ml, 60 mg/50
chloramphenicol sod 1 ml, 80 mg/50 mi
succinate ' . ' ' '
. . . , gentamicin in nacl 1
chloroquine 1 MO (iso-osm)
phosphate intravenous
clindamycin hcl 1 MO piggyback 80
. ; ; . mg/100 ml
clindamycin in 5 % 1 MO ' | ' '
dextrose gentamicin injection 1 MO
. . . . solution 40 mg/ml
clindamycin 1 MO ' . ' . .
pediatric gentamicin sulfate 1 MO
— - : : . (ped) (pf)
clindamycin 1 MO ' T . .
phosphate injection Ihydroxychloroqume | 1 | MO |
| clindamycin ' 1 ‘MO ' imipenem-cilastatin 1 MO
phosphate 'IMPAVIDO 1 PA:MO |
intravenous solution . ' ' '
600 mg/4 ml isoniazid injection 1
' COARTEM ' 1 ' MO ' isoniazid oral 1 MO
Icolistin ' 1 ' MO ' Iivermectin oral | 1 IMO |
(colistimethate na) | lincomycin | 1 | |
Idapsone oral | 1 'MO " linezolid | 1 ‘MO |
DAPTOMYCIN 1 MO " linezolid in dextrose 1 |
INTRAVENOUS 5%
R CON SOLN 30 linezolid-09% 1 |
, , , , sodium chloride
Qaptomycm 1 MO | mefloguine | 1 | MO |
intravenous recon , | , .
soln 500 mg meropenem 1 MO
'DARAPRIM " 1 PA;MO  metro iv. 1 MO
'EMVERM "1 Mo " metronidazole in 1 MO
“ertapenem 1 MO | Inacl (is0-0) | , ,
ethambutol ' 1 "MO ! metronidazole oral 1 MO

'NEBUPENT " 1 B/IDPA;MO;

QL (1 per 28
days)

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

neomycin | 1 'MO tobramycin | 1 'BID PA; MO;
. Saromomycin . ! MO ' inhalation SSLngyZSL; per
,PASER , ! , MO , Itobramycin sulfate | 1 | |
PENTAM 1 MO injection recon soln

pentamidine 1 B/D PA; MO; Itobramycin sulfate 1 MO |
inhalation QL (1 per 28 injection solution
. _ | days) . TRECATOR 1 Mo |
Pe.”t?m'd'”e . ¢ 'VANCOMYCININ 1 |
Anjeetion | | 0.9 % SODIUM

polymyxin b sulfate 1 MO CHL
| praziquantel | 1 ‘MO | INTRAVENOUS
. : : . PIGGYBACK

PRIFTIN 1 MO . . . )
. . . | VANCOMYCIN 1

PRIMAQUINE 1 MO INJECTION

pyrazinamide 1 MO 'vancomycin 1 Mo |
pyrimethamine 1 PA;MO Intravenous recon
— . . »soln 1,000 mg, 10
“rifabutin 1 MO - mg, 750 mg
“rifampin 1 MO " VANCOMYCIN 1
: : . ! INTRAVENOUS

SIRTURO ORAL 1 MO;LA RECON SOLN 1.5

TABLET 100 MG GRAM

SIRTURO ORAL 1 LA Ivancomycin oral | 1 | MO |
TABLET 20 MG capsule
'STREPTOMYCIN 1 MO  VIBATIV 0 |
'SYNERCID 1 PA " INTRAVENOUS
— i ' I ! RECON SOLN 750

tigecycline 1 MG
tinidazole I MO ~ XIFAXANORAL 1  MO; QL (9 per
TOBI PODHALER 1 MO; QL (224 TABLET 200 MG 30 days)
INHALATION per 28 days) "XIEAXAN ORAL 1 "MO: QL (90 '
CAPSULE, :
W/INHALATION ‘TABLET 550 MG per 30 days) |
DEVICE PENICILLINS
Itobramycin in 0.225 | 1 IB/D PA; MO; | amoxicillin oral 1 MO

% nacl QL (280 per capsule

28 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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amoxicillin oral | 1 'MO nafcillin in dextrose 1 'MO

suspension for IS0-0sm intravenous

reconstitution piggyback 2

“amoxicillin oral | 1 ‘MO Igram/lOO mi | ,

tablet oxacillin in 1

"amoxicillin oral 1 Mo ?ri);g\?:ﬁgjg'osm)

tablet,chewable 125 iqavback 1 aram/50

mg, 250 mg pmlggy g

?g\%:gﬂg,&_pm 1 MO “oxacillin in 1 Mo

. . : dextrose(iso-osm)

ampicillin oral 1 MO intravenous

capsule 500 mg piggyback 2 gram/50

ampicillin sodium 1 MO Iml | |

injection oxacillin injection 1

ampicillin sodium 1 recon soln 1 gram,

intravenous . 10 gram . .

‘ampicillin-sulbactam 1 MO oxacillin injection 1 MO

injection recon soln recon soln 2 gram | |

1.5 gram, 3 gram PENICILLIN G 1

ampicillin-sulbactam 1 POTIN

injection recon soln DEXTROSE

15 gram INTRAVENOUS

. . . PIGGYBACK 1

ampicillin-sulbactam 1 MILLION UNIT/50

intravenous recon ML, 2 MILLION

soln 1.5 gram UNIT/50 ML

ampicillin-sulbactam 1 MO IPENICILLIN G | 1 IMO

intravenous recon POT IN

soln 3 gram DEXTROSE

BICILLIN C-R 1 MO INTRAVENOUS

. : . PIGGYBACK 3

BICILLIN L-A I MO MILLION UNIT/50

dicloxacillin 1 MO ML

“nafcillin 1 MO penicillin g 1 Mo

. A . . potassium

nafcillin in dextrose 1 —— — .

iS0-0sm intravenous penicillin g procaine 1 MO

Pllggyback 1 gram/50 penicillin g sodium 1 MO

m : : :
penicillin v 1 MO
potassium

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

en esta.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

pfizerpen-g 1 | doxy-100 1 'MO

'piperacillin- 1 ‘MO 'doxycycline hyclate 1 |

tazobactam intravenous

'QUINOLONES doxycycline hyclate 1 MO

_ X oral capsule

ciprofloxacin 1 , ,

— - ' doxycycline hyclate 1 MO

ciprofloxacin hcl 1 MO oral tablet

oral : :

— . ' doxycycline 1 MO

0,

gleg(f[?gsoexacm In 5% 1 MO monohydrate oral

, , capsule

:?}‘,{’g{gﬁ‘ﬂg in d5w 1 Idoxycycline 1 'MO
iqavback 250 monohydrate oral

&g%yo ml suspension for

, g , reconstitution

:?]\t/fgloe):%c'g in d5w 1 MO Idoxycycline 1 ‘MO
. u monohydrate oral

piggyback 500 tablet

mg/100 ml, 750 . .

mg/150 mli minocycline oral 1 MO

| levofloxacin 1 | MO , capsule ,

intravenous minocycline oral 1 MO

' . ' tablet

levofloxacin oral 1 MO , J

' - - ' mondoxyne nl oral 1 MO

Imoxﬁloxacm oral 1 | MO capsule 100 mg, 75

moxifloxacin- 1 mg

Isod.chlorlde(lso) | ' morgidox 1 ' MO

ofloxacin oral tablet 1 ' . '

300 mg Itetracycllne 1 | MO

' - ' VIBRAMYCIN 1 MO

ofloxacin oral tablet 1 MO ORAL SYRUP

400 mg ‘

SULFA'S/ RELATED AGENTS , SRINARCURACIEISN IS

' . methenamine 1 MO

Isulfadlazme 1 | MO hippurate

iﬁlrltqaéThe;h(r)ixrsZOIe- 1 MO 'methenamine 1 MO

, P , mandelate

Isulfatrlm 1 MO | nitrofurantoin 1 | MO

ITETRACYCLI NES | nitrofurantoin 1 | MO

demeclocycline 1 MO macrocrystal

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

en esta.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites

ento ento
nitrofurantoin 1 MO ANTINEOPLASTIC/
monohyd/m-cryst IMMUNOSUPPRESSANT DRUGS
trimethoprim 1 MO “abiraterone 1 PA; MO; QL |

ANTINEOPLASTIC / Gl
IMMUNOSUPPRESSANT ABRAXANE BN = 5 pA o
DRUGS : ; : - .

ADCETRIS 1 B/D PA; MO

ADJUNCTIVE AGENTS — ' : : .

f . adriamycin 1 B/D PA; MO
dexrazoxane hcl 1 B/D PA intravenous recon
intravenous recon soln 10 mg
soln 250 mg — - . : .

. . . . adriamycin 1 B/D PA
dexrazoxane hcl 1 B/D PA; MO intravenous solution
intravenous recon : — . . .
soln 500 mg adrugll intravenous 1 B/D PA

. . . ! solution 2.5 gram/50
ELITEK 1 MO ml

KEPIVANCE I MO ~ AFINITOR 1 PAMOQL
KHAPZORY 1  B/IDPA (30 per 30

leucovorin calcium 1 'BID PA; MO | : . Idays) .
injection recon soln AFINITOR 1 PA; MO
100 mg, 200 mg, 350 DISPERZ

‘mg, 50 mg | | ~ ALECENSA 1 PA;MO;QL
leucovorin calcium 1 B/D PA (240 per 30
injection recon soln days)

500 mg | | ~ ALIMTA 1 B/IDPA; MO
leucovorin calcium 1 MO 'ALIQOPA " 1 B/IDPA MO:
oral LA
levoleucovorin S E/0 PA ALUNBRIGORAL 1 PA;MO;QL
calcium intravenous TABLET 180 MG, (30 per 30
recon soln 50 mg 90 MG days)
levoleucovorin S E/0 PA ALUNBRIGORAL 1 PA;MO;QL
calcium intravenous TABLET 30 MG (60 per 30
solution days)

mesna 1 BDPAMO  ALUNBRIGORAL 1  PA;MO;QL
MESNEX ORAL 1 MO TABLETS,DOSE (30 per 30

VISTOGARD 1 PAMO | [TACK | days) .

'XGEVA "1 ‘BDPA MO = ~Anastrozole S VO .

ARRANON 1 B/D PA

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

ARSENIC " 1 BIDPA BOSULIFORAL 1  PA;MO:; QL
TRIOXIDE TABLET 400 MG, (30 per 30
INTRAVENOUS 500 MG days)
f/%-/LI\J/ITL'ON 1 ‘BRAFTOVIORAL = 1 PA:MO: LA
| | | ~ CAPSULE 50 MG QL (120 per
arsenic trioxide 1 B/D PA; MO 30 days)
;n:;a\//;rlmous solution 'BRAFTOVIORAL 1 PA:MO: LA:
cmg | |  CAPSULE 75 MG QL (180 per
ARZERRA 1 B/DPA MO 30 days)
'AVASTIN " 1 B/IDPA'MO  BRUKINSA " 1 PA'MO: LA
AYVAKIT " 1 PA'MO:LA  busulfan " 1 BIDPA |
azacitidine " 1 BIDPA'MO  BYNFEZIA 1 MO |
“azathioprine " 1 B/DPA:MO  CABOMETYX 1  PAMO:LA
‘azathioprine sodium 1 B/DPA " CALQUENCE " 1 PAIMO:LA;
"BALVERSA " 1 PA'MO: LA an';/S(fo per 30
BAVENCIO ! E/AE) PAIMO; "CAPRELSAORAL =~ 1 PA LA QL
| | |  TABLET 100 MG (60 per 30
BELEODAQ 1 B/DPA: MO days)
BENDEKA 1 B/DPA; MO 'CAPRELSAORAL 1  PA:LAQL
BESPONSA 1 B/DPA: MO: TABLET 300 MG (30 per 30

LA ) T |dayS) 1
Ibexarotene ' 1 'P A: MO ' parboplatln _ 1 B/D PA; MO
T T T ) intravenous solution
bicalutamide 1 MO ' 3 ' ' '
. . ] . carmustine 1 B/D PA; MO
BICNU 1 B/DPA: MO —— | . .
. ; ; . cisplatin intravenous 1 B/D PA; MO
BLENREP 1 PA, MO solution
bleomycin 1 B/IDPA;MO cladribine " 1 BIDPA'MO
BLINCYTO 1 B/DPA; MO “clofarabine " 1 BIDPA |
INTRAVENOUS . | . .
KIT COMETRIQ 1 PA'MO
'BORTEZOMIB 1  B/IDPA:MO  COPIKTRA 1 PATMO;LA;
. ; ; . QL (60 per 30
BOSULIF ORAL 1 PA:MO: QL days)
TABLET 100 MG (90 per 30 . | . .

days) COSMEGEN 1 B/DPA: MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
12



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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COTELLIC " 1 PA;MO;LA; docetaxel " 1 BIDPA
QL (63 per 28 intravenous solution
days) 160 mg/16 ml (10
' . ' ' } ' mg/ml), 20 mg/2 ml
cyclophosphamide 1 B/D PA; MO 10 ma/ml
intravenous recon ,( mg/ml) | , ,
soln docetaxel 1 B/D PA; MO
Icyclophosphamide | 1 'B/ID PA; MO | Intravenous solution
oral capsule 160 mg/8 ml (20
. . . , mg/ml), 20 mg/ml (1
cyclosporine 1 B/D PA ml), 80 mg/4 ml (20
intravenous mg/ml), 80 mg/8 ml
cyclosporine 1 B/D PA; MO I(lO mg/mi) . . .
modified doxorubicin 1 B/D PA; MO
cyclosporine oral 1 B/D PA; MO Intravenous recon
capsule soln 50 mg
ICYRAMZA ' 1 ' B/D PA: MO ' doxorubicin 1 B/D PA; MO
: ; : : . intravenous solution
cytarabine 1 B/D PA; MO ' — ' ' '
. . ; . doxorubicin, peg- 1 B/D PA; MO
cytarabine (pf) 1 B/D PA; MO liposomal
injection solution ' ' ' '
100 mg/5 ml (20 'DROXIA I MO |
mg/ml), 2 gram/20 ELZONRIS 1 PA; MO; LA
Iml (100 mg/ml) | | | IEMCYT ' 1 IMO !
cytarabine (pf) 1 B/D PA ' ' ' _ !
injection solution 20 ,EMPLICITI | 1 ,B/D PA; MO .
mg/ml ENVARSUS XR 1 B/D PA; MO
dacarbazine " 1 B/DPA;MO epirubicin " 1 BIDPAMO
Idactinomycin ' 1 "B/D PA ' | intravenous solution | | |
'DARZALEX " 1 ‘BDPAMO;  ERBITUX BRI B/D PA MO
LA ERIVEDGE 1 PA; MO; QL
Idaunorubicin | 1 | B/D PA | 830 per 30
intravenous solution , , , ays) ,
'DAURISMOORAL 1  PA:MO;QL CRLEADA 1 PAMO |
TABLET 100 MG (30 per 30 erlotinib oral tablet 1 PA; MO; QL
days) 100 mg, 150 mg (30 per 30
‘DAURISMOORAL 1 PA;MO;QL | days) |
TABLET 25 MG (60 per 30 erlotinib oral tablet 1 PA; MO; QL
days) 25 mg (60 per 30
"decitabine " 1 BIDPA;MO | days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ERWINAZE " 1 B/DPA:MO gemcitabine " 1 B/DPA:MO
' ' ' } ' intravenous solution
IETOPOPHOS | 1 IB/D PA; MO 1 gram/26.3 ml (38
etoposide 1 B/D PA; MO mg/ml), 200 mg/5.26
intravenous ml (38 mg/ml)
everolimus 1 PA;MO; QL GEMCITABINE 1  B/DPA |
(antineoplastic) (30 per 30 INTRAVENOUS

days) SOLUTION 100
everolimus 1 BDPA;MO  MG/ML | | |
(immunosuppressive gemcitabine 1 B/D PA
) intravenous solution
exemestane 1 MO 2 gram/52.6 ml (38
. . . . mg/ml)
FARYDAK 1 PA; MO; QL ' ' ' _ '

(6 per 21 days) gengraf oral capsule 1 B/D PA; MO
. ; ; . 100 mg, 25 mg
FASLODEX 1 B/D PA; MO ' T ' '
. . ; . gengraf oral solution 1 B/D PA; MO
FIRMAGON KIT W 1 B/D PA; MO ' ' —— _ '
DILUENT GILOTRIF 1 PA; MO; QL
SYRINGE (30 per 30
. . ; . days)
floxuridine 1 B/D PA ' ' ' '
. . . . GLEOSTINE ORAL 1 MO
fludarabine 1 B/D PA; MO CAPSULE 10 MG,
intravenous recon 100 MG, 40 MG
soln ' . . '
. . . . HALAVEN 1 B/D PA; MO
fludarabine 1 B/D PA ' ' ' _ !
intravenous solution HERCEPTIN 1 B/D PA; MO
. . . . HYLECTA
fluorouracil 1 B/D PA; MO ' ' ' _ !
intravenous HERCEPTIN 1 B/D PA; MO
. . . . INTRAVENOUS
flutamide 1 MO RECON SOLN 150
'FOLOTYN '~ 1  BDPAMO MG | | |
fulvestrant " 1 BIDPAMO Ihydroxyurea | 1 IMO |
'GAVRETO 1 PA/MO;LA  IBRANCE 1 PAIMO; QL
. ; ; . (21 per 28
GAZYVA 1 B/IDPA;MO days)
_gemcitabine 1 B/D PA; MO I ICLUSIG ORAL I 1 IpA; QL (60 I
Intravenous recon TABLET 15 MG per 30 days)
soln 1 gram, 200 mg : . : .
. By | | . ICLUSIG ORAL 1 PA; QL (30
gemcitabine 1 B/IDPA TABLET 45 MG per 30 days)
intravenous recon = — ; ; .
soln 2 gram idarubicin 1 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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IDHIFA 1 PA:MO; LA: INREBIC " 1 PA;MO: LA
QL (30 per 30 QL (120 per
days) 30 days)
‘ifosfamide 1 BIDPA;MO 'IRESSA 1 PA:MO:QL
intravenous recon (30 per 30
soln days)
Iifosfamide 1 IB/D PA; MO Iirinotecan | 1 IB/D PA; MO
intravenous solution intravenous solution
1 gram/20 mi 100 mg/5 ml, 40
"ifosfamide 1 BIDPA ‘mg/2 mi | |
intravenous solution irinotecan 1 B/D PA
3 gram/60 mi intravenous solution
Iimatinib oral tablet 1 IPA; MO; QL %Oegrggnﬁs ml, 500
100 mg (180 per 30 , g | ,
days) ISTODAX 1 BIDPA; MO
‘imatinib oral tablet 1 PA;MO:QL 'IXEMPRA " 1 B/DPA:MO
400 mg ((160 per 30 JAKAFI " 1 'PA'MO;QL
| days) (60 per 30
IMBRUVICA 1 PA;MO: QL days)
ORAL CAPSULE (120 per 30 | ' | .
OMG doys) JEVTANA 1 BIDPAMO
'IMBRUVICA 1 PA:MO: QL KADCYLA 1 PAMO
ORAL CAPSULE (30 per 30 KANJINTI 1 B/IDPA;MO
TOMG days) KEYTRUDA 1 PA/MO
IMBRUVICA 1 PA;MO: QL INTRAVENOUS
ORAL TABLET (30 per 30 SOLUTION
| days) KISQALI 1 PA;MO
IMFINZI 1 BIDPAIMO;  'K|sQALIFEMARA 1  PA;MO
| LA CO-PACK
INFUGEM S E/D PA 'KYPROLIS "~ 1 B/DPA;MO
INLYTA ORAL 1 PA;MO: QL lapatinib "1 PA MO OL
TABLET 1 MG (180 per 30
(180 per 30
| Idays) days)
INLYTA ORAL 1 PA;MO; QL ENVIMA ~ 1 pA MO
TABLET 5 MG (120 per 30 . | |
days) letrozole 1 MO
"INQOVI 1 PA MO 'LEUKERAN " 1 Mo

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

en esta.
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leuprolide " 1 PA:MO MEKINISTORAL 1  PA:MO: QL
subcutaneous kit TABLET 0.5 MG (90 per 30
"LIBTAYO " 1 PAMOLA | days) |
' ' [ DAL ' MEKINIST ORAL 1 PA; MO; QL
, LONSURF : ! , PA; MO , TABLET 2 MG (30 per 30
LORBRENA ORAL 1 PA; MO; QL days)
TABLET 100 MG és;OSF;er 30 IMEKTOVI ' 1 IPA; MO: LA !
. ; ; Y . QL (180 per
LORBRENA ORAL 1 PA; MO; QL 30 days)
TABLET 25 MG é%())/sp;er 30 Imelphalan | 1 'BID PA; MO |
LUPRONDEPOT = 1  PA;MO ' mercaptopurine S MO
"_LUPRON DEPOT 1 "PA° MO ' methotrexate sodium 1 B/D PA; MO
(3 MONTH) ‘methotrexate sodium 1 'B/D PA |
'LUPRONDEPOT 1  PA;MO ~ (pf) injection recon
(4 MONTH) soln | | |
"_UPRON DEPOT 1 "PA° MO ' methotrexate sodium 1 B/D PA; MO
(6 MONTH) ' (pf) injection
. ; . . solution
'F;E[F)’RON DEPOT- 1 PAMO ‘mitomycin " 1 BIDPAMO
. ; . . intravenous
tgg?gﬂgﬁ?g; 1 PA; MO Imitoxantrone | 1 IB/D PA; MO |
'LYNPARZAORAL 1 PA;MO;QL  MONJUVI 1 PAMOLA
TABLET (120 per 30 MVASI 1 B/D PA; MO
, | Idays) , Imycophenolate | 1 'B/D PA; MO |
LYSODREN 1 MO mofetil
'MARQIBO " 1 B/DPA;MO  mycophenolate = 1  B/DPA |
'MATULANE "1 Mo - mofetil (hcl)
Imegestrol oral | 1 IPA; MO | myc_ophenolate 1 B/D PA; MO
suspension 400 ,SOd'um , , ,
mg/10 ml (10 ml), MYLOTARG 1 B/D PA; MO;
400 mg/10 ml (40 LA
ag/zsmrgg%?) mg/5 ml 'NERLYNX " 1 PAIMO;LA
| ' — ' NEXAVAR "1 PAIMO:LA;
megestrol oral tablet 1 PA; MO QL (120 per

30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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nilutamide 1 MO POMALYST " 1 PAMO: LA
'NINLARO " 1 PA:MO:QL  PORTRAZZA " 1 B/IDPA:MO
| | (Bper28days)  porEIGEO " 1 pPA:MO |
'NUBEQA 1 PAMOLA  "procRAF " 1 'BIDPA'MO
NULOJIX 1 B/DPA: MO INTRAVENOUS
‘octreotide acetate =~ 1 MO " PROGRAFORAL 1  B/DPA:MO
'ODOMZO0 "1 PAMO: LA SARCAE;T'—ES IN

QL (30 per 30 , , , ,

days) PURIXAN 1
'OGIVRI " 1 BIDPA'MO  QINLOCK " 1 PAMO;LA
'ONCASPAR " 1 BIDPA'MO  RETEVMO " 1 PA:MO:LA
'ONIVYDE " 1 BIDPA:MO  REVLIMID " 1 PA'MO: LA
"ONUREG "1 "PAMO ' QL (28 per 28
. . ; . days)
OPDIVO b PAMO RiTuxaN 1 PAMO
pxallplatm 1 B/D PA; MO IRITUXAN ' 1 IPA; MO !
Intravenous recon HYCELA
soln 100 mg , , | ,
——— ' ' " 'ROZLYTREK 1 PA:MO: QL
oxaliplatin S B0 PA ORAL CAPSULE (30 per 30
Intravenous recon 100 MG da S)
soln 50 mg , | , Y .
onaliplatin | 1 IB/D PA; MO | CR)giIL\gA?PESTJLE 1 Péac‘); MC;;OQL
intravenous solution 200 MG ((j per
100 mg/20 ml, 50 | | days) |
mg/10 ml (5 mg/ml) RUBRACA 1 PA; MO; LA,
onaliplatin | 1 | B/D PA | 3QOLd(120 per
intravenous solution , , , ays) ,
200 mg/40 ml RUXIENCE 1 PA MO
‘paclitaxel " 1 BIDPA'MO  RYDAPT " 1 PA'MO |
'PADCEV " 1 PA'MO " SANDIMMUNE 1 B/DPA:MO
Iparaplatin | 1 | B/D PA | ,ORAL SOLUTION , , ,
| | o " SANDOSTATIN 1 MO
PEMAZYRE 1 PAMOILA  RTRs
PERJETA 1 B/DPA; MO INTRAMUSCULA
'PIQRAY " 1 PAIMO - R
. | | . SUSPENSION,EXT
POLIVY 1 PA; MO ENDED REL

RECON

Al principio de la tabla encontrara informacion 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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SARCLISA " 1 PA;MO;LA TAGRISSO " 1 PA;MO;LA;

'SIGNIFOR "1 Mo | QL (30 per 30

. ; | . days)

SIKLOS I MO . TALZENNAORAL 1  PA:MO:QL
SIMULECT 1 B/D PA CAPSULE 0.25 MG (90 per 30
INTRAVENOUS days)

E/E;CON SOLN 10 TALZENNAORAL 1  PA:MO; QL

, , ] , CAPSULE 1 MG (30 per 30
SIMULECT 1  B/DPA;MO days)
INTRAVENOUS ' . ' j !
RECON SOLN 20 Itamoxﬁen | 1 .MO |
MG TARGRETIN 1 PA; MO

“sirolimus " 1 ‘BDPAMO = TOPICAL | | |

' ' ' ' TASIGNA ORAL 1 PA; MO; QL

,SOLTAMOX , ! , MO . CAPSULE 150 MG, (112 per 28
SOMATULINE 1 MO 200 MG days)

[DEPOT | | . TASIGNAORAL 1  PA'MO;QL
SPRYCEL ORAL 1 PA; MO; QL CAPSULE 50 MG (120 per 30
TABLET 100 MG, (30 per 30 days)
ﬁg MG, 50 MG, 80 days) ‘TAZVERIK 1 PAMO:LA

'SPRYCEL ORAL 1 PAMO;QL TECENTRIQ 1 E/AE) PA; MO;
TABLET 20 MG, 70 (60 per 30 | | | |
MG days) TEMODAR 1 B/D PA; MO

'STIVARGA " 1 ‘pamo;QL  [NTRAVENOUS | |

(84 per 28 temsirolimus 1 B/D PA; MO

| | days) ~ THALOMID 1 PA/MO |
SUTENT 1 P3A(‘); l\éer;:OQL Ithiotepa injection | 1 'B/D PA |

glaysF; recon soln 100 mg

' ' ' _ ! Ithiotepa injection | 1 'B/D PA; MO |

ISYLVANT | 1 .B/D PA; MO | recon soln 15 mg

ISYNRIBO | 1 .B/D PA; MO | ITIBSOVO ' 1 IPA; MO '

,TABLOID , ! ,MO , Itoposar | 1 'B/D PA; MO |

,TABRECTA , 1 ,PA; MO , Itopotecan | 1 IB/D PA |
tacrolimus oral 1 B/D PA; MO intravenous recon

"TAFINLAR " 1 ‘pa;mMo;QL = soln | | |

(120 per 30 topotecan 1 B/D PA; MO
days) intravenous solution

4 mg/4 ml (1 mg/ml)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
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toremifene " 1 MO VERZENIO " 1 PA MO: LA:
"TORISEL " 1 'BIDPA:MO an';,s()Go per 30
TRAZIMERA 1 BDPAMO  "ibiastine " 1 BIDPA'MO
TREANDA 1 B/D PA; MO intravenous solution
INTRAVENOUS — ' ' : '
RECON SOLN ylncasar pfs _ 1 B/D PA; MO
, , J , intravenous solution
TRELSTAR 1 B/DPA:MO 1 mg/ml
INTRAMUSCULA —— ' ' : '
R SUSPENSION Ivmcrlstlne | 1 .B/D PA; MO |
FOR vinorelbine 1 B/D PA; MO
EECONST'TUT'O 'VITRAKVIORAL 1 PA:MO: LA
| | | ~ CAPSULE 100 MG QL (60 per 30
tretinoin 1 MO days)
(antineoplastic) | ~ 'VITRAKVIORAL =~ 1 PA;MO;LA:
TRISENOX 1 B/DPA MO CAPSULE 25 MG QL (180 per
INTRAVENOUS 30 days)
f/%-/ll\JAT_'ON 2 VITRAKVIORAL 1 PA: MO: LA
| | | ~ SOLUTION QL (300 per
TRODELVY 1 PA MO: LA 30 days)
"TRUXIMA " 1 PA'MO " VIZIMPRO " 1 PA'MO;QL
‘TUKYSA " 1 PA'MO:LA (30 per 30
. ; ; . days)
TYKERB 1 PAIMO/LA; 'VOTRIENT " 1 PA'MO:QL
QL (180 per (120 per 30
| | | 30 days) | days)
IUNITL_J)-(IN 1 BDPAIMO " yiroo . [TTE
Ivalrublcm | 1 .B/D PA:; MO | IXALKORI ' 1 IPA; MO: QL !
VALSTAR 1 B/DPA: MO (60 per 30
'VANTAS " 1 PA;MO o | days) |
'VECTIBIX 1 BDPA;MO  XATMEP BRI B/D PA MO
'VELCADE " 1 BDPA:MO  XERMELO 1 PAIMO; LA
. ; ; . QL (90 per 30
VENCLEXTA 1 PA:MO: LA days)
'VENCLEXTA "1 PAMO;LA;  'XOSPATA " 1 PA'MO:LA
STARTING PACK QL (42per30 . . .
days) XPOVIO 1 PA MO: LA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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XTANDI " 1 PA;MO:; QL BRIVIACT B
(120 per 30 INTRAVENOUS
| | days) ~ BRIVIACTORAL = 1 MO |
,YERVOY , L ,B/D PA; MO , Icarbamazepine oral 1 ‘MO |
YONDELIS 1 B/D PA; MO capsule, er
"YONSA ' 1 PA: MO: oL ' multiphase 12 hr
(120 per 30 Icarbamazepine oral 1 ‘MO |
days) suspension 100 mg/5
'ZALTRAP " 1 ‘Bpbpaymo M | | |
"2 ANOSAR ' 1 "B/ID PA° MO carbamazepine oral 1 MO
: : ! i ., tablet
ZEJULA ! (PQ'IA_ (';AOO; eIF?(;) Icarbamazepine oral 1 'MO |
days) P tablet extended
. : . ¥ . release 12 hr
ZELBORAF L ?Qlohp/)le? ’3(?)" Icarbamazepine oral | 1 | MO |
days) tablet,chewable
| ' — " CELONTINORAL 1 MO |
IZEPZELCA | 1 .PA' MO | CAPSULE 300 MG
,ZIRABEV , ! ,B/D PA; MO , Iclobazam oral | 1 IPA; MO; QL |
ZOLADEX 1 PA; MO suspension (480 per 30
ZOLINZA 1 MO | | days) |
IZORTRESS ' 1 IB/D PA: MO ' clobazam oral tablet 1 PA; MO; QL
: . . : . (60 per 30
ZYDELIG 1 PA; MO; QL days)
(60 per 30 . . . .
days) clonazepam oral 1 MO; QL (90
. ; ; . tablet 0.5 mg, 1 mg per 30 days)
ZYKADIA ORAL 1 PA; MO; QL ' ' ' '
TABLET (90 per 30 clonazepam oral 1 MO; QL (300
days) tablet 2 mg per 30 days)
"ZYTIGA ORAL ' 1 ' PA: MO: QL ' clonazepam oral 1 MO; QL (90
TABLET 500 MG (60 per 30 tablet,disintegrating per 30 days)
days) 0.125 mg, 0.25 mg,
0.5mg, 1 mg
AUTONOMIC / CNS DRUGS, Iclonazepam oral | 1 IMO; QL (300 |
NEUROLOGY /PSYCH tablet,disintegrating per 30 days)
ANTICONVULSANTS 2mg | | |
IAPTIOM 1 MO ' DIASTAT 1 MO
| | | " DIASTAT 1 Mo |
BANZEL 1 MO
ACUDIAL

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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diazepamrectal 1 MO GRALISEORAL 1  PA:MO:QL
' ' ' ' TABLET (90 per 30
DILANTIN3OMG 1 MO O TENDED days)
divalproex 1 MO RELEASE 24 HR
'EPIDIOLEX 1 PA;MO;LA  60OMG | | |
Iepitol ' 1 ' MO ' | lamotrigine | 1 | MO |
Iethosuximide ' 1 ' MO ' I(_evetirac_etam in nacl 1
. ; ; . (is0-0s) intravenous

felbamate 1 MO piggyback 1,000

FINTEPLA 1 PA;MO; LA mg/100 ml, 1,500
. . . .  mg/100 mi

fosphenytoin 1 MO . - - . . .
. . . . levetiracetam in nacl 1 MO
FYCOMPA ORAL 1 MO (is0-0s) intravenous

