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CareSource Dual Advantage™ (HMO D-SNP)

Formulario

(Lista de medicamentos cubiertos)

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE
LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.

Este formulario se actualizo el 02/01/2025.

Para obtener informacion actualizada o si tiene otras preguntas,
comuniquese con CareSource Dual Advantage Servicios para Afiliados al
1-833-230-2020 0 TTY 1-833-711-4711 0711, de 8a. m. a8 p. m., de
lunes a viernes, y desde el 1.° de octubre al 31 de marzo, durante el mismo
horario los siete dias de la semana, o visite CareSource.com/DSNP.

ID. del formulario: 00025340, n.° de versién; 11


http://CareSource.com/DSNP

CareSource es una HMO D-SNP con un contrato con Medicare y con Medicaid del estado. La
inscripcion en CareSource depende de la renovacion del contrato.

Nota a los afiliados existentes: Este formulario se modificd con respecto al del afio 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 al “plan” o “nuestro plan”, significa
CareSource Dual Advantage™ (HMO D-SNP).

Este documento incluye una Lista de medicamentos (formulario) de nuestro plan, que se
encuentra actualizada al 02/01/2025. Una Lista de medicamentos (formulario) actualizada,
comuniquese con nosotros. Nuestra informacién de contacto, junto con la fecha en la que
actualizamos la Lista de medicamentos (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 o los copagos/el
coseguro pueden cambiar el 1 de enero de 2025 y pueden variar de vez en cuando durante el afio.

¢, Qué es el Formulario de CareSource Dual Advantage?

En este documento, usamos los términos Lista de medicamentos y Formulario para referirnos a lo
mismo. Un formulario es una lista de medicamentos cubiertos seleccionados por CareSource Dual
Advantage con la asesoria de un equipo de proveedores de atencion meédica, que representa las
terapias por prescripcion que se consideran una parte necesaria de un programa de tratamiento de
calidad. Por lo general, CareSource Dual Advantage cubre los medicamentos incluidos en el
formulario, siempre que sean necesarios desde el punto de vista médico, que la receta se surta en
una farmacia de la red de CareSource Dual Advantage y que se sigan otras reglas del plan. Para
obtener mas informacion acerca de como surtir sus recetas, consulte su Evidencia de cobertura.

Para obtener una lista completa de todos los medicamentos con receta cubiertos por CareSource
Dual Advantage, visite nuestro sitio web o llamenos. Nuestra informacién de contacto, junto con la
fecha en la que actualizamos el formulario por ultima vez, figura en la portada y contraportada.

¢,Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de los 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. Las actualizaciones del
formulario se publican mensualmente en nuestro sitio web aqui:
CareSource.com/plans/dsnp/pharmacy/drug-formulary/.

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

Este formulario se actualizé el 02/01/2025.


http://CareSource.com/plans/dsnp/pharmacy/drug-formulary/

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca
y productos bioldgicos originales. Podemos retirar de inmediato un medicamento de
nuestro formulario si lo reemplazamos con una determinada version nueva de ese
medicamento que figurara con las mismas restricciones o menos. Cuando agregamos
una nueva version de un medicamento a nuestro formulario, podemos decidir mantener
el medicamento de marca o el producto bioldgico original en nuestro formulario, pero
agregamos nuevas restricciones de inmediato.

Podremos realizar estos cambios inmediatos Unicamente si agregamos una nueva
version genérica de un medicamento de marca o si agregamos ciertas versiones
biosimilares nuevas de un producto biolégico original, que ya estaba incluido en el
formulario; por ejemplo, si agregamos un biosimilar intercambiable que puede ser
sustituido por un producto biolégico original en una farmacia sin una nueva receta.

Si actualmente estd tomando un medicamento de marca o producto bioldgico original,
es posible que no le comuniquemos con anticipacion que estamos introduciendo dicho
cambio; sin embargo, posteriormente le brindaremos informacién acerca del (de los)
cambio(s) especifico(s) que hayamos realizado.

Si realizamos dicho cambio, usted o quien emite la receta nos puede solicitar que
hagamos una excepcion y continuemos cubriendo su medicamento que esta siendo
cambiado. Para obtener mas informacién, consulte la siguiente seccion titulada “; Como
solicito una excepcion al Formulario de CareSource Dual Advantage?”

Es posible que algunos de estos tipos de medicamentos sean nuevos para usted. Para
obtener mas informacidn, consulte la seccion titulada “; Qué son los productos
bioldgicos originales y como se relacionan con los biosimilares?”

e Medicamentos retirados del mercado. Si un medicamento es retirado de la venta por
el fabricante o si la Administracion de Alimentos y Medicamentos (Food and Drug
Administration, FDA) determina que se retire por razones de seguridad o eficacia,
podemos retirar inmediatamente el medicamento de nuestro formulario y posteriormente
proporcionar un aviso a los afiliados que toman el medicamento.

e Otros cambios. Es posible que realicemos otros cambios que afecten a los afiliados
gue actualmente estén tomando un medicamento. Por ejemplo, podemos agregar un
nuevo medicamento genérico para reemplazar uno de marca que actualmente se
encuentra en el formulario, o agregar un nuevo biosimilar para reemplazar un producto
bioldgico original que actualmente se encuentra en el formulario, agregar nuevas
restricciones o pasar un medicamento que mantenemos en el formulario a un nivel de
costos compartidos mas alto, o ambas cosas, luego de agregar el medicamento
correspondiente. O es posible que realicemos cambios basados en nuevas guias
clinicas. En caso de que retiremos los medicamentos de nuestro formulario,
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agreguemos restricciones de autorizacion previa, limites de cantidad y/o de terapia
escalonada en un medicamento, debemos notificar sobre dicho cambio a los afiliados
afectados, al menos con 30 dias de anticipacion a la entrada en vigencia de este. Como
alternativa, cuando un afiliado solicita un resurtido del medicamento, puede recibir un
suministro para 30 dias del medicamento y un aviso sobre el cambio.

Si realizamos estos otros cambios, usted o quien emite la receta nos puede solicitar que
hagamos una excepcion y continuemos cubriéndole el medicamento que ha estado
tomando. El aviso que le proporcionaremos también incluird informacion sobre cémo
solicitar una excepcion y, ademas, usted puede encontrar informacion en la seccion
“¢,Como solicito una excepcion al Formulario de CareSource Dual Advantage?” a
continuacion.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. Por lo general, si
esta tomando un medicamento de nuestro formulario 2025 que estaba cubierto al comienzo del
afo, no descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de
cobertura 2025, excepto segun lo descrito anteriormente. Esto significa que dichos medicamentos
continuaran disponibles a la misma reparticion de costos y sin restricciones nuevas para aquellos
afiliados que los estén tomando por el resto del afio de cobertura. Usted no recibird un aviso
directo este afio acerca de los cambios que no lo afecten. Sin embargo, el 1 de enero del préximo
afo, los cambios lo afectaran, y es importante que verifique la Lista de medicamentos para el
nuevo afo de beneficios para conocer cualquier cambio que se haga en los medicamentos.

El formulario que se adjunta se actualizé por ultima vez el 02/01/2025. Para obtener informacion
actualizada acerca de los medicamentos cubiertos por CareSource Dual Advantage, comuniquese

con nosotros. Nuestra informacion de contacto figura 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 dltima actualizacion del formulario se daran a conocer mediante
una notificacién por correspondencia. Actualizaremos nuestro formulario con la informacion
nueva. Publicaremos el formulario en nuestro sitio web o puede obtenerlo llamandonos.

¢, Como uso el Formulario?

Existen dos maneras de encontrar su medicamento en el formulario:

Afeccién médica

El formulario comienza en la pagina 2. Los medicamentos de este formulario se encuentran
agrupados por categorias dependiendo del tipo de afecciones para las que se utilizan. Por
ejemplo, los medicamentos para afecciones del corazén se encuentran en la categoria
“AGENTES CARDIOVASCULARES, HIPERTENSION/LIPIDOS". 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.
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Listado alfabético

Si no conoce en qué categoria debe buscar, le sugerimos que busque su medicamento en el
indice que comienza en la pagina 87. 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 nUmero de la pagina en donde encontrara informacion acerca de la
cobertura. Consulte la pagina que figura en el indice y busque el nombre de su medicamento
en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CareSource Dual Advantage cubre tanto medicamentos de marca como genéricos. La FDA
aprueba los medicamentos genéricos dado que contienen el mismo ingrediente activo que el
medicamento de marca. Por lo general, los medicamentos genéricos funcionan igual que los
medicamentos de marca y cuestan menos. Hay sustitutos genéricos de medicamentos
disponibles para varios medicamentos de marca. Los medicamentos genéricos generalmente
pueden sustituirse por medicamentos de marca en la farmacia sin una nueva receta, segun las
leyes estatales.

¢, Qué son los productos bioldgicos originales y como se relacionan con los
biosimilares?

En el formulario, cuando utilizamos la palabra medicamento, podemos estar refiriéndonos tanto
a un medicamento como a un producto biolégico. Los productos biol6gicos son medicamentos
mas complejos que los medicamentos clasicos. Debido a que los productos biolégicos son mas
complejos que los medicamentos tipicos, en lugar de tener una forma genérica, tienen
alternativas que se denominan biosimilares. Por lo general, los biosimilares son tan eficaces
como los productos biolégicos originales, y es posible que cuesten menos. Existen alternativas
biosimilares para algunos productos biolégicos. Algunos biosimilares son biosimilares
intercambiables y, segun las leyes estatales, es posible que se puedan sustituir por el producto
bioldgico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituirse por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de
cobertura, Capitulo 5, Seccion 3.1, "La 'Lista de medicamentos' indica qué medicamentos de
la Parte D estan cubiertos".

¢ Hay algunarestriccion en mi cobertura?
Algunos medicamentos cubiertos cuentan con limites o requisitos adicionales en la cobertura.

Dichos requisitos y limites pueden incluir:

e Autorizacion previa: CareSource Dual Advantage requiere que usted o quien emite la
receta obtenga autorizacion previa para ciertos medicamentos. Esto significa que usted
debera obtener la aprobacién de CareSource Dual Advantage antes de que surta sus
recetas. Si usted no obtiene la aprobacion, es posible que CareSource Dual Advantage no
cubra el medicamento.
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e Limites de cantidades: En el caso de ciertos medicamentos, CareSource Dual Advantage
limita la cantidad de medicamento cubierto por el plan. Por ejemplo, CareSource Dual
Advantage proporciona 1 comprimido al dia por receta de comprimidos de atorvastatina de
40 mg. Esto puede ser ademas de un suministro estandar de uno o tres meses.

e Terapia escalonada: En algunos casos, CareSource Dual Advantage le pide que primero
pruebe ciertos medicamentos para su afeccion médica antes de cubrir otro para la misma
afeccion. Por ejemplo, si tanto el medicamento A como el medicamento B sirven para tratar
su afeccion, puede ser que CareSource Dual Advantage no cubra el medicamento B hasta
gue haya probado con el medicamento A primero. Si el medicamento A no le funciona,
CareSource Dual Advantage 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 informacion
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 informacién de contacto, junto con la fecha en la que actualizamos el formulario
por ultima vez, figura en la portada y contraportada.

Puede solicitarle a CareSource Dual Advantage que haga una excepcion a estas restricciones o
limites o una lista de otros medicamentos similares que puedan tratar su afeccion médica.
Consulte la seccion, “; Cémo solicito una excepcion al Formulario de CareSource Dual
Advantage?” que aparece a continuacion para obtener informacién acerca de cdmo solicitar una
excepcion.

¢, Qué pasa si mi medicamento no se encuentra en el Formulario?

Si su medicamento no se encuentra incluido en este formulario (lista de medicamentos cubiertos),
primero debe comunicarse con Servicios para Afiliados y preguntar si su medicamento esta
cubierto.

Si resulta que CareSource Dual Advantage no cubre su medicamento, usted tiene dos opciones:

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

e Puede pedirle a CareSource Dual Advantage que haga una excepcion y cubra su
medicamento. Lea la informacién que aparece a continuacién acerca de como solicitar una
excepcion.

¢ Como solicito una excepcion al Formulario de CareSource Dual Advantage?

Usted puede pedirle a CareSource Dual Advantage que haga una excepcion a las reglas de
cobertura. Existen diversos tipos de excepciones que puede solicitarnos.
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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 podré pedirnos que le proporcionemos el
medicamento a un nivel de reparticion de costos inferior.

e Puede pedirnos que omitamos una restriccion de la cobertura, incluida la autorizacion
previa, la terapia escalonada o un limite de cantidad para su medicamento. Por ejemplo,
para ciertos medicamentos, CareSource Dual Advantage limita la cantidad de medicamento
gue 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 solo aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en el formulario del plan, o la aplicacion de la restriccion, no
son tan efectivos para usted y/o le causan efectos adversos.

Usted o quien emite la receta debe comunicarse con nosotros para solicitar una excepcion al
formulario, que incluya una excepcion a una restriccion de la cobertura. Al solicitar una
excepcion, quien emite sus recetas deberd explicar las razones médicas por las que usted
necesita una excepcion. Por lo general, debemos tomar la decisién dentro de las 72 horas de
haber recibido la declaracion de respaldo por parte de quien emite la receta. Puede solicitar una
decision expedita (rapida) si considera, y estamos de acuerdo, que su salud podria verse
gravemente afectada al esperar hasta 72 horas por una decision. Si estamos de acuerdo, 0 Si
quien emite la receta solicita una decision rapida, debemos proporcionarle una decision a mas
tardar 24 horas después de recibir la declaracion de respaldo de quien emite la receta.

¢, Qué puedo hacer si mi medicamento no esta en el formulario o tiene alguna
restriccion?

Como afiliado nuevo o con continuidad en nuestro plan, es posible que esté tomando
medicamentos que no se incluyen en nuestro formulario. O bien, podria estar tomando un
medicamento que figura en nuestro formulario, pero que cuenta con una restriccion de cobertura,
como la autorizacion previa. Debe hablar con quien emite la receta sobre como solicitar una
decision de cobertura para demostrar que cumple con los criterios para la aprobacién, cambiar a
un medicamento alternativo cubierto por nosotros o solicitar una excepcion al formulario para que
cubramos el medicamento que toma. Si bien usted y su médico determinan el curso de accion
mas adecuado para usted, en ciertos casos podriamos cubrir su medicamento durante los
primeros 90 dias posteriores a su afiliacion a nuestro plan.

Para cada uno de los medicamentos que usted tome que no esté incluido en nuestro formulario o
tenga una restriccion de cobertura, 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. Si no se aprueba la cobertura, 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, o0 si su capacidad para obtenerlo es limitada, pero se encuentra
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fuera de los primeros 90 dias de afiliacion a nuestro plan, cubriremos un suministro de emergencia
de 31 dias de ese medicamento mientras usted solicita una excepcion al formulario.

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

Si el entorno de su tratamiento o el lugar donde recibe y toma su medicamento cambian,
cubriremos un suministro temporal de hasta 31 dias de su medicamento. Estos cambios pueden
incluir:

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

e Finalizar su estadia en un centro de enfermeria especializada de la Parte A de Medicare
en el que los pagos incluyen todos los costos de farmacia y ahora necesita usar la Parte
D de su plan.

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

e Ser dado de alta de hospitales psiquiatricos de atencidn cronica con regimenes de
medicamentos altamente individualizados.

e Finalizar la estadia en un centro de atencién a largo plazo (long-term care, LTC) y
regresar a la comunidad.

Para obtener mas informacion

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

Si tiene preguntas acerca de CareSource Dual Advantage, comuniquese 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.

Si tiene preguntas generales acerca de la cobertura para 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.

Farmacia de pedidos por correo

Usted puede hacer que sus medicamentos elegibles de la Parte D de Medicare se envien a través
de nuestra farmacia de pedidos por correo. Trabajamos con Express Scripts® para brindarle estos
servicios. Tiene la opcidn de surtir sus medicamentos con un suministro de hasta 102 dias. Desde
gue realiza el pedido hasta recibirlo, pueden transcurrir hasta 10 dias. Si su pedido por correo se
retrasa, llame a Express Scripts al 1-877-887-2891 para saber qué ocurre. El horario de atencion
es de 8 a. ma 8 p. m., de lunes a viernes, hora estandar del este (EST). También puede
consultarlo en linea en Express-Scripts.com. Simplemente inicie sesion y proporcione un nimero
de pedido, nimero de receta o la informacion del afiliado. También puede registrarse para el envio
automatizado de pedidos por correo.

Este formulario se actualizé el 02/01/2025.
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Formulario de CareSource Dual Advantage

El formulario que comienza a continuacion le proporciona informacién acerca de la cobertura de
los medicamentos que estan cubiertos por CareSource Dual Advantage. Si tiene problemas
para encontrar su medicamento en la lista, consulte el indice que comienza en la pagina 87.

En la primera columna de la tabla se muestra el nombre del medicamento. Los nombres de los

medicamentos de marca aparecen en mayusculas (p. €j., ELIQUIS) y los medicamentos
genéricos se muestran en cursiva y en minuscula (p. €j., lisinopril).

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

Este formulario se actualizé el 02/01/2025.
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A continuacién, le proporcionamos una lista de abreviaturas que pueden aparecer en las siguientes
paginas en la columna de Requisitos/Limites y que le indican si existe algun requisito especial para
la cobertura de su medicamento.

Lista de abreviaturas

B/D PA: Este medicamento recetado podra ser cubierto por Medicare Parte B o D segun las
circunstancias. Se le puede exigir el envio de informacion que describe el uso y las circunstancias
de empleo del medicamento para tomar una determinacion.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solo en ciertas
farmacias. Para obtener mas informacion, llame a Servicios para Afiliados.

MO: Medicamento de pedido por correo. Este medicamento recetado se encuentra disponible
mediante nuestro servicio de pedido por correo, asi como mediante nuestras redes de farmacias
minoristas. Tenga en cuenta el uso de pedido por correo para sus medicamentos de tratamiento
prolongado (mantenimiento) (como son los medicamentos para tratar la presion arterial alta). Las
redes de farmacias minoristas pueden ser mas adecuadas para recetas de medicamentos de
corto plazo (como son los antibiéticos).

NDS: Medicamento limitado a un suministro de 30 dias en una tienda minorista o de pedido por
correo

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

QL: Limite de cantidad. Para ciertos medicamentos, el plan limita la cantidad de medicamento que
cubriremos.

ST: Terapia escalonada. En algunos casos, el Plan le pedira que primero pruebe ciertos
medicamentos para su afeccion médica antes de cubrir otro medicamento para esa afeccion. 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, cubriremos el medicamento B.

V: Esta vacuna se administra a los adultos sin costo alguno cuando se usa de acuerdo con las
recomendaciones de los Centros para el Control y la Prevencion de Enfermedades (Centers for
Disease Control and Prevention, CDC - Comité Consultivo sobre Practicas de Inmunizacién
(Advisory Committee on Immunization Practices, ACIP)).
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Nombre Del
Medicamento
ento

ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS

Nivel De Requisitos/Li
Medicam mites

ABELCET 1 B/D PA
amphotericin b 1 B/D PA; MO
caspofungin 1

clotrimazole mucous 1 MO
membrane

CRESEMBA ORAL 1 PA: NDS
fluconazole in nacl 1 PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 1 PA: MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole oral 1 MO
suspension for

reconstitution

fluconazole oral 1 MO
tablet

flucytosine 1 MO; NDS
griseofulvin 1 MO
microsize

griseofulvin 1 MO
ultramicrosize

itraconazole oral 1 MO; QL (120
capsule per 30 days)
itraconazole oral 1 MO
solution

ketoconazole oral 1 MO

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites

ento
micafungin 1 MO
nystatin oral 1 MO
posaconazole oral 1 PA; MO; QL
tablet,delayed (96 per 30
release (dr/ec) days); NDS
terbinafine hcl oral 1 MO
voriconazole 1 PA; MO; NDS
intravenous
voriconazole oral 1 PA; MO; NDS
suspension for
reconstitution
voriconazole oral 1 PA; MO
tablet
AGENTES DE LAS VIAS
URINARIAS
methenamine 1 MO
hippurate
methenamine 1 MO
mandelate
nitrofurantoin 1 MO
macrocrystal oral
capsule 100 mg, 50
mg
nitrofurantoin 1 MO
monohyd/m-cryst
trimethoprim 1 MO

ANTIINFECCIOSOS VARIOS

albendazole 1 MO; NDS
amikacin injection 1 PA; MO
solution 1,000 mg/4

ml, 500 mg/2 ml

ARIKAYCE 1 PA; LA; NDS
atovaquone 1 MO

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
atovaquone- 1 MO gentamicin in nacl 1 PA; MO
proguanil (iso-osm)
. intravenous
aztreonam 1 PA; MO piggyback 100
CAYSTON 1 PA; MO; LA; mg/100 ml, 60 mg/50
QL (84 per 56 ml, 80 mg/50 ml
:ND .
days); S gentamicin in nacl 1 PA
chloramphenicol sod 1 (is0-osm)
succinate intravenous
chloroquine 1 MO piggyback 80
clindamycin hcl 1 MO gentamicin injection 1 PA; MO
- — solution 40 mg/ml
clindamycin in 5 % 1 PA; MO —
dextrose gentamicin sulfate 1 PA; MO
ed
clindamycin 1 PA; MO (ped) (p) -
phosphate injection hydroxychloroquine 1 MO
oral tablet 200 mg
COARTEM 1 MO — : _
— imipenem-cilastatin 1 PA; MO
colistin 1 PA; MO; QL —
(colistimethate na) (30 per 10 isoniazid injection 1
days); NDS isoniazid oral 1 MO
dapsone oral 1 MO solution
DAPTOMYCIN 1 MO: NDS isoniazid oral tablet 1 MO
INTRAVENOUS ivermectin oral 1 PA; MO:; QL
RECON SOLN 350 (20 per 30
MG days)
daptomycin 1 MO;NDS lincomycin 1 PA
intravenous recon X - _
soln 500 mg |5I(I;§ZO|Id in dextrose 1 PA; MO
EMVERM 1 MO; ND . -
O; NDS linezolid oral 1 MO; NDS
ertapenem 1 PA; MO; QL suspension for
(14 per 14 reconstitution
days) linezolid oral tablet 1 MO
ethambutol . MO linezolid-0.9% 1 PA
sodium chloride
mefloquine 1

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
meropenem 1 PA; QL (30 tinidazole 1 MO
intravenous recon per 10 days) tobramycin in 0.225 1 PA; MO: QL
soln 1 gram % nacl (280 per 28
meropenem 1 PA; QL (10 days); NDS
intravenous recon per 10 days) tobramycin 1 PA: MO: QL
soln 500 mg inhalation (224 per 28
metro i.v. 1 PA; MO days); NDS
metronidazole in 1 PA; MO tobramycin sulfate 1 PA; QL (9 per
nacl (iso-0s) injection recon soln 14 days)
metronidazole oral 1 MO tobramycin sulfate 1 PA; MO
tablet injection solution
neomycin 1 MO TRECATOR 1 MO
nitazoxanide 1 MO; QL (12 VANCOMYCIN IN 1 PA; QL (4000
per 30 days); 0.9 % SODIUM per 10 days)
NDS CHL
pentamidine 1 BIDPA; MO; INTRAVENOUS
inhalation QL (1 per 28 EISEJ/%'S\(():QE
days)
. VANCOMYCIN IN 1 PA; QL (1000
f’r;g?t;g'nd'”e . ° 0.9 % SODIUM per 10 days)
CHL
praziquantel 1 MO INTRAVENOUS
PRIETIN 1 MO PIGGYBACK 500
MG/100 ML
PRIMAQUINE 1 MO
— VANCOMYCIN IN 1 PA; QL (4050
pyrazinamide 1 MO 0.9 % SODIUM per 10 days)
pyrimethamine 1 PA; MO; NDS CHL
- INTRAVENOUS
quinine sulfate 1 MO PIGGYBACK 750
rifabutin 1 MO MG/150 ML
rifampin intravenous 1 MO vancomycin 1 PA; MO; QL
rifampin oral 1 MO intravenous recon (20 per 10
soln 1,000 mg days)
SIRTURO 1 PA; LA; NDS -
vancomycin 1 PA; QL (2 per
STREPTOMYCIN 1 PA; MO; QL intravenous recon 10 days)
(60 per 30 soln 10 gram
days); NDS
tigecycline 1 PA; MO; NDS

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
vancomycin 1 PA; QL (4 per APTIVUS 1 MO; NDS
intravenous recon 10 days) atazanavir 1 MO
soln 5 gram
: _ _ BARACLUDE 1 MO; NDS
vancomycin 1 PA; MO; QL ORAL SOLUTION
intravenous recon (20 per 10
soln 500 mg days) BIKTARVY 1 MO; NDS
vancomycin 1 PA; MO; QL CABENUVA 1 MO; NDS
intravenous recon (27 per 10 cidofovir 1 B/D PA: MO:
soln 750 mg days) NDS
vancomycin oral 1 PA; MO; QL CIMDUO 1 MO: NDS
capsule 125 mg (40 per 10
days) COMPLERA 1 MO; NDS
vancomycin oral 1 PA; MO; QL darunavir 1 MO; NDS
capsule 250 mg (80 per 10 DELSTRIGO 1 MO;NDS
days) DESCOVY 1 MO;NDS
XIFAXAN ORAL 1 PA; QL (9 per _
TABLET 200 MG 30 days) DOVATO ! MO; NDS
XIFAXAN ORAL 1 PAMO;QL EDURANT 1 MO NDS
TABLET 550 MG (90 per 30 efavirenz oral tablet 1 MO
days); NDS efavirenz- 1 MO; NDS
ANTIVIRICOS emtricitabin-tenofov
abacavir 1 MO efavirenz-lamivu- 1 MO; NDS
abacavir-lamivudine 1 MO tenofov disop
icitabi 1 M
acyclovir oral 1 MO emtricitabine ©
capsule emtricitabine- 1 MO; NDS
lovi | 1 MO tenofovir (tdf) oral
acyclovir ora tablet 100-150 mg
suspension 200 mg/5 —
ml emtricitabine- 1 MO
; tenofovir (tdf) oral
acyclovir oral tablet 1 MO tablet 133-200 mg,
acyclovir sodium 1 B/D PA; MO 167-250 mg, 200-
intravenous solution 300 mg
adefovir 1 MO EMTRIVA ORAL 1 MO
amantadine hcl oral 1 MO SOLUTION
capsule entecavir 1 MO
amantadine hcl oral 1 MO etravirine 1 MO; NDS

solution

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EVOTAZ 1 MO; NDS LIVTENCITY 1 PA; LA; QL
L 120 per 30
famcicl 1 M (
amciclovir ' 0] days): NDS
fosamprenavir L MO lopinavir-ritonavir 1 MO
FUZEON 1 MO; NDS oral solution
SUBCUTANEOUS loninavir-rit ) 1 MO
RECON SOLN opinavir-ritonavir
oral tablet
ganciclovir sodium 1 B/D PA; MO . _
intravenous recon maraviroc 1 MO; NDS
soln MAVYRET ORAL 1 PA; MO; QL
ganciclovir sodium 1 B/D PA IEEE:LKEEES IN 8168 peNrEZ)E;
intravenous solution ays);
. MAVYRET ORAL 1 PA; MO; QL
GENVOYA 1 MO; NDS TABLET (84 per 28
INTELENCE ORAL 1 MO days); NDS
TABLET 25 MG .
nevirapine oral 1
ISENTRESS HD 1 MO; NDS suspension
ISENTRESS ORAL 1 MO; NDS nevirapine oral 1 MO
POWDER IN tablet
PACKET nevirapine oral 1 MO
ISENTRESS ORAL 1 MO; NDS tablet extended
TABLET release 24 hr 400 mg
ISENTRESS ORAL 1 MO; NDS NORVIR ORAL 1 MO
TABLET,CHEWAB POWDER IN
LE 100 MG PACKET
ISENTRESS ORAL 1 MO ODEFSEY 1 MO: NDS
TABLET,CHEWAB [tamivi 1 MO
LE 25 MG oseltamivir
. PAXLOVID ORAL 1 QL (20 per 30
JULUCA ! MO; NDS TABLETS,DOSE days)
LAGEVRIO (EUA) 1 QL (40 per 30 PACK 150-100 MG
_ days) PAXLOVIDORAL 1 QL (30 per 30
lamivudine 1 MO TABLETS,DOSE days)
lamivudine- 1 MO PACK 300 MG (150
zidovudine MG X 2)-100 MG
LEDIPASVIR- 1 PA;MO;QL PIFELTRO 1 MO;NDS
SOFOSBUVIR (28 per 28 PREVYMIS 1 PA; NDS
days); NDS INTRAVENOUS

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

PREVYMIS ORAL 1 PA; MO; QL TIVICAY ORAL 1 MO; NDS

(30 per 30 TABLET 50 MG

days); NDS TIVICAY PD 1 MO;NDS
PREZCOBIX 1 MO; NDS TRIUMEQ 1 MO: NDS
PREZISTA ORAL 1 MO; NDS
SUSPENSION TRIUMEQ PD 1 MO
PREZISTA ORAL 1 MO TROGARZO 1 MO; LA; NDS
TABLET 150 MG, valacyclovir oral 1 MO; QL (120
75 MG tablet 1 gram per 30 days)
RELENZA 1 MO valacyclovir oral 1 MO; QL (60
DISKHALER tablet 500 mg per 30 days)
RETROVIR 1 MO valganciclovir oral 1 MO; NDS
INTRAVENOUS recon soln
REYATAZ ORAL 1 MO; NDS valganciclovir oral 1 MO
POWDER IN tablet
PACKET VEMLIDY 1 MO; NDS
ribavirin oral 1 MO VIRACEPT ORAL 1 MO;NDS
capsule TABLET
ribavirin oral tablet 1 MO VIREAD ORAL 1 MO: NDS
200 mg POWDER
rimantadine 1 MO VIREAD ORAL 1 MO
ritonavir 1 MO TABLET 150 MG,
RUKOBIA 1 MO; NDS 200 MG, 250 MG
SELZENTRY 1 MO VOSEVI ! E2A8'p'\é|r02’8QL
ORAL SOLUTION days); NDS
SOFOSBUVIR- 1 PA; MO; QL - -
VELPATASVIR (28 per 28 éfgﬁig'”e oral S

days); NDS ovud I

zidovudine ora 1 MO

STRIBILD 1 MO; NDS syrup
SUNLENCA 1 NDS zidovudine oral 1 MO
SYMTUZA 1 MO; NDS tablet
SYNAGIS 1 MO; LA; NDS CEFALOSPORINAS
tenofovir disoproxil 1 MO cefaclor oral capsule 1 MO
fumarate

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
cefaclor oral 1 cefoxitin intravenous 1 PA
suspension for recon soln 10 gram
reconstitution 250 cefpodoxime 1 MO
mg/5 ml _
cefadroxil oral 1 MO cefprozil ! MO
capsule ceftazidime injection 1 PA; MO
cefadroxil oral 1 MO recon soln 1 gram, 2
. gram
suspension for
reconstitution 250 ceftazidime injection 1 PA
mg/5 ml, 500 mg/5 recon soln 6 gram
ml ceftriaxone in 1 MO
cefazolin in dextrose 1 MO dextrose,iso-0s
(is0-0s) intravenous ceftriaxone injection 1 MO
piggyback 1 gram/50 recon soln 1 gram, 2
cefazolin injection 1 MO mg
recon soln 1 gram, ceftriaxone injection 1
500 mg recon soln 10 gram
recon soln 10 gram, intravenous
100 gram, 300 gram . -
- cefuroxime axetil 1 MO

cefazolin 1 oral tablet
intravenous recon : : ,
soln 1 gram _ce_furQX|me sodium 1 PA; MO

— injection recon soln
cefdinir oral capsule 1 MO 750 mg
cefdinir oral 1 MO cefuroxime sodium 1 PA; MO
suspension for intravenous recon
cefepime in 1 cefuroxime sodium 1 PA
dextrose,iso-osm intravenous recon
cefepime injection 1 MO soln 7.5 gram
cefixime 1 MO cephalexin oral 1 MO
cefoxitin in dextrose, 1 PA (r:nagpsule 250 mg, 500
IS0-0Sm .
cefoxitin intravenous 1 PA; MO cephalexin oral ! MO

recon soln 1 gram, 2
gram

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

en esta.

suspension for
reconstitution

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.

