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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

Cuando esta lista de medicamentos (formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
Banner Medicare Advantage. Cuando dice “plan” o “nuestro plan”, hace referencia a Banner Medicare
Advantage Plus.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, la cual estd en vigencia desde
el 03/19/2024. Comuniquese con nosotros para obtener un formulario actualizado. Nuestra informacion de
contacto, junto con la fecha de la Glltima actualizacion del formulario, aparece en las paginas de la portada y
contraportada.

Generalmente, debe ir a las farmacias de la red para usar el beneficio de medicamentos recetados. Los
beneficios, el formulario, la red de farmacias y/o copagos/coseguro pueden cambiar el 1 de enero de 2024 y
periddicamente durante el afio.

,Qué es el Formulario de Banner Medicare Advantage Plus?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Banner Medicare Advantage Plus
con la colaboracion de un equipo de proveedores de atencion médica, que representa los tratamientos con
receta que se consideran una parte necesaria de un programa de tratamiento de calidad. Normalmente,
Banner Medicare Advantage Plus cubrira los medicamentos incluidos en el formulario, siempre que el
medicamento sea médicamente necesario, el medicamento recetado se obtenga en una farmacia de la red de
Banner Medicare Advantage Plus y se cumpla con otras normas del plan. Para obtener mas informacion
sobre coOmo obtener sus medicamentos con receta, consulte la Evidencia de Cobertura.

JPuede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero Banner Medicare
Advantage Plus podria agregar o quitar medicamentos de la Lista de Medicamentos durante el afio, moverlos
a diferentes niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las normas de
Medicare al hacer estos cambios.

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

¢ Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de Medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con las mismas
restricciones 0 menos. Ademas, cuando agreguemos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de Medicamentos, pero inmediatamente moverlo
a un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta tomando ese
medicamento de marca, quizas no le informemos con anticipacion antes de que realicemos el cambio,
pero mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos realizado.

o Sirealizamos un cambio, usted o prescriptor puede solicitarnos que hagamos una excepcion y
sigamos cubriendo el medicamento de marca para usted. En el aviso que le proporcionamos
también se incluira informacidn sobre como solicitar una excepcion, y usted también puede
encontrar informacion en la seccion a continuacion titulada “; Coémo puedo solicitar que se
haga una excepcion al Formulario de Banner Medicare Advantage Plus?”
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e Medicamentos retirados del mercado. Si la Administracion de Medicamentos y Alimentos de los
Estados Unidos considera que un medicamento de nuestro formulario es inseguro o el fabricante del
medicamento lo retira del mercado, eliminaremos de inmediato dicho medicamento de nuestro
formulario y les notificaremos a los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo:

o Podriamos agregar un nuevo medicamento genérico para reemplazar un medicamento de
marca que actualmente se encuentra en el Formulario, o bien

o Agregar nuevas restricciones al medicamento de marca, y/o bien

Moverlo a un nivel de costo compartido diferente, o

o Hacer cambios en funcién de las nuevas reglas clinicas.

@)

Si retiramos medicamentos de nuestro formulario, agregamos autorizaciones previas, restricciones de limite
de cantidad o de tratamiento escalonado sobre un medicamento, o pasamos un medicamento a un nivel de
costo compartido mas alto, debemos notificarles a los miembros afectados por el cambio al menos 30 dias
antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un relleno del medicamento,
momento en el cual el miembro recibira un suministro del medicamento para 31 dias.

e Si realizamos estos otros cambios, usted o el prescriptor pueden solicitarnos que hagamos una
excepcion y sigamos cubriendo el medicamento de marca para usted. En el aviso que le
proporcionamos también se incluird informacion sobre como solicitar una excepcion, y usted también
puede encontrar informacion en la seccidon a continuacion titulada “;Como puedo solicitar que se
haga una excepcion al Formulario de Banner Medicare Advantage Plus?”

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2024 que estaba cubierto al comienzo del aio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2024, excepto
como se describe anteriormente. Esto significa que, por el resto del afo de cobertura, estos medicamentos
continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que estén
tomandolos. No recibira un aviso directo este afio sobre cambios que no lo afectan. Sin embargo, dichos
cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que verifique la Lista de
Medicamentos del nuevo ano de beneficios por cualquier cambio en los medicamentos.

El formulario adjunto est4 actualizado a partir de 03/19/2024. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Banner Medicare Advantage Plus, comuniquese con nosotros. Nuestra
informacion de contacto aparece en las paginas de la portada y contraportada. Banner Medicare Advantage
Plus publica formularios actualizados en nuestro sitio web mensualmente.

. Como utilizo el Formulario?

Hay dos maneras para encontrar su medicamento dentro del formulario:
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Afeccion Médica

El formulario comienza en la pagina 3. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccion médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria,
Cardiovascular Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria en la lista
que empieza en la pagina 1. Luego, busque su medicamento debajo del nombre de la categoria.

Lista por Orden Alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el Indice que comienza en
la pagina 99. El Indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el Indice, estan tanto los medicamentos de marca como los genéricos. Busque en el Indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el Indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

.Qué son los medicamentos genéricos?

Banner Medicare Advantage Plus cubre tanto los medicamentos de marca como los genéricos.

Un medicamento genérico esta aprobado por la Administracion de Medicamentos y Alimentos de los
Estados Unidos (FDA, por sus siglas en inglés), dado que se considera que tiene el mismo ingrediente
activo que el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.

,Hay alguna restriccion en mi cobertura?

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

e Autorizacion Previa: Banner Medicare Advantage Plus exige que usted o su obtenga una
autorizacion previa para determinados medicamentos. Esto significa que necesitard contar con la
aprobacion de Banner Medicare Advantage Plus antes de obtener sus medicamentos con receta. Si no
obtiene autorizacion, es posible que Banner Medicare Advantage Plus no cubra el medicamento.

e Limites de Cantidad: Para ciertos medicamentos, Banner Medicare Advantage Plus limita la
cantidad del medicamento que cubrira Banner Medicare Advantage Plus. Por ejemplo, Banner
Medicare Advantage Plus proporciona 30 tabletas para 30 dias de simvastatin. Esto puede ser
complementario a un suministro estandar para un mes o tres meses.

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

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el formulario que empieza
en la pagina 3. También puede obtener mas informacidn sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea documentos que
explican nuestra restriccion de autorizacion previa y de tratamiento escalonado. También puede solicitarnos
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que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la ultima actualizacién del
Formulario, aparece en las paginas de la portada y contraportada.

Puede pedirle a Banner Medicare Advantage Plus que haga una excepcion a estas restricciones o limites, o
puede solicitarle una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la
seccion “;Como puedo solicitar que se haga una excepcion al Formulario de Banner Medicare Advantage
Plus?” abajo para obtener informacion acerca de como solicitar una excepcion.

. Qué son los medicamentos sin receta (OTC)?

Los medicamentos sin receta (OTC, por sus siglas en inglés) son medicamentos que no necesitan receta y,
normalmente, no estan cubiertos por un Plan de Medicamentos Recetados de Medicare. Banner Medicare
Advantage Plus paga por ciertos medicamentos OTC. Banner Medicare Advantage Plus proporcionaré estos
medicamentos OTC, sin costo alguno para usted. El costo para Banner Medicare Advantage Plus de estos
medicamentos OTC no se tendra en cuenta para los costos totales de medicamentos de la Parte D (es decir, el
costo de los medicamentos OTC no se tiene en cuenta para el periodo sin cobertura).

. Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esté incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con el Centro de Atencion al Cliente y preguntar si su medicamento esta cubierto.

Si resulta que Banner Medicare Advantage Plus no cubre el medicamento que toma, tiene dos opciones:

e Puede pedir al Centro de Atencion al Cliente una lista de medicamentos similares que estén cubiertos
por Banner Medicare Advantage Plus. Cuando reciba la lista, muéstresela a su doctor y pidale que le
recete un medicamento similar que esté cubierto por y Banner Medicare Advantage Plus.

e Puede solicitar que Banner Medicare Advantage Plus haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

. Como puedo solicitar que se haga una excepcion al Formulario de Banner Medicare
Advantage Plus?

Puede solicitarle a Banner Medicare Advantage Plus que haga una excepcion a nuestras normas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no estd en nuestro formulario. Si se
aprueba, este medicamento estard cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor,
a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reduciria la cantidad
que debe pagar por su medicamento.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, Banner Medicare Advantage limita la cantidad del medicamento
que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que hagamos una
excepcion al limite y cubramos una cantidad mayor.
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Por lo general, Banner Medicare Advantage Plus solo aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o
las restricciones de uso adicionales no fueran tan efectivos para tratar su afeccion o pudieran causarle efectos
médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
formulario, nivel, o a la restriccion de uso. Cuando solicita una excepcion al formulario, nivel o a la
restriccion de uso, debe presentar una declaracion de su doctor o de su prescriptor que respalde su
solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a partir de la fecha de haber
recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas. Puede
solicitar una excepcion rapida (acelerada) si usted o su doctor consideran que esperar 72 horas para la toma
de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido de la excepcion,
debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber recibido la
declaracion de respaldo de su doctor u otro prescriptor.

. Qué debo hacer antes de hablar con mi doctor sobre el cambio de los medicamentos
que tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté¢ tomando medicamentos que no
estan incluidos en el formulario. También es posible que esté tomando un medicamento incluido en el
formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento recetado. Debe consultar con su doctor para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario
para que le cubramos el medicamento que toma. Mientras evaltia con su doctor el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no estén incluidos en el Formulario, o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 31 dias. Si su receta esta indicada
para menos dias, permitiremos que realice rellenos por un maximo de hasta 31 del medicamento. Después
del primer suministro para 31 dias, no seguiremos pagando estos medicamentos, incluso si ha sido miembro
del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no estéa en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros 90
dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 31 dias
mientras solicita la excepcion al formulario.

Para mas informacion

Para obtener informacion mas detallada sobre la cobertura para medicamentos recetados de Banner Medicare
Advantage Plus consulte la Evidencia de Cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre Banner Medicare Advantage Plus, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparece en las paginas
de la portada y contraportada.

Si tiene preguntas generales sobre su cobertura para medicamentos recetados de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.
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Formulario de Banner Medicare Advantage Plus

El Formulario que comienza en la pagina 3 proporciona informacion acerca de la cobertura de los
medicamentos cubiertos por Banner Medicare Advantage Plus. Si tiene alguna dificultad para encontrar el
medicamento que toma en la lista, consulte el Indice que comienza en la pagina 99.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, CRESEMBA) y los medicamentos genéricos estan en letra minascula y

cursiva (por ejemplo, fluconazole).

La informacion incluida en la columna de Requisitos/limites indica si Banner Medicare Advantage Plus tiene
algiin requisito especial para la cobertura del medicamento.
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Banner Medicare Advantage Plus PPO
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
844-549-1859, TTY 711. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-844-549-
1859, TTY 711. Alguien que hable espafnol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: Bl 15 (Lo 2R diE N 55, B Bh IR 24 5 T (dt Fe ol 25 (R G Yo (1 o]
e ], R IR 5%, 1E R H 1-844-549-1859, TTY 711, AW rhC LIE
/\mﬁ[}ﬁﬁ‘ﬁﬁm BB a1 o d |

Chinese Cantonese: ¥} By e B ik bm ] sEAF AT 5], 2y b IAM S Ok 0 e iy
Weg s, MmN, HE0E 1-844-549-1859, TTY 711, Moy AN B
WEHERIED), 8 e OB,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-844-549-1859, TTY 711. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-549-1859, TTY 711. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra 16i cac cau hoi
vé chudng sic khée va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-844-549-1859, TTY 711 s& c6 nhan vién noi ti€ng Viét gilp dg
qui vi. bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-844-549-1859, TTY 711. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean A= o8 B il ok B Bk Ao el =gl Al B8 59
AMH| 25 AlEskal AdsU T %‘%ﬂ Wl*e o]-&3stHH 3} 1-844-549-1859, TTY
711 gjgg_ wola FHA L. =0l E o= FEAE mof =8 A o]

Au st FRe g5,
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Russian: Ecnm y BaCc BO3HUKHYT BOMPOCblI OTHOCUTESIbHO CTPaxoBOro uau
MeANKaMeHTHOro nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/lyraMm nepeBoayvmnKka,
Nno3BOHUTE HaM no TenedoHy 1-844-549-1859, TTY 711. BaM okaxeT
MOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT NO-pycCku. [laHHasa ycnyra
6ecnnaTHas.

531 Jsan ol daally (sl ALl (g1 e DU Aslaall (5 58 aa sial) cilead o383 L) ; Arabic
.1-844-549-1859, TTY 711 e W Jlai¥ (5 s clile EBY P e Jpanll Ll
:\,3.1\;4\:\.‘\3;5&% eline Luay :\:IJJ,J\ &L\JA:L\LAUAA.&(‘;)S*L»

Hindi: AR WA T a1 $f A1 & IR H 311 fb T Hit ust & Sa1e ¢ & forg gAR
IR o gHITRAT TaTE Judsdl . U GUTIAT UTed @R o foTd, o1 g4 1-844-549-1859,
%TY711 R BF &Y. Dlg Alad ol fg=al Aladl g SHUD! Hag HR bl 6. I8 U ok Idl

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-549-1859, TTY 711. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para
responder a qualquer questdo que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
844-549-1859, TTY 711. Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-549-1859, TTY 711. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktdry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-549-1859, TTY 711. Ta ustuga
jest bezptatna.

Japanese: 4t O HE i FEAERR & K AL IR T Z 12T A SHEMICBEZ T 5
2 s, BROERY —E 2D N T3 nE T, HRE CHmICc 51213,
1-844-549-1859, TTY 711 IC B 728 w»v, HAREZGFET A E LR W72 L 7,
RO — B 2T,
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Cantidad de copago/coseguro por nivel de medicamento

Cada medicamento en la lista de medicamentos del plan se encuentra en uno de los 5 niveles de
costos compartidos. Para averiguar 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 Cobertura y otros documentos del plan en www.BannerHealth.com/MA o contactenos. Nuestra
informacion de contacto aparece en las portadas y contraportadas.

Nivel Descripcion Costo Compartido

e Menudeo 30 Dias: $0 copago

Nivel 1 Incluye medicamentos « Menudeo 90 Dias: $0 copago

M?{;‘;\%ﬂgg‘?s generlci?]scﬁri?;elgﬂﬁzsy puede | | Por Correo 90 Dias: $0 copago
Preferidos medicamentos de marca
Nivel 2 Incluye medicamentos e Menudeo 30 Dias: $5 copago

genéricos y puede incluir | ® Menudeo 90 Dias: $15 copago
Medicamentos | glgunos medicamentos de | ® Por Correo 90 Dias: $10 copago

Genéricos marca
Nivel 3 . e Menudeo 30 Dias: $47 copago
Vedi , I?nC;lrJgae g:g%'ﬁg?in;gzdd: e Menudeo 90 Dias: $141 copago
edicamentos e
e Marca incluir algunos . CPéJraC(())rreo 90 Dias: $141
Preferidos medicamentos geneéricos bag
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La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna
de Requisitos/Limites para indicarle si su medicamento esta sujeto a algun requisito especial de
cobertura.

Lista de Abreviaciones

*; Proporcionamos cobertura de suministros de insulina selectos sin costo alguno. Los suministros de
insulina selectos con un asterisco (*) tienen una excepcion de copago y estan disponibles para usted sin
costo alguno.

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.

CG: Brecha de cobertura. Brindamos cobertura adicional de este medicamento recetado en el periodo
sin cobertura. Consulte nuestra Evidencia de cobertura para obtener mas informacion sobre esta
cobertura.

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 debera obtener aprobacion antes de que se surtan sus
recetas. Si no obtiene aprobacion, podriamos no cubrir el medicamento.

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

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

V: Esta vacuna se suministra a los adultos sin ningtin costo cuando se utiliza de acuerdo con las
recomendaciones del Comité Asesor sobre Practicas de Inmunizacion (ACIP) de los Centros para el
Control y la Prevenciéon de Enfermedades (CDC).



Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
ANTIINFECCIOSOS
AGENTES ANTIMICOTICOS
ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4
clotrimazole mucous membrane 2 MO
CRESEMBA ORAL 5 PA
fluconazole 2 MO
fluconazole in nacl (iso-osm) intravenous 4 PA
piggyback 100 mg/50 ml, 400 mg/200 ml
fluconazole in nacl (iso-osm) intravenous 4 PA; MO
piggyback 200 mg/100 ml
Sflucytosine 5 MO
griseofulvin microsize 4 MO
griseofulvin ultramicrosize 4 MO
itraconazole oral capsule 4 MO:; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral 2 MO
micafungin 5 MO
nystatin oral 2 MO
posaconazole oral tablet,delayed release (drlec) 5 PA; MO; QL (96 per 30 days)
terbinafine hcl oral 2 MO
voriconazole intravenous 5 PA; MO
voriconazole oral suspension for reconstitution 5 PA; MO
voriconazole oral tablet 4 PA; MO
AGENTES DE LAS VIAS URINARIAS
methenamine hippurate 3 MO
methenamine mandelate oral tablet 0.5 g 2 MO
methenamine mandelate oral tablet 1 gram 2
nitrofurantoin macrocrystal oral capsule 100 mg, 3 MO
50 mg
nitrofurantoin monohyd/m-cryst 3 MO
trimethoprim 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
ANTIINFECCIOSOS VARIOS
albendazole 5 MO
amikacin injection solution 1,000 mgl4 ml, 500 4 PA; MO
mgl2 ml
ARIKAYCE 5 PA; LA
atovaquone 4 MO
atovaquone-proguanil 4 MO
aztreonam 4 PA; MO
bacitracin intramuscular 4
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
clindamycin phosphate intravenous 4 PA; MO
COARTEM 4 MO
colistin (colistimethate na) 4 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 mgl100 ml, 60 mg/50 ml, 80
mg/50 ml
gentamicin in nacl (iso-osm) intravenous 4 PA
piggyback 80 mgl100 ml
gentamicin injection solution 40 mg/ml 4 PA; MO
gentamicin sulfate (ped) (pf) 4 PA; MO
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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento
isoniazid injection 4

isoniazid oral

MO

ivermectin oral

PA; MO; QL (20 per 30 days)

lincomycin PA
linezolid in dextrose 5% PA; MO
linezolid oral suspension for reconstitution MO
linezolid oral tablet MO
linezolid-0.9% sodium chloride PA
mefloquine MO

meropenem intravenous recon soln 1 gram

PA; QL (30 per 10 days)

meropenem intravenous recon soln 500 mg

PA; QL (10 per 10 days)

metro i.v. PA; MO
metronidazole in nacl (iso-os) PA; MO
metronidazole oral tablet MO
neomycin MO
nitazoxanide MO
paromomycin

pentamidine inhalation

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

pentamidine injection MO

praziquantel MO

PRIFTIN MO

PRIMAQUINE MO

pyrazinamide MO

pyrimethamine PA; MO

quinine sulfate MO

rifabutin MO

rifampin intravenous MO

rifampin oral MO

SIRTURO PA; LA
STREPTOMYCIN PA; MO; QL (60 per 30 days)
tigecycline PA; MO

tinidazole MO

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

tobramycin in 0.225 % nacl

Nl Wi n LW Bl BB WSHA $B BP0 BB PBRPDBRPRO0 BB WD

PA; MO; QL (280 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

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 4 PA; MO

TRECATOR 4 MO

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

INTRAVENOUS PIGGYBACK 1

GRAM/200 ML

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

INTRAVENOUS PIGGYBACK 500 MG/100

ML

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

INTRAVENOUS PIGGYBACK 750 MG/150

ML

VANCOMYCIN INJECTION 4 PA; QL (1 per 10 days)

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

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

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

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

vancomycin intravenous recon soln 750 mg 4 PA; MO; 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 5 PA

750 MG

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

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

ANTIVIRICOS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral capsule 2 MO

acyclovir oral suspension 200 mgl5 ml 4 MO

acyclovir oral tablet 2 MO

acyclovir sodium intravenous solution 4 B/D PA; MO

adefovir 4 MO

amantadine hcl 2 MO

APRETUDE 5 MO

APTIVUS 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
atazanavir 4 MO
BARACLUDE ORAL SOLUTION 5 MO
BIKTARVY 5 MO
CABENUVA 5 MO
cidofovir 5 B/D PA; MO
CIMDUO 5 MO
COMPLERA 5 MO
darunavir 5 MO
DELSTRIGO 5 MO
DESCOVY 5 MO
DOVATO 5 MO
EDURANT 5 MO
efavirenz 4 MO
efavirenz-emtricitabin-tenofov 5 MO
efavirenz-lamivu-tenofov disop 5 MO
emtricitabine 4 MO
emtricitabine-tenofovir ( tdf) 4 MO
EMTRIVA ORAL SOLUTION 3 MO
entecavir 4 MO
EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)
150-37.5 MG
EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
200-50 MG
EPCLUSA ORAL TABLET 200-50 MG 5 PA; MO; QL (56 per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5 PA; MO; QL (28 per 28 days)
etravirine 5 MO
EVOTAZ 5 MO
Sfamciclovir 2 MO
fosamprenavir 4 MO
FUZEON SUBCUTANEOUS RECON SOLN 5 MO
ganciclovir sodium intravenous recon soln 2 B/D PA; MO
ganciclovir sodium intravenous solution 2 B/D PA
GENVOYA 5 MO
HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)
33.75-150 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
45-200 MG
HARVONI ORAL TABLET 45-200 MG 5 PA; MO; QL (56 per 28 days)
HARVONI ORAL TABLET 90-400 MG 5 PA; MO; QL (28 per 28 days)
INTELENCE ORAL TABLET 25 MG 4 MO
ISENTRESS HD 5 MO
ISENTRESS ORAL POWDER IN PACKET 5 MO
ISENTRESS ORAL TABLET 5 MO
ISENTRESS ORAL TABLET,CHEWABLE 5 MO
100 MG
ISENTRESS ORAL TABLET,CHEWABLE 3 MO
25 MG
JULUCA 5 MO
LAGEVRIO (EUA) 1 CG; QL (40 per 180 days)
lamivudine 3 MO
lamivudine-zidovudine 3 MO
LEXIVA ORAL SUSPENSION 4 MO
lopinavir-ritonavir oral solution 4 MO
lopinavir-ritonavir oral tablet 3 MO
maraviroc 5 MO
nevirapine oral suspension 4
nevirapine oral tablet 3 MO
nevirapine oral tablet extended release 24 hr 4 MO
NORVIR ORAL POWDER IN PACKET 4 MO
ODEFSEY 5 MO
oseltamivir 3 MO
PAXLOVID ORAL TABLETS,DOSE PACK 1 CG; QL (20 per 180 days)
150-100 MG
PAXLOVID ORAL TABLETS,DOSE PACK 1 CG; QL (30 per 180 days)
300 MG (150 MG X 2)-100 MG
PIFELTRO 5 MO
PREVYMIS INTRAVENOUS 5 PA
PREVYMIS ORAL 5 PA; MO; QL (30 per 30 days)
PREZCOBIX 5 MO
PREZISTA ORAL SUSPENSION 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
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
rimantadine 4 MO
ritonavir 3 MO
RUKOBIA 5 MO
SELZENTRY ORAL SOLUTION 3 MO
SELZENTRY ORAL TABLET 25 MG, 75 3 MO
MG
STRIBILD MO
SUNLENCA
SYMTUZA MO
SYNAGIS MO:; LA
tenofovir disoproxil fumarate MO
TIVICAY ORAL TABLET 10 MG
TIVICAY ORAL TABLET 25 MG, 50 MG MO
TIVICAY PD MO
TRIUMEQ MO
TRIUMEQ PD MO
TRIZIVIR
TROGARZO MO; LA

valacyclovir oral tablet 1 gram MO; QL (120 per 30 days)

valacyclovir oral tablet 500 mg MO; QL (60 per 30 days)
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valganciclovir oral recon soln MO

valganciclovir oral tablet MO

VEKLURY

VEMLIDY MO

VIRACEPT ORAL TABLET MO

VIREAD ORAL POWDER MO

VIREAD ORAL TABLET 150 MG, 200 MG, MO

250 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 03/19/2024.
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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 125 2 MO
mgl5 ml
cefaclor oral suspension for reconstitution 250 2
mgl5 ml, 375 mgl5 ml
cefaclor oral tablet extended release 12 hr 4 MO
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO
mgl5 ml, 500 mgl5 ml
cefazolin in dextrose (iso-os) intravenous 4 MO
piggyback 1 graml/50 ml, 2 gram/50 ml
cefazolin injection recon soln 1 gram, 500 mg 4 MO
cefazolin injection recon soln 10 gram, 100 gram, 4
300 g
cefazolin intravenous recon soln 1 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 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
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 03/19/2024.
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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
tazicef intravenous 4 PA
TEFLARO b) PA; MO

azithromycin intravenous 4 PA; MO

azithromycin oral packet 3 MO

azithromycin oral suspension for reconstitution 2 MO

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

mg (3 pack)