FYCOMPA ORAL 1 MO mg/100 ml
TABLET | | ~ levetiracetam 1 MO

gabapentin oral 1 MO; QL (270 intravenous

capsule 100 mg, 400 per 30 days) levetiracetam oral 1 MO

mg | | ~ solution 100 mg/ml

capsule 300 mg per 30 days) solution 500 mg/5 ml

gabapentin oral 1 MO; QL (2160 (5 ml)

solution 250 mg/5 ml per 30 days) levetiracetam oral 1 MO

gabapentin oral 1 QL (2160 per tablet

(5 ml), 300 mg/6 ml tablet extended

| (6 ml) | | ~ release 24 hr

gabapentin oral 1 MO; QL (180 "LYRICA ORAL I 1 I MO; QL (90 '
tablet 600 mg | per30days)  CAPSULE 100 MG, per 30 days)
gabapentin oral 1 MO; QL (120 150 MG, 200 MG,

tablet 800 mg per 30 days) I%jI:)GMG’ 50 MG, 75

'GRALISEORAL 1 PAMO:QL | | .
TABLET (30 per 30 LYRICA ORAL 1 MO; QL (60
EXTENDED days) CAPSULE 225 MG, per 30 days)
RELEASE 24 HR 300 MG

300 MG LYRICA ORAL 1 MO; QL (900

SOLUTION per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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NAYZILAM " 1 PA;MO; QL subvenite " 1 Mo
élo per 30 ‘subvenite starter | 1 ‘MO |

| | days)  (blue) kit
oncarbazeplne , 4 , MO , ‘subvenite starter | 1 ‘MO |
PEGANONE 1 MO (green) kit
Iphenobarbital | 1 IPA; MO " subvenite starter | 1 'MO |
| phenobarbital | 1 ‘MO | , (orange) kit , , ,
sodium injection SYMPAZAN 1 PA; MO; QL
solution 130 mg/ml (60 per 30
| phenobarbital | 1 | | , , , days) ,
sodium injection tiagabine 1 MO
,SOIUt'On 65 mg/ml , , , Itopiramate oral | 1 IPA; MO |
phenytoin oral 1 capsule, sprinkle

?rlljlspensmn 100 mg/4 Itopiramate oral | 1 IPA; MO |
, , , , tablet

phenytoin oral 1 MO ' . ' ' '
suspension 125 mg/5 Ivalproate sodium | 1 .MO |
ml valproic acid 1 MO

Iphenytoin oral | 1 ‘MO | valproic acid (as 1

tablet,chewable sodiu_m salt) oral

Iphenytoin sodium 1 'MO | ‘Z’g I#qtll)on 250 mg/5 m|

extended : : : .
' - - ' ' ! valproic acid (as 1 MO

phtenytom SOd':JT. 1 MO sodium salt) oral

Im ravenous solution | | | solution 250 mg/5

pregabalin oral 1 MO; QL (90 ml, 500 mg/10 ml

capsule 100 mg, 150 per 30 days) (20 ml)

no 2007?9’ 25 mg, 'VALTOCO " 1 PAMOQL
, mg, f>mg , , , (10 per 30
pregabalin oral 1 MO; QL (60 days)

ﬁ%psule 225 mg, 300 per 30 days) Ivigabatrin ' 1 ' MO: LA '
Ipregabalin oral | 1 IMO; QL (900 | Iwgadrone , ! ,MO; LA ,
solution per 30 days) VIMPAT 1 MO

| primidone | 1 | MO | : INTRAVENOUS , , ,
' ' 1 MO ' VIMPAT ORAL 1 MO

roweepra | | ~ SOLUTION

roweepra xr ! VIMPATORAL 1 MO |

T T 1

| SPRITAM 1 MO TABLET

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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XCOPRI | 1 'MO dihydroergotamine | 1 | MO; QL (8 per
"XCOPRI ' 1 "MO ' | nasal | |28 days) |
MAINTENANCE eletriptan 1 MO; QL (18
PACK per 28 days)
'XCOPRI 1 Mo " EMGALITYPEN 1  PA:MO:QL
TITRATION PACK (2 per 30 days)
'zonisamide 1 PA:MO " EMGALITY 1 PA'MO:QL
| ' SUBCUTANEOUS (2 per 30 days)
IANTIPARKINSONISM AGENTS | SYRINGE 120

APOKYN 1 MO; LA MG/ML
‘benztropine injection 1 MO " EMGALITY 1 PAMO:QL
' . ' (oA ' SUBCUTANEOUS (3 per 30 days)
Ibenztroplne oral | 1 .PA’ MO | SYRINGE 300

bromocriptine 1 MO MG/3 ML (100
Icarbidopa | 1 'MO | . MG/ML X 3) . . .
Icarbidopa—levodopa ' 1 ‘MO ' Iergotamlne-caffelne | 1 | MO |
‘carbidopa-levodopa- 1 MO - Migergot I MO |
entacapone naratriptan 1 MO; QL (18
entacapone 1 MO | | per 28days)
' KYNMOBI ' 1 IPA ' NURTEC ODT 1 PA; MO; QL
SUBLINGUAL (16 per 30
FILM 10 MG, 15 | | days) |
MG, 20 MG, 25 rizatriptan 1 MO; QL (36
MG, 30 MG per 28 days)
NEUPRO 1 MO Isumatriptan nasal 1  MO; QL (18 |
' pramipexole ' 1 ‘MO ' spray,non-aerosol per 28 days)

. ; ; . 20 mg/actuation

rasagiline 1 MO ' 5 ' ' '
— . . . sumatriptan nasal 1 MO; QL (36
ropinirole 1 MO spray,non-aerosol 5 per 28 days)
selegiline hcl 1 MO Img/actuatlon | | |
‘tolcapone " 1 MO ' sumatriptan 1 MO; QL (18

. ! succinate oral per 28 days)
MIGRAINE / CLUSTER HEADACHE ' : ' ' !
THERAPY sumatriptan 1 MO; QL (8 per
. ) succinate 28 days)
AIMOVIG 1 PA; MO; QL subcutaneous

AUTOINJECTOR (1 per 30 days) cartridge

| dihydroergotamine | 1 'MO |

injection

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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sumatriptan | 1 | MO; QL (8 per glatiramer | 1 IPA; MO; QL
succinate 28 days) subcutaneous (12 per 28
subcutaneous pen syringe 40 mg/ml days)
I|njector , , , Iglatopa | 1 'PA; MO; QL |
sumatriptan 1 MO; QL (8 per subcutaneous (30 per 30
succinate 28 days) syringe 20 mg/mi days)
:gllocttij(t)?lneous Iglatopa | 1 IPA; MO; QL |
, u , , , subcutaneous (12 per 28
sumatriptan 1 MO; QL (8 per syringe 40 mg/ml days)
succinate 28 days) "LEMTRADA ' 1 ' PA: MO '
subcutaneous . . ; :
syringe 6 mg/0.5 ml memantine oral 1 PA; MO
Isumatriptan- | 1 | MO; QL (18 | capsule,sprinkle.er
24hr

naproxen per 28 days) : _ , , :
'UBRELVY 1 PAIMO;QL | emanine oral 1 PAMO

(20 per 30 . ; ; .

days) memantine oral 1 PA; MO
' . ' ' . ! tablet
zolmitriptan 1 MO; QL (18 , , J ,

per 28 days) NAMZARIC 1 PA; MO
'MISCELLANEOUS | NUEDEXTA 1 PAMO
NEUROLOGICAL THERAPY "OCREVUS ' 1 'pA; MO: LA '
AUBAGIO 1 PA;MO 'RADICAVA 1 PA:MO |
COPAXONE 1 PAIMO;QL  rivastigmine 1 Mo |
SUBCUTANEOUS (12 per 28 ——— ; . '
SYRINGE 40 days) rivastigmine tartrate 1 MO
MG/ML TECFIDERA 1 PA; MO; LA
dalfampridine 1 PA; MO Itetrabenazine oral | 1 IPA; MO; QL |
dimethyl fumarate 1 PA; MO tablet 12.5 mg 826142)per 30
T T T 1 y
donepezil 1 MO ; : ; ; .
. ; ; . tetrabenazine oral 1 PA; MO; QL
FIRDAPSE 1 PA; MO; LA tablet 25 mg (120 per 30
galantamine 1 MO | | | days) |
GILENYAORAL 1  PA;MO - TYSABRI 1 PAIMOLA
CAPSULE 0.5 MG VUMERITY 1 PA;MO
glatiramer 1 PA; MO; QL 'ZEPOSIA | 1 IpA; MO; QL |
subcutaneous (30 per 30 (30 per 30
syringe 20 mg/mi days) days)
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ZEPOSIA 1 PA; MO; QL pyridostigmine 1 MO
STARTER KIT (37 per 30 bromide oral tablet
days) extended release

ZEPOSIA 1 PA; MO; QL regonol 1

STARTER PACK (7 per 30 days) "revonto ' 1 ' '
MUSCLE RELAXANTS/ tizanidine ' 1 MO '
ANTISPASMODIC THERAPY \ .
. ! NARCOTIC ANALGESICS

baclofen oral tablet 1 MO . :
10 mg, 20 mg acetaminophen-caff- 1 MO; QL (300
' . ' ' ! dihydrocod oral per 30 days)
cyclobenzaprine oral 1 PA; MO capsule

tablet “acetaminoph " 1 QL (4500per
' ' ' ' acetaminophen-

Qantrolene 1 codeine oral solution 30 days)
| Intravenous | | | 120 mg_12 mg /5 ml

dantrolene oral 1 MO (5 ml), 300 mg-30
'LIORESAL "1 ‘BDPAMO | Mg/t25ml | | |
INTRATHECAL acetaminophen- 1 MO; QL (4500
SOLUTION 2,000 codeine oral solution per 30 days)
MCG/ML, 500 120-12 mg/5 ml
. MCG/ML . . . acetaminophen- 1 MO; QL (360
LIORESAL 1 B/D PA codeine oral tablet per 30 days)
INTRATHECAL 300-15 mg, 300-30

SOLUTION 50 mg
. MCG/ML . . . acetaminophen- 1 MO; QL (180
neostigmine 1 MO codeine oral tablet per 30 days)
methylsulfate 300-60 mg

intravenous solution ' BELBUCA ' 1 IPA; MO:; QL '
.0'5 mg/ml | | | (60 per 30
neostigmine 1 days)
methylsulfate . Ibuprenorphine hcl | 1 | MO |
intravenous solution injection solution

L my/ml b hine hel 1 | |
' ' ' ! uprenorphi

pyridostigmine 1 MO injzction Eyringe

bromide oral syrup . ; ; )
- ' ' ! buprenorphine hcl 1 MO
pyridostigmine 1 MO sublingual

bromide oral tablet . ; : .
60 mg buprenorphine 1 PA; MO; QL

transdermal patch (4 per 28 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
25



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

duramorph (pf) | 1 IMO; QL (4000 hydrocodone- | 1 IMO; QL (360
injection solution 0.5 per 30 days) acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg, 5-

'duramorph (pf) 1 'QL (2000 per | ,325 mg, 7.5-325 mg , , ,
injection solution 1 30 days) hydrocodone- 1 MO; QL (50
mg/ml ibuprofen oral tablet per 30 days)

‘endocetoral tablet 1 MO; QL (360 | ;0_23 % 2865&]200
10-325 mg, 2.5-325 per 30 days) mg, f>-cUmg | |
mg, 5-325 mg, 7.5- hydromorphone (pf) 1 MO; QL (240
325 mg injection solution 10 per 30 days)

'fentanyl " 1 PA/MO;QL | (mg/ ”;') (5 ml), 10

(10 per 30 mg/m | | |
days) hydromorphone (pf) 1 QL (1200 per

Ifentanyl citrate (pf) | 1 | MO; QL (400 | mje;(r:;:on slution 2 30 days)
injection solution per 30 days) mg , , ,

Ifentanyl citrate (pf) | 1 | QL (400 per | _hy_dro_morphor!e 1 QL (2400 per
intravenous syringe 30 days) injection solution 1 30 days)

100 mcg/2 ml (50 Img/ml , , ,
mcg/ml) hydromorphone 1 MO; QL (1200

Ifentanyl citrate ' 1 ' PA: MO: QL ' injection solution 2 per 30 days)
buccal lozenge on a (120 per 30 Img/ml | , .
handle days) hydromorphone 1 MO; QL (2400
Ihydrocodone ' 1 ' PA; MO: QL ' injection syringe 1 per 30 days)
bitartrate (90 per 30 , mg/ml | , .

days) hydromorphone 1 QL (1200 per

Ihydrocodone- ' 1 IQL (5550 per ' injection syringe 2 30 days)
acetaminophen oral 30 days) , mg/ml , , ,
solution 10-325 hydromorphone 1 MO; QL (600
mg/15 mi(15 ml) injection syringe 4 per 30 days)
| hydrocodone- | 1 | MO; QL (5550 | , mg/ml , , ,
acetaminophen oral per 30 days) hydromorphone oral 1 MO; QL (2400
solution 7.5-325 liquid per 30 days)
Img/15 mi , , , Ihydromorphone oral 1 IMO; QL (180 |
hydrocodone- 1 MO; QL (390 tablet per 30 days)
?csltatrrllg%%%en oregl per 30 days) Ihydromorphone oral 1 IPA; MO; QL |
36(‘)06 s 36”09’ - tablet extended (60 per 30

mg, 7.5>-tY Mg release 24 hr days)
| ibuprofen-oxycodonel 1 | MO; QL (28 |

per 30 days)
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levorphanol tartrate | 1 | MO; QL (120 morphine injection | 1 | MO; QL (200
oral tablet 2 mg per 30 days) syringe 10 mg/ml per 30 days)

‘lorcet hd | 1 | MO; QL (360 | Imorphine injection | 1 | MO; QL (1000 |

per 30 days) syringe 2 mg/ml per 30 days)

Imethadone injection | 1 IQL (150 per | Imorphine injection | 1 | MO; QL (500 |
solution 30 days) syringe 4 mg/ml per 30 days)

Imethadone intensol | 1 IPA; MO; QL | Imorphine injection | 1 IQL (400 per |

(90 per 30 syringe 5 mg/ml 30 days)

, , Idays) , Imorphine injection | 1 IQL (250 per |
methadone oral 1 PA; MO; QL syringe 8 mg/ml 30 days)
concentrate ((190 per 30 ‘morphine " 1 MO:QL (200

, , | ays) , intravenous solution per 30 days)
methadone oral 1 PA; MO; QL 10 mg/ml
solution 10 mg/5 ml ((1600 per 30 Imorphine ' 1 ' MO; QL (500 '

, , , ays) , intravenous solution per 30 days)
methadone oral 1 PA; MO; QL 4 mg/ml
solution 5 mg/5 ml ((leOO per 30 Imorphine ' 1 IQL (200 per '

, , , ays) , intravenous syringe 30 days)
methadone oral 1 PA; MO; QL 10 mg/ml
tablet 10 mg ((leO per 30 Imorphine ' 1 IQL (1000 per '

, , , ays) , intravenous syringe 30 days)
methadone oral 1 PA; MO; QL 2 mg/ml
tablet 5 mg ((jZ4O per 30 Imorphine ' 1 IQL (500 per '

, , , ays) , intravenous syringe 30 days)
methadose oral 1 PA; MO; QL 4 mg/ml
concentrate ((jiosper 30 Imorphine oral | 1 IPA; MO; QL |

, | , ys) , capsule, er (60 per 30
morphine (pf) 1 QL (4000 per multiphase 24 hr days)
|njict:on solution 0.5 30 days) Imorphine oral ' 1 'PA; MO: QL '

Img m | , , capsule,extend.relea (90 per 30
morphine (pf) 1 MO; QL (2000 se pellets days)
|njtjct:0n solution 1 per 30 days) Imorphine oral ' 1 IMO; QL (900 '

, mg/m , , , solution per 30 days)
morphine 1 MO; QL (900 ' - ' ' } '
concentrate oral oer 30 days) morphine oral tablet 1 MO; QL (180

; per 30 days)
solution : : ; |

' . ' ' ! morphine oral tablet 1 PA; MO; QL
morp'hlne Injection 1 QL (250 per extended release (120 per 30
solution 8 mg/ml 30 days) days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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oxycodone oral | 1 | MO; QL (360 buprenorphine- | 1 | MO; QL (360
capsule per 30 days) naloxone sublingual per 30 days)
onycodone oral 1 Mo QL (180 | ,f'lm 2-0.5mg , , ,
concentrate per 30 days) buprenorphine- 1 MO; QL (90
onycodone oral | 1 | MO; QL (1200 | p?rlnozo?einsubglggrt:]al per 30 days)
solution per 30 days) fima-1mg, e-~2mg , ,
onycodone oral | 1 | MO; QL (180 | buFrenorphlbnlt_e- | 1 Moéé?(lj‘ (360
tablet 10 mg, 15 mg, per 30 days) ?ab:)ﬁo;%s; ingua per ays)

20 mg, 30 mg talet 20> Mg , , ,
ogmimeonl 1 wooLew R 1 MOQLG0
Itablet 5mg | Iper 30 days) | tablet 8-2 mg

oxycodone- 1 MO; QL (360 ' ' ' ) !

acetaminophen oral per 30 days) _bu_tortphanoll tion 1 1 MOéOQ(Ij‘ (857
tablet 10-325 mg, |nJe/c :on solution per ays)

2.5-325 mg, 5-325 mgim | | |

mg, 7.5-325 mg butorphanol 1 MO; QL (428
onycodone-aspirin | 1 | MO; QL (360 | mjﬁion solution 2 per 30 days)

per 30 days) , g , , ,
"OXYCONTIN ' 1 'PA; MO; QL ' butorphanol nasal 1 Moég?(lj_ (10

ORAL (90 per 30 | | per 28 days)
TABLET,ORAL days) celecoxib 1 MO

ONLY,EXT.REL.12 "clonidine (of) ' 1 ' !

HR 10 MG, 15 MG, : .

epidural solution

20 MG, 30 MG, 40 5,000 mcg/10 ml

MG, 60 MG — — : .
IOXYCONTIN ' 1 ' PA; MO; OL ! Idlclofenac potassium | 1 | MO |

ORAL (60 per 30 diclofenac sodium 1 MO
TABLET,ORAL days) oral

ONLY,EXT.REL.12 diclofenac sodium 1 MO; QL (300
. HR 80 MG . . . topical drops per 28 days)

oxymorphone oral 1 MO; QL (360 diclofenac sodium 1 MO: QL (1000
Itablet 10 mg | Per 30 days) ~ topical gel 1% per 28 days)

oxymorphone oral 1 MO; QL (180 "diclofenac- ' 1 ‘MO '

Itablet 5mg per 30 days) | misoprostol

NON-NARCOTIC ANALGESICS "diflunisal ' 1 MO '
| buprenorphine- 1 MO; QL (60 | Iec-naproxen " 1 MO '

naloxone sublingual per 30 days) . ; . .

film 12-3 mg etodolac 1 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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fenoprofen oral | 1 'MO naltrexone | 1 'MO
tablet ' ' ' !
: ! , , naproxen 1 MO
FLECTOR 1 Pébd; MrC;;OQL Inaproxen sodium 1 ‘MO |

((1a SF;e oral tablet 275 mg,
. . 2% . 550 mg
Ilubrlbltplrg(l;en oral 1 MO | naproxen sodium | 1 'MO |
, able mg , , , oral tablet, er
ibu 1 MO multiphase 24 hr
‘ibuprofen oral 1 Mo "~ NARCANNASAL 1 MO |
suspension SPRAY,NON-

' ' AEROSOL 4

Iibuprofen oral tablet 1 MO

400 mg, 600 mg, 800 'MG/ACTUATION

mg oxaprozin 1 MO
Iketoprofen oral | 1 'MO | Ipiroxicam | 1 'MO |
capsule 25 mg, 75 ‘salsalate | 1 MO |
mg T T T 1
ketoprofen oral | 1 | | SUBOXONE 1 MO; QL (60

P SUBLINGUAL per 30 days)
capsule 50 mg FILM 12-3 MG
ketoprofen oral 1 MO "SUBOXONE ' 1 IMO; QL (360 '
capsule,ext rel. SUBLINGUAL per 30 days)
pellets 24 hr 200 mg EILM 2-05 MG
'meclofenamate | 1 'MO | "SUBOXONE ' 1 "MO: QL (90 '
| mefenamic acid | 1 | MO | SUBLINGUAL per 30 days)
'meloxicam oral 1 MO | K/:IE;M 4-1 MG, 8-2
tablet 15 mg , , , ,
'meloxicam oral | 1 | MO; QL (30 | Isullndac | L , MO .
tablet 7.5 mg per 30 days) tolmetin 1 MO
‘nabumetone | 1 'MO " tramadol oral tablet 1 | MO; QL (240 |
Inalbuphine injection | 1 IMO; QL (200 | ,50 mg , Iper 30 days) .
solution 10 mg/ml per 30 days) tramadol- 1 MO; QL (240
| nalbuphine injection | 1 | MO; QL (100 | Iacetamlnophen , Iper 30 days) ,
solution 20 mg/ml per 30 days) VIVITROL 1 MO
| naloxone injection | 1 | MO |
solution
| naloxone injection | 1 | MO |
syringe

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ZUBSOLV " 1 MO:;QL(30 bupropionhcloral 1 MO: QL (60
SUBLINGUAL per 30 days) tablet sustained- per 30 days)
TABLET 0.7-0.18 release 12 hr

MG, 1.4-0.36 MG, ' ) ; ; .
11.4-2.9 MG, 2.9- Ibusplrone | 1 .MO |
0.71 MG, 5.7-1.4 CAPLYTA 1 MO
. MG . | . | chlorpromazine 1 MO |
ZUBSOLV 1 MO; QL (60 ‘citalopram oral 1 Mo |
SUBLINGUAL per 30 days) solution

TABLET 8.6-2.1 . . . .
MG citalopram oral 1 MO; QL (30
' ' tablet per 30 days)
PSYCHOTHERAPEUTIC DRUGS : : - : : .
. . clomipramine 1 MO

ABILIFY 1 MO — . . .
MAINTENA clonidine hcl oral 1 MO
. : .  tablet extended
IADASUVE | 1 | LA | release 12 hr
amitriptyline 1 Mo ~clorazepate 1 PAMOQL
amoxapine 1 MO dipotassium oral (180 per 30
- ' ' ! tablet 15 mg days)
aripiprazole oral 1 MO . . ; .
solution clorazepate 1 PA; MO; QL
— ' ' ' dipotassium oral (90 per 30
aripiprazole oral 1 MO; QL (30 tablet 3.75 mg days)

tablet per 30 days) o : : . .
— ' ' ! clorazepate 1 PA; MO; QL
aripiprazole oral 1 MO; QL (60 dipotassium oral (360 per 30
Itablet,dlsmtegratlng | per 30 days)  tablet 7.5 mg days)
IAR|STADA . 1 IMO . Iclozapine oral tablet | 1 IMO |
ARISTADA INITIO 1 MO Iclozapine oral ' 1 ' '
armodafinil | 1 IPA; MO | tablet,disintegrating

| atomoxetine | 1 | MO | desipramine 1 MO

Ibupropion hloral 1 ‘MO | desvenlafaxine 1 MO; QL (30
tablet succinate per 30 days)
Ibupropion hcl oral | 1 | MO; QL (90 | dextroamphetamine 1 MO

tablet extended per 30 days) oral solution

. release 24 hr 150 mg . . . dextroamphetamine- 1 MO

bupropion hcl oral 1 MO; QL (30 amphetamine

tablet extended per 30 days) diazepam injection 1 PA

release 24 hr 300 mg solution

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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diazepam injection | 1 IPA; MO eszopiclone | 1 IMO; QL (30
syringe per 30 days)
diazepam oral " 1 PA'MO:QL  FANAPTORAL 1 MO:QL(60
concentrate (240 per 30 TABLET per 30 days)
| | days)  FANAPTORAL 1  MO; QL (8 per
diazepam oral 1 PA; MO; QL TABLETS,DOSE 28 days)
solution 5 mg/5 ml (1200 per 30 PACK
(1 mg/mi) | days) ~ 'FETZIMAORAL =~ 1 MO;QL(28
diazepam oral tablet 1 PA; MO; QL CAPSULE,EXT per 28 days)
(120 per 30 REL 24HR DOSE
days) PACK
‘doxepinoralcapsule 1 MO " FETZIMAORAL 1  MO;QL(30
Idoxepin oral | 1 'MO | (E:)IE\IIID)SRL’JELLEEEAEEEZE per 30 days)
concentrate HR
Idoxepin oral tablet | 1 | MO; QL (30 o - ' ' !
per 30 days) Iflumazenll | 1 .MO |
DRIZALMAORAL 1 MO;QL (60 ﬂ“c’xel“”leoora' 1 Moé(?é- (30
CAPSULE, per 30 days) capsule 29 mg | per30days)
DELAYED REL fluoxetine oral 1 MO
SPRINKLE 20 MG, capsule 20 mg
,30 MG, 60 MG , , , ‘fluoxetine oral | 1 IMO; QL (60 |
DRIZALMA ORAL 1 MO; QL (90 capsule 40 mg per 30 days)
CAPSULE, per 30 days) Ifluoxetine oral | 1 | MO; QL (4 per |
DELAYED REL
SPRINKLE 40 MG capsule,delayed 28 days)
, | , , release(dr/ec)
duloxetine oral 1 MO; QL (60 fluoxetine oral ' 1 "MO '
capsule,delayed per 30 days) solution
release(dr/ec) 20 : ; ; )
mg, 30 mg, 60 mg fluoxetine oral tablet 1 MO; QL (30
Iduloxetine oral | 1 | MO; QL (90 | ,10 mg , Iper 30 days) ,
capsule,delayed per 30 days) fluoxetine oral tablet 1 MO
release(dr/ec) 40 mg 20 mg, 60 mg
'EMSAM | 1 ‘MO | fluphenazine 1 MO
| ergoloid | 1 | MO | : decanoate- ! , ,
Iescitalopram oxalate | 1 | MO | Ifluphenazme hel , . J MO ,
oral solution fluvoxamine oral 1 MO; QL (60
! capsule,extended per 30 days)

Iescitalopram oxalate | 1 | MO; QL (30

oral tablet per 30 days) release 24hr

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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fluvoxamine oral | 1 | MO; QL (90 lithium citrate oral 1 'MO
tablet 100 mg per 30 days) solution 8 meq/5 ml

‘fluvoxamine oral | 1 IMO; QL (30 | Ilorazepam injection | 1 IPA; MO |
tablet 25 mg per 30 days) solution

‘fluvoxamine oral | 1 IMO; QL (60 | Ilorazepam injection | 1 IPA; MO |
tablet 50 mg per 30 days) syringe 2 mg/ml

'FORFIVO XL " 1 MO:QL(30 lorazepaminjecion 1  PA |

per 30 days) syringe 4 mg/ml

'GEODON 1 Mo " lorazepamintensol 1 PA;MO:QL
INTRAMUSCULA (150 per 30
R days)

Iguanidine | 1 'MO | Ilorazepam oral | 1 'PA; MO; QL |

' haloperidol ' 1 ' MO ' concentrate (150 per 30

T R T T 1 days)
zgl(;%%g?em L MO lorazepam oral 1 PA; MO; QL

, , , , tablet 0.5 mg, 1 mg (90 per 30
haloperidol lactate 1 MO days)

Imjectlon , , , Ilorazepam oral | 1 IPA; MO; QL |
haloperidol lactate 1 tablet 2 mg (150 per 30
intramuscular days)
haloperidol lactate 1 MO | loxapine succinate | 1 ‘MO |

, oral : , , | maprotiline | 1 | MO |
HETLIOZ 1 PA; MO; QL ' ' ' !

(30 per 30 | MARPLAN | 1 | MO |
days) methylphenidate hcl 1 MO

I - ' ' ' oral capsule,er

| fmfpram!ne hcl | 1 | MO | biphasic 50-50

I|m|pram|ne pamoate : ! ,MO , Imethylphenidate hcl | 1 IMO |
INVEGA 1 MO oral solution

,SUSTENNA ! , , Imethylphenidate hcl | 1 | MO |
INVEGA TRINZA 1 MO oral tablet
LATUDA ORAL 1 MO; QL (30 Imethylphenidate hd 1 MO |
TABLET 120 MG, per 30 days) oral tablet extended
20 MG, 40 MG, 60 release 10 mg, 20
MG mg
LATUDA ORAL 1 MO; QL (60 Imethylphenidate hd 1 MO |
TABLET 80 MG per 30 days) oral tablet,chewable
lithium carbonate 1 MO Imirtazapine | 1 ‘MO |

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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modafinil " 1 PA;MO PERSERIS 1 MO

| molindone | 1 | MO o phenelzine | 1 | MO |

nefazodone | 1 MO o pimozide | 1 MO |

| nortriptyline | 1 'MO - procentra | 1 'MO |

'NUPLAZIDORAL 1 PA:MO:QL protriptyline " 1 Mo |
CAPSULE 830 per 30 Iquetiapine oral | 1 IMO; QL (90 |

, , , ays) , tablet 100 mg, 200 per 30 days)
NUPLAZID ORAL 1 PA; MO; QL mg, 25 mg, 50 mg
TABLET 10 MG ((jCZOSper 30 Iquetiapine oral | 1 IMO; QL (60 |

, , , ys) , tablet 300 mg, 400 per 30 days)
olanzapine 1 MO mg

, intramuscular , , , Iquetiapine oral | 1 | MO; QL (30 |
olanzapine oral 1 MO; QL (30 tablet extended per 30 days)

per 30 days) release 24 hr 150

Iolanzapine- | 1 'MO | Img, 200 mg , , ,
fluoxetine quetiapine oral 1 MO; QL (60

| paliperidone oral | 1 | MO; QL (30 | traE)Iet e)gznhdregoo per 30 days)
tablet extended per 30 days) ¢ eisgo 50
release 24hr 1.5 mg, Img, Mg, >° Mg , | .
3mg, 9 mg ramelteon 1 MO; QL (30

| paliperidone oral | 1 | MO; QL (60 | , | , per 30 days) .
tablet extended per 30 days) REXULTI 1 MO; QL (30
release 24hr 6 mg per 30 days)

‘paroxetinehcloral 1 MO:QL (30  RISPERDAL " 1 Mo |
tablet 10 mg, 20 mg, per 30 days) CONSTA

,40 mg , , , | risperidone oral | 1 | MO |
paroxetine hcl oral 1 MO; QL (60 solution

Itablet 30mg , , per 30 days) , | risperidone oral | 1 | MO; QL (60 |
paroxetine hcl oral 1 MO; QL (60 tablet 0.25 mg, 0.5 per 30 days)
tablet extended per 30 days) mg, 1 mg, 2 mg, 3
release 24 hr mg

| paroxetine | 1 | MO; QL (30 - risperidone oral | 1 | MO; QL (120 |
mesylate(menop.sym per 30 days) tablet 4 mg per 30 days)

,) , , , | risperidone oral | 1 | MO; QL (60 |
PAXIL ORAL 1 MO tablet,disintegrating per 30 days)
SUSPENSION 0.25mg, 0.5mg, 1

| perphenazine | 1 ‘MO | mg, 2 Mg, 3 mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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risperidoneoral 1 MO: QL (120 VIBRYDORAL 1  MO: QL (30
tablet,disintegrating per 30 days) TABLET per 30 days)
4mg | | ~ VIIBRYDORAL 1  MO:QL(30
ROZEREM 1 MO:; QL (30 TABLETS,DOSE per 30 days)
per 30 days) PACK 10 MG (7)-
"SAPHRIS " 1 'MoQL(o = 2OMG(23) | | |
per 30 days) VRAYLAR ORAL 1 MO; QL (30
"SECUADO ' 1 ' MO; QL (30 ' ICAPSULE | | per 30 days) |
per 30 days) VRAYLAR ORAL 1 MO:; QL (7 per
Isertraline oral | 1 | MO | EQESKULE’DOSE 30 days)
concentrate , | , ,
‘sertraline oral tablet 1 | MO; QL (60 | XYREM 1 gAL;(Ig/Ifo;pI;f\;
| 100 mg, 50 mg | Iper 30 days) | 30 days)
Zeér';r]allne oral tablet 1 Me?éoQtlj_a(i()) "zaleplon oral "1 MO.QL(®60 |
— g _ , ,p 4 , capsule 10 mg per 30 days)
Ithlorldazme , L , MO , Izaleplon oral | 1 | MO; QL (30 |
thiothixene 1 MO capsule 5 mg per 30 days)
tranylcypromine 1 MO 'ZENZEDIORAL 1 ‘MO |
' ' ' ' TABLET 15 MG
trazodone 1 MO '
. : : . 2.5 MG, 20 MG, 30
trifluoperazine 1 MO MG, 7.5 MG
trimipramine 1 MO ‘ziprasidone hl " 1 MO;QL(60
TRINTELLIX 1 MO; QL (30 | | per 30days)
per 30 days) ziprasidone mesylate 1
venlafaxine oral 1 MO;QL (30 ‘zolpidemoral tablet 1 MO:QL (30
capsule,extended per 30 days) per 30 days)
release 24hr 150 mg, ' ' ' !
ZYPREXA 1 MO
37.5mg
. . | . RELPREVV
venlafaxine oral 1 MO; QL (90
capsule,extended per 30 days) CARDIOVASCULAR,
release 24hr 75 mg HYPERTENSION / LIPIDS
venlafaxine oral 1 MO; QL (90 ANTIARRHYTHMIC AGENTS
tablet per 30 days) . 5 '
. . . . adenosine 1
venlafaxine oral 1 MO; QL (30 — ; ; _ .
tablet extended per 30 days) amiodarone 1 B/D PA; MO
release 24hr intravenous solution
'VERSACLOZ N |