8




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
tazicef injection 1 PA; MO erythrocin (as 1
tazicef intravenous 1 PA ;tggrr;lge) oral tablet
TEFLARO 1 PA; MO; NDS :
erythromycin 1
ERITROMICINAS/OTROS ethylsuccinate oral
MACROLIDOS tablet
azithromycin 1 PA; MO erythromycin oral 1 MO
Intravenous PENICILINAS
azithromycin oral 1 MO amoxicillin oral 1 MO
packet capsule
amthromycm oral L MO amoxicillin oral 1 MO
suspension for .
o suspension for
reconstitution e
reconstitution
azithromycin oral 1 o
tablet 250 mg (6 ?;tl)?é(tlcnlln oral 1 MO
pack), 500 mg (3
pack) amoxicillin oral 1 MO
azithromycin oral 1 MO ?blezté%hﬁqwable 125
tablet 250 mg, 500 9. g
mg, 600 mg amoxicillin-pot 1 MO
clarithromycin oral 1 MO clavular)ate oral
. suspension for
suspension for -
. reconstitution
reconstitution —
clarithromycin oral 1 MO amoxicillin-pot 1 MO
clavulanate oral
tablet tablet
clarithromycin oral 1 MO o
tablet extended amoxicillin-pot 1 MO
release 24 hr EIE\I/utlan?te dordal
ablet extende
DIFICID ORAL 1 MO; QL (20 release 12 hr
TABLET per 10 days); amoxicillin-pot 1 MO
NDS
clavulanate oral
ery-tab oral 1 MO tablet,chewable 200-
tablet,delayed 28.5mg
release (dr/ec) 250 o
amoxicillin-pot 1

mg, 333 mg

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

en esta.

clavulanate oral
tablet,chewable 400-
57 mg

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ampicillin oral 1 MO nafcillin injection 1 PA; NDS
capsule 500 mg recon soln 10 gram
ampicillin sodium 1 PA; MO oxacillin in 1 PA
injection dextrose(iso-osm)
ampicillin sodium 1 PA Intravenous
intrpavenous pllggyback 2 gram/50
m
icillin-sul 1 PA; M
?nr?é);;;r: rlrescuor?a;%tlf;\]m MO oxacillin injection 1 PA
recon soln 1 gram,
1.5 gram, 3 gram 10 gram
icillin-sulbact 1 PA
?nnnglcltcilonlr;escuonigle:]m oxacillin injection 1 PA; MO
15 gram recon soln 2 gram
ampicillin-sulbactam 1 PA pe?icil_lin 9 1 PA; MO
intravenous potassium
AUGMENTIN 1 MO penicillin g sodium 1 PA; MO
ORAL penicillin v 1 MO
SUSPENSION FOR potassium
RECONSTITUTIO -
N 125-31.25 MG/5 pfizerpen-g LI A
ML piperacillin- 1
BICILLIN L-A 1 PA; MO :ﬁf?;viﬁglrjns recon
INTRAMUSCULA
R SYRINGE soln 13.5 gram, 40.5
1,200,000 UNIT/2 gram
ML, 2,400,000 piperacillin- 1 MO
UNIT/4 ML tazobactam
intravenous recon
BICILLIN L-A 1 PA soln 2.25 gram.
INTRAMUSCULA 3.375 qram. 4.5
R SYRINGE -o/o gram, 4.
600,000 UNIT/ML gram
dicloxacillin 1 Mo QUINOLONAS
nafcillin in dextrose 1 PA ggfﬂgﬁ%@ g‘;rl] 1 MO
iS0-0sm intravenous g
piggyback 2 500 mg, 750 mg
gram/100 ml ciprofloxacin in 5 % 1 PA; MO
nafcillin injection 1 PA; MO dextrose

recon soln 1 gram, 2
gram

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

ciprofloxacin oral 1 doxycycline hyclate 1 PA
suspension,microcap intravenous
sulle recon 500 mg/5 doxycycline hyclate 1 MO
m oral capsule
!e\t/ofloxacm in dSw 1 PA doxycycline hyclate 1 MO
Intravenous oral tablet 100 mg,
piggyback 250 20 mg
mg/50 ml ; I

. ] oxycycline 1 MO
:f}\t’fgloe):]%cdg in dSw 1 PA; MO monohydrate oral
piggyback 500 rcnagpsule 100 mg, 50
mg/100 ml, 750
mg/150 ml doxycycline 1 MO

. monohydrate oral
!e\t/ofloxacm 1 PA suspension for
Intravenous reconstitution
Ie\:of!oxacm oral 1 MO doxycycline 1 MO
solution monohydrate oral
levofloxacin oral 1 MO tablet 100 mg, 50
tablet mg, 75 mg
moxifloxacin oral 1 MO minocycline oral 1 MO
moxifloxacin- 1 PA; MO capsule
sod.chloride(iso) minocycline oral 1 MO
SULFAMIDAS/AGENTES tablet
RELACIONADOS mondoxyne nl oral 1

- capsule 100 mg
sulfadiazine 1 MO -
tetracycline oral 1 MO
sulfamethoxazole- 1 PA; MO capsule
trimethoprim
intravenous CARDIOVASCULARES,
sulfamethoxazole- 1 MO H I PERTENS'ON/L'P' DOS
trimethoprim oral AGENTES ANTIARRITMICOS
suspension :
sulfamethoxazole- 1 MO adenosine !
trimethoprim oral amiodarone 1 B/D PA; MO
tablet intravenous solution
TETRACICLINAS amiodarone oral 1 MO
tablet 100 mg

doxy-100 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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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amiodarone oral 1 MO CAMZYOS 1 PA; MO; QL
tablet 200 mg (30 per 30
amiodarone oral 1 days); NDS
tablet 400 mg digoxin oral solution 1 MO
dofetilide 1 MO digoxin oral tablet 1 MO
. 125 mcg (0.125 mg),
lflecz?u-nlde 1 MO 250 mcg (0.25 mg)
:Pdu““('je flzn;;;lrate L dobutamine 1 B/D PA
idocaine (p 1 .
intravenous _dobutamlne in d5w 1 B/D PA
_ — intravenous
lidocaine in 5 % 1 parenteral solution
Qextrose (pf) 1,000 mg/250 ml
Intravenous (4,000 mcg/ml), 250
parenteral solution 4 mg/250 ml (1
mg/ml (0.4 %), 8 mg/ml), 500 mg/250
mg/ml (0.8 %) ml (2,000 mcg/ml)
mexiletine il MO dopamine in 5 % 1 B/D PA
pacerone oral tablet 1 MO dextrose intravenous
100 mg, 400 mg solution 200 mg/250
ml (800 mcg/ml),
pacerone oral tablet 1 MO 400 mg/250 ml
200 mg (1,600 mcg/ml), 400
procainamide 1 mg/500 ml (800
injection mcg/ml), 800
propafenone oral 1 MO mg/?r?]?)ml (1,600
capsule,extended g
release 12 hr dopamine in 5 % 1 B/D PA; MO
dextrose intravenous
propafenone oral 1 MO solution 800 mg/250
tablet ml (3,200 mcg/ml)
quinidine sulfate 1 MO dopamine 1 B/D PA
oral tablet dop .
intravenous solution
sotalol af 1 200 mg/5 ml (40
sotalol oral 1 MO mg/ml)

AGENTES CARDIOVASCULARES

VARIOS

dopamine
intravenous solution
400 mg/10 ml (40
mg/ml)

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

ENTRESTO 1 QL (60 per 30 fenofibrate 1 MO

days) micronized oral
ENTRESTO 1 QL (240 per Caps:ge 1346?9' 200
SPRINKLE 30 days) Mg, #° Mg, 5/ Mg
ivabradine 1 MO; QL (60 fenofibrate . 1 MO

per 30 days) nanocrystallized

. fenofibrate oral 1 MO
milrinone 1 B/D PA tablet 160 mg, 54 mg
milrinone in 5 % 1 B/D PA o
dextrose fenofibric acid 1
norepinephrine 1 feEOfli'briC acid 1 MO
bitartrate (choline)
ranolazine 1 MO fluvastatin oral 1 MO; QL (30

_ _ _ capsule 20 mg per 30 days)
sodium nitroprusside 1 B/D PA fluvastatin oral 1 MO: QL (60
VERQUVO 1 MO; QL (30 capsule 40 mg per 30 days)

per 30 days) gemfibrozil 1 MO
VYNDAMAX 1 PA; MO; NDS icosapent ethyl 1 MO
AGENTES PARA REDUCIR LOS -

- lovastatin oral tablet 1 MO; QL (30
LIPIDOS/EL COLESTEROL 10 mg per 30 days)
atorvastatin 1 MO; chj- (30 lovastatin oral tablet 1 MO; QL (60

per 30 days) 20 mg, 40 mg per 30 days)

cholestyramine (with 1 MO niacin oral tablet 1 MO

sugar) 500 mg

cholestyramine light 1 niacin oral tablet 1 MO

colesevelam 1 MO extended release 24

colestipol oral 1 MO hr

granules omega-3 acid ethyl 1 MO

colestipol oral 1 esters

packet pitavastatin calcium 1 MO; QL (30

colestipol oral tablet 1 MO per 30 days)

ezetimibe 1 MO pravastatin 1 MO; QL (30
per 30 days)

ezetimibe- 1 MO; QL (30 .

simvastatin per 30 days) prevalite 1 MO

REPATHA 1 PA; QL (6 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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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
REPATHA 1 PA; QL (7 per TRATAMIENTO
PUSHTRONEX 28 days) ANTIHIPERTENSIVO
REPATHA 1 PA; QL (6 per acebutolol 1 MO
SURECLICK 28 days) —_
. aliskiren 1 MO
rosuvastatin 1 MO; QL (30 .
per 30 days) amiloride 1 MO
simvastatin 1 MO; QL (30 amiloride- 1 MO
per 3(?da3(/s) hydrochlorothiazide
NITRATOS amlodipine 1 MO
isosorbide dinitrate 1 MO gg::ggép'r?le' . MO
oral tablet 10 mg, 20 P
mg, 30 mg, 5 mg amlodipine- 1 MO
isosorbide 1 olmesartan
mononitrate oral amlodipine- 1 MO
tablet valsartan
isosorbide 1 MO amlodipine- 1 MO
mononitrate oral valsartan-hcthiazid
?i?;gg:)gznhdred atenolol 1 MO
- - atenolol- 1 MO
nitro-bid 1 MO chlorthalidone
nitroglycerinin 5 % 1 B/D PA benazepril 1 MO
dextrose intravenous -
solution 100 mg/250 benazepril- il MO
ml (400 mcg/ml), 25 hydrochlorothiazide
m9/35(|) ml (100/ betaxolol oral 1 MO
mcg/ml), 50 mg/250 ;
ml %Zoo)mcg/mg:) bisoprolol fumarate 1 MO
. . bisoprolol- 1 MO
nitroglycerin 1 B/D PA .
intra\ge)ﬁlous hydrochlorothiazide
nitroglycerin 1 MO bumetanide injection 1 MO
sublingual bumetanide oral 1 MO
nitroglycerin 1 MO candesartan 1 MO
tzlzalr;]sdermal patch candesartan- 1 MO
our hydrochlorothiazid
nitroglycerin 1 MO captopril 1 MO

translingual

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

captopril- 1 felodipine 1 MO
hydrochlorothiazide fosinopril 1 MO
cartia xt 1 MO fosinopril- 1 MO
carvedilol 1 MO hydrochlorothiazide
chlorothiazide 1 MO furosemide injection 1 MO
sodium solution
chlorthalidone oral 1 MO furosemide oral 1 MO
tablet 25 mg, 50 mg solution 10 mg/ml,
clonidine 1 MO; QL (4 per 40 /mgI/S ml (8
transdermal patch 28 days) mg/ml)
clonidine (pf) 1 Iugcl)stemlde oral 1 MO
epidural solution able
1,000 mcg/10 mi hydralazine 1 MO
(100 mcg/mi) hydrochlorothiazide 1 MO
clonidine hcl oral 1 MO indapamide 1 MO
tablet _
diltiazem hel 1 irbesartan 1 MO
intravenous irbesartan- 1 MO
diltiazem hcl oral 1 MO hydrochlorothiazide

: KERENDIA 1 PA; QL (30
dilt-xr 1 MO per 30 days)
ioxazc;sm orjll tablet 1 MOéé)(lj_ (30 labetalol 1

mg, Mg, = Mg per ays) intravenous solution
goxazosm oral tablet 1 MOéC()Q(Ij_ (60 labetalol 1

mg per ays) intravenous syringe
enalapril maleate 1 MO 20 mg/4 ml (5
oral tablet mg/ml)
enalaprilat 1 labetalol oral tablet 1 MO
intravenous solution 100 mg, 200 mg, 300
enalapril- 1 MO mg
hydrochlorothiazide lisinopril 1 MO
oral tablet 5-12.5 mg lisinopril- 1 MO
eplerenone 1 MO hydrochlorothiazide
esmolol intravenous 1 losartan 1 MO
solution losartan- 1 MO
ethacrynate sodium 1 NDS hydrochlorothiazide

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
mannitol 20 % 1 perindopril 1 MO
mannitol 25 % 1 MO erbumine
intravenous solution phentolamine 1
matzim la 1 MO pindolol 1 MO
metolazone 1 MO prazosin 1 MO
metoprolol succinate 1 MO propranolol 1
metoprolol ta- 1 MO Intravenous
hydrochlorothiaz propranolol oral 1 MO
metoprolol tartrate 1 calpsule,ze;(tﬁnded
intravenous release r
metoprolol tartrate 1 MO pr?%ramlo' oral 1 MO
oral tablet 100 mg, solution
25 mg, 50 mg propranolol oral 1 MO
metyrosine 1 PA;MO;NDS tablet
minoxidil oral 1 MO quinapril 1 MO
ioril 1 MO quinapril- o 1 MO
moexipr hydrochlorothiazide
nadolol 1 M .
adolo © ramipril 1 MO
nebivolol 1 M X
ebivolo © spironolactone oral 1 MO
nicardipine 1 tablet
intraven lution .
Intravenous solutio spironolacton- 1 MO
nicardipine oral 1 MO hydrochlorothiaz
nifedipine oral tablet 1 MO telmisartan 1 MO
extended release telmisartan- 1 MO
nifedipine oral tablet 1 MO amlodipine
extended release .
2)4(1hr telmisartan- 1 MO
hydrochlorothiazid
nimodipine oral 1 M .
c; odipine ora O terazosin oral 1 MO; QL (30
psule
capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO 5 mg
oOlmesartan- 1 MO terazosin oral 1 MO;QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 1 MO
hydrochlorothiazide ;
Y timolol maleate oral 1 MO
osmitrol 20 % 1

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

torsemide oral 1 MO BRILINTA 1 MO
trandolapril 1 MO CABLIVI 1 PA; LA; NDS
treprostinil sodium 1 PA; MO; LA; INJECTION KIT

NDS CEPROTIN (BLUE 1 PA; MO
triamterene- 1 MO BAR)
hydrochlorothiazid CEPROTIN 1 PA; MO
UPTRAVI ORAL 1 PA; MO; LA; (GREEN BAR)
TABLET QL (60 per 30 cilostazol 1 MO

days); NDS clopidogrel oral 1 MO
UPTRAVI ORAL 1 PA; MO; LA, tablet 300 mg
gzg:zETS’DOSE (138IE) (dZOO p_er clopidogrel oral 1 MO; QL (30

NDS ays); tablet 75 mg per 30 days)
valsartan oral tablet 1 MO dabigatran etexilate 1 pl\)g?:%(%_a)(g))
valsartan- 1 MO -

. d damol 1

hydrochlorothiazide ir:fryar\;es gLoS ©
veletri 1 B/D PA; MO dipyridamole oral 1 MO
verapamil 1 DOPTELET (10 1 PA:;MO; LA;
intravenous TAB PACK) NDS
verapamil oral 1 MO DOPTELET (15 1 PA MO; LA;
capsule, 24 hr er TAB PACK) NDS
pellet ct

N DOPTELET (30 1 PA; MO; LA;
verapamil oral 1 MO TAB PACK) NDS
capsule,ext rel.
pellets 24 hr ELIQUIS 1 MO; QL (60
verapamil oral tablet 1 MO per 30 days)

: ELIQUIS DVT-PE 1 MO:; QL (74
verapamil oral tablet 1 MO TREQAL'JI'SC;OD pe(r)lé% dgys)
extended release START
TRATAMIENTO DE enoxaparin 1 MO; QL (30
COAGULACION subcutaneous per 30 days)
aminocaproic acid 1 MO solution
Intravenous enoxaparin 1 MO; QL (28
aminocaproic acid 1 MO; NDS subcutaneous per 28 days)
oral syringe 100 mg/ml,

150 mg/ml

aspirin-dipyridamole 1 MO

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

enoxaparin 1 MO; QL (22.4 heparin (porcine) in 1
subcutaneous per 28 days) nacl (pf) intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin 1 MO; QL (16.8 heparin (porcine) 1 MO
subcutaneous per 28 days) injection cartridge
sylrlgge 3%“(?/ 0'|3 heparin (porcine) 1 MO
mi, 5U mg/v.o m injection solution
enoxaparin 1 MO; QL (11.2 h . . 1 M
subcutaneous per 28 days) i:,_par_ln (por_c Ine) ©

. jection syringe
syringe 40 mg/0.4 ml 5,000 unit/ml
fondaparinux 1 MO; NDS HEPARIN(PORCIN 1
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 ml SOLUTION 12,500
fondaparinux 1 MO UNIT/250 ML
subcutaneous . R

g heparin(porcine) in 1 MO
syringe 2.5 mg/0.5 0.45% nacl
ml intravenous
heparin (porcine) in 1 parenteral solution
5 % dex intravenous 25,000 unit/250 ml,
parenteral solution 25,000 unit/500 ml
Zféooqtllmllt/SOO mi heparin, porcine (pf) 1
(40 unit/ml) injection solution
heparin (porcine) in 1 MO 1,000 unit/ml
5 % dex mtraver_lous heparin, porcine (pf) 1 MO
parenteral solution injection solution
25,000 unit/250 5,000 unit/0.5 ml
mI(100 unit/ml), — :
25,000 unit/500 ml heparin, porcine (pf) 1 MO
(50 unit/ml) injection_syringe
heparin (porcine) in 1 MO 5,000 unit/0.5 ml
nacl (pf) intravenous HEPARIN, 1
parenteral solution PORCINE (PF)
1,000 unit/500 ml INJECTION

SYRINGE 5,000
UNIT/ML

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

HEPARIN, 1 MO budesonide oral 1 MO
PORCINE (PF) capsule,delayed,exte
SUBCUTANEOUS nd.release
jantoven 1 MO budesonide oral 1 MO; NDS
pentoxifylline 1 MO tablet,delayed and

ext.release
prasugrel hcl 1 MO CINVANTI 1 MO
PROMACTA 1 PA; MO; LA;

NDS compro 1 MO
protamine 1 constulose 1 MO
warfarin 1 MO CORTIFOAM 1 MO
XARELTODVT-PE 1  MO;QL (51 CREON 1 Mo
TREAT 30D per 180 days) cromolyn oral 1 MO
START dimenhydrinate 1 MO
XARELTO ORAL 1 MO; QL (775 injection solution
SUSPENSION FOR per 28 days) . .
RECONSTITUTIO dronabinol 1 B/D PA; MO
N droperidol injection 1 MO
XARELTO ORAL 1 MO;QL (30 solution
TABLET 10 MG, 15 per 30 days) ENTYVIO 1 PA; MO; QL
MG, 20 MG (2 per 28
XARELTO ORAL 1 MO: QL (60 days); NDS
TABLET 2.5 MG per 30 days) enulose 1 MO
GASTROENTEROLOGIA fosaprepitant S MO
AGENTES GASTROINTESTINALES GATTEXSO-VIAL [ P2 MO: NDS
VARIOS GATTEX ONE- 1 PA; MO; NDS

VIAL
alosetron oral tablet 1 PA; MO :
0.5 mg gavilyte-c 1 MO
alosetron oral tablet 1 PA; MO; NDS gavilyte-g 1 MO
1mg gavilyte-n 1
aprepitant 1 B/D PA; MO generlac 1
balsalazide 1 MO granisetron (pf) 1 MO
betaine 1 MO: NDS intravenous solution

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

en esta.

1 mg/ml (1 ml)

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

granisetron hcl 1 MO mesalamine oral 1 MO
intravenous solution capsule,extended
1 mg/ml release 24hr
granisetron hcl 1 mesalamine oral 1 MO
intravenous solution tablet,delayed
1 mg/ml (1 ml) release (dr/ec)
granisetron hcl oral 1 B/D PA; MO mesalamine rectal 1 MO
hydrocortisone 1 MO mesalamine with 1 MO
rectal cleansing wipe
hydrocortisone 1 MO metoclopramide hcl 1 MO
topical cream with injection solution
perineal applicator metoclopramide hcl 1
INFLECTRA 1 PA; MO; QL injection syringe

((120 p?ergS metoclopramide hcl 1 MO

ays); oral solution
lactulose oral 1 MO .
. metoclopramide hcl 1 MO
rsnollutlon 10 gram/15 oral tablet
itroglyceri I 1 M

lactulose oral 1 nitroglycerin recta @)
solution 10 gram/15 OCALIVA 1 PA; MO; LA;
ml (15 ml), 20 QL (30 per 30
gram/30 ml days); NDS
LINZESS 1 ST; MO; QL ondansetron hcl (pf) 1 MO

(30 per 30 injection solution

days) ondansetron hcl (pf) 1
lubiprostone 1 MO:; QL (60 injection syringe

per 30 days) ondansetron hcl 1 MO
meclizine oral tablet 1 MO intravenous
12.5 mg, 25 mg ondansetron hcl oral 1 B/D PA: MO
mesalamine oral 1 MO solution
capsule (with del rel ondansetron hcl oral 1 B/D PA; MO
tablets) tablet 4 mg, 8 mg
mesalamine oral 1 ondansetron oral 1 B/D PA; MO
capsule, extended tablet,disintegrating
release 4 mg, 8 mg

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
palonosetron 1 MO SKYRIZI 1 PA; MO; QL
intravenous solution SUBCUTANEOUS (1.2 per 56
0.25 mg/5 ml WEARABLE days); NDS
palonosetron 1 :\ng(,\)ﬁ 1&2 0
intravenous syringe MG/ML)
- 1
Efe%t?f;?;es SKYRIZI 1 PA;MO: QL
SUBCUTANEOUS (2.4 per 56
peg-electrolyte 1 MO WEARABLE days); NDS
prochlorperazine 1 MO INJECTOR 360
- MG/2.4 ML (150
prochlorperazine 1 MO MG/ML)
edisylate injection - .
solution 10 mg/2 ml sodium,potassium,m 1 MO
(5 mg/ml) ag sulfates oral
- recon soln 17.5-
prochlorperazine 1 MO 3.13-1.6 gram
maleate oral - -
sodium,potassium,m 1
procto-med hc 1 MO ag sulfates oral
proctosol hc topical 1 MO recon soln 17.5-
3.13-1.6 gram 2
proctozone-hc 1 MO pack (480ml)
RELISTOR 1 ST; MO; QL .
SUBCUTANEOUS (18 per 30 SUCRAID ! PA;NDS
SOLUTION days); NDS sulfasalazine 1 MO
RELISTOR 1 ST; MO; QL SYMPROIC 1 MO; QL (30
SUBCUTANEOUS (18 per 30 per 30 days)
SYRINGE 12 days); NDS TRULANCE 1 QL (30 per 30
MG/0.6 ML q
ays)
RELISTOR 1 ST; MO; QL ursodiol oral 1 MO
SUBCUTANEOUS (12 per 30 capsule 300 mg
SYRINGE 8 MG/0.4 days); NDS :
ML ursodiol oral tablet 1 MO
scopolamine base 1 MO VARUBI 1 B/D PA
SKYRIZI 1 PA;MO; QL VOWST 1 PATLA/NDS
INTRAVENOUS (30 per 180 ZYMFENTRA 1 PA; MO; QL
days); NDS (2 per 28
days); NDS

ANTIDIARREICOS/ANTIESPASMO

DICOS

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
atropine injection 1 esomeprazole 1 MO; QL (30
solution 0.4 mg/ml magnesium oral per 30 days)
atropine injection 1 capsule,delayed
syrir?ge O.ljmg/ml release(dr/ec) 20 mg
atropine intravenous 1 esomeprazole 1 MO; QL (60
solution 0.4 mg/ml magnesium oral per 30 days)
: capsule,delayed
atrc_inne intravenous 1 release(dr/ec) 40 mg
?gréggrig /.ri?)mg/S m esomeprazole 1 MO
— _ sodium intravenous
dicyclomine 1 MO recon soln 40 mg
i I .
|thramuscl:u ar famotidine (pf) 1 MO
(c:j;cp);cullc;mlne oral 1 MO famotidine (pf)-nacl 1 MO
(is0-0s)
icyclomi I 1 M -
gé?zfigr:mne ora © famotidine 1 MO
intravenous
icyclomi I 1 M .
?;g}lgtomlne ora © famotidine oral 1 MO
" I tablet 20 mg, 40 mg
i - 1
g;fosrnzxgraalﬁeliquid lansoprazole oral 1 MO; QL (30
_ capsule,delayed per 30 days)
diphenoxylate- 1 MO release(dr/ec) 15 mg
atropine oral tablet lansoprazole oral 1 MO; QL (60
glycopyrrolate (pf) 1 MO capsule,delayed per 30 days)
in water intravenous release(dr/ec) 30 mg
?ggnr?](; /(r)T.]éll)mgIZ m misoprostol 1 MO
| lat 1 MO omeprazole oral 1 MO; QL (30
?nj}/g;?g;ro ate capsule,delayed per 30 days)
release(dr/ec) 10
glycopyrrolate oral 1 MO mg, 20 mg
tablet 1 rng, 2mg omeprazole oral 1 MO; QL (60
loperamide oral il MO capsule,delayed per 30 days)
capsule release(dr/ec) 40 mg
opium tincture 1 MO pantoprazo|e 1 MO

TRATAMIENTO DE ULCERAS

intravenous

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Nivel De Requisitos/Li
Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
pantoprazole oral 1 MO; QL (30 PEGASYS 1 MO; QL (4 per
tablet,delayed per 30 days) SUBCUTANEOQUS 28 days); NDS
release (dr/ec) 20 SOLUTION
mg PEGASYS 1 MO; QL (2 per
pantoprazole oral 1 MO; QL (60 SUBCUTANEOUS 28 days); NDS
tablet,delayed per 30 days) SYRINGE
release (dr/ec) 40 plerixafor 1 B/D PA; MO;
mg NDS
sucralfa_te oral 1 MO PROCRIT 1 PA: MO
Suspension INJECTION
sucralfate oral tablet 1 MO SOLUTION 10,000
- UNIT/ML, 2,000
IMMUNOLOGIA, j UNIT/ML, 20,000
VACUNAS/BIOTECNOLOGIA UNIT/2 ML, 3,000
MEDICAMENTOS N 4000
BIOTECNOLOGICOS
Yy PROCRIT 1 PA; MO; NDS
ACTIMMUNE 1 PA; MO; NDS INJECTION
ARCALYST 1 PA; NDS SOLUTION 20,000
AVONEX 1 PA;MO: QL Bmmm:: 40,000
INTRAMUSCULA (1 per 28
R PEN INJECTOR days); NDS RETACRIT 1 PA; MO
KIT INJECTION
INTRAMUSCULA (1 per 28 BH:EMt 3’00880
R SYRINGE KIT days); NDS + EY
UNIT/2 ML, 20,000
BESREMI 1 PA; LA; NDS UNIT/ML, 3,000
BETASERON 1 PA;MO; QL UNIT/ML, 4,000
SUBCUTANEOUS (14 per 28 UNIT/ML
KIT days); NDS RETACRIT 1 PA; MO; NDS
ILARIS (PF) 1 PA; MO; LA; INJECTION
QL (2 per 28 SOLUTION 40,000
NIVESTYM 1 PA; MO; NDS VACUNAS/AGENTES
NYVEPRIA 1 PA: MO NDS INMUNOLOGICOS VARIOS
OMNITROPE 1 PA;MO;NDS  ABRYSVO (PF) L v
ACTHIB (PF) 1

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
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Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento

ADACEL(TDAP 1V IMOVAX RABIES 1V
ADOLESN/ADULT VACCINE (PF)
)(PF) INFANRIX (DTAP) 1
AREXVY (PF) 1V (PF)
BCG VACCINE, 1V IPOL 1V
LIVE (PF) IXCHIQ (PF) 1V
BEXSERO L IXIARO (PF) Y
BOOSTRIX TDAP 1 Vv JYNNEOS (PF) 1 B/IDPAV
DAPTACEL (DTAP 1
PEDIATRIC) (PF) KINRIX (PF) !

MENACTRA (PF) 1V
ENGERIX-B (PF) 1 B/D PA; V R SOLUTION
ENGERIX-B 1 B/D PA; V MENQUADFI (PF) V
PEDIATRIC (PF) MENVEO A-C-Y- 1 v
fomepizole 1 W-135-DIP (PF)
GAMASTAN 1 MO M-M-R II (PF) 1V
GARDASIL 9 (PF) 1V MRESVIA (PF) 1V
HAVRIX (PF) 1V PEDIARIX (PF) 1
INTRAMUSCULA
R SYRINGE 1,440 PEDVAX HIB (PF) 1
ELISA UNIT/ML PENBRAYA (PF) 1 Vv
HAVRIX (PF) 1 PENTACEL (PF) 1
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 720 R KIT 15LF-
ELISA UNIT/0.5 48MCG-62DU -10
ML MCG/0.5ML
HEPLISAV-B (PF) 1 B/D PA; V PREHEVBRIO (PF) 1 B/D PA; V
HIBERIX (PF) 1 PRIORIX (PF) 1 Vv
HIZENTRA 1 B/D PA; MO; PRIVIGEN 1 PA; MO; NDS

NDS PROQUAD (PF) 1

HYPERHEP B 1 QUADRACEL (PF) 1
HYPERHEP B 1 RABAVERT (PF) 1V
NEONATAL

RECOMBIVAX HB 1 B/D PA; V

(PF)

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

ROTARIX ORAL 1 VARIVAX (PF) 1 V
SUSPENSION VARIZIG 1
5%’35? 1 VAXCHORA 1V

VACCINE
SHINGRIX (PF) 1 V;QL (2 per -

720 days) YF-VAX (PF) 1 V

TDVAX 1 v MEDICAM EI\,ITOS
TENIVAC (PF) 1 v ANTINEOPLASICOS/INMUNO

DEPRESORES
TICE BCG 1 B/D PA
TICOVAC 1 AGENTES COADYUVANTES
INTRAMUSCULA dexrazoxane hcl 1 B/D PA; MO;
R SYRINGE 1.2 NDS
MCG/0.25 ML ELITEK 1 MO: NDS
TICOVAC 1V KHAPZORY 1 B/DPA: NDS
INTRAMUSCULA INTRAVENOUS
R SYRINGE 2.4 RECON SOLN 175
MCG/0.5 ML MG
TRUMENBA 1 \ leucovorin calcium 1 MO
TWINRIX (PF) 1V oral
TYPHIM VI 1 \V levoleucovorin 1 B/D PA; MO;
VAQTA (PF) 1 :fs(l:glﬁrso:ﬂtravenous NDS
INTRAMUSCULA
R SUSPENSION 25 levoleucovorin 1 B/D PA; NDS
UNIT/0.5 ML calcium intravenous
VAQTA (PF) 1 Vv solution
INTRAMUSCULA mesha 1 B/D PA; MO
R SUSPENSION 50 MESNEX ORAL 1 MO: NDS
UNIT/ML

XGEVA 1 B/D PA; MO:;
VAQTA (PF) 1 NDS
INTRAMUSCULA
R SYRINGE 25 MEDICAMENTOS
UNIT/0.5 ML ANTINEOPLASICOS/INMUNODEPR
VAQTA (PF) 1 v ESORES
INTRAMUSCULA abiraterone oral 1 PA; MO; QL
R SYRINGE 50 tablet 250 mg (120 per 30
UNIT/ML days); NDS

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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abiraterone oral 1 PA; MO; QL AUGTYRO ORAL 1 PA; QL (60
tablet 500 mg (60 per 30 CAPSULE 160 MG per 30 days);

days); NDS NDS
ABRAXANE 1 B/D PA; MO; AUGTYRO ORAL 1 PA; MO; QL

NDS CAPSULE 40 MG (240 per 30
ADCETRIS 1 B/DPA; MO; days); NDS

NDS AYVAKIT 1 PA; LA; QL

. (30 per 30

ADSTILADRIN 1 PA: NDS days): NDS
AKEEGA . PA; LA; QL azacitidine 1 B/D PA; MO;

(60 per 30 NDS

days); NDS
ALECENSA 1 PA; MO; QL azathioprine oral 1 B/D PA; MO

(240 per 30 tablet 50 mg

days); NDS azathioprine sodium 1 B/D PA; MO
ALIQOPA 1 B/D PA; LA; BALVERSA 1 PA: LA; NDS

NDS BAVENCIO 1 B/IDPA: LA:
ALUNBRIG ORAL 1 PA; QL (30 NDS
TABLET 180 MG, per 30 days); .
90 MG NDS BELEODA-\Q 1 B/D PA; NDS
ALUNBRIG ORAL 1 PA; QL (60 ?r?t?g\?glléslflsnfecon ! ﬁ/[?SPA’ MO;
TABLET 30 MG per 30 days); soln

NDS
ALUNBRIG ORAL 1 PA QL (30 BENDEKA ! ﬁ/[[))SPA; MO;
TABLETS,DOSE per 180 days);
PACK NDS BESPONSA 1 B/D PA; MO;
anastrozole 1 MO LA NDS
ANKTIVA 1 PA: MO: NDS bfaxaroten? 1 PA: MO; NDS
arsenic trioxide 1 B/D PA; NDS blcalutamlde L MO
intravenous solution bleomycin 1 B/D PA; MO
1 mg/ml BLINCYTO 1 B/D PA; NDS
arsenic trioxide 1 B/D PA; MO; INTRAVENOUS
intravenous solution NDS KIT
2 mg/ml BORTEZOMIB 1 B/DPA;NDS
ASPARLAS 1 PA; NDS INJECTION