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

clarithromycin 2 MO

DIFICID ORAL TABLET 5 MO:; QL (20 per 10 days)
e.e.s. 400 oral tablet 4 MO

ery-tab oral tablet,delayed release (drlec) 250 4 MO

mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg 4

erythromycin ethylsuccinate oral tablet 4 MO

erythromycin oral 4 MO
RN
amoxicillin oral capsule 1 MO; CG

amoxicillin oral suspension for reconstitution 125 1 MO; CG

mgl5 ml, 400 mgl5 ml

amoxicillin oral suspension for reconstitution 200 2 MO

mgl5 ml, 250 mgl5 ml

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

Esta lista de medicamentos se actualizo por ultima vez el 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
amoxicillin oral tablet 1 MO; CG
amoxicillin oral tablet,chewable 125 mg, 250 mg 2 MO
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
amoxicillin-pot clavulanate oral tablet,chewable 2 MO
ampicillin oral capsule 500 mg 2 MO
ampicillin sodium injection 4 PA; MO
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 C-R 3 PA; MO
BICILLIN L-A 4 PA; MO
dicloxacillin 2 MO
nafcillin in dextrose iso-osm 4 PA
nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA
nafcillin intravenous recon soln 2 gram 4 PA
oxacillin in dextrose(iso-osm) 4 PA
oxacillin injection recon soln 1 gram, 10 gram 4 PA
oxacillin injection recon soln 2 gram 4 PA; MO
PENICILLIN G POT IN DEXTROSE 3 PA
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML
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

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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
pfizerpen-g 4 PA
piperacillin-tazobactam intravenous recon soln 4
13.5 gram, 40.5 gram
piperacillin-tazobactam intravenous recon soln 4 MO

2.25 gram, 3.375 gram, 4.5 gram

ciprofloxacin hcl oral tablet 100 mg 2

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 MO; CG
ciprofloxacin hcl oral tablet 750 mg 2 MO
ciprofloxacin in 5 % dextrose 4 PA; MO
ciprofloxacin oral suspension,microcapsule recon 4

500 mgl5 ml

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

levofloxacin in d5w intravenous piggyback 500 4 PA; MO
mgl100 ml, 750 mg/150 ml

levofloxacin intravenous 4 PA
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; CG

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

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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
doxycycline monohydrate oral capsule 100 mg, 2 MO
50 mg
doxycycline monohydrate oral suspension for 4 MO
reconstitution
doxycycline monohydrate oral tablet 100 mg, 50 2 MO
mg, 75 mg
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 B/D PA; MO
amiodarone intravenous syringe 2 B/D PA
amiodarone oral tablet 100 mg, 200 mg 2 MO
amiodarone oral tablet 400 mg 2

dofetilide 4 MO
flecainide 2 MO
ibutilide fumarate 2

lidocaine (pf) intravenous 2

lidocaine in 5 % dextrose (pf) intravenous 4

parenteral solution 4 mgiml (0.4 %), 8 mglml

(0.8 %)

mexiletine 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection 2

propafenone oral capsule,extended release 12 hr 4 MO
propafenone oral tablet 2 MO
quinidine sulfate oral tablet 2 MO
sorine oral tablet 120 mg, 160 mg 2 MO
sorine oral tablet 80 mg 2

sotalol af 2

sotalol oral 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 03/19/2024.
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Nombre Del Medicamento

Nivel De
Medicamento

Requisitos/Limites

CORLANOR ORAL SOLUTION 3 QL (450 per 30 days)
CORLANOR ORAL TABLET 3 MO; QL (60 per 30 days)
digoxin oral solution 3 MO

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 2 MO

(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg) 3 MO

dobutamine 2 B/D PA

dobutamine in d5w intravenous parenteral 2 B/D PA

solution 1,000 mg/250 ml (4,000 mcgiml), 250

mgl250 ml (1 mglml), 500 mg/250 ml (2,000

mcglml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA

200 mgl250 ml (800 mcgiml), 400 mg/250 ml

(1,600 mcglml), 400 mg/500 ml (800 mcgiml),

800 mg/500 ml (1,600 mcglml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA; MO

800 mgl250 ml (3,200 mcgiml)

dopamine intravenous solution 200 mgl5 ml (40 2 B/D PA

mglml)

dopamine intravenous solution 400 mg/10 ml (40 2 B/D PA; MO

mglml)

ENTRESTO 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

sodium nitroprusside 2 B/D PA

VECAMYL 5

VERQUVO 3 MO:; QL (30 per 30 days)
VYNDAMAX 5 PA; MO

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-20 mg, 2.5-40
mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

2

MO:; QL (30 per 30 days)

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

S€ usan en esta.

Esta lista de medicamentos se actualizo por ultima vez el 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

amlodipine-atorvastatin oral tablet 2.5-10 mg 2 QL (30 per 30 days)

atorvastatin 1 MO; CG; QL (30 per 30 days)

cholestyramine (with sugar) 3 MO

cholestyramine light 3

colesevelam 4 MO

colestipol oral granules 4 MO

colestipol oral packet 4

colestipol oral tablet 4 MO

ezetimibe 2 MO

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

Sfluvastatin oral capsule 20 mg

MO; QL (30 per 30 days)

fluvastatin oral capsule 40 mg

MO; QL (60 per 30 days)

gemfibrozil MO; CG
icosapent ethyl MO
JUXTAPID PA; MO; LA

lovastatin oral tablet 10 mg

MO; CG; QL (30 per 30 days)

lovastatin oral tablet 20 mg, 40 mg

MO; CG; 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; CG; QL (30 per 30 days)

— W W W W= =N RN W W == W NN RN NN

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

REPATHA PA; QL (6 per 28 days)
REPATHA PUSHTRONEX PA; QL (7 per 28 days)
REPATHA SURECLICK PA; QL (6 per 28 days)
rosuvastatin MO; CG; QL (30 per 30 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
simvastatin 1 MO; CG; QL (30 per 30 days)
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2 MO
mg, 5 mg
isosorbide mononitrate 1 MO; CG
nitro-bid 3 MO
nitroglycerin in 5 % dextrose intravenous solution 2 B/D PA
100 mg/250 ml (400 mcglml), 25 mg/250 ml (100
mcgiml), 50 mgl250 ml (200 mcgiml)
nitroglycerin intravenous 2 B/D PA
nitroglycerin sublingual 2 MO
nitroglycerin transdermal patch 24 hour 2 MO
nitroglycerin translingual 4 MO
TRATAMIENTO ANTIHIPERTENSIVO
acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride-hydrochlorothiazide 2 MO
amlodipine 1 MO; CG
amlodipine-benazepril 1 MO; CG
amlodipine-olmesartan 1 MO; CG
amlodipine-valsartan 1 MO; CG
amlodipine-valsartan-hcthiazid 2 MO
atenolol 1 MO; CG
atenolol-chlorthalidone 1 MO; CG
benazepril 1 MO; CG
benazepril-hydrochlorothiazide 1 MO; CG
betaxolol oral 3 MO
bisoprolol fumarate 2 MO
bisoprolol-hydrochlorothiazide 1 MO; CG
bumetanide injection 4 MO
bumetanide oral 2 MO
candesartan 1 MO; CG
candesartan-hydrochlorothiazid 2 MO
captopril oral tablet 100 mg, 50 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 actualizo por ultima vez el 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
captopril oral tablet 12.5 mg, 25 mg 1 MO; CG
captopril-hydrochlorothiazide 2
cartia xt 2 MO
carvedilol 1 MO; CG
chlorothiazide sodium 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine transdermal patch 4 MO:; QL (4 per 28 days)
clonidine (pf) epidural solution 1,000 mcgl10 ml 2
(100 mcgiml)
clonidine hcl oral tablet 1 MO; CG
diltiazem hcl intravenous 2
diltiazem hcl oral 2 MO
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; CG
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide oral tablet 10-25 1 CcG
mg
enalapril-hydrochlorothiazide oral tablet 5-12.5 1 MO; CG
mg
eplerenone 3 MO
esmolol intravenous solution 2
ethacrynate sodium 5
felodipine 2 MO
fosinopril 1 MO; CG
Sfosinopril-hydrochlorothiazide 1 MO; CG
furosemide injection solution 4 MO
furosemide oral solution 10 mgiml, 40 mgl5 ml (8§ 2 MO
mglml)
furosemide oral tablet 1 MO; CG
hydralazine 2 MO
hydrochlorothiazide 1 MO; CG

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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
indapamide 1 MO; CG
irbesartan 1 MO; CG
irbesartan-hydrochlorothiazide 1 MO; CG
isosorbide-hydralazine 3 MO; QL (180 per 30 days)
isradipine 2 MO
KERENDIA 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2
labetalol intravenous syringe 20 mgl4 ml (5 2
mglml)
labetalol oral 2 MO
lisinopril 1 MO; CG
lisinopril-hydrochlorothiazide 1 MO; CG
losartan 1 MO; CG
losartan-hydrochlorothiazide 1 MO; CG
mannitol 20 % 4
mannitol 25 % intravenous solution 2 MO
matzim la 2 MO
metolazone 2 MO
metoprolol succinate 1 MO; CG
metoprolol ta-hydrochlorothiaz 2 MO
metoprolol tartrate intravenous 2
metoprolol tartrate oral 1 MO; CG
metyrosine 5 PA; MO
minoxidil oral 2 MO
moexipril 1 MO; CG
nadolol 4 MO
nebivolol 2 MO
nicardipine intravenous solution 2
nicardipine oral 4 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine 4 MO
nisoldipine 4 MO
olmesartan 1 MO; CG
olmesartan-amlodipin-hcthiazid 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
olmesartan-hydrochlorothiazide 1 MO; CG
osmitrol 20 %
perindopril erbumine MO; CG
phentolamine
pindolol MO
prazosin MO
propranolol intravenous
propranolol oral capsule,extended release 24 hr MO
propranolol oral solution MO
propranolol oral tablet MO; CG
quinapril CcG
quinapril-hydrochlorothiazide CcG
ramipril MO; CG
spironolactone oral tablet MO; CG
spironolacton-hydrochlorothiaz MO
taztia xt MO
telmisartan MO; CG
telmisartan-amlodipine MO
telmisartan-hydrochlorothiazid MO

terazosin oral capsule 1 mg, 2 mg, 5 mg MO; CG; QL (30 per 30 days)

terazosin oral capsule 10 mg MO; CG; QL (60 per 30 days)
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tiadylt er MO

timolol maleate oral MO
torsemide oral MO
trandolapril MO; CG
trandolapril-verapamil MO
treprostinil sodium PA; MO; LA
triamterene-hydrochlorothiazid MO; CG
UPTRAVI ORAL PA; MO; LA
valsartan oral tablet MO; CG
valsartan-hydrochlorothiazide MO; CG
veletri B/D PA; MO
verapamil intravenous

verapamil oral capsule, 24 hr er pellet ct 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 03/19/2024.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento
verapamil oral capsule,ext rel. pellets 24 hr 2 MO
verapamil oral tablet 1 MO; CG
verapamil oral tablet extended release 2 MO
TRATAMIENTO DE COAGULACION
aminocaproic acid intravenous MO
aminocaproic acid oral MO
aspirin-dipyridamole MO
BRILINTA MO
CABLIVI INJECTION KIT PA; LA
CEPROTIN (BLUE BAR) PA; MO
CEPROTIN (GREEN BAR) PA; MO
cilostazol MO
clopidogrel oral tablet 300 mg MO

clopidogrel oral tablet 75 mg

MO; CG; QL (30 per 30 days)

dabigatran etexilate oral capsule 110 mg

dabigatran etexilate oral capsule 150 mg, 75 mg MO
dipyridamole intravenous

dipyridamole oral MO
DOPTELET (10 TAB PACK) PA; MO; LA
DOPTELET (15 TAB PACK) PA; MO; LA
DOPTELET (30 TAB PACK) PA; MO; LA
ELIQUIS MO
ELIQUIS DVT-PE TREAT 30D START MO

enoxaparin subcutaneous solution MO; QL (30 per 30 days)

BN W W W DN BN R RPN W W N W R NN

enoxaparin subcutaneous syringe 100 mgiml, 150 MO; QL (28 per 28 days)

mglml

enoxaparin subcutaneous syringe 120 mgl0.8 ml, 4 MO; QL (22.4 per 28 days)
80 mgl0.8 ml

enoxaparin subcutaneous syringe 30 mgl0.3 ml, 4 MO; QL (16.8 per 28 days)
60 mgl0.6 ml

enoxaparin subcutaneous syringe 40 mgl0.4 ml MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mgl0.8 ml, 5 MO

5 mgl0.4 ml, 7.5 mgl0.6 ml

fondaparinux subcutaneous syringe 2.5 mgl0.5 ml 4 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 03/19/2024.
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heparin (porcine) in 5 % dex intravenous 3
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml( 100 unit/ml)

heparin (porcine) in 5 % dex intravenous 3 MO
parenteral solution 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 cartridge MO

heparin (porcine) injection solution MO

heparin (porcine) injection syringe 5,000 unit/ml MO

W W W| W

HEPARIN(PORCINE) IN 0.45% NACL
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

heparin, porcine (pf) injection solution 5,000 3 MO
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 3 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3
SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) 3 MO
SUBCUTANEOUS

Jjantoven MO; CG

pentoxifylline MO

prasugrel MO

PROMACTA PA; MO; LA

protamine

warfarin MO; CG

XARELTO MO

W W — | N | W N —

XARELTO DVT-PE TREAT 30D START 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 03/19/2024.
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Nombre Del Medicamento

GASTROENTEROLOGIA

Nivel De
Medicamento

Requisitos/Limites

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

CHENODAL 5 PA; LA

CHOLBAM ORAL CAPSULE 250 MG 5 PA

CHOLBAM ORAL CAPSULE 50 MG 5 PA; QL (120 per 30 days)
CIMZIA 5 PA; MO; QL (2 per 28 days)
CIMZIA POWDER FOR RECONST 5 PA; MO; QL (2 per 28 days)
CIMZIA STARTER KIT 5 PA; MO; QL (3 per 180 days)
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 10 mg 4 B/D PA; MO

dronabinol oral capsule 2.5 mg, 5 mg 4 B/D PA

droperidol injection solution 2 MO

EMEND ORAL SUSPENSION FOR 4 B/D PA
RECONSTITUTION

ENTYVIO 5 PA; MO; QL (2 per 28 days)
enulose 2 MO

fosaprepitant 2 MO

GATTEX 30-VIAL 5 PA; MO

GATTEX ONE-VIAL 5 PA; MO

gavilyte-c 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 03/19/2024.



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

gavilyte-g 2 MO

generlac 2

granisetron (pf) intravenous solution 1 mgiml (1 2 MO

ml)

granisetron hcl intravenous solution 1 mglml 2 MO

granisetron hcl intravenous solution 1 mgiml (1 2

ml)

granisetron hcl oral 3 B/D PA; MO

hydrocortisone rectal 4 MO

hydrocortisone topical cream with perineal 2 MO

applicator

lactulose oral solution 10 gram/15 ml 2 MO

lactulose oral solution 10 gram/15 ml (15 ml), 20 2

gram/30 ml

LINZESS 3 MO:; QL (30 per 30 days)

lubiprostone 4 MO:; 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 5

mesalamine oral capsule,extended release 24hr 4 MO

mesalamine oral tablet,delayed release (drlec) 4 MO

mesalamine rectal 4 MO

mesalamine with cleansing wipe 4 MO

metoclopramide hcl injection solution 2 MO

metoclopramide hcl oral solution 2 MO

metoclopramide hcl oral tablet 1 MO; CG

MOVANTIK 3 MO; QL (30 per 30 days)

OCALIVA 5 PA; MO; LA; QL (30 per 30

days)

ondansetron 2 B/D PA; 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

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 03/19/2024.
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palonosetron intravenous solution 0.25 mgl5 ml 2 MO

palonosetron intravenous syringe 2

peg 3350-electrolytes 2

peg3350-sod sul-nacl-kcl-asb-c 4 MO

peg-electrolyte 2 MO

PENTASA ORAL CAPSULE, EXTENDED 4 MO

RELEASE 250 MG

prochlorperazine MO

prochlorperazine edisylate injection solution 10 MO

mgl2 ml (5 mgiml)

prochlorperazine maleate oral 2 MO

procto-med hc 2 MO

proctosol he topical 2 MO

proctozone-hc 2

RECTIV 3 MO

RELISTOR SUBCUTANEOUS SOLUTION 5 MO:; QL (18 per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 12 5 MO; QL (18 per 30 days)

MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 5 MO:; QL (12 per 30 days)

MG/0.4 ML

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

SANCUSO 5 MO

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

TRULANCE 3 MO; QL (30 per 30 days)

ursodiol oral capsule 300 mg 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 03/19/2024.
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ursodiol oral tablet 3 MO

VARUBI 3 B/D PA

VIBERZI 5 MO; QL (60 per 30 days)
3
3

VIOKACE MO

ZENPEP ORAL CAPSULE,DELAYED 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

ZENPEP ORAL CAPSULE,DELAYED 5 MO
RELEASE(DR/EC) 60,000-189,600- 252,600
UNIT

atropine injection solution 0.4 mgiml 2

atropine injection syringe 0.1 mg/ml 2

atropine intravenous solution 0.4 mg/ml 2

atropine intravenous syringe 0.25 mgl5 ml (0.05 2

mglml)

dicyclomine intramuscular 2 MO
dicyclomine oral capsule 2 MO
dicyclomine oral solution 4 MO
dicyclomine oral tablet 2 MO
diphenoxylate-atropine oral liquid 4 MO
diphenoxylate-atropine oral tablet 3 MO
glycopyrrolate (pf) in water intravenous syringe 2 MO
0.4 mgl2 ml (0.2 mgiml)

glycopyrrolate injection 2 MO
glycopyrrolate oral tablet 1 mg, 2 mg 3 MO
glycopyrrolate oral tablet 1.5 mg 3

loperamide oral capsule 2 MO
opium tincture 2 MO

cimetidine 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 03/19/2024.
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esomeprazole magnesium oral capsule,delayed 3 MO; QL (30 per 30 days)
release(drlec) 20 mg
esomeprazole magnesium oral capsule,delayed 3 MO; QL (60 per 30 days)
release(drlec) 40 mg
esomeprazole sodium intravenous recon soln 40 2 MO
mg
famotidine (pf) 2 MO
famotidine (pf)-nacl (iso-o0s) 2 MO
famotidine intravenous 2 MO
famotidine oral tablet 20 mg, 40 mg 1 MO; CG
lansoprazole oral capsule,delayed release(drlec) 2 MO; QL (30 per 30 days)
15 mg
lansoprazole oral capsule,delayed release(drlec) 2 MO; QL (60 per 30 days)
30 mg
misoprostol 3 MO
nizatidine oral capsule 3 MO
omeprazole oral capsule,delayed release(drlec) 1 MO; CG; QL (30 per 30 days)
10 mg, 20 mg
omeprazole oral capsule,delayed release(drlec) 1 MO; CG; QL (60 per 30 days)
40 mg
pantoprazole intravenous 2 MO
pantoprazole oral tablet,delayed release (drlec) 1 MO:; CG; QL (30 per 30 days)
20 mg
pantoprazole oral tablet,delayed release (drlec) 1 MO; CG; QL (60 per 30 days)
40 mg
sucralfate oral suspension 4 MO
sucralfate oral tablet 2 MO
IMMUNOLOGIA,
VACUNAS/BIOTECNOLOGIA
MEDICAMENTOS
BIOTECNOLOGICOS
ACTIMMUNE 5 B/D PA; MO
ARCALYST 5 PA
AVONEX INTRAMUSCULAR PEN 5 PA; MO; QL (1 per 28 days)
INJECTOR KIT

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 03/19/2024.
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AVONEX INTRAMUSCULAR SYRINGE 5 PA; MO; QL (1 per 28 days)

KIT

BESREMI 5 PA; LA

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

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

LEUKINE INJECTION RECON SOLN 5 PA; MO

MOZOBIL 5 B/D PA; MO

NIVESTYM 5 PA; MO

NYVEPRIA 5 PA; MO

OMNITROPE SUBCUTANEOUS 5 PA; MO

CARTRIDGE 10 MG/1.5 ML (6.7 MG/ML)

OMNITROPE SUBCUTANEOUS 5 PA

CARTRIDGE 5 MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON 5 PA; MO

SOLN

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 5 PA; MO; QL (1 per 28 days)

INJECTOR 125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML

PA; MO; QL (1 per 180 days)

PLEGRIDY SUBCUTANEOUS SYRINGE
125 MCG/0.5 ML

PA; MO; QL (1 per 28 days)

PLEGRIDY SUBCUTANEOUS SYRINGE
63 MCG/0.5 ML- 94 MCG/0.5 ML

PA; MO; QL (1 per 180 days)

plerixafor B/D PA; MO
PROCRIT INJECTION SOLUTION 10,000 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

RETACRIT INJECTION SOLUTION 10,000 3 PA; MO

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

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

UNIT/ML

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

Se usan en esta.

Esta lista de medicamentos se actualizo por ultima vez el 03/19/2024.
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RETACRIT INJECTION SOLUTION 40,000 5 PA; MO

UNIT/ML

ZARXIO PA; MO

ZIEXTENZO PA; MO

VACUNASI{&GENTES

INMUNOLOGICOS VARIOS

ABRYSVO 1 CG; Vv

ACTHIB (PF) 3

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 CG; Vv

AREXVY (PF) 1 CG; Vv

BCG VACCINE, LIVE (PF) 1 CG; Vv

BEXSERO 1 CG; Vv

BOOSTRIX TDAP 1 CG; Vv

DAPTACEL (DTAP PEDIATRIC) (PF) 3

DENGVAXIA (PF) 3

ENGERIX-B (PF) 1 B/D PA; CG; V

ENGERIX-B PEDIATRIC (PF) 1 B/D PA; CG; V

fomepizole 2

GAMASTAN 3 MO

GAMASTAN S/D 3

GARDASIL 9 (PF) 1 CG; Vv

HAVRIX (PF) INTRAMUSCULAR 1 CG; Vv

SYRINGE 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 1 B/D PA; CG; V

HIBERIX (PF) 3

HIZENTRA 5 B/D PA; MO

HYPERHEP B INTRAMUSCULAR 3

SOLUTION

HYPERHEP B NEONATAL 3

IMOVAX RABIES VACCINE (PF) 1 CcG; vV

INFANRIX (DTAP) (PF) 3

INTRAMUSCULAR SYRINGE

IPOL 1 CcG; Vv

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

Se usan en esta.
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IXTARO (PF) 1 CG; Vv

JYNNEOS (PF) 1 B/D PA; CG; V

KINRIX (PF) INTRAMUSCULAR 3

SYRINGE

MENACTRA (PF) INTRAMUSCULAR 1 CG; Vv

SOLUTION

MENQUADEFI (PF) 1 CG; Vv

MENVEO A-C-Y-W-135-DIP (PF) 1 CG; VvV

M-M-R II (PF) 1 CG; Vv

PEDIARIX (PF) 3

PEDVAX HIB (PF) 3

PENBRAYA (PF) 1 CG; Vv

PENTACEL (PF) INTRAMUSCULAR KIT 3

ISLF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) 1 B/D PA; CG; V

PRIORIX (PF) 1 CG; Vv

PRIVIGEN 5 PA; MO

PROQUAD (PF) 3

QUADRACEL (PF) 3

RABAVERT (PF) 1 CG; Vv

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

ROTARIX 3

ROTATEQ VACCINE 3

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

TDVAX 1 CG; Vv

TENIVAC (PF) 1 CcG; vV

TETANUS,DIPHTHERIA TOX PED(PF) 3

TICE BCG 3 B/D PA

TICOVAC INTRAMUSCULAR SYRINGE 3

1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 3 \Y%

2.4 MCG/0.5 ML

TRUMENBA 1 CcG; Vv

TWINRIX (PF) 1 CG; Vv

TYPHIM VI 1 CG; Vv
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VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 1 CG; Vv
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 1 CG; Vv
SYRINGE 50 UNIT/ML
VARIVAX (PF) 1 CG; Vv
VARIZIG 3
YF-VAX (PF) 1 CcG; vV
\Y% 110) (07.N\% I DAY KO N
ANTINEOPLASICOS/INMUNODE
PRESORES
AGENTES COADYUVANTES
dexrazoxane hcl 5 B/D PA; MO
ELITEK 5 MO
KEPIVANCE INTRAVENOUS RECON
SOLN 5.16 MG
KHAPZORY INTRAVENOUS RECON 5 B/D PA
SOLN 175 MG
leucovorin calcium oral 3 MO
levoleucovorin calcium intravenous recon soln 5 B/D PA; MO
levoleucovorin calcium intravenous solution 5 B/D PA
mesna 2 B/D PA; MO
MESNEX ORAL 5 MO
VISTOGARD 5 PA
XGEVA 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)
ABRAXANE 5 B/D PA; MO
ADCETRIS 5 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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ADSTILADRIN 5 PA