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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amiodarone | 1 'B/D PA sorine oral tablet 1 |

intravenous syringe 240 mg
"amiodarone oral | 1 'MO " sotalol af | 1 'MO |
dofetilide | 1 'MO " sotalol oral | 1 'MO |
‘flecainide 1 MO  SOTYLIZE 1 MO |
ibutilide fumarate 1 MO ANTIHYPERTENSIVE THERAPY
lidocaine (pf) in 1 MO “acebutolol 1 MO |
: a7.5w . . - aliskiren 1 Mo |
lidocaine (pf) 1 MO R ' ' !
intravenous solution Iamllorlde , 1 , MO ,
iy . ' ' ' amiloride- 1 MO

lidocaine (pf) 1 .

intravenous syringe IhydrochlorothlaZIde | | |
lidocaine in 5 % | 1 | | Iamlodlplne , 1 , MO ,
dextrose (pf) amlodipine- 1 MO
intravenous benazepril

parenteral solution 4 ' —— ' ' '
gl (046 oo ' B

mg/ml (0.8 %) : , , ,
' I ' ' ! amlodipine- 1 MO

| mexiletine | 1 | MO | valsartan

pacerone oral tablet 1 MO Iamlodi . ' ' '

pine- 1 MO

rln%O mg, 200 mg, 400 valsartan-hcthiazid

| procainamide | 1 ‘MO | Iatenolol ! ! , MO ,
injection solution atenolol- 1 MO

100 mg/ml chlorthalidone

| procainamide | 1 | | benazepril 1 MO

injection solution ' benazepril- ' 1 ‘MO '
500 mg/m| | | ~ hydrochlorothiazide

| propafenone | 1 | MO | betaxolol oral " 1 Mo |
quinidine gluconate 1 MO 'BIDIL ' 1 ‘MO '
oral . ; ; .
S ' ' . bisoprolol fumarate 1 MO

quinidine sulfate 1 MO . ; : .
oral tablet bisoprolol- 1 MO

. ' ' . hydrochlorothiazide

sorine oral tablet 1 MO : . : . )
120 mg, 160 mg, 80 bumetanide 1 MO

mg 'BYSTOLIC 1 Mo |

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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candesartan | 1 | MO diltiazem hcl oral | 1 | MO
‘candesartan- 1 MO - capsuleextended

release 24 hr

hydrochlorothiazid

' . ' ' ' Idiltiazem hcl oral 1 MO
. captopril . L | MO , capsule,extended

captopril- o 1 MO release 24hr
Ihydrochlorothlaz|de , | \ Idiltiazem hcl oral | 1 IMO |
cartia xt 1 MO tablet

carvedilol 1 MO ‘diltiazem hcl oral 1 ‘MO |
carvedilol phosphate 1 MO tablet extended
. : : . release 24 hr

chlorothiazide oral 1 MO — ' ' .
tablet 500 mg Idl|t-XI’ | 1 | MO |
"chlorothiazide ' 1 ‘MO ' doxazosin oral tablet 1 MO; QL (30
sodium .1 mg, 2 mg, 4 mg | Iper 30 days) |
“chlorthalidone oral 1 ‘MO ' doxazosin oral tablet 1 MO; QL (60
tablet 25 mg, 50 mg |8 mg | per 30 days) |
“clonidine | 1 | MO; QL (4 per | IEDARBl . t . MO .
28 days) EDARBYCLOR 1 MO

clonidine (pf) 1 Ienalapril maleate | 1 IMO |
epidural solution "enalaorilat ' 1 ' '
1,000 mcg/10 ml ?r?tar‘ aprn' a Lution

(100 meg/ml) .I avenous solutio | | |
' - ' ' ' enalapril- 1 MO

clonidine hcl oral 1 MO .

tablet IhydrochlorothlaZIde | | |
"DEMSER ' 1 IPA; MO ' Ieplerenone | 1 .MO |
Idiltiazem hel ' 1 ' ' eplop_rrc:stenol 1 B/D PA; MO
intravenous recon ,(g ycine) | , .
soln eprosartan 1 MO

Idiltiazem hcl | 1 IMO | Iesmolol intravenous | 1 | |
intravenous solution solution

Idiltiazem hcl oral | 1 | | Iethacrynate sodium | 1 | MO |
capsule,ext.rel 24h ' . ' ' !
degradable Iethac-ry-nlc acid | 1 | MO |
Idiltiazem hcl oral | 1 | MO | Ifelodlplne ] ! ,MO :
capsule,extended fosinopril 1 MO

release 12 hr fosinopril- 1 MO

hydrochlorothiazide

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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furosemide injection | 1 'MO metoprolol ta- | 1 'MO
‘furosemide oral | 1 'MO | , hydrochlorothiaz , , ,
solution 10 mg/ml, metoprolol tartrate 1 MO

40 mg/5 ml (8 intravenous solution
, mg/mi) , , , | metoprolol tartrate | 1 ‘MO |
furosemide oral 1 MO oral
,tabIEt , , , Imetyrosine | 1 'PA; MO |
Ihydralazme , 1 , MO , | minoxidil oral | 1 | MO |
Ihydrochloroth|a2|de | 1 | MO | Imoexipril ' 1 "MO '
Imdapamlde | 1 .MO | "nadolol ' 1 "MO !
| irbesartan | 1 | MO | "nadolol- "1 Mo !
irbesartan- 1 MO bendroflumethiazide

hydrochlorothiazide oral tablet 80-5 mg
| isradipine | 1 | MO - nicardipine | 1 | MO |
"labetalol ' 1 "MO ' Imtravenous solution | | |
intravenous solution nicardipine oral 1 MO
| labetalol | 1 | - nifedipine oral tablet | 1 | MO |
intravenous syringe extended release

20 /m%M' ml 5 Inifedipine oral tablet 1 'MO |
Img mi) | , , extended release

labetalol oral 1 MO 24hr
| lisinopril | 1 | MO - nimodipine | 1 | MO |
| lisinopril- | 1 | MO - nisoldipine | 1 | MO |
IhydrochlorothlaZIde | | | "olmesartan ' 1 "MO '
, losartan , ! , MO , ‘olmesartan- 1 MO |
losartan- 1 MO amlodipin-hcthiazid
IhydrochlorothlaZIde | | | "olmesartan- "1 Mo !
mannitol 20 % 1 hydrochlorothiazide
| mannitol 25 % | 1 | MO | Iosmitrol 15 % | 1 | |
| intravenous solution | | "osmitrol 20 % ' 1 ' !
, matzim la , 1 , MO | perindopril | 1 ‘MO |
methyldopa 1 MO erbumine
Imetolazone | 1 IMO | Iphenoxybenzamine | 1 IPA; MO |
| metoprolol succinate | 1 ‘MO | Iphentolamine | 1 | |

injection recon soln

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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pindolol | 1 'MO triamterene | 1 ‘MO
| prazosin | 1 | MO o triamterene- | 1 | MO |
' ' ' ' hydrochlorothiazid

propranolol 1

T AVENOUS omrgtl capsule 37.5-25
| propranolol oral | 1 | MO | "iriamierene- ' 1 "MO !
propranolol- 1 MO hydrochlorothiazid

hydrochlorothiazid oral tablet

quinapril 1 MO "UPTRAVI 1 PA;MO:LA
quinapril- o 1 MO Ivalsartan | 1 | MO |
Ihydrochloroth|a2|de | | | "Valsartan- ' 1 MO !
ramipril 1 MO hydrochlorothiazide

REMODULIN 1 PAMO;LA veletri " 1  BIDPA;MO
Ispironolactone | 1 ‘MO | Iverapamil | 1 ‘MO |
Ispironolacton- ' 1 IMO ' Iintravenous solution | | |
hydrochlorothiaz verapamil 1
taztia xt ' 1 ‘MO ' | intravenous syringe | | |
TEKTURNA HCT 1 MO ' ‘verapamll oral 1 MO |
‘telmisartan- | 1 'MO | IAM|CAR | 1 | MO |
amlodipine aminocaproic acid 1 MO
telmisartan- 1 MO ‘aspirin-dipyridamole. 1 MO |
hydrochlorothiazid ' ' ' '
. ; ; . BRILINTA 1 MO

terazosin oral 1 MO; QL (30 ' ' —— _ !
capsule 1 mg, 2 mg, per 30 days) CABLIVI 1 PA;MO; LA

5 mg INJECTION KIT

‘terazosin oral | 1 | MO; QL (60 | CEPROTIN (BLUE 1 MO

capsule 10 mg per 30 days) . BAR) . . .
Itiadylt er ' 1 ' MO ' CEPROTIN 1 MO

. ; ; : (GREEN BAR)

timolol maleate oral 1 MO — ' ' !
. : : . cilostazol 1 MO

torsemide oral 1 MO ' : ' ' !
. ; ; . clopidogrel oral 1 MO
trandolapril 1 MO tablet 300 mg

trandolapril- 1 MO 'clopidogrel oral 1 MOQL (30 |
verapamil tablet 75 mg per 30 days)
treprostinil sodium 1 PA; MO; LA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
38



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

dipyridamole " 1 PA HEPARIN(PORCIN 1

intravenous E) IN 0.45% NACL
o ' ' ' INTRAVENOUS
Idlpyrldamole oral | 1 | MO | PARENTERAL

DOPTELET (10 1 PA; MO; LA SOLUTION 12,500

TAB PACK) UNIT/250 ML

DOPTELET (15 1 PA; MO; LA Iheparin(porcine) in 1 MO |
TAB PACK) 0.45% nacl

DOPTELET (30 1 PA;MO;LA Infravenous

TAB PACK) parenteral solution
. . ; . 25,000 unit/250 ml,

ELIQUIS 1 MO 25,000 unit/500 ml

ELIQUIS DVT-PE il MO Iheparin, porcine (pf) " 1 Mo |
TREAT 30D injection solution

START : _ : . . :
. - ; ; . heparin, porcine (pf) 1 MO

enoxaparin 1 MO injection syringe
Iheparin (porcine) in | 1 | | HEPARIN, 1

5 % dex intravenous PORCINE (PF)

parenteral solution INJECTION

20,000 unit/500 ml SYRINGE 5,000

(40 unit/ml) UNIT/ML | | |
Iheparin (porcine) in | 1 | MO | HEPARIN, 1

5 % dex intravenous PORCINE (PF)

parenteral solution ISUBCUTANEOUS | | |
25,000 unit/250 jantoven 1 MO

mI(100 unit/ml), ' ' — '
25,000 unit/500 ml MULPLETA B A MO |
(50 unit/ml) NPLATE 1 MO

heparin (porcine) in 1 Ipentoxifylline | 1 ‘MO |
nac (ph) | |  'PRADAXA "1 Mo |
heparin (porcine) 1 MO ' ' ' !
injection cartridge Iprasugrel , 1 , MO ,
Iheparin (porcine) | 1 IMO | ,PROMACTA , 1 ,PA; MO; LA ,
injection solution protamine 1

| heparin (porcine) | 1 | MO | Iwarfarin | 1 | MO |
injection syringe ' ' ' '
5,000 unit/ml XARELTO ! MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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XARELTODVTPE 1 MO gemfibrozil 1 MO

?’E\?g 30D JUXTAPIDORAL 1  PA:MO:LA
, , CAPSULE 10 MG,

ZONTIVITY 1 MO 20 MG, 30 MG, 5

LIPID/CHOLESTEROL LOWERING .MG : : .
AGENTS LIVALO 1 MO; QL (30

' . er 30 days
amlodipine- 1 MO; QL (30 . : .p ¥s) .
atorvastatin per 30 days) lovastatin oral tablet 1 MO; Q(Ij_ (30

. ' 10m er 30 days
atorvastatin 1 MO; QL (30 . 9 ; .p ¥9) )

per 30 days) lovastatin oral tablet 1 MO; Q(Ij_ (60

. . ' 20 mg, 40 30
cholestyramine (with 1 MO . mg, *0md . Iper ays) .
Icholestyramine light 1 MO NEXLIZET 1 PA; MO
"colesevelam 1 MO niacin oral tablet 1 MO

. : . 500 mg

colestipol 1 MO . toby ; ; .
. ' niacin oral tablet 1 MO

Iezet|m|be 1 | MO extended release 24

ezetimibe- 1 MO; QL (30 hr

simvastatin per 30 days) 'PRALUENT PEN 1 IPA MO; QL '
fenofibrate 1 MO (2 per 28 dayS)
micronized | pravastatin 1 MO:QL (30
fenofibrate 1 MO per 30 days)
nanocrystallized ' prevalite ' 1 ‘MO '
oral tablet 145 mg, . ; ; .
48'mg REPATHA 1 PA;MO;QL
‘fenofibrate oral 1 'MO . . (3 per 28 days)
tablet REPATHA 1 PA:MO; QL

. . ' PUSHTRONEX (3.5 per 28
fenofibric acid 1 MO days)
‘fenofibric acid 1 'MO 'REPATHA ' 1 IPA MO; QL '
(choline) | SURECLICK (3 per 28days)
fluvastatin oral 1 MO; QL (30 Irosuvastatin ' 1 MO QL (30
capsule 20 mg per 30 days) per 30 days)
fluvastatin oral 1 MO; QL (60 ‘simvastatin oral ' 1 IMO; QL (30 '
capsule 40 mg per 30 days) tablet per 30 days)
fluvastatin oral 1 MO; QL (30 IVASCEPA ' 1 ' MO '
tablet extended per 30 days)

release 24 hr

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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MISCELLANEOUS dopaminein5% 1  B/DPA; MO
CARDIOVASCULAR AGENTS dextrose intravenous
' : : ! solution 800 mg/250
Icardlopleglc soln | 1 | | ml (3,200 mcg/ml)

CORLANOR ORAL 1 PA Idopamine ' 1 ' B/D PA '
ISOLUTION . . ~intravenous solution

CORLANOR ORAL 1 PA; MO 200 mg/5 ml (40

TABLET mg/ml)
Idigitek | 1 'MO | dopamine 1 B/D PA; MO
- ' ' ! intravenous solution
digox U MO 400 mg/10 ml (40

digoxin oral solution 1 MO mg/ml)

> Z‘nclg’ ml (0.05 'ENTRESTO " 1 'Mo;QL®60
| g/ml) | | . per 30 days)
Idlgoxm oral tablet | 1 | MO | ' LANOXIN ORAL ' 1 ' MO !
dobutamine in d5w 1 B/D PA; MO TABLET 62.5 MCG

intravenous (0.0625 MG)

parenteral solution . ' ' ) '
1,000 mg/250 ml Imllrlnone | 1 .B/D PA; MO |
(4,000 mcg/ml), 250 milrinone in 5 % 1 B/D PA; MO
mg/250 ml (1 mg/ml) dextrose

Idobutamine in d5w | 1 | B/D PA | norepinephrine 1

intravenous bitartrate

parenteral solution ' ranolazine ' 1 ' MO '
500 mg/250 ml . ; . .
(2,000 mcg/ml) sodium nitroprusside 1 B/D PA
"dobutamine " 1 B/DPA '~ VECAMYL 1

intravenous solution VYNDAMAX ' 1 ' PA: MO '
250 mg/20 ml (12.5 . . : .
mg/ml) VYNDAQEL 1 PA; MO
‘dopaminein5% 1  B/DPA ~ NITRATES

dextrose intravenous isosorbide dinitrate 1 MO

solution 200 mg/250 oral tablet

ml (800 mcg/ml), — - ; ; )
400 mg/250 ml isosorbide 1 MO

(1,600 mcg/ml), 400 Imononltrate | | |
mg/500 ml (800 nitro-bid 1 MO

mcg/ml), 800

mg/500 ml (1,600

mcg/ml)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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nitroglycerinin5% 1 B/DPA COSENTYXPEN 1  PA:MO
dextrose intravenous ' ' DA '
solution 100 mg/250 E:ZOPSEENNS;YX PEN 1 PA; MO

ml (400 mcg/ml), 50 . ; ; .
mg/250 ml (200 selenium sulfide 1 MO

mcg/ml) topical lotion
Initroglycerin in5% 1 B PA; MO ' SKYRIZI 1 PA; MO; QL
dextrose intravenous SUBCUTANEOUS (1 per 28 days)
solution 25 mg/250 SYRINGE KIT

ml (100 meg/ml) 'STELARA " 1 PA'MO |
nitroglycerin 1 B/D PA | MISCELLANEOUS '
Intravenous | |  DERMATOLOGICALS

nitroglycerin 1 MO ' . !
sublingual Iammonlum lactate | 1 | MO |
r . ' ' ' carbocaine (pf) 1

nitroglycerin 1 MO NS ;

transdermal patch mje/(rﬁio(rll SSO(I;;'O” 15

24 hour mg > | | |
Initroglycerin ' 1 "MO ' Ichloroprocalne (pf) | 1 | |
translingual CONDYLOX 1 MO
spray,non-aerosol TOPICAL GEL
DERMATOLOGICALS/TOPICA diclofenac sodium 1 PA/MO;QL

L THERAPY topical gel 3 % gti)lcs))per 28
ANTIPSORIATIC/ Idoxepin topical | 1 IMO; QL (45 |
ANTISEBORRHEIC per 30 days)
acitretin IO MO ~ DUPIXENTPEN 1  PA/MO
calcipotriene scalp 1 MO; QL (120 'DUPIXENT ' 1 'PA: MO '

per 30 days) SYRINGE

calcipotriene topical 1 MO; QL (120 “fluorouracil topical ' 1 ‘MO '
cream per 30 days) cream 5 %

calcipotriene topical 1 MO; QL (120 “fluorouracil topical ' 1 ‘MO '
ointment per 30 days) solution

calcipotriene- 1 MO; QL (400 Iglydo T MO: QL (60 '
betamethasone per 30 days) per 30 days)
calcitriol topical 1 MO ' imiquimod topical ' 1 ‘MO '
COSENTYX 1 PA; MO cream in packet
'COSENTYX(2 1  PA;MO |

SYRINGES)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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lidocaine (pf) | 1 'MO lidocaine-prilocaine | 1 IMO; QL (30
injection solution 10 topical cream per 30 days)

mg/ml (1 %), 20

ma/ml (2 %), 40 ‘methoxsalen 1 MO

mg/ml (4 %), 5 'PANRETIN " 1 Mo |
‘mg/ml (0.5 %) | | ~ PICATO 1 MO |
!lo_loca}me (pf) . 1 Ipimecrolimus | 1 IPA; MO; QL |
mpict:ori séo(!/utlon 15 (100 per 30
‘mg/m (1.5 %) | | | days)

!lo_loca}lne hel . 1 MO Ipodofilox | 1 'MO |
injection solution . . . .
- ) ' ' ! polocaine injection 1
lidocaine hcl 1 MO solution 1 % (10
| laryngotracheal | | | mg/ml)
lidocaine hpl mucous 1 MO; QL (60 Ipolocaine-mpf ' 1 ' '
membrane jelly per 30 days) . ; ; ; )
— : ' ' ' rudoxin 1 MO; QL (45
lidocaine hcl mucous 1 MO; QL (60 P OL (
R per 30 days)

membrane jelly in per 30 days) . . ; .
applicator REGRANEX 1 MO
lidocaine hel mucous 1 MO " SANTYL 1 MO

membrane solution 4 silver sulfadiazine 1 MO

% (40 mg/ml) : : . .
— - : . . - ssd 1 MO

lidocaine topical 1 PA; MO; QL : - - : : .
adhesive (90 per 30 tacrolimus topical 1 PA; MO; QL
patch,medicated 5 % days) ((leO)per 30

: : : : ays

lidocaine topical 1 MO; QL (36 . . . Y .
ointment per 30 days) TOLAK IR MO |
lidocaine viscous 1 MO | UVADEX L B/D PA |
lidocaine- T " VALCHLOR 1 MO
epinephrine (pf) |  THERAPY FOR ACNE |
lidocaine- 1 "amnesteem 1 MO |
epinephrine — - : . .
injection solution 0.5 avita topical cream 1 PA; MO
%-1:200,000 “azelaic acid 1 Mo |
lidocaine- 1 MO claravis " 1 MO |
epinephrine — - . . .
injection solution 1 clindamycin 1 MO; QL (120
%-1:100.000. 2 %- phosphate topical per 30 days)
1:100,000 gel

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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clindamycin " 1 MO:; QL (120 SULFAMYLON 1 MO
phosphate topical per 30 days) TOPICAL CREAM
lotion | | ~ TOPICAL ANTIFUNGALS
clindamycin 1 MO; QL (120 — . '
phosphate topical per 30 days) g(')ﬁ:ﬁ?;nn topical 1 MO
solution , | , .
' . ' ' ' ciclopirox topical 1 MO; QL (90
Idapsone topical gel | 1 | MO | cream oer 28 days)
Iery pads , L , MO , Iciclopirox topical | 1 | MO; QL (45 |
erythromyc?n with 1 MO gel per 28 days)
zgllstr;glntoplcal Iciclopirox topical | 1 | MO; QL (120 |
— — , , , shampoo per 28 days)
: Isotretinoin , L , MO , Iciclopirox topical | 1 'MO |
metronidazole 1 MO solution
Itoplcal , , , Iciclopirox topical | 1 | MO; QL (60 |
myorisan 1 MO suspension per 28 days)
rosadan topical 1 MO ‘clotrimazole topical | 1 | MO; QL (45 |
cream cream per 28 days)
rosadan topical gel 1 MO Iclotrimazole topical | 1 | MO; QL (30 |
‘tazarotene " 1 PAMO - solution per 28 days)
TAZORAC ' 1 PA-MO ' clotrimazole- 1 MO; QL (45
TOPICAL CREAM ’ betamethasone per 28 days)
0.05 % topical cream
TAZORAC 1 PA'MO " clotrimazole- 1 Mo; QL (60 |
TOPICAL GEL ' betamethasone per 28 days)
. ; ; . topical lotion
tretinoin topical 1 PA; MO ' ' ' '
. ; ; . econazole 1 MO; QL (85
zZenatane 1 MO per 28 days)
TOPICAL ANTIBACTERIALS 'KERYDIN 1 Mo |
gentamicin topical 1 MO ‘ketoconazole topical | 1 | MO; QL (60 |
mafenide acetate 1 MO cream | per 28 days) |
Imupirocin ' 1 "MO: QL (44 ' ketoconazole topical 1 MO; QL (100
per 30 days) foam per 28 days)
Imupirocin calcium 1 ' MO: QL (30 ' ketoconazole topical 1 MO; QL (120
per 30 days) shampoo per 28 days)
'sulfacetamide 1 MO - ketodan 1 MO; QL (100
per 28 days)

sodium (acne)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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naftifine | 1 | MO; QL (60 clobetasol scalp | 1 | MO; QL (100
per 28 days) per 28 days)

'NAFTINTOPICAL 1 MO:QL(60  clobetasol topical 1  MO: QL (120
GEL per 28 days) cream per 28 days)
Inyamyc | 1 ‘MO " clobetasol topical | 1 | MO; QL (100 |
Inystatin topical | 1 | MO; QL (30 | Ifoam | Iper 28 days) ,
cream per 28 days) clobetasol topical 1 MO; QL (120
Inystatin topical | 1 | MO; QL (30 | Igel | Iper 28 days) ,
ointment per 28 days) clobetasol topical 1 MO; QL (118
| nystatin topical | 1 MO | , lotion , , per 28 days) ,
powder clobetasol topical 1 MO; QL (120
' nystatin- ' 1 ' MO; QL (60 ' Iomtment | | per 28 days) |
triamcinolone per 28 days) clobetasol topical 1 MO; QL (236
' nystop ' 1 "MO ' Ishampoo | | per 28 days) |
"oxiconazole ' 1 "MO ' clobetasol topical 1 MO; QL (125
\ , spray,non-aerosol per 28 days)
,TOPICAL ANTIVIRALS , “clobetasol-emollient 1 | MO; QL (120 |
acyclovir topical 1 PA; MO; QL topical cream per 28 days)
Icream , ,(5 per 30 days) , “clobetasol-emollient - 1 IMO; QL (100 |
acyclovir topical 1 PA; MO; QL topical foam per 28 days)
ointment giofer 30 clodan " 1 MO:QL(236
T T T y ) 1 per 28 days)

, DENAVIR | L , MO , “desonide | 1 ‘MO |
, XERESE L MO , ‘fluocinolone | 1 ‘MO |
ITOPICAL CORTICOSTEROIDS | “fluocinolone and ' 1 'MO '
ala-cort topical 1 MO shower cap

cream 1% . . ~ fluocinonide 1 MO; QL (120
alclometasone 1 MO per 30 days)
‘betamethasone | 1 'MO | fluocinonide-e 1 MO; QL (120
dipropionate per 30 days)
‘betamethasone | 1 'MO | halobetasol 1 MO

valerate propionate topical

| betamethasone, | 1 | MO | : cream , , ,
augmented halobetasol 1 MO

' CAPEX ' 1 ' MO ! propionate topical

ointment

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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hydrocortisone 1 'MO malathion | 1 'MO
::)utt_yrate topical | permethrin topical | 1 ‘MO

, otion , cream
hyd_rocortlsone 1 MO ' SKLICE ' 1 ' MO
topical cream 1 %,

2.5 % DIAGNOSTICS/
hydrocortisone 1 MO MISCELLANEOUS AGENTS
. . 0 - -

Itoplcal Iot-lon 2.5% | ANTIDOTES
e wylogtane 1 O
%p2 5 04 intravenous

"mometasone topical 1 "MO | IRRIGATING SOLUTIONS

nolix topical cream 1 IMO; QL (120 !ac_tate_d ringers 1 MO

per 30 days) irrigation

| prednicarbate 1 | MO Beomycin-polymyxin 1 MO

T K T gU
tovet emollient L p':Ae?ZSQé_ay(/ls())O | ringer's irrigation | 1 'MO

Itriamcinolone 1 | MO; QL (126 . MISCELLANEOUS AGENTS
acetonide topical per 28 days) acamprosate 1 MO
aerosol ' ST '

. . acetic acid irrigation 1 MO
triamcinolone 1 MO ' ) ' '
acetonide topical , anagrelide | 1 , MO
cream ARALAST NP 1 MO; LA

Itriamcinolone 1 | MO Icaffeine citrate | 1 |
acetonide topical intravenous
lotion ' - ' '

, , caffeine citrate oral 1 MO
triamcinolone . ° ‘CARBAGLU " 1 PA;MO;LA
acetonide topical : , ,
ointment cevimeline 1 MO

‘trianex 1 MO 'CHEMET " 1 PAJMO

‘triderm topical 1 MO CLINIMIX 1 BIDPA
cream 4.25%/D5W

' SULFIT FREE
TOPICAL SCABICIDES / : - ; .
PEDICULICIDES clovique PA

“crotan 1 MO d10 %-0.45 % 1

— - . sodium chloride
lindane topical 1 MO

shampoo

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

en esta.
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d2.5 %-0.45 % [ ] INCRELEX " 1 MO LA

Isodium chloride | | | Ikionex (with 1 MO
d5 % and 0.9 % 1 MO sorbitol)
sodium chloride

, , | , Janthanum 1 MO

dﬁl%fg'% % sodium 1 MO ‘levocarnitine (with | 1 ‘MO |
.C oride | | | sugar)
Ideferaswox , 1 , PA; MO , | levocarnitine oral | 1 | MO |
deferiprone 1 PA; MO solution 100 mg/ml
Ideferoxamine | 1 | B/D PA; MO | Ilevocarnitine oral | 1 IMO |
dextrose 10%and 1 | Itablet | . .
0.2 % nacl LOKELMA 1 MO
Idextrose 10 % in | 1 | MO - midodrine | 1 | MO |
Iwater (d10w) , , , Initisinone | 1 IPA; MO |
dextrose 25 % in 1 ' ' . !
water (d25w) INORTHERA | 1 .PA’ MO |
oo 0% IEEER ! IORFADIN | 1 IPA, MO; LA |
water (d30w) pilocarpine hcl oral 1 MO
Idextrose 40 % in | 1 | | PROLASTIN-C 1 LA

water (d40w) INTRAVENOUS
dextrose 5 % in | 1 'MO | ,RECON SOLN , , .
water (d5w) PROLASTIN-C 1 MO; LA
! ' ' ! INTRAVENOUS

dextrose 5 %- 1 MO SOLUTION

lactated ringers , , , ,
Idextrose 5%-0.2 % | 1 | | ,RAVICTI , 1 ,PA’ MO ,
sod chloride REVCOVI 1 PA; MO; LA
Idextrose 5%-0.3 % | 1 | | riluzole 1 MO
sod.chloride | | ~ risedronate oral 1  MO;QL (30
dextrose 50 % in 1 MO tablet 30 mg per 30 days)
Iwater (d50w) . . . sevelamer carbonate 1 MO

dextrose 70 % in 1 MO Isevelamer hel ' 1 ' MO '
water (d70w) . ; . .
— ' ' ! sodium benzoate-sod 1
| disulfiram | 1 | MO phenylacet
IFERRIPROX . 1 IPA; MO . Isodium chloride 0.9 | 1 IMO |
FERRIPROX (2 1 PA % intravenous

TIMES A DAY)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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sodiumchloride 1 MO CHANTIX 1 Mo
irrigation STARTING
'sodium | 1 IPA; MO | ,MONTH BOX , , ,
phenylbutyrate NICOTROL 1 MO
“sodium polystyrene | 1 MO "~ NICOTROL NS | 1 ‘MO |

sorb free
(sorb free) | | B = AR, NOSE / THROAT
sodium polystyrene 1 MO MEDICATIONS
sulfonate oral
powder MISCELLANEOUS AGENTS
SOLIRIS 1 PA; MO Iazelastine nasal 1 MO; QL (60 |
Isps (with sorbitol) | 1 'MO | . | Iper 30 days) ,
oral chlorhexidine 1 MO
sps (with sorbitol) 1 gluc%nate mucous
rectal Imem rane | | |
"THIOLA ' 1 "MO ' Identa 5000 plus | 1 .MO |
"THIOLA EC 1 Mo - dentagel I MO |
trientine ' 1 ' PA: MO ' fluoride (sodium) 1
. . . . dental cream
VELTASSA I O . fluoride (sodium) 1 |
water for irrigation, 1 MO dental gel
sterile ' ) X ' ' '
. : : . fluoride (sodium) 1 MO
XIAFLEX 1 PA; MO dental paste
XURIDEN 1 MO Iipratropium bromide 1 MO; QL (30 |
zoledronic acid- 1 PA; MO | nasal | Per 30 days) |
mannitol-water olopatadine nasal 1 MO; QL (30.5
intravenous per 30 days)

iggyback 5 mg/100 ' ' ' '
mlgggy acksmg oralone 1 MO
SMOKING DETERRENTS Paroexoralrinse 1 MO ,
Ibupropion hcl 1 MO | Iperlogard , 1 ,MO ,
(smoking deter) PREVIDENT 5000 1 MO
ICHANTIX ' 1 [ MO ' IBOOSTER PLUS | | |
"CHANTIX "1 Mo B I MO |
CONTINUING sf 5000 plus 1 MO
MONTH BOX Isodium fluoride | 1 | |

5000 plus

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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sodium fluoride-pot | 1 'MO dexamethasone 1 MO
nitrate sodium phos (pf)

‘triamcinolone | 1 'MO | , Injection solution ,
acetonide dental dexamethasone 1 MO
MISCELLANEOUS OTIC fr?j‘l'cut?;r?hos'ohate
PREPARATIONS i :

. ! rocortisone 1 MO
acetic acid otic (ear) 1 MO . ! : .

