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

Formulario ID #26442

Este formulario se actualizé en 07/14/2026. Para la informacién mas reciente u otras preguntas, favor de comunicarse con
Banner Medicare Advantage Prime al 844-549-1857,TTY 711, de 8 a.m. a 8 p.m., los siete dias de la semana, o visite
www.BannerHealth.com/MA.
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Nota para los miembros establecidos: Este formulario ha cambiado con respecto al ario pasado. Por
favor revise este documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta Lista de Medicamentos (formulario) se refiere a "nosotros”, "nos" o "nuestro”, se refiere a
Banner Medicare Advantage Prime HMO. Cuando se refiere a "plan” o "nuestro plan”, se refiere a
Banner Medicare Advantage Prime.

Este documento incluye una Lista de Medicamentos (formulario) de nuestro plan que esta actualizada
a partir de 07/14/2026. Para obtener una Lista de Medicamentos actualizada (formulario),
comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima
actualizacién de la Lista de Medicamentos (formulario), aparece enla portada y contraportada.

Por lo general, debe usar las farmacias de la red para usar su beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar el 1 de
enero de 2026 y de vez en cuando durante el afo.

3Qué es el formulario de Banner Medicare Advantage Prime?

En este documento, usamos los términos Lista de Medicamentos y formulario para significar lo
mismo. Un formulario es una lista de medicamentos cubiertos seleccionados por Banner Medicare
Advantage Prime con la colaboracién de un equipo de proveedores de atencién médica, que
representa los tratamientos con receta que se consideran son una parte necesaria de un programa de
tratamiento de calidad. Por lo general, Banner Medicare Advantage Prime cubrira los medicamentos
incluidos en nuestro formulario, siempre y cuando el medicamento sea médicamente necesario, la
receta se surta en una farmacia de la red de Banner Medicare Advantage Prime y se cumplan otras
reglas del plan. Para obtener mas informacién sobre como surtir sus recetas, consulte su Evidencia de
Cobertura.

Para obtener unalista completa de todos los medicamentos recetados cubiertos por Banner Medicare
Advantage Prime, visite nuestro sitio web o llamenos. Nuestra informacién de contacto, junto con la
fecha en que actualizamos el formulario por ultima vez, aparece en la portada y contraportada.

3;Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero Banner
Medicare Advantage Prime puede agregar o eliminar medicamentos del formulario durante el ano,
moverlos a diferentes niveles de costos compartidos o agregar nuevas restricciones. Debemos seguir
las reglas de Medicare al hacer estos cambios. Las actualizaciones del formulario se publican
mensualmente en nuestro sitio web aqui: www.BannerHealth.com/MA.

Cambios que pueden afectarle este ano: En los siguientes casos, se vera afectado por los cambios en
la cobertura durante el ano:

e Sustituciones inmediatas de ciertas nuevas versiones de medicamentos de marcay
productos biologicos originales. Es posible que eliminemos inmediatamente un
medicamento de nuestro formulario silo estamos reemplazando con una nueva versién de
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ese medicamento que aparecera en el mismo nivel de costo compartido o en el mas bajoy
con las mismas o menos restricciones. Cuando agregamos una nueva version de un
medicamento a nuestro formulario, podemos decidir mantener el medicamento de marca o
el producto bioldgico original en nuestro formulario, pero moverlo inmediatamente a un
nivel de costo compartido diferente o agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si estamos agregando una nueva version
genérica de un medicamento de marca, o agregando ciertas nuevas versiones biosimilares
de un producto biolégico original, que ya estaba en el formulario (por ejemplo, agregando
un biosimilar intercambiable que puede ser sustituido por un producto biolégico original por
una farmacia sin una nueva receta).

Siactualmente esta tomando el medicamento de marca o el producto bioldgico original, es
posible que no le informemos con anticipacidon antes de realizar un cambio inmediato, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos
realizado.

Sihacemos un cambio, usted o su prescriptor pueden solicitar que hagamos una excepcion
y que continuemos cubriéndole el medicamento que se esta cambiando. Para obtener mas
informacidn, consulte la seccion titulada " Como puedo solicitar una excepcion al
formulario de Banner Medicare Advantage Prime?"

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacidn, consulte la seccion titulada "; Qué son los productos biologicos originales y
como se relacionan con los biosimilares?”

¢ Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o
la Administracién de Alimentos y Medicamentos (FDA, por sus siglas eninglés) determina
que se retira por razones de seguridad o eficacia, podemos eliminar inmediatamente el
medicamento de nuestro formulario y luego notificar a los miembros que lo toman.

e Otros cambios. Es posible que realicemos otros cambios que afecten alos miembros que
actualmente toman un medicamento. Por ejemplo, podemos eliminar un medicamento de
marca del formulario al agregar un equivalente genérico o eliminar un producto biolégico
original al agregar un biosimilar. También podemos aplicar nuevas restricciones al
medicamento de marca o al producto biolégico original, o moverlo a un nivel de costos
compartidos diferente, o ambos. Es posible que realicemos cambios en funcion de las
nuevas directrices clinicas. Si eliminamos medicamentos de nuestro formulario, agregamos
autorizacion previa, limites de cantidad y/o restricciones de terapia escalonada en un
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medicamento, o cambiamos un medicamento a un nivel de costo compartido mas alto,
debemos notificar a los miembros afectados del cambio al menos 30 dias antes de que el
cambio entre en vigencia. Alternativamente, cuando un miembro solicita unrelleno del
medicamento, puede recibir un suministro de 31 dias del medicamento y un aviso del
cambio.

Sihacemos estos otros cambios, usted o su prescriptor pueden pedirnos que hagamos una
excepcion para usted y que continuemos cubriendo el medicamento que ha estado
tomando. El aviso que le proporcionamos también incluira informacién sobre como solicitar
una excepcion, y también puede encontrar informacién en la seccion a continuacion
titulada "; Como puedo solicitar una excepcion al formulario de Banner Medicare Advantage
Prime?”

Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si esta
tomando un medicamento en nuestro formulario de 2026 que estaba cubierto a principios de afio, no
suspenderemos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2026,
excepto como se describe anteriormente. Esto significa que estos medicamentos permaneceran
disponibles con el mismo costo compartido y sin nuevas restricciones para aquellos miembros que los
tomen durante el resto del ano de cobertura. Este ano no recibira un aviso directo sobre cambios que
no le afecten. Sin embargo, el 1 de enero del préximo ano, dichos cambios le afectarian, y es
importante revisar el formulario para el nuevo ano de beneficios para ver si hay cambios en los
medicamentos.

El formulario adjunto esta actualizado a partir de 07/14/2026. Para obtener informacion actualizada
sobre los medicamentos cubiertos por Banner Medicare Advantage Prime, comuniquese con
nosotros. Nuestra informacion de contacto aparece en la portada y contraportada. Banner Medicare
Advantage Prime publica mensualmente formularios actualizados en nuestro sitio web.

3Como utilizo el formulario?

Hay dos maneras para encontrar su medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 3. Los medicamentos de este formulario se agrupan en
categorias segun el tipo de afecciones médicas para las que se utilizan. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran en la categoria
Cardiovascular. Si sabe para qué se usa su medicamento, busque el nombre de la categoriaenla
lista que comienza en la pagina 1. A continuacién, busque el nombre de la categoria de su
medicamento.

Lista por orden alfabético
Sino esta seguro de en qué categoria buscar, debe buscar su medicamento en el Indice que
comienza en la pagina 100. El Indice proporciona una lista alfabética de todos los medicamentos
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incluidos en este documento. Tanto los medicamentos de marca como los genéricos figuran en el
indice. Busque en el indice y encuentre su medicamento. Al lado de su medicamento, vera el
numero de pagina donde puede encontrar informacién sobre la cobertura. Dirijase a la pagina que
aparece en el indice y busque el nombre de su medicamento en la primera columna de la lista.

3Qué son los medicamentos genéricos?

Banner Medicare Advantage Prime cubre tanto medicamentos de marca como medicamentos
genéricos. Un medicamento genérico esta aprobado por la FDA por tener el mismo ingrediente activo
que el medicamento de marca. Por lo general, los medicamentos genéricos funcionan igual de bieny
suelen costar menos que los medicamentos de marca. Hay sustitutos de medicamentos genéricos
disponibles para muchos medicamentos de marca. Los medicamentos genéricos generalmente
pueden ser sustituidos por el medicamento de marca en la farmacia sin necesidad de una nueva
receta, segun las leyes estatales.

3Qué son los productos bioldgicos originales y como se
relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o un
producto biolégico. Los productos biolégicos son medicamentos mas complejos que los
medicamentos tipicos. Dado que los productos biolégicos son mas complejos que los medicamentos
tipicos, enlugar de tener una forma genérica, tienen alternativas que se denominan biosimilares. Por
lo general, los biosimilares funcionan tan bien como el producto biolégico original y pueden costar
menos. Existen alternativas biosimilares para algunos productos biolégicos originales. Algunos
biosimilares son intercambiables y, dependiendo de las leyes estatales, pueden ser sustituidos por el
producto biolégico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden ser sustituidos por medicamentos de marca.

Para obtener informacién sobre los tipos de medicamentos, consulte la Evidencia de Cobertura,
Capitulo 5, Seccion 3.1, "La 'Lista de Medicamentos' indica qué medicamentos de la Parte D estan
cubiertos.”

;Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales en la cobertura. Estos
requisitos y limites pueden incluir:

e Autorizacion Previa: Banner Medicare Advantage Prime requiere que usted o su prescriptor
obtengan autorizacion previa para ciertos medicamentos. Esto significa que debera obtener la
aprobacion de Banner Medicare Advantage Prime antes de surtir sus recetas. Si no obtiene la
aprobacion, es posible que Banner Medicare Advantage Prime no cubra el medicamento.
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e Limites de Cantidad: Para ciertos medicamentos, Banner Medicare Advantage Prime limita la
cantidad del medicamento que cubrira Banner Medicare Advantage Prime. Por ejemplo, Banner
Medicare Advantage Prime proporciona 30 tabletas por receta para Simvastatin. Esto puede
ser adicional a un suministro estandar de uno o tres meses.

e Terapia Escalonada: En algunos casos, Banner Medicare Advantage Prime requiere que
primero pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos
otro medicamento para esa afeccion. Por ejemplo, si el Medicamento Ay el Medicamento B
tratan su afeccién médica, es posible que Banner Medicare Advantage Prime no cubra el
Medicamento B a menos que pruebe primero el Medicamento A. Si el Medicamento A no
funciona para usted, Banner Medicare Advantage Prime cubrira el Medicamento B.

Puede averiguar si sumedicamento tiene algun requisito o limite adicional consultando el formulario
que comienza en la pagina 3. También puede obtener mas informacion sobre las restricciones
aplicadas a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado
documentos en linea que explican nuestra autorizacion previay las restricciones de la terapia
escalonada. También puede pedirnos que le enviemos una copia. Nuestra informacion de contacto,
junto con la fecha en que actualizamos el formulario por ultima vez, aparece enla portada 'y
contraportada.

Puede pedirle a Banner Medicare Advantage Prime que haga una excepcion a estas restricciones o
limites, o que le proporcione una lista de otros medicamentos similares que puedan tratar su afeccion
médica. Consulte la seccién "; Como solicito una excepcion al formulario de Banner Medicare
Advantage Prime?" a continuacion para obtener informacién sobre como solicitar una excepcién.

3Qué pasa si mi medicamento no esta en el formulario?

Si sumedicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero
debe comunicarse con el Centro de Atencion al Cliente y preguntar si sumedicamento esta cubierto.

Si se entera de que Banner Medicare Advantage Prime no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Centro de Atencidn al Cliente una lista de medicamentos similares que estén
cubiertos por Banner Medicare Advantage Prime. Cuando reciba la lista, muéstresela a su
doctory pidale que le recete un medicamento similar que esté cubierto por Banner Medicare
Advantage Prime.

e Puede pedirle a Banner Medicare Advantage Prime que haga una excepciény cubra su
medicamento. Consulte a continuacion para obtener informacion sobre como solicitar una
excepcion.
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3Como puedo solicitar una excepcion al formulario de Banner
Medicare Advantage Prime?

Puede pedirle a Banner Medicare Advantage Prime que haga una excepcion a nuestras reglas de
cobertura. Hay varios tipos de excepciones que puede pedirnos que hagamos.

e Puede pedirnos que cubramos un medicamento incluso si no esta en nuestro formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y
no podra pedirnos que le proporcionemos el medicamento a un nivel de costo compartido mas
bajo.

e Puede pedirnos que no apliquemos una restriccion de cobertura, incluida la autorizacion previa,
la terapia escalonada o un limite de cantidad de su medicamento. Por ejemplo, para ciertos
medicamentos, Banner Medicare Advantage Prime limita la cantidad del medicamento que
cubriremos. Si sumedicamento tiene un limite de cantidad, puede pedirnos que no apliquemos
limite y cubramos una cantidad mayor.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido
mas bajo, a menos que el medicamento esté en el nivel de especialidad. Sise aprueba, esto
reduciria el costo que debe pagar por su medicamento.

Por lo general, Banner Medicare Advantage Prime solo aprobara su solicitud de excepcién si el
medicamento alternativo (el medicamento de menor costo compartido) esta incluido en el formulario
del plan, o sila aplicacion de la restriccidn no seria tan efectiva para usted y/o le causaria efectos
adversos.

Usted o su prescriptor deben comunicarse con nosotros para solicitar una clasificacion por niveles o
una excepcion al formulario, incluida una excepcidén a una restriccion de cobertura. Cuando solicite
una excepcion, su prescriptor debera explicar las razones médicas por las que necesita la excepcion.
Por lo general, debemos tomar nuestra decisién dentro de las 72 horas posteriores alarecepcionde la
declaracion de respaldo de su prescriptor. Puede solicitar una decision rapida (acelerada) sicree, y
estamos de acuerdo, que su salud podria verse seriamente perjudicada si espera hasta 72 horas para
recibir una decision. Si estamos de acuerdo, o si su prescriptor solicita una decisién rapida, debemos
darle una decisidén a mas tardar 24 horas después de recibir la declaracion de respaldo de su
prescriptor.

3Qué puedo hacer si mi medicamento no esta en el formulario o
tiene una restriccion?

Como miembro nuevo o establecido de nuestro plan, es posible que esté tomando medicamentos que
no estan en nuestro formulario. O puede que esté tomando un medicamento que esta en nuestro
formulario pero que tiene una restriccion de cobertura, como puede ser una autorizacién previa. Debe
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hablar con su prescriptor sobre la posibilidad de solicitar una decision de cobertura para demostrar
que cumple con los criterios para la aprobacion, cambiar a un medicamento alternativo que cubrimos
o solicitar una excepcién al formulario para que cubramos el medicamento que toma. Mientras usted y
su prescriptor determinan el curso de accion adecuado, podemos cubrir su medicamento en ciertos
casos durante los primeros 90 dias que sea miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o que tenga una restriccién de
cobertura, cubriremos un suministro temporal de 31 dias. Si su receta esta escrita para menos dias,
permitiremos que los rellenos proporcionen un suministro maximo de medicamentos para 31 dias. Si
no se aprueba la cobertura, después de su primer suministro de 31 dias, no pagaremos por estos
medicamentos, incluso si ha sido miembro del plan al menos por un plazo de 90 dias.

Siusted esresidente de un centro de atencion a largo plazo y necesita un medicamento que no esta
en nuestro formulario o si su capacidad para obtener sus medicamentos es limitada, pero ya ha
pasado los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia
de 31 dias de ese medicamento mientras busca una excepcién al formulario.

Para mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de Banner
Medicare Advantage Prime, consulte su Evidencia de Cobertura y otros documentos del plan.

Si tiene preguntas sobre Banner Medicare Advantage Prime, comuniquese con nosotros. Nuestra
informacioén de contacto, junto con la fecha de la ultima actualizacion del formulario, aparece enla
portaday contraportada.

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

Formulario Banner Medicare Advantage Prime

El formulario que comienza en la pagina 3 proporciona informacién sobre la cobertura de los
medicamentos cubiertos por Banner Medicare Advantage Prime. Si tiene problemas para encontrar su
medicamento en la lista, consulte el Indice que comienza en la pagina 100.

En la primera columna de la tabla esta el nombre del medicamento. Los medicamentos de marca estan
en mayusculas (por ejemplo, CRESEMBA) y los medicamentos genéricos estan en minusculay cursiva
(por ejem., fluconazole).

Lainformacion en la columna de Requisitos/Limites indica si Banner Medicare Advantage Prime tiene
algun requisito especial para la cobertura de su medicamento.
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Banner Medicare Advantage Prime HMO

Notice of Availability of Language Assistance Services
and Aucxiliary Aids and Services

English: We provide free language assistance services and auxiliary aids and services. To request
these free services, call us at 844-549-1857, TTY 711, 8 a.m. to 8 p.m., seven days a week.

Spanish: Ofrecemos servicios gratuitos de asistencia lingiiistica y ayudas y servicios auxiliares.
Para solicitar estos servicios gratuitos, lldmenos al 844-549-1857, TTY 711, de 8 am. a 8 p.m.,
siete dias a la semana.

Navajo: Bilagaana bizaad bee dka'a'doowot d6o6 bee dka'a'doowotigii t'4d jiik'é bee nihit
ya'at'éehgo andaalyaa. Dii t'aa jiik'e bee dka'a'doowot biniiy¢, koji' béésh bee hodiilnih
844-549-1857, TTY 711, 8 a.m. d6o6 8 p.m. t'aa akwii ji bee.

Chinese: FRATIEAE G2 115 S W BIIRS DU Bh & AR SS . 7R xS 9% RS, 1B R
844-549-1857 (TTY 711), TAEWENREEGR, R B 8 SAM 8 i

Vietnamese: Chung t6i cung cip dich vu hd trg ngon ngir va thiét bi hd trg hoan toan mién phi.
Pé yéu cau cac dich vu mién phi nay, vui 1ong goi cho chung t6i theo s6 844-549-1857,
TTY 711, tir 8 gio sang dén 8 gio tdi, bay ngay trong tuan.

Jlai¥) o ) cdilaal) cleadd) sda callal 2dlia) saclise <l 9ol 5 il 55 cdpilae 4 53 3aclise Cleda 2365 Arabic

in Blaa 8 delull G g sl sl sk 711 Q800 e TTY <iila e i «844-549-1857 ) e Ly
Flise 8 el

Tagalog: Nagbibigay kami ng mga libreng serbisyo na tulong sa wika at mga auxiliary aid at
serbisyo. Upang humiling ng mga libreng serbisyo na ito, tawagan kami sa 844-549-1857,
TTY 711, 8 a.m. hanggang 8 p.m., pitong araw sa isang linggo.

Korean: GA= o] AU Mu| 29t X =4 L MH| A5 F 852 A3yt o] st
TE AqH A2 @ dabe] W 844-549-1857, TTY 711 ¥ O 2 dAete] F4 A & 5 79,
O A H-E &3 8A|7HA] &4 Y T}

French: Nous Nous offrons des services d’assistance linguistique gratuits ainsi que des aides et
services auxiliaires. Pour demander ces services gratuits, appelez-nous au 844-549-1857,
TTY 711, de 8 h a.m. a 8 h p.m., sept jours sur sept.

German: Wir bieten kostenlose Sprachunterstiitzung sowie Hilfsmittel und Dienstleistungen an.
Um diese kostenlosen Dienstleistungen in Anspruch zu nehmen, rufen Sie uns bitte unter der
Nummer 844-549-1857, TTY 711, von 8 a.m. bis 8 p.m., sieben Tage die Woche, an.

Russian: Mb1 6ecruiaTHO OKa3bIBaEM YCIYTH S3IKOBOW MOIJIEPIKKH, a TAKKE TOMOJIHUTEILHBIE
YCIIYTH ¥ TIOAJEPKKY. UTOOBI 3apOCUTh TakKe OECIIaTHBIC YCIYTH, CBSIKUTECH C HAMH T10
Homepy 844-549-1857, TTY 711, B moboii neHbs HeAenu ¢ 8 yTpa 10 8 Beuepa.



Japanese: HEEL DS FER L OB EO X — v XA 2Rt L ThET, b0
fERY— B2 & CHAEOEA L, 844-549-1857 (TTY 711) ¥ TEEHFHELI &,
—HE (AHPOHIEHET) SamMH8pmETHIGLTEY £7°,

ciladd a3 3 (5150 i€ e ad) i ) aila Cladd 5 0l 5 b ) S 54 cilexs L sPersian
258 el i ) i (0 8 U s 8 il I TTY 711 844-549-1857 (il o jlads b ¢ 84

v<_h.ur< v-(é\u:u.&m v-(&uum:za A (_xgn:: r\’&u.u_\ r<3'\1.-m:731 v-(Aux:u.&\ .“:,m.. ~<a (.\.nr{ Syrlac
wals 8 Ay whioms 8 0 TTY 711 .844-549-1857 My Lam o i o .-«&um.x.&\ =¥ .<_—.l3vl

Serbian: Pruzamo besplatne jezike usluge, kao i pomo¢na sredstva i usluge zarad lakse
komunikacije. Da biste zatrazili ove besplatne usluge, pozovite nas na 844-549-1857, TTY 711,
svakog dana od 8 ujutru do 8 uvece.

Thai: 15 TRUsMsthomdashumunus nudidienudiumasuasusmsativauudug
mingaaMsuasuusnswsnanit lusasiasiolsvnansneiay 844-549-1857, TTY 711
a1 8 am. A9 8 p.m. AT
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Costos de copago/coseguro del nivel de medicamentos

Cada medicamento en la lista de medicamentos del plan se encuentra en uno de los 5 niveles de costos
compartidos. Para saber en qué nivel se encuentra su medicamento, consulte la columna Nivel de
Medicamento del formulario que comienza en la pagina 3. Para obtener informacion mas detallada sobre
su cobertura de medicamentos recetados, consulte su Evidencia de Coberturay otros documentos del
plan en www.BannerHealth.com/MA o bien, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y contraportada.

Nivel Descripcion Costo Compartido

Venta al por menor 31 dias: $0 copago
Venta al por menor 90 dias: $0 copago
Correo 90 dias: $0 copago

Nivel 1 Incluye medicamentos

genéricos preferidos y puede

incluir algunos medicamentos
de marca

Medicamentos
Genéricos Preferidos

Venta al por menor 31 dias: $5 copago
Venta al por menor 90 dias: $15 copago
Correo 90 dias: $10 copago

Nivel 2

Medicamentos

. Incluye medicamentos
Genéricos

genéricos y puede incluir
algunos medicamentos de

marca
e Ventaal por menor 31 dias: Usted paga
c c i el menor de los 25% de coseguro o $5
ostos Iom?ar‘il os de copago
nsulin
parainsufina e Venta al por menor 90 dias: Usted paga
el menor de los 25% de coseguro, 0 $15
copago
e Correo 90 dias: Usted paga el menor de
25% de coseguro o0 $10 de copago
] La cantidad que paga en 2026 $440
Niveles 3 al 5 por medicamentos recetados (excepto los productos de insulina
Cantidad Deducible antes de que el plan comience | cubiertosy la mayoria de las vacunas dela
apagar Parte D para adultos)
Nivel 3 Después de pagar el deducible:
Medicamentos de Marca Incluye mefdic.:jmentos ge e Venta al por menor 31 dias: $47 copago
marca preferidos y puede .
Preferidos incluir algunos medicamentos * Ventaal pormenor 50 dias: $141 copago

genéricos e Correo 90 dias: $94 copago

e Minorista de 31 dias: Usted paga el
menor de los 25% de coseguro o $35
copago

e Minorista de 90 dias: Usted paga el
menor de los 25% de coseguro o $105
copago

e Correo 90 dias: Usted paga el coseguro
del 25% o0 $70 copago

Costos Compartidos
para Insulina*



https://www.bannerhealth.com/medicare/advantage

Nivel 4 Después de pagar el deducible:

e Minorista de 31 dias: 50% de coseguro
e Minorista de 90 dias: 50% de coseguro
e Correo 90 dias: 50% de coseguro

Medicamentos no
Preferidos

Incluye medicamentos de
marca no preferidos 'y

genéricos no preferidos o .
e Minorista de 31 dias: Usted paga el

menor de los 25% de coseguro o $35
copago

e Minorista de 90 dias: Usted paga el
menor de los 25% de coseguro o $105
copago

e Correo 90 dias: Usted paga el coseguro
del 25% o0 $70 copago

Costos Compartidos
para Insulina*

Después de pagar el deducible:

Nivel 5 Incluye medicamentos de
] marcay genéricos de alto e Ventaal por menor 31 dias: 28%
Medicamentos )
costo (los medicamentos en coseguro

especializados ) ; . .
P este nivel no son elegibles e Ventaal por menor 90 dias: No esta

para excepciones para el pago disponible
a un nivel mas bajo). e Correo 90 dias: No esta disponible

* Ofrecemos cobertura de suministros selectos de insulina sin costo alguno. Seleccione suministros de
insulina con asterisco (*), tienen una excepcién de copago y estan disponible para usted sin costo una
vez que se haya cumplido el deducible.
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La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna de
Requisitos/Limites para indicarle si su medicamento estéd sujeto a algin requisito especial de cobertura.

Lista de Abreviaciones

*: Ofrecemos cobertura de suministros selectos de insulina sin costo alguno. Seleccione suministros de
insulina con asterisco (*), tienen una excepcion de copago y estan disponible para usted sin costo una vez
que se haya cumplido el deducible.

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

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

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

PA: Autorizacion previa. El Plan requiere que usted o su médico obtengan autorizacion previa para obtener
ciertos medicamentos. Esto significa que deberd 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 afeccion.
Por ejemplo, si puede utilizarse tanto un medicamento A como un medicamento B en el tratamiento de la
misma afeccion médica, es posible que no cubramos el medicamento B a menos que usted pruebe primero el
medicamento A. Si el medicamento A no le produce mejoras, cubriremos el medicamento B.

V: Esta vacuna se proporciona a adultos sin costo cuando se usa seglin las recomendaciones del Comité
Asesor sobre Practicas de Inmunizacion (ACIP, por sus siglas en inglés) de los Centros para el Control y la
Prevencion de Enfermedades (CDC, por sus siglas en inglés).



Nombre Del Medicamento

ANTIINFECCIOSOS

Nivel De
Medicamento

Requisitos/Limites

AGENTES ANTIMICOTICOS

amphotericin b 4 B/D PA
amphotericin b liposome 5 B/D PA
caspofungin 4

clotrimazole mucous membrane 2 MO
CRESEMBA ORAL 5 PA
fluconazole 2 MO
fluconazole in nacl (iso-osm) intravenous 4 PA; MO
piggyback 200 mg/100 ml

fluconazole in nacl (iso-osm) intravenous 4 PA
piggyvback 400 mg/200 ml

flucytosine MO
griseofulvin microsize MO
griseofulvin ultramicrosize oral tablet 125 mg, 250 4 MO

mg

itraconazole oral capsule 4 MO; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral 2 MO
micafungin 4 MO
nystatin oral suspension 2 MO
nystatin oral tablet 2 MO
posaconazole oral tablet,delayed release (dr/ec) 5 PA; MO; QL (96 per 30 days)
terbinafine hcl oral 2 MO
voriconazole intravenous recon soln 5 PA
voriconazole oral suspension for reconstitution 5 PA; MO
voriconazole oral tablet 4 PA; MO
voriconazole-hpbcd 5 PA
AGENTES DE LAS VIAS URINARIAS

fosfomycin tromethamine 4 MO
methenamine hippurate MO
methenamine mandelate 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 07/14/2026.



Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
nitrofurantoin macrocrystal oval capsule 100 mg, 3 MO
50 mg
nitrofurantoin monohyd/m-cryst 3 MO
trimethoprim 2 MO
ANTIINFECCIOSOS VARIOS
albendazole 4 MO
amikacin injection solution 1,000 mg/4 ml, 500 4 PA; MO
mg/2 ml
ARIKAYCE 5 PA; LA
atovaquone 4 MO
atovaquone-proguanil 4 MO
aztreonam 4 PA; MO
CAYSTON 5 PA; MO; LA; QL (84 per 56 days)
chloramphenicol sod succinate 4
chloroquine phosphate 2 MO
clindamycin hcl 2 MO
clindamycin in 5 % dextrose 4 PA; MO
clindamycin phosphate injection 4 PA; MO
COARTEM 4 MO
colistin (colistimethate na) 5 PA; MO; QL (30 per 10 days)
dapsone oral 3 MO
DAPTOMYCIN INTRAVENOUS RECON 5 MO
SOLN 350 MG
daptomycin intravenous recon soln 500 mg 5 MO
EMVERM 5 MO
ertapenem 4 PA; MO; QL (14 per 14 days)
ethambutol 3 MO
gentamicin in nacl (iso-osm) intravenous 4 PA; MO
piggyback 100 mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml
gentamicin injection 4 PA; MO
gentamicin sulfate (ped) (pf) 4 PA
hydroxychloroquine oral tablet 200 mg 2 MO
imipenem-cilastatin 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 07/14/2026.
4



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

IMPAVIDO 5 PA; MO

isoniazid injection 4

isoniazid oral 2 MO

ivermectin oral tablet 3 mg 3 PA; QL (20 per 30 days)

ivermectin oral tablet 6 mg 3 PA; QL (8 per 30 days)

lincomycin 4 PA

linezolid in dextrose 5% 4 PA; MO

linezolid oral suspension for reconstitution 3 MO

linezolid oral tablet 4 MO

mefloquine 2 MO

meropenem intravenous recon soln 1 gram, 2 3 PA; QL (30 per 10 days)

gram

meropenem intravenous recon soln 500 mg 3 PA; QL (10 per 10 days)

metro i.v. 4 PA; MO

metronidazole in nacl (iso-os) 4 PA; MO

metronidazole oral tablet 250 mg, 500 mg 2 MO

neomycin 2 MO

nitazoxanide 5 MO; QL (12 per 30 days)

pentamidine inhalation 4 B/D PA; MO; QL (1 per 28 days)

pentamidine injection 4

praziquantel 4 MO

PRIFTIN 3 MO

PRIMAQUINE 4 MO

pyrazinamide 4 MO

pyrimethamine 5 PA; MO

quinine sulfate 4 MO

rifabutin 4 MO

rifampin intravenous 4 MO

rifampin oral 3 MO

SIRTURO 5 PA; LA

STREPTOMYCIN 5 PA; MO; QL (60 per 30 days)

tigecycline 4 PA; MO

tinidazole 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 07/14/2026.
5




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

TOBI PODHALER 5 MO; QL (224 per 56 days)

tobramycin in 0.225 % nacl 5 PA; MO; QL (280 per 28 days)

tobramycin inhalation 5 PA; MO; QL (224 per 28 days)

tobramycin sulfate injection recon soln 4 PA; QL (9 per 14 days)

tobramycin sulfate injection solution 10 mg/ml 4 PA

tobramycin sulfate injection solution 40 mg/ml 4 PA; MO

VANCOMYCIN IN 0.9 % SODIUM CHL 3 QL (4000 per 10 days)

INTRAVENOUS PIGGYBACK 1 GRAM/200

ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 QL (1000 per 10 days)

INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 QL (4050 per 10 days)

INTRAVENOUS PIGGYBACK 750 MG/150 ML

vancomycin intravenous recon soln 1,000 mg 4 MO; QL (20 per 10 days)

vancomycin intravenous recon soln 10 gram 4 QL (2 per 10 days)

vancomycin intravenous recon soln 5 gram 4 QL (4 per 10 days)

vancomycin intravenous recon soln 500 mg 4 MO; QL (10 per 10 days)

vancomycin intravenous recon soln 750 mg 4 QL (27 per 10 days)

vancomycin oral capsule 125 mg 4 PA; MO; QL (40 per 10 days)

vancomycin oral capsule 250 mg 4 PA; MO; QL (80 per 10 days)

VIBATIV INTRAVENOUS RECON SOLN 750 5 PA

MG

XIFAXAN ORAL TABLET 200 MG PA; QL (9 per 30 days)

XIFAXAN ORAL TABLET 550 MG 5 PA; MO; QL (90 per 30 days)

ANTIVIRICOS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral capsule 2 MO

acyclovir oral suspension 200 mg/5 ml 4 MO

acyclovir oral suspension 200 mg/5 ml (5 ml) 4

acyclovir oral tablet 2 MO

acyclovir sodium intravenous solution 4 B/D PA; MO

adefovir 4 MO

amantadine hcl 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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
APTIVUS 5 MO
atazanavir 4 MO
BARACLUDE ORAL SOLUTION 5 MO
BIKTARVY 5 MO
CABENUVA 5 MO
cidofovir 5
CIMDUO 5 MO
darunavir oral tablet 600 mg 4 MO
darunavir oral tablet 800 mg 5 MO
DELSTRIGO 5 MO
DESCOVY 5 MO
DOVATO 5 MO
EDURANT 5 MO
EDURANT PED 5 MO
efavirenz oral tablet 4 MO
efavirenz-emtricitabin-tenofov 4 MO
efavirenz-lamivu-tenofov disop 5 MO
emtricitabine 4 MO
emtricitabine-tenofovir (tdf) 4 MO
emtricita-rilpivirine-tenof df 5 MO
EMTRIVA ORAL SOLUTION 3 MO
entecavir 4 MO
etravirine 4 MO
EVOTAZ 5 MO
Sfamciclovir 2 MO
fosamprenavir 4 MO
ganciclovir sodium intravenous recon soln 2 B/D PA; MO
ganciclovir sodium intravenous solution 2 B/D PA
GENVOYA 5 MO
IDVYNSO 5
INTELENCE ORAL TABLET 25 MG 4 MO
ISENTRESS HD 5 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 07/14/2026.
7



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

ISENTRESS ORAL POWDER IN PACKET 5 MO

ISENTRESS ORAL TABLET 5 MO

ISENTRESS ORAL TABLET,CHEWABLE 100 5 MO

MG

ISENTRESS ORAL TABLET,CHEWABLE 25 3 MO

MG

JULUCA 5 MO

KALETRA ORAL SOLUTION 4 MO

LAGEVRIO (EUA) 2 QL (40 per 30 days)

lamivudine 3 MO

lamivudine-zidovudine 3 MO

LEDIPASVIR-SOFOSBUVIR 5 PA; MO; QL (28 per 28 days)

LIVTENCITY 5 PA; LA; QL (120 per 30 days)

lopinavir-ritonavir oral tablet 3 MO

maraviroc 5 MO

MAVYRET ORAL PELLETS IN PACKET 5 PA; MO; QL (168 per 28 days)

MAVYRET ORAL TABLET 5 PA; MO; QL (84 per 28 days)

nevirapine oral suspension 4 MO

nevirapine oral tablet 3 MO

nevirapine oral tablet extended release 24 hr 400 4 MO

mg

NORVIR ORAL POWDER IN PACKET 4 MO

ODEFSEY 5 MO

oseltamivir 3 MO

PAXLOVID ORAL TABLETS,DOSE PACK 150 2 QL (20 per 30 days)

MG (10)- 100 MG (10)

PAXLOVID ORAL TABLETS,DOSE PACK 150 2 QL (11 per 30 days)

MG (6)- 100 MG (5)

PAXLOVID ORAL TABLETS,DOSE PACK 300 2 QL (30 per 30 days)

MG (150 MG X 2)-100 MG

PIFELTRO 5 MO

PREVYMIS INTRAVENOUS 5 PA

PREVYMIS ORAL TABLET 240 MG 5 PA; MO; QL (56 per 28 days)

PREVYMIS ORAL TABLET 480 MG 5 PA; MO; QL (28 per 28 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 07/14/2026.