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

ALECENSA 5 PA; MO; QL (240 per 30 days)

ALIQOPA 5 B/D PA; LA

ALUNBRIG ORAL TABLET 180 MG, 90 5 PA; QL (30 per 30 days)

MG

ALUNBRIG ORAL TABLET 30 MG

PA; QL (60 per 30 days)

ALUNBRIG ORAL TABLETS,DOSE PACK

PA; QL (30 per 180 days)

anastrozole

MO

5

5

2
arsenic trioxide intravenous solution 1 mglml 5 B/D PA
arsenic trioxide intravenous solution 2 mglml 5 B/D PA; MO
ASPARLAS 5 PA
AUGTYRO 5 PA; MO; QL (240 per 30 days)
AYVAKIT 5 PA; LA; QL (30 per 30 days)
azacitidine 5 B/D PA; MO
azathioprine oral tablet 50 mg 2 B/D PA; MO
azathioprine sodium 2 B/D PA; MO
BALVERSA 5 PA; LA
BAVENCIO 5 B/D PA; LA
BELEODAQ 5 B/D PA
bendamustine intravenous recon soln 5 B/D PA; MO
BENDEKA 5 B/D PA; MO
BESPONSA 5 B/D PA; MO; LA
bexarotene 5 PA; MO
bicalutamide 2 MO
bleomycin 2 B/D PA
BLINCYTO INTRAVENOUS KIT 5 B/D PA
BORTEZOMIB INJECTION RECON SOLN 5 B/D PA
1 MG, 2.5 MG
bortezomib injection recon soln 3.5 mg B/D PA; MO

BOSULIF ORAL CAPSULE 100 MG

PA; QL (90 per 30 days)

BOSULIF ORAL CAPSULE 50 MG

PA; QL (30 per 30 days)

BOSULIF ORAL TABLET 100 MG

PA; MO; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG

DN | | | D

PA; MO; QL (30 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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BRAFTOVI 5 PA; MO; LA; QL (180 per 30
days)

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

busulfan 5 B/D PA

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

CALQUENCE 5 PA; LA; QL (60 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 5 PA; MO; QL (56 per 28 days)

MG/DAY (80 MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 5 PA; MO; QL (112 per 28 days)

MG/DAY (80 MG X1-20 MG X3)

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

(20 MG X 3/DAY)

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

COSMEGEN 5 B/D PA; MO

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 25 3 B/D PA

MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 3 B/D PA; MO

MG

cyclosporine intravenous 2 B/D PA

cyclosporine modified oral capsule 3 B/D PA; MO

cyclosporine modified oral solution 3 B/D PA

cyclosporine oral capsule 3 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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CYRAMZA 5 B/D PA; MO
cytarabine 2 B/D PA; MO
cytarabine (pf) injection solution 100 mgl5 ml 2 B/D PA; MO
(20 mgiml), 2 gram/20 ml (100 mg/ml)
cytarabine (pf) injection solution 20 mglml 2 B/D PA
dacarbazine 2 B/D PA; MO
dactinomycin 2 B/D PA; MO
DANYELZA 5 PA
DARZALEX 5 B/D PA; MO; LA
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 mgl16 ml (10 5 B/D PA

mgiml), 80 mgl8 ml (10 mgl/ml)

docetaxel intravenous solution 160 mgl8 ml (20 5 B/D PA; MO
mgiml), 20 mgl2 ml (10 mglml), 20 mgiml (1
ml), 80 mgl4 ml (20 mglml)

doxorubicin intravenous recon soln 10 mg 2 B/D PA
doxorubicin intravenous recon soln 50 mg 2 B/D PA; MO
doxorubicin intravenous solution 10 mgl5 ml, 20 2 B/D PA; MO
mgl10 ml, 50 mgl25 ml

doxorubicin intravenous solution 2 mglml 2 B/D PA
doxorubicin, peg-liposomal 5 B/D PA; MO
DROXIA 3 MO
ELIGARD 3 PA; MO
ELIGARD (3 MONTH) 3 PA; MO
ELIGARD (4 MONTH) 3 PA; MO
ELIGARD (6 MONTH) 3 PA; MO
ELREXFIO 5 PA
ELZONRIS 5 PA; LA
EMCYT 5 MO
EMPLICITI 5 B/D PA; MO
ENVARSUS XR 4 B/D PA; MO
epirubicin intravenous solution 200 mg/100 ml 2 B/D PA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
se usan en esta.
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EPKINLY 5 PA

ERBITUX 5 B/D PA; MO

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)

ERWINASE 5 B/D PA

ETOPOPHOS 4 B/D PA; MO

etoposide intravenous 2 B/D PA; MO

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

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (330 per 30 days)

suspension 2 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (240 per 30 days)

suspension 3 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (180 per 30 days)

suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 4 B/D PA; MO

mg

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

mg, 0.75 mg, 1 mg

exemestane MO

EXKIVITY PA; LA; QL (120 per 30 days)

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

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 mgl10 ml

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

5 gram/100 ml

FOLOTYN B/D PA; MO

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

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days)

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

Sfulvestrant 5 B/D PA; MO

FYARRO 5 PA

GAVRETO 5 PA; MO; 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 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 mglml), 2 graml/52.6 ml (38 mgiml), 200

mgl5.26 ml (38 mgiml)

GEMCITABINE INTRAVENOUS 3 B/D PA

SOLUTION 100 MG/ML

gengraf 3 B/D PA; MO

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

GLEOSTINE 5 MO

HALAVEN 5 B/D PA; MO

hydroxyurea 2 MO

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

ICLUSIG 5 PA; QL (30 per 30 days)

idarubicin 2 B/D PA; MO

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

ifosfamide intravenous recon soln 2 B/D PA; MO

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

ifosfamide intravenous solution 3 gram/60 ml 2 B/D PA

imatinib oral tablet 100 mg 5 PA; MO; QL (180 per 30 days)

imatinib oral tablet 400 mg 5 PA; MO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days)

IMBRUVICA ORAL SUSPENSION 5 PA; QL (324 per 30 days)

IMBRUVICA ORAL TABLET 140 MG, 280 5 PA; QL (30 per 30 days)

MG, 420 MG

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

IMJUDO 5 PA; MO

INLYTA ORAL TABLET 1 MG 5 PA; MO; QL (180 per 30 days)

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

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

INREBIC 5 PA; MO; LA; QL (120 per 30

days)

irinotecan intravenous solution 100 mgl5 ml 2 B/D PA; MO

irinotecan intravenous solution 300 mg/15 ml, 500 5 B/D PA

mgl25 ml

irinotecan intravenous solution 40 mg/2 ml 5 B/D PA; MO

ISTODAX 5 B/D PA; MO

IWILFIN 5 PA; LA; QL (240 per 30 days)

IXEMPRA 5 B/D PA; MO

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

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

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

JEMPERLI 5 PA; MO

JEVTANA 5 B/D PA; MO

KADCYLA 5 PA; MO

kemoplat 2 B/D PA

KEYTRUDA 5 PA

KIMMTRAK 5 PA

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (49 per 28 days)

TABLET 200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (70 per 28 days)

TABLET 400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (91 per 28 days)

TABLET 600 MG/DAY (200 MG X 3)-2.5 MG

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)

KOSELUGO 5 PA

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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KRAZATI 5 PA; QL (180 per 30 days)

KYPROLIS 5 B/D PA

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

lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 5 PA; MO; QL (28 per 28 days)

mg

lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; QL (28 per 28 days)

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

(1I0MG 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 5 PA; MO; QL (60 per 30 days)

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

MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X

2)

letrozole 2 MO

LEUKERAN 5 MO

leuprolide subcutaneous kit 5 PA; MO

LIBTAYO 5 PA; LA

LONSURF 5 PA; MO

LOQTORZI 5 PA

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 5 PA; MO

LUNSUMIO 5 PA; MO

LUPRON DEPOT 5 PA; MO

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

LYSODREN 5

LYTGOBI 5 PA; LA

MARGENZA 5 PA

MATULANE 5

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

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

mglml)

megestrol oral suspension 625 mgl5 ml (125 4 PA; MO

mglml)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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megestrol oral tablet 3 PA; MO

MEKINIST ORAL RECON SOLN 5 PA; MO; QL (1200 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 2 B/D PA; MO

melphalan hcl 5 B/D PA

mercaptopurine 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

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

MYLOTARG 5 B/D PA; MO; LA

nelarabine 5 B/D PA; MO

NERLYNX 5 PA; MO; LA

nilutamide 5 PA; MO

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

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

NULOIJIX 5 B/D PA; MO

octreotide acetate injection solution 1,000 5 PA; MO

mcglml, 500 mcglml

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

200 mcglml, 50 mcglml

octreotide acetate injection syringe 100 mcgiml 4 PA; MO

(1ml)
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octreotide acetate injection syringe 50 mcglml (1 4 PA

ml)

octreotide acetate injection syringe 500 mcgiml 5 PA; MO

(1 ml)

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

days)

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

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 2 B/D PA; MO

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

mgl10 ml (5 mgiml)

oxaliplatin intravenous solution 200 mgl40 ml 2 B/D PA

paclitaxel 2 B/D PA; MO

PADCEV 5 PA; MO

paraplatin 2 B/D PA

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

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

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

1,000 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 5 PA; MO

POLIVY 5 PA; MO

POMALYST 5 PA; MO; LA

PORTRAZZA 5 B/D PA; MO

POTELIGEO 5 PA
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PROGRAF INTRAVENOUS 3 B/D PA; MO

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

PURIXAN S

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

RETEVMO ORAL CAPSULE 40 MG 5 PA; MO; LA; QL (180 per 30
days)

RETEVMO ORAL CAPSULE 80 MG 5 PA; MO; LA; QL (120 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

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; QL (336 per 28 days)

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

RUXIENCE 5 PA; MO

RYBREVANT 5 PA; MO

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

RYLAZE 5 PA

SANDIMMUNE ORAL SOLUTION 4 B/D PA

SANDOSTATIN LAR DEPOT 5 PA; MO

INTRAMUSCULAR

SUSPENSION,.EXTENDED REL RECON

SARCLISA 5 PA; LA

SCEMBLIX ORAL TABLET 20 MG 5 PA; MO; QL (600 per 30 days)

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

SIGNIFOR 5 PA

SIMULECT 3 B/D PA; MO

sirolimus oral solution 5 B/D PA; MO

sirolimus oral tablet 4 B/D PA; MO

SOLTAMOX 5 MO

SOMATULINE DEPOT 5 PA; MO

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

SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA; MO; QL (30 per 30 days)

50 MG, 80 MG
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Se usan en esta.

Esta lista de medicamentos se actualizo por ultima vez el 03/19/2024.

41




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

SPRYCEL ORAL TABLET 20 MG, 70 MG 5 PA; MO; QL (60 per 30 days)

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

sunitinib malate 5 PA; MO; QL (30 per 30 days)

TABLOID 4 MO

TABRECTA 5 PA; MO

tacrolimus oral 3 B/D PA; MO

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

TAFINLAR ORAL TABLET FOR 5 PA; MO; QL (840 per 28 days)

SUSPENSION

TAGRISSO 5 PA; MO; LA; QL (30 per 30

days)

TALVEY 5 PA

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

tamoxifen 2 MO

TASIGNA ORAL CAPSULE 150 MG, 200 5 PA; MO; QL (112 per 28 days)

MG

TASIGNA ORAL CAPSULE 50 MG 5 PA; MO; QL (120 per 30 days)

TAZVERIK 5 PA; LA

TECENTRIQ 5 B/D PA; MO; LA

TECVAYLI 5 PA

TEMODAR INTRAVENOUS 5 B/D PA; MO

temsirolimus 5 B/D PA; MO

TEPMETKO 5 PA; LA

THALOMID ORAL CAPSULE 100 MG, 50 5 PA; MO; QL (28 per 28 days)

MG

THALOMID ORAL CAPSULE 150 MG, 200 5 PA; MO; QL (56 per 28 days)

MG

thiotepa injection recon soln 100 mg 5 B/D PA

thiotepa injection recon soln 15 mg 5 B/D PA; MO

TIBSOVO 5 PA

TIVDAK 5 PA; MO

topotecan 5 B/D PA; MO

toremifene 5 MO

TRAZIMERA 5 B/D PA; MO

TRELSTAR INTRAMUSCULAR 4 PA; MO

SUSPENSION FOR RECONSTITUTION
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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 ORAL CAPSULE 125 MG 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

VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (60 per 30 days)

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

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

VENCLEXTA STARTING PACK 5 PA; LA; QL (42 per 180 days)

VERZENIO 5 PA; MO; LA; QL (60 per 30
days)

vinblastine 2 B/D PA; MO

vincristine 2 B/D PA; MO

vinorelbine 2 B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG 5 PA; MO; LA; QL (60 per 30
days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA; MO; LA; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 5 PA; MO; LA; QL (300 per 30
days)

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

VONIJO 5 PA; QL (120 per 30 days)

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

VYXEOS 5 B/D PA

WELIREG 5 PA; LA

XALKORI ORAL CAPSULE 5 PA; MO; QL (60 per 30 days)

XALKORI ORAL PELLET 150 MG 5 PA; MO; QL (180 per 30 days)

XALKORI ORAL PELLET 20 MG, 50 MG 5 PA; MO; QL (120 per 30 days)

XATMEP 4 B/D PA; MO

XERMELO 5 PA; LA; QL (84 per 28 days)
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XOSPATA 5 PA; LA; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA; LA

MG X 2),40 MG/WEEK (40 MG X 1), 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),

80MG TWICE WEEK (160 MG/WEEK)

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

ZALTRAP 5 B/D PA; MO

ZANOSAR 4 B/D PA; MO

ZEJULA ORAL CAPSULE 5 PA; MO; LA; QL (90 per 30
days)

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

ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; MO; LA; QL (30 per 30
days)

ZELBORAF 5 PA; MO; QL (240 per 30 days)

ZEPZELCA 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

MEDICAMENTOS PARA EL

SISTEMA NERVIOSO

AUTONOMOI/CENTRAL,

NEUROLOGIA/PSIC.

AGENTES ANTIPARKINSONIANOS

APOKYN 5 PA; MO; LA; QL (90 per 30

days)
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apomorphine 5 PA; QL (90 per 30 days)

benztropine injection 2 MO

benztropine oral 2 PA; MO

bromocriptine 4 MO

carbidopa 2 MO

carbidopa-levodopa oral tablet 2 MO

carbidopa-levodopa oral tablet extended release 2 MO

carbidopa-levodopa oral tablet,disintegrating 2

carbidopa-levodopa-entacapone 4 MO

entacapone 4 MO

NEUPRO 4 MO

pramipexole oral tablet 2 MO

rasagiline 4 MO

ropinirole oral tablet 2 MO

ropinirole oral tablet extended release 24 hr 4 MO

selegiline hcl 2 MO

ANALGESICOS NARCOTICOS

acetaminophen-codeine oral solution 120-12 mgl/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 MO; QL (360 per 30 days)

fentanyl citrate (pf) injection solution 2

fentanyl citrate (pf) intravenous syringe 100 2

mcgl2 ml (50 mcgiml)

fentanyl citrate buccal lozenge on a handle 1,200 5 PA; MO; QL (120 per 30 days)

mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 4 PA; MO; QL (120 per 30 days)

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

12 mceglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

hydrocodone-acetaminophen oral solution 7.5- 3 MO; QL (5550 per 30 days)

325 mgll5 ml

hydrocodone-acetaminophen oral tablet 10-300 3 MO; QL (390 per 30 days)

mg, 5-300 mg, 7.5-300 mg

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

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen 3 MO; QL (50 per 30 days)

hydromorphone (pf) injection solution 10

(mglml) (5 ml), 10 mgiml, 2 mgiml

hydromorphone injection solution 1 mgiml 4

hydromorphone injection solution 2 mgiml 4 MO

hydromorphone injection syringe 1 mgiml, 4 4 MO

mglml

hydromorphone injection syringe 2 mgiml 4

hydromorphone oral liquid 4 MO; QL (2400 per 30 days)

hydromorphone oral tablet 3 MO; QL (180 per 30 days)

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

methadone injection solution 3

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

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

methadone oral solution 10 mgl5 ml 3 PA; MO; QL (600 per 30 days)

methadone oral solution 5 mgl5 ml 3 PA; MO; QL (1200 per 30 days)

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

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

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

morphine (pf) injection solution 0.5 mgiml 4

morphine (pf) injection solution 1 mgiml 4 MO

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

morphine injection syringe 4 mglml 4 MO

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

morphine intravenous syringe 10 mglml, 2 mgl/ml, 4

4 mgiml

morphine oral solution

MO; QL (900 per 30 days)

morphine oral tablet

MO; QL (180 per 30 days)
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morphine oral tablet extended release 3 PA; MO; QL (120 per 30 days)
oxycodone oral capsule 3 MO; QL (360 per 30 days)
oxycodone oral concentrate 4 MO; QL (180 per 30 days)
oxycodone oral solution 3 MO; QL (1200 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 3 MO; QL (180 per 30 days)
mg
oxycodone oral tablet 5 mg 3 MO; QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 3 MO; QL (360 per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg
OXYCONTIN, ORAL ONLY, EXT.REL.12 3 PA; MO; QL (90 per 30 days)
HR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG,
60 MG
OXYCONTIN, ORAL ONLY, EXT.REL.12 5 PA; MO; QL (60 per 30 days)
HR 80 MG
ANALGESICOS NO NARCOTICOS
buprenorphine-naloxone sublingual film 12-3 mg 3 MO:; QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg 3 MO; QL (360 per 30 days)
buprenorphine-naloxone sublingual film 4-1 mg, 3 MO:; QL (90 per 30 days)
8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 2 MO:; QL (360 per 30 days)
mg
buprenorphine-naloxone sublingual tablet 8-2 mg 2 MO:; QL (90 per 30 days)
butorphanol injection 2 MO
butorphanol nasal 4 MO:; QL (10 per 28 days)
celecoxib 2 MO
clonidine (pf) epidural solution 5,000 mcgl10 ml 2
diclofenac potassium oral tablet 50 mg 2 MO
diclofenac sodium oral 2 MO
diclofenac sodium topical gel 1 %% 3 MO; QL (1000 per 28 days)
diclofenac-misoprostol 4 MO
diflunisal 3 MO
ec-naproxen 2
etodolac oral capsule 3 MO
etodolac oral tablet 3 MO
etodolac oral tablet extended release 24 hr 4 MO
Sflurbiprofen oral tablet 100 mg 2 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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tramadol oral tablet 50 mg
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tramadol-acetaminophen
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VIVITROL

MO

Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

ibu 1 MO; CG
ibuprofen oral suspension 2 MO
ibuprofen oral tablet 400 mg, 800 mg 1 MO; CG
ibuprofen oral tablet 600 mg 1 CG
meloxicam oral tablet 1 MO; CG; QL (30 per 30 days)
nabumetone 2 MO
nalbuphine 2
naloxone injection solution 2 MO
naloxone injection syringe 2 MO
naloxone nasal 2 MO
naltrexone 2 MO
naproxen oral tablet 1 MO; CG
naproxen oral tablet,delayed release (drlec) 2 MO
naproxen sodium oral tablet 275 mg, 550 mg 2 MO
oxaprozin oral tablet 4 MO
piroxicam 3 MO
salsalate 1 MO; CG
sulindac 2 MO

2

2

5

3

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,
5.7-1.4 MG

MO; QL (30 per 30 days)

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 3 MO:; QL (60 per 30 days)
MG

ANTICONVULSIVANTES

APTIOM ORAL TABLET 200 MG 5 MO; QL (180 per 30 days)
APTIOM ORAL TABLET 400 MG 5 MO; QL (90 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 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 mgl5 ml 2 MO
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carbamazepine oral tablet 2 MO

carbamazepine oral tablet extended release 12 hr 3 MO

carbamazepine oral tablet,chewable 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)

0.25mg, 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

epitol 2 MO

EPRONTIA 4 PA; MO

ethosuximide 3 MO

felbamate oral suspension 5 MO

felbamate oral tablet 4 MO

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

fosphenytoin 2 MO

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

FYCOMPA ORAL TABLET 10 MG, 12 MG, 5 MO; QL (30 per 30 days)

8 MG

FYCOMPA ORAL TABLET 2 MG 4 MO:; QL (60 per 30 days)

FYCOMPA ORAL TABLET 4 MG, 6 MG 5 MO; QL (60 per 30 days)

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

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

gabapentin oral solution 250 mgl5 ml 3 MO; QL (2160 per 30 days)

gabapentin oral solution 250 mgl5 ml (5 ml), 300 3 QL (2160 per 30 days)

mgl6 ml (6 ml)

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

gabapentin oral tablet 800 mg 2 MO; QL (120 per 30 days)
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gabapentin oral tablet extended release 24 hr 300 3 PA; MO; QL (30 per 30 days)
mg
gabapentin oral tablet extended release 24 hr 600 3 PA; MO; QL (90 per 30 days)
mg
GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 300 MG
GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days)
RELEASE 24 HR 450 MG, 750 MG, 900 MG
GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (90 per 30 days)
RELEASE 24 HR 600 MG
lacosamide intravenous 3 MO; QL (1200 per 30 days)
lacosamide oral solution 4 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 3 MO; QL (120 per 30 days)
lamotrigine oral tablet 1 MO; CG
lamotrigine oral tablet disintegrating, dose pk 4 MO
lamotrigine oral tablet, chewable dispersible 2 MO
lamotrigine oral tablet,disintegrating 4 MO
lamotrigine oral tablets,dose pack 4 MO
levetiracetam in nacl (iso-os) intravenous 2 MO
piggyback 1,000 mgl/100 ml, 500 mgl/100 ml
levetiracetam in nacl (iso-os) intravenous 2
piggyback 1,500 mgl/100 ml
levetiracetam intravenous 2 MO
levetiracetam oral solution 100 mgiml 2 MO
levetiracetam oral solution 500 mgl5 ml (5 ml) 2
levetiracetam oral tablet 2 MO
levetiracetam oral tablet extended release 24 hr 2 MO
methsuximide 4 MO
NAYZILAM 5 PA; MO; QL (10 per 30 days)
oxcarbazepine oral suspension 4 MO
oxcarbazepine oral tablet 3 MO
phenobarbital oral elixir 4 PA; MO
phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 3 PA

60 mg
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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

mglml

phenobarbital sodium injection solution 65 mgiml 2

phenytoin oral suspension 100 mgl4 ml 2

phenytoin oral suspension 125 mgl5 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

roweepra oral tablet 500 mg 2 MO

rufinamide oral suspension 5 PA; MO

rufinamide oral tablet 200 mg 4 PA; MO

rufinamide oral tablet 400 mg 5 PA; MO

SPRITAM 4 MO

subvenite 1 MO; CG

subvenite starter (blue) kit 4 MO

subvenite starter (green) kit 4 MO

subvenite starter (orange) kit 4 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)

tiagabine 4 MO

topiramate oral capsule, sprinkle 2 PA; MO

topiramate oral tablet 2 PA; MO

valproate sodium 2 MO

valproic acid 2 MO
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valproic acid (as sodium salt) oral solution 250 2 MO

mgl5 ml

valproic acid (as sodium salt) oral solution 250 2

mgl5 ml (5 ml), 500 mg/10 ml (10 ml)

VALTOCO 5 PA; MO; QL (10 per 30 days)

vigabatrin 5 PA; MO; LA

vigadrone 5 PA; LA

vigpoder 5 PA; LA

XCOPRI MAINTENANCE PACK ORAL 5 MO; QL (56 per 28 days)

TABLET 250MG/DAY (150 MG X1-100MG

X1), 350 MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG 5 MO; QL (120 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 5 MO; QL (60 per 30 days)

XCOPRI ORAL TABLET 50 MG 5 MO; QL (240 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 (1080 per 30 days)

MEDICAMENTOS

PSICOTERAPEUTICOS

ABILIFY ASIMTUFII INTRAMUSCULAR 5 MO; QL (2.4 per 56 days)

SUSPENSION,EXTENDED REL SYRING

720 MG/2.4 ML

ABILIFY ASIMTUFII 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

amoxapine 3 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)
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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 4 PA; MO; QL (30 per 30 days)

asenapine maleate 4 MO; QL (60 per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 4 MO; QL (60 per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 4 MO; QL (30 per 30 days)

AUVELITY 5 ST; MO; QL (60 per 30 days)

bupropion hcl oral tablet 2 MO

bupropion hcl oral tablet extended release 24 hr 2 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 2 MO

CAPLYTA 4 MO; QL (30 per 30 days)

chlorpromazine injection 2 MO

chlorpromazine oral 4 MO

citalopram oral solution 3 MO

citalopram oral tablet 1 MO:; CG; 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
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clozapine oral tablet,disintegrating 4

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 mgl5 ml (1 mgiml) 2 PA; MO; QL (1200 per 30 days)

diazepam oral solution 5 mgl5 ml (1 mgiml, 5 2 PA; QL (1200 per 30 days)

ml)