— : ' ' ! hydrocortisone oral 1 MO
ciprofloxacin hcl 1 MO . ;
otic (ear) methylprednisolone 1 MO

' . ' ' ! acetate
flac otic oil 1 . ;

fluoci ' ' ! methylprednisolone 1 B/D PA; MO

f uocm_olong 1 MO oral tablet
acetonide oil " thiorednisol ;

' ) ' ' ! methylprednisolone 1 MO
hydr_ocor_tcljsone- 1 MO oral tablets,dose

Iacetlc aci | | | pack

Iofloxacm otic (ear) 1 MO | ‘methylprednisolone 1 MO
OTIC STEROID / ANTIBIOTIC sodium succ

' ' injection recon soln

ICIPRODEX | 1 | MO | 125 mg, 40 mg
glprofIOﬁacm- 1 MO ‘methylprednisolone 1 MO

| examethasone | | | sodium Suce
neomycin- 1 MO intravenous recon
polymyxin-hc otic soln 1,000 mg

. (ear) . . . methylprednisolone 1
OTOVEL 1 MO sodium succ

intravenous recon
ENDOCRINE/DIABETES iy mg

ADRENAL HORMONES ‘millipred oral tablet 1 B/D PA; MO
betamethasone 1 MO ‘prednisolone oral 1 MO
acet,sod phos solution 15 mg/5 ml
cortisone 1 MO | prednisolone sodium 1 MO
decadron oral tablet 1 phosphate oral

. ; ; . solution 10 mg/5 ml,
dexamethasone 1 MO 15 mg/5 ml (3

dexamethasone 1 Mo " mg/ml), 20 mg/5 ml
intensol (4 mg/ml), 25 mg/5

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

en esta.
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prednisolone sodium 1 BYDUREON " 1 PA;MO: QL
phosphate oral SUBCUTANEOUS (4 per 28 days)
solution 15 mg/5 ml PEN INJECTOR
6 mh | | ~ BYETTA 1 PA/MO;QL
prednisolone sodium 1 B/D PA; MO SUBCUTANEOUS (2.4 per 30
phosphate oral PEN INJECTOR 10 days)
tablet,disintegrating MCG/DOSE(250
Iprednisone intensol 1 'BID PA; MO | ,MCG/ML) 2.4 ML , , ,
' . ' ' ' BYETTA 1 PA; MO; QL
ngli?(')snone oral S V'° SUBCUTANEOUS (1.2 per 30
: . , , PEN INJECTOR 5 days)
prednisone oral 1 B/D PA; MO MCG/DOSE (250

tablet MCG/ML) 1.2 ML

prednisone oral 1 MO 'CYCLOSET | 1 | MO; QL (180 |
tablets,dose pack per 30 days)
Itriamcinolone | 1 | MO | Idiazoxide | 1 | MO |
Iacetonlde injection | "DROPLET ' 1 ' !
ANTITHYROID AGENTS INSULIN SYR
‘methimazole oral 1 MO | , HALF UNIT , | .
tablet 10 mg, 5 mg DROPLET 1
| propylthiouracil | 1 | MO | IS'\\I(SRL:I&ICL\IE
| DIABETES THERAPY | "DROPLET PEN ' 1 "MO !
acarbose oral tablet 1 MO; QL (90 NEEDLE 29

100 mg per 30 days) GAUGE X 1/2", 29
Iacarbose oral tablet | 1 | MO; QL (360 | GAUGE X 3/8,,’ 31

25 mg per 30 days) GAUGE X 1/4", 31
. : ! . GAUGE X 3/16", 31

acarbose oral tablet 1 MO; QL (180 GAUGE X 5/16", 32

50 mg per 30 days) GAUGE X 1/4", 32

ALCOHOL PADS 1 MO GAUGE X 3/16", 32
. : : . GAUGE X 5/16", 32

APIDRA 1 ST; MO GAUGE X 5/32"

SOLOSTAR U-100 ' ' ' '
INSULIN FARXIGA ORAL 1 MO; QL (30
. . . . TABLET 10 MG per 30 days)
APIDRA U-100 1 ST; MO ; . . .
INSULIN FARXIGA ORAL 1 MO; QL (60
. ; ; . TABLET 5 MG per 30 days)
BAQSIMI 1 MO ; : : :
. : : : GAUZE PADS 2 X 1 MO
BYDUREON 1 PA; MO; QL 2

BCISE (4 per 28 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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glimepirideoral 1 MO: QL (240 HUMALOG " 1 Mo
tablet 1 mg per 30 days) JUNIOR KWIKPEN
Iglimepiride oral 1 Mo QL (120 | IU-lOO , , ,
tablet 2 mg per 30 days) HUMALOG 1 MO
Iglimepiride oral | 1 | MO; QL (60 | :T\IVgLIJPT_FI)EN
tablet 4 mg per 30 days) , , , ,
‘glipizide oral tablet =~ 1 MO; QL (120 5HoL-Jgél)A|I|\]sOSL'\r<:IEJ(- 1 MO
10 mg per 30 days) 100
gl:ﬁglde oral tablet 1 FI\)/Ief)?)é)(lj_éélzsfo "HUMALOG MIX 1 MO !
. | |  50-50 KWIKPEN
glipizide oral tablet 1 MO; QL (60 ' ' ' '
extended release per 30 days) ;'Su%ilﬁﬁiygﬁ 1 MO
24hr 10 mg il , , .
‘glipizide oral tablet 1 MO; QL (240 7H5L_’%(AU'-_OG MIX 1 MO
extended release per 30 days) 100)INSULN
24hr 2.5 mg 100) | | |
‘glipizide oral tablet 1 MO; QL (120 PNLJSI\SGINOG U-100 1 MO
extended release per 30 days) , , | .
24hr 5 mg HUMULIN 70/30 1 MO
‘glipizide-metformin =~ 1 MO; QL (240 ,U'lOO INSULIN , , .
oral tablet 2.5-250 per 30 days) HUMULIN 70/30 1 MO
mg U-100 KWIKPEN
‘glipizide-metformin 1 MO;QL (120  HUMULINNNPH 1 MO |
oral tablet 2.5-500 per 30 days) INSULIN
mg, 5-500 mg KWIKPEN
'GLUCAGEN 1 Mo " HUMULINNNPH 1 MO |
HYPOKIT U-100 INSULIN
'GLUCAGON " 1 Mo " 'HUMULINR " 1 Mo |
EMERGENCY KIT REGULAR U-100
(HUMAN) INSULN
'GVOKEHYPOPEN 1 MO " HUMULINRU-500 1 MO |
1-PACK (CONC) INSULIN
'GVOKEHYPOPEN 1 MO " HUMULINRU-500 1 MO |
2-PACK (CONC) KWIKPEN
‘GVOKEPFS1- 1 MO " 'INSULIN PEN 1 MO |
PACK SYRINGE NEEDLE
‘GVOKEPFS2- 1 MO |

PACK SYRINGE

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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INSULIN " 1 Mo KOMBIGLYZEXR 1  MO; QL (60
SYRINGE (DISP) ORAL TABLET, per 30 days)
U-100 0.3 ML, 1 ER MULTIPHASE
ML, 1/2 ML 24 HR 2.5-1,000
INVOKAMET 1 Mo;QL(0 MG | | |
per 30 days) KOMBIGLYZE XR 1 MO; QL (30
INVOKAMETXR =~ 1 Mo;QL(60 ORALTABLET, per 30 days)
per 30 days) ER MULTIPHASE
. . . , 24 HR 5-1,000 MG,
INVOKANA 1 MO; QL (30 5-500 MG
, | per30days) " AnTUS 1 Mo |
JANUMET 1 MO; QL (60 SOLOSTAR U-100
per 30 days) INSULIN
JANUMET XR 1 MO;QL (30 LANTUSU-1000 1 MO |
ORAL TABLET, per 30 days) INSULIN
SR LTS Loy 1 Wo
MG ' KWIKPEN U-100
. . . , INSULIN
JANUMET XR 1 MO; QL (60 ' ' ' !
ORAL TABLET, per 30 days) IIZ\\;VUIIILASIIEERI/ U-200 1 MO
ER MULTIPHASE INSULIN i
24 HR 50-1,000 , , , .
MG, 50-500 MG LYUMJEV U-100 1 MO
"JANUVIA " 1 'Mo;QL@Eo ~ INSULIN | | |
per 30 days) metformin oral 1 MO; QL (765
JENTADUETO 1  sST;Mo;QL Solution | per 30 days)
(60 per 30 metformin oral 1 MO; QL (75
days) tablet 1,000 mg per 30 days)
JENTADUETOXR 1  ST:MO:QL  metformin oral " 1 MO:;QL(150
ORAL TABLET, IR (60 per 30 tablet 500 mg per 30 days)
ZEI—F:RBZIEqAO%IOCM G days) ‘metformin oral " 1 Mo: QL (90 |
, o , , ~ tablet 850 mg per 30 days)
JENTADUETO XR 1 ST, MO; QL Imetformin oral | 1 IMO; QL (120 |
ORAL TABLET, IR (30 per 30
tablet extended per 30 days)
-ER, BIPHASIC days) release 24 hr 500 mg
24HR 5-1,000 MG : ; . .
' ' - ] ! metformin oral 1 MO; QL (60
KAZANO 1 SGTd MOéOQL tablet extended per 30 days)
(60 per release 24 hr 750 mg
days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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miglitol oral tablet 1 MO: QL (90 OMNIPOD " 1 Mo
100 mg per 30 days) INSULIN

Imiglitol oral tablet 1 | MO; QL (360 | , MANAGEMENT | , ,
25mg per 30 days) OMNIPOD 1 MO

‘miglitol oral tablet 1 MO; QL (180 NSULINREFILL | |
50 mg per 30 days) ONGLYZA 1 MO; QL (30

| nateglinide oral | 1 | MO; QL (90 | , , , per 30 days) ,
tablet 120 mg per 30 days) OZEMPIC 1 PA; MO; QL

Inateglinide oral | 1 | MO; QL (180 | SUBCUTANEOUS (1.5 per 28
tablet 60 mg per 30 days) PEN INJECTOR days)

. . ! . 025MGORO0.5
NEEDLES, 1 MO MG(2 MG/1.5 ML)

'[')\:SLJLS'ZFETY 'OZEMPIC 1 PA;MO;QL

, . , , , SUBCUTANEOUS (3 per 28 days)
NESINA 1 ST; MO; QL PEN INJECTOR 1

(30 per 30 MG/DOSE (2

days) MG/1.5 ML)
NOVOFINE 32 1 MO ‘pioglitazone 1 MO;QL(30
NOVOFINE PLUS 1 MO | | per30days)

'NOVOLOG ' 1 'ST- MO ' pioglitazone- 1 MO; QL (30
FLEXPEN U-100 ’ glimepiride per 30 days)
INSULIN ‘pioglitazone- 1 MO;QL(%0

'NOVOLOG MIX 1 IST; MO ' metformin per 30 days)
70-30 U-100 PROGLYCEM 1 MO

INSULN | | . QTERN 1 MO;QL@30
NOVOLOG MIX 1 ST; MO per 30 days)
18630FLEXPEN u- ‘repaglinide oral " 1 MO:QL (960

: : , , tablet 0.5 mg per 30 days)
EISQ/F?LLES-loo 1 ST MO Irepaglinide oral | 1 IMO; QL (480 |
INSULIN tablet 1 mg per 30 days)

INOVOLOG U-100 ' 1 IST' MO ' Irepaglinide oral | 1 IMO; QL (240 |
INSULIN ASPART ' tablet 2 mg per 30 days)

' NOVOTWIST ' 1 ' MO ' repaglinide- 1 MO; QL (150
NEEDLE 32 metformin per 30 days)
GAUGE X 1/5" 'RIOMET " 1 MO:QL (765

'OMNIPODDASH5 1 MO - | per30days)
PACK POD RYBELSUS 1 PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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SEGLUROMET 1  MO:QL (60 TRADJENTA " 1 'sT:MO: QL
ORAL TABLET per 30 days) (30 per 30
2.5-1,000 MG, 7.5- days)
k/,l(()go MG, 7.5-500 TRUEPLUS T '
| | | ~INSULIN
SEGLUROMET 1 MO: QL (120 SYRINGE 0.3 ML
ORAL TABLET per 30 days) 29 GAUGE X 1/2",
2.5-500 MG 1 ML 28 GAUGE X
| ' ' ' 1/2", 1/2 ML 28
SOLIQUA00533 1 MO  GAUGE X 12"
STEGLATRO . g/éroéc? é_a§?;? "TRUEPLUS " 1 Mo |
, | | ~ INSULIN
SYMLINPEN 120 1 PA;MO:; QL SYRINGE 0.3 ML
(10.8 per 30 30 GAUGE X 5/16",
days) 0.3 ML 31 GAUGE
SYMLINPEN 60 1 PAMO; QL X 5/167, 0.5 ML 29
(6 per 30 days)  GAUGE X 172", 0.5
. | | . ML 30 GAUGE X
TECHLITE il 5/16", 0.5 ML 31
INSULIN SYR GAUGE X 5/16", 1
HALF UNIT ML 29 GAUGE X
TECHLITE 1 1/2",1 ML 30
INSULIN GAUGE X 5/16, 1
SYRINGE 2/}1_631 GAUGE X
TECHLITEPEN 1 MO o | | .
NEEDLE 29 TRUEPLUS PEN 1 MO
GAUGE X 1/2", 31 NEEDLE | | |
GAUGE X 1/4", 31 TRULICITY 1 PA; MO: QL
GAUGE X 3/16", 31 (2 per 28 days)
GAUGE X 5/16", 32 ' . . '
GAUGE X 1/4", 32 V-GO 20 IR MO |
GAUGE X 5/16", 32 V-GO 30 1 MO
GAUGE X 5/32" | . Vo B o '
TECHLITE PEN ! VICTOZA2-PAK 1 PA:MO:QL
NEEDLE 29 oo e g
GAUGE X 3/8" | | (9 per 30 days)
~ouEo Max U BEEEE vo " VICTOZA 3-PAK 1 PgA; M:%; égl_
300 SOLOSTAR (9 per 30 days)
"TOUJEO 1 Mo |
SOLOSTAR U-300
INSULIN

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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XIGDUO XR " 1 MO:;QL(30 desmopressinnasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC Idesmopressin nasal 1 'MO |
24HR 10-1,000 MG, spray,non-aerosol
10-500 MG Spraynon-a | | .
"XIGDUO XR ' 1 'MO; QL (60 ! Idesmopressm oral | 1 .MO |
ORAL TABLET, IR per 30 days) doxercalciferol 1
- ER, BIPHASIC intravenous

24HR 2.5-1,000

MG. 5-1.000 MG. 5 doxercalciferol oral 1 MO

500 MG | 'ELAPRASE "1 pAMO

'XULTOPHY 1 MO;QL@I5  FABRAZYME 1 PA;MO

100/3.6 per30days)  KANUMA 1 PA;MO

MISCELLANEOUS HORMONES 'KORLYM 1 IpA; MO '

ALDURAZYME 1 PA;MO 'KUVAN " 1 PA'MO |

ANDRODERM 1 PA; MO; QL ILUMIZYME ' 1 IpA; MO '
(30 per 30 . . ; .
days) MEPSEVII 1 PA;MO

cabergoline "1 Mo ' methyltestosterone 1 MO

——— . . . oral capsule

calcitonin (salmon) 1 MO ; . : .

—— . | . MIACALCIN 1 MO

calcitriol 1 MO INJECTION

intravenous solution — . ; .

1 mcg/ml miglustat 1 MO; LA

‘calcitriol oral 1 MO | MYALEPT 1 PAMOLA

ICERDELGA I 1 ' MO ' NAGLAZYME 1 PA; MO; LA

INTRAVENOUS ‘oxandrolone 1 PA'MO |

EE?TO N SOLN 400 'PALYNZIQ " 1 PA;MO;LA;

— | | . SUBCUTANEOUS QL (15 per 30

cinacalcet 1 MO SYRINGE 10 days)

clomiphene citrate 1 PA; MO IMG/O-5 ML . . |

'CRYSVITA "~ 1 PA;MO;LA  PALYNZIQ 1 PAIMO;LA;

. . . | SUBCUTANEOQOUS QL (4 per 30

danazol 1 MO SYRINGE 2.5 days)

DDAVP NASAL 1 MO MG/0.5 ML

SOLUTION

| desmopressin | 1 | MO |

injection

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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PALYNZIQ " 1 PA;MO: LA testosterone " 1 PA;MO: QL
SUBCUTANEOUS QL (60 per 30 transdermal gel in (150 per 30
SYRINGE 20 days) metered-dose pump days)

MG/ML 20.25 mg/1.25 gram
Ipamidronate | 1 ‘MO | , (1.62 %) , | ,
T ' ' ' testosterone 1 PA; MO; QL
paricalcitol 1 . ’ ’
intravenous solution transderrglal gel in (300 per 30

2 meg/ml packet 1 % (25 days)

. ; . , mg/2.5gram), 1 %

paricalcitol 1 MO (50 mg/5 gram)

gn;[;il\émtl)us solution ‘testosterone | 1 IPA; MO; QL |
: , , , transdermal gel in (37.5 per 30
paricalcitol oral 1 MO packet 1.62 % days)
'SAMSCA - 1 pAMO  (20.25mg/l25

. . . . gram)

sapropterin 1 PA; MO ' ' ' !
. . . . testosterone 1 PA; MO; QL
SOMAVERT il MO transdermal gel in (150 per 30
'STIMATE 1 MO " packet 1.62 % (40.5 days)

. . . . mg/2.5 gram)

STRENSIQ 1 PA; MO; LA : : : .
. . ; . testosterone 1 PA; MO; QL

| SYNAREL | 1 | MO | transdermal solution (180 per 30
testosterone 1 PA; MO in metered pump days)

cypionate w/app

intramuscular oil tolvaptan oral tablet 1 PA;MO

100 mg/ml, 200 30 mg

mg/mi . . . .
. . . . VIMIZIM 1 PA; MO; LA
testosterone 1 PA : — : : .
intramuscular oil intravenous solution

200 mg/ml (1 ml) 'zoledronic acid- " 1 BIDPA'MO
testosterone 1 PA;MO mannitol-water

. ; ; . piggyback 4 mg/100

testosterone 1 PA; MO; QL mi

transdermal gel (300 per 30 ‘ .

days) THYROID HORMONES

‘testosterone " 1 PA:MO:;QL euthyrox 1 MO
transdermal gel in (120 per 30 levo-t T |
metered-dose pump days) : - : : .
10 mg/0.5 gram levothyroxine 1 MO

Jactuation intravenous recon

soln

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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levothyroxine oral | 1 'MO glycopyrrolate oral | 1 |
'Ievoxyl oral tablet 1 ‘MO | ,tabIEt 1.5mg , , ,
100 mcg, 112 mcg, loperamide oral 1 MO

125 mcg, 137 mcg, capsule

150 mcg, 175 mcg, . . ' ' '
200 meg. 25 meg, 50 ‘oplum tincture 1 MO |
mcg, 75 mcg, 88 mcg MISCELLANEOUS
' liothyronine ' 1 ‘MO ' IGASTROINTESTI NAL AGENTS |
“unithroid 1 MO - alosetron I MO |

aprepitant 1 B/D PA; MO
GASTROENTEROLOGY SPTEp! | | .
B APRISO 1 MO

ANTIDIARRHEALS/ : : : : .
ANTISPASMODICS | balsalazide | 1 | MO |
“atropine injection 1 MO | | budesonide oral | 1 | MO |
solution 0.4 mg/ml CHENODAL 1 PA; MO; LA
atropine injection 1 ‘CHOLBAMORAL 1  PA;MO |
syringe 0.05 mg/ml CAPSULE 250 MG

atropine injection 1 MO 'CHOLBAMORAL 1  PA:MO:QL
syringe 0.1 mg/ml CAPSULE 50 MG (120 per 30
dicyclomine 1 MO | | | days) |
intramuscular CIMZIA 1 PA; MO
dicyclomine oral 1 MO 'CIMZIAPOWDER =~ 1 PA: MO |
capsule FOR RECONST

dicyclomine oral 1 MO CIMZIASTARTER 1 PA; MO |
solution KIT

Idicyclomine oral | 1 | MO | ICINVANTI | 1 | MO |
tablet ' ' ' !
. : : . compro 1 MO
diphenoxylate- 1 MO ' ' ' !
atropine | constulose | 1 | MO |
Iglycopyrrolate ©of) ' 1 ' ' ICORTIFOAM | 1 | MO |
in water intravenous CREON 1 MO

syringe 0.4 mg/2 ml ' ' ' '
(0.2 mg/mi) Icromolyn oral | 1 | MO |
| glycopyrrolate | 1 'MO | , CYSTADANE , ! , MO .
injection dimenhydrinate 1 MO
Iglycopyrrolate oral 1 'MO | , Injection solution , , ,
tablet 1 mg, 2 mg DIPENTUM 1 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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doxylamine- 1 Mo LINZESS 1 Mo
Ipyrldoxme (vit b6) , , , ‘meclizine oral tablet 1 ‘MO |
dronabinol 1 B/D PA; MO 12.5 mg, 25 mg
Idroperidol injection | 1 'MO " mesalamine | 1 'MO |
,SOIUt'On , , , | mesalamine with | 1 | MO |
EMEND ORAL 1 B/D PA; MO cleansing wipe
;Lé(S:IZ)ENNSSTIlQrTj'lE%R Imetoclopramide hel 1 ‘MO |
N injection solution
' ' I ! Imetoclopramide hel 1 | |
,ENTYVIO , 1 ,PA’ MO , injection syringe
Ienulose | 1 , MO , Imetoclopramide hel 1 ‘MO |
fosaprepitant 1 MO oral
‘GATTEX30-VIAL 1 PA;MO " MOVANTIK 1 Mo |
‘GATTEXONE- 1 PA;MO " MOVIPREP 1 Mo |
VIAL | | ~ 'OCALIVA " 1 PA'MO;LA;
gavilyte-c 1 MO QL (30 per 30
| gavilyte-g | 1 ‘MO | , , , days) .
Igavilyte-n ' 1 MO ' Iondansetron | 1 .B/D PA; MO |
Igenerlac ' 1 "MO ' Iondansetron hcl (pf) | 1 .MO |
Igranisetron (pf) | 1 | MO | prldansetron hel 1 MO
intravenous solution , intravenous | , .
1 mg/ml (1 ml) ondansetron hcl oral 1 B/D PA; MO
Igranisetron hcl | 1 ‘MO | ,SOIUtlon , , .
intravenous ondansetron hcl oral 1 B/D PA
Igranisetron hel oral - 1 'B/ID PA; MO | Itablet 24 mg | , ,
Ihydrocortisone ' 1 IMO ' ;)nt;jla{\ze;t;onghz oral 1 B/D PA; MO
rectal , able 9.cmg , , ,
Ihydrocortisone | 1 ‘MO | patlonosetron luti 1 MO
topical cream with z)nzré';lven/c;sus ISO ution
perineal applicator e mgr> m , , ,
| hydrocortisone- | 1 | MO | pilonosetron . 1
pramoxine rectal intravenous syringe
cream 1-1 %
lactulose oral | 1 ‘MO |

solution

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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peg 3350- | 1 'MO trilyte with flavor | 1 'MO
electrolytes oral packets

recon soln 236-

22.74-6.74 -5.86 ,TRULANCE , ! ! MO ,
gram ursodiol 1 MO
‘peg3350-sodsul- 1 MO " VARUBI ORAL 1 B/IDPA; MO
nacl-kcl-asb-c "VIBERZI " 1 MO |
peg-electrolyte 1 "VIOKACE " 1 Mo '
PENTASA LI MO .~ ZENPEPORAL 1 MO |
polyethylene glycol 1 MO CAPSULE,DELAY

3350 oral powder ED
Iprochlorperazine | 1 ‘MO | ?(I)E IO'OE(SA‘ ??ZE (()E))(? {EC)
Iprochlorperazine | 1 | MO | 42,000 UNIT,

edisylate 15,000-47,000 -
Iprochlorperazine | 1 'MO | gggggg:'),\l (I)-CI)-O

maleate oral 84’000 UI\’IIT
Iprocto-med hc | 1 ‘MO | 25:000-79,006-

procto-pak 1 MO é00508050%'(\)|(|)-r

proctosol hc topical 1 MO 1’4,000-U’NIT,

| proctozone-hc | 1 ‘MO | ‘llggoggola?\l?_?_o

'RECTIV 1 Mo  5000-17,000-

'RELISTOR 1 MO ~ 24,000 UNIT

SUBCUTANEOUS 'ULCER THERAPY |
SOLUTION . |
. . . . amoxicil- 1 MO; QL (112
RELISTOR 1 MO clarithromy- per 30 days)
SUBCUTANEOUS lansopraz

SYRINGE . . . .
. . . . cimetidine 1 MO
REMICADE 1 PA; MO —— : : .
. . . ! cimetidine hcl oral 1 MO
SANCUSO 1 MO . : : |
' 5 ' . ! DEXILANT ORAL 1 MO; QL (30
scopolamine base | MO ~ CAPSULE BIPHAS per 30 days)
SUCRAID 1 PA; MO E DELAYED

Isulfasalazine | 1 | MO | .RELEAS S0 MG ; . .
. ' ' ! DEXILANT ORAL 1 MO

SUPREP BOWEL 1 MO CAPSULE.BIPHAS

PREPKIT | | . EDELAYED

SYMPROIC 1 MO RELEAS 60 MG
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esomeprazole " 1 MO:;QL(30 NEXIUMORAL 1  MO:QL (30
magnesium oral per 30 days) GRANULES DR per 30 days)
capsule,delayed FOR SUSP IN
release(dr/ec) 20 mg PACKET 10 MG,
esomeprazole 1 'MO | ﬁfGMG’ 20 MG, 5
magnesium oral , , , ,
capsule,delayed NEXIUM ORAL 1 MO
release(dr/ec) 40 mg GRANULES DR
esomeprazole 1 | MO; QL (30 | E,CA)\CR:EI;J'I?ZOIT\/IG
magnesium oral per 30 days) , , , ,
granules dr for susp nizatidine 1 MO
:2 packet 10 mg, 20 Iomeprazole oral | 1 IMO; QL (30 |
, g , , , capsule,delayed per 30 days)
esomeprazole 1 MO release(dr/ec) 10
magnesium oral mg, 20 mg
granules dr for susp Iomeprazole oral | 1 ‘MO |

in packet 40 mg

capsule,delayed

Iesomeprazole 1 release(dr/ec) 40 mg

, Sl , , , pantoprazole 1 ‘MO |

famotidine (pf) 1 MO intravenous

‘famotidine (pf)-nacl | 1 'MO - pantoprazole oral | 1 ‘MO |

(is0-0s) granules dr for susp

‘famotidine | 1 'MO | , In packet , , :

intravenous solution pantoprazole oral 1 MO; QL (30

Ifamotidine oral | 1 | MO | trz?elgts,g?:j?/lsg) 20 per 30 days)

suspension mg

Ifamotidine oral | 1 | MO o ' ' !
pantoprazole oral 1 MO

Itablet 20 mg, 40 mg | | | tablet delayed

lansoprazole oral 1 MO; QL (30 release (dr/ec) 40

capsule,delayed per 30 days) mg

release(dr/ec) 15 mg ; . . .

, , sucralfate 1 MO
ngzzﬁga;;[:y‘;ga' © e IMMUNOLOGY, VACCINES /
release(dr/ec) 30 mg BIOTECHNOLOGY
‘misoprostol 1 MO ~ BIOTECHNOLOGY DRUGS

'ACTIMMUNE 1 B/IDPA:MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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ARANESP (IN 1 PA; MO FULPHILA 1 PA; MO
POLYSORBATE) ! oA '
INJECTION GRANIX 1 PAMO |
SOLUTION 100 ILARIS (PF) 1 PA; MO; LA
MCG/ML, 200 SUBCUTANEOUS

MCG/ML, 25 SOLUTION

MCG/ML, 300 INTRON A 1 B/IDPA; MO
MCG/ML, 40 INJECTION

MCG/ML, 60 . | .
MCG/ML LEUKINE 1 PA; MO
| — " INJECTION

ARANESP (IN 1 PA; MO RECON SOLN

POLYSORBATE) . | .
INJECTION MOZOBIL 1 B/D PA; MO
SYRINGE | ~ NEULASTA 1 PA;MO
ARCALYST 1 PA;MO 'NEULASTA 1 PA:MO |
AVONEX 1 PA; MO; QL ONPRO

INTRAMUSCULA (4 per 28 days) I NEUPOGEN 1 I PA: MO l
R PEN INJECTOR . . .
KIT NORDITROPIN 1 PA; MO
. . . FLEXPRO

AVONEX 1 PA; MO; QL . . .
INTRAMUSCULA (4 per 28 days) ~ OMNITROPE 1 PAMO |
R SYRINGE KIT PEGASYS 1 QL (2 per 28
BETASERON 1 PA;MO;QL PROCLICK days)
SUBCUTANEOUS (14 per 28 SUBCUTANEOUS

KIT days) PEN INJECTOR
. . . 180 MCG/0.5 ML

EPOGEN 1 PA; MO . . .
INJECTION PEGASYS 1 MO; QL (4 per
SOLUTION 10,000 SUBCUTANEOUS 28 days)
UNIT/ML, 2,000 SOLUTION | |
UNIT/ML, 20,000 PEGASYS 1 MO:; QL (2 per
UNIT/2 ML, 20,000 SUBCUTANEOUS 28 days)
UNIT/ML, 3,000 SYRINGE

UNIT/ML, 4,000 | . '
. | . SUBCUTANEOUS 28 days)
EXTAVIA 1 PA; MO; QL KIT 50 MCG/0.5

SUBCUTANEOUS (15 per 28 ML

KIT days) ' ' '
. . . PLEGRIDY 1 PA; MO; QL
EXTAVIA 1 PA; QL (15 SUBCUTANEOUS (1 per 28 days)
SUBCUTANEOUS per 28 days) PEN INJECTOR

RECON SOLN 125 MCG/0.5 ML

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

en esta.
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PLEGRIDY 1 PA; MO; QL VACCINES / MISCELLANEOUS

SUBCUTANEOUS (1 per 180 IMMUNOLOGICALS
PEN INJECTOR 63 days) ' .
MCG/0.5 ML 94 ACTHIB (PF) 1 Mo |
MCG/0.5 ML ADACEL(TDAP 1 MO
PLEGRIDY 1 PA;MO:QL ADOLESN/ADULT
SUBCUTANEOUS (1per 28 days)  J(PP) | | |
SYRINGE 125 BCG VACCINE, 1 MO
MCG/0.5 ML LIVE (PF)

'PLEGRIDY 1 PA'MO:QL  BEXSERO 1 Mo |
SUBCUTANEOUS (1 per 180 ' ' ' '
SVRINGE 63 aye) BOOSTRIXTDAP 1 MO |
MCG/0.5 ML- 94 BOTOX 1 PA;MO

MCG/0.5 ML | | ~ DAPTACEL(DTAP 1 MO |
PROCRIT 1 PA;MO PEDIATRIC) (PF)

'PROLEUKIN " 1 BIDPA'MO  ENGERIX-B(PF) @ 1 BI/DPA:MO

'REBIF (WITH " 1 PA'MO:QL  ENGERIX-B " 1 BIDPA:MO
ALBUMIN) (6per28days)  PEDIATRIC (PF)

'REBIFREBIDOSE =~ 1  PA:MO:QL LNST\'?S'\IGgECULA
SUBCUTANEOUS (6 per 28 days) , , , ,
PEN INJECTOR 22 fomepizole 1
MCG/0.5 ML, 44 | ' ' '
MCG/0.5 ML CAMASTAN I MO .
‘REBIFREBIDOSE 1 PA:MO.QL | CAMASTANSD 1 |
SUBCUTANEOUS (4.2 per 180 GARDASIL 9 (PF) 1 MO
8.8MCG/0.2ML-22 . . bk .
MCG/0.5ML (6) HAVRIX (PF) 1 MO
. . . . INTRAMUSCULA
REBIFTITRATION 1  PA;MO: QL R SUSPENSION
| | days) ~ UNIT/ML
RETACRIT 1 PAMO  "HawRIX(PP) | 1 MO |
SYLATRON 1 MO INTRAMUSCULA
SUBCUTANEOUS R SYRINGE
SO0 MEC, S0 HIBERIX (PF) 1 MO
. . . . HIZENTRA " 1 BIDPA'MO
ZARXIO 1 PA;MO
'ZIEXTENZO " 1 PA'MO |

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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HYPERHEPBSD 1 PENTACEL (PF) 1 MO
INTRAMUSCULA INTRAMUSCULA
R SOLUTION 220 R KIT 15 LF UNIT-
UNIT/ML 20 MCG-5 LF/0.5
'HYPERHEPBS/D = 1 MO - ML | |
INTRAMUSCULA PENTACEL (PF) 1
R SOLUTION 220 INTRAMUSCULA
UNIT/ML (5 ML) R KIT 15LF-
'HYPERHEPBSD 1 | ﬁg"GC/g'SGI\ﬁEU -10
INTRAMUSCULA | : | |
R SYRINGE PRIVIGEN 1 PA;MO
'HYPERHEPBS-D 1 " PROQUAD (FF) 1 MO
NEONATAL | | ~ 'QUADRACEL(PF) 1 MO
HYQUIA 1 BIDPAMO  ‘prmaverTeR) | 1 MO
IMOVAX RABIES 1 MO | ' '
VACCINE (P RAGWITEK 1 Mo
rAnRX oA R Vo ' (RPIT:()ZOMBIVAX HB' 1  B/DPA;MO
(PF) | | ~ INTRAMUSCULA
IPOL 1 Mo R SUSPENSION
'IXIARO (PF) 1 Mo " RECOMBIVAXHB 1  B/DPA: MO
T T T 1 (PF)
KINRIX (PF) L INTRAMUSCULA
INTRAMUSCULA
R SUSPENSION R SYRINGE 10
. | | ~ MCG/ML
KINRIX (PF) 1 MO ' ' '
INTRAMUSCULA (RpEFc):OMBNAx HB' 1 B/DPA
RSYRINGE | | ~ INTRAMUSCULA
MENACTRA (PF) 1 MO R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
RSOLUTION | | . ROTARIX B
MENVEO A-C-Y- 1 M ' ' '
W-135-DOIP (PCF) © ROTATEQ 1 Mo
. | | . VACCINE
M-M-R 11 (PF) I, MO .~ SHINGRIX(PF) 1 MO
"ODACTRA 1 PAMO ‘stamMARIL(PF) | 1
PEDIARIX(PF) 1 MO l=vre B o
PEDVAX HIB (PF) 1 Mo Tenvaces  BEEEE vo

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

en esta.
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TETANUSDIPHTH 1 MO probenecid- 1 MO

ERIA TOX colchicine
PED(PF) | | ~ 'ULORIC 1 MO |
TICEBCG 1 BDPAMO  "59TEOPOROSIS THERAPY
TRUMENBA I MO - alendronate oral 1 MO;QL (1286
TWINRIX (PF) 1 MO solution per 30 days)
IRN;'\F(QF,;I\KII(LBJECULA Ialendronate oral 1 | MO; QL (30 |
. . , , tablet 10 mg, 5 mg per 30 days)
TYPHIM Vi 1 Ialendronate oral 1 | MO; QL (4 per |
INTRAMUSCULA tablet 35 70 28 d

R SOLUTION tablet 35 mg, U Mg 28 days) .
TYPHIM VI 1 MO - FORTEO 1 PZAZ MO;Zg L
INTRAMUSCULA g 4 per

R SYRINGE | days) |
' ' ' ' FOSAMAX PLUS 1 ST; MO; QL
IVAQTA (PF) | 1 | MO b (4 per 28 days)
,VARIVAX (PF) , ! ,MO , ‘ibandronate 1 IPA; MO |
VARIZIG 1 MO intravenous