8




valacyclovir oral tablet 1 gram

MO; QL (120 per 30 days)

valacyclovir oral tablet 500 mg

MO; QL (60 per 30 days)

valganciclovir oral recon soln

MO

Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

PREZCOBIX 5 MO
PREZISTA ORAL SUSPENSION 5 MO
PREZISTA ORAL TABLET 150 MG, 75 MG 4 MO
RELENZA DISKHALER 4 MO
RETROVIR INTRAVENOUS 3 MO
REYATAZ ORAL POWDER IN PACKET 5 MO
ribavirin oral capsule 3 MO
ribavirin oral tablet 200 mg 3 MO
rilpivirine hcl 5 MO
rimantadine 4 MO
ritonavir 3 MO
RUKOBIA 5 MO
SELZENTRY ORAL SOLUTION 3 MO
SOFOSBUVIR-VELPATASVIR 5 PA; MO; QL (28 per 28 days)
STRIBILD 5 MO
SUNLENCA 5
SYMTUZA 5 MO
tenofovir disoproxil fumarate 4 MO
TIVICAY ORAL TABLET 50 MG 5 MO
TIVICAY PD 5 MO
TRIUMEQ 5 MO
TRIUMEQ PD 4 MO
TROGARZO 5 MO; LA

2

2

5

3

5

5

5

4

valganciclovir oral tablet MO

VEMLIDY MO

VIRACEPT ORAL TABLET MO

VIREAD ORAL POWDER MO

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MO

MG

VOSEVI 5 PA; MO; QL (28 per 28 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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
XOFLUZA ORAL TABLET 40 MG, 80 MG 3 MO
zidovudine oral capsule 3 MO
zidovudine oral syrup 3 MO
zidovudine oral tablet 2 MO
CEFALOSPORINAS
cefaclor oral capsule 2 MO
cefaclor oral suspension for reconstitution 250 2
mg/5 ml
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO
mg/5 ml, 500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous 4 MO
piggvback 1 gram/50 ml, 2 gram/50 ml
cefazolin injection recon soln 1 gram, 500 mg 4 MO
cefazolin injection recon soln 100 gram, 300 gram 4
cefazolin intravenous recon soln 1 gram, 10 gram 4
cefdinir oral capsule 2 MO
cefdinir oral suspension for reconstitution 3 MO
cefepime in dextrose,iso-osm 4
cefepime injection 4 MO
cefixime oral capsule 4 MO
cefixime oral suspension for reconstitution 4 MO
cefoxitin in dextrose, iso-osm 4 PA
cefoxitin intravenous recon soln 1 gram, 2 gram 4 PA; MO
cefoxitin intravenous recon soln 10 gram 4 PA
cefpodoxime 4 MO
cefprozil 2 MO
ceftaroline fosamil 5 PA
ceftazidime injection recon soln 1 gram, 2 gram 4 PA; MO
ceftazidime injection recon soln 6 gram 4 PA
ceftriaxone in dextrose,iso-os 4 MO
ceftriaxone injection recon soln 1 gram, 2 gram, 4 MO

250 mg, 500 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 07/14/2026.
10



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

ceftriaxone injection recon soln 10 gram 4

ceftriaxone intravenous 4 MO

cefuroxime axetil oral tablet 2 MO

cefuroxime sodium injection recon soln 750 mg 4 PA; MO

cefuroxime sodium intravenous recon soln 1.5 4 PA; MO

gram

cefuroxime sodium intravenous recon soln 7.5 4 PA

gram

cephalexin oral capsule 250 mg, 500 mg 2 MO

cephalexin oral suspension for reconstitution 2 MO

tazicef injection 4 PA; MO

TEFLARO 5 PA; MO

azithromycin intravenous 4 PA; MO
azithromycin oral suspension for reconstitution MO

azithromycin oral tablet 250 mg (6 pack), 500 mg 2

(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 2 MO

clarithromycin 2 MO

DIFICID ORAL TABLET 5 QL (20 per 10 days)
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 4 MO

333 mg

erythromycin ethylsuccinate oral tablet 4

erythromycin oral capsule,delayed release(dr/ec) 4

erythromycin oral tablet 4 MO

erythromycin oral tablet,delayed release (dr/ec) 4 MO

fidaxomicin 5 QL (20 per 10 days)

amoxicillin oral capsule 2 MO
amoxicillin oral suspension for reconstitution 2 MO
amoxicillin oral tablet 2 MO
amoxicillin oral tablet,chewable 125 mg, 250 mg 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 actualiz6 por tltima vez el 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
amoxicillin-pot clavulanate oral suspension for 2 MO
reconstitution
amoxicillin-pot clavulanate oral tablet 2 MO
amoxicillin-pot clavulanate oral tablet extended 4 MO
release 12 hr
ampicillin oral capsule 500 mg 2 MO
ampicillin sodium injection recon soln 1 gram, 10 4 PA; MO
gram, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous 4 PA
ampicillin-sulbactam injection recon soln 1.5 4 PA; MO
gram, 3 gram
ampicillin-sulbactam injection recon soln 15 gram 4 PA
ampicillin-sulbactam intravenous 4 PA
AUGMENTIN ORAL SUSPENSION FOR 4 MO
RECONSTITUTION 125-31.25 MG/5 ML
BICILLIN L-A 4 PA
dicloxacillin 2 MO
nafcillin in dextrose iso-osm intravenous 4 PA
piggyback 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA
oxacillin in dextrose(iso-osm) intravenous 4 PA
piggvback 2 gram/50 ml
oxacillin injection recon soln 1 gram, 10 gram 4 PA
oxacillin injection recon soln 2 gram 4 PA; MO
PENICILLIN G POT IN DEXTROSE 4 PA
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium 4 PA; MO
penicillin g sodium 4 PA; MO
penicillin v potassium 2 MO
pfizerpen-g 4 PA
piperacillin-tazobactam intravenous recon soln 4

13.5 gram, 40.5 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 07/14/2026.
12



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento
piperacillin-tazobactam intravenous recon soln 4 MO

2.25 gram, 3.375 gram, 4.5 gram

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 2 MO

mg

ciprofloxacin in 5 % dextrose 4 PA; MO
ciprofloxacin oral suspension,microcapsule recon 4

500 mg/5 ml

levofloxacin in d5w intravenous piggyback 250 4 PA
mg/50 ml

levofloxacin in d5w intravenous piggyback 500 4 PA; MO
mg/100 ml, 750 mg/150 ml

levofloxacin oral solution 4 MO
levofloxacin oral tablet 2 MO
moxifloxacin oral 3 MO
moxifloxacin-sod.chloride(iso) 4 PA; MO

sulfadiazine 4 MO
sulfamethoxazole-trimethoprim intravenous 4 PA; MO
sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO

demeclocycline 4 MO
doxy-100 4 PA; MO
doxycycline hyclate intravenous 4 PA
doxycycline hyclate oral capsule 100 mg, 50 mg 2 MO
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 2 MO
mg

doxycycline monohydrate oral capsule 100 mg, 50 2 MO
mg

doxycycline monohydrate oral suspension for 4 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 2 MO
mg, 75 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 tltima vez el 07/14/2026.
13



Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
minocycline oral capsule 2 MO
minocycline oral tablet 4 MO
mondoxyne nl oral capsule 100 mg 2
tetracycline oral capsule 4 MO

CARDIOVASCULARES,
HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

adenosine 2

amiodarone intravenous solution 2

amiodarone oral 2 MO
dofetilide 4 MO
flecainide 2 MO
ibutilide fumarate 2

lidocaine (pf) intravenous 2

lidocaine in 5 % dextrose (pf) intravenous 4

parenteral solution 4 mg/ml (0.4 %), 8§ mg/ml (0.8

%)

mexiletine 3 MO
MULTAQ 3 MO
pacerone oral tablet 100 mg, 200 mg 2

procainamide injection 2

propafenone oral capsule,extended release 12 hr 4 MO
propafenone oral tablet 2 MO
quinidine sulfate oral tablet 2 MO
sotalol af 2

sotalol oral 2 MO
AGENTES CARDIOVASCULARES

VARIOS

CAMZYOS 5 PA; MO; QL (30 per 30 days)
digoxin oral solution 3 MO
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 2 MO
(0.25 mg)

dobutamine 2 B/D PA

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 tltima vez el 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
dobutamine in d5w intravenous parenteral 2 B/D PA
solution 1,000 mg/250 ml (4,000 mcg/ml), 250
mg/250 ml (1 mg/ml), 500 mg/250 ml (2,000
mcg/ml)
dopamine in 5 % dextrose intravenous solution 2 B/D PA
200 mg/250 ml (800 mcg/ml), 400 mg/250 ml
(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 8§00
mg/500 ml (1,600 mcg/ml)
dopamine in 5 % dextrose intravenous solution 2 B/D PA; MO
800 mg/250 ml (3,200 mcg/ml)
dopamine intravenous solution 200 mg/5 ml (40 2 B/D PA
mg/ml)
dopamine intravenous solution 400 mg/10 ml (40 2 B/D PA; MO
mg/ml)
ENTRESTO SPRINKLE 3 QL (240 per 30 days)
ivabradine 3 MO; QL (60 per 30 days)
milrinone 2 B/D PA
milrinone in 5 % dextrose 2 B/D PA
norepinephrine bitartrate 2
ranolazine 3 MO
sacubitril-valsartan 3 MO; QL (60 per 30 days)
VERQUVO 3 MO; QL (30 per 30 days)
VYNDAMAX 5 PA; MO
VYNDAQEL 5 PA
AGENTES PARA REDUCIR LOS
LIPIDOS/EL COLESTEROL
amlodipine-atorvastatin 2 MO; QL (30 per 30 days)
atorvastatin 1 MO; QL (30 per 30 days)
cholestyramine (with sugar) 3 MO
cholestyramine light 3 MO
colesevelam 4 MO
colestipol oral granules 4 MO
colestipol oral packet 4
colestipol oral tablet 4 MO
ezetimibe 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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

ezetimibe-simvastatin 2 MO; QL (30 per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 2 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized MO
fenofibrate oral tablet 160 mg, 54 mg MO
fenofibric acid

fenofibric acid (choline) MO

fluvastatin oral capsule 20 mg

MO; QL (30 per 30 days)

fluvastatin oral capsule 40 mg

MO; QL (60 per 30 days)

gemfibrozil

MO

icosapent ethyl

MO

lovastatin oral tablet 10 mg

MO; QL (30 per 30 days)

lovastatin oral tablet 20 mg, 40 mg

MO; QL (60 per 30 days)

NEXLETOL

PA; MO

NEXLIZET PA; MO
niacin oral tablet 500 mg MO
niacin oral tablet extended release 24 hr MO
omega-3 acid ethyl esters MO

pitavastatin calcium

MO; QL (30 per 30 days)

— = W W W= = NN W W == W =L NS NN

pravastatin MO; QL (30 per 30 days)
prevalite MO

REPATHA PA; QL (6 per 28 days)
REPATHA SURECLICK PA; QL (6 per 28 days)
rosuvastatin MO; QL (30 per 30 days)
simvastatin MO; QL (30 per 30 days)
NITRATOS

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2 MO

mg, 5 mg

isosorbide mononitrate 1 MO

nitro-bid 3 MO

nitroglycerin sublingual 2 MO

nitroglycerin transdermal ointment 3

nitroglycerin transdermal patch 24 hour 2 MO

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

usan en esta.

Esta lista de medicamentos se actualizo por ultima vez el 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
nitroglycerin translingual 4 MO
TRATAMIENTO ANTIHIPERTENSIVO
acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride-hydrochlorothiazide 2 MO
amlodipine 1 MO
amlodipine-benazepril 1 MO
amlodipine-olmesartan 1 MO
amlodipine-valsartan 1 MO
amlodipine-valsartan-hcthiazid 2 MO
atenolol 1 MO
atenolol-chlorthalidone 1 MO
benazepril 1 MO
benazepril-hydrochlorothiazide 1 MO
betaxolol oral 3 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg 2 MO
bisoprolol-hydrochlorothiazide 1 MO
bumetanide injection 4
bumetanide oral 2 MO
candesartan 1 MO
candesartan-hydrochlorothiazid 2 MO
captopril 1 MO
captopril-hydrochlorothiazide 2
cartia xt oral capsule,extended release 24hr 120 2 MO
mg, 180 mg, 300 mg
cartia xt oral capsule,extended release 24hr 240 2
mg
carvedilol 1 MO
chlorothiazide sodium 2
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine transdermal patch 4 MO; QL (4 per 28 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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
clonidine (pf) epidural solution 1,000 mcg/10 ml 2
(100 mcg/ml)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 MO
diltiazem hcl intravenous 2
diltiazem hcl oral capsule,ext.rel 24h degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
diltiazem hcl oral capsule,extended release 24 hr 2 MO
120 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24 hr 2
180 mg
diltiazem hcl oral capsule,extended release 24hr 2 MO
diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2 MO
120 mg, 240 mg, 300 mg
diltiazem hcl oral tablet extended release 24 hr 2
180 mg, 360 mg, 420 mg
dilt-xr 2 MO
doxazosin oral tablet 1 mg, 2 mg, 4 mg 2 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 2 MO; QL (60 per 30 days)
EDARBI 3 MO
EDARBYCLOR 3 MO
enalapril maleate oral tablet 1 MO
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide 1 MO
eplerenone 3 MO
esmolol intravenous solution 2
ethacrynate sodium 5
felodipine 2 MO
fosinopril 1 MO
fosinopril-hydrochlorothiazide 1 MO
furosemide injection 4
furosemide oral solution 2 MO
furosemide oral tablet 1 MO
hydralazine injection 2

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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
hydralazine oral 2 MO
hydrochlorothiazide 1 MO
indapamide 1 MO
irbesartan 1 MO
irbesartan-hydrochlorothiazide 1 MO
isosorbide-hydralazine 3 MO; QL (180 per 30 days)
isradipine 2
KERENDIA 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2
labetalol intravenous syringe 20 mg/4 ml (5 2
mg/ml)
labetalol oral tablet 100 mg, 200 mg, 300 mg 2 MO
lisinopril 1 MO
lisinopril-hydrochlorothiazide 1 MO
losartan 1 MO
losartan-hydrochlorothiazide 1 MO
mannitol 20 % 4
mannitol 25 % intravenous solution 2
matzim la 2 MO
metolazone 2 MO
metoprolol succinate 1 MO
metoprolol ta-hydrochlorothiaz 2 MO
metoprolol tartrate intravenous 2
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 MO
mg
metyrosine 5 PA; MO
minoxidil oral 2 MO
moexipril 1 MO
nadolol 4 MO
nebivolol 2 MO
nicardipine intravenous solution 2
nicardipine oral 4 MO
nifedipine oral tablet extended release 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 07/14/2026.
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Medicamento
nifedipine oral tablet extended release 24hr 2 MO
nimodipine oral capsule 4 MO
olmesartan 1 MO
olmesartan-amlodipin-hcthiazid 2 MO
olmesartan-hydrochlorothiazide 1 MO
osmitrol 20 % 4
perindopril erbumine 1 MO
phentolamine 2
pindolol 3 MO
prazosin 2 MO
propranolol intravenous 2
propranolol oral capsule,extended release 24 hr 2 MO
propranolol oral solution 2 MO
propranolol oral tablet 1 MO
quinapril 1 MO
quinapril-hydrochlorothiazide 1 MO
ramipril 1 MO
spironolactone oral tablet 1 MO
spironolacton-hydrochlorothiaz 2 MO
telmisartan 1 MO
telmisartan-amlodipine oral tablet 40-10 mg, 80- 2 MO
10 mg, 80-5 mg
telmisartan-amlodipine oral tablet 40-5 mg 2
telmisartan-hydrochlorothiazid 2 MO
terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; QL (60 per 30 days)
tiadylt er 2 MO
timolol maleate oral 4 MO
torsemide oral 2 MO
trandolapril 1 MO
trandolapril-verapamil 2 MO
treprostinil sodium 5 PA; MO; LA
triamterene-hydrochlorothiazid 1 MO

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

Esta lista de medicamentos se actualizo por ultima vez el 07/14/2026.
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UPTRAVI ORAL TABLET 5 PA; MO; LA; QL (60 per 30 days)

UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; MO; LA; QL (200 per 180

days)

valsartan oral tablet 1 MO

valsartan-hydrochlorothiazide 1 MO

veletri 2 B/D PA; MO

verapamil intravenous solution 2

verapamil oral capsule, 24 hr er pellet ct 2 MO

verapamil oral capsule,ext rel. pellets 24 hr 2 MO

verapamil oral tablet 1 MO

verapamil oral tablet extended release 2 MO

TRATAMIENTO DE COAGULACION

aminocaproic acid intravenous 2 MO

aminocaproic acid oral 5 MO

aspirin-dipyridamole 4 MO

CABLIVI INJECTION KIT 5 PA; LA

CEPROTIN (BLUE BAR) 3 PA; MO

CEPROTIN (GREEN BAR) 3 PA; MO

cilostazol 2 MO

clopidogrel oral tablet 300 mg 2

clopidogrel oral tablet 75 mg 1 MO; QL (30 per 30 days)

dabigatran etexilate 3 MO; QL (60 per 30 days)

dipyridamole intravenous 2

dipyridamole oral 4 MO

DOPTELET (10 TAB PACK) 5 PA; MO; LA

DOPTELET (15 TAB PACK) 5 PA; MO; LA

DOPTELET (30 TAB PACK) 5 PA; MO; LA

DOPTELET SPRINKLE 5 PA; MO; LA

ELIQUIS DVT-PE TREAT 30D START 3 MO; QL (74 per 180 days)

ELIQUIS ORAL TABLET 3 MO; QL (60 per 30 days)

ELIQUIS ORAL TABLET FOR SUSPENSION 3 MO; QL (140 per 28 days)

0.5 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 07/14/2026.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
ELIQUIS ORAL TABLET FOR SUSPENSION 3 MO; QL (420 per 28 days)
1.5 MG (0.5 MG X 3)
ELIQUIS ORAL TABLET FOR SUSPENSION 2 3 MO; QL (560 per 28 days)
MG (0.5 MG X 4)
ELIQUIS SPRINKLE 3 QL (70 per 28 days)
eltrombopag olamine 5 PA; MO
enoxaparin subcutaneous solution 2 MO; QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 4 MO; QL (28 per 28 days)
mg/ml
enoxaparin subcutaneous syringe 120 mg/0.8 ml, 4 MO; QL (22.4 per 28 days)
80 mg/0.8 ml
enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 4 MO; QL (16.8 per 28 days)
mg/0.6 ml
enoxaparin subcutaneous syringe 40 mg/0.4 ml 4 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 MO
5 mg/0.4 ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 4 MO
heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml)
heparin (porcine) in 5 % dex intravenous 3 MO

parenteral solution 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 3 MO
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 3

parenteral solution 2,000 unit/1,000 ml

heparin (porcine) injection solution 3 MO
heparin (porcine) injection syringe 5,000 unit/ml 3
HEPARIN(PORCINE) IN 0.45% NACL 3

INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 3 MO
parenteral solution 25,000 unit/250 ml, 25,000

unit/500 ml

heparin, porcine (pf) injection solution 1,000 3

unit/ml

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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22



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

heparin, porcine (pf) injection solution 5,000 3 MO

unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3 MO

SYRINGE

Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg

jantoven oral tablet 7.5 mg 1 MO

pentoxifylline 2 MO

prasugrel hcl 3 MO

protamine 2

rivaroxaban oral suspension for reconstitution 3 MO; QL (775 per 28 days)

rivaroxaban oral tablet 3 MO; QL (60 per 30 days)

ticagrelor 3 MO

warfarin 1 MO

XARELTO DVT-PE TREAT 30D START 3 MO; QL (51 per 180 days)

XARELTO ORAL TABLET 10 MG, 15 MG, 20 3 MO; QL (30 per 30 days)

MG

XARELTO ORAL TABLET 2.5 MG 3 MO; QL (60 per 30 days)

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES
VARIOS

alosetron oral tablet 0.5 mg 4 PA; MO

alosetron oral tablet 1 mg 5 PA; MO

aprepitant 4 B/D PA; MO

balsalazide 3 MO

betaine 5 MO

budesonide oral capsule,delayed,extend.release 4 MO

budesonide oral tablet,delayed and ext.release 5 MO

CIMZIA POWDER FOR RECONST 5 PA; MO; QL (2 per 28 days)
CIMZIA STARTER KIT 5 PA; MO; QL (3 per 180 days)
CIMZIA SUBCUTANEOUS SYRINGE KIT 200 5 PA; QL (2 per 28 days)
MG/ML

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 5 PA; MO; QL (2 per 28 days)

MG/2 ML (200 MG/ML X 2)

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

usan en esta.
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CINVANTI 3 MO

compro 4 MO

constulose 2 MO

CORTIFOAM 3 MO

CREON 3 MO

cromolyn oral 4 MO

dimenhydrinate injection solution 2 MO

dronabinol oral capsule 4 PA; MO

droperidol injection solution 2

enulose 2 MO

fosaprepitant 2 MO

GATTEX 30-VIAL 5 PA; MO

GATTEX ONE-VIAL 5 PA; MO

gavilyte-c 1 MO

gavilyte-g 1 MO

gavilyte-n 1

generlac 2 MO

granisetron (pf) intravenous solution 1 mg/ml (1 2 MO

ml)

granisetron hcl intravenous solution 1 mg/ml 2 MO

granisetron hcl intravenous solution 1 mg/ml (1

ml)

granisetron hcl oral B/D PA; MO

hydrocortisone rectal MO

hydrocortisone topical cream with perineal MO

applicator 1 %

hydrocortisone topical cream with perineal 2

applicator 2.5 %

INFLIXIMAB 5 PA; QL (20 per 28 days)

lactulose oral solution 2 MO

LINZESS 3 MO; QL (30 per 30 days)

LIVDELZI 5 PA; QL (30 per 30 days)

lubiprostone oral capsule 24 mcg 4 MO; QL (60 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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lubiprostone oral capsule 8 mcg 4 QL (60 per 30 days)

meclizine oral tablet 12.5 mg, 25 mg 2 MO

mesalamine oral capsule (with del rel tablets) 4 MO

mesalamine oral capsule, extended release 500 mg 4

mesalamine oral capsule,extended release 24hr 4 MO

mesalamine oral tablet,delayed release (dr/ec) 4 MO

mesalamine rectal 4 MO

mesalamine with cleansing wipe 4 MO

metoclopramide hcl injection 2

metoclopramide hcl oral solution 2 MO

metoclopramide hcl oral tablet 2 MO

nitroglycerin rectal 3 MO

ondansetron hcl (pf) injection solution 2 MO

ondansetron hcl (pf) injection syringe 2

ondansetron hcl intravenous 2 MO

ondansetron hcl oral solution 4 B/D PA; MO

ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D PA; MO

ondansetron oral tablet,disintegrating 4 mg, 8§ mg 2 B/D PA; MO

palonosetron intravenous solution 0.25 mg/5 ml 2 MO

palonosetron intravenous syringe 2

peg 3350-electrolytes 1

peg-electrolyte 1 MO

prochlorperazine 4 MO

prochlorperazine edisylate injection solution 10 2 MO

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral MO

procto-med hc MO

proctosol he topical MO

proctozone-hc

RELISTOR SUBCUTANEOUS SOLUTION

ST; MO; QL (18 per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 12
MG/0.6 ML
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ST; MO; QL (18 per 30 days)

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

usan en esta.
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RELISTOR SUBCUTANEOUS SYRINGE 8 5 ST; MO; QL (12 per 30 days)

MG/0.4 ML

REMICADE 5 PA; MO; QL (20 per 28 days)

scopolamine base 4 MO

SKYRIZI INTRAVENOUS 5 PA; MO; QL (30 per 180 days)

SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (1.2 per 56 days)

INJECTOR 180 MG/1.2 ML (150 MG/ML)

SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (2.4 per 56 days)

INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln 4 MO

17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral recon soln 4

17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID 5 PA

sulfasalazine 2 MO

SYMPROIC 3 MO; QL (30 per 30 days)

TRULANCE 3 QL (30 per 30 days)

ursodiol oral capsule 300 mg 3 MO

ursodiol oral tablet 3 MO

VARUBI 3 B/D PA

VIBERZI 5 MO; QL (60 per 30 days)

VOWST 5 PA; LA

ZENPEP ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000-

84,000 UNIT, 25,000-79,000- 105,000 UNIT,

3,000-10,000 -14,000-UNIT, 40,000-126,000-

168,000 UNIT, 5,000-17,000- 24,000 UNIT,

60,000-189,600- 252,600 UNIT

ZYMFENTRA 5 PA; MO; QL (2 per 28 days)

ANTIDIARREICOS/ANTIESPASMODIC

oS

dicyclomine intramuscular 2 MO

dicyclomine oral capsule 2 MO

dicyclomine oral solution 4 MO

dicyclomine oral tablet 20 mg 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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diphenoxylate-atropine oral liquid 4 MO
diphenoxylate-atropine oral tablet 3 MO
glycopyrrolate (pf) in water intravenous syringe 2
0.4 mg/2 ml (0.2 mg/ml)
glycopyrrolate (pf) injection syringe 0.4 mg/2 ml 2 MO
(0.2 mg/ml)
glycopyrrolate injection 2 MO
glycopyrrolate oral tablet 1 mg, 2 mg 3 MO
loperamide oral capsule 2 MO
opium tincture 2

TRATAMIENTO DE ULCERAS

esomeprazole magnesium oral capsule,delayed 3 MO; QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 3 MO; QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole sodium 2 MO

famotidine (pf) intravenous solution 20 mg/2 ml 2 MO

famotidine (pf)-nacl (iso-o0s) 2 MO

famotidine intravenous solution 10 mg/ml 2 MO

famotidine oral tablet 20 mg, 40 mg 1 MO

lansoprazole oral capsule,delayed release(dr/ec) 3 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 3 MO; QL (60 per 30 days)
30 mg

misoprostol 3 MO

omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; QL (60 per 30 days)
mg

pantoprazole intravenous 2 MO

pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (30 per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO; QL (60 per 30 days)
mg

sucralfate oral suspension 4 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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sucralfate oral tablet 2 MO

IMMUNOLOGIA, ’
VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE

PA; MO

ARCALYST

PA

AVONEX INTRAMUSCULAR PEN INJECTOR
KIT

9]

PA; MO; QL (1 per 28 days)

AVONEX INTRAMUSCULAR SYRINGE KIT 5 PA; MO; QL (1 per 28 days)
BESREMI 5 PA; LA

BETASERON SUBCUTANEOUS KIT 5 PA; MO; QL (14 per 28 days)
FULPHILA SUBCUTANEOUS SYRINGE 6 5 PA; MO

MG/0.6 ML

ILARIS (PF) 5 PA; MO; LA; QL (2 per 28 days)
NIVESTYM 5 PA; MO

NYVEPRIA 5 PA; MO

OMNITROPE 5 PA; MO

PEGASYS SUBCUTANEOUS SOLUTION 5 MO; QL (4 per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 5 MO; QL (2 per 28 days)
PLEGRIDY INTRAMUSCULAR 5 PA; MO; QL (1 per 28 days)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (1 per 28 days)
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (1 per 180 days)
63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 5 PA; MO; QL (1 per 28 days)
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; MO; QL (1 per 180 days)
MCG/0.5 ML- 94 MCG/0.5 ML

plerixafor 5 B/D PA; MO

PROCRIT INJECTION SOLUTION 10,000 3 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; MO

UNIT/ML, 40,000 UNIT/ML

RELEUKO SUBCUTANEOUS 4 PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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RETACRIT INJECTION SOLUTION 10,000

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

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

3 PA; MO

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

5 PA; MO

VACUNAS/AGENTES
INMUNOLOGICOS VARIOS

ABRYSVO (PF)

<

ACTHIB (PF)

ADACEL(TDAP ADOLESN/ADULT)(PF)

AREXVY (PF)

BCG VACCINE, LIVE (PF)

BEXSERO

BOOSTRIX TDAP

<<l << <

DAPTACEL (DTAP PEDIATRIC) (PF)

DENGVAXIA (PF)

ENGERIX-B (PF)

B/D PA;V

ENGERIX-B PEDIATRIC (PF)

B/D PA; V

fomepizole

GAMASTAN

MO

GAMUNEX-C

PA; MO

GARDASIL 9 (PF)

v

HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML

—_ =N W N = =W W= = = == G|

v

HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF)

B/DPA;V

HIBERIX (PF)

HYPERHEP B

HYPERHEP B NEONATAL

IMOVAX RABIES VACCINE (PF)

B/D PA; V

INFANRIX (DTAP) (PF)

IPOL

Y S B N L S I B 'S I 'S g ey

v
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IXIARO (PF) 1 \Y

JYNNEOS (PF) | B/D PA; V

KINRIX (PF) 3

MENQUADFI (PF) 1 A%

MENVEO A-C-Y-W-135-DIP (PF) 1 A"

M-M-R 1II (PF) 1 \Y

MRESVIA (PF) | \Y

PEDIARIX (PF) 3

PEDVAX HIB (PF) 3

PENBRAYA (PF) 1 A%

PENMENVY MEN A-B-C-W-Y (PF) 1 \Y

PENTACEL (PF) 3

PRIORIX (PF) 1 v

PROQUAD (PF) 3

QUADRACEL (PF) 3

RABAVERT (PF) 1 B/D PA; V

RECOMBIVAX HB (PF) 1 B/D PA; V

ROTARIX ORAL SUSPENSION 3

ROTATEQ VACCINE 3

SHINGRIX (PF) 1 V; QL (2 per 720 days)

TENIVAC (PF) 1 \Y

TICE BCG 3 B/D PA

TICOVAC INTRAMUSCULAR SYRINGE 1.2 3

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 3 \Y

MCG/0.5 ML

TRUMENBA 1 \Y

TWINRIX (PF) 1 A%

TYPHIM VI 1 \Y

VAQTA (PF) INTRAMUSCULAR 3

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 \Y

SUSPENSION 50 UNIT/ML

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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VAQTA (PF) INTRAMUSCULAR SYRINGE 25 3