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 4 QL (60 per 30 days)

REL SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED 4 QL (90 per 30 days)

REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(drlec) 20 2 MO:; QL (60 per 30 days)

mg, 30 mg, 60 mg

EMSAM 5 MO

escitalopram oxalate oral solution 2 MO

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

eszopiclone 4 MO:; QL (30 per 30 days)

FANAPT ORAL TABLET 4 MO; QL (60 per 30 days)

FANAPT ORAL TABLETS,DOSE PACK 4 MO; QL (8 per 180 days)

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

24HR DOSE PACK

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

RELEASE 24 HR

flumazenil 2

fluoxetine (pmdd) oral tablet 10 mg 2 QL (240 per 30 days)

fluoxetine (pmdd) oral tablet 20 mg 2 QL (120 per 30 days)

fluoxetine oral capsule 10 mg 1 MO; CG; QL (30 per 30 days)
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fluoxetine oral capsule 20 mg 1 MO; CG; QL (90 per 30 days)

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

fluoxetine oral capsule,delayed release(drlec) 2 MO; QL (4 per 28 days)

fluoxetine oral solution 2 MO

fluoxetine oral tablet 10 mg 2 MO; QL (240 per 30 days)

fluoxetine oral tablet 20 mg 2 MO; QL (120 per 30 days)

Sfluphenazine decanoate 4 MO

Sfluphenazine hcl 4 MO

fluvoxamine oral capsule,extended release 24hr 4 MO:; QL (60 per 30 days)

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

mglml (1 ml), 50 mgiml(1ml)

haloperidol decanoate intramuscular solution 100 4 MO

mglml, 50 mgiml

haloperidol lactate injection 4 MO

haloperidol lactate intramuscular 2

haloperidol lactate oral 2 MO

imipramine hcl 4 MO

imipramine pamoate 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

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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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 1 MO; CG

lithium citrate 2

lorazepam injection solution 2 PA; MO

lorazepam injection syringe 2 mgiml 2 PA; MO

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 5 MO:; QL (30 per 30 days)

mg

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

MARPLAN 4 MO

methylphenidate hcl oral capsule,er biphasic 50- 4 MO

50

methylphenidate hcl oral solution 4 MO

methylphenidate hcl oral tablet 3 MO

methylphenidate hcl oral tablet extended release 4 MO

methylphenidate hcl oral tablet,chewable 4 MO

mirtazapine oral tablet 2 MO

mirtazapine oral tablet,disintegrating 3 MO

modafinil oral tablet 100 mg 3 PA; MO; QL (30 per 30 days)

modafinil oral tablet 200 mg 3 PA; MO; QL (60 per 30 days)

molindone oral tablet 10 mg, 25 mg 4

molindone oral tablet 5 mg 4 MO

nefazodone 4 MO

nortriptyline oral capsule 2 MO

nortriptyline oral solution 4 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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NUPLAZID 4 PA; MO; QL (30 per 30 days)

olanzapine intramuscular 4 MO

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

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

olanzapine-fluoxetine 4 MO

paliperidone oral tablet extended release 24hr 1.5 4 MO:; QL (30 per 30 days)

mg, 3 mg, 9 mg

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)

perphenazine 4 MO

PERSERIS 5 MO:; QL (1 per 30 days)

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

ramelteon 3 MO; QL (30 per 30 days)

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

RISPERDAL CONSTA INTRAMUSCULAR 3 MO; QL (2 per 28 days)

SUSPENSION,EXTENDED REL RECON

12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 MO; QL (2 per 28 days)

SUSPENSION,EXTENDED REL RECON

37.5 MG/2 ML, 50 MG/2 ML

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

suspension,extended rel recon 12.5 mgl2 ml, 25
mg/2 ml

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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risperidone microspheres intramuscular 5 MO; QL (2 per 28 days)

suspension,extended rel recon 37.5 mgl2 ml, 50

mgl2 ml

risperidone oral solution 2 MO

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

mg, 3 mg

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

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

SODIUM OXYBATE 5 PA; LA; QL (540 per 30 days)

SPRAVATO NASAL SPRAY,NON- 5 PA; MO

AEROSOL 56 MG (28 MG X 2), 84 MG (28

MG X 3)

thioridazine 3 MO

thiothixene 2 MO

tranylcypromine 4 MO

trazodone 1 MO; CG

trifluoperazine 3 MO

trimipramine 4 MO

TRINTELLIX 3 MO:; QL (30 per 30 days)

UZEDY SUBCUTANEOUS 5 MO; QL (0.28 per 28 days)

SUSPENSION,.EXTENDED REL SYRING

100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.35 per 28 days)

SUSPENSION,.EXTENDED REL SYRING

125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 MO:; QL (0.42 per 56 days)

SUSPENSION,EXTENDED REL SYRING

150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 MO:; QL (0.56 per 56 days)

SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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UZEDY SUBCUTANEOUS 5 MO; QL (0.7 per 56 days)

SUSPENSION.EXTENDED REL SYRING

250 MG/0.7 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.14 per 28 days)

SUSPENSION,.EXTENDED REL SYRING

50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.21 per 28 days)

SUSPENSION.EXTENDED REL SYRING

75 MG/0.21 ML

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)

VRAYLAR ORAL CAPSULE,DOSE PACK 4 QL (7 per 180 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 MO

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

ZURZUVAE 5 PA; MO

ZYPREXA RELPREVV 3 MO:; QL (2 per 28 days)

INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 QL (2 per 28 days)

INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 MO; QL (1 per 28 days)

INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

baclofen oral tablet

MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO

dantrolene intravenous 2

dantrolene oral 4 MO

LIORESAL INTRATHECAL SOLUTION 3 B/D PA; MO

2,000 MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 3 B/D PA

MCG/ML

pyridostigmine bromide oral tablet 60 mg MO

pyridostigmine bromide oral tablet extended MO

release

revonto 2

tizanidine oral tablet 2 MO

TRATAIYIIENTO DE LA

MIGRANA/CEFALEA EN RACIMOS

AIMOVIG AUTOINJECTOR 3 PA; MO; QL (1 per 30 days)

dihydroergotamine injection 5

dihydroergotamine nasal 5 QL (8 per 28 days)

eletriptan 4 MO:; QL (18 per 28 days)

EMGALITY PEN 3 PA; MO; QL (2 per 30 days)

EMGALITY SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2 per 30 days)

120 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 (36 per 28 days)

rizatriptan oral tablet,disintegrating 3 MO; QL (36 per 28 days)

sumatriptan nasal spray,non-aerosol 20 4 MO:; QL (18 per 28 days)

mglactuation

sumatriptan nasal spray,non-aerosol 5 4 MO:; QL (36 per 28 days)

mglactuation

sumatriptan succinate oral 2 MO:; QL (18 per 28 days)

sumatriptan succinate subcutaneous cartridge 4 MO; QL (8 per 28 days)

sumatriptan succinate subcutaneous pen injector 4 MO; QL (8 per 28 days)

sumatriptan succinate subcutaneous solution 4 MO; QL (8 per 28 days)

UBRELVY 3 PA; QL (20 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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zolmitriptan oral 4 MO; QL (18 per 28 days)

TRATAMIENTO NEUROLOGICO

DIVERSOS

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

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

dimethyl fumarate oral capsule,delayed PA; MO; QL (14 per 30 days)

release(drlec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (120 per 180 days)

release(drlec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (60 per 30 days)

release(drlec) 240 mg

donepezil oral tablet 10 mg, 5 mg 1 MO; CG

donepezil oral tablet 23 mg 4 MO

donepezil oral tablet,disintegrating 1 MO; CG

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

FIRDAPSE 5 PA; LA

galantamine oral capsule,ext rel. pellets 24 hr 3 MO

galantamine oral solution 4

galantamine oral tablet 3 MO

glatiramer subcutaneous syringe 20 mglml 5 PA; QL (30 per 30 days)

glatiramer subcutaneous syringe 40 mglml 5 PA; QL (12 per 28 days)

glatopa subcutaneous syringe 20 mgiml 5 PA; MO; QL (30 per 30 days)

glatopa subcutaneous syringe 40 mgiml 5 PA; MO; QL (12 per 28 days)

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

INGREZZA INITIATION PACK 5 PA; LA; QL (28 per 180 days)

KESIMPTA PEN 5 PA; MO; QL (1.6 per 28 days)

memantine oral capsule,sprinkle,er 24hr 4 PA; MO

memantine oral solution 3 PA; MO

memantine oral tablet 2 PA; MO

NAMZARIC ORAL CAP,SPRINKLE,ER 3 PA

24HR DOSE PACK

NAMZARIC ORAL 3 PA; MO

CAPSULE,SPRINKLE,ER 24HR

NUEDEXTA PA; MO

RADICAVA ORS PA; MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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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 5 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 aerosol,spray 3 MO:; QL (60 per 30 days)
azelastine nasal spray,non-aerosol 3 QL (60 per 30 days)
chlorhexidine gluconate mucous membrane 1 MO; CG

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 2 MO; QL (30 per 30 days)
kourzeq 2

oralone 2

periogard 1 MO; CG

PREVIDENT 5000 BOOSTER PLUS 4 MO

PREVIDENT 5000 DRY MOUTH 4 MO

sf 2 MO

sf 5000 plus 2 MO

sodium fluoride 5000 dry mouth 2 MO

sodium fluoride 5000 plus 2

sodium fluoride-pot nitrate 2 MO

triamcinolone acetonide dental 2 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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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 3 MO
ofloxacin otic (ear) 3 MO

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS
ORALES/AGENTES RELACIONADOS

altavera (28) 2 MO
alyacen 1135 (28) 2 MO
alyacen 71717 (28) 2 MO
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 71717 (28) 2 MO
daysee 2 MO
desog-e.estradiolle.estradiol 2
desogestrel-ethinyl estradiol 2
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

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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drospirenone-ethinyl estradiol oral tablet 3-0.03 2

mg

elinest 2 MO
enpresse 2 MO
enskyce 2 MO
estarylla 2 MO
ethynodiol diac-eth estradiol 2

falmina (28) 2 MO
introvale 2

isibloom 2 MO
Jjasmiel (28) 2 MO
Jjolessa 2 MO
Juleber 2 MO
kalliga 2

kariva (28) 2 MO
kelnor 1135 (28) 2 MO
kelnor 1-50 (28) 2 MO
kurvelo (28) 2 MO
[ norgestle.estradiol-e.estrad oral tablets,dose 2

pack,3 month 0.1 mg-20 mcg (84)110 mcg (7),
0.15 mg-30 mcg (84)/10 mcg (7)

[ norgestle.estradiol-e.estrad oral tablets,dose 2 MO
pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg

larin 1.5/130 (21) 2 MO
larin 1120 (21) 2 MO
larin 24 fe 2 MO
larin fe 1.5/30 (28) 2 MO
larin fe 1120 (28) 2 MO
lessina 2 MO
levonest (28) 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 2

mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 2 MO
pack,3 month

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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levonorg-eth estrad triphasic 2
levora-28 2 MO
loryna (28) 2 MO
low-ogestrel (28) 2 MO
lo-zumandimine (28) 2 MO
lutera (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 1120 (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, 1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 2
mceg (21)175 mg (7)
norgestimate-ethinyl estradiol oral tablet 2
0.1810.215/0.25 mg-25 mcg, 0.25-35 mg-mcg
norgestimate-ethinyl estradiol oral tablet 2 MO
0.1810.215/0.25 mg-35 mcg (28)
nortrel 0.5/35 (28) 2 MO
nortrel 1/135 (21) 2 MO
nortrel 1/135 (28) 2 MO
nortrel 71717 (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
sronyx 2 MO
syeda 2 MO
tarina 24 fe 2 MO
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tarina fe 1-20 eq (28) 2 MO
tilia fe 2 MO
tri-estarylla 2 MO
tri-legest fe 2 MO
tri-linyah 2 MO
tri-lo-estarylla 2 MO
tri-lo-marzia 2 MO
tri-lo-sprintec 2
tri-sprintec (28) 2 MO
trivora (28) 2 MO
turqoz (28) 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
amabelz 3 PA
camila 2 MO
deblitane 2 MO
DEPO-SUBQ PROVERA 104 4 MO
dotti 3 PA; MO; QL (8 per 28 days)
DUAVEE 3 MO
errin 2 MO
estradiol oral 4 PA; MO
estradiol transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)
estradiol transdermal patch weekly 0.025 mg/24 3 PA; QL (4 per 28 days)
hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr,
0.1 mgl24 hr
estradiol transdermal patch weekly 0.0375 mgl/24 3 PA; MO; QL (4 per 28 days)
hr
estradiol vaginal 4 MO
estradiol valerate 4 MO
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estradiol-norethindrone acet 3 PA; MO
fyavoly 4 PA; MO
heather 2 MO
hydroxyprogesterone caproate 5
IMVEXXY MAINTENANCE PACK 3 MO
IMVEXXY STARTER PACK 3 MO
incassia 2 MO
Jencycla 2 MO
jinteli 4 PA; MO
lyleq 2 MO
Iyllana 3 PA; MO; QL (8 per 28 days)
lyza 2
medroxyprogesterone 2 MO
MENEST 3 PA; MO
mimvey 3 PA; MO
nora-be 2 MO
norethindrone (contraceptive) 2
norethindrone acetate 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 PA; MO
mg-mcg, 1-5 mg-mcg
PREMARIN ORAL 3 MO
PREMARIN VAGINAL 3 MO
PREMPHASE 3 MO
PREMPRO 3 MO
progesterone 2 MO
progesterone micronized 2 MO
sharobel 2 MO
yuvafem 4 MO

methylergonovine oral 4 PA

clindamycin phosphate vaginal 3 MO

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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eluryng 4 MO
etonogestrel-ethinyl estradiol 4

metronidazole vaginal 3 MO
mifepristone oral tablet 200 mg 2 LA
MYFEMBREE 5 PA; MO
NEXPLANON 4

terconazole 3 MO
tranexamic acid oral 3 MO
vandazole 3 MO
Xulane 4 MO
zafemy 4 MO

OFTALMOLOGIA

AGENTES ANTIINFLAMATORIOS NO

ESTEROIDEOS

bromfenac 3 MO
BROMSITE 3 MO
diclofenac sodium ophthalmic (eye) 2 MO
Sflurbiprofen sodium 2 MO
ketorolac ophthalmic (eye) 2 MO
PROLENSA 3 MO
AGENTES SIMPATICOMIMETICOS

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

brimonidine ophthalmic (eye) drops 0.2 % 2 MO
ANTIBIOTICOS

AZASITE 3 MO
bacitracin ophthalmic (eye) 3 MO
bacitracin-polymyxin b 2 MO
BESIVANCE 3 MO
ciprofloxacin hcl ophthalmic (eye) 2 MO
erythromycin ophthalmic (eye) 2 MO; QL (3.5 per 14 days)
gatifloxacin 4 MO
gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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levofloxacin ophthalmic (eye) 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
neo-polycin 3

ofloxacin ophthalmic (eye) 2 MO
polycin 2

polymyxin b sulf-trimethoprim 2 MO
tobramycin ophthalmic (eye) 2 MO:; QL (10 per 14 days)

98]

MO
MO

trifluridine
ZIRGAN

N

betaxolol ophthalmic (eye) 3 MO
carteolol 2 MO
levobunolol ophthalmic (eye) drops 0.5 % 2 MO
timolol maleate ophthalmic (eye) drops 1 MO; CG
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) 3 MO

neo-polycin hc 3

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

tobramycin-dexamethasone 3 MO; QL (10 per 14 days)

ALREX 3 MO
dexamethasone sodium phosphate ophthalmic 2 MO
(eye)
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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

brimonidine-timolol 3 MO
dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO; CG
LUMIGAN OPHTHALMIC (EYE) DROPS 3 MO
0.01 %

miostat 2
RHOPRESSA 3 MO
ROCKLATAN 3 MO
SIMBRINZA 3 MO
tafluprost (pf) 3 MO
travoprost 3 MO

atropine ophthalmic (eye) drops 1 % 3 MO
azelastine ophthalmic (eye) 2 MO
balanced salt 2

bepotastine besilate 3 MO

bss 2

CIMERLI 5 PA; MO
cromolyn ophthalmic (eye) 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 03/19/2024.
70



Nombre Del Medicamento Nivel De Requisitos/Limites

Medicamento
cyclosporine ophthalmic (eye) 3 MO; QL (60 per 30 days)
CYSTARAN ) PA
epinastine 3 MO
EYLEA S PA; MO
olopatadine ophthalmic (eye) 3 MO
OXERVATE 5 PA; MO
PHOSPHOLINE IODIDE 4
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %%, 3 MO
4%
sulfacetamide sodium ophthalmic (eye) drops 2 MO
sulfacetamide sodium ophthalmic (eye) ointment 2
sulfacetamide-prednisolone 2
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

NICOTROL 4

NICOTROL NS 4 MO
varenicline 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
cevimeline 4 MO
CHEMET 3 PA
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
d10 %-0.45 % sodium chloride 4

d2.5 %-0.45 % sodium chloride 4
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d5 % and 0.9 % sodium chloride 4 MO
d5 %9-0.45 % sodium chloride 4 MO
deferasirox oral granules in packet 5 PA; MO
deferasirox oral tablet 180 mg, 360 mg 5 PA; MO
deferasirox oral tablet 90 mg 4 PA; MO
deferasirox oral tablet, dispersible 125 mg 4 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 “o-lactated ringers 4 MO
dextrose 5%6-0.2 % sod chloride 4
dextrose 5%9-0.3 % 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 5 PA; MO
ENDARI 5 PA; MO
INCRELEX 5 MO; LA
levocarnitine (with sugar) 4 MO
levocarnitine oral solution 100 mgiml 4 MO
levocarnitine oral tablet 4 MO
LOKELMA 3 MO
midodrine 3 MO
nitisinone 5 PA; MO
pilocarpine hel oral 4 MO
PROLASTIN-C 5 PA; LA
REVCOVI 5 PA; LA
riluzole 3 PA; MO
risedronate oral tablet 30 mg 3 QL (30 per 30 days)
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sevelamer carbonate oral tablet 4 MO; QL (270 per 30 days)

sodium benzoate-sod phenylacet 5

sodium chloride 0.9 % intravenous 4 MO

sodium chloride irrigation 4 MO

sodium phenylbutyrate oral powder 5 PA; MO

sodium phenylbutyrate oral tablet 5 PA

sodium polystyrene sulfonate oral powder 3 MO

sps (with sorbitol) oral 3 MO

sps (with sorbitol) rectal 3

trientine oral capsule 250 mg 5 PA; MO

VELPHORO 5 MO; QL (180 per 30 days)

VELTASSA 3 MO

water for irrigation, sterile 4 MO

XIAFLEX 5 PA

zoledronic acid-mannitol-water intravenous 2 PA; MO

piggyback 5 mgl/100 ml

ANTIDOTOS

acetylcysteine intravenous 3

SOLUCIONES DE IRRIGACION

lactated ringers irrigation 4

neomycin-polymyxin b gu 2

ringer's irrigation 4

PRODUCTOS

DERMATOLOGICOS/TRATAMIE

NTO TOPICO

ANTIBACTERIANOS TOPICOS

gentamicin topical 3 MO; QL (60 per 30 days)
mupirocin 2 MO; QL (44 per 30 days)
sulfacetamide sodium (acne) 4 MO
ANTIMICOTICOS TOPICOS

ciclodan topical solution 2 MO; QL (6.6 per 28 days)
ciclopirox topical cream 2 MO:; QL (90 per 28 days)
ciclopirox topical gel 3 MO; QL (100 per 28 days)
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ciclopirox topical shampoo 3 MO; QL (120 per 28 days)
ciclopirox topical solution 2 MO; QL (6.6 per 28 days)
ciclopirox topical suspension 3 MO; QL (60 per 28 days)
clotrimazole topical cream 2 MO; QL (45 per 28 days)
clotrimazole topical solution 2 MO; QL (30 per 28 days)
clotrimazole-betamethasone topical cream 3 MO:; QL (45 per 28 days)
clotrimazole-betamethasone topical lotion 4 MO:; QL (60 per 28 days)
econazole 4 MO:; QL (85 per 28 days)
ketoconazole topical cream 2 MO:; QL (60 per 28 days)
ketoconazole topical shampoo 2 MO:; QL (120 per 28 days)
klayesta 3 QL (180 per 30 days)
naftifine topical cream 4 MO:; QL (60 per 28 days)
naftifine topical gel 2 % 4 MO; QL (60 per 28 days)
nyamyc 3 QL (180 per 30 days)
nystatin topical cream 2 MO; QL (30 per 28 days)
nystatin topical ointment 2 MO; QL (30 per 28 days)
nystatin topical powder 3 MO; QL (180 per 30 days)
nystatin-triamcinolone 3 MO; QL (60 per 28 days)
nystop 3 MO; QL (180 per 30 days)
ANTIPSORIASICOS/ANTISEBORREIC
OS
acitretin 4 MO
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)
calcitriol topical 4
selenium sulfide topical lotion 2 MO
SKYRIZI SUBCUTANEOUS PEN 5 PA; MO; QL (2 per 28 days)
INJECTOR
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (2 per 28 days)
MG/ML
STELARA INTRAVENOUS PA; MO; QL (104 per 180 days)
STELARA SUBCUTANEOUS SOLUTION PA; MO; QL (0.5 per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; MO; QL (0.5 per 28 days)
MG/0.5 ML
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STELARA SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days)
MG/ML
TALTZ AUTOINJECTOR 5 PA; MO; QL (1 per 28 days)
TALTZ AUTOINJECTOR (2 PACK) 5 PA; MO; QL (4 per 28 days)
TALTZ AUTOINJECTOR (3 PACK) 5 PA; MO; QL (3 per 180 days)
TALTZ SYRINGE 5 PA; MO; QL (1 per 28 days)
ANTIVIRALES TOPICOS
acyclovir topical ointment 4 PA; MO; QL (30 per 30 days)
penciclovir 4 MO:; QL (5 per 30 days)

CORTICOESTEROIDES TOPICOS

ala-cort topical cream 1 % MO
ala-cort topical cream 2.5 %

alclometasone MO
betamethasone dipropionate MO
betamethasone valerate topical cream MO
betamethasone valerate topical lotion MO
betamethasone valerate topical ointment MO
betamethasone, augmented MO

clobetasol scalp MO:; QL (100 per 28 days)

clobetasol topical cream 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)
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clodan MO; QL (236 per 28 days)
desonide MO

fluocinolone and shower cap MO

fluocinolone topical cream 0.01 % MO

fluocinolone topical cream 0.025 %

fluocinolone topical oil MO

fluocinolone topical ointment MO

Sfluocinolone topical solution MO
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Sfluocinonide topical cream 0.05 % 4 MO; QL (120 per 30 days)
fluocinonide topical gel 4 MO; QL (120 per 30 days)
fluocinonide topical ointment 4 MO; QL (120 per 30 days)
fluocinonide topical solution 4 MO; QL (120 per 30 days)
fluocinonide-emollient 4 MO; QL (120 per 30 days)
halobetasol propionate topical cream 4 MO
halobetasol propionate topical ointment 4 MO
hydrocortisone topical cream 1 %, 2.5 % 2 MO
hydrocortisone topical lotion 2.5 % 2 MO
hydrocortisone topical ointment 1 %, 2.5 % 2 MO
mometasone topical 2 MO
prednicarbate topical ointment 4
triamcinolone acetonide topical cream 2 MO
triamcinolone acetonide topical lotion 2 MO
triamcinolone acetonide topical ointment 0.025 2 MO
%, 0.1 %, 0.5 %
triderm topical cream 2
crotan 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

CIBINQO 5 PA; MO; QL (30 per 30 days)
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 5 PA; MO; QL (4.56 per 28 days)
INJECTOR 200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS PEN 5 PA; MO; QL (8 per 28 days)

INJECTOR 300 MG/2 ML
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DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; QL (1.34 per 28 days)

SYRINGE 100 MG/0.67 ML

DUPIXENT SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4.56 per 28 days)

200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days)

300 MG/2 ML

Sfluorouracil topical cream 5 % 3 MO

Sfluorouracil 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 laryngotracheal 3 MO

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

mglml)

lidocaine topical adhesive patch,medicated 5 % 4 PA; MO; QL (90 per 30 days)

lidocaine topical ointment 4 MO:; QL (36 per 30 days)

lidocaine viscous 2

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)

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 mgiml) 2

polocaine-mpf 2

REGRANEX 5 QL (15 per 30 days)

SANTYL 3 MO; QL (180 per 30 days)

silver sulfadiazine 2 MO

ssd 2 MO
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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 4
ivermectin topical cream 2 MO:; QL (90 per 30 days)
metronidazole topical 4 MO
tazarotene topical cream 4 PA; MO
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
SISTEMA
ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg 1 MO; CG
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 2 MO

solution 10 mglml
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dexamethasone sodium phosphate injection 2 MO
Sfludrocortisone 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
mgl5 ml (3 mgiml), 25 mgl5 ml (5 mgiml), 5 mg
basel5 ml (6.7 mgl5 ml)
prednisolone sodium phosphate oral solution 15 2
mgl5 ml (5 ml)
prednisone intensol 4 MO
prednisone oral solution 2 MO
prednisone oral tablet 1 MO; CG
prednisone oral tablets,dose pack 1 MO; CG
triamcinolone acetonide injection suspension 40 2 MO
mglml
[HORMONAS TIRODEAS I
euthyrox 1 MO; CG
levo-t 1 CG
levothyroxine intravenous recon soln 2
levothyroxine oral tablet 1 MO; CG
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO; CG
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
liothyronine 2 MO
unithroid 1 MO; CG
[EORMONAS VARG
ALDURAZYME 5 PA; MO
cabergoline 3 MO
calcitonin (salmon) injection 5 MO
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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
CRYSVITA 5 PA; MO; LA
danazol 4 MO
desmopressin injection 2 MO
desmopressin nasal spray with pump 4 MO
desmopressin nasal spray,non-aerosol 10 4
mcglspray (0.1 ml)
desmopressin oral 3 MO
doxercalciferol intravenous 2
doxercalciferol oral 4 MO
ELAPRASE 5 PA; MO
FABRAZYME 5 PA; MO
KANUMA 5 PA; MO
KORLYM 5 PA
LUMIZYME 5 PA; MO
MEPSEVII 5 PA; MO
mifepristone oral tablet 300 mg 5 PA
MYALEPT 5 PA; MO; LA
NAGLAZYME 5 PA; MO; LA
NATPARA 5 PA; 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

mglml, 200 mg/ml
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testosterone cypionate intramuscular oil 200 3 PA

mglml (1 ml)

testosterone enanthate PA; MO

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

testosterone transdermal gel in metered-dose PA; MO; QL (120 per 30 days)

pump 10 mgl0.5 gram lactuation

testosterone transdermal gel in metered-dose 3 PA; MO; QL (300 per 30 days)

pump 12.5 mgl 1.25 gram (1 %)

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

pump 20.25 mgl1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 3 PA; MO; QL (300 per 30 days)

mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (37.5 per 30 days)

(20.25 mgl1.25 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 4 PA; MO; QL (180 per 30 days)

pump wlapp

tolvaptan 5 PA; MO

VIMIZIM 5 PA; MO; LA

zoledronic acid intravenous solution 2 B/D PA; MO

zoledronic acid-mannitol-water intravenous 2 B/D PA; MO

piggyback 4 mgl100 ml

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 MO:; *

BAQSIMI 3 MO

BYDUREON BCISE 3 PA; MO; QL (4 per 28 days)

BYETTA SUBCUTANEOUS PEN 3 PA; MO; QL (2.4 per 30 days)

INJECTOR 10 MCG/DOSE(250 MCG/ML)

2.4 ML

BYETTA SUBCUTANEOUS PEN 3 PA; MO; QL (1.2 per 30 days)

INJECTOR 5 MCG/DOSE (250 MCG/ML)

1.2 ML

diazoxide 4 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 03/19/2024.