INTRAMUSCULA T ' . '
R SOLUTION ibandronate oral 1 MO; QL (1 per
I T T 1 30 days)
YF-VAX (PF) L MO ~ PROLIA 1 PA;MO |
ZOSTAVAX (PF) 1 MO ' raloxifene 1 ' MO '
MUSCULOSKELETAL / Irisedronate oral 1 IMO; QL (1 perl
RHEUMATOLOGY tablet 150 mg 30 days)
GOUT THERAPY ‘risedronate oral 1 | MO; QL (4 per |
' X ' tablet 35 mg, 35 mg 28 days)
Iallopurmol | 1 | MO | (12 pack), 35 mg (4

allopurinol sodium 1 pack)

aloprim 1 ‘risedronate oral 1 | MO; QL (30 |
Icolchicine oral | 1 | MO | Itablet 5 mg Iper 30 days) .
tablet risedronate oral 1 MO; QL (4 per
ICOLCRYS ' 1 ' MO ' tablet,delayed 28 days)
. ; ; . release (dr/ec)
febuxostat I MO  'TERIPARATIDE 1 PA;MO;QL
KRYSTEXXA 1 MO (2.48 per 28
'MITIGARE 1 MO | days)
| probenecid | 1 | MO |

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

en esta.
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TYMLOS 1 PA:MO: QL HUMIRA " 1 PA;MO: QL

(1.56 per 30 SUBCUTANEOUS (4 per 28 days)

days) SYRINGE KIT 40
OTHER RHEUMATOLOGICALS MG/08 ML | | .
| : ' HUMIRA(CF)PEDI 1  PA:;MO; QL
ACTEMRA ! PAMO ~ CROHNS (3 per 180
ACTEMRA 1 PA:MO: QL STARTER days)
ACTPEN (4per28days)  SUBCUTANEOUS
| SYRINGE KIT 80
BENLYSTA 1 PA;MO  MGBML
?IETF;TTABS 1 MO 'HUMIRA(CF)PEDI 1 PA;MO:QL
| | .~ CROHNS (2 per 180
ENBREL MINI 1 PA:MO: QL STARTER days)

(8 per 28 days) SUBCUTANEOUS
ENBREL 1 PA MO OL SYRINGE KIT 80
SUBCUTANEOUS (16 per 28 MG/0.8 ML-40
RECON SOLN days) ‘MG/0.4 ML | | |
"ENBREL I PaMO.OL | HUMIRA(CF) PEN 1 PA:MO:OL
SUBCUTANEOUS @ per28days)y ~ CROHNS-UC-HS (3 per 180
SOLUTION | | days) |
"ENBREL I PAMO.OL | HUMIRA(CCF)PEN 1 PA:MO:OL
SUBCUTANEOUS (8 per 28days) ~ PSOR-UV-ADOL (3 per 180
SYRINGE HS | days) |
"ENBREL I PAMO.QL | HUMIRA(CF) 1 PA;MO: QL
SURECLICK (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
. PEN INJECTOR
HUMIRA PEN 1 PA;MO: QL KIT 40 MG/0.4 ML

(4 per 28 days) ' ' ' !
. HUMIRA(CF) 1 PA:MO:OL
HUMIRA PEN 1 PAMO;QL SUBCUTANEOUS (2 per 28 days)
CROHNS-UC-HS (6 per 180 SYRINGE KIT 10
START days) MG/0.1 ML, 20
HUMIRA PEN 1  PA;MO;QL  MG/O2ML | | |
PSOR-UVEITS- (4 per 180 HUMIRA(CF) 1 PA; MO; QL
ADOL HS days) SUBCUTANEOUS (4 per 28 days)
HUMIRA 1 PA;MO;QL SYRINGE KIT 40
SUBCUTANEOUS (2 per 28 days) ~ MG/04ML | | |
SYRINGE KIT 10 leflunomide 1 MO; QL (30
MG/0.2 ML, 20 per 30 days)
MG/0.4 ML . ' ' '

ORENCIA 1 PA;MO

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

en esta.
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Medicamento Medicam mites Medicamento Medicam mites
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ORENCIA(WITH = 1  PA;MO XELJANZXR 1  PA/MO;QL
MALTOSE) (30 per 30
'ORENCIA " 1 PA'MO | days)
CLICKIJECT OBSTETRICS/ GYNECOLOGY
OTEZLA B A MO - ESTROGENS / PROGESTINS
OTEZLA 1 PA;MO "camila 1 MO !
STARTER ORAL . . . .
TABLETS,DOSE CRINONE 1 MO
PACK 10 MG (4)- VAGINAL GEL 4
20 MG (4)-30 MG %
“n | | ~ CRINONE 1 PA;MO
penicillamine 1 MO 2//AG|NA|— GEL 8
‘RASUVO(PF) 1 MO 2 . | .
SUBCUTANEOUS deblitane 1 MO
AUTO-INJECTOR 'DEPO-PROVERA 1 MO |
10 MG/0.2 ML, 125 INTRAMUSCULA
MG/0.25 ML, 15 R SUSPENSION
MG/0.3 ML, 17.5 400 MG/ML
MG/0.35 ML, 20 . . . .
MG/0.4 ML, 22.5 DEPO-SUBQ 1 MO
MG/0.45 ML, 25 PROVERA 104
MG/0.5 ML, 30 “dotti 1 PA;MO;QL
MG/0.15 ML . . . )
. | . . DUAVEE 1 MO
RIDAURA 1 MO L . . )
; ; : . errin 1 MO
RINVO 1 PA; MO; QL ' ) ' . .
Q (30 per 30Q estradiol oral 1 PA; MO

days) “estradiol 1 PAMOQL
'SAVELLA ORAL 1 ' MO: QL (60 ' tran_sdermal patch (8 per 28 days)
TABLET per 30 days) semiweekly | | |
'SAVELLAORAL 1 MO:QL(55  cstradiol 1 PA/MO;QL
TABLETS DOSE per 30 days) transdermal patch (4 per 28 days)
PACK Weekly
'SIMPONI ' 1 "PA: MO " estradiol vaginal | 1 'MO |
'SIMPONI ARIA 1 "PA: MO " estradiol valerate 1 'MO |
: : . . intramuscular oil 20
XELJANZ 1 PA; MO; QL mg/ml, 40 mg/ml

60 per 30 ' ' ' '

((:JaysF; estradiol- 1 PA; MO

norethindrone acet

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ento ento
ESTRING 1 Mo CLEOCIN 1 Mo
' ' ' ' VAGINAL
. heather . ! . MO , SUPPOSITORY
hydroxyprogesterone 1 MO Iclin damycin ' 1 ™ o '
caproate :
- _ : : . phosphate vaginal
| !ncassna | 1 | MO | Ieluryng : . 0 .
Ijencycla , L , MO , Ietonogestrel-ethinyl | 1 ‘MO |
lyza 1 MO estradiol
medroxyprogesteron 1 MO ‘metronidazole | 1 ‘MO |
e vaginal
MENEST ORAL 1 PA; MO ‘miconazole-3 | 1 'MO |
TABLET 0.3 MG, vaginal suppository
,0'625 MG, 1.25 MG , , , Imifepristone | 1 LA |
ora-be I O .~ MIRENA " 1 MO LA |
norethindrone 1 MO ' ' ' !
(contraceptive) , NEXPLANON , 1 | MO .
‘norethindrone | 1 'MO | Iterconazole | 1 . MO .
acetate tranexamic acid oral 1 MO
‘norethindrone ac-eth 1 IPA; MO " vandazole | 1 'MO |
estradiol oral tablet ' ' ' '
0.5-2.5 mg-mcg, 1-5 ‘xulane 1 MO |
mg-mcg ORAL CONTRACEPTIVES/
' norlyda ' 1 ‘MO ' | RELATED AGENTS |
'PREMARINORAL 1 MO - altavera (28) E MO |
'PREMARIN ' 1 ‘MO ' Ialyacen 1/35 (28) 1 | MO |
VAGINAL alyacen 7/7/7 (28) 1 MO
PREMPHASE 1 MO 'amethyst (28) | 1 ‘MO |
PREMPRO 1 MO "apri 1 MO |
progesterone 1 MO ‘aranelle (28) | 1 ‘MO |
progesterone 1 MO | aubra | 1 | MO |
| micronized | | | Iaubra q . . . MO .
| sharobel | 1 | MO | ' aviane ' 1 ' MO !
Itulana , ! , MO , Iazurette (28) | 1 | MO |
Iyuvafem - MO , | bekyree (28) | 1 | MO |
MISCELLANEOUS OB/GYN camrese ' 1 "MO !

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

caziant (28) | 1 'MO juleber | 1 'MO
‘cryselle (28) 1 MO " kalliga B |
‘cyclafem1/35(28) 1 MO " kariva (28) 1 Mo |
‘cyclafem7/7/7(28) 1 MO " kelnor1/35(28) 1 MO |
cyred " 1 Mo " kelnor 1-50 " 1 Mo |
Icyred eq | 1 | MO | 'kurvelo (28) | 1 | MO |
Idasetta 1/35 (28) | 1 | MO - | norgest/e.estradiol- | 1 | MO |
‘dasetta7/777(28) 1 MO - eestrad | | |
Idaysee ' 1 "MO ' Ilarln 1.5/30 (21) | 1 .MO |
Idesog- ' 1 "MO ' Ilarln 1/20 (21) | 1 .MO |
e.estradiol/e.estradio larin 24 fe 1 MO
| | |  larinfe1530(28) 1 MO |
drospirenone- I MO 'larin fe 1/20 (28) 1 MO |
e.estradiol-Im.fa , , | ,
oral tablet 3-0.03- larissia 1 MO

0.451 mg (21) (7) lessina " 1 Mo |
drospirenone-ethinyl 1 MO ‘levonest (28) ' 1 ‘MO '
estradiol . . . .
- ' ' ! levonorgestrel- 1 MO
Iellnest | 1 | MO ~ ethinyl estrad
emoquette & | MO | levonorg-ethestrad 1 MO |
enpresse 1 MO triphasic
| enskyce | 1 ‘MO | levora-28 1 MO
Iestarylla | 1 ‘MO | lillow (28) 1 MO
| ethynodiol diac-eth | 1 | | loryna (28) 1 MO
estradiol | | ~ low-ogestrel (28) 1 MO
Ifalmlna (28) | 1 IMO | ‘lo-zumandimine (28) 1 MO |
fayosim I MO lutera (28) 1 MO |
femynor I MO ‘marlissa (28) 1 MO |
glanvi (28) IR MO  microgestin15/30 1 MO |
introvale 1 MO (21)
isibloom | 1 'MO | microgestin 1/20 1 MO
jasmiel (28) 1 MO G
Ijolessa | 1 ‘MO |

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicamento Medicam mites Medicamento Medicam mites
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microgestin fe 1.5/30 | 1 'MO tarina 24 fe | 1 'MO
,(28) , , , Itarina fe 1/20 (28) | 1 | MO |
n;|8crogest|n fe 1/20 1 MO tarina fe 1-20 eq ' 1 "MO !
R, | | . (28)
mil I MO ~ tiliafe "1 Mo |
, mono-finyah , 1 , MO , tri femynor 1 Mo |
,mkk' (28) , 1 ,MO , Itri-estarylla | 1 'MO |
norethindrone ac-eth 1 - ' ' !
estradiol oral tablet Itrl-legest fe | L , MO ,
1.5-30 mg-mcg tri-linyah 1 MO
| norethindrone ac-eth | 1 | MO | tri-lo-estarylla 1 MO
estradiol oral tablet tri-lo-marzia 1 MO
1-20 mg-mcg . . . .
' ) ' ' ! tri-lo-sprintec 1 MO
norethindrone- 1 MO — - : : )
e.estradiol-iron oral tri-previfem (28) 1 MO
tablet 1 mg-20 mcg tri-sprintec (28) 1 MO
(21)/75 mg (7) — . ; .
. : — . . trivora (28) 1 MO
norgestimate-ethinyl 1 MO —— : - . : .
estradiol velivet triphasic 1 MO
. . ! regimen (28)
nortrel 0.5/35 (28) 1 MO — . . .
. ; ; . vienva 1 MO
nortrel 1/35 (21) 1 MO — . . .
. . . . viorele (28) 1 MO
nortrel 1/35 (28) 1 MO . . . .
. . . . wera (28) 1 MO
nortrel 7/7/7 (28) 1 MO . . . .
. : . .  zarah 1 MO
orsythia 1 MO —— . : |
— . . ! zovia 1/35e (28) 1 MO
philith 1 MO : — ; ; )
— . . . zumandimine (28) 1 MO
pimtrea (28) 1 MO ‘ .
. ' ' ! OXYTOCICS
pirmella 1 MO . J
' 5 ' ' ' methergine 1 PA
portia 28 1 MO . ; . .
' . ' ' ! methylergonovine 1 PA
| previfem | 1 | MO | injection
Irecllpsen (28) . 1 IMO . Imethylergonovine 1 IPA; MO |
setlakin 1 MO oral
Isprintec (28) | 1 ‘MO | oxytocin injection 1 MO
| sronyx | 1 | MO | solution
‘syeda T 1 Mo gl OPHTHALMOLOGY

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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tobramycin | 1 'MO
ak-poly-bac 1 MO ophthalmic (eye)
azastE 1 Mo - ANTMIRALS
' bacitracin ' 1 ' MO ' Itrlflurldlne | 1 | MO |
ophthalmic (eye) ZIRGAN 1 MO
“bacitracin- | 1 'MO |
polymyxin b .
ophthalmic (eye) ?:;g;olol ophthalmic 1 MO
, BESIVANCE , ! | MO , “carteolol | 1 'MO |
ciprofloxacin hcl 1 MO ' ' ' !
. levobunolol 1 MO
Iophthalmlc (eye) , , , ophthalmic (eye)
erythromycin 1 MO drops 0.5 %
Iophthalmlc (eye) , , , ‘timolol maleate | 1 MO |
gatifloxacin 1 MO ophthalmic (eye)
gentak ophthalmic 1 MO
(eye) ointment
gentamicin 1 MO atropine ophthalmic 1 MO
drops : - . : .
. - . . . azelastine 1 MO
levofloxacin 1 MO ophthalmic (eye)
ophthalmic (eye) : . : .
. - : : : , balanced salt 1
moxifloxacin 1 MO . . . .
ophthalmic (eye) | BEPREVE | 1 | MO .
"NATACYN "1 Mo ' BLEPHAMIDE 1 MO |
' neomycin- ' 1 ‘MO ' BLEPHAMIDE 1 MO
bacitracin- | S.0.P. | | .
polymyxin bss 1 MO
neomycin- 1 MO “cromolyn 1 MO |
polymyxin- ophthalmic (eye)
ramicidin ' ' ' '
.g I : : . CYSTARAN 1 PA; MO
neo-polycin 1 MO ' ' ' -
g POty w— ; . epinastine 1 MO
ofloxacin ophthalmic 1 MO ' ' ' -
(eye))( ' ophthaim! EYLEA 1 PA;MO
' polycin ' 1 "MO ' | LASTACAFT | 1 | MO |
polymyxinbsult- 1 MO ~ LUCENTIS 1 PAMO

trimethoprim

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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olopatadine | 1 'MO

ophthalmic (eye) bimatoprost 1 MO

OXERVATE 1 PA; MO ophthalmic (eye)

PAZEO 1 MO 'COMBIGAN 1 MO |

PHOSPHOLINE 1 MO dorzolamide | 1 ‘MO |

, IC_)DIDE_ , , , Idorzolamide-timolol | 1 IMO |

g”ﬁfﬁ;m?g (hede) . MO dorzolamide-timolol - 1 'MO |

P y (pf) ophthalmic (eye)

drops 1 %, 2 %, 4 %

. ; | . dropperette

RESTASIS 1 MO; QL (60 ' ' ' -

per 30 days) Ilatanoprost | 1 .MO |

'RESTASIS " 1 MO:QL(G5 | 'C-)LFJ,MT'E@'EMI . L MO

MULTIDOSE per 30 days) (EYE) DROPS 0.01

'sulfacetamide | 1 'MO | %

sodium ophthalmic — ' ' !
miostat 1

(eye) I T T 1

sulfacetamide- 1 MO , RHOPRESSA , 1 , MO ,

prednisolone ROCKLATAN 1 MO
'SIMBRINZA 1 MO |
TRAVATANZ 1 MO |

"BROMSITE 1 ™o ~ ZIOPTAN(PF) 1  ST;MO |

diclofenac sodium 1 MO

ophthalmic (eye)

Iflurbiprofen sodium 1 MO | neomycin- 1 MO

| ILEVRO | 1 | MO | bacitracin-poly-hc

ketorolac | 1 'MO | Ineomycin-polymyxin | 1 'MO |

ophthalmic (eye) b-dexameth

'PROLENSA 1 MO " neomycin- 1 Mo |
polymyxin-hc
ophthalmic (eye)

acetazolamide 1 MO Ineo-polycin he "1 Mo '

acg'_[azolamlde 1 MO Itobramycin- "1 Mo '

,SO um , , , dexamethasone

methazolamide 1 MO VLET ' 1 ' MO '

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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STEROIDS adrenalininjection 1 MO
'ALREX 1 MO | Icetirizine oral | 1 | MO |
dexamethasone | 1 ‘MO | ,SOIUt'on 1 mg/m , , ,
sodium phosphate diphenhydramine hcl 1 MO

ophthalmic (eye) injection solution 50
T T T 1 mg/ml

fluorometholone 1 MO — _ | , ,
orewax 1 wo e 1w
OPHTHALMIC , | , ,
(EYE) DROPS,GEL diphenhydramine hcl 1 PA
"LOTEMAX ' 1 "MO ' Ioral elixir | | |
OPHTHALMIC epinephrine 1 MO; QL (2 per
(EYE) OINTMENT injection auto- 30 days)
' ' ' ! injector 0.15 mg/0.3
| LOTEMAX SM | 1 | MO | ml, 0.3 mg/0.3 ml

loteprednol 1 MO (manufactured by

etabonate mylan specialty)
'OZURDEX 1 Mo " EPIPEN " 1 MO:QL(2per
| prednisolone acetate 1 MO | . . |30 days) .
‘prednisolone sodium 1 MO '~ EPIPEN 2-PAK 1 ?l\,/cl)% QL (2 per
phosphate . | . ays) .
ophthalmic (eye) EPIPEN JR 1 MO; QL (2 per
SYMPATHOMIMETICS | | 30 days) |
"ALPHAGAN P 1 MO ' EPIPEN JR 2-PAK 1 %Cc)j’aQsls (2 per
OPHTHALMIC , | =0 day |
(EYE) DROPS 0.1 hydroxyzine hcl oral 1 PA; MO

% tablet

Iapraclonidine | 1 'MO " levocetirizine oral 1 'MO |
‘brimonidine | 1 'MO | ,SOIUtlor_] — , , .
' IOPIDINE ' 1 ' MO ! {:\t/)?gteztlr|2|ne oral 1 I\g?é(?clj_a(i())
OPHTHALMIC , | P )
(EYE) promethazine 1 MO
DROPPERETTE injection solution

RESPIRATORY AND Ipromethazine oral 1  PA;MO |
ALLERGY 'SYMJEPI " 1 'MO:QL (2per

30 days
ANTIHISTAMINE / : ¥s) .
ANTIALLERGENIC AGENTS PULMONARY AGENTS
acetylcysteine 1 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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ADEMPAS " 1 PA:MO: LA ASMANEX " 1 MO: QL (1 per
'ADVAIRDISKUS =~ 1  MO;QL(60  JWISTHALER 30 days)
per 30 days) INHALATION
. . . . AEROSOL POWDR
ADVAIR HFA 1 MO; QL (12 BREATH
per 30 days) ACTIVATED 110
albuterol sulfate 1 MO; QL (17 MCG/
inhalation hfa per 30 days) ACTUATION (30),
aerosol inhaler 90 220 MCG/
mcg/actuation ACTUATION (30),
. | ; . 220 MCG/
albuterol sulfate 1 MO; QL (13.4 ACTUATION (60)
inhalation hfa per 30 days) ' ' ' _ '
aerosol inhaler 90 ASMANEX 1 MO; QL (2 per
mcg/actuation R’Y_:i[i’_?_‘:gﬁ 30 days)
nda020503
. ( ) | . . AEROSOL POWDR
albuterol sulfate 1 B/D PA; MO BREATH
inhalation solution ACTIVATED 220
for nebulization MCG/
albuterol sulfate oral 1 MO IACTUAﬂON (120) | | |
Ia|yq I 1 I PA; MO; QL I ASMANEX 1 QL (2 per 28
(60 per 30 TWISTHALER days)
days) INHALATION
— . | . AEROSOL POWDR
ambrisentan 1 PA; MO; LA BREATH
ANORO ELLIPTA 1 MO; QL (60 ACTIVATED 220
per 30 days) MCG/
. . . . ACTUATION (14)
ARNUITY 1 MO:; QL (30 : . . .
ELLIPTA per 30 days) ATROVENT HFA 1 MO; QL (25.8
. . . . per 30 days)
ASMANEX HFA 1 MO; QL (13 . . . .
per 30 days) azelastine- 1 MO; QL (23
fluticasone per 30 days)
'BEVESPI " 1 MO QL(10.7
AEROSPHERE per 30 days)
"bosentan " 1 PA'MO;LA
'BREO ELLIPTA 1 MO QL0
per 30 days)
'BREZTRI " 1 MO:QL(10.7
AEROSPHERE per 30 days)

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

ento ento
budesonide " 1 BIDPA: MO: FLOVENTDISKUS 1  MO: QL (60
inhalation QL (120 per INHALATION per 30 days)
suspension for 30 days) BLISTER WITH
nebulization 0.25 DEVICE 100
mg/2 ml, 0.5 mg/2 mI MCG/ACTUATION

' ' 50

‘budesonide 1 B/D PA; MO; ’
inhalation QL (60 per 30 , MCG/ACTUATION | ,

suspension for days) FLOVENT DISKUS 1 MO; QL (240
nebulization 1 mg/2 INHALATION per 30 days)
ml BLISTER WITH

' ' (oA ' DEVICE 250

,CINRYZE , ! ,PA’ MO , MCG/ACTUATION
gggﬂ,ﬁ\'ﬂ\fTNT 1 ?'\,/(')%’a% @Per o OVENT HFA 1 MO: QL (12

, | =0 day .~ AEROSOL per 30 days)
cromolyn inhalation 1 B/D PA; MO INHALER 110

DALIRESPORAL 1 PA;MO;QL  MCG/ACTUATION |
TABLET 250 MCG (30 per 30 FLOVENT HFA 1 MO; QL (24

days) AEROSOL per 30 days)
DALIRESP ORAL 1 PA;MO INHALER 220

TABLET 500 MCG MCG/ACTUATION. |

"DULERA "1 MoQL@3 | 'FLOVENT HFA 1 MO;QL (106

per 30 days) AEROSOL per 30 days)

. | . . INHALER 44
DYMISTA 1 MO; QL (23 MCG/ACTUATION

er 30 days '

. ; .p ¥9) . flunlsollde nasal 1 MO; QL (50
ELIXOPHYLLIN il MO spray,non-aerosol per 30 days)
ORAL ELIXIR 80 25 mcg (0.025 %)

MG/15 ML — | |

. ; ; . fluticasone 1 MO; QL (16
ESBRIET ORAL 1 PA; MO; QL propionate nasal per 30 days)
CAPSULE (270 per 30 ' ' '

days) HAEGARDA 1 PA; MO; LA

ESBRIETORAL 1  PA;MO;QL icatibant B P4 MO

TABLET 267 MG (270 per 30 INCRUSE 1 MO; QL (30

days) ELLIPTA per 30 days)
ESBRIET ORAL 1 PA;MO;QL ipratropium bromide 1 B/D PA; MO
TABLET 801 MG (90 per 30 inhalation

, , Idays) , Iipratropium- | 1 IB/D PA; MO
FASENRA 1 PA; MO albuterol

FASENRAPEN 1  PA;MO |

'FIRAZYR " 1 PA;MO |

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

en esta.
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KALYDECOORAL 1  PA:MO: QL PULMICORT " 1 MO: QL (1 per
GRANULES IN (56 per 28 FLEXHALER 30 days)
PACKET days) INHALATION
'KALYDECOORAL 1  PA;MO; QL AEROSOL POWDR
TABLET (60 per 30 BREATH

daye) ACTIVATED 90

, | MCG/ACTUATION.
Ilevalbuterol hcl 1 .B/D PA; MO PULMOZYME 1 IB/D PA: MO
rsmihaproterenol oral 1 MO QNASL NASAL ' 1 ' MO: OL (4.9
Syrip | HFA AEROSOL per 30 days)
mometasone nasal 1 MO; QL (34 INHALER 40

per 30 days)
| montelukast 1 | MO
'OFEV 1 PA:MO; QL
(60 per 30
days)
'OPSUMIT 1 PA:MO;LA
'ORKAMBI ORAL 1 PA:MO: QL
GRANULES IN (56 per 28
PACKET days)
'ORKAMBI ORAL 1 PA:MO; QL
TABLET (112 per 28
days)

'PERFOROMIST

1 B/DPA: MO

'PROAIR HFA 1 MO QL7
per 30 days)

'PROAIR 1 MO:QL (2per

RESPICLICK 30 days)

'PULMICORT 1 MO; QL (2 per

FLEXHALER 30 days)

INHALATION

AEROSOL POWDR

BREATH

ACTIVATED 180
MCG/ACTUATION

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

en esta.

MCG/ACTUATION

QNASL NASAL
HFA AEROSOL
INHALER 80
MCG/ACTUATION

1 MO;QL (@87
per 30 days)

'QVAR
REDIHALER
INHALATION HFA
AEROSOL
BREATH
ACTIVATED 40
MCG/ACTUATION

1 MO:QL (106
per 30 days)

'QVAR
REDIHALER
INHALATION HFA
AEROSOL
BREATH
ACTIVATED 80
MCG/ACTUATION

1 MO; QL (21.2
per 30 days)

SEREVENT 1 MO: QL (60
DISKUS per 30 days)
‘sildenafil 1 PA

(pulmonary arterial
hypertension)
intravenous solution
10 mg/12.5 ml
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
sildenafil | 1 IPA; MO; QL theophylline oral | 1 'MO
(pulmonary arterial (224 per 30 tablet extended
hypertension) oral days) release 24 hr
suspension for TRIKAFTA 1 PA:MO |
reconstitution 10 , , , ,
mg/ml TYVASO 1 B/D PA; MO
‘sildenafil " 1 PA/MO:QL  TYVASO 1 B/IDPA
(pulmonary arterial (90 per 30 INSTITUTIONAL
hypertension) oral days) START KIT
tablet 20 mg | | ~ TYVASO REFILL 1 B/DPA; MO
SPIRIVA 1 MO; QL (4 per KIT
'RESPIMAT | 30 days) ~ TYVASO 1 B/IDPA; MO
SPIRIVA WITH 1 MO; QL (90 STARTER KIT
HANDIHALER per 90 days) IXOLAIR ' 1 PA: MO: LA: '
'STIOLTO " 1 MO;QL(4per  SUBCUTANEOUS QL (6 per 28
RESPIMAT 30 days) RECON SOLN days)
'STRIVERDI " 1  MO;QL(4per  XOLAIR 1 PA; MO;LA;
RESPIMAT 30 days) SUBCUTANEOUS QL (4 per 28
'SYMBICORT "1 'MoQL@oz  SYRINGEISO days)
MG/ML

per 30 days) : : . )
' ' —————— ' XOLAIR 1 PA; MO; LA;
SYMDEKO 1 Ps%’ '\é'r%gQ'- SUBCUTANEOUS QL (1 per 28

((j P SYRINGE 75 days)
| | days)  MG/05 ML
tadal_afll (pulmonary 1 PA; MO; QL afirlukast ' 1 "MO '
arterial (60 per 30 , , , ,
hypertension) oral days) ZYFLO 1 MO

tablet 20 mg | | Bl ROLOGICALS
terbutaline 1 MO

. . . ANTICHOLINERGICS/

_THEO-24 I MO ~ ANTISPASMODICS
theophylline oral 1 flavoxate 1 MO '
elixir . . . .
. : . . ! MYRBETRIQ 1 MO
theophylline oral 1 MO . . . .
solution oxybutynin chloride 1 MO
‘theophyllineoral 1 MO ~ solifenacin 1 MO
tablet extended “tolterodine " 1 Mo '
release 12 hr 300 . . . .
mg, 450 mg ITOVIAZ | 1 .MO |
trospium 1 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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BENIGN PROSTATIC albumin, human 25 | 1 |
HYPERPLASIA(BPH) THERAPY %
Ia_|fuzosin 1 MO I albuminar 25 % 1 MO
"dutasteride " 1 MO " alburx (human) 25 " 1 MO |
) R T T 1 %

dutasteride- 1 MO . . : .
tamsulosin alburx (human) 5 % 1
“finasteride oral " 1 MO ~ albutein 25 % 1
Itablet 5mg | | ~ albutein 5% 1
Isilodosin | 1 | MO | Iplasbumin 25 % 1 Mo |
Itamsulosin 1 MO | ‘plasbumin 5 % T |
MISCELLANEOUS UROLOGICALS lELECTROLYTES |
“alprostadil 1 MO | “calcium 1 MO |
‘bethanechol chloride 1 MO - acetate(phosphat
'CYSTAGON "1 pamoLa | Pnd | | .
' ' ' ' calcium chloride 1

ELMIRON 1 MO : . . .
' ) ) ' ' ' calcium gluconate 1 MO

glycine urologic 1 intravenous

glycine urologic 1 ‘effer-koraltablett 1 MO |
ISOIU“O” | | ~ effervescent 25 meq

IK'PHOS NO 2 . 1 IMO . Iklor-con 10 | 1 IMO |
K-PHOS 1 MO Iklor-con 8 | 1 | MO |
ORIGINAL . . . .
' ; ) ' ' ' klor-con m10 1 MO

potassium citrate 1 MO . ; . .
. ' ' ' klor-con m15 1 MO
RENACIDIN 1 MO . . i |
IRRIGATION klor-con m20 1 MO
SOLUTION 1980.6 Iklor-con oral packet | 1 IMO |
MG-59.4 MG- 20

980.4MG/30ML : . . .
T A T T 1 k|0r-00n/8f l MO

tadalafil oral tablet 1 PA; MO; QL . . ; .
2.5mg, 5 mg (30 per 30 K-TAB ORAL 1 MO

EXTENDED

VITAMINS, HEMATINICS/ RELEASE 20 MEQ

ELECTROLYTES | k-tab oral tablet | 1 | MO |
BLOOD DERIVATIVES extended release 8

meq

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
7



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
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lactated ringers | 1 'MO potassium chlorid- | 1 'MO
intravenous d5-0.45%nacl
Imagnesium chloride 1 'MO | Intravenous

injection parenteral solution
. . . , 20 meq/I

gﬂL'JA\L?:iI'ErSEIEJNMDsw 1 Ipotassium chloride 1 ‘MO |
INTRAVENOUS Ipotassium chloride 1 | |
PIGGYBACK 1 in 0.9%nacl

GRAM/100 ML intravenous
| magnesium sulfate in | 1 | | parenteral solution

water intravenous 20 meg/I, 40 meq/I

parenteral solution Ipotassium chloride 1
T T T 1 H 0
magnesium sulfate in 1 :Et?acoeggﬁs
water intravenous parenteral solution
piggyback 2 gram/50 20 meg/l, 30 meg/!,
ml (4 %), 4 gram/50
ml (8 %) 40 meg/I
| magnesium sulfate in | 1 'MO | potassium chioride 1 MO
water intravenous in Ir-d5 mltra\llen_ous
: parenteral solution
piggyback 4 20 meg/!
gram/100 ml (4 %) , , | .
| magnesium sulfate | 1 | MO | potassium chloride 1

in Ir-d5 intravenous
, , , , parenteral solution
magnesium sulfate 1 40 meg/I

injection syringe

injection solution

. ; . . Ipotassium chloride 1 MO
NORMOSOL-R 1 MO in water intravenous

potassium acetate 1 piggyback 10

intravenous solution meq/100 ml

2 meg/ml potassium chloride 1
in water intravenous

Ipotassium chlorid- 1 _

d5-0.45%nacl piggyback 10

intravenous meq/50 ml, 20

parenteral solution meq/100 Tl, 20

10 meg/I, 30 meg/l, meq/50 ml, 30

40 meg/I meq/100 ml, 40
meqg/100 ml
‘potassium chloride- 1 '
0.45 % nacl

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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Medicam mites
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potassium chloride- | 1 'MO sodium chloride | 1 'MO
d5-0.2%nacl intravenous
Intravenous “sodium phosphate | 1 ‘MO
parenteral solution ‘
20 meq/I MISCELLANEOUS NUTRITION
Ipotassium chloride- 1 IPRODUCTS
d5-0.2%nacl AMINOSYN 11 10 1 B/D PA
intravenous %
parenteral solution ' ' '
30 meg/l, 40 meg/| @)MINOSYN 1115 1 B/D PA
potassium chloride- 1 AMINOSYN-PF7 = 1 B/IDPA
d5-0.3%nacl
: % (SULFITE-
intravenous FREE)
parenteral solution , , |
20 meq/I CLINIMIX 1 B/D PA
Ipotassium chloride- 1 | g(:/j)ll_tl):}'?'\évFREE
d5-0.9%nacl , , |
' - ' ' CLINIMIX 1 B/D PA
potassium phosphate 1 4.9506/D10W SULF
m-/d-basic FREE
intravenous solution , | ,
3 mmol/ml CLINIMIX 5%- 1 B/D PA
— - ' ' D20W(SULFITE-
Irlnqers intravenous | 1 | FREE)
,SOdlum acetate , ! , Ielectrolyte-48 in dsw- 1 |
sodium bicarbonate 1 MO ' o ' '