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 1 \Y

UNIT/ML

VARIVAX (PF) 1 \Y

VARIZIG 3

VAXCHORA VACCINE 1 \Y

VIMKUNYA 1 \Y

VIVOTIF 1 MO; V

XEMBIFY 5 B/D PA; MO; LA

YF-VAX (PF) 1 \Y

\%001)) (O7:N\% 1 M\ KON

ANTINEOPLASICOS/INMUNODEP

RESORES

AGENTES COADYUVANTES

BOMYNTRA 5 B/D PA; MO

dexrazoxane hcl 5 B/D PA; MO

ELITEK 5 MO

KHAPZORY INTRAVENOUS RECON SOLN 5 B/D PA

175 MG

leucovorin calcium oral 3 MO

levoleucovorin calcium intravenous solution 5 B/D PA

mesna intravenous 2 B/D PA; MO

mesna oral 5 MO

WYOST 5 B/D PA; MO

MEDICAMENTOS

ANTINEOPLASICOS/INMUNODEPRES

ORES

abiraterone oral tablet 250 mg 5 PA; MO; QL (120 per 30 days)

abiraterone oral tablet 500 mg 5 PA; MO; QL (60 per 30 days)

abirtega 4 PA; QL (120 per 30 days)

ADCETRIS 5 B/D PA; MO

ADSTILADRIN 5 PA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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AKEEGA 5 PA; LA; QL (60 per 30 days)

ALECENSA PA; MO; QL (240 per 30 days)

ALUNBRIG ORAL TABLET 180 MG, 90 MG PA; QL (30 per 30 days)

ALUNBRIG ORAL TABLET 30 MG PA; QL (60 per 30 days)

ALUNBRIG ORAL TABLETS,DOSE PACK PA; QL (30 per 180 days)

anastrozole MO
ANKTIVA PA; MO
arsenic trioxide intravenous solution 1 mg/ml B/D PA
arsenic trioxide intravenous solution 2 mg/ml B/D PA; MO
ASPARLAS PA

AUGTYRO ORAL CAPSULE 160 MG PA; QL (60 per 30 days)

AUGTYRO ORAL CAPSULE 40 MG PA; QL (240 per 30 days)

AVMAPKI-FAKZYNJA PA; QL (66 per 28 days)

N | W (DD WD DD h h D D D D DD b b | D D DD | | D D

AYVAKIT PA; LA; QL (30 per 30 days)
azacitidine B/D PA; MO
azathioprine oral tablet 50 mg B/D PA; MO
azathioprine sodium B/D PA
BALVERSA PA; LA
BAVENCIO B/D PA; LA
BEIZRAY-ALBUMIN B/D PA
BELEODAQ B/D PA
bendamustine intravenous recon soln B/D PA; MO
BENDEKA B/D PA; MO
BESPONSA B/D PA; MO; LA
bexarotene PA; MO
bicalutamide MO

BIZENGRI PA

BLENREP PA

bleomycin B/D PA; MO
BLINCYTO INTRAVENOUS KIT B/D PA
BORTEZOMIB INJECTION RECON SOLN 1 B/D PA

MG, 2.5 MG

bortezomib injection recon soln 3.5 mg 5 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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BOSULIF ORAL CAPSULE 100 MG 5 PA; MO; QL (180 per 30 days)

BOSULIF ORAL CAPSULE 50 MG 5 PA; MO; QL (330 per 30 days)

BOSULIF ORAL TABLET 100 MG 5 PA; MO; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; MO; QL (30 per 30 days)

BRAFTOVI 5 PA; MO; LA; QL (180 per 30 days)

BRUKINSA ORAL TABLET 5 PA; LA; QL (60 per 30 days)

busulfan 5 B/D PA

CABOMETYX 5 PA; MO; LA; QL (30 per 30 days)

CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days)

carboplatin intravenous solution 2 B/D PA; MO

carmustine intravenous recon soln 100 mg 5 B/D PA; MO

cisplatin intravenous solution 2 B/D PA; MO

cladribine 5 B/D PA; MO

clofarabine 5 B/D PA

COLUMVI 5 PA; MO

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 5 PA; MO; QL (56 per 28 days)

MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 5 PA; MO; QL (112 per 28 days)

MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 5 PA; MO; QL (84 per 28 days)

MG X 3/DAY)

COPIKTRA 5 PA; LA; QL (56 per 28 days)

COTELLIC 5 PA; MO; LA; QL (63 per 28 days)

cyclophosphamide intravenous recon soln 2 B/D PA; MO

cyclophosphamide oral capsule 3 B/D PA; MO

CYCLOPHOSPHAMIDE ORAL TABLET 50 3 B/D PA; MO

MG

cyclosporine modified 3 B/D PA; MO

cyclosporine oral capsule 3 B/D PA; MO

CYRAMZA 5 B/D PA; MO

cytarabine 2 B/D PA; MO

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

usan en esta.
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cytarabine (pf) injection solution 100 mg/5 ml (20 2 B/D PA; MO
mg/ml), 2 gram/20 ml (100 mg/ml)
cytarabine (pf) injection solution 20 mg/ml 2 B/D PA
dacarbazine 2 B/D PA; MO
dactinomycin 2 B/D PA; MO
DANYELZA 5 B/D PA
DANZITEN 5 PA; QL (112 per 28 days)
DARZALEX 5 B/D PA; MO; LA
DARZALEX FASPRO 5 B/D PA; MO
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 5 PA; MO; QL (30 per 30 days)
mg
dasatinib oral tablet 20 mg 5 PA; MO; QL (90 per 30 days)
dasatinib oral tablet 70 mg 5 PA; MO; QL (60 per 30 days)
DATROWAY 5 PA; MO
daunorubicin 2 B/D PA
DAURISMO ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days)
decitabine 5 B/D PA; MO
docetaxel intravenous solution 160 mg/16 ml (10 5 B/D PA
mg/ml), 80 mg/8 ml (10 mg/ml)
docetaxel intravenous solution 160 mg/8 ml (20 5 B/D PA; MO
mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml (1 ml),
80 mg/4 ml (20 mg/ml)
doxorubicin intravenous recon soln 2 B/D PA; MO
doxorubicin intravenous solution 10 mg/5 ml, 20 2 B/D PA; MO
mg/10 ml, 50 mg/25 ml
doxorubicin intravenous solution 2 mg/ml 2 B/D PA
doxorubicin, peg-liposomal 5 B/D PA; MO
DROXIA ORAL CAPSULE 200 MG, 300 MG 3 MO
DROXIA ORAL CAPSULE 400 MG 3
ELAHERE 5 PA; LA
ELIGARD 3 PA; MO
ELIGARD (3 MONTH) 3 PA; MO
ELIGARD (4 MONTH) 3 PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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ELIGARD (6 MONTH) 3 PA; MO

ELREXFIO 5 PA

ELZONRIS 5 B/D PA; LA

EMPLICITI 5 B/D PA; MO

EMRELIS 5 PA

ENSACOVE 5 PA; LA; QL (60 per 30 days)

ENVARSUS XR 4 B/D PA; MO

EPKINLY 5 PA

ERBITUX 5 B/D PA; MO

eribulin 5 B/D PA

ERIVEDGE 5 PA; MO; QL (30 per 30 days)

ERLEADA ORAL TABLET 240 MG 5 PA; MO; QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG 5 PA; MO; QL (120 per 30 days)

erlotinib oral tablet 100 mg, 150 mg 5 PA; MO; QL (30 per 30 days)

erlotinib oral tablet 25 mg 5 PA; MO; QL (60 per 30 days)

ETOPOPHOS 4 B/D PA; MO

etoposide intravenous 2 B/D PA; MO

EULEXIN 5

everolimus (antineoplastic) oral tablet 5 PA; MO; QL (30 per 30 days)

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (150 per 30 days)

suspension 2 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (90 per 30 days)

suspension 3 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (60 per 30 days)

suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 3 B/D PA; MO

mg

everolimus (immunosuppressive) oral tablet 0.5 5 B/D PA; MO

mg, 0.75 mg, 1 mg

exemestane 4 MO

FIRMAGON KIT W DILUENT SYRINGE PA; MO

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 PA; MO

SUBCUTANEOUS RECON SOLN 80 MG

Al principio de la tabla encontrara informacién sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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floxuridine 2 B/D PA

fludarabine intravenous recon soln 2 B/D PA; MO

fludarabine intravenous solution 2 B/D PA

fluorouracil intravenous solution 1 gram/20 ml, 2 B/D PA; MO

500 mg/10 ml

fluorouracil intravenous solution 2.5 gram/50 ml, 2 B/D PA

5 gram/100 ml

FOTIVDA 5 PA; LA; QL (21 per 28 days)

FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days)

fulvestrant 5 B/D PA; MO

FYARRO 5 PA

GAVRETO 5 PA; LA; QL (120 per 30 days)

GAZYVA 5 B/D PA; MO

gefitinib 5 PA; MO; QL (30 per 30 days)

gemcitabine intravenous recon soln 1 gram, 200 2 B/D PA; MO

mg

gemcitabine intravenous recon soln 2 gram 2 B/D PA

gemcitabine intravenous solution 1 gram/26.3 ml 2 B/D PA; MO

(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200

mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 3 B/D PA

100 MG/ML

gengraf oral capsule 3 B/D PA; MO

GILOTRIF 5 PA; MO; QL (30 per 30 days)

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG 4

GLEOSTINE ORAL CAPSULE 100 MG 5

GOMEKLI ORAL CAPSULE 1 MG 5 PA; QL (126 per 28 days)

GOMEKLI ORAL CAPSULE 2 MG 5 PA; QL (84 per 28 days)

GOMEKLI ORAL TABLET FOR SUSPENSION 5 PA; QL (168 per 28 days)

GRAFAPEX 5 B/D PA

HERNEXEOS 5 PA; MO; QL (90 per 30 days)

hydroxyurea 2 MO

HYRNUO 5 PA; QL (120 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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IBRANCE ORAL CAPSULE 125 MG 5 PA; MO; QL (21 per 28 days)

IBRANCE ORAL TABLET PA; MO; QL (21 per 28 days)
IBTROZI PA; QL (90 per 30 days)
ICLUSIG PA; QL (30 per 30 days)
idarubicin B/D PA; MO

IDHIFA PA; MO; LA; QL (30 per 30 days)
ifosfamide intravenous recon soln B/D PA; MO

ifosfamide intravenous solution 1 gram/20 ml B/D PA; MO

ifosfamide intravenous solution 3 gram/60 ml B/D PA

imatinib oral tablet 100 mg

PA; MO; QL (180 per 30 days)

imatinib oral tablet 400 mg

PA; MO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG

PA; QL (90 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG

PA; QL (28 per 28 days)

IMBRUVICA ORAL SUSPENSION

PA; QL (324 per 30 days)

IMBRUVICA ORAL TABLET PA; QL (28 per 28 days)
IMDELLTRA PA; MO

IMFINZI B/D PA; MO; LA

IMJUDO PA; MO

IMKELDI PA; MO; QL (280 per 28 days)
INLEXZO PA; MO; LA

INLURIYO PA

INLYTA ORAL TABLET 1 MG

PA; MO; QL (180 per 30 days)

INLYTA ORAL TABLET 5 MG

PA; MO; QL (120 per 30 days)

5
5
5
2
5
2
2
2
3
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
2
5

INQOVI PA; MO; QL (5 per 28 days)
INREBIC PA; MO; LA; QL (120 per 30 days)
irinotecan intravenous solution 100 mg/5 ml B/D PA; MO

irinotecan intravenous solution 300 mg/15 ml, 500 B/D PA

mg/25 ml

irinotecan intravenous solution 40 mg/2 ml B/D PA; MO

ISTODAX B/D PA; MO

ITOVEBI ORAL TABLET 3 MG

PA; MO; QL (60 per 30 days)

ITOVEBI ORAL TABLET 9 MG

PA; MO; QL (30 per 30 days)

IWILFIN

DN | D | D | D | D

PA; LA; QL (240 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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IXEMPRA 5 B/D PA; MO

JAKAFI 5 PA; MO; QL (60 per 30 days)

JAKAFI XR 5 PA; MO; QL (30 per 30 days)

JAYPIRCA ORAL TABLET 100 MG 5 PA; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 per 30 days)

JEMPERLI 5 PA; MO

JEVTANA 5 B/D PA; MO

JYLAMVO 4 B/D PA; MO

KADCYLA 5 PA; MO

KEYTRUDA 5 PA; MO

KEYTRUDA QLEX 5 PA; MO

KIMMTRAK 5 B/D PA

KISQALI ORAL TABLET 200 MG/DAY (200 5 PA; MO; QL (21 per 28 days)

MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; MO; QL (42 per 28 days)

MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA; MO; QL (63 per 28 days)

MG X 3)

KOMZIFTI 5 PA; QL (90 per 30 days)

KOSELUGO 5 PA

KRAZATI 5 PA; QL (180 per 30 days)

KYPROLIS 5 B/D PA; MO

lanreotide subcutaneous syringe 120 mg/0.5 ml 5 PA; MO

lapatinib 5 PA; MO; QL (180 per 30 days)

LAZCLUZE ORAL TABLET 240 MG 5 PA; LA; QL (30 per 30 days)

LAZCLUZE ORAL TABLET 80 MG 5 PA; LA; QL (60 per 30 days)

lenalidomide 5 PA; MO; QL (28 per 28 days)

LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA; MO; QL (30 per 30 days)

MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 5 PA; MO; QL (90 per 30 days)

MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),

24 MG/DAY(10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 5 PA; MO; QL (60 per 30 days)

MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8
MG/DAY (4 MG X 2)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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letrozole 2 MO

LEUKERAN 5 MO

leuprolide subcutaneous kit 4 PA; MO

LIBTAYO 5 PA; LA

LIFYORLI ORAL CAPSULE 125 MG/DAY(100 5 PA; LA; QL (18 per 28 days)

MG X1-25MG X1)

LIFYORLI ORAL CAPSULE 150 MG/DAY(100 5 PA; LA; QL (27 per 28 days)

MG X1-25MG X2)

lomustine oral capsule 10 mg 4

lomustine oral capsule 100 mg, 40 mg 5

LONSURF 5 PA; MO

LOQTORZI 5 PA; MO

LORBRENA ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG 5 PA; MO; QL (90 per 30 days)

LUMAKRAS ORAL TABLET 120 MG 5 PA; MO; QL (240 per 30 days)

LUMAKRAS ORAL TABLET 240 MG 5 PA; MO; QL (120 per 30 days)

LUMAKRAS ORAL TABLET 320 MG 5 PA; MO; QL (90 per 30 days)

LUNSUMIO 5 PA; MO

LUNSUMIO VELO 5 PA; MO

LUPRON DEPOT 5 PA; MO

LYNOZYFIC 5 PA

LYNPARZA 5 PA; MO; QL (120 per 30 days)

LYSODREN 5

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG 5 PA; LA; QL (84 per 28 days)

X 3)

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG 5 PA; LA; QL (112 per 28 days)

X 4)

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG 5 PA; LA; QL (140 per 28 days)

X5)

MATULANE 5

megestrol oral suspension 400 mg/10 ml (10 ml) 3 PA

megestrol oral suspension 400 mg/10 ml (40 3 PA; MO

mg/ml)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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Esta lista de medicamentos se actualizo por ultima vez el 07/14/2026.

39




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

megestrol oral suspension 625 mg/5 ml (125 4 PA; MO

mg/ml)

megestrol oral tablet 3 PA; MO

MEKINIST ORAL RECON SOLN 5 PA; MO; QL (1260 per 30 days)

MEKINIST ORAL TABLET 0.5 MG 5 PA; MO; QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG 5 PA; MO; QL (30 per 30 days)

MEKTOVI 5 PA; MO; LA; QL (180 per 30 days)

melphalan hcl 5 B/D PA

mercaptopurine oral suspension 5 MO

mercaptopurine oral tablet 3 MO

methotrexate sodium 2 B/D PA; MO

methotrexate sodium (pf) injection recon soln 2 B/D PA

methotrexate sodium (pf) injection solution 2 B/D PA; MO

mitomycin intravenous recon soln 20 mg, 5 mg 2 B/D PA; MO

mitomycin intravenous recon soln 40 mg 5 B/D PA; MO

mitoxantrone 2 B/D PA; MO

MODEYSO 5 PA; QL (20 per 28 days)

MONJUVI 5 PA; LA

mycophenolate mofetil (hcl) 4 B/D PA; MO

mycophenolate mofetil oral capsule 3 B/D PA; MO

mycophenolate mofetil oral suspension for 5 B/D PA; MO

reconstitution

mycophenolate mofetil oral tablet 3 B/D PA; MO

mycophenolate sodium 4 B/D PA; MO

MYHIBBIN 5 B/D PA; MO

MYLOTARG 5 B/D PA; MO; LA

NELARABINE 5 B/D PA; MO

NEMLUVIO 5 PA; MO; QL (2 per 28 days)

NERLYNX 5 PA; MO; LA

nilotinib hcl oral capsule 150 mg, 200 mg 5 PA; MO; QL (112 per 28 days)

nilotinib hcl oral capsule 50 mg 5 PA; MO; QL (120 per 30 days)

nilutamide 5 PA; MO

NINLARO 5 PA; MO; QL (3 per 28 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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NUBEQA 5 PA; MO; LA; QL (120 per 30 days)

NULOJIX 5 B/D PA; MO

octreotide acetate injection solution 1,000 mcg/ml, 5 PA; MO

500 mcg/ml

octreotide acetate injection solution 100 mcg/ml, 4 PA; MO

200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 4 PA; MO

octreotide,microspheres 5 PA

ODOMZO 5 PA; MO; LA; QL (30 per 30 days)

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (56 per 28 days)

OJEMDA ORAL SUSPENSION FOR 5 PA; QL (96 per 28 days)

RECONSTITUTION

OJEMDA ORAL TABLET 400 MG/WEEK (100 5 PA; QL (16 per 28 days)

MG X 4)

OJEMDA ORAL TABLET 500 MG/WEEK (100 5 PA; QL (20 per 28 days)

MG X 5)

OJEMDA ORAL TABLET 600 MG/WEEK (100 5 PA; QL (24 per 28 days)

MG X 6)

OJJAARA 5 PA; QL (30 per 30 days)

ONCASPAR 5 B/D PA

ONIVYDE 5 B/D PA

ONUREG 5 PA; MO; QL (14 per 28 days)

OPDIVO 5 PA; MO

OPDIVO QVANTIG 5 PA; MO

OPDUALAG 5 PA; MO

ORGOVYX 5 PA; LA; QL (30 per 28 days)

ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 per 30 days)

oxaliplatin intravenous recon soln 100 mg 2 B/D PA

oxaliplatin intravenous recon soln 50 mg 2 B/D PA; MO

oxaliplatin intravenous solution 100 mg/20 ml, 50 2 B/D PA; MO

mg/10 ml (5 mg/ml)

oxaliplatin intravenous solution 200 mg/40 ml 2 B/D PA

paclitaxel 2 B/D PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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paclitaxel protein-bound 5 B/D PA; MO

PADCEV 5 PA; MO

pazopanib oral tablet 200 mg 5 PA; MO; QL (120 per 30 days)

PAZOPANIB ORAL TABLET 400 MG 5 PA; MO; QL (120 per 30 days)

PEMAZYRE 5 PA; LA; QL (28 per 28 days)

pemetrexed disodium intravenous recon soln 1,000 5 B/D PA; MO

mg, 500 mg

pemetrexed disodium intravenous recon soln 100 4 B/D PA; MO

mg

pemetrexed disodium intravenous recon soln 750 5 B/D PA

mg

PERJETA 5 B/D PA; MO

PIQRAY ORAL TABLET 200 MG/DAY (200 5 PA; QL (28 per 28 days)

MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200 5 PA; QL (56 per 28 days)

MG X1-50 MG X1), 300 MG/DAY (150 MG X 2)

POLIVY 5 PA; MO

pomalidomide 5 PA; MO; QL (21 per 28 days)

POTELIGEO 5 PA

pralatrexate intravenous solution 20 mg/ml (1 ml) 5 B/D PA; MO

PRALATREXATE INTRAVENOUS SOLUTION 5 B/D PA; MO

40 MG/2 ML (20 MG/ML)

PROGRAF INTRAVENOUS 3 B/D PA

PROGRAF ORAL GRANULES IN PACKET 4 B/D PA; MO

QINLOCK 5 PA; LA; QL (90 per 30 days)

RETEVMO ORAL TABLET 120 MG, 160 MG, 5 PA; MO; LA; QL (60 per 30 days)

80 MG

RETEVMO ORAL TABLET 40 MG 5 PA; MO; LA; QL (90 per 30 days)

REVUFORJ ORAL TABLET 110 MG 5 PA; QL (120 per 30 days)

REVUFORJ ORAL TABLET 160 MG 5 PA; QL (60 per 30 days)

REVUFORJ ORAL TABLET 25 MG 5 PA; QL (240 per 30 days)

REZLIDHIA 5 PA; QL (60 per 30 days)

REZUROCK 5 PA; LA; QL (30 per 30 days)

romidepsin intravenous recon soln 5 B/D PA
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ROMVIMZA 5 PA; LA; QL (8 per 28 days)

ROZLYTREK ORAL CAPSULE 100 MG 5 PA; MO; QL (150 per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG 5 PA; MO; QL (90 per 30 days)

ROZLYTREK ORAL PELLETS IN PACKET 5 PA; MO; QL (336 per 28 days)

RUBRACA 5 PA; MO; LA; QL (120 per 30 days)

RUXIENCE 5 PA; MO

RYBREVANT 5 PA; MO

RYBREVANT FASPRO 5 PA; MO

RYDAPT 5 PA; MO; QL (224 per 28 days)

RYLAZE 5 B/D PA

RYTELO 5 PA

SANDOSTATIN LAR DEPOT 5 PA; MO

INTRAMUSCULAR SUSPENSION,EXTENDED

REL RECON 10 MG

SARCLISA 5 PA; LA

SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 per 30 days)

SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (60 per 30 days)

SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (300 per 30 days)

SIGNIFOR 5 PA

SIMULECT 3 B/D PA

sirolimus 4 B/D PA; MO

SOLTAMOX 5 MO

SOMATULINE DEPOT SUBCUTANEOUS 5 PA; MO

SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML

sorafenib 5 PA; MO; QL (120 per 30 days)

STIVARGA 5 PA; MO; QL (84 per 28 days)

sunitinib malate 5 PA; MO; QL (28 per 28 days)

SYLVANT 5 B/D PA; MO

TABLOID 4 MO

TABRECTA 5 PA; MO

tacrolimus oral capsule 3 B/D PA; MO

TAFINLAR ORAL CAPSULE 5 PA; MO; QL (120 per 30 days)

TAFINLAR ORAL TABLET FOR SUSPENSION 5 PA; MO; QL (840 per 28 days)
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TAGRISSO 5 PA; MO; LA; QL (30 per 30 days)

TALVEY PA

TALZENNA PA; MO; QL (30 per 30 days)

tamoxifen MO

TECENTRIQ B/D PA; MO; LA

TECENTRIQ HYBREZA B/D PA; MO; LA

TECVAYLI PA

TEMODAR B/D PA; MO

temsirolimus B/D PA; MO

TEPMETKO PA; LA

TEVIMBRA PA

THALOMID ORAL CAPSULE 100 MG

PA; MO; QL (112 per 28 days)

THALOMID ORAL CAPSULE 50 MG

PA; MO; QL (28 per 28 days)

Al L hhih b g g O DD | D DN | D

thiotepa injection recon soln 100 mg B/D PA

thiotepa injection recon soln 15 mg B/D PA; MO

TIBSOVO PA

TIVDAK PA; MO

topotecan B/D PA; MO

toremifene MO

torpenz PA; QL (30 per 30 days)
TRAZIMERA B/D PA; MO

TRELSTAR INTRAMUSCULAR SUSPENSION PA; MO

FOR RECONSTITUTION

tretinoin (antineoplastic) 5 MO

TRODELVY 5 PA; LA

TRUQAP 5 PA; QL (64 per 28 days)
TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (300 per 30 days)
TURALIO 5 PA; LA; QL (120 per 30 days)
UNITUXIN 5 B/D PA

valrubicin 5 B/D PA; MO

VANFLYTA 5 PA; QL (56 per 28 days)
VECTIBIX 5 B/D PA; MO
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VENCLEXTA ORAL TABLET 10 MG 3 PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG PA; LA; QL (180 per 30 days)

VENCLEXTA ORAL TABLET 50 MG PA; LA; QL (30 per 30 days)

VENCLEXTA STARTING PACK PA; LA; QL (42 per 180 days)

VERZENIO PA; MO; LA; QL (56 per 28 days)
vinblastine B/D PA; MO
vincristine B/D PA; MO
vinorelbine B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG PA; MO; LA; QL (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 MG PA; MO; LA; QL (180 per 30 days)

VITRAKVI ORAL SOLUTION PA; MO; LA; QL (300 per 30 days)

VONJO

PA; QL (120 per 30 days)

VORANIGO ORAL TABLET 10 MG

PA; QL (60 per 30 days)

VORANIGO ORAL TABLET 40 MG

PA; QL (30 per 30 days)

VYLOY PA; LA
VYXEOS B/D PA
WELIREG PA; LA
XALKORI ORAL CAPSULE PA; MO; QL (60 per 30 days)

XALKORI ORAL PELLET 150 MG

PA; MO; QL (180 per 30 days)

XALKORI ORAL PELLET 20 MG, 50 MG

PA; MO; QL (120 per 30 days)

XERMELO

PA; LA; QL (84 per 28 days)

XOSPATA

PA; LA; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (10 MG X 4), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK (60
MG X 1), 60MG TWICE WEEK (120
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1), 80MG TWICE WEEK
(160 MG/WEEK)
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PA; LA

XTANDI ORAL CAPSULE 5 PA; MO; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; MO; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; MO; QL (60 per 30 days)
YERVOY 5 B/D PA; MO

YONDELIS 5 B/D PA
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yulithira 4 PA; QL (30 per 30 days)

ZALTRAP 5 B/D PA; MO

ZEJULA ORAL TABLET 5 PA; MO; LA; QL (30 per 30 days)

ZELBORAF 5 PA; MO; QL (224 per 28 days)

ZEPZELCA 5 PA

ZIIHERA 5 PA

ZIRABEV 5 B/D PA; MO

ZOLADEX 4 PA; MO

ZOLINZA 5 PA; MO; QL (120 per 30 days)

ZYDELIG 5 PA; MO; QL (60 per 30 days)

ZYKADIA 5 PA; MO; QL (90 per 30 days)

ZYNLONTA 5 PA; LA

ZYNYZ 5 PA; MO

MEDICAMENTOS PARA EL
SISTEMA NERVIOSO

AUT()NOMO/CENTRAL,
NEUROLOGIA/PSIC.

AGENTES ANTIPARKINSONIANOS

benztropine injection 2

benztropine oral 2 PA; MO
bromocriptine oral capsule 4

bromocriptine oral tablet 4 MO
carbidopa 4 MO
carbidopa-levodopa oral tablet 2 MO
carbidopa-levodopa oral tablet extended release 2 MO
carbidopa-levodopa oral tablet,disintegrating 2 MO
carbidopa-levodopa-entacapone 4 MO
entacapone 4 MO
INBRIJA INHALATION CAPSULE, 5 PA; QL (300 per 30 days)
W/INHALATION DEVICE

NEUPRO 4 MO
pramipexole oral tablet 2 MO
rasagiline 4 MO
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ropinirole oral tablet 2 MO

ropinirole oral tablet extended release 24 hr 4 MO

selegiline hcl 2 MO

trihexyphenidyl oral tablet 1 MO

ANALGESICOS NARCOTICOS

acetaminophen-codeine oral solution 120 mg-12 2 QL (4500 per 30 days)

mg /5 ml (5 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5 2 MO; QL (4500 per 30 days)

ml

acetaminophen-codeine oral tablet 300-15 mg, 2 MO; QL (360 per 30 days)

300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 2 MO; QL (180 per 30 days)

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

buprenorphine hcl injection syringe 2

buprenorphine hcl sublingual 2 MO

buprenorphine transdermal patch 4 PA; MO; QL (4 per 28 days)

endocet 3 QL (360 per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 4 PA; QL (10 per 30 days)

12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 10-325 3 QL (5550 per 30 days)

mg/15 ml, 7.5-325 mg/15 ml

hydrocodone-acetaminophen oral tablet 10-325 3 QL (360 per 30 days)

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 7.5-200 mg QL (50 per 30 days)

hydromorphone (pf) injection solution 10 (mg/ml) 4

(5 ml), 10 mg/ml, 2 mg/ml

hydromorphone injection solution 2 mg/ml

hydromorphone injection syringe 1 mg/ml, 2

mg/ml, 4 mg/ml

hydromorphone oral liquid 4 QL (2400 per 30 days)

hydromorphone oral tablet 3 QL (180 per 30 days)

hydromorphone oral tablet extended release 24 hr 4 PA; QL (60 per 30 days)

methadone injection solution 3

methadone intensol 3 PA; QL (90 per 30 days)

methadone oral concentrate 3 PA; QL (90 per 30 days)
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methadone oral solution 10 mg/5 ml 3 PA; QL (600 per 30 days)

methadone oral solution 5 mg/5 ml 3 PA; QL (1200 per 30 days)

methadone oral tablet 10 mg 3 PA; QL (120 per 30 days)

methadone oral tablet 5 mg 3 PA; QL (240 per 30 days)

methadose oral concentrate 3 PA; QL (90 per 30 days)

morphine (pf) injection solution 0.5 mg/ml, 1 4

mg/ml

morphine concentrate oral solution 3 QL (900 per 30 days)

morphine injection syringe 4 mg/ml 4

morphine intravenous solution 10 mg/ml, 4 mg/ml 4

morphine intravenous syringe 2 mg/ml, 4 mg/ml 4

morphine oral solution 3 QL (900 per 30 days)

morphine oral tablet 3 QL (180 per 30 days)

morphine oral tablet extended release 3 PA; QL (120 per 30 days)

oxycodone oral capsule 3 QL (360 per 30 days)

oxycodone oral concentrate 4 QL (180 per 30 days)

oxycodone oral solution 3 QL (1200 per 30 days)

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg 3 QL (180 per 30 days)

oxycodone oral tablet 5 mg 3 QL (360 per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg, 3 QL (360 per 30 days)

2.5-325 mg, 5-325 mg, 7.5-325 mg

SUBLOCADE 5 MO

ANALGESICOS NO NARCOTICOS

buprenorphine-naloxone sublingual film 3 MO

buprenorphine-naloxone sublingual tablet 2 MO

butorphanol injection 2 MO

butorphanol nasal 4 MO; QL (10 per 28 days)

celecoxib 2 MO

clonidine (pf) epidural solution 5,000 mcg/10 ml 2

diclofenac potassium oral tablet 50 mg 2 MO

diclofenac sodium oral 2 MO

diclofenac sodium topical drops 2 MO; QL (300 per 28 days)
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diclofenac sodium topical solution in metered-dose 5 MO; QL (224 per 28 days)
pump
diclofenac-misoprostol MO
diflunisal MO
etodolac oral capsule MO
etodolac oral tablet MO
etodolac oral tablet extended release 24 hr MO
flurbiprofen oral tablet 100 mg MO
ibu MO
ibuprofen oral suspension MO
ibuprofen oral tablet 400 mg, 600 mg, 8§00 mg MO
JOURNAVX MO; QL (30 per 90 days)
KLOXXADO MO
lurbiro

meloxicam oral tablet MO; QL (30 per 30 days)

nabumetone MO
nalbuphine

naloxone injection solution

naloxone injection syringe

naltrexone MO
naproxen oral tablet MO
naproxen oral tablet,delayed release (dr/ec) MO
naproxen sodium oral tablet 275 mg, 550 mg MO
oxaprozin oral tablet MO
piroxicam MO
salsalate MO
sulindac MO

tramadol oral tablet 50 mg MO; QL (240 per 30 days)

tramadol-acetaminophen MO; QL (240 per 30 days)
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VIVITROL MO
ANTICONVULSIVANTES

brivaracetam intravenous 4 MO; QL (600 per 30 days)
brivaracetam oral solution 5 MO; QL (600 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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brivaracetam oral tablet 5 MO; QL (60 per 30 days)

BRIVIACT INTRAVENOUS 4 MO; QL (600 per 30 days)

BRIVIACT ORAL SOLUTION 5 MO; QL (600 per 30 days)

BRIVIACT ORAL TABLET 5 MO; QL (60 per 30 days)

carbamazepine oral capsule, er multiphase 12 hr 3 MO

carbamazepine oral suspension 100 mg/5 ml 2 MO

carbamazepine oral suspension 100 mg/5 ml (5 2

ml), 200 mg/10 ml

carbamazepine oral tablet 2 MO

carbamazepine oral tablet extended release 12 hr 3 MO

carbamazepine oral tablet,chewable 100 mg 2 MO

clobazam oral suspension 4 PA; MO; QL (480 per 30 days)

clobazam oral tablet 4 PA; MO; QL (60 per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg 2 MO; QL (90 per 30 days)

clonazepam oral tablet 2 mg 2 MO; QL (300 per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg, 2 MO; QL (90 per 30 days)

