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Formulario

(Lista de medicamentos cubiertos)

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

Este formulario se actualizo en 12/01/2024

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 0711, de 8a. m. a 8 p. m.,
de lunes a viernes, y desde el 1 de octubre al 31 de marzo trabajaremos
durante el mismo horario los siete dias de la semana.

También puede visitar CareSource.com/DSNP.

ID. del formulario: 00024246, N.° de version: 18


http://CareSource.com/DSNP

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

Nota a los afiliados existentes: Este formulario se 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) para nuestro plan
actualizada por ultima vez en 12/01/2024. Para obtener un formulario actualizado, por
favor, pongase en contacto con nosotros. Nuestra informacién de contacto, junto con la
fecha en la que actualizamos el formulario por ultima vez, figura en la portada

y contraportada.

En general, debe utilizar las farmacias pertenecientes a la red para que se apliquen sus
beneficios por medicamentos con receta. Los beneficios, el formulario, la red de
farmacias 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?

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

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de 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
0 que agreguemos restricciones nuevas. Debemos adherirnos a las reglas de Medicare
al realizar dichos cambios.

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

e Medicamentos genéricos nuevos. Es posible que eliminemos de inmediato un
medicamento de marca de nuestra Lista de medicamentos si lo reemplazamos
por un medicamento genérico nuevo que aparecera en el mismo nivel de
reparticion de costos o uno inferior y con las mismas restricciones o menos.
También, al agregar un medicamento genérico nuevo, es posible que decidamos
mantener el medicamento de marca en nuestra Lista de medicamentos, pero se



lo trasladara de inmediato a un nivel de reparticion de costos diferente o se

agregaran restricciones nuevas. Si actualmente esta tomando un medicamento

de marca, es posible que no le digamos con anticipacion que estamos

introduciendo dicho cambio; sin embargo, posteriormente le brindaremos

informacion acerca del (de los) cambio(s) especifico(s) que hayamos realizado.

o Si realizamos dicho cambio, usted o quien le receta el medicamento nos

puede solicitar que hagamos una excepcidn y continuemos cubriendo su
medicamento de marca. El aviso que le proporcionamos también incluye
informacion sobre como solicitar una excepcién y usted puede encontrar
informacion en la seccion “¢ Como solicito una excepcion al Formulario de
CareSource Dual Advantage?” a continuacion.

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

e Otros cambios. Es posible que realicemos otros cambios que afecten a los
afiliados que actualmente estén tomando un medicamento. Por ejemplo, es
posible que agreguemos un medicamento genérico nuevo para reemplazar uno
de marca que actualmente se encuentra en el formulario o que agreguemos
restricciones nuevas al medicamento de marca o que lo traslademos a un nivel
de reparticion de costos diferente, 0 ambas cosas. O es posible que realicemos
cambios basados en lineamientos clinicos nuevos. Si retiramos algun
medicamento de nuestro formulario o si agregamos restricciones en cuanto a la
autorizacion previa, los limites de cantidades y/o la terapia escalonada para un
medicamento, o si trasladamos un medicamento a un nivel de reparticion de
costos superior, deberemos informar dicho cambio a los afiliados afectados, por
lo menos, 30 dias antes de que esto suceda o cuando el afiliado solicite surtir
nuevamente el medicamento, momento en el que recibira una cantidad
suficiente para 30 dias.

o Si realizamos estos otros cambios, usted o quien le receta el
medicamento nos pueden solicitar que hagamos una excepcion y
continuemos cubriéndole su medicamento de marca. El aviso que le
proporcionaremos también incluira informacién sobre cémo solicitar una
excepcion y, ademas, usted puede encontrar informacion en la seccion
“¢,Coémo 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 2024 que estaba
cubierto al comienzo del afio, no descontinuaremos ni reduciremos la cobertura del
medicamento durante el aio de cobertura 2024, 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 ano de cobertura. Usted no recibira un aviso directo este afo acerca de los
cambios que no lo afecten. Sin embargo, el 1 de enero del proximo afo, los cambios lo
afectaran, y es importante que verifique la Lista de medicamentos para el nuevo ano de
beneficios para ver cualquier cambio que se haga en los medicamentos.

El formulario adjunto se actualizo por ultima vez en 12/01/2024. Para obtener
informacion actualizada acerca de los medicamentos cubiertos por CareSource,
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 ultima actualizacién 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:

Afeccion médica

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

Listado alfabético

Si no conoce en qué categoria debe buscar, le sugerimos que busque su
medicamento en el indice que comienza en la pagina 95. El indice le proporciona
una lista alfabética de todos los medicamentos incluidos en este documento. El
indice incluye tanto los medicamentos de marca como los genéricos. Mire en el
indice y busque su medicamento. Junto a su medicamento, vera el nimero de la
pagina en donde encontrara informacion acerca de la cobertura. Vaya a la pagina
que figura en el indice y busque el nombre de su medicamento en la primera
columna de la lista.

¢ Qué son los medicamentos genéricos?

CareSource cubre tanto medicamentos de marca como genéricos. La FDA aprueba
los medicamentos genéricos dado que contienen el mismo ingrediente activo que el
medicamento de marca. Por lo general, los medicamentos genéricos cuestan
menos que los de marca.



¢Hay alguna restriccién en mi cobertura?

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

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

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

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

Averigue 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 informacion de
contacto, junto con la fecha en la que actualizamos el formulario por ultima vez, figura
en la portada y contraportada.

Puede solicitarnos que hagamos una excepcion a dichas restricciones o limites o para
obtener una lista de otros medicamentos similares que pueden tratar su afeccién de
salud. Consulte la seccién, “¢ Como solicito una excepcion al Formulario de CareSource
Dual Advantage?” que aparece a continuacion para obtener informacion acerca de
codmo 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 nuestro plan no cubre su medicamento, usted tiene dos opciones:

e Puede solicitarle a Servicios para Afiliados una lista de medicamentos similares
gue estén cubiertos por nuestro plan. Cuando reciba la lista, muéstresela a su



médico y pidale que le recete un medicamento similar que esté cubierto por
CareSource Dual Advantage.

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

¢, Como solicito una excepcién al Formulario de CareSource Dual
Advantage?

Puede solicitarnos que hagamos una excepcion a nuestras reglas de cobertura.
Existen diversos tipos de excepciones que puede solicitarnos.

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

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

Por lo general, CareSource Dual Advantage solo aprobara su solicitud de excepcion si
los medicamentos alternativos incluidos en el formulario del plan, el medicamento de un
nivel de reparticion de costos menor o las restricciones de uso adicionales no
resultarian tan efectivos para el tratamiento de su afeccion y/o podrian causarle efectos
médicos adversos.

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



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

Como afiliado nuevo o con continuidad en nuestro plan, es posible que esté tomando
medicamentos que no se incluyen en nuestro formulario. O puede estar tomando un
medicamento que esta en nuestro formulario, pero su capacidad para obtenerlo es
limitada. Por ejemplo, es posible que necesite una autorizacion previa de nuestra parte
para que pueda surtir su receta. Debe hablar con su médico para decidir si se pasa a
un medicamento apropiado que nosotros cubramos o para solicitar una excepcion al
formulario para que cubramos el medicamento que usted toma. Si bien usted habla con
su medico para determinar el curso de accidn 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 sus medicamentos que no figuren en nuestro formulario o si su
capacidad para obtener sus medicamentos es limitada, cubriremos un suministro
temporal de 30 dias. Si su receta es por menos dias, permitiremos surtidos para cubrir
hasta un maximo de 30 dias de suministro de su medicacién. Luego de su primer
suministro de 30 dias, dejaremos de pagar estos medicamentos, incluso si ha estado
afiliado al plan durante menos de 90 dias.

Si usted reside en un centro de atencion a largo plazo y necesita un medicamento que
no esté incluido en nuestro formulario, o si su capacidad para obtenerlo es limitada,
pero se encuentra fuera de los 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 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.

¢ 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 A y la Parte B de Medicare.

e Ser dado de alta de hospitales psiquiatricos de atencion crénica con
regimenes de medicamentos altamente individualizados.

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

Para obtener mas informacion

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

Vi



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

Si tiene preguntas generales acerca de la cobertura 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 opcion de surtir sus medicamentos con
un suministro de hasta 102 dias. Desde que realiza el pedido hasta recibirlo, pueden
transcurrir hasta 10 dias. Si su pedido por correo se retrasa, llame a Express Scripts al
1-800-351-0567 para saber qué ocurre. El horario de atencion es 24 horas al dia, 7
dias a la semana. También puede consultarlo en linea en Express-Scripts.com.
Simplemente inicie sesion y proporcione un numero de pedido, numero de receta o la
informacion del afiliado. También puede registrarse para el envio automatizado de
pedidos por correo.

Formulario de CareSource Dual Advantage

El formulario que comienza a continuacién le proporciona informacién acerca de la
cobertura de los medicamentos que estan cubiertos por CareSource. Si tiene
problemas para encontrar su medicamento en la lista, consulte el indice que comienza
en la pagina 95.

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

Los nombres de los medicamentos de marca aparecen en mayusculas

(por ej., COUMADIN) y los medicamentos genéricos se muestran en minusculas
cursivas (por €j., warfarina).

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

Vii
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Los afiliados a CareSource Dual Advantage no tienen copagos por
medicamentos con receta si reciben “Ayuda adicional”

Los niveles son grupos de medicamentos en nuestra Lista de medicamentos.

Nivel 1: Los medicamentos de genéricos preferido tienen un copago de $0

Nivel 2: Los medicamentos genéricos tienen un copago de $0

Nivel 3: Los medicamentos de marca preferidos tienen un copago de $0

Nivel 4: Los medicamentos no preferidos tienen un copago de $0

Nivel 5: Los medicamentos genéricos y de especialidad de marca tienen un copago de $0

Si tiene preguntas, llamenos al 1-833-230-2020 (TTY: 1-833-711-4711 o 711). Nuestro
horario de atencion es de 8 a. m a 8 p. m., de lunes a viernes, y del 1.° de octubre al 31 de
marzo trabajaremos durante el mismo horario, los siete dias de la semana.

Como afiliado a CareSource Dual Advantage, usted no tiene copagos por
medicamentos con receta de la Parte D cubiertos por Medicare siempre que reciba
“Ayuda adicional’.

viii



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

Lista de abreviaturas

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

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

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

NDS: Suministro no extendido

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

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

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

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



Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento

ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL 5 PA; NDS
fluconazole MO
fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggvback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

Sflucytosine MO; NDS
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral 2 MO
micafungin MO; NDS
nystatin oral 2 MO

Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites

ento
posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
release (dr/ec) days); NDS
terbinafine hcl oral 2 MO
voriconazole PA; MO; NDS
intravenous
voriconazole oral 5 PA; MO; NDS
suspension for
reconstitution
voriconazole oral 4 PA; MO
tablet
AGENTES DE LAS ViAS
URINARIAS
methenamine 3 MO
hippurate
methenamine 2 MO
mandelate
nitrofurantoin 3 MO
macrocrystal oral
capsule 100 mg, 50
mg
nitrofurantoin 3 MO
monohyd/m-cryst
trimethoprim 2 MO
ANTIINFECCIOSOS VARIOS
albendazole 5 MO; NDS
amikacin injection 4 PA; MO
solution 1,000 mg/4
ml, 500 mg/2 ml
ARIKAYCE PA; LA; NDS
atovaquone MO
atovaquone- MO
proguanil
aztreonam 4 PA; 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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
bacitracin 4 gentamicin in nacl 4 PA; MO
intramuscular (iso-osm)
CAYSTON 5  PA;MO; LA; intravenous
QL (84 per 56 piggyback 100
days): NDS mg/100 ml, 60 mg/50
’ ml, 80 mg/50 ml
hl henicol sod 4
EMCZZZ]; enicorso gentamicin in nacl 4 PA
(iso-osm)
Cthquuine 2 MO intravenous
phosphate piggyback 80
clindamycin hcl MO mg/100 ml
clindamycin in 5 % PA; MO gentamicin injection 4 PA; MO
dextrose solution 40 mg/ml
clindamycin 4 PA; MO gentamicin sulfate 4 PA; MO
phosphate injection (ped) (pf)
COARTEM MO hydroxychloroquine 2 MO
oral tablet 200 mg
colistin PA; MO; QL — : :
(colistimethate na) (30 per 10 imipenem-cilastatin 4 PA; MO
days) isoniazid injection 4
dapsone oral 3 MO isoniazid oral 2 MO
DAPTOMYCIN 5 MO; NDS ivermectin oral 3 PA; MO; QL
INTRAVENOUS (20 per 30
MG
lincomycin PA
dapt ] 5 MO; NDS
i:tia(:g);oc;z recon ’ linezolid in dextrose PA; MO
5%
soln 500 mg
EMVERM MO: NDS linezolid oral 5 MO; NDS
’ suspension for
ertapenem gk PA; MO; QL reconstitution
14 14
fiays%er linezolid oral tablet MO
ethambutol 3 MO Iine;olid— 0. 9% PA
sodium chloride
mefloquine
meropenem 4 PA; QL (30
intravenous recon per 10 days)
soln I gram

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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
meropenem 4 PA; QL (10 TOBI PODHALER 5 MO; QL (224
intravenous recon per 10 days) per 56 days);
soln 500 mg NDS
metro i.v. PA; MO tobramycin in 0.225 5 PA; MO; QL
metronidazole in PA; MO % nacl (280 per 28
. days); NDS
nacl (iso-o0s)
metronidazole oral 2 MO t.obmm)./ cin > PA; MO; QL
tablet inhalation (224 per 28
days); NDS
] 2 MO
neomyein tobramycin sulfate 4 PA; QL (9 per
nitazoxanide 3 MO; NDS injection recon soln 14 days)
paromomycin 4 tobramycin sulfate 4 PA; MO
pentamidine 4 B/D PA; MO; injection solution
inhalation QL (1 per 28 TRECATOR 4 MO
d
2ys) VANCOMYCININ 3 PA; QL (4000
pentamidine 4 MO 0.9 % SODIUM per 10 days)
injection CHL
praziquantel 4 MO INTRAVENOUS
PIGGYBACK 1
PRIFTIN L MO GRAM/200 ML
PRIMAQUINE 4 MO VANCOMYCIN IN 3 PA;QL (1000
pyrazinamide 4 MO 0.9 % SODIUM per 10 days)
: . i ] CHL
pyrimethamine 5 PA; MO; NDS INTRAVENOUS
quinine sulfate 4 MO PIGGYBACK 500
rifabutin 4 MO MG/100 ML
rifampin intravenous 4 MO VANCOMYCIN IN 3 PA; QL (4050
0.9 % SODIUM per 10 days)
rifampin oral 3 MO CHL
SIRTURO 5 PA; LA; NDS INTRAVENOUS
. . PIGGYBACK 750
STREPTOMYCIN 5 PA; MO; QL MG/150 ML
(60 per 30
days); NDS VANCOMYCIN 4 PA; QL (1 per
) ) INJECTION 10 days)
tigecycline 5 PA; MO; NDS
— vancomycin 4 PA; MO; QL
tinidazole 3 MO intravenous recon (20 per 10
soln 1,000 mg days)

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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
vancomycin 4 PA; QL (2 per acyclovir sodium 4 B/D PA; MO
intravenous recon 10 days) intravenous solution
soln 10 gram adefovir 4 MO
vancomycin 4 PA; QL (4 per amantadine hel 7 MO
intravenous recon 10 days)
vancomycin 4 PA; MO; QL atazanavir 4 MO
intravenous recon (10 per 10 BARACLUDE 5 MO: NDS
soln 500 mg days) ORAL SOLUTION
vancomycin 4 PA; MO; QL BIKTARVY 5 MO; NDS
intravenous recon (27 per 10
soln 750 mg days) CABENUVA 5 MO; NDS
vancomycin oral 4 PA; MO; QL cidofovir S B/D PA; MO;
capsule 125 mg (40 per 10 NDS
days) CIMDUO 5 MO; NDS
vancomycin oral 4 PA; MO; QL COMPLERA 5 MO; NDS
capsule 250 mg Eli(;f)er 10 darunavir 5 MO; NDS
VIBATIV 5 PA: NDS DELSTRIGO 5 MO; NDS
INTRAVENOUS DESCOVY 5 MO; NDS
&%CON SOLN750 DOVATO 5 MO;NDS
EDURANT 5 MO; NDS
XIFAXAN ORAL 3 QL (9 per 30
TABLET 200 MG days) efavirenz oral tablet 4 MO
XIFAXAN ORAL 5 MO; QL (90 efavirenz- 5 MO; NDS
TABLET 550 MG per 30 days); emtricitabin-tenofov
NDS efavirenz-lamivu- 5 MO; NDS
ANTIVIRICOS tenofov disop
abacavir e MO emtricitabine MO
abacavir-lamivudine MO fmtl}citgb (ltlz;)- MO
enofovir
acyclovir oral 2 MO
capsule EMTRIVA ORAL 3 MO
SOLUTION
acyclovir oral 4 MO -
suspension 200 mg/5 entecavir 4 MO
ml
acyclovir oral tablet 2 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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EPCLUSA ORAL 5 PA; MO; QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 TABLET 45-200 (56 per 28
PACKET 150-37.5 days); NDS MG days); NDS
MG HARVONI ORAL 5  PA;MO;QL
EPCLUSA ORAL 5 PA; MO; QL TABLET 90-400 (28 per 28
PELLETS IN (56 per 28 MG days); NDS
&AGCKET 200-50 days); NDS INTELENCEORAL 4 MO
TABLET 25 MG
EPCLUSA ORAL 5 PA; MO; QL
’ > ISENTRESS HD MO; ND
TABLET 200-50 (56 per 28 SEN 55 > O; NDS
MG days); NDS ISENTRESS ORAL 5 MO; NDS
POWDER IN
EPCLUSA ORAL 5 PA; MO; QL PACKET
TABLET 400-100 (28 per 28
MG days); NDS ISENTRESS ORAL 5 MO; NDS
TABLET
etravirine 5 MO; NDS
ISENTRESS ORAL 5 MO; NDS
EVOTAZ 5 MO; NDS TABLET,CHEWAB
famciclovir 2 MO LE 100 MG
fosamprenavir 4 MO ISENTRESS ORAL 3 MO
FUZEON 5  MO; NDS EgggéCHEWAB
SUBCUTANEOUS
RECON SOLN JULUCA 5 MO; NDS
ganciclovir sodium 2 B/D PA; MO LAGEVRIO (EUA) 1 QL (40 per 30
intravenous recon days)
soln lamivudine 3 MO
ganczclovzr sodzum 2 B/D PA lamivudine- 3 MO
intravenous solution . .
zidovudine
GENVOYA 5 MO; NDS lopinavir-ritonavir 4 MO
HARVONI ORAL 5 PA; MO; QL oral solution
PELLETS IN (28 per 28 lopi .. .
-Fit 3 MO
PACKET 33.75-150 days); NDS opInaviIItonavir
oral tablet
MG
] MO; NDS
HARVONI ORAL 5  PA:MO; QL maraviroc :
PELLETS IN (56 per 28 nevirapine oral 4
PACKET 45-200 days); NDS suspension
MG nevirapine oral 3 MO

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

en esta.

tablet

Esta lista de medicamentos se actualizo por ultima vez el 11/18/2024.

6




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

nevirapine oral 4 MO ribavirin oral tablet 3 MO
tablet extended 200 mg
release 24 hr rimantadine 4 MO
NORVIR ORAL 4 MO . .
POWDER IN ritonavir 3 MO
PACKET RUKOBIA 5 MO; NDS
ODEFSEY 5 MO; NDS SELZENTRY 3 MO
oseltamivir 3 MO ORAL SOLUTION

SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per 30 ORAL TABLET 25
TABLETS,DOSE days) MG. 75 MG
PACK 150-100 MG ’

STRIBILD 5 MO; NDS
PAXLOVID ORAL 1 QL (30 per 30 ’
TABLETS,DOSE days) SUNLENCA 5 NDS
PACK 300 MG (150 SYMTUZA 5 MO; NDS
MG X 2)-100 MG

SYNAGIS 5 MO; LA; NDS
PIFELTRO 5 MO; NDS

tenofovir disoproxil 4 MO
PREVYMIS 5 PA; NDS fumarate
INTRAVENOUS

TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG

(30 per 30
days); NDS TIVICAY ORAL 5 MO; NDS

TABLET 25 MG, 50
PREZCOBIX 5 MO; NDS MG
PREZISTA ORAL 5 MO; NDS TIVICAY PD 5 MO; NDS
SUSPENSION

TRIUMEQ 5 MO; NDS
PREZISTA ORAL 4 MO
75 MG TROGARZO 5 MO; LA; NDS
RELENZA 4 MO valacyclovir oral 2 MO; QL (120
DISKHALER tablet 1 gram per 30 days)
RETROVIR 3 MO valacyclovir oral 2 MO; QL (60
INTRAVENOUS tablet 500 mg per 30 days)
REYATAZ ORAL 3 MO; NDS valganciclovir oral 5 MO; NDS
POWDER IN recon soln
PACKET valganciclovir oral 3 MO
ribavirin oral 3 MO tablet
capsule VEKLURY 5  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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

VEMLIDY 5 MO; NDS cefadroxil oral 2 MO
VIRACEPT ORAL 5 MO; NDS suspension for
TABLET reconstitution 250

mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO; NDS ml
POWDER

cefazolin in dextrose 4 MO
VIREAD ORAL 4 MO (iso-0s) intravenous
TABLET 150 MG, piggyback 1 gram/50
200 MG, 250 MG ml, 2 gram/50 ml
VOSEVI 5 PA; MO; QL cefazolin injection 4 MO

(28 per 28 recon soln I gram,
days); NDS 500 mg

XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG, 80 recon soln 10 gram,
MG 100 gram, 300 gram
zidovudine oral 3 MO cefazolin 4
capsule intravenous recon
zidovudine oral 3 MO soln 1 gram
Syrup cefdinir oral capsule 2 MO
zidovudine oral 2 MO cefdinir oral 3 MO
tablet suspension for
CEFALOSPORINAS reconstitution
cefaclor oral capsule 2 MO cefepime m .

dextrose,iso-osm
cefaclor oral 2 MO .
suspension for cefepime injection MO
reconstitution 125 cefixime MO
mg/5 ml cefoxitin in dextrose, PA
cefaclor oral 2 iSo-osm
SUsp ens'lon‘f or cefoxitin intravenous 4 PA; MO
reconstitution 250 recon soln 1 eram. 2
mg/5 ml, 375 mg/5 oram gram.
ml
cefaclor oral tablet 4 MO ;:JCFZ)ZZZ l;ntlrg viZ;uS 4 PA
extended release 12 &
hr cefpodoxime MO
cefadroxil oral 2 MO cefprozil MO

capsule

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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ceftazidime injection 4 PA; MO
recon soln 1 gram, 2
gram azithromycin 4 PA; MO
ceftazidime injection 4 PA intravenous
In6
recon sotn  gram azithromycin oral 3 MO
ceftriaxone in 4 MO packet
dextrose,iso-
EXIr05¢,150708 azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln 1 gram, 2 reconstitution
, 250 mg, 500
'}i’:gm me azithromycin oral 2
tablet 250 mg (6
ceftriaxone injection 4 pack), 500 mg (3
recon soln 10 gram pack)
§eftriax0ne 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin 2 MO
cefuroxime sodium 4 PA; MO DIFICID ORAL 5 MO; QL (20
injection recon soln TABLET per 10 days);
750 mg NDS
cefuroxime sodium 4 PA; MO e.e.s. 400 oral tablet 4 MO
intravenous recon vab oral 4 MO
In 1.5 gram ery-iap ora
sotm 1.0 gra tablet,delayed
cefuroxime sodium 4 PA release (dr/ec) 250
intravenous recon mg, 333 mg
In7.5
sotn gmm erythrocin (as 4
cephalexin oral 2 MO stearate) oral tablet
capsule 250 mg, 500 250 mg
me . erythromycin 4 MO
cephalexin oral 2 MO ethylsuccinate oral
suspension for tablet
tituti
reconstitunion erythromycin oral 4 MO
e o PENICILINAS
tazicef intravenous PA
amoxicillin oral 1 MO
TEFLARO 5 PA; MO; NDS capsule

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

Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amoxicillin oral 1 MO ampicillin sodium 4 PA
suspension for intravenous
reconstitution 125 ampicillin-sulbactam 4 PA; MO
mg/5 ml, 400 mg/5 ioction recon soln
i l]l’lj5€C ion
.S gram, 3 gram
amoxzcz?lm oral 2 MO ampicillin-sulbactam 4 PA
suspension for P
S injection recon soln

reconstitution 200 15 gram
mg/5 ml, 250 mg/5
ml ampicillin-sulbactam 4 PA
amoxicillin oral 1 MO iniravenous
tablet AUGMENTIN 4 MO
amoxicillin oral 2 MO SII}SAI)IENSION FOR
tablet,chewable 125 RECONSTITUTIO
mg, 250 mg N 125-31.25 MG/5
amoxicillin-pot 2 MO ML
clavulai?ate oral BICILLIN C-R PA: MO
suspension for
reconstitution BICILLIN L-A 4 PA; MO

N INTRAMUSCULA
amoxicillin-pot 2 MO R SYRINGE
clavulanate oral 1,200,000 UNIT/2
tablet ML, 2,400,000
amoxicillin-pot 4 MO UNIT/4 ML
clavulanate oral BICILLIN L-A 4 PA
tablet extended INTRAMUSCULA
release 12 hr R SYRINGE
amoxicillin-pot 2 MO 600,000 UNIT/ML
clavulanate oral . e
tablet,chewable 200- dicloxacillin MO
28.5mg nafcillin in dextrose 4 PA

T ISo-0Sm intravenous
amoxicillin-pot 2 pigayback 2
clavulanate oral gram/100 ml
tablet,chewable 400-
57 mg nafcillin injection 4 PA; MO
ampicillin oral 2 MO recon soln I gram, 2

gram

capsule 500 mg
ampicillin sodium 4 PA; MO nafcillin injection 5 PA; NDS

injection

recon soln 10 gram

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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
oxacillin in 4 PA ciprofloxacin hcl 2 MO
dextrose(iso-osm) oral tablet 750 mg
oxacillin injection 4 PA ciprofloxacin in 5 % 4 PA; MO
recon soln 1 gram, dextrose
10 gram ciprofloxacin oral 4
oxacillin injection 4 PA; MO suspension,microcap
recon soln 2 gram sule recon 500 mg/5
PENICILLIN G 4 PA ml
POT IN levofloxacin in d5w 4 PA
DEXTROSE intravenous
INTRAVENOUS piggyback 250
PIGGYBACK 2 mg/50 ml
MILLION UNIT/50 L
/ d5 4 PA; MO

ML, 3 MILLION lZ?;Zi e ’
UNIT/50 ML piggyback 500
penicillin g 4 PA; MO mg/100 ml, 750
potassium mg/150 ml
penicillin g sodium 4 PA; MO levofloxacin 4 PA
penicillin v MO intrayenous
potassium levofloxacin oral 4 MO
Dfizerpen-g PA solution

. . levofloxacin oral 2 MO
piperacillin-
: tablet

azobactam
intravenous recon moxifloxacin oral MO
soln 13.5 gram, 40.5 moxifloxacin- 4 PA: MO
gram sod.chloride(iso)
piperacillin- 4 MO
tazobactam
intravenous recon
soln 2.25 gram, sulfadiazine 4 MO
3.375 gram, 4.5 sulfamethoxazole- 4 PA; MO
gram ; .
trimethoprim

ciprofloxacin hcl 1 MO sulfamethoxazole- 2 MO
oral tablet 250 mg, trimethoprim oral
500 mg suspension

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

Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
sulfamethoxazole- 1 MO AGENTES ANTIARRITMICOS
trimethoprim oral J :
tablet adenosine
1 2 B/D PA; M

TETRACICLINAS amiodarone /D PA; MO

intravenous solution
demeclocycline 4 MO amiodarone 2 B/D PA
doxy-100 4 PA; MO intravenous syringe
doxycycline hyclate 4 PA amiodarone oral 2 MO
intravenous tablet 100 mg, 200
doxycycline hyclate 2 MO me
oral capsule amiodarone oral 2
doxycycline hyclate 2 MO tablet 400 mg
oral tablet 100 mg, dofetilide 4 MO
20 mg, 50 mg flecainide 2 MO
doxycycline 2 MO ibutilide fumarate 2
monohydrate oral
capsule 100 mg, 50 lidocaine (pf) 2
mg intravenous
doxycycline 4 MO lidocaine in 5 % 4
monohydrate oral dextrose (pf)
suspension for intravenous
reconstitution parenteral solution 4

) mg/ml (0.4 %), 8

doxycycline 2 MO mg/ml (0.8 %)
monohydrate oral
tablet 100 mg, 50 mexiletine 3 MO
mg, 75 mg MULTAQ 3 MO
minocycline oral 2 MO pacerone oral tablet 2 MO
capsule 100 mg, 200 mg, 400
minocycline oral 4 MO mg
tablet procainamide 2
mondoxyne nl oral 2 injection
capsule 100 mg propafenone oral 4 MO
tetracycline oral 4 MO capsule,extended
capsule release 12 hr

CARDIOVASCULARES, propafenone oral R 0
. . tablet
HIPERTENSION/LIPIDOS -
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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento
quinidine sulfate 2 MO dopamine in 5 % B/D PA
oral tablet dextrose intravenous
sorine oral tablet 2 solution 200 mg/250
120 mg ml (800 mcg/ml),
400 mg/250 ml
sorine oral tablet 2 MO (1,600 mcg/ml), 400
160 mg mg/500 ml (800
sotalol af 2 mcg/ml), 800
mg/500 ml (1,600
sotalol oral 2 MO meg/ml)
AGENTES CARDIOVASCULARES dopamine in 5 % B/D PA; MO
VARIOS dextrose intravenous
CORLANOR ORAL 3 QL (450 per solution 800 mg/250
SOLUTION 30 days) ml (3,200 mcg/ml)
CORLANORORAL 3 MO; QL (60 dopamine _ B/D PA
TABLET per 30 days) intravenous solution
200 mg/5 ml (40
digoxin oral solution 3 MO mg/ml)
digoxin oral tablet 2 MO dopamine B/D PA; MO
125 meg (0.125 mg), intravenous solution
250 meg (0.25 mg) 400 mg/10 ml (40
digoxin oral tablet 3 MO mg/ml)
62.5 meg (0.0625 ENTRESTO QL (60 per 30
mg) days)
dobutamine 2 B/D PA ENTRESTO QL (240 per
dobutamine in d5w 2 B/D PA SPRINKLE 30 days)
intravenous ivabradine MO; QL (60
parenteral solution per 30 days)
1,000 mg/250 ml —
(4,000 meg/mi), 250 milrinone B/D PA
mg/250 ml (1 milrinone in 5 % B/D PA
mg/ml), 500 mg/250 dextrose
ml (2,000 meg/mb) norepinephrine
bitartrate
ranolazine MO
sodium nitroprusside B/D PA
VECAMYL 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 actualizo por ultima vez el 11/18/2024.