RECON SOLN 1
MG, 2.5 MG

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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bortezomib injection 1 B/D PA; MO; carboplatin 1 B/D PA; MO
recon soln 3.5 mg NDS intravenous solution
BOSULIF ORAL 1 PA; MO; QL carmustine 1 B/D PA; MO;
CAPSULE 100 MG (180 per 30 intravenous recon NDS

days); NDS soln 100 mg
BOSULIF ORAL 1 PA; MO; QL cisplatin intravenous 1 B/D PA; MO
CAPSULE 50 MG (330 per 30 solution

days); NDS cladribine 1 B/D PA; MO;
BOSULIF ORAL 1 PA; MO; QL NDS
TABLET 100 MG (90 per 30 clofarabine 1 B/D PA; NDS

days); NDS
BOSULIF ORAL 1 PA; MO; QL COLUMVI 1 PA; MO; NDS
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 1 PA; MO; QL
500 MG days); NDS CAPSULE 100 (56 per 28
BRAFTOVI 1 PA; MO:; LA; )hé'lG ég'?AYéBQll\)AG days); NDS

QL (180 per

30 days); NDS COMETRIQ ORAL 1 (PA; MO; QL

— CAPSULE 140 112 per 28

BRUKINSA L PA; LA QL MG/DAY (80 MG days); NDS

(120 per 30 X1-20 MG X3)

days); NDS

) COMETRIQ ORAL 1 PA; MO; QL

CABOMETYX 1 PA; MO; LA; MG/DAY (20 MG X days); NDS

QL (30 per 30 3/DAY)

days); NDS COPIKTRA 1 PALA QL
CALQUENCE 1 PA; LA; QL (60 per 30

(60 per 30 days); NDS

days); NDS COTELLIC 1 PA: MO: LA:;
CALQUENCE 1 PA; LA; QL QL (63 per 28
(ACALABRUTINIB (60 per 30 days); NDS
MAL) days); NDS cyclophosphamide 1 B/D PA; MO
CAPRELSA ORAL 1 PA; LA; QL intravenous recon
TABLET 100 MG (60 per 30 soln

days); NDS cyclophosphamide 1 B/D PA; MO
CAPRELSA ORAL 1 PA; LA; QL oral capsule
TABLET 300 MG (30 per 30 CYCLOPHOSPHA 1  B/DPA

days); NDS MIDE ORAL

TABLET
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cyclosporine 1 B/D PA; MO DAURISMO ORAL 1 PA; MO; QL
modified oral TABLET 25 MG (60 per 30
capsule days); NDS
cyclosporine 1 B/D PA decitabine 1 B/D PA; MO;
modified oral NDS
solution docetaxel 1 B/DPA;NDS
cyclosporine oral 1 B/D PA; MO intravenous solution
capsule 160 mg/16 ml (10
CYRAMZA 1 B/DPA; MO; 'q%’ m')} 8|0 mg/8 ml

NDS ( mg m )

- . docetaxel 1 B/D PA; MO;
Cytarabine L B/D PA; MO intravenous solution NDS
cytarabine (pf) 1 B/D PA; MO 160 mg/8 ml (20
injection solution mg/ml), 20 mg/2 ml
100 mg/5 ml (20 (10 mg/ml), 20
mg/ml), 2 gram/20 mg/ml (1 ml), 80
ml (100 mg/ml) mg/4 ml (20 mg/ml)
cytarabine (pf) 1 B/D PA doxorubicin 1 B/D PA
injection solution 20 intravenous recon
mg/ml soln 10 mg
dacarbazine 1 B/D PA; MO doxorubicin 1 B/D PA; MO
dactinomycin 1 B/D PA; MO intravenous recon

soln 50 mg
DANYELZA 1 B/D PA; NDS —
: : doxorubicin 1 B/D PA; MO
DARZALEX 1 B/ D PA; MO; intravenous solution
LA; NDS 10 mg/5 ml, 20
dasatinib oral tablet 1 PA; MO; QL mg/10 ml, 50 mg/25
100 mg, 140 mg, 50 (30 per 30 ml
mg, 80 mg days); NDS doxorubicin 1 B/D PA
dasatinib oral tablet 1 PA; MO; QL intravenous solution
20 mg, 70 mg (60 per 30 2 mg/ml
days); NDS doxorubicin, peg- 1 B/D PA; MO;
daunorubicin 1 B/D PA liposomal NDS
DAURISMO ORAL 1 PA; MO; QL DROXIA 1 MO
days); NDS ’
ELIGARD (3 1 PA; MO
MONTH)
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ELIGARD (4 1 PA; MO etoposide 1 B/D PA; MO
MONTH) intravenous
ELIGARD (6 1 PA; MO everolimus 1 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELREXFIO 1 PA;NDS tablet days); NDS
1 A- everolimus 1 PA; MO; QL
ELZONRIS 1 EI/IESPA, LA; (antineoplastic) oral (330 per 30
tablet for suspension days); NDS
EMPLICITI 1 B/D PA; MO; 2 mg
ND -
S everolimus 1 PA; MO; QL
ENVARSUS XR 1 B/D PA; MO (antineoplastic) oral (240 per 30
epirubicin 1 B/D PA tablet for suspension days); NDS
intravenous solution 3 mg
200 mg/100 ml everolimus 1 PA;MO; QL
EPKINLY 1 PA: NDS (antineoplastic) oral (180 per 30
tablet for suspension days); NDS
ERBITUX 1 B/D PA; MO; 5 mg
NDS _
— ) everolimus 1 B/D PA; MO
eribulin 1 B/D PA; NDS (immunosuppressive
ERIVEDGE 1 PA;MO;QL ) oral tablet 0.25 mg
(30 per 30 everolimus 1 B/D PA; MO;
days); NDS (immunosuppressive NDS
ERLEADA ORAL 1 PA; MO; QL ) oral tablet 0.5 mg,
TABLET 240 MG (30 per 30 0.75mg, 1 mg
days); NDS exemestane 1 MO
ERLEADA ORAL 1 PA MO QL FIRMAGONKITW 1 PA; MO; NDS
days); NDS SYRINGE
erlotinib oral tablet 1 PA; MO; QL SUBCUTANEOUS
100 mg, 150 mg (30 per 30 RECON SOLN 120
days); NDS MG
erlotinib oral tablet 1 PA; MO; QL FIRMAGON KIT W 1 PA; MO
25 mg (60 per 30 DILUENT
days); NDS SYRINGE
, SUBCUTANEOUS
ERWINASE 1 B/D PA; NDS RECON SOLN 80
ETOPOPHOS 1 B/D PA; MO MG
floxuridine 1 B/D PA
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fludarabine 1 B/D PA; MO gemcitabine 1 B/D PA
intravenous recon intravenous recon
soln soln 2 gram
fludarabine 1 B/D PA gemcitabine 1 B/D PA; MO
intravenous solution intravenous solution
fluorouracil 1 B/D PA; MO 1 g/rarln/226.3 ml/g3286
intravenous solution mg/ml), 2 gram/52.
ml (38 mg/ml), 200
1 gram/20 ml, 500 1596 ral (38
mg/10 mi mg/5.26 mi (
. mg/ml)
fluorouracil ~ o 5'° P4 GEMCITABINE 1 BIDPA
intravenous solution
INTRAVENOUS
2.5 gram/50 ml, 5
gram/100 ml SOLUTION 100
MG/ML
FOTIVDA 1 PA; LA; QL )
(21 per 28 gengraf 1 B/D PA; MO
days); NDS GILOTRIF 1 PA; MO; QL
FRUZAQLAORAL 1  PA; QL (84 830 p?rN38 ]
CAPSULE 1 MG per 28 days): ays),
NDS GLEOSTINE ORAL 1 MO
FRUZAQLAORAL 1  PA:QL (21 CAPSULE 10 MG
CAPSULE 5 MG per 28 days); GLEOSTINE ORAL 1 MO; NDS
NDS CAPSULE 100 MG,
fulvestrant 1 B/D PA; MO; 40 MG
NDS hydroxyurea 1 MO
FYARRO 1 PA; NDS IBRANCE 1 PA; MO; QL
GAVRETO 1 PA/LA QL 821 pngzg 5
(120 per 30 ays);
days); NDS ICLUSIG 1 PA; QL (30
GAZYVA 1 B/DPA: MO; &e[r)go days);
NDS
gefitinib 1 PA; MO: QL idarubicin 1 B/D PA; MO
(30 per 30 IDHIFA 1 PA; MO; LA,
days); NDS QL (30 per 30
gemcitabine 1 B/D PA; MO days); NDS
intravenous recon ifosfamide 1 B/D PA; MO

soln 1 gram, 200 mg

intravenous recon
soln
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ifosfamide 1 B/D PA; MO INQOVI 1 PA; MO; QL
intravenous solution (5 per 28
1 gram/20 mi days); NDS
ifosfamide 1 B/D PA INREBIC 1 PA; MO; LA;
intravenous solution QL (120 per
3 gram/60 ml 30 days); NDS
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; MO
100 mg (180 per 30 intravenous solution

days); NDS 100 mg/5 ml
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; NDS
400 mg (60 per 30 intravenous solution

days); NDS 300 mg/15 ml, 500
IMBRUVICA 1 PA; QL (120 mg/25 mi
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA; MO;
140 MG NDS intravenous solution NDS
IMBRUVICA 1 PA QL (30 40 mg/2 ml
ORAL CAPSULE per 30 days); ISTODAX 1 B/D PA; MO;
70 MG NDS NDS
IMBRUVICA 1 PA; QL (324 ITOVEBI ORAL 1 PA; MO; QL
ORAL per 30 days); TABLET 3 MG (60 per 30
SUSPENSION NDS days); NDS
IMBRUVICA 1 PA; QL (30 ITOVEBI ORAL 1 PA; MO; QL
ORAL TABLET per 30 days); TABLET 9 MG (30 per 30
140 MG, 280 MG, NDS days); NDS
420 MG IWILFIN 1 PALA QL
IMDELLTRA 1 PA; NDS (240 per 30
IMFINZI 1 BI/DPA; MO; days); NDS

LA; NDS IXEMPRA 1 B/D PA; MO;
IMJUDO 1 PA; MO; NDS NDS
INLYTA ORAL 1 PA; MO: QL JAKAFI 1 Pe@; '\"03?0Q'-
TABLET 1 MG (180 per 30 ((j Per 30,

days); NDS ays);
INLYTA ORAL 1 PA:MO; QL JTQETETC?OS'EAA(‘;L 1 Pé%? 'V'O?)?OQL
TABLET 5 MG (120 per 30 (60 per

days); NDS days); NDS

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
31



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
JAYPIRCA ORAL 1 PA; MO; QL lanreotide 1 PA; MO; NDS
TABLET 50 MG (30 per 30 subcutaneous
days); NDS syringe 120 mg/0.5
JEMPERLI 1 PA; MO; NDS ml
JEVTANA 1 B/D PA: MO lapatinib 1 PA; MO; QL
NDS ’ ’ (180 per 30
days); NDS
JYLAMVO L B/D PA; MO LAZCLUZE ORAL 1 PA; LA; QL
KADCYLA 1 PA; MO; NDS TABLET 240 MG (30 per 30
KEYTRUDA 1 PA;NDS days); NDS
KIMMTRAK 1 B/D PA: NDS LAZCLUZE ORAL 1 PA; LA; QL
TABLET 80 MG (60 per 30
KISQALI FEMARA 1 PA; QL (70 days): NDS
CO-PACK ORAL per 28 days); - -
TABLET 400 NDS lenalidomide oral 1 PA; MO; QL
MG/DAY (200 MG capsule 10 mg, 15 (28 per 28
X 2)-2.5 MG mg, 25 mg, 5 mg days); NDS
KISQALI FEMARA 1 PA; QL (91 lenalidomide oral 1 PA; QL (28
CO-PACK ORAL per 28 days); capsule 2.5 mg, 20 per 28 days);
TABLET 600 NDS mg NDS
MG/DAY (200 MG LENVIMA ORAL 1 PA; MO; QL
X 3)-2.5 MG CAPSULE 10 (30 per 30
KISQALI ORAL 1 PA: MO: QL MG/DAY (10 MG X days); NDS
TABLET 200 (21 per 28 1), 4 MG
MG/DAY (200 MG days); NDS LENVIMA ORAL 1 PA; MO; QL
X1) CAPSULE 12 (90 per 30
KISQALI ORAL 1 PA;MO; QL MG/DAY (4 MG X days); NDS
TABLET 400 (42 per 28 3), 18 MG/DAY (10
MG/DAY (200 MG days); NDS MG X '1-4 MG X2),
X 2) 24 MG/DAY (10 MG
X 2-4 MG X 1)
KISQALI ORAL 1 PA; MO; QL
TABLET 600 (63 per 28 LENVIMA ORAL 1 PA; MO; QL
MG/DAY (200 MG days); NDS CAPSULE 14 (60 per 30
X 3) MG/DAY (10 MG X days); NDS
1-4 MG X 1), 20
KOSELUGO 1 PA; NDS MG/DAY (10 MG X
KRAZATI 1 PA; QL (180 2), 8 MG/DAY (4
per 30 days); MG X 2)
NDS letrozole 1 MO
KYPROLIS 1 B/D PA; NDS
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leuprolide 1 PA; MO LYTGOBI ORAL 1 PA; LA; QL
subcutaneous kit TABLET 20 (140 per 28
LIBTAYO 1 PA- LA- NDS I\/)IG/DAY (4 MG X days); NDS
) ) 5
LONSURF 1 PA; MO; ND
ONSU ; MO; S MARGENZA 1 B/D PA; NDS
LOQTORZI 1 PA; NDS MATULANE 1 NDS
LORBRENA ORAL 1 PA; MO; QL | | 1 PA
TABLET 100 MG (30 per 30 megestrol ora
days); NDS suspension 400
i mg/10 ml (10 ml)
LORBRENA ORAL 1 PA; MO; QL
TABLET 25 MG (90 per 30 megestrol oral 1 PA; MO
days): NDS suspension 400
i mg/10 ml (40 mg/ml)
LUMAKRAS 1 PA; MO; QL .
ORAL TABLET (240 per 30 ;‘L‘Z%ﬁsrfgnogg'&_) ol 1 PAIMO
120 MG days); NDS ml (125 mg/ml)
LUMAKRAS 1 PA; QL (120
ORAL TABLET per’BQo daEys)' megestrol oral tablet 1 PA; MO
240 MG NDS MEKINIST ORAL 1 PA; MO; QL
ORAL TABLET (90 per 30 days); NDS
320 MG days); NDS MEKINIST ORAL 1 PA; MO; QL
LUNSUMIO 1 PA: MO: NDS TABLET 0.5 MG (90 per 30
i : days); NDS
LUPRON DEPOT 1 PA; MO; NDS MEKINIST ORAL 1 PA: MO; OL
LYNPARZA 1 PA; MO; QL TABLET 2 MG (30 per 30
(120 per 30 days); NDS
; ND
days); NDS MEKTOVI 1 PA MO; LA
LYSODREN 1 NDS QL (180 per
LYTGOBI ORAL 1 PA; LA; QL 30 days); NDS
TABLET 12 (84 per 28 melphalan hcl 1 B/D PA; NDS
g/)IG/DAY (4 MG X days); NDS mercaptopurine 1 MO
LYTGOBI ORAL 1 PA: LA: QL methotrexate sodium 1 B/D PA; MO
TABLET 16 (112 per 28 methotrexate sodium 1 B/D PA
MG/DAY (4 MG X days); NDS (pf) injection recon

4)

soln
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methotrexate sodium 1 B/D PA; MO NUBEQA 1 PA; MO; LA;
(pf) injection QL (120 per
solution 30 days); NDS
mitomycin 1 B/D PA; MO NULOJIX 1 B/D PA; MO;
intravenous recon NDS
soln 20 mg, 5 mg octreotide acetate 1 PA; MO; NDS
mitomycin 1 B/D PA; MO; injection solution
intravenous recon NDS 1,000 mcg/ml, 500
soln 40 mg mcg/ml
mitoxantrone 1 B/D PA; MO octreotide acetate 1 PA; MO
MONJUVI 1 PA: LA: ND injection solution
OnJU LA/ NDS 100 mcg/ml, 200
mycophenolate 1 B/D PA; MO mcg/ml, 50 mcg/ml
mofetil (hc) octreotide acetate 1 PA; MO
mycophenolate 1 B/D PA; MO injection syringe 100
mofetil oral capsule mcg/ml (1 ml), 50
mycophenolate 1 B/DPA; MO; mcg/ml (1 mi)
mofetil oral NDS octreotide acetate 1 PA; MO; NDS
suspension for injection syringe 500
reconstitution mcg/ml (1 ml)
mycophenolate 1 B/D PA; MO octreotide,microsphe 1 PA; NDS
mofetil oral tablet res
mycophenolate 1 B/D PA; MO ODOMZO 1 PA: MO: LA:;
sodium QL (30 per 30
MYHIBBIN 1 B/DPA; NDS days); NDS
MYLOTARG 1 B/D PA: MO: OGSIVEO ORAL 1 PA; QL (56
LA: NDS TABLET 100 MG, per 28 days);
- 150 MG NDS
nelarabine 1 B/D PA; MO;
NDS OGSIVEO ORAL 1 PA; QL (180
TABLET 50 MG per 30 days);
NERLYNX 1 PA; MO; LA; NDS
NDS
: : ) ) OJEMDA ORAL 1 PA; QL (96
nilutamide 1~ PAIMO/NDS  gyspENSION FOR per 28 days):
NINLARO 1 PA; MO; QL RECONSTITUTIO NDS
(3 per 28 N
days); NDS
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OJEMDA ORAL 1 PA; QL (16 oxaliplatin 1 B/D PA; MO
TABLET 400 per 28 days); intravenous solution
MG/WEEK (100 NDS 100 mg/20 ml, 50
MG X 4) mg/10 ml (5 mg/ml)
OJEMDA ORAL 1 PA; QL (20 oxaliplatin 1 B/D PA
TABLET 500 per 28 days); intravenous solution
MG/WEEK (100 NDS 200 mg/40 ml
MG X 5) paclitaxel 1 B/DPA; MO
OJEMDA ORAL 1 PA; QL (24 litaxel - 1 B/D PA: MO:
TABLET 600 per 28 days): g protein N/DS : MO;
MG/WEEK (100 NDS
MG X 6) PADCEV 1 PA; MO; NDS
OJJAARA 1 PA; QL (30 paraplatin 1 B/D PA
per 30 days); pazopanib 1 PA; MO; QL
NDS (120 per 30
ONCASPAR 1 B/D PA; NDS days); NDS
ONIVYDE 1 B/D PA; NDS PEMAZYRE 1 PA; LA; QL
(28 per 28
ONUREG 1 PA; MO; QL days); NDS
(14 per 28 i
days); NDS pemetrexed 1 B/D PA; MO;
disodium NDS
OPDIVO 1 PA; MO; NDS intravenous recon
OPDUALAG 1 PA; MO; NDS soln 1,000 mg, 500
ORGOVYX 1  PA:LA; QL my
(30 per 28 pemetrexed 1 B/D PA; MO
days); NDS disodium
ORSERDU ORAL 1 PA;QL (30 '”tlra‘l’ggous recon
TABLET 345 MG per 30 days); soln 2PV mg
NDS pemetrexed 1 B/D PA; NDS
ORSERDU ORAL 1 PA;QL (90 Fj'f"d'“m
TABLET 86 MG per 30 days); intravenous recon
NDS soln 750 mg
oxaliplatin 1 B/D PA PERJETA 1 E/EI)DSPA; MO;
intravenous recon
soln 100 mg PIQRAY ORAL 1 PA; MO; QL
 lati . TABLET 200 (28 per 28
oxaliplatin 1 B/D PA; MO i
intravenous recon )'\2(1;/ DAY (200 MG days); NDS
soln 50 mg )
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PIQRAY ORAL 1 PA; MO; QL REVLIMID 1 PA; MO; LA;
TABLET 250 (56 per 28 QL (28 per 28
MG/DAY (200 MG days); NDS days); NDS
QE?BXAYG i(slo)’l\icc)so REZLIDHIA 1 PA:QL (60
X 2 ( per 30 days);
) NDS
POMALYST 1 PA; MO; LA; (30 per 30
QL (21 per 28 days); NDS
days); NDS romidepsin 1 B/D PA; NDS
PORTRAZZA 1 B/D PA; MO; intravenous recon
NDS soln
POTELIGEO 1 PA; NDS ROZLYTREK 1 PA; MO; QL
; ; ORAL CAPSULE (150 per 30
PRALATREXATE 1 B/D PA; MO
NDS ’ ’ 100 MG days); NDS
PROGRAF 1 B/DPA; MO ROZLYTREK 1 PATMO; QL
INTRAVENOUS ORAL CAPSULE (90 per 30
200 MG days); NDS
PROGRAF ORAL 1 B/D PA; M
GRC/Z\CI;\IULESIN / : MO ROZLYTREK 1 PA; MO; QL
PACKET ORAL PELLETS IN (336 per 28
PACKET days); NDS
PURIXAN L NDS RUBRACA 1 PA; MO; LA;
QINLOCK 1 PA; LA; QL QL (120 per
(90 per 30 30 days); NDS
days); NDS RUXIENCE 1 PA;MO;NDS
RETEVMO ORAL 1 PA; MO; LA; . ]
CAPSULE 40 MG QL (180 per RYBREVANT 1 PA; MO; NDS
30 days); NDS RYDAPT 1 PA; MO; QL
RETEVMO ORAL 1 PA; MO; LA 8224 PeNrEZ)g
CAPSULE 80 MG QL (120 per ays);
30 days); NDS RYLAZE 1 B/D PA; NDS
RETEVMO ORAL 1 PA; MO; LA; RYTELO 1 PA; NDS
TABLET 120 MG, QL (60 per 30
160 MG, 80 MG days); NDS
RETEVMO ORAL 1 PA; MO; LA;
TABLET 40 MG QL (90 per 30
days); NDS
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SANDOSTATIN 1 PA; MO; NDS SPRYCEL ORAL 1 PA; MO; QL
LAR DEPOT TABLET 20 MG, 70 (60 per 30
INTRAMUSCULA MG days); NDS
R . .
SUSPENSION.EXT STIVARGA 1 PA; MO; QL
(84 per 28
ENDED REL days); NDS
RECON m— i
— sunitinib malate 1 PA; MO; QL
SARCLISA 1 PA; LA; NDS (30 per 30
SCEMBLIX ORAL 1 PA; QL (120 days); NDS
TABLET 100 MG per 30 days); SYLVANT 1 B/D PA: MO:
NDS
NDS
SCEMBLIX ORAL 1 PA; QL (600 TABRECTA 1 PA: MO: NDS
TABLET 20 MG per 30 days); ' :
NDS tacrolimus oral 1 B/D PA; MO
SCEMBLIX ORAL 1 PA; QL (300 capsule
TABLET 40 MG per 30 days); TAFINLAR ORAL 1 PA; MO; QL
NDS CAPSULE (120 per 30
SIGNIFOR 1 PA;NDS days); NDS
] TAFINLAR ORAL 1 PA; MO; QL
SIMULECT 1 B/D PA; MO TABLET EOR (840 per 28
sirolimus oral 1 B/D PA; MO; SUSPENSION days); NDS
solution NDS TAGRISSO 1 PA; MO; LA:
sirolimus oral tablet 1 B/D PA; MO QL (30 per 30
SOLTAMOX 1 MO;NDS days); NDS
SOMATULINE 1 PA MO;NDS  ALVEY 1 PANDS
DEPOT TALZENNA 1 PA; MO; QL
SUBCUTANEOQOUS (30 per 30
SYRINGE 60 days); NDS
MG/0.2 ML, 90 .
MG/0.3 ML tamoxifen 1 MO
. ] ] TASIGNA ORAL 1 PA; MO; QL
sorafenib 1 fﬁb“ge?é% CAPSULE 150 MG, (112 per 28
200 MG days); NDS
days); NDS ys)
SPRYCEL ORAL 1 PA; MO; QL EQE,IS%I\II_'E (5)50% 1 (PSOI\SSPSL
TABLET 100 MG, (30 per 30 days): NDS
140 MG, 50 MG, 80 days); NDS i
MG TAZVERIK 1 PA; LA; NDS
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TECENTRIQ 1 B/D PA; MO; TRELSTAR 1 PA; MO
LA; NDS INTRAMUSCULA
TECENTRIQ 1 B/DPA; MO; EOSFEJSPENS'ON
HYBREZA LA; ND
i S RECONSTITUTIO
TECVAYLI 1 PA; NDS N
TEMODAR 1 B/D PA; MO; tretinoin 1 MO; NDS
INTRAVENOUS NDS (antineop|astic)
temsirolimus 1 B/D PA; MO; TRODELVY 1 PA: LA; NDS
ND
S TRUQAP 1 PA; QL (64
TEPMETKO 1 PA;LA;NDS per 28 days);
TEVIMBRA 1 PA;NDS NDS
THALOMIDORAL 1  PA;MO; QL TUKYSA ORAL 1 PALAQL
CAPSULE 100 MG (112 per 28 TABLET 150 MG (120 per 30
days); NDS days); NDS
THALOMIDORAL 1  PA;MO; QL TUKYSA ORAL 1 PALAQL
CAPSULE 50 MG (28 per 28 TABLET 50 MG (300 per 30
days); NDS days); NDS
thiotepa injection 1 B/D PA; NDS TURALIO ORAL 1 PA; LA; QL
) . days); NDS
thiotepa injection 1 B/D PA; MO;
TIBSOVO 1 PA: NDS valrubicin 1 B/D PA; MO;
NDS
TIVDAK 1 PA; MO; NDS
) _ VANFLYTA 1 PA; QL (56
topotecan 1 B/D PA; MO; per 28 days);
NDS NDS
toremifene ! MO/NDS VECTIBIX 1 B/DPA; MO;
torpenz 1 PA; QL (30 NDS
per 30 days); VENCLEXTA 1 PA LA QL
NDS ORAL TABLET 10 (60 per 30
TRAZIMERA 1 B/D PA; MO; MG days)
NDS VENCLEXTA 1  PALA QL
ORAL TABLET (180 per 30
100 MG days); NDS
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VENCLEXTA 1 PA; LA; QL XALKORI ORAL 1 PA; MO; QL
ORAL TABLET 50 (30 per 30 CAPSULE (60 per 30
MG days); NDS days); NDS
VENCLEXTA 1 PA; LA; QL XALKORI ORAL 1 PA; MO; QL
STARTING PACK (42 per 180 PELLET 150 MG (180 per 30
days); NDS days); NDS
VERZENIO 1 PA; MO; LA; XALKORI ORAL 1 PA; MO; QL
QL (60 per 30 PELLET 20 MG, 50 (120 per 30
days); NDS MG days); NDS
vinblastine 1 B/D PA; MO XERMELO 1 PA; LA; QL
T . 84 per 28
1  BIDPAM (
V!nCTIStII.’]e / ; MO days): NDS
vinorelbine 1 B/D PA; MO XOSPATA 1 PA: LA: QL
VITRAKVI ORAL 1 PA; MO; LA; (90 per 30
CAPSULE 100 MG QL (60 per 30 days); NDS
days); NDS XPOVIO 1 PA;LA;NDS
VITRAKVI ORAL 1 PA; MO; LA,
© MO LA, XTANDI ORAL 1 PA; MO; QL
CAPSULE 25 MG QL (180 per
30 days): NDS CAPSULE (120 per 30
i days); NDS
VITRAKVI ORAL 1 PA; MO; LA;
SOLUTION QL (300 per XTANDI ORAL 1 PA; MO; QL
30 days); NDS TABLET 40 MG (120 per 30
: days); NDS
VIZIMPRO 1 Eﬁ\)’pl\élr%oQL XTANDI ORAL 1 PA; MO; QL
days); NDS TABLET 80 MG (60 per 30
i days); NDS
VONJO 1 PA; QL (129 YERVOY 1 B/D PA; MO;
per 30 days);
NDS NDS
VORANIGOORAL 1  PA; QL (60 YONDELIS 1 B/DPAINDS
TABLET 10 MG per 30 days); ZALTRAP 1 B/D PA; MO;
NDS NDS
VORANIGO ORAL 1 PA; QL (30 ZANOSAR 1 B/D PA; MO
TABLET 40 MG Rle[r)go days); ZEJULA ORAL 1 PA MO; LA,
TABLET QL (30 per 30
VYLOY 1 PA; LA; NDS days); NDS
VY XEOS 1 B/D PA; NDS ZELBORAF 1 PA; MO; QL
1A (240 per 30
WELIREG 1 PA; LA; NDS days): NDS
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ZEPZELCA 1 PA; NDS entacapone 1 MO
ZIRABEV 1 B/D PA; MO; INBRIJA 1 PA; QL (300

NDS INHALATION per 30 days);

CAPSULE NDS
ZOLADEX 1 PA; M ’
° MO W/INHALATION

ZOLINZA 1 PA; MO; QL DEVICE

(120 per 30

days): NDS NEUPRO 1 MO
ZYDELIG 1 PA; MO; QL pramipexole oral 1 MO

’ ’ tablet

(60 per 30

days); NDS rasagiline 1 MO
ZYKADIA 1 PA; MO; QL ropinirole oral tablet 1 MO

(90 per 30 leailine hel 1 M

days): NDS se. egiline c @)
ZYNLONTA 1 PA;LA;NDS :;'Slee)t(yphe”'dyl oral R MO
ZYNYZ 1 PA; NDS

MEDICAMENTOS PARA EL

ANALGESICOS NARCOTICOS

acetaminophen- 1 QL (4500 per
SISTEI\/IA NERVIOSO codeine oral solution 30 days)
AUTONOMO/CENTRAL, 120 mg-12mg /5 ml
NEUROLOGIA/PSIC. (5 ml), 300 mg-30
mg /12.5 ml

AGENTES ANTIPARKINSONIANOS acetaminophen- 1 MO; QL (4500
benztropine injection 1 MO codeine oral solution per 30 days)
benztropine oral 1 PA; MO 120-12 mg/5 ml

P acetaminophen- 1 MO; QL (360
brom.ocnptme L MO codeine oral tablet per 30 days)
carbidopa 1 MO 300-15 mg, 300-30
carbidopa-levodopa 1 MO mg
oral tablet acetaminophen- 1 MO; QL (180
carbidopa-levodopa 1 MO codeine oral tablet per 30 days)
oral tablet extended 300-60 mg
release buprenorphine hcl 1
carbidopa-levodopa 1 MO Injection syringe
oral buprenorphine hcl 1 MO
tablet,disintegrating sublingual
carbidopa-levodopa- 1 MO

entacapone
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endocet oral tablet 1 QL (360 per hydrocodone- 1 MO; QL (50
10-325 mg, 2.5-325 30 days) ibuprofen oral tablet per 30 days)
mg, 7.5-325 mg 7.5-200 mg
endocet oral tablet 1 MO; QL (360 hydromorphone (pf) 1
5-325 mg per 30 days) injection solution 10
fentanyl citrate (pf) 1 (mg// ";I)Z(5 "}I)’I 10
injection solution mg/mi, 2 mg/m
fentanyl citrate (pf) 1 _hy_dro_morphor!e 1 MO
intravenous syringe injection solution 2
100 meg/2 ml (50 mg/ml
mcg/ml) hydromorphone 1 MO
fentanyl citrate 1 PA; MO; QL 'nJE;Ct:OQ syr;ngle 1
buccal lozenge on a (220 per 30 mg/mi, & mg/m
handle 1,200 mcg days); NDS hydromorphone 1
fentanyl citrate 1 PA;MO;QL |nJe/ct:on syringe 2
buccal lozenge on a (120 per 30 mg/m
handle 200 mcg days) hydromorphone oral 1 MO; QL (2400
fentanyl transdermal 1 PA; MO; QL liquid per 30 days)
patch 72 hour 100 (10 per 30 hydromorphone oral 1 MO; QL (180
mcg/hr, 12 mcg/hr, days) tablet per 30 days)
25 mcg/hr, 50 h } .
ydromorphone oral 1 PA; MO; QL

megfhr, 75 meg/hr tablet extended (60 per 30
hydrocodone- 1 QL (5550 per release 24 hr days)
acetaminophen oral 30 days) methadone iniecti

. jection 1
solution 10-325 solution
mg/15 ml _
hydrocodone- 1 MO: QL (5550 methadone intensol 1 PA; MO; QL