81




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

DROPSAFE ALCOHOL PREP PADS 3 *

FARXIGA ORAL TABLET 10 MG 3 MO; QL (30 per 30 days)

FARXIGA ORAL TABLET 5 MG 3 MO; QL (60 per 30 days)

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

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

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

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

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

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

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

glipizide oral tablet extended release 24hr 5 mg 1 MO:; CG; QL (120 per 30 days)

glipizide-metformin oral tablet 2.5-250 mg 1 MO; CG; QL (240 per 30 days)

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

mg

GLYXAMBI MO; QL (30 per 30 days)

GVOKE MO

GVOKE HYPOPEN I-PACK

SUBCUTANEOUS AUTO-INJECTOR 0.5

MG/0.1 ML

GVOKE HYPOPEN I-PACK 3 MO

SUBCUTANEOUS AUTO-INJECTOR 1

MG/0.2 ML

GVOKE HYPOPEN 2-PACK MO

GVOKE PFS 1-PACK SYRINGE 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 INSULN U-100 3

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
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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 MO
HUMULIN R U-500 (CONC) KWIKPEN 3 MO
INPEFA ORAL TABLET 200 MG 3 PA; MO; QL (60 per 30 days)
INPEFA ORAL TABLET 400 MG 3 PA; MO; QL (30 per 30 days)
INSULIN GLARGINE 3
INSULIN LISPRO SUBCUTANEOUS 3 MO
SOLUTION
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
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 - 3 MO:; QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - 3 MO:; QL (30 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG
LANTUS SOLOSTAR U-100 INSULIN 3 MO
LANTUS U-100 INSULIN 3 MO
LYUMIJEV KWIKPEN U-100 INSULIN 3 MO
LYUMIJEV KWIKPEN U-200 INSULIN 3 MO
LYUMIJEV U-100 INSULIN 3 MO
metformin oral tablet 1,000 mg 1 MO; CG; QL (75 per 30 days)
metformin oral tablet 500 mg 1 MO; CG; QL (150 per 30 days)
metformin oral tablet 850 mg 1 MO; CG; QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 MO; CG; QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 1 MO; CG; QL (60 per 30 days)
mg
MOUNJARO 3 PA; MO; QL (2 per 28 days)
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nateglinide oral tablet 120 mg 2 MO; QL (90 per 30 days)

nateglinide oral tablet 60 mg 2 MO; QL (180 per 30 days)

OZEMPIC SUBCUTANEOUS PEN 3 PA; MO; QL (3 per 28 days)

INJECTOR 0.25 MG OR 0.5 MG (2 MG/3

ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE

(8 MG/3 ML)

pioglitazone 1 MO; CG; QL (30 per 30 days)

QTERN 3 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 3 PA; MO; 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

SEGLUROMET ORAL TABLET 2.5-1,000 3 MO:; QL (60 per 30 days)

MG, 7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG 3 MO; QL (120 per 30 days)

SOLIQUA 100/33 3 MO:; QL (90 per 30 days)

STEGLATRO 3 MO:; QL (30 per 30 days)

SYMLINPEN 120 5 PA; MO; QL (10.8 per 30 days)

SYMLINPEN 60 5 PA; MO; QL (6 per 30 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

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

3

MO; QL (60 per 30 days)

TRULICITY

PA; MO; QL (2 per 28 days)

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

MO; QL (30 per 30 days)

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG

MO; QL (60 per 30 days)

ZEGALOGUE AUTOINJECTOR 3 MO

ZEGALOGUE SYRINGE 3 MO

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)
ADALIMUMAB-ADAZ 5 PA; MO; QL (1.6 per 28 days)
ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
PEN INJECTOR KIT

ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (2 per 28 days)
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4

ML

ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
SYRINGE KIT 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN CROHNS 5 PA; QL (6 per 180 days)
ADALIMUMAB-ADBM(CF) PEN PS-UV 5 PA; QL (4 per 180 days)
BENLYSTA S PA; MO

CYLTEZO(CF) PEN 5 PA; MO; QL (4 per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS 5 PA; QL (6 per 180 days)
CYLTEZO(CF) PEN PSORIASIS-UV 5 PA; QL (4 per 180 days)
CYLTEZO(CF) SUBCUTANEOUS 5 PA; MO; QL (2 per 28 days)

SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4
ML
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CYLTEZO(CF) SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
SYRINGE KIT 40 MG/0.8 ML

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)
HUMIRA (ONLY NDCS STARTING WITH 5 PA; MO; QL (4 per 28 days)

00074) SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

HUMIRA PEN (ONLY NDCS STARTING
WITH 00074)

PA; MO; QL (4 per 28 days)

HUMIRA PEN CROHNS-UC-HS START
(ONLY NDCS STARTING WITH 00074)

PA; QL (6 per 180 days)

HUMIRA PEN PSOR-UVEITS-ADOL HS
(ONLY NDCS STARTING WITH 00074)

PA; QL (4 per 180 days)

HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

PA; MO; QL (2 per 28 days)

HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

PA; MO; QL (4 per 28 days)

HUMIRA(CF) PEDI CROHNS STARTER
(ONLY NDCS STARTING WITH 00074)
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML

PA; QL (3 per 180 days)

HUMIRA(CF) PEDI CROHNS STARTER
(ONLY NDCS STARTING WITH 00074)
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML-40 MG/0.4 ML

PA; QL (2 per 180 days)

HUMIRA(CF) PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML

PA; MO; QL (4 per 28 days)

HUMIRA(CF) PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; MO; QL (2 per 28 days)

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

5

PA; MO; QL (3 per 180 days)
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HUMIRA(CF) PEN PEDIATRIC UC (ONLY 5 PA; MO; QL (4 per 180 days)

NDCS STARTING WITH 00074)

HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; MO; QL (3 per 180 days)

(ONLY NDCS STARTING WITH 00074)

HYRIMOZ CF (PREFERRED NDCS 5 PA; MO; QL (1.6 per 28 days)

STARTING WITH 61314)

SUBCUTANEOUS PEN INJECTOR 40

MG/0.4 ML, 80 MG/0.8 ML

HYRIMOZ CF (PREFERRED NDCS 5 PA; MO; QL (0.2 per 28 days)

STARTING WITH 61314)

SUBCUTANEOUS SYRINGE 10 MG/0.1 ML

HYRIMOZ CF (PREFERRED NDCS 5 PA; MO; QL (0.4 per 28 days)

STARTING WITH 61314)

SUBCUTANEOUS SYRINGE 20 MG/0.2 ML

HYRIMOZ CF (PREFERRED NDCS 5 PA; MO; QL (1.6 per 28 days)

STARTING WITH 61314)

SUBCUTANEOUS SYRINGE 40 MG/0.4 ML

HYRIMOZ PEN CROHN'S-UC STARTER PA; MO; QL (2.4 per 180 days)

HYRIMOZ PEN PSORIASIS STARTER PA; MO; QL (1.6 per 180 days)

HYRIMOZ(CF) PEDI CROHN STARTER PA; MO; QL (2.4 per 180 days)

SUBCUTANEOUS SYRINGE 80 MG/0.8 ML

HYRIMOZ(CF) PEDI CROHN STARTER 5 PA; MO; QL (1.2 per 180 days)

SUBCUTANEOUS SYRINGE 80 MG/0.8

ML- 40 MG/0.4 ML

leflunomide 2 MO; QL (30 per 30 days)

ORENCIA (WITH MALTOSE) 5 PA; MO; QL (12 per 28 days)

ORENCIA CLICKJECT 5 PA; MO; QL (4 per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days)

125 MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50
MG/0.4 ML

PA; MO; QL (1.6 per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE
87.5 MG/0.7 ML

PA; MO; QL (2.8 per 28 days)

OTEZLA

PA; MO; QL (60 per 30 days)

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-20 MG
(4)-30 MG (47)

PA; MO; QL (55 per 180 days)

penicillamine oral tablet

5

PA; MO
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RIDAURA 5 MO
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 MO; QL (60 per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 3 MO; QL (55 per 180 days)
XELJANZ ORAL SOLUTION 5 PA; MO; QL (300 per 30 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; CG
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:; CG; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; CG; QL (4 per 28 days)
FOSAMAX PLUS D 4 ST; MO; QL (4 per 28 days)
ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA; MO

ibandronate oral 2 MO; QL (1 per 30 days)
PROLIA 4 PA; 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), 3 MO; QL (4 per 28 days)

35 mg (4 pack)

risedronate oral tablet 5 mg 3 MO; QL (30 per 30 days)
risedronate oral tablet,delayed release (drlec) 4 MO; QL (4 per 28 days)
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TERIPARATIDE SUBCUTANEOUS PEN 5 PA; QL (2.48 per 28 days)

INJECTOR 20 MCG/DOSE

(620MCG/2.48ML)

SISTEMA RESPIRATORIO Y
ALERGIA

AGENTES ) )

ANTIHISTAMINICOS/ANTIALERGICO

S

adrenalin injection solution 1 mgliml 2

adrenalin injection solution 1 mgliml (1 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 MO

diphenhydramine hcl oral elixir 2 PA

epinephrine injection auto-injector 0.15 mgl0.3 3 MO; QL (2 per 30 days)
ml, 0.3 mgl0.3 ml (manufactured by mylan

specialty)

epinephrine injection solution 1 mgiml 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

ADVAIR HFA 3 MO:; QL (12 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 2 MO; QL (17 per 30 days)
mcglactuation

albuterol sulfate inhalation hfa aerosol inhaler 90 2 QL (13.4 per 30 days)
mcglactuation 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

13ml (0.083 %), 2.5 mgl0.5 ml

albuterol sulfate inhalation solution for 2 B/D PA

nebulization 5 mgiml
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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 PA; QL (60 per 30 days)

ambrisentan PA; MO; LA

arformoterol B/D PA; MO; QL (120 per 30

days)

ASMANEX HFA INHALATION HFA 3 QL (13 per 30 days)

AEROSOL INHALER 100

MCG/ACTUATION, 50 MCG/ACTUATION

ASMANEX HFA INHALATION HFA 3 MO; QL (13 per 30 days)

AEROSOL INHALER 200

MCG/ACTUATION

ASMANEX TWISTHALER INHALATION 3 QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED

110 MCG/ ACTUATION (30)

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)

ASMANEX TWISTHALER INHALATION 3 MO; QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED

220 MCG/ ACTUATION (30), 220 MCG/

ACTUATION (60)

ATROVENT HFA 4 MO; QL (25.8 per 30 days)

BEVESPI AEROSPHERE 3 MO; QL (10.7 per 30 days)

bosentan 5 PA; MO; LA

BREO ELLIPTA 3 MO; QL (60 per 30 days)

breyna 3 MO; QL (10.3 per 30 days)

BREZTRI AEROSPHERE 3 MO; QL (10.7 per 30 days)

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (120 per 30

0.25 mgl2 ml, 0.5 mg/2 ml

days)

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que
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budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (60 per 30

1 mgl2 ml days)

budesonide-formoterol 3 QL (10.2 per 30 days)

CINRYZE 5 PA; MO

COMBIVENT RESPIMAT 3 MO; QL (8 per 30 days)

cromolyn inhalation 4 B/D PA; MO

DULERA 3 MO; QL (13 per 30 days)

ELIXOPHYLLIN 4

FASENRA 5 PA; MO; QL (1 per 28 days)

FASENRA PEN 5 PA; MO; QL (1 per 28 days)

Sflunisolide 3 MO:; QL (50 per 30 days)

fluticasone propionate nasal 2 MO:; QL (16 per 30 days)

fluticasone propion-salmeterol inhalation blister 3 MO:; QL (60 per 30 days)

with device

formoterol fumarate 4 B/D PA; MO; QL (120 per 30

days)

icatibant 5 PA; MO

ipratropium bromide inhalation 2 B/D PA; MO

ipratropium-albuterol 2 B/D PA; MO

KALYDECO 5 PA; MO; QL (56 per 28 days)

levalbuterol hcl inhalation solution for 4 B/D PA; MO

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25

mgl3 ml

levalbuterol hcl inhalation solution for 4 B/D PA

nebulization 1.25 mgl0.5 ml

mometasone nasal 2 MO; QL (34 per 30 days)

montelukast oral granules in packet 4 MO

montelukast oral tablet 1 MO; CG

montelukast oral tablet,chewable 2 MO

NUCALA SUBCUTANEOUS AUTO- 5 PA; MO; LA; QL (3 per 28 days)

INJECTOR

NUCALA SUBCUTANEOUS RECON 5 PA; MO; LA; QL (3 per 28 days)

SOLN

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; MO; LA; QL (3 per 28 days)

MG/ML
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NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; MO; LA; QL (0.4 per 28

MG/0.4 ML days)

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

OPSUMIT ) PA; MO; LA

ORKAMBI ORAL GRANULES IN PACKET S 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 B/D PA; MO

QVAR REDIHALER INHALATION HFA MO; QL (10.6 per 30 days)

AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 3 MO; QL (21.2 per 30 days)

AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

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

sajazir PA; MO

sildenafil (pulmonary arterial hypertension) PA

intravenous solution 10 mgl12.5 ml

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 5 PA; QL (60 per 30 days)

tablet 20 mg

terbutaline oral 4 MO

terbutaline subcutaneous 2 MO

THEO-24 3 MO
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theophylline oral elixir 4 MO

theophylline oral solution 4

theophylline oral tablet extended release 12 hr 2

100 mg, 200 mg

theophylline oral tablet extended release 12 hr 2 MO

300 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 5 PA; MO; QL (56 per 28 days)

PACKET, SEQUENTIAL

TRIKAFTA ORAL TABLETS, 5 PA; MO; QL (84 per 28 days)

SEQUENTIAL

TYVASO 5 B/D PA; MO

TYVASO INSTITUTIONAL START KIT 5 B/D PA

TYVASO REFILL KIT 5 B/D PA; MO

TYVASO STARTER KIT 5 B/D PA; MO

wixela inhub 3 QL (60 per 30 days)

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

XOLAIR SUBCUTANEOUS SYRINGE 300 5 PA; LA; QL (8 per 28 days)

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

BD INSULIN SYRINGE SYRINGE 0.3 ML 3 MO; *

30 GAUGE X 1/2",0.3 ML 31 GAUGE X

5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 29

GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1/2

ML 31 GAUGE X 15/64"

BD PEN NEEDLE MO; *

BD PEN NEEDLE 3 *

CEQUR SIMPLICITY INSERTER MO; *
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GAUZE PADS2X?2 3 MO:; *

INSULIN SYRINGE-NEEDLE U-100 3 MO; *

SYRINGE 0.3 ML 29 GAUGE, 1 ML 29

GAUGE X 1/2", 1/2 ML 28 GAUGE

INSULIN SYRINGES (NON-PREFERRED 3 MO; *

BRANDS) SYRINGE 1 ML 29 GAUGE X

172"

OMNIPOD 5 G6 INTRO KIT (GEN 5) 3 MO:; *; QL (1 per 720 days)

OMNIPOD 5 G6 PODS (GEN 5) 3 MO; *

OMNIPOD CLASSIC PODS (GEN 3) 3 MO:; *

OMNIPOD DASH INTRO KIT (GEN 4) 3 *;, QL (1 per 720 days)

OMNIPOD DASH PODS (GEN 4) 3 MO:; *

PEN NEEDLES (NON-PREFERRED 3 MO:; *

BRANDS) NEEDLE 29 GAUGE X 1/2"

V-GO 20 MO:; *

V-GO 30 MO:; *

V-GO 40 MO:; *

UROLOGICOS

AGENTES UROLOGICOS VARIOS

bethanechol chloride 2 MO

CYSTAGON 4 PA; LA

ELMIRON 3 MO

glycine urologic 2

glycine urologic solution 2

K-PHOS NO 2 3 MO

K-PHOS ORIGINAL 3 MO

potassium citrate oral tablet extended release 2 MO

RENACIDIN 3 MO

ANTICOLINERGICOS/ANTIESPASMO

DICOS

fesoterodine 3 MO

flavoxate 2 MO

MYRBETRIQ ORAL 3

SUSPENSION,EXTENDED REL RECON
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MYRBETRIQ ORAL TABLET EXTENDED 3 MO
RELEASE 24 HR
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
TRATAMIENTO DE LA HIPERPLASIA
PROSTATICA BENIGNA (BPH)
alfuzosin 2 MO
dutasteride 2 MO
dutasteride-tamsulosin 4 MO
finasteride oral tablet 5 mg 1 MO; CG
silodosin 4 MO
tamsulosin 1 MO; CG
VITAMINAS,
HEMATINICOS/ELECTROLITOS
DERIVADOS DE SANGRE
albumin, human 25 % 4
alburx (human) 25 % 4
alburx (human) 5 %% 4
albutein 25 % 4
albutein 5 % 4
plasbumin 25 % 4
plasbumin 5 % 4
ELECTROLITOS
calcium acetate( phosphat bind) 3 MO; QL (360 per 30 days)
calcium chloride 2
calcium gluconate intravenous 2
effer-k oral tablet, effervescent 25 meq 2 MO
klor-con 10 2 MO
klor-con 8 2 MO
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klor-con m10 2 MO

klor-con ml15 MO

klor-con m20 MO

klor-con oral packet 20 MO

klor-conlef MO

lactated ringers intravenous MO

magnesium chloride injection

[OS R S S \S R S N NN S

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

magnesium sulfate in water

magnesium sulfate injection solution MO

magnesium sulfate injection syringe

potassium acetate

potassium chlorid-d5-0.45%nacl

BN SN S S SN SN

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meqll, 40 meql!

potassium chloride in 5 % dex intravenous 4
parenteral solution 10 meqll, 20 meql!

potassium chloride in Ir-d5 intravenous parenteral 4
solution 20 meqll

potassium chloride in water intravenous 4
piggyback 10 meql100 ml, 10 meg/50 ml, 20
meql100 ml, 20 meq/50 ml, 40 meql/100 ml

potassium chloride intravenous

potassium chloride oral capsule, extended release MO

potassium chloride oral liquid MO

potassium chloride oral packet

NSRS (S RN

potassium chloride oral tablet extended release MO

10 meq, 8 meq

potassium chloride oral tablet extended release 2
20 meq

potassium chloride oral tablet,er 2 MO
particles/crystals 10 meq

potassium chloride oral tablet,er 2
particles/crystals 15 meq, 20 meq

potassium chloride-0.45 % nacl 4
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potassium chloride-d5-0.2%nacl intravenous 4
parenteral solution 20 meql!