0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 2 MO; QL (300 per 30 days)

DIACOMIT 5 PA; LA

diazepam rectal 4 MO

DILANTIN 30 MG 4 MO

divalproex 2 MO

EPIDIOLEX 5 PA; MO; LA

eslicarbazepine oral tablet 200 mg 5 MO; QL (180 per 30 days)

eslicarbazepine oral tablet 400 mg 5 MO; QL (90 per 30 days)

eslicarbazepine oral tablet 600 mg, 800 mg 5 MO; QL (60 per 30 days)

ethosuximide 3 MO

felbamate 4 MO

FINTEPLA 5 PA; LA; QL (360 per 30 days)

fosphenytoin 2

FYCOMPA ORAL SUSPENSION 5 MO; QL (720 per 30 days)

gabapentin oral capsule 100 mg, 400 mg 2 MO; QL (270 per 30 days)

gabapentin oral capsule 200 mg 2 QL (540 per 30 days)
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gabapentin oral capsule 300 mg 2 MO; QL (360 per 30 days)

gabapentin oral solution 250 mg/5 ml 3 MO; QL (2160 per 30 days)

gabapentin oral solution 250 mg/5 ml (5 ml), 300 3 QL (2160 per 30 days)

mg/6 ml (6 ml)

gabapentin oral tablet 600 mg 2 MO; QL (180 per 30 days)

gabapentin oral tablet 800 mg MO; QL (120 per 30 days)

gabapentin oral tablet extended release 24 hr 300 3 PA; MO; QL (30 per 30 days)

mg

gabapentin oral tablet extended release 24 hr 450 3 PA; MO; QL (60 per 30 days)

mg, 750 mg, 900 mg

gabapentin oral tablet extended release 24 hr 600 3 PA; MO; QL (90 per 30 days)

mg

lacosamide intravenous 3 MO; QL (1200 per 30 days)

lacosamide oral solution 4 MO; QL (1200 per 30 days)

lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 MO; QL (60 per 30 days)

lacosamide oral tablet 50 mg 4 MO; QL (120 per 30 days)

lamotrigine oral tablet 1 MO

lamotrigine oral tablet, chewable dispersible 2 MO

lamotrigine oral tablet,disintegrating 4 MO

levetiracetam in nacl (iso-os) intravenous 2 MO

piggyback 1,000 mg/100 ml, 500 mg/100 ml

levetiracetam in nacl (iso-o0s) intravenous 2

piggvback 1,500 mg/100 ml

levetiracetam intravenous 2 MO

levetiracetam oral solution 100 mg/ml 2 MO

levetiracetam oral solution 500 mg/5 ml (5 ml) 2

levetiracetam oral tablet 2 MO

levetiracetam oral tablet extended release 24 hr 2 MO

LEVETIRACETAM ORAL TABLET FOR 4 MO

SUSPENSION

methsuximide 4 MO

NAYZILAM 3 PA; MO; QL (10 per 30 days)

oxcarbazepine oral suspension 4 MO

oxcarbazepine oral tablet 3 MO
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perampanel oral suspension 5 MO; QL (720 per 30 days)

perampanel oral tablet 10 mg, 12 mg, 8§ mg 5 MO; QL (30 per 30 days)

perampanel oral tablet 2 mg 4 MO; QL (60 per 30 days)

perampanel oral tablet 4 mg, 6 mg 5 MO; QL (60 per 30 days)

phenobarbital oral elixir 4 PA; MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 3 PA

60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 3 PA; MO

mg, 97.2 mg

phenobarbital sodium injection solution 130 2 MO

mg/ml

phenobarbital sodium injection solution 65 mg/ml 2

phenytoin oral suspension 125 mg/5 ml 2 MO

phenytoin oral tablet,chewable 2 MO

phenytoin sodium extended oral capsule 100 mg 2 MO

phenytoin sodium extended oral capsule 200 mg, 2

300 mg

phenytoin sodium intravenous solution 2

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 3 MO; QL (90 per 30 days)

25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg 3 MO; QL (60 per 30 days)

pregabalin oral solution 3 MO; QL (900 per 30 days)

PRIMIDONE ORAL TABLET 125 MG 4 MO

primidone oral tablet 250 mg, 50 mg 2 MO

relgaabi oral capsule 300 mg 2 QL (360 per 30 days)

relgaabi oral capsule 400 mg 2 QL (270 per 30 days)

roweepra 2 MO

rufinamide oral suspension 5 PA; MO

rufinamide oral tablet 4 PA; MO

SPRITAM 4

SUBVENITE ORAL SUSPENSION 5 MO

subvenite oral tablet 1 MO

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; MO; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 PA; MO; QL (60 per 30 days)
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tiagabine 4 MO
topiramate oral capsule, sprinkle 15 mg, 25 mg 2 PA; MO
topiramate oral solution 4 PA; MO
topiramate oral tablet 2 PA; MO
valproate sodium 2 MO
valproic acid 2 MO
valproic acid (as sodium salt) oral solution 250 2 MO
mg/5 ml
valproic acid (as sodium salt) oral solution 250 2
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
VALTOCO 3 PA; MO; QL (10 per 30 days)
vigabatrin 5 PA; MO; LA
vigadrone 5 PA; LA
XCOPRI MAINTENANCE PACK 5 MO; QL (56 per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 5 MO; QL (30 per 30 days)
MG
XCOPRI ORAL TABLET 150 MG, 200 MG 5 MO; QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL 4 MO; QL (28 per 180 days)
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14)
XCOPRI TITRATION PACK ORAL 5 MO; QL (28 per 180 days)
TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)
ZONISADE 5 PA; MO
zonisamide 2 PA; MO
ZTALMY 5 PA; LA; QL (1100 per 30 days)
MEDICAMENTOS
PSICOTERAPEUTICOS
ABILIFY ASIMTUFITI INTRAMUSCULAR 5 MO; QL (2.4 per 56 days)
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML
ABILIFY ASIMTUFIT INTRAMUSCULAR 5 MO; QL (3.2 per 56 days)
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML
ABILIFY MAINTENA 5 MO; QL (1 per 28 days)
amitriptyline 2 MO
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amoxapine 3 MO

amphetamine 4 MO

aripiprazole oral solution 4 MO

aripiprazole oral tablet 2 MO; QL (30 per 30 days)

aripiprazole oral tablet,disintegrating 4 MO; QL (60 per 30 days)

ARISTADA INITIO 5 MO; QL (4.8 per 365 days)

ARISTADA INTRAMUSCULAR 5 MO; QL (3.9 per 56 days)

SUSPENSION,EXTENDED REL SYRING 1,064

MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (1.6 per 28 days)

SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (2.4 per 28 days)

SUSPENSION,EXTENDED REL SYRING 662

MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (3.2 per 28 days)

SUSPENSION,EXTENDED REL SYRING 882

MG/3.2 ML

armodafinil PA; MO; QL (30 per 30 days)

asenapine maleate MO; QL (60 per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 MO; QL (60 per 30 days)

mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg MO; QL (30 per 30 days)

AUVELITY ORAL TABLET, IR AND ER, ST; QL (60 per 30 days)

BIPHASIC

BELSOMRA PA; QL (30 per 30 days)

bupropion hcl oral tablet MO

bupropion hcl oral tablet extended release 24 hr MO; QL (90 per 30 days)

150 mg

bupropion hcl oral tablet extended release 24 hr 2 MO; QL (30 per 30 days)

300 mg

bupropion hcl oral tablet sustained-release 12 hr 2 MO; QL (60 per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 2 MO

7.5 mg

CAPLYTA 4 MO; QL (30 per 30 days)

chlorpromazine injection
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chlorpromazine oral 4 MO

citalopram oral solution 3 MO

citalopram oral tablet 1 MO; QL (30 per 30 days)

clomipramine 4 MO

clonidine hcl oral tablet extended release 12 hr 4 MO

clorazepate dipotassium oral tablet 15 mg 3 PA; MO; QL (180 per 30 days)

clorazepate dipotassium oral tablet 3.75 mg 3 PA; MO; QL (90 per 30 days)

clorazepate dipotassium oral tablet 7.5 mg 3 PA; MO; QL (360 per 30 days)

clozapine oral tablet 3

clozapine oral tablet, disintegrating 4

COBENFY 4 MO; QL (60 per 30 days)

COBENFY STARTER PACK 4 MO; QL (56 per 180 days)

desipramine 2 MO

desvenlafaxine succinate 3 MO; QL (30 per 30 days)

dextroamphetamine-amphetamine oral 4 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 3 MO

diazepam injection 2 PA

diazepam intensol 2 PA; MO; QL (240 per 30 days)

diazepam oral concentrate 2 PA; QL (240 per 30 days)

diazepam oral solution 5 mg/5 ml (I mg/ml) 2 PA; MO; QL (1200 per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml) 2 PA; QL (1200 per 30 days)

diazepam oral tablet 2 PA; MO; QL (120 per 30 days)

doxepin oral capsule 4 MO

doxepin oral concentrate 4 MO

doxepin oral tablet 3 MO; QL (30 per 30 days)

DRIZALMA ORAL CAPSULE, DELAYED REL 4 MO; QL (60 per 30 days)

SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED REL 4 MO; QL (30 per 30 days)

SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 2 MO; QL (60 per 30 days)

mg, 30 mg, 60 mg

EMSAM 5 MO
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escitalopram oxalate oral solution 2 MO

escitalopram oxalate oral tablet 1 MO; QL (30 per 30 days)

eszopiclone 4 MO; QL (30 per 30 days)

EXXUA ORAL TABLET EXTENDED 5 ST; QL (30 per 30 days)

RELEASE 24 HR 18.2 MG

EXXUA ORAL TABLET EXTENDED 5 ST; MO; QL (30 per 30 days)

RELEASE 24 HR 36.3 MG, 54.5 MG, 72.6 MG

EXXUA ORAL TABLET, EXT REL 24HR 5 ST; MO; QL (32 per 180 days)

DOSE PACK

FANAPT 4 ST; MO; QL (60 per 30 days)

FANAPT TITRATION PACK A 4 ST; MO; QL (8 per 180 days)

FANAPT TITRATION PACK B 4 ST; QL (12 per 180 days)

FANAPT TITRATION PACK C 4 ST; QL (8 per 180 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR 3 QL (28 per 180 days)

DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 3 QL (30 per 30 days)

RELEASE 24 HR

flumazenil 2

fluoxetine oral capsule 10 mg 1 MO; QL (30 per 30 days)

fluoxetine oral capsule 20 mg 1 MO; QL (120 per 30 days)

fluoxetine oral capsule 40 mg 1 MO; QL (60 per 30 days)

fluoxetine oral solution 2 MO

fluphenazine decanoate 4 MO

fluphenazine hcl injection 4

fluphenazine hcl oral 4 MO

fluvoxamine oral tablet 100 mg 2 MO; QL (90 per 30 days)

[fluvoxamine oral tablet 25 mg 2 MO; QL (30 per 30 days)

fluvoxamine oral tablet 50 mg 2 MO; QL (60 per 30 days)

haloperidol 2 MO

haloperidol decanoate intramuscular solution 100 4

mg/ml (1 ml), 50 mg/ml(1ml)

haloperidol decanoate intramuscular solution 100 4 MO

mg/ml, 50 mg/ml

haloperidol lactate injection 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 07/14/2026.

56




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

haloperidol lactate intramuscular 2

haloperidol lactate oral 2 MO

imipramine hcl 4 MO

INVEGA HAFYERA INTRAMUSCULAR 5 MO; QL (3.5 per 180 days)

SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 5 MO; QL (5 per 180 days)

SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (0.75 per 28 days)

SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1 per 28 days)

SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1.5 per 28 days)

SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (0.25 per 28 days)

SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (0.5 per 28 days)

SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (0.88 per 90 days)

SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (1.32 per 90 days)

SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (1.75 per 90 days)

SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (2.63 per 90 days)

SYRINGE 819 MG/2.63 ML

lithium carbonate 2 MO

lithium citrate 2 MO

lorazepam injection 2 PA

lorazepam intensol 2 PA; QL (150 per 30 days)

lorazepam oral concentrate 2 PA; MO; QL (150 per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg 2 PA; MO; QL (90 per 30 days)

lorazepam oral tablet 2 mg 2 PA; MO; QL (150 per 30 days)

loxapine succinate 2 MO

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 4 MO; QL (30 per 30 days)

mg

lurasidone oral tablet 80 mg 4 MO; QL (60 per 30 days)
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LYBALVI 5 MO; QL (30 per 30 days)

MARPLAN 4

methylphenidate hcl oral capsule,er biphasic 50- 4 MO

50

methylphenidate hcl oral solution MO

methylphenidate hcl oral tablet MO

methylphenidate hcl oral tablet extended release MO

methylphenidate hcl oral tablet,chewable MO

mirtazapine oral tablet MO

mirtazapine oral tablet,disintegrating MO

modafinil oral tablet 100 mg

PA; MO; QL (30 per 30 days)

modafinil oral tablet 200 mg

PA; MO; QL (60 per 30 days)

molindone oral tablet 10 mg, 25 mg

molindone oral tablet 5 mg MO
nefazodone MO
nortriptyline oral capsule MO
nortriptyline oral solution MO

NUPLAZID

PA; MO; QL (30 per 30 days)

olanzapine intramuscular

olanzapine oral tablet

MO; QL (30 per 30 days)

olanzapine oral tablet,disintegrating

MO; QL (30 per 30 days)

OPIPZA ORAL FILM 10 MG

MO; QL (90 per 30 days)

OPIPZA ORAL FILM 2 MG

MO; QL (30 per 30 days)

OPIPZA ORAL FILM 5 MG

MO; QL (180 per 30 days)

paliperidone oral tablet extended release 24hr 1.5
mg, 3 mg, 9 mg
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MO; QL (30 per 30 days)

paliperidone oral tablet extended release 24hr 6 4 MO; QL (60 per 30 days)
mg

paroxetine hcl oral suspension 4 MO

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 MO; QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 2 MO; QL (60 per 30 days)
paroxetine hcl oral tablet extended release 24 hr 3 MO; QL (60 per 30 days)
pentobarbital sodium injection solution 4

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

usan en esta.

Esta lista de medicamentos se actualizo por ultima vez el 07/14/2026.

58




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

perphenazine 4 MO

phenelzine 3 MO

pimozide 4 MO

protriptyline 4 MO

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 2 MO; QL (90 per 30 days)

mg

quetiapine oral tablet 300 mg, 400 mg MO; QL (60 per 30 days)

quetiapine oral tablet extended release 24 hr 150 MO; QL (30 per 30 days)

mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 3 MO; QL (60 per 30 days)

mg, 400 mg, 50 mg

RALDESY 5 ST; MO

ramelteon 3 MO; QL (30 per 30 days)

REXULTI ORAL TABLET 4 MO; QL (30 per 30 days)

risperidone microspheres intramuscular 3 QL (2 per 28 days)

suspension,extended rel recon 12.5 mg/2 ml

risperidone microspheres intramuscular 3 MO; QL (2 per 28 days)

suspension,extended rel recon 25 mg/2 ml

risperidone microspheres intramuscular 5 MO; QL (2 per 28 days)

suspension,extended rel recon 37.5 mg/2 ml, 50

mg/2 ml

risperidone oral solution 2 MO

risperidone oral tablet 0.25 mg, 0.5 mg, I mg, 2 1 MO; QL (60 per 30 days)

mg, 3 mg

risperidone oral tablet 4 mg MO; QL (120 per 30 days)

risperidone oral tablet,disintegrating 0.25 mg, 0.5 4 MO; QL (60 per 30 days)

mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg 4 MO; QL (120 per 30 days)

SECUADO 5 MO; QL (30 per 30 days)

sertraline oral concentrate 4 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; QL (60 per 30 days)

sertraline oral tablet 25 mg 1 MO; QL (30 per 30 days)

sodium oxybate 5 PA; MO; LA; QL (540 per 30 days)

SPRAVATO NASAL SPRAY,NON-AEROSOL 5 PA; MO

56 MG (28 MG X 2), 84 MG (28 MG X 3)
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thioridazine 3 MO

thiothixene 2 MO

tranylcypromine 4 MO

trazodone 1 MO

trifluoperazine 3 MO

trimipramine 4 MO

TRINTELLIX 3 QL (30 per 30 days)

venlafaxine oral capsule,extended release 24hr 2 MO; QL (30 per 30 days)

150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 2 MO; QL (90 per 30 days)

mg

venlafaxine oral tablet 2 MO; QL (90 per 30 days)

VERSACLOZ 5

vilazodone 3 MO; QL (30 per 30 days)

VRAYLAR ORAL CAPSULE 4 MO; QL (30 per 30 days)

zaleplon oral capsule 10 mg 4 MO; QL (60 per 30 days)

zaleplon oral capsule 5 mg 4 MO; QL (30 per 30 days)

ziprasidone hcl 3 MO; QL (60 per 30 days)

ziprasidone mesylate 4

zolpidem oral tablet 2 MO; QL (30 per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA; MO; QL (28 per 365 days)

ZURZUVAE ORAL CAPSULE 30 MG 5 PA; MO; QL (14 per 365 days)

ZYPREXA RELPREVV INTRAMUSCULAR 4 QL (2 per 28 days)

SUSPENSION FOR RECONSTITUTION 210

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 QL (2 per 28 days)

SUSPENSION FOR RECONSTITUTION 300

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 QL (1 per 28 days)

SUSPENSION FOR RECONSTITUTION 405

MG

RELAJANTES MUSCULARES/TERAPIA

ANTIESPASMODICA

baclofen oral tablet 2 MO

cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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dantrolene intravenous 2
dantrolene oral 4 MO
LIORESAL 3 B/D PA
pyridostigmine bromide oral tablet 60 mg 3 MO
pyridostigmine bromide oral tablet extended 3 MO
release 180 mg
revonto 2
tizanidine oral tablet 2 MO
VYVGART 5 PA; MO; LA
VYVGART HYTRULO 5 PA; MO; LA
AIMOVIG AUTOINJECTOR 3 PA; MO; QL (1 per 30 days)
dihydroergotamine injection 5
dihydroergotamine nasal 5 QL (8 per 28 days)
EMGALITY PEN 3 PA; MO; QL (2 per 30 days)
EMGALITY SUBCUTANEOUS SYRINGE 120 3 PA; MO; QL (2 per 30 days)
MG/ML
ergotamine-caffeine 3 MO
naratriptan 3 MO; QL (18 per 28 days)
NURTEC ODT 3 PA; QL (16 per 30 days)
QULIPTA 3 PA; MO; QL (30 per 30 days)
rizatriptan oral tablet 2 MO; QL (24 per 28 days)
rizatriptan oral tablet, disintegrating 3 MO; QL (24 per 28 days)
sumatriptan nasal 4 MO; QL (18 per 28 days)
sumatriptan succinate oral 2 MO; QL (18 per 28 days)
sumatriptan succinate subcutaneous pen injector 6 4 MO; QL (8 per 28 days)
mg/0.5 ml
sumatriptan succinate subcutaneous solution 4 MO; QL (8 per 28 days)
UBRELVY 3 PA; QL (20 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; MO; QL (120 per 30 days)
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AUSTEDO ORAL TABLET 6 MG 5 PA; MO; QL (60 per 30 days)

AUSTEDO XR 5 PA; MO; QL (30 per 30 days)

AUSTEDO XR TITRATION KT(WK1-4) ORAL 5 PA; MO; QL (28 per 180 days)

TABLET, EXT REL 24HR DOSE PACK 12-18-

24-30 MG

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

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

dimethyl fumarate oral capsule,delayed 4 PA; MO; QL (56 per 28 days)

release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 4 PA; MO; QL (120 per 180 days)

release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 240 mg

PA; MO; QL (60 per 30 days)

donepezil oral tablet 10 mg, 5 mg MO
donepezil oral tablet 23 mg MO
donepezil oral tablet, disintegrating MO
fingolimod PA; MO; QL (30 per 30 days)
galantamine oral capsule,ext rel. pellets 24 hr MO
galantamine oral solution MO
galantamine oral tablet MO

glatiramer subcutaneous syringe 20 mg/ml

PA; MO; QL (30 per 30 days)

glatiramer subcutaneous syringe 40 mg/ml

PA; MO; QL (12 per 28 days)

glatopa subcutaneous syringe 20 mg/ml

PA; MO; QL (30 per 30 days)

glatopa subcutaneous syringe 40 mg/ml

PA; MO; QL (12 per 28 days)

INGREZZA

PA; LA; QL (30 per 30 days)

INGREZZA INITIATION PK(TARDIV)

PA; LA; QL (28 per 180 days)

INGREZZA SPRINKLE

PA; LA; QL (30 per 30 days)

KESIMPTA PEN

PA; MO; QL (1.6 per 28 days)
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memantine oral capsule,sprinkle,er 24hr PA; MO
memantine oral solution PA; MO
memantine oral tablet PA; MO
memantine-donepezil PA; MO
NUEDEXTA PA; MO
RADICAVA ORS PA; MO
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RADICAVA ORS STARTER KIT SUSP 5 PA; MO
rivastigmine 4 MO
rivastigmine tartrate 3 MO
teriflunomide 5 PA; MO; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg 4 PA; MO; QL (240 per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; MO; QL (120 per 30 days)
VUMERITY 5 PA; MO; QL (120 per 30 days)
ZEPOSIA 5 PA; MO; QL (30 per 30 days)
ZEPOSIA STARTER KIT (28-DAY) 5 PA; MO; QL (28 per 180 days)
ZEPOSIA STARTER PACK (7-DAY) 5 PA; MO; QL (7 per 180 days)

MEDICAMENTOS PARA NARIZ,

GARGANTA Y OiDO

AGENTES VARIOS

azelastine nasal spray,non-aerosol 137 mcg (0.1 3 MO; QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg 3 QL (60 per 30 days)
(0.15 %)

chlorhexidine gluconate mucous membrane 1 MO

denta 5000 plus 2 MO

dentagel 2 MO

fluoride (sodium) dental cream 2

fluoride (sodium) dental gel 2

fluoride (sodium) dental paste 2 MO

ipratropium bromide nasal spray,non-aerosol 21 2 MO; QL (30 per 28 days)
mcg (0.03 %)

ipratropium bromide nasal spray,non-aerosol 42 2 MO; QL (30 per 20 days)
mcg (0.06 %)

kourzeq 2 MO

periogard 2 MO

sf 2 MO

s 5000 plus 2 MO

sodium fluoride 5000 dry mouth 2 MO

sodium fluoride 5000 plus 2
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sodium fluoride-pot nitrate 2 MO
triamcinolone acetonide dental 2 MO
ESTEROIDES/ANTIBIOTICOS OTICOS
ciprofloxacin-dexamethasone 3 MO; QL (7.5 per 7 days)
neomycin-polymyxin-hc otic (ear) 3 MO
PREPARACIONES OTICAS VARIAS
acetic acid otic (ear) 2 MO
ciprofloxacin hcl otic (ear) 4 MO
flac otic oil 4
fluocinolone acetonide oil 4 MO
hydrocortisone-acetic acid 4 MO
ofloxacin otic (ear) 3 MO

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS
ORALES/AGENTES RELACIONADOS

altavera (28) 2 MO
alyacen 1/35 (28) 2 MO
alyacen 7/7/7 (28) 2

amethyst (28) 2 MO
apri 2 MO
aranelle (28) 2 MO
aubra eq 2 MO
aviane 2 MO
azurette (28) 2 MO
camrese 2 MO
cryselle (28) 2 MO
cyred eq 2 MO
dasetta 1/35 (28) 2 MO
dasetta 7/7/7 (28) 2 MO
daysee 2 MO
desog-e.estradiol/e.estradiol 2
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drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 4 MO
0.451 mg (21) (7)
drospirenone-ethinyl estradiol oral tablet 3-0.02 2 MO
mg
drospirenone-ethinyl estradiol oral tablet 3-0.03 2
mg
elinest 2 MO
enskyce 2 MO
estarylla 2 MO
falmina (28) 2 MO
introvale 2 MO
isibloom 2 MO
Jjasmiel (28) 2 MO
jolessa 2 MO
Juleber 2 MO
kalliga 2
kariva (28) 2
kelnor 1/35 (28) 2 MO
kurvelo (28) 2 MO
[ norgest/e.estradiol-e.estrad oral tablets,dose 2
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)
larin 1.5/30 (21) 2 MO
larin 1/20 (21) 2 MO
larin 24 fe 2 MO
larin fe 1.5/30 (28) 2 MO
larin fe 1/20 (28) 2 MO
lessina 2 MO
levonest (28) 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose 2
pack,3 month
levonorg-eth estrad triphasic 2 MO
loryna (28) 2 MO
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low-ogestrel (28) 2
lo-zumandimine (28) 2 MO
marlissa (28) 2 MO
microgestin 1.5/30 (21) 2 MO
microgestin 1/20 (21) 2 MO
microgestin fe 1.5/30 (28) 2 MO
microgestin fe 1/20 (28) 2 MO
mili 2 MO
mono-linyah 2 MO
nikki (28) 2 MO
norethindrone ac-eth estradiol oral tablet 1-20 2 MO
mg-mcg

norgestimate-ethinyl estradiol 2

nortrel 0.5/35 (28) 2 MO
nortrel 1/35 (21) 2 MO
nortrel 1/35 (28) 2 MO
nortrel 7/7/7 (28) 2 MO
philith 2 MO
pimtrea (28) 2 MO
portia 28 2 MO
reclipsen (28) 2 MO
setlakin 2 MO
sprintec (28) 2 MO
syeda 2 MO
tarina fe 1-20 eq (28) 2 MO
tilia fe 4 MO
tri-estarylla 2 MO
tri-legest fe 4 MO
tri-linyah 2 MO
tri-lo-estarylla 2 MO
tri-lo-marzia 2 MO
tri-lo-sprintec 2

tri-sprintec (28) 2 MO
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turqoz (28) 2 MO
valtya 2 MO
velivet triphasic regimen (28) 2 MO
vestura (28) 2 MO
vienva 2 MO
viorele (28) 2 MO
wera (28) 2 MO
zovia 1-35 (28) 2 MO
zumandimine (28) 2 MO
ESTROGENOS/PROGESTINAS
abigale 3 MO
abigale lo 3 MO
camila 2 MO
conjugated estrogens 3 MO
deblitane 2 MO
DEPO-SUBQ PROVERA 104 3 MO
dotti transdermal patch semiweekly 0.025 mg/24 3 MO; QL (8 per 28 days)
hr, 0.05 mg/24 hr, 0.075 mg/24 hr
dotti transdermal patch semiweekly 0.0375 mg/24 3 QL (8 per 28 days)
hr, 0.1 mg/24 hr
DUAVEE 3 MO
emzahh 2 MO
errin 2 MO
estradiol oral 4 MO
estradiol transdermal patch semiweekly 0.025 3 MO; QL (8 per 28 days)
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch semiweekly 0.0375 3 QL (8 per 28 days)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr
estradiol transdermal patch weekly 3 MO; QL (4 per 28 days)
estradiol vaginal 4 MO
estradiol valerate 4 MO
estradiol-norethindrone acet 3 MO
fyvavolv 4 MO
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gallifrey 2 MO
heather 2 MO
IMVEXXY MAINTENANCE PACK 3 MO
IMVEXXY STARTER PACK 3 MO
incassia 2 MO
jencycla 2 MO
Jinteli 4 MO
lyleq 2 MO
Wyllana transdermal patch semiweekly 0.025 mg/24 3 QL (8 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr
lyllana transdermal patch semiweekly 0.1 mg/24 3 MO; QL (8 per 28 days)
hr
lyza 2
medroxyprogesterone 2 MO
meleya 2 MO
mimvey 3 MO
nora-be 2 MO
norethindrone (contraceptive) 2
norethindrone acetate 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 MO
mg-mcg, 1-5 mg-mcg
orquidea 2 MO
PREMARIN ORAL 3 MO
PREMARIN VAGINAL 3 MO
PREMPHASE 3
PREMPRO 3 MO
progesterone 2 MO
progesterone micronized oral 3 MO
sharobel 2 MO
yuvafem 4
OXITOCICOS
methylergonovine oral 4 PA
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clindamycin phosphate vaginal 3 MO
eluryng 3 MO
etonogestrel-ethinyl estradiol 3

LILETTA 3 MO
metronidazole vaginal gel 0.75 % (37.5mg/5 3 MO
gram)

mifepristone oral tablet 200 mg 2 LA
MYFEMBREE 5 PA; MO
NEXPLANON 3
norelgestromin-ethin.estradiol 3 MO
terconazole 3 MO
tranexamic acid oral 3 MO
xulane 3

zafemy 3 MO

OFTALMOLOGIA

bromfenac 3 MO
diclofenac sodium ophthalmic (eye) 2 MO
Sflurbiprofen sodium 2 MO
ketorolac ophthalmic (eye) 2 MO

apraclonidine 3 MO
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 % 3 MO
brimonidine ophthalmic (eye) drops 0.2 % 2 MO

bacitracin ophthalmic (eye) 3

bacitracin-polymyxin b 2 MO

ciprofloxacin hcl ophthalmic (eye) 2 MO

erythromycin ophthalmic (eye) 2 MO; QL (3.5 per 14 days)
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gatifloxacin 4 MO

gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 3 MO

levofloxacin ophthalmic (eye) drops 1.5 % 3

moxifloxacin ophthalmic (eye) drops 3 MO

moxifloxacin ophthalmic (eye) drops, viscous 3

NATACYN 4

neomycin-bacitracin-polymyxin 3 MO
neomycin-polymyxin-gramicidin 3 MO

ofloxacin ophthalmic (eye) 2 MO

polymyxin b sulf-trimethoprim 2 MO

tobramycin ophthalmic (eye) 2 MO; QL (10 per 14 days)

trifluridine 3 MO

ZIRGAN 4 MO
BETABLOQUEANTES
betaxolol ophthalmic (eye) 3 MO

carteolol 2 MO

levobunolol ophthalmic (eye) drops 0.5 % 2 MO

timolol maleate ophthalmic (eye) drops (not single 1 MO

use)

timolol maleate ophthalmic (eye) gel forming 4 MO

solution

neomycin-bacitracin-poly-hc 3 MO

neomycin-polymyxin b-dexameth 2 MO
neomycin-polymyxin-hc ophthalmic (eye) 4 MO

TOBRADEX OPHTHALMIC (EYE) 3 MO; QL (3.5 per 14 days)
OINTMENT

tobramycin-dexamethasone 3 MO; QL (10 per 14 days)
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dexamethasone sodium phosphate ophthalmic 2 MO
(eve)

fluorometholone 3 MO
INVELTYS 3 MO
loteprednol etabonate 3 MO
OZURDEX 5 MO
prednisolone acetate 2 MO
prednisolone sodium phosphate ophthalmic (eye) 2 MO

acetazolamide 3 MO
acetazolamide sodium 2 MO
methazolamide 4 MO

bimatoprost ophthalmic (eye) 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 3 MO
%

miostat 2

RHOPRESSA 3
ROCKLATAN 3

SIMBRINZA 3 MO
travoprost 3 MO

atropine ophthalmic (eye) drops 1 % 3 MO
azelastine ophthalmic (eye) 3 MO
BYOOVIZ 5 PA
cromolyn ophthalmic (eye) 2 MO
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cyclosporine ophthalmic (eye) 3 MO; QL (60 per 30 days)

CYSTARAN 5 PA

epinastine 3 MO

MIEBO (PF) 3 MO; QL (3 per 30 days)

OXERVATE 5 PA; MO

PAVBLU 5 PA; MO

pilocarpine hel ophthalmic (eye) drops 1 %, 2 %, 3 MO

4%

sulfacetamide sodium ophthalmic (eye) drops 2 MO

sulfacetamide-prednisolone 2 MO

XDEMVY 5 PA; QL (10 per 42 days)

XIIDRA 3 MO; QL (60 per 30 days)