; (90 per 30

acetaminophen oral per 30 days) days)
solution 7.5-325
mg/15 ml methadone oral 1 PA; QL (90
hydrocodone- 1 MO: QL (360 concentrate per 30 days)
acetaminophen oral per 30 days) methadone oral 1 PA; MO; QL
tablet 10-325 mg, 5- solution 10 mg/5 ml (600 per 30
325 mg, 7.5-325 mg days)
hydrocodone- 1 QL (360 per methadone oral 1 PA; MO; QL
acetaminophen oral 30 days) solution 5 mg/5 ml (1200 per 30
tablet 2.5-325 mg days)
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methadone oral 1 PA; MO; QL oxycodone oral 1 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 1 MO; QL (1200
methadone oral 1 PA; MO; QL solution per 30 days)
tablet 5 mg ((1240 per 30 oxycodone oral 1 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 1 PA; MO; QL 20 mg, 30 mg
concentrate 890 per 30 oxycodone oral 1 MO; QL (360
ays) tablet 5 mg per 30 days)
!“‘?rp*.“”e (plf) ion 0.5 1 oxycodone- 1 MO; QL (360
|nj¢jct:on solution 0. acetaminophen oral per 30 days)
mg/m tablet 10-325 mg, 5-
morphine (pf) 1 MO 325 mg, 7.5-325 mg
mJE;Ct:OH solution 1 oxycodone- 1 QL (360 per
mg/m acetaminophen oral 30 days)
morphine 1 MO; QL (900 tablet 2.5-325 mg
concentrate oral per 30 days) SUBLOCADE 1 MO: NDS
solution . —
morphine injection 1 MO ANALGESICOS NO NARCOTICOS
syringe 4 mg/ml buprenorphine- 1 MO; QL (60
morphine 1 MO P?Imiczmg sublingual per 30 days)
intravenous solution "m s> mg
10 mg/ml, 4 mg/ml buprenorphine- 1 MO; QL (360
. naloxone sublingual er 30 days
morphine 1 film 2-0.5 mg g P ys)
intravenous syringe :
10 mg/ml, 2 mg/ml, 4 buprenorphine- 1 MO; QL (90
mg/mi naloxone sublingual per 30 days)
morphine oral 1 MO; QL (900 film 4-1 mg, 8-2 mg
solution per 30 days) buprenorphine- 1 MO; QL (360
morphine oral tablet 1 MO; QL (180 ?ag:)ﬁozneos;bllngual per 30 days)
per 30 days) ablet 2. -mg
nogrine ol 1AMoL BT L MO0LE
extended release (120 per 30 tablet 8-2 g P ys)
days) ablet 8-2 mg
oxycodone oral 1 MO; QL (360 _bu_tortphanol 1 MO
capsule per 30 days) Injection
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butorphanol nasal 1 MO; QL (10 naloxone injection 1
per 28 days) syringe 0.4 mg/ml
celecoxib 1 MO (prefilled syringe)
- loxone injection 1 MO
clonidine (pf) 1 nal
epidural solution syr}ngle 0.4 mg/ml, 1
5,000 mcg/10 ml mg/m
diclofenac potassium 1 MO naloxone nasal 1 MO
oral tablet 50 mg naltrexone 1 MO
diclofenac sodium 1 MO naproxen oral tablet 1 MO
oral naproxen oral 1 MO
diclofenac sodium 1 MO; QL (1000 tablet,delayed
topical gel 1 % per 28 days) release (dr/ec) 375
diclofenac sodium 1 MO; QL (224 mg
topical solution in per 28 days); oxaprozin oral tablet 1 MO
metered-dose pump NDS piroxicam 1 MO
diflunisal 1 MO salsalate 1 MO
etodolac oral 1 MO sulindac 1 MO
capsule
tramadol oral tablet 1 MO; QL (240
etodolac oral tablet 1 MO 50 mg per 30 days)
I'Ubrlb'tplrg(‘;e” oral S 0 tramadol- 1 MO: QL (240
able mg acetaminophen per 30 days)
ibu . MO VIVITROL 1 MO;NDS
ibuprofen oral o ANTICONVUL SIVANTES
suspension
i APTIOM ORAL 1 MO; QL (180
ibuprofen oral tablet 1 MO )
400 mg, 800 mg TABLET 200 MG Ee[r)isao days);
g%‘gp;ffe” oral tablet R APTIOM ORAL 1 MO:QL (90
g TABLET 400 MG per 30 days);
meloxicam oral 1 MO; QL (30 NDS
tablet per 30 days) ]
APTIOM ORAL 1 MO; QL (60
nabumetone 1 MO TABLET 600 MG, per 30 days);
nalbuphine 1 800 MG NDS
naloxone injection 1 MO BRIVIACT 1 MO; QL (600
solution INTRAVENOUS per 30 days)
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BRIVIACT ORAL 1 MO; QL (600 clonazepam oral 1 MO; QL (90
SOLUTION per 30 days); tablet,disintegrating per 30 days)
NDS 0.125 mg, 0.25 mg,
BRIVIACT ORAL 1 MO; QL (60 0.5mg, 1 mg
TABLET per 30 days); clonazepam oral 1 MO; QL (300
NDS tablet,disintegrating per 30 days)
carbamazepine oral 1 MO 2 mg
capsule, er DIACOMIT 1 PA; LA; NDS
multiphase 12 hr diazepam rectal 1 MO
carbamz_izeplne oral 1 MO DILANTIN 30 MG 1 MO
suspension 100 mg/5
ml divalproex 1 MO
carbamazepine oral 1 EPIDIOLEX 1 PA; MO; LA;
suspension 100 mg/5 NDS
ml (5 ml), 200 mg/10 epitol 1 MO
ml
- EPRONTIA 1 PA; MO
carbamazepine oral 1 MO —
tablet ethosuximide 1 MO
carbamazepine oral 1 MO felbamate 1 MO
tablet extended FINTEPLA 1 PA; LA; QL
release 12 hr (360 per 30
carbamazepine oral 1 MO days); NDS
tablet,chewable 100 fosphenytoin MO
mg FYCOMPA ORAL 1 MO;QL (720
clobazam oral 1 PA; MO; QL SUSPENSION per 30 days);
suspension (480 per 30 NDS
days) FYCOMPA ORAL 1 MO; QL (30
clobazam oral tablet 1 PA; MO; QL TABLET 10 MG, 12 per 30 days);
(60 per 30 MG, 8 MG NDS
days) FYCOMPA ORAL 1 MO; QL (60
clonazepam oral 1 MO; QL (90 TABLET 2 MG per 30 days)
tablet 0.5 mg, 1 mg per 30 days) EYCOMPA ORAL 1 MO: QL (60
clonazepam oral 1 MO; QL (300 TABLET 4 MG, 6 per 30 days);
tablet 2 mg per 30 days) MG NDS
gabapentin oral 1 MO; QL (270
capsule 100 mg, 400 per 30 days)

mg
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gabapentin oral 1 MO; QL (360 levetiracetam 1 MO
capsule 300 mg per 30 days) intravenous
gabapentin oral 1 MO; QL (2160 levetiracetam oral 1 MO
solution 250 mg/5 ml per 30 days) solution 100 mg/ml
gabapentin oral 1 QL (2160 per levetiracetam oral 1
solution 250 mg/5 ml 30 days) solution 500 mg/5 ml
(5 ml), 300 mg/6 ml (5 ml)
(6 ml) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (180 tablet
tablet 600 mg per 30 days) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (120 tablet extended
tablet 800 mg per 30 days) release 24 hr
lacosamide 1 MO; QL (1200 LIBERVANT 1 PA; MO; QL
intravenous per 30 days) (10 per 30
lacosamide oral 1 MO; QL (1200 days); NDS
solution per 30 days) methsuximide 1 MO
lacosamide oral 1 MO; QL (60 NAYZILAM 1 PA; MO; QL
tablet 100 mg, 150 per 30 days) (10 per 30
mg, 200 mg days)
lacosamide oral 1 MO; QL (120 oxcarbazepine oral 1 MO
tablet 50 mg per 30 days) suspension
lamotrigine oral 1 MO oxcarbazepine oral 1 MO
tablet tablet
lamotrigine oral 1 MO phenobarbital oral 1 PA; MO
tablet, chewable elixir
dispersible phenobarbital oral 1 PA
lamotrigine oral 1 MO tablet 100 mg, 15
tablet,disintegrating mg, 30 mg, 60 mg
levetiracetam in nacl 1 MO phenobarbital oral 1 PA; MO
(iso-0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,000 mg, 64.8 mg, 97.2
mg/100 ml, 500 mg
mg/100 ml phenobarbital 1 MO
levetiracetam in nacl 1 sodium injection

(iso-0s) intravenous
piggyback 1,500
mg/100 ml

solution 130 mg/mi
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phenobarbital 1 rufinamide oral 1 PA; MO; NDS
sodium injection suspension
solution 65 mg/m| rufinamide oral 1 PA; MO
phenytoin oral 1 tablet 200 mg
sulspensmn 100 mg/4 rufinamide oral 1 PA; MO; NDS
m tablet 400 mg
phenyto_ln oral 1 MO SPRITAM 1 MO
suspension 125 mg/5
ml subvenite 1 MO
phenytoin oral 1 MO SYMPAZAN ORAL 1 PA; MO; QL
tablet,chewable FILM 10 MG, 20 (60 per 30
- - M ; ND
phenytoin sodium 1 MO G days) S
extended oral SYMPAZAN ORAL 1 PA; MO; QL
capsule 100 mg FILM 5 MG (60 per 30
phenytoin sodium 1 _ _ days)
extended oral tiagabine 1 MO
capsule 200 mg, 300 topiramate oral 1 PA; MO
mg capsule, sprinkle
phenytoin sodium 1 topiramate oral 1  PA;MO
intravenous solution tablet
capsule 100 mg, 150 per 30 days) —
mg, 200 mg, 25 mg, valproic acid 1 MO
50 mg, 75 mg valproic acid (as 1 MO
pregabalin oral 1 MO; QL (60 sodium salt) oral
capsule 225 mg, 300 per 30 days) solution 250 mg/5 ml
mg valproic acid (as 1
pregabalin oral 1 MO; QL (900 sodium salt) oral
solution per 30 days) solution 250 mg/5 ml
(5 ml), 500 mg/10 ml
PRIMIDONE 1 MO (10 ml)
ORAL TABLET
125 MG VALTOCO 1 PA; MO; QL
— (10 per 30
primidone oral 1 MO days)
tablet 250 mg, 50 mg ] )
vigabatrin 1 PA; MO; LA;
roweepra oral tablet 1 MO NDS
500 mg -
vigadrone 1 PA; LA; NDS

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.

46



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
vigpoder 1 PA; LA; NDS ABILIFY 1 MO; QL (2.4
XCOPR 1 MOQL (56 )IAI\\IS'II'II\?/I;I?/IEJ”SCU LA &6[326 o)
MAINTENANCE per 28 days); R
PACK ND
¢ S SUSPENSION,EXT
XCOPRI ORAL 1 MO; QL (30 ENDED REL
TABLET 100 MG, per 30 days); SYRING 720
25 MG, 50 MG NDS MG/2.4 ML
XCOPRI ORAL 1 MO; QL (60 ABILIFY 1 MO; QL (3.2
TABLET 150 MG, per 30 days); ASIMTUFII per 56 days);
200 MG NDS INTRAMUSCULA NDS
XCOPRI 1 MO;QL (28 R
TITRATION PACK per 180 days) SUSPENSION,EXT
ORAL ENDED REL
TABLETS,DOSE SYRING 960
PACK 12.5 MG MG/3.2 ML
(14)- 25 MG (14) ABILIFY 1 MO; QL (1 per
XCOPRI 1 MO; QL (28 MAINTENA 28 days); NDS
TITRATION PACK per 180 days); amitriptyline 1 MO
ORAL NDS . 1 MO
TABLETS,DOSE amoxapine
PACK 150 MG aripiprazole oral 1 MO
(14)- 200 MG (14), solution
§/(|)er4(14)_ 100 aripiprazole oral 1 MO; QL (30
(14) tablet per 30 days)
ZONISADE 1 PA; MO; NDS aripiprazole oral 1 MO; QL (60
zonisamide 1 PA; MO tablet,disintegrating per 30 days)
ZTALMY 1 PA; LA; QL ARISTADA INITIO 1 MO; QL (4.8
(1100 per 30 per 365 days);
days); NDS NDS
MEDICAMENTOS ARISTADA 1 MO; QL (3.9
PSICOTERAPEUTICOS INTRAMUSCULA per 56 days);
R NDS
SUSPENSION,EXT
ENDED REL
SYRING 1,064
MG/3.9 ML
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ARISTADA 1 MO; QL (1.6 bupropion hcl oral 1 MO; QL (90
INTRAMUSCULA per 28 days); tablet extended per 30 days)
R NDS release 24 hr 150 mg
Eﬁ%l;%NgL?_N,EXT bupropion hcl oral 1 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
ARISTADA 1 MO: QL (2.4 bupropion r_\cl oral 1 MO; QL (60
INTRAMUSCULA er 28 days): tablet sustained- per 30 days)
R pNDS ys); release 12 hr
SUSPENSION,EXT buspirone 1 MO
ENDED REL CAPLYTA 1 MO;QL (30
NG w2 er 3 ey
ARIS'.I'ADA . MO. OL (3.2 chlorpromazine 1 MO
, - injection
INTRAMUSCULA per 28 days); ) -
R NDS chlorpromazine oral 1 MO
SUSPENSION,EXT citalopram oral 1 MO
ENDED REL solution
&EF;:I,)I\;GN? EZ citalopram oral 1 MO; QL (30
: tablet per 30 days)
armodafinil 1 Esg;pl\:r%OQL clomipramine 1 MO
days) clonidine hcl oral 1 MO
asenapine maleate 1 MO; QL (60 tri?égtss)itgnhdred
per 30 days)
. , clorazepate 1 PA; MO; QL
atomoxetine oral 1 MO; QL (60 . .
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
. ; clorazepate 1 PA; MO; QL
atomoxetine oral 1 MO; QL (30 . .
capsule 100 mg, 60 per 30 days) dlplotassmm oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
i clorazepate 1 PA; MO; QL
AUVELITY ! gg agyl_s)(-6l8| Sgr dipotassium oral (360 per 30
! tablet 7.5 mg days)
BELSOMRA ! EQ;BQOIBSS) clozapine oral tablet 1
bupropion hcl oral 1 MO clozapine oral s

tablet

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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COBENFY 1 MO; QL (60 DRIZALMA ORAL 1 MO; QL (60
per 30 days) CAPSULE, per 30 days)
COBENFY 1 MO; QL (56 gIDEFL-”A\IT(E[é EOEk/I .
ST,.ARTE'R PACK per 180 days) 30 MG, 60 MG ’
desipramine S M DRIZALMAORAL 1  MO; QL (90
desvenlafaxine 1 MO; QL (30 CAPSULE, per 30 days)
succinate per 30 days) DELAYED REL
dextroamphetamine- 1 MO SPRINKLE 40 MG
amphetamine oral duloxetine oral 1 MO:; QL (60
capsule,extended capsule,delayed per 30 days)
release 24hr release(dr/ec) 20
dextroamphetamine- 1 MO mg, 30 mg, 60 mg
amphetamine oral EMSAM 1 MO: NDS
tablet escitalopram oxalate 1 MO
diazepam injection 1 PA oral solution
diazepam intensol 1 PA; MO; QL escitalopram oxalate 1 MO; QL (30
(240 per 30 oral tablet per 30 days)
days) FANAPT ORAL 1 ST:MO:QL
diazepam oral 1 PA; QL (240 TABLET (60 per 30
concentrate per 30 days) days)
diazepam oral 1 PA; MO; QL FANAPT ORAL 1 ST: MO; QL
solution 5 mg/5 ml (2200 per 30 TABLETS,DOSE (8 per 180
(1 mg/ml) days) PACK days)
diazepam oral 1 PA; QL (1200 FETZIMA ORAL 1 QL (28 per
solution 5 mg/5 ml per 30 days) CAPSULE,EXT 180 days)
(1 mg/ml, 5 ml) REL 24HR DOSE
diazepam oral tablet 1  PA;MO;QL PACK 20 MG (2)-
(120 per 30 40 MG (26)
days) FETZIMA ORAL 1 QL (30 per 30
doxepin oral capsule 1 MO CAPSULE EXTEN days)
: DED RELEASE 24
doxepin oral 1 MO HR
concentrate .
- flumazenil 1
doxepin oral tablet 1 MO; QL (30 -
per 30 days) fluoxetine oral 1 MO; QL (30
capsule 10 mg per 30 days)
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fluoxetine oral 1 MO; QL (90 INVEGA 1 MO; QL (3.5

capsule 20 mg per 30 days) HAFYERA per 180 days);

fluoxetine oral 1 MO; QL (60 LNgsF’;mgzci%;? NDS

;:Iapsule 40 mgI per 30 days) MG/3.5 ML :

ti 1 MO
scl)JI(l)J)t(ieolnne o INVEGA 1 MO; QL (5 per
. HAFYERA 180 days);

fluphenazine 1 MO INTRAMUSCULA NDS

decanoate R SYRINGE 1,560

fluphenazine hcl 1 MO MG/5 ML

fluvoxamine oral 1 MO;QL (90 INVEGA 1 MO;QL(0.75

tablet 100 mg per 30 days) SUSTENNA per 28 days);

: INTRAMUSCULA NDS

fluvoxamine oral 1 MO; QL (30 R SYRINGE 117

tablet 25 mg per 30 days) MG/0.75 ML

fluvoxamine oral 1 MO; QL (60 INVEGA 1 MO: QL (L per

tablet 50 mg per 30 days) SUSTENNA 28 days); NDS

haloperidol 1 MO INTRAMUSCULA

haloperidol 1 R SYRINGE 156

P MG/ML

decanoate

intramuscular INVEGA 1 MO; QL (1.5

solution 100 mg/ml SUSTENNA per 28 days);

(1 ml), 50 INTRAMUSCULA NDS

mg/ml(1ml) R SYRINGE 234

haloperidol 1 MO MG/L.5 ML

decanoate INVEGA 1 MO; QL (0.25

intramuscular SUSTENNA per 28 days)

solution 100 mg/ml, INTRAMUSCULA

50 mg/ml R SYRINGE 39

haloperidol lactate 1 MO MG/0.25 ML

injection INVEGA 1 MO; QL (0.5

haloperidol lactate 1 ISI\Llj'I?FIEsITIJ’gCULA &e[r)éS days);

intramuscular R SYRINGE 78

haloperidol lactate 1 MO MG/0.5 ML

oral INVEGA TRINZA 1 MO; QL (0.88

imipramine hcl 1 MO INTRAMUSCULA per 90 days);
R SYRINGE 273 NDS
MG/0.88 ML
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INVEGA TRINZA 1 MO; QL (1.32 methylphenidate hcl 1 MO
INTRAMUSCULA per 90 days); oral solution
E/I?;\/(lR?g\II(\B/IIIE_MO NDS methylphenidate hcl 1 MO
' oral tablet
INVEGA TRINZA 1 MO; QL (1.75 :
INTRAMUSCULA per 90 days): methylphenidate hcl 1 MO
oral tablet extended
R SYRINGE 546 NDS release 10 mg, 20
MG/1.75 ML mg ’
INVEGA TRINZA 1 MO; QL (2.63 methylphenidate hcl 1 MO
INTRAMUSCULA per 90 days); oral tablet chewable
R SYRINGE 819 NDS '
MG/2.63 ML mirtazapine oral 1 MO
I tablet
lithium carbonate 1 MO I
- : mirtazapine ora 1 MO
lithium citrate 1 tablet,disintegrating
lorazepam injection ! PA; MO modafinil oral tablet 1 PA; MO; QL
lorazepam intensol 1 PA; QL (150 100 mg (30 per 30
per 30 days) days)
lorazepam oral 1 PA; MO; QL modafinil oral tablet 1 PA; MO; QL
concentrate (150 per 30 200 mg (60 per 30
days) days)
lorazepam oral 1 PA; MO; QL molindone oral 1
tablet 0.5 mg, 1 mg (90 per 30 tablet 10 mg, 25 mg
days) molindone oral 1 MO
lorazepam oral 1 PA; MO; QL tablet 5 mg
tablet 2 mg (150 per 30 nefazodone 1 MO
days)
; ; nortriptyline oral 1 MO
loxapine succinate 1 MO capsule
lurasidone oral 1 MO; QL (30 o
triptyl I 1 MO
tablet 120 mg, 20 per 30 days) gglru':ilcr))ny neora
mg, 40 mg, 60 mg
lurasidone oral 1 MO; QL (60 NUPLAZID 1 PA; MO; QL
tablet 80 30d (30 per 30
able mg per ays) days)
MARPLAN 1 MO olanzapine 1 MO
methylphenidate hcl 1 MO intramuscular
oral capsule,er . i
. . ’ olanzapine oral 1 MO; QL (30
biphasic 50-50 tablet per 30 days)
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olanzapine oral 1 MO; QL (30 ramelteon 1 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
paliperidone oral 1 MO; QL (30 REXULTI ORAL 1 MO; QL (30
tablet extended per 30 days) TABLET per 30 days)
;eleasg 24hr 1.5 mg, risperidone 1 MO; QL (2 per
mg, Mg microspheres 28 days)
paliperidone oral 1 MO; QL (60 intramuscular
tablet extended per 30 days) suspension,extended
release 24hr 6 mg rel recon 12.5 mg/2
paroxetine hcl oral 1 MO ml, 25 mg/2 mi
suspension risperidone 1 MO; QL (2 per
paroxetine hcl oral 1 MO; QL (30 mlcrospherles 28 days); NDS
tablet 10 mg, 20 mg, per 30 days) Intramuscular
40 mg suspension,extended
rel recon 37.5 mg/2
paroxetine hcl oral 1 MO; QL (60 ml, 50 mg/2 ml
tablet 30 mg per 30 days) risperidone oral 1 MO
pentobarbital 1 solution
zgidultjiglnmjectlon risperidone oral 1 MO; QL (60
tablet 0.25 mg, 0.5 per 30 days)
perphenazine 1 MO mg, 1 mg, 2 mg, 3
phenelzine 1 MO mg
pimozide 1 MO risperidone oral 1 MO; QL (120
— tablet 4 mg per 30 days)
protriptyline 1 MO —

— : risperidone oral 1 MO; QL (60
quetiapine oral 1 MO; QL (90 tablet,disintegrating per 30 days)
tablet 100 mg, 200 per 30 days) 0.25 mg, 0.5 mg, 1
mg, 25 mg, 50 mg mg, 2 mg, 3 mg
quetiapine oral 1 MO; QL (60 risperidone oral 1 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet,disintegrating per 30 days)
mg 4mg
quetiapine oral 1 MO; QL (30 SECUADO 1 MO; QL (30
tablet extended per 30 days) per 30 days);
release 24 hr 150 NDS ’
mg, 200 mg -

— sertraline oral 1 MO
quetiapine oral 1 MO; QL (60 concentrate
tablet extended per 30 days) -
release 24 hr 300 sertraline oral tablet 1 MO; QL (60
mg, 400 mg, 50 mg 100 mg, 50 mg per 30 days)
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sertraline oral tablet 1 MO; QL (30 UZEDY 1 MO; QL (0.42
25 mg per 30 days) SUBCUTANEOUS per 56 days);
SODIUM 1 PA; LA: QL SUSPENSION,EXT NDS
OXYBATE (540 per 30 Eﬁgﬁ\%ﬁi'{;
(PREFERRED days); NDS MG/0.42 ML
NDCS STARTING :
WITH 00054) UZEDY 1 MO; QL (0.56

: . SUBCUTANEOQUS per 56 days);

PRAVAT 1 PA; MO; ND
EASAL °  MO; NDS SUSPENSION,EXT NDS
SPRAY NON- ENDED REL
AEROSOL 56 MG ﬁn@tl)'\é(g 'f/lof
(28 MG X 2), 84 :

MG (28 MG X 3) UZEDY 1 MO; QL (0.7

PP SUBCUTANEOUS per 56 days);
thioridazine S VO SUSPENSION,EXT NDS
thiothixene 1 MO ENDED REL
tranylcypromine 1 MO ﬁﬂé‘z\;g\‘?GMZEO
trazodone 1 MO '

; ; UZEDY 1 MO; QL (0.14
trifluoperazine 1 MO SUBCUTANEOUS per 28 days):
trimipramine 1 MO SUSPENSION,EXT NDS

ENDED REL
TRINTELLIX 1 anL§30 per 30 SYRING 50
ys) MG/0.14 ML
UZEDY 1 MO; QL (0.28 _
SUBCUTANEOUS per 28 days): UZEDY 1 MG QL (021
SUSPENSION EXT NDS SUBCUTANEOQUS per 28 days);
ENDED REL ’ SUSPENSION,EXT NDS
SYRING 100 ENDED REL
MG/0.28 ML SYRING 75
: MG/0.21 ML
UZEDY 1 MO; QL (0.35 . _
SUBCUTANEOUS ner 2&?da§/s)' venlafaxine oral 1 MO; QL (30
SUSPENSION EXT NDS ' capsule,extended per 30 days)
ENDED REL ’ release 24hr 150 mg,
37.5mg
SYRING 125
MG/0.35 ML venlafaxine oral 1 MO; QL (90

capsule,extended
release 24hr 75 mg

per 30 days)

venlafaxine oral
tablet

1 MO; QL (90
per 30 days)
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VERSACLOZ 1 NDS ZYPREXA 1 MO; QL (1 per
vilazodone 1 MO; QL (30 RELPREVV 28 days); NDS

per 30 days) INTRAMUSCULA

R SUSPENSION

VRAYLAR ORAL 1 MO; QL (30 FOR
CAPSULE per 30 days) RECONSTITUTIO
zaleplon oral 1 MO; QL (60 N 405 MG
capsule 10 mg per 30 days) RELAJANTES
zaleplon oral 1 MO; QL (30 MUSCULARES/TERAPIA
capsule 5 mg per 30 days) ANTIESPASMODICA
ziprasidone hcl 1 MO; QL (60 baclofen oral tablet 1 MO

per 30 days) cyclobenzaprine oral 1 PA; MO
ziprasidone mesylate 1 MO tablet 10 mg, 5 mg
zolpidem oral tablet 1 MO; QL (30 dantrolene 1

per 30 days) intravenous
ZURZUVAE ORAL 1 PA; MO; QL dantrolene oral 1 MO
g?l\F;lSGULE 20 MG, 828 pngs[e)sg pyridostigmine 1 MO

ays), bromide oral tablet
ZURZUVAE ORAL 1 PA; MO; QL 60 mg
CAPSULE 30 MG 314 p(lerN3§g oyridostigmine 1
ays); bromide oral tablet
ZYPREXA 1 MO; QL (2 per extended release
RELPREVV 28 days)
INTRAMUSCULA revonto -
R SUSPENSION tizanidine oral tablet 1 MO
FOR VYVGART 1 PA;MO;LA;
RECONSTITUTIO NDS
N 210 MG
VYVGART 1 PA; MO; LA;

ZYPREXA 1 MO; QL (2 per HYTRULO NDS
RELPREVV 28 days); NDS
INTRAMUSCULA TRATAMIENTO DE LA

R SUSPENSION
FOR

MIGRANA/CEFALEA EN RACIMOS

dihydroergotamine 1 NDS
RECONSTITUTIO injection
N 300 MG : -
dihydroergotamine 1 QL (8 per 28
nasal days); NDS
EMGALITY PEN 1 PA; MO; QL

(2 per 30 days)
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EMGALITY 1 PA; MO; QL BRIUMVI 1 PA; MO; QL
SUBCUTANEOQUS (2 per 30 days) (24 per 180
SYRINGE 120 days); NDS
MG/ML dalfampridine 1 PA; MO; QL
ergotamine-caffeine 1 MO (60 per 30
naratriptan 1 MO; QL (18 days)

per 28 days) dimethyl fumarate 1 PA; MO; QL
NURTEC ODT 1 PA: OL (16 oral capsule,delayed (14 per 30

per 3% dasys) rrrtleglaease(dr/ec) 120 days); NDS
tr;zbe:'értlptan oral L :;/Ie?ZSQcIi_ay(g dimethyl fumarate 1 PA; MO; QL

— oral capsule,delayed (120 per 180

rizatriptan oral 1 MO; QL (24 release(dr/ec) 120 days); NDS
tablet,disintegrating per 28 days) mg (14)- 240 mg
sumatriptan 1 MO;QL (18 (46)

per 28 days) dimethyl fumarate 1 PA; MO; QL
sumatriptan 1 MO; QL (18 oral capsule,delayed (60 per 30

m
sumatriptan 1 QL (8 per 28 J -
succinate days) donepezil oral tablet 1 MO
subcutaneous 10 mg, 5 mg
cartridge donepezil oral 1 MO
succinate days) fingolimod 1 PA; MO; QL
subcutaneous pen (30 per 30
injector 4 mg/0.5 ml days); NDS
sumatriptan 1 MO; QL (8 per galantamine oral 1 MO
succinate 28 days) capsule,ext rel.
subcutaneous pen pellets 24 hr
Injector 6 mg/0.5 mi galantamine oral 1 MO
sumatriptan 1 MO; QL (8 per solution
succinate 28 days )
subcutaneous ys) gagiclntamlne oral 1 MO
solution tablet
TRATAMIENTO NEUROLOGICO glatiramer 1 PAGL (B0
DIVERSOS subcutaneous per 30 days);
syringe 20 mg/ml NDS
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glatiramer 1 PA; QL (12 rivastigmine 1
subcutaneous per 28 days); transdermal patch
syringe 40 mg/ml NDS 24 hour 4.6 mg/24
glatopa 1 PA;MO; QL hour
subcutaneous (30 per 30 teriflunomide 1 PA; MO; QL
syringe 20 mg/ml days); NDS (30 per 30
glatopa 1 PA; MO; QL days); NDS
subcutaneous (12 per 28 tetrabenazine oral 1 PA; MO; QL
syringe 40 mg/ml days); NDS tablet 12.5 mg (240 per 30
KESIMPTA PEN 1 PA;MO: QL days); NDS
(1.6 per 28 tetrabenazine oral 1 PA; MO; QL
days); NDS tablet 25 mg (120 per 30
memantine oral 1 PA; MO days); NDS
capsule,sprinkle,er MEDICAMENTOS PARA
24hr NARIZ, GARGANTAY OIDO
memantine oral 1 PA; MO
solution AGENTES VARIOS
memantine oral 1 PA: MO azelastine nasal 1 MO; QL (60
tablet ’ spray,non-aerosol per 30 days)
137 mcg (0.1 %)
NAMZARIC ORAL 1 PA ;
CAP.SPRINKLE,ER azelastine nasal 1 QL (60 per 30
24HR DOSE PACK spray,non-aerosol days)
205.5 mcg (0.15 %)
NAMZARIC ORAL 1 PA; MO —
CAPSULE,SPRINK chlorhexidine 1 MO
LE ER 24HR gluconate mucous
' membrane
NUEDEXTA 1 PA; MO; NDS
denta 5000 plus 1 MO
RADICAVA ORS 1 PA; MO; NDS
dentagel 1 MO
RADICAVA ORS 1 PA; MO; NDS - :
STARTER KIT fluoride (sodium) 1
SUSP dental cream
rivastigmine tartrate 1 MO fluoride (sodium) 1
—— dental gel
rivastigmine 1 MO 5 5
transdermal patch fluoride (sodium) 1 MO
24 hour 13.3 mg/24 dental paste
hour, 9.5 mg/24 fraiche 5000 1

hour
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ipratropium bromide 1 MO; QL (30 ANTICONCEPTIVOS
nasal per 30 days) ORALES/AGENTES
kourzeq 1 RELACIONADOS
oralone 1 altavera (28) 1 MO
periogard 1 MO alyacen 1/35 (28) 1 MO
sf 1 MO alyacen 7/7/7 (28) 1 MO
sf 5000 plus 1 MO apri 1 MO
sodium fluoride 1 MO aranelle (28) 1 MO
5000 dry mouth aubra eq 1 MO
sodium fluoride 1 aviane 1 MO
5000 plus

- - azurette (28) 1 MO
sodium fluoride-pot 1 MO
nitrate cryselle (28) 1 MO
triamcinolone 1 MO cyred eq 1 MO
acetonide dental dasetta 1/35 (28) 1 MO
ESTEROI DES/ANTIBIOTICOS dasetta 7/7/7 (28) 1 MO
OTICOS desog- 1
ciprofloxacin- 1 MO; QL (7.5 e.estradiol/e.estradio
dexamethasone per 7 days) |
neomycin- 1 MO drospirenone-ethinyl 1 MO
polymyxin-hc otic estradiol oral tablet
(ear) 3-0.02 mg
PREPARACIONES OTICAS VARIAS drospirenone-ethinyl 1

T estradiol oral tablet
acetic acid otic (ear) 1 MO 3-0.03 mg
ciprofloxacin hcl 1 MO elinest 1 MO
otic (ear) . v
flac otic oil 1 enpi:esse . o
fluocinolone 1 MO enskyce
acetonide oil estarylla 1 MO
hydrocortisone- 1 MO ethynodiol diac-eth 1
acetic acid estradiol
ofloxacin otic (ear) 1 MO falmina (28) il MO
OBSTETRICIA/GINECOLOGIA introvale L
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isibloom 1 MO loryna (28) 1 MO
jasmiel (28) 1 MO low-ogestrel (28) 1 MO
jolessa 1 MO lo-zumandimine (28) 1 MO
juleber 1 MO lutera (28) 1 MO
kalliga 1 marlissa (28) 1 MO
kariva (28) 1 microgestin 1.5/30 1 MO
kelnor 1/35 (28) 1 MO (21)
kelnor 1/50 (28) 1 MO Enic)rogestin 1/20 1 MO

21
kurvelo (28) L MO microgestin fe 1.5/30 1 MO
| norgest/e.estradiol- 1 (28)