B~

potassium chloride-d5-0.9%mnacl

~

potassium phosphate m-/d-basic intravenous
solution 3 mmollml

ringer's intravenous

sodium acetate

sodium bicarbonate intravenous

sodium chloride 0.45 % intravenous MO

sodium chloride 3 % hypertonic

sodium chloride 5 % hypertonic MO

sodium chloride intravenous

N SN SN N N S S

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 %5 B/D PA

ISOLYTES PH 7.4

ISOLYTE-P IN 5 % DEXTROSE

ISOLYTE-S

PLASMA-LYTE A

plasmanate

PLENAMINE B/D PA

premasol 10 % B/D PA

travasol 10 %% B/D PA

N N N N N O S I SN SN Y S B S S B SN S T SN e S N e S ~ S I N N

TROPHAMINE 10 % B/D PA
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Sfluoride (sodium) oral tablet 2 MO
prenatal vitamin oral tablet 2 MO
wescap-pn dha 2 MO
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ABELCET................... 3 alburx (human) 5 %............... 95 amphotericinb......................... 3
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acetic acid......................... 63,71 allopurinol sodium.................. 88 APTIVUS. ..., 6
acetylcysteine................... 73,89  aloprin........cccceeeeeeeeeeeeeaaaannnn. 88 aranelle (28) ...ccceeeeeeeeeeaaannn... 63
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ADBM(CF) PEN PS-UV...... 85  amiloride-hydrochlorothiazide 17  aspirin-dipyridamole............... 21
ADBRY ..o, 76  aminocaproic acid................... 21 atazanavir.....................ccc.o. 7
ADCETRIS.......coooiiiinnn. 31  amiodarome............................ 14 atenolol..............ccovvveeeeaannnnn. 17
AAefOVIT ..., 6 amitriptyline........................... 52 atenolol-chlorthalidone........... 17
ADEMPAS......ccoooiiiiennn. 89  amlodipine...............ccccuuuuun... 17  atomoxetine................cccuuu... 53
adenosine.............................. 14 amlodipine-atorvastatin.... 15,16  atorvastatin............................ 16
adrenalin.................cccccccvvvuun. 89 amlodipine-benazepril............. 17 atovaquone..............cccceeeennnn.... 4
ADSTILADRIN................... 32 amlodipine-olmesartan............ 17  atovaquone-proguanii............... 4
ADVAIR HFA..................... 89  amlodipine-valsartan.............. 17 atropine.............cccouvvvnnne. 26,70
AIMOVIG amlodipine-valsartan- ATROVENT HFA.............. 90
AUTOINJECTOR................. 60  hcthiazid................................. 17  aubraeq..............ccoveuuunn.... 63
AKEEGA..........ccoooeii 32 ammonium lactate.................. 76  AUGMENTIN.................... 12
ala-cort..........cooveevveeencnnnn... 75 amnesteem............ccccuueeann... 78  AUGTYRO......cccoviiiien. 32
albendazole.............................. 4 amoxapine..................cccceeuu. 52 AUVELITY ...ccoovviiiiiieene. 53
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AVIANC oo, 63

AVONEX........cccceevnnnnnn. 27,28
AYVAKIT ...coovvveiiiiiieie, 32
azacitidine ............................. 32
AZASITE ..., 68
azathioprine................cccccuvve. 32
azathioprine sodium................ 32
azelaic acid...............cccceenn...... 78
azelastine......................... 62, 70
AzZithrOMYCIN ..., 11
AZITCONANM ......vveaaeaaaaaaaannnn. 4
azurette (28) ..cccocvvvvveeeeiiiiiin, 63
bacitracin.......................... 4, 68
bacitracin-polymyxinb........... 68
baclofen...........ccccccoevveveeeennn. 59
balanced salt .......................... 70
balsalazide............................. 23
BALVERSA......ccovvveeeeee 32
BAQSIMI........ccoiiiieee, 81
BARACLUDE..........ceeeeenn. 7
BAVENCIO........cccccvvrvree. 32
BCG VACCINE, LIVE (PF).29
BD INSULIN SYRINGE.....93
BD PEN NEEDLE............... 93
BELBUCA...........ccce 45
BELEODAQ........cccuvvnnn. 32
benazepril.............ccccocuvvvvvnnnn. 17
benazepril-

hydrochlorothiazide................ 17
bendamustine.......................... 32
BENDEKA ... 32
BENLYSTA....cccovvvvieeeeee, 85
benztropine..........cccceeeeeeeennn... 45
bepotastine besilate................. 70
BESIVANCE........cccvvvveeen. 68
BESPONSA......ccoovvvveeeeee. 32
BESREMI..........ccovviiene. 28
betaine.............ccceeeeevvvvennn.... 23
betamethasone dipropionate....75
betamethasone valerate........... 75
betamethasone, augmented..... 75
BETASERON............covveee. 28
betaxolol.......................... 17, 69
bethanechol chloride............... 94
BEVESPI AEROSPHERE....90
bexarotene............................. 32

BEXSERO.........ccccvvvvieennnn. 29
bicalutamide........................... 32
BICILLIN C-R...........c......... 12
BICILLIN L-A.....ccoeiiies 12
BIKTARVY ..o, 7
bisoprolol fumarate................ 17
bisoprolol-
hydrochlorothiazide................ 17
bleomycin.........ccceeeeeeeeeeeennnn... 32
BLINCYTO....cccovveeeein. 32
BOOSTRIX TDAP............... 29
BORTEZOMIB.................... 32
bortezomib................ccccuue.... 32
bosentan.............ccccccvveeaennn.. 90
BOSULIF ..o, 32
BRAFTOVI.....cooviiiiieann 33
BREO ELLIPTA.................. 90
breyna.......cceeeeieeeeeeeccnnnnnn, 90
BREZTRI AEROSPHERE.. 90
BRILINTA.....ccvvvivieeeeeees 21
brimonidine............................ 68
brimonidine-timolol................ 70
BRIUMVI ... 61
BRIVIACT .....ccovvvieeiiiees 48
bromfenac...........ccccceeeeeennnn.. 68
bromocriptine...............ccccuu.. 45
BROMSITE.......cc.oevvn. 68
BRUKINSA.......oooiiiieees 33
DSS oo 70
budesonide.................. 23,90, 91
budesonide-formoterol............ 91
bumetanide............................ 17
buprenorphine hcl................... 45
buprenorphine transdermal
PALCh ..o 45
buprenorphine-naloxone......... 47
bupropion hel.......................... 53
bupropion hcl (smoking

deter) ..o 71
buspirone............cccccceuvvvnnn.... 53
busulfan...........cccccccuvvveeeeann. 33
butorphanol............................ 47
BYDUREON BCISE............ 81
BYETTA ..o 81
CABENUVA.......ccccovieeee 7
cabergoline...........cccccceeeeennn.... 79

CABLIVI.......ccoo, 21
CABOMETYX....cceevvvrrnnn. 33
caffeine citrate....................... 71
calcipotriene...............cccceeunu.. 74
calcitonin (salmon) .......... 79, 80
calcitriol .......................... 74, 80
calcium acetate(phosphat

Dind) .....covvvveeeeiiiieeeiiiiieeen, 95
calcium chloride................. 95
calcium gluconate................... 95
CALQUENCE..........ouuneen... 33
CALQUENCE
(ACALABRUTINIB MAL). 33
Camil@..........ccouvveeeeveanannnn... 66
CAMTESE ..coeeeeevaieeeaaaann 63
candesartan................cccc........ 17
candesartan-
hydrochlorothiazid.................. 17
CAPLYTA ..o, 53
CAPRELSA.......cccois 33
captopril...........ccceeeeenn.... 17,18
captopril-hydrochlorothiazide. 18
carbamazepine.................. 48, 49
carbidopa................cccccccuuunn. 45
carbidopa-levodopa................. 45
carbidopa-levodopa-

ENLACAPONE ........cceeevveeaaaaaaaan, 45
carboplatin............................. 33
carglumic acid........................ 71
CATTUSTINE .....covvveaeeaaaaeeeaeennn, 33
carteolol..............cccocvvuvvnnnnnns 69
CATLIA X evvvvvvvvvennnennnnnnnnnnnnnnns 18
carvedilol.................cccceuveeenn. 18
CASPOUNGIN ... 3
CAYSTON ... 4
cefaclor...........c..ccouveeecnnnnnn. 10
cefadroxil...............ccceeeuuvnnn... 10
cefazolin.........cooouuiiiieeenannnn. 10
cefazolin in dextrose (iso-os)..10
Cefdinir .......ccccvvviviiiieiiinnnnn, 10
cefepime.........ccoeeevvvvvnnnnnnn.. 10
cefepime in dextrose,iso-osm...10
CEfIXIME ..o, 10
COfOXTHIN .., 10
cefoxitin in dextrose, iso-osm..10
cefpodoxime.......................... 10
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cefprozil.........cccooveeeiinnnnncn.. 10
ceftazidime.............ccccuuue.... 10
ceftriaxone....................... 10, 11
ceftriaxone in dextrose,iso-o0s..10
cefuroxime axetil.................... 11
cefuroxime sodium................. 11
celecoXib........ccceeeeeeeeeeeeaaannn... 47
cephalexin............................ 11
CEPROTIN (BLUE BAR)....21
CEPROTIN (GREEN BAR) 21
CEQUR SIMPLICITY
INSERTER.......ccooiiiiiennne 93
CELIPIZING ...covveeeaaaa 89
cevimeline............ccccoeeueeeeenn. 71
CHEMET........cocoeiiiiines 71
CHENODAL........cccovvvveee. 23
chloramphenicol sod succinate.. 4
chlorhexidine gluconate.......... 62
chloroprocaine (pf) ................ 76
chloroquine phosphate.............. 4
chlorothiazide sodium............. 18
chlorpromazine....................... 53
chlorthalidone......................... 18
CHOLBAM........cccvveveee 23
cholestyramine (with sugar)...16
cholestyramine light................ 16
CIBINQO......ccvvveeeeiiireees 76
ciclodan................................. 73
CiclopiroX .......cueeeeeeeeiiiil. 73,74
CIAOOVIF e 7
Cilostazol..............ccocvvvvvvnnnnn. 21
CIMDUO......c.cceeeeeiieeeee 7
CIMERLI..........coovviiiirnnne 70
cimetidine............c.ccccuveeeenn... 26
CIMZIA....coooiiiieeen 23
CIMZIA POWDER FOR
RECONST.....ccocviiiiiieeees 23
CIMZIA STARTER KIT..... 23
cinacalcet ...........cccccuveeenunnn.. 80
CINRYZE......ccooovviiiiiean, 91
CINVANTT.....ccoviiiiee 23
ciprofloxacin.......................... 13
ciprofloxacin hel.......... 13, 63, 68

ciprofloxacin in 5 % dextrose..13
ciprofloxacin-dexamethasone..63
CISPLALIT ... 33

citalopram..............ccceuveee... 33
cladribine...............coevvvee.n... 33
clar@vis...........ccoeeeeeeinennnnnn.. 78
clarithromycin..............ccccuu.. 11
clindamycin hel......................... 4
clindamycin in 5 % dextrose..... 4

clindamycin phosphate.. 4, 67, 78
CLINIMIX 5%/D15W

SULFITE FREE................... 97
CLINIMIX 4.25%/D10W
SULF FREE........ccccccoooo...... 97
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 71
CLINIMIX 5%-
D20W(SULFITE-FREE)......97
CLINIMIX 6%-D5W
(SULFITE-FREE)................ 97
CLINIMIX 8%-
D10W(SULFITE-FREE)......97
CLINIMIX 8%-
D14W(SULFITE-FREE)......97
clobazam...............cccccuuu.... 49
clobetasol............................... 75
clobetasol-emollient................ 75
clodan.................................... 75
clofarabine................ccceuuu.... 33
clomid.........ccccoeeeeeeeeieeeaaaannnn.. 80
clomiphene citrate.................. 80
clomipramine.......................... 53
clonazepam........................... 49
clonidine (pf).................. 18, 47
clonidine hel...................... 18, 53
clonidine transdermal patch.... 18
clopidogrel............................. 21
clorazepate dipotassium.......... 53
clotrimazole........................ 3,74
clotrimazole-betamethasone.... 74
clozapine........................... 53, 54
COARTEM.......cccvvvvvvviee. 4
colchicine............cccccueeeennnn. 88
colesevelam.............cccc........ 16
colestipol..............cccceeeuuvvnnn... 16
colistin (colistimethate na) ....... 4
COLUMVI......ccooieee. 33
COMBIVENT RESPIMAT..91
COMETRIQ......c..eevevnne. 33

COMPLERA ........ccoviiie. 7

COMPEO ...ccovvvaaaaeaeeeeiiiaaannnn, 23
constulose.............................. 23
COPIKTRA.......oeeeeiieee 33
CORLANOR........cccevvieeene 15
CORTIFOAM.......coocvvvven. 23
COTLISOMNE ...vvvvvenaeaaaaaaannns 78
COSMEGEN.......ccccevvnnn. 33
COTELLIC.........ceeeeeiienne 33
CREON.......coiiiiiieeee, 23
CRESEMBA.........oeviiiieees 3
Cromolyn..................... 23,70, 91
CTOLAM ... 76
cryselle (28) .....cccoveveecnnnnnnne. 63
CRYSVITA ..o, 80
cyclobenzaprine...................... 60
cyclophosphamide................... 33
CYCLOPHOSPHAMIDE.... 33
cyclosporine...................... 33,71
cyclosporine modified............. 33
CYLTEZO(CF)............... 85, 86
CYLTEZO(CF) PEN............ 85
CYLTEZO(CF) PEN

CROHN'S-UC-HS................ 85
CYLTEZO(CF) PEN

PSORIASIS-UV......cccccc.... 85
CYRAMZA.....cccovvvveeenn. 34
cyredeq........coovvveveveeeveennnnnnn, 63
CYSTAGON.......eeevviiieenns 94
CYSTARAN. ... 71
ceytarabine...............vvvvvvennn. 34
cytarabine (pf) ....cccceeeeevevennnn. 34

d10 %-0.45 % sodium chloride 71
d2.5 %-0.45 % sodium

chloride.................ccoceeeiiiiii. 71
d5 % and 0.9 % sodium

chloride...............ccccoceeeiiiii. 72
d>5 %5-0.45 %% sodium chloride.. 72
dabigatran etexilate................ 21
dacarbazine............................ 34
dactinomycin................c........ 34
dalfampridine......................... 61
danazol...............ccccoeeeeeeiiiiin. 80
dantrolene................cc............ 60
DANYELZA........cccoovueenn. 34
dapsone.............................o...... 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 03/19/2024.

101



DAPTACEL (DTAP
PEDIATRIC) (PF)................ 29
DAPTOMYCIN...........ccne.. 4
daptomycin........ccceeeeeeeeeeeennn... 4
Adarunavir ...........cccceeeeeeeeeeeeeeennn. 7
DARZALEX....ccccccooviiinenn. 34
dasetta 1135 (28) ... 63
dasetta 71717 (28) .................. 63
daunorubicin........................... 34
DAURISMO.........cccuvvveeeee. 34
daysee...........cccovveeniiiiiaiiaaann, 63
deblitane..............ccccceveeenn.... 66
decitabine..............cccccceuuun... 34
deferasirox..........ccoevuvvnnn.... 72
deferiprone............ccccevvvun..... 72
deferoxamine.......................... 72
DELSTRIGO............cccevennnn. 7
demeclocycline....................... 13
DENGVAXIA (PF).............. 29
denta 5000 plus....................... 62
dentagel.................................. 62
DEPO-SUBQ PROVERA

104 ., 66
dermacinrx lidocan................. 76
DESCOVY ..oooviiiiiiiieeeieen 7
desipramine.................ccceuen.. 54
desmopressin...........c.ceeenn...... 80

desog-e.estradiolle.estradiol.... 63
desogestrel-ethinyl estradiol....63

desonide............ccccceeeeeeeeeannnn. 75
desvenlafaxine succinate......... 54
dexamethasone....................... 78
dexamethasone intensol.......... 78
dexamethasone sodium phos

(Df) coeeeeeeiiiieee e 78
dexamethasone sodium
phosphate......................... 69, 79
dexrazoxane hcl..................... 31
dextroamphetamine-
amphetamine.......................... 54

dextrose 10 % and 0.2 % nacl. 72
dextrose 10 % in water

(dIOW) oo, 72
dextrose 25 % in water
(A25W) oo, 72

dextrose 5 % in water (d5w)...72

dextrose 5 Yo-lactated ringers..72
dextrose 5%9-0.2 % sod

chloride............cccccoeeeeeeeennnn.. 72
dextrose 5%6-0.3 %
sod.chloride.................cc......... 72
dextrose 50 % in water

(AS0W) e, 72
dextrose 70 % in water

(A70W) e 72
DIACOMIT ... 49
diazepam.......................... 49, 54
diazepam intensol................... 54
diazoxide................cccceuueeann. 81
diclofenac potassium............... 47
diclofenac sodium........ 47, 68, 76
diclofenac-misoprostol............ 47
dicloxacillin.............c.cccc....... 12
dicyclomine...............cccc.u....... 26
DIFICID......ccovveeeeeeeeiiiee, 11
diflunisal..............ccccoeuvvenn..... 47
AIGOXIN ..., 15
dihydroergotamine.................. 60
DILANTIN 30 MG.............. 49
diltiazem hel............ccccvvvvnn. 18
AIE-XT oo 18
dimenhydrinate....................... 23
dimethyl fumarate.................. 61
diphenhydramine hcl............... 89
diphenoxylate-atropine........... 26
dipyridamole.......................... 21
disulfiram.........cccccoeeeeeeeeeennn... 72
divalproex........cccccceeeeeeeeeeannn.. 49
dobutamine...............ccccco...... 15
dobutamine in d5w.................. 15
docetaxel.............c..cocvuueeann. 34
dofetilide................................ 14
donepezil..........cccuuvvviiieeaannnn. 61
dopamine..............ccccevvvennn.... 15
dopamine in 5 % dextrose....... 15
DOPTELET (10 TAB

PACK) ..ot 21
DOPTELET (15 TAB

PACK) ..ot 21
DOPTELET (30 TAB
PACK)..oiiiiiiiiiieeeeiieeee, 21
dorzolamide............................ 70

AOLLT . cooeeeiieieeee e, 66
DOVATO....cccovvveeeeiieee, 7
AOXAZOSIN ....cceveeeeaaaannn 18
AOXEPIN ..o, 54
doxercalciferol...................... 80
doxorubicin................c.ccu.... 34
doxorubicin, peg-liposomal..... 34
Aoxy-100.........cooevvvvvvninrnnnnnnnns 13
doxycycline hyclate................ 13
doxycycline monohydrate....... 14
DRIZALMA SPRINKLE.... 54
dronabinol................c.cccco...... 23
droperidol............................... 23
DROPSAFE ALCOHOL

PREP PADS......ccccceeeies 82

drospirenone-e.estradiol-Im.fa .63
drospirenone-ethinyl estradiol

......................................... 63, 64
DROXIA........ooovieeeee, 34
droxidopa.....................cceeu. 72
DUAVEE.........cccoooeeeiiii, 66
DULERA ......ccooeiii 91
duloxetine............ccc.....ccoe..... 54
DUPIXENT PEN................. 76
DUPIXENT SYRINGE....... 77
dutasteride............................. 95
dutasteride-tamsulosin............ 95
€.e.8 400 ........cccccevivuiiiiiiinnnn... 11
CC-TNAPFOXEN ..oeeeeeeevveaaaaaaaanns 47
econazole.............cccoeeevvueen..n. 74
EDARBI........oooovviiiee, 18
EDARBYCLOR.................... 18
EDURANT ..., 7
EfAVIFENZ .., 7

efavirenz-emtricitabin-tenofov..7

AISOP oo 7
effer-k.......cccooomnvviiiinninnninnann. 95
ELAPRASE......ccooviie 80
electrolyte-148..............ccc....... 97
electrolyte-48 in dSw............... 97
electrolyte-a.............cccuuuu..... 97
eletriptan...........ccccvuvevennenannn. 60
ELIGARD......cccvvvveeenen. 34
ELIGARD (3 MONTH)....... 34
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ELIGARD (4 MONTH)....... 34
ELIGARD (6 MONTH)....... 34
ClINESE ..o 64
ELIQUIS. ..., 21
ELIQUIS DVT-PE TREAT

30DSTART ..o 21
ELITEK .....ooooiiiiiiiiieeees 31
ELIXOPHYLLIN................. 91
ELMIRON.......ccoeveiiiiieens 94
ELREXFIO.....cccccevviiinnns 34
CLUTYIG ..o, 68
ELZONRIS........cooiiieeeene 34
EMCYT..coooiiiiiiiiiiiiieeee 34
EMEND.....cccoooiiiiiiiiiiee 23
EMGALITY PEN................. 60
EMGALITY SYRINGE....... 60
EMPLICITI......cccooeeeiennns 34
EMSAM .....oooviiiiiiiiiie 54
emtricitabine...............ccccc....... 7
emtricitabine-tenofovir (tdf).... 7
EMTRIVA.......cccoiiii 7
EMVERM......ccooccevvniiiiiinns 4
enalapril maleate.................... 18
enalaprilat...........ccccceeeeeeennn.... 18
enalapril-hydrochlorothiazide. 18
ENBREL.......cccvvviiiiiiiiees 86
ENBREL MINI.................... 86
ENBREL SURECLICK....... 86
ENDARI.....ccooviiiiiiieee 72
endocet ... 45
ENGERIX-B (PF)................ 29
ENGERIX-B PEDIATRIC

(PF) e 29
CHOXAPATTN .....aeaaaaaaaaaaannnn. 21
CHPIESSC .vvraiaaaaaaaaaeanns 64
ENSKYCO...covaiiiiiiiiiiaeaeea, 64
CRLACAPONE.........eeeaeaaaaaaannnnn. 45
CRECCAVIT . 7
ENTRESTO......ccccvvvvieane 15
ENTYVIO....cccoiiiiiiiiiiees 23
CNUIOSE ... 23
ENVARSUS XR.....cccceennnee 34
EPCLUSA ..o 7
EPIDIOLEX........ccceeeveinnnns 49
EPINASLINE .........ovveeeaaaaaeereannn. 71
epInephrine..........cccceeeeeeeennn.... 89

ePIruUbICIN . ......cceeeeeeaaeaann. 34
EPILOL . 49
EPKINLY ..oooooviiiiieeeie. 35
eplerenone.....................oovvuu. 18
EPRONTIA.......cceveeeie. 49
ERBITUX......cooviiiieeeie. 35
ergotamine-caffeine................ 60
ERIVEDGE............ccuvveen. 35
ERLEADA........cooiiiiees 35
erlotinib........cccceeeeeeeeeeeeneeennn. 35
CFTIN . cceiiiiiiiieeeieeeeeeeevaaae 66
ErtAPENeM ..., 4
ERWINASE..........ooe 35
ery PAdS ........ovvvviiaaaaaaaann, 78
ery-tab............ccovvveeiininnn 11
erythrocin (as stearate) .......... 11
erythromycin..................... 11, 68
erythromycin ethylsuccinate... 11
erythromycin with ethanol...... 78
escitalopram oxalate.............. 54
esmolol...........c.ccccooeveeveannnne. 18
esomeprazole magnesium........ 27
esomeprazole sodium.............. 27
estarylla................................. 64
estradiol................................ 66
estradiol valerate.................... 66
estradiol-norethindrone acet... 67
eszopiclone.................cccc.ouu. 54
ethacrynate sodium................. 18
ethambutol..............ccccceeeenn...... 4
ethosuximide.......................... 49
ethynodiol diac-eth estradiol ... 64
etodolac................................ 47
etonogestrel-ethinyl estradiol .. 68
ETOPOPHOS...........ccooeee... 35
etoposide............cccoovveenniaannn. 35
eIravirine............ccccccccceveeveeennnn. 7
CULRYFOX ..o 79
everolimus (antineoplastic) .... 35
everolimus

(immunosuppressive ) ............. 35
EVOTAZ.....ccovviiiiiiecc 7
eXeMESANE ... 35
EXKIVITY .oooeeiiieeee. 35
EYLEA ....cccooiiiiiiieeee, 71
ezetimibe ............ccvvvvvvnvnnnnnnns 16

ezetimibe-simvastatin............. 16
FABRAZYME..........c........ 80
falmina (28) ....cccuveeveeennanannn. 64
famciclovir............coovvvvvinnnnnn. 7
famotidine.............................. 27
famotidine (pf) ......oovvvvevennn. 27
famotidine (pf)-nacl (iso-os).27
FANAPT ...coooiiiieeee. 54
FARXIGA ....ccoooviiieee 82
FASENRA ... 91
FASENRA PEN................... 91
febuxostat...................ccceeuu. 88
felbamate............................... 49
felodipine................ccccuuuu..... 18
fenofibrate...............ccccuvvun.... 16
fenofibrate micronized............ 16
fenofibrate nanocrystallized.... 16
fenofibric acid........................ 16
fenofibric acid ( choline) ......... 16
fentanyl..........cccccceeveeecnnnnnnnn. 46
fentanyl citrate....................... 45
fentanyl citrate (pf) ............... 45
fesoterodine............................ 94
FETZIMA ......ccooviieiiieeen, 54
finasteride............cccoeeeeeennnn.. 95
fingolimod.............................. 61
FINTEPLA.........ccoviiee. 49
FIRDAPSE........ccocvviirenn 61
FIRMAGON KIT W

DILUENT SYRINGE.......... 35
flac otic 0il..........ccccceuenennnnn.. 63
flavoxate............................... 94
flecainide............................... 14
Sfloxuridine...................oooo....... 35
fluconazole............................... 3
fluconazole in nacl (iso-osm)....3
flucytosine.................cccceeuuun... 3
fludarabine............................. 35
fludrocortisone....................... 79
flumazenil.................ccc.uu..... 54
Sflunisolide............................... 91
fluocinolone............................ 75
fluocinolone acetonide oil........ 63
fluocinolone and shower cap....75
fluocinonide............................ 76
fluocinonide-emollient.............. 76
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fluoride (sodium) .............. 62, 98

fluorometholone..................... 70
fluorouracil....................... 35,77
fluoxetine......................... 54, 55
fluoxetine (pmdd) .................. 54
fluphenazine decanoate........... 55
fluphenazine hcel...................... 55
flurbiprofen...........ccccceeeen....... 47
flurbiprofen sodium................ 68
fluticasone propionate............. 91
fluticasone propion-salmeterol 91
fluvastatin..................cccceuu.. 16
fluvoxamine............................ 55
FOLOTYN..cooooiiiiiiieeee 35
fomepizole..................ccc....... 29
fondaparinux.......................... 21
formoterol fumarate............... 91
FOSAMAX PLUSD............ 88
fosamprenavir ..................c...... 7
fosaprepitant.......................... 23
JOSINOPFil.......oovvvvvveeiiaaaannnn, 18
fosinopril-hydrochlorothiazide 18
Josphenytoin.......................... 49
FOTIVDA ... 35
FRUZAQLA.....c..ooeei. 36
fulvestrant..............ccccoceuvuenne. 36
furosemide.............ccccceeennnn... 18
FUZEON......ccccoeiiiiieeee 7
FYARRO......ccoovviiiiiiieees 36
Jyavoly............oeeveevvivininninnnnns 67
FYCOMPA.......ccvvieeee 49
gabapentin........................ 49, 50
galantamine............................ 61
GAMASTAN . ....ccoeiiiieeees 29
GAMASTAN S/D......cuveeee. 29
ganciclovir sodium.................... 7
GARDASIL 9 (PF)............... 29
gatifloxacin.............cccccuuun..... 68
GATTEX 30-VIAL............... 23
GATTEX ONE-VIAL.......... 23
GAUZEPAD.....cccvvveee 94
gaVilyte-c.......ccooeeeuvvvvnnnnnaannn. 23
GAVIIYLE-G .., 24
GAVRETO......cccvviviii. 36
GAZYVA. ..o, 36
GefitiNiD ......ovvvvevvveiinnn. 36

gemcitabine........................... 36
GEMCITABINE.................. 36
gemfibrozil..........ccccceeeeennnnn.. 16
generlac.............ccooevvvvvvvvnnnnn. 24
GONGTAS . 36
gentamicin.................... 4,68, 73

gentamicin in nacl (iso-osm) .... 4
gentamicin sulfate (ped) (pf)...4

GENVOYA.....ccooiiiieee, 7
GILOTRIF .....cccevviiiiiieannne 36
glatiramer ............................. 61
glatopa.............ccccuuvveeennn.... 61
GLEOSTINE.........cceevnnenn. 36
glimepiride....................ccc...... 82
glipizide............cccovvvvviiiiiaann. 82
glipizide-metformin................ 82
glycine urologic...................... 94
glycine urologic solution......... 94
glycopyrrolate....................... 26
glycopyrrolate (pf) in water... 26
gydo ... 77
GLYXAMBI........cccvveee 82
GRALISE......ccoovvivieeei. 50
granisetron (pf) ..cccceeeeeeee.... 24
granisetron hcl....................... 24
griseofulvin microsize............... 3
griseofulvin ultramicrosize........ 3
GVOKE.....ccooiiviieiiieeee, 82
GVOKE HYPOPEN 1-