PRODUCTOS DE
DIAGNOSTICO/AGENTES

VARIOS

AGENTES PARA DEJAR DE FUMAR

bupropion hcl (smoking deter) 2 MO
NICOTROL NS 4 MO
varenicline tartrate oral tablet 0.5 mg, 1 mg 4 MO
varenicline tartrate oral tablet 1 mg (56 pack) 4

varenicline tartrate oral tablets,dose pack 4 MO
AGENTES VARIOS

acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate intravenous 2

caffeine citrate oral 2 MO
carglumic acid 5 PA; MO
cevimeline 4 MO
CHEMET 3 PA
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
d10 %-0.45 % sodium chloride 4
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d2.5 %-0.45 % sodium chloride 4

d5 % and 0.9 % sodium chloride 4 MO

d5 %-0.45 % sodium chloride 4 MO

deferasirox oral granules in packet 5 PA; MO

deferasirox oral tablet 3 PA; MO

deferasirox oral tablet, dispersible 125 mg 3 PA; MO

deferasirox oral tablet, dispersible 250 mg, 500 5 PA; MO

mg

deferiprone 5 PA; MO

deferoxamine 2 B/D PA; MO

dextrose 10 % and 0.2 % nacl 4

dextrose 10 % in water (d10w) 4

dextrose 25 % in water (d25w) 4

dextrose 5 % in water (d5w) 4 MO

dextrose 5 %-lactated ringers 4 MO

dextrose 5%-0.2 % sod chloride 4

dextrose 5%-0.3 % sod.chloride 4

dextrose 50 % in water (d50w) 4

dextrose 70 % in water (d70w) 4

disulfiram oral tablet 250 mg 2 MO

disulfiram oral tablet 500 mg 2

droxidopa oral capsule 100 mg 4 PA; MO

droxidopa oral capsule 200 mg, 300 mg 5 PA; MO

glutamine (sickle cell) 5 PA; MO

INCRELEX 5 LA

kionex oral suspension 3

levocarnitine (with sugar) 4 MO

levocarnitine oral solution 100 mg/ml 4 MO

levocarnitine oral tablet 4 MO

LOKELMA 3 MO

midodrine 3 MO

nitisinone 5 PA; MO

pilocarpine hcl oral 4 MO
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PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; MO; LA

REVCOVI 5 PA; LA

REZDIFFRA 5 PA; MO; QL (30 per 30 days)
riluzole 3 PA; MO

risedronate oral tablet 30 mg 3 MO; QL (30 per 30 days)
sevelamer carbonate oral tablet 4 PA; MO

sodium benzoate-sod phenylacet 5

sodium chloride 0.9 % intravenous 4 MO

sodium chloride irrigation 4 MO

sodium phenylbutyrate oral powder 5 PA

sodium phenylbutyrate oral tablet 5 PA; MO

sodium polystyrene sulfonate oral powder 3 MO

sodium polystyrene sulfonate oral suspension 3

sps (with sorbitol) oral 3 MO

sps (with sorbitol) rectal 3

trientine oral capsule 250 mg 5 PA; MO

VELTASSA ORAL POWDER IN PACKET 1 3 MO

GRAM, 16.8 GRAM, 8.4 GRAM

VELTASSA ORAL POWDER IN PACKET 25.2 3

GRAM

water for irrigation, sterile 4 MO

XIAFLEX 5 PA

zoledronic acid-mannitol-water intravenous 2 PA; MO

piggyback 5 mg/100 ml
Antiporos
acetylcysteine intravenous 3
SOLUCIONESDEIRRIGACION
lactated ringers irrigation 4

neomycin-polymyxin b gu 2

ringer's irrigation 4 MO
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PRODUCTOS
DERMATOLOGICOS/TRATAMIEN
TO TOPICO
ANTIBACTERIANOS TOPICOS
gentamicin topical 3 MO; QL (60 per 30 days)
mupirocin 2 MO; QL (44 per 30 days)

N~

sulfacetamide sodium (acne) MO

ANTIMICOTICOS TOPICOS

ciclodan topical solution

QL (6.6 per 28 days)

MO; QL (90 per 28 days)
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (6.6 per 28 days)
MO; QL (60 per 28 days)
MO; QL (45 per 28 days)
MO; QL (30 per 28 days)
MO; QL (45 per 28 days)
MO; QL (60 per 28 days)
MO; QL (85 per 28 days)
MO; QL (60 per 28 days)
MO; QL (120 per 28 days)

ciclopirox topical cream

ciclopirox topical gel

ciclopirox topical shampoo

ciclopirox topical solution

ciclopirox topical suspension

clotrimazole topical cream

clotrimazole topical solution

clotrimazole-betamethasone topical cream

clotrimazole-betamethasone topical lotion

econazole nitrate topical cream

ketoconazole topical cream

ketoconazole topical shampoo

klayesta MO; QL (180 per 30 days)
naftifine topical gel MO; QL (60 per 28 days)
nyamyc QL (180 per 30 days)

MO; QL (30 per 28 days)
MO; QL (30 per 28 days)
MO; QL (180 per 30 days)
MO; QL (60 per 28 days)

nystatin topical cream

nystatin topical ointment

nystatin topical powder

nystatin-triamcinolone
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nystop MO; QL (180 per 30 days)
ANTIPSORIASICOS/ANTISEBORREICO

S

acitretin 4 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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calcipotriene scalp 3 MO; QL (120 per 30 days)

calcipotriene topical cream 4 MO; QL (120 per 30 days)

calcipotriene topical ointment 4 MO; QL (120 per 30 days)

COSENTYX (2 SYRINGES) 5 PA; MO; QL (10 per 28 days)

COSENTYX INTRAVENOUS 5 PA; QL (20 per 28 days)

COSENTYX PEN 5 PA; MO; QL (5 per 28 days)

COSENTYX PEN (2 PENS) 5 PA; MO; QL (10 per 28 days)

COSENTYX SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (5 per 28 days)

MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75 5 PA; MO; QL (2.5 per 28 days)

MG/0.5 ML

COSENTYX UNOREADY PEN 5 PA; MO; QL (10 per 28 days)

OTULFI INTRAVENOUS 5 PA; MO; QL (104 per 180 days)

OTULFI SUBCUTANEOUS SOLUTION 3 PA; MO; QL (0.5 per 28 days)

OTULFI SUBCUTANEOUS SYRINGE 45 3 PA; MO; QL (0.5 per 28 days)

MG/0.5 ML

OTULFI SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days)

MG/ML

PYZCHIVA (ONLY NDCS STARTING WITH 5 PA; MO; QL (104 per 180 days)

61314) INTRAVENOUS SOLUTION 130 MG/26

ML

PYZCHIVA (ONLY NDCS STARTING WITH 3 PA; MO; QL (0.5 per 28 days)

61314) SUBCUTANEOUS SOLUTION 45

MG/0.5 ML

PYZCHIVA (ONLY NDCS STARTING WITH 3 PA; MO; QL (0.5 per 28 days)

61314) SUBCUTANEOUS SYRINGE 45 MG/0.5

ML

PYZCHIVA (ONLY NDCS STARTING WITH 5 PA; MO; QL (1 per 28 days)

61314) SUBCUTANEOUS SYRINGE 90

MG/ML

SELARSDI INTRAVENOUS 5 PA; MO; QL (104 per 180 days)

SELARSDI SUBCUTANEOUS SOLUTION 3 PA; MO; QL (0.5 per 28 days)

SELARSDI SUBCUTANEOUS SYRINGE 45 3 PA; MO; QL (0.5 per 28 days)

MG/0.5 ML

SELARSDI SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days)

MG/ML
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selenium sulfide topical lotion 2 MO

SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (2 per 84 days)

SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (2 per 84 days)

MG/ML

STELARA INTRAVENOUS 5 PA; MO; QL (104 per 180 days)

STELARA SUBCUTANEOUS SOLUTION 5 PA; MO; QL (0.5 per 28 days)

TREMFYA INTRAVENOUS 5 PA; MO; QL (20 per 28 days)

TREMFYA ONE-PRESS 5 PA; MO; QL (2 per 28 days)

TREMFYA PEN 5 PA; MO; QL (2 per 28 days)

TREMFYA PEN INDUCTION PK(2PEN) 5 PA; MO; QL (12 per 180 days)

TREMFYA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days)

USTEKINUMAB INTRAVENOUS 5 PA; MO; QL (104 per 180 days)

USTEKINUMAB SUBCUTANEOUS 5 PA; MO; QL (0.5 per 28 days)

SOLUTION

USTEKINUMAB-AEKN SUBCUTANEOUS 3 PA; MO; QL (0.5 per 28 days)

SYRINGE 45 MG/0.5 ML

USTEKINUMAB-AEKN SUBCUTANEOUS 5 PA; MO; QL (1 per 28 days)

SYRINGE 90 MG/ML

YESINTEK INTRAVENOUS 5 PA; MO; QL (104 per 180 days)

YESINTEK SUBCUTANEOUS SOLUTION 3 PA; MO; QL (0.5 per 28 days)

YESINTEK SUBCUTANEOUS SYRINGE 45 3 PA; MO; QL (0.5 per 28 days)

MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days)

MG/ML

ANTIVIRALES TOPICOS

acyclovir topical ointment PA; MO; QL (30 per 30 days)

penciclovir 4 MO; QL (5 per 30 days)

CORTICOESTEROIDES TOPICOS

ala-cort topical cream 2 MO

alclometasone 3 MO

betamethasone dipropionate 3 MO

betamethasone valerate topical cream 3 MO

betamethasone valerate topical lotion 3 MO

betamethasone valerate topical ointment 3 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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betamethasone, augmented topical cream 2 MO

betamethasone, augmented topical gel MO

betamethasone, augmented topical lotion MO

betamethasone, augmented topical ointment MO

clobetasol scalp

MO; QL (100 per 28 days)

clobetasol topical cream 0.05 %

MO; QL (120 per 28 days)

clobetasol topical foam

MO; QL (100 per 28 days)

clobetasol topical gel

MO; QL (120 per 28 days)

clobetasol topical lotion

MO; QL (118 per 28 days)

clobetasol topical ointment

MO; QL (120 per 28 days)

clobetasol topical shampoo

MO; QL (236 per 28 days)

clobetasol-emollient topical cream

MO; QL (120 per 28 days)

desonide topical cream

MO

desonide topical ointment MO
fluocinolone MO
fluocinolone and shower cap MO

Sfluocinonide topical cream 0.05 %

MO; QL (120 per 30 days)

fluocinonide topical gel

MO; QL (120 per 30 days)

fluocinonide topical ointment

MO; QL (120 per 30 days)

fluocinonide topical solution

MO; QL (120 per 30 days)

fluocinonide-emollient

MO; QL (120 per 30 days)
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fluticasone propionate topical cream MO
fluticasone propionate topical ointment MO
halobetasol propionate topical cream MO
halobetasol propionate topical ointment MO
hydrocortisone topical cream 1 %, 2.5 % MO
hydrocortisone topical lotion 2.5 % MO
hydrocortisone topical ointment 1 %, 2.5 % MO
mometasone topical MO
triamcinolone acetonide topical cream MO
triamcinolone acetonide topical lotion MO
triamcinolone acetonide topical ointment 0.025 %, MO

0.1 %, 0.5 %
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triderm topical cream 0.5 % 2
malathion 4 MO
permethrin 3 MO; QL (60 per 30 days)

ADBRY 5 PA; MO; QL (6 per 28 days)
ammonium lactate 2 MO

chloroprocaine (pf) 2

dermacinrx lidocan 4 PA; QL (90 per 30 days)
diclofenac sodium topical gel 3 % 4 PA; MO; QL (100 per 28 days)
DUPIXENT SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (4.56 per 28 days)
200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (8 per 28 days)
300 MG/2 ML

DUPIXENT SUBCUTANEOUS SYRINGE 200 5 PA; MO; QL (4.56 per 28 days)
MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 300 5 PA; MO; QL (8 per 28 days)
MG/2 ML

EUCRISA 4 PA; MO; QL (120 per 30 days)
Sfluorouracil topical cream 5 % 3 MO

fluorouracil topical solution 3 MO

glydo 2 MO; QL (60 per 30 days)
imiquimod topical cream in packet 5 % 3 MO

lidocaine (pf) injection solution 2

lidocaine hcl injection solution 2

lidocaine hcl mucous membrane jelly 2 MO; QL (60 per 30 days)
lidocaine hcl mucous membrane jelly in applicator 2 MO; QL (60 per 30 days)
lidocaine hcl mucous membrane solution 2 % 2 MO

lidocaine hcl mucous membrane solution 4 % (40 3 MO

mg/ml)

lidocaine topical adhesive patch,medicated 5 % 4 PA; MO; QL (90 per 30 days)
lidocaine topical ointment 4 MO; QL (50 per 30 days)
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lidocaine-epinephrine 2

lidocaine-epinephrine (pf) injection solution 1.5 2

%-1:200,000, 2 %-1:200,000

lidocaine-prilocaine topical cream 3 MO; QL (30 per 30 days)

lidocan iii 4 PA; QL (90 per 30 days)

lidocan iv 4 PA; QL (90 per 30 days)

lidocan v 4 PA; QL (90 per 30 days)

methoxsalen 5 MO

PANRETIN 5 PA; MO

pimecrolimus 4 PA; MO; QL (100 per 30 days)

podofilox topical solution 3 MO

polocaine injection solution 1 % (10 mg/ml) 2

polocaine-mpf 2

SANTYL 3 MO; QL (180 per 30 days)

silver sulfadiazine 2 MO

ssd 2 MO

tacrolimus topical 4 PA; MO; QL (100 per 30 days)

VALCHLOR 5 PA; MO

TRATAMIENTO DEL ACNE

accutane 4

amnesteem 4

azelaic acid 4 MO

claravis 4

clindamycin phosphate topical gel 3 MO; QL (120 per 30 days)

clindamycin phosphate topical gel, once daily 3 MO; QL (150 per 30 days)

clindamycin phosphate topical lotion 3 MO; QL (120 per 30 days)

clindamycin phosphate topical solution 3 MO; QL (120 per 30 days)

ery pads 3 MO

erythromycin with ethanol topical solution 2 MO

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 4

mg

metronidazole topical MO

tazarotene topical cream PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
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tazarotene topical gel 4 PA; MO
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA; MO
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 3 PA; MO
zenatane 4
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg 2 MO
propylthiouracil 2 MO
HORMONAS SUPRARRENALES
cortisone 2
dexamethasone intensol 2 MO
dexamethasone oral elixir 2 MO
dexamethasone oral solution 2 MO
dexamethasone oral tablet 2 MO
dexamethasone sodium phos (pf) injection solution 2 MO
10 mg/ml
dexamethasone sodium phosphate injection 2 MO
solution
dexamethasone sodium phosphate injection 2
syringe
fludrocortisone 2 MO
hydrocortisone oral 2 MO
methylprednisolone acetate 2 MO
methylprednisolone oral tablet 2 B/D PA; MO
methylprednisolone oral tablets,dose pack 2 MO
methylprednisolone sodium succ injection recon 2 MO
soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 2 MO
prednisolone oral solution 2 MO
prednisolone sodium phosphate oral solution 15 2 MO
mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)
prednisolone sodium phosphate oral solution 15 2

mg/5 ml (5 ml)
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prednisone intensol 4 MO
prednisone oral solution 2 MO
prednisone oral tablet 1 MO
prednisone oral tablets,dose pack 10 mg (48 1

pack), 5 mg (48 pack)

prednisone oral tablets,dose pack 10 mg, 5 mg 1 MO
triamcinolone acetonide injection suspension 10 2

mg/ml

triamcinolone acetonide injection suspension 40 2 MO
mg/ml
HORMONASTIROIDEAS
levo-t 1

levothyroxine intravenous recon soln 2

levothyroxine oral tablet 1 MO
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO

137 mcg, 150 meg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liomny 2

liothyronine intravenous 2

liothyronine oral 2 MO
unithroid 1 MO
HORMONASVARIAS
ALDURAZYME 5 PA; MO
cabergoline 3 MO
calcitonin (salmon) injection 5 MO
calcitonin (salmon) nasal 3 MO
calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 2 MO
calcitriol oral solution 4

cinacalcet 4 PA; MO
clomid 2 PA; MO
clomiphene citrate 2 PA; MO
CRYSVITA 5 PA; MO; LA
danazol 4 MO
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desmopressin injection 2

desmopressin nasal spray with pump 4 MO

desmopressin nasal spray,non-aerosol 10 4

mcg/spray (0.1 ml)

desmopressin oral 3 MO

doxercalciferol intravenous 2 MO

doxercalciferol oral 4 MO

ELAPRASE 5 PA; MO

FABRAZYME 5 PA; MO

KANUMA 5 PA; MO

LUMIZYME 5 PA; MO

MEPSEVII 5 PA; MO

mifepristone oral tablet 300 mg 5 PA; MO

milophene 2 PA; MO

NAGLAZYME 5 PA; MO; LA

pamidronate intravenous solution 2 MO

paricalcitol intravenous 2

paricalcitol oral 4 MO

sapropterin 5 PA; MO

SOMAVERT 5 PA; MO

STRENSIQ 5 PA; LA

testosterone cypionate intramuscular oil 100 3 PA; MO

mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200 3 PA

mg/ml (I ml)

testosterone enanthate PA; MO

testosterone transdermal gel 4 PA; MO; QL (300 per 30 days)

testosterone transdermal gel in metered-dose PA; MO; QL (300 per 30 days)

pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 4 PA; MO; QL (150 per 30 days)

pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 4 PA; MO; QL (300 per 30 days)

mg/2.5gram), 1 % (50 mg/5 gram)
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testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (37.5 per 30 days)

(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (150 per 30 days)

(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump 4 PA; MO; QL (180 per 30 days)

w/app

tolvaptan 5 PA; MO

tolvaptan (polycys kidney dis) 5 PA; MO

VIMIZIM 5 PA; MO; LA

zoledronic acid intravenous solution 2 B/D PA; MO

TRATAMIENTO DE LA DIABETES

acarbose oral tablet 100 mg 2 MO; QL (90 per 30 days)

acarbose oral tablet 25 mg 2 MO; QL (360 per 30 days)

acarbose oral tablet 50 mg 2 MO; QL (180 per 30 days)

alcohol pads 3 PA; *

BAQSIMI 3 MO

dapagliflozin 1 MO; QL (30 per 30 days)

dapagliflozin-metformin oral tablet, ir - er, 1 MO; QL (30 per 30 days)

biphasic 24hr 10-1,000 mg, 10-500 mg

dapagliflozin-metformin oral tablet, ir - er, 1 MO; QL (60 per 30 days)

biphasic 24hr 5-1,000 mg, 5-500 mg

diazoxide 5 MO

DROPSAFE ALCOHOL PREP PADS 3 PA; *

FIASP FLEXTOUCH U-100 INSULIN 3 MO

FIASP PENFILL U-100 INSULIN 3 MO

FIASP U-100 INSULIN 3 MO

glimepiride oral tablet 1 mg 1 MO; QL (240 per 30 days)

glimepiride oral tablet 2 mg 1 MO; QL (120 per 30 days)

glimepiride oral tablet 4 mg 1 MO; QL (60 per 30 days)

glipizide oral tablet 10 mg 1 MO; QL (120 per 30 days)

glipizide oral tablet 5 mg 1 MO; QL (240 per 30 days)

glipizide oral tablet extended release 24hr 10 mg 1 MO; QL (60 per 30 days)

glipizide oral tablet extended release 24hr 2.5 mg 1 MO; QL (240 per 30 days)

glipizide oral tablet extended release 24hr 5 mg 1 MO; QL (120 per 30 days)
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glipizide-metformin oral tablet 2.5-250 mg 1 MO; QL (240 per 30 days)

glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 MO; QL (120 per 30 days)

mg

GLYXAMBI 3 MO; QL (30 per 30 days)

GVOKE 3 MO

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 3

AUTO-INJECTOR 0.5 MG/0.1 ML

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 3 MO

AUTO-INJECTOR 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK 3 MO

GVOKE PFS 1-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

HUMALOG JUNIOR KWIKPEN U-100 3 MO

HUMALOG KWIKPEN INSULIN 3 MO

HUMALOG MIX 50-50 KWIKPEN 3 MO

HUMALOG MIX 75-25 KWIKPEN 3 MO

HUMALOG MIX 75-25(U-100)INSULN 3 MO

HUMALOG U-100 INSULIN 3 MO

HUMULIN 70/30 U-100 INSULIN 3 MO

HUMULIN 70/30 U-100 KWIKPEN 3 MO

HUMULIN N NPH INSULIN KWIKPEN 3 MO

HUMULIN N NPH U-100 INSULIN 3 MO

HUMULIN R REGULAR U-100 INSULN 3 MO

HUMULIN R U-500 (CONC) INSULIN 3

HUMULIN R U-500 (CONC) KWIKPEN 3 MO

INPEFA 3 PA; MO; QL (30 per 30 days)

INSULIN LISPRO 3 MO

INSULIN LISPRO PROTAMIN-LISPRO 3 MO

JANUMET 3 MO; QL (60 per 30 days)

JANUMET XR ORAL TABLET, ER 3 MO; QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000 MG
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JANUMET XR ORAL TABLET, ER 3 MO; QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

JANUVIA 3 MO; QL (30 per 30 days)

JARDIANCE 3 MO; QL (30 per 30 days)

JENTADUETO 3 MO; QL (60 per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)

BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)

BIPHASIC 24HR 5-1,000 MG

LANTUS SOLOSTAR U-100 INSULIN 3 MO

LANTUS U-100 INSULIN 3 MO

liraglutide 3 PA; QL (9 per 30 days)

LYUMIJEV KWIKPEN U-100 INSULIN 3 MO

LYUMIJEV KWIKPEN U-200 INSULIN 3 MO

LYUMIEV U-100 INSULIN 3 MO

metformin oral tablet 1,000 mg 1 MO; QL (75 per 30 days)

metformin oral tablet 500 mg 1 MO; QL (150 per 30 days)

metformin oral tablet 850 mg 1 MO; QL (90 per 30 days)

metformin oral tablet extended release 24 hr 500 1 MO; QL (120 per 30 days)

mg

metformin oral tablet extended release 24 hr 750 1 MO; QL (60 per 30 days)

mg

MOUNJARO 3 PA; QL (2 per 28 days)

nateglinide oral tablet 120 mg 2 MO; QL (90 per 30 days)

nateglinide oral tablet 60 mg 2 MO; QL (180 per 30 days)

NOVOLIN 70/30 U-100 INSULIN 3 MO

NOVOLIN 70-30 FLEXPEN U-100 3 MO

NOVOLIN N FLEXPEN 3 MO

NOVOLIN N NPH U-100 INSULIN 3 MO

NOVOLIN R FLEXPEN 3 MO

NOVOLIN R REGULAR U100 INSULIN 3 MO

NOVOLOG FLEXPEN U-100 INSULIN 3 MO

NOVOLOG MIX 70-30 U-100 INSULN 3 MO

NOVOLOG MIX 70-30FLEXPEN U-100 3 MO
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NOVOLOG PENFILL U-100 INSULIN 3 MO

NOVOLOG U-100 INSULIN ASPART 3 MO

OZEMPIC ORAL 3 PA; QL (30 per 30 days)

OZEMPIC SUBCUTANEOUS 3 PA; QL (3 per 28 days)

pioglitazone 1 MO; QL (30 per 30 days)

repaglinide oral tablet 0.5 mg 2 MO; QL (960 per 30 days)

repaglinide oral tablet 1 mg 2 MO; QL (480 per 30 days)

repaglinide oral tablet 2 mg 2 MO; QL (240 per 30 days)

RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; MO; QL (30 per 30 days)

RYBELSUS ORAL TABLET 3 MG 3 PA; QL (30 per 30 days)

saxagliptin 3 MO; QL (30 per 30 days)

saxagliptin-metformin oral tablet, er multiphase 3 MO; QL (60 per 30 days)

24 hr 2.5-1,000 mg

saxagliptin-metformin oral tablet, er multiphase 3 MO; QL (30 per 30 days)

24 hr 5-1,000 mg, 5-500 mg

sitagliptin phos-metformin 3 MO; QL (60 per 30 days)

sitagliptin phosphate 3 MO; QL (30 per 30 days)

SOLIQUA 100/33 3 QL (15 per 25 days)

SYNJARDY 3 MO; QL (60 per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)

BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 3 MO

TOUJEO SOLOSTAR U-300 INSULIN 3 MO

TRADJENTA 3 MO; QL (30 per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)

BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)

BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY 3 PA; QL (2 per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)

BIPHASIC 24HR 10-1,000 MG
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XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG

3

MO; QL (60 per 30 days)

SISTEMA
LOCOMOTOR/REUMATOLOGIA

OTROS AGENTES REUMATOLOGICOS

ACTEMRA ACTPEN 5 PA; MO; QL (3.6 per 28 days)
ACTEMRA INTRAVENOUS 5 PA; MO; QL (160 per 28 days)
ACTEMRA SUBCUTANEOUS 5 PA; MO; QL (3.6 per 28 days)
BENLYSTA 5 PA; MO

ENBREL MINI 5 PA; MO; QL (8 per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; MO; QL (8 per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days)
ENBREL SURECLICK 5 PA; MO; QL (8 per 28 days)
HADLIMA 5 PA; MO; QL (4.8 per 28 days)
HADLIMA PUSHTOUCH 5 PA; MO; QL (4.8 per 28 days)
HADLIMA(CF) 5 PA; MO; QL (2.4 per 28 days)
HADLIMA(CF) PUSHTOUCH 5 PA; MO; QL (2.4 per 28 days)
KINERET 5 PA; QL (18.76 per 28 days)
leflunomide 2 MO; QL (30 per 30 days)
milnacipran oral tablet 3 MO; QL (60 per 30 days)
milnacipran oral tablets,dose pack 3 MO; QL (55 per 180 days)
OTEZLA 5 PA; MO; QL (60 per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; MO; QL (55 per 180 days)
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20

MG (4)-30 MG (47)

OTEZLA XR 5 PA; MO; QL (30 per 30 days)
OTEZLA XR INITIATION 5 PA; MO; QL (41 per 180 days)
penicillamine oral tablet 5 PA; MO

RINVOQ LQ 5 PA; MO; QL (360 per 30 days)
RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (84 per 180 days)
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET 3 QL (60 per 30 days)
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SAVELLA ORAL TABLETS,DOSE PACK 3 QL (55 per 180 days)
SIMLANDI(CF) AUTOINJECTOR 5 PA; MO; QL (4 per 28 days)
SUBCUTANEOUS AUTO-INJECTOR, KIT 40
MG/0.4 ML
SIMLANDI(CF) AUTOINJECTOR 5 PA; MO; QL (3 per 28 days)
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML
SIMLANDI(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days)
KIT 20 MG/0.2 ML
SIMLANDI(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days)
KIT 40 MG/0.4 ML
TYENNE AUTOINJECTOR 5 PA; MO; QL (3.6 per 28 days)
TYENNE INTRAVENOUS 5 PA; MO; QL (160 per 28 days)
TYENNE SUBCUTANEOUS 5 PA; MO; QL (3.6 per 28 days)
XELJANZ ORAL SOLUTION 5 PA; MO; QL (480 per 24 days)
XELJANZ ORAL TABLET 5 PA; MO; QL (60 per 30 days)
XELJANZ XR 5 PA; MO; QL (30 per 30 days)

allopurinol oral tablet 100 mg, 300 mg 1 MO
allopurinol sodium 2

aloprim 2

colchicine oral tablet 2 MO
febuxostat 3 MO
probenecid 3 MO
probenecid-colchicine 3 MO

alendronate oral solution 2 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (4 per 28 days)
BONSITY 5 PA; MO; QL (2.48 per 28 days)
CONEXXENCE 3 MO; QL (1 per 180 days)
ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA; MO
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ibandronate oral 2 MO; QL (1 per 30 days)

JUBBONTI 3 MO; QL (1 per 180 days)

PROLIA 3 MO; QL (1 per 180 days)

raloxifene 2 MO

risedronate oral tablet 150 mg 3 MO; QL (1 per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 3 MO; QL (4 per 28 days)

mg (4 pack)

risedronate oral tablet 5 mg 3 MO; QL (30 per 30 days)

risedronate oral tablet,delayed release (dr/ec) 4 MO; QL (4 per 28 days)

teriparatide (only ndcs starting with 47781) 5 PA; MO; QL (2.48 per 28 days)

TYMLOS 5 PA; MO; QL (1.56 per 30 days)

SISTEMA RESPIRATORIO Y
ALERGIA

AGENTES ) ’

ANTIHISTAMINICOS/ANTIALERGICOS

adrenalin injection solution 1 mg/ml 2

adrenalin injection solution 1 mg/ml (I ml) 2 MO

cetirizine oral solution 1 mg/ml 2 MO

diphenhydramine hcl injection solution 50 mg/ml 2 MO

diphenhydramine hcl injection syringe 2

epinephrine injection auto-injector 0.15 mg/0.3 ml, 3 MO; QL (4 per 30 days)
0.3 mg/0.3 ml (manufactured by mylan specialty)

epinephrine injection solution 2

hydroxyzine hcl oral tablet 2 PA; MO

levocetirizine oral solution 4 MO

levocetirizine oral tablet 2 MO; QL (30 per 30 days)
promethazine injection solution 4 MO

promethazine oral 4 PA; MO

AGENTES PULMONARES

acetylcysteine 3 B/D PA; MO
ADEMPAS 5 PA; MO; LA; QL (90 per 30 days)
ADVAIR HFA 3 MO; QL (12 per 30 days)
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albuterol sulfate inhalation hfa aerosol inhaler 90 2 MO; QL (17 per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 2 QL (13.4 per 30 days)
mcg/actuation package size 6.7 gm
albuterol sulfate inhalation solution for 2 B/D PA; MO
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3
ml (0.083 %), 2.5 mg/0.5 ml
albuterol sulfate oral syrup 2 MO
albuterol sulfate oral tablet 4 MO
ALVESCO INHALATION HFA AEROSOL 3 MO; QL (12.2 per 30 days)
INHALER 160 MCG/ACTUATION
ALVESCO INHALATION HFA AEROSOL 3 MO; QL (6.1 per 30 days)
INHALER 80 MCG/ACTUATION
alyq 5 PA; MO; QL (60 per 30 days)
ambrisentan 5 PA; MO; LA; QL (30 per 30 days)
arformoterol 4 B/D PA; MO; QL (120 per 30 days)
ASMANEX HFA 3 MO; QL (13 per 30 days)
ASMANEX TWISTHALER INHALATION 3 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 110
MCG/ ACTUATION (30), 220 MCG/
ACTUATION (30), 220 MCG/ ACTUATION
(60)
ASMANEX TWISTHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 220
MCG/ ACTUATION (120)
ASMANEX TWISTHALER INHALATION 3 QL (2 per 28 days)
AEROSOL POWDR BREATH ACTIVATED 220
MCG/ ACTUATION (14)
ATROVENT HFA 4 MO; QL (25.8 per 30 days)
BEVESPI AEROSPHERE 3 MO; QL (10.7 per 30 days)
bosentan oral tablet 5 PA; MO; LA; QL (60 per 30 days)
BREO ELLIPTA 3 MO; QL (60 per 30 days)
breyna 3 MO; QL (10.3 per 30 days)
BREZTRI AEROSPHERE INHALATION HFA 3 QL (10.7 per 30 days)

AEROSOL INHALER 160-18-4.8
MCG/ACTUATION
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BREZTRI AEROSPHERE INHALATION HFA 3 MO; QL (10.7 per 30 days)

AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (120 per 30 days)

0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (60 per 30 days)

1 mg/2 ml

budesonide-formoterol 3 QL (10.2 per 30 days)

CINRYZE 5 PA; MO

COMBIVENT RESPIMAT 3 QL (8 per 30 days)

cromolyn inhalation 3 B/D PA; MO

DULERA 3 MO; QL (13 per 30 days)

FASENRA PEN 5 PA; MO; QL (1 per 28 days)

FASENRA SUBCUTANEOUS SYRINGE 10 5 PA; MO; QL (0.5 per 28 days)

MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30 5 PA; MO; QL (1 per 28 days)

MG/ML

Sflunisolide MO; QL (50 per 30 days)

FLUTICASONE PROPIONATE INHALATION 4 ST; MO; QL (12 per 30 days)

HFA AEROSOL INHALER 110

MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION 4 ST; MO; QL (24 per 30 days)

HFA AEROSOL INHALER 220

MCG/ACTUATION

fluticasone propionate inhalation hfa aerosol 4 MO; QL (10.6 per 30 days)

inhaler 44 mcg/actuation

fluticasone propionate nasal 2 MO; QL (16 per 30 days)

fluticasone propion-salmeterol inhalation blister MO; QL (60 per 30 days)

with device

formoterol fumarate 4 B/D PA; MO; QL (120 per 30 days)

icatibant PA; MO

ipratropium bromide inhalation hfa aerosol 4 MO; QL (25.8 per 30 days)

inhaler

ipratropium bromide inhalation solution B/D PA; MO

ipratropium-albuterol 2 B/D PA; MO

KALYDECO

PA; MO; QL (56 per 28 days)
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mometasone nasal 2 MO; QL (34 per 30 days)

montelukast oral granules in packet 4 MO

montelukast oral tablet 1 MO

montelukast oral tablet,chewable 2 MO

nintedanib 5 PA; MO; QL (60 per 30 days)

NUCALA SUBCUTANEOUS AUTO-INJECTOR 5 PA; MO; LA; QL (3 per 28 days)

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (3 per 28 days)

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; MO; LA; QL (3 per 28 days)

MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; MO; LA; QL (0.4 per 28 days)