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
VERQUVO 3 MO; QL (30 fenofibric acid 4 MO
per 30 days) (choline)

VYNDAMAX 5 PA; MO; NDS Sfluvastatin oral 2 MO; QL (30
AGENTES PARA REDUCIR LOS capsule 20 mg per 30 days)
LIPIDOS/EL COLESTEROL Sluvastatin oral 2 MO; QL (60

. capsule 40 mg per 30 days)
amlodipine- 2 MO; QL (30 .
atorvastatin per 30 days) gemfibrozil 1 MO
atorvastatin 1 MO; QL (30 icosapent ethyl 3 MO

per 30 days) JUXTAPID 5 PA; MO; LA;

cholestyramine (with 3 MO NDS
sugar) lovastatin oral tablet 1 MO; QL (30
cholestyramine light 10 mg per 30 days)
colesevelam MO lovastatin oral tablet 1 MO; QL (60

- 20 mg, 40 mg per 30 days)
colestipol oral MO
granules NEXLETOL 3 PA; MO
colestipol oral 4 NEXLIZET PA; MO
packet niacin oral tablet 2 MO
colestipol oral tablet MO 500 mg
ezetimibe MO niacin oral tablet 4 MO

— extended release 24
ezetimibe- MO; QL (30 hr
simvastatin oral per 30 days)
omega-3 acid ethyl 2 MO

tablet 10-10 mg, 10-
40 mg, 10-80 mg

ezetimibe-
simvastatin oral
tablet 10-20 mg

2 QL (30 per 30
days)

fenofibrate
micronized oral
capsule 134 mg, 200
mg, 43 mg, 67 mg

2 MO

fenofibrate
nanocrystallized

fenofibrate oral
tablet 160 mg, 54 mg

fenofibric acid

2

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

en esta.

esters

pitavastatin calcium

1 MO; QL (30

per 30 days)
pravastatin 1 MO; QL (30

per 30 days)
prevalite 3 MO
REPATHA 3 PA; QL (6 per

28 days)
REPATHA 3 PA; QL (7 per
PUSHTRONEX 28 days)
REPATHA 3 PA; QL (6 per
SURECLICK 28 days)

Esta lista de medicamentos se actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
rosuvastatin 1 MO; QL (30 amiloride 2 MO
per 30 days) amiloride- 2 MO
simvastatin 1 MO; QL (30 hydrochlorothiazide
per 30 days) amlodipine 1 MO
INIERATOS T i I Mo
isosorbide dinitrate 2 MO benazepril
oral tablet 10 mg, 20 amlodipine- 1 MO
mg, 30 mg, 5 mg olmesartan
isosorbide 1 amlodipine- 1 MO
mononitrate oral valsartan
tablet
- : amlodipine- 2 MO
isosorbide 1 MO valsartan-hcthiazid
mononitrate oral
tablet extended atenolol 1 MO
release 24 hr atenolol- 1 MO
nitro-bid MO chlorthalidone
nitroglycerin in 5 % 2 B/D PA benazepril 1 MO
dextrose intravenous benazepril- 1 MO
solution 100 mg/250 hydrochlorothiazide
ml (400 mcg/ml), 25
mg/250 ml (100 betaxolol oral MO
mcg/ml), 50 mg/250 bisoprolol fumarate MO
mi (200 meg/mi) bisoprolol- 1 MO
nitroglycerin 2 B/D PA hydrochlorothiazide
iniravenous bumetanide injection 4 MO
nltrqgly cerin 2 MO bumetanide oral 2 MO
sublingual
desart, 1 MO
nitroglycerin 2 MO candesartan
transdermal patch candesartan- 2 MO
24 hour hydrochlorothiazid
nitroglycerin 4 MO captopril oral tablet 2 MO
translingual 100 mg, 50 mg
captopril oral tablet 1 MO
12.5 mg, 25 mg
acebutolol 2 MO captopril- o 2
hydrochlorothiazide
aliskiren MO -
cartia xt 2 MO

Al principio de la tabla encontrard 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
carvedilol 1 MO fosinopril 1 MO
chlorothiazide 2 MO fosinopril- 1 MO
sodium hydrochlorothiazide
chlorthalidone oral 2 MO furosemide injection 4 MO
tablet 25 mg, 50 mg solution
clonidine 4 MO; QL (4 per furosemide oral 2 MO
transdermal patch 28 days) solution 10 mg/ml,
clonidine (pf) 2 40 71%/5 mi (8
epidural solution mg/mi)
1,000 mcg/10 ml furosemide oral 1 MO
(100 mcg/ml) tablet
clonidine hcl oral 1 MO hydralazine 2 MO
tablet hydrochlorothiazide 1 MO
fllltzazem hel 2 indapamide 1 MO
intravenous
] 1 M

diltiazem hcl oral 2 MO irbesartan ©

- irbesartan- 1 MO
dilt-xr MO hydrochlorothiazide
jloxazozsm or;l tablet 2 MO:;5 (()Q(I{ (30 isosorbide- 3 MO: QL (180

me, < mg, = mg per ays) hydralazine per 30 days)
doxazosin oral tablet 2 MO; QL (60 isradipine >
8 mg per 30 days)

KERENDIA PA; QL (30

EDARBI 3 MO per 30 days)
EDARBYCLOR 3 MO labetalol 2
enalapril maleate 1 MO intravenous solution
oral tablet labetalol 7
enalaprilat 2 intravenous syringe
intravenous solution 20 mg/4 ml (5
enalapril- 1 MO mg/mi)
hydrochlorothiazide labetalol oral 2 MO
eplerenone MO lisinopril 1 MO
esmolol intravenous 2 lisinopril- 1 MO
solution hydrochlorothiazide
ethacrynate sodium NDS losartan 1 MO
felodipine 2 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
losartan- 1 MO olmesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
mannitol 20 % osmitrol 20 % 4
mannitol 25 % MO perindopril 1 MO
intravenous solution erbumine
matzim la 2 MO phentolamine 2
metolazone 2 MO pindolol 3 MO
metoprolol succinate 1 MO prazosin 2 MO
metoprolol ta- 2 MO propranolol 2
hydrochlorothiaz intravenous
metoprolol tartrate 2 propranolol oral 2 MO
intravenous capsule,extended
metoprolol tartrate 1 MO release 24 hr
oral propranolol oral 2 MO
metyrosine 5 PA; MO; NDS solution
minoxidil oral 2 MO propranolol oral I MO
tablet
ipril 1
moexiprt quinapril 1 MO
dolol 4 MO
nadoto quinapril- 1 MO
nebivolol 2 MO hydrochlorothiazide
nicardipine 2 ramipril 1 MO
nt luti
iiravenous sotution spironolactone oral 1 MO
nicardipine oral 4 MO tablet
nifedipine oral tablet MO Spi}ﬂonolacton_ 2 MO
extended release hydrochlorothiaz
nifedipine oral tablet 2 MO telmisartan 1 MO
extended release celmisarian- ) MO
24hr ..
amlodipine
modipi / 4 MO
ZZZ;)M llfme ord telmisartan- 2 MO
hydrochlorothiazid
isoldipi 4 MO
nisolatpine terazosin oral 1 MO; QL (30
olmesartan MO capsule 1 mg, 2 mg, per 30 days)
olmesartan- 2 MO s mg

amlodipin-hcthiazid

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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

terazosin oral 1 MO; QL (60 aminocaproic acid 5 MO; NDS
capsule 10 mg per 30 days) oral
tiadylt er 2 MO aspirin-dipyridamole 4 MO
timolol maleate oral 4 MO BRILINTA MO
torsemide oral 2 MO CABLIVI 5 PA; LA; NDS
trandolapril 1 MO INJECTION KIT
trandolapril- ) MO CEPROTIN (BLUE 3 PA; MO

. BAR)
verapamil
treprostinil sodium 5 II:IP]S;SMO; LA; ?(figggquR) 3 PA; MO
triamterene- 1 MO cilostazol MO
hydrochlorothiazid clopidogrel oral MO
UPTRAVI ORAL 5 PA;MO;LA;  fablet300mg

NDS clopidogrel oral 1 MO; QL (30

valsartan oral tablet 1 MO tablet 75 mg per 30 days)
valsartan- 1 MO dabigatran etexilate MO
hydrochlorothiazide dipyridamole
veletri B/D PA; MO inirayenous

. dipyridamole oral 4 MO
verapamil
intravenous DOPTELET (10 PA; MO; LA;
verapamil oral 2 MO TAB PACK) NDS
capsule, 24 hr er DOPTELET (15 5 PA; MO; LA;
pellet ct TAB PACK) NDS
verapamil oral 2 MO DOPTELET (30 5 PA; MO; LA;
capsule,ext rel. TAB PACK) NDS
pellets 24 hr ELIQUIS 3 MO
verapamil oral tablet 1 MO ELIQUIS DVT-PE 3 MO
verapamil oral tablet 2 MO TREAT 30D
extended release START
TRATAMIENTO DE enoxaparin 2 MO; QL (30
COAGULACION subcutaneous per 30 days)

- - ) solution

aminocaproic acid 2 MO
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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
enoxaparin 4 MO; QL (28 heparin (porcine) in 3 MO
subcutaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 1,000 unit/500 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) in 3
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 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
i pi i i v 3 0
injection solution
enoxaparin 4 MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) . .
) injection syringe
syringe 40 mg/0.4 ml 5.000 unit/ml
fondaparinux 5 MO; NDS HEPARIN(PORCIN 3
subcutaneous E) IN 0.45% NACL
syringe 10 mg/0.8 INTRAVENOUS
ml, 5 mg/0.4 ml, 7.5 PARENTERAL
mg/0.6 mi SOLUTION 12,500
fondaparinux 4 MO UNIT/250 ML
subcutaneous . )
) heparin(porcine) in 3 MO
syringe 2.5 mg/0.5 0. 4p5% n(gcl )
ml intravenous
heparin (porcine) in 3 parenteral solution
5 % dex intravenous 25,000 unit/250 ml,
parenteral solution 25,000 unit/500 ml
20,000 unit/500 ml . :
) heparin, porcine (pf) 3
(40 unit/ml) . :
injection solution
heparin (porcine) in 3 MO 1,000 unit/ml
3 % dex zntravei?ous heparin, porcine (pf) 3 MO
parenteral solution imiection solution
25,000 unit/250 5,000 unit/0.5 mi
ml(100 unit/ml), ’ :
25,000 unit/500 ml heparin, porcine (pf) 3 MO
(50 unit/ml) injection syringe

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

en esta.

5,000 unit/0.5 ml

Esta lista de medicamentos se actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
HEPARIN, 3 budesonide oral 5 MO; NDS
PORCINE (PF) tablet,delayed and
INJECTION ext.release
SYRINGE 5,000
’ HENODAL PA; LA; ND
UNIT/ML CHENO : ; LA; NDS
a3 we Ceaome s o
PORCINE (PF)
SUBCUTANEOUS CHOLBAM ORAL 5 PA; QL (120
) 1 MO CAPSULE 50 MG per 30 days);
jantoven NDS
pentoxifylline . MO CIMZIA POWDER 5  PA;MO; QL
prasugrel 3 MO FOR RECONST (2 per 28
PROMACTA 5 PA;MO; LA; days); NDS
NDS CIMZIA STARTER 5 PA; MO; QL
protamine 2 KIT (3 per 180
days); NDS
] 1 M
warfarin © CIMZIA 5 PA;MO; QL
XARELTO 3 MO SUBCUTANEOUS (2 per 28
XARELTO DVT-PE 3 MO SYRINGE KIT 400 days); NDS
TREAT 30D MG/2 ML (200
START MG/ML X 2)
GASTROENTEROLOGIA CINVANTI E— O
compro 4 MO
AGENTES GASTROINTESTINALES P
VARIOS constulose 2 MO
alosetron oral tablet 4 PA; MO CORTIFOAM 3 MO
0.5 mg CREON 3 MO
alosetron oral tablet 5 PA; MO; NDS cromolyn oral 4 MO
Img dimenhydrinate 2 MO
aprepitant 4 B/D PA; MO injection solution
balsalazide 3 MO dronabinol oral 4 B/D PA; MO
betaine 5 MO; NDS capsule 10 mg
budesonide oral 4 MO dronabinol oral 4 B/D PA
capsule,delayed,exte capsule 2.5 mg, 5 mg
nd.release droperidol injection 2 MO
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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
EMEND ORAL 4 B/D PA lactulose oral 2
SUSPENSION FOR solution 10 gram/15
RECONSTITUTIO ml (15 ml), 20
N gram/30 ml
ENTYVIO 5  PA;MO; QL LINZESS 3 MO; QL (30
(2 per 28 per 30 days)
days); NDS lubiprostone 4 MO; QL (60
enulose 2 MO per 30 days)
fosaprepitant 2 MO meclizine oral tablet 2 MO
GATTEX30-VIAL 5  PA;MO;NDS  12mg 25mg
GATTEX ONE- 5 PA;MO;NDs  'mesalamine oral I MO
VIAL ’ ’ capsule (with del rel
tablets)
[yte- 2 MO
gavz' yree mesalamine oral 5 NDS
gavilyte-g 2 MO capsule, extended
gavilyte-n 2 release
generlac 2 mesalamine oral 4 MO
- capsule,extended
granisetron (pf) 2 MO release 24hr
intravenous solution
1 mg/ml (1 ml) mesalamine oral 4 MO
- tablet,delayed
granisetron hcl 2 MO release (dr/ec)
intravenous solution
1 mg/ml mesalamine rectal MO
granisetron hcl 2 mesalamine with MO
intravenous solution cleansing wipe
1 mg/ml (1 ml) metoclopramide hcl 2 MO
granisetron hcl oral B/D PA; MO injection solution
hydrocortisone 4 MO metoclopramide hcl 2
rectal injection syringe
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO
lactulose oral 2 MO oral tablet
solution 10 gram/15 MOVANTIK 3 MO; QL (30
ml per 30 days)
nitroglycerin rectal 3 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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
OCALIVA 5 PA; MO; LA; prochlorperazine 2 MO
QL (30 per 30 maleate oral
days); NDS procto-med hc 2 MO
ania@setron h,d ) 2 MO proctosol hc topical 2 MO
injection solution
t -h 2 MO
ondansetron hcl (pf) 2 proclozone-ne
injection syringe RECTIV 3 MO
ondansetron hcl 2 MO RELISTOR J MO; QL (18
intravenous SUBCUTANEOUS per 30 daYS),
SOLUTION NDS
ondansetron hcl oral 4 B/D PA; MO
SUBCUTANEOUS 30 days);
onljllanietron (szcl oral 2 B/D PA; MO SYRINGE 12 IEI%S ays);
tablet 4 mg, 5 mg MG/0.6 ML
onljilanile'tifon oral . 2 B/D PA; MO RELISTOR 5 MO; QL (12
Za e S’Sl”tegm””g SUBCUTANEOUS per 30 days);
me, o mg SYRINGE 8 MG/0.4 NDS
palonosetron 2 MO ML
"0”2’”5‘”‘3”/05” }”l“”"’” REMICADE 5 PA;MO; QL
40 Mg m (20 per 28
palonosetron 2 days); NDS
intravenous syringe SANCUSO MO: NDS
peg 3330- 2 scopolamine base 4 MO
electrolytes
SKYRIZI PA; MO; QL
Pegfff IO'SOZ;’Z sul- 4 MO INTRAVENOUS (30 per 180
nacl-kcl-asb-c days); NDS
peg-electrolyte MO SKYRIZI 5  PA;MO;QL
PENTASA ORAL MO SUBCUTANEOUS (1.2 per 56
CAPSULE, WEARABLE days); NDS
EXTENDED INJECTOR 180
RELEASE 250 MG MG/1.2 ML (150
prochlorperazine 4 MO MG/ML)
. SKYRIZI 5 PA; MO; QL
hl MO ’ ’
b ZS‘; zaOth;;Z i SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days); NDS
(5 mg/ml) INJECTOR 360
MG/2.4 ML (150
MG/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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento
sodium,potassium,m MO ZENPEP ORAL 3 MO
ag sulfates oral CAPSULE,DELAY
recon soln 17.5- ED
3.13-1.6 gram RELEASE(DR/EC)
sodium,potassium,m 10,000-32,000 -
ag sulfates oral 42,000 UNIT,
recon soln 17.5- 15,000-47,000 -
3 13-1.6 oram 2 63,000 UNIT,
. .6 gram
pack (480ml) 20,000-63,000-
84,000 UNIT,
SUCRAID PA; NDS 25,000-79,000-
sulfasalazine MO 105,000 UNIT,
3,000-10,000 -
days) 40,000-126,000-
ursodiol oral MO 168,000 UNIT,
capsule 300 mg 5,000-17,000-
ursodiol oral tablet MO 24,000 UNTT
ZENPEP ORAL 5 MO; NDS
VARUBI B/D PA CAPSULE,DELAY
VIBERZI MO; QL (60 ED
per 30 days); RELEASE(DR/EC)
NDS 60,000-189,600-
VIOKACE MO 252,600 UNIT
ZYMFENTRA 5 PA; MO; QL
(2 per 28
days); NDS

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

en esta.

ANTIDIARREICOS/ANTIESPASMO
DICOS

atropine injection 2
solution 0.4 mg/ml

atropine injection 2
syringe 0.1 mg/ml

atropine intravenous 2
solution 0.4 mg/ml

atropine intravenous 2
syringe 0.25 mg/5 ml
(0.05 mg/ml)

Esta lista de medicamentos se actualizo por ultima vez el 11/18/2024.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

dicyclomine 2 MO esomeprazole 2 MO
intramuscular sodium intravenous
dicyclomine oral 2 MO recon soln 40 mg
capsule famotidine (pf) MO
dicyclomine oral 4 MO Sfamotidine (pf)-nacl 2 MO
solution (iso-o0s)
dicyclomine oral 2 MO famotidine 2 MO
tablet intravenous
diphenoxylate- 4 MO famotidine oral 1 MO
atropine oral liquid tablet 20 mg, 40 mg
diphenoxylate- 3 MO lansoprazole oral 2 MO; QL (30
atropine oral tablet capsule,delayed per 30 days)
glycopyrrolate (of) 2 MO release(dr/ec) 15 mg
in water intravenous lansoprazole oral 2 MO; QL (60
syringe 0.4 mg/2 ml capsule,delayed per 30 days)
(0.2 mg/ml) release(dr/ec) 30 mg
glycopyrrolate 2 MO misoprostol 3 MO
imjection nizatidine oral 3 MO
glycopyrrolate oral 3 MO capsule
tablet I mg, 2 mg omeprazole oral | MO; QL (30
glycopyrrolate oral 3 capsule,delayed per 30 days)
tablet 1.5 mg release(dr/ec) 10
loperamide oral 2 MO mg, 20 mg
capsule omeprazole oral 1 MO; QL (60

um tinct 2 MO capsule,delayed per 30 days)
oprim fnciire - release(dr/ec) 40 mg
TRATAMIENTO DE ULCERAS

pantoprazole 2 MO

cimetidine 2 MO intravenous
cimetidine hcl oral 2 pantoprazole oral 1 MO; QL (30
esomeprazole 3 MO, QL (30 tablet, delayed per 30 daYS)
magnesium oral per 30 days) release (dr/ec) 20
capsule,delayed mng
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole 3 MO: QL (60 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 40
capsule,delayed ns

release(dr/ec) 40 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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
sucralfate oral 4 MO PEGASYS 5 MO; QL (2 per
suspension SUBCUTANEOUS 28 days); NDS
sucralfate oral tablet 2 MO SYRINGE
, PLEGRIDY 5 PA; MO; QL
IMMUNOLOGIA, ) INTRAMUSCULA (1 per 28
VACUNAS/BIOTECNOLOGIA R days); NDS
MEDICAMENTOS PLEGRIDY 5 PA; MO; QL
BIOTECNOLOGICOS SUBCUTANEOUS (1 per 28
] _ PEN INJECTOR days); NDS
ACTIMMUNE 5 I]?A]))SPA, MO; 125 MCG/0.5 ML
_ PLEGRIDY 5 PA; MO; QL
ARCALYST S A NDS SUBCUTANEOUS (1 per 180
AVONEX 5 PA; MO; QL PEN INJECTOR 63 days); NDS
INTRAMUSCULA (1 per 28 MCG/0.5 ML- 94
R PEN INJECTOR days); NDS MCG/0.5 ML
KIT PLEGRIDY 5  PA:MO:; QL
AVONEX 5  PA;MO; QL SUBCUTANEOUS (1 per 28
INTRAMUSCULA (1 per 28 SYRINGE 125 days); NDS
R SYRINGE KIT days); NDS MCG/0.5 ML
BESREMI 5 PA; LA; NDS PLEGRIDY 5 PA; MO; QL
BETASERON 5  PA;MO;QL 253%@2%“3 511 per %\?8 S
SUBCUTANEOUS (14 per 28 ays);
KIT days); NDS MCG/0.5 ML- 94
’ MCG/0.5 ML
ILARIS (PF 5 PA; MO; LA;
(PF) ’ he plerixafor 5 B/D PA; MO;
QL (2 per 28 NDS
days); NDS
LEUKINE 5  PA;MO;NDs  PROCRIT 3 PAMO
INJECTION
INJECTION
RECON SOLN SOLUTION 10,000
UNIT/ML, 2,000
MOZOBIL 5 B/D PA; MO; UNIT/ML, 20,000
NDS UNIT/2 ML, 3,000
NIVESTYM 5  PA;MO;NDS  UNIT/ML, 4,000
UNIT/ML
NYVEPRIA 5 PA; MO; NDS
PROCRIT 5 PA; MO; NDS
PEGASYS 5 MO; QL (4 per SOLUTION 20,000
SUBCUTANEOUS 28 days); NDS UNIT/ML, 40,000
SOLUTION 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 actualizo por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
RETACRIT 3 PA; MO GARDASIL 9 (PF) 1 \Y%
INJECTION HAVRIX (PF) 1V
SOLUTION 10,000
INTRAMUSCULA
UNIT/ML, 2,000
R SYRINGE 1,440
UNIT/ML, 20,000 ELISA UNIT/ML
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HAVRIX (PF) 3
UNIT/ML, 4,000 INTRAMUSCULA
UNIT/ML R SYRINGE 720
RETACRIT 5 PA; MO; NDS f,[LLISA UNIT/0.5
INJECTION
SOLUTION 40,000 HEPLISAV-B (PF) 1 B/D PA; V
UNIT/ML HIBERIX (PF) 3
ZARXIO 5 PA;MO; NDS HIZENTRA 5  B/DPA;MO;
ZIEXTENZO 5 PA; MO; NDS NDS
VACUNAS/AGENTES HYPERHEP B 3
INMUNOLOGICOS VARIOS INTRAMUSCULA
R SOLUTION
ABRYSVO (PF) 1 \Y%
HYPERHEP B 3
ACTHIB (PF) 3 NEONATAL
ADACEL(TDAP 1 \ IMOVAX RABIES 1 \%
ADOLESN/ADULT VACCINE (PF)
PF
)PE) INFANRIX (DTAP) 3
AREXVY (PF) 1 \Y% (PF)
BCG VACCINE, 1 \% IPOL 1 v
LIVE (PF)
IXCHIQ (PF) 1 \%
BEXSERO 1 \Y%
IXIARO (PF) 1 \Y%
BOOSTRIX TDAP 1 \Y%
JYNNEOS (PF) 1 B/D PA; V
DAPTACEL (DTAP 3
PEDIATRIC) (PF) KINRIX (PF) 3
DENGVAXIA (PF) 3 MENACTRA (PF) 1 \Y%
INTRAMUSCULA
ENGERIX-B (PF) 1 B/DPA;V R SOLUTION
ENGERIX-B 1 B/D PA; V MENQUADFI (PF) 1 \V4
PEDIATRIC (PF)
‘ MENVEO A-C-Y- 1 \Y%
Jomepizole 2 W-135-DIP (PF)
GAMASTAN MO M-M-R II (PF) 1 \Y4

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
MRESVIA (PF) 1 \Y% TICOVAC 3 Vv
INTRAMUSCULA
PEDIARIX (PF) > R SYRINGE 2.4
PEDVAX HIB (PF) 3 MCG/0.5 ML
PENBRAYA (PF) 1 A\ TRUMENBA 1 \V4
PENTACEL (PF) 3 TWINRIX (PF) 1 A
INTRAMUSCULA
R KIT 15LE- TYPHIM VI 1 Vv
48MCG-62DU -10 VAQTA (PF) 3
MCG/0.5ML INTRAMUSCULA
. R SUSPENSION 25
PREHEVBRIO (PF) 1 B/D PA; V UNIT/0.5 ML
PRIORIX (PF 1 \Y%
(PF) VAQTA (PF) 1 Vv
PRIVIGEN 5 PA; MO; NDS INTRAMUSCULA
PROQUAD (PF) 3 R SUSPENSION 50
UNIT/ML
QUADRACEL (PF) 3
VAQTA (PF) 3
RABAVERT (PF) 1 \Y% INTRAMUSCULA
RECOMBIVAX HB 1 B/D PA; V R SYRINGE 25
(PF) UNIT/0.5 ML
ROTARIX 3 VAQTA (PF) 1 Vv
ROTATEQ 3 INTRAMUSCULA
VACCINE R SYRINGE 50
UNIT/ML
SHINGRIX (PF) 1 V; QL (2 per
720 days) VARIVAX (PF) 1 \Y%
TDVAX ) v VARIZIG 3
VAXCHORA 1 Vv
TENIVAC (PF) 1 Vv VACCINE
TETANUS,DIPHTH 3
ERIA TOX YF-VAX (PF) 1 Vv
PED(PF) MEDICAMENTOS
TICE BCG 3 B/D PA ANTINEOPLASICOS/INMUNO
TICOVAC 3 DEPRESORES
INTRAMUSCULA AGENTES COADYUVANTES
R SYRINGE 1.2
MCG/0.25 ML dexrazoxane hcl 5 B/D PA; MO;
NDS
ELITEK 5 MO; 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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KEPIVANCE 5 NDS AKEEGA 5 PA; LA; QL
INTRAVENOUS (60 per 30
RECON SOLN 5.16 days); NDS
MG ALECENSA 5  PA;MO;QL
KHAPZORY 5  B/DPA;NDS (240 per 30
INTRAVENOUS days); NDS
&EGCON SOLN 175 ALIQOPA 5  B/DPA;LA;
NDS
leuclovorm calcium 3 MO ALUNBRIG ORAL 5 PA: QL (30
ora TABLET 180 MG, per 30 days);
levoleucovorin 5 B/D PA; MO; 90 MG NDS
calcium ;ntmvenous NDS ALUNBRIG ORAL 5 PA: QL (60
recon soin TABLET 30 MG per 30 days);
levoleucovorin 5 B/D PA; NDS NDS
C“ll"’%‘m Iniravenous ALUNBRIG ORAL 5 PA; QL (30
solution TABLETS,DOSE per 180 days);
mesna 2 B/D PA; MO PACK NDS
MESNEX ORAL 5 MO; NDS anastrozole 2 MO
VISTOGARD 5 PA; NDS ANKTIVA 5 PA; MO; NDS
XGEVA 5 B/D PA; MO; arsenic trioxide 5 B/D PA; NDS
NDS intravenous solution
MEDICAMENTOS I mg/mi
ANTINEOPLASICOS/INMUNODEPR arsenic trioxide 5 B/D PA; MO;
ESORES intravenous solution NDS
2 mg/ml
abiraterone oral 5 PA; MO; QL
tablet 250 mg (120 per 30 ASPARLAS 5>  PASNDS
days); NDS AUGTYRO ORAL 5 PA; MO; QL
abiraterone oral 5 PA; MO; QL CAPSULE 40 MG (240 per 30
tablet 500 mg (60 per 30 days); NDS
days); NDS AYVAKIT 5 PA; LA; QL
ABRAXANE 5  B/DPA;MO; (30 per 30
NDS days); NDS
NDS NDS3
ADSTILADRIN 5 PA: NDS azathioprine oral 2 B/D PA, MO

tablet 50 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 actualizo por ultima vez el 11/18/2024.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento
azathioprine sodium 2 B/D PA; MO BRAFTOVI 5 PA; MO; LA;
ST A- L (180 per
BALVERSA 5 PA;LA;NDS Q
A 30 days); NDS
BAVENCI 5 B/D PA; LA;
VENCIO N;)S 7 BRUKINSA 5 PA; LA; QL
(120 per 30
BELEODAQ 5 B/D PA; NDS days); NDS
bendamustine 5 B/D PA; MO; busulfan 5 B/D PA; NDS
int NDS '
U venons recon CABOMETYX 5 PA;MO; LA;
QL (30 per 30
BENDEKA 5 B/D PA; MO; days); NDS
ND
5 CALQUENCE 5 PA; LA; QL
BESPONSA 5 B/D PA; MO; (60 per 30
LA; NDS days); NDS
bexarotene 5 PA; MO; NDS CALQUENCE 5 PA;LA; QL
bicalutamide 2 MO (ACALABRUTINIB (60 per 30
MAL) days); NDS
bleomycin 2 B/D PA; MO
CAPRELSA ORAL 5 PA; LA; QL
BLINCYTO > BDPA;NDS  TABLET 100 MG (60 per 30
E\ERAVENOUS days); NDS
CAPRELSA ORAL 5 PA; LA; QL
BORTEZOMIB 5 B/D PA; NDS TABLET 300 MG (30 per 30
INJECTION days); NDS
RECON SOLN 1
MG, 2.5 MG carboplatin 2 B/D PA; MO
intravenous solution
bortezomib injection 5 B/D PA; MO; :
recon soln 3.5 mg NDS carmustine 5 B/D PA; MO;
intravenous recon NDS
BOSULIF ORAL 5 PA; MO; QL soln 100 mg
CAPSULE 100 MG (90 per 30
days); NDS cisplatin intravenous 2 B/D PA; MO
solution
BOSULIF ORAL 5 PA; MO; QL —
CAPSULE 50 MG (30 per 30 cladribine 5 B/D PA; MO;
days); NDS NDS
BOSULIF ORAL 5 PA; MO; QL clofarabine 5 B/D PA; NDS
TABLET 100 MG (90 per 30 COLUMVI 5  PA;MO;NDS
days); NDS
ays); COMETRIQORAL 5  PA;MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days); NDS
500 MG days); NDS X1-20 MG X1)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
en esta.
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COMETRIQ ORAL 5 PA; MO; QL cytarabine 2 B/D PA; MO
CAPSULE 140 (112 per 28 - 2  B/DPA;M
MG/DAY (80 MG days); NDS f}f] ?gggé’;”fo%on /DPA; MO
X1-20 MG X3) 100 mg/5 mi (20
COMETRIQ ORAL 5 PA; MO; QL mg/ml), 2 gram/20
CAPSULE 60 (84 per 28 ml (100 mg/ml)
13\//Ig/A %A)Y (20 MG X days); NDS cytarabine (pf) 2 B/D PA
injection solution 20

COPIKTRA 5  PA;LA;QL mg/ml

gig/ffﬁlgs dacarbazine 2 B/D PA; MO

] ] 2 B/D PA; M

COTELLIC : PA: MO: LA dactinomycin / ; MO

QL (63 per 28 DANYELZA 5 PA; NDS

days); NDS DARZALEX 5  B/DPA; MO;
cyclophosphamide 2 B/D PA; MO LA; NDS
intravenous recon dasatinib oral tablet 5 PA; MO; QL
soln 100 mg, 140 mg, 50 (30 per 30
cyclophosphamide 3 B/D PA; MO mg, 80 mg days); NDS
oral capsule dasatinib oral tablet 5 PA; MO; QL
CYCLOPHOSPHA 3  B/DPA 20 mg, 70 mg (60 per 30
MIDE ORAL days); NDS
TABLET 25 MG daunorubicin 2 B/D PA
CYCLOPHOSPHA 3 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 100 MG (30 per 30
TABLET 50 MG days); NDS
(.:yclosporine 2 B/D PA DAURISMO ORAL 5 PA; MO; QL
intravenous TABLET 25 MG (60 per 30
cyclosporine 3 B/D PA; MO days); NDS
modified oral decitabine 5 B/D PA; MO;
capsule NDS
cyclqsporine 3 B/D PA docetaxel 5 B/D PA; NDS
modlﬁed oral intravenous solution
solution 160 mg/16 ml (10
cyclosporine oral 3 B/D PA; MO mg/ml), 80 mg/8 ml
capsule (10 mg/ml)
CYRAMZA 5 B/D PA; MO;

NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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Medicamento Medicam mites Medicamento Medicam mites
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docetaxel 5 B/D PA; MO; epirubicin 2 B/D PA
intravenous solution NDS intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 ml EPKINLY 5  PA;NDS
(10 mg/ml), 20 :
mg/ml (1 ml), 80 ERBITUX 5 B/D PA; MO;
mg/4 ml (20 mg/ml) NDS
doxorubicin 2 B/D PA eribulin 5 B/D PA; NDS
intravenous recon ERIVEDGE 5 PA; MO; QL
soln 10 mg (30 per 30
doxorubicin 2 B/D PA; MO days); NDS
intravenous recon ERLEADA ORAL 5 PA; MO; QL
soln 50 mg TABLET 240 MG (30 per 30
doxorubicin 2 B/D PA; MO days); NDS
intravenous solution ERLEADA ORAL 5 PA; MO; QL
10 mg/5 ml, 20 TABLET 60 MG (120 per 30
mg/10 ml, 50 mg/25 days); NDS
ml
— erlotinib oral tablet 5 PA; MO; QL
doxorubicin 2 B/D PA 100 mg, 150 mg (30 per 30
intravenous solution days); NDS
2 mg/ml
erlotinib oral tablet 5 PA; MO; QL
doxorubicin, peg- 5 B/D PA; MO; 25 mg (60 per 30
liposomal NDS days); NDS
DROXIA 3 MO ERWINASE B/D PA; NDS
ELIGARD 3 PA; MO ETOPOPHOS 4 B/D PA; MO
ELIGARD (3 3 PA; MO etoposide B/D PA; MO
MONTH) intravenous
ELIGARD (4 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELIGARD (6 3 PA;MO tablet days); NDS
MONTH) everolimus 5 PA; MO; QL
ELREXFIO 5 PA; NDS (antineoplastic) oral (330 per 30
ELZONRIS g PA: LA; NDS tza’i;l;t for suspension days); NDS
EMPLICITI S 1131?)) SPA; MO; everolimus 5 PA; MO; QL
(antineoplastic) oral (240 per 30
ENVARSUS XR 4 B/D PA; MO tablet for suspension days); NDS
3 mg

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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everolimus 5 PA; MO; QL FOLOTYN 5 B/D PA; MO;
(antineoplastic) oral (180 per 30 NDS
tablet for suspension days); NDS FOTIVDA 5 PA: LA: QL
S mg (21 per 28
everolimus 4 B/D PA; MO days); NDS
( ’mm;‘”‘;j;‘l’%”;;”ve FRUZAQLA ORAL 5 PA; QL (84
) oral tablet 0.25 mg CAPSULE 1 MG per 28 days);
everolimus 5 B/D PA; MO; NDS
(immunosuppressive NDS FRUZAQLA ORAL 5 PA: QL (21
) oral tablet 0.5 mg, CAPSULE 5 MG per 28 days);
0.75 mg, 1 mg NDS
exemestane 4 MO fulvestrant 5 B/D PA; MO;
FIRMAGON KIT W 5 PA; MO; NDS NDS
DILUENT .
SYRINGE FYARRO 5 PA; NDS
SUBCUTANEOUS GAVRETO 5 PA;LA; QL
RECON SOLN 120 (120 per 30
MG days); NDS
FIRMAGON KIT W 4 PA; MO GAZYVA 5 B/D PA; MO;
DILUENT NDS
SYRINGE gefitinib 5  PA;MO;QL
SUBCUTANEOUS (30 per 30
RECON SOLN 80 days); NDS
MG

— gemcitabine 2 B/D PA; MO
floxuridine 2 B/D PA intravenous recon
fludarabine B/D PA; MO soln 1 gram, 200 mg
intravenous recon gemcitabine o) B/D PA
soln intravenous recon
fludarabine 2 B/D PA soln 2 gram
intravenous solution gemcitabine 2 B/D PA; MO
Sfluorouracil 2 B/D PA; MO intravenous solution
intravenous solution 1 gram/26.3 ml (38
1 gram/20 ml, 500 mg/ml), 2 gram/52.6
mg/10 ml ml (38 mg/ml), 200