: I . :

teai)sitert?dggz pack,3 microgestin fe 1/20 1 MO
month 0.1 mg-20 (28)
mcg (84)/10 mcg (7) mili 1 MO
larin 1.5/30 (21) 1 MO mono-linyah 1 MO
larin 1/20 (21) 1 MO nikki (28) 1 MO
larin fe 1.5/30 (28) 1 MO norethindrone ac-eth 1 MO
larin fe 1/20 (2 1 M estradiol oral tablet
arin fe 1/20 (28) © 1-20 mg-meg, 1.5-30
lessina 1 MO mg-mcg
levonest (28) 1 MO norethindrone- 1
ethinyl estrad oral tablet 1 mg-20 mcg
tablet 0.1-20 mg- (21)/75 mg (7)
mcg norgestimate-ethinyl 1
ethinyl estrad oral 0.18/0.215/0.25 mg-
tablet 0.15-0.03 mg 25 mcg, 0.25-35 mg-

mcg
levonorgestrel- 1 - -
tablets,dose pack,3 estradiol oral tablet

35 mcg (28)
levonorg-eth estrad 1 MO
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nortrel 1/35 (28) 1 MO deblitane 1 MO
nortrel 7/7/7 (28) 1 MO DEPO-SUBQ 1 MO
pimtrea (28) 1 MO PROVERA 104
portia 28 1 Mo dotti 1 (P;;e'}"% é?a';/s)
recllp?c,en (28) 1 MO emzahh 1
setlakin 1 MO errin 1 MO
sprintec (28) L MO estradiol oral 1 PA; MO
Sronyx 1 MO estradiol 1 PA; MO; QL
syeda 1 MO transdermal patch (8 per 28 days)
tarina fe 1-20 eq 1 MO semiweekly
(28) estradiol 1 PA; MO; QL
tilia fe 1 MO transdermal patch (4 per 28 days)

. weekly
tri-estarylla 1 MO : -

- estradiol vaginal 1 MO
tri-legest fe 1 MO cream
tri-linyah 1 MO estradiol vaginal 1 MO
tri-lo-estarylla 1 MO tablet
tri-lo-marzia 1 MO estradiol valerate 1 MO
tri-lo-sprintec 1 estradiol- 1 PA; MO
tri-sprintec (28) 1 MO norethindrone acet
trivora (28) 1 fyavolv 1 PA; MO
turqoz (28) 1 MO gallifrey 1 MO
velivet triphasic 1 MO heather ! MO
regimen (28) incassia 1 MO
vestura (28) 1 MO jencycla 1 MO
vienva 1 MO jinteli 1 PA: MO
viorele (28) 1 MO lyleq 1 MO
wera (28) 1 MO lyllana 1 PA; MO; QL
zovia 1-35 (28) 1 MO (8 per 28 days)
zumandimine (28) 1 MO lyza 1
ESTROGENOS/PROGESTINAS medroxyprogesteron [ MO

camila

1 MO
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mimvey 1 PA; MO norelgestromin- 1

nora-be 1 MO ethin.estradiol

norethindrone 1 terconazole 1 MO

(contraceptive) tranexamic acid oral 1 MO

norethindrone 1 MO xulane 1

acetate zafemy 1 MO

norethindrone ac-eth 1 PA: MO <

estradiol oral tablet OFTALMOLOGIA

0.5-2.5 mg-mcg, 1-5

mg-mcg

progesterone 1 MO diclofenac sodium 1 MO

progesterone 1 MO ophthalmic (eye)

micronized flurbiprofen sodium 1 MO

sharobel 1 MO ketorolac 1 MO

yuvafem 1 ophthalmic (eye)

methylergonovine 1 PA
oral

clindamycin 1 MO
phosphate vaginal

eluryng 1 MO
etonogestrel-ethinyl 1

estradiol

LILETTA 1 MO
metronidazole 1 MO
vaginal gel 0.75 %

(37.5mg/5 gram)

mifepristone oral 1 LA
tablet 200 mg

MYFEMBREE 1 PA; MO; NDS
NEXPLANON 1

apraclonidine 1 MO
brimonidine 1 MO
ophthalmic (eye)

drops 0.1 %, 0.15 %

brimonidine 1 MO
ophthalmic (eye)

drops 0.2 %

bacitracin 1

ophthalmic (eye)

bacitracin- 1 MO
polymyxin b

ciprofloxacin hcl 1 MO
ophthalmic (eye)

erythromycin 1 MO; QL (3.5
ophthalmic (eye) per 14 days)
gentamicin 1 MO; QL (70
ophthalmic (eye) per 30 days)
drops
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levofloxacin 1 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 1.5 % drops
moxifloxacin 1 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 1
ophthalmic (eye)
drops, viscous .
- neomycin- 1 MO
neomycin- 1 MO bacitracin-poly-hc
bacitracin- . -
polymyxin neomycin-polymyxin 1 MO
- b-dexameth
neomycin- 1 MO -
polymyxin- neomycin- 1 MO
R polymyxin-hc
gramicidin .
- ophthalmic (eye)
neo-polycin 1 .
- . neo-polycin hc 1
ofloxacin ophthalmic 1 MO ;
(eye) tobramycin- 1 MO; QL (10
- dexamethasone per 14 days)
e : ESTEROIDES
polymyxin b sulf- 1 MO
trimethoprim dexamethasone 1 MO
- ) sodium phosphate
tobramyc!n 1 MO; QL (10 ophthalmic (eye)
ophthalmic (eye) per 14 days)
AnTiviRICOs R
—— loteprednol 1 MO
trifluridine 1 MO etabonate
ZIRGAN 1 MO OZURDEX 1 MO; NDS
BETABLOQUEANTES |||  prednicoloneacetate 1 MO
betaxolol ophthalmic 1 MO prednisolone sodium 1 MO
(eye) phosphate
carteolol 1 MO ophthalmic (eye)
levobunolol 1 MO
ophthalmic (eye)
drops 0.5 % acetazolamide 1 MO
acetazolamide 1 MO
sodium
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methazolamide 1 MO sulfacetamide- 1 MO
OTROS MEDICAMENTOS PARA EL prednisolone
GLAUCOMA XDEMVY 1 PA; QL (10
er 42 days);

dorzolamide 1 MO RIDS ys)
dorzolamide-timolol 1 MO XIIDRA 1 MO; QL (60
latanoprost 1 MO per 30 days)
miostat 1 PRODUCTOS DE
travoprost 1 MO DIAGNOSTICO/AGENTES
PRODUCTOS OFTALMOLOGICOS VARIOS
VARIOS AGENTES PARA DEJAR DE FUMAR
(eye) drops 1 % (smoking deter)
azelastine 1 MO NICOTROL NS 1 MO
ophthalmic (eye) —

varenicline tartrate 1 MO
bss 1 oral tablet 0.5 mg, 1
CIMERLI 1 PA: MO: NDS mg
cromolyn 1 MO varenicline tartrate 1
ophthalmic (eye) oraLtabIet 1 mg (56
cyclosporine 1 MO; QL (60 pac )_ -
ophthalmic (eye) per 30 days) varenicline tartrate 1 MO
CYSTARAN 1 PA;NDS g;i:(tabmts’dose
epinastine . MO AGENTES VARIOS
EYLEA 1 PA: MO:;: NDS acamprosate 1 MO
OXERVATE ! PA; MO; NDS acetic acid irrigation 1 MO
pilocarpine hcl 1 MO -
ophthalmic (eye) anagrelide 1 MO
drops 1 %, 2 %, 4 % caffeine citrate 1
sulfacetamide 1 MO Intravenous
sodium ophthalmic caffeine citrate oral 1 MO
(eye) drops carglumic acid 1 PA; MO; NDS

sulfacetamide 1 CHEMET 1 PA
sodium ophthalmic

(eye) ointment
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CLINIMIX 1 B/D PA disulfiram oral 1
4.25%/D5W tablet 500 mg
SULFIT FREE droxidopa 1 PA; MO; NDS
dlg.%'o'ﬁf O/'Od 1 glutamine (sickle 1 PA; MO; NDS
sodium chloride cell)
Sgd?uﬁ-gh?gr(iy;j)e 1 INCRELEX 1 LA; NDS
d5 % and 0.9 % 1 MO Kionex (with .
. . sorbitol)
sodium chloride — _
a5 %-0.45 % sodium 1 MO levocarnitine (with 1 MO
o sugar)
chloride
- _ levocarnitine oral 1 MO
?:g?gta sirox oral L PA; MO solution 100 mg/ml
. ] ] levocarnitine oral 1 MO
deferiprone 1 PA; MO; NDS tablet
deferoxamine 1 B/D PA; MO LOKELMA 1 MO
ge;t(;fzzilo % and 1 midodrine 1 MO
d.extrose 10 % in 1 nitisinone 1 PA; MO; NDS
water (d10w) pilocarpine hcl oral 1 MO
dextrose 25 % in 1 PROLASTIN-C 1 PA: MO; LA;
water (d25w) INTRAVENOUS NDS
dextrose 5 % in 1 MO SOLUTION
water (d5w) REZDIFFRA 1 PA; MO; QL
dextrose 5 %- 1 MO gi?/g?rng s
lactated ringers _ :
dextrose 5%-0.2 % 1 riluzole 1 PA; MO
sod chloride sevelamer carbonate 1 PA; MO
| tablet
dextrose 5%-0.3 % 1 oraltable
sod.chloride sodium benzoate-sod 1 NDS
. henyl
dextrose 50 % in 1 phenylacet
water (d50w) sodium chloride 0.9 1 MO
% i
dextrose 70 % in 1 6 Intravenous
water (d70w) sodium chloride 1
disulfiram oral 1 MO Irrigation

tablet 250 mg
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sodium 1  PA;MO;NDS  |ANTIBACTERIANOS TOPICOS
phenylbutyrate oral gentamicin topical 1 MO; QL (60
powder
cream per 30 days)

sodium 1 PA; NDS . - ]
ohenylbutyrate oral ggntamlcm topical 1 MO; QL (60
tablet ointment per 30 days)
sodium polystyrene 1 MO mupirocin . Moé(?(lj‘ (44
sulfonate oral per 2ys)
powder sulfacetamide 1 MO
sps (with sorbitol) 1 MO sodium (acne’) _
oral ANTIMICOTICOS TOPICOS
sps (with sorbitol) 1 ciclodan topical 1 QL (6.6 per 28
rectal solution days)
trientine oral 1 PA; MO; NDS ciclopirox topical 1 MO; QL (90
capsule 250 mg cream per 28 days)
water for irrigation, 1 MO ciclopirox topical 1 MO; QL (100
sterile gel per 28 days)
XIAFLEX 1 PA; NDS ciclopirox topical 1 MO; QL (120
zoledronic acid- 1 PA; MO shampoo per 28 days)
mannitol-water ciclopirox topical 1 MO; QL (6.6
iqtravenous solution per 28 days)
ﬁ:lg;gyback 5 mg/100 ciclopirox topical 1 MO; QL (60

_ suspension per 28 days)
ANTIDOTOS clotrimazole topical 1 MO; QL (45
acetylcysteine 1 cream per 28 days)
Intravenous clotrimazole topical 1 MO; QL (30
SOLUCIONES DE IRRIGACION solution per 28 days)
lactated ringers 1 clotrimazole- 1 MO; QL (45
irrigation betamethasone per 28 days)

- X topical cream
neomycin-polymyxin 1
b gu clotrimazole- 1 MO; QL (60
) . betamethasone er 28 days

ringer's irrigation 1 MO topical lotion P ys)
PRODUCTOS, econazole nitrate 1 MO; QL (85
DERMATOLOGICOS/TRATAM per 28 days)

IENTO TOPICO
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ketoconazole topical 1 MO; QL (60 COSENTYX PEN 1 PA; MO; QL
cream per 28 days) (5 per 28
ketoconazole topical 1 MO; QL (120 days); NDS
shampoo per 28 days) COSENTYX PEN 1 PA; MO; QL
Klayesta 1 Mo;QL@so  (2PENS) (0 per 28
per 30 days) ays);
i ; . COSENTYX 1 PA; MO; QL
rafiifine topical gcl m?égé‘a% SUBCUTANEOUS (5 per 28
SYRINGE 150 days); NDS
nyamyc 1 MO; QL (180 MG/ML
S per 30 days) COSENTYX 1 PA;MO;QL
nystatin topical 1 MO; QL (30 SUBCUTANEOUS (2.5 per 28
cream per 28 days) SYRINGE 75 days); NDS
nystatin topical 1 MO;QL (30 MG/0.5 ML
ointment per 28 days) COSENTYX 1 PA;MO; QL
nystatin topical 1 MO; QL (180 UNOREADY PEN (10 per 28
powder per 30 days) days); NDS
nystatin- 1 MO; QL (60 selenium sulfide 1 MO
triamcinolone per 28 days) topical lotion
nystop 1 MO; QL (180 SKYRIZI 1 PA; MO; QL
oer 30 days) SUBCUTANEOUS (2 per 28
ANTIPSORIASICOS/ANTISEBORRE PEN INJECTOR days); NDS
1ICOS SKYRIZI 1 PA; MO; QL
=2 SUBCUTANEOUS (2 per 28
acitretin 1 MO SYRINGE 150 days); NDS
calcipotriene scalp 1 MO; QL (120 MG/ML
per 30 days) SOTYKTU 1 PA; MO; QL
calcipotriene topical 1 MO; QL (120 (30 per 30
cream per 30 days) days); NDS
calcipotriene topical 1 MO; QL (120 STELARA 1 PAIMO QL
ointment oer 30 days) INTRAVENOUS (104 per 180
days); NDS
COSENTYX (2 1 PA; MO; QL ) )
SYRINGES) (10 per 28 STELARA 1 PA/MO; QL
days): NDS SUBCUTANEOUS (0.5 per 28
SOLUTION days); NDS
COSENTYX 1 PA; QL (20
INTRAVENOUS per 28 days);
NDS
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STELARA 1 PA; MO; QL betamethasone 1 MO
SUBCUTANEOUS (0.5 per 28 valerate topical
SYRINGE 45 days); NDS lotion
MG/0.5 ML betamethasone 1 MO
STELARA 1 PA; MO; QL valerate topical
SUBCUTANEOUS (1 per 28 ointment
ﬁ/l\gll\/wll? E 90 days); NDS betamethasone, 1 MO
augmented topical
TREMFYA 1 PA; MO; QL cream
INTRAVENOUS ((120 p(.erNZS S betamethasone, 1 MO
ays); augmented topical
TREMFYA PEN 1 PA; MO; QL gel
((12 per. ?\IBD S betamethasone, 1 MO
ays); augmented topical
TREMFYA 1 PA; MO; QL lotion
SUBCUTANEOUS ((:12 per. |2\|8DS betamethasone, 1 MO
ays); augmented topical
ANTIVIRALES TOPICOS ointment
acyclovir topical 1 PA; MO; QL clobetasol scalp 1 MO; QL (100
ointment (30 per 30 per 28 days)
days) clobetasol topical 1 MO:; QL (120
penciclovir 1 MO; QL (5 per cream per 28 days)
30 days) clobetasol topical 1 MO; QL (100
CORTICOESTEROIDES TOPICOS foam per 28 days)
ala-cort topical 1 MO clobetasol topical 1 MO; QL (120
cream 1 % gel per 28 days)
alclometasone 1 MO clobetasol topical 1 MO; QL (118
topical cream lotion per 28 days)
topical ointment ointment per 28 days)
betamethasone 1 MO clobetasol tOpical 1 MO:; QL (236
dipropionate shampoo per 28 days)
betamethasone 1 MO clobetasol-emollient 1 MO; QL (120
Valerate topical tOplca| cream per 28 dayS)
cream desonide topical 1 MO

cream
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desonide topical 1 MO triamcinolone 1 MO
ointment acetonide topical
fluocinolone 1 MO lotion
fluocinolone and 1 MO g(!?trgrcmligglfonpeical S MO
shower cap ointment 0.025 %,
fluocinonide topical 1 MO; QL (120 0.1 %, 0.5 %

0
cream 0.05 % per 30 days) triderm topical 1
fluocinonide topical 1 MO; QL (120 cream

el er 30 days
° P ¥s) ESCABICIDAS/PEDICULICIDAS
fluocinonide topical 1 MO; QL (120 TOPICOS
ointment per 30 days) lathi . MO

malathion
fluocinonide topical 1 MO; QL (120 .
solution per 30 days) permethrin 1 MO; QL (60
. per 30 days)
fluocinonide- 1 MO; QL (120 .
emollient per 30 days) PRODUCTOS DERMATOLOGICOS
halobetasol 1 MO VARIOS
propionate topical ammonium lactate 1 MO
cream chloroprocaine (pf) 1
halok_)etasol . 1 MO dermacinrx lidocan 1 PA; QL (90
propionate topical per 30 days)
ointment
: DUPIXENT 1 PA; MO; QL
hyd.mclo“'sonel y 1 MO SUBCUTANEOUS (4.56 per 28
tzog'(f/a cream 1 %, PEN INJECTOR days); NDS

D70 200 MG/1.14 ML
hydrocortisone 1 MO DUPIXENT 1 PA: MO; QL
topical lotion 2.5 % SUBCUTANEOUS (8 per 28
hydrocortisone 1 MO PEN INJECTOR days); NDS
topical ointment 1 300 MG/2 ML
%,2.5% DUPIXENT 1 PA MO QL
mometasone topical 1 MO SUBCUTANEOUS (4.56 per 28
prednicarbate 1 ﬁ/l\gjllNlEl;I;:vlzLoo days); NDS
topical ointment ’

- DUPIXENT 1 PA; MO; QL
gésgf]'lgg'fonpﬁ al S M SUBCUTANEOUS (8 per 28
cream SYRINGE 300 days); NDS

MG/2 ML
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fluorouracil topical 1 MO lidocaine-prilocaine 1 MO; QL (30
cream 5 % topical cream per 30 days)
fluorouracil topical 1 MO lidocan iii 1 PA; QL (90
solution per 30 days)
glydo 1 MO; QL (60 lidocan iv 1 PA; QL (90
per 30 days) per 30 days)

imiquimod topical 1 MO lidocan v 1 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 1 methoxsalen 1 MO; NDS
!l(:!oc:_une h(il i 1 pimecrolimus 1 PA; MO; QL
injection solution (100 per 30
lidocaine hcl 1 days)
laryngotracheal podofilox topical 1 MO
lidocaine hcl mucous 1 MO; QL (60 solution
men:_bra;ne Jelly in per 30 days) polocaine injection 1
applicator solution 1 % (10
lidocaine hcl mucous 1 MO mg/ml)
(r;lembrane solution 2 polocaine-mpf 1
lidocaine hcl mucous 1 MO REGRANEX 1 MO; QL (15.

i per 30 days);
membrane solution 4 NDS
% (40 mg/ml)

- - . ANTYL 1 MO; QL (1
lidocaine topical 1 PA; MO; QL S pe(r)3(JQda§/s§O
adhesive (90 per 30
patch,medicated 5 % days) silver sulfadiazine 1 MO
lidocaine topical 1 MO; QL (36 ssd 1 MO
ointment per 30 days) tacrolimus topical 1 PA;MO;QL
lidocaine viscous 1 (100 per 30
lidocaine- 1 days)
epinephrine tridacaine ii 1 PA; QL (90
lidocaine- 1 per 30 days)
epinephrine (pf) VALCHLOR 1 PA; MO; NDS

injection solution 1.5
%-1:200,000, 2 %-
1:200,000

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

accutane

1
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amnesteem 1 AGENTES ANTITIROIDEOS
claravis 1 methimazole oral 1 MO
clindamycin 1 MO; QL (120 tablet 10 mg, 5 mg
phosphate topical per 30 days) propylthiouracil 1 MO
el
g _ _ HORMONAS SUPRARRENALES
clindamycin 1 MO; QL (150 )
phosphate topical per 30 days) cortisone !
gel, once daily dexamethasone 1 MO
clindamycin 1 MO; QL (120 intensol
phosphate topical per 30 days) dexamethasone oral 1 MO
lotion elixir
clindamycin 1 MO; QL (120 dexamethasone oral 1 MO
phosphate topical per 30 days) solution
solution dexamethasone oral 1 MO
ery pads 1 MO tablet
erythromycin with 1 MO dexamethasone 1 MO
ethanol topical sodium phos (pf)
solution injection solution 10
isotretinoin oral 1 mg/ml
capsule 10 mg, 20 dexamethasone 1 MO
mg, 30 mg, 40 mg sodium phosphate
metronidazole 1 MO Injection
topical fludrocortisone 1 MO
tazarotene topical 1 PA; MO hydrocortisone oral 1 MO
cream methylprednisolone 1 MO
tazarotene topical 1 PA; MO acetate
gel methylprednisolone 1 B/D PA; MO
tretinoin topical 1 PA; MO oral tablet
0
cream 0.025 %, 0.05 methylprednisolone 1 MO
%, 0.1 %
oral tablets,dose
tretinoin topical gel 1 PA; MO pack
0.01 %, 0.025 %, :
0.05 % methylprednlsolone 1 MO
sodium succ
zenatane 1 injection recon soln
125 mg, 40 mg

SISTEMA

ENDOCRINO/DIABETES
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methylprednisolone 1 MO unithroid 1 MO
sodium succ
intravenous HORMONAS VARIAS
prednisolone oral 1 MO ALDURAZYME 1 PA; MO; NDS
solution cabergoline 1 MO
prednisolone sodium 1 MO calcitonin (salmon) 1 MO; NDS
phosphate oral injection
solution 15 mg/5 ml o
calcitonin (salmon 1 MO

(3 mg/ml), 25 mg/5 nasal ( )
ml (5 mg/ml), 5 mg —
base/5 ml (6.7 mg/5 calcitriol _ 1
ml) intravenous solution

) . 1 mcg/ml
prednisolone sodium 1 —
phosphate oral calcitriol oral 1 MO
solution 15 mg/5 ml capsule
(5 mi) calcitriol oral 1
prednisone 1 MO solution
prednisone intensol 1 MO cinacalcet oral 1 PA; MO

S tablet 30 mg, 60 mg
triamcinolone 1 MO
acetonide injection cinacalcet oral 1 PA; MO; NDS
suspension 40 mg/ml tablet 90 mg
HORMONAS TIROIDEAS clomid 1 PA/MO
euthyrox 1 MO clomiphene citrate 1 PA
levo-t 1 CRYSVITA 1 PA;MO; LA;
: NDS

levothyroxine 1
intravenous recon danazol 1 MO
soln desmopressin 1 MO
levothyroxine oral 1 MO Injection
tablet desmopressin nasal 1 MO
levoxyl oral tablet 1 MO spray with pump
100 mcg, 112 mcg, desmopressin nasal 1
125 mcg, 137 mcg, spray,non-aerosol
150 mcg, 175 mcyg, 10 mcg/spray (0.1
200 mcg, 25 mcg, 50 ml)
meg, 75 meg, 88 meg desmopressin oral 1 MO
liothyronine 1 MO
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doxercalciferol 1 MO testosterone 1 PA; MO; QL
intravenous transdermal gel in (300 per 30
. metered-dose pump days)
doxercalciferol oral 1 MO 12.5 mg/ 1.25 gram
ELAPRASE 1 PA; MO; NDS (1 %)
FABRAZYME 1 PA; MO; NDS testosterone 1 PA; MO; QL
KANUMA 1 PA: MO: NDS transdermal gel in (150 per 30
metered-dose pump days)
MEPSEVII 1 PA; MO; NDS (1.62 %)
mifepristone oral 1 PA; MO; NDS testosterone 1 PA; MO; QL
tablet 300 mg transdermal gel in (300 per 30
) e packet 1 % (25 days)
NAGLAZYME 1 EAD,SMO, LA; mg/2.5gram), 1 %
_ (50 mg/5 gram)
?ri?a:\%r?gjgesolution ' Mo testosterone ! PA; MO; QL
transdermal gel in (37.5 per 30
paricalcitol 1 packet 1.62 % days)
intravenous (20.25 mg/1.25
paricalcitol oral 1 MO gram)
sapropterin 1 PA: MO: NDS testosterone 1 PA; MO; QL
transdermal gel in (150 per 30
SOMAVERT 1 PA; MO; NDS packet 1.62 % (40.5 days)
testosterone 1 PA; MO mg/2.5 gram)
Cypionate _ testosterone 1 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
100 mg/ml, 200 in metered pump days)
testosterone 1 PA tolvaptan 1 PA; MO; NDS
cypionate : —
intramuscular oil VIMIZIM 1 PA; MO; LA;
200 mg/ml (1 m) NDS
testosterone 1 PA: MO _zoledronlc acid _ 1 B/D PA; MO
enanthate intravenous solution
testosterone 1 PA: MO: QL TRATAMIENTO DE LA DIABETES
transdermal gel (300 per 30 acarbose oral tablet 1 MO; QL (90
days) 100 mg per 30 days)
acarbose oral tablet 1 MO; QL (360
25 mg per 30 days)
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acarbose oral tablet 1 MO; QL (180 glipizide oral tablet 1 MO; QL (120
50 mg per 30 days) extended release per 30 days)
alcohol pads 1 PA; MO 24hr 5 mg
L eamooL  gimitemstomn 1 MOOL (0
SUBCUTANEOUS (2.4 per 30 oraf tablet z.o- per 30 days)
PEN INJECTOR 10 days) mg
MCG/DOSE(250 glipizide-metformin 1 MO; QL (120
MCG/ML) 2.4 ML oral tablet 2.5-500 per 30 days)
BYETTA 1 PA:MO; QL mg, 5-500 mg
SUBCUTANEOUS (1.2 per 30 GVOKE 1 MO
MCG/DOSE (250 f—P,CA)CK ©
MCG/ML) 1.2 ML SUBCUTANEOUS
diazoxide 1 MO; NDS AUTO-INJECTOR
DROPSAFE 1 PA 0.5 MG/0.1 ML
ALCOHOL PREP GVOKE HYPOPEN 1 MO
PADS 1-PACK
FARXIGA ORAL 1 MO:QL (30 i%?%‘ijNCETOgs
TABLET 10 MG per 30 days) 1 MG/0.2 ML
FARXIGA ORAL 1 MO; QL (60
GVOKE HYPOPEN 1 MO

TABLET 5 MG per 30 days) 5-PACK

limepiride oral 1 MO; QL (240
?abletpl mg per 3(?2 day(/s) GVOKE PFS 1- 1 MO

PACK SYRINGE

glimepiride oral 1 MO; QL (120 SUBCUTANEOUS
tablet 2 mg per 30 days) SYRINGE 1 MG/0.2
glimepiride oral 1 MO; QL (60 ML
tablet 4 mg per 30 days) GVOKE PFS 2- 1 MO
glipizide oral tablet 1 MO; QL (120 PACK SYRINGE

— SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (240 ML
5mg per 30 days)

. HUMALOG 1 MO
glipizide oral tablet 1 MO; QL (60 JUNIOR KWIKPEN
extended release per 30 days) U-100
24hr 10 mg

N HUMALOG 1 MO
glipizide oral tablet 1 MO; QL (240 KWIKPEN
extended release per 30 days) INSULIN

24hr 2.5 mg
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HUMALOG MIX 1 MO JANUMET XR 1 MO: QL (60
50-50 KWIKPEN ORAL TABLET, per 30 days)
HUMALOG MIX 1 MO ER MUL TIPHASE
75-25 KWIKPEN 24 HR 50-1,000
MG, 50-500 MG
HUMALOG MIX 1 MO JANUVIA T MO: OL (30
75-25(U- 30
100)INSULN per 30 days)
HUMALOG U-100 1 MO JARDIANCE 1 Moé(?('j- (30
INSULIN per 30 days)
HUMULIN 70/30 1 Mo JENTADUETO 1 MOéOQC'j- (60
U-100 INSULIN per 30 days)
JENTADUETO XR 1 MO: QL (60
HUMULIN 70/30 1 MO
U-100 KWIKPEN ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
HUMULIN N NPH 1 MO 24HR 2.5-1,000 MG
INSULIN )
KWIKPEN JENTADUETO XR 1 MO: QL (30
ORAL TABLET, IR per 30 days)
HUMULIN N NPH 1 MO - ER, BIPHASIC
U-100 INSULIN 24HR 5-1,000 MG
HUMULIN R 1 MO LANTUS 1 MO
REGULAR U-100 SOLOSTAR U-100
INSULN INSULIN
HUMULIN R U-500 1 MO LANTUS U-100 1 MO
(CONC) INSULIN INSULIN
HUMULIN R U-500 1 MO LYUMJEV 1 MO
(CONC) KWIKPEN KWIKPEN U-100
INSULIN LISPRO 1 MO INSULIN
SUBCUTANEOUS LYUMJEV 1 MO
SOLUTION KWIKPEN U-200
JANUMET 1 MO;QL (60 INSULIN
per 30 days) LYUMJEV U-100 1 MO
JANUMET XR 1  MO;QL (30 INSULIN
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (75
ER MULTIPHASE tablet 1,000 mg per 30 days)
ﬁ;‘GHR 100-1,000 metformin oral 1 MO; QL (150
tablet 500 mg per 30 days)
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metformin oral 1 MO; QL (90 saxagliptin- 1 MO; QL (60
tablet 850 mg per 30 days) metformin oral per 30 days)
: . tablet, er multiphase
metformin oral 1 MO; QL (120 '
tablet extended per 30 days) 24 br 2.5-1,000 mg
release 24 hr 500 mg saxagliptin- 1 MO; QL (30
metformin oral 1 MO; QL (60 metformin ora_l per 30 days)
tablet, er multiphase
tablet extended per 30 days) 24 hr 5-1.000 5
release 24 hr 750 mg ro-1,000mg, -
500 mg
MOUNJARO 1 (PZA [;e'\r/lgé (%'/S) SOLIQUA 100/33 1 MO; QL (90
per 30 days)
nateglinide oral 1 MO; QL (90
SYNJARDY 1 MO; QL (60
tablet|-12-0 mg I per 30 days) oer 30 days)
e g”(;drﬁgora 1 x?éc?ﬁa%o SYNJARDY XR 1 MO;QL (30
ORAL TABLET, IR per 30 days)
OZEMPIC 1 PA; MO; QL - ER, BIPHASIC
SUBCUTANEOUS (3 per 28 days) 24HR 10-1,000 MG,
PEN INJECTOR 25-1,000 MG
0.25 MG OR 0.5 SYNJARDY XR 1 MO; QL (60
MG (2 MG/3 ML), 1
ORAL TABLET, IR per 30 days)
MG/DOSE (4 MG/3
- ER, BIPHASIC
ML), 2 MG/DOSE
(8 MG/3 ML) 24HR 12.5-1,000
— MG, 5-1,000 MG
pioglitazone 1 m?é(?é_ax(/ig) TOUJEO MAX U- 1 Mo
300 SOLOSTAR
repaglinide oral 1 MO; QL (960
taglegt 0.5mg per 3(? da)(/s) TOUJEO 1 MO
SOLOSTAR U-300
repaglinide oral 1 MO; QL (480 INSULIN
tablet 1 mg per 30 days) TRADJENTA 1 MO;QL (30
repaglinide oral 1 MO; QL (240 per 30 days)
tablet 2 mg per 30 days) TRULICITY 1 PA;MO: QL
RYBELSUS 1 PA; MO; QL (2 per 28 days)
éigser 30 XIGDUO XR 1 MO; QL (30
ORAL TABLET, IR per 30 days)
saxagliptin 1 MO; QL (30 - ER, BIPHASIC
per 30 days) 24HR 10-1,000 MG,
10-500 MG
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XIGDUO XR 1 MO: QL (60 CYLTEZO(CF) 1 PA; QL (4 per
ORAL TABLET, IR per 30 days) SUBCUTANEOQUS 28 days); NDS
_ER, BIPHASIC SYRINGE KIT 40
24HR 2.5-1,000 MG/0.4 ML
2/'0(3'@'61’000 MG, 5- CYLTEZO(CF) 1 PA;MO:QL
SUBCUTANEOUS (4 per 28
SISTEMA SYRINGE KIT 40 days): NDS
LOCOMOTOR/REUMATOLOG MG/0.8 ML
iA ENBREL MINI 1 PA;MO:QL
(8 per 28
OTROS AGENTES days); NDS
ACTEMRA 1 PA;MO:;QL SUBCUTANEOUS (8 per 28
ACTPEN (3.6 per 28 SOLUTION days): NDS
days); NDS ENBREL 1 PA;MO: QL
ACTEMRA 1 PA:MO:OL SUBCUTANEOUS (8 per 28
INTRAVENOUS (160 per 28 SYRINGE days): NDS
days); NDS ENBREL 1 PA MO; QL
ACTEMRA 1 PA;MO:QL SURECLICK (8 per 28
SUBCUTANEOUS (3.6 per 28 days): NDS
days); NDS HUMIRA 1 PA MO; QL
BENLYSTA 1 PA:MO;NDS  (PREFERRED (4 per 28
CYLTEZO(CR) I PA MO: OL NDCS STARTING days): NDS
PEN (4 per 28 WITH 00074)
days): NDS SUBCUTANEOUS
! SYRINGE KIT 40
CYLTEZO(CF) 1 PAQL(Gper  MG/0.8 ML
EEN CROHN'S-UC- ﬁlsgsdays)’ HUMIRA PEN 1 PA;MO: QL
(PREFERRED (4 per 28
CYLTEZO(CF) 1 PA; QL (4 per NDCS STARTING days); NDS
PEN PSORIASIS- 180 days): WITH 00074)
uv NDS HUMIRA(CF) 1 PA;MO: QL
CYLTEZO(CF) 1 PA; MO; QL (PREFERRED (2 per 28
SUBCUTANEOUS (2 per 28 NDCS STARTING days); NDS
SYRINGE KIT 10 days); NDS WITH 00074)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 10
MG/0.1 ML, 20
MG/0.2 ML
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HUMIRA(CF) 1 PA; MO; QL leflunomide 1 MO; QL (30
(PREFERRED (4 per 28 per 30 days)
NDCS STARTING days); NDS ORENCIA (WITH 1 PA: MO: QL
WITH 00074) MALTOSE) (12 per 28
SUBCUTANEOUS days): NDS
SYRINGE KIT 40 '
MG/0.4 ML ORENCIA 1 PA; MO; QL
HUMIRA(CF) PEN 1 PA: MO; QL CLICKJECT g‘;ﬁg |2\|8DS
(PREFERRED (4 per 28 !
NDCS NDCS days); NDS ORENCIA 1 PA; MO; QL
STARTING WITH SUBCUTANEOUS (4 per 28
00074) SYRINGE 125 days); NDS
SUBCUTANEOUS MG/ML
PEN INJECTOR ORENCIA 1  PA;MO;QL
KIT 40 MG/0.4 ML SUBCUTANEOUS (1.6 per 28
HUMIRA(CF) PEN 1 PA; MO; QL SYRINGE 50 days); NDS
(PREFERRED (2 per 28 MG/0.4 ML
NDCS NDCS days); NDS ORENCIA 1 PA;MO; QL
STARTING WITH SUBCUTANEOUS (2.8 per 28
00074) SYRINGE 87.5 days); NDS
SUBCUTANEOUS MG/0.7 ML
PEN INJECTOR
KIT 80 MG/0.8 ML OTEZLA 1 PAMO; QL

(60 per 30
HUMIRA(CF) PEN 1 PA;: MO; QL days); NDS
CROHNS-UC-HS (3 per 180
(PREFERRED days); NDS OTEZLA 1 PA/MO; QL
NDCS NDCS STARTER ORAL (55 per 180
00074) PACK 10 MG (4)-

20 MG (51), 10 MG

HUMIRA(CF) PEN 1 PA; QL (4 per (4)-20 MG (4)-30
PEDIATRIC UC 180 days); MG (47)
(ONLY NDCS NDS —
STARTING WITH penicillamine oral 1 PA; MO; NDS
HUMIRA(CF) PEN 1 PA;MO;QL RIDAURA 1 MO;NDS
PSOR-UV-ADOL (3 per 180 RINVOQ LQ 1 PA; MO; QL
HS (PREFERRED days); NDS (360 per 30
NDCS NDCS days); NDS

STARTING WITH
00074)

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.