MG/0.4 ML

OPSUMIT 5 PA; MO; LA; QL (30 per 30 days)

OPSYNVI 5 PA; MO; QL (30 per 30 days)

ORKAMBI ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days)

ORKAMBI ORAL TABLET 5 PA; MO; QL (112 per 28 days)

pirfenidone oral capsule 5 PA; MO; QL (270 per 30 days)

pirfenidone oral tablet 267 mg 5 PA; MO; QL (270 per 30 days)

pirfenidone oral tablet 801 mg 5 PA; MO; QL (90 per 30 days)

PULMICORT FLEXHALER INHALATION 3 MO; QL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 180

MCG/ACTUATION

PULMICORT FLEXHALER INHALATION 3 MO; QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 90

MCG/ACTUATION

PULMOZYME 5 B/D PA; MO

QVAR REDIHALER INHALATION HFA 3 QL (10.6 per 30 days)

AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 3 QL (21.2 per 30 days)

AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

roflumilast 4 PA; MO; QL (30 per 30 days)

sajazir PA; MO

sildenafil (pulmonary arterial hypertension) 5

intravenous solution 10 mg/12.5 ml
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sildenafil (pulmonary arterial hypertension) oral 3 PA; MO; QL (90 per 30 days)

tablet 20 mg

SPIRIVA RESPIMAT 3 MO; QL (4 per 30 days)

STIOLTO RESPIMAT 3 MO; QL (4 per 30 days)

STRIVERDI RESPIMAT 3 MO; QL (4 per 30 days)

SYMDEKO 5 PA; MO; QL (56 per 28 days)

tadalafil (pulmonary arterial hypertension) oral 4 PA; QL (60 per 30 days)

tablet 20 mg

terbutaline oral 4 MO

terbutaline subcutaneous 2

TEZSPIRE 5 PA; MO; QL (1.91 per 30 days)

theophylline oral elixir 4 MO

theophylline oral solution 4

theophylline oral tablet extended release 12 hr 100 2

mg, 200 mg

theophylline oral tablet extended release 12 hr 300 2 MO

mg, 450 mg

theophylline oral tablet extended release 24 hr 2 MO

tiotropium bromide 3 QL (90 per 90 days)

TRELEGY ELLIPTA 3 MO; QL (60 per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, 5 PA; MO; QL (56 per 28 days)

SEQUENTIAL

TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA; MO; QL (84 per 28 days)

TYVASO 5 B/D PA; MO; QL (81.2 per 28
days)

TYVASO INSTITUTIONAL START KIT 5 B/D PA; QL (11.6 per 180 days)

TYVASO REFILL KIT 5 B/D PA; MO; QL (81.2 per 28
days)

TYVASO STARTER KIT 5 B/D PA; MO; QL (81.2 per 180
days)

WINREVAIR 5 PA; MO; QL (1 per 21 days)

wixela inhub 3 QL (60 per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 5 PA; MO; LA; QL (8 per 28 days)

150 MG/ML, 300 MG/2 ML
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XOLAIR SUBCUTANEOUS AUTO-INJECTOR 5 PA; MO; LA; QL (1 per 28 days)

75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (8 per 28 days)

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; MO; LA; QL (8 per 28 days)

MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; MO; LA; QL (1 per 28 days)

MG/0.5 ML

zafirlukast 4 MO

SUMINISTROS DIVERSOS

TWIIST REFILL KT(CSST-NDL-SYR)

*

TWIIST RFL(INFUS-CSST-NDL-SYR)

*

TWIIST STARTER KIT

*; QL (1 per 720 days)

SUMINISTROS DIVERSOS
NOVO PEN NEEDLE 3 PA; *
CEQUR SIMPLICITY 3 MO; *
CEQUR SIMPLICITY INSERTER 3 MO; *
GAUZE PADS 2 X 2 3 PA; *
EMBECTA INSULIN SYRINGE 3 PA; MO; *
BD PEN NEEDLE 3 PA; MO; *
OMNIPOD 5 G6-G7 INTRO KT(GENS) 3 MO; *; QL (1 per 720 days)
OMNIPOD 5 G6-G7 PODS (GEN 5) 3 MO; *
OMNIPOD DASH INTRO KIT (GEN 4) 3 *; QL (1 per 720 days)
OMNIPOD DASH PODS (GEN 4) 3 MO; *
EMBECTA PEN NEEDLE 3 PA; *
3
3
3
3

BD INSULIN SYRINGE

PA; MO; *

UROLOGICOS

AGENTES UROLOGICOS VARIOS

alprostadil 2

bethanechol chloride 2 MO
CYSTAGON 4 PA; LA
ELMIRON 3 MO
glycine urologic solution 2

K-PHOS NO 2 3 MO
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K-PHOS ORIGINAL 3 MO
potassium citrate oral tablet extended release 2 MO
RENACIDIN 3 MO
tadalafil oral tablet 2.5 mg 4 PA; MO; QL (60 per 30 days)
tadalafil oral tablet 5 mg 4 PA; MO; QL (30 per 30 days)
ANTICOLINERGICOS/ANTIESPASMOD
ICOS
GEMTESA 3 MO
mirabegron oral tablet extended release 24 hr 3 MO
oxybutynin chloride oral syrup 2 MO
oxybutynin chloride oral tablet 5 mg 2 MO
oxybutynin chloride oral tablet extended release 2 MO
24hr
solifenacin 2 MO
tolterodine 3 MO
trospium oral tablet 2 MO
TRATAMIEN TO DE LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)
alfuzosin 2 MO
dutasteride 2 MO
dutasteride-tamsulosin 4 MO
finasteride oral tablet 5 mg 1 MO
tamsulosin 1 MO
VITAMINAS,
DERIVADOS DE SANGRE
albumin, human 25 % 4
alburx (human) 25 % 4
alburx (human) 5 % 4
albutein 25 % 4
albutein 5 % 4
ELECTROLITOS
calcium acetate(phosphat bind) 3 PA; MO
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[\

calcium chloride

calcium gluconate intravenous

effer-k oral tablet, effervescent 25 meq MO

klor-con 10 MO

klor-con 8 MO

klor-con m10 MO

klor-con m15

klor-con m20 MO

klor-con oral packet 20 MO

lactated ringers intravenous MO

magnesium chloride injection

(S0 I S N - S NS 2N \O RN NS R ST ST S

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML

magnesium sulfate in water intravenous parenteral 4
solution

magnesium sulfate in water intravenous piggyback 4
2 gram/50 ml (4 %), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)

magnesium sulfate injection

potassium acetate

potassium chlorid-d5-0.45%nacl

I

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meq/l, 40 meq/|

potassium chloride in 5 % dex

potassium chloride in lr-d5

potassium chloride in water intravenous
piggvback 10 meq/100 ml, 10 meq/50 ml, 20
meq/100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous

potassium chloride oral capsule, extended release MO

MO

potassium chloride oral liquid

potassium chloride oral packet 20 meq MO

[N S L SR N

potassium chloride oral tablet extended release 10 MO

meq, 20 meq, 8 meq
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potassium chloride oral tablet,er particles/crystals 2 MO
10 meq, 20 meq

potassium chloride oral tablet,er particles/crystals 2
15 meq

potassium chloride-0.45 % nacl

potassium chloride-d5-0.2%nacl

potassium chloride-d5-0.9%nacl

NSNS

potassium phosphate m-/d-basic intravenous
solution 3 mmol/ml

ringer's intravenous

sodium acetate

sodium bicarbonate intravenous solution

LS

sodium bicarbonate intravenous syringe 50
meq/50 ml (8.4 %)

sodium chloride 0.45 % intravenous MO

sodium chloride 3 % hypertonic

sodium chloride 5 % hypertonic MO

sodium chloride intravenous

N NS

sodium phosphate MO

PRODUCTOS NUTRICIONALES
VARIOS

CLINIMIX 5%/D15W SULFITE FREE B/D PA

CLINIMIX 4.25%/D10W SULF FREE B/D PA

CLINIMIX 5%-D20W(SULFITE-FREE) B/D PA

CLINIMIX 6%-D5W (SULFITE-FREE) B/D PA

CLINIMIX 8%-D10W(SULFITE-FREE) B/D PA

CLINIMIX 8%-D14W(SULFITE-FREE) B/D PA

electrolyte-148

electrolyte-48 in d5w

electrolyte-a

intralipid intravenous emulsion 20 % B/D PA

ISOLYTE S PH 7.4

RN I S "N LS T SN (LU J  S  E ~S  ~ N I SN (R SN R SN

ISOLYTE-P IN 5 % DEXTROSE

ISOLYTE-S 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 07/14/2026.
98



Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
PLENAMINE 4 B/D PA
premasol 10 % 4 B/D PA
travasol 10 % 4 B/D PA
TROPHAMINE 10 % 4 B/D PA

2

fluoride (sodium) oral tablet

fluoride (sodium) oral tablet,chewable 1 mg (2.2 2 MO
mg sod. fluoride)

prenatal vitamin oral tablet

wescap-pn dha 2 MO
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abacavir............ccoceeeeveeeeeennn... 6
abacavir-lamivudine................... 6
abigale.............ccoveveveeecreaannn. 67
abigale [o..............cceceveeeeannnn. 67
ABILIFY ASIMTUFII............. 53
ABILIFY MAINTENA............. 53
abiraterone.............cccceveuunni..... 31
ADITEZA ..., 31
ABRYSVO (PF)..cccoeeevieennn, 29
ACAMPIOSALE ....eoeeaeeaaeaieeaann. 72
acarbose................ccceeeeeeeeunnenn. 84
ACCUTANE ..o, 80
acebutolol..............ccceeevcunnn.... 17
acetaminophen-codeine............ 47
acetazolamide........................... 71
acetazolamide sodium............... 71
ACeLiC ACIA ... 64,72
acetylcysteine...................... 74, 90
ACIVetin...............ccooeveieiiiiinai 75
ACTEMRA.......ccvvveeeeeee 88
ACTEMRA ACTPEN.............. 88
ACTHIB (PF)...coovieiieiiinne. 29
ACTIMMUNE...........oovveeee. 28
acyclovir .........cccevecveveeeenne. 6,77
acyclovir sodium......................... 6
ADACEL(TDAP

ADOLESN/ADULT)(PF)......... 29
ADBRY ..oooiiiiiiiiiiiieeeee, 79
ADCETRIS.......cooviiieiieeeen, 31
AACLOVIF ..o, 6
ADEMPAS ... 90
adenosine................ccoeeevveuuenn.... 14
adrenalin.........cccccc.coooveevvnnnnn... 90
ADSTILADRIN.........cccouveeeenn. 31
ADVAIR HFA ..o 90
AIMOVIG AUTOINJECTOR..61
AKEEGA. ..., 32
Ala-cort.....ccoovccviiiiiiiiiiiiiinnni 77
albendazole..................ccceuu..... 4
albumin, human 25 %............... 96
alburx (human) 25 %................ 96
alburx (human) 5 %.................. 96
albutein 25 %......cccovvveeiiiinnnnn. 96
albutein 5 %.......cooevvvveiiiiiiannnn, 96
albuterol sulfate........................ 91
alclometasone........................... 77
alcohol pads ..................ccceue..... 84
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ALDURAZYME.........ccooeueee. 82
ALECENSA....cccoiiiieieee 32
alendronate.................ccueeeunn.. 89
AlfUZOSTN .o, 96
aliskiren ...........cccccovvevveennnne. 17
allopurinol.............ccccoeueeueenen. 89
allopurinol sodium.................... 89
ALOPTIM ..o, 89
aloSetron............ccceeceveeevvenncnnne. 23
alprostadil.................ccoeeeuenn... 95
altavera (28) ......cceveeeeeueeeennnn. 64
ALUNBRIG.......cccccvviiiiiene 32
ALVESCO.....cootvieieeeienee. 91
alyacen 1/35 (28) c.oeeevveevennnnn. 64
alyacen 7/7/7 (28) cccueeeeueeenunnnn. 64
ADYG i 91
amantadine hcl............................ 6
ambrisentan...............ccoueeeunenn. 91
amethyst (28) ..cccoeeeeeeeeceeencnnnns 64
AMIKACIT ..., 4
amiloride..............ccoceveeveennnenne. 17
amiloride-hydrochlorothiazide. 17
aminocaproic acid................... 21
amiodarone................ccccceueen... 14
amitriptyline............ccccoveeeeueenn. 53
amlodipine..............ccceveeueene.. 17
amlodipine-atorvastatin............ 15
amlodipine-benazepril.............. 17
amlodipine-olmesartan............. 17
amlodipine-valsartan................ 17
amlodipine-valsartan-

hethiazid...........coooeeeeeenncnnee. 17
ammonium lactate..................... 79
AMNESTECN ..., 80
AMOXAPINE ....oceveeeaereaaaaneeann 54
AMOXICIIlIN ..o 11
amoxicillin-pot clavulanate...... 12
amphetamine...............ccocceeuee.. 54
amphotericin b.......................... 3
amphotericin b liposome............. 3
AMPICIllin .........cccooevevevieniaannn. 12
ampicillin sodium...................... 12
ampicillin-sulbactam................ 12
anagrelide...............cccceueennen.n. 72
anastrozole...............cccueeene.. 32
ANKTIVA ..o 32
apraclonidine............................ 69
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APYEPIIANT ..., 23
APV T ceeeieeeeieeeiee e eeee e 64
APTIVUS ..., 7
aranelle (28) .....ccceveveeeveveennnnn. 64
ARCALYST ..o 28
AREXVY (PF)..ooiiiiiiiiieens 29
arformoterol................cceeeu.... 91
ARIKAYCE....ccooooiiiieieene, 4
aripiprazole................cccevveenenn. 54
ARISTADA ... 54
ARISTADA INITIO................. 54
armodafinil.................coeeuen... 54
arsenic trioxide....................... 32
asenapine maleate.................... 54
ASMANEX HFA ......cccoovee. 91
ASMANEX TWISTHALER....91
ASPARLAS ..o 32
aspirin-dipyridamole................ 21
ASSURE ID INSULIN

SAFETY weooiiiieieeeeeee 95
ALAZANAVIT ..o 7
atenolol.............cccceeveevecnnncnns 17
atenolol-chlorthalidone............ 17
ATOMNOXELINE ... 54
Atorvastatin..........cceceeeeveeeennne.. 15
ALOVAGUONE ..., 4
atovaquone-proguanil................. 4
APOPINC ... 71
ATROVENT HFA..................... 91
aubra eq............cccueeeeveeenenannn.. 64
AUGMENTIN......cccevieine. 12
AUGTYRO....oooiiiiieieee, 32
AUSTEDO.......ccocveviennne. 61, 62
AUSTEDO XR.....cccoevvverennnn. 62
AUSTEDO XR TITRATION
KT(WKI-4) ..o 62
AUVELITY ..coovviiiieieeeee, 54
AVIANE ...vveeeeeeeeaeiieeeeeiaeeeanns 64
AVMAPKI-FAKZYNJA.......... 32
AVONEX.....ccoiiiiiieieieene 28
AYVAKIT ..o, 32
AzacCitidine ...........ccccoeeeeeenncnnee. 32
azathioprine...............cceceeeuee. 32
azathioprine sodium.................. 32
azelaic acid................ccoccue...... 80
azelastine.........ccceeeeueevec.... 63,71
AzZIthrOMYCIN .....oceeeeeeeveeeeeenn, 11



AZEFCONAM «.ceeeeeeeeeeeeeeeeeeeeeaann. 4 BOOSTRIX TDAP.....ccoeeee..... 29  candesartan-

azurette (28) ..cooeveeeveeeeacieannnn 64 BORTEZOMIB........................ 32 hydrochlorothiazid.................... 17
bacitracin............ccceceeveennne. 69  bortezomib............cccceuveuenne. 32 CAPLYTA. ..o 54
bacitracin-polymyxin b............. 69  bosentan.............c.ccceecveuenncnne. 91 CAPRELSA.......cccoiiiiiee 33
baclofen............coceeeeeceveevennnnnn. 60 BOSULIF.....cccooviiiieiieiiene. 33 captopril.........eeeceeeeeeieeneannne 17
balsalazide.................co.c......... 23 BRAFTOVI.....ccoevvveriee 33 captopril-hydrochlorothiazide.. 17
BALVERSA.......coiii 32 BREOELLIPTA........cceennee. 91 carbamazepine.......................... 50
BAQSIMI......ccoviiiiiiiiees 84 Breynd........oeeceeeeceeeeieeeeeenne 91 carbidopa................ccuueeeen..... 46
BARACLUDE.........cceovrnee. 7 BREZTRI AEROSPHERE.O1, 92  carbidopa-levodopa................... 46
BAVENCIO.....c.ccoovvveeieeeiens 32 brimonidine..............ccccueeeunnn. 69 carbidopa-levodopa-

BCG VACCINE, LIVE (PF)....29 BRIUMVI.........cceevvvrerreennen. 62  entacapone................ceeeveenn.. 46
BD PEN NEEDLE.................... 95  brivaracetam....................... 49,50 carboplatin.................ccceueeue.. 33
BEIZRAY-ALBUMIN............. 32 BRIVIACT ..ot 50 carglumic acid.......................... 72
BELBUCA.......ooiiieeeee, 47 bromfenac..............cccceeevenenn. 69  carmustine............cccoeeueenennn.. 33
BELEODAQ.....ccooieeiieeiieens 32 bromocriptine.................c........ 46  carteolol.............ocuceeeeeeeanann, 70
BELSOMRA. ..., 54 BRUKINSA.....ccoooiiieeeiieees 33 carti@a Xt....oouueeeeeeeeeeeeeiieeen, 17
benazepril..............ccoeeuvenenn.. 17  budesonide.......................... 23,92 carvedilol.................cccuveeuvennn.n. 17
benazepril- budesonide-formoterol.............. 92 caspofungin...........ccceeeuveeeuvnannn. 3
hydrochlorothiazide................. 17 bumetanide.....................c......... 17 CAYSTON....coooiiiieiieieeee 4
bendamustine................cc.c...... 32 buprenorphine hcl..................... A7 cefaclor........uuueeeveieneaannnn, 10
BENDEKA.......ccooveeiieeeeee 32 buprenorphine transdermal cefadroxil..........cccoooeveeeinennn. 10
BENLYSTA ..., 88 PAICH ..o 47 cefazolin...........cuueeeeceveeenannnn. 10
benztropine............ccccoueeeueeenn.. 46  buprenorphine-naloxone........... 48  cefazolin in dextrose (iso-os).... 10
BESPONSA.....ccooiiiiie 32 bupropion hcl...................c....... 54 cefdinir.......oeeeeeiiiie 10
BESREMI.......cccvvviiiiiieee. 28  bupropion hcl (smoking deter).. 72 cefepime.............ccccoueeveueeercunann. 10
betaine...........oocevueeecveeecreaannnn. 23 DUSPITONE ..o, 54 cefepime in dextrose,iso-osm.... 10
betamethasone dipropionate..... 77 — busulfan...............cccccovevuennnn.. 33 CefiXime..nunnaaieeiieieeen 10
betamethasone valerate............ 77  butorphanol............................... 48  CefOXItiM.uuannaaanriaaareaaeeeereann, 10
betamethasone, augmented....... 78  BYOOVIZ.....cooviieiiiieenen. 71 cefoxitin in dextrose, iso-osm... 10
BETASERON.......covviiie 28 CABENUVA.......ccociiieen, 7 cefpodoxime...............ccoeuenne... 10
betaxolol.................cc......... 17,70  cabergoline..............ccccceueen..... 82 cefprozil.........ooceeiiie, 10
bethanechol chloride................ 95 CABLIVI...oooiiiiiiiieeee, 21  ceftaroline fosamil.................... 10
BEVESPI AEROSPHERE....... 91 CABOMETYX...cooooirieieenne. 33 ceftazidime............ccooueeeeennnn. 10
bexarotene..............ccccueeueennnnn.. 32 caffeine citrate.......................... 72 ceftriaxone....................... 10, 11
BEXSERO.....ccceeiiiiiieie, 29 calcipotriene...............coceeueenn. 76  ceftriaxone in dextrose,iso-os... 10
bicalutamide............................. 32 calcitonin (salmon)................... 82  cefuroxime axetil....................... 11
BICILLIN L-A...ccoeoiieiieeeee. 12 calcitriol............cccueeeeeeeeennan. 82  cefuroxime sodium.................... 11
BIKTARVY ..o 7 calcium acetate(phosphat celecoxib..........uueeceieecenaannnn.. 48
bimatoprost.............cceeeevenenn. Tl Dind) oo, 96  cephalexin..............ccceuueeuenn... 11
bisoprolol fumarate.................. 17  calcium chloride....................... 97 CEPROTIN (BLUE BAR)....... 21
bisoprolol- calcium gluconate..................... 97 CEPROTIN (GREEN BAR).....21
hydrochlorothiazide.................. 17 CALQUENCE CEQUR SIMPLICITY ............. 95
BIZENGRI.......cccoeiiiieieene 32 (ACALABRUTINIB MAL).....33 CEQUR SIMPLICITY
BLENREP.....cccccoiiiiiiiiiee 32 camil@.......cueeeeveeiiiicc, 67 INSERTER.....ccccoocvviiiiiinnne 95
bleomycCin...........ccceeeeeveeeceeeannen.. 32 CaMPESE..uneeeeeeeeeeeeeeeeeaeen 64 CetirizZiNe........ccovueeevueeeereeannnnn. 90
BLINCYTO....ooiviiiiiiiiieenee, 32 CAMZYOS. ..o 14 cevimeline...........ccccoeeeuvancnnn.. 72
BOMYNTRA . ......ccoiiiiee, 31 candesartan............................... 17 CHEMET.....cociiiiiiiiieene 72
BONSITY ..o 89 chloramphenicol sod succinate...4
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chlorhexidine gluconate............ 63  clobetasol-emollient.................. 78 CYRAMZA.....ccoovveeeeeee. 33

chloroprocaine (pf) ................... 79  clofarabine................................ 33 cyred eq.....eeeneeeiaieann 64
chloroquine phosphate................ 4 clomid.........ccceueeeveiaaiiaainn 82 CYSTAGON....ccoveeieeeiieenn 95
chlorothiazide sodium............... 17 clomiphene citrate.................... 82 CYSTARAN.....ccooiiiiiieieene 72
chlorpromazine................... 54,55 clomipramine............................ 55 coytarabine...............ccueeeennnnn.. 33
chlorthalidone........................... 17 clonazepam................cccceeuue... 50  cytarabine (Df) .ccooeeeeveeereeannnnn. 34
cholestyramine (with sugar)..... 15 clonidine (pf) ........cc.ccooeu.... 18,48 d10 %-0.45 % sodium chloride 72
cholestyramine light.................. 15  clonidine hcl........................ 18,55 d2.5 %-0.45 % sodium

ciclodan ..............ccoovceeeeeennenne. 75  clonidine transdermal patch.....17  chloride................c.ccceeeuvennee.... 73
CICIOPIFOX ..o, 75  clopidogrel....................ccuo....... 21 d5 % and 0.9 % sodium

CIAOfOVIF .o 7  clorazepate dipotassium........... 55  chloride.............oueeeueeeannaann.. 73
CIloStazol .........cccooeeveiiiiiaaannnn. 21  clotrimazole.......................... 3,75 d5 %-0.45 % sodium chloride.. 73
CIMDUO.....ccovteeiieeiieeieeeee. 7 clotrimazole-betamethasone..... 75  dabigatran etexilate.................. 21
CIMZIA ..o 23 clozapine...........ccoeveeeeuvannenne. 55 dacarbazine.................c..c......... 34
CIMZIA POWDER FOR COARTEM.......ooovvveiieeieeee, 4 dactinomycin .............ccceeeeuuen... 34
RECONST ...t 23 COBENFY ..o 55 dalfampridine............................ 62
CIMZIA STARTER KIT.......... 23 COBENFY STARTER PACK.55 danazol.............ccccceeeuevuenuennnne. 82
cinacalcet .............cuveeeeeennenn. 82  colchicine...........ccccccevuenucnen. 89 dantrolene..............cccceevuenan. 61
CINRYZE......cooimiiiiiiinn. 92 colesevelam...............ccucuueunc. 15 DANYELZA. ..o 34
CINVANTI....covveeiieeieeieen, 24 colestipol..........cccueeeceveeennannn. 15 DANZITEN. ..o 34
Ciprofloxacin ...............cceeeeen... 13 colistin (colistimethate naj......... 4 dapagliflozin.............cccceuee.... 84
ciprofloxacin hcl........... 13,64,69 COLUMVI......coooovieiiiirenne, 33 dapagliflozin-metformin........... 84
ciprofloxacin in 5 % dextrose... 13 ~ COMBIVENT RESPIMAT.....92 dapsone...........ccccocovevoencennncne. 4
ciprofloxacin-dexamethasone...64 COMETRIQ........c..cccoeeurenneene. 33 DAPTACEL (DTAP

CISPIALIN ..o, 33 COMPFO .. 24 PEDIATRIC) (PF).....cccceuuee.. 29
citalopram...............cccceeeeenne.. 55 CONEXXENCE........cccoueenne. 89 DAPTOMYCIN.....cccevvieerienne 4
cladribine.............cccoevevevuvennnnne. 33 conjugated estrogens................ 67  daptomycCin...........cccccueeeeevenennnn. 4
Claravis ...........cccceveeeeiecannnn. 80  constulose...........cccevcueeeuennn. 24 darunavir...........cccceeeeeeieennen, 7
clarithromycin................cc......... 11 COPIKTRA......coviiiiieeee. 33 DARZALEX.....ccoiiiiiiiiiens 34
clindamycin hcl........................... 4  CORTIFOAM......c.ceeevveerennne, 24  DARZALEX FASPRO............. 34
clindamycin in 5 % dextrose....... 4 CcOrtisone.........cuceevecacueannnn. 81  dasatinib.............cccceeueeeueannnn. 34
clindamycin phosphate... 4,69, 80 COSENTYX.....cccoovvvvvvcivennnen. 76  dasetta 1/35 (28) ..ccoveeuveenennen. 64
CLINIMIX 5%/D15W COSENTYX (2 SYRINGES)...76  dasetta 7/7/7 (28) ..ccveeevveeunnnen. 64
SULFITE FREE.........cccce...... 98 COSENTYXPEN.....cccooevuennene 76 DATROWAY ...cccooviviinieennn. 34
CLINIMIX 4.25%/D10W COSENTYX PEN (2 PENS)....76  daunorubicin............................. 34
SULF FREE.......cccoovviiiee. 98 COSENTYX UNOREADY DAURISMO.......cooveiiiernne 34
CLINIMIX 4.25%/D5W PEN ..ot 76 daySee........occceeeeeeeaieiaaieannn 64
SULFIT FREE..........cceeuvnee. 72 COTELLIC....cccoeovrevereeenee 33 deblitane...............ocueeuveeann. 67
CLINIMIX 5%- CREON.....ooiiiiiiivieceeee, 24 decitabine..............ccccueeuenunn... 34
D20W(SULFITE-FREE).......... 98 CRESEMBA.......cccovieieene. 3 deferasirox.........oceeeeeeennne. 73
CLINIMIX 6%-D5W CrOmMoOlYn .......ccuvvueennne. 24,71,92  deferiprone..............ccccoueuenne. 73
(SULFITE-FREE)......ccccceeueee. 98  cryselle (28) ...uueveeeeveieainan, 64  deferoxamine................c......... 73
CLINIMIX 8%- CRYSVITA ..o 82 DELSTRIGO......cceecvvrerennee. 7
DIOW(SULFITE-FREE).......... 98 cyclobenzaprine........................ 60 demeclocycline......................... 13
CLINIMIX 8%- cyclophosphamide..................... 33 DENGVAXIA (PF).....ccoue.... 29
D14W(SULFITE-FREE).......... 98 CYCLOPHOSPHAMIDE........ 33 denta 5000 plus....................... 63
clobazam...............coceeevuueenen.. 50 cyclosporine........................ 33,72 dentagel.................ccccuvveeuuunn... 63
clobetasol.................ccoeeuuen.... 78  cyclosporine modified............... 33 DEPO-SUBQ PROVERA 104. 67
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dermacinrx lidocan................... 79 disulfiram...............cccoueeeuennn... 73

DESCOVY ..ot 7 divalproex.............ccceeevennann.. 50
desipramine..............ccceeuveenne... 55 dobutamine....................cccuu...... 14
AeSMOPTESSiN ........ccvevereeeneannnn 83 dobutamine in d5w.................... 15
desog-e.estradiol/e.estradiol .....64  docetaxel...................ccccven..... 34
desonide.............cccoueeerveeecuennn. 78  dofetilide...............ccoeeueeeennnnnn. 14
desvenlafaxine succinate.......... 55 donepezil...........oucuveeueeaniannnn. 62
dexamethasone.......................... 81 dopamine.............cccceuveeeuveane... 15
dexamethasone intensol............ 81  dopamine in 5 % dextrose......... 15
dexamethasone sodium phos DOPTELET (10 TAB PACK)..21
(DF) e 81 DOPTELET (15 TAB PACK)..21
dexamethasone sodium DOPTELET (30 TAB PACK)..21
phosphate............................ 71,81 DOPTELET SPRINKLE.......... 21
dexrazoxane hcl........................ 31 dorzolamide.............................. 71
dextroamphetamine- dorzolamide-timolol.................. 71
amphetamine...............c.cccuvnn. 55 dOttieeneeiaiiieiieieeee 67
dextrose 10 % and 0.2 % nacl.. 73  DOVATO....cccccoceviiviiiiniaennn. 7
dextrose 10 % in water (d10w).73  doxazoSin...............cccccocueueene. 18
dextrose 25 % in water (d25w).73  doXepin ...........cccoecuevveveeeeannnnne. 55
dextrose 5 % in water (d5w)..... 73 doxercalciferol.......................... 83
dextrose 5 %-lactated ringers...73  doxorubicin.................c..c......... 34
dextrose 5%-0.2 % sod doxorubicin, peg-liposomal...... 34
chloride............ccoveveeeenceeaannnn.. 73 doxy-100.........ccuueeeeeeeeareaannen. 13
dextrose 5%-0.3 % doxycycline hyclate................... 13
sod.chloride................ccueveuee... 73 doxycycline monohydrate......... 13
dextrose 50 % in water (d50w).73 ~DRIZALMA SPRINKLE......... 55
dextrose 70 % in water (d70w).73  dronabinol................................. 24
DIACOMIT ......covvveeiieene 50 droperidol...................occcue....... 24
diazepam.................ccou.... 50,55 DROPSAFE ALCOHOL

diazepam intensol..................... 55 PREPPADS......ccooveiie. 84
diazoxide............cccovvuevennnnne. 84  drospirenone-e.estradiol-Im.fa. 65
diclofenac potassium................ 48  drospirenone-ethinyl estradiol ..65
diclofenac sodium ... 48,49, 69,79 DROXIA......ccccevveveiveecieeenen. 34
diclofenac-misoprostol............. 49  droxidopa..............cccoveeuenncnn. 73
dicloxacillin............cccoceeuen.. 12 DUAVEE......ccooiiiiii 67
dicyclomine..............cccceeueue. 26 DULERA.......cccooiiiieieeeee, 92
DIFICID...ccooeiiiiiiniieiiccee, 11 duloxetine.............cccccevueeunennen. 55
diflunisal.............ccccoevveveennnnnee. 49 DUPIXENT PEN......ccccveuennee. 79
AIGOXIN ..o 14 DUPIXENT SYRINGE............ 79
dihydroergotamine.................... 61 dutasteride................cceuunn..... 96
DILANTIN 30 MG.............c...... 50 dutasteride-tamsulosin.............. 96
diltiazem hcl ..o 18  econazole nitrate....................... 75
AIlEXT oo 18 EDARBI....cccoooiiiiie. 18
dimenhydrinate......................... 24 EDARBYCLOR........cccccuvennnn. 18
dimethyl fumarate..................... 62 EDURANT....ccccoevieeieeeeee 7
diphenhydramine hcl................ 90 EDURANT PED....cccocveriiennns 7
diphenoxylate-atropine............. 27 efaVIFeNnZ......uoccueeeeiaiieeeeiiein, 7
dipyridamole............................. 21  efavirenz-emtricitabin-tenofov....7
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efavirenz-lamivu-tenofov disop...T

effer-k......coueueveiiiiiiniiiiein, 97
ELAHERE.......ccooiiiie 34
ELAPRASE.....ccoooiiiiiiin 83
electrolyte-148.............couueen.... 98
electrolyte-48 in dSw................ 98
electrolyte-a............ccveeuennnn. 98
ELIGARD......ccoviiiieiieee, 34
ELIGARD (3 MONTH)........... 34
ELIGARD (4 MONTH)........... 34
ELIGARD (6 MONTH)........... 35
elINeSt ..o 65
ELIQUIS ...t 21,22
ELIQUIS DVT-PE TREAT