/5.26 ml (38

fluorouracil 2 B/D PA Zi Jml) mi(

intravenous solution
2.5 gram/50 ml, 5
gram/100 ml

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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GEMCITABINE 3 B/D PA IMBRUVICA 5 PA; QL (120
INTRAVENOUS ORAL CAPSULE per 30 days);
SOLUTION 100 140 MG NDS
MG/ML IMBRUVICA 5 PA;QL (30
gengra 3 B/D PA; MO ORAL CAPSULE per 30 days);
y
GILOTRIF 5  PA:MO: QL 70 MG NDS
(30 per 30 IMBRUVICA 5 PA; QL (324
days); NDS ORAL per 30 days);
GLEOSTINE 5 MO;NDS SUSPENSION NDS
. . IMBRUVICA 5 PA; QL (30
HALAVEN 5 B/D PA; MO ’
NDS ’ ’ ORAL TABLET per 30 days);
140 MG, 280 MG, NDS
hydroxyurea 2 MO 420 MG
IBRANCE 5 PA; MO; QL IMDELLTRA 5 PA; NDS
21 28
fia f)?rNDS IMFINZI 5 B/DPA; MO;
), LA; NDS
ICLUSIG 5 PA; QL (30
per 3% degys)' IMJUDO 5 PA; MO; NDS
NDS INLYTA ORAL 5 PA; MO; QL
idarubicin 2 B/DPA;MO TABLET I MG Eif,gfi’éég
IDHIFA PA; MO; LA;
QL’ (30 ]g;er 3 (’) INLYTA ORAL 5 PA; MO; QL
days); NDS TABLET 5 MG (120 per 30
. ) ’ days); NDS
z.fosfamzde 2 B/D PA; MO INQOVI 5 PA: MO; QL
intravenous recon
soln (5 per 28
: : days); NDS
ifosfamide . 2 BDPAMO INREBIC 5  PA;MO; LA;
intravenous solution QL (120 per
1 /20 ml
gramev m 30 days); NDS
ifosfamide 2 B/D PA . ]
intravenous solution l‘rlnotecan . 2 B/D PA; MO
3 gram /60 ml intravenous solution
100 mg/5 ml
imatinib oral tablet 5 PA; MO; QL
llngg Z;; orattanie (1 8,0 per’3% irinotecan 5 B/D PA; NDS
days); NDS intravenous solution
’ 300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
400 mg (60 per 30
days); NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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irinotecan 5 B/D PA; MO; KISQALI FEMARA 5 PA; MO; QL
intravenous solution NDS CO-PACK ORAL (91 per 28
40 mg/2 ml TABLET 600 days); NDS
ISTODAX 5 B/DPA; MO; %g}/ 3‘5;31{\51230 MG
NDS )-2
WILFIN E PA: LA; OL KISQALI ORAL 5 PA; MO; QL
(240 per 30 TABLET 200 (21 per 28
days); NDS %?)/DAY (200 MG days); NDS
IXEMPRA B/D PA; MO;
> Né)S > MO; KISQALI ORAL 5 PA; MO; QL
TABLET 400 (42 per 28
JAKAFI 5 PA; MO; QL MG/DAY (200 MG days); NDS
(60 per 30 X 2)
days); NDS
2ys); KISQALI ORAL 5  PA;MO: QL
JAYPIRCA ORAL 5 PA; MO; QL TABLET 600 (63 per 28
TABLET 100 MG (60 per 30 MG/DAY (200 MG days); NDS
days); NDS X 3)
JAYPIRCA ORAL 5 PA; MO; QL KOSELUGO 5 PA; NDS
TABLET 50 MG 30 30
(30 per KRAZATI 5  PA:QL (180
days); NDS
per 30 days);
JEMPERLI PA; MO; NDS NDS
JEVTANA 5 B/D PA; MO; KYPROLIS 5 B/D PA; NDS
NDS
lanreotide 5 PA; MO; NDS
JYLAMVO 4 B/D PA, MO subcutaneous
KADCYLA 5  PA;MO;NDS  syringe 120 mg/0.5
ml
KEYTRUDA 5 PA; NDS
lapatinib 5 PA; MO; QL
KISQALI FEMARA 5 PA; MO; QL days); NDS
CO-PACK ORAL (49 per 28 LAZCLUZEORAL 5  PA;LA;QL
TABLET 200 days); NDS TABLET 240 MG (30 per 30
MG/DAY (200 MG days); NDS
X 1)-2.5 MG
LAZCLUZE ORAL 5 PA; LA; QL
TABLET 400 days); NDS
MG/DAY(200 MG lenalidomide oral 5 PA; MO; QL
X 2)-2.5 MG capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg 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 actualizo por ultima vez el 11/18/2024.
34



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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lenalidomide oral 5 PA; QL (28 LUNSUMIO 5 PA; MO; NDS
capsule 2.5 mg, 20 per ég days); LUPRON DEPOT 5 PA; MO; NDS
mg
LENVIMA ORAL 5 PA; MO; QL LYNPARZA > fg’obgeorg%L
CAPSULE 10 (30 per 30 days): NDS
MG/DAY (10 MG X days); NDS ’
1), 4 MG LYSODREN 5 NDS
LENVIMA ORAL 5 PA; MO; QL LYTGOBI ORAL 5 PA; LA; NDS
CAPSULE 12 (90 per 30 TABLET 12
MG/DAY (4 MG X days); NDS MG/DAY (4 MG X
3), 18 MG/DAY (10 3), 16 MG/DAY (4
MG X 1-4 MG X2), MG X 4), 20
24 MG/DAY(10 MG MG/DAY (4 MG X
X 2-4 MG X 1) 5)
LENVIMA ORAL 5 PA; MO; QL MARGENZA > PA; NDS
CAPSULE 14 (60 per 30 MATULANE 5 NDS
MG/DAY (10 MG X days); NDS
1-4 MG X 1), 20 megestrol oral 3 PA
MG/DAY (10 MG X suspension 400
2), 8 MG/DAY (4 mg/10 ml (10 m))
MG X 2) megestrol oral 3 PA; MO
letrozole 2 MO suspension 400
mg/10 ml (40 mg/ml)
LEUKERAN MO; NDS
. megestrol oral 4 PA; MO
leuprolide ' 5 PA; MO; NDS suspension 625 mg/3
subcutaneous kit ml (125 mg/ml)
LIBTAYO 5 PA; LA; NDS megestrol oral tablet 3 PA; MO
LONSURF 5>  PA;MO; NDS MEKINIST ORAL 5  PA;MO; QL
LOQTORZI 5 PA; NDS RECON SOLN (1260 per 30
; ND
LORBRENAORAL 5  PA:MO:; QL days); NDS
TABLET 100 MG (30 per 30 MEKINIST ORAL 5 PA; MO; QL
days); NDS TABLET 0.5 MG (90 per 30
LORBRENA ORAL 5  PA;MO; QL days); NDS
TABLET 25 MG (90 per 30 MEKINIST ORAL 5 PA; MO; QL
days); NDS TABLET 2 MG (30 per 30
days); NDS
LUMAKRAS 5 PA; MO; NDS
ORAL TABLET MEKTOVI 5 PA; MO; LA;
120 MG, 320 MG QL (180 per

30 days); NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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melphalan hcl 5 B/D PA; NDS NERLYNX 5 PA; MO; LA;
mercaptopurine 3 MO NDS
methotrexate sodium 2 B/D PA; MO nilutamide S PA; MO; NDS
methotrexate sodium 2 B/D PA NINLARO S P3A; Mg)g; QL
(pf) injection recon Eia;:)r; NDS
soln
methotrexate sodium 2 B/D PA; MO NUBEQA S PA; MO; LA;
(pf) injection QL (120 per
solution 30 days); NDS
mitomycin 2 B/D PA; MO NULOJIX 5 B/D PA; MO;
j NDS
intravenous recon
soln 20 mg, 5 mg octreotide acetate 5 PA; MO; NDS
i ; injection solution
mitomycin 5 B/D PA; MO; injec
intravenous recon NDS 1 ’00/0 r;acg/ ml, 500
soln 40 mg mcg/m
mitoxantrone 2 B/D PA: MO octreotide acetate 4 PA; MO
’ injection solution
MONJUVI PA; LA; NDS 100 meg/ml, 200
mycophenolate 4 B/D PA; MO mcg/ml, 50 mcg/ml
mofetil (hcl) octreotide acetate 4 PA; MO
mycophenolate 3 B/D PA; MO injection syringe 100
mofetil oral capsule mcg/ml (1 ml), 50
mcg/ml (1 ml)
mycophenolate 5 B/D PA; MO;
mofetil oral NDS octreotide acetate 5 PA; MO; NDS
suspension for injection syringe 500
reconstitution mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO octreotide,microsphe 5 PA; NDS
mofetil oral tablet res
mycophenolate 4 B/D PA; MO ODOMZO 5 PA; MO; LA;
sodium QL (30 per 30
days); NDS
MYHIBBIN 5 B/D PA; NDS
OGSIVEO ORAL 5 PA; QL (56
MYLOTARG 5 B/DPA;MO; TABLET 100 MG, per 28 days);
nelarabine 5 BDPA;MO;  OGSIVEO ORAL 5 PA; QL (180
NDS TABLET 50 MG per 30 days);
NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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OJEMDA ORAL 5 PA; QL (96 oxaliplatin 2 B/D PA
SUSPENSION FOR per 28 days); intravenous recon
RECONSTITUTIO NDS soln 100 mg
N oxaliplatin 2 B/D PA; MO
OJEMDA ORAL ) PA; QL (16 intravenous recon
TABLET 400 per 28 days); soln 50 mg
MG/WEEK (100 NDS oxaliplatin 2 B/D PA; MO
MG X 4) ; :
intravenous solution
OJEMDA ORAL 5 PA; QL (20 100 mg/20 ml, 50
TABLET 500 per 28 days); mg/10 ml (5 mg/ml)
MG/WEEK (100 NDS oxaliplatin 2 B/D PA
MG X 5) ; :
intravenous solution
OJEMDA ORAL 5 PA; QL (24 200 mg/40 ml
TABLET 600 per 28 days); litaxel ) B/D PA: M
MG/WEEK (100 NDS pachiare /D PA; MO
MG X 6) PADCEV 5 PA; MO; NDS
OJJIAARA 5 PA; QL (30 paraplatin 2 B/D PA
per 30 days); pazopanib 5 PA; MO; QL
NDS (120 per 30
ONCASPAR 5 B/D PA; NDS days); NDS
ONIVYDE 5 B/D PA; NDS PEMAZYRE 5 PA; LA; QL
2 2
ONUREG 5  PA;MO; QL fiaisﬁerSS
(14 per 28 ’
days); NDS pemetrexed 5 B/D PA; MO;
disodi ND
OPDIVO 5 PA;MO;NDS oo 5
intravenous recon
OPDUALAG 5 PA; MO; NDS soln 1,000 mg, 500
ORGOVYX 5 PA; LA; QL me
(30 per 28 pemetrexed 4 B/D PA; MO
days); NDS disodium
ORSERDU ORAL 5  PA;QL (30 ’”fl”‘%’;"”s recon
TABLET 345 MG per 30 days); sotn mg
NDS pemetrexed 5 B/D PA; NDS
ORSERDU ORAL 5 PA;QL (%0 disodium
TABLET 86 MG per 30 days); ’”’l”“;%ous recon
NDS soln mg
PERJETA 5 B/D PA; MO;
NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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PIQRAY 5 PA; MO; NDS REZUROCK 5 PA; LA; QL
30 per 30
POLIVY 5  PA; MO; NDS (30p
’ ’ days); NDS
POMALYST 5 PA; MO; LA;
ND’S 7 romidepsin 5 B/D PA; NDS
intravenous recon
PORTRAZZA 5 B/D PA; MO; soln
NDS
ROZLYTREK 5 PA; MO; QL
POTELIGEO J PA; NDS ORAL CAPSULE (150 per 30
PRALATREXATE 5 B/D PA; MO; 100 MG days); NDS
NDS ROZLYTREK 5 PA; MO; QL
PROGRAF 3 B/D PA; MO ORAL CAPSULE (90 per 30
INTRAVENOUS 200 MG days); NDS
PROGRAF ORAL 4 B/DPA; MO ROZLYTREK 5 PATMO; QL
GRANULES IN ORAL PELLETS IN (336 per 28
PACKET PACKET days); NDS
PURIXAN 5 NDS RUBRACA 5 PA; MO; LA;
QL (120 per
(90 per 30
days):; NDS RUXIENCE 5  PA; MO; NDS
RETEVMO ORAL 5 PA; MO; LA; RYBREVANT 5 PA; MO; NDS
CAPSULE 40 MG QL (180 per RYDAPT 5 PA; MO; QL
30 days); NDS (224 per 28
RETEVMO ORAL 5 PA; MO; LA; days); NDS
CAPSULE 80 MG QL (120 per RYLAZE 5 PA; NDS
30d ; NDS
ays); RYTELO 5  PA:NDS
RETEVMO ORAL 5 PA; MO:; LA; —
TABLET 120 MG, QL (60 per 30 SANDOSTATIN R P4; MO; NDS
160 MG, 80 MG days); NDS LAR DEPOT
’ ’ INTRAMUSCULA
RETEVMO ORAL 5 PA; MO; LA; R
TABLET 40 MG QL (90 per 30 SUSPENSION,EXT
days); NDS ENDED REL
REVLIMID 5 PA; MO; LA; RECON
QL (28 per 28 SARCLISA 5 PA; LA; NDS
d ; NDS
ays); SCEMBLIX ORAL 5  PA:QL (120
REZLIDHIA S PA; QL (60 TABLET 100 MG per 30 days);
per 30 days); NDS
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 actualizo por ultima vez el 11/18/2024.
38



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
SCEMBLIX ORAL 5 PA; QL (600 TAFINLAR ORAL 5 PA; MO; QL
TABLET 20 MG per 30 days); CAPSULE (120 per 30
NDS days); NDS
SCEMBLIX ORAL 5 PA; QL (300 TAFINLAR ORAL 5 PA; MO; QL
TABLET 40 MG per 30 days); TABLET FOR (840 per 28
NDS SUSPENSION days); NDS
SIGNIFOR 5 PA; NDS TAGRISSO 5 PA; MO; LA;
. L (30 per 30
SIMULECT 3 B/D PA; MO Q
’ days); NDS
sirolimus oral 5 B/D PA; MO; ]
solution NDS TALVEY 5 PA; NDS
sirolimus oral tablet 4 B/D PA; MO TALZENNA 5 PA; MO; QL
(30 per 30
DEPOT
TASIGNA ORAL 5 PA; MO; QL
sorafenib 5 PA; MO; QL CAPSULE 150 MG, (112 per 28
(120 per 30 200 MG days); NDS
; ND
days); NDS TASIGNA ORAL 5  PA;MO: QL
SPRYCEL ORAL 5 PA; MO; QL CAPSULE 50 MG (120 per 30
140 MG, 50 MG, 80 days); ND
MG G, S0 MG, ays); NDS TAZVERIK 5 PA;LA;NDS
SPRYCEL ORAL 5  PA;MO:; QL TECENTRIQ > Ef_ IEAD3SMO?
TABLET 20 MG, 70 (60 per 30 ’
MG days); NDS TECENTRIQ 5 B/D PA; LA;
STIVARGA 5 PA;MO; QL HYBREZA NDS
(84 per 28 TECVAYLI 5 PA; NDS
days); NDS TEMODAR 5 B/DPA; MO;
sunitinib malate 5 PA; MO; QL INTRAVENOUS NDS
5130 P er]\?lg S temsirolimus 5 B/D PA; MO;
ays); NDS
TABLOID 4 Mo TEPMETKO 5  PA;LA;NDS
TABRECTA PA; MO; NDS TEVIMERA : PA: NDS
tacrol;mus oral 3 B/D PA; MO THALOMID ORAL 5 PA; MO: QL
capsute CAPSULE 100 MG (112 per 28
days); NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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THALOMID ORAL 5 PA; QL (56 TUKYSA ORAL 5 PA; LA; QL
CAPSULE 150 MG, per 28 days); TABLET 50 MG (300 per 30
200 MG NDS days); NDS
THALOMID ORAL 5 PA; MO; QL TURALIO ORAL 5 PA; LA; QL
CAPSULE 50 MG (28 per 28 CAPSULE 125 MG (120 per 30
days); NDS days); NDS
thiotepa injection 5 B/D PA; NDS UNITUXIN 5 B/D PA; NDS
recon soln 100 mg valrubicin 5  B/DPA: MO;
thiotepa injection 5 B/D PA; MO; NDS
recon soln 15 mg NDS VANFLYTA 5 PA: QL (56
TIBSOVO 5 PA; NDS per 28 days);
TIVDAK 5 PA; MO; NDS NDS
topotecan 5 B/D PA; MO; VECTIBIX 5 I]?I/[I))SPA; MO;
NDS
: VENCLEXTA 4 PA; LA; QL
t 5 MO; ND >
oremifene O; ND5 ORAL TABLET 10 (60 per 30
torpenz 5 PA; QL (30 MG days)
%%go days); VENCLEXTA 5  PA;LA; QL
ORAL TABLET (180 per 30
TRAZIMERA 5 B/D PA; MO; 100 MG days); NDS
ND
5 VENCLEXTA 5 PA; LA; QL
TRELSTAR 4 PA; MO ORAL TABLET 50 (30 per 30
R SUSPENSION
FOR VENCLEXTA 5 PA; LA; QL
RECONSTITUTIO STARTING PACK (42 per 180
N days); NDS
tretinoin 5 MO; NDS VERZENIO . PA; MO; LA;
(antineoplastic) QL (60 per 30
days); NDS
TRODELVY 5 PA; LA; NDS
i vinblastine 2 B/D PA; MO
TRUQAP 5 PA; QL (64
Q per,2?3 dz(lys); vincristine 2 B/D PA; MO
NDS vinorelbine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL VITRAKVI ORAL 5 PA; MO; LA;
TABLET 150 MG (120 per 30 CAPSULE 100 MG QL (60 per 30
days); NDS days); NDS

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan
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VITRAKVI ORAL 5 PA; MO; LA; XOSPATA 5 PA; LA; QL
CAPSULE 25 MG QL (180 per (90 per 30
30 days); NDS days); NDS
VITRAKVI ORAL 5 PA; MO; LA; XPOVIO 5 PA; LA; NDS
SOLUTION O~ 300 et . XTANDI ORAL 5 PA;MO; QL
ays); CAPSULE (120 per 30
VIZIMPRO 5 PA; MO; QL days); NDS
530 per 0 < XTANDI ORAL 5 PA;MO; QL
ays); TABLET 40 MG (120 per 30
VONIJO 5 PA; QL (120 days); NDS
%eggo days); XTANDI ORAL 5  PA;MO;QL
TABLET 80 MG (60 per 30
VORANIGO ORAL 5 PA; QL (60 days); NDS
TABLET 10 MG Iliﬁ; ;0 days); YERVOY 5 B/D PA: MO:
NDS
VORANIGO ORAL 5 PA; QL (30 YONDELIS 5 B/D PA: NDS
TABLET 40 MG per 30 days); ’
NDS ZALTRAP 5 B/D PA; MO;
D
VOTRIENT 5 PA; MO; QL NDS
(120 per 30 ZANOSAR 4 B/D PA; MO
days); NDS ZEJULA ORAL PA; MO; LA;
VYXEOS 5 B/D PA; NDS TABLET 100 MG QL (90 per 30
WELIREG 5  PA;LA;NDS days); NDS
XALKORI ORAL 5 PA; MO; QL ZEJULA ORAL . PA; MO; LA;
TABLET 200 MG, QL (30 per 30
CAPSULE (60 per 30 300 MG days); NDS
days); NDS ’
ZELBORAF PA; MO; QL
XALKORI ORAL 5 PA; MO; QL O . @ 40 pg’;g
PELLET 150 MG (180 per 30 days): NDS
days); NDS ’
XALKORI ORAL 5 PA; MO; QL ZEPZELCA > PA; NDS
PELLET 20 MG, 50 (120 per 30 ZIRABEV 5 B/D PA; MO;
MG days); NDS NDS
XATMEP 4 B/D PA; MO ZOLADEX 4 PA; MO
XERMELO PA; LA; QL ZOLINZA PA; MO; QL
(84 per 28 (120 per 30
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 actualizo por ultima vez el 11/18/2024.
41



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

ZYDELIG 5 PA; MO; QL INBRIJA 5 PA; QL (300

(60 per 30 INHALATION per 30 days);

days); NDS CAPSULE, NDS
ZYKADIA 5 PA;MO; QL ‘géﬂggLATION

(90 per 30

days); NDS NEUPRO 4 MO
ZYNLONTA 5 PA; LA; NDS pramipexole oral MO
ZYNYZ 5 PA;NDS tablet

1 MO
MEDICAMENTOS PARA EL rastne
SISTEMA NERVIOSO ropinirole oral tablet MO
AUT()NOMO /CENTRAL, ropinirole oral tablet MO
z extended release 24

NEUROLOGIA/PSIC. "
AGENTES ANTIPARKINSONIANOS selegiline hcl ) MO

APOKYN > PAMO;LA; ANALGESICOS NARCOTICOS

QL (90 per 30

days); NDS acetaminophen- 2 QL (4500 per

: codeine oral solution 30 days)

apomorphine 5 PA; QL (90 120 mg-12 mg /5 ml

per 30 days); (5 ml), 300 mg-30

NDS mg /12.5 ml
benztropine injection 2 MO acetaminophen- 7 MO; QL (4500
benztropine oral 2 PA; MO codeine oral solution per 30 days)
bromocriptine 4 MO 120-12 mgr3 mi

. acetaminophen- 2 MO; QL (360

carbidopa 2 MO codeine oral tablet per 30 days)
carbidopa-levodopa 2 MO 300-15 mg, 300-30
oral tablet mg
carbidopa-levodopa 2 MO acetaminophen- 2 MO; QL (180
oral tablet extended codeine oral tablet per 30 days)
release 300-60 mg
carbidopa-levodopa 2 BELBUCA 3 PA; MO; QL
oral (60 per 30
tablet,disintegrating days)
carbidopa-levodopa- 4 MO buprenorphine hcl 2
entacapone injection syringe
entacapone 4 MO
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buprenorphine hcl 2 MO hydrocodone- 3 MO; QL (390
sublingual acetaminophen oral per 30 days)
buprenorphine 4 PA; MO; QL ;aobolet 10_7350%310& 3
transdermal patch (4 per 28 days) me, 7.0-vvmg
endocet oral tablet 3 QL (360 per z); Z:;;?anfzn oral 2 Niroé(?cli’a(?’sgo
10-325 mg, 2.5-325 30 days) o 10 31'; Smg. S p y
7.5-32 i T
ne 2 mg 325 mg, 7.5-325 mg
endocet oral tablet 3 MO; QL (360 ‘
5-325 mg per 30 days) hydrocodone- 3 MO; QL (50
ibuprofen per 30 days)
fentanyl citrate (pf) 2
injection solution hydromorphone (pf) .
injection solution 10
fentanyl citrate (pf) 2 (mg/ml) (5 ml), 10
intravenous syringe mg/ml, 2 mg/ml
1 2
00 meg/2ml (50 hydromorphone 4 MO
mcg/ml)
injection solution 2
fentanyl citrate 5 PA; MO; QL mg/ml
buccal lozenge on a (120 per 30
handle 1,200 meg, days); NDS ﬁf,ii ‘;;’;ZZ;Z’;; ; . MO
600
meg mg/ml, 4 mg/ml
fentanyl citrate 4 PA; MO; QL
hydromorphone 4
buccal lozenge on a (120 per 30 SO o 2
handle 200 mcg days) 1y e/ct;on syringe
mg/m
4 PA; MO; QL
Jentanyl transdermal : MO; Q hydromorphone oral 4 MO; QL (2400
patch 72 hour 100 (10 per 30 liuid 30d
mcg/hr, 12 mcg/hr, days) fqur pet ays)
25 meg/hr, 50 hydromorphone oral 3 MO; QL (180
mcg/hr, 75 mcg/hr tablet per 30 days)
hydrocodone- 3 QL (5550 per hydromorphone oral 4 PA; MO; QL
acetaminophen oral 30 days) tablet extended (60 per 30
solution 10-325 release 24 hr days)
mg/135 mi methadone injection 3
hydrocodone- 3 MO; QL (5550 solution
acetaminophen oral per 30 days) methadone intensol 3 PA; MO; QL
solution 7.5-325 (90,per 3’0
mg/15 ml da
ys)
methadone oral 3 PA; QL (90
concentrate per 30 days)
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methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
solution 10 mg/5 ml (600 per 30 extended release (120 per 30
days) days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
solution 5 mg/5 ml (1200 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 10 mg Eil 20 per 30 oxycodone oral 3 MO; QL (1200
ays) solution per 30 days)
mztlhac.lsone oral ¢ Pﬁ;()MO; 3(31“ oxycodone oral 3 MO; QL (180
tabiet 5 mg El per tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
concentrate (90 per 30 tablet 5 mg per 30 days)
days)

i 4 oxycodone- 3 MO; QL (360
mc?rp 'lne () ) acetaminophen oral per 30 days)
injection solution 0.5 tablet 10-325
mg/ml anret 1020 Me,

8 2.5-325 mg, 5-325

morphine (pf) 4 MO mg, 7.5-325 mg

injection solution 1 OXYCONTIN 3 PA: MO: QL

mg/ml ORAL ONLY, (90 per 30

morphine 3 MO; QL (900 EXT.REL.12 HR 10 days)

concentrate oral per 30 days) MG, 15 MG, 20

solution MG, 30 MG, 40

morphine injection 4 MO MG, 60 MG

syringe 4 mg/ml OXYCONTIN, 5 PA; MO; QL
: ORAL ONLY (60 per 30

h 4 MO ’
morphine ) EXT.REL.12 HR 80 days); NDS
intravenous solution MG
10 mg/ml, 4 mg/ml
morphine 4 ANALGESICOS NO NARCOTICOS
intravenous syringe buprenorphine- 3 MO; QL (60
10 mg/ml, 2 mg/ml, 4 naloxone sublingual per 30 days)
mg/ml film 12-3 mg
morphine oral 3 MO; QL (900 buprenorphine- 3 MO; QL (360
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 Jilm 2-0.5 mg

per 30 days)
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buprenorphine- 3 MO; QL (90 ibu 1 MO
nclzlw;o;]fze sub(sl)iggual per 30 days) ibuprofen oral ) MO
Jilm 4-1 mg, 8-2 mg suspension
buprenorphine- 2 MO; QL (360 b | tablet 1 MO
naloxone sublingual per 30 days) z40u0p rof eiégga “ 8 Oe 0
tablet 2-0.5 mg me e
mg
buprenorphine- 2 MO; QL (90 Joxi ] 1 MO: OL (30
naloxone sublingual per 30 days) metoxicanm ord QL (
tablet 8-2 tablet per 30 days)
ablet 8-2 mg

bumet MO
butorphanol 2 MO nabumetone
injection nalbuphine
butorphanol nasal 4 MO; QL (10 naloxone injection MO

per 28 days) solution
celecoxib 2 MO naloxone injection 2
. syringe 0.4 mg/ml
lonid 2 ;
Zp(;'fz’;lflc’:les{)pljztion (prefilled syringe)
5,000 mcg/10 ml naloxone injection 2 MO
inge 0.4 mg/ml, 1

diclofenac potassium 2 MO Z;qule mem
oral tablet 50 mg

/ / 2 MO
diclofenac sodium 2 MO natoxone nasa
oral naltrexone 2 MO
diclofenac sodium 3 MO; QL (1000 naproxen oral tablet 1 MO
topical gel 1 % per 28 days) naproxen oral 2 MO
diclofenac- 4 MO tablet,delayed
misoprostol release (dr/ec)
diflunisal MO naproxen sodium 2 MO

5 oral tablet 275 mg,

ec-naproxen 550 mg
etodollac oral > MO oxaprozin oral tablet 4 MO
capsule

[rOXI, 3 MO
etodolac oral tablet MO piroxicam

Isalat 1 MO
etodolac oral tablet 4 MO saisatate
extended release 24 sulindac 2 MO
hr tramadol oral tablet 2 MO; QL (240
flurbiprofen oral 2 MO 50 mg per 30 days)
tablet 100 mg
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tramadol- 2 MO; QL (240 carbamazepine oral 2 MO
acetaminophen per 30 days) suspension 100 mg/5
VIVITROL 5 MO; NDS ml
7UBSOLV 3 MO; QL (30 carbamazepine oral 2
SUBLINGUAL per 30 days) S”;p5e”5;0”2é30 m§;50-
TABLET 0.7-0.18 (2 mb, 200 m
MG, 1.4-0.36 MG, i
11.4-2.9 MG, 2.9- carbamazepine oral 2 MO
0.71 MG, 5.7-1.4 tablet
MG carbamazepine oral 3 MO
ZUBSOLV 3 MO; QL (60 tablet extended
SUBLINGUAL per 30 days) release 12 hr
E/IA&BLET 8.6-2.1 carbamazepine oral 2 MO
tablet,chewable 100
ANTICONVULSIVANTES mg
APTIOM ORAL 5 MO; QL (180 clobazam oral 4 PA; MO; QL
TABLET 200 MG per 30 days); suspension (480 per 30
NDS days)
APTIOM ORAL 5 MO:; QL (90 clobazam oral tablet 4 PA; MO; QL
TABLET 400 MG per 30 days); (60 per 30
NDS days)
APTIOM ORAL 5 MO; QL (60 clonazepam oral 2 MO; QL (90
TABLET 600 MG, per 30 days); tablet 0.5 mg, 1 mg per 30 days)
800 MG NDS clonazepam oral 2 MO; QL (300
BRIVIACT 4 MO; QL (600 tablet 2 mg per 30 days)
INTRAVENOUS per 30 days) clonazepam oral 2 MO; QL (90
BRIVIACT ORAL 5 MO; QL (600 tablet, disintegrating per 30 days)
SOLUTION per 30 days); 0.125 mg, 0.25 mg,
NDS 0.5 mg, 1 mg
BRIVIACT ORAL 5 MO; QL (60 clonazepam oral 2 MO; QL (300
TABLET per 30 days); tablet,disintegrating per 30 days)
NDS 2 mg
carbamazepine oral 3 MO DIACOMIT 5 PA; LA; NDS
capsule, er diazepam rectal 4 MO
multiphase 12 hr
DILANTIN 30 MG 4 MO
divalproex 2 MO
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EPIDIOLEX 5 PA; MO; LA; gabapentin oral 2 MO; QL (120
NDS tablet 800 mg per 30 days)
epitol 2 MO gabapentin oral 3 PA; MO; QL
. tablet extended (30 per 30
EPRONTIA 4 PA; MO
’ release 24 hr 300 mg days)
th imid 3 MO
ctoswimide gabapentin oral 3 PA; MO; QL
felbamate oral 5 MO; NDS tablet extended (90 per 30
suspension release 24 hr 600 mg days)
felbamate oral tablet 4 MO GRALISE ORAL 3 PA; MO; QL
FINTEPLA PA; LA; QL TABLET (30 per 30
(360 per 30 EXTENDED days)
days); NDS RELEASE 24 HR
300 MG
fosphenytoin 2 MO
GRALISE ORAL 3 PA; MO; QL
NDS RELEASE 24 HR
FYCOMPA ORAL 5 MO; QL (30 450 MG, 750 MG,
TABLET 10 MG, 12 per 30 days); 900 MG
MG, § MG NDS GRALISE ORAL 3 PA;MO; QL
FYCOMPA ORAL 4 MO; QL (60 TABLET (90 per 30
TABLET 2 MG per 30 days) EXTENDED days)
FYCOMPA ORAL 5 MO; QL (60 E&LﬁéSE 24 HR
TABLET 4 MG, 6 per 30 days);
MG NDS lacosamide 3 MO; QL (1200
gabapentin oral 2 MO; QL (270 intrayenous per 30 days)
capsule 100 mg, 400 per 30 days) lacosamide oral 4 MO; QL (1200
mg solution per 30 days)
gabapentin oral 2 MO; QL (360 lacosamide oral 4 MO; QL (60
capsule 300 mg per 30 days) tablet 100 mg, 150 per 30 days)
gabapentin oral 3 MO; QL (2160 mg, 200 mg
solution 250 mg/5 ml per 30 days) lacosamide oral 3 MO; QL (120
gabapentin oral 3 QL (2160 per tablet 50 mg per 30 days)
solution 250 mg/5 ml 30 days) lamotrigine oral 1 MO
(5 ml), 300 mg/6 ml tablet
(6 mi) lamotrigine oral 4 MO
gabapentin oral 2 MO; QL (180 tablet disintegrating,
tablet 600 mg per 30 days) dose pk
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lamotrigine oral 2 MO oxcarbazepine oral 3 MO
tablet, chewable tablet
dispersible phenobarbital oral 4 PA; MO
lamotrigine oral 4 MO elixir
tablet,disintegrating phenobarbital oral 3 PA
lamotrigine oral 4 MO tablet 100 mg, 15
tablets,dose pack mg, 30 mg, 60 mg
levetiracetam in nacl 2 MO phenobarbital oral 3 PA; MO
(iso-os) 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 2 MO
levetiracetam in nacl 2 sodium injection
(iso-0s) intravenous solution 130 mg/ml
piggyback 1,500 phenobarbital 2
mg/100 ml o
sodium injection

levetiracetam 2 MO solution 65 mg/ml
intravenous phenytoin oral 2
levetiracetam oral 2 MO suspension 100 mg/4
solution 100 mg/ml ml
levetiracetam oral 2 phenytoin oral 2 MO
solution 500 mg/5 ml suspension 125 mg/5
(5 ml) ml
levetiracetam oral 2 MO phenytoin oral 2 MO
tablet tablet,chewable
levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended extended oral
release 24 hr capsule 100 mg
LIBERVANT 5 PA; QL (10 phenytoin sodium 2

per 30 days); extended oral

NDS capsule 200 mg, 300
methsuximide 4 MO me
NAYZILAM PA; MO; QL phenytoin S‘)d”l"m_ 2