76




Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
RINVOQ ORAL 1 PA; MO; QL YUFLYMA(CF) 1 PA; QL (2 per
TABLET (30 per 30 AUTOINJECTOR 28 days); NDS
EXTENDED days); NDS SUBCUTANEOUS
RELEASE 24 HR AUTO-INJECTOR,
15 MG, 30 MG KIT 80 MG/0.8 ML
RINVOQ ORAL 1 PA; MO; QL YUFLYMA(CF) 1 PA; QL (2 per
TABLET (84 per 180 SUBCUTANEOUS 28 days); NDS
EXTENDED days); NDS SYRINGE KIT 20
RELEASE 24 HR MG/0.2 ML
45 MG YUFLYMA(CF) 1 PA: QL (4 per
TYENNE 1 PA; MO; QL SUBCUTANEOUS 28 days); NDS
AUTOINJECTOR (3.6 per 28 SYRINGE KIT 40
days); NDS MG/0.4 ML
TYENNE 1 PA; MO; QL TRATAMIENTO DE LA GOTA
INTRAVENOUS (160 per 28 :
yiNDS L omg 0
able mg,
TYENNE 1 PA; MO; QL mg
SUBCUTANEOUS (3.6 per 28 I ol sodi 1
days); NDS a opl-mno sodium
XELJANZ ORAL 1 PA; MO: QL aloprim 1
SOLUTION (480 per 24 colchicine oral 1 MO
days); NDS tablet
XELJANZ ORAL 1 PA; MO; QL febuxostat 1 MO
TABLET (60 per 30 probenecid 1 MO
days); NDS
probenecid- 1 MO
XELJANZ XR 1 PA; MO; QL ‘L
colchicine
(30 per 30
days); NDS TRATAMIENTO DE LA
YUFLYMACCF) Al 1 PA;QL 3per | OSTEOPOROSIS
CROHN'S-UC-HS 180 days); alendronate oral 1 MO; QL (30
NDS tablet 10 mg per 30 days)
YUFLYMA(CF) 1 PA; QL (4 per alendronate oral 1 MO; QL (4 per
AUTOINJECTOR 28 days); NDS tablet 35 mg, 70 mg 28 days)
SUBCUTANEOUS ibandronate 1 PA
AUTO-INJECTOR, intravenous solution
KIT 40 MG/0.4 ML
ibandronate 1 PA; MO

intravenous syringe

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

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.
77



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ibandronate oral MO; QL (1 per hydroxyzine hcl oral 1 PA; MO
30 days) tablet
PROLIA PA; MO; QL levocetirizine oral 1 MO
(1 per 180 solution
days) levocetirizine oral 1 MO; QL (30
raloxifene MO tablet per 30 days)
TERIPARATIDE PA; QL (2.48 promethazine 1 MO
SUBCUTANEOUS per 28 days); injection solution
PEN INJECTOR 20 NDS : .
MCG/DOSE promethazine oral 1 PA; MO
(620MCG/2.48ML) AGENTES PULMONARES
SISTEMA RESPIRATORIO Y acetylcysteine 1  BIDPA/MO
ALERGIA ADEMPAS 1 PA; MO; LA;
QL (90 per 30
AGENTES ) : days); NDS
ANTIHISTAMINICOS/ANTIALERGI
CcOS albuterol sulfate 1 MO; QL (17
(only ndcs starting per 30 days)
adrenalin injection with 00054, 00093,
solution 1 mg/mi 00781, 17270,
adrenalin injection MO 45802, 60687,
solution 1 mg/ml (1 68180, 69097,
ml) 76282) inhalation
— hfa aerosol inhaler
cetlrl_zme oral MO 90 mcg/actuation
solution 1 mg/ml
- - albuterol sulfate 1 QL (13.4 per
diphenhydramine hcl MO inhalation hfa 30 days)
injection solution 50 aerosol inhaler 90
mg/ml mcg/actuation
diphenhydramine hcl MO package size 6.7 gm
Injection syringe albuterol sulfate 1 B/D PA; MO
epinephrine MO; QL (4 per inhalation so_lution
injection auto- 30 days) for nebulization 0.63

injector 0.15 mg/0.3

mg/3 ml, 1.25 mg/3

ml, 0.3 mg/0.3 ml ml, 2.5 mg /3 ml
(manufactured by (0.083 %), 2.5
mylan specialty) mg/0.5 ml

epinephrine
injection solution
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albuterol sulfate 1 B/D PA ASMANEX 1 MO; QL (2 per
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
;Iltr)llj;erol sulfate oral 1 MO ACTIVATED 220
MCG/
albuterol sulfate oral 1 MO ACTUATION (120)
tablet ASMANEX 1 QL(2per28
alyq 1 PA; QL (60 TWISTHALER days)
per 30 days); INHALATION
NDS AEROSOL POWDR
ambrisentan 1 PA; MO; LA, BREATH
QL (30 per 30 ACTIVATED 220
days); NDS MCG/
ACTUATION (14)
arformoterol 1 B/D PA; MO;
QL (120 per ASMANEX 1 MO; QL (1 per
30 days) TWISTHALER 30 days)
INHALATION
ASMANEX HFA 1 MO; QL (13 AEROSOL POWDR
AEROSOL ACTIVATED 220
INHALER 100 MCG/
, 200 220 MCG/
MCG/ACTUATION ACTUATION (60)
ASMANEX HFA 1 QL(13per30  ATROVENT HFA 1 MO;QL (258
INHALATION HFA days) oer 30 days)
AEROSOL
INHALER 50 bosentan 1 PA; MO; LA;
MCG/ACTUATION QL (60 per 30
days); NDS
ASMANEX 1 QL (1 per 30
TWISTHALER days) breyna 1 MO; QL (10.3
INHALATION per 30 days)
AEROSOL POWDR BREZTRI 1 MO; QL (10.7
BREATH AEROSPHERE per 30 days)

ACTIVATED 110
MCG/
ACTUATION (30)
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budesonide 1 B/D PA; MO; fluticasone 1 MO; QL (16
inhalation QL (120 per propionate nasal per 30 days)
S“f)peiﬂs"?” foor o5 30 days) fluticasone propion- 1 MO; QL (60
ne /; |z?t|(§)g : 2 ml salmeterol per 30 days)
mg/z mi, U.> mg/z m inhalation blister
budesonide 1 B/D PA; MO; with device
mhalatlpn QL (60 per 30 formoterol fumarate 1 B/D PA; MO;
suspension for days) QL (120 per
nebulization 1 mg/2 30 days)
ml —
budesonide- 1 QL (10.2 per icatibant 1 PA; MO; NDS
formoterol 30 days) !pratro_pium bromide 1 B/D PA; MO
CINRYZE 1 PAMO;NDs  nhalation
i ium- 1 B/D PA; M

COMBIVENT 1 QL (8per30 Ihra ropum /D PA; MO
RESPIMAT days)
cromolyn inhalation 1 B/D PA KALYDECO 1 (P5A6'p'\:r02’8QL
DULERA 1 MO; QL (13 days); NDS

per 30 days) montelukast oral 1 MO
flunisolide 1 MO; QL (50 granules in packet

per 30 days) montelukast oral 1 MO
FLUTICASONE 1 ST; MO; QL tablet
PROPIONATE (12 per 30
INHALATION HFA days) Qg?gte 'C“hkjvf,;glrg“ R M
AEROSOL i
INHALER 110 OFEV 1 PA; MO; QL
MCG/ACTUATION (60 per 30
FLUTICASONE 1 ST;MO: QL days); NDS
PROPIONATE (24 per 30 OPSUMIT 1 PA; MO; LA,
INHALATION HFA days) QL (30 per 30
AEROSOL days); NDS
INHALER 220 OPSYNVI 1 PA:MO:; QL
MCG/ACTUATION (30 per 30
FLUTICASONE 1 ST; MO; QL days); NDS
PROPIONATE (10.6 per 30 ORKAMBI ORAL 1 PA;MO;QL
INHALATION HFA days) GRANULES IN (56 per 28
AEROSOL PACKET days); NDS
INHALER 44

MCG/ACTUATION
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ORKAMBI ORAL 1 PA; MO; QL sildenafil 1 PA; MO; QL
TABLET (112 per 28 (pulmonary arterial (90 per 30
days); NDS hypertension) oral days)
pirfenidone oral 1 PA; MO; QL tablet 20 mg
capsule (270 per 30 SPIRIVA 1 MO; QL (4 per
days); NDS RESPIMAT 30 days)
pirfenidone oral 1 PA; MO; QL STIOLTO 1 MO; QL (4 per
tablet 267 mg (270 per 30 RESPIMAT 30 days)
days); NDS STRIVERDI 1 MO; QL (4 per
pirfenidone oral 1 PA; MO; QL RESPIMAT 30 days)
tablet 801 mg (90 p(.ar 30 SYMDEKO 1 PA; MO: QL
days); NDS (56 per 28
PULMOZYME 1 B/D PA; MO; days); NDS
NDS tadalafil (pulmonary 1 PA; QL (60
QVAR 1 QL (10.6 per arterial per 30 days);
REDIHALER 30 days) hypertension) oral NDS
INHALATION HFA tablet 20 mg
AEROSOL -
BREATH terbutaline oral 1 MO
ACTIVATED 40 terbutaline 1 MO
MCG/ACTUATION subcutaneous
QVAR 1 QL (21.2 per theophylline oral 1 MO
REDIHALER 30 days) elixir
INHALATION HFA theophylline oral 1
AEROSOL solution
BREATH -
ACTIVATED 80 theophylllne oral 1 MO
MCG/ACTUATION tablet extended
release 12 hr
roflumilast 1 PA; MO; QL -
(30 per 30 theophylline oral 1 MO
days) tablet extended
- release 24 hr
sajazir 1 PA; MO; NDS - - -

- - tiotropium bromide 1 QL (90 per 90
sildenafil 1 NDS days)
(pulmonary arterial
hypertension) TRELEGY 1 MO; QL (60
intravenous solution ELLIPTA per 30 days)

10 mg/12.5 ml
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TRIKAFTA ORAL 1 PA; MO; QL XOLAIR 1 PA; MO; LA;
GRANULES IN (56 per 28 SUBCUTANEOUS QL (8 per 28
PACKET, days): NDS SYRINGE 150 days):; NDS
SEQUENTIAL MG/ML, 300 MG/2
TRIKAFTA ORAL 1 PA;MO:; QL ML
TABLETS, (84 per 28 XOLAIR 1 PA; MO; LA;
SEQUENTIAL days); NDS SUBCUTANEOUS QL (1 per 28
TYVASO 1 B/D PA: MO: SYRINGE 75 days); NDS
QL (81.2 per MG/0.5 ML
28 days); NDS zafirlukast 1 MO
TYVASO 1 B/D PA; QL SUMINISTROS DIVERSOS
INSTITUTIONAL (11.6 per 180 e,
START KIT days); NDS SUMINISTROS DIVERSOS
TYVASO REFILL 1 B/D PA; MO: BD INSULIN 1 PA; MO
KIT QL (81.2 per SYRINGE
28 days); NDS BD INSULIN 1 PA;MO
TYVASO 1 B/D PA; MO; SYRINGE
STARTER KIT QL (81.2 per SYRINGE 0.3 ML
180 days); 30 GAUGE X 1/2",
NDS 0.3 ML 31 GAUGE
— X 15/64", 0.5 ML 31
wixela inhub 1 SL (60 per 30 GAUGE X 5/16", 1
ays) ML 29 GAUGE X
XOLAIR 1 PA; MO; LA; 1/2",1 ML 30
SUBCUTANEOUS QL (8 per 28 GAUGE X 1/2",1
AUTO-INJECTOR days); NDS ML 31 GAUGE X
150 MG/ML, 300 15/64", 1/2 ML 31
MG/2 ML GAUGE X 15/64"
XOLAIR 1 PA; MO; LA; BD PEN NEEDLE 1 PA; MO
SUBCUTANEOUS QL (1 per 28 BD PEN NEEDLE 1 PA
AUTO-INJECTOR days); NDS
75 MG/0.5 ML CEQUR 1 MO
XOLAIR 1 PA; MO; LA; SIMPLICITY
SUBCUTANEOUS QL (8 per 28 CEQUR 1 MO
RECON SOLN days); NDS SIMPLICITY
INSERTER
GAUZE PADS 2 X 1 PA; MO

2
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INSULIN 1 PA; MO ELMIRON 1 MO
SYRINGE- . .
NEEDLE U-100 glyc!ne urolog!c 1
SYRINGE 0.3 ML glycine urologic 1
29 GAUGE, 1 ML solution
29 GAUGE X 1/2", K-PHOS NO 2 1 Mo
1/2 ML 28 GAUGE

K-PHOS 1 MO
INSULIN 1 PA; MO ORIGINAL
SYRINGES (NON- : :
PREFERRED potassium citrate 1 MO
BRANDS) oral tablet extended
SYRINGE 1 ML 29 release
GAUGE X 1/2" RENACIDIN 1 MO
OMNIPOD 5 1 tadalafil oral tablet 1 PA; MO; QL
(G6/LIBRE 2 PLUS) 2.5 mg (60 per 30
OMNIPOD 5 G6-G7 1 MO; QL (1 per days)
INTRO KT(GENS5) 720 days) tadalafil oral tablet 1 PA; MO; QL
OMNIPOD5G6-G7 1 MO 5mg (30 per 30
PODS (GEN 5) days)
OMNIPOD 5 1 QL (1 per 720 ANTICOLINERGICOS/ANTIESPAS
INTRO(G6/LIBRE2 days) MODICOS
PLUS) mirabegron 1 MO
INTRO KIT (GEN days) ORAL
4) SUSPENSION,EXT
OMNIPOD DASH 1 MO ENDED REL
PODS (GEN 4) RECON
PEN NEEDLES 1 PA; MO MYRBETRIQ 1 MO
(NON-PREFERRED ORAL TABLET
BRANDS) EXTENDED
NEEDLE 29 RELEASE 24 HR
GAUGE X 1/2" oxybutynin chloride 1 MO
UROLOGICOS oral syrup
AGENTES UROLOGICOS VARIOS oxybutynin chloride 1 MO

: oral tablet 5 mg

alprostadil 4 oxybutynin chloride 1 MO
bethanechol chloride 1 MO oral tablet extended
CYSTAGON 1 PALA release 24hr
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tolterodine 1 MO klor-con m10 1 MO
trospium oral tablet 1 MO klor-con m15 1 MO
TRATAMIENTO DE LA klor-con m20 1 MO
HIPERPLASIA PROSTATICA k|0r-con Ora' packet 1 MO
BENIGNA (BPH) 20
alfuzosin 1 MO klor-con/ef 1 MO
dutasteride 1 MO lactated ringers 1 MO
finasteride oral 1 MO Intravenous
tablet 5 mg magnesium chloride 1
tamsulosin 1 MO Injection
MAGNESIUM 1
VITAMI[\'AS’ SULFATE IN D5W
HEMATINICOS/ELECTROLIT INTRAVENOUS
OS PIGGYBACK 1
GRAM/100 ML
DERIVADOS DE SANGRE P
. magnesium sulfate in 1
?/Ibumln, human 25 1 water
0
magnesium sulfate 1 MO
Oa/lburx (human) 25 1 injection solution
0
magnesium sulfate 1
alburx (human) 5 % 1 injection syringe
albutein 25 % 1 potassium acetate 1
albutein 5 % 1 potassium chlorid- 1
ELECTROLITOS d5-0.45%nacl
calcium 1 PA; MO potassium chloride 1
acetate(phosphat in 0.9%nacl
bind) intravenous
. . parenteral solution
calcium chloride 1 20 meg/l, 40 meg/|
_catlcmm gluconate 1 potassium chloride 1
intravenous in 5 % dex
effer-k oral tablet, 1 MO intravenous
effervescent 25 meq parenteral solution
klor-con 10 1 MO 10 meq/l, 20 meg/|
klor-con 8 1 MO
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potassium chloride 1 potassium chloride- 1
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meqg/I parenteral solution
potassium chloride 1 20 meg/l
in water intravenous potassium chloride- 1
piggyback 10 d5-0.9%nacl
meq/100 mi, 10 potassium phosphate 1
meqg/50 ml, 20 .
100 ml. 20 m-/d-basic

meg mi, intravenous solution
meqg/50 ml, 40 3 mmol/ml
meq/100 ml _ _
potassium chloride 1 ringer's intravenous 1
intravenous sodium acetate 1
potassium chloride 1 MO sodium bicarbonate 1
oral capsule, intravenous
extended release sodium chloride 0.45 1 MO
potassium chloride 1 MO % intravenous
oral liquid sodium chloride 3 % 1
potassium chloride 1 hypertonic
oral packet sodium chloride 5 % 1 MO
potassium chloride 1 MO hypertonic
oral tablet extended sodium chloride 1
release 10 meq, 8 intravenous
me

] - - sodium phosphate 1 MO
potassium chloride 1
oral tablet extended PRODUCTOS NUTRICIONALES
release 20 meq VARIOS
potassium chloride 1 MO CLINIMIX 1 B/D PA
oral tablet,er 5%/D15W
particles/crystals 10 SULFITE FREE
meq CLINIMIX 1 B/D PA
potassium chloride 1 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 15 CLINIMIX 5%- 1 B/D PA
meq, 20 meq D20W(SULFITE-
potassium chloride- 1 FREE)
0.45 % nacl
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CLINIMIX 6%- 1 B/D PA ISOLYTE-S 1

D5W (SULFITE-

FREE) PLENAMINE 1 B/D PA

0

CLINIMIX 8%- 1 B/D PA premasol 10 % 1 B/D PA

D10W(SULFITE- travasol 10 % 1 B/D PA

FREE) TROPHAMINE 10 1  B/DPA

CLINIMIX 8%- 1 B/D PA %

Eé‘é‘é’)(SULF'TE' VITAMINAS/HEMATINICOS
fluoride (sodium) 1 MO

electrolyte-148 1 oral tablet

electrolyte-48 in d5w 1 fluoride (sodium) 1 MO

electrolyte-a 1 oral tablet,chewable

intralipid 1  B/IDPA #lﬁgigze-)z mg sod.

intravenous

emulsion 20 % prenatal vitamin 1 MO

ISOLYTE S PH 7.4 1 oral tablet

ISOLYTE-PIN5% 1 wescap-pn dha S 'O

DEXTROSE
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ARISTADA INITIO............. 47
armodafinil ..o 48
arsenic trioxide..........ccooev..... 26
asenapine maleate ................ 48
ASMANEX HFA ................ 79
ASMANEX TWISTHALER 79
ASPARLAS........cccovvvernn, 26
aspirin-dipyridamole............. 17
atazanavir ........cccoecevevevescnennnns 5
atenolol ... 14
atenolol-chlorthalidone......... 14
atomoxetine..........cccoceeveennene. 48
atorvastatin.............cceevenenne. 13
atovaquone .......cccceeevveeeiinens 2
atovaquone-proguanil ............ 3
atropine........ccccecvevieeennnn, 22, 62
ATROVENT HFA............... 79
aubraeqg......ccocceeveiiiiiieninnn, 57
AUGMENTIN........ccovernenn, 10
AUGTYRO......ccovvvrieinnnn, 26
AUVELITY ..o, 48
AVIANE .o 57
AVONEX ..o, 23
AYVAKIT ...ocoviviiiieieiee, 26
azacitidine........ccooeevervniennn. 26
azathiopring..........cccceeeeneene. 26
azathioprine sodium ............. 26
azelastine..........cccceeueenee. 56, 62
azithromycin ........c.ccceeevvenne 9
AzZtreoNam .......cccocceeenveenineens 3
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azurette (28) ...ocoevveierieennenn, 57
B

bacitracin ............cccocevvennenn, 60
bacitracin-polymyxin b......... 60
baclofen........cccccvevvvieinennnnn, 54
balsalazide...........ccccceruennnne. 19
BALVERSA........ccooviiins 26
BARACLUDE ..........cccouenne. 5
BAVENCIO......c.ccoovviiinns 26
BCG VACCINE, LIVE (PF)24
BD INSULIN SYRINGE.....82
BD PEN NEEDLE................ 82
BELEODAQ ......ccccovvvrinns 26
BELSOMRA........cccoveveienns 48
benazepril .........c.cccceveieennn, 14
benazepril-hydrochlorothiazide

.......................................... 14
bendamustine...........c.cccoev..... 26
BENDEKA........cccooiiiiiienns 26
BENLYSTA ..o 75
benztropine..........cccoevevveenen 40
BESPONSA ... 26
BESREMI.........ccoovviiiinns 23
betaine......cccooevveievieiee, 19
betamethasone dipropionate 66
betamethasone valerate........ 66
betamethasone, augmented .. 66
BETASERON ........cccovevenene 23
betaxolol...........cccoceveeee. 14,61
bethanechol chloride............ 83
bexarotene.........ccccocveviveeennns 26
BEXSERO........cccoveviieinns 24
bicalutamide...........c.ccoveenne 26
BICILLIN L-A....ccocvevee 10
BIKTARVY ...ccovvviiiiiienn 5
bisoprolol fumarate.............. 14
bisoprolol-hydrochlorothiazide

.......................................... 14
bleomycCin ........cccocevveiinnnnne 26
BLINCYTO....ccooiiriiiiinnns 26
BOOSTRIX TDAP .............. 24
bortezomib........c.cccevvevieennnne. 27
BORTEZOMIB...........c.c...... 26
bosentan ...........ccoccevverieennenn, 79
BOSULIF ..., 27
BRAFTOVI ... 27

breyna........cccoocevvevviiiennenns 79
BREZTRI AEROSPHERE...79
BRILINTA ..o 17
brimoniding ..........ccccoevennnnne 60
BRIUMVI......coeviiiiiin 55
BRIVIACT .....cccovvvinne 43,44
bromocriptine...........cccevenee 40
BRUKINSA.......cccoevvrir 27
DSS .o 62
budesonide...........ccceee..e. 19, 80
budesonide-formoterol ......... 80
bumetanide ...........ccccoevennnnne 14
buprenorphine hel ................ 40
buprenorphine-naloxone ......42
bupropion hcl ..o 48
bupropion hcl (smoking deter)
.......................................... 62
buSpIroNe ... 48
busulfan.........c.ccccceveeinens 27
butorphanol .................... 42,43
BYETTA ..o 72
C
CABENUVA.........ccoocviiiiine 5
cabergoling........cccccoceviiiine 70
CABLIVI....ccoviiiiie 17
CABOMETYX......cceevvrirnne. 27
caffeine citrate..........c........... 62
calcipotriene..........cccocevviene 65
calcitonin (salmon)............... 70
calcitriol .......ccovvvevviiein, 70
calcium acetate(phosphat bind)
.......................................... 84
calcium chloride................... 84
calcium gluconate................. 84
CALQUENCE...........cccene.e. 27
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 27
camila......ccoocoviiiniiinin, 59
CAMZYOS ...t 12
candesartan ............ccocevenen. 14
candesartan-
hydrochlorothiazid ........... 14
CAPLYTA. ..ot 48
CAPRELSA........ccocvivirn, 27
captopril .....ccooevveveiecen, 14

captopril-hydrochlorothiazide

.......................................... 15
carbamazepine............ccocu.... 44
carbidopa........ccocvevrveieinennn, 40
carbidopa-levodopa.............. 40
carbidopa-levodopa-

entacapone........ccocverivnenns 40
carboplatin .........c.cccoeienennn, 27
carglumic acid............cc....... 62
Carmustine .......ccccceeeevvernenne 27
carteolol.........c.ccocveveviennnnn, 61
cartia Xtu....ooovvveveeiieeiieiiens 15
carvedilol............cccooveennn 15
caspofungin.........ccoceevererennnnn 2
CAYSTON ..o 3
cefaclor.....ccocvevvceiiiiiiiien, 7,8
cefadroxXil.........ccccovevviiieinenns 8
cefazolin........cocoovveiieiinci, 8
cefazolin in dextrose (iso-0s)..8
cefdinir......cocooveiieeiiee, 8
cefepime......ccccvvevveiciicceen, 8
cefepime in dextrose,iso-osm..8
cefiXime ..o, 8
cefoxitin ...ccoovevieeciceeee, 8
cefoxitin in dextrose, iso-osm .8
cefpodoxime........cccvvvrvnnnnnnn, 8
cefprozil ..., 8
ceftazidime.........ccccoevvveineenee. 8
ceftriaxone........cccccvvvvieevinnnn. 8
ceftriaxone in dextrose,is0-0s.8
cefuroxime axetil .................... 8
cefuroxime sodium.................. 8
celecoxib......ocvvvevieiieeinnn, 43
cephalexin.........cccoovvviininnnn, 8

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

CEQUR SIMPLICITY ......... 82
CEQUR SIMPLICITY
INSERTER.....cceeviveen. 82
CetiMzZINg ..oveeeeeee 78
CHEMET.....coooiiiee, 62
chloramphenicol sod succinate
............................................ 3
chlorhexidine gluconate ....... 56
chloroprocaine (pf)............... 67
chloroquine phosphate ........... 3

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.

88



chlorothiazide sodium.......... 15

chlorpromazine..................... 48
chlorthalidone ...................... 15
cholestyramine (with sugar).13
cholestyramine light............. 13
ciclodan ........cccocevvieiiennnnn 64
(o[ [o] o1 | {0 G 64
(o110 (0] {0)V/ 1 R 5
cilostazol........ccccoovvviiinnnnnn, 17
CIMDUO......cccccoiiiiriiraranns 5
CIMERLI ..o, 62
cinacalcet .........ccovvvivivennnnn. 70
CINRYZE.....ccooniiiiiiinnnn, 80
CINVANT L oo, 19
ciprofloxacin............c.ccoeeuue.n. 11
ciprofloxacin hcl....... 10, 57, 60
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 57
cisplatin........ccccoevveieiiennenn, 27
citalopram ..o 48
cladribing .......cccccevvvivinnnenn 27
claravis.......cccccoeevvnieinennn, 69
clarithromycin..........c..cco..o..... 9
clindamycin hcl ..o 3

clindamycin in 5 % dextrose ..3

clindamycin phosphate.... 3, 60,
69

CLINIMIX 5%/D15W

SULFITE FREE................ 85
CLINIMIX 4.25%/D10W
SULF FREE .......c.ccueeue... 85
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 63
CLINIMIX 5%-
D20W(SULFITE-FREE) .85
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 86
CLINIMIX 8%-
D10W(SULFITE-FREE) .86
CLINIMIX 8%-
D14W(SULFITE-FREE) .86
clobazam........ccccceevvvveiinnennne, 44
clobetasol ..........ccccccevvvineenne 66
clobetasol-emollient.............. 66

clofarabine..........ccccccoovvvnnnnen. 27
clomid.....cccoovviiiiiee, 70
clomiphene citrate................. 70
clomipramine...........cc.ccooveeee 48
clonazepam.........ccceceevvevnnnen. 44
clonidine (pf) ..o 15, 43
clonidine hcl ................... 15, 48
clonidine transdermal patch.15
clopidogrel.........cccccovviernnnnnn. 17
clorazepate dipotassium....... 48
clotrimazole..................... 2, 64
clotrimazole-betamethasone. 64
clozapine.......c.cccocvevviiveiinennn. 48
COARTEM ....cccoovvviviicirnns 3
COBENFY ...cooviiiiiiiieinn 49
COBENFY STARTER PACK
.......................................... 49
colchicing........ccoocveveiieinnen. 77
colesevelam ........cccceevvernnnen. 13
colestipol ..o 13
colistin (colistimethate na)......3
COLUMVI ..cooviiiircen, 27
COMBIVENT RESPIMAT .80
COMETRIQ....cccccvvevrrirnnn 27
COMPLERA ......ccccviiviiine 5
(610]11] 0] (o TR 19
CONStUlOSE ..o 19
COPIKTRA ..., 27
CORTIFOAM .......ccoovvvnnnn. 19
CONtISONE ..o 69
COSENTYX...oiiivieiiirieninn 65
COSENTYX (2 SYRINGES)
.......................................... 65
COSENTYX PEN................ 65

COSENTYX PEN (2 PENS) 65
COSENTYX UNOREADY

PEN oo 65
COTELLIC......cceoiriririennn 27
CREON ....ccooiviiiiviieiee 19
CRESEMBA ........ccocviiiiine 2
cromolyn........ccce.... 19, 62, 80
cryselle (28)....cccccvevvvvvevinennn. 57
CRYSVITA ..o 70
cyclobenzaprine.................... 54
cyclophosphamide................. 27

CYCLOPHOSPHAMIDE....27

cyclosporine.........c..c....... 28, 62
cyclosporine modified........... 28
CYLTEZO(CF) ..c.covvvenne. 75
CYLTEZO(CF) PEN............ 75
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 75
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 75
CYRAMZA ........ccoovvvennn. 28
CYred €Q ..ocovvvreeieieieieiee,s 57
CYSTAGON .....cccevverernn, 83
CYSTARAN.......cceevere, 62
cytarabine........ccccccoeevvenennn, 28
cytarabine (pf) ..o, 28
D
d10 %-0.45 % sodium chloride
.......................................... 63
d2.5 %-0.45 % sodium
chloride........cooveviveiiiieinnnns 63
d5 % and 0.9 % sodium
chloride.......ccoovvvvveeiiiinnnns 63
d5 %-0.45 % sodium chloride
.......................................... 63
dabigatran etexilate.............. 17
dacarbazine ...........cccceeveenne 28
dactinomycin...........c.ccoevvene. 28
dalfampridine ...........cccceevee 55
danazol ..........cccceevevvevieeinnnne 70
dantrolene.........ccccceevveeenen. 54
DANYELZA ..o 28
dapsone......cccccvevviveiieeiieiienn, 3
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 24
daptomycin .......cccceevirennnnnn 3
DAPTOMYCIN ......ccccovenenne. 3
darunavir ..........cccceeeevivevieennn. 5
DARZALEX.......ccoceevviiennnn 28
dasatinib...........c.ccooveiiiinnn, 28
dasetta 1/35 (28).....cccccceurnee. 57
dasetta 7/7/7 (28)........cc....... 57
daunorubicin..............cceeve.e. 28
DAURISMO..........ccceevvrenenn 28
deblitane ..........cccevveiieennnne, 59
decitabing .........ccceeveiieennn, 28
deferasiroX.........cccoeevvveennnne, 63
deferiprone ......ccccccoevvvenenne. 63
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deferoxaming...........cccoveu... 63