PACK ... 82
GVOKE HYPOPEN 2-

PACK ... 82
GVOKE PFS 1-PACK

SYRINGE..........oooiiiine 82
GVOKE PFS 2-PACK

SYRINGE..........oooiiiiinnne 82
HALAVEN......cccoeeiiiie. 36
halobetasol propionate............ 76
haloperidol............................. 55
haloperidol decanoate............. 55
haloperidol lactate.................. 55
HARVONI........ccooiis 7,8
HAVRIX (PF)...cooceviiiiinn, 29
heather ..............cccccuueeecuvnnnn.. 67
heparin (porcine) ................... 22

heparin (porcine) in 5 % dex.. 22

heparin (porcine) in nacl (pf) 22

HEPARIN(PORCINE) IN
0.45% NACL......coeeevee 22
heparin(porcine) in 0.45%

PAC . 22
heparin, porcine (pf) .............. 22
HEPARIN, PORCINE (PF).22
HEPLISAV-B (PF)............... 29
HIBERIX (PF)....ccccvveeennnnee. 29
HIZENTRA........cccvviee 29
HUMALOG JUNIOR
KWIKPEN U-100................. 82
HUMALOG KWIKPEN
INSULIN ....oooiiiiiieeeieen 82
HUMALOG MIX 50-50
INSULN U-100.......cccvveennnes 82
HUMALOG MIX 50-50
KWIKPEN......ccooiiiiieine 82
HUMALOG MIX 75-25
KWIKPEN.....coooiiiiiiiine 82
HUMALOG MIX 75-25(U-
100)INSULN.......ccooiirieen. 82
HUMALOG U-100

INSULIN ..o 82
HUMIRA (ONLY NDCS
STARTING WITH 00074)... 86
HUMIRA PEN (ONLY

NDCS STARTING WITH
00074) oo 86
HUMIRA PEN CROHNS-
UC-HS START (ONLY

NDCS STARTING WITH
00074) oo 86
HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
00074) .ccoiiiieieeiieee e 86
HUMIRA(CF) (ONLY

NDCS STARTING WITH
00074) .ccoiiiiiieiiiieeeeeeeen 86
HUMIRA(CF) PEDI
CROHNS STARTER

(ONLY NDCS STARTING
WITH 00074).....cceeeeiirireannn. 86
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HUMIRA(CF) PEN

(ONLY NDCS STARTING
WITH 00074)....ccceeeviriireannns 86
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) e 86
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) .o 87
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
00074) .ccoiiiiieeeeiiiee e 87
HUMULIN 70/30 U-100
INSULIN ..ot 82
HUMULIN 70/30 U-100
KWIKPEN.........ccoooeiiiin. 82
HUMULIN N NPH

INSULIN KWIKPEN........... 83
HUMULIN N NPH U-100
INSULIN......ooviiieeeei, 83
HUMULIN R REGULAR
U-100 INSULN.....ccocvireens 83
HUMULIN R U-500

(CONC) INSULIN................ 83
HUMULIN R U-500

(CONC) KWIKPEN.............. 83
hydralazine..............ccccce........ 18
hydrochlorothiazide................ 18
hydrocodone-acetaminophen...46
hydrocodone-ibuprofen........... 46
hydrocortisone............ 24,76, 79
hydrocortisone-acetic acid...... 63
hydromorphone...................... 46
hydromorphone (pf) ............... 46
hydroxychloroquine.................. 4
hydroxyprogesterone

CAPFOALE .o, 67
hydroxyured........................... 36
hydroxyzine hel...................... 89
HYPERHEPB...................... 29
HYPERHEP B
NEONATAL.......ccoviiiee 29

HYRIMOZ CF
(PREFERRED NDCS
STARTING WITH 61314)... 87
HYRIMOZ PEN
CROHN'S-UC STARTER... 87
HYRIMOZ PEN

PSORIASIS STARTER......... 87
HYRIMOZ(CF) PEDI
CROHN STARTER............. 87
ibandronate............................ 88
IBRANCE.......cccevieiiiies 36
DU ..o, 48
IbUPTOfen...........ccceeeveeenrannnn. 48
ibutilide fumarate................... 14
ICatibant ...........cccceevveeueenean. 91
ICLUSIG ..., 36
icosapent ethyl........................ 16
Idarubicin............ccccoeeveunnee... 36
IDHIFA ... 36
ifosfamide..................ccc........ 36
ILARIS (PF).ccoviiiiiii 28
IMALIALD ..., 36
IMBRUVICA........c.coeeen 36
IMFINZI.......ccovviiiieeannnn.. 37
imipenem-cilastatin.................. 4
imipramine hel........................ 55
imipramine pamoate............... 55
IMIGQUIMOA..........covvvveeerernnnnnnn 77
IMJUDO.........ooeeeiieeeee, 37
IMOVAX RABIES

VACCINE (PF)...cccocvvveene. 29
IMVEXXY

MAINTENANCE PACK.....67
IMVEXXY STARTER

PACK ..., 67
INCASSIA oo, 67
INCRELEX......ccccceevvvininnnn. 72
indapamide............................. 19
INFANRIX (DTAP) (PF).... 29
INGREZZA ......ccoovveeeee 61
INGREZZA INITIATION
PACK ..., 61
INLYTA ..o, 37
INPEFA. ... 83
INQOVI....coovieeiieee 37
INREBIC..........coovivireen 37

INSULIN GLARGINE........ 83

INSULIN LISPRO................ 83
INSULIN SYRINGE-
NEEDLE U-100.................... 94
INSULIN SYRINGES
(NON-PREFERRED
BRANDS) ..o 94
INTELENCE.............cc.oooo. 8
intralipid................................ 97
introvale............ccoooooeeeeiennnn. 64
INVEGA HAFYERA............ 55
INVEGA SUSTENNA ......... 55
INVEGA TRINZA............... 56
INVELTYS..ccoooiiiii. 70
IPOL......ooooiieiei, 29
ipratropium bromide......... 62,91
ipratropium-albuterol............. 91
irbesartan..................cceeee...... 19
irbesartan-
hydrochlorothiazide................ 19
IFINOLECAN ..., 37
ISENTRESS.....oiiiieieieeeeen. 8
ISENTRESSHD.................... 8
isibloom ............ccc....coeeiieennn.. 64
ISOLYTESPH74............... 97
ISOLYTE-P IN 5 %
DEXTROSE.........ccccvvuunnnn... 97
ISOLYTE-S......oovveeeii, 97
ISOniazid............ccooeviiiieeiiiinnnn.. 5
isosorbide dinitrate................. 17
isosorbide mononitrate............ 17
isosorbide-hydralazine............ 19
ISOIretinoin ............coeeeevvuunnn.... 78
ISFAAIPINE ... 19
ISTODAX .....coovviieeeiieiinn, 37
itraconazole..................ccc........ 3
IVErmeCtiN . .....ovveveeeeeininnnn., 5,78
IWILFIN.......ccooooeeiiiinn. 37
IXEMPRA. ..o 37
IXIARO (PF)....ccoovvvvevveninn, 30
JAKAFT.....covvviiiii . 37
JANTOVEN. ... 22
JANUMET.......ccooooeeeiiiii, 83
JANUMET XR......cvvvnnnnn. 83
JANUVIA......ccooveieiiiiin, 83
JARDIANCE..........cceeeeee. 83
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Jasmiel (28) ....cccccceuvevnnnnnnnnn. 64
JAYPIRCA ... 37
JEMPERLI ..., 37
Jjencycla.............ooeeeeeevevnennnnnnn. 67
JENTADUETO.........c.......... 83
JENTADUETO XR............. 83
JEVTANA ..o 37
Jinteli......cccccccovvvvveveviiiininnnnnnn, 67
JOLESSA ... 64
Juleber.............oooueeevevvviinnnnnnnns 64
JULUCA. ... 8
JUXTAPID.....ovvvvviiiieee. 16
JYNNEOS (PF)....uvvvveeeen. 30
KADCYLA ..o, 37
kalliga.................................... 64
KALYDECO............coeuun... 91
KANUMA.........o oo 80
kariva (28) .....ooveveveeveinnnnns 64
kelnor 1135 (28) ..o 64
kelnor 1-50 (28) ....cccoeeeennnnn. 64
kemoplat..............c..ccoeveennn. 37
KEPIVANCE.........cccovvieen. 31
KERENDIA..........ceeevnnn. 19
KESIMPTA PEN................... 61
ketoconazole....................... 3,74
ketorolac...........ccccceeeeeeennnnnn. 68
KEYTRUDA............cceeon. 37
KHAPZORY .......cccoennnn 31
KIMMTRAK .....cccvvvveeeee. 37
KINRIX (PF)...ccuvvvvvieeeee. 30
KISQALI.........cooeiie 37
KISQALI FEMARA CO-

PACK ... 37
klayesta........ccceeeeiiiieeeeaaennn, 74
klor-con 10..............cccccuuu..... 95
klor-con 8 .......cccccvvvevennininaannn. 95
klor-con m10.......................... 96
klor-conmli5................cccon. 96
klor-con m20.......................... 96
klor-con oral packet 20........... 96
klor-conlef ..........cccoevuvvvvnnnn.... 96
KORLYM......oooovieeeeen, 80
KOSELUGO.........ccccuvvvvne. 37
KOUFZeq ..o, 62
K-PHOS NO 2......cccvvvenne. 94
K-PHOS ORIGINAL........... 94

KRAZATI......ccvviiii 38

kurvelo (28) .....ccccevvvvvvennnnnnn.. 64
KYPROLIS.......ccoovvvveeeeee. 38
[ norgestle.estradiol-e.estrad... 64
labetalol..................ccc............ 19
lacosamide............................. 50
lactated ringers................. 73, 96
lactulose....................ouueenn.... 24
LAGEVRIO (EUA)................ 8
lamivudine................ccc............ 8
lamivudine-zidovudine.............. 8
lamotrigine............ccccceuvun.... 50
lansoprazole........................... 27
LANTUS SOLOSTAR U-

100 INSULIN......coeeeeiens 83
LANTUS U-100 INSULIN.. 83
lapatinib.................ccccccuun.... 38
larin 1.5130 (21) ......oevvvvvnnnnnn. 64
larin 1120 (21 ) ...ueeeeeeeeeeaann. 64
larin 24 fe.......cccccoeeveeecnnnnnnnn. 64
larin fe 1.5/130 (28) ................. 64
larin fe 1120 (28) ....cuueeevenn..... 64
latanoprost............ccccuvevveen..... 70
leflunomide............................. 87
lenalidomide........................... 38
LENVIMA..........coeien 38
[eSSING .......ceeeeeeiiiiiiiieaaaeaiii, 64
letrozole...............cccoeeeeeeiiin. 38
leucovorin calcium.................. 31
LEUKERAN.........ceeeins 38
LEUKINE........cccceeiiiei, 28
leuprolide..................ccoovvvue. 38
levalbuterol hcl....................... 91
levetiracetam.......................... 50
levetiracetam in nacl (iso-os). 50
levobunolol............................. 69
levocarnitine...............cc.......... 72
levocarnitine (with sugar) ...... 72
levocetirizine.......................... 89
levofloxacin...................... 13, 69
levofloxacin in dSw................. 13
levoleucovorin calcium............ 31
levonest (28) ..ccocveccceiieeaannn. 64

levonorgestrel-ethinyl estrad... 64
levonorg-eth estrad triphasic... 65
[evora-28 .......cccoceeveeeeeenaanns 65

[EVO-F..ccceeiiiiiiiiiiaaaeeeeeein, 79
levothyroxine...............cccccouu. 79
[evoXpl...ccceeeeeiiiii 79
LEXIVA ..o, 8
LIBTAYO....ccocoveeeiiieeeene, 38
lidocaine................................ 77
lidocaine (pf) .................. 14, 77
lidocaine hcl.......................... 77
lidocaine in 5 % dextrose (pf).14
lidocaine viscous..................... 77
lidocaine-epinephrine.............. 77
lidocaine-epinephrine (pf) ...... 77
lidocaine-prilocaine................ 77
lidocan iii..............cccceeeeennnn... 77
liIncomycin...........cccceeevvvvennnnn.... 5
linezolid............ccccccovveuueeennnnn. 5
linezolid in dextrose 5% ............ 5
linezolid-0.9% sodium

chloride............ccccccuvvivviiiniiinn, 5
LINZESS....ccooiiiiiieee 24
LIORESAL..........ccco 60
liothyronine.............ccccc...o...... 79
LISTNOPril.......ccooeiiiinnaa. 19
lisinopril-hydrochlorothiazide. 19
lithium carbonate.................... 56
lithium citrate......................... 56
LOKELMA........coeoviiiees 72
LONSURF.....cccccevviiiiiiens 38
loperamide............................. 26
lopinavir-ritonavir .................... 8
LOQTORZI........covvveeee. 38
lorazepam............ccccceeeeeennn.... 56
lorazepam intensol.................. 56
LORBRENA...........ceeees 38
loryna (28) .....coooeeevvvennnnn.. 65
[o0SArtan ...........cccceeeeeeceeeeannn. 19
losartan-hydrochlorothiazide .. 19
loteprednol etabonate............. 70
lovastatin.............ccccceeveunee... 16
low-ogestrel (28) ...ccoeeeeeeeannn... 65
loxapine succinate.................. 56
lo-zumandimine (28) .............. 65
lubiprostone............ccc.oouu...... 24
LUMAKRAS........ccoi 38
LUMIGAN......cocviieeiieeee 70
LUMIZYME........ccooeeeennn. 80
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LUNSUMIO.......ccccceervnnnn 38

LUPRON DEPOT................ 38
lurasidone......................oovuvu.. 56
lutera (28) .cccceeeeeeeiiiiii 65
yleq........coooovvvviiiiiiiiiiiiiiiiian, 67
Dllana................oooovvvvvvvevvnnnnn. 67
LYNPARZA.......cccvvveen. 38
LYSODREN.......cccvvvreene 38
LYTGOBI........coovvviireeene. 38
LYUMIJEV KWIKPEN U-

100 INSULIN......cooeeiiieennn, 83
LYUMIJEV KWIKPEN U-

200 INSULIN.......vvvveeeennen. 83
LYUMIJEV U-100
INSULIN....ccooiiiiiieei, 83
IVZAanaaiiiiiiiiiiiiieiciiiiiiiiiieee 67
magnesium chloride................ 96
magnesium sulfate.................. 96
MAGNESIUM SULFATE
INDSW ..o 96
magnesium sulfate in water-.....96
malathion...............ccccouuee..... 76
mannitol 20 %o......ccceeeeeeeeennn.. 19
mannitol 25 %o....cccceeeeeeeeeeennn. 19
INAVAVIFOC «.oeaeaeeeeiiaeaaaaeeeeenennn 8
MARGENZA......ccc.covune. 38
marlissa (28) c.cceeeeeeeeeeeeeeeannn. 65
MARPLAN .......coviieeee, 56
MATULANE.........cooviies 38
MAtZim la.........ccccceeeeeeeeeen..... 19
meclizine.............oceeeeeeeeiiil. 24
medroxyprogesterone............. 67
mefloquine...............ccccccuvunn.... 5
megestrol..........ccccuuuuenn.... 38, 39
MEKINIST ....oovviiiiiiiiee, 39
MEKTOVI....ccooocovviiiiin, 39
meloxicam................cccueenn. 48
melphalan............................... 39
melphalan hcl......................... 39
IEMANLINE ......coeeeveaiiaaneee 61
MENACTRA (PF)............... 30
MENEST ..o, 67
MENQUADFI (PF)............. 30
MENVEO A-C-Y-W-135-

DIP (PF).cooviiiiiiiiieeiiieeee 30
MEPSEVII......c...cooviinns 80

Mercaptopurine....................... 39
MEFOPENEM ......vveeaaaaaaeeirnnnnn 5
mesalamine............................ 24
mesalamine with cleansing

WIDC cvvveeeeeeeeeeiieeeeeeeeeeaaannns 24
INEST oeeeeeeeeieaeaaeeeeeeiieaanns 31
MESNEX......ooiiiiiieeiienn. 31
metformin.................ccc..o...... 83
methadone.............................. 46
methadone intensol................. 46
methadose..................cccc...... 46
methazolamide....................... 70
methenamine hippurate............. 3
methenamine mandelate........... 3
methimazole........................... 78
methotrexate sodium.............. 39
methotrexate sodium (pf)....... 39
methoxsalen.......................... 77
methsuximide......................... 50
methylergonovine................... 67
methylphenidate hcl................ 56
methylprednisolone................. 79
methylprednisolone acetate..... 79
methylprednisolone sodium

SUCC eevvviaeeeeeeeeiiiiaeeeeeaeeeanennns 79
metoclopramide hcl................. 24
metolazone...............ccccoeeunnn. 19
metoprolol succinate............... 19
metoprolol ta-

hydrochlorothiaz .................... 19
metoprolol tartrate................. 19
MELFO LV, ceeeeveeiiieeaeeeeeeeiiiannn 5
metronidazole............... 5,68, 78
metronidazole in nacl (iso-0s)..5
IELYFOSTNEC ....aaaaaaaaaaannnn 19
mexiletine............cccecuveeeennnnn. 14
MICAFUNGIN ... 3
microgestin 1.5/30 (21).......... 65
microgestin 1/20 (21) ............. 65
microgestin fe 1.5/30 (28) ...... 65
microgestin fe 1120 (28) ......... 65
midodrine...............ccccevvvnnnn.. 72
mifepristone...................... 68, 80
Pl o 65
MIFTNONE ... 15
milrinone in 5 % dextrose....... 15

TRIMVEY e 67
minocycline..........ccccceeeeeeennn.. 14
MIROXTAIL ......eeaaaaaaaaaannnn. 19
PEOSTAL «.vvveaaeeeeeiiiiieeaaaaeanaa, 70
MIFLAZAPINE ... 56
MISOPTOSLOL......uueeaaaaaaaannnnn.... 27
PILOMIYCIML .. 39
MILOXANIFONE .......cevevevvevevevannn, 39
M-M-R II (PF)......cccccvviennn. 30
modafinil............................... 56
MOEXIPTEl........ccoveiieaannne.. 19
molindone................ccccueenn. 56
MOMELASONE .............ccn....... 76, 91
mondoxyne nl......................... 14
MONJUVI....oooviiieiin. 39
mono-linyah.............c.......... 65
montelukast.............ccccccee... 91
morphine...............cc........ 46, 47
morphine (pf) ....ccccovvvvveennn... 46
morphine concentrate............. 46
MOUNJARO.......coooviereanns 83
MOVANTIK .....covvvveeeeeenns 24
moxifloxacin.................... 13, 69
moxifloxacin-

sod.chloride(iS0) .................... 13
MOZOBIL.......cccovvveene. 28
PUPITOCTN .o 73
MYALEPT ... 80
mycophenolate mofetil............ 39
mycophenolate mofetil (hcl)...39
mycophenolate sodium............ 39
MYFEMBREE.................. 68
MYLOTARG.......ccccuvverenn. 39
MYRBETRIQ................. 94,95
nabumetone................ccc.e..... 48
nadolol............ccccccovveeeeeannn. 19
RAfCillin...............ccoeveeeennnnnnn.. 12
nafcillin in dextrose iso-osm....12
RASLIfINe ... 74
NAGLAZYME........cccouueee. 80
nalbuphine.............cccccuuvve..... 48
naloxone.............cccceeueeeennne. 48
naltrexone.............ccceeeuvvvnn... 48
NAMZARIC........ccceeven. 61
HAPTOXCN c.cevvveeaaaaeeeeriinnnns 48
naproxen sodium.................... 48
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AT ATFIPIAN .. 60
NATACYN ..o 69
nateglinide..............cccccceeeunnn... 84
NATPARA ... 80
NAYZILAM......cooveee 50
nebivolol..............ccccoueeeeeeinnn. 19
nefazodone................ccc......... 56
nelarabine...............cccccc........ 39
HCOMYCIM . ceeeeaeeeeiiiaaaeaaeeeeeannnn S

neomycin-bacitracin-poly-hc... 69
neomycin-bacitracin-

Polymyxin..........cccoouvvveeniii.... 69
neomycin-polymyxin b gu....... 73
neomycin-polymyxin b-
dexameth............ccccccueeeeun... 69
neomycin-polymyxin-
Gramicidin..............ccccceeeveunn. 69
neomycin-polymyxin-hc.... 63, 69
neo-polycin..........cccccuvueneennnn. 69
neo-polycin hc........................ 69
NERLYNX...oooiiiiiiiieeee, 39
NEUPRO.........coevvriieee 45
HEVIFAPINE .....vveeeeaaaeeiiiiaaaannnn., 8
NEXLETOL......c...ceevunnee.. 16
NEXLIZET....cccoceeoviiiieeens 16
NEXPLANON..........ccouneen. 68
FUACT .eeeeeeeeeeeeeeaeaeaeaaaeaaeeennn, 16
nicardipine............................. 19
NICOTROL.......ccocuvvvreennnn. 71
NICOTROL NS.......ccc.n. 71
nifedipine ............................... 19
MIKKD (28) e 65
nilutamide.....................c........ 39
RIMOAIPINE ............ccceeeeeevrnne.. 19
NINLARO.....ccevviiiiieenne 39
nisoldipine..............ccccccooo...... 19
nitazoxanide............................. 5
RILISTIONE .....coooovaieeeaee 72
Ritro-bid...........cccoovvvcueinannn. 17
nitrofurantoin macrocrystal......3
nitrofurantoin monohyd/m-

CEPST e, 3
RItroglycerin........ccooveevnunn... 17
nitroglycerin in 5 % dextrose.. 17
NIVESTYM.....oooviieeee 28
nizatidine................................ 27

NOTa-be.......ccc..ooovvvvveeeeniii, 67
norepinephrine bitartrate........ 15
norethindrone (contraceptive) 67
norethindrone acetate............. 67
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron .65
norgestimate-ethinyl estradiol .65

nortrel 0.5/35 (28) ... 65
nortrel 1/135 (21) ...cccccceoo....... 65
nortrel 1135 (28) coeeeeeeeeeeee... 65
nortrel 71717 (28) ................... 65
nortriptyline............................ 56
NORVIR......cooiiiiiiiiieee, 8
NUBEQA ..., 39
NUCALA......ccceei 91,92
NUEDEXTA......ccoovvvieen. 61
NULOJIX...ccoiieeiiiiieeeee 39
NUPLAZID.......ccccovvvveeennnne. 57
NURTEC ODT.......ccccvveeeen. 60
AYAMYC ceeeeeeeaeaiaaaaaeeaeaeeeeeeeeee, 74
AYSEALIN .o 3,74
nystatin-triamcinolone............ 74
ILYSEOP coeeeveeeiieeeeeaeeeiiiiee e, 74
NYVEPRIA..........ooeiies 28
OCALIVA ..., 24
octreotide acetate.............. 39, 40
ODEFSEY ...oooviviiiiieieee. 8
ODOMZO......ccvvvveeeiiieean, 40
OFEV...cooiiiiiiiieeeee, 92
ofloxacin......................... 63, 69
OJJAARA ..., 40
olanzapine...............ccoovveo..... 57
olanzapine-fluoxetine.............. 57
olmesartan.............cc............. 19
olmesartan-amlodipin-
hethiazid.............ccooeeeeeennne... 19
olmesartan-
hydrochlorothiazide................ 20
olopatadine............................. 71
omega-3 acid ethyl esters........ 16
omeprazole..................ccccu. 27
OMNIPOD 5 G6 INTRO