(10 per 30 intravenous solution

days); NDS
oxcarbazepine oral 4 MO

suspension
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pregabalin oral 3 MO; QL (90 SYMPAZAN ORAL 5 PA; MO; QL
capsule 100 mg, 150 per 30 days) FILM 10 MG, 20 (60 per 30
mg, 200 mg, 25 mg, MG days); NDS
S0 mg, 75 mg SYMPAZAN ORAL 4  PA;MO; QL
pregabalin oral 3 MO; QL (60 FILM 5 MG (60 per 30
capsule 225 mg, 300 per 30 days) days)
me tiagabine MO
pregqbalm oral 3 MO; QL (900 topiramate oral PA: MO
solution per 30 days) .
capsule, sprinkle
PRIMIDONE 4 MO :
t t [ 2 PA; M
ORAL TABLET lZ]gZ‘;ma cord > MO
125 MG
3 2 M
primidone oral 2 MO valproate sodium ©
tablet 250 mg, 50 mg valproic acid MO
roweepra oral tablet 2 MO valproic acid (as 2 MO
500 mg sodium salt) oral
lution 250 mg/5 ml
rufinamide oral 5 PA; MO; NDS Sotution meo m
Suspension valproic acid (as 2
di It [
rufinamide oral 4 PA; MO sodium 5¢ ) ora
blet 200 solution 250 mg/5 ml
tabiet 200 mg (5 ml), 500 mg/10 ml
rufinamide oral 5 PA; MO; NDS (10 ml)
tablet 400 mg VALTOCO 5  PA;MO; QL
SPRITAM 4 MO (10 per 30
subvenite oral tablet 1 MO days); NDS
100 mg, 200 mg, 25 vigabatrin 5 PA; MO; LA;
mg NDS
subvenite oral tablet 1 vigadrone 5 PA; LA; NDS
150 mg vigpoder 5 PA; LA; NDS
Sulbvenlit.e starter 4 MO XCOPRI 5 MO:; QL (56
(blue) kit MAINTENANCE per 28 days);
subvenite starter 4 MO PACK NDS
(green) kit XCOPRI ORAL 5 MO; QL (120
subvenite starter 4 MO TABLET 100 MG per 30 days);
(orange) kit NDS
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XCOPRI ORAL 5 MO; QL (60 ABILIFY 5 MO; QL (3.2
TABLET 150 MG, per 30 days); ASIMTUFII per 56 days);
200 MG NDS INTRAMUSCULA NDS
R
XCOPRI ORAL 5 MO; QL (30
TABLET 25 MG per 30 days); SUSPENSION,EXT
NDS ENDED REL
SYRING 960
XCOPRI ORAL 5 MO; QL (240 MG/3.2 ML
TABLET 50 MG iﬁ;go days); ABILIFY 5 MO; QL (1 per
MAINTENA 28 days); NDS
XCOPRI 4 MO; QL (28 S
TITRATION PACK per 180 days) amitriptyline S MO
ORAL amoxapine MO
TABLETS,DOSE i
PACK 12.5 MG gg;ﬁzzzzole oral 4 MO
(14)- 25 MG (14)
XCOPRI 5 MO; QL (28 o razole oral 2 gi?; ()Qc];a§/3s ())
TITRATION PACK per 180 days);
ORAL NDS aripiprazole oral 4 MO; QL (60
TABLETS,DOSE tablet,disintegrating per 30 days)
PACK 150 MG ARISTADA INITIO 5 MO; QL (4.8
(14)- 200 MG (14), per 365 days);
50 MG (14)- 100 NDS
MG (14)
ARISTADA 5 MO; QL (3.9
ZONISADE PA; MO; NDS INTRAMUSCULA per 56 days);
zonisamide 2 PA; MO R NDS
ZTALMY PA; LA; QL EII\JI%PEEI;\I EE%N,EXT
(1100 per 30 SYRING 1,064
days); NDS MG/3.9 ML
MEDICAMENTOS ARISTADA 5  MO; QL (1.6
PSICOTERAPEUTICOS INTRAMUSCULA per 28 days);
ABILIFY 5 MO; QL (2.4 R NDS
ASIMTUFII per 56 days); SUSPENSION,EXT
INTRAMUSCULA NDS ENDED REL
R SYRING 441
SUSPENSION,EXT MG/1.6 ML
ENDED REL
SYRING 720
MG/2.4 ML
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ARISTADA 5 MO; QL (2.4 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA per 28 days); tablet sustained- per 30 days)
R NDS release 12 hr
SUSPENSION,EXT buspirone MO
ENDED REL P
SYRING 662 CAPLYTA MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; QL (3.2 chlorpromazine 2 MO
INTRAMUSCULA per 28 days); injection
R NDS chlorpromazine oral 4 MO
SUSPENSION,EXT
ENDED REL citalopram oral MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 4 PA; MO; QL tablet per 30 days)

(30 per 30 clomipramine MO

days) clonidine hcl oral MO
asenapine maleate 4 MO; QL (60 tablet extended

per 30 days) release 12 hr
atomoxetine oral 4 MO; QL (60 clorazepate 3 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30 clorazepate 3 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 5 ST; QL (60 per clorazepate 3 PA; MO; QL

30 days); NDS dipotassium oral (360 per 30
BELSOMRA 3 PA;QL (30 tablet 7.5 mg days)

per 30 days) clozapine oral tablet 3
bupropion hcl oral 2 MO clozapine oral 4
tablet tablet,disintegrating
bupropion hcl oral 2 MO; QL (90 COBENFY 5 QL (60 per 30
tablet extended per 30 days) days); NDS
release 24 hr 150 mg COBENFY 5 QL (56 per
bupropion hcl oral 2 MOG;QL (30 STARTER PACK 180 days);
tablet extended per 30 days) NDS
release 24 hr 300 mg desipramine ) MO
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desvenlafaxine 3 MO; QL (30 DRIZALMA ORAL 4 MO; QL (90
succinate per 30 days) CAPSULE, per 30 days)
dextroampfzetamine- 4 MO g}?&f;ﬁ% E(I)EII;/I G
amphetamine oral
capsule,extended duloxetine oral 2 MO; QL (60
release 24hr capsule,delayed per 30 days)
dextroamphetamine- 3 MO relec.lgSOe(dr/eg)O 20
amphetamine oral me, JU ms, bUmg
tablet EMSAM MO; NDS
diazepam injection PA escitalopram oxalate 2 MO
diazepam intensol 2 PA; MO; QL oral solution
(240 per 30 escitalopram oxalate 1 MO; QL (30
days) oral tablet per 30 days)
diazepam oral 2 PA; QL (240 eszopiclone 4 MO; QL (30
concentrate per 30 days) per 30 days)
diazepam oral 2 PA; MO; QL FANAPT ORAL 4 MO; QL (60
solution 5 mg/5 ml (1200 per 30 TABLET per 30 days)
(1 mg/mi) days) FANAPT ORAL 4 MO; QL (8 per
diazepam oral 2 PA; QL (1200 TABLETS,DOSE 180 days)
solution 5 mg/5 ml per 30 days) PACK
(1 mg/mi, 5 mi) FETZIMA ORAL 3 QL (28 per
diazepam oral tablet 2 PA; MO; QL CAPSULE.EXT 180 days)
(120 per 30 REL 24HR DOSE
days) PACK 20 MG (2)-
doxepin oral capsule 4 MO 40 MG (26)
. FETZIMA ORAL 3 QL (30 per 30
d / MO
S CAPSULE,EXTEN days)
DED RELEASE 24
doxepin oral tablet 3 MO; QL (30 HR
per 30 days) ;
flumazenil
DRIZALMA ORAL 4 MO; QL (60 )
CAPSULE per 30 days) fluoxetine (pmdd) QL (240 per
DEL AYED’ REL oral tablet 10 mg 30 days)
SPRINKLE 20 MG, fluoxetine (pmdd) 2 QL (120 per
30 MG, 60 MG oral tablet 20 mg 30 days)
fluoxetine oral 1 MO; QL (30
capsule 10 mg per 30 days)
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fluoxetine oral 1 MO; QL (90 haloperidol lactate 4 MO
capsule 20 mg per 30 days) injection
fluoxetine oral 1 MO; QL (60 haloperidol lactate 2
capsule 40 mg per 30 days) intramuscular
fluoxetine oral 2 MO; QL (4 per haloperidol lactate 2 MO
capsule,delayed 28 days) oral
release(dr/ec) imipramine hcl MO
ﬂuox?tzne oral 2 MO imipramine pamoate MO
solution
X . INVEGA MO; QL (3.5
J;lgoxetme oral tablet 2 MOé (()Q(Ii (240 HAFYERA per 180 days);
mg per 30 days) INTRAMUSCULA NDS
fluoxetine oral tablet 2 MO; QL (120 R SYRINGE 1,092
20 mg per 30 days) MG/3.5 ML
fluphenazine 4 MO INVEGA 5 MO; QL (5 per
decanoate HAFYERA 180 days);
; INTRAMUSCULA NDS
h hel MO
Jluphenazine he R SYRINGE 1,560
Sfluvoxamine oral MO; QL (60 MG/5 ML
capsule,extended per 30 days)
velease 24hr INVEGA 5 MO; QL (0.75
SUSTENNA per 28 days);
Sfluvoxamine oral 2 MO; QL (90 INTRAMUSCULA NDS
tablet 100 mg per 30 days) R SYRINGE 117
fluvoxamine oral 2 MO; QL (30 MG/0.75 ML
tablet 25 mg per 30 days) INVEGA 5 MO; QL (1 per
Sfluvoxamine oral 2 MO; QL (60 SUSTENNA 28 days); NDS
tablet 50 mg per 30 days) INTRAMUSCULA
R SYRINGE 156
haloperidol MO MG/ML
haloperidol INVEGA 5 MO; QL (1.5
c.lecanoate SUSTENNA per 28 days);
intramuscular INTRAMUSCULA NDS
solution 100 mg/ml R SYRINGE 234
(1m), 50 MG/1.5 ML
mg/ml(Iml)

. INVEGA 3 MO; QL (0.25
haloperidol 4 MO SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 39
solution 100 mg/ml, MG/0.25 ML

50 mg/ml
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INVEGA 5 MO; QL (0.5 lurasidone oral 5 MO; QL (30
SUSTENNA per 28 days); tablet 120 mg, 20 per 30 days);
INTRAMUSCULA NDS mg, 40 mg, 60 mg NDS
&CS}%RSHI\I/EE 78 lurasidone oral 5 MO; QL (60
: tablet 80 mg per 30 days);
INVEGA TRINZA 5 MO; QL (0.88 NDS
INTRAMUSCULA per 90 days);
R SYRINGE 273 NDS MARPLAN MO
MG/0.88 ML methylphenidate hcl MO
INVEGA TRINZA 5  MO; QL (1.32 Zg’igfﬁ S;‘(l)e; Or
INTRAMUSCULA per 90 days);
R SYRINGE 410 NDS methylphenidate hcl 4 MO
MG/1.32 ML oral solution
INVEGA TRINZA 5  MO;QL(1.75 methylphenidate hcl 3 MO
INTRAMUSCULA per 90 days); oral tablet
R SYRINGE 546 NDS methylphenidate hcl 4 MO
MG/1.75 ML oral tablet extended
INVEGA TRINZA 5 MO; QL (2.63 release 10 mg, 20
INTRAMUSCULA per 90 days); mg
R SYRINGE 819 NDS methylphenidate hcl 4 MO
MG/2.63 ML oral tablet,chewable
lithium carbonate 1 MO mirtazapine oral o) MO
lithium citrate 2 tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
tablet disint ti
lorazepam intensol 2 PA; QL (150 aplet diniesranns
per 30 days) modafinil oral tablet 3 PA; MO; QL
100 30 30
lorazepam oral 2 PA; MO; QL me Elays%er
concentrate (150 per 30
days) modafinil oral tablet 3 PA; MO; QL
200 60 30
lorazepam oral 2 PA; MO; QL " Elaysl,))er
tablet 0.5 mg, 1 mg (90 per 30
days) molindone oral 4
tablet 10 25
lorazepam oral 2 PA; MO; QL aplet 17 ms 25 e
tablet 2 mg (150 per 30 molindone oral 4 MO
days) tablet 5 mg
loxapine succinate 2 MO nefazodone 4 MO
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nortriptyline oral 2 MO PERSERIS 5 MO; QL (1 per
capsule 30 days); NDS
nortriptyline oral 4 MO phenelzine 3 MO
solution pimozide 4 MO
NUPLAZID 4 PA; MO; QL .
’ > 4 M
(30 per 30 protriptyline O
days) quetiapine oral 2 MO; QL (90
1 2
olanzapine 4 MO tablet 100 mg, 200 per 30 days)
. mg, 25 mg, 50 mg
intramuscular
tiapi ) 2 MO; QL (60
olanzapine oral 2 MO; QL (30 queniapine ora QL (
tablet 300 mg, 400 per 30 days)
tablet per 30 days) mg
olgyzag'ii?e oral . 4 MO;(()Q(I{ (30 quetiapine oral 3 MO; QL (30
labiet,aisintegrating per ays) tablet extended per 30 days)
olanzapine- 4 MO release 24 hr 150
fluoxetine mg, 200 mg
paliperidone oral 4 MO; QL (30 quetiapine oral 3 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 300
3 mg, 9 mg mg, 400 mg, 50 mg
paliperidone oral 4 MO; QL (60 ramelteon 3 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24hr 6 mg REXULTI ORAL 4 MO; QL (30
paroxetine hcl oral 4 MO TABLET per 30 days)
Suspension RISPERDAL 3 MO; QL (2 per
paroxetine hcl oral 2 MO; QL (30 CONSTA 28 days)
tablet 10 mg, 20 mg, per 30 days) INTRAMUSCULA
40 mg R
paroxetine hcl oral 2 MO; QL (60 SUSPENSION,EXT
tablet 30 mg per 30 days) ENDED REL
RECON 12.5 MG/2
paroxetine hcl oral 3 MO; QL (60 ML, 25 MG/2 ML
tablet extended per 30 days)
release 24 hr
pentobarbital 4
sodium injection
solution
perphenazine 4 MO
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RISPERDAL 5 MO; QL (2 per sertraline oral 4 MO
CONSTA 28 days); NDS concentrate
E\ITRAMUSCULA sertraline oral tablet 1 MO; QL (60
1
SUSPENSION,EXT 00 mg, 50 mg per 30 days)
ENDED REL sertraline oral tablet 1 MO; QL (30
RECON 37.5 MG/2 25 mg per 30 days)
ML, 50 MG/2 ML SODIUM 5  PA;LA; QL
risperidone 3 MO; QL (2 per OXYBATE (540 per 30
microspheres 28 days) days); NDS
intramuscular SPRAVATO 5 PA; MO; NDS
suspension,extended NASAL
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG
risperidone 5 MO; QL (2 per (28 MG X 2), 84
microspheres 28 days); NDS MG (28 MG X 3)
intramuscular thioridazine 3 MO
suspension,extended —
rel recon 37.5 mg/2 thiothixene 2 MO
ml, 50 mg/2 ml tranylcypromine 4 MO
risperidone oral 2 MO trazodone 1 MO
solution trifluoperazine 3 MO
risperidone oral 1 MO; QL (60 . .
tablet 0.25 mg, 0.5 per 30 days) frimipramine 4 MO
mg, 1 mg, 2 mg, 3 TRINTELLIX 3 QL (30 per 30
mg days)
risperidone oral 1 MO; QL (120 UZEDY 5 MO; QL (0.28
tablet 4 mg per 30 days) SUBCUTANEOUS per 28 days);
risperidone oral 4 MO; QL (60 SUSPENSION,EXT NDS
. . ENDED REL
tablet, disintegrating per 30 days)
0.25 mg, 0.5 mg, | SYRING 100
: e ’ MG/0.28 ML
mg, 2 mg, 3 mg
: : i UZEDY 5 MO; QL (0.35
ppeidonend 4 MOSEI0 Sipcurarous e
dm ’ SUSPENSION,EXT NDS
& ENDED REL
SECUADO 5 MO; QL (30 SYRING 125
per 30 days); MG/0.35 ML
NDS
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UZEDY 5 MO; QL (0.42 VERSACLOZ 5 NDS
SUBCUTANEOUS per 56 days); : .
SUSPENSION,EXT NDS vilazodone 3 l\i?g (%a(?’s ())
ENDED REL P i
SYRING 150 VRAYLAR ORAL 4 MO; QL (30
MG/0.42 ML CAPSULE per 30 days)
UZEDY 5 MO; QL (0.56 zaleplon oral 4 MO; QL (60
SUBCUTANEOUS per 56 days); capsule 10 mg per 30 days)
SUSPENSION,EXT NDS zaleplon oral 4 MO; QL (30
ENDED REL capsule 5 mg per 30 days)
SYRING 200
MG/0.56 ML ziprasidone hcl 3 MO; QL (60
per 30 days)
UZEDY 5 MO; QL (0.7 - -
SUBCUTANEOUS per 56 days); ziprasidone mesylate 4 MO
SUSPENSION,EXT NDS zolpidem oral tablet MO; QL (30
ENDED REL per 30 days)
SYRING 250
MG/0.7 ML ZURZUVAE 5 PA; MO; NDS
UZEDY 5 MO: QL (0.14 ZYPREXA 3 MO; QL (2 per
: RELPREVV 28 days)
SUBCUTANEOUS per 28 days);
INTRAMUSCULA
SUSPENSION,EXT NDS R SUSPENSION
ENDED REL FOR
i}gﬁgjﬁ lf/?L RECONSTITUTIO
i N 210 MG
UZEDY > MO; QL (0'2.1 ZYPREXA 5 MO; QL (2 per
SUBCUTANEOUS per 28 days);
RELPREVV 28 days); NDS
SUSPENSION,EXT NDS
INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 75 FOR
MG/0.21 ML RECONSTITUTIO
venlafaxine oral 2 MO; QL (30 N 300 MG
cap ”;lee;;;;”ﬁg . per 30 days) ZYPREXA 5 MO; QL (1 per
s & RELPREVV 28 days); NDS
2 M INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 75 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 405 MG
tablet per 30 days)
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EMGALITY PEN 3 PA; MO; QL
(2 per 30 days)

EMGALITY 3 PA; MO; QL

baclofen oral tablet 2 MO SUBCUTANEOUS (2 per 30 days)
SYRINGE 120

cyclobenzaprine oral 4 PA; MO MG/ML

tablet 10 mg, 5 mg

ergotamine-caffeine 3 MO
dantrolene 2
intravenous naratriptan 3 MO; QL (18

per 28 days)

dantrolene oral 4 MO

NURTEC ODT 3 PA; QL (16
LIORESAL 3 B/D PA; MO per 30 days)
INTRATHECAL
SOLUTION 2,000 QULIPTA 3 PATMO; QL
MCG/ML, 500 (30 per 30
MCG/ML days)
LIORESAL 5 B/D PA rizatriptan oral 2 MO; QL (36
INTRATHECAL tablet per 28 days)
SOLUTION 50 rizatriptan oral 3 MO; QL (36
MCG/ML tablet,disintegrating per 28 days)
pyridostigmine 3 MO sumatriptan nasal 4 MO; QL (18
bromide oral tablet spray,non-aerosol per 28 days)
60 mg 20 mg/actuation
pyridostigmine 3 sumatriptan nasal 4 MO; QL (36
bromide oral tablet spray,non-aerosol 5 per 28 days)
extended release mg/actuation
revonto 2 sumatriptan 2 MO; QL (18
tizanidine oral tablet 2 MO succinate oral per 28 days)

sumatriptan 4 MO; QL (8 per

subcutaneous
AIMOVIG 3 PA; MO; QL cartridge 4 mg/0.5
AUTOINJECTOR (1 per 30 days) ml
dihydroergotamine 5 NDS sumatriptan 4 QL (8 per 28
injection succinate days)
dihydroergotamine 5 QL (8 per 28 sub czftaneous
nasal days); NDS cartridge 6 mg/0.5

m
eletriptan 4 MO; QL (18

per 28 days)
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sumatriptan 4 QL (8 per 28 donepezil oral tablet 1 MO
succinate days) 10 mg, 5 mg
s‘u{)cutaneous pen donepezil oral tablet 4 MO
injector 4 mg/0.5 ml
23 mg
Sumgtrzptan 4 MO; QL (8 per donepezil oral 1 MO
succinate 28 days) . .
tablet, disintegrating
subcutaneous pen
injector 6 mg/0.5 ml fingolimod S PA; MO; QL
30 30
sumatriptan 4 MO; QL (8 per ( p?r
: days); NDS
succinate 28 days)
solution galantamine oral 3 MO
UBRELVY 3 PA; QL (20 capsule,ext rel.
per 30 days) pellets 24 hr
zolmitriptan oral 4 MO; QL (18 galantamine oral 4 MO
per 28 days) solution
TRATAMIENTO NEUROLOGICO galantamine oral S MO

tablet

DIVERSOS

BRIUMVI 5 PA; MO; QL
(24 per 180
days); NDS

dalfampridine 3 PA; MO; QL
(60 per 30
days)

dimethyl fumarate 5 PA; MO; QL

oral capsule,delayed (14 per 30

release(dr/ec) 120 days); NDS

mg

dimethyl fumarate 5 PA; MO; QL

oral capsule,delayed (120 per 180

release(dr/ec) 120 days); NDS

mg (14)- 240 mg

(46)

dimethyl fumarate 5 PA; MO; QL

oral capsule,delayed (60 per 30

release(dr/ec) 240 days); NDS

mg

glatiramer 5 PA; QL (30
subcutaneous per 30 days);
syringe 20 mg/ml NDS
glatiramer 5 PA; QL (12
subcutaneous per 28 days);
syringe 40 mg/ml NDS
glatopa 5 PA; MO; QL
subcutaneous (30 per 30
syringe 20 mg/ml days); NDS
glatopa 5 PA; MO; QL
subcutaneous (12 per 28
syringe 40 mg/ml days); NDS
INGREZZA 5 PA; LA; QL
(30 per 30
days); NDS
INGREZZA 5 PA; LA; QL
INITIATION (28 per 180
PK(TARDIV) days); NDS
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INGREZZA 5 PA; LA; QL VUMERITY 5 PA; MO; QL
SPRINKLE (30 per 30 (120 per 30
days); NDS days); NDS
KESIMPTA PEN 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(1.6 per 28 (30 per 30
days); NDS days); NDS
memantine oral 4 PA; MO ZEPOSIA 5 PA; MO; QL
capsule,sprinkle,er STARTER KIT (28- (28 per 180
24hr DAY) days); NDS
memantine oral 3 PA; MO ZEPOSIA 5 PA; MO; QL
solution STARTER PACK (7 per 180
memantine oral 2 PA; MO (7-DAY) days); NDS
tablet MEDICAMENTOS PARA
NAMZARIC ORAL 3 PA NARIZ, GARGANTA Y OIDO
CAP,SPRINKLE,ER
24HR DOSE PACK AGENTES VARIOS
NAMZARIC ORAL 3 PA: MO azelastine nasal 3 MO; QL (60
CAPSULE.SPRINK spray,non-aerosol per 30 days)
NUEDEXTA 5 PA: MO: NDS azelastine nasal 3 QL (60 per 30
d d spray,non-aerosol days)
RADICAVA ORS 5 PA; MO; NDS 205.5 meg (0.15 %)
RADICAVA ORS 5 PA; MO; NDS chlorhexidine 1 MO
STARTER KIT gluconate mucous
SUSP membrane
rivastigmine 4 MO denta 5000 plus MO
rivastigmine tartrate MO dentagel MO
teriflunomide 5 PA; MO; QL fluoride (sodium)
(30 per 30 dental cream
days); NDS - :
fluoride (sodium) 2
tetrabenazine oral 5 PA; MO; QL dental gel
tablet 12.5 mg (240 per 30 - :
days); NDS fluoride (sodium) 2 MO
dental paste
tetrabenazine oral 5 PA; MO; QL :
tablet 25 mg (120 per 30 fraiche 5000 2
days); NDS ipratropium bromide 2 MO; QL (30
nasal per 30 days)
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kourzeq 2 OBSTETRICIA/GINECOLOGIA
oralone 2
periogard 1
PREVIDENT 5000 4 MO
BOOSTER PLUS altavera (28) 2 MO
PREVIDENT 5000 4 MO alyacen 1/35 (28) 2 MO
DRY MOUTH
alyacen 7/7/7 (28) 2 MO
2 MO
S amethyst (28) 2 MO
5000 pl 2 MO
s prs apri 2 MO
sodium fluoride 2 MO
5000 dry mouth aranelle (28) 2 MO
sodium fluoride 2 aubra eq 2 MO
5000 plus aviane 2 MO
sodium fluoride-pot 2 MO azurette (28) 2 MO
nitrate camrese 2 MO
triamcinolone 2 MO
2 2 M
acetonide dental cryselle (28) ©
cyred eq 2 MO
ciprofloxacin- 3 MO; QL (7.5 dasetta 7/7/7 (28) 2 MO
dexamethasone per 7 days) daysee 2 MO
neomycin- 3 MO desog- 2
polymyxin-hc otic e.estradiol/e.estradio
(ear) /
acetic acid otic (ear) 2 MO estradiol
ciprofloxacin hcl 4 MO drosp wrenone- 4 MO
otic (ear) e.estradiol-Im.fa
oral tablet 3-0.03-
flac otic oil 4 0.451 mg (21) (7)
fluocinolone 4 MO drospirenone-ethinyl 2 MO
acetonide oil estradiol oral tablet
hydrocortisone- 3 MO 3-0.02 mg
acetic acid
ofloxacin otic (ear) 3 MO
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drospirenone-ethinyl 2 larin 1/20 (21) 2 MO
estradiol oral tablet .
2 2 M
3.0.03 mg Zarl'n 4 fe O
clinest ) MO larin fe 1.5/30 (28) 2 MO
larin fe 1/20 (28 2 MO
enpresse 2 MO arin fe (2%
] 2 M
enshyce ) MO lessina O
l t(28 2 MO
estarylla 2 MO evonest (28)
l trel- 2 MO
ethynodiol diac-eth 2 evonorgestre
diol ethinyl estrad oral
estradio tablet 0.1-20 mg-
falmina (28) 2 MO mcg
introvale 2 levonorgestrel- 2
ibl ) MO ethinyl estrad oral
piioom tablet 0.15-0.03 mg,
Jasmiel (28) 2 MO 90-20 mcg (28)
Jolessa 2 MO levonorgestrel- 2
juleber 2 MO ethinyl estrad oral
- tablets,dose pack,3
kalliga 2 month
kariva (28) 2 levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1/50 (28) 2 MO levora-28 2 MO
kurvelo (28) 2 MO loryna (28) 2 MO
[ norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.estrad oral lo-zumandimine (28) 2 MO
tablets,dose pack,3
month 0.1 mg-20 lutera (28) 2 MO
mcg (84)/10 meg (7), marlissa (28) 2 MO
0.15 mg-30 mcg : .
(84)/10 meg (7) Zzlc)rogestm 1.5/30 2 MO
[ t/e.estradiol- 2 MO
ezz:fr;; oicfls radio microgestin 1/20 2 MO
tablets,dose pack,3 (21)
month 0.15 mg-20 microgestin fe 1.5/30 2 MO
mcg/ 0.15 mg-25 (28)
meg microgestin fe 1/20 2 MO
larin 1.5/30 (21) 2 MO (28)
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mili 2 MO tarina fe 1-20 eq 2 MO
mono-linyah 2 MO (28)
nikki (28) 2 MO tilia fe 2 MO
norethindrone ac-eth 2 MO tri-estarylla 2 MO
estradiol oral tablet tri-legest fe 2 MO
1-20 mg-mcg, 1.5-30 tri-linyah 2 MO
mg-mcg
-lo- 2 M

norethindrone- 2 tri-lo-estarylla ©
e.estradiol-iron oral tri-lo-marzia 2 MO
tablet I mg-20 mcg tri-lo-sprintec 2
(21)/75 mg (7)

tri-sprintec (28) 2 MO
norgestimate-ethinyl 2 :
estradiol oral tablet trivora (28) 2 MO
0.18/0.215/0.25 mg- turqoz (28) 2 MO
;j'cmcg, 0.25-35 mg- velivet triphasic 2 MO

& regimen (28)

norgestimate-ethinyl 2 MO
estradiol oral tablet vestura (28) 2 MO
0.18/0.215/0.25 mg- vienva 2 MO
35 meg (28) viorele (28) 2 MO
nortrel 0.5/35 (28) 2 MO wera (28) 9 MO
nortrel 1/35 (21) 2 MO zovia 1-35 (28) 2 MO
nortrel 7/7/7 (28) s VO ESTROGENOS/PROGESTINAS
philith 2 MO camila 2 MO
pimirea (28) 2 MO deblitane MO
portia 28 s VO DEPO-SUBQ 4 MO
reclipsen (28) 2 MO PROVERA 104
setlakin 2 MO dotti transdermal 3 PA; MO; QL
sprintec (28) 9 MO patch semiweekly (8 per 28 days)

0.025 mg/24 hr,
sronyx 2 MO 0.0375 mg/24 hr,
syeda 2 MO 0.075 mg/24 hr, 0.1

. mg/24 hr

tarina 24 fe 2 MO
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dotti transdermal 3 PA; QL (8 per MENEST 3 PA; MO
patch semiweekly 28 days) . 3 PA: MO
0.05 mg/24 hr imvey :
DUAVEE 3 MO nora-be - O
norethindrone 2
emzahh 2 .
(contraceptive)

errn 2 MO norethindrone 2 MO
estradiol oral 4 PA; MO acetate
estradiol 3 PA; MO; QL norethindrone ac-eth 4 PA; MO
transdermal patch (8 per 28 days) estradiol oral tablet
semiweekly 0.5-2.5 mg-mcg, 1-5
estradiol 3 PA; MO; QL mg-mesg
transdermal patch (4 per 28 days) PREMARIN ORAL 3 MO
weekly PREMARIN 3 MO
estradiol vaginal MO VAGINAL
estradiol valerate MO PREMPHASE 3 MO
estradiol- PA; MO PREMPRO 3 MO
norethindrone acet progesterone ) MO
Jyavolv - PA; MO progesterone 2 MO
gallifrey 2 MO micronized
heather 2 MO sharobel 2 MO
IMVEXXY 3 MO yuvafem 4
PACK oxirécicos
PACK
IMVEXXY 3 MO metlhylergonovine 4 PA
STARTER PACK ord
incassia 2 MO
jencycla 2 MO
Jinteli 4 PA; MO clindamycin 3 MO
lyleq 2 MO phosphate vaginal
lyllana 3 PA; MO; QL eluryng 4 MO

(8 per 28 days) etonogestrel-ethinyl 4
lyza estradiol
medroxyprogesteron 2 MO
e
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metronidazole 3 MO ANTIBIOTICOS
vaginal gel 0.75 % AZASITE 3 MO
(37.5mg/5 gram)
. bacitracin 3
mifepristone oral 2 LA i
tablet 200 mg ophthalmic (eye)
MYFEMBREE 5 PA;MO;ND§  lacitracin- . °
polymyxin b
NEXPLANON 4 BESIVANCE 3 MO
norelgestromin- . .
ethin.estradiol ciproft oxacin hel 2 MO
ophthalmic (eye)
terconazole 3 MO erythromycin 2 MO; QL (3.5
tranexamic acid oral 3 MO ophthalmic (eye) per 14 days)
vandazole 3 MO gatifloxacin 4 MO
xulane 4 gentamicin 2 MO; QL (70
zafemy 4 MO ophthalmic (eye) per 30 days)
. drops
OFTALMOLOGIA :
levofloxacin 3
AGENTES ANTIINFLAMATORIOS ophthalmic (eye)
NO ESTEROIDEOS moxifloxacin 3 MO
bromfenac 3 MO ophthalmic (eye)
drops
BROMSITE 3 MO
: - moxifloxacin 3
dzclofenac" sodium 2 MO ophthalmic (eye)
ophthalmic (eye) drops, viscous
[flurbiprofen sodium 2 MO NATACYN 4
ketorolac . 2 MO neomycin- 5 MO
ophthalmic (eye) bacitracin-
PROLENSA 3 MO polymyxin
AGENTES SIMPATICOMIMETICOS neomycin- 3 MO
- polymyxin-
apraclonidine 3 MO gramicidin
brimonidine 3 MO neo-polycin
ophthalmic (eye)
drops 0.1 %, 0.15 % ofloxacin ophthalmic 2 MO
brimonidine 2 MO (v .
ophthalmic (eye) polycin 2

drops 0.2 %
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polymyxin b sulf- 2 MO

trimethoprim ALREX 3 MO

tobramy cz:n 2 MO; QL (10 dexamethasone 2 MO

ophthalmic (eye) per 14 days) sodium phosphate

trifluridine 3 MO fluorometholone 3 MO

ZIRGAN 4 MO INVELTYS 3 MO

betaxolol ophthalmic 3 MO etabonate

(eve) OZURDEX 5 MO; NDS
carteolol 2 MO prednisolone acetate 2 MO
levobunolol 2 MO prednisolone sodium 2 MO
ophthalmic (eye) phosphate
drops 0.5 % ophthalmic (eye)
timolol maleate 1 MO
ophthalmic (eye)
drops acetazolamide 3 MO
timolol mqleate 4 MO acetazolamide 2 MO
ophthalmic (eye) gel sodium
forming solution
_ oTROS ME : i
neomycin- 3 MO —
bacitracin-poly-hc brimonidine-timolol 3 MO
neomycin-polymyxin 2 MO dorzolamide 2
b-dexameth dorzolamide-timolol 2 MO
neomycin- 3 MO latanoprost 1 MO
polymyxin-hc
ophthalmic (eye) LUMIGAN 3 MO
) OPHTHALMIC

neo-polycin he 3 (EYE) DROPS 0.01
TOBRADEX 3 MO; QL (3.5 %
OPHTHALMIC per 14 days) miostat 5
(EYE) OINTMENT

RHOPRESSA 3
tobramycin- 3 MO; QL (10
dexamethasone per 14 days) ROCKLATAN 3
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SIMBRINZA 3 MO sulfacetamide 2
; p 3 MO sodium ophthalmic
afluprost (p)) (eye) ointment
t t 3 MO
ravopros - sulfacetamide- 2 MO
PRODUCTOS OFTALMOLOGICOS prednisolone
VARIOS XDEMVY 5  PA:QL (10
atropine ophthalmic 3 MO per 42 days);
(eve) drops 1 % NDS
azelastine 2 MO XIIDRA 3 MO; QL (60
ophthalmic (eye) per 30 days)

bepotastine besilate 3 MO PRODUCTOS DE

bss 2 DIAGNOSTICO/AGENTES

CIMERLI 5  PA;MO;NDS  RAGRIION

cromolyn 2 MO AGENTES PARA DEJAR DE FUMAR

ophthalmic (eye) bupropion hcl 2 MO

cyclosporine 3 MO; QL (60 (smoking deter)

ophthalmic (eye) per 30 days) NICOTROL

CYSTARAN 5 PA; NDS NICOTROL NS MO

epinastine . MO varenicline oral MO

EYLEA 5 PA; MO; NDS tablet 0.5 mg, 1 mg

MIEBO (PF) 3 MO varenicline oral 4

olopatadine 3 MO tabl]ft I mg (56

ophthalmic (eye) pack)

drops 0.1 % varenicline oral 4 MO

OXERVATE PA; MO; NDs ‘fablets,dose pack

IODIDE acamprosate 4 MO

pilocarpine hcl 3 MO acetic acid irrigation 2 MO

ophthalmic (eye) .

drops 1%, 2 %, 4 % anagrelide 3 MO

sulfacetamide 2 MO gaﬁ” eine citrate 2

sodium ophthalmic Intrayenous

(eye) drops caffeine citrate oral 2 MO
carglumic acid 5 PA; MO; NDS
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cevimeline 4 MO dextrose 5 % in 4 MO
CHEMET 3 PA water (d5w)
CLINIMIX 4  B/DPA dextrose 3 %%- 4 MO
4.25%/D5W lactated ringers
SULFIT FREE dextrose 5%-0.2 % 4
d10 %-0.45 % 4 sod chloride
sodium chloride dextrose 5%-0.3 % 4
d2.5 %-0.45 % 4 sod.chloride
sodium chloride dextrose 50 % in 4
d5 % and 0.9 % 4 MO water (d50w)
sodium chloride dextrose 70 % in 4
d5 %-0.45 % sodium 4 MO water (d70w)
chloride disulfiram oral 2 MO
deferasirox oral 5 PA; MO; NDS tablet 250 mg
granules in packet disulfiram oral 2
deferasirox oral 5 PA; MO; NDS tablet 500 mg
tablet 180 mg, 360 droxidopa 5 PA; MO; NDS
mng ENDARI 5 PA; MO; NDS
deferasirox oral . PA; MO glutamine (sickle 5 PA; MO; NDS
tablet 90 mg
cell)
defemsz?ox orql 4 PA; MO INCRELEX 5 MO: LA; NDS
tablet, dispersible
125 mg kionex (with 3
bitol
deferasirox oral 5 PA; MO; NDS sorbito)
tablet, dispersible levocarnitine (with 4 MO
250 mg, 500 mg sugar)
deferiprone 5 PA; MO; NDS levocarnitine oral 4 MO
' lution 100 mg/ml
deferoxamine 2 B/D PA; MO sofution mem
11] 4 M
dextrose 10 % and 4 izzcl)ectarmtme oral 0
0.2 % nacl
LOKELMA M
dextrose 10 % in 4 © 3 ©
water (d] Ow) midOdVine 3 MO
dextrose 25 % in 4 nitisinone 5 PA; MO; NDS
water (d25w) pilocarpine hcl oral 4 MO
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PROLASTIN-C 5 PA; MO; LA, VELTASSA ORAL 3 MO
INTRAVENOUS NDS POWDER IN
SOLUTION PACKET 16.8
REVCOVI 5  PA;LA;NDs  ORAM,84GRAM
REZDIFFRA 5  PA;MO; QL VELTASSA ORAL [