DELSTRIGO.........ccccvvevrienne 5
DENGVAXIA (PF)....cccovnee. 24
denta 5000 pluS .........cccueeee 56
dentagel ........cccoovevviieinennnnn, 56
DEPO-SUBQ PROVERA 104
.......................................... 59
dermacinrx lidocan .............. 67
DESCOVY ..o 5
desipraming..........c.ccocevvennee. 49
desmopressin........ccccecvennenn. 70
desog-e.estradiol/e.estradiol 57
desonide........cccccevvennnne. 66, 67
desvenlafaxine succinate......49
dexamethasone ..................... 69
dexamethasone intensol........ 69
dexamethasone sodium phos
(PF) e, 69
dexamethasone sodium
phosphate ................... 61, 69
dexrazoxane hcl.................... 25
dextroamphetamine-
amphetamine .................... 49
dextrose 10 % and 0.2 % nacl
.......................................... 63
dextrose 10 % in water (d10w)
.......................................... 63
dextrose 25 % in water (d25w)
.......................................... 63

dextrose 5 % in water (d5w) 63
dextrose 5 %-lactated ringers

.......................................... 63
dextrose 5%-0.2 % sod
chloride........ccocvevveiieennns 63
dextrose 5%-0.3 %
sod.chloride.........c...c........ 63
dextrose 50 % in water (d50w)
.......................................... 63
dextrose 70 % in water (d70w)
.......................................... 63
DIACOMIT ..., 44
diazepam...........ccceevenenne. 44, 49
diazepam intensol................. 49
diazoxide........c..covevveiireennnnns 72
diclofenac potassium............ 43
diclofenac sodium........... 43, 60

dicloxacillin..........cccccoceviiene 10
dicyclomine.........cccoevernnnn. 22
DIFICID ... 9
diflunisal.........ccooovevviininnnn. 43
digoXin......cooevveiieecec 12
dihydroergotamine................ 54
DILANTIN 30 MG .............. 44
diltiazem hcl .....ooooeeiee. 15
X e 15
dimenhydrinate.................... 19
dimethyl fumarate................. 55
diphenhydramine hcl ............ 78
diphenoxylate-atropine......... 22
dipyridamole............cc.coovneee 17
disulfiram.......cccocovvveniinnnnnns 63
divalproeX......ccccceeevencnnnins 44
dobutamine ..........ccccevennnnns 12
dobutamine in d5w............... 12
docetaxel.......ccoovviiiiiiinnnns 28
dofetilide.........ccocovevviininnnen. 12
donepezil........ccccovvvviiennnnnn. 55
dopaming .......ccccceevvenininins 12

dopamine in 5 % dextrose ....12
DOPTELET (10 TAB PACK)

.......................................... 17
DOPTELET (15 TAB PACK)
.......................................... 17
DOPTELET (30 TAB PACK)
.......................................... 17
dorzolamide..........ccccovveneene. 62
dorzolamide-timolol ............. 62
0 [0 1 (TR 59
DOVATO ..o, 5
(0 [0)°: V40 1Y 1 IR 15
(0 [0)'C:] o 1 [PPSR 49
doxercalciferol...................... 71
doxorubicCin..........cccoeevverinennn. 28
doxorubicin, peg-liposomal..28
doxy-100......cccoererieiieiieenne 11
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....49
dronabinol ............cccccvenn 19
droperidol.......c..ccccooevierinnnn. 19
DROPSAFE ALCOHOL
PREP PADS........cccoveuee 72

drospirenone-ethinyl estradiol

.......................................... 57
DROXIA.....ccccovieeiieeeciiee, 28
droxidopa........ccccveveveiienienn, 63
DULERA.........coieiieee, 80
duloxeting ........ccoeeeevvvveeeennne, 49
DUPIXENT PEN................. 67
DUPIXENT SYRINGE........ 67
dutasteride.........coceeevvvreennnn. 84
E
econazole nitrate .................. 64
EDURANT ... 5
efavirenz .......coccvevviieeiiiens 5

efavirenz-emtricitabin-tenofov5
efavirenz-lamivu-tenofov disop

............................................ 5
effer-K...ooooveveieiii 84
ELAPRASE..........cccovevveinnn, 71
electrolyte-148...................... 86
electrolyte-48 in d5w............ 86
electrolyte-a.........ccccevevveennenn. 86
ELIGARD......ccccocviviveinn, 28
ELIGARD (3 MONTH) ....... 28
ELIGARD (4 MONTH) ....... 29
ELIGARD (6 MONTH) ....... 29
elinesSt....c.ccoveeiieice e 57
ELIQUIS......ccov i, 17
ELIQUIS DVT-PE TREAT

30D START ....ccovvivien 17
ELITEK ..coooveveeeeeeee, 25
ELMIRON.......ccoveirieinnen, 83
ELREXFIO......cccoveieienee, 29
elUrYNG ..o 60
ELZONRIS.......ccovveierne 29
EMGALITY PEN.........co.... 54
EMGALITY SYRINGE........ 55
EMPLICITI oo 29
EMSAM ....cooiiiiiiiiiiiins 49
emtricitabing........cccocoeeivenne 5
emtricitabine-tenofovir (tdf)...5
EMTRIVA. ... 5
EMVERM......ccoooviniiiiiinn 3
emzahh........cocooiiiinii 59
enalapril maleate.................. 15
enalaprilat...........cccooevennene. 15

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

en esta.

Esta lista de medicamentos se actualiz6 por ultima vez el 01/15/2025.

90



enalapril-hydrochlorothiazide

.......................................... 15
ENBREL ..o, 75
ENBREL MINI ........ccoce... 75
ENBREL SURECLICK....... 75
endocet .......cccvveerieie i 41
ENGERIX-B (PF) .....ccovnu. 24
ENGERIX-B PEDIATRIC

(PF) o, 24
enoxaparin.........cc.cceeeenee. 17,18
ENPIESSE ..civveeirieeeiiee e 57
BNSKYCE ..o 57
entacapone ........cccecvvevrvneenne 40
ENLECAVIT ..ovveveeiecee e 5
ENTRESTO ..o 13
ENTRESTO SPRINKLE .....13
ENTYVIO ..o 19
enulose.......ccoovveevieeiee, 19
ENVARSUS XR.....c.cceovnees 29
EPIDIOLEX......ccovvevivrnee. 44
epinasting .........cccccveevevvvennenn, 62
epINephring.......ccccevvernnnnnn. 78
epirubicin .........ccoooveeieeen, 29
epPItol.....oiiiiice, 44
EPKINLY ..oooiiiiiiiiiienns 29
eplerenone..........ccccceveennene 15
EPRONTIA ... 44
ERBITUX ..o 29
ergotamine-caffeine.............. 55
eribulin.......cccooevviiiiee, 29
ERIVEDGE.........cccoovvvinnns 29
ERLEADA ... 29
erlotinib ..., 29
] 1 59
ertapenem........ccccceveeivnennnnnn, 3
ERWINASE .......c.ccoevveeene. 29
ery pads.......ccceevvevieiiiieiinens 69
ery-tab ..o 9
erythrocin (as stearate) .......... 9
erythromycin..................... 9, 60

erythromycin ethylsuccinate...9
erythromycin with ethanol....69

escitalopram oxalate............. 49
esmolol ........ccocvvevveieiee, 15
esomeprazole magnesium.....22
esomeprazole sodium ........... 22

estarylla..........cccooveeviennnnn. 57
estradiol...........cccccovvviveinn, 59
estradiol valerate.................. 59
estradiol-norethindrone acet 59
ethacrynate sodium............... 15
ethambutol ............cccooevernne 3
ethosuximide..........cccccuerveenen. 44
ethynodiol diac-eth estradiol 57
etodolac..........cccevevviieiinnnn. 43
etonogestrel-ethinyl estradiol
.......................................... 60
ETOPOPHOS...........ccecuenee. 29
etoposide.......coovvvveveiieiieenn, 29
etraviring ........cccoeeeveeiieeinn, 5
101121 £0) GRS 70

everolimus (antineoplastic) ..29
everolimus

(immunosuppressive)........ 29
EVOTAZ ..o 6
EXEeMEStane........ccoevvvveeriineene 29
EYLEA. ..., 62
ezetimibe........ccooevvvviieinnn. 13
ezetimibe-simvastatin ........... 13
F
FABRAZYME ........cccovnen. 71
falmina (28) .......ccocvvvininnns 57
famciclovir.........cccoccvveiieenen, 6
famotidine...........ccccevevvrnnen. 22
famotidine (pf) .....cocoevvvevnnnnn 22
famotidine (pf)-nacl (iso-0s)22
FANAPT ..o 49
FARXIGA ..., 72
febuxostat............ccoeevvvernnnnn 77
felbamate ........ccccceeveiernnnne. 44
felodipine........ccccoevvveineninn, 15
fenofibrate ..........ccccovevvvrnnnee. 13
fenofibrate micronized.......... 13
fenofibrate nanocrystallized.13
fenofibric acid..........c.cccc....... 13
fenofibric acid (choline)........ 13
fentanyl ..., 41
fentanyl citrate...................... 41
fentanyl citrate (pf).............. 41
FETZIMA. ... 49
finasteride.........cccovvveinnnne. 84
fingolimod...........ccccovevennnnne. 55

FINTEPLA ..o, 44
FIRMAGON KIT W
DILUENT SYRINGE ...... 29
flac otic Ol .......oovvvieiiiiin, 57
flecainide ........cccoevvevevveennen. 12
floxuriding.........ccoeeveevivennnne 29
fluconazole...........ccoeevvveennnnnn 2
fluconazole in nacl (iso-osm)..2
flucytosine.........ccccoveeveiernnennn. 2
fludarabing ........cccoceevvennnnnn. 30
fludrocortisone ..........cc......... 69
flumazenil ...........ccovveeevennenn. 49
flunisolide .......ccceevvveiiineennee 80
fluocinolone ........ccooceeevvnnenn.. 67

fluocinolone acetonide oil ....57
fluocinolone and shower cap67

fluocinonide .........c.cccoveuvnen. 67
fluocinonide-emollient.......... 67
fluoride (sodium)............ 56, 86
fluorometholone.................... 61
fluorouracil..................... 30, 68
fluoxetine .......cc.ccovvveenne 49, 50
fluphenazine decanoate......... 50
fluphenazine hcl.................... 50
flurbiprofen........ccccocoeviienn 43
flurbiprofen sodium .............. 60
fluticasone propionate........... 80
FLUTICASONE
PROPIONATE .......ccocu..... 80
fluticasone propion-salmeterol
.......................................... 80
fluvastatin.............ccoeeveenenn, 13
fluvoxamine..........ccocernenenn. 50
fomepizole........ccoovvviiennnn 24
fondaparinuX............cccceveenen. 18
formoterol fumarate.............. 80
fosamprenavir.........c..cccceuene. 6
fosaprepitant..........c.ccocvennne 19
fosinopril........ccccooeieiinns 15
fosinopril-hydrochlorothiazide
.......................................... 15
fosphenytoin..........ccccceevennnne 44
FOTIVDA.....cccooeeieiieirains 30
fraiche 5000..........c.ccceervenene. 56
FRUZAQLA.......ccovivirnns 30
fulvestrant..........cccocveevennenn 30
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furosemide .......ccooveeeeeeeiinn. 15

FUZEON ..o 6
FYARRO.......cooviiiiiiiinnns 30
fyavolV ..., 59
FYCOMPA ... 44
G

gabapentin............c......... 44, 45
galantamine............cc.ccevneen. 55
gallifrey ...ccoeveveeieecee, 59
GAMASTAN ..o 24
ganciclovir sodium................. 6
GARDASIL 9 (PF)....ccccoe.. 24
GATTEX 30-VIAL.............. 19
GATTEX ONE-VIAL.......... 19
GAUZE PAD .....ccccovvirnenn. 82
gavilyte-C......ccoocvvviirinnnnnnn, 19
gavilyte-g......coovvevvieinennnn, 19
gavilyte-n........ccocevvnvinnnnnn 19
GAVRETO.....cccoocviiriiiannn, 30
(CYAVA A/ R 30
gefitinib........ccoooeiiiii, 30
gemcitabine ..........c.ccocevvneee. 30
GEMCITABINE .................. 30
gemfibrozil.............coovvnnene. 13
generlac........cccooevveieiinennnnn, 19
gengraf .....ccoevereninenieen, 30
gentamicin.................. 3,60, 64

gentamicin in nacl (iso-osm)..3
gentamicin sulfate (ped) (pf)..3

GENVOYA ..., 6
GILOTRIF....coiiiiiiee, 30
glatiramer.........c.c.c.o..... 55, 56
glatopa........ccccceevvevieiiiciinns 56
GLEOSTINE........cccoveurnenn. 30
glimepiride ........cccoevviiveeinnns 72
glipizide .....cccooovvviiiiiie, 72
glipizide-metformin .............. 72
glutamine (sickle cell) .......... 63
glycine urologic.................... 83
glycine urologic solution......83
glycopyrrolate ...................... 22
glycopyrrolate (pf) in water .22
glydo ..o 68
granisetron (pf) .......ccccevenen. 19
granisetron hcl ..................... 20
griseofulvin microsize ............ 2

griseofulvin ultramicrosize.....2
GVOKE.....coocovieiiiieeiiee 72
GVOKE HYPOPEN 1-PACK
.......................................... 72
GVOKE HYPOPEN 2-PACK
.......................................... 72
GVOKE PFS 1-PACK
SYRINGE.........cceovvnen. 72
GVOKE PFS 2-PACK
SYRINGE.........cceevvve. 72
H
halobetasol propionate......... 67
haloperidol ...........c.cccceevnee 50
haloperidol decanoate.......... 50
haloperidol lactate ............... 50
HAVRIX (PF) oo, 24
heather.........cccocovcvviiiiinnnnnn 59
heparin (porcing).................. 18

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

HEPARIN(PORCINE) IN
0.45% NACL.......cccvevvnee. 18

heparin, porcine (pf)............. 18

HEPARIN, PORCINE (PF) 18,
19

HEPLISAV-B (PF)............. 24
HIBERIX (PF)...vveeoevveernane. 24
HIZENTRA ..o 24
HUMALOG JUNIOR
KWIKPEN U-100............ 72
HUMALOG KWIKPEN
INSULIN ..o 72
HUMALOG MIX 50-50
KWIKPEN. ......oovvreee. 73
HUMALOG MIX 75-25
KWIKPEN........oovoveeren. 73
HUMALOG MIX 75-25(U-
100)INSULN ... 73
HUMALOG U-100 INSULIN
.......................................... 73
HUMIRA (PREFERRED
NDCS STARTING WITH
0110 Z) J 75

HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) ...eooveveereeeeeeerer, 75

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074) ..o 75, 76

HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
00074) ... oooeeveereeeeeeereer 76

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) oo 76

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY

NDCS STARTING WITH
00074) .o 76
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
00074) eccvceereieieeeies 76
HUMULIN 70/30 U-100
INSULIN ..., 73
HUMULIN 70/30 U-100
KWIKPEN.........cccovveeee 73
HUMULIN N NPH INSULIN
KWIKPEN.........cccvvveee 73
HUMULIN N NPH U-100
INSULIN ..., 73
HUMULIN R REGULAR U-
100 INSULN .....cc.ccuveenee 73
HUMULIN R U-500 (CONC)
INSULIN ..., 73
HUMULIN R U-500 (CONC)
KWIKPEN.........cccoovninnns 73
hydralazine .........c.ccccocoeeennne. 15
hydrochlorothiazide.............. 15
hydrocodone-acetaminophen4l
hydrocodone-ibuprofen ........ 41
hydrocortisone.......... 20, 67, 69
hydrocortisone-acetic acid ...57
hydromorphone.................... 41
hydromorphone (pf).............. 41
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hydroxychloroquine................ 3

hydroxyurea...........ccccoevenee. 30
hydroxyzine hcl..................... 78
HYPERHEP B........cccoevne. 24
HYPERHEP B NEONATAL
.......................................... 24
I
ibandronate .................... 77,78
IBRANCE .....cooiiiiiiiins 30
DU, 43
ibuprofen .........ccccceeveivenennn. 43
ibutilide fumarate.................. 12
icatibant..........ccooveviiiiiiinnnns 80
ICLUSIG ..o 30
icosapent ethyl.................... 13
idarubicin ......ccccocevveiveennne. 30
IDHIFA ..o 30
ifosfamide .......ccccccevnee. 30, 31
ILARIS (PF) .o 23
IMatinib........ccocvevevieeiieee, 31
IMBRUVICA ........cooovins 31
IMDELLTRA.......cc oo 31
IMFINZI....coeiiiiiiiiins 31
imipenem-cilastatin................. 3
imipramine hcl...................... 50
IMIQUIMOd........cccooiriiiinns 68
IMJUDO.......cooiiiiiiiiaiinns 31
IMOVAX RABIES VACCINE
(PF) i, 24
INBRIJA. ..o 40
INCASSIA....vveiveeveiieniieieei e 59
INCRELEX......cccoovivirinns 63
indapamide.........ccceevveinnnnne 15
INFANRIX (DTAP) (PF).....24
INFLECTRA......cci e 20
INLYTA .o 31
INQOV...ooiiieiiiiiiiienns 31
INREBIC.......cooviiiiiiins 31
INSULIN LISPRO............... 73
INSULIN SYRINGE-
NEEDLE U-100............... 83

INSULIN SYRINGES (NON-
PREFERRED BRANDS).83

INTELENCE ... 6
intralipid........ccccoovviinininn. 86
introvale .........ccccovvevvien 57

INVEGA HAFYERA........... 50
INVEGA SUSTENNA......... 50
INVEGA TRINZA.......... 50, 51
IPOL oo 24
ipratropium bromide ......57, 80
ipratropium-albuterol........... 80
irbesartan ............ccoeeeeevieenen, 15
irbesartan-hydrochlorothiazide
.......................................... 15
Irinotecan.........ccoeveevvivveeeenne 31
ISENTRESS......ccooviviiee 6
ISENTRESS HD .........cc.o....... 6
(1571 0] (o o] 1 58
ISOLYTESPH74.............. 86
ISOLYTE-PIN5 %
DEXTROSE......c..cccveeue.. 86
ISOLYTE-S......cooviiieeeiines 86
1SONIAZIA......ceeeeevciieee e 3
isosorbide dinitrate............... 14
isosorbide mononitrate......... 14
ISOtretinoiN......ccccceevvee i, 69
ISTODAX ..ovvveectieeeee, 31
ITOVEBI ..o 31
itraconazole........cccceeeecvveeeenns 2
ivabradine............ccoeeevevieennne 13
IVErMECtiN ...oeeeeiveiiiee e 3
IWILFIN.....coooeiiieeiieeiiies 31
IXCHIQ (PF) .o 24
IXEMPRA. ... 31
IXIARO (PF)..coviviiiiiinne 24
J
JAKAFI ..o, 31
jantoven ........cccccevevieiieenn, 19
JANUMET ..o, 73
JANUMET XR.......cevvveenen. 73
JANUVIA.......oooiree, 73
JARDIANCE...........couveennn. 73
jasmiel (28)....ccccvevvviveinannns 58
JAYPIRCA......c.ccovven 31, 32
JEMPERLI .......covvveiiiieenn, 32
jencycla......cccocoviiiiiiiins 59
JENTADUETO........ccveeunee.. 73
JENTADUETO XR.............. 73
JEVTANA ..o, 32
Jintelie oo 59
JOIESSA. ... 58

Juleber......c.oovvveiiiiie 58
JULUCA ..., 6
JYLAMVO......coovvviiiiinn, 32
JYNNEOS (PF) ..ccoveieienn 24
K
KADCYLA.......cccoveieieien, 32
kalliga........cooevvevveieiiecinnn, 58
KALYDECO......cccevvirnnnn. 80
KANUMA ... 71
Kariva (28) .......ccceocervrinnninns 58
kelnor 1/35 (28) ......cccccvvueeee. 58
kelnor 1/50 (28) .......ccccvvvvnneee 58
KERENDIA.........cccovvrnnnnn. 15
KESIMPTA PEN.................. 56
ketoconazole...................... 2,65
ketorolac.........cccccvvveviennennn. 60
KEYTRUDA .......ccoveviinen. 32
KHAPZORY ......cccovevernen, 25
KIMMTRAK ......ccccovviiinnn. 32
KINRIX (PF) .oovviviveicee, 24
kionex (with sorbitol)............ 63
KISQALI ..o, 32
KISQALI FEMARA CO-
PACK ..o 32
klayesta.........cccccovvevveriennnenne. 65
klor-con 10......ccccccevvevveennne. 84
Klor-con 8.......ccovevvveiieinnnn, 84
klor-con m10.......ccccovevevennnne. 84
klor-conm15........cceeieinnnne, 84
klor-con m20.......c.ccccevvennne. 84
klor-con oral packet 20 ........ 84
klor-con/ef.......ccccccevvvevvennnne. 84
KOSELUGO........ccccerveinenn. 32
KOUIZEQ ..oovvevveiieieieie e 57
K-PHOSNO 2.....c.ccevveinenn. 83
K-PHOS ORIGINAL ........... 83
KRAZAT...cccovviiiiieieienn, 32
Kurvelo (28) .....ccccvvvvvivenenne 58
KYPROLIS.........ccovvieinenn, 32
L
I norgest/e.estradiol-e.estrad 58
labetalol..........ccooevveviennn, 15
lacosamide..........ccoceveeninnnen. 45
lactated ringers............... 64, 84
lactulose.........ccoeveveiieiennnnne 20
LAGEVRIO (EUA)................ 6
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lamivuding ........oooveevveeee, 6

lamivudine-zidovudine ........... 6
lamotrigine .........ccccovevvvennne. 45
lanreotide .......cccceevvvveeeennne, 32
lansoprazole...........cccccveueenee. 22
LANTUS SOLOSTAR U-100
INSULIN....cooovvviriiieene, 73
LANTUS U-100 INSULIN..73
lapatinib .........ccccovevveircne, 32
larin 1.5/30 (21) ..cccoovvviiennns 58
larin 1/20 (21) .ccoevveeivenne 58
larin fe 1.5/30 (28) ............... 58
larin fe 1/20 (28) .......c..cu...... 58
latanoprost .........c.cccevvveeennns 62
LAZCLUZE .....cccocoovvveines 32
LEDIPASVIR-SOFOSBUVIR
............................................ 6
leflunomide...........cocevvevenneee 76
lenalidomide...........cceevuvenee 32
LENVIMA ... 32
[T [ = VR 58
letrozole.......coocvvveeiviciineeee, 32
leucovorin calcium............... 25
leuprolide ..., 33
levetiracetam...........ccceeveene 45
levetiracetam in nacl (iso-0s)
.......................................... 45
levobunolol...........cccvvveneee. 61
levocarniting...........cecveeeennee 63
levocarnitine (with sugar)....63
levocetirizing .........cceveeeeneee. 78
levofloxacin .................... 11, 61
levofloxacin in d5w............... 11
levoleucovorin calcium ........ 25
levonest (28) .......cccceevvvevnnenne 58

levonorgestrel-ethinyl estrad 58
levonorg-eth estrad triphasic58

levora-28 ........ccoevveevvvecnnnne, 58
1EVO-t. i 70
levothyroxine..........cccccveveenee. 70
[eVOXYL....cooeiiiiiee 70
LIBERVANT ......ccccevvernnnee 45
LIBTAYO .ccccccciiiiiiiiieienn, 33
lidocaine......c..ccoeeevveevveeinnnne, 68
lidocaine (pf) ....c.ccoevennes 12, 68
lidocaine hcl .........c.cccvvenene 68

lidocaine in 5 % dextrose (pf)

.......................................... 12
lidocaine viscous ................. 68
lidocaine-epinephrine........... 68
lidocaine-epinephrine (pf)....68
lidocaine-prilocaine ............. 68
lidocan iii......ccoovvvveieneninnnnn 68
lidocan iv......cccccevvevneninenenne 68
lidocan v......ccooeveieieiiennnn 68
LILETTA. ..o 60
lincomycCin .......cccoeevevviieiinenen. 3
linezolid ........ccccovvvviiiiee, 3
linezolid in dextrose 5%......... 3
linezolid-0.9% sodium chloride

............................................ 3
LINZESS.....c.ooooeveieireiee 20
liothyronine .........cccccoeeveneee. 70
lisinopril .......ccooeveiiiiiin 15
lisinopril-hydrochlorothiazide

.......................................... 15
lithium carbonate ................. 51
lithium citrate ..........c.cc....... 51
LIVTENCITY oo 6
LOKELMA ..o 63
LONSURF.....cccoeiiiiiinie 33
loperamide.........ccceevvrinnnnne 22
lopinavir-ritonavir.................. 6
LOQTORZI ......ccevvvvernne. 33
lorazepam........cccceevvevieiinnns 51
lorazepam intensol ............... 51
LORBRENA .......ccocvivine 33
loryna (28).....cccceevvvveiinnnnn 58
losartan.........cccooevevienicninnne 15
losartan-hydrochlorothiazide

.......................................... 15
loteprednol etabonate........... 61
lovastatin..........ccoccevveiiennnnnn 13
low-ogestrel (28) .................. 58
loxapine succinate................. 51
lo-zumandimine (28)............. 58
lubiprostone.........ccccceeuenee. 20
LUMAKRAS........cccooeniriee 33
LUMIZYME ..o 71
LUNSUMIO......cccceviriinn 33
LUPRON DEPOT ................ 33
lurasidone........cccceeeveiiennnnn 51

lutera (28).....ccccvvvvveriviiennnn 58
IVIEQ oo 59
Iyllana........cccoooveveiieiiien, 59
LYNPARZA........c.covvveienn, 33
LYSODREN........ccccvvveinnnn. 33
LYTGOBI.......ccovviveieinne, 33
LYUMJEV KWIKPEN U-100
INSULIN ....ooviiiiiiien 73
LYUMJEV KWIKPEN U-200
INSULIN ....ooeiiiiiiien 73
LYUMJEV U-100 INSULIN
.......................................... 73
IYZa...ooieeieee e, 59
M
magnesium chloride.............. 84
magnesium sulfate ................ 84
MAGNESIUM SULFATE IN
D5W ..o 84
magnesium sulfate in water..84
malathion..........c.ccccevevvinnnee. 67
mannitol 20 %..........cc.cceevnees 16
mannitol 25 %.........c..cccce.e.. 16
MArAVIIOC ...veovveveieriesiesieeeenes 6
MARGENZA .........c.ccovene. 33
marlissa (28).......cccccevvrrnenne. 58
MARPLAN.........cccovrrirrannn, 51
MATULANE..........ccovvrennn. 33
matzim la ......c.ccoeevvverneeene, 16
MAVYRET ....ccccovvviinieianns 6
meclizing......cccoveevvvveinine 20
medroxyprogesterone............ 59
mefloquine ..........ccoovvvivennn 3
megestrol .........cccvvvveiieinnnn, 33
MEKINIST ...ccooviviieieene, 33
MEKTOVL.....ccoovviieiiiann, 33
meloxicam........c..cccoevvvennnne 43
melphalan hcl ..................... 33
MeManting........c.cocvvveeenenn, 56
MENACTRA (PF).....ccccoe.... 24
MENQUADFI (PF).............. 24
MENVEO A-C-Y-W-135-DIP
(PF) e 24
MEPSEVII......cccovviiiinnnn, 71
mercaptopurine..................... 33
MErOPENEM ... 4
mesalaming...........cccoevnvnnns 20
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mesalamine with cleansing

WIPE o 20
MESNA......ccovrreieieeeiiiiiirreeeeean 25
MESNEX .....ooooviiiiiiiiinennn, 25
metformin ......cccccoevveenen. 73,74
methadone .........ccc......e. 41, 42
methadone intensol............... 41
methadose.........cccevveeeveeennen. 42
methazolamide..........ccc......... 62
methenamine hippurate.......... 2
methenamine mandelate......... 2
methimazole..........c.ccoeevvveenne 69
methotrexate sodium ............ 33
methotrexate sodium (pf) 33, 34
methoxsalen.........cccccceveeneen. 68
methsuximide..........ccoeevvveenne 45
methylergonovine.................. 60
methylphenidate hcl.............. 51
methylprednisolone .............. 69

methylprednisolone acetate..69
methylprednisolone sodium

SUCC...oivviieieieeeeeeeeeeeee 69, 70
metoclopramide hcl.............. 20
metolazone...........cceeveveennnne. 16
metoprolol succinate............. 16
metoprolol ta-hydrochlorothiaz

.......................................... 16
metoprolol tartrate................ 16
MELrO 1.V, i 4
metronidazole............. 4,60, 69
metronidazole in nacl (iso-0s) 4
MELYroSiNe .....ccovvvrveriiriennene 16
mexiletine ..........c.ccoeoevennnnne 12
micafungin........cccoeevvrvnnnnnn. 2
microgestin 1.5/30 (21) ........ 58
microgestin 1/20 (21) ........... 58
microgestin fe 1.5/30 (28) ....58
microgestin fe 1/20 (28) ....... 58
MIdodrine .........ccooevvereennnnn 63
mifepristone................... 60, 71
Ml 58
MIlrinone ... 13
milrinone in 5 % dextrose .... 13
MIMVEY....oiieiieieeie e 60
minocycline..........cccooeveennene. 11
MINOXidil........cccoovviiiiinnn 16

MIOSEAL ..eeeeeeeeeeeeeeeeeeee e 62

MIrabegron ........cccccevveereenne 83
mirtazaping.........ccccevveveennns 51
MiSOProstol ...........ccccevrenne 22
MItOMYCIN ..o 34
MItoXantrone...........cocceeeennene 34
M-M-R I (PF) ..o 24
modafinil............ccocovieinnne 51
MOEXipril......cccovvevviiieiies 16
molindone..........ccoovveevennnnne 51
MOMELASONE .......ccvverveerireeneen 67
mondoxyne nl...........c.cccceeee. 11
MONJUVI .....coviiiiiiiiinne 34
mono-linyah..........c.cccccoenee. 58
montelukast...........c.cocvrennnne. 80
MOrPhINE......coevverieriiee 42
morphine (pf).....cccccevveinens 42
morphine concentrate........... 42
MOUNJARO.......ccecvririnne. 74
moxifloxacin .................. 11, 61
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)...ccccovvvinne. 24
MUPIFOCIN. ... 64
mycophenolate mofetil.......... 34
mycophenolate mofetil (hcl) .34
mycophenolate sodium.......... 34
MYFEMBREE ..................... 60
MYHIBBIN......ccccoovvrinnnnn. 34
MYLOTARG .......c.covevvne. 34
MYRBETRIQ .....cccccovvvvnnne. 83
N
nabumetone ..........cccoeeveennene 43
nadolol.........ccccoovevviieieens 16
nafcillin..........cccoois 10
nafcillin in dextrose iso-osm.10
naftifine..........ccoooeviiiennns 65
NAGLAZYME.........ccoenuunn. 71
nalbuphine.........ccccooeiinne 43
NaloXoNe ......covvvvvvvreiiiien 43
naltrexone..........ccoceevveiennnns 43
NAMZARIC.......ccooeviien 56
NAPIOXEN .....vveeiiieeiiee e 43
naratriptan............cccoeeeeenne 55
nateglinide.........cccceveerennnne 74
NAYZILAM......ccoovvnirinnn. 45

nebivolol ...........ccovevvevveeinne, 16
nefazodone...........cccoevvveenne. 51
nelarabine..........ccccceevveenennn. 34
NEOMYCIN ..ot 4

neomycin-bacitracin-poly-hc61
neomycin-bacitracin-

polymyxXin.........cccccvevvernnnne. 61
neomycin-polymyxin b gu.....64
neomycin-polymyxin b-

dexameth........c.ccoeverivrnenne. 61
neomycin-polymyxin-

gramicidin...........ccccceenee 61
neomycin-polymyxin-hc..57, 61
NEo-pPolyCin ... 61
neo-polycin he .......cccevenene. 61
NERLYNX ...coooviiiiiiiinanns 34
NEUPRO ......cooovviiiiiiiiins 40
NEVIFapiNe ......ccevvevvereerienieinn 6
NEXPLANON........ccovrvvnenn. 60
NIACIN e 13
nicardiping........ccccoevveveeeenne. 16
NICOTROL NS.........c.co...... 62
nifedipine ..., 16
NIKKI (28).vveveeiecececieciee 58
nilutamide ..........cocvveerinnnnns 34
NIMOdIPINE ....ocvevviiiiiiiies 16
NINLARO ..., 34
nitazoxanide............ccocervennenn. 4
NItISINONE ..o 63
Nitro-bid.......cccccoeevvieieee, 14

nitrofurantoin macrocrystal ...2
nitrofurantoin monohyd/m-

(o] 0V SRR 2
nitroglycerin................... 14, 20
nitroglycerin in 5 % dextrose

.......................................... 14
NIVESTYM ..o 23
nora-be ..., 60
norelgestromin-ethin.estradiol

.......................................... 60
norepinephrine bitartrate.....13
norethindrone (contraceptive)

.......................................... 60
norethindrone acetate........... 60
norethindrone ac-eth estradiol

.................................... 58, 60
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norethindrone-e.estradiol-iron