30D START ..ooviieieieieee, 21
ELIQUIS SPRINKLE............... 22
ELITEK ....coiiiiiiiiieieiieee 31
ELMIRON......ccoeviiiieeee 95
ELREXFIO......cccooviiiiiiiinee 35
eltrombopag olamine................ 22
CLUFYIG .o, 69
ELZONRIS......coiiiiiiieie 35
EMGALITY PEN.......ccceeueene. 61
EMGALITY SYRINGE........... 61
EMPLICITT....coooiiiieieee. 35
EMRELIS.......ccooiiiieieene 35
EMSAM ...coooiiiiiiiiiiiece 55
emtricitabine.................ccccco...... 7
emtricitabine-tenofovir (tdf) ....... 7
emtricita-rilpivirine-tenof df......."7
EMTRIVA....ccoooiieeeeeeeen 7
EMVERM......ooooiiiiiiinieine 4
EMZANN ..o, 67
enalapril maleate...................... 18
enalaprilat...............cceeveueeenen.. 18
enalapril-hydrochlorothiazide.. 18
ENBREL.....cccooiiiiiiiieiee 88
ENBREL MINI.......ccccccvennnnee. 88
ENBREL SURECLICK............. 88
endocet ...........ccceeveeniiinianacnn, 47
ENGERIX-B (PF)....ccccccvenenene 29
ENGERIX-B PEDIATRIC

(PE) e 29
ENOXAPAVIN ... 22
ENSACOVE......coooiiieiene. 35
ENSKYCE ..o 65
ENIACAPONE ......cceveeaeeaeeeaannen 46
ENLECAVIF ..o 7



ENTRESTO SPRINKLE.......... 15  ezetimibe-simvastatin................ 16  fluocinolone acetonide oil......... 64

CNULOSE .. 24  FABRAZYME.......ccceevvennnne. 83  fluocinolone and shower cap....78
ENVARSUS XR....ccooovvveeene 35 falmina (28) ....cccoeeeeeeeeereaannnn. 65  fluocinonide...............ccccuc...... 78
EPIDIOLEX......ccccooiiiiiirne. 50  famciclovir............cccooeeeeannanen. 7 fluocinonide-emollient.............. 78
EPINASTINE ......eooeevaaeaaeeaannnn 72 famotidine............ccceeveueeeenenn. 27  fluoride (sodium)................ 63, 99
ePINEPAVINE ........uvveereeaareaannne 90 famotidine (Pf) ..cccceeeveeeeereeannnn. 27  fluorometholone...................... 71
EPKINLY ..ooviiiieiieieeees 35 famotidine (pf)-nacl (iso-os)....27  fluorouracil......................... 36,79
eplerenone.............ccceeeeveennnnn. 18 FANAPT ..o, 56 fluoxetine...........ccoveeeuveenvneannen. 56
ERBITUX.....cccveiiiiieieeene 35 FANAPT TITRATION PACK fluphenazine decanoate............ 56
ergotamine-caffeine.................. 61 A 56  fluphenazine hci........................ 56
EVIDULIN ..o, 35 FANAPT TITRATION PACK flurbiprofen............ccceeeuvene... 49
ERIVEDGE........ccoevviiinne. 35 B 56  flurbiprofen sodium.................. 69
ERLEADA......cooieieieees 35 FANAPT TITRATION PACK fluticasone propionate........ 78,92
erlotinib...........ccocevceevevecneennn 35 G 56 FLUTICASONE

EFFIM oo 67 FASENRA......coooiiiiiieeeee 92  PROPIONATE......cccevveiens 92
ErLAPENEN ......veeeeveaeeeeeennnns 4 FASENRA PEN.....cccceevvrenneen. 92  fluticasone propion-salmeterol .92
€rY PAAS ..o, 80  febuxostat...........coeevevveennenne.. 89 fluvastatin.............cccceeeeeuvennnnn. 16
ery=1ab.......oooecveeeeiieiieeiieen 11 felbamate.................cccuveeuuunn.... 50  fluvoxamine............c.cccouveeeuennn. 56
erythromycin ....................... 11,69 felodipine............cccooeeueeeuuenen. 18  fomepizole...........cccveeueeeueennie. 29
erythromycin ethylsuccinate..... 11 fenofibrate.............ccccccuveveun... 16  fondaparinux.................cceu.... 22
erythromycin with ethanol........ 80  fenofibrate micronized.............. 16  formoterol fumarate.................. 92
escitalopram oxalate................. 56  fenofibrate nanocrystallized..... 16 fosamprenavir..................c......... 7
eslicarbazepine......................... 50 fenofibric acid........................... 16  fosaprepitant............................. 24
eSMOLOL ...........cccuevceveiiaaiann, 18  fenofibric acid (choline)........... 16  fosfomycin tromethamine............ 3
esomeprazole magnesium......... 27 fentanyl...........cooeeecvveeeeeannnnnn. 47 fOSINOPFil......ueeeeeeeaaeeeeeeane 18
esomeprazole sodium................ 27 FETZIMA.....cccooiiiiiiieeee. 56  fosinopril-hydrochlorothiazide. 18
estarylla.............ccoeeveeevennnnnn.. 65 FIASP FLEXTOUCH U-100 fosphenytoin..............cccueeue... 50
eStradiol ...........cccuveeeeeennannnn. 67 INSULIN.....ccoooiiirieeeenee, 84 FOTIVDA.....cooieeeeeee 36
estradiol valerate...................... 67 FIASP PENFILL U-100 FRUZAQLA......cocoeeeeeee. 36
estradiol-norethindrone acet.... 67 INSULIN..........ccocceiiiniinnnn 84 FULPHILA.......ccooiiiiiiee, 28
eszopiclone.............cccccecuennee. 56  FIASP U-100 INSULIN............ 84  fulvestrant.............ccccceeueeueenne. 36
ethacrynate sodium................... 18  fidaxomicin.................c.ccuu....... 11 furosemide................ccoceeveunen... 18
ethambutol.................ccoueeeuvenn... 4 finasteride.............ccoueeeuveannnen.. 96 FYARRO.....ccoovvieiiieees 36
ethosuximide.............c..ccccue..... 50  fingolimod................ccueeuen... 62 fYAVOLV....cooeiieieieieie, 67
etodolac ...........oceveeeeeecnenn 49  FINTEPLA.....ccooooiiiieenne. 50 FYCOMPA......cccooovieienne. 50
etonogestrel-ethinyl estradiol...69  FIRMAGON KIT W gabapentin.......................... 50, 51
ETOPOPHOS.........ccvviere 35 DILUENT SYRINGE............... 35 galantamine................ccuocn...... 62
ELOPOSIAC .......cccuvveeeeaariaearaan, 35 flac otic Oil.........occeueeeeeeaannnnn 64 gallifrey...ccceeeeeeeeiieeieeeen, 68
CIVAVIVINEG ....eeveeieeeeaeeeieeien, 7 flecainide...............cccccevevuennnnn. 14 GAMASTAN. ..o, 29
EUCRISA ..o, 79 floxuridine............cccccoevoueauenc. 36 GAMUNEX-C....coeevvvveirnne. 29
EULEXIN....cooiiiiiinieiceieene 35  fluconazole................cccoueuucnnc. 3 ganciclovir sodium...................... 7
everolimus (antineoplastic)....... 35  fluconazole in nacl (iso-osm)......3 GARDASIL 9 (PF)................... 29
everolimus flucytosine..............cccueeeceeeeennnn. 3 gatifloxacin............coeeeeueeeennnn. 70
(immunosuppressive)................ 35  fludarabine.................c.cccuu....... 36 GATTEX 30-VIAL.................. 24
EVOTAZ. ..o, 7 fludrocortisone.......................... 81 GATTEX ONE-VIAL.............. 24
EXCMESIANE ........ecoueeeeeenreanen, 35 flumazenil.............ccccocuevueennn.n. 56 GAUZEPAD.....cccovvviriins 95
EXXUA ..o 56  flunisolide.............ccccuveeuuenn.. 92 gavilyte-C......cccovevvevceveiaannnnnn. 24
ezetimibe...........cccceeeveveeeenennnn.. 15 fluocinolone.............................. 78 gavilyte-g......ccveeevuveareeann. 24

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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GaVilyte-n..........ccoveeevveeernane. 24

GAVRETO......c.cooviiiiiieie 36
GAZYVA .o, 36
Gefitinib......cccveveeieiaiieie, 36
gemcitabine...............ccccueene... 36
GEMCITABINE..........ccceueeee. 36
gemfibrozil................coceuenenn. 16
GEMTESA. ..o, 96
GeNerlac ..........cccuveveeveiaiannn, 24
GONGFAf .o, 36
Gentamicin .............c..e..... 4,70, 75
gentamicin in nacl (iso-osm)...... 4
gentamicin sulfate (ped) (pf)....... 4
GENVOYA ..o, 7
GILOTRIF .....cocveiiiiieieenne 36
glatiramer .............ccccoeeevenee. 62
glatopa............cccceveveeeenennannnn. 62
GLEOSTINE ..ot 36
glimepiride...............ccccueeeeen... 84
glipizide...........ccoooeuveveveannnnnn. 84
glipizide-metformin................... 85
glutamine (sickle cell)................ 73
glycine urologic solution.......... 95
glycopyrrolate.......................... 27
glycopyrrolate (pf) .......ccuuue....... 27
glycopyrrolate (pf) in water ......27
VAo ... 79
GLYXAMBI.....cccevteieieenneen 85
GOMEKLI.......cccovviriiniinienene 36
GRAFAPEX ....ccccoiieiiiieieee 36
granisetron (Pf) ....cc.cceeeeeeeeeennee. 24
granisetron hcl.......................... 24
griseofulvin microsize................. 3
griseofulvin ultramicrosize......... 3
GVOKE......cooiiiiieeeee 85

GVOKE HYPOPEN 1-PACK..85
GVOKE HYPOPEN 2-PACK..85
GVOKE PFS 1-PACK

SYRINGE......ccccoviiiiiiiiiee 85
GVOKE PFS 2-PACK
SYRINGE.......cccooiiiiiies 85
HADLIMA ..o 88
HADLIMA PUSHTOUCH....... 88
HADLIMA(CF)...cooceviivienenee. 88
HADLIMA(CF)
PUSHTOUCH.........cccceverenne 88
halobetasol propionate............. 78
haloperidol......................cc....... 56

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

esta.

haloperidol decanoate.............. 56
haloperidol lactate.............. 56,57
HAVRIX (PF).ccciiiiiiiiieene 29
heather ...........cccoeveeevvencnennnnn, 68
heparin (porcine)...................... 22

heparin (porcine) in 5 % dex....22
heparin (porcine) in nacl (pf) ... 22

HEPARIN(PORCINE) IN

0.45% NACL.....cocevieieriiee 22
heparin(porcine) in 0.45%
FACL.eeeieeiiiieieeeieeeee e, 22
heparin, porcine (pf)........... 22,23
HEPARIN, PORCINE (PF)......23
HEPLISAV-B (PF)................... 29
HERNEXEOS......cccooiiiiine 36
HIBERIX (PF)....cccveviieieiinnee. 29
HUMALOG JUNIOR
KWIKPEN U-100........cccccoeneee 85
HUMALOG KWIKPEN
INSULIN ..ot 85
HUMALOG MIX 50-50
KWIKPEN......ccooiiiiniiiiieee, 85
HUMALOG MIX 75-25
KWIKPEN......ccooiiiiniiiiieee, 85
HUMALOG MIX 75-25(U-
100)INSULN.......ooieiiieienee 85
HUMALOG U-100 INSULIN..85
HUMULIN 70/30 U-100
INSULIN ..ooiiiiiiiinienieeee 85
HUMULIN 70/30 U-100
KWIKPEN ..ot 85
HUMULIN N NPH INSULIN
KWIKPEN.....ccooiiiieieeee, 85
HUMULIN N NPH U-100
INSULIN ..ot 85
HUMULIN R REGULAR U-

100 INSULN ....coviiiiiieieiee 85
HUMULIN R U-500 (CONC)
INSULIN ..cooiiiiiiiiiienieeee 85
HUMULIN R U-500 (CONC)
KWIKPEN ..o, 85
hydralazine......................... 18, 19
hydrochlorothiazide.................. 19
hydrocodone-acetaminophen....47
hydrocodone-ibuprofen............. 47
hydrocortisone.............. 24,78, 81
hydrocortisone-acetic acid....... 64
hydromorphone......................... 47
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hydromorphone (pf) .................. 47
hydroxychloroquine.................... 4
hydroxyured..............cccoceeuveen... 36
hydroxyzine hcl......................... 90
HYPERHEPB........ccceoiiee. 29
HYPERHEP B NEONATAL...29
HYRNUO......coooviiiiieienee, 36
ibandronate......................... 89, 90
IBRANCE.......ccoooiiiiiiicene, 37
IBTROZI......ccveiiieieee 37
EDU . cvveeieecieeeeeee e 49
IbUPFOfen .........cccveveeeeieiien, 49
ibutilide fumarate...................... 14
iCatibant .............cocceeeeveeeecnnnnne. 92
ICLUSIG...coiiiiieiiieeeeee 37
icosapent ethyl.............cc..c....... 16
idarubiCin ...........cccccuveeeveenuennnne. 37
IDHIFA ..o, 37
IDVYNSO...ooiiiiiiiniiienieiene, 7
ifosfamide...............cccoevuveennnnn. 37
ILARIS (PF) oo 28
IMALIATD ... 37
IMBRUVICA........ooveeiee 37
IMDELLTRA ....ccoiiiiriiine 37
IMFINZI ..o 37
imipenem-cilastatin..................... 4
imipramine hcl.......................... 57
IMIGQUIMOA .......cccvveeereaeareaannnen. 79
IMIUDO...c.ooiiiiiniiieniereee 37
IMKELDI......cooiiiiiiiieee 37
IMOVAX RABIES

VACCINE (PF)..cccveiiiiiiiine 29
IMPAVIDO......ccoocveieieiennee. 5
IMVEXXY MAINTENANCE
PACK ..o 68
IMVEXXY STARTER PACK. 68
INBRIJA ..o 46
INCASSTA .o 68
INCRELEX....ccooiiiiniiiiiienene 73
indapamide................cccueeeuuenn. 19
INFANRIX (DTAP) (PF)......... 29
INFLIXIMAB......cocveiirieee. 24
INGREZZA .....ccooveeeieene 62
INGREZZA INITIATION
PK(TARDIV).cccvriiieieene 62
INGREZZA SPRINKLE.......... 62
INLEXZO ..o 37
INLURIYO..ccooiieieieieeee 37



INLYTA .o, 37 JANUMET XR.......cceeenee. 85,86 K-PHOSNO2.....cccoeevvieninen. 95

INPEFA ... 85 JANUVIA. ...t 86 K-PHOS ORIGINAL................ 96
INQOVI..coiiiiiieeee, 37 JARDIANCE.......ccooovvieenne 86 KRAZATI...ccoiiiiieieee 38
INREBIC........ccovvieiieiieee 37 jasmiel (28) ...oucieiciiiiaian, 65  kurvelo (28) .ceeveeeeeeeecieeannen. 65
INSULIN LISPRO..................... 85 JAYPIRCA.....ccooviiiiie 38 KYPROLIS......cccooiiiieee 38
INSULIN LISPRO JEMPERLI......ccocovviieiis 38 [ norgest/e.estradiol-e.estrad.... 65
PROTAMIN-LISPRO.............. 85 jencycla.........uueeeeeveiiaaniana 68 labetalol...............ccccoouveeeeenn. 19
INSULIN SYRINGE- JENTADUETO.......cccevvernee 86 lacosamide...................ccon...... 51
NEEDLE U-100.......cccccceeueneen. 95 JENTADUETO XR.................. 86 lactated ringers................... 74, 97
INTELENCE........cccvviiiieeiens 7 JEVTANA ... 38 lactulose............cccccovuvevecnnnennnn. 24
intralipid............coooeeveveeeenennnn.. O8  Jinteli...oceeeeeeiiieiiie 68 LAGEVRIO (EUA)......ccceeuue.. 8
introvale...........ccccoeveeeeevennnnne. 65  JOIeSSA...cueeeeeaeieeeeieeen, 65  lamivudine............ccccocuevennenncnn. 8
INVEGA HAFYERA.............. 57 JOURNAVX ..ot 49  lamivudine-zidovudine................ 8
INVEGA SUSTENNA.............. 57 JUBBONTI......cccooviiiiiiiiiee, 90  lamotrigine...........cccccceveuenuneue. 51
INVEGA TRINZA................... 5T juleber..........uueeeeeeeeeaaieannannn 65 lanreotide..............ccccceeueenuacn.. 38
INVELTYS ..o 71 JULUCA. ..o, 8 lansoprazole.............................. 27
TPOL ..o 29 JYLAMVO.....coooiviiiiiiiiennnne 38 LANTUS SOLOSTAR U-100

ipratropium bromide........... 63,92 JYNNEOS (PF)..cccoevvvevreeenenn. 30 INSULIN....cooieiieeieeeeeeen 86
ipratropium-albuterol................ 92 KADCYLA. ..., 38 LANTUS U-100 INSULIN...... 86
irbesartan .............ccceeeeuveecnnnnn. 19 KALETRA ..o 8 lapatinib.............ccccoueevceveennnannn, 38
irbesartan- kalliga........cooveeeiiiiiiie, 65 larin 1.5/30 (21) ..cceeeeeeeeannnn. 65
hydrochlorothiazide.................. 19 KALYDECO......ccoovveevrerenee. 92 larin 1720 (21) c.eeceeeeeeaann, 65
IFINOLECAN ... 37 KANUMA. ..., 83 larin 24 fe....uueveeeeieeeieeann 65
ISENTRESS ......cooiiieeeee 8  kariva (28) ..cceeeeeeeeeiieeieennn 65 larinfe 1.5/30 (28) .....ccuueuuen..... 65
ISENTRESS HD.......cccvvennenn 7 kelnor 1/35 (28) .ccueeeeveeanannnn. 65 larinfe 1/20 (28) .ueeeueeeeeeeannn.. 65
ISIDIOOM ... 65 KERENDIA.......ccoeeiieee 19  latanoprost............cceeeeeeenenenn. 71
ISOLYTESPH 74.................. 98 KESIMPTA PEN.........cceenee. 62 LAZCLUZE.....ccccooviiriiannn. 38
ISOLYTE-P IN 5 % ketoconazole......................... 3,75 LEDIPASVIR-SOFOSBUVIR...8
DEXTROSE......cccoviiiiienen. 98  ketorolac..............cceueeuueannn.. 69  leflunomide.................cccceuenn.. 88
ISOLYTE-S...ccoiieieieeieees 98 KEYTRUDA......ccooveiieinee. 38 lenalidomide........................ 38
ISONIAZIA .o 5 KEYTRUDA QLEX................. 38 LENVIMA......ccoooieeieeee 38
isosorbide dinitrate.................... 16 KHAPZORY ..o 31 [eSSiNG..ccueeeeeiiieiie, 65
isosorbide mononitrate............. 16 KIMMTRAK......cooiiiiiies 38 letrozole..........ccoevveueenncnnnnn. 39
isosorbide-hydralazine............. 19 KINERET....ccooooiiiiiiiiiieens 88  leucovorin calcium.................... 31
ISOtPEtINOIN ... 80 KINRIX (PF).cccceiiiiiiiiienne 30 LEUKERAN.......ccccovviiiiiine 39
ISTAAIPINE ..., 19 KiOREX ..ccooveiiiiiiiiiiii, 73 leuprolide...............ccccoeueeueeunne. 39
ISTODAX ...ooieeiieeeeeeeeee. 37 KISQALI....ccoooeiiiiiee 38 levetiracetam............................. 51
ITOVEBI......ccoeiieiieieee 37 klayesta..........ooeeeeeeeenanannn, 75 LEVETIRACETAM................. 51
itraconazole...............cccceuvnn... 3 klor-con 10............ccuuveeeuuenn... 97  levetiracetam in nacl (iso-0s)... 51
ivabradine.............ccccccoevenee. 15 klor-con 8.....ooevvviiiiain, 97  levobunolol...................cc........ 70
IVEFMECTIN ..cvvvaeeeiaeeeviaaans 5  klor-conmliQ..............cccueun.. 97  levocarnitine.................ccc....... 73
IWILFIN ..ot 37  klor-con ml5...........ccuueeeeeenn... 97  levocarnitine (with sugar)......... 73
IXEMPRA ..o 38  klor-con m20............cccouenne.. 97  levocetirizine...........ccccceeuenee.. 90
IXTARO (PF).cooiieiiiiieiies 30  klor-con oral packet 20............. 97  levofloxacin......................... 13,70
JAKAFT ..o, 38  KLOXXADO....ccoooeeiverieeenn 49  levofloxacin in d5w................... 13
JAKAFT XR..oooiiiiiiiiiiiiie. 38 KOMZIFTI...ccooeiiiiiiiieiicens 38 levoleucovorin calcium............. 31
JANLOVEN ..o, 23 KOSELUGO......cccceevvveerreennee. 38  levonest (28) ..ccceeeueeeeueeeainannnn 65
JANUMET ..o 85  kourzeq.........ooeeveeveiiiaiiaannnn. 63  levonorgestrel-ethinyl estrad.... 65
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levonorg-eth estrad triphasic....65  lubiprostone........................ 24,25 MENVEO A-C-Y-W-135-DIP

[eVO-t.cciniiniiiiiiiiiiec 82 LUMAKRAS......ccoiiiiieen. 39 (PF) i 30
levothyroxine..............ccoueeeuuee.. 82 LUMIGAN....ccoteeieeeiieeeieene 71 MEPSEVII.....cccoovvieieeiene. 83
[eVOXYL ..o 82 LUMIZYME.......cccovviiinn 83  mercaptopurine......................... 40
LIBTAYO...oooioieiiieeiieeieens 39 LUNSUMIO.....cccoovviiieeiens 39 meropenem.............cccueeevuveaennnnn. 5
lidocaine.............ccceeeeveeeennnnnn. 79 LUNSUMIO VELO.................. 39  mesalamine...................cccuu....... 25
lidocaine (pf) ..c..ccoveeevenennne. 14,79 LUPRON DEPOT.................... 39  mesalamine with cleansing
lidocaine hcl...................ueeun...... 79  lurasidone...............ccccueeennnn. 5T WIPC.ueeeiieeeeeeeeeeeieeee e 25
lidocaine in 5 % dextrose (pf)...14  lurbiro.............cccccceevevevcuvenennnee. 49 MESNA . 31
lidocaine-epinephrine............... 80 LYBALVI....oooiiiie 58  metformin..........ccoeeeeuveenenann. 86
lidocaine-epinephrine (pf) ........ 80  yleq ..., 68 methadone........................... 47,48
lidocaine-prilocaine.................. 80  Wlland..........occceeeeeeeeiaiaannnn, 68  methadone intensol................... 47
lidocan iii.........ccccouveeveencnnen. 80 LYNOZYFIC....ccooieiiiiiins 39  methadose................ccccceene.... 48
lidocan iv............cccoceveevvannnne. 80 LYNPARZA.....ccoooviiiiiiee 39  methazolamide.......................... 71
lidocan v...........ccceveevevceeennnnn. 80 LYSODREN.....c.cecovverirreienne 39  methenamine hippurate.............. 3
LIFYORLI......coeovvvrerieereee, 39 LYTGOBI......ccoviiiieeiieeiens 39  methenamine mandelate............. 3
LILETTA ..ot 69 LYUMIJEV KWIKPEN U-100 methimazole............................ 81
[iNCOMYCIN .. S INSULIN...cooooieeiieeieeeeeee 86  methotrexate sodium................. 40
linezolid............ccccccevvuvvvvvcnnenne. 5 LYUMIJEV KWIKPEN U-200 methotrexate sodium (pf).......... 40
linezolid in dextrose 5%.............. 5 INSULIN...ccoooiiiriiiiieeee 86  methoxsalen.................ccecuuc.. 80
LINZESS ..o 24  LYUMIJEV U-100 INSULIN... 86  methsuximide............c...c.......... 51
LIOMAY oo, 82 IZA oo 68  methylergonovine...................... 68
LIORESAL.....cccovvvevieeieeeen 61  magnesium chloride.................. 97  methylphenidate hci.................. 58
liothyronine...............ccoceveeuenn. 82  magnesium sulfate.................... 97  methylprednisolone................... 81
liraglutide.............ccceuueeeunennn... 86 MAGNESIUM SULFATE IN methylprednisolone acetate...... 81
LISTNOPTIL .o 19 DS5SW.eeeeen 97  methylprednisolone sodium
lisinopril-hydrochlorothiazide.. 19  magnesium sulfate in water...... 97 = SUCC......ccoeevueeveeeseeeiieeieereeanns 81
lithium carbonate...................... 57  malathion..............ccoeeeeveeennnn. 79  metoclopramide hcl.................. 25
lithium citrate..............c.cccoueu... 57  mannitol 20 %.........c.coeeuenne.. 19  metolazone...............ccoueuenun. 19
LIVDELZI........ccoeveeieeenne, 24 mannitol 25 %......ccceeuueeeenan.. 19  metoprolol succinate................. 19
LIVTENCITY ...ooeviiriiiiieieeee. 8  MaAraviroc.............cccceeeeeeecueennnn. 8  metoprolol ta-
LOKELMA.......cccoeeiieieieeee 73 marlissa (28) ...ceeeeeeveeenannnne. 66  hydrochlorothiaz....................... 19
[OMUSEINE ..o 39 MARPLAN. ..o, 58 metoprolol tartrate.................... 19
LONSURF......cooviiiiiiiiieens 39 MATULANE.....c.cccoviiniienn 39 MeIrO V. ouceeeiiiiiie 5
loperamide.................cccouuu...... 27  matzim la.........ooeeeeeeeeeeeennnnnnnnnnn, 19  metronidazole................. 5, 69, 80
lopinavir-ritonavir...................... 8 MAVYRET....cccooiiiiiie, 8  metronidazole in nacl (iso-0s).... 5
LOQTORZI........coovveeirenee. 39 meclizine.........ceeveeeeeciiaenann, 25 MELYrOSINe......ccccuveeeeeeaaeeenannn 19
lorazepam...............ccueeeueennnn.. 57 medroxyprogesterone............... 68  mexiletine..........ccueeeereeeennnnnn. 14
lorazepam intensol.................... 57  mefloquine...............cceeeueevuuennnnn. 5 micafungin..........cccooeeveneennenne. 3
LORBRENA........cccieiiieees 39  megestrol............uueeuennn... 39,40  microgestin 1.5/30 (21).............. 66
Loryna (28) .....cceevceveeeeniannn, 65 MEKINIST....ccoooiiiiiiiiene 40  microgestin 1/20 (21)................ 66
[0SATEAN ... 19 MEKTOVI....cooovviiiiiiiene, 40  microgestin fe 1.5/30 (28)......... 66
losartan-hydrochlorothiazide... 19  meleya............cccouvevcuveeeuenanne.n. 68  microgestin fe 1/20 (28) ............ 66
loteprednol etabonate............... 71 meloxicam...............cccouuveuenn... 49  midodrine............cccoeeuvevueannnnn. 73
[OVaStAtin ........cccuveeeeeaaiaannnnn. 16  melphalan hcl............................ 40 MIEBO (PF)..ooeeiiiiiiieeiiee 72
low-ogestrel (28) .......cccceeuenuee. 66  memantine.............ccccceueeueene. 62  mifepristone....................... 69, 83
loxapine succinate.................... 57  memantine-donepezil................ 62 MElieeeeiiieieeeeee 66
lo-zumandimine (28)................. 66 MENQUADFI (PF).................. 30 milnacipran................ccueeenennn. 88

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 07/14/2026.
107



milophene..............ccoeeeevveeennnn. 83 naratriptan...............coeeeeueeen... 61  norethindrone ac-eth estradiol

milrinone.................................. 15 NATACYN..oooiiiiiiiiiiiiieeeeeeee, TO 66, 68
milrinone in 5 % dextrose......... 15  nateglinide....................cccu....... 86  norgestimate-ethinyl estradiol .. 66
TITIVEY ..o 68 NAYZILAM......cooevvvveveeene. 51  nortrel 0.5/35 (28) cueeeeveeannn. 66
MINOCYCLINE ....cccueeeeeeieeieaenen 14 nebivolol...............ccccuveeeuueene... 19  nortrel 1/35 (21) .ccuueeeeeeannnne. 66
TINOXIAIL ..o, 19 nefazodone.................cccuue.n..... 58 nortrel 1/35 (28) .cccueeeeereannen. 66
TIOSTAL oo 71 NELARABINE..........cveeeunee. 40  nortrel 7/7/7 (28) cueeeeeeearennn. 66
MIrabegron...............cccveveuennn. 96 NEMLUVIO......ccoeevvvrerernnnen. 40  nortriptyline..........coeeeeuveennen.. 58
MIVIAZADINE ..., 58  HEOMYCIM .., 5 NORVIR. ..ot 8
MISOPTOSLOL ... 27  neomycin-bacitracin-poly-hc....70 ~ NOVOLIN 70/30 U-100
TIEOMYCIN .o 40  meomycin-bacitracin- INSULIN.....cooiiiiiiiieeiees 86
MILOXANIYONE...........c...uveeneeennn. 40  polymyxin.........ccceeveeevieieninnnn. 70  NOVOLIN 70-30 FLEXPEN
M-M-R II (PF)..ccccvviiiiiienne, 30 neomycin-polymyxin b gu......... 74 U-100....ccoiiaiieeieeeieeeieeens 86
mModafinil............ccceevevvencnnnn. 58  meomycin-polymyxin b- NOVOLIN N FLEXPEN.......... 86
\Y (015) 22 41 © IS 40  dexameth............cceeeveeuvannnne. 70  NOVOLIN N NPH U-100
MOCXIPYIL ..o, 19  neomycin-polymyxin- INSULIN.....cooiiiiiiiiieeiees 86
molindone................ccceeenue.. 58  gramicidin................cccceuvennn... 70 NOVOLIN R FLEXPEN.......... 86
MOMELASONE..........ccccvveeneenn. 78,93  neomycin-polymyxin-hc...... 64,70 NOVOLIN R REGULAR
mondoxyne nl..............cccocue..... 14 NERLYNX....ooooooiiiiiiiiieeens 40 UIO0O0 INSULIN.......eeovreriennen 86
MONJUVI...oooiiiiiieieeee 40 NEUPRO....cccooiiiiiiieee 46 NOVOLOG FLEXPEN U-100
Mono-linyah...............c..cc....... 66  nevirapine..........c.ccccoeeeueenncnnne.. 8 INSULIN...ccceoiiiiiiiiieene 86
MONtelukast .............ccoecveveenne. 93 NEXLETOL.....ccoocviniiiiiins 16 NOVOLOG MIX 70-30 U-100
TOVDRINE ..o 48 NEXLIZET....ccooioiieieeenne. 16  INSULN...cooooiiiieieeeee, 86
morphine (Pf) ....ccceeeeeeeeeevennnnns 48 NEXPLANON......c.ccoovveiienne 69 NOVOLOG MIX 70-

morphine concentrate............... 48 NIACIT e, 16 30FLEXPEN U-100.................. 86
MOUNJARO.....ccccvviiiiiiennn 86  nicardipine...........cccoeueeeenn... 19 NOVOLOG PENFILL U-100
moxifloxacin........................ 13,70  NICOTROL NS.......coevrriennee. 72 INSULIN....cooiiiieeiieeieeen 87
moxifloxacin-sod.chloride(iso). 13 nifedipine............................ 19,20 NOVOLOG U-100 INSULIN
MRESVIA (PF)....cocvvviiiienne. 30 nikki (28) oo 66  ASPART....ccooiriiiiiiiiee, 87
MULTAQ oo, 14 nilotinib hcl...............occueeuene... 40 NUBEQA.....ccoiiiiieeeee, 41
TRUPITOCIT ..., 75  nilutamide...................cccucn..... 40 NUCALA......ccoooiiiieeeeee, 93
mycophenolate mofetil............... 40  nimodipine...........cccceeueeeunenne. 20 NUEDEXTA....ccccoiiiiiieeieens 62
mycophenolate mofetil (hcl)..... 40  NINLARO.........cccceevvvvernnenne. 40 NULOJIX...coooooiiieciieeieeeee 41
mycophenolate sodium.............. 40  nintedanib................ccceeeuvennen.. 93  NUPLAZID.....ccovveiierieenee. 58
MYFEMBREE...........ccccc..... 69  nitazoxanide...............ccoeeueeuenne. 5 NURTECODT.....cccevvvvrannnne 61
MYHIBBIN.......ccceoviiiiiiann 40  RItISTNONE ......oooeeeeeeeeen, T3 AYAMYC ..ooeeireiaiiaieeeneeen 75
MYLOTARG......ccocveeiieenn. 40  nitro-bid.............cooeeueeeeeeannn. 16 nystatin..........ccccceeeevcnnen. 3,75
nabumetone...............ccceeeueenn. 49  nitrofurantoin macrocrystal........ 4  nystatin-triamcinolone.............. 75
nadolol.............cccoeeveveeeecnnennnnn. 19  nitrofurantoin monohyd/m- FYSEOD c.veeveeeeeeeeieeeeesee e, 75
RACILIN .o 12 CPYStaaaaiiiiaiieeieeeeeeeeeeee e 4 NYVEPRIA.......ccooeeee 28
nafcillin in dextrose iso-osm..... 12 nitroglycerin................. 16, 17,25 octreotide acetate...................... 41
RASHIfINE ..., 75 NIVESTYM.....ooovvviieiieiee. 28  octreotide,microspheres............ 41
NAGLAZYME......ccoovvienee. 83 nOFA-be.....oeeeiiee, 68 ODEFSEY ..ccoooiiieiieeeee 8
nalbuphine...............ccccccuveuneen... 49  norelgestromin-ethin.estradiol. 69  ODOMZO.........ccceevvvevveevenen. 41
NALOXONE ..o, 49  norepinephrine bitartrate......... 15  ofloxacin...............ccuueen..... 64, 70
NAltrexone............ccceeeeeuennnn. 49  norethindrone (contraceptive)..68 OGSIVEO........ccccoeviivinnnnnnen. 41
FUAPTOXOM ..veeeaeeaeeeeeeeeennes 49  norethindrone acetate............... 68 OJEMDA......ccoiieeiieieees 41
naproxen SOAium ....................... 49 OJJAARA ..., 41
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olanzapine............cceeeveeeunenn. 58 oxycodonme..............ccceuveeeunann... 48  phenelzine.............ccoueeeeveennnnn. 59