(30 per 30 POWDER IN

days):; NDS PACKET 25.2

’ GRAM
riluzole 3 PA; MO water for irrigation, 4 MO
risedronate oral 3 MO; QL (30 sterile
tablet 30 30d
aplet v me per 30 days) XIAFLEX PA; NDS
l bonat 4 MO; QL (270
sevetamer carbonate > QL ( zoledronic acid- 2 PA; MO
oral tablet per 30 days) :
mannitol-water
sodium benzoate-sod 5 NDS intravenous
phenylacet piggyback 5 mg/100
sodium chloride 0.9 4 MO ml
% intravenous ANTIDOTOS
sodium chloride 4 MO acetylcysteine 3
irrigation intravenous
sodium > PASMOINDS - gOLUCIONES DE IRRIGACION
phenylbutyrate oral
powder I.ac'tate'd ringers 4
sodium 5 PA; NDS rrigation
phenylbutyrate oral neomycin-polymyxin 2
tablet b gu
sulfonate oral PRODUCTOS
owder ;

b P r—— . DERMATOLOGICOS/TRATAM
sps (with sorpito 4
oral IENTO TOPICO
sps (with sorbitol) ) ANTIBACTERIANOS TOPICOS
rectal gentamicin topical 3 MO; QL (60
trientine oral 5 PA; MO; NDS per 30 days)
capsule 250 mg mupirocin 2 MO; QL (44
VELPHORO 5 MO; QL (180 per 30 days)

per 30 days); sulfacetamide 4 MO

NDS

sodium (acne)
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ANTIMICOTICOS TOPICOS nyamyc 3 MO; QL (180
ciclodan topical 2 QL (6.6 per 28 per 30 days)
solution days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 cream per 28 days)
cream per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 3 MO; QL (100 otntment per 28 days)
gel per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 powder per 30 days)
shampoo per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 2 MO; QL (6.6 friamcinolone per 28 days)
solution per 28 days) nystop 3 MO; QL (180
ciclopirox topical 3 MO; QL (60 > per 30 days)
suspension per 28 days) ANTIPSORIASICOS/ANTISEBORRE
clotrimazole topical 2 MO; QL (45 ICOS
cream per 28 days) acitretin 4 MO
clotrimazole topical 2 MO; QL (30 calcipotriene scalp MO; QL (120
solution per 28 days) per 30 days)
clotrimazole- 3 MO; QL (45 calcipotriene topical 4 MO:; QL (120
betamethasone per 28 days) cream per 30 days)
topical cream calcipotriene topical 4 MO; QL (120
clotrimazole- 4 MO; QL (60 ointment per 30 days)
betamethasone per 28 days) . .
. . calcitriol topical 4

topical lotion
econazole 4 MO; QL (85 L:ele.nn;’? iylﬁde MO

per 28 days) opical lotion

. _ SKYRIZI 5  PA;MO; QL

fﬁé‘;;on"z"le topical 2 l\i?é%a(i()) SUBCUTANEOUS (2 per 28

P Y PEN INJECTOR days); NDS
i‘;;‘;jo’;zwle topical 2 “ﬂ?ﬁgﬁa(ﬁo SKYRIZI 5  PA;MO; QL

P p y SUBCUTANEOUS (2 per 28

klayesta 3 MO; QL (180 SYRINGE 150 days); NDS

per 30 days) MG/ML
naftifine topical 4 MO; QL (60 STELARA 5 PA; MO; QL
cream per 28 days) INTRAVENOUS (104 per 180
naftifine topical gel 4 MO; QL (60 days); NDS
2% per 28 days)
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STELARA 5 PA; MO; QL CORTICOESTEROIDES TOPICOS
SUBCUTANEOUS (0.5 per 28 ]  topical ) MO
SOLUTION days); NDS ata-cortiopicd
cream 1 %
STELARA 5 PA; MO; QL I  tovical 2
SUBCUTANEOUS (0.5 per 28 N 501;“1
SYRINGE 45 days); NDS cream 2.0 7o
MG/0.5 ML alclometasone 3 MO
STELARA 5 PA; MO; QL betamethasone 2 MO
SUBCUTANEOUS (1 per 28 dipropionate
SYRINGE 90 days); NDS betamethasone 2 MO
MG/ML valerate topical
TALTZ 5 PA; MO; QL cream
AUTOINJECTOR (1 per. 28 betamethasone 2 MO
days); NDS valerate topical
TALTZ 5 PA; MO; QL lotion
AUTOINJECTOR (4 per 28 betamethasone 2 MO
(2 PACK) days); NDS valerate topical
TALTZ 5 PA; MO; QL ointment
AUTOINJECTOR (3 per. 180 betamethasone, 9 MO
(3 PACK) days); NDS augmented
TALTZ SYRINGE S PA; MO; QL clobetasol scalp 4 MO; QL (100
SUBCUTANEOUS (0.25 per 28 per 28 days)
SYRINGE 20 days); NDS
MG/0.25 ML clobetasol topical 4 MO; QL (120
cream per 28 days)
TALTZ SYRINGE 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 clobetasol topical 4 MO; QL (100
SYRINGE 40 days); NDS foam per 28 days)
MG/0.5 ML clobetasol topical 4 MO; QL (120
TALTZ 5 PA; MO; QL gel per 28 days)
SUBCUTANEOUS (1 per 28 clobetasol topical 4 MO; QL (118
SYRINGE 80 days); NDS lotion per 28 days)
MG/ML
. clobetasol topical 4 MO; QL (120
ANTIVIRALES TOPICOS ointment per 28 days)
acyclovir topical 4 PA; MO; QL clobetasol topical 4 MO; QL (236
ointment (30 per 30 shampoo per 28 days)
days) clobetasol-emollient 4 MO; QL (120
penciclovir 4 MO:; QL (5 per topical cream per 28 days)
30 days)
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clodan 4 MO; QL (236 triamcinolone 2 MO
per 28 days) acetonide topical
desonide MO lotion
fluocinolone MO trzamcz‘nolone. 2 MO
acetonide topical
fluocinolone and MO ointment 0.025 %,
shower cap 0.1%, 0.5 %
fluocinonide topical 4 MO; QL (120 triderm topical 2
cream 0.05 % per 30 days) cream
fluocinonide topical 4 MO; QL (120
gel per 30 days)
Sfluocinonide topical 4 MO; QL (120 crotan 2
ointment per 30 days)
— - malathion 4 MO
fluocinonide topical 4 MO; QL (120 .
solution per 30 days) permethrin 3 MO; QL (60
— per 30 days)
Sfluocinonide- 4 MO; QL (120
halobetasol 4 MO
propionate topical ADBRY 5 PA; MO; QL
cream (6 per 28
halobetasol 4 MO days); NDS
propionate topical ammonium lactate 2 MO
ointment chloroprocaine (pf) 2
hydrocortisone 2 MO
CIBINQO 5 PA; MO; QL
topical cream 1 %, Q (30 per 3OQ
25% days); NDS
hy d.r ocortz;on ¢ 0 2 MO dermacinrx lidocan 4 PA; QL (90
topical lotion 2.5 % per 30 days)
hy d.roclor'tzsone J 2 MO diclofenac sodium 4 PA; MO; QL
fopical otntment topical gel 3 % (100 per 28
%, 2.5 % days)
mometasone topical MO DUPIXENT 5 PA: MO: QL
prednicarbate SUBCUTANEOUS (4.56 per 28
topical ointment PEN INJECTOR days); NDS
. . 200 MG/1.14 ML
triamcinolone 2 MO

acetonide topical
cream
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DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 3 MO
SUBCUTANEOUS (8 per 28 membrane solution 4
PEN INJECTOR days); NDS % (40 mg/ml)
300 MG/2 ML lidocaine topical 4 PA; MO; QL
DUPIXENT 5 PA; QL (1.34 adhesive (90 per 30
SYRINGE per 28 days); patch,medicated 5 % days)
SUBCUTANEOUS NDS lidocaine topical 4 MO; QL (36
SYRINGE 100 ointment per 30 days)
MG/0.67 ML . ——
DUPIXENT 5 PA; MO; QL lidocaine viscous
SUBCUTANEOUS (4.56 per 28 lidocaine-
SYRINGE 200 days); NDS epinephrine
MG/1.14 ML lidocaine- 2
DUPIXENT 5  PA;MO; QL epinephrine (pf)
SUBCUTANEOUS (8 per 28 injection solution 1.5
SYRINGE 300 days); NDS %0-1:200,000, 2 %-
MG/2 ML 1:200,000
ﬂuorouracil topical 3 MO lidOC(line-prilOCCline 3 MO, QL (30
cream 5 % topical cream per 30 days)
fluorouracil topical 3 MO lidocan iii 4 PA; QL (90
solution per 30 days)
glydo 2 MO; QL (60 lidocan iv 4 PA; QL (90

per 30 days) per 30 days)
imiquimod topical 3 MO lidocan v 4 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 2 methoxsalen 5 MO; NDS
injection solution PANRETIN PA; MO; NDS
Z_id.OC".iW hel . 2 pimecrolimus 4 PA; MO; QL
injection solution (100 per 30
lidocaine hcl 3 days)
laryngotracheal podofilox topical 3 MO
lidocaine hcl mucous 2 MO; QL (60 solution
mem.branejelly in per 30 days) polocaine injection o)
applicator solution 1 % (10
lidocaine hcl mucous 2 MO mg/mi)
membrane solution 2 polocaine-mpf 2

%
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REGRANEX 5 MO; QL (15 ivermectin topical 2 MO; QL (90
per 30 days); cream per 30 days)
NDS metronidazole 4 MO
SANTYL 3 MO; QL (180 topical
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine 2 MO cream
ssd MO tazarotene topical 4 PA; MO
tacrolimus topical 4 PA; MO; QL gel
(100 per 30 tretinoin topical 4 PA; MO
days) cream 0.025 %, 0.05
tridacaine ii 4  PA;QL (90 %, 0.1 %
per 30 days) tretinoin topical gel 3 PA; MO
VALCHLOR 5 PA;MO; NDS (0)' % ;é 0.025 %,
o 0
TRATAMIENTO DEL ACNE
zenatane 4
accutane 4
A SISTEMA
amnesteen ENDOCRINO/DIABETES
azelaic acid 4 MO
AGENTES ANTITIROIDEOS
claravis 4
: : methimazole oral 1 MO
clindamycin 3 MO; QL (120 tablet 10 mg, 5 mg
phosphate topical per 30 days) : :
gel propylthiouracil 2 MO
clindamycin 3 MO; QL (150 HORMONAS SUPRARRENALES
phosphate topical per 30 days) cortisone
gel, once daily
: : dexamethasone MO
clhmdallzaycm Z 3 MO;(()Q(I{ (120 intensol
osphate topica er ays
ll)otiolrj P P ¥s) dexamethasone oral 2 MO
elixir
clindamycin 3 MO; QL (120
phosphate topical per 30 days) dexal?fzethas one oral 2 MO
solution solution
ery pads MO dexamethasone oral 2 MO
tablet
erythromycin with 2 MO
ethanol topical
solution
isotretinoin 4

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 actualizo por ultima vez el 11/18/2024.
74



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
q q
Medicamento Medicam mites Medicamento Medicam mites
ento ento
dexamethasone 2 MO prednisone oral 2 MO
sodium phos (pf) solution
ln]e/ctgon solution 10 prednisone oral 1 MO
mesm tablet
dexqmethasone 2 MO prednisone oral 1 MO
sodium phosphate tablets,dose pack
injection ’
) triamcinolone 2 MO
fludrocortisone MO acetonide injection
hydrocortisone oral 2 MO suspension 40 mg/ml
methylprednisolone MO HORMONAS TIROIDEAS
acetate euthyrox 1 MO
methylprednisolone 2 B/D PA; MO levot )
oral tablet evo-
methylprednisolone 2 MO {evothy roxine -
intravenous recon
oral tablets,dose
soln
pack
methylprednisolone 2 MO ie\;?lily roxine oral ! MO
sodium succ avte
injection recon soln levoxyl oral tablet 1 MO
125 mg, 40 mg 100 mcg, 112 mcg,
methylprednisolone 2 MO 123 mcg, 137 mcg,
. 150 mcg, 175 mcg,
sodium succ
: 200 mcg, 25 mcg, 50
intravenous
mcg, 75 mcg, 88 mcg
predr?lsolone oral 2 MO liothyronine 5 MO
solution
prednisolone sodium 2 MO unithroid ! MO
phosphate oral HORMONAS VARIAS
solution 15 mg/5 ml ] ]
(3 mg/ml), 25 mg/s ALDURAZYME 5 PA; MO; NDS
ml (5 mg/ml), 5 mg cabergoline 3 MO
base/5 ml (6.7 mg/5 calcitonin (salmon) 5 MO; NDS
mi) injection
prednisolone sodium 2 calcitonin (salmon) 3 MO
phosphate oral nasal
solution 15 mg/5 ml
(5 ml) calcitriol 2
- - intravenous solution
prednisone intensol 4 MO

1 mcg/ml
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calcitriol oral 2 MO pamidronate 2 MO
capsule intravenous solution
calcitriol oral 4 paricalcitol 2
solution intravenous
cinacalcet 4 PA; MO paricalcitol oral 4 MO
clomid 2 PA; MO sapropterin 5 PA; MO; NDS
clomiphene citrate 2 PA SOMAVERT 5 PA; MO; NDS
CRYSVITA 5 PA; MO; LA; STRENSIQ 5 PA; LA; NDS
NDS testosterone 3 PA; MO
danazol 4 MO cypionate
J . M intramuscular oil
resmopressin O 100 mg/ml, 200
injection
mg/ml
] 4 M
desmop ressin nasal © testosterone 3 PA
spray with pump .
cypionate
desmopressin nasal 4 intramuscular oil
spray,non-aerosol 200 mg/ml (1 ml)
10 mcg/spray (0.1
testosterone 3 PA; MO
ml)
enanthate
] M
desmopressin oral © testosterone 3 PA; MO; QL
doxercalciferol 2 MO transdermal gel (300 per 30
intravenous days)
doxercalciferol oral 4 MO testosterone 4 PA; QL (120
ELAPRASE 5 PA: MO; NDS transdermal gel in per 30 days)
metered-dose pump
FABRAZYME 5 PA; MO; NDS 10 mg/0.5 gram
KANUMA 5 PA; MO; NDS /actuation
KORLYM 5 PA; NDS testosterone 3 PA; MO; QL
transdermal gel in (300 per 30
LUMIZYME 5 PA; MO; NDS
metered-dose pump days)
MEPSEVII 5 PA; MO; NDS 12.5mg/ 1.25 gram
mifepristone oral 5 PA; MO; NDS (1%)
tablet 300 mg testosterone 4 PA; MO; QL
MYALEPT 5 PA: MO: LA: transdermal gel in (150 per 30
ND,S T metered-dose pump days)
20.25 mg/1.25 gram
NAGLAZYME 5 PA; MO; LA; (1.62 %)
NDS
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testosterone 3 PA; MO; QL BYETTA 3 PA; MO; QL
transdermal gel in (300 per 30 SUBCUTANEOUS (2.4 per 30
packet 1 % (25 days) PEN INJECTOR 10 days)
mg/2.5gram), 1 % MCG/DOSE(250
(50 mg/5 gram) MCG/ML) 2.4 ML
testosterone 4 PA; MO; QL BYETTA 3 PA; MO; QL
transdermal gel in (37.5 per 30 SUBCUTANEOUS (1.2 per 30
packet 1.62 % days) PEN INJECTOR 5 days)
(20.25 mg/1.25 MCG/DOSE (250
gram) MCG/ML) 1.2 ML
testosterone 4 PA; MO; QL diazoxide 4 MO
tranl:de;n;czzl gel 41;01 S Ei 150 per 30 DROPSAFE
packet 1.62 % (40. ays) ALCOHOL PREP
mg/2.5 gram) PADS
festosterone. 4 PSQOMO; 3%L FARXIGA ORAL 3 MO; QL (30
transdermal solution (180 per TABLET 10 MG per 30 days)
in metered pump days)
w/app FARXIGA ORAL 3 MO; QL (60
TABLET 5 MG 30d
tolvaptan 5 PA; MO; NDS pet ays)
limepirid / 1 MO; QL (240
VIMIZIM 5 PA;MO; LA; gumepiriae ord O QL (
NDS tablet 1 mg per 30 days)
. ] glimepiride oral 1 MO; QL (120
z.oledromc acid ' 2 B/D PA; MO tablet 2 mg per 30 days)
intravenous solution
glimepiride oral 1 MO; QL (60
TRATAMIENTO DE LA DIABETES tablet 4 mg per 30 days)
acarbose oral tablet 2 MO; QL (90 glipizide oral tablet 1 MO:; QL (120
100 mg per 30 days) 10 mg per 30 days)
acarbose oral tablet 2 MO; QL (360 alipizide oral tablet 1 MO; QL (240
25 mg per 30 days) 5 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 1 MO: QL (60
50 mg per 30 days) extended release per 30 days)
alcohol pads 3 MO 24hr 10 mg
BAQSIMI 3 MO glipizide oral tablet 1 MO; QL (240
BYDUREON 3 PA;MO; QL ;’;ffjejd ’;elease per 30 days)
BCISE (4 per 28 days) 0 g
glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
24hr 5 mg
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glipizide-metformin 1 MO; QL (240 HUMALOG MIX 3 MO
oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN
mng HUMALOG MIX 3 MO
glipizide-metformin 1 MO; QL (120 75-25 KWIKPEN
oral ;a?éeOt 2.5-500 per 30 days) HUMALOG MIX 3 MO
mg, >-Uv mg 75-25(U-
GLYXAMBI 3 MO; QL (30 100)INSULN

per 30 days) HUMALOG U-100 3 MO
GVOKE 3 MO INSULIN
GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS HUMULIN 70/30 3 MO
AUTO-INJECTOR U-100 KWIKPEN
0.5 MG/0.1 ML
GVOKE HYPOPEN 3 MO I}II\%%[LJII{\IH\I NNPH 3 MO
1-PACK KWIKPEN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN N NPH 3 MO
1 MG/0.2 ML U-100 INSULIN
GVOKE HYPOPEN 3 MO HUMULIN R 3 MO
2-PACK REGULAR U-100
GVOKE PFS 1- 3 MO INSULN
PACK SYRINGE HUMULIN R U-500 3 MO
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO
ML (CONC) KWIKPEN
GVOKE PFS 2- 3 MO INPEFA ORAL 3 PA;MO;QL
PACK SYRINGE TABLET 200 MG (60 per 30
SUBCUTANEOUS days)
SYRINGE 1 MG/0.2
ML INPEFA ORAL 3 PA; MO; QL

TABLET 400 MG (30 per 30
HUMALOG 3 MO days)
JUNIOR KWIKPEN
U-100 INSULIN LISPRO 3 MO
SUBCUTANEOUS
HUMALOG 3 MO SOLUTION
KWIKPEN
per 30 days)
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JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
EfIE/II{UlIE)](;HI)I;)IOAOSE metformin oral 1 MO; QL (150
MG o tablet 500 mg per 30 days)
TANUMET XR 3 MO: QL (60 metformin oral 1 MO; QL (90
ORAL TABLET per é 0 days) tablet 850 mg per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (120
24 HR 50-1,000 tablet extended per 30 days)
MG, 50-500 MG release 24 hr 500 mg
JANUVIA 3 MO; QL (30 metformin oral 1 MO; QL (60

per 30 days) tablet extended per 30 days)

l 24 hr 750

JARDIANCE 3 MO; QL (30 refedse <7 Ar 707 M

per 30 days) MOUNJARO 3 PA; MO; QL

2 per 2

JENTADUETO 3 MO;QL (60 (2 per 28 days)

per 30 days) nateglinide oral 2 MO; QL (90
JENTADUETOXR 3 MO; QL (60 tablet 120 mg per 30 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (180
- ER, BIPHASIC tablet 60 mg per 30 days)
JENTADUETO XR 3 MO;QL (30 SUBCUTANEOUS (3 per 28 days)
ORAL TABLET, IR per 30 days) PEN INJECTOR
- ER, BIPHASIC 0.25 MG OR 0.5
24HR 5-1,000 MG MG (2 MG/3 ML), 1

MG/DOSE (4 MG/3
LANTUS S O ML), 2 MG/DOSE
SOLOSTAR U-100 2 MG/3 ML
INSULIN ( )
joglit, 1 MO; QL (30
LANTUS U-100 3 MO piogitazone ] (()3 p (
INSULIN per 30 days)
LYUMJEV 3 MO QTERN 3 MO;QL (30
30d

KWIKPEN U-100 per 30 days)
INSULIN repaglinide oral 2 MO; QL (960
LYUMIEV 3 MO tablet 0.5 mg per 30 days)
KWIKPEN U-200 repaglinide oral 2 MO; QL (480
INSULIN tablet 1 mg per 30 days)
LYUMJEV U-100 3 MO repaglinide oral 2 MO; QL (240
INSULIN tablet 2 mg per 30 days)
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RYBELSUS 3 PA; MO; QL SYNJARDY XR 3 MO; QL (30
(30 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
saxagliptin 3 MO; QL (30 24HR 10-1,000 MG,
25-1,000 MG
per 30 days)
.. ] SYNJARDY XR 3 MO; QL (60
liptin- 3 MO; QL (60 ’
saxagiiptin > QL ( ORAL TABLET, IR per 30 days)
metformin oral per 30 days)
tablet, er multiphase - ER, BIPHASIC
— MG, 5-1,000 MG
saxagliptin- 3 MO; QL (30
metffr;[;illa oral per 3(§2 dagfs) TOUJEO MAX U- 3 MO
: 300 SOLOSTAR
tablet, er multiphase
24 hr 5-1,000 mg, 5- TOUJEO 3 MO
500 mg SOLOSTAR U-300
SEGLUROMET 3 MO: QL (60 INSULIN
ORAL TABLET per 30 days) TRADJENTA 3 MO; QL (30
2.5-1,000 MG, 7.5- per 30 days)
Il\&(é’o MG, 7.5-500 TRUARDY XR 3 MO: QL (30
ORAL TABLET, IR per 30 days)
SEGLUROMET 3 MO; QL (120 - ER, BIPHASIC
ORAL TABLET per 30 days) 24HR 10-5-1,000
2.5-500 MG MG, 25-5-1,000 MG
SOLIQUA 100/33 3 MO; QL (90 TRIJARDY XR 3 MO; QL (60
per 30 days) ORAL TABLET, IR per 30 days)
STEGLATRO 3 MO; QL (30 - ER, BIPHASIC
per 30 days) 24HR 12.5-2.5-
1,000 MG, 5-2.5-
SYMLINPEN 120 5 PA; MO; QL 1,000 MG
10.8 30
Eiaysyp;rDs TRULICITY 3 PA;MO; QL
’ (2 per 28 days)
SYMLINPEN 60 5  PA;MO; QL
6 I;er 30’ Q XIGDUO XR 3 MO; QL (30
days): NDS ORAL TABLET, IR per 30 days)
%), - ER, BIPHASIC
SYNJARDY 3 MO; QL (60 24HR 10-1,000 MG,
per 30 days) 10-500 MG
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XIGDUO XR 3 MO; QL (60 ADALIMUMAB- 5 PA; MO; QL
ORAL TABLET, IR per 30 days) ADBM (ONLY (2 per 28
- ER, BIPHASIC NDCS STARTING days); NDS
24HR 2.5-1,000 WITH 00597)
MG, 5-1,000 MG, 5- SUBCUTANEOUS
500 MG SYRINGE KIT 10
ZEGALOGUE 3 MO MG/0.2 ML, 20
AUTOINJECTOR MG/0.4 ML
ADALIMUMAB- 5 PA; QL (4 per
gf}gﬁ(?EGUE 3 MO ADBM (ONLY 28 days); NDS
NDCS STARTING
SISTEMA WITH 00597)
LOCOMOTOR/REUMATOLOG SUBCUTANEOUS
A SYRINGE KIT 40
MG/0.4 ML
OTROS AGENTES ADALIMUMAB- 5 PA; MO; QL
REUMATOLOGICOS ADBM (ONLY (4 per 28
ACTEMRA 5 PA; MO; QL NDCS STARTING days); NDS
ACTPEN (3.6 per 28 WITH 00597)
days); NDS SUBCUTANEOUS
SYRINGE KIT 40
INTRAVENOUS (160 per 28
days): NDS ADALIMUMAB- 5 PA; QL (6 per
ADBM(CF) PEN 180 days);
days); NDS WITH 00597)
ADALIMUMAB- > PAMO QL ADALIMUMAB- 5 PA; QL (4 per
ADAZ (1.6 per 28 ADBM(CF) PEN 180 days);
days); NDS PS-UV (ONLY NDS
ADALIMUMAB- 5 PA; MO; QL NDCS STARTING
ADBM (ONLY (4 per 28 WITH 00597)
WITH 00597)
SUBCUTANEOUS CYLTEZO(CF) 5 PA; MO; QL
PEN INJECTOR PEN (4 per 28
KIT 40 MG/0.4 ML, days); NDS
40 MG/0.8 ML CYLTEZO(CF) 5 PA; QL (6 per
PEN CROHN'S-UC- 180 days);
HS NDS
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CYLTEZO(CF) 5 PA; QL (4 per HUMIRA(CF) 5 PA; MO; QL
PEN PSORIASIS- 180 days); (ONLY NDCS (2 per 28
uv NDS STARTING WITH days); NDS
. . 00074)
AT D Sabmcons
(2 per 28 SYRINGE KIT 10
SYRINGE KIT 10 days); NDS
MG/0.2 ML, 20 MG/0.1 ML, 20
MG/0.4 ML MG/0.2 ML
CYLTEZO(CF) 5  PA;QL(4per  HUMIRA(CE) > PA;MO:QL
SUBCUTANEOUS 28 days); NDs ~ (ONLY NDCS (4 per 28
SYRINGE KIT 40 STARTING WITH days); NDS
MG/0.4 ML 00074)
SUBCUTANEOUS
CYLTEZO(CF) 5 PA; MO; QL SYRINGE KIT 40
SUBCUTANEOUS (4 per 28 MG/0.4 ML
ié%ﬂGI\ELMT 40 days); NDS HUMIRA(CF) PEN 5  PA;MO; QL
(ONLY NDCS (4 per 28
ENBREL MINI 5 PA; MO; QL STARTING WITH days); NDS
(8 per 28 00074)
days); NDS SUBCUTANEOUS
ENBREL 5  PA;MO; QL PEN INJECTOR
SUBCUTANEOUS (8 per 28 KIT 40 MG/0.4 ML
SOLUTION days); NDS HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO; QL (ONLY NDCS (2 per 28
SUBCUTANEOUS (8 per 28 STARTING WITH days); NDS
SYRINGE days); NDS 00074)
SUBCUTANEOUS
days); NDS
HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS 00074)
SYRINGE KIT 40
MG/0.8 ML HUMIRA(CF) PEN 5 PA; QL (4 per
PEDIATRIC UC 180 days);
STARTING WITH days); NDS 00074)
00074)
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HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
PSOR-UV-ADOL (3 per 180 PEDI CROHN (2.4 per 180
HS (ONLY NDCS days); NDS STARTER days); NDS
STARTING WITH (PREFERRED
00074) NDCS STARTING
HYRIMOZ PEN 5  PA;MO;QL WITH 61314)
. SUBCUTANEOUS
CROHN'S-UC (2.4 per 180 SYRINGE 80
STARTER days); NDS MG/0.8 ML
(PREFERRED .
NDCS STARTING HYRIMOZ(CF) 5 PA; MO; QL
WITH 61314) PEDI CROHN (1.2 per 180
HYRIMOZ PEN 5  PA:MO; QL STARTER days); NDS
(PREFERRED
PSORIASIS (1.6 per 180
, NDCS STARTING
STARTER days); NDS
(PREFERRED WITH 61314)
SUBCUTANEOUS
NDCS STARTING
MG/0.8 ML- 40
HYRIMOZ(CF) 5 PA; MO; QL MG/0.4 ML
PREFERRED 0.2 28
%\IDCS STARTING Eiays?’elr\IDS HYRIMOZ(CF) > PASQL(L6
WITH 61314) ’ PEN (PREFERRED per 28 days);
NDCS STARTING NDS
SUBCUTANEOUS
SYRINGE 10 WITH 61314)
MG/0.1 ML SUBCUTANEOUS
i PEN INJECTOR 40
HYRIMOZ(CF) 5 PA; MO; QL MG/0.4 ML
PREFERRED 4 2
1(\IDCS STARTING Ei(;ysg)'elr\llfs HYRIMOZ(CF) R ©A; MO; QL
WITH 61314) ’ PEN (PREFERRED (1.6 per 28
NDCS STARTING days); NDS
SUBCUTANEOUS
SYRINGE 20 WITH 61314)
MG/0.2 ML SUBCUTANEOUS
i PEN INJECTOR 80
HYRIMOZ(CF) 5 PA; QL (1.6 MG/0.8 ML
(PREFERRED per 28 days); ) _
NDCS STARTING NDS leflunomide ;2 )
WITH 61314) per 30 days)
SUBCUTANEOUS ORENCIA (WITH 5 PA; MO; QL
SYRINGE 40 MALTOSE) (12 per 28
MG/0.4 ML days); NDS
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ORENCIA 5 PA; MO; QL RINVOQ ORAL 5 PA; MO; QL
CLICKIJECT (4 per 28 TABLET (84 per 180
days); NDS EXTENDED days); NDS
ORENCIA 5  PA;MO;QL ff;d%ASE 24 HR
SUBCUTANEOUS (4 per 28
SYRINGE 125 days); NDS SAVELLA ORAL 3 QL (60 per 30
MG/ML TABLET days)
ORENCIA 5 PA; MO; QL SAVELLA ORAL 3 QL (55 per
SUBCUTANEOUS (1.6 per 28 TABLETS,DOSE 180 days)
SYRINGE 50 days); NDS PACK
MG/0.4 ML SIMLANDI(CF) 5  PA;MO; QL
ORENCIA 5 PA; MO; QL AUTOINJECTOR (6 per 28
SUBCUTANEOUS (2.8 per 28 days); NDS
EEI}(I}\;GI& 57'5 days); NDS TYENNE 5  PA;MO: QL
: AUTOINJECTOR (3.6 per 28
OTEZLA 5 PA; MO; QL days); NDS
5160 P?TN3§ S TYENNE 5  PA;MO: QL
ays); INTRAVENOUS (160 per 28
OTEZLA 5 PA; MO; QL days); NDS
SACERONL et e 5 oo
’ ays); SUBCUTANEOUS (3.6 per 28
PACK 10 MG (4)- days): NDS
20 MG (51), 10 MG o)
(4)-20 MG (4)-30 XELJANZ ORAL 5 PA; MO; QL
MG (47) SOLUTION (480 per 24
d ; NDS
penicillamine oral 5 PA; MO; NDS ays);
tablet XELJANZ ORAL 5 PA; MO; QL
] TABLET (60 per 30
RIDAURA 5 MO; NDS days): NDS
RINVOQLQ 5> PALMO; QL XELJANZ XR 5  PA:MO: QL
(360 per 30
davs): NDS (30 per 30
ays); days); NDS
RINVOQ ORAL 5  PA;MO; QL
TABLET (30 per 30 TRATAMIENTO DE LA GOTA
EXTENDED days); NDS allopurinol oral 1 MO
RELEASE 24 HR tablet 100 mg, 300
15 MG, 30 MG mg
allopurinol sodium 2
aloprim 2
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colchicine oral 2 MO risedronate oral 4 MO; QL (4 per
tablet tablet,delayed 28 days)
febuxostat 3 MO release (dr/ec)

. TERIPARATIDE 5 PA; QL (2.48

M >

probenecid 3 © SUBCUTANEOUS per 28 days);
probenecid- 3 MO PEN INJECTOR 20 NDS
colchicine MCG/DOSE
TRATAMIENTO DE LA (620MCG/2.48ML)
OSTEOPOROSIS SISTEMA RESPIRATORIO Y

alendronate oral
solution

2 MO; QL (300
per 28 days)

ALERGIA

AGENTES
alendronate oral 1 MO; QL (30 ANTIHISTAMINICOS/ANTIALERGI
tablet 10 mg per 30 days) CcOS
alendronate oral 1 MO; QL (4 per adrenalin injection P
tablet 35 mg, 70 mg 28 days) solution 1 mg/ml
FOSAMAX PLUS 4 ST; MO; QL adrenalin injection 2 MO
D (4 per 28 days) solution 1 mg/ml (1
ibandronate 2 PA ml)
intravenous solution cetirizine oral 7 MO
ibandronate 2 PA; MO solution 1 mg/ml
intravenous syringe diphenhydramine hcl 2 MO
ibandronate oral 2 MO; QL (1 per injection solution 50
30 days) mg/ml
PROLIA 4 PA; MO; QL diphenhydramine hcl 2 MO
(1 per 180 injection syringe
days) diphenhydramine hcl 2 PA
raloxifene 2 MO oral elixir
risedronate oral MO; QL (1 per epinephrine 3 MO; QL (4 per
tablet 150 mg 30 days) injection auto- 30 days)
risedronate oral 3 MO; QL (4 per injector 0.15mg/0.3
ml, 0.3 mg/0.3 ml
tablet 35 mg, 35 mg 28 days)
(manufactured by
(12 pack), 35 mg (4 I alty)
pack) mylan specialty
epinephrine 2

risedronate oral
tablet 5 mg

3 MO; QL (30
per 30 days)

injection solution 1
mg/ml
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hydroxyzine hcl oral 2 PA; MO albuterol sulfate oral 4 MO
tablet tablet
levocetirizine oral 4 MO ALVESCO 3 MO; QL (12.2
solution INHALATION HFA per 30 days)
levocetirizine oral 2 MO; QL (30 AEROSOL
tablet per 30 days) INHALER 160
. MCG/ACTUATION
promethazine 4 MO ALVESCO 3 MO; QL (6.1
. . t. l t. b .
Hyection sorunon INHALATION HFA per 30 days)
promethazine oral 4 PA; MO AEROSOL
AGENTES PULMONARES INHALER 80
MCG/ACTUATION
acetylcysteine 3 B/D PA; MO
alyq 5 PA; QL (60
ADEMPAS 5 PA; MO; LA; per 30 days);
NDS NDS
ADVAIR HFA 3 MO; QL (12 ambrisentan 5 PA; MO; LA;
per 30 days) NDS
albuterol sulfate 2 MO; QL (17 arformoterol 4 B/D PA; MO;
inhalation hfa per 30 days) QL (120 per
aerosol inhaler 90 30 days)
mcg/actuation
ASMANEX HFA 3 MO; QL (13
albuterol sulfate 2 QL (13.4 per INHALATION HFA per 30 days)
inhalation hfa 30 days) AEROSOL
aerosol inhaler 90 INHALER 100
mcg/actuation MCG/ACTUATION
package size 6.7 gm , 200
albuterol sulfate 2 B/D PA; MO MCG/ACTUATION
inhalatimft SO.lMl‘l'Oi’l ASMANEX HFA 3 QL (13 per 30
for nebulization 0.63 INHALATION HFA days)
mg/3 ml, 1.25 mg/3 AEROSOL
ml, 2.5 mg /3 ml INHALER 50
(0.083 %), 2.5 MCG/ACTUATION
mg/0.5 ml
albuterol sulfate 2 B/D PA
inhalation solution
for nebulization 5
mg/ml
albuterol sulfate oral 2 MO