0,

intravenous solution Ifreamlne iii 10 % | 1 .B/D PA
1 meg/ml (8.4 %) HEPATAMINE 8% 1 B/D PA
‘sodium bicarbonate 1 ‘MO Iintralipid | 1 IB/D PA
intravenous syringe intravenous
10 meqg/10 ml (8.4 emulsion 20 %
%), 7.5 % (0.9 IONOSOL-MBIN 1
meg/ml) D5W
sodium bicarbonate ISOLYTESPH7.4 1
intravenous syringe : : :
8.4 % (1 meg/ml) ISOLYTE-P IN 5 % 1
‘sodium chloride 0.45 1 ‘MO : DEXTROSE ! ,
% intravenous ISOLYTE-S 1
parenteral solution 'NEPHRAMINE54 1 B/IDPA
sodium chloride 3 % 1 MO %
“sodium chloride 5 % 1 'MO

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

en esta.
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NORMOSOL-R PH 1 VITAMINS / HEMATINICS
14 | |  fluoride (sodium) 1 MO |
PLASMA-LYTE 1 oral tablet
148 | |  fluoride sodium) 1 MO |
PLASMA-LYTE A 1 oral tablet,chewable
' ' ' ' 1 mg (2.2 mg sod.

lasmanate 1
L | | . fluoride)

lenamine 1 B/D PA ' o ' ' !
. P ; ; . prenatal vitamin 1 MO
premasol 10 % 1 B/D PA; MO oral tablet
‘travasol 10 % " 1 B/DPAMO
‘TROPHAMINE10 1  B/DPA;MO

%

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

en esta.
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abacavir .........cceeeevvvie e, 2
abacavir-lamivudine............... 2
abacavir-lamivudine-
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ABELCET .......coovievvieeee, 2
ABILIFY MAINTENA........ 30
abiraterone..........ccceeveeevveennne, 11
ABRAXANE.........cccooevvnen. 11
acamprosate..........occveevveennne 46
acarbose........ccceveeevieeeieennn, 50
acebutolol ............ccevveeenennne 35
acetaminophen-caff-
dihydrocod............cccuvnenn 25
acetaminophen-codeine......... 25
acetazolamide.............c........ 71
acetazolamide sodium. .......... 71
acetic acid.........cccceuveeenne. 46, 49
acetylcysteine ................ 46, 72
aCItretin.....ocoe e, 42
ACTEMRA ..o 65
ACTEMRA ACTPEN.......... 65
ACTHIB (PF) ..o 62
ACTIMMUNE ........c...cou... 60
103 Y(¢ [0)V/ | GO 2,45
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 62
ADASUVE......c.cceevvie. 30
ADCETRIS ......coovevvieiiiee 11
E210 (1 {0)V/ ] ST 2
ADEMPAS........ccooeieiiee 73
adenosSiNe........coceveveeviivieeennns 34
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adrucil.......cooovveiiiiiiiiiieee 11
ADVAIR DISKUS............... 73
ADVAIRHFA ... 73
AFINITOR ..o 11
AFINITOR DISPERZ........... 11
AIMOVIG AUTOINJECTOR
.......................................... 23
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ala-Cort......cooovveiiiiiieiiiiiiees 45
albendazole...........cccceeevveeennen. 6
albumin, human 25 %........... 77

albuminar 25 % .........ccoeueee. 77
alburx (human) 25 %............ 77
alburx (human) 5 %.............. 77
albutein 25 %........ccccoeeviiene 77
albutein 5%......cccoevvivinnne. 77
albuterol sulfate..................... 73
alclometasone.............ccocueeee. 45
ALCOHOL PADS................ 50
ALDURAZYME........cccou... 55
ALECENSA. .......ocoiiiiiins 11
alendronate ..........cccoeevuennen. 64
alfuzosin ..o 77
ALIMTA ..o 11
ALINIA . 6
ALIQOPA ... 11
aliskiren .......cccooeviieiiinnnnns 35
allopurinol ... 64
allopurinol sodium................ 64
aloprim......cceeeviiiiiie 64
aloSetron .......cccovvveveiiiiinnns 57
ALPHAGANP........cccvvrneee 72
alprostadil ...........c.ccooevvernnnnn. 77
ALREX ... 72
altavera (28)........ccccceevverunnnn. 67
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alyacen 7/7/7 (28) .......c.cc..... 67
AlYQ e 73
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AMBISOME .....c.cccoevvviiinnnn, 2
ambrisentan ........c.ccccoeereennn. 73
amethyst (28)......cccccevvvevinenne. 67
AMICAR. ..o 38
amikacin .......coccoevevvniieicnne 6
amiloride.........ccoevevviierinennn. 35
amiloride-hydrochlorothiazide
.......................................... 35
aminocaproic acid................. 38
AMINOSYN 1110 % ........... 79
AMINOSYN 1115 % ........... 79
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 79
amiodarone..........cccceeue. 34, 35
amitriptyline .........ccccooveee 30
amlodiping........cccccovenennnins 35
amlodipine-atorvastatin......... 40

amlodipine-benazepril .......... 35
amlodipine-olmesartan ......... 35
amlodipine-valsartan ............ 35
amlodipine-valsartan-hcthiazid
.......................................... 35
ammonium lactate ................ 42
AMNESEEM ... 43
aAMmOXapiNe.......coevvvevververnennes 30
amoxicil-clarithromy-lansopraz
.......................................... 59
amoxicillin........cccc.oovvveeens 8,9
amoxicillin-pot clavulanate ....9
amphotericin b..........cccceevenee. 2
ampicillin.........cccoooieiiinn, 9
ampicillin sodium................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........ccoceveiiienn, 46
anastrozole.........cccceeerernennn, 11
ANDRODERM .........c.ce.u... 55
ANORO ELLIPTA.............. 73
APIDRA SOLOSTAR U-100
INSULIN ..o, 50
APIDRA U-100 INSULIN...50
APOKYN ...cccovvviiniiiniee, 23
apracloniding ..........c.ccocveenee. 72
aprepitant .........ccccceeevveenene 57
AP e 67
APRISO.....ccooviiiiiiiie, 57
APTIOM......coeviiicrce, 20
APTIVUS ..o 2
APTIVUS (WITH VITAMIN
E) oo 2
ARALAST NP......cceevre 46
aranelle (28)......ccccvveviveiinnnns 67
ARANESP (IN
POLYSORBATE)............ 61
ARCALYST ..o, 61
ARIKAYCE ..o, 6
aripiprazole..........cccceveveenenne. 30
ARISTADA......ccceiveveiene, 30
ARISTADA INITIO............. 30
armodafinil ... 30
ARNUITY ELLIPTA........... 73
ARRANON ......ccoevvrieinnnn, 11
arsenic trioxide ...........ccocuenee. 12
ARSENIC TRIOXIDE.......... 12

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

en esta.
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ARZERRA ..., 12
ASMANEX HFA.................. 73
ASMANEX TWISTHALER73
aspirin-dipyridamole ............ 38
atazanavir .......ccceeeveeeeveeeennen, 2
101001 (0] IS 35
atenolol-chlorthalidone......... 35
atomOoXeting ........ccevvveevnveennne. 30
atorvastatin ...........ccceeeveennne 40
atovaquONE .........cccvcveerrerrnenne 6
atovaquone-proguanil............. 6
ATRIPLA ..o, 2
atropine........cceevvevvenenne. 57,70
ATROVENT HFA ............... 73
AUBAGIO .......ccoveevvieeeie 24
aubra.......ccceeeveii 67
aubra eq ....cccoevevvevecieiieennn, 67
AVASTIN ..o 12
AVIANE ..vvviiciee e 67
VAL W 43
AVONEX ....cccccoovieiiiieiiiiene 61
AYVAKIT .o 12
azacitiding........ccceevvvveeveenne, 12
AZASITE ..o 70
azathiopring..........ccecevvvennenn, 12
azathioprine sodium ............. 12
azelaic acid ...........cocvveevveennne. 43
azelastine .........ccevveeenee, 48, 70
azelastine-fluticasone ........... 73
azithromycin.........c.coeevevvvnnns 6
AZIreonam .....ccocvveeeeeeeeeviinnnne, 6
azurette (28).......cccoevvrvrvrnnnn. 67
B

bacitracin .........ccocvveevenvenn.. 6, 70
bacitracin-polymyxin b ........ 70
baclofen.......ccccoeveveviiiinene 25
balanced salt.............cccveeee 70
balsalazide..........ccccccevvveeneen. 57
BALVERSA.......c.coevieviees 12
BANZEL .....coovvvieeiieeie 20
BAQSIMI....c.coovevveeriecn, 50
BARACLUDE .........cceeeuennee. 2
BAVENCIO ......cocccevveeiiens 12
BCG VACCINE, LIVE (PF)62
bekyree (28)......ccccvveiiveeiinns 67
BELBUCA ... 25
BELEODAQ .......ccccevveenneee. 12
benazepril ... 35

benazepril-hydrochlorothiazide

.......................................... 35
BENDEKA.......ccoooiiiiine 12
BENLYSTA ... 65
BENZNIDAZOLE ................. 6
benztropine..........cccccocvvennne 23
BEPREVE ..o 70
BESIVANCE.............coenee. 70
BESPONSA.......ccooiiiiine 12

betamethasone acet,sod phos49
betamethasone dipropionate .45

betamethasone valerate......... 45
betamethasone, augmented...45
BETASERON .......cccceeurnee. 61
betaxolol ............cccuenneee. 35,70
bethanechol chloride............. 77
BETHKIS ... 6
BEVESPI AEROSPHERE...73
bexarotene ............cccoeveeeennnne 12
BEXSERO......cccooeveririrnn 62
bicalutamide .............ccccuenee 12
BICILLINC-R..coveeeivne 9
BICILLIN L-A ..o 9
BICNU......ccocoveieeece e, 12
BIDIL ..o 35
BIKTARVY ...cooooviiiiieinins 2
bimatoprost...........ccccceevennine 71
bisoprolol fumarate............... 35
bisoprolol-hydrochlorothiazide

.......................................... 35
BLENREP ......cccocviiiiien 12
bleomycCin ..o 12
BLEPHAMIDE .................... 70
BLEPHAMIDE S.O.P.......... 70
BLINCYTO....ccccovrerriien 12
BOOSTRIX TDAP............... 62
BORTEZOMIB.................... 12
bosentan.........cccocevvviieieenns 73
BOSULIF ..o 12
BOTOX ...ocvcveieeece e 62
BRAFTOVI ..o, 12
BREO ELLIPTA ......ccccuene. 73
BREZTRI AEROSPHERE...73
BRILINTA ..o 38
brimonidine ............ccccceveenn. 72
BRIVIACT ..o 20
bromfenac...........ccccovevieennen. 71
bromocriptine ...........cccevenee 23

BROMSITE.........ccoovvviinnnn, 71
BRUKINSA.........ccoveveene, 12
DSS i 70
budesonide...................... 57,74
bumetanide ...........ccceevennee, 35
buprenorphine hcl................. 25
buprenorphine transdermal
PALCN .o 25
buprenorphine-naloxone....... 28
bupropion hcl...........c.ccc..... 30
bupropion hcl (smoking deter)
.......................................... 48
buspirone ........cccccevvevvvenenne, 30
busulfan ..o 12
butorphanol...............cccoc..... 28
BYDUREON.........cccoevurnene 50
BYDUREON BCISE............ 50
BYETTA .o, 50
BYNFEZIA ..o, 12
BYSTOLIC.......ccoveverenne, 35
C
cabergoling .........cccceoeveniennn, 55
CABLIVI....cooviiiiiiiieien, 38
CABOMETYX.....ccoovvvrernne. 12
caffeine citrate ...........ccoc..... 46
calcipotriene ........c.ccooevvreenne. 42
calcipotriene-betamethasone 42
calcitonin (salmon) ............... 55
calcitriol ........cccccoovennne. 42,55
calcium acetate(phosphat bind)
.......................................... 77
calcium chloride ................... 77
calcium gluconate................. 77
CALQUENCE.........cccevuee. 12
camila .....oooovveiiniiieie 66
CAMIESE .. 67
candesartan ...........cccevevernene 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPASTAT ..o, 7
CAPEX ..o 45
CAPLYTA ..o, 30
CAPRELSA.......cccoceieeie, 12
captopril......cccovevveveiieeee, 36
captopril-hydrochlorothiazide
.......................................... 36
CARBAGLU.........ccccvvrnee. 46
carbamazepine............ccoov.... 20
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carbidopa......cccoceevveveiinennnnn, 23
carbidopa-levodopa............... 23
carbidopa-levodopa-
eNntacapone..........ccoveveeeenne 23
carbocaine (pf)......ccccccevvennenn. 42
carboplatin...........cccccevrnnnee 12
cardioplegic soln .................. 41
CarmMustineg ........ccoeveverevennnnn 12
carteolol........cccovevveeinenen, 70
cartia Xt...ooooeeveveereneseeenn 36
carvedilol..........c.cccoeveinennn, 36
carvedilol phosphate............. 36
caspofungin .........cceevevveenne. 2
CAYSTON...oooeviirceereieanns 7
caziant (28).......cccccvevveirvennenn. 68
cefaclor......cccocvvvvvceiveiice, 5
cefadroXil..........c.ccoevvevnnnnnn. 5
cefazolin........ccccooeveeiicinnn, 5
cefazolin in dextrose (iso0-0s) .5
cefdinir ..o, 5
cefepime ..., 5
cefepime in dextrose,iso-osm.5
cefixime. ..o, 5
cefotetan .......cccocvveeevvervcnenn, 5
cefoXitin........cooovvevveiec, 5
cefoxitin in dextrose, iso-osm 5
cefpodoxime........ccccovevvvennnee. 5
Cefprozil......ccccovvvviiiiiiiins 5
ceftazidime ........cccecevvevieinnnn, 5
ceftriaxone........ccceeevvevveeenne. 5
ceftriaxone in dextrose,iso-0s.5
cefuroxime axetil.................. 6
cefuroxime sodium................. 6
celecoXib.......covvverveicinennnnn, 28
CELONTIN ..oooveirireiinen, 20
cephalexin........ccccoevveininnnnns 6

CEPROTIN (BLUE BAR)...38
CEPROTIN (GREEN BAR) 38

CERDELGA.........cccoeeeve. 55
CEREZYME .......ccoovvve. 55
CEtiriZINe ...covvveeiciiee e 72
cevimeling ......cccccocvveveeveennee, 46
CHANTIX .o, 48
CHANTIX CONTINUING
MONTH BOX.................. 48
CHANTIX STARTING
MONTH BOX.................. 48
CHEMET ..., 46

CHENODAL .......ccceovrirnnnn. 57
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 48
chloroprocaine (pf)............... 42
chloroquine phosphate............ 7
chlorothiazide..............cc.cc..... 36
chlorothiazide sodium .......... 36
chlorpromazine..........c.......... 30
chlorthalidone............cc....... 36
CHOLBAM......c.cceviririein, 57
cholestyramine (with sugar) .40
cholestyramine light............. 40
ciclodan ........cccoovvvvininennn. 44
(oo [0] o] [ {0 AP 44
(o1 [0 [0] {0 V/ | (R 2
cilostazol........cccocevvvviiiinnnns 38
(01117151 U@ 3
CImetiding ......ccooevvveienienns 59
cimetidine hel ... 59
CIMZIA.....ccoiiiiiiiee, 57
CIMZIA POWDER FOR
RECONST ..o 57
CIMZIA STARTER KIT .....57
cinacalcet.......cooovvevviiinnnns 55
CINRYZE........cooviivirirnnn, 74
(01 [\VAVZZY N I [ 57
CIPRODEX.....cccccevviviirannnn. 49
ciprofloxacin.........c..ccceeuenne. 10
ciprofloxacin hcl....... 10, 49, 70
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 49
cisplatin ..o, 12
citalopram.........ccccoveninnnine 30
cladribine ..o 12
claravis.......ccoveviveivicnsnenn, 43
clarithromycin ..........cccccenee. 6
CLEOCIN.......coevererrcirne, 67
clindamycin hcl ... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7
clindamycin phosphate....7, 43,
44, 67
CLINIMIX 5%/D15W
SULFITE FREE ............... 79

CLINIMIX 4.25%/D10W

SULF FREE...................... 79
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 46
CLINIMIX 5%-
D20W(SULFITE-FREE)..79
clobazam........ccccoevvevivinenen. 20
clobetasol...........cccoveeeevveennnen. 45
clobetasol-emollient ............. 45
clodan ......cccocoveveveiiiiineene, 45
clofarabine..........ccocvevevveennen. 12
clomiphene citrate ................ 55
clomipramine...........c.ccoov.e. 30
clonazepam.........ccccoevennenne, 20
cloniding .......ocovvvvvvvevciieeen, 36
clonidine (pf) ....cccoovenee. 28, 36
clonidine hel ................... 30, 36
clopidogrel.........cccoeoeiinne, 38
clorazepate dipotassium........ 30
clotrimazole.......c............. 2,44
clotrimazole-betamethasone .44
clovique ..o, 46
clozapine........cocceoveveveeennnn, 30
COARTEM....ovvvveeiiiiiiveee. 7
colchicing.......ccccooevvevevieenen, 64
COLCRYS....ocioeeeeieern, 64
colesevelam .........ccccceevveeneen. 40
colestipol.........ccoovvvvviiininnnn, 40
colistin (colistimethate na) .....7
COMBIGAN ......coovvvrvvieeen. 71
COMBIVENT RESPIMAT..74
COMETRIQ ..o, 12
COMPLERA ......ccooevirei 3
COMPIO . S7
CONDYLOX.....coovvvevrirenen. 42
conStUlOSe ....covveeevieeeieee. 57
COPAXONE ......ccoovevvvireen. 24
COPIKTRA ...oooeieeiiiiee, 12
CORLANOR.......ccovvevviree. 41
CORTIFOAM........ooeevvveenn. 57
(o10] £ (0] 1 [T 49
COSENTYX..coveveieeerieeeen, 42
COSENTYX (2 SYRINGES)
.......................................... 42
COSENTYX PEN................. 42
COSENTYX PEN (2 PENS) 42
COSMEGEN......cccceevreenen. 12
COTELLIC.......ccovveeeen. 13
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CREON ..o, 57
CRESEMBA ........ccooviviinns 2
CRINONE ......cccooiiiririnnn, 66
CRIXIVAN ....cooooiiviiireiann, 3
cromolyn................... 57,70, 74
Crotan .....coovvveeiiieeie e 46
cryselle (28)......cccccvevveivvennnne. 68
CRYSVITA. ..., 55
cyclafem 1/35 (28) ............... 68
cyclafem 7/7/7 (28) .............. 68
cyclobenzaprine.................... 25
cyclophosphamide................ 13
CYCLOSET ..o, 50
cyclosporine .........coccevvvnnee 13
cyclosporine modified.......... 13
CYRAMZA........ccooviverann, 13
CYred ..o, 68
CYred €Q ...ovveeeieieiererieee 68
CYSTADANE.........ccceovnnenn. 57
CYSTAGON......cccovevernnn, 77
CYSTARAN .....ccovivrrnn, 70
cytarabine ... 13
cytarabine (pf) .....ccoceveveennnn, 13
D
d10 %-0.45 % sodium chloride
.......................................... 46
d2.5 %-0.45 % sodium
chloride......cccccevviiviienns 47
d5 % and 0.9 % sodium
chloride......ccccoevviivinennns 47
d5 %-0.45 % sodium chloride
.......................................... 47
dacarbazine...........ccoccereennene 13
dactinomycCin ...........c.cccenee. 13
dalfampridine ...........c.ccoevee 24
DALIRESP.......ccovevvereienns 74
danazol .........cccooeviiiiiennn 55
dantrolene........cccccvevvrvennnnn. 25
dapsone........ccccevieiiiieninns 7,44
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 62
daptomycCin.......c.cccceevevveeenne. 7
DAPTOMYCIN ......ccovevenne 7
DARAPRIM.........ccoviriranne. 7
DARZALEX ....ccccovevviiiianns 13
dasetta 1/35 (28) ........cccuvnee. 68
dasetta 7/7/7 (28)........ccoccvu... 68
daunorubicin.........c..ccccevenenn. 13

DAURISMO.......ccccovrennnnn. 13
daysee ......ccooevenieiiie e 68
DDAVP ... 55
deblitane .........cccovvvviininennn. 66
decadron .........ccccceevviiierinennn. 49
decitabine........ccccccoevininnnn. 13
deferasiroX........ccceevevvervnennn. 47
deferiprone.........cccccocevvnvnnns 47
deferoxamine..........cccceeueenee. 47
DELSTRIGO.....cccccevviviirnnne 3
demeclocycline..................... 10
DEMSER......c.ccoviiiiririnn, 36
DENAVIR .....coceiiiiiieinn 45
denta 5000 plus.........c.cccceeeee 48
dentagel ........cccoovvevviieinnn. 48
DEPEN TITRATABS.......... 65
DEPO-PROVERA................ 66
DEPO-SUBQ PROVERA 104
.......................................... 66
DESCOVY ..o 3
desipraming ........c.cccccevervennn. 30
desmopressin .........cocoeeveeene 55
desog-e.estradiol/e.estradiol .68
desonide........ccccevverviininennn. 45
desvenlafaxine succinate.......30
dexamethasone ..................... 49
dexamethasone intensol........ 49
dexamethasone sodium phos
(PF) e, 49
dexamethasone sodium
phosphate.................... 49,72
DEXILANT ....coovieveie, 59
dexrazoxane hcl................... 11
dextroamphetamine............... 30
dextroamphetamine-
amphetamine .................... 30
dextrose 10 % and 0.2 % nacl
.......................................... 47
dextrose 10 % in water (d10w)
.......................................... 47
dextrose 25 % in water (d25w)
.......................................... 47
dextrose 30 % in water (d30w)
.......................................... 47
dextrose 40 % in water (d40w)
.......................................... 47

dextrose 5 % in water (d5w).47
dextrose 5 %-lactated ringers47

dextrose 5%-0.2 % sod

chloride........cccoovvieniennnne. 47
dextrose 5%-0.3 %
sod.chloride .........ccc.c....... 47
dextrose 50 % in water (d50w)
.......................................... 47
dextrose 70 % in water (d70w)
.......................................... 47
DIASTAT ..o, 20
DIASTAT ACUDIAL.......... 20
diazepam................... 21, 30, 31
diazoxide..........ccoeevrvvrnennnnne 50
diclofenac potassium ............ 28
diclofenac sodium.....28, 42, 71
diclofenac-misoprostol ......... 28
dicloxacillin.........ccccccevveinnn, 9
dicyclomine ........ccccocevvennne. 57
didanosing.........cccccevverveiennnn, 3
diflunisal .........ccoovevviiinninnnn, 28
dIgiteK ..o 41
(0[0TG 41
dIgOXiN ..o 41
dihydroergotamine................ 23
DILANTIN 30 MG............... 21
diltiazem hcl ... 36
(0[] 5 S 36
dimenhydrinate...................... 57
dimethyl fumarate................. 24
DIPENTUM .......ccoovviinnns 57
diphenhydramine hcl ............ 72
diphenoxylate-atropine......... 57
dipyridamole...........c.ccocvvuene. 39
disulfiram.........cccoocoviiinnnnn 47
divalproex......ccccoeevvvnvnnnnn. 21
dobutamine ..........ccccoeienene 41
dobutamine in d5w ............... 41
docetaxel.......ccccovviiiiiinnnnn 13
dofetilide.......cccccoeevvverirennne 35
donepezil..........ccoceevveiieinnnns 24
dopamineg .........cccceeervninninnne. 41

dopamine in 5 % dextrose ....41
DOPTELET (10 TAB PACK)

.......................................... 39
DOPTELET (15 TAB PACK)

.......................................... 39
DOPTELET (30 TAB PACK)

.......................................... 39
dorzolamide .......ccoeeeeeeeeeennnn. 71
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dorzolamide-timolol (pf)...... 71
0 [o] 1 ¥ A 66
DOVATO...cccoevieeiieeciee, 3
doXazosin........cccevvereieennn, 36
doxepin......ccoocvveervnnene. 31,42
doxercalciferol...................... 55
doxorubicin........c..cccceieenene. 13
doxorubicin, peg-liposomal..13
doxXy-100......cccereriiiriiinen 10
doxycycline hyclate.............. 10

doxycycline monohydrate .... 10
doxylamine-pyridoxine (vit b6)

.......................................... 58
DRIZALMA SPRINKLE.....31
dronabinol............ccceeeeeuvennne 58
droperidol .........c.cccoeverinennnn, 58
DROPLET INSULIN SYR

HALFUNIT........covenee 50
DROPLET INSULIN

SYRINGE..........ccccevvennne 50

DROPLET PEN NEEDLE...50
drospirenone-e.estradiol-Im.fa

.......................................... 68
drospirenone-ethinyl estradiol
.......................................... 68
DROXIA ..ot 13
DUAVEE ..o 66
DULERA......ccooiiiiiiieinns 74
duloxeting.......ccccevvevvrivennnnn. 31
DUPIXENT PEN .......ccc...... 42
DUPIXENT SYRINGE........ 42
duramorph (pf) ..o 26
dutasteride ........cccocveevervennnne. 77
dutasteride-tamsulosin.......... 77
DYMISTA. ..o 74
E
€.6.5.400.....ccciiiiiiiiieiiee 6
EC-NAPIOXEN ..ovvvveeiive e 28
econazole........ccceeveeeivennnnn, 44
EDARBI ... 36
EDARBYCLOR................... 36
EDURANT ..o 3
efavirenz........cccoeevveevicinnnn, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3

effer-K...ooeeis 77
ELAPRASE........cccocvinnnnn. 55
electrolyte-48 in d5w............ 79
eletriptan........ccccceeeieiiinnns 23
eliNeSt......ccovveiiii 68
ELIQUIS ..o, 39
ELIQUIS DVT-PE TREAT
30D START ..coovvvvvrinne 39
ELITEK ..o 11
ELIXOPHYLLIN................ 74
ELMIRON.....coeviiiiiiiinn 77
eluryng...coceveieiis 67
ELZONRIS......c.coooviriiinnnn 13
EMCYT ..o, 13
EMEND.......coooviiiiiiin 58
EMGALITY PEN................ 23
EMGALITY SYRINGE....... 23
EMOQUELEE ..o 68
EMPLICITI .o 13
EMSAM ....ccoovveiieee, 31
emtricitabine............ccocoeveene. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ......ccoovviiiiiinnne 7
enalapril maleate................... 36
enalaprilat...........ccccocovvnnine 36
enalapril-hydrochlorothiazide
.......................................... 36
ENBREL ......cocoeviviirieiiennn, 65
ENBREL MINI .................... 65
ENBREL SURECLICK ....... 65
endocCet........ccvvvrvereiie i 26
ENGERIX-B (PF) ................ 62
ENGERIX-B PEDIATRIC
(24 ) IR 62
ENOXAPANN ..o 39
ENPIESSE ..vvvevveeerireeeiireesrireens 68
ENSKYCE ... 68
eNtacapone........ccevvveerivnenns 23
41 (=Tor: V]| S 3
ENTRESTO.....cccccevvrvrirnnnn 41
ENTYVIO ..o 58
enuUloSe.......cceveriieee e, 58
ENVARSUS XR ......ccccoeeee. 13
EPCLUSA ... 3
EPIDIOLEX ......ccccocevviinnnnn. 21
epinasting........cceevveviveerinenn, 70
epinephrine .........cccccoeevvvvnnee. 72

EPIPEN......ccooiiiiiiieieen, 72
EPIPEN 2-PAK ........cccouue.. 72
EPIPENJR ..o, 72
EPIPEN JR 2-PAK ............... 72
epirubicin........ccoeev e, 13
EPITOl ..o 21
EPIVIRHBV ......cocoveien, 3
eplerenone.........ccecvevevieinennn, 36
EPOGEN ......cccovvviiiiinnn, 61
epoprostenol (glycine).......... 36
eprosartan ..........ccceeeviveennenn. 36
ERBITUX....coveiveieieieiene, 13
1 010] {o] [0 IS 31
ergotamine-caffeine.............. 23
ERIVEDGE ......c.ccocvvviinnne 13
ERLEADA ... 13
erlotinib........cccocoveiviiinnn. 13
£ 1 66
Ertapenem .......ccccvevvvvveesinenns 7
ERWINAZE .........ccooevivee 14
Ery Pads.....ccccovevveieeireieennn, 44
ery-tab ... 6
ERY-TAB.....ccooerererecieine 6
ERYTHROCIN .......ccceevnnene. 6
erythrocin (as stearate) ........... 6
erythromycin...........c.c....... 6, 70

erythromycin ethylsuccinate...6
erythromycin with ethanol....44

ESBRIET ...coooviiiirieiee, 74
escitalopram oxalate ............. 31
esmolol .........c.ccoeeveiiienenn, 36
esomeprazole magnesium.....60
esomeprazole sodium ........... 60
estarylla........ccooovviiiiiinnns, 68
estradiol .........cccceeevevievnenennn 66
estradiol valerate................... 66
estradiol-norethindrone acet .66
ESTRING ..., 67
eszopiclone .........ccccccevvvenane. 31
ethacrynate sodium............... 36
ethacrynic acid...................... 36
ethambutol ...........c.ccovvvennnnn, 7
ethosuximide..........cccccevevnnee 21
ethynodiol diac-eth estradiol 68
etodolac.........cccceveiiieiicinnnns 28
etonogestrel-ethinyl estradiol67
ETOPOPHOS.........ccccvvriene 14
etoposide......coevvvrverieieein, 14
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1011117/ () CONR 56
everolimus (antineoplastic) ..14
everolimus

(immunosuppressive) ....... 14
EVOTAZ.....cccovviviiiieen 3
EXEMESIANe .......cvvvveeiiiiieene 14
EXTAVIA ..o 61
EYLEA ... 70
ezetimibe ..., 40
ezetimibe-simvastatin........... 40
F
FABRAZYME ........ccccevvennn 55
falmina (28) .......cccccvevvvviennnn 68
famciclovir ..., 3
famotidine............cccoevvinnnnn. 60
famotidine (pf)........ccccvvvneee. 60
famotidine (pf)-nacl (iso-0s)60
FANAPT ..o 31
FARXIGA ... 50
FARYDAK........ccoveviieienns 14
FASENRA........ccooviiiieienns 74
FASENRAPEN.........cccon.e. 74
FASLODEX......ccccccovnvninnns 14
fayOoSIM ..o 68
febuxostat............ccoevrvrnennnn 64
felbamate..........ccceveveveieennns 21
felodipine.......c.cccceeveviinennns 36
femynor ..o 68
fenofibrate .........cccceevenienns 40
fenofibrate micronized ......... 40
fenofibrate nanocrystallized .40
fenofibric acid ..........ccccoe.... 40
fenofibric acid (choline)........ 40
fenoprofen ........cccecvvvinennne, 29
fentanyl.......c.ccoooeviiiinen, 26
fentanyl citrate...................... 26
fentanyl citrate (pf)............... 26
FERRIPROX........ccoveverrennn 47
FERRIPROX (2 TIMES A

DAY) i 47
FETZIMA.......cooiiiiiiieenns 31
finasteride..........ccovevevervennns 77
FINTEPLA ... 21
FIRAZYR....ccov v 74
FIRDAPSE ........cccoovviiiinnns 24
FIRMAGON KIT W

DILUENT SYRINGE.......14
flac otic oil.........ceovevvriennn 49

flavoxate ......ooovveevvveccnn, 76

flecainide ........cccceevvvvneeennee, 35
FLECTOR .....ooovvevvieeeriee, 29
FLOVENT DISKUS ............ 74
FLOVENT HFA................... 74
floxuridinge .......ccc.cooevvveennnen. 14
fluconazole ........cccceevvvveiinnnnns 2
fluconazole in nacl (iso-osm) .2
flucytosine .......ccccovevvevveiinennnns 2
fludarabine............cccovveennnee. 14
fludrocortisone.........ccc..c....... 49
flumazenil.............ooovvveennnn. 31
flunisolide..........ccoevevvveeennnn. 74
fluocinolone...........ccocvveeennee. 45

fluocinolone acetonide oil ....49
fluocinolone and shower cap 45

fluocinonide...........c.ccocevvnens 45
fluocinonide-e.........cc.coeueee.. 45
fluoride (sodium)............ 48, 80
fluorometholone.................... 72
fluorouracil ..................... 14, 42
fluoxetine........cccccevveviereeennn. 31
fluphenazine decanoate ........ 31
fluphenazine hcl .................. 31
flurbiprofen.........c.ccccoenen. 29
flurbiprofen sodium.............. 71
flutamide.........c.ocoocviviininnns 14
fluticasone propionate .......... 74
fluvastatin.........c.ccccevvennennn. 40
fluvoxamine.................... 31, 32
FOLOTYN ..o 14
fomepizole.........ccccovviiiiinns 62
fondaparinuX.........c.ccccvevunenne. 39
FORFIVO XL.....c.coooviirnnnn. 32
FORTEO ....cooieeeiecie, 64
FOSAMAX PLUSD............ 64
fosamprenavir...........cccceveenen. 3
fosaprepitant...........ccoccvvnene 58
fosinopril .....c.ccovvvvviiieni, 36
fosinopril-hydrochlorothiazide
.......................................... 36
fosphenytoin ...........cccceeveenee. 21
freamine iii 10 %.................. 79
FULPHILA ..o 61
fulvestrant...........cccoceeveinenne. 14
furosemide.........ccccooevvininins 37
FUZEON ..o 3
FYCOMPA......cccovirirein, 21