olmesartan...............cceceeeeeen.. 20  oxycodone-acetaminophen........ 48  phenobarbital............................ 52
olmesartan-amlodipin- OZEMPIC.......ooovvieeiieen, 87  phenobarbital sodium............... 52
hethiazid............cooeeeeeeeannnnnee. 20 OZURDEX......cccooovimiiiiiieens 71 phentolamine............................. 20
olmesartan- PACEFONE ... 14 phenytoin...........coveeeeveeeueene.. 52
hydrochlorothiazide.................. 20 paclitaxel..............ccuveeeuueeennennn. 41  phenytoin sodium...................... 52
omega-3 acid ethyl esters......... 16  paclitaxel protein-bound........... 42 phenytoin sodium extended....... 52
OMePrazole.............ceeeveveeennnnn. 27 PADCEV...oiiiiiieeee, 42 Philith ..., 66
OMNIPOD 5 G6-G7 INTRO paliperidone......................c....... 58 PIFELTRO....ccccocevviiiiiiiene 8
KT(GENS) ..ooiiiiiiieeieee, 95  palonosetron...................cc....... 25 pilocarpine hcl.................... 72,73
OMNIPOD 5 G6-G7 PODS pamidronate...............c.ccuue.n... 83  pimecrolimus.............cccuveen..... 80
(GEN 5) oo, 95 PANRETIN....ccceviiieiiieee 80  pimozide...........ccouveuvvuvenennnn. 59
OMNIPOD DASH INTRO pantoprazole.................ccccuu... 27 pimtrea (28) .....cooeeeveeeevieeinnn 66
KIT (GEN4) oo 95  paricalcitol..............ccccueeuunne... 83  pindolol............cccooveeveeiaia. 20
OMNIPOD DASH PODS paroxetine hcl........................... 58 pioglitazone................ccuceuu..... 87
(GEN4) .o 95 PAVBLU....ccccviiiiiiiieien, 72 piperacillin-tazobactam...... 12,13
OMNITROPE........cccovviiinn 28  PAXLOVID....ccooovivririeneeenne. 8 PIQRAY ..cooviiiiiiiiiieee, 42
ONCASPAR ..., 41  pazopanib................ccoueeeuuenn... 42 pirfenidone............ccccceueeeunann. 93
ONndansetron..............ccocceeeueen... 25 PAZOPANIB......ccocvvviiiiiens 42 PIrOXICAM .....ueeeeeeeaeeeeeane 49
ondansetron hcl........................ 25 PEDIARIX (PF).cccccveviieins 30 pitavastatin calcium.................. 16
ondansetron hcl (pf) ... 25 PEDVAXHIB (PF).....ccccc..... 30 PLEGRIDY ...cccoviiiiiiiiieenne 28
ONIVYDE.....cccooiiiiiiiiie, 41  peg 3350-electrolytes................ 25 PLENAMINE.........cccooevieiis 99
ONUREG......coitiieieieee, 41 PEGASYS. .o, 28 plerixafor...........ccoueevveeennnne. 28
OPDIVO...cccoiiieiieieeiee, 41  peg-electrolyte..............ou....... 25 podofilox.........ccceeceeeceveiiiannnnn. 80
OPDIVO QVANTIG................ 41 PEMAZYRE....cccooiiiiiin. 42 POLIVY .oooiiiiiieiieeeee, 42
OPDUALAG........cccoeviiienene 41  pemetrexed disodium................ 42 polocaine...........ccccoeeueeeeanncnnne. 80
OPIPZA ....oiiiieeeieeee 58 PEN NEEDLE, DIABETIC......95  polocaine-mpf.........cccccueu...... 80
OPIUM LINCIUTE ... 27 PENBRAYA (PF)....cceeunnn 30  polymyxin b sulf-trimethoprim..70
OPSUMIT .....coooiiiiiieeiiee 93 penciclovir..........ccccceeeeeaeene.. 77  pomalidomide........................... 42
OPSYNVI..coooiiiieees 93  penicillamine............................. 88 portia 28 ... 66
ORGOVYX..ooiiiiieiiieeenene 41 PENICILLIN G POT IN posaconazole...................cc.... 3
ORKAMBI......coovieiiieeiee, 93 DEXTROSE.....ccccoviviiine. 12 potassium acetate...................... 97
OrQUIARQ ... 68  penicillin g potassium............... 12 potassium chlorid-d5-
ORSERDU.......ccooieiieiieenee. 41  penicillin g sodium.................... 12 0.45%nacl............ceeeeeeeeannnnn. 97
0Seltamivir ............ccccueeeeveeecuennn. 8  penicillin v potassium............... 12 potassium chloride.............. 97, 98
0SMitrol 20 %.......c.coveeueeucnnne. 20 PENMENVY MEN A-B-C- potassium chloride in

OTEZLA. ... 88 W-Y (PF).cceiiiiiieie 30 0.9%nacl.........ooeeeeeeeeann. 97
OTEZLA STARTER................ 88 PENTACEL (PF)...ccccceviienene. 30 potassium chloride in 5 % dex..97
OTEZLA XR....ooooviiiieiienne, 88  pentamidine..............ccccceevuenn.n. 5  potassium chloride in Ir-d5 ....... 97
OTEZLA XR INITIATION......88  pentobarbital sodium................ 58  potassium chloride in water......97
OTULFT....ocoiiiiiiiiiiiiicens 76  pentoxifylline.....................c....... 23 potassium chloride-0.45 %
OXACTIIN ..o 12 perampanel.................c.cccuu..... 52 NACL..eeoaiieiieeeeeee 98
oxacillin in dextrose(iso-osm)...12  perindopril erbumine................ 20  potassium chloride-d5-
oxaliplatin...............cceeeueeneene. 41 periogard..............ccccueeuueennnn. 63 0.2%nacl............oceeeeeveaaann. 98
OXAPTOZIN ceveeaveaereeeanreeennvenns 49 PERJETA. ..o, 42 potassium chloride-d5-
oxcarbazepine........................... 51  permethrin............cceeevveneeee. 79 0.9%nacl.............ccccoeveeenennn. 98
OXERVATE.....ccovviiieeine 72 perphenazine................c.ccu...... 59  potassium citrate....................... 96
oxybutynin chloride.................. 96  PAiZerpen-g.......couueveeeecveeennan. 12
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DASIC .o 98
POTELIGEO.......cccoocveieene 42
pralatrexate...................ccceueen... 42
PRALATREXATE................... 42
pramipexole..............cccceuven... 46
prasugrel hcl............oueeeeennn. 23
Pravastatin............cccceeeeeeeeveeenn. 16
praziquantel...................cccceun... 5
PFAZOSIN coeveaaeeeeieeeeeeeeee e, 20
prednisolone.................c..c....... 81
prednisolone acetate................. 71
prednisolone sodium

phosphate............................ 71, 81
PredniSone...........ccueeeeeeencuennne. 82
prednisone intensol................... 82
pregabalin....................cocaue..... 52
PREMARIN......ccoeotiieierne 68
premasol 10 %..............ccue...... 99
PREMPHASE......cccocvviiiee 68
PREMPRO........cccoeireieieenne 68
prenatal vitamin oral tablet ...... 99
prevalite...........eeeeeeeeceeeannnn. 16
PREVYMIS....ccooiiiiiiiiie, 8
PREZCOBIX.....ccoeviiiiieeennns 9
PREZISTA ....coeeeeieeeene, 9
PRIFTIN....oooiiiiiiiienieeeein 5
PRIMAQUINE........ccerernee. 5
PRIMIDONE.........ccevvriinnne 52
Primidone.............cceeeeeveeeunennne. 52
PRIORIX (PF)..cccveiieiieieeeee. 30
probenecid................coeeuenn... 89
probenecid-colchicine............... 89
procainamide............................ 14
prochlorperazine....................... 25
prochlorperazine edisylate....... 25
prochlorperazine maleate oral . 25
PROCRIT .....coooieieeieee, 28
procto-med hc.................c......... 25
proctosol he............eeeeeueeene... 25
proctozone-hc.............c.cc..... 25
PrOZeSIErONe...........veeeeuveeannann. 68
progesterone micronized.......... 68
PROGRAF ......ccooiiiiiiiiine, 42
PROLASTIN-C...ccoeveieene 74
PROLIA .....ccooiiiiiicee, 90
promethazine................c.cue...... 90
PrOPafenone................ccueeevenn. 14
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esta.

propranolol............................... 20
propylthiouracil........................ 81
PROQUAD (PF)..ccccvvieiennnee. 30
DPFTOLAMINE ... 23
Protriptyline............cceeeeeeeennen.. 59
PULMICORT FLEXHALER...93
PULMOZYME......ccccoouvninnne. 93
pyrazinamide...............cceeeeueeenn.. 5
pyridostigmine bromide............ 61
pyrimethamine............................ 5
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)....... 76
QINLOCK ..ot 42
QUADRACEL (PF)....cccceuenee 30
QUELIAPINE .......vveeeeeaeeeeean, 59
QUINAPTTL ..., 20
quinapril-hydrochlorothiazide..20
quinidine sulfate........................ 14
quinine sulfate...............ccc.c..... 5
QULIPTA ..ot 61
QVAR REDIHALER............... 93
RABAVERT (PF)...cccccoiviene 30
RADICAVA ORS.........coene.e. 62
RADICAVA ORS STARTER
KIT SUSP...coiiiiiieeeeee 63
RALDESY ...oooiiieieieeeeeee, 59
FAlOXIfene ..........cooueeveeeeneeannnn. 90
FAMEIIEON ... 59
FAMIPTIL .o, 20
ranolazine..............ccccceeeeeueen. 15
rasagiline ............c.cceeeeeveeeencn. 46
reclipsen (28) ......cccoeeeeeeencunnn, 66
RECOMBIVAX HB (PF)......... 30
RELENZA DISKHALER.......... 9
RELEUKO.......cooiiiiieiieee 28
relgaabi............ccoooeveeieninniin. 52
RELISTOR........ccveiiene 25,26
REMICADE.......ccooveieiene. 26
RENACIDIN......cooveviiriiieeene 96
repaglinide...............ccccueenn.... 87
REPATHA......ccoiiieie 16
REPATHA SURECLICK......... 16
RETACRIT.....ccoeoeeieieenee, 29
RETEVMO.....cccccoivviiniininne. 42
RETROVIR.....ccceeiiiiieenee 9
REVCOVI ..o 74
FEVONLO ... 61
REVUFORIJ.....ccoooviiiieeee 42
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REXULTI ..ot 59
REYATAZ ...ooovieiiiieieieein, 9
REZDIFFRA.......ccovveiieiien, 74
REZLIDHIA ..o 42
REZUROCK........cccovvevveirennee. 42
RHOPRESSA......ccoooiieeee 71
FIDAVIFIN .o 9
PIfADULIT ... 5
PIfAMPIN ..o 5
rilpivirine hcl.............oooeeeeennn.. 9
FIUZOle ... 74
rimantadine..................cocceeuen.. 9
FINGOT'S c.vveveeaieeeeeiee e 74, 98
RINVOQ.....coiiiriiiiiiiieene 88
RINVOQ LQ..coeeiiieiiiene 88
risedronate..........ccuvooo..... 74, 90
FISPEridone.............cccveveeeeene.. 59
risperidone microspheres......... 59
FIEONQAVIF ..o 9
rivaroxaban.................ccceeu.... 23
FIVASTIGMINE ... 63
rivastigmine tartrate................. 63
FIZAWIPDEAN .., 61
ROCKLATAN ..o, 71
roflumilast..............ccceuveeeneennn.. 93
FOMIAEPSIN ..o 42
ROMVIMZA......cccoovveieenen. 43
FOPINITOLE ... 47
FOSUVASTALIN ..o 16
ROTARIX....coooveeiieieeieeens 30
ROTATEQ VACCINE............. 30
FOWEEPDT A c.eveaeeeaiveaaiveeeaeaanns 52
ROZLYTREK.....cccovieieine 43
RUBRACA ...t 43
rufinamide............coeeeeueeeeneeennn.. 52
RUKOBIA.......oooiiiieieeiiee 9
RUXIENCE.....cccooiviiiinienne 43
RYBELSUS. ..ot 87
RYBREVANT......cccovveiennn. 43
RYBREVANT FASPRO........... 43
RYDAPT ..o 43
RYLAZE ..o 43
RYTELO...ccoiiieieeeeeee 43
sacubitril-valsartan................... 15
SAJAZIT cevvveeeeiieeeeeiieeeeeieee e 93
salsalate............cccoeveeevcenanenne. 49
SANDOSTATIN LAR

DEPOT ..o 43



SANTYL..ccoviieiieeeeeeeee 80  sodium fluoride 5000 plus........ 63  sunitinib malate........................ 43

SAPVYOPLETIN ..veeeeereeaaenn, 83 sodium fluoride-pot nitrate....... 64 SUNLENCA......cccoiiiieeiiee, 9
SARCLISA ... 43 sodium oxybate......................... 59 Syeda......coooieiiiiiiiiie, 66
SAVELLA.....cooiiiiiis 88, 89  sodium phenylbutyrate.............. 74  SYLVANT ..o, 43
SAXAGIPHN ..o 87  sodium phosphate..................... 98 SYMDEKO.....ccoovieiirereenen 94
saxagliptin-metformin............... 87  sodium polystyrene sulfonate....74 SYMPAZAN......cccceevveverennne. 52
SCEMBLIX.......cccoeeiieiiennnne. 43 sodium,potassium,mag sulfates 26 ~ SYMPROIC.............ccccvevrennen. 26
scopolamine base...................... 26  SOFOSBUVIR- SYMTUZA. .....ccoooeveeeeeeeee. 9
SECUADO........cocveviiiiirenne. 59 VELPATASVIR.....ccccocvvvinnnn. 9 SYNJARDY ..cooovniiiiiirieen 87
SELARSDI......cooviiiiiiieeiiens 76 SOlifenacin..............cceeeveeveennnn. 96 SYNJARDY XR....ccoovvveveenen. 87
selegiline hcl..............ccceeuee... 47 SOLIQUA 100/33......cccveueenne 87 TABLOID.....ccceviiiiieeeenne 43
selenium sulfide........................ 77  SOLTAMOX....ccocovvveriereennne 43 TABRECTA.....ccooiiiiiie, 43
SELZENTRY ...coovviiiiiiieieene 9 SOMATULINE DEPOT.......... 43 tacrolimus ..............ccuu.... 43, 80
Srtraline...........cccoveveeeeenennnnn.. 59 SOMAVERT.....ccoociiiiiiens 83  tadalafil.............cccuveveennnn 96
SHAKIN ... 66  sorafenib............ccoeeeeueeeennann. 43 tadalafil (pulmonary arterial
sevelamer carbonate................. 74 sotalol.............cccueeeeeeeeeneaannn. 14 hypertension) oral tablet 20

S e 63 sotalol af ..........ccooueeveeerannne. 14 MG 94
SF5000 plus ..........oeeeeeeennn. 63 SPIRIVA RESPIMAT.............. 94  TAFINLAR....ccoovieieeee 43
sharobel................ccccveeeueenenn. 68  spironolactone.......................... 20 TAGRISSO...ccoooiiiieiieies 44
SHINGRIX (PF)..cccocvvveieaneen. 30 spironolacton- TALVEY .o, 44
SIGNIFOR.......ccooviriiiiiinen. 43 hydrochlorothiaz....................... 20 TALZENNA......cccooiiieeeeen. 44
sildenafil (pulmonary arterial SPRAVATO.....ccceevieverenen. 59 tamoxifen..........cooeecveeveannnne. 44
hypertension) ...................... 93,94  sprintec (28) ....ccveeeceeeeiiaeinn 66  tamsuloSin..........cccoeeeeveeeveeene... 96
silver sulfadiazine..................... 80 SPRITAM....cccoviiiieiieieee, 52 tarina fe 1-20 eq (28)................ 66
SIMBRINZA........ccoeviiieeieens 71 sps (with sorbitol)..................... 74 tazarotene.................cc........ 80, 81
SIMLANDI(CF)...cccvveiieiennee. 89 SSA i 80  1AZICES eoueiaieeeeee 11
SIMLANDI(CF) STELARA ..o, 77  TECENTRIQ....cccccoeiiiiiniene 44
AUTOINJECTOR..................... 89 STIOLTO RESPIMAT............. 94 TECENTRIQ HYBREZA........ 44
SIMULECT .......cooviviiiiniienennn 43 STIVARGA......ccooviiiiiee, 43  TECVAYLI...oooovviiiiiiiiieenn 44
SIMVASIALIN ..o, 16 STRENSIQ....ccoooiieeiiieeeien. 83 TEFLARO.....ccooiieiiieee. 11
SIPOLIMUS ..o 43  STREPTOMYCIN........cceeeeueeee. 5 telmisartan...............cceuueenn.... 20
SIRTURO.....ccovvveeiieeieeeieeee, S  STRIBILD.....cccooviiieiieeieee, 9 telmisartan-amlodipine............. 20
sitagliptin phos-metformin........ 87 STRIVERDI RESPIMAT......... 94  telmisartan-

sitagliptin phosphate................. 87 SUBLOCADE.........cccveerenen. 48  hydrochlorothiazid.................... 20
SKYRIZI.....cccovvveiainne. 26,77 SUBVENITE.......ccocoevienn 52 TEMODAR......ccoomiiiiieee. 44
sodium acetate.......................... 98  subvenite............cccoueeeereeeennann. 52 temsSirolimus ............ceeeueenn.... 44
sodium benzoate-sod SUCRAID......ccoovvieeieeeieeee. 26  TENIVAC (PF)..ccoveieeiienen. 30
phenylacet...............cccueeeveenn... 74 sucralfate...............c............ 27,28  tenofovir disoproxil fumarate..... 9
sodium bicarbonate.................. 98  sulfacetamide sodium................ 72 TEPMETKO.....cccoovveirennen. 44
sodium chloride.................. 74,98  sulfacetamide sodium (acne).... TS  (€razoSin............cccoeeeceveeeveenne. 20
sodium chloride 0.45 %............ 98  sulfacetamide-prednisolone...... 72 terbinafine hcl............................. 3
sodium chloride 0.9 %.............. 74 sulfadiazine................ccoveunen... 13 terbutaline................coueuueeeuneenn. 94
sodium chloride 3 % sulfamethoxazole- terconazole..............ccuueeeuen... 69
RYDEFLONIC ..., 98  trimethoprim...............ceeeue..... 13 teriflunomide............................. 63
sodium chloride 5 % sulfasalazine............................. 26  teriparatide...............cccuueennen.. 90
RYPErtonic.......ccueeceeeeeeaeanne, 98  sulindac..........cccceeeeeeevennanan, 49  testosterone....................... 83, 84
sodium fluoride 5000 dry sumatriptan nasal..................... 61 testosterone cypionate.............. 83
TROULH e 63  sumatriptan succinate............... 61 testosterone enanthate.............. 83
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tetrabenazine................cc.ccu...... 63  tranylcypromine........................ 60 TWIIST REFILL KT(CSST-

tetracycline.............cccoeveueennn. 14 travasol 10 %..........cuoeeueen..... 99  NDL-SYR)..ooooioiiieiieiieieees 95
TEVIMBRA.......cooieieee 44 trAVOPTOSt ., 71 TWIIST RFL(INFUS-CSST-
TEZSPIRE.....cccoovviiiiiinnne 94 TRAZIMERA.......ccooovvvrinne. 44 NDL-SYR).coooooiriniiiiiicene. 95
THALOMID........ccoocveieranne 44 trazodonme.............ccevueeenne.. 60 TWIIST STARTERKIT.......... 95
theophylline...............ccccceeuen... 94 TRELEGY ELLIPTA............... 94  TWINRIX (PF)..cccvviiieennee. 30
thioridazine.............c.cccccueeuennee. 60 TRELSTAR.....ccccoviiiieine 44  TYENNE.....ccoooiiiiiiiiieene 89
LRIOLEDA ... 44 TREMFYA ..o 77 TYENNE AUTOINJECTOR... 89
thiothixene..............cccccoouevueunn. 60 TREMFYA ONE-PRESS......... 77 TYMLOS. ..o 90
HAdYlt er ..o, 20  TREMFYA PEN.......ccccoevennne 77 TYPHIM VI....oooooiiiiiiiie. 30
1Hagabine...........cccceeeeeecvenenne. 53 TREMFYA PEN TYVASO ..o 94
TIBSOVO...cccooiiiiviiieeien 44  INDUCTION PK(2PEN).......... 77 TYVASO INSTITUTIONAL
tCagrelor.........uueveeeeceeaeiean, 23 treprostinil sodium.................... 20 STARTKIT...cceeeieeeieeeirene 94
TICE BCG.....ocoovvveeieeeieee. 30 tretinoin (antineoplastic).......... 44  TYVASO REFILLKIT............ 94
TICOVAC......cooeeieeeeeen, 30 tretinoin topical........................ 81 TYVASO STARTERKIT........ 94
tigecycline...........ccocceeveevieannnnn. 5  triamcinolone acetonide64, 78,82 UBRELVY ....ccccccoviviiiieinnnen. 61
LA fE oo, 66 triamterene- ULTRA-FINE INSULIN

timolol maleate................... 20,70  hydrochlorothiazid.................... 20 SYRINGE.....cccccoeivieiieeee 95
tinidazole.............cccoceveecuennnne. 5 triderm.......cecniciiiiiec, 79 unithroid..............ccccoeueveeuennn. 82
tiotropium bromide................... 04 trientine.........ccoeeeceeeeeceeeeennnn. 74  UNITUXIN...oooorieeieeniieeeieeens 44
TIVDAK .....coviiiiiiiiiecee 44 tri-estarylla.................ccceecn.. 66 UPTRAVI.......cooiiiiiiee. 21
TIVICAY oo 9 trifluoperazine........................... 60  ursodiol............ccoeeeuveveveaneanen. 26
TIVICAY PD...ooeee 9 trifluridine............cccceveeeennnn... 70 USTEKINUMAB..................... 77
HZANIAINE ... 61  trihexyphenidyl......................... 47 USTEKINUMAB-AEKN......... 77
TOBI PODHALER..................... 6 TRIJARDY XR......ccvvvevrenee 87  valacyclovir...........ccceeeevveencunnn. 9
TOBRADEX.......cccooveiirieiiannnn 70  TRIKAFTA ..o, 94 VALCHLOR.......ccoverrrnnne. 80
tObramycCin ...........ccceeceveenne.. 6,70  tri-legest fe......cccoouevvuencueannnannen. 66  valganciclovir..............cccueeun.... 9
tobramycin in 0.225 % nacl........ 6  tri-linyah..........cccooeveeennennn. 66 valproate sodium...................... 53
tobramycin sulfate...................... 6 tri-lo-estarylla........................... 66 valproic acid............................. 53
tobramycin-dexamethasone...... 70 tri-lo-marzi@................c..c....... 66  valproic acid (as sodium salt)...53
tolterodine..............ccccovevvenenn. 96  tri-lo-sprintec............ccccueeuue... 66  valrubicCin............ccccecveeeennnnn. 44
Olvaptan ............cccecceeeeeeeennne.. 84 trimethoprim.............ccceeeeueeennen.. 4 valsartan..............cccceueeeeeeenne.. 21
tolvaptan (polycys kidney dis).. 84  trimipramine............................. 60  valsartan-hydrochlorothiazide. 21
topiramate...............cceeeeeeennne.. 53  TRINTELLIX.......ccceeviivernenne 60 VALTOCO......cccooieiriiirreannn 53
LOPOLECAN ....veeeeeeaeaaeeearann 44 tri-sprintec (28) ...ccceeeueeeueeane. 60  ValtyQ....occoeeeeiieeiieieeee 67
tOremifene...........ceeevceenennnens 44 TRIUMEQ......cccooemviniiinicnnnn 9 VANCOMYCIN .o, 6
LOTDONZ .o 44  TRIUMEQPD......coceeviriiinnns 9 VANCOMYCININ 0.9 %
tOVSEMIde ..o 20 TRODELVY ...ccoooiiiiiieienne 44  SODIUM CHL.......cccevveirenne. 6
TOUJEO MAX U-300 TROGARZO.....ccovviiiiieiennnn, 9 VANFLYTA. ..o, 44
SOLOSTAR ..o, 87 TROPHAMINE 10 %............... 99  VAQTA (PF).coiiiinne. 30, 31
TOUJEO SOLOSTAR U-300 [FOSPIUM ..., 96  varenicline tartrate................... 72
INSULIN ..o 87 TRULANCE......cccocevirierinnne 26 VARIVAX (PF)..ccovviiiiies 31
TRADJENTA ..o 87 TRULICITY weeeeeeeeeeeeee 87 VARIZIG.....ccoooieieeeee 31
tramadol...............ccoceeeueeuennnnne. 49 TRUMENBA.......cccooiiiiiine. 30 VARUBI.......ccoovviiiiiiiieene, 26
tramadol-acetaminophen.......... 49 TRUQAP...cieieeeeeee, 44  VAXCHORA VACCINE......... 31
trandolapril..................cccu..... 20 TUKYSA ..., 44  VECTIBIX.....ccccooiriiiiinienn. 44
trandolapril-verapamil............. 20  TURALIO....cccoviieiieeeieeeee, 44 Veletri..uuueeeceeeacieeeieeeeeee 21
tranexamic acid........................ 69  turgoz (28) ..ccoeeeeveeeeeeeeieen 67 velivet triphasic regimen (28)...67
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VELTASSA. ..o, 74 wixela inhub...................ocou....... 94  ziprasidone mesylate................. 60

VEMLIDY ....ooooiiiiiiiniinieieene 9 WYOST oo 31 ZIRABEV.....ooiiiiiiiiieene, 46
VENCLEXTA ....ccoiiieieiene 45  XALKORI.....coooveiiiiiieeee 45  ZIRGAN....coooiiiieeeeeee 70
VENCLEXTA STARTING XARELTO...cocoiviiiiniiiiiienee 23 ZOLADEX.....cccovviniinennenne 46
PACK ..o, 45 XARELTO DVT-PE TREAT zoledronic acid.......................... 84
venlafaxine..............cccceeeeveeanne... 60 30D START....ccovveeiieeieeeies 23 zoledronic acid-mannitol-
Verapamil ...........c...coeeeeeeeueennnnn. 21  XCOPRI....ccooeeiieieeiieieeene 53 WaALEF .o, 74
VERQUVO.....cooovieiiee 15 XCOPRI MAINTENANCE ZOLINZA ..o 46
VERSACLOZ.......cccvvveverannen 60 PACK. ..., 53 zolpidem..............cccoeeuveeeannnn.e. 60
VERZENIO......ccceviviiiaenee. 45 XCOPRI TITRATION PACK..53 ZONISADE........ccoceviirieennne 53
VeStUTA (28) cceveeereeaereeeeveeenen 67 XDEMVY .ooiiiiiiiieeieeeee 72 zonisamide..............cccceeuueenn.... 53
VIBATIV .ot 6 XELJANZ...ccoooviiiiiiiiiieene 89  zovia 1-35 (28) ceeveveeieinne 67
VIBERZI.......ccvviieiieeee 26 XELJANZ XR...cooovviiiieene 89  ZTALMY .cooviiiiiieieeeee 53
VIEHVA c.ccvveeeeeiieeeeeiieeeeeenaeens 67 XEMBIFY ..coooiiiiiiieiieee 31  zumandimine (28) ..................... 67
VIGAbAI N ..., 53 XERMELO.....ccccoeviiiiriieenenns 45 ZURZUVAE......ccoiiviiieenn. 60
VIigadrone..............cceeeeeeeeacnn. 53 XIAFLEX...oooiiiiiiiiiiiieene, 74  ZYDELIG....cccoooiiiiiiiiieen, 46
vilazodone................cccccueeuenun. 60  XIFAXAN...coooiiiiiiieeeiee 6 ZYKADIA. ... 46
VIMIZIM......cooiiieieieenee, 84 XIGDUO XR.....ccocveriennenne 87,88 ZYMFENTRA.......cccoevivrne 26
VIMKUNYA ..ot 31 XIIDRA....cooiiiiiiiiceicee, 72 ZYNLONTA.....ccooiiiiiiiee 46
VIRblastine...........ccccoeeevcueeneenn. 45 XOFLUZA....ccccoviniiiienn 10 ZYNYZ.oooiiiiiiiiiie, 46
VIACTISEINE .o, 45  XOLAIR.....cooeiieeerene 94,95 ZYPREXA RELPREVV.......... 60
vinorelbine.............ccccocuevennne. 45  XOSPATA...cccooiiiiiieeeeen, 45

viorele (28) ...oeeveeecveeecreeannn. 67 XPOVIO....ooooiieeeieieeees 45

VIRACEPT ..ot 9 XTANDI...ccooiiriiiiiiieeen 45

VIREAD. .....cccooiiiiiiiiiice, O xulane.........cccooceevoiiiiiniincnnn 69

VITRAKVI ..o, 45 YERVOY ..o, 45

VIVITROL......cccoeviiiiiiiee 49  YESINTEK......cccooiviiriiinne 77

VIVOTIF ...t 31 YF-VAX (PF) oot 31

VONIJO..ccoiiiiiiiiiiiieieee, 45 YONDELIS.....ccccooeviiiiiienne 45

VORANIGO......ccceevvveereeenenn 45 yulithir@..........ccceeeeeveeeeeeannnnn, 46

voriconazole..............cccceeuenuen.. 3 YUV e 68

voriconazole-hpbcd..................... 3 zafemy.....eeeeeeeieieeieenn 69

VOSEVI...cooiiiiiieeeeeee 9  zafirlukast...............cccueeenenn... 95

VOWST .o 26 zaleplom.............cceeceveveennnanan, 60

VRAYLAR ..ot 60 ZALTRAP....ccccoviiiiiene 46

VUMERITY ..o, 63 ZEJULA. ..o 46

VYLOY it 45 ZELBORAF....ccccooiiiiiiene 46

VYNDAMAX ...coviiiiiiieenen, 15 zenatane...........cccccoeuevevueeannnne.. 81

VYNDAQEL......cccceoviiiinne. 15 ZENPEP.....cooooiiiiiiiiiieee, 26

VYVGART ....ccooiiiiie 61 ZEPOSIA.....ccooiiiiieeee 63

VYVGART HYTRULO........... 61 ZEPOSIA STARTER KIT

VYXEOS....cooiiiieiieee, 45 (28-DAY).ceeiiiiiiieiee 63

WAFSAVIN .o 23 ZEPOSIA STARTER PACK

water for irrigation, sterile....... 74 (T-DAY) oot 63

WELIREG.......ccccooiiieieieee 45 ZEPZELCA....cccoooiiiieenne. 46

WErA (28) oo 67 zidovudine..............cccoeueeuuenn.. 10

wescap-pn dha.......................... 99 ZIIHERA......ccooviiieiieeeen, 46

WINREVAIR........coerrernne. 94 ziprasidone hcl.......................... 60
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Este formulario se actualizé en07/14/2026.

Para la informacidén mas reciente u otras preguntas, favor de
comunicarse con Banner Medicare Advantage Prime al 844-549-1857,
TTY711,de 8 a.m. a8 p.m., los siete dias de la semana,

o visite www.BannerHealth.com/MA.

EI i Para mas informacion, visite
5] s www.BannerHealth.com/MA o escanee el codigo QR.

HMO-CF-Spa26
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