Syrup
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ASMANEX 3 MO; QL (1 per BREZTRI 3 MO; QL (10.7
TWISTHALER 30 days) AEROSPHERE per 30 days)
INHALATION budesonide 4 B/DPA; MO;
AEROSOL POWDR . .
inhalation QL (120 per
BREATH suspension for 30 days)
ACTIVATED 110 o
nebulization 0.25
MCG/ mg/2 ml, 0.5 mg/2 ml
ACTUATION (30), '
220 MCG/ budesonide 4 B/D PA; MO;
ACTUATION (30), inhalation QL (60 per 30
220 MCG/ suspension for days)
ACTUATION (60) nebulization 1 mg/2
/
ASMANEX 3 MO:QL(2per
TWISTHALER 30 days) budesonide- 3 QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR CINRYZE 5 PA; MO;NDS
BREATH
MCG/ RESPIMAT days)
ACTUATION (120) cromolyn inhalation 4 B/D PA; MO
ASMANEX 3 QL (2 per 28 DULERA MO; QL (13
TWISTHALER days) per 30 days)
INHALATION
AFEROSOL POWDR ELIXOPHYLLIN 4
BREATH FASENRA PEN PA; MO; QL
ACTIVATED 220 (1 per 28
MCG/ days); NDS
ACTUATION (14) FASENRA 5  PA;MO: QL
ATROVENT HFA 4 MO; QL (25.8 SUBCUTANEOUS (0.5 per 28
per 30 days) SYRINGE 10 days); NDS
BEVESPI 3 Mo;QL(l07 ~ MOOSML
AEROSPHERE per 30 days) FASENRA 5  PA;MO; QL
i AL SUBCUTANEOUS (1 per 28
bosentan > ;ASSMO’ LA; SYRINGE 30 days); NDS
MG/ML
BREO ELLIPTA 3 Né?é (()Q(I{a(i()) Sflunisolide 3 MO; QL (50
P y per 30 days)
breyna 3 Né?é (?(Ifa(ls()m fluticasone 2 MO; QL (16
p Y propionate nasal per 30 days)
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fluticasone propion- 3 MO; QL (60 NUCALA 5 PA; MO; LA;
salmeterol per 30 days) SUBCUTANEOUS QL (0.4 per 28
inhalation blister SYRINGE 40 days); NDS
with device MG/0.4 ML
formoterol fumarate 4 B/D PA; MO; OFEV 5 PA; MO; QL
QL (120 per (60 per 30
30 days) days); NDS
icatibant PA; MO; NDS OPSUMIT 5 PA; MO; LA;
ipratropium bromide 2 B/D PA; MO NDS
inhalation OPSYNVI 5 PA; MO; QL
ipratropium- 2 B/D PA; MO 5130 pe':rl\?I()) S
albuterol ays);
ORKAMBI ORAL 5 PA; MO; QL
KALYDECO 5 PA; MO; QL ’ ’
(56’per 2’8Q GRANULES IN (56 per 28
days): NDS PACKET days); NDS
ORKAMBI ORAL 5 PA; MO; QL
levalbuterol hcl 4 B/D PA; MO ’ ’
evarouteror e : TABLET (112 per 28
mometasone nasal MO; QL (34 days); NDS
30d
bet ays) pirfenidone oral 5 PA; MO; QL
montelukast oral 4 MO capsule (270 per 30
granules in packet days); NDS
montelukast oral 1 MO pirfenidone oral 5 PA; MO; QL
tablet tablet 267 mg (270 per 30
montelukast oral 2 MO days); NDS
tablet,chewable pirfenidone oral 5 PA; MO; QL
NUCALA 5  PA;MO; LA; tablet 801 mg (90 per 30
SUBCUTANEOUS QL (3 per 28 days); NDS
AUTO-INJECTOR days); NDS PULMICORT 3 MO; QL (2 per
NUCALA 5  PA;MO; LA; FLEXHALER 30 days)
SUBCUTANEOUS QL (3 per 28 INHALATION
RECON SOLN days); NDS AEROSOL POWDR
BREATH
SUBCUTANEOUS QL (3 per 28 MCG/ACTUATION
SYRINGE 100 days); NDS
MG/ML
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PULMICORT 3 MO; QL (1 per STIOLTO 3 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
fgz%%%?){lggwmz STRIVERDI 3 MO:; QL (4 per
RESPIMAT 30 days)
BREATH
ACTIVATED 90 SYMDEKO 5 PA; MO; QL
MCG/ACTUATION (56 per 28
PULMOZYME 5  B/DPA: MO:; days); NDS
NDS tadalafil (pulmonary 5 PA; QL (60
arterial per 30 days);
QVAR 3 QL (10.6 per i fonsi / NDS
REDIHALER 30 days) o %SZ”) ord
INHALATION HFA g
AEROSOL terbutaline oral MO
BREATH terbutaline MO
ACTIVATED 40 subcutaneous
MCG/ACTUATION THEO4 MO
QVAR 3 QL (21.2 per :
REDIHALER 30 days) th‘eo.phyllzne oral 4 MO
INHALATION HFA elixir
AEROSOL theophylline oral 4
BREATH solution
Q%EXA%TF%]?AE}?ON theophylline oral 2 MO
tablet extended
roflumilast 4 PA; MO; QL release 12 hr
513210 Ser 30 theophylline oral 2 MO
Y tablet extended
sajazir 5 PA; MO; NDS release 24 hr
sildenafil 5 PA; NDS tiotropium bromide 3 QL (90 per 90
(pulmonary arterial days)
l}'lli;};fzct;:;;inzolution TRELEGY . MO; QL (60
10 mg/12.5 ml ELLIPTA per 30 days)
] TRIKAFTA ORAL 5 PA; MO; QL
sildenafil 3 PAMOQL GRANULES IN (56 per 28Q
(pulmonary arterial (90 per 30 )
hypertension) oral days) IS)SSI%]];{I’TI AL days); NDS
tablet 20 mg
TRIKAFTA ORAL 5  PA;MO; QL
SPIRIVA 3 MO; QL (4 per TABLETS (84 per 28Q
RESPIMAT 30 days) SEQUENTIAL days); NDS
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TYVASO 5 B/D PA; MO; BD INSULIN 3 MO
NDS SYRINGE

TYVASO 5  B/DPA;NDS SYRINGE 0.3 ML

30 GAUGE X 1/2",
INSTITUTIONAL
START KIT 0.3 ML 31 GAUGE

X 15/64", 0.3 ML 31
TYVASO REFILL 5 B/D PA; MO; GAUGE X 5/16",
KIT NDS 0.5 ML 31 GAUGE
TYVASO 5 B/DPA; MO; X 5/16", 1 ML 29
STARTER KIT NDS GAUGE X 1/2", 1

ML 30 GAUGE X

days) GAUGE X 15/64",

XOLAIR 5 PA; MO; LA; 1/2 ML 31 GAUGE
SUBCUTANEOUS QL (8 per 28 X 15/64"
150 MG/ML, 300
MG/2 ML BD PEN NEEDLE 3
XOLAIR 5  PA;MO; LA; CEQUR 3 MO
SUBCUTANEOUS QL (1 per 28 SIMPLICITY
AUTO-INJECTOR days); NDS CEQUR 3 MO
75 MG/0.5 ML SIMPLICITY
XOLAIR 5  PA;MO:; LA; INSERTER
SUBCUTANEOUS QL (8 per 28 GAUZE PADS 2 X 3 MO
RECON SOLN days); NDS 2
XOLAIR 5 PA; MO; LA; INSULIN 3 MO
SUBCUTANEOUS QL (8 per 28 SYRINGE-
SYRINGE 150 days); NDS NEEDLE U-100
MG/ML, 300 MG/2 SYRINGE 0.3 ML
ML 29 GAUGE, 1 ML
XOLAIR 5 PA; MO; LA; 29 GAUGE X 172",
SUBCUTANEOUS QL (1 per 28 1/2 ML 28 GAUGE
SYRINGE 75 days); NDS OMNIPOD 5 G6-G7 3 MO; QL (1 per
MG/0.5 ML INTRO KT(GEN5) 720 days)
zafirlukast 4 MO OMNIPOD 5 G6-G7 3 MO
SUMINISTROS DIVERSOS PODS (GEN 5)

OMNIPOD 3

(GEN 3)
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

OMNIPOD DASH 3 QL (1 per 720 CYSTAGON 4 PA; LA
ZI;ITRO KIT (GEN days) ELMIRON P
OMNIPOD DASH 3 MO glycine urologic 2
PODS (GEN 4) glycine urologic 2
OMNIPOD GO 3 solution
PODS K-PHOS NO 2 3 MO
OMNIPOD GO 3 K-PHOS 3 MO
PODS 10 ORIGINAL
UNITS/DAY potassium citrate 2 MO
OMNIPOD GO 3 oral tablet extended
PODS 15 release
UNITS/DAY RENACIDIN 3 MO
I?g’g\gg(g]) GO 3 ANTICOLINERGICOS/ANTIESPAS
UNITS/DAY MDD
OMNIPOD GO 3 fesoterodine 3 MO
PODS 25 flavoxate 2 MO
UNITS/DAY mirabegron 3 MO
OMNIPOD GO 3 MYRBETRIQ 3
PODS 30 ORAL
UNITS/DAY SUSPENSION,EXT
OMNIPOD GO 3 ENDED REL
PODS 40 RECON
UNITS/DAY MYRBETRIQ 3 MO
PEN NEEDLES 3 MO ORAL TABLET
(NON-PREFERRED EXTENDED
BRANDS) RELEASE 24 HR
NEEDLE 29 . oxybutynin chloride 2 MO
GAUGE X 1/2 oral syrup
V-GO 20 3 MO oxybutynin chloride 2 MO
V-GO 30 3 MO oral tablet 5 mg
V-GO 40 3 MO oxybutynin chloride 2 MO

, oral tablet extended
UROLOGICOS release 24hr
AGENTES UROLOGICOS VARIOS solifenacin 2 MO
bethanechol chloride 2 MO tolterodine 3 MO
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
trospium oral tablet 2 MO klor-con 8 2 MO
TRATAMIENTO DE LA klor-con m10 2 MO
HIPERPLASIA PROSTATICA klor-con ml15 2 MO
GLINLEIE (G klor-con m20 2 MO
alfuzosin 2 MO klor-con oral packet 4 MO
dutasteride 2 MO 20
dutasteride- 4 MO klor_con/ef 2 MO
tamsulosin lactated ringers 4 MO
finasteride oral 1 MO intravenous
tablet 5 mg magnesium chloride 4
silodosin 4 MO injection
tamsulosin 1 MO MAGNESIUM 3
SULFATE IN D5W
VITAMINAS’ INTRAVENOUS
HEMATINICOS/ELECTROLIT PIGGYBACK 1
(0N GRAM/100 ML
DERIVADOS DE SANGRE magnesium sulfate in 4
. water
albumin, human 25 4
% magnesium sulfate 4 MO
miccti Iuti
alburx (human) 25 4 Hyection Soruton
% magnesium sulfate 4
miccti )
alburx (human) 5 % 4 Hyection Syringe
) potassium acetate
albutein 25 % 4
Ibutein 5 0 potassium chlorid-
albutein 5 % d5-0.45%nacl
ELECTROLITOS potassium chloride 4
calcium 3 MO; QL (360 in 0.9%nacl
acetate(phosphat per 30 days) intravenous
bind) parenteral solution
20 1, 40 1
calcium chloride 2 meq/l, 40 meg/
: potassium chloride 4
(.:alcmm gluconate 2 in 5 % dex
intravenous .
intravenous
effer-k oral tablet, 2 MO parenteral solution
effervescent 25 meq 10 meq/l, 20 meq/I
klor-con 10 2 MO
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

potassium chloride 4 potassium chloride- 4
in lr-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 megq/I parenteral solution
potassium chloride 4 20 meq/l
in water intravenous potassium chloride- 4
piggvback 10 d5-0.9%nacl
meq/100 mi, 10 potassium phosphate 4
meq/50 ml, 20 .

m-/d-basic
meq/100 ml, 20 . :

intravenous solution
meq/50 ml, 40

3 mmol/ml
meq/100 ml

; 'S int

potassium chloride 4 TInger s miravenons
intravenous sodium acetate
potassium chloride 2 MO sodium bicarbonate
oral capsule, intravenous
extended release sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liquid sodium chloride 3 % 4
potassium chloride 4 hypertonic
oral packet sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic

oral tablet extended
release 10 meq, 8
meq

potassium chloride 2
oral tablet extended
release 20 meq

sodium chloride 4
intravenous
sodium phosphate 4 MO

PRODUCTOS NUTRICIONALES
VARIOS

potassium chloride 2 MO
oral tablet er

particles/crystals 10

meq

CLINIMIX 4 B/D PA
5%/D15W
SULFITE FREE

potassium chloride 2
oral tablet,er
particles/crystals 15

meq, 20 meq

CLINIMIX 4 B/D PA
4.25%/D10W SULF
FREE

potassium chloride- 4
0.45 % nacl

CLINIMIX 5%- 4  B/DPA
D20W(SULFITE-
FREE)
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

CLINIMIX 6%- 4 B/D PA ISOLYTE-S 4

D5W (SULFITE- ]

FREE) PLASMA-LYTE A 3
PLENAMINE 4 B/D PA

CLINIMIX 8%- 4 B/D PA /

D10W(SULFITE- premasol 10 % 4 B/D PA

FREE) travasol 10 % 4 B/D PA

CLINIMIX 8%- 4  B/DPA TROPHAMINE 10 4  B/DPA

D14W(SULFITE- o

FREE) >
VITAMINAS/HEMATINICOS

electrolyte-148 3

) fluoride (sodium) 2 MO
electrolyte-48 in d5w 4 oral tablet.chewable
electrolyte-a 3 1 mg (2.2 mg sod.
intralipid 4 B/DPA Juoride)
intravenous prenatal vitamin 2 MO
emulsion 20 % oral tablet
ISOLYTE SPH 7.4 4 wescap-pn dha 2 MO
ISOLYTE-P IN 5 %
DEXTROSE
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Index

A
abacavir..............ccceueeeeenn.... 5
abacavir-lamivudine............... 5
ABELCET.....cccooovvevveeen. 2
ABILIFY ASIMTUFII......... 50
ABILIFY MAINTENA......... 50
abiraterone........................... 28
ABRAXANE.......cccoeevennn. 28
ABRYSVO (PF)......cccu.... 26
aAcamprosate ...............cceeenn. 67
acarbose .........cccevveeeenniinnnn. 77
ACCUTANE .......ccoeeeecrreeeaaaaannn. 74
acebutolol ...............ouuee..... 15
acetaminophen-codeine........ 42
acetazolamide....................... 66
acetazolamide sodium .......... 66
acetic acid ............u........ 61, 67
acetylcysteine ................. 69, 86
Fo o1 11202771/ A 70
ACTEMRA ........ccovvveeenn. 81
ACTEMRA ACTPEN........... 81
ACTHIB (PF)...ccccovvvvennee. 26
ACTIMMUNE ..................... 25
acyclovir...........coeeeeeeen... 5,71
acyclovir sodium .................... 5
ADACEL(TDAP
ADOLESN/ADULT)(PF) 26
ADALIMUMAB-ADAZ .....81
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597)................... 81
ADALIMUMAB-ADBM(CF)

PEN CROHNS (ONLY
NDCS STARTING WITH

00597).ccieieeiieneeeeieens 81
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 81
ADBRY ..o, 72
ADCETRIS .....ccovviiiene 28
AAEfOVIT ....oceeeeaeeaeeeeeeeenne, 5
ADEMPAS......cooiiiiien. 86

AdeNnOoSIiNe...........cccveeecvveennen. 12
adrenalin ...............cccoeeue... 85
ADSTILADRIN. ................... 28
ADVAIR HFA ..................... 86
AIMOVIG AUTOINJECTOR
.......................................... 58
AKEEGA........cooeeireie, 28
al@-cort ......ouuueeeevceeiaeaannnn. 71
albendazole............................. 2
albumin, human 25 %........... 92
alburx (human) 25 %............ 92
alburx (human) 5 %.............. 92
albutein 25 %.........ccccueenn.... 92
albutein 5 %.......cceeeeueennee.. 92
albuterol sulfate.................... 86
alclometasone....................... 71
alcohol pads ......................... 77
ALDURAZYME .................. 75
ALECENSA .......ccovveie 28
alendronate........................... 85
AlfUZOSTN ..., 92
ALIQOPA .....ccoooevveeeenn. 28
AliSKITen ..........cccveeeecueneann.. 15
allopurinol................c.cc...... 84
allopurinol sodium ............... 84
aloprim .........coceeeveeeeceeeennnnn. 84
alosSetron..................cuueu..... 20
ALREX....ccooiiiiiiiieeieeiens 66
altavera (28) .......cccueveeennnne. 61
ALUNBRIG ......ccccceeuvrennen. 28
ALVESCO.....ccocveieiran. 86
alyacen 1/35 (28) ....cccuueenn.... 61
alyacen 7/7/7 (28)....ccueeuenn.. 61
ALY o 86
amantadine hcl ....................... 5
ambrisentan .......................... 86
amethyst (28) .....c.ccoveeveeennnne. 61
AMIKACIN ..o, 2
amiloride ..............ccccvueeuenn.. 15
amiloride-hydrochlorothiazide
.......................................... 15
aminocaproic acid................ 18
amiodarone........................... 12

amitriptyline ........................ 50
amlodipine............................ 15
amlodipine-atorvastatin ....... 14
amlodipine-benazepril........... 15
amlodipine-olmesartan......... 15
amlodipine-valsartan............ 15
amlodipine-valsartan-hcthiazid

.......................................... 15
ammonium lactate ................ 72
AMNESLECN ... 74
AMOXAPINE.......oeeeeeeeeaaeaaeerannn 50
AMOXICIliN ..cccuvvvveeiiinnnnnn. 9,10
amoxicillin-pot clavulanate ..10
amphotericin b........................ 2
ampicillin..............ccoueeeuuen... 10
ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide............................. 67
anastrozole ........................... 28
ANKTIVA ... 28
APOKYN ..o 42
apomorphine......................... 42
apraclonidine........................ 65
APYePItant ...........cceceveeeeveenne. 20
ADVT v, 61
APTIOM.....coviiiiieieiene 46
APTIVUS ..o, 5
aranelle (28) ......cccvveeeueeennne. 61
ARCALYST oo 25
AREXVY (PF) oo 26
arformoterol ......................... 86
ARIKAYCE ...cccooviiiienee. 2
aripiprazole .......................... 50
ARISTADA ..o 50, 51
ARISTADA INITIO............. 50
armodafinil ........................... 51
arsenic trioxide ..................... 28
asenapine maleate ................ 51
ASMANEX HFA ................. 86
ASMANEX TWISTHALER 87
ASPARLAS.....ccceeviiiiie 28
aspirin-dipyridamole............. 18
AtAZANAVIT ....ccuueeeeiecnnieenne 5
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atenolol........coeeeeeeeeeeeeeaaann.. 15

atenolol-chlorthalidone........ 15
AtOMOXELINE ........cceueeanenannn. 51
AtorVaStAtiN.........cccecuveeeueen. 14
ALOVAGUONE ......oeeeeeeeeeaneeennn. 2
atovaquone-proguanil ............ 2
ALVOPINE .oeeeeveaeaaraannnn. 23,67
ATROVENT HFA ............... 87
aubra eq............coeeeuueeennnnn. 61
AUGMENTIN........cccoeennene. 10
AUGTYRO ..o 28
AUVELITY ..cooviiiieieeenne 51
AVIANE ..vvveeeieeeeeieeaeenans 61
AVONEX ....ccocviiniinieeenn 25
AYVAKIT....cccooieeieeen 28
Azacitidine ............ccoueeeeveenn. 28
AZASITE ..o 65
azathioprine.................ccuee.n.. 28
azathioprine sodium ............. 29
azelaic acid........................... 74
azelastine.........ccuuuuu...... 60, 67
AzZIthrOMYCin .........cccuveeeveene.. 9
AZIPEONANM ... 2
azurette (28) .....coeeeeveeevnan. 61
B
bacitracin ......................... 3,65
bacitracin-polymyxin b......... 65
baclofen............eeeueeeunann. 58
balsalazide........................ 20
BALVERSA.......ccooevve 29
BAQSIMI ......cccooviiiiienee 77
BARACLUDE ........ccccecueneee. 5
BAVENCIO......cccceevvvenne. 29
BCG VACCINE, LIVE (PF)26
BD INSULIN SYRINGE.....90
BD PEN NEEDLE ............... 90
BELBUCA .......ccccoveiiee 42
BELEODAQ .....cccccevvvennen. 29
BELSOMRA ..........ccveueene 51
benazepril .............cccueeeuunenn. 15
benazepril-hydrochlorothiazide
.......................................... 15
bendamustine........................ 29
BENDEKA........ccooveienen. 29
BENLYSTA ....coooviviiieenee 81
benztropine..............c.c........ 42

bepotastine besilate .............. 67
BESIVANCE...........ccveun.e. 65
BESPONSA.......ccoiieie 29
BESREMI.......ccccceovveirennnne. 25
betaine ...........ccccoeveueveeancnn. 20
betamethasone dipropionate 71
betamethasone valerate........ 71
betamethasone, augmented ..71
BETASERON ........cccoeneee. 25
betaxolol ......................... 15, 66
bethanechol chloride............. 91
BEVESPI AEROSPHERE...87
bexarotene................c.cc....... 29
BEXSERO.......cccccevverrennnne. 26
bicalutamide.......................... 29
BICILLIN C-R...................... 10
BICILLIN L-A ..o 10
BIKTARVY ...ccoviiiiierienen. 5
bisoprolol fumarate.............. 15
bisoprolol-hydrochlorothiazide

.......................................... 15
bleomycin.............ccceeeeuveenne... 29
BLINCYTO....ccceevveirennnne 29
BOOSTRIX TDAP............... 26
bortezomib ............................ 29
BORTEZOMIB.................... 29
bosentan...............cooeueeuenn.. 87
BOSULIF ......ccooveeiieiiennen, 29
BRAFTOVI.....ccoeiiei 29
BREO ELLIPTA................... 87
breyna.........ccueeeeeceveeiennne. 87
BREZTRI AEROSPHERE...87
BRILINTA ..o 18
brimonidine .......................... 65
brimonidine-timolol.............. 66
BRIUMVI.....ccoooiiieinee. 59
BRIVIACT ....ccccveeiieien 46
bromfenac............cccceuuen.... 65
bromocriptine........................ 42
BROMSITE........ccccveeneee. 65
BRUKINSA.......ccovrere 29
DSS e 67
budesonide...................... 20, 87
budesonide-formoterol ......... 87
bumetanide ........................... 15
buprenorphine hcl .......... 42,43

buprenorphine transdermal

PALCH ..o, 43
buprenorphine-naloxone 44, 45
bupropion hcl........................ 51
bupropion hcl (smoking deter)

.......................................... 67
buspirone ............cceeevveene... 51
busulfan .............coeeeeeeunne.. 29
butorphanol .......................... 45
BYDUREON BCISE............ 77
BYETTA ..o 77
C
CABENUVA ... 5
cabergoline........................... 75
CABLIVI....ccoveieiee 18
CABOMETYX...ccceoveiennne 29
caffeine citrate....................... 67
calcipotriene......................... 70
calcitonin (salmon) ............... 75
calcitriol ................... 70, 75,76
calcium acetate(phosphat bind)

.......................................... 92
calcium chloride.................... 92
calcium gluconate................. 92
CALQUENCE..........coeneee. 29
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 29
CAMILA ..o 63
CAMIESC ..., 61
candesartan .......................... 15
candesartan-

hydrochlorothiazid ........... 15
CAPLYTA. ..o 51
CAPRELSA.......cooveiin 29
CaAPLOPIIl c...eeeeneeeeeeeenenn. 15
captopril-hydrochlorothiazide

.......................................... 15
carbamazepine...................... 46
carbidopa.............................. 42
carbidopa-levodopa.............. 42
carbidopa-levodopa-

entacapone........................ 42
carboplatin ........................... 29
carglumic acid...................... 67
CAVMUSHINE ....ovveeeeveaeaannraennn 29
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carteolol .......ouueueeeeeeeeaannnn.. 66

CAVTA XT e, 15
carvedilol................cccccue.... 16
CASPOJUNGIN ..., 2
CAYSTON. ..o 3
Cefaclor........uuvuevvuencnaiiannn, 8
cefadroxil.............cooueeeueenn... 8
Cefazolin ........ccuveceeeeeeaiianann, 8
cefazolin in dextrose (iso-0s)..8
Cefdiniv .....cveevveveaeiieiiannn, 8
CefePime........cccueveeseeaiiaann. 8
cefepime in dextrose,iso-osm.. 8
CEfIXIMNE. ..., 8
CEfOXILIN .o, 8
cefoxitin in dextrose, iso-osm .8
cefpodoxime.............ccccuven... 8
CefPrOZil...cueeeeiaeiiieiann. 8
ceftazidime..............ceceuenn... 9
Ceftriaxone..............ocuuuennene. 9
ceftriaxone in dextrose,iso-0s.9
cefuroxime axetil .................... 9
cefuroxime sodium.................. 9
celecoxib............ccuuevenucnnnn. 45
cephalexin.............coeeeueenn... 9

CEPROTIN (BLUE BAR)...18
CEPROTIN (GREEN BAR) 18

CEQUR SIMPLICITY ......... 90
CEQUR SIMPLICITY
INSERTER.........cccoueenneen. 90
COHIFIZING ..., 85
cevimeline............cccccueeuen... 68
CHEMET ....ccoooviiiieee 68
CHENODAL........cccceevuvennee. 20
chloramphenicol sod succinate
............................................ 3
chlorhexidine gluconate........ 60
chloroprocaine (pf) .............. 72
chloroquine phosphate............ 3
chlorothiazide sodium .......... 16
chlorpromazine..................... 51
chlorthalidone ...................... 16
CHOLBAM.........ccoveveeee 20
cholestyramine (with sugar).14
cholestyramine light.............. 14
CIBINQO ..ot 72
ciclodan ..................ceeeuuue.. 70

Ciclopirox...........occveeeceeeennen. 70
CIAOfOVIF ... 5
cilostazol...............ccccceuuue... 18
CIMDUO......ccceviviirieienne. 5
CIMERLI........ccoecverernnnne. 67
CIMELidine ...........ccoveeveeennnne. 24
cimetidine hcl ....................... 24
CIMZIA. ...t 20
CIMZIA POWDER FOR
RECONST.....cccvevieirene 20
CIMZIA STARTERKIT .....20
cinacalcet............ccouueeunee. 76
CINRYZE......ccooovveveenne. 87
CINVANTT.....coevieieienne. 20
ciprofloxacin......................... 11
ciprofloxacin hcl....... 11,61, 65
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 61
CISPlatin .........cccoeeeveevcnncnne. 29
citalopram ................ccoeuu.... 51
cladribine...............ccueuee... 29
claravis ..........cocceveeeneiencnn. 74
clarithromycin ........................ 9
clindamycin hcl....................... 3

clindamycin in 5 % dextrose ..3

clindamycin phosphate ....3, 64,
74

CLINIMIX 5%/D15W

SULFITE FREE ............... 93
CLINIMIX 4.25%/D10W
SULF FREE ..................... 93
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 68
CLINIMIX 5%-
D20W(SULFITE-FREE)..93
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 94
CLINIMIX 8%-
DIOW(SULFITE-FREE)..94
CLINIMIX 8%-
D14W(SULFITE-FREE)..94
clobazam.............ccceevueen.... 46
clobetasol...............ccc.......... 71
clobetasol-emollient ............. 71

clodan ...........cccoecveveneinnn. 72
clofarabine............................ 29
clomid ........ccccoeveveinnnnnnann. 76
clomiphene citrate ................ 76
clomipramine........................ 51
clonazepam........................... 46
clonidine (pf) .................. 16, 45
clonidine hcel .................. 16, 51
clonidine transdermal patch.16
clopidogrel............................ 18
clorazepate dipotassium ....... 51
clotrimazole...................... 2,70
clotrimazole-betamethasone .70
clozapine...............ccueveuuen... 51
COARTEM.....ccooveieiernnne 3
COBENFY ...oooiiieieeene 51
COBENFY STARTER PACK
.......................................... 51
colchicine..............ccueeeuenen... 85
colesevelam........................... 14
colestipol..............ccoeeeueuc. 14
colistin (colistimethate na) .....3
COLUMVI ....cocvviiiiiine 29
COMBIVENT RESPIMAT..87
COMETRIQ................... 29, 30
COMPLERA ........oovvevrenn. 5
COMPIO ..o, 20
CONSTULOSE ..o 20
COPIKTRA ....ccoeviirieieene. 30
CORLANOR.......ccceoveienee. 13
CORTIFOAM........cceevenen. 20
COVHISONE ......ecoeeeeeaneeanne, 74
COTELLIC......cccoveieienene 30
CREON......coiiiiieieee 20
CRESEMBA..........ccoeeiiene 2
cromolyn.................... 20, 67, 87
CPOIAN ... 72
cryselle (28) ....ueeeuveeeunnannne. 61
CRYSVITA ..o 76
cyclobenzaprine.................... 58
cyclophosphamide ................ 30
CYCLOPHOSPHAMIDE ....30
cyclosporine.................... 30, 67
cyclosporine modified........... 30
CYLTEZO(CF) ..cccevveiennnne 82
CYLTEZO(CF) PEN............ 81
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CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 81
CYLTEZO(CF) PEN
PSORIASIS-UV............... 82
CYRAMZA. .....ccoveeeeeene 30
cyred eq ....eeeeeeeeiiaiaanan, 61
CYSTAGON.....cccveieiene 91
CYSTARAN ....cccvvvvieveee 67
cytarabine...............cceeuuen... 30
cytarabine (Df) ....coceveennennn. 30
D
d10 %-0.45 % sodium chloride
.......................................... 68
d2.5 %-0.45 % sodium
chloride.................cu......... 68
d5 % and 0.9 % sodium
chloride..................cc......... 68
d5 %-0.45 % sodium chloride
.......................................... 68
dabigatran etexilate.............. 18
dacarbazine.......................... 30
dactinomycin ....................... 30
dalfampridine ....................... 59
danazol ...............cccueeeeeann. 76
dantrolene............................. 58
DANYELZA ......ccocovveen. 30
dapsone............cccceeeveceennnn. 3
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 26
daptomycin .............ccceeeeueen... 3
DAPTOMYCIN ......cccecvvennne 3
darunavir .............ceeueeeeveeannen. 5
DARZALEX .....cccovvviiennne 30
dasatinib ................ccoeeeueenn. 30
dasetta 1/35 (28).......cccuu...... 61
dasetta 7/7/7 (28) ..ccoeeeuennn. 61
daunorubicin ........................ 30
DAURISMO.........cceevenenee. 30
daysee.........ccceueeeveeenannanne. 61
deblitane................ccueeeuuenn. 63
decitabine.............................. 30
deferasirox............oouueeunenn. 68
deferiprone...............c..c........ 68
deferoxamine......................... 68
DELSTRIGO........cccoeeevrennne 5
demeclocycline...................... 12