G

gabapentin............ccoccevenn 21
galantamine.............cccevennne. 24
GAMASTAN ..o, 62
GAMASTAN S/D ...ocovvnee, 62
ganciclovir sodium ................. 3
GARDASIL 9 (PF)....cceeuee. 62
gatifloxacin...........cccoevenennn, 70
GATTEX 30-VIAL .............. 58
GATTEX ONE-VIAL .......... 58
GAUZE PAD........ccocvvirinn. 50
gavilyte-C.....ccoovvvviiiiee, 58
gavilyte-g.....ccccoevveveiinennnnn 58
gavilyte-n......cccooveiiiiiiien, 58
GAVRETO.....cccoviiviiiiinnn, 14
GAZYVA ..o 14
gemcitabine..........c.ccccveenenne. 14
GEMCITABINE................... 14
gemfibrozil .............c..cooce.. 40
generlac.......ccoovvviiiencnen. 58
gengraf.......ccoovevieiiieiiieiinnns 14
gentak .......ccooeviiiiiie 70
gentamicin ................. 7,44,70

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..o, 3
GEODON .....ccooviiiiiiiiiieins 32
gianvi (28) ..ccccoevvvreiiiiiie, 68
GILENYA ..o 24
GILOTRIF....coviviiivieee 14
glatiramer.........cccoevveviieinnnns 24
glatopa ......cccoeveieiiiie 24
GLEOSTINE ......ccooviiiinns 14
glimepiride.........ccocevvviiinennn, 51
glipizide ......coooovevviieiiee 51
glipizide-metformin.............. 51
GLUCAGEN HYPOKIT......51
GLUCAGON EMERGENCY
KIT (HUMAN)......cccounee. 51
glycine urologic.................... 77
glycine urologic solution......77
glycopyrrolate.............coc....... 57
glycopyrrolate (pf) in water..57
0] 1Yo [0 42
GRALISE ......cocoveeerinn, 21
granisetron (pf) ....ccccovevvenenne 58
granisetron hcl ... 58
GRANIX ..o 61
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GRASTEK .....oovviiiiiie, 62
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
guaniding ........cceeeeerennennn. 32
GVOKE HYPOPEN 1-PACK
.......................................... 51
GVOKE HYPOPEN 2-PACK
.......................................... 51
GVOKE PFS 1-PACK
SYRINGE........c..ccovervnen. 51
GVOKE PFS 2-PACK
SYRINGE........c.ccovernen. 51
H
HAEGARDA .......c.ccooveienns 74
HALAVEN........cccoooiiiinnns 14
halobetasol propionate.......... 45
haloperidol...........c...ccovvnie.e. 32
haloperidol decanoate........... 32
haloperidol lactate................. 32
HARVONI .......cccoveviiee 3
HAVRIX (PF) ..o 62
heather ..o, 67
heparin (porcine) .................. 39

heparin (porcine) in 5 % dex 39
heparin (porcine) in nacl (pf)39
heparin(porcine) in 0.45% nacl

.......................................... 39
HEPARIN(PORCINE) IN
0.45% NACL......ccceoveuneee. 39
heparin, porcine (pf)............. 39
HEPARIN, PORCINE (PF) .39
HEPATAMINE 8%.............. 79
HERCEPTIN.......cooviiins 14
HERCEPTIN HYLECTA ....14
HETLIOZ ......cccoveiiiiie 32
HIBERIX (PF)...cccccovviiiinns 62
HIZENTRA ... 62
HUMALOG JUNIOR
KWIKPEN U-100............ 51
HUMALOG KWIKPEN
INSULIN ..ot 51
HUMALOG MIX 50-50
INSULN U-100................ 51
HUMALOG MIX 50-50
KWIKPEN .......ccoovviinne 51
HUMALOG MIX 75-25
KWIKPEN .......ccoovviinne 51

HUMALOG MIX 75-25(U-

100)INSULN ......cccvrvrnen. 51
HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA ... 65
HUMIRAPEN ........ccecuvnee. 65
HUMIRA PEN CROHNS-UC-
HS START ..o 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 65
HUMIRA(CF) ..o 65
HUMIRA(CF) PEDI
CROHNS STARTER........ 65
HUMIRA(CF) PEN.............. 65
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 65
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 65
HUMULIN 70/30 U-100
INSULIN ....cooveiirire 51
HUMULIN 70/30 U-100
KWIKPEN.........ccoveurnnnn. 51
HUMULIN N NPH INSULIN
KWIKPEN.........ccovrurnen. 51
HUMULIN N NPH U-100
INSULIN ....cooviiirire 51
HUMULIN R REGULAR U-
100 INSULN .....cccvevrnee. 51
HUMULIN R U-500 (CONC)
INSULIN ....cooviirirne 51
HUMULIN R U-500 (CONC)
KWIKPEN.........ccovevrnen. 51
hydralazine ..........c.ccccoeveenen. 37
hydrochlorothiazide.............. 37
hydrocodone bitartrate.......... 26
hydrocodone-acetaminophen 26
hydrocodone-ibuprofen......... 26
hydrocortisone.......... 46, 49, 58
hydrocortisone butyrate......... 46

hydrocortisone-acetic acid....49
hydrocortisone-pramoxine....58

hydromorphone .................... 26
hydromorphone (pf) ............. 26
hydroxychloroquine................ 7
hydroxyprogesterone caproate
.......................................... 67
hydroxyurea...........ccccceeveenen. 14
hydroxyzine hcl .................... 72

HYPERHEP B S/D............... 63
HYPERHEP B S-D

NEONATAL ....coeovvrrienn, 63
HYQVIA ..o, 63
I
ibandronate ............ccecveeenenn 64
IBRANCE........cooviiiiiinnn, 14
DU o 29
ibuprofen.........cccccoevevveiennn, 29
ibuprofen-oxycodone............ 26
ibutilide fumarate................. 35
icatibant ..........ccooceveeiiiiinnnn, 74
ICLUSIG ... 14
idarubicin........cccoceivininnnn. 14
IDHIFA. ... 15
ifosfamide.......c..cccoevviennnnn. 15
ILARIS (PF) oo 61
ILEVRO ....ccoveveeeiece 71
imatinib.......ccooooeiiiiinns 15
IMBRUVICA ........c.ccvee. 15
IMFINZI ..o 15
imipenem-cilastatin ................ 7
imipramine hcl...........c.......... 32
imipramine pamoate.............. 32
imiquimod...........ccccceeierneenen. 42
IMOVAX RABIES VACCINE

(2 ) R 63
IMPAVIDO .....ccooviieiriirnnne 7
INCASSIA .o, 67
INCRELEX .....ocoevivevenee, 47
INCRUSE ELLIPTA............ 74
indapamide ..........ccocvvenennnn. 37
INFANRIX (DTAP) (PF).....63
INFUGEM..........ccv v, 15
INLYTA e, 15
INQOVI ..o, 15
INREBIC ..., 15
INSULIN PEN NEEDLE.....51
INSULIN SYRINGE-

NEEDLE U-100............... 52
INTELENCE .......ccovvviiennn, 3
intralipid .......ccocoeiveiiien, 79
INTRON A ..o, 61
introvale.........ccooevvieiieinnnn, 68
INVEGA SUSTENNA......... 32
INVEGA TRINZA ............... 32
INVIRASE ..., 3
INVOKAMET ......coovvvinnn, 52
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INVOKAMET XR......ccoeee. 52
INVOKANA ..o 52
IONOSOL-MB IN D5W......79
IOPIDINE........ccoeviviiarnanns 72
IPOL ...ooiiiieeec s 63
ipratropium bromide....... 48, 74
ipratropium-albuterol ........... 74
irbesartan .........ccccevvevvnnnnne. 37
irbesartan-hydrochlorothiazide
.......................................... 37
IRESSA ..ot 15
IrNOteCaN ......cccvvverieieeie 15
ISENTRESS ... 3
ISENTRESS HD. .......ccconee. 3
isibloom.......cccccoveiviiiin, 68
ISOLYTESPH7.4......... 79
ISOLYTE-P IN 5 %
DEXTROSE........ccovenne. 79
ISOLYTE-S.....coiiiiiiiiiinns 79
(101 F- VA [o [P 7
isosorbide dinitrate................ 41
isosorbide mononitrate.......... 41
isotretinoin..........ccccevevvveneenne. 44
ISradiping .....ccccovevvniiieiens 37
ISTODAX ..o 15
itraconazole ..........ccccccevvennnne. 2
Ivermectin.......cccocevveeeveennnnn, 7
IXEMPRA.......cooivieereien 15
IXIARO (PF)..cooiiiiiiiiiinns 63
J
JAKAF ....ooviiiiiiiiee, 15
Jantoven ..., 39
JANUMET ......ccoovvviininnn, 52
JANUMET XR.......ccoverrnenn. 52
JANUVIA.........cooviiie, 52
jasmiel (28)......ccccvvvvvinnnne. 68
jencycla.......coooeviiiiiiiiiiinn, 67
JENTADUETO.........ccocuee. 52
JENTADUETO XR.............. 52
JEVTANA. ..., 15
JOIESSA .. 68
juleber......ocoii 68
JULUCA. ... 3
JUXTAPID......coevevrne, 40
K
KADCYLA ...t 15
KALETRA ... 3
Kalliga......ccooovveniiiiiiie, 68

KALYDECO..........ccevvreenneen. 75
KANJINT ..o, 15
KANUMA ..., 55
kariva (28) ....cccccooviviiiinnnn 68
KAZANO..........cooveiiieeeen, 52
kelnor 1/35 (28) .......cccccuennee. 68
kelnor 1-50 .....cccceevveevveeennne, 68
KEPIVANCE ..........coueeneee. 11
KERYDIN........oovveeiiireenen, 44
ketoconazole..................... 2,44
ketodan ........ccceveeveieeiiiieeenne, 44
ketoprofen.........cccceevvrennnne 29
ketorolaC........cceeeevveeicnieenne, 71
KEYTRUDA..........ceveeeee. 15
KHAPZORY .....ccoocvvvvveenen. 11
KINRIX (PF) .o 63
kionex (with sorbitol)........... 47
KISQALI ..o, 15
KISQALI FEMARA CO-
PACK ....oooveiiieicee e, 15
klor-con 10 .....cccccevvvvevcnieennee, 77
KIOr-Con 8 ......cooovvvveiiiiieeene 77
klor-con m10 ........cccoeeevveenee. 77
klor-con mi15.....ccccccovevveeennee 77
klor-con m20 ........cccceeevveenee. 77
klor-con oral packet 20......... 77
klor-con/ef ......ccccoevveiiinnenne, 77
KOMBIGLYZE XR............. 52
KORLYM.....oooi i, 55
K-PHOSNO 2......ccoeeevveeene 77
K-PHOS ORIGINAL ........... 77
KRYSTEXXA.....ccccovveenen. 64
G|« T 77
K-TAB....ooeeee e, 77
kurvelo (28) .......cccccevevveinnns 68
KUVAN. ..., 55
KYNMOBI........ccoovevvieenen, 23
KYPROLIS ..., 15
L
| norgest/e.estradiol-e.estrad.68
labetalol ............ccoeeeviiiinnnns 37
lactated ringers ............... 46, 78
lactulose..........cccevvveeiiiviineen, 58
lamivuding .........ccocvevveiieeeenns 3
lamivudine-zidovudine........... 3
lamotrigine........ccceeevvrennne 21
LANOXIN......oeeovireiiviieenen, 41
lansoprazole.........ccccocevenee 60

lanthanum ........cooooooeenei, 47
LANTUS SOLOSTAR U-100

INSULIN ..o, 52
LANTUS U-100 INSULIN ..52
lapatinib........ccccoevveiiienn 15
larin 1.5/30 (21) ...ccovevennnnee. 68
larin 1/20 (21) «.ocovvvveeveieen, 68
larin 24 fe.....ccooooeeveieeeiiine, 68
larin fe 1.5/30 (28)................ 68
larin fe 1/20 (28)......cccccovene... 68
1arisSia......ccovvveeiieeiiiee e, 68
LASTACAFT ..o 70
latanoprost .........ccccceevvevenen. 71
LATUDA.........ccoee e, 32
leflunomide.......cc.ccovveennennne 65
LEMTRADA.........ccceveeee 24
LENVIMA........c.coovveeiie, 15
1€SSINA ...vvveieecieeee e 68
letrozole .....ccoeevveeicieecie, 15
leucovorin calcium ............... 11
LEUKERAN.........ccceevvveenne. 15
LEUKINE.......ccoeevieeiiieee 61
leuprolide........ccccoveveiiennnenne. 16
levalbuterol hcl ..................... 75
levetiracetam..........cceeveeevnene 21
levetiracetam in nacl (iso-0s)21
levobunolol ............ccccoeennee 70
levocarniting ..........ccoceveeennnee. 47
levocarnitine (with sugar).....47
levocetirizing .......coocvvveeennee 72
levofloxacin .................... 10, 70
levofloxacin in d5w.............. 10
levoleucovorin calcium ........ 11
levonest (28) ........ccocvvvvinennne 68

levonorgestrel-ethinyl estrad 68
levonorg-eth estrad triphasic 68

levora-28........cccooeviniiiienns 68
levorphanol tartrate............... 27
[eVO-T..iiiiiii e 56
levothyroxine.................. 56, 57
levoXYl ..o 57
LEXIVA ..., 3
LIBTAYO......cccovviviieieienen, 16
lidocaine ........ccoovvvvvnieiennen, 43
lidocaine (pf) ind7.5w ........ 35
lidocaine (pf) .....ccccvvneen. 35,43
lidocaine hcl...........cccveenee, 43
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lidocaine in 5 % dextrose (pf)

.......................................... 35
lidocaine Viscous .................. 43
lidocaine-epinephrine........... 43
lidocaine-epinephrine (pf)....43
lidocaine-prilocaine.............. 43
lillow (28).....ooviiiiiiiiiins 68
lincomycin.........ccoovvvivinennne 7
lindane ..o, 46
linezolid.......cccccovvevviniieee 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride

............................................ 7
LINZESS.......coooviviiiieienns 58
LIORESAL.......cccovvviiiiianns 25
liothyronine ..........cccoeveinnns 57
lisinopril ........ccooovvevveincn, 37
lisinopril-hydrochlorothiazide

.......................................... 37
lithium carbonate.................. 32
lithium citrate ..........ccocveeenens 32
LIVALO......ccoveviveveiei 40
LOKELMA ... 47
LONSURF......c.ccoovivireianns 16
loperamide..........ccccovevvvennnnne. 57
lopinavir-ritonavir .................. 3
lorazepam ........ccccccevvevvvennenne. 32
lorazepam intensol................ 32
LORBRENA .......ccccovvieinns 16
lorcet hd.......cccoovvvvvveree, 27
loryna (28).....cccoevveeiieiinnnnn, 68
losartan ........ccoeevevevvenncneene, 37
losartan-hydrochlorothiazide 37
LOTEMAX ...cooviviveieienns 72
LOTEMAX SM.......ccccveuennns 72
loteprednol etabonate ........... 72
lovastatin ........cccocevveiinnnne. 40
low-ogestrel (28) ........cccun.e. 68
loxapine succinate................. 32
lo-zumandimine (28)............ 68
LUCENTIS.....ccoviiiirieienns 70
LUMIGAN.......ccocvieeienn 71
LUMIZYME .......ccoovvviinnns 55
LUMOXITI c.ccviviviicieinn, 16
LUPRON DEPOT ................ 16
LUPRON DEPOT (3

MONTH) ..o 16

LUPRON DEPOT (4

\V/ (O] N I = ) 16
LUPRON DEPOT (6
\V/ (0] N Il = ) 16
LUPRON DEPOT-PED........ 16
LUPRON DEPOT-PED (3
MONTH) ...ooovviiiiiieie 16
lutera (28) .....cooovvvveieiiiienen 68
LYNPARZA......ccccoovvinnnn. 16
LYRICA ..o 21
LYSODREN......c.ccovvvrininnn 16
LYUMJEV KWIKPEN U-100
INSULIN ...oooiiiiiiiiie, 52
LYUMJEV KWIKPEN U-200
INSULIN ...oooiiiiiiiiie, 52
LYUMJEV U-100 INSULIN
.......................................... 52
IYZa .o 67
M
mafenide acetate................... 44
magnesium chloride ............. 78
magnesium sulfate................ 78
MAGNESIUM SULFATE IN
D5W ..o, 78
magnesium sulfate in water..78
malathion...........cccccoeevvvnnnne 46
mannitol 20 % .........c.ccceee. 37
mannitol 25 % ..........ccccceenee 37
maprotiline..........ccccoovvvveenen. 32
marlissa (28) ........ccccvvvrennnne 68
MARPLAN .....ccoooviiiiinie 32
MARQIBO.....c.cccevvvrrrrnnne 16
MATULANE...........ceevrnrne. 16
matzim la.......cccoocevvvieinnnns 37
MeChizZiNg .......ccovveviiiiiiie 58
meclofenamate..........c...co...... 29
medroxyprogesterone............ 67
mefenamic acid.............c....... 29
mefloquine..........cccocvevieinnnne 7
MEQESLIOl ..o 16
MEKINIST ..o 16
MEKTOVI.....cooeiiiiiiiin 16
MeloXicam .........cccocvvverennnnne 29
melphalan ..........c.cccccoevvennne 16
melphalan hcl ...................... 16
mMemantine .........cocoocevvrennnn 24
MENACTRA (PF) ...cccoev.ee. 63
MENEST ..o 67

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

(4 ) 63
MEPSEVII........ccoovvvviiinnn, 55
MEercaptopuring ...........ccccuewee. 16
MErOPENEM .....evvvveeviieeiirenne 7
mesalamine..........ccccevevenenne. 58
mesalamine with cleansing

WIPE ..o 58
MESNA..cccviiieiiiee e 11
MESNEX.......c.ccceiverierieriennnn, 11
metaproterenol ...................... 75
metformin ........c.ccooevvenne 52
methadone...........ccccccevveneane. 27
methadone intensol ............... 27
methadose..........cccevevvenenne. 27
methazolamide...................... 71
methenamine hippurate ........ 10
methenamine mandelate........ 10
methergine ........cccoeeeevvevinenn, 69
methimazole ...........ccccoeveee.. 50
methotrexate sodium ............ 16
methotrexate sodium (pf) .....16
methoxsalen..........c..ccccevene. 43
methyldopa...........ccocveninnns 37
methylergonovine.................. 69
methylphenidate hcl.............. 32
methylprednisolone .............. 49

methylprednisolone acetate ..49
methylprednisolone sodium

SUCC .eeeeiieee et 49
methyltestosterone................. 55
metoclopramide hcl .............. 58
metolazone..........cccceeerenne. 37
metoprolol succinate............. 37
metoprolol ta-hydrochlorothiaz

.......................................... 37
metoprolol tartrate ................ 37
MELIr0 V. v 7
metronidazole ............. 7,44, 67
metronidazole in nacl (iso-0s) 7
MELYroSiNe ...c.oovvvvvvreiiieiinn, 37
mexileting ..........ccocovvvvenennn, 35
MIACALCIN ......ccoveveinnen, 55
micafungin..........cccocveeeiiennenn, 2
miconazole-3 ..........ccccceeunne. 67
microgestin 1.5/30 (21) ........ 68
microgestin 1/20 (21) ........... 68

microgestin fe 1.5/30 (28) ....69
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microgestin fe 1/20 (28) ....... 69

midodrine .........ccoccevveiieennnne 47
mifepristone.........c.cccevvvenene. 67
MIGEIGOL ..o 23
miglitol ..., 53
miglustat...........cccoooevvrinnnn. 55
M 69
millipred ... 49
MIlriNONe ..o 41
milrinone in 5 % dextrose ....41
minocycline.........cccccceevvenee. 10
MINOXidil ......c.cccoevviiiiinnnnne. 37
MIOSTAL .. 71
MIRENA ..o 67
Mirtazapine..........cccocveevvennenn. 32
MISOProstol..........c.cocvvvennnne. 60
MITIGARE .......ccccoovviiinns 64
MItOMYCIN...c..oiiiiriiiiiie 16
MItOXantrone..........ccocvevennene. 16
M-M-R 1T (PF)..ccocviiiieinns 63
modafinil ............ccooovvvinnnn 33
MOoEXipril ..o 37
molindone...........ccccvvvvvnnnnne. 33
MOMEtasone............c....... 46, 75
mondoxyne Nl..........c.ccee...... 10
MONJUVI.....coooviiiiiieinns 16
mono-linyah ......................... 69
montelukast .............cccceenee. 75
MOrgidoX ....coovveviviiieiiecinns 10
MOrPhiNe.......ooerireiicie 27
morphine (pf).....cccccceveveiins 27
morphine concentrate............ 27
MOVANTIK .....ccoviiiiiinnns 58
MOVIPREP..........cccovvvverennn 58
moxifloxacin................... 10, 70
moxifloxacin-sod.chloride(iso)

.......................................... 10
MOZOBIL........ccovevererrannns 61
MULPLETA......ccoeiiieenns 39
MUPITOCIN ..o 44
mupirocin calcium................ 44
MVASI ...t 16
MYALEPT .....ccoooviiiieienns 55
MYCAMINE........c.ccoovvrrne 2
mycophenolate mofetil.......... 16
mycophenolate mofetil (hcl) 16
mycophenolate sodium......... 16
MYLOTARG .......ccoveveenne 16

MYOIISAN ..ocvveiveeciveee e 44
MYRBETRIQ ......ccccevvrennne 76
N
NabuMetone ........ccccveeevvveennee. 29
nadolol ...........cccoeevieiiiieenne, 37
nadolol-bendroflumethiazide 37
nafcillin.......c..cooviviiiiicin, 9
nafcillin in dextrose iso-osm..9
Naftifing .....cocoeeveviiiee, 45
NAFTIN ..o 45
NAGLAZYME..........cceuoc..... 55
nalbuphine ............c.ccooii 29
NAlOXONE ....cveevvveeiiieeciee 29
NAItrexXone ......c..coecvvveeevevnenen. 29
NAMZARIC........ccoovvvvirenn. 24
NAPIOXEN ... 29
naproxen sodium ................. 29
naratriptan..........cccoeevevennnnn 23
NARCAN ......ccoeviireiiiee, 29
NATACYN ..o 70
nateglinide ...........cccooveveennnne 53
NATPARA .....cocoeieeeeeee 55
NAYZILAM........ccoovvveieenn 22
NEBUPENT ..o, 7
NEEDLES, INSULIN
DISP.,SAFETY .....ccceu... 53
nefazodone...........coeeevvvveennen. 33
NEOMYCIN ..o 8

neomycin-bacitracin-poly-hc71
neomycin-bacitracin-
polymyxXin.......c..ccceeveennen. 70
neomycin-polymyxin b gu....46
neomycin-polymyxin b-

dexameth ........cccccoevvevnnnen. 71
neomycin-polymyxin-

gramicidin........cccoeeeverene. 70
neomycin-polymyxin-hc 49, 71
Neo-polycCin.........ccoevvvrennnne 70
neo-polycin he.........cccceuenee 71
neostigmine methylsulfate....25
NEPHRAMINE 5.4 % ......... 79
NERLYNX...coooovvvriririininn 16
NESINA ..o 53
NEULASTA ... 61
NEULASTA ONPRO........... 61
NEUPOGEN ......ccccoocvrirnnnn. 61
NEUPRO......cccocevverrriennn 23
NEVIraping ........ccccevvevveevnnnn 3,4

NEXAVAR......ccccevieiirinnne, 16
NEXIUM PACKET.............. 60
NEXLETOL ....ccoeevvveernne 40
NEXLIZET ...oooviiiiiieiiiee, 40
NEXPLANON...........ccevveene. 67
NIACIN .o 40
nicardiping ..........ccceevevvenenne. 37
NICOTROL....cocevvvevrerrreee. 48
NICOTROL NS......cc.cccueee.e. 48
nifediping........cccoovoiinienn, 37
NIKKI (28) ..o 69
nilutamide ........cccceeevevveeeenee 17
nimodipine..........cccoevevvenenne. 37
NINLARO ..o 17
nisoldiping .......c..ccevvevvenenne. 37
NILISINONE ..o, 47
Nitro-bid .......coovveveiiiieei 41
nitrofurantoin...........c........... 10

nitrofurantoin macrocrystal ..10
nitrofurantoin monohyd/m-

CIYSE i 11
nitroglycerin .........cccceeeenenne, 42
nitroglycerin in 5 % dextrose42
nizatiding .........ccoccvvevevvenennn 60
(110] [ G 46
NOra-be.....cccccvvvvvveieceeeene, 67
NORDITROPIN FLEXPRO 61
norepinephrine bitartrate ......41
norethindrone (contraceptive)

.......................................... 67
norethindrone acetate............ 67
norethindrone ac-eth estradiol

.................................... 67, 69
norethindrone-e.estradiol-iron

.......................................... 69
norgestimate-ethinyl estradiol

.......................................... 69
norlyda.........ccooevvvinnnieienn, 67
NORMOSOL-R......cccceuun... 78
NORMOSOL-RPH 74........ 80
NORTHERA ......cccoveieine, 47
nortrel 0.5/35 (28)................. 69
nortrel 1/35 (21).....c.cccvveueee. 69
nortrel 1/35 (28)......c.cccoeuee.ee. 69
nortrel 7/7/7 (28)........c.......... 69
nortriptyling ........ccccccevvenenne. 33
NORVIR.....ccoviieieieieic e 4
NOVOFINE 32.......cccccevveene 53
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NOVOFINE PLUS............... 53
NOVOLOG FLEXPEN U-100

INSULIN ... 53
NOVOLOG MIX 70-30 U-100
INSULN ..ot 53
NOVOLOG MIX 70-
30FLEXPEN U-100......... 53
NOVOLOG PENFILL U-100
INSULIN ... 53
NOVOLOG U-100 INSULIN
ASPART ....coviiriiiii 53
NOVOTWIST ....coovevrnee 53
NOXAFIL ..o 2
NPLATE......ccoviiieieieienns 39
NUBEQA ...t 17
NUEDEXTA ..o 24
NULOJIX .o 17
NUPLAZID.......ccoveviveienns 33
NURTEC ODT.......ccevvvenens 23
NYAMYC . 45
nystatin .........cccoceeeveveenenn, 2,45
nystatin-triamcinolone.......... 45
(017551 (0] | ISR 45
o
OCALIVA. ..., 58
OCREVUS.......c.covevirennn, 24
octreotide acetate.................. 17
ODACTRA.....cceceevererane, 63
ODEFSEY ...coviiiiiiveiieiianns 4
ODOMZO ....ceeveveieiiranen, 17
OFEV .o, 75
ofloxacin................... 10, 49, 70
OGIVRI...ocovvieiiiiiiine, 17
olanzapine.........cc.ccocevvrnnnnnn. 33
olanzapine-fluoxetine........... 33
olmesartan ............ccocevvennnnn. 37
olmesartan-amlodipin-
hcthiazid .......c.cccoeevvvieennee, 37
olmesartan-
hydrochlorothiazide.......... 37
olopatadine.............c....... 48,71
omeprazole ........c.ccocvvvrvnnne. 60
OMNIPOD DASH 5 PACK
POD ..o, 53
OMNIPOD INSULIN
MANAGEMENT ............. 53
OMNIPOD INSULIN REFILL
.......................................... 53

OMNITROPE.........ccccvrinine 61
ONCASPAR.......ccoviiiiranns 17
oONdanSetron ........c.ccocevervnins 58
ondansetron hcl.................... 58
ondansetron hcl (pf).............. 58
ONGLYZA.....coiiiiiiiiiainns 53
ONIVYDE......ccoooiiiniiiins 17
ONUREG .....coceoeveveiiiinains 17
OPDIVO. ..o 17
OpIuUM tiNCtUre..........coccvveeee 57
OPSUMIT ..o 75
0ralone ........ccoeveeveenesinieene, 48
ORENCIA ... 65
ORENCIA (WITH
MALTOSE)......ccccvrrnnnn. 66
ORENCIA CLICKJECT......66
ORFADIN ....coveeiiiiiiiins 47
ORKAMBI ......cocevvriiiiiranns 75
orsythia.......cccoevevveieiiiesinennn, 69
oseltamivir........ccccoccvvvervnnnnne. 4
0SMItrol 15 % ..ccocvvvvviveiiinnns 37
osmitrol 20 % .......cccoeeveveennee. 37
OTEZLA ..ot 66
OTEZLA STARTER............ 66
OTOVEL ...covvviiiiiiiiiins 49
oxacillin......cccccooevvivnineinc 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin.........ccccovenininns 17
oxandrolone..........ccccocevnnne. 55
OXAPIOZIN . 29
oxcarbazepine...........coceeuvennn. 22
OXERVATE ....cccceovvvirnns 71
oXiconazole.........cccoevverunenne. 45
oxybutynin chloride.............. 76
OXYCOdONE .....ccvverveirieiin, 28
oxycodone-acetaminophen...28
oxycodone-aspirin................. 28
OXYCONTIN ...ooevvvrirnnne 28
oxymorphone............cccocuee. 28
OXYLOCIN ... 69
OZEMPIC ..o 53
OZURDEX.......cccoiiriiiiininns 72
P
PACEIONE.......eeevrieeiiiieeiiee e 35
paclitaxel ........ccccovevveiieennn. 17
PADCEV ......ccooviiiiiiei 17
paliperidone.........c.ccceeveennen. 33
palonosetron ...........c.cceevennene 58

PALYNZIQ ......ccovvrennn. 55, 56
pamidronate .............cccceevenne, 56
PANRETIN .....cooovniiiiinnn, 43
pantoprazole ..........c.cccceeeenee, 60
paraplatin............cccooevvenenne. 17
paricalcitol ............ccoovvvennne, 56
paroex oral rinse ................... 48
PAromMOMYCIN ........ccccevvevennn 8
paroxetine hcl ... 33
paroxetine
mesylate(menop.sym)....... 33
PASER.......cooviirieeeeee 8
PAXIL .o 33
PAZEO ..o 71
PEDIARIX (PF) ..o 63
PEDVAX HIB (PF).............. 63
peg 3350-electrolytes............ 59
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 59
PEGANONE..........cccovirnnne 22
PEGASYS ..o 61
PEGASYS PROCLICK........ 61
peg-electrolyte ..................... 59
PEGINTRON ......cccovevvirnens 61
PEMAZYRE.........c.cccoovvnnnns 17
penicillamine ...........ccoceevnees 66
PENICILLIN G POT IN
DEXTROSE .......cccovevvnnee. 9
penicillin g potassium............. 9
penicillin g procaine ............... 9
penicillin g sodium................. 9
penicillin v potassium............. 9
PENTACEL (PF)....ccccvevnee. 63
PENTAM......cooviiveircre 8
pentamidine ...........cceevvevieennn. 8
PENTASA ..., 59
pentoxifylline........................ 39
PERFOROMIST......c.ccoeveee. 75
perindopril erbumine ............ 37
Periogard.........ccoovvvrvreeinenn, 48
PERJETA ..o, 17
permethrin...........cccocevvenenne. 46
perphenazine..........cccceceevee. 33
PERSERIS.........cooovviiiinn, 33
pfizerpen-g......cccccevveiieennnnn, 10
phenelzine........cc.cccooevvenenne. 33
phenobarbital ........................ 22
phenobarbital sodium ........... 22
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phenoxybenzamine............... 37

phentolamine...........c.ccc....... 37
phenytoin..........cccccevveeeennnnn, 22
phenytoin sodium................. 22
phenytoin sodium extended.. 22
Philith ... 69
PHOSPHOLINE IODIDE....71
PICATO ..covviivcereeen 43
PIFELTRO ....cccooiviviiiiiinen, 4
pilocarpine hcl ................ 47,71
pimecrolimus.............cccoc...... 43
PIMOZITE ..o 33
pimtrea (28) ........cceevevvvennenn. 69
pindolol...........ccocooiiiiinnn. 38
pioglitazone...........c.cccevvenen. 53
pioglitazone-glimepiride ......53
pioglitazone-metformin........ 53
piperacillin-tazobactam......... 10
PIQRAY ..o 17
pirmella........cccoviiiiinnnn 69
PIrOXICAM....ccvveiriiciiiecieene, 29
plasbumin 25 %.................... 77
plasbumin 5 %...................... 77
PLASMA-LYTE 148........... 80
PLASMA-LYTEA............... 80
plasmanate...........cccoevrvennne 80
PLEGRIDY ......ccccovvnenne. 61, 62
plenamine .........c.ccooevviinnnn. 80
podofiloX ......cccccvviiiiiieci 43
POLIVY oo 17
POIOCAINE ....ccvveiieiiecreci 43
polocaine-mpf.........c.coooenee. 43
POIYCIN ..o 70
polyethylene glycol 3350 .....59
polymyxin b sulfate................ 8
polymyxin b sulf-trimethoprim
.......................................... 70
POMALYST ...ccovvviverenne 17
portia 28........ccceevvevieiieeiinns 69
PORTRAZZA ........ccoevvennee. 17
posaconazole ...........cccccevenee. 2
potassium acetate.................. 78
potassium chlorid-d5-
0.45%nacl...........ccoveuvnee. 78
potassium chloride................ 78
potassium chloride in 0.9%nacl
.......................................... 78

potassium chloride in 5 % dex

potassium chloride in Ir-d5...78
potassium chloride in water..78
potassium chloride-0.45 % nacl