.......................................... 58
norgestimate-ethinyl estradiol
.......................................... 58
nortrel 0.5/35 (28)................ 58
nortrel 1/35 (21) ....cccvevenneee. 58
nortrel 1/35 (28)......c.cce....... 59
nortrel 7/7/7 (28).........c........ 59
nortriptyline.........ccccoeevvenen. 51
NORVIR......cocoviviieriiaren 6
NUBEQA ...t 34
NUEDEXTA ... 56
NULOJIX .o 34
NUPLAZID.......ccoveviiarianns 51
NURTEC ODT.......ccevvvenens 55
NYAMYC..oooeviiiecieeeree e 65
nystatin.........c.ccceeeeveennenn, 2,65
nystatin-triamcinolone ......... 65
[0)YA (0] o ISR 65
NYVEPRIA.......c.coovivenn 23
O
OCALIVA. ..., 20
octreotide acetate.................. 34
octreotide,microspheres....... 34
ODEFSEY ...coeviiiiiiinieieanns 6
ODOMZO ......covvvvvirairann, 34
OFEV .o, 80
ofloxacin..........cccevvvernne 57, 61
OGSIVEO ....ccovvivveirnn, 34
OJEMDA........cccovevenee. 34,35
OJJIAARA......cceeteeeeane, 35
olanzapine ........cccccoeueenee. 51, 52
olmesartan............ccocevvennene. 16
olmesartan-amlodipin-
hcthiazid .........cccoovevienee. 16
olmesartan-
hydrochlorothiazide ......... 16
omega-3 acid ethyl esters.....13
omeprazole .......ccccceeeveennnne. 22
OMNIPOD 5 (G6/LIBRE 2
PLUS) ..o, 83
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....coovvveierne 83
OMNIPOD 5 G6-G7 PODS
(GEND) oo, 83

OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 83

OMNIPOD DASH INTRO
KIT (GEN4) ..ccvvviee 83

OMNIPOD DASH PODS
(GEN4) oo 83

OMNITROPE.........cccvvrnene 23

ONCASPAR......ccoeiiiiiiains 35

ondansetron........cccceeeeveeenee. 20

ondansetron hcl .................... 20

ondansetron hcl (pf) ............. 20

ONIVYDE......coooiiiiiiiinins 35

ONUREG .....coceoeveriiiieiinins 35

OPDIVO....cooiiiiiiiiiiiains 35

OPDUALAG.......ccccccvvvirins 35

opium tincture..........ccceeveeee. 22

OPSUMIT ..o 80

OPSYNVl..cooooiiiiiiiiiiiiniins 80

oralone........cccoevevvevesciesinennn. 57

ORENCIA ... 76

ORENCIA (WITH
MALTOSE)......ccccvrennnnn 76

ORENCIA CLICKJECT ......76

(0] 3{CTOAVA 'S U 35

ORKAMBI .......c.ccovevrnee 80, 81

ORSERDU ......cccocviviiiinns 35

oseltamivir.........ccccccevevevvenenne 6

osmitrol 20 % ......ccceevevieenee. 16

OTEZLA ..o 76

OTEZLA STARTER............ 76

oxacillin........cccoovvevviininnn, 10

oxacillin in dextrose(iso-osm)
.......................................... 10

oxaliplatin..........cccocoeevvennennn, 35

OXAPIOZIN . 43

oxcarbazepine...........cocoeueene. 45

OXERVATE ....c.coovviiiinins 62

oxybutynin chloride............... 83

OXYCOdONe.......cccevevverierirennn. 42

oxycodone-acetaminophen ...42

OZEMPIC ..o 74

OZURDEX.......cccooiiiiiiiannns 61

P

PACEIONE .....eeeeiiiiiieeiiee 12

paclitaxel ...........cccooevveveenns 35

paclitaxel protein-bound ......35
PADCEV .....ccoccviieiiiieiiie, 35
paliperidone............ccccovenenne. 52
palonosetron.........ccccceeveennee, 21
pamidronate............ccccceennne. 71
PANRETIN .....ccoceiiiiinene 68
pantoprazole................... 22,23
paraplatin..........cc.ccooveeinenn, 35
paricalcitol ...............cccoeee.e. 71
paroxetine hcl ... 52
PAXLOVID......cccoeviririeinn. 6
pazopanib ..........ccoceeeiiienn, 35
PEDIARIX (PF) oo 24
PEDVAX HIB (PF).............. 24
peg 3350-electrolytes............ 21
PEGASYS ..o 23
peg-electrolyte ..........cou...... 21
PEMAZYRE.........cccooovvennnn 35
pemetrexed disodium............ 35

PEN NEEDLES (NON-
PREFERRED BRANDS).83

PENBRAYA (PF) ...ccccvuee. 24
PENCICIOVIr ......ccccoveieeirce, 66
penicillaming ...........ccoceveeees 76
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF).....cccvevunee. 24
pentamidine ..........cccocveeveeiinnnn 4
pentobarbital sodium............ 52
pentoxifylline ............ccccoe.. 19
perindopril erbumine............ 16
periogard........ccceevvveiieinnnn, 57
PERJETA ..o, 35
permethrin .......cccoovevieennnn, 67
perphenazine..........c.ccceevenee, 52
pfizerpen-g......cccevveiiieinnnnn, 10
phenelzine...........ccccoevvenenne. 52
phenobarbital ...................... 45
phenobarbital sodium.....45, 46
phentolamine ..........ccccoeueeee. 16
phenytoin ........c.ccccevvviienieennn. 46
phenytoin sodium.................. 46
phenytoin sodium extended...46
PIFELTRO ...cccoeviiiieieiee 6
pilocarpine hcl................ 62, 63
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pimecrolimus...........ccccvenee. 68

PIMOZIAE ..o 52
pimtrea (28)........cccceevevvvennenn. 59
pindolol............ccccooiniiinn 16
pioglitazone.............ccccvennen. 74
piperacillin-tazobactam ....... 10
PIQRAY ..o 35, 36
pirfenidone .........cccoevevennne. 81
PIrOXiCaM.....ccoevvveieriiecieenean, 43
pitavastatin calcium ............. 13
PLENAMINE...........cccoeunne. 86
plerixafor..........cccoovvvrvnnnn. 23
POdofiloX.......cccoveieiieiiinen, 68
POLIVY oo 36
polocaine........cccceevveineennenn, 68
polocaine-mpf.........c.ccocveueee. 68
POIYCIN ..o, 61
polymyxin b sulf-trimethoprim
.......................................... 61
POMALYST ..o 36
portia 28.........ccceeevevveiieennenn, 59
PORTRAZZA .......ccoevvenee. 36
posaconazole...........cccceeueennnn 2
potassium acetate.................. 84
potassium chlorid-d5-
0.45%nacl......ccccccevvvrvennns 84
potassium chloride. ............... 85
potassium chloride in
0.9%nacl........ccccvveiinnns 84
potassium chloride in 5 % dex
.......................................... 84

potassium chloride in Ir-d5..85
potassium chloride in water .85
potassium chloride-0.45 %

Nacl......cccooveveiiicciec, 85
potassium chloride-d5-
0.2%nacl........cc.ccovevveennnns 85
potassium chloride-d5-
0.9%nacl........cceevvveiienns 85
potassium citrate .................. 83
potassium phosphate m-/d-
DASIC ..vveveeecie e 85
POTELIGEO........cccevvnnnne. 36
PRALATREXATE............... 36
pramipexole.........ccccceveenene. 40
prasugrel hel ..o 19

pravastatin............cccocceveennne 13
praziquantel...........ccccooernenee. 4
PrazoSin .......cocevvevueiivesieanens 16
prednicarbate ...........cc..cc..... 67
prednisolone...........c.ccccvenee 70
prednisolone acetate............. 61
prednisolone sodium
phosphate.................... 61, 70
prednisone .........cccccevveveennnns 70
prednisone intensol............... 70
pregabalin ............cccccceeeennne 46
PREHEVBRIO (PF)............. 24
premasol 10 %..........ccccvenee 86
prenatal vitamin oral tablet..86
prevalite.........cccoovevviiiiieenns 13
PREVYMIS.......ccovevirne 6, 7
PREZCOBIX.....ccoovviniiiinins 7
PREZISTA ..o 7
PRIFTIN ..o 4
PRIMAQUINE...........cceeurnnne 4
Primidone.........cccevevveieennns 46
PRIMIDONE...........cceeurnnenn. 46
PRIORIX (PF)..ccoiiiiiiiennne 24
PRIVIGEN .....ccccoeviircirnnn 24
probenecid............ccccoeveenne 77
probenecid-colchicine........... 77
procainamide...........c...ccoc.... 12
prochlorperazine .................. 21

prochlorperazine edisylate...21
prochlorperazine maleate oral

.......................................... 21
PROCRIT ..o, 23
procto-med hC.........coevveennen. 21
proctosol he.......ccccoevviienne 21
proctozone-hc.........ccceveennen. 21
progesterone..........ccccovveenee. 60
progesterone micronized ......60
PROGRAF.......ccooviiiiiinin. 36
PROLASTIN-C.....cceeuvnne 63
PROLIA. ... 78
PROMACTA......ccceiieren 19
promethazine ..........c.cceeveuene 78
propafenone..........ccccceveennnne 12
propranolol...........c.c.cccevenee 16
propylthiouracil.................... 69
PROQUAD (PF)...cccccvvvennnn 24

protamine.........ccoccevvevvenenne 19
protriptyline........cccocevvennne. 52
PULMOZYME........cccccevuenen, 81
PURIXAN ....cooveviviieieienn, 36
pyrazinamide ...........ccoceevenne. 4
pyridostigmine bromide........ 54
pyrimethaming...........cccoocevee. 4
Q
QINLOCK ..o, 36
QUADRACEL (PF) ............. 24
quetiaping .....cccceeevevveiieenenn, 52
quinapril ..., 16
quinapril-hydrochlorothiazide
.......................................... 16
quinidine sulfate ................... 12
quinine sulfate ...........c.coeeee. 4
QVAR REDIHALER............ 81
R
RABAVERT (PF) ....c.cooveee. 24
RADICAVAORS................ 56
RADICAVA ORS STARTER
KITSUSP.......ccvvvivirnns 56
raloxifene........ccocecvveivnnnnns 78
ramelteon ........cccocevevevieveenne. 52
ramipril.......cccocooveviveieinen, 16
ranolazing..........cccocveveevennn 13
rasagiline..........ccoceeevevinennn. 40
reclipsen (28)........c.ccocvvvennnn. 59
RECOMBIVAX HB (PF).....24
REGRANEX .....cccoveveienne, 68
RELENZA DISKHALER......7
RELISTOR ......ccocvevevenee, 21
RENACIDIN .......ccoveveinnnn, 83
repaglinide...........ccocevvenennen. 74
REPATHA. ..., 13
REPATHA PUSHTRONEX 14
REPATHA SURECLICK ....14
RETACRIT ..o, 23
RETEVMO.......cccceveieinn, 36
RETROVIR .....coeiiiie 7
REVLIMID.......ccoooveiiirnns 36
FEVONTO ... 54
REXULTI.ccveiiieivieceinine 52
REYATAZ ..o 7
REZDIFFRA ......ccoovivinnns 63
REZLIDHIA.........cooviiies 36
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REZUROCK .......cccovvviinns 36
Fbavirin........cccooviieiee 7
RIDAURA........ccoviiiiieens 76
rifabutin........cccoooevviiiiiennnn, 4
rifampin......ccoovicee, 4
Fluzole......coovvvieiieie 63
rimantading ..........ccocceevveenne 7
FINQEI'S oo 64, 85
RINVOQ ...t 77
RINVOQ LQ....ccocovevererinns 76
FiSpPeridone .........cccocvevvveveenne. 52
risperidone microspheres.....52
FILONAVIT ..o 7
rivastigming..........ccoceeveeenns 56
rivastigmine tartrate............. 56
rizatriptan........cccoeeevveinenns 55
roflumilast .........ccocovvvvieenns 81
FOMIdepSiN......ccocevvrerieienns 36
ropinirole........cccoevevvevveeenne. 40
rosuvastatin............ccccceeeenne. 14
ROTARIX ..o 25
ROTATEQ VACCINE ........ 25
((O1TTCTETo] - VUSRI 46
ROZLYTREK ......ccoveveinnns 36
RUBRACA........cco e 36
rufinamide ........c.ccoeevevveeenne. 46
RUKOBIA........cccoviiiinien 7
RUXIENCE..........ccoeoveinenn 36
RYBELSUS ........cccovvviinns 74
RYBREVANT .....ccovevveinne 36
RYDAPT ..ot 36
RYLAZE .......cccoveviveienn 36
RYTELO ..o 36
S
Y- 1= VA | GO RR 81
salsalate..........ccccceeevevieiiennnn 43
SANDOSTATIN LAR
DEPOT ..o 37
SANTYL oo, 68
SaPropterin.......cceeveveveennns 71
SARCLISA.....cccoieiiireiane, 37
saxagliptin.........ccccceevevnennn 74
saxagliptin-metformin .......... 74
SCEMBLIX.....cccocviiiiirnnnn, 37
scopolamine base.................. 21
SECUADO......ccocvriririrnnn, 52

selegiline hel.......cccveieeee. 40

selenium sulfide..................... 65
SELZENTRY ..cooovviviieiirieene, 7
sertraling .......ccoceeevevnenen. 52, 53
setlakin.......ccoeeveieeiiiieiiieee 59
sevelamer carbonate............. 63
sf 57
sf 5000 plus......cccooevvriiiinns 57
sharobel ..........ccccoevvviieiinnn, 60
SHINGRIX (PF)....ccovevirnnne 25
SIGNIFOR.......ccove i, 37
sildenafil (pulmonary arterial
hypertension) .................... 81
silver sulfadiazine................. 68
SIMULECT ..o 37
simvastatin...........ccoeevveeeennen, 14
SIrOIMUS .o, 37
SIRTURO. ..o 4
SKYRIZI ....cvvviviiiii 21, 65
sodium acetate.........ccooeeenee.. 85
sodium benzoate-sod
phenylacet............cc.covnene 63
sodium bicarbonate............... 85
sodium chloride.............. 63, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic.........c.ccocevvnnens 85
sodium chloride 5 %
hypertonic..........c.ccocevvnens 85
sodium fluoride 5000 dry
MOULh ..o, 57

sodium fluoride 5000 plus....57
sodium fluoride-pot nitrate...57
sodium nitroprusside............. 13
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)

.......................................... 53
sodium phenylbutyrate ......... 64
sodium phosphate................. 85

sodium polystyrene sulfonate64
sodium,potassium,mag sulfates

SOFOSBUVIR-
VELPATASVIR........cccoee.. 7

SOLIQUA 100/33 ................ 74
SOLTAMOX.....cccoverieirianns 37
SOMATULINE DEPOT ......37
SOMAVERT ....ccocoviiirienn, 71
sorafenib..........cceveiiiiennnn, 37
sotalol ......ccoevviiiiniiiee 12
sotalol af ........ccovvvevveiics 12
SOTYKTU oo 65
SPIRIVA RESPIMAT .......... 81
spironolactone..........cc..c....... 16
spironolacton-
hydrochlorothiaz............... 16
SPRAVATO ..o 53
SPrintec (28).......cccevvrvrennnne 59
SPRITAM ..ot 46
SPRYCEL....cccccvvvrvirirene 37
sps (with sorbitol)................. 64
1 £0]1)7) QTR 59
S0 [ S 68
STELARA ... 65, 66
STIOLTO RESPIMAT......... 81
STIVARGA. ..., 37
STREPTOMYCIN ................. 4
STRIBILD .....ccccovvveiverernen, 7
STRIVERDI RESPIMAT ....81
SUBLOCADE......c.cccouennnen. 42
subvenite........cccoceveviiiiieninn, 46
SUCRAID.......ccovevereieienn, 21
sucralfate .........cccoevevveiiennnnn, 23
sulfacetamide sodium ........... 62

sulfacetamide sodium (acne) 64
sulfacetamide-prednisolone..62

sulfadiazine.........ccccoceevveennen. 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine............cccoevennee. 21
sulindac.........ccevveiiveeiieiinnns 43
sumatriptan..........cccoceeeenenne 55
sumatriptan succinate........... 55
sunitinib malate..................... 37
SUNLENCA.......ccoeieree 7
)V - WS 59
SYLVANT ..., 37
SYMDEKO .....c.ccoevvervennnnn 81
SYMPAZAN ......ccoevvennn. 46
SYMPROIC.......cccovevvenn 21
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SYMTUZA......cccoviieiieeen. 7
SYNAGIS..........coc, 7
SYNJARDY ...ccooevvviriiiien, 74
SYNJARDY XR .....coeeee. 74
T

TABRECTA.......cccccvvvvveie 37
tacrolimus........ccccccveeeee. 37, 68
tadalafil ..........c..ooevvveiiiennnnn, 83

tadalafil (pulmonary arterial
hypertension) oral tablet 20

111 T RRTRTRRI 81
TAFINLAR .....cveevieeei, 37
TAGRISSO ....ccoevvvvieevri, 37
TALVEY ..o, 37
TALZENNA.........cceevre 37
tamoxifen......cccccvvevveeeeiinnenn, 37
tamsulosin........ccccceeveeiveenne, 84
tarina fe 1-20 eq (28) ........... 59
TASIGNA ..., 37
tazarotene.......ccccccvevvveeeeennn, 69
tazicef ..o, 9
TAZVERIK.....cooevevein, 37
TDVAX ..o, 25
TECENTRIQ......ccccvvvernee. 38
TECENTRIQ HYBREZA....38
TECVAYLI ..o, 38
TEFLARO.......cccoevvieeivieeen, 9
telmisartan...........cccceeeeveeneen. 16
telmisartan-amlodipine......... 16
telmisartan-hydrochlorothiazid

.......................................... 16
TEMODAR ..o, 38
temsirolimus ........ccoeeeeeeevneenn. 38
TENIVAC (PF) .ocooveeiiene 25
tenofovir disoproxil fumarate.7
TEPMETKO.......cccvvveeeiren. 38
terazosSin......ccocceevvevveeeeecnnnnn. 16
terbinafine hel .......cc.covee. 2
terbutaline ...........ccoeeeevnneenn. 81
terconazole ..........ccceeeeveennne, 60
teriflunomide .......ccoceeevnnenn. 56
TERIPARATIDE ................. 78
testosterone..........ccccvveeennenn. 71
testosterone cypionate.......... 71
testosterone enanthate.......... 71
tetrabenazine..........ccccoveeeee. 56

tetracycline.........ccccceevvervenen. 11

TEVIMBRA ... 38
THALOMID.........coovvininins 38
theophylline ..o 81
thioridazine...........ccocoevvvnnnne 53
thiotepa.......cccovveveiiiiiins 38
thiothixene .........cccccoovininnns 53
tiadylter ..o 16
tiagabine..........cccccevveieinennn. 46
TIBSOVO.....ccoovvviviiinannns 38
TICEBCG.....ccocviiviriiiins 25
TICOVAC ... 25
tigecycline........ccccvevveveeieennns 4
tiliafe. ..o, 59
timolol maleate............... 16, 61
tinidazole .........cccovevvvveinnnne 4
tiotropium bromide............... 81
TIVDAK ..o 38
TIVICAY ..o 7
TIVICAY PD ..o, 7
tizanidine ........ccocoeevvviinnnnns 54
tobramycin...........cccceeveee. 4, 61
tobramycin in 0.225 % nacl ...4
tobramycin sulfate.................. 4
tobramycin-dexamethasone..61
tolteroding .........cccoeevevevinnnn. 84
tolvaptan.........cccceeveiveinen, 71
topiramate .........ccocvevreninins 46
topotecan .........cceceeviiieennnnn, 38
toremifene.........ccceevevvrnennn. 38
tOrPENZ..cvveecieeee e, 38
torsemide ........ccoevevveierinennn. 17
TOUJEO MAX U-300
SOLOSTAR ....cceevvvrre. 74
TOUJEO SOLOSTAR U-300
INSULIN .....ooeiirirne 74
TRADJENTA ... 74
tramadol ..o 43
tramadol-acetaminophen......43
trandolapril ........c.ccoeeveenenne. 17
tranexamic acid .................... 60
tranylcypromine.................... 53
travasol 10 %..........ccccevuennee. 86
travoprost ........ccceeevviveennnnn, 62
TRAZIMERA.........cccovvvnne 38
trazodone........ccocoevviiiiinins 53

TRECATOR ..o, 4
TRELEGY ELLIPTA........... 81
TRELSTAR. ...t 38
TREMFYA. ... 66
TREMFYAPEN .....ccccouenee. 66
treprostinil sodium................ 17
tretinoin (antineoplastic)......38
tretinoin topical ................... 69

triamcinolone acetonide 57, 67,
70
triamterene-hydrochlorothiazid

.......................................... 17
tridacaine i .........ccocoeeviennne 68
triderm ..o 67
trientine.......cocoeeveneneiennn 64
tri-estarylla..........ccccoenenenn. 59
trifluoperazine ..........c.ccoc.... 53
trifluridine.........cccooovvvvvinenne 61
trihexyphenidyl .................... 40
TRIKAFTA ..o, 82
tri-legest fe.......ccoevvvieinennne 59
tri-linyah ..., 59
tri-lo-estarylla....................... 59
tri-lo-marzia .........ccccccevvennnne 59
tri-lo-sprintec.........cc.cccevenin. 59
trimethoprim ..o 2
trimipraming........ccccocvevvenee. 53
TRINTELLIX.....ccovevee 53
tri-sprintec (28) .......ccccevvenee. 59
TRIUMEQ ..., 7
TRIUMEQPD.......ccoveverneen, 7
trivora (28) ....ccoceeevvvevinennn, 59
TRODELVY ....ccooiviiiiin 38
TROGARZO .....cccovevevenne, 7
TROPHAMINE 10 %........... 86
troSPIUM ..o 84
TRULANCE.......c.coeviiene 21
TRULICITY oo 74
TRUMENBA........cccoerienn. 25
TRUQAP ... 38
TUKYSA ... 38
TURALIO.....ccoviiiiiiienn 38
turgoz (28) ...coceeveveeienieenn, 59
TWINRIX (PF).cciiiiiiee 25
TYENNE ..o 77
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TYENNE AUTOINJECTOR
.......................................... 77
TYPHIM VI ... 25
TYVASO.....ccoiiiiiiiiiicns 82
TYVASO INSTITUTIONAL
START KIT..cooeiiiiiies 82
TYVASO REFILL KIT ....... 82

TYVASO STARTER KIT ...82
U

unithroid.........cccocoeveieennnne, 70
UNITUXIN ..o, 38
UPTRAVLI.....cooiiviiiieienn 17
ursodiol........ccoocevvieniiinnnne. 21
UZEDY ..oovivivieciceeeeen 53
\%
valacyclovir ... 7
VALCHLOR .......ccovvviirnenn, 68
valganciclovir...........c.ccoceeeee. 7
valproate sodium.................. 46
valproic acid...........cc.ccevnee. 46
valproic acid (as sodium salt)
.......................................... 46
valrubicin ..., 38
valsartan..........ccccevevevvenenne. 17
valsartan-hydrochlorothiazide
.......................................... 17
VALTOCO.......cocvivrriiannn, 46
VancomyCin.......ccoeevevevennenn. 4,5
VANCOMYCIN IN 0.9 %
SODIUM CHL......ccccveuue. 4
VANFLYTA ..o, 38
VAQTA (PF)..coveviveveinne, 25
varenicline tartrate............... 62
VARIVAX (PF) oo, 25
VARIZIG ..o, 25
VARUBI.......ccooovivivircinn, 21
VAXCHORA VACCINE ....25
VECTIBIX ...coooiiiiiiiiiinns 38
Veletr . 17
velivet triphasic regimen (28)
.......................................... 59
VEMLIDY ....coovviiiiiiiinnnn 7
VENCLEXTA............... 38, 39
VENCLEXTA STARTING
PACK ..o, 39
venlafaxine .........cccoeevvnnennns 53

verapamil........cccocevveveinennn, 17

VERQUVO ..o 13
VERSACLOZ .......ccovvvinnns 54
VERZENIO.......cccooviriranns 39
vestura (28)......cccccevvevieiinennn. 59
VIENVA.....coiiiieciiccic e 59
vigabatrin...........cccoooeeeinnn. 46
VIgadrone.........ccocevvneninnns 46
VIgPOder.......cccoovvveveeieceenn, 47
vilazodone...........cceevvvnninnnn. 54
VIMIZIM......coooviiiiiiiiinns 71
vinblasting ..........cceevveieennn. 39
VINCFIStINg ..c.vveveeeece, 39
vinorelbine..........cccovvennnnn. 39
viorele (28) .....ccccccevvevieinnennn. 59
VIRACEPT ...cocoveeeeee, 7
VIREAD......c.oooviiiiiieiei, 7
VITRAKVLI....coooviiiiiiiiine 39
VIVITROL ...ccoviiiiiiiiiins 43
VIZIMPRO.......cccovvviriranns 39
VONJO ... 39
VORANIGO........ccovvvirnns 39
voriconazole ...........cccoeveeveennnne 2
VOSEVI ...oooviviieeieieie, 7
VOWST ..o 21
VRAYLAR......ccoovvivirirne 54
AVA 4 0 ) 2R 39
VYNDAMAX ....ccovvvvivinannns 13
VYVGART ..o 54
VYVGART HYTRULO ......54
VYXEQOS......coiiiiiiiiniaiens 39
w
warfarin...........ccccvveiieiinns 19
water for irrigation, sterile...64
WELIREG........cccovviiiiiins 39
Wera (28) ....coevveverenieriinienn 59
wescap-pn dha........cccceeenenne 86
wixela inhub ...............c....... 82
X
XALKORI ....covviiiiiiiiiiins 39
XARELTO ...covviviiiiiiiiins 19
XARELTO DVT-PE TREAT
30D START ..oovvvvrine 19
XCOPRI ..o 47
XCOPRI MAINTENANCE
PACK ..o 47

XCOPRI TITRATION PACK

.......................................... 47
XDEMVY ...ocoiiiiiieiiieeen. 62
XELJANZ......cvveviieiieen. 77
XELJANZ XR....coooevvvvreenen, 77
XERMELO........cocovvevvieeen. 39
XGEVA ..., 25
XIAFLEX ..o, 64
XIFAXAN ..o 5
XIGDUO XR........cco....... 74,75
XIIDRA ..o, 62
XOLAIR ..o, 82
XOSPATA....ccooi e, 39
XPOVIO ..., 39
XTANDI...cocoviiiiiiiiieeeen, 39
XUIANE .o, 60
Y
YERVOY ..oooiiiiiiiieiieeen, 39
YF-VAX (PF) oo, 25
YONDELIS ..o 39
YUFLYMA(CF).....coeevvene, 77
YUFLYMA(CF) Al

CROHN'S-UC-HS............ 77
YUFLYMA(CF)

AUTOINJECTOR............. 77
yuvafem.....ccoooevenenininnieen, 60
Z
zafemy ..o 60
zafirlukast .........cooeeeeevivenenne 82
zaleplon.......ccooeveiiicicien. 54
ZALTRAP ..o, 39
ZANOSAR ....coovveeveveee, 39
ZEJULA ..., 39
ZELBORAF ......cooovvvvieenen, 39
Zzenatane......covveeeeeeeevviiinneen, 69
ZEPZELCA ..o, 40
zidovuding........cccceveevivineeeinnen, 7
ziprasidone hcl.........c.ce....... 54
ziprasidone mesylate ............ 54
ZIRABEV......cccccoevvvevveeeen, 40
ZIRGAN. ..o, 61
ZOLADEX ..o, 40
zoledronic acid ..................... 71
zoledronic acid-mannitol-water

.......................................... 64
ZOLINZA. ... 40
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zolpidem ......covvvevveeciee, 54

ZONISADE....................... 47
ZONISAMIde......ccveevvvreecrieennne, 47
zovia 1-35(28) ..ccocoovvvviirnnne 59
ZTALMY .o, 47

zumandimine (28)......c.......... 59
ZURZUVAE ........ccoovviin 54
ZYDELIG......coevvveieien, 40
ZYKADIA......ccco i 40
ZYMFENTRA. ..o, 21
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Get free help in your language

with interpreters and other written CareSource
materials. Get free aids and support

if you have a disability. Call 1-833-230-2020 (TTY: 1-833-
711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato
escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Por teléfono, llame al:
1-833-230-2020 (TTY: 1-833-711-4711 o0 711).

Aalall alia¥) 553 e i€ 1 AN A sl o) gall s il Cpan siall DDA e linly dilae el e Joas)
1-833-230-2020 53)3‘ e duail Ulas aeall g claelbud) e Juasin
(711 5 1-833-711-4711 "zl Gilra g anall (alll g™ (TTY)

AL R RS A AR, RIS R S e ), IR, TR e SR )
AR Fr, 1EECH 1-833-230-2020 (B[ A L& HE © 1-833-711-4711 B3R¥T 711) .

Erhalten Sie kostenlos Hilfe in lhrer Sprache mit Dolmetschern und anderen schriftlichen
Materialien. Erhalten Sie kostenlose Hilfsmittel und Unterstlitzung, wenn Sie eine Behinderung
haben. Rufen Sie an unter 1-833-230-2020 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a des documents écrits.
Bénéficiez d’aides et d’assistance gratuites, si vous souffrez d’un handicap. Appelez le 1-833-
230-2020 (TTY: 1-833-711-4711 ou composez le 711).

Nhan tro giip mi&n phi bang ngén ngi cla quy vi thdng qua phién dich vién va cac tai liéu
dang van ban khac. Nhan tro gidp va hé tro mién phi néu quy vi bj khuyét tat. Goi 1-833-230-
2020 (TTY: 1-833-711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-833-230-2020 (TTY: 1-
833-711-4711 odder 711).

3TIRT HTHT & Seve 3R 3mghr ameT & 3 fofaa st gath #@ee hr are| afe 3mgsr 15
feerefaferér &1, ar Fwd @grarar 3 qUIE UId | iel Y 1-833-230-2020 (TTY: 1-833-711-4711 AT
711).

SN R 7 A AR E Tl AAske] o2 R =S oAl Aol e A, TR
Bz} A e wroA Q. 9] 1-833-230-2020 (TTY: 1-833-711-4711 =& 711).

NANTCAMPT AT NAAT PRAG RARAT NRTIRP NN&P 19 ACSHF PAITF: PANA F8F NANPT &P
19 ACSF AT &J& P1'Fx 1-833-230-2020 (TTY: 1-833-711-4711 @L9™ 711) AL LLM-A.



Gba iranléwo ofé ni ede re pélu awon atumo édé ati awon ohun €16 miran ti a ko sile. Gba
or 711).

Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at iba pang nakasulat na
materyales. Makakuha ng mga libreng tulong at suporta kung may kapansanan ka. Tumawag
sa 1-833-230-2020 (TTY: 1-833-711-4711 o 711).

Ly 9 s Culglaa suliaS 15 S 4y 5 atiu ja Ly oV A 53l e ol SS9 )50 o) 05 )05 alad o (Sapfala 4
(711 G TTY: 1-833-711-4711) 1-833-230-2020 A 55 S0 45 (5 tad (52 .58 4 i s je 5} 0k

0 2P 5SS DO VS (ThT°S 58§ F¢380DS I& GDSHOM DITFAF),
FOROB 2EIY DL FED0 &I QONS, & EDEBT DR BTN DB
0B0G. 576 TOH0R:1-833-230-2020 (TTY: 1-833-711-4711 Seoe 711).

TR AT 31T T ATHAEERT TG 3ot HINTAT ¥:¢[esh Hegd TICd Ie{e | dUSelTS
Pl TSI B 87T ol :Q[eoh FETICT I Ieferd | 1-833-230-2020 (TTY: 1-833-711-4711 a1 711)
T BIeT e,

C C 0o QC C (9] C C N Q C C
0)(7)’)8@?&“’)8?(3 3’3@’)80&007)8100&{]’)80? wgmmmm’)z@g 399939(733’3@61&&6]" ODCOD@

L1

eoa%ogézaaoooggz[;g&ﬂm 39@&}390?3988%93?@ 39@000(7339{}9]93 Glo‘.?(ﬂ" 1-833-230-2020

(TTY: 1-833-711-4711 Bw1r05 711) &3 6534,

Jwenn é&d gratis nan lang ou ak entéprét ansanm ak materyél ekri. Jwenn éd ak sipo gratis si w
gen yon andikap. Rele 1-833-230-2020 (TTY: 1-833-711-4711 oswa 711).

BOk jibafi ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok

kein jerbalin jibafi im jibaf ko ilo an ejjelok wonaer e ewdr am naninmej in utamwe. Kall e
1-833-230-2020 (TTY: 1-833-711-4711 ako 711).
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ID. del formulario; 00025340, n.° de version: 11

Este formulario se actualizd el 02/01/2025.

Para obtener informacion actualizada o si tiene otras preguntas, comuniquese
con Servicios para Afiliados a CareSource Dual Advantage al 1-833-230-2020

0 TTY 1-833-711-4711 0 711, de 8 a. m. a 8 p. m., de lunes a viernes, y del 1.°
de octubre al 31 de marzo, durante el mismo horario los siete dias de la semana,

o visite CareSource.com/DSNP.
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