DENGVAXIA (PF).............. 26
denta 5000 plus .................... 60
dentagel ..................ccceuvenn.... 60
DEPO-SUBQ PROVERA 104
.......................................... 63
dermacinrx lidocan............... 72
DESCOVY ...oooieieieeeene 5
desipramine .......................... 51
desmopressin ....................... 76

desog-e.estradiol/e.estradiol 61
desogestrel-ethinyl estradiol 61

desonide.............cceeeeuueann... 72
desvenlafaxine succinate ......52
dexamethasone ..................... 74
dexamethasone intensol........ 74
dexamethasone sodium phos
(D) oo 75
dexamethasone sodium
phosphate.................... 66, 75
dexrazoxane hcl.................... 27
dextroamphetamine-
amphetamine .................... 52
dextrose 10 % and 0.2 % nacl
.......................................... 68
dextrose 10 % in water (d10w)
.......................................... 68
dextrose 25 % in water (d25w)
.......................................... 68

dextrose 5 % in water (d5w).68
dextrose 5 %-lactated ringers

.......................................... 68
dextrose 5%-0.2 % sod
chloride................ccoeu...... 68
dextrose 5%-0.3 %
sod.chloride....................... 68
dextrose 50 % in water (d50w)
.......................................... 68
dextrose 70 % in water (d70w)
.......................................... 68
DIACOMIT ......cccvvviernnee. 46
diazepam......................... 46, 52
diazepam intensol................. 52
diazoxide...............cccoueeu.... 77
diclofenac potassium............ 45
diclofenac sodium.....45, 65, 72
diclofenac-misoprostol ......... 45

dicloxacillin ..............c.......... 10
dicyclomine.............c.ccu.n.... 24
1] 133 (631 D I 9
diflunisal .............ccoceueenenn... 45
AIGOXIN .o, 13
dihydroergotamine ............... 58
DILANTIN 30 MG............... 46
diltiazem hcl.......................... 16
AIE-XT e, 16
dimenhydrinate..................... 20
dimethyl fumarate................. 59
diphenhydramine hcl ............ 85
diphenoxylate-atropine......... 24
dipyridamole......................... 18
disulfiram............cccccceeeenee. 68
divalproex ............cccceeeueenne.. 46
dobutamine............................ 13
dobutamine in d5w ............... 13
docetaxel......................... 30, 31
dofetilide ..................ccu........ 12
donepezil.............cccouevuenune. 59
dopamine .............ccceeeuuenn.. 13
dopamine in 5 % dextrose ....13
DOPTELET (10 TAB PACK)
.......................................... 18
DOPTELET (15 TAB PACK)
.......................................... 18
DOPTELET (30 TAB PACK)
.......................................... 18
dorzolamide........................... 66
dorzolamide-timolol ............. 66
[0 11 SR 63, 64
DOVATO ...coovviiiiiiieienne, 5
dOXAZOSIN ..o 16
AOXEPIN ... 52
doxercalciferol...................... 76
doxorubicin..............cceeu... 31
doxorubicin, peg-liposomal ..31
doxy-100 .........ccceuveeeeennanen. 12
doxycycline hyclate............... 12
doxycycline monohydrate .....12
DRIZALMA SPRINKLE.....52
dronabinol ............................ 20
droperidol............................. 20
DROPSAFE ALCOHOL
PREP PADS ........ccocun. 77
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drospirenone-e.estradiol-lm.fa

.......................................... 61
drospirenone-ethinyl estradiol

.................................... 61, 62
DROXIA ..o 31
droxidopa ................c..ccu..... 68
DUAVEE .........coovveeenn. 64
DULERA......ccooeveeeeene. 87
duloxetine .......oovueevenninnn. 52
DUPIXENT PEN ........... 72,73
DUPIXENT SYRINGE........ 73
dutasteride...........ccuuuee....... 92
dutasteride-tamsulosin ......... 92
E
ee.sS. 400.......eeeeeeeeenennnnn. 9
€C-NAPTOXCM ...eveeeereaaereanns 45
econazole............cccuueeenn.... 70
EDARBI......ccvvvvevieeenn. 16
EDARBYCLOR................... 16
EDURANT ......coovieeee. 5
EfAVITENZ ..o, 5

efavirenz-emtricitabin-tenofov5
efavirenz-lamivu-tenofov disop

............................................ 5
effer-k .....oouoeeninniiaienn, 92
ELAPRASE.......ccovveieieene 76
electrolyte-148...................... 94
electrolyte-48 in d5w............ 94
electrolyte-a.......................... 94
eletriptan ..............ccoueeeueenn. 58
ELIGARD ....cccoovvvieiiiinen. 31
ELIGARD (3 MONTH)....... 31
ELIGARD (4 MONTH)....... 31
ELIGARD (6 MONTH)........ 31
€lINeSt ..o 62
ELIQUIS ...cooiieeeeen 18
ELIQUIS DVT-PE TREAT

30D START ....ccvevvveees 18
ELITEK....ccoooiiiiiiiieeen, 27
ELIXOPHYLLIN................. 87
ELMIRON.......cccveviernannnn 91
ELREXFIO.......ccceovvevrennen. 31
ClUrYIG ..., 64
ELZONRIS........ccooveeeee. 31
EMEND.......ccoceviiniiiniennn. 21
EMGALITY PEN ................ 58

EMGALITY SYRINGE....... 58
EMPLICITT ......cocveieeenne. 31
EMSAM ....ccoooiiiieiee 52
emtricitabine.......................... 5
emtricitabine-tenofovir (tdf) ...5
EMTRIVA. ...t 5
EMVERM .....ccoooiiiiinne 3
EMZANN ... 64
enalapril maleate.................. 16
enalaprilat ...................cc....... 16
enalapril-hydrochlorothiazide
.......................................... 16
ENBREL .....cccovviiieine. 82
ENBREL MINI .................... 82
ENBREL SURECLICK ....... 82
ENDARI.....ccoiiiiiieiene. 68
endocet...........ccuecveveennnn. 43
ENGERIX-B (PF)................ 26
ENGERIX-B PEDIATRIC
(PF) e 26
enoxaparin...................... 18, 19
EIPTESSE c.vveeeeeareeeareeenneens 62
ENSKYCO..ooeeaaiaieeieieen, 62
ENntaCAPONe..........ccceevveeeennnn. 42
ENIECAVIT ... 5
ENTRESTO......ccccevvernnne. 13
ENTRESTO SPRINKLE .....13
ENTYVIO ....oooiiiiiee. 21
ENULOSE. ..., 21
ENVARSUS XR .....cccoueee. 31
EPCLUSA ..o 6
EPIDIOLEX ......cccevveiennnne. 47
EPINASHINE. .......eeeeeeeaeeeaannen 67
epInephrine.............coueeeuvnn. 85
ePIrUDICIN. ......cccueeeeveiranne. 31
EPILOL e 47
EPKINLY ..coeeiiriiiiiiiienne, 31
eplerenone................ceeu..... 16
EPRONTIA ..o 47
ERBITUX....oooieieieiienee. 31
ergotamine-caffeine.............. 58
eribulin ........cccocoecveveennnne 31
ERIVEDGE........cccoceevvnnenne. 31
ERLEADA ......cccovvveie. 31
erlotinib .........cccccoeuveveenncne. 31
CFFIM coeeevveeeeeeeeeeeiee e 64

ErLAPENEIN ...oeeaveaaaeaaaeneene, 3
ERWINASE ....cccooiiiiine 31
EFY PAAS ...vvveevveaeeeereeennen 74
EFY-1AD.....ceoveeeaaiiaieeien, 9
erythrocin (as stearate) .......... 9
erythromycin..................... 9, 65

erythromycin ethylsuccinate ...9
erythromycin with ethanol ....74

escitalopram oxalate ............ 52
eSMOIOL........c.ccovveveeaicnn, 16
esomeprazole magnesium.....24
esomeprazole sodium............ 24
estarylla ..........oceveeeeeennenn. 62
estradiol ..............cccccevucnae. 64
estradiol valerate.................. 64
estradiol-norethindrone acet 64
eszopiclone ............c.cccu.... 52
ethacrynate sodium............... 16
ethambutol .................ccc....... 3
ethosuximide......................... 47
ethynodiol diac-eth estradiol 62
etodolac ..............ccccccevuenae. 45
etonogestrel-ethinyl estradiol
.......................................... 64
ETOPOPHOS. .........ccceeeeeee 31
etoposide.............ccueeecueennnn.. 31
EITAVIVINE ..., 6
CULRYTOX .. 75

everolimus (antineoplastic) .31,
32

everolimus
(immunosuppressive)......... 32
EVOTAZ ..., 6
EXeMESIANEC.........uvveeeeeeereann. 32
EYLEA ..o, 67
ezetimibe .............ccoeeecuveenn... 14
ezetimibe-simvastatin ........... 14
F
FABRAZYME ........cccce.e. 76
falmina (28) ....coceveeeeeeennnnn. 62
famciclovir..............ccveeeeennn. 6
famotidine...............cueeeuu.... 24
famotidine (Df) ....cceeoveevene.. 24
famotidine (pf)-nacl (iso-os)24
FANAPT......cooveieieeee, 52
FARXIGA ...cccveiveieieiee 77
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FASENRA........coooiiiien 87

FASENRA PEN .........cc....... 87
febuxostat ..............cccuueenn.... 85
felbamate.............................. 47
felodipine................cccuueeun.... 16
fenofibrate ..............cuueeu...... 14
fenofibrate micronized.......... 14
fenofibrate nanocrystallized. 14
fenofibric acid ...................... 14
fenofibric acid (choline)........ 14
fentanyl ...........ccceeeeeeenennne. 43
fentanyl citrate...................... 43
fentanyl citrate (pf) ............... 43
fesoterodine.......................... 91
FETZIMA......ccooeeeen. 52
finasteride.................oucu..... 92
fingolimod............................. 59
FINTEPLA......ccoveeeee 47
FIRDAPSE.......ccooiiieeeen. 59
FIRMAGON KIT W
DILUENT SYRINGE ...... 32
flac otic 0il.............ccuuuen..... 61
flavoxate .............ccooeueennen.. 91
flecainide....................c......... 12
Sfloxuridine ............................ 32
fluconazole ..................ccu....... 2
fluconazole in nacl (iso-osm) .2
flucytosine..............cceeueeeeuenn. 2
fludarabine............................ 32
fludrocortisone...................... 75
flumazenil ............................. 52
flunisolide............................. 87
fluocinolone.......................... 72

fluocinolone acetonide oil ....61
fluocinolone and shower cap 72

fluocinonide...................... 72
fluocinonide-emollient.......... 72
fluoride (sodium)............. 60, 94
fluorometholone ................... 66
fluorouracil..................... 32,73
fluoxetine........................ 52,53
fluoxetine (pmdd).................. 52
fluphenazine decanoate......... 53
fluphenazine hci.................... 53
Sflurbiprofen........................... 45
Sflurbiprofen sodium .............. 65

fluticasone propionate.......... 87
Sfluticasone propion-salmeterol
.......................................... 88
fluvastatin..................ceeeu.... 14
fluvoxamine .......................... 53
FOLOTYN ...oooiiiiiiiienne. 32
fomepizole..................uu........ 26
fondaparinux ........................ 19
formoterol fumarate ............. 88
FOSAMAX PLUS D............ 85
fosamprenavir......................... 6
fosaprepitant......................... 21
Josinopril ...........ccceeveeennnn. 16
fosinopril-hydrochlorothiazide
.......................................... 16
fosphenytoin.......................... 47
FOTIVDA ....ccccoiiiiiiine. 32
fraiche 5000........................ 60
FRUZAQLA......cccoieiee. 32
fulvestrant................cccuueen.... 32
Sfurosemide............................. 16
FUZEON ....cccoooiiiieeeee 6
FYARRO......cooovriiiiiine 32
avoly .........cceceeeeeiieeieane 64
FYCOMPA.......ccoiiie 47
G
gabapentin ...............c.ccuen... 47
galantamine.......................... 59
gallifrey ....ccoeveeveeieniieeanen, 64
GAMASTAN ...ooviieenee. 26
ganciclovir sodium ................. 6
GARDASIL 9 (PF)............... 26
gatifloxacin...............cue..... 65
GATTEX 30-VIAL............... 21
GATTEX ONE-VIAL.......... 21
GAUZE PAD ......cccveveee. 90
GAVIIYLe-C ....uveeeeieeene 21
gavilyte-g..........coeeueeeunnnn. 21
gavilyte-n..........cceeeeeeeueannne. 21
GAVRETO......ccccvvveennee. 32
GAZYVA .o 32
GEfitinib........oooeeeeeeeveeanaannn, 32
gemcitabine .......................... 32
GEMCITABINE .................. 33
gemfibrozil............................ 14
generlac ...........cccoeeeeeneanne. 21

GENGFAS v, 33
gentamicin .................. 3, 65, 69

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

GENVOYA ..o, 6
GILOTRIF .....ccccoviiiiiiinene 33
glativamer ...............ccueeuun.. 59
glatopa............cccoueeeeeenannnn. 59
GLEOSTINE.......cccoveeneee. 33
glimepiride............................ 77
glipizide .............ccoeveeenen... 77
glipizide-metformin............... 78
glutamine (sickle cell)........... 68
glycine urologic..................... 91
glycine urologic solution ......91
glycopyrrolate....................... 24
glycopyrrolate (pf) in water..24
Ao ... 73
GLYXAMBI.......ccccovvrenenn 78
GRALISE ..o 47
granisetron (Pf)......ccceeeeene. 21
granisetron hci...................... 21
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o 78
GVOKE HYPOPEN 1-PACK
.......................................... 78
GVOKE HYPOPEN 2-PACK
.......................................... 78
GVOKE PFS 1-PACK
SYRINGE.........ccccevienn 78
GVOKE PFS 2-PACK
SYRINGE.........ccoceeiennnn 78
H
HALAVEN.....cccciiiiiie 33
halobetasol propionate......... 72
haloperidol ........................... 53
haloperidol decanoate.......... 53
haloperidol lactate................ 53
HARVONI.......ccooviirienee. 6
HAVRIX (PF) oo 26
heather ............ccccoueveeeeceanane. 64
heparin (porcinej.................. 19

heparin (porcine) in 5 % dex 19
heparin (porcine) in nacl (pf)
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heparin(porcine) in 0.45% nacl

.......................................... 19
HEPARIN(PORCINE) IN
0.45% NACL......ccceeeenee 19
heparin, porcine (pf) ............ 19
HEPARIN, PORCINE (PF) .20
HEPLISAV-B (PF) .............. 26
HIBERIX (PF)...ccocveviennnnn. 26
HIZENTRA......ccoviere. 26
HUMALOG JUNIOR
KWIKPEN U-100............. 78
HUMALOG KWIKPEN
INSULIN.....ooviiiiieieen 78
HUMALOG MIX 50-50
KWIKPEN ......ccevvenen. 78
HUMALOG MIX 75-25
KWIKPEN .....ccocoevirnn. 78
HUMALOG MIX 75-25(U-
100)INSULN.........cocuennee. 78
HUMALOG U-100 INSULIN
.......................................... 78
HUMIRA (ONLY NDCS
STARTING WITH 00074)
.......................................... 82
HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
.......................................... 82
HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
.......................................... 82
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)..c.eeiiriinieieienens 82
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)..c.eeiiiiiiieeeieniens 82
HUMIRA(CF) PEN

PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)..c.ccniiiiniiiieienens 82
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074)..c.coniiiiniiiieienens &3

HUMULIN 70/30 U-100
INSULIN ...cooiiiiieieene 78
HUMULIN 70/30 U-100
KWIKPEN......cccootiiinnne 78
HUMULIN N NPH INSULIN
KWIKPEN......cccooiiiinne 78
HUMULIN N NPH U-100
INSULIN ...cooiriiieiene 78
HUMULIN R REGULAR U-
100 INSULN ......cccouvneee. 78
HUMULIN R U-500 (CONC)
INSULIN ...cooiiiiieiinne 78
HUMULIN R U-500 (CONC)
KWIKPEN......cccooieirnne 78
hydralazine............................ 16
hydrochlorothiazide.............. 16
hydrocodone-acetaminophen43
hydrocodone-ibuprofen ........ 43
hydrocortisone.......... 21,72,75
hydrocortisone-acetic acid...61
hydromorphone .................... 43
hydromorphone (pf).............. 43
hydroxychloroquine................ 3
hydroxyurea.......................... 33
hydroxyzine hcl..................... 86
HYPERHEP B...................... 26
HYPERHEP B NEONATAL
.......................................... 26
HYRIMOZ PEN CROHN'S-
UC STARTER
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 83
HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314) i, 83
HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 83
HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 83

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 83

I

ibandronate........................... 85

IBRANCE.......cceoveieienne. 33

EOU oo, 45

ibuprofen...........ccccceveenan. 45

ibutilide fumarate ................. 12

icatibant..............ccoeeeevveenne... 88

ICLUSIG ....oovieiiiieieieee 33

icosapent ethyl ...................... 14

idarubicin ...........ccccceveeeene. 33

IDHIFA......coooieieeieeee 33

ifosfamide ................ccueen...... 33

ILARIS (PF) oo 25

IMALIATD ..., 33

IMBRUVICA .......ccoeeeene. 33

IMDELLTRA.........ccvvene. 33

IMFINZI.....oooiiiiieiee, 33

imipenem-cilastatin ................ 3

imipramine hcl...................... 53

imipramine pamoate............. 53

IMIQUINOG .......cceeeaeaaanne. 73

IMJUDO ..o 33

IMOVAX RABIES VACCINE
(PF) oo 26

IMVEXXY MAINTENANCE
PACK oo 64

IMVEXXY STARTER PACK
.......................................... 64

INBRIJA ..o 42

INCASSIA . 64

INCRELEX ....cccceoiiniiiiiene 68

indapamide ........................... 16

INFANRIX (DTAP) (PF).....26

INGREZZA ..o 59

INGREZZA INITIATION
PK(TARDIV) .....cccueeuenee. 59

INGREZZA SPRINKLE......60

INLYTA oo 33

INPEFA ..o 78

INQOVI ..o 33

INREBIC .....ccceeiiiiiiiiinne 33

INSULIN LISPRO ............... 78
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INSULIN SYRINGE-

NEEDLE U-100............... 90
INTELENCE........ccccoveune. 6
intralipid.................ccccouenn.... 94
introvale ........cccooevvviivevininnn. 62
INVEGA HAFYERA............ 53
INVEGA SUSTENNA...53, 54
INVEGA TRINZA............... 54
INVELTYS i 66
IPOL ..o 26
ipratropium bromide ...... 60, 88
ipratropium-albuterol........... 88
irbesartan ............ccc.cooeeeun. 16
irbesartan-hydrochlorothiazide

.......................................... 16
irinotecan ...................... 33,34
ISENTRESS .......oovieii. 6
ISENTRESSHD .................... 6
iSibloOM ..o 62
ISOLYTESPH74.............. 94
ISOLYTE-P IN 5 %

DEXTROSE.......cccccc..... 94
ISOLYTE-S.......coovvveeennnn. 94
ISONIAZIA ..o 3
isosorbide dinitrate .............. 15
isosorbide mononitrate......... 15
isosorbide-hydralazine......... 16
isotretinoin .......................... 74
isradipine............ccccvevuene.. 16
ISTODAX ..o 34
itraconazole...............ccc......... 2
ivabradine...................cc....... 13
vermectin........................ 3,74
IWILFIN.....ccovviiiiiieeene 34
IXCHIQ (PF)..ccvveeieee 26
IXEMPRA .......ooovveeennn. 34
IXIARO (PF)..cccvviereeeine 26
J
JAKAFT ....coovviiiiiieeeenn. 34
JANLOVEN ....eoeeeeeaeaeiaaean, 20
JANUMET .......coovvveeenn. 78
JANUMET XR.....cccuovvennen. 79
JANUVIA........ooovieee 79
JARDIANCE.......ccccovvvven. 79
Jasmiel (28).....couveeevceeannnnn. 62
JAYPIRCA......ccooveeveeen, 34

JEMPERLI ..o 34
jencycla............ooeeeeeenueennnne.. 64
JENTADUETO..................... 79
JENTADUETO XR.............. 79
JEVTANA ..o, 34
JIRteli....ueeaeeiaaiieieeiieeen, 64
JOLESSA .. 62
Juleber...........uueveeeennaannnn. 62
JULUCA ..., 6
JUXTAPID.....ccvevvrerrennn. 14
JYLAMVO.....ccoovvvveinee. 34
JYNNEOS (PF) ..cccvveviiennne. 26
K
KADCYLA ....coovvevieie, 34
kalliga.........ccooeveeviiniannnn, 62
KALYDECO.......cccceuvennne. 88
KANUMA ..o 76
kariva (28) ....cceeeeveeeeeieeannnn. 62
kelnor 1/35 (28) ..cccuveeueennnnne. 62
kelnor 1/50 (28) .......ccuuu...... 62
KEPIVANCE ........ccceouvneee. 28
KERENDIA.........coevvvenen. 16
KESIMPTA PEN ................. 60
ketoconazole..................... 2,70
ketorolac................ccueu..... 65
KEYTRUDA........cocovvene. 34
KHAPZORY ....ccoovveivennnne. 28
KIMMTRAK........ccoevvrennne. 34
KINRIX (PF).cccveeiieiiennne 26
kionex (with sorbitol)............ 68
KISQALI....ccvveieeiieiiee 34
KISQALI FEMARA CO-
PACK .o 34
klayesta..............ccoueeevveennne.. 70
klor-con 10 ..............cuueuu...... 92
klor-con 8 ........ooveeveeeveeannnnn. 92
klor-con m10......................... 92
klor-con ml5......................... 92
klor-con m20......................... 92
klor-con oral packet 20 ........ 92
klor-con/ef ..........cccovvueennnne. 92
KORLYM....coooviieieieenne 76
KOSELUGO .....ccccocvvvuenenne. 34
kourzeq .........cooeeveeeveaannnnn. 61
K-PHOS NO2......cocevvennne. 91
K-PHOS ORIGINAL........... 91

KRAZATI.....ccoovveeeeene. 34
kurvelo (28) .....cooeeveveeennnnn. 62
KYPROLIS......c.coovveeeee. 34
L
[ norgest/e.estradiol-e.estrad 62
labetalol ................................ 16
lacosamide............................. 47
lactated ringers............... 69, 92
lactulose..................ccceuvuee.n.. 21
LAGEVRIO (EUA)................ 6
lamivudine ...............cccuoo....... 6
lamivudine-zidovudine............ 6
lamotrigine ..................... 47,48
lanreotide..................c........... 34
lansoprazole ......................... 24
LANTUS SOLOSTAR U-100
INSULIN .....coovieeieeee. 79
LANTUS U-100 INSULIN ..79
lapatinib................cccoeuee. 34
larin 1.5/30 (21).......ccuuenn.... 62
larin 1720 (21).....cccueeeueennen. 62
larin 24 fe ......cueeeeveeeeveeannnn. 62
larin fe 1.5/30 (28)................ 62
larin fe 1720 (28).....ccuuunn..... 62
latanoprost.............cceceueeeee. 66
LAZCLUZE .......oovveenne. 34
leflunomide ........................... 83
lenalidomide.................... 34, 35
LENVIMA......c.cooieeeieee. 35
[eSSTNA ..., 62
letrozole ..............ccueeeuueenn.... 35
leucovorin calcium ............... 28
LEUKERAN........cveeereenne 35
LEUKINE.......ccocovvveeerienee. 25
leuprolide.................cccuenn.... 35
levalbuterol hcl..................... 88
levetiracetam ........................ 48
levetiracetam in nacl (iso-o0s)
.......................................... 48
levobunolol ........................... 66
levocarnitine.......................... 68
levocarnitine (with sugar) ....68
levocetirizine......................... 86
levofloxacin..................... 11, 65
levofloxacin in dSw............... 11
levoleucovorin calcium......... 28
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levonest (28) ...cuveeeveeevnaanen. 62
levonorgestrel-ethinyl estrad 62
levonorg-eth estrad triphasic62

levora-28 ........coeeveveeeenaannnn. 62
[@VO-t..oceiiiiiniiiiiie 75
levothyroxine........................ 75
[eVOXYL.....cccuveaiiaaiieeeeenn, 75
LIBERVANT .....ccceevvennnne. 48
LIBTAYO ...cooveeeieeeeee. 35
lidocaine...............ccccoueun.. 73
lidocaine (pf) .....cceeuen... 12,73
lidocaine hcl.......................... 73
lidocaine in 5 % dextrose (pf)
.......................................... 12
lidocaine viscous .................. 73
lidocaine-epinephrine........... 73
lidocaine-epinephrine (pf)....73
lidocaine-prilocaine.............. 73
lidocan iii.............ccueeeuveen... 73
lidocan iv...........ccccccceveenee. 73
lidocan v .........ccccueeevnen... 73
[iNCOMYCIN .o 3
linezolid ............cccoovuevueunnnne. 3
linezolid in dextrose 5% ......... 3
linezolid-0.9% sodium chloride
............................................ 3
LINZESS.....oooiiiiiiinieenn 21
LIORESAL........ccvvevvernnne 58
liothyronine ......................... 75
LiSINOPFIl ..o 16
lisinopril-hydrochlorothiazide
.......................................... 16
lithium carbonate ................. 54
lithium citrate........................ 54
LOKELMA ......cccoovirernne 68
LONSURF......ccovvierneen 35
loperamide............................ 24
lopinavir-ritonavir.................. 6
LOQTORZI........ccocveveeenen. 35
lorazepam ..................c..u....... 54
lorazepam intensol ............... 54
LORBRENA ........ccoovennee. 35
loryna (28) ....cccoueeeeeeeeenennen. 62
losartan..............ccccceeveenne.. 16
losartan-hydrochlorothiazide
.......................................... 17

loteprednol etabonate........... 66
lovastatin ............ccccoeeeeueene. 14
low-ogestrel (28) .................. 62
loxapine succinate................. 54
lo-zumandimine (28)............. 62
lubiprostone.......................... 21
LUMAKRAS......cooieeenee. 35
LUMIGAN .....ccooiiieiinne, 66
LUMIZYME ......cccovvvivnnne. 76
LUNSUMIO......cccecvvrrennnne. 35
LUPRON DEPOT ................ 35
lurasidone...................c....... 54
lutera (28) ....ceeeeeeeeecieeennenn. 62
leq ..o 64
Wllana.............cccoveeeuveeannn.. 64
LYNPARZA.......cvvvvenne. 35
LYSODREN........ccccevvuenunnne. 35
LYTGOBI ....cccceeieieinne. 35
LYUMJEV KWIKPEN U-100
INSULIN ..ot 79
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 79
LYUMIJEV U-100 INSULIN
.......................................... 79
DYZ@.aoaaoiaiiiaiiiiiieieiee, 64
M
magnesium chloride ............. 92
magnesium sulfate ................ 92
MAGNESIUM SULFATE IN
DSW e 92
magnesium sulfate in water..92
Malathion................cceeee.. 72
mannitol 20 % ..........ccee.... 17
mannitol 25 % ..........ccc....... 17
MAFAVITOC ..oooveeeeeeaeiieaeaeeanns 6
MARGENZA ......ccoevvnne. 35
marlissa (28)......ccoeeeeuveenn... 62
MARPLAN .....coovvvieenne 54
MATULANE.......ccccovenne. 35
MALZIM 1@ ..o, 17
MeCliZiNe .........ccccvvueeveennnn. 21
medroxyprogesterone........... 64
mefloquine .............ccccveuen... 3
MeZeStrol ...........cccueeecueeennen. 35
MEKINIST ...ccceviiiiiinne. 35
MEKTOVI.....cccoeeviieine. 35

meloxicam..............cceeeuuen... 45
melphalan hcl ....................... 36
MEMANLINE.......cccceeveeeeannannn 60
MENACTRA (PF)................ 26
MENEST ..ot 64
MENQUADFI (PF).............. 26
MENVEO A-C-Y-W-135-DIP
(PE) et 26
MEPSEVIL.......cccoevvrieirnnne 76
mercaptopurine..................... 36
TNEFOPENEN ..cceeevveaaaneraannn 3,4
mesalamine........................... 21
mesalamine with cleansing
WIDC.eeeeeeeeeeeeeeee e 21
TUESHA .vveaeaeeeaeeeeveaeeesseenns 28
MESNEX......ccocovieieeieennen. 28
MEfOrMIN.....c.eeeeaeeaanen. 79
methadone....................... 43,44
methadone intensol............... 43
methadose ................cccuu.n.... 44
methazolamide...................... 66
methenamine hippurate .......... 2
methenamine mandelate ......... 2
methimazole.......................... 74
methotrexate sodium............. 36
methotrexate sodium (pf)......36
methoxsalen .......................... 73
methsuximide ........................ 48
methylergonovine ................. 64
methylphenidate hcl.............. 54
methylprednisolone............... 75

methylprednisolone acetate ..75
methylprednisolone sodium

SUCC e, 75
metoclopramide hcl .............. 21
metolazone...............cccuen.... 17
metoprolol succinate ............ 17
metoprolol ta-hydrochlorothiaz

.......................................... 17
metoprolol tartrate ............... 17
TNEITO L.V, oo, 4
metronidazole............. 4,65, 74
metronidazole in nacl (iso-os) 4
TNELYFOSINE. ....oeeeeeeeeeaeeanreennn 17
mexiletine.............ccoeeuenee. 12
MICATUNGIN ..o, 2
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microgestin 1.5/30 (21) ........ 62

microgestin 1/20 (21) ........... 62
microgestin fe 1.5/30 (28) ....62
microgestin fe 1/20 (28) ....... 62
midodrine ...........cccccoeeuenn.. 68
MIEBO (PF)....ccccevviinnn. 67
mifepristone.................... 65,76
Pl o 63
MIlFinoOne .........ccoeeeevveeennenn. 13
milrinone in 5 % dextrose ....13
TIVEY ... 64
MINOCYCline...........cccueeeveenn. 12
MINOXIAIL ..., 17
TREOSIAL ..o, 66
mirabegron........................... 91
MIVEAZADINE .......evveeveaaevann, 54
MISOPYOSLOL ..........coeeeenen. 24
MILOMYCIN c..veeeeeeeeeeene 36
MILOXANIYORE. .......ccuueeeeneeenn. 36
M-M-R II (PF)....ccecevvennne. 26
modafinil..............cccoceeuen.e. 54
MOEXIPHIL.....eveeeeeieeeieaaieann, 17
molindone............................ 54
MOMELASONE...........eeve..... 72, 88
mondoxyne nl........................ 12
MONJUVI....cooooiieieee. 36
mono-linyah.......................... 63
montelukast......................... 88
MOTPRINE.......ccceeeevaiannn, 44
Morphine (Pf) ....ccceeeeeeeeeveenn. 44
morphine concentrate........... 44
MOUNIJARO.......ccceveenee. 79
MOVANTIK .....ccoveirennnn 21
moxifloxacin ................... 11, 65
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL.......ccccocveveranen. 25
MRESVIA (PF)....ccccevenenee. 27
MULTAQ ..o 12
PMUPITOCIA «.veeeeaeeaaaeenen 69
MYALEPT ..o 76
mycophenolate mofetil.......... 36
mycophenolate mofetil (hcl) .36
mycophenolate sodium......... 36
MYFEMBREE..................... 65
MYHIBBIN.......c.ccevrenen. 36

MYLOTARG .......cccoevuenee. 36
MYRBETRIQ ...................... 91
N

nabumetone .......................... 45
nadolol.............cccoccevveenennn. 17
NAfCTliN. ..o, 10
nafcillin in dextrose iso-osm.10
RAfIfINe......cccvveeeeieeane. 70
NAGLAZYME..................... 76
nalbuphine..............cccocen.... 45
nAloxone ............ccoueeecuveenne.. 45
naltrexone.............cccceeeueee. 45
NAMZARIC........ccoevveenne. 60
HAPFOXON ..eeeeaeeaeeeeenens 45
naproxen sodium .................. 45
NAratriptAn.........ccceeeeeeeeennn. 58
NATACYN ..ot 65
nateglinide............................ 79
NAYZILAM.....ccoooviiiee 48
nebivolol ................cccceeuee.. 17
nefazodone........................... 54
nelarabine..................c........ 36
HCOMYCIM . 4

neomycin-bacitracin-poly-hc 66
neomycin-bacitracin-

POLymyxin.............cccuueeue... 65
neomycin-polymyxin b gu.....69
neomycin-polymyxin b-

dexameth........................... 66
neomycin-polymyxin-

gramicidin ........................ 65
neomycin-polymyxin-hc..61, 66
NeO0-pOLYCIn ..........ccoccvvennn.. 65
neo-polycin hc ...................... 66
NERLYNX..cooooiiiiinieieene 36
NEUPRO......cooveiieeee, 42
NEVIFAPINE ......ueeeeeaaeeanne. 6,7
NEXLETOL ......cccvevveenene. 14
NEXLIZET....ccooiiiirieiienene 14
NEXPLANON........cceeuennee. 65
REACTI ., 14
nicardipine...............coeou.... 17
NICOTROL........cocverieirnne 67
NICOTROL NS........cuene. 67
nifedipine.............cccccoueeunn.. 17
RERKE (28) e 63

nilutamide.......................oc.... 36
nimModipine ...............cc.ccuen... 17
NINLARO .....ooovvviiiieee. 36
nisoldipine ..............cccoeeuven... 17
nitazoxanide...............cceuuu..... 4
NILISINONE .....ccoeevvveeeaeeeeeaann, 68
nitro-bid........cccoovuveeiiiiiiinnnn, 15

nitrofurantoin macrocrystal ...2
nitrofurantoin monohyd/m-

CTPSE weveereaeerieeeieeeeieeseineens 2
nitroglycerin ................... 15, 21
nitroglycerin in 5 % dextrose

.......................................... 15
NIVESTYM ...coviiiiiicnne. 25
NIZAtidine ............cceveeeuveenn. 24
NOYA-DE ..o, 64
norelgestromin-ethin.estradiol

.......................................... 65
norepinephrine bitartrate .....13
norethindrone (contraceptive)

.......................................... 64
norethindrone acetate........... 64
norethindrone ac-eth estradiol

.................................... 63, 64
norethindrone-e.estradiol-iron

.......................................... 63
norgestimate-ethinyl estradiol

.......................................... 63
nortrel 0.5/35 (28) .....c.u........ 63
nortrel 1/35 (21) ................... 63
nortrel 1/35 (28) .......ccuu....... 63
nortrel 7/7/7 (28) .....ueeeuuenn.. 63
nortriptyline......................... 55
NORVIR ..ot 7
NUBEQA ..o, 36
NUCALA ..o 88
NUEDEXTA ....cccoovviviienne. 60
NULOJIX ..o 36
NUPLAZID ......cccovvvvviennne. 55
NURTEC ODT.......ccoeeueeene 58
IYAMYC eeeeeeeieeeeeeieeennnns 70
AYSEALIN coooeeeeaaaeeaaenene 2,70
nystatin-triamcinolone.......... 70
IYSEOD cevveeeaieeaeeeieee e 70
NYVEPRIA ..o, 25

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 actualizo por ultima vez el 11/18/2024.