.......................................... 78
potassium chloride-d5-
0.2%nacl ........cccevvvvrinnnn. 79
potassium chloride-d5-
0.3%nacl .......cccevvvvvrnnnnn. 79
potassium chloride-d5-
0.9%nacl ........ccceevvvvnennn. 79
potassium citrate.................. 77
potassium phosphate m-/d-
DASIC...ccvviiiiiiiiire i 79
POTELIGEO........cccccvvurnen. 17
PRADAXA......ccooeiereiiein, 39
PRALUENT PEN................. 40
pramipexole..........ccooeveennnne 23
prasugrel ... 39
pravastatin .............ccocceeeennnne 40
praziquantel ............cccooevinne 8
PrazosSin .......cccccevveveeeeeieenens 38
prednicarbate ............cccceene 46
prednisolone .........c.ccceeueenee 49
prednisolone acetate ............. 72
prednisolone sodium phosphate
.............................. 49, 50, 72
prednisone ..........cccvevveennen. 50
prednisone intensol............... 50
pregabalin............ccccoeveveenen. 22
PREMARIN .......c.ccoovviirnnn. 67
premasol 10 %.........cccccueennee. 80
PREMPHASE ..........c.ccoo...... 67
PREMPRO ......cccocvvirriiennnn 67
prenatal vitamin oral tablet...80
prevalite ........ccccovvvevieiiieenn. 40
PREVIDENT 5000 BOOSTER
PLUS ..o, 48
Previfem.......cocevveiciviennn 69
PREVYMIS.....ccoooviiiiiinnne 4
PREZCOBIX.....ccooovriiiriinins 4
PREZISTA ..o 4
PRIFTIN ..o 8
PRIMAQUINE..........ccceevnene 8
Primidone........ccoeeveririennnnn 22
PRIVIGEN ....cccoeviiiiiinnn 63
PROAIRHFA ......ccccove 75

PROAIR RESPICLICK........ 75
probenecid ..........cccooevienenne. 64
probenecid-colchicine........... 64
procainamide ...........cccceevenee. 35
Procentra.......cccovvveevviveenivnnns 33
prochlorperazine................... 59

prochlorperazine edisylate....59
prochlorperazine maleate oral

.......................................... 59
PROCRIT ..ccooviveieieieiene, 62
procto-med hC.........ccccvvenneane. 59
Procto-pak........c.cccvvveiennennn, 59
proctosol he ........cccvevvennnne. 59
proctozone-nc ........ccceevveeeenee. 59
Progesterone ........ccccoeveernnnen. 67
progesterone micronized ...... 67
PROGLYCEM .......ccocvvvnnne 53
PROGRAF........cccoevveieienn, 17
PROLASTIN-C ......cooovrinens 47
PROLENSA .......ccoovivirne 71
PROLEUKIN .......ccooovvninnns 62
PROLIA. ..., 64
PROMACTA......ccvviiiiaiens 39
promethazine ..........ccccoeveeee 72
propafenone ..........cccocevevieenne 35
propranolol ............c.ccoceviiene 38
propranolol-hydrochlorothiazid

.......................................... 38
propylthiouracil .................... 50
PROQUAD (PF)....ccccovvuvnene 63
protamine.........ccceeveeieevinenn, 39
protriptyling ........c.ccocovvninnns 33
PrudoXin.......cccevveviveeinienneann, 43
PULMICORT FLEXHALER

.......................................... 75
PULMOZYME...........ccovuee. 75
PURIXAN ....coooiiiiiiiieinnn, 17
pyrazinamide ..........cccceevennenn. 8
pyridostigmine bromide........ 25
pyrimethamine............ccccoe...... 8
Q
QINLOCK ..o, 17
ONASL....coveieeeecece e 75
QTERN ...t 53
QUADRACEL (PF) ............. 63
quetiaping ........cceeevevevvernene 33
quinapril.......cccoevevieiieennnnn, 38
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quinapril-hydrochlorothiazide

.......................................... 38
quinidine gluconate .............. 35
quinidine sulfate.................... 35
quinine sulfate .............ccco..... 8
QVAR REDIHALER........... 75
R
RABAVERT (PF) ......cccovev... 63
RADICAVA........ccoovieiens 24
RAGWITEK.........ccovvveiennn 63
raloxifene.......c.ccovenviinnnnn 64
ramelteon.........ccoccevveinennnnn. 33
ramipril ..o, 38
ranolazing .........cccceveveveennene. 41
rasagiling ........ccccceevveinennnnn, 23
RASUVO (PF) ....cccovevenns 66
RAVICTL....coooiiiiiiiiiis 47
REBIF (WITH ALBUMIN).62
REBIF REBIDOSE............... 62
REBIF TITRATION PACK 62
reclipsen (28).......cccccvevvvennene. 69
RECOMBIVAX HB (PF) ....63
RECTIV oo, 59
regonol.......ccccoveviieiiiinnnn 25
REGRANEX .....ccccooviiiinnns 43
RELENZA DISKHALER......4
RELISTOR......cooovviiiiinns 59
REMICADE.........c.cccvvevnnn 59
REMODULIN.........ccovennens 38
RENACIDIN........ccovevvernnn 77
repaglinide.........cccccovevveeinnns 53
repaglinide-metformin.......... 53
REPATHA ..., 40
REPATHA PUSHTRONEX 40
REPATHA SURECLICK ....40
RESTASIS ... 71
RESTASIS MULTIDOSE ...71
RETACRIT ..o 62
RETEVMO........cooeiviienns 17
RETROVIR.......ccovevirere 4
REVCOVI.....cccovvviiiieinns 47
REVLIMID ......ccoovvviiiinns 17
FEVONTO......eveieieiiieiie e 25
REXULTI..ooviiiiiiiiiiins 33
REYATAZ ..o 4
RHOPRESSA.........cccoovvienns 71
FDAVIFIN .o 4
RIDAURA........ccotiiiiienns 66

rifabutin........ccoooevi 8

Afampin ..., 8
riluzole.......cccooveveiiiiin, 47
rimantadine...........ccooceveevnenne. 4
FINQEI'S ovveieciece e 46, 79
RINVOQ .....cooveeeveie 66
RIOMET .....coviiieeciei 53
risedronate .........ccceeeueee. 47, 64
RISPERDAL CONSTA ....... 33
risperidone.........c.cceeueeee. 33, 34
FITONAVIT ..o 4
RITUXAN ..o 17
RITUXAN HYCELA........... 17
rvastigming .........ccccceevennnne 24
rivastigmine tartrate.............. 24
rizatriptan........cccoceeevenennen 23
ROCKLATAN ..o 71
rOPINIrole .....cvvveiiic 23
rosadan..........ccooeverenenennnnn. 44
rosuvastatin...........cc.cceeveneene. 40
ROTARIX ..o 63
ROTATEQ VACCINE......... 63
FOWEEPIA ..vvvveevveeeieee e 22
FOWEEPIA XI ... 22
ROZEREM........cccoocvvvrnnnnn. 34
ROZLYTREK ......cccovvirnen. 17
RUBRACA........ccoieieiee 17
RUKOBIA.......cccocoveieiecirine 4
RUXIENCE.........cccocvnennnn. 17
RYBELSUS........c.ccoveire. 53
RYDAPT ..o 17
S
salsalate ........c.ccooceevviieninennn. 29
SAMSCA......coieereeeiri 56
SANCUSO ..o 59
SANDIMMUNE .................. 17
SANDOSTATIN LAR
DEPOT ..o 17
YA\ I 4 S 43
SAPHRIS......cooiiviviiere 34
SaPropterin.......ccccvveevvevinenn, 56
SARCLISA. ...t 18
SAVELLA. ... 66
scopolamine base.................. 59
SECUADO. ......cccovvriiiiranns 34
SEGLUROMET .......cccovnene 54
selegiline hcl.........c.ccovenen 23
selenium sulfide.................... 42

SELZENTRY .oovviveiieecinn 4
SEREVENT DISKUS........... 75
sertraling ........coceevvveeiciieeenen. 34
Setlakin......cooeeveiiviiieciiiieeee 69
sevelamer carbonate ............. 47
sevelamer hel ... 47
sf 48
ST 5000 plUS....c.cervririieienne 48
sharobel.........ccovvvveeiiiieeenen. 67
SHINGRIX (PF) ..cccovvieinee, 63
SIGNIFOR.....ccccevviveevieeen. 18
SIKLOS ..., 18
sildenafil (pulmonary arterial
hypertension) .............. 75, 76
SIlodoSIN.....c.ocovvviiiiiiecciee e, 77
silver sulfadiazine................. 43
SIMBRINZA ......ccooevvreenen. 71
SIMPONI.....cooviiiiieieieee, 66
SIMPONI ARIA........ccocu... 66
SIMULECT ...cooeveeveeee, 18
simvastatin..........cceeeeveeenen. 40
SIFOlIMUS .. 18
SIRTURO ..o 8
SKLICE. ..o, 46
SKYRIZI ..o, 42
sodium acetate ..........cceuveeeee. 79
sodium benzoate-sod
phenylacet...........c.ccoooeuene. 47
sodium bicarbonate............... 79
sodium chloride............... 48, 79
sodium chloride 0.45 %........ 79
sodium chloride 0.9 %.......... 47
sodium chloride 3 %............. 79
sodium chloride 5 %............. 79

sodium fluoride 5000 plus....48
sodium fluoride-pot nitrate ...49

sodium nitroprusside ............ 41
sodium phenylbutyrate ......... 48
sodium phosphate................. 79
sodium polystyrene (sorb free)
.......................................... 48
sodium polystyrene sulfonate
.......................................... 48
solifenacin.........c.ccoovevvivennn 76
SOLIQUA 100/33 ................ 54
SOLIRIS ....ocviiiieeee, 48
SOLTAMOX....c.ccvvvrverrienas 18
SOMATULINE DEPOT ......18
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SOMAVERT .....ccocvviiiin. 56
SOMNE .. 35
sotalol ..., 35
sotalol af ........ccccoevveiiienn 35
SOTYLIZE.....ccooiiiiiiinnn, 35
SPIRIVA RESPIMAT ......... 76
SPIRIVA WITH
HANDIHALER................ 76
spironolactone ..........c..ccoc..... 38
spironolacton-hydrochlorothiaz
.......................................... 38
Sprintec (28).......cccevvvvrnennne 69
SPRITAM....cooviiviiiiiien, 22
SPRYCEL ...coevvvvivcvcrnn, 18
sps (with sorbitol)................. 48
(01117 QU TR 69
SSU. i 43
STAMARIL (PF) ...ccoveueeen. 63
StAVUAINE. .....ovverecierceseees 4
STEGLATRO........cccovevrnenn. 54
STELARA......ccoiirtee, 42
STIMATE....ccoeieiereerne, 56
STIOLTO RESPIMAT ........ 76
STIVARGA.......ccoveverne, 18
STRENSIQ....ccoiiiiriiinnen, 56
STREPTOMYCIN ................. 8
STRIBILD.....cocoviiiiiiiiiinnns 4
STRIVERDI RESPIMAT ....76
SUBOXONE.........cccoovrirnenn. 29
subvenite........c.cocevveieiiennns 22

subvenite starter (blue) kit....22
subvenite starter (green) kit..22
subvenite starter (orange) kit 22

SUCRAID ..., 59
sucralfate ......oovveveveveveveienenenn, 60
sulfacetamide sodium........... 71

sulfacetamide sodium (acne) 44
sulfacetamide-prednisolone.. 71

sulfadiazine..........ccccevevivenen. 10
sulfamethoxazole-trimethoprim

.......................................... 10
SULFAMYLON........cccunee. 44
sulfasalazine ............cccccueenee. 59
sulfatrim .......ccoeeveveeieiiee 10
sulindac........cccocvevveviiienieenne. 29
sumatriptan ........cccoceeeeeeennns 23
sumatriptan succinate.....23, 24
sumatriptan-naproxen........... 24

SUPRAX ..o, 6
SUPREP BOWEL PREP KIT
.......................................... 59
SUTENT v, 18
SYEda....eeiieeiiee e 69
SYLATRON........ccovvvvereeenn, 62
SYLVANT ..o, 18
SYMBICORT......ccovvvvereeenn, 76
SYMDEKO.......ccoocevvvveiiiene 76
SYMFI ..o 4
SYMFILO ..coooovvviiiieeiie, 4
SYMIEPI........ooiiiiiiinenen, 72
SYMLINPEN 120................ 54
SYMLINPEN 60.................. 54
SYMPAZAN.....cccccevveiirieene 22
SYMPROIC........ocoevvviereeen, 59
SYMTUZA........ccoooveeiiee, 4
SYNAGIS........oooees 4
SYNAREL.......cooeeviieiiiee 56
SYNERCID......ocovvvvieveieeis 8
SYNRIBO ..o 18
T
TABLOID ....ccoeovvveevieeen. 18
TABRECTA......ccciiiis 18
tacrolimus..........ccceeeeuee.. 18, 43
tadalafil.........cccovvveiiiiine 77

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1010 PR 76
TAFINLAR ...ccvvvieeee 18
TAGRISSO ....cocoevvvvieeee, 18
TALZENNA.........c oo 18
tamoxifen.......coeevvvevieecenen, 18
tamsulosin........ccccveeeevieeenen. 77
TARGRETIN ......coovviveee, 18
tarina 24 fe....ooooevvevvviieeeee, 69
tarina fe 1/20 (28) ................. 69
tarina fe 1-20 eq (28)............. 69
TASIGNA ..o, 18
tazarotene.........cccoeveeeeeieeennnnns 44
tazicef ....covvveiiii e, 6
TAZORAC ..., 44
taztia Xt .oooveeeeiciieeeeciiee e, 38
TAZVERIK .......ccoovviveeenen, 18
TDVAX v, 63
TECENTRIQ.....ccoeeiieenen. 18
TECFIDERA.........ccovveee 24

TECHLITE INSULIN SYR

HALF UNIT ..o, 54
TECHLITE INSULIN
SYRINGE.......c.ccceveriennn. 54
TECHLITE PEN NEEDLE..54
TEFLARO ..., 6
TEKTURNA HCT.......c.c...... 38
telmisartan ........cccocevvereennenn, 38
telmisartan-amlodipine.......... 38
telmisartan-hydrochlorothiazid
.......................................... 38
TEMIXYS ..o, 4
TEMODAR .....ccovvviieiinn 18
temsirolimus .........ccoeeveenenn, 18
TENIVAC (PF) oo 63
tenofovir disoproxil fumarate .4
terazosin........cccoevevveineieennnn, 38
terbinafine hel ... 2
terbutaline...........ccoeevveenen, 76
terconazole...........ccocveeenenn. 67
TERIPARATIDE ................. 64
testoSterone.........ccovevvveveennenn. 56
testosterone cypionate .......... 56
testosterone enanthate........... 56
TETANUS,DIPHTHERIA
TOX PED(PF) ...cceevviree 64
tetrabenazine.............cceevenee 24
tetracycling ........ccooevvriennne 10
THALOMID.......ccccoevvriren 18
THEO-24 ..., 76
theophylline........c.cccoeeveenen. 76
THIOLA ..o, 48
THIOLAEC ..o 48
thioridazine.........ccccccceeveenen. 34
thiotepa ......cccoevveveeiiecieenen, 18
thiothixene .........cccccevvvevvennne 34
tiadylter.....cccoooveviveveiee, 38
tiagabine ........c.ccoovviiiinnn 22
TIBSOVO......ccooviviieiene 18
TICEBCG.....ccocvevevee 64
tigecycline.........ccooovveiieinnnn, 8
tiliafe....coooveiieieecee, 69
timolol maleate................ 38,70
tinidazole .........ccocovviiieiennnn, 8
TIVICAY .o, 4
TIVICAY PD....ooveeiieiis 4
tizanidine ..o, 25
TOBI PODHALER ................ 8
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tobramycin............cccceveninn 8,70
tobramycin in 0.225 % nacl ...8

tobramycin sulfate................... 8
tobramycin-dexamethasone.. 71
TOLAK ..ot 43
tolcapone ........cccoevvvieiiennnn, 23
tolmetin........cocoovveviiiien, 29
tolterodine..........ccccceevvvieennnn 76
tolvaptan..........cceeveveiiennn 56
topiramate........ccoceeveernennnn 22
tOPOSAr ....covvveeiiiee e 18
topotecan ........cccocevvvvvenieennnn, 18
toremifene.........ccooevvvnnennnn, 19
TORISEL ..ooovvveveicvene, 19
torsemide .......cocoveiiniinennnn, 38
TOUJEO MAX U-300
SOLOSTAR ....ccovvveinenn, 54
TOUJEO SOLOSTAR U-300
INSULIN ... 54
tovet emollient...................... 46
TOVIAZ ..., 76
TRADJENTA.......ccv v, 54
tramadol............ccooevvrinnnnnnn, 29
tramadol-acetaminophen...... 29
trandolapril ...........cccoeeeeninn 38
trandolapril-verapamil........... 38
tranexamic acid ................... 67
tranylcypromine ................... 34
travasol 10 %........ccceceveennene 80
TRAVATAN Z ......cccoveue. 71
travoprost.........cceeevevveeiieeenn 71
TRAZIMERA.........c.ccocvee. 19
trazodone.........ccoceveeiiiiiennns 34
TREANDA.........cco v, 19
TRECATOR......covvveviieiinns 8
TRELSTAR.......ccv v, 19
treprostinil sodium................ 38
tretinoin (antineoplastic) ...... 19
tretinoin topical ................... 44
tri femynor........ccccoevvvinennne 69

triamcinolone acetonide 46, 49,
50

triamterene.........ccevveeeevcnnneen. 38
triamterene-hydrochlorothiazid

.......................................... 38
tHANEX v 46
trdermM e, 46
trienting.......ccovvveevvcvieee e, 48

tri-estarylla..........ccccooeveenennne. 69
trifluoperazine ........cc.ccocee.... 34
trifluridine...........c.ccooiiins 70
TRIKAFTA ..o 76
tri-legest fe......cccovvveieinennn. 69
tri-linyah ..., 69
tri-lo-estarylla............c.......... 69
tri-lo-marzia........ccccoeeveenne. 69
tri-lo-sprintec.........cccecvevuennee. 69
trilyte with flavor packets.....59
trimethoprim...........cccceevenee. 11
trimipraming .........ccocooevvvenene 34
TRINTELLIX.....ccoooiiiiinns 34
tri-previfem (28).........cc.co.... 69
TRISENOX ....oooviiiiiiiiins 19
tri-sprintec (28)........ccocvvvnene 69
TRIUMEQ......cccooveiiiinieen, 4
trivora (28)......ccccevvvviinnninns 69
TRODELVY ...cooocviviiiiains 19
TROGARZO ....cccovvviviirnn, 4
TROPHAMINE 10 % .......... 80
TrOSPIUM ... 76
TRUEPLUS INSULIN......... 54
TRUEPLUS PEN NEEDLE.54
TRULANCE.........cccoviiinnns 59
TRULICITY .o 54
TRUMENBA..........cccoovninns 64
TRUVADA ..., 4
TRUXIMA ..o 19
TUKYSA. ... 19
tulana ... 67
TWINRIX (PF)...ccoviviiinene 64
TYKERB......cooovviviiiiinns 19
TYMLOS......cco o 65
TYPHIM VI ..o 64
TYSABRI.....ccooviviviiinne 24
TYVASO....ccoiiiiiiiiiiiiaiens 76
TYVASO INSTITUTIONAL
START KIT..coeivivirine 76
TYVASO REFILL KIT........ 76
TYVASO STARTERKIT ...76
U
UBRELVY ...coooviiiiicien 24
ULORIC ..o 64
unithroid ........ccoeveveieicne 57
UNITUXIN ..o 19
UPTRAVL.....coveieirie 38
ursodiol......cccoeveveicniieninn, 59

UVADEX .....cccoovviiiiniiinnnnn, 43
\Y/
valacyclovir .........ccccoevvenenne. 4
VALCHLOR .....ccocovevernee, 43
valganciclovir ...........ccccceev.ne. 4
valproate sodium .................. 22
valproic acid ..........c.ccoevenen. 22
valproic acid (as sodium salt)
.......................................... 22
valrubicin.........c.ccooeeivinnn, 19
valsartan..........cccoevvneeiiennn, 38
valsartan-hydrochlorothiazide
.......................................... 38
VALSTAR. ..ot 19
VALTOCO. ..., 22
VanCoOMYCIN.......coovvrvreeernennns 8
VANCOMYCIN.......ccoevrrnns 8
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccceevnene 8
vandazole.........c.cccoeevveinennnn 67
VANTAS ... 19
VAQTA (PF) e, 64
VARIVAX (PF).cccoiiiiiiine 64
VARIZIG......c.ooveeiiie, 64
VARUBI ... 59
VASCEPA.......cccooeieieie, 40
VECAMYL ...cooovviiiien, 41
VECTIBIX ..o 19
VELCADE .....ccccocviiirie 19
Veletri. e 38
velivet triphasic regimen (28)
.......................................... 69
VELTASSA....ccoiierre 48
VEMLIDY ....ccoeiiiiiiinns 4
VENCLEXTA ... 19
VENCLEXTA STARTING
PACK ..o 19
venlafaxing ...........cccoeevvenne 34
verapamil ........cccoocveveinenn, 38
VERSACLOZ...........ccocuvu.. 34
VERZENIO......ccccovvviinnnn, 19
V-GO 20 ..., 54
V-GO 30 ..coiiriiiiiieiieiene, 54
V-GO40....coooiiiiiiiriiene, 54
VIBATIV. ..o 8
VIBERZI ......cccoocviveien, 59
VIBRAMYCIN ......cccoveunen. 10
VICTOZA 2-PAK ................ 54
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VICTOZA 3-PAK................ 54

VIENVA ..o 69
vigabatrin..........cccoevevvinenne. 22
VIgadrone........coceevveiinnennns 22
VIIBRYD ...ccoooviiiiiiiinnn, 34
VIMIZIM .....cccoviviiinaannn, 56
VIMPAT ..., 22
vinblastine ...........ccccceeveenne. 19
vincasar pfs........cccoevevvinnnne. 19
VINCIIStING ..o 19
vinorelbine..........ccccovevvennne. 19
VIOKACE........cooiviiiinnn, 59
viorele (28) .....cccccevvevvinnnnn. 69
VIRACEPT ..., 4
VIREAD.......cooiiiniiiniiinnns 4
VISTOGARD..........ccevevnee. 11
VITRAKVL.....cooviiiiiinnn, 19
VIVITROL ..o, 29
VIZIMPRO.........ccoovniirannn. 19
voriconazole .........ccccceevvenene. 2
VOTRIENT ..o, 19
VRAYLAR......ccooviviiaiann, 34
VUMERITY ..o, 24
VYNDAMAX .....ccoovivaianns 41
VYNDAQEL......ccovvvrrnnnn. 41
VYXEOS......cooviiivcieianns 19
W
warfarin ..o, 39
water for irrigation, sterile....48
WEra (28) .ooveeeiirieiiiens 69
X
XALKORI.....covviiiircirnn, 19
XARELTO ..covvvviiiiiiine, 39
XARELTO DVT-PE TREAT
30D START ...cocoveverinen, 40
XATMEP ..o, 19

XCOPRI ..o, 23
XCOPRI MAINTENANCE
PACK ....oooviiiieecciee e, 23
XCOPRI TITRATION PACK
.......................................... 23
XELJANZ ..o, 66
XELJANZ XR...co.ccovvveiiinne 66
XERESE......cc..oooviiiieiiiee 45
XERMELO.......ccocceevvveiiiene 19
XGEVA ... 11
XIAFLEX ..., 48
XIFAXAN ..o 8
XIGDUO XR....coooeevvveirinne 55
XOFLUZA ... 4
XOLAIR ... 76
XOSPATA. ..o, 19
XPOVIO.....oooiiiiiiiiieiiieee 19
XTANDI....ooovviiieiiiieieieee 20
XUlaNe ....oovveviiiiec e, 67
XULTOPHY 100/36............ 55
XURIDEN.......ccoovviviieiiiee 48
XYREM.....ooooiiiiiiiieieee 34
Y
YERVOY ..cooovviviiiiieiieene 20
YF-VAX (PF).ccovviiiiieiinnn. 64
YONDELIS......ccovevvveeee 20
YONSA ..., 20
yuvafem ... 67
Z
zafirlukast.......ccccoovvevvveeenee, 76
zaleplon ..., 34
ZALTRAP ..o 20
ZANOSAR ..o 20
Zarah ...oocoeveeeceiee e 69
ZARXIO ..., 62
ZEJULA ... 20

ZELBORAF ....coevvvveiiiinne, 20
zenatane ........cccccveeeeeieeeeeeeenns 44
ZENPEP ......ccovviin, 59
ZENZEDI ................... 34
ZEPOSIA......ccov, 24

ZEPOSIA STARTER KIT ...25
ZEPOSIA STARTER PACK

.......................................... 25
ZEPZELCA ..o, 20
Zidovudine ......cccovvevieiciininn, 4
ZIEXTENZO.....ccovvirnnn, 62
ZIOPTAN (PF) .o, 71
ziprasidone hcl............c......... 34
ziprasidone mesylate ............ 34
ZIRABEV ..o, 20
A | S{CTAN |\ F 70
ZOLADEX ....ccocovvieiiininnn, 20
zoledronic acid............ccu..... 56
zoledronic acid-mannitol-water

.................................... 48, 56
ZOLINZA......ccooviiiiiin 20
zolmitriptan.........cocceeeeveinennn, 24
zolpidem .....cccoevevviieire 34
zonisamide.......ccoocvveeevvennnne 23
ZONTIVITY oo 40
ZORTRESS........ccoveveiene 20
ZOSTAVAX (PF) oo 64
zovia 1/35€ (28) .....ccccevvenenne, 69
ZUBSOLV......ccoovvviieienn, 30
zumandimine (28)................. 69
ZYDELIG.......cooviiiieien, 20
ZYFLO oo, 76
ZYKADIA. ..., 20
ZYLET (oo 71
ZYPREXA RELPREVV ......34
ZYTIGA .o 20

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

en esta.
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CareSource

If you, or someone you're helping, have questions about CareSource, you have the right to get help and
information in your language at no cost. Please call the member services number on your member ID card.
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BURMESE
CareSource 326{opE: 208 Bewpcd oo&sg%saéeo G539

008600de0N05m Gefgsicondon e GOOD OIS

20p3035¢ 39I05F005GPiE: 393 qop E‘%i % eq%@nén
&9

200, 008 o0 oy 2ofgpel 800 odeed §
2220 (%G c@@%ﬂ%ﬁcﬁaﬁoﬁ Caley T l

CHINESE

MR IBREBIER BIIAST CareSource 78 £E (7]
LR ESRERENSEBNER., NMREEES—UBERR
HENELR ID FENAARSHESE,

CUSHITE - OROMO

Isin yookan namni biraa isin deeggartan CareSource irratti
gaaffii yo gqabaattan, kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni gabdu. Nama isiniif ibsu argachuuf, Maaloo lakkoofsa
bilbilaa isa waragaa eenyummaa keessan irra jiruun tajaajila
miseensaatiif bilbilaa.

 BARRERE
, B

DUTCH

Als u, of iemand die u helpt, vragen heeft over CareSource, hebt
u het recht om kosteloos hulp en informatie te ontvangen in uw
taal. Als u wilt spreken met een tolk. Bel naar het nummer voor
ledendiensten op uw lidkaart

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou la personne

que vous aidez avez le droit d’obtenir gratuitement du soutien et
de linformation dans votre langue. Pour parler a un interpréte.
Veuillez communiquer avec les services aux membres au numéro
indiqué sur votre carte de membre.

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu CareSource
haben, haben Sie das Recht, kostenfrei in Ihrer eigenen Sprache
Hilfe und Information zu bekommen. Um mit einem Dolmetscher zu
sprechen, Bitte rufen Sie die Mitglieder-Servicenummer auf lhrer
Mitglieder-ID-Karte an

GUJARATI m em SIUET) dH 515 Hee 53 21l AU Leﬂ 3[%5«[ CareSource
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HINDI
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ITALIAN

Se Lei, 0 qualcuno che Lei sta aiutando, ha domande su
CareSource, ha il diritto di avere supporto e informazioni nella
propria lingua senza alcun costo. Per parlare con un interprete.
Chiamare il numero dei servizi ai soci riportato sulla tessera di
iscrizione.

JAPANESE

CARANEK, FEFBOEY OFFT, CareSource BT 2 ZERN
CEVERLES, CHELEOSETHR—MNEZFEY, BHREAF
LEWTRENTEET (FE ), BRREZAANDEEE. &

B5N02BIDA—RIZHD, 2EY—ERANOEFESETTHAEAVE
bEBETEL,

KOREAN

sk 2elolLt HatHM &1 A4l 20| CareSourceod| CHEH S 28t
HMO| U2 A|H, et 02 HE H|S Q0| =22 wo Al —1‘-
RU&LICH SHA7F ER5HAIH CHS HS 2 TS} -'r‘l 5tol 3|¥ ID
t=of M5l 3| A‘IHI/\ ElHS 2 M35t A AL,

PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en
Froog baut CareSource, hoscht du es Recht fer Hilf un Information
in deinre eegne Schprooch griege, un die Hilf koschtet nix.

Wann du mit me Interpreter schwetze witt, Bel alstublieft met het
Ledenservice nummer op uw lid ID -kaart.

RUSSIAN

Ecnun y Bac unu y koro-to, Komy Bbl nomoraete, ecTb Bonpocsl
oTHocuTenbHo CareSource, Bbl nmeeTe npaso 6ecnnatHo
nomnyYnTb NOMOLLb 1 MHbopmauuio Ha Bawem s3bike. [Ons
pa3roBopa c nepeBogynkoM. Noxanyicra, No3BOHWUTE No
TenedoHy otaena ob6CnyXMBaHNS KIMEHTOB, YKa3aHHOMY Ha
BalLlen NAEeHTUPMKALNOHHONM KapTOYKe KNneHTa.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas sobre
CareSource, tiene derecho a recibir esta informacién y ayuda en su
propio idioma sin costo. Para hablar con un intérprete. Por favor,
llame al nimero de Servicios para Afiliados que figura en su tarjeta
de identificacion.

UKRAINIAN

Akwo y Bac, uv B 0cobu, KOTpiil BU fonoMaraete, BUHUKHYTb
3anuTaHHs wopo CareSource, BM MaeTe npaBo 6e3KOLTOBHO
oTpvMaTK JoMoMOory Ta iHopmaio Bawwo mosoto. o6
3aMOBUTM Nepeknagaya, 3atenedoHynTe 3a HOMEPOM
0o0cnyroByBaHHS y4acHWKIB, SIKMIA BKa3aHO Ha BalOMY MOCBiAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai d6 ban dang gitp dd, co thdc méc vé CareSource,
ban c6 quyén dudc nhan trg gitp va théng tin b&ng ngén ngii cla
minh mién phi. D& noi chuyén véi mot thong dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.



Aviso de no discriminacion Car%ource‘@

CareSource cumple con las leyes sobre derecho civil estatales y federales y no
discrimina por motivos de edad, género, identidad, color, raza, incapacidad, origen
nacional, estado civil, preferencia sexual, filiacion religiosa, estado de salud o estado
de asistencia publica. CareSource no excluye a las personas, ni las trata diferente
debido a la edad, el género, la identidad de género, el color, la raza, una incapacidad,
el origen nacional, el estado civil, la preferencia sexual, la filiacion religiosa, el estado
de salud o el estado de asistencia publica.

CareSource brinda ayuda y servicios gratis a las persona con incapacidades que
deseen comunicarse de manera eficaz con nosotros, como: (1) intérpretes de lengua
de sefas calificados y (2) informacién escrita en otros formatos (impresién en tamano
grande, audio, formatos electrénicos accesibles, otros formatos). Ademas, CareSource

brinda servicios de idioma gratis a personas cuyo idioma principal no es el inglés,
como: (1) intérpretes calificados y (2) informacion escrita en otros idiomas. Si necesita
estos servicios, llame a Servicios para Afiliados al numero que figura en su tarjeta de

identidad (ID).

Si cree que CareSource no le ha proporcionado los servicios antes mencionados o lo
ha discriminado de otra forma basandose en la edad, el sexo, la identidad de género,
el color, la raza, una discapacidad, el origen nacional, el estado civil, la preferencia
sexual, la filiacion religiosa, el estado de salud o el estado de asistencia publica,
puede presentar una queja ante:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

Puede presentar una queja por correspondencia, fax o correo electrénico. Si necesita
ayuda para presentar una queja, el Coordinador de derechos civiles se encuentra
disponible para ayudarle.

Puede, ademas, presentar un reclamo relacionado con los derechos civiles de
forma electrénica en el Portal de reclamos de la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health
and Human Services, Office for Civil Rights), disponible en https://ocrportal.hhs.gov/
octr/portal/lobby.jsf, 0 por correspondencia o teléfono a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Los formularios de reclamos se encuentran disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

CS-1000 © 2017 CareSource. All Rights Reserved
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Car:'Source'

ID. del formulario: 00020191, N.° de version: 18

Este formulario se actualizé en 12/2020

Si desea obtener informacion actualizada o tiene otras preguntas, por
favor llame a Servicios para Afiliados a CareSource Dual Advantage
al 1-833-230-2020 o (TTY: 711) de 8:00 a. m. a 8:00 p. m., de lunes a
viernes, y desde el 1 de octubre al 31 de marzo en el mismo horario
los siete dias de la semana, o visite CareSource.com/Medicare.

Y0119_OHDSNP-M-0048_C-V.13
© 2019 CareSource. Todos los derechos reservados.


https://CareSource.com/Medicare
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