104



(0]
OCALIVA ... 22
octreotide acetate.................. 36
octreotide,microspheres ....... 36
ODEFSEY ..ccviiiiieeieeee. 7
ODOMZO .....ooovvevieierieninnns 36
OFEV ..o 88
ofloxacin.......................... 61, 65
OGSIVEOQO ..o 36
OJEMDA.....ccciiiiiiieiene 37
OJJAARA......ccooi 37
olanzapine ..............cccoceueen. 55
olanzapine-fluoxetine ........... 55
olmesartan................c........ 17
olmesartan-amlodipin-
hethiazid ........................... 17
olmesartan-
hydrochlorothiazide ......... 17
olopatadine........................... 67
omega-3 acid ethyl esters ..... 14
omeprazole ........................... 24
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooiviiiiiinne 90
OMNIPOD 5 G6-G7 PODS
(GEN5) v 90
OMNIPOD CLASSIC PODS
(GEN3) oo 90
OMNIPOD DASH INTRO
KIT (GEN4) ...cccocovennee. 91
OMNIPOD DASH PODS
(GEN4) ..o 91
OMNIPOD GO PODS ......... 91
OMNIPOD GO PODS 10
UNITS/DAY ...ooevvvevvenne 91
OMNIPOD GO PODS 15
UNITS/DAY ...ooevvvevvenne 91
OMNIPOD GO PODS 20
UNITS/DAY ...coovvvenee. 91
OMNIPOD GO PODS 25
UNITS/DAY ...coovvvenee. 91
OMNIPOD GO PODS 30
UNITS/DAY ...coovvvenee. 91
OMNIPOD GO PODS 40
UNITS/DAY ...coovvvenee. 91
OMNITROPE............cccoen. 25
ONCASPAR.......ccoeieee. 37

ONdanSetron .........ceeeeeeeeeeenne.. 22

ondansetron hcl .................... 22
ondansetron hcl (pf) ............. 22
ONIVYDE....ccccoviiiiiinne. 37
ONUREG .....ccovviereeee 37
OPDIVO...ccoceviiiiieiienne 37
OPDUALAG......cccoveieenee. 37
opium tincture....................... 24
OPSUMIT ....cccviiiiee 88
OPSYNVI..cooviiiiiiiine 88
oralone..............ccoueeecuveennnnn. 61
ORENCIA .....ccovieieiene. 84
ORENCIA (WITH
MALTOSE)...cccccoceeviinnne. 83
ORENCIA CLICKIJECT ......84
ORGOVYX..oooirieieieeiene 37
ORKAMBI .......cocvviiiinne. 88
ORSERDU .....ccoocvvireieinne. 37
0SeltaMiVIF ......ccuveveeeveeaneannn. 7
osmitrol 20 % ..........cccuee.... 17
OTEZLA ...ccoiieieee 84
OTEZLA STARTER............ 84
OXACHIA .o 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin.................c.......... 37
OXAPYOZIN e 45
oxcarbazepine....................... 48
OXERVATE ....cccccoovviinnne. 67
oxybutynin chloride............... 91
0XYCOdone.............ccoueeueenennn.. 44
oxycodone-acetaminophen ...44
OXYCONTIN .....oovvverennne. 44
OZEMPIC .....ccooveieenee. 79
OZURDEX.....cccocvvieiennnne. 66
P
DACEFONE ..., 12
paclitaxel ..................cccuu...... 37
PADCEV ...cccooviiiiiiiinene. 37
paliperidone.......................... 55
palonosetron......................... 22
pamidronate.......................... 76
PANRETIN ....cccoceviiiinne. 73
pantoprazole........................ 24
paraplatin ............................. 37
paricalcitol ........................... 76

PATOMOMYCIN ..veeeeeeeaaanevennn 4
paroxetine hcl ...................... 55
PAXLOVID.....ccceovevreiennnee. 7
pazopanib ................ceeuee. 37
PEDIARIX (PF) ...ccccveuneee 27
PEDVAX HIB (PF).............. 27
peg 3350-electrolytes............ 22
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 22
PEGASYS ..o 25
peg-electrolyte....................... 22
PEMAZYRE.......cccovvieie 37
pemetrexed disodium............ 37
PEN NEEDLES (NON-
PREFERRED BRANDS).91
PENBRAYA (PF) .....cc.c..... 27
PENCICLOVIT ..o 71
penicillamine ........................ 84
PENICILLIN G POT IN
DEXTROSE .......ccccccuennee. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PENTACEL (PF).....ccc....... 27
pentamidine ......................... 4
PENTASA ..o 22
pentobarbital sodium............ 55
pentoxifylline ........................ 20
perindopril erbumine............ 17
periogard ................ccueeeunnnn. 61
PERJETA ..ot 37
PErmethrin .........cccecuveeeunnnn. 72
perphenazine......................... 55
PERSERIS.......cciiiieiee 55
DfIZerpen-g..........coceeeuveenene. 11
phenelzine..............cccveeuenn. 55
phenobarbital ....................... 48
phenobarbital sodium........... 48
phentolamine......................... 17
PHRERYLOIN ... 48
phenytoin sodium.................. 48
phenytoin sodium extended...48
Philith........cccoovveeiniacnnnn 63
PHOSPHOLINE IODIDE.....67
PIFELTRO ....ccooeviiiiieenee. 7
pilocarpine hcl................ 67, 68
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pimecrolimus ........................ 73

PImozide ...........coccvueeeuvennnnn. 55
pimtrea (28) ......cccoueeeevveennnnn. 63
pindolol................ccceeeevenenn. 17
pioglitazone.......................... 79
piperacillin-tazobactam ....... 11
PIQRAY ..oooiiieiieeeee, 38
pirfenidone ................c.c....... 88
PIFOXICAM..eeeeeeeaaeeieaaanen, 45
pitavastatin calcium ............. 14
PLASMA-LYTE A .............. 94
PLEGRIDY ....coovvvieiinnen. 25
PLENAMINE........c.cceeueenee. 94
plerixafor..............coeeeveenenn. 25
pOodofilox.........ccceeveencianenn. 73
POLIVY ..o, 38
polocaine...................cocu.... 73
polocaine-mpf....................... 73
POIYCIN ., 65
polymyxin b sulf-trimethoprim
.......................................... 66
POMALYST oo 38
POFHIA 28 ..o 63
PORTRAZZA .......ccceveuee.e. 38
posaconazole.......................... 2
potassium acetate.................. 92
potassium chlorid-d5-
0.45%nacl......................... 92
potassium chloride................ 93
potassium chloride in
0.9%mnacl..............ccocueee. 92
potassium chloride in 5 % dex
.......................................... 92

potassium chloride in lr-d5 ..93
potassium chloride in water .93
potassium chloride-0.45 %

RACL .o 93
potassium chloride-d5-
0.2%nacl..............ccceuee.. 93
potassium chloride-d5-
0.9%nacl.............ccoue.... 93
potassium citrate .................. 91
potassium phosphate m-/d-
basSiC ..o 93
POTELIGEO........c.cccceeuuenee. 38
PRALATREXATE............... 38

pramipexole......................... 42
prasugrel ...........cccceeeeueennn. 20
Pravastatin..........ccceeeeeueeen. 14
praziquantel........................... 4
DVAZOSIN c.veeeeeeeeeeieeeaanns 17
prednicarbate ....................... 72
prednisolone......................... 75
prednisolone acetate............. 66
prednisolone sodium
phosphate.................... 66, 75
Prednisone .............ceeeueenn.. 75
prednisone intensol............... 75
pregabalin ............................ 49
PREHEVBRIO (PF)............. 27
PREMARIN .......cccoverrnnnne. 64
premasol 10 %...................... 94
PREMPHASE ......ccccoceennne. 64
PREMPRO ......ccccvviernnne. 64
prenatal vitamin oral tablet..94
prevalite..............ccccueeeunnnn. 14
PREVIDENT 5000 BOOSTER
PLUS .o 61
PREVIDENT 5000 DRY
MOUTH .....ccovvieierne. 61
PREVYMIS ..o 7
PREZCOBIX.....ccccecvvreirnnn 7
PREZISTA ....cooviiiiiniieee 7
PRIFTIN ....cootiiieieeeee 4
PRIMAQUINE........coceevrenene 4
primidone..............coeeeuenn.. 49
PRIMIDONE........ccccouveunenne. 49
PRIORIX (PF)..cccevveirnnne. 27
PRIVIGEN ......ccocvviiiinne. 27
probenecid............................ 85
probenecid-colchicine........... 85
procainamide........................ 12
prochlorperazine................... 22

prochlorperazine edisylate...22
prochlorperazine maleate oral

.......................................... 22
PROCRIT .....cooevieiieienne. 25
procto-med hc...................... 22
proctosol hc ...............ceun.. 22
proctozone-hc ....................... 22
Progesterone........................ 64
progesterone micronized ......64

PROGRAF.......cccooviierne 38
PROLASTIN-C..........c......... 69
PROLENSA ......cocviieiine 65
PROLIA......cotiiiieieiee 85
PROMACTA ..ot 20
promethazine ........................ 86
Propafenone.......................... 12
propranolol........................... 17
propylthiouracil.................... 74
PROQUAD (PF).....cccccuvuee.e. 27
PrOtAMINE. ........oveeeeaeveaaannnne 20
Protriptyline.............cceeeeueen. 55
PULMICORT FLEXHALER
.................................... 88, 89
PULMOZYME.........ccccue.e... 89
PURIXAN ...ooiiiiiiiieieeee 38
pyrazinamide .......................... 4
pyridostigmine bromide........ 58
pyrimethamine........................ 4
Q
QINLOCK .....cooviieiieiiene 38
QTERN......ooiiieeeee 79
QUADRACEL (PF) ............. 27
QUELIAPINE ......cceeeeeeeeeeaannannn. 55
QUINAPTTL ..., 17
quinapril-hydrochlorothiazide
.......................................... 17
quinidine sulfate ................... 13
quinine sulfate ........................ 4
QULIPTA ..o 58
QVAR REDIHALER............ 89
R
RABAVERT (PF) ................ 27
RADICAVA ORS ................ 60
RADICAVA ORS STARTER
KIT SUSP....ccoteeiieene 60
raloxifene............cccceeeuen... 85
ramelteon ............ceeeeeeueanee. 55
FAMIPTIL .o 17
ranolazine..............c.cccuv...... 13
rasagiline............ccceeeeueeennee. 42
reclipsen (28)........ccoueeeuveennee. 63
RECOMBIVAX HB (PF).....27
RECTIV..oooiieieeieee 22
REGRANEX ....cccocvvvviiinnne 74
RELENZA DISKHALER ......7
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RELISTOR.......cccvevvereranens 22
REMICADE........cccoevvennne 22
RENACIDIN.......cccevverennne 91
repaglinide ........................... 79
REPATHA ....cccoeveiereeene 14

REPATHA PUSHTRONEX 14
REPATHA SURECLICK .... 14

RETACRIT .....coevveivene 26
RETEVMO........cccovevvennen. 38
RETROVIR.......ccovevrieirane 7
REVCOVI.....ccoooiiiiiin 69
REVLIMID .......cccoeeevvennnne. 38
FEVONLO....vveeeevereearreaaeennnns 58
REXULTI.....ccooveevierienenee 55
REYATAZ ..o 7
REZDIFFRA .......ccccovvenne. 69
REZLIDHIA........ccccovvennne 38
REZUROCK .......cccovvenrnee 38
RHOPRESSA......ccoooie 66
FIDAVIFIN oo, 7
RIDAURA.......coooiiiee 84
FIfADULI .. 4
FIfAMPIN ..o, 4
FIlUZOle ..., 69
rimantadine .......................... 7
FINGOF'S woveveeeiieeeeeiaeannn. 69, 93
RINVOQ ..coeoiiiiiiiiiiieee. 84
RINVOQ LQ ..o 84
risedronate ..................... 69, 85
RISPERDAL CONSTA .55, 56
risperidone ......................... 56
risperidone microspheres.....56
FIEONAVIF ccoooneeeveienieeeeaieeenn. 7
FIVASTIGMINEG .....ceeeaveeaaannnnen 60
rivastigmine tartrate............. 60
FIZAVIPIAN ..o 58
ROCKLATAN ....cccevvennee 66
roflumilast ..............cueeeeeennn. 89
FOMIAEPSIN ..o, 38
FOPINIFOle.........c.uovveeveaaerann, 42
FOSUVASTALIN ..o, 15
ROTARIX....ccooeieieieeen 27
ROTATEQ VACCINE ........ 27
FOWEEDI Q...evvaeaareeaaanenans 49
ROZLYTREK...........ccu..... 38
RUBRACA.......coceie 38

rufinamide ...............ccuuen.... 49

RUKOBIA......ccootiiirieeeee 7
RUXIENCE........ccocveviennnne. 38
RYBELSUS......ccceiiiiinne. 80
RYBREVANT.......cceovvennne. 38
RYDAPT ....covveieiieie, 38
RYLAZE ..o 38
RYTELO ...cccoviiiiiiiienne, 38
S
SAJAZIY .vvveveaarieeereeereeennes 89
salsalate...............ccceeuven.... 45
SANCUSO ....oovveierieieenes 22
SANDOSTATIN LAR
DEPOT ...c.ooeiiiiieieene, 38
SANTYL oo 74
SAPYOPLEFIN ...eveeaeeeaareaannee 76
SARCLISA.....cooeierieeene 38
SAVELLA. ..o 84
Saxagliptin .............ccceeeueene. 80
saxagliptin-metformin .......... 80
SCEMBLIX.................... 38,39
scopolamine base ................. 22
SECUADO.......ccceveriinenene 56
SEGLUROMET ................... 80
selegiline hcl......................... 42
selenium sulfide .................... 70
SELZENTRY ...ccoovveiiieiieine 7
sertraline ............ccoeeeuveenneen. 56
SetlaKiN........ccvovevviiniaiinnnn. 63
sevelamer carbonate............. 69
sf 61
Sf5000 plus...........ooeeeeeeenn... 61
sharobel................ccucvenue.. 64
SHINGRIX (PF).....ccceeuennnen 27
SIGNIFOR.......cccccceriiinnne 39
sildenafil (pulmonary arterial
hypertension).................... 89
SIlOdOSIR. ..o 92
silver sulfadiazine................. 74
SIMBRINZA .......cccoovveenen 67
SIMLANDI(CF)
AUTOINJECTOR............. 84
SIMULECT .....ccccoverieenen 39
SIMVASIALTN ..o 15
STFOLIMUS ..o, 39
SIRTURO.....ccoevterererenee 4

SKYRIZI .....cccuvvvvennn. 22,70
sodium acetate...................... 93
sodium benzoate-sod
phenylacet......................... 69
sodium bicarbonate .............. 93
sodium chloride............... 69, 93
sodium chloride 0.45 %........ 93
sodium chloride 0.9 %.......... 69
sodium chloride 3 %
hypertonic .............ccoo....... 93
sodium chloride 5 %
hypertonic ..............c.co...... 93
sodium fluoride 5000 dry
TOULH oo 61

sodium fluoride 5000 plus ....61
sodium fluoride-pot nitrate...61

sodium nitroprusside ............ 13
SODIUM OXYBATE .......... 56
sodium phenylbutyrate.......... 69
sodium phosphate.................. 93

sodium polystyrene sulfonate69
sodium,potassium,mag sulfates

.......................................... 23
solifenacin..............ccceeeeuunn. 91
SOLIQUA 100/33 ................ 80
SOLTAMOX .....cccevvveerennee. 39
SOMATULINE DEPOT ......39
SOMAVERT .....ccccoovviennne. 76
SOrafenib ...........ccoueecevecueanen. 39
SOVINE .., 13
SOLAlO] ... 13
sotalol af ..........ccoveveeeeeennn. 13
SPIRIVA RESPIMAT .......... 89
spironolactone....................... 17
spironolacton-

hydrochlorothiaz............... 17
SPRAVATO.....ccoevvvvienne. 56
SPrINLEC (28)..eueeeeeeacereacnnnans 63
SPRITAM.....ccooevveinieenne. 49
SPRYCEL......cccovvereiennee. 39
sps (with sorbitol) ................. 69
SFONYX vvvveeeeereeeeeireeeeenneeeens 63
SSA e 74
STEGLATRO.........ccccuenneeee. 80
STELARA .....ccccoveiene. 70,71
STIOLTO RESPIMAT......... 89
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STIVARGA.........ccovvvven. 39
STRENSIQ......coovieieerienns 76
STREPTOMYCIN. ................. 4
STRIBILD.....coieiee 7
STRIVERDI RESPIMAT ....89
SUbVENIte..........occeeeveeeeann.. 49

subvenite starter (blue) kit....49
subvenite starter (green) kit .49
subvenite starter (orange) kit49

SUCRAID .....cocveviieiiiianne 23
sucralfate............cooveeeeuennn. 25
sulfacetamide sodium ........... 67

sulfacetamide sodium (acne) 69
sulfacetamide-prednisolone .67

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.................................... 11,12
sulfasalazine......................... 23
sulindac ...........ccocceeeeeeenennne. 45
SUMALTIPLAN......cceveeeeeeaannen. 58
sumatriptan succinate ....58, 59
sunitinib malate..................... 39
SUNLENCA......cccevieirnn. 7
SPEAQ.uveaaeveaaaieaaeieaaereaeenaennn 63
SYMDEKO . .......cccceouvvvennnn 89
SYMLINPEN 120................ 80
SYMLINPEN 60.................. 80
SYMPAZAN.....cocvvrerene. 49
SYMTUZA.....ccceoviviienenne. 7
SYNAGIS.....ccooiii 7
SYNJARDY ...coovviiiniiiieens 80
SYNJARDY XR ....ccccoeeuueene 80
T
TABLOID ..o 39
TABRECTA......ccooveiee. 39
tacrolimus....................... 39, 74

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeeeeeeieeeereeerree s 89
TAFINLAR .....ccovvieien 39
tafluprost (Pf).c..ceeeecveeeeveennnn. 67
TAGRISSO .....cccvvvieienen. 39
TALTZ AUTOINJECTOR ..71
TALTZ AUTOINJECTOR (2

PACK) oo 71

TALTZ AUTOINJECTOR (3

PACK) oooiieiieieeiie, 71
TALTZ SYRINGE............... 71
TALVEY ..oooiiiiiiieie, 39
TALZENNA......cccovierenee. 39
LAMOXTFEN ..., 39
tAMSULOSIT ... 92
taring 24 fe ........ccocveeveennnn. 63
tarina fe 1-20 eq (28)............ 63
TASIGNA ..o, 39
1azarotene .............ceeueeeennne.. 74
FAZICES vveiieciieeiieieee e 9
TAZVERIK.........ccoovernnne. 39
TDVAX ..o, 27
TECENTRIQ.......ccceevuvennnne 39
TECENTRIQ HYBREZA....39
TECVAYLI....ccoeeiiiin 39
TEFLARO......cccvvevveiierenee. 9
telmisartan...................u...... 17
telmisartan-amlodipine ........ 17
telmisartan-hydrochlorothiazid

.......................................... 17
TEMODAR .......cccoveirenne 39
teMSIrOLIMUS ........oeevereeennnn. 39
TENIVAC (PF) ..ccooevvnnne. 27
tenofovir disoproxil fumarate.7
TEPMETKO........cccevuvennnnn. 39
LEVAZOSIN ..vvvvveeverernrnnnnn, 17, 18
terbinafine hcl......................... 2
terbutaline ...............coeeeu.... 89
terconazole ........................... 65
teriflunomide ........................ 60
TERIPARATIDE ................. 85
1esStoSterone. .........cceuunn.. 76,77
testosterone cypionate........... 76
testosterone enanthate.......... 76
TETANUS,DIPHTHERIA

TOX PED(PF)......cccu...... 27
tetrabenazine......................... 60
tetracycline ..............c..ccu..... 12
TEVIMBRA ........cccoovenne. 39
THALOMID................... 39, 40
THEO-24 .......oooveeieiee. 89
theophylline ...............cccuu..... 89
thioridazine........................... 56
thiotepa............cccccoueeeeeeennnne. 40

thiothixene ..............ccccceuuee. 56
HaAdylt er........oooeeeeeeeeeeennnn. 18
tiagabine............cceeeuvene.. 49
TIBSOVO.....cocoveviiiiien. 40
TICE BCG....ooevveveeeee 27
TICOVAC ..o, 27
tigecycline..........ccueeeceveeennnn. 4
Hlia fe ., 63
timolol maleate................ 18, 66
tinidazole .............cccccuueeueen. 4
tiotropium bromide................ 89
TIVDAK ....oooiiiiiieiieen 40
TIVICAY .o 7
TIVICAY PD....coovveeieeee 7
Hzanidine ............ccoueeeveenne.. 58
TOBI PODHALER ................ 4
TOBRADEX .....cccccovvviennenn 66
tobramycin ...............ccuu..... 4, 66
tobramycin in 0.225 % nacl....4
tobramycin sulfate .................. 4
tobramycin-dexamethasone ..66
tolterodine................cccccou.... 91
tolvaptan ..............ccceeeeeeeuaee. 77
[OpIramate...............cecueeeenn. 49
tOPOLECAN .......ueveaeeeaeaannen 40
toremifene............cceeueeennen.. 40
LOVPENZ .o 40
torsemide ............cocceevuennnn. 18
TOUJEO MAX U-300
SOLOSTAR .....cccveeenee 80
TOUJEO SOLOSTAR U-300
INSULIN ..ot 80
TRADJENTA ..o 80
tramadol .................cccccceu.. 45
tramadol-acetaminophen......46
trandolapril........................... 18
trandolapril-verapamil.......... 18
tranexamic acid. .................... 65
tranylcypromine.................... 56
travasol 10 %...........cccceu.... 94
IFAVOPTOSE ..vveeeeeaveaaieannnen 67
TRAZIMERA............cccu... 40
trazodone..................cccueuee. 56
TRECATOR......ccoveiiernee 4
TRELEGY ELLIPTA........... 89
TRELSTAR.....c.cccvevieene. 40

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 actualizo por ultima vez el 11/18/2024.

108



treprostinil sodium ............... 18
tretinoin (antineoplastic)......40
tretinoin topical..................... 74
triamcinolone acetonide 61, 72,
75
triamterene-hydrochlorothiazid

.......................................... 18
tridacaine ii ...................c...... 74
IATM v 72
IFIENEINE ..o 69
tri-estarylla........................... 63
trifluoperazine...................... 56
trifluridine ............cccoeeuenne.. 66
TRIJARDY XR......ccceeueeee. 80
TRIKAFTA ..o 89
tri-legest fe........cccevuveveuenanen. 63
ri-linyah.........ccceeeeeennennnn. 63
tri-lo-estarylla....................... 63
tri-lo-marzia ......................... 63
tri-lo-sprintec ....................... 63
trimethoprim..............ceceee... 2
trimipramine......................... 56
TRINTELLIX........ccveeunennne. 56
tri-sprintec (28) ....coveeeueeene.. 63
TRIUMEQ.......cccoviriiniannn 7
TRIUMEQ PD........cceeueneee. 7
trivora (28) c.eeeeeeeeeeeeeneeennne. 63
TRODELVY ....ccoovveinen. 40
TROGARZO ......ccocevviinne. 7
TROPHAMINE 10 % .......... 94
IFOSPIUM ... 92
TRULANCE........cceveenee. 23
TRULICITY .ooevviieieneenn 80
TRUMENBA .......ccccocvvnen. 27
TRUQAP. ..o, 40
TUKYSA. ..o 40
TURALIO ...ccceviiieiiee. 40
tUrqoz (28) ceueeeeeeeereeeeeaann 63
TWINRIX (PF) ....ccoovvennee. 27
TYENNE......cooiiiieieen. 84
TYENNE AUTOINJECTOR

.......................................... 84
TYPHIM VI ..o, 27
TYVASO...coooiiiieieenen. 90
TYVASO INSTITUTIONAL

START KIT.....ccoeevverenens 90

TYVASO REFILL KIT........ 90
TYVASO STARTER KIT ...90
U

UBRELVY ...cooiiiiiiiinene 59
UNILAYOId ..., 75
UNITUXIN ...oovviviinieienene 40
UPTRAVI....cooiiire 18
UrSOdiol.........coceeveaieiennnne 23
UZEDY ..o, 56, 57
\%
valacyclovir .............ccueeeuen.. 7
VALCHLOR ......ccccocveiennnn. 74
valganciclovir ......................... 7
valproate sodium................... 49
valproic acid......................... 49
valproic acid (as sodium salt)
.......................................... 49
valrubicin.............ccccoveennee. 40
valsartan ..............cceeeeeenene. 18
valsartan-hydrochlorothiazide
.......................................... 18
VALTOCO.....ccocevveenne. 49
VANCOMYCIN .., 4,5
VANCOMYCIN .....ccocevurnne 4
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 4
vandazole.............................. 65
VANFLYTA ..o 40
VAQTA (PF) e 27
varenicline..................c........ 67
VARIVAX (PF) ..ccoveviennn. 27
VARIZIG......ccooveeieenne 27
VARUBI.....cccceoviiiiiiiene. 23
VAXCHORA VACCINE.....27
VECAMYL ...cccovviiiiiinne. 13
VECTIBIX ....cccoeiiieene 40
VEKLURY ....cooiniiiniiniene 7
Veletri...ueeeeeeaecieaeeieaennnnn. 18
velivet triphasic regimen (28)
.......................................... 63
VELPHORO..........cccvevuenene. 69
VELTASSA....ccooeieee. 69
VEMLIDY ....ooooiiiiniiniinienene 8
VENCLEXTA ....cccoveivnnee. 40
VENCLEXTA STARTING
PACK oo, 40

venlafaxine................ccue...... 57
Verapamil ..............ccceeeeeenn. 18
VERQUVO......cccoevveiernne 14
VERSACLOZ...........cccue.... 57
VERZENIO......cccoovvviernee 40
VeStUFA (28) ..eeeeeeeeeeeaaeeanne. 63
V-GO 20 ..ot 91
V-GO 30 ..coiiiiiieienieieene 91
V-GO 40 ...ooeieiieieenee. 91
VIBATIV ..oooiiiiiiiiieene 5
VIBERZI .....ccoevieieieene 23
VICAVA ..o, 63
vigabatrin ..............ccceeeuen... 49
VIigadrone.............cceeeeuveenne.. 49
VIGDOAET ..o 49
vilazodone............................ 57
VIMIZIM.......coooviiiienen. 77
vinblastine............cccccccceu.. 40
VINCFISENE ...evvvveeerveaeaenraennnn 40
vinorelbine...............cccc....... 40
VIOKACE ..o, 23
viorele (28) ....ceeveveeecvvennnnn. 63
VIRACEPT.....ccceviiiiiienne. 8
VIREAD ....cooiiiiieieeee, 8
VISTOGARD........cccoeeueeeneee. 28
VITRAKVI........ccoeeu..... 40, 41
VIVITROL ......ccccveiennee. 46
VIZIMPRO........ccocevveernen. 41
VONIJO ..o 41
VORANIGO......ccccevirirnne 41
voriconazole ........................... 2
VOSEVI ..o, 8
VOTRIENT .....ccccoveiiiinen. 41
VRAYLAR ..ot 57
VUMERITY ....coovvviiieenen. 60
VYNDAMAX ....coovvieirnnne 14
VYXEOS ..ot 41
W

Warfarin .........ccceeeveeeeecneennen. 20
water for irrigation, sterile...69
WELIREG........ccveiernne. 41
Wera (28) woceueeeeeeeeieeeieene, 63
wescap-pn dha...................... 94
wixela inhub......................... 90
X

XALKORI ...cooeireieieiene 41
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XARELTO ....oooovvvieeeene. 20
XARELTO DVT-PE TREAT
30D START ....cccvvevenee. 20
XATMEP .......oovveeeeeeenn. 41
XCOPRI .....cccvvvveeen. 49, 50
XCOPRI MAINTENANCE
PACK ...ooooveiiiiiieieee, 49
XCOPRI TITRATION PACK
.......................................... 50
XDEMVY ..o 67
XELJANZ .ccooovvvviiennean, 84
XELJANZ XR...ooovvvveeeennen. 84
XERMELO......cccoovuvvvennnnnn. 41
XGEVA. ..o 28
XIAFLEX ...coooiiiiiiiiiieeennen. 69
XIFAXAN ..o, 5
XIGDUO XR.................. 80, 81
XIIDRA ....ooooovieeeeeeeeee 67
XOFLUZA ......coovveiveniiinn, 8
XOLAIR.....ccovveeeieieeeene 90
XOSPATA ..o, 41
XPOVIO....coovviieiiiiieeeenn 41
XTANDL......ccovvveeeeeeeene. 41
XULANE ..o, 65
Y
YERVOY ..o 41

YF-VAX (PF) eovvvooeervreeerennn, 27

YONDELIS.......ccoeiieinne. 41
VUVATCM ... 64
Z
ZAFEMY e, 65
zafirlukast ............ccceveueen... 90
zaleplon ...........cceecueeeennnn. 57
ZALTRAP ..o, 41
ZANOSAR .....cccoeiiie 41
ZARXIO ..ot 26
ZEGALOGUE
AUTOINJECTOR............. 81
ZEGALOGUE SYRINGE ...81
ZEJULA ..ot 41
ZELBORAF .......cccocvvirnnne. 41
ZENALANC ..o 74
ZENPEP .....ccoooiiiiiiii, 23
ZEPOSIA......oooiiiieeee 60
ZEPOSIA STARTER KIT (28-
| DYN ) PSS 60
ZEPOSIA STARTER PACK
(7-DAY) e 60
ZEPZELCA. .....ccooevviee. 41
zidovudine............ccocceeveeenee. 8
ZIEXTENZO......ccccvevveenenne. 26
ziprasidone hcl ..................... 57

ziprasidone mesylate ............ 57
ZIRABEV.....coooovieiiennen. 41
ZIRGAN ..o, 66
ZOLADEX ...cccooviieieeieanen. 41
zoledronic acid. ..................... 77
zoledronic acid-mannitol-water

.......................................... 69
ZOLINZA......ccveeeeieeieenen. 41
zolmitriptan...................c....... 59
zolpidem............ccoueeecuveeennnnn. 57
ZONISADE .....ccooevieinen. 50
ZONISAMIAE ......ccceveeeeeeaannaann. 50
zovia 1-35 (28) .cccueeeeeeannnn, 63
ZTALMY ..o, 50
ZUBSOLV....ccoooiiiiiiienen, 46
zumandimine (28) ................. 63
ZURZUVAE......ccooviinnn. 57
ZYDELIG.....ccceevvverieerennee. 42
ZYKADIA ..o, 42
ZYMFENTRA.......ccoceuvene. 23
ZYNLONTA ..o, 42
ZYNYZ..ooooiiaoieeieieeieenen, 42
ZYPREXA RELPREVV ......57
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English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-833-230-2020. Someone who
speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-833-230-2020. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 1R M RV ERRS , BEHEHEE X
TRESHYRROEMAEE [, MRE %';EM:%HL’%HE%
H B 1-833-230-2020, BTN H X IEAGREE %—'}EJJ
= — MR HRS

/CNO J\é

Chinese Cantonese: &¥ I8 RSN E V) RBR T BE1F B &%
B, BLEMEREENEE RS, NEBERE , B
£ 1 -833-230-2020, ﬁﬁﬁcpiﬂ’]kﬁﬂg%fﬁlmhf S
Bh, iE R—EREBRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling
wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2020. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance
médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chulng t6i c6 dich vu thong dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi
1-833-230-2020 sé cb nhan vién nbi tiéng Viét gitp

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: SHAM= O|2 H & = OFZ H3of atst
CHaf CElnK 22 5% MHIAE MEstD M'auq_
Sod AH|AE 0|2 512{H X3} 1-833-230-2020 d E
Eol5] FAA|R. 8t20{E §t= HEHXIIF £ E
ZdelL|Ct. o] MH|AE 22 9EL|C}.

TTY: 1-833-711-4711 or 711

Y0119_Multi-DSNP-M-1446745-SP-V.3_C
2023 © CareSource. All Rights Reserved

Russian: Ecnn y Bac BO3HMKHYT BOMPOCbI OTHOCUTESIbHO
CTPaxoBoOro Uin MeavKamMeHTHOro nnaHa, Bbl MOXeTe
BOCIMONb30BATLCA HaWMMK 6ecnnaTHbIMX yCriyramm
nepesoA4MKoB. YTobbl BOCMO/b30BaTHLCA yCyramMmm
nepeBoAYMKa, NMO3BOHUTE HaM MO TeneoHy
1-833-230-2020. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOpbIA roBOPUT NMO-pyccku. [aHHaA ycnyra 6ecnnaTHaa.

Arabic: (lai b (51 e AlaDU dilaal) (g sil) aa yiall Ciladd axds iy
G e Gl (55 an sl Slo Jsanll a4y 01 Jaa Sl dsially
Aol Cany Lo add o b 1.833-230-2020 i b Jua)
Auilae dedd oda oliae Luay

Hindi: THTE HEATHT AT TGT &1 JISET & 1L | ST HIET AT
q‘{?ﬁ%aﬂwéﬁ%aﬁ@ﬁww FHATIRT HaT0 3T
2. T FATIRAT T 7 & T, amgﬁm -833-230-2020 T¥

2T T W AT

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare

il numero 1-833-230-2020. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacéo
gratuitos para responder a qualquer questédo que tenha
acerca do nosso plano de saude ou de medicacéo. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyodl kapab ede
w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza
ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: HHNREE BRERBREER LAFET S VICHE
THACHEMICBEATALD . BROBRY—E AN
HYEFTTVET, BRECHBDICHED I, 1-833
230-2020IC HEFESEE V., AXFEZRFIA E FZEL
ELET, ChiFEROY—EATTY,
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Aviso de no discriminacion Car}Source@

CareSource cumple con las leyes federales y estatales vigentes sobre derechos
civiles. No discriminamos, ni excluimos a las personas, ni las tratamos de forma
distinta debido a la edad, el género, la identidad de género, el color, la raza, una
discapacidad, el origen nacional, el origen étnico, el estado civil, la preferencia
sexual, la orientacién sexual, la afiliacion religiosa, el estado de salud o el estado
de asistencia publica. CareSource ofrece ayuda y servicios gratuitos a personas
con discapacidades o aquellas personas cuya lengua materna no es el inglés.
Podemos obtener intérpretes de lengua de sefias o de otros idiomas para que
puedan comunicarse con nosotros o sus proveedores de manera efectiva.
También hay materiales impresos gratuitos disponibles en letra grande, braille o
audio. Si necesita alguno de estos servicios, llame a Servicios para Afiliados al
numero que se encuentra en su tarjeta de identificacion de CareSource. Puede
presentar una queja si considera que no le hemos brindado estos servicios o que
discriminamos en su contra de cualquier otra manera.

Correo postal: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Correo electronico:  CivilRightsCoordinator@ CareSource.com
Teléfono: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

También puede presentar una queja con la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. (U.S. Department of
Health and Human Services, Office for Civil Rights):

Correo postal: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

En linea: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Teléfono: 1-800-368-1019 (TTY: 1-800-537-7697)

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


http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRightsCoordinator@CareSource.com
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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ID. del formulario: 00024246, N.° de version: 18

Este formulario se actualiz6 en 12/01/2024

Para obtener informacion actualizada o si tiene otras preguntas,
comuniquese con Servicios para Afiliados a CareSource Dual
Advantage al 1-833-230-2020 o TTY 1-833-711-4711 o0 711, de
8a.m.a8p.m, delunes a viernes, y desde el 1 de octubre al 31
de marzo trabajaremos durante el mismo horario los siete dias de
la semana. También puede visitar GareSource.com/DSNP.

Y0119_0H-DSNP-M-2158700-V.14_C-SP
© 2023 CareSource. Todos los derechos reservados.
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