KIT (GEN 5)..ovvieviiiieeee, 94
OMNIPOD 5 G6 PODS
(GENS) i, 94

OMNIPOD CLASSIC

PODS (GEN 3)...cccvveeeinee. 94
OMNIPOD DASH INTRO
KIT(GEN4)....ccoevvviveeee 94
OMNIPOD DASH PODS
(GEN4) .o, 94
OMNITROPE...........ccuee... 28
ONCASPAR ......oeeeviieee 40
ondansetron............................ 24
ondansetron hel...................... 24
ondansetron hel (pf) ............... 24
ONIVYDE.....cccccoeviiiies 40
ONUREG.......ccceviiireann 40
OPDIVO.....cooviiiiiiiiiieene 40
OPDUALAG......c.ccoovieeen. 40
OPIUM. LINCTUTC ... 26
OPSUMIT ......covvviiiiiiiiees 92
Oralone.........cccvveiiaaaaan, 62
ORENCIA.......cciiieee, 87
ORENCIA (WITH
MALTOSE)....cccoviiiiiiiiinnn 87
ORENCIA CLICKIJECT......87
ORGOVYX..oiioviivieeeeeen, 40
ORKAMBI.......ccvvvvvee. 92
ORSERDU.......cccovvvveene. 40
OSeltaAMIVIF ... 8
OSMItTol 20 Yo ..uuuneeaeaannnnn... 20
OTEZLA.....ccoooeeeeee, 87
OTEZLA STARTER............. 87
OXACTIN ... 12
oxacillin in dextrose(iso-osm) 12
oxaliplatin..............ccceeeee...... 40
OXAPFOZIN ..., 48
oxcarbazepine........................ 50
OXERVATE.......ccoovviieen 71
oxybutynin chloride................ 95
oxycodone.............cccccuvvenn.... 47
oxycodone-acetaminophen...... 47
OXYCONTIN.....coviirieeanns 47
OZEMPIC.........oovvviiiiias 84
OZURDEX.....cccoviiiiieiinn 70
PACETONE ... 14
paclitaxel...............ccccceuunn.... 40
PADCEV....ccoooiiiiiieiieei, 40
paliperidone............................ 57
palonosetron...................c....... 25
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pamidronate........................... 80

PANRETIN..........cceeivieee 77
pantoprazole........................... 27
paraplatin............cccceeeeeeennn.... 40
paricalcitol..................ccccuu. 80
PATOMOMYCIN ...cvvaaeaaaaeeeeaennn 5
paroxetine hcl......................... 57
PAXLOVID.....cccoceevviiiiens 8
Pazopanib ...................ccvvvvvnnn. 40
PEDIARIX (PF)....c.cccon.. 30
PEDVAX HIB (PF).............. 30
peg 3350-electrolytes.............. 25
peg3350-sod sul-nacl-kcl-asb-

C et 25
PEGASYS..cooiiiiie 28
peg-electrolyte........................ 25
PEMAZYRE.......cccccovvin. 40
pemetrexed disodium.............. 40
PEN NEEDLES (NON-
PREFERRED BRANDS).... 94
PENBRAYA (PF)......cc......... 30
PENCiclovir ...........uueeeeeeeeannn. 75
penicillamine.......................... 87
PENICILLIN G POT IN
DEXTROSE........ccccvvvvenee. 12
penicillin g potassium.............. 12
penicillin g sodium.................. 12
penicillin v potassium.............. 12
PENTACEL (PF).....cccc........ 30
pentamidine..................ccccuvuu. 5
PENTASA .....ccooiiiiee 25
pentoxifylline...........cccccuu....... 22
perindopril erbumine............... 20
Periogard....................coceeeuunn. 62
PERJETA .....ccccoiiiiiiiiee 40
PErmethrin..............ccceeeuvvvne... 76
perphenazine.......................... 57
PERSERIS........ccccooiis 57
DPfIZErPen-=g.......cccccuuiieeeeeeannnnn. 13
phenelzine.....................cccc..... 57
phenobarbital.................... 50, 51
phenobarbital sodium.............. 51
phentolamine.......................... 20
Phenytoin..............cccccueeeenn. Sl
phenytoin sodium............. 51
phenytoin sodium extended..... 51

PHILItH ... 65
PHOSPHOLINE IODIDE....71
PIFELTRO.......cccovvvveennn.n. 8
pilocarpine hel.................. 71,72
pimecrolimus...........ccccceeun...... 77
PIMOzide............vvvvvnnnnnnnnnnn. 57
pimtrea (28) ...ccoeeeeeeeeiiiiiil. 65
pindolol................ovvvvvvunnnnnn. 20
pioglitazone..................cc....... 84
piperacillin-tazobactam.......... 13
PIQRAY ..ooviieiiiiieeeiieee, 40
pirfenidone............................. 92
PIFrOXICam.............................. 48
pitavastatin calcium................ 16
plasbumin 25 %...................... 95
plasbumin 5 % .........c..ooueee..... 95
PLASMA-LYTEA.............. 97
plasmanate............................. 97
PLEGRIDY ....cccccevviiiiiiians 28
PLENAMINE.........ccceeenne. 97
plerixafor..........ccccoovvvvenenennn. 28
POAOSfiloX .........ouvvvviiiaaaaaaann, 77
POLIVY ..o 40
polocaine............................... 77
polocaine-mpf ............ccccceuunu. 77
POLYCIT ... 69
polymyxin b sulf-
trimethoprinm................ccceuue. 69
POMALYST...coovvieiiiiieeens 40
POrtiA28..ccccceeeeeiiiiiiiiiiii 65
PORTRAZZA...........cccnu..... 40
posaconazole............................ 3
potassium acetate................... 96
potassium chlorid-d5-
0.45%nacl.............ccccouuveen... 96
potassium chloride.................. 96
potassium chloride in

0.920MAC .......ccoveeiiaaaa 96
potassium chloride in 5 % dex .96
potassium chloride in Ir-d5 ...... 96
potassium chloride in water.....96
potassium chloride-0.45 %%
RACL..cccoviiiiiiiiiiiieeieee 96
potassium chloride-d5-
0.2%nacl............ccoeeeeeeeeennnn... 97

potassium chloride-d5-

0.9%nacl ........ccooeeeeeeeeeannnnn 97
potassium citrate.................... 94
potassium phosphate m-/d-

DASIC .. 97
POTELIGEO........................ 40
pramipexole........................... 45
prasugrel.............cccoceevvunnnnnn. 22
pravastatin............................. 16
praziquantel.................cccccuuen. 5
PraZOSIN ..o, 20
prednicarbate......................... 76
prednisolone.......................... 79
prednisolone acetate............... 70
prednisolone sodium
phosphate......................... 70, 79
Prednisone..............ccceeeuvnnnn... 79
prednisone intensol................. 79
pregabalin............................. 51
PREHEVBRIO (PF)............. 30
PREMARIN........ccoooiiiieee 67
premasol 10 %o................cc...... 97
PREMPHASE..........cccuuee.. 67
PREMPRO........cc.ceeeennn. 67
prenatal vitamin oral tablet .....98
prevalite................................. 16
PREVIDENT 5000

BOOSTER PLUS.................. 62
PREVIDENT 5000 DRY
MOUTH......ccccooeiiiiieee 62
PREVYMIS. ..o, 8
PREZCOBIX.....cccoovvveiinnnnn. 8
PREZISTA ..o 8,9
PRIFTIN......cccooviiiiieeen. 5
PRIMAQUINE.........cceeeen 5
PRIMIDONE............ccnn.. 51
primidone...............cccouuue...... 51
PRIORIX (PF)...ccccvvveernnee 30
PRIVIGEN.......ccoviiii. 30
probenecid.............................. 88
probenecid-colchicine.............. 88
procainamide.......................... 14
prochlorperazine..................... 25
prochlorperazine edisylate...... 25
prochlorperazine maleate oral .25
PROCRIT......c.eeeeeiiiieees 28
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procto-med hc......................... 25
proctosol he........................... 25
proctozone-hc......................... 25
Progesterone................eennn... 67
progesterone micronized......... 67
PROGRAF ..o 41
PROLASTIN-C........cccuune... 72
PROLENSA ......coovieeeieee. 68
PROLIA.......ccoieieeeeee, 88
PROMACTA.......coeeev. 22
promethazine.......................... 89
Propafenone............................ 14
propranolol............................ 20
propylthiouracil...................... 78
PROQUAD (PF)....cccoeuueen.. 30
Protamine .................ccc........... 22
protriptyline........................... 57
PULMICORT
FLEXHALER..........co..... 92
PULMOZYME.......cccceee. 92
PURIXAN.....coooviiiiiiieeee 41
pyrazinamide............................ 5
pyridostigmine bromide.......... 60
pyrimethamine......................... 5
QINLOCK.......coeeerirraannee, 41
QTERN ..., 84
QUADRACEL (PF)............. 30
QUELTAPINE ........ceeeeeeeeeeirennnnnnn. 57
quinapril................................. 20
quinapril-hydrochlorothiazide . 20
quinidine sulfate..................... 14
quinine sulfate............ccccceeen..... 5
QULIPTA.....ccoiieieeee 60
QVAR REDIHALER........... 92
RABAVERT (PF)................. 30
RADICAVA ORS................. 61
RADICAVA ORS

STARTER KIT SUSP.......... 62
raloxifene.............ccceeeevvnnnn... 88
ramelteon..............ccccceeeeuun... 57
FAMIPTEL..oovviiiiieaeieiiiiaiennn 20
ranolazine..............cccccooeeun. 15
rasagiline..........cccceeeeeeeeeeeeennn. 45
reclipsen (28) ....ccccovvveeennnannn. 65
RECOMBIVAX HB (PF)..... 30
RECTIV...cooooiiiiiiiieee 25

REGRANEX.....cccccevniiiennnn 77

RELENZA DISKHALER......9
RELISTOR......ccceeeeiie 25
REMICADE.........ccocvvveen. 25
RENACIDIN.........ccoevviens 94
repaglinide..............c.ccc.......... 84
REPATHA......cccoeieieees 16
REPATHA

PUSHTRONEX..........cc........ 16
REPATHA SURECLICK.... 16
RETACRIT..................... 28,29
RETEVMO......cccccevviiinne 41
RETROVIR.........cceeviins 9
REVCOVI......cccoviiiee 72
FEVONLO ...eeeeeaaaaaaaeeee 60
REXULTI......coeeviiiiiieenne 57
REYATAZ.....cooovveee 9
REZLIDHIA........cccoeveee. 41
REZUROCK........cccceveenen 41
RHOPRESSA.....cooeiiis 70
FIDAVIPIR ..coooviiiiieiiiiiccee, 9
RIDAURA ... 88
FIfADULT ... 5
FIfampin.............ccc.coevevevvvvvnnnnn, 5
riluzole............cc.ooovvvvvvvvvvnnnnn. 72
rimantadine.............................. 9
FINGET'S covveeeeeeeeeiiiiaaaannn, 73,97
RINVOQ.....ccoooiiiiiiiiieees 88
risedronate........................ 72, 88
RISPERDAL CONSTA........ 57
risperidone..............cceeeeenn..... 58
risperidone microspheres... 57, 58
FILORAVIT . 9
Fivastigmine ............................ 62
rivastigmine tartrate............... 62
FIZATIPEAN ..o 60
ROCKLATAN.......ccvvveeeee. 70
roflumilast..............ccccuuvee..... 92
FOMIAEPSIN ........ccceeervraaannnn.. 41
FOPINITOle .........uvvvveeaiiiaaaaaannn 45
FOSUVASTALIN .. 16
ROTARIX. ..o, 30
ROTATEQ VACCINE......... 30
FOWEEPF .. 51
ROZLYTREK.......ccccvvveenn. 41
RUBRACA........cccvvveeee 41

rufinamide...............cccooeeuee... 51
RUKOBIA........ccovvviee 9
RUXIENCE..........ceeevvernn. 41
RYBELSUS.......ccoviiei. 84
RYBREVANT.......cccvnne. 41
RYDAPT ....ccoovviieiieee, 41
RYLAZE.....cccoovviiiieeen 41
SAJAZIT coeeeeeeeeeeeeeeeeeeaeeeeeeeeee, 92
salsalate...............cccoovvvvvvvnnnn. 48
SANCUSO....cccovivieeeiieenne 25
SANDIMMUNE.................. 41
SANDOSTATIN LAR
DEPOT ....cooiiiiiiiiiiiiiieeee 41
SANTYL...ooooiiiiiiiieee 77
SAPTOPLETIN c.vvevvvvvairianeanenns 80
SARCLISA.........cooe 41
SAVELLA ......ccooceiiiiiiees 88
Saxagliptin..........cccovuveeveeeennn. 84
saxagliptin-metformin............ 84
SCEMBLIX......cccoovvveeeeennn. 41
scopolamine base.................... 25
SECUADO.......cccoovveeeeinnn. 58
SEGLUROMET................... 84
selegiline hel.............ccuvvennnee. 45
selenium sulfide............ 74
SELZENTRY ...cccovvvvvvreenne 9
Sertraline.........cccceeeeeeeeeeeannn... 58
setlakin..............cccoovvvvvvvvnnnns 65
sevelamer carbonate............... 73
S e 62
Sf5000 plus..........oeeeeeeennnnnnnn. 62
sharobel.................................. 67
SHINGRIX (PF)....ccceveee.... 30
SIGNIFOR.........ccccvvvveeee. 41
sildenafil (pulmonary arterial
hypertension) ......................... 92
STlodoSIN ..., 95
silver sulfadiazine................... 77
SIMBRINZA...........cccvvnn 70
SIMULECT ........ccceeeirnnee 41
STMVASTALIN «...oooooovviia 17
STPOLIMUS <. 41
SIRTURO.....cccvviiiiiiiiiicis 5
SKYRIZI......ccoovveenn. 25,74
sodium acetate........................ 97
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sodium benzoate-sod

phenylacet.............ccccceeeunnnn... 73
sodium bicarbonate................. 97
sodium chloride................. 73,97
sodium chloride 0.45 %........... 97
sodium chloride 0.9 %............. 73
sodium chloride 3 %
NYPertonic........cccceeeeeeeeeeeannnn.. 97
sodium chloride 5 %
NYpertonic........cccceeeeeeeeeeeennnn. 97
sodium fluoride 5000 dry

POULR ..o 62
sodium fluoride 5000 plus....... 62
sodium fluoride-pot nitrate......62
sodium nitroprusside............... 15
SODIUM OXYBATE........... 58
sodium phenylbutyrate............ 73
sodium phosphate................... 97

sodium polystyrene sulfonate.. 73
sodium,potassium,mag

SULFALES ..o, 25
Solifenacin..............cccccceeen. 95
SOLIQUA 100/33.................. 84
SOLTAMOX.....cccccvvvvreeennne. 41
SOMATULINE DEPOT...... 41
SOMAVERT........cccovvviirenns 80
SOrafenib........ccccceeeeeeeeeeeannnn... 41
SOTINC ..vvvveaaeeeeeeeriiiiaaaeeaeeenanns 14
sotalol.................................... 14
sotalol af ............................... 14
SPIRIVA RESPIMAT.......... 92
spironolactone........................ 20
spironolacton-

hydrochlorothiaz..................... 20
SPRAVATO......cccvveiiieaan. 58
SPrintec (28) ....oeevevvvuvennnnnnnnnns 65
SPRITAM......ccovvvveiiiiieens S51
SPRYCEL........cccceeenn.e. 41,42
sps (with sorbitol) .................. 73
STOMYX wevinininnnaaaeaaanaeaaenns 65
SSA.eoviiiiiiiiiiiiiiiii e 77
STEGLATRO.......cccvvveeenn. 84
STELARA.....cccvvveeeee. 74,75
STIOLTO RESPIMAT......... 92
STIVARGA..........ceovvee. 42
STRENSIQ.....cccvvieeiiiieens 80

STREPTOMYCIN................. 5
STRIBILD.........ccccvvvriireeen. 9
STRIVERDI RESPIMAT.... 92
SUDVERILE ......eveeveaaaaaaaaaaa, 51
subvenite starter (blue) kit..... 51

subvenite starter (green) kit... 51
subvenite starter (orange) kit. 51

SUCRAID......ccccovvveiiirenn 25
sucralfate........cccceeeeeeeeeeeeeannn.. 27
sulfacetamide sodium.............. 71
sulfacetamide sodium (acne)..73
sulfacetamide-prednisolone..... 71
sulfadiazine............................ 13
sulfamethoxazole-

trimethoprim.......................... 13
sulfasalazine........................... 25
sulindac.............ccccoeeveevnnnnne. 48
SUMALFIPEAN. ..., 60
sumatriptan succinate............. 60
sunitinib malate...................... 42
SUNLENCA........cccoviiieene 9
SPCA .vvvvvaaaaaaaaaaaiiiiiiaaaaannn, 65
SYMDEKO.......cc..ccevvunnen... 92
SYMLINPEN 120................. 84
SYMLINPEN 60................... 84
SYMPAZAN......cccvveee. 51
SYMTUZA ..o 9
SYNAGIS......oooiiieee, 9
SYNJARDY ....oovviviiiiieeens 84
SYNJARDY XR......cceeennnee. 84
TABLOID........ccovviiiieeanne 42
TABRECTA ... 42
tacrolimus ...........c..c.......... 42,78

tadalafil ( pulmonary arterial
hypertension) oral tablet 20

TN oo 92
TAFINLAR .......oovvvvviiiiiinnns 42
tafluprost (pf) .....cccceeeeennnnnnn. 70
TAGRISSO......covveiiiin 42
TALTZ AUTOINJECTOR.. 75
TALTZ AUTOINJECTOR

(2PACK) ..o, 75
TALTZ AUTOINJECTOR

(B3PACK) ... 75
TALTZ SYRINGE............... 75
TALVEY ..oooiiiiiiiieeiieeees 42

TALZENNA......ccoovvviieeeeen. 42
[AMOXIfEN ...coeeeeaeaiiaaannn 42
tamsuloSin.........cccceeeeeeeeeeennn. 95
1arina 24 fe.......ccoevvvuuunnnnnnnnnns 65
tarina fe 1-20 eq (28) ............. 66
TASIGNA ..o, 42
tazarotene.............................. 78
LAZICEf ooiiiiiiiiiiiiiiiiiieieiiiiiiaas 11
FAZLIA X ovvveeaeeeeeeeiiiiiaeeeeeeena, 20
TAZVERIK ........cooooeiiiinnn. 42
TDVAX ..o 30
TECENTRIQ......ccceevveeeeennn. 42
TECVAYLI...ccccoooiiiiinns 42
TEFLARO........cooeei 11
telmisartan.................cc....... 20
telmisartan-amlodipine........... 20
telmisartan-
hydrochlorothiazid.................. 20
TEMODAR..........cceeevs 42
temsirolimus ..............cccceeeenn. 42
TENIVAC (PF)....vvvveeeee. 30
tenofovir disoproxil fumarate....9
TEPMETKO........cccvvvveeeeen. 42
LOTAZOSIN ..o, 20
terbinafine hcl......................... 3
terbutaline................cccceeeuuunnn. 92
terconazole...............cccoceeuune. 68
teriflunomide.......................... 62
TERIPARATIDE................. 89
LeSIOSIETONE ... 81
testosterone cypionate....... 80, 81
testosterone enanthate............ 81
TETANUS,DIPHTHERIA
TOX PED(PF).....cvvveeeee.. 30
tetrabenazine.......................... 62
tetracycline.................c......... 14
THALOMID...........couuunnee. 42
THEO-24.........ccoeieii. 92
theophylline............................ 93
thioridazine........................... 58
thiotepd...........ccccceevvevennnnnnnn.. 42
thiothixene.............cccccccounn... 58
tadylt er..........oeeveeeeeeeeennnnnne, 20
tiagabine.............ccccuueveneennn.. 51
TIBSOVO.....cccovvvveeeiiieees 42
TICEBCG......ccovvvveeee. 30
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TICOVAC......ccovieiiie 30

HEeCYCliNe .........vvvvveenennnnn. 5
tiliafe...oooeveeeeeeeneieneinnnnnnnnn, 66
timolol maleate................. 20, 69
tinidazole.................ccccoevvvnnn. 5
tiotropium bromide................. 93
TIVDAK ....coovieeiiieeee 42
TIVICAY oo, 9
TIVICAY PD.....ccvvveeee 9
Hzanidine ................oovevvvvvvvnnnn. 60
TOBI PODHALER................. 5
TOBRADEX......ccccccceviiinnn. 69
tobramycin......................... 6, 69
tobramycin in 0.225 % nacl....... 5
tobramycin sulfate.................... 6
tobramycin-dexamethasone.... 69
tolterodine...............ccccccoc.... 95
tolvaptan..................ccccceuu... 81
topiramate.............................. 51
LOPOLECAN ... 42
LOTEMIfene..........cceeeeeeeeennnnnnn. 42
torsemide.............ccccvuvevnnnannnnn. 20
TOUJEO MAX U-300
SOLOSTAR ......coeevviiiieeens 84
TOUJEO SOLOSTAR U-

300 INSULIN........ccceevnnneee. 84
TRADJENTA.......ccocvveees 84
tramadol..................cuuvvennn. 48
tramadol-acetaminophen........ 48
trandolapril............................ 20
trandolapril-verapamil............ 20
tranexamic acid...................... 68
tranylcypromine..................... 58
travasol 10 %.........ccccuveeeeannn. 97
[PAVOPFOST ceeeeeeeeeeaaaeaaaaiaaaa, 70
TRAZIMERA........................ 42
trazodone...............cccceeeeenn.. 58
TRECATOR..........ccoone 6
TRELEGY ELLIPTA........... 93
TRELSTAR.........cooe 42
treprostinil sodium.................. 20
tretinoin (antineoplastic) ........ 43
tretinoin topical...................... 78
triamcinolone acetonide
................................... 62,76, 79

triamterene-
hydrochlorothiazid.................. 20
triderm...................ccccee 76
IPIERLINE ..o 73
tri-estarylla............................ 66
trifluoperazine........................ 58
trifluridine.................ccccovvuun. 69
TRIJARDY XR.............. 84, 85
TRIKAFTA .....ccooviiiiee, 93
tri-legest fe............................. 66
tri-linyah...........oooveeeeeeeennnn, 66
tri-lo-estarylla........................ 66
tri-lo-marzid.............cccee.... 66
tri-lo-sprintec...............c........ 66
trimethoprim............ccceeeeee...... 3
IriMIPramine ............ccceeeeennn.. 58
TRINTELLIX..........cccennnn. 58
tri-sprintec (28) ...ccoevevveennnn... 66
TRIUMEQ.........ccoociiiiieeen. 9
TRIUMEQPD..........cccnnn. 9
trivora (28) ..o, 66
TRIZIVIR ..o, 9
TRODELVY .....cccoovviiieen. 43
TROGARZO.......ccoeevvenne. 9
TROPHAMINE 10 %........... 97
IFOSPIUM ..., 95
TRULANCE...........cevunne. 25
TRULICITY ..oovveeeiieeee, 85
TRUMENBA.........cceone. 30
TRUQAP.....ccovieieeiiieees 43
TUKYSA ... 43
TURALIO.......ccvvvvvveeeeee. 43
turqoz (28) ..coovvveeveeeiiiiiinennns 66
TWINRIX (PF)......cccuunnn 30
TYPHIM VI.......ccooovvveeee. 30
TYVASO..coooiiiiiiiiiiiieee, 93
TYVASO

INSTITUTIONAL START
KIT i 93
TYVASO REFILL KIT........ 93
TYVASO STARTER KIT....93
UBRELVY ... 60
Unithroid..................ccceeeuee... 79
UNITUXIN ....ovviiiiiieeeeeiins 43
UPTRAVI ... 20
ursodiol ..................ccoee.... 25, 26

UZEDY ..o, 58,59
valacyclovir.........cccceeeeeeeeeen..... 9
VALCHLOR..........c..cccnn. 78
valganciclovir........................... 9
valproate sodium.................... 51
valproic acid........................... 51
valproic acid (as sodium salt) .52
Valrubicin..........cccccvveeeeennnnn. 43
Valsartan............cccceeeeeeeeaannn.. 20
valsartan-hydrochlorothiazide .20
VALTOCO......cccouveeeeiaen. 52
VANCOMYCIN......ccoovveeeens 6
VANCOMLYCIM ..vvvinnaannns 6
VANCOMYCIN IN 0.9 %
SODIUM CHL.........c............ 6
vandazole..............ccccc.coeuu.... 68
VANFLYTA......ccooviiee. 43
VAQTA (PF) .o, 31
varenicline............cc.cccc.co..... 71
VARIVAX (PF)..ccccoeveeeann. 31
VARIZIG......ccooiiiiiiiiiic, 31
VARUBI.......ccoiiiie 26
VECAMYL....ccoovvvivivinneenn. 15
VECTIBIX......ccoovvveeeenn. 43
VEKLURY ....coociiiiiiiiiiieens 9
VelOtT T .uueeeeeiiaieeeeeeeein 20
velivet triphasic regimen (28) .66
VELPHORO.............cceuunn.. 73
VELTASSA.....ooviieee 73
VEMLIDY ....ovvieiiiiiieeeee 9
VENCLEXTA.....cccovvvveee 43
VENCLEXTA STARTING
PACK ..o, 43
venlafaxine..............ccccuvune..... 59
verapamil.......................... 20, 21
VERQUVO......ccceviiiie 15
VERSACLOZ........ccccuveeennn. 59
VERZENIO.......cccvvvireannn. 43
VESIUFA (28) ceveiiiieieeiiieeannn. 66
V-GO 20.....coiiiiiiiieeeiieeen. 94
V-GO 30..iiiiiiiiiieeeiieee, 94
V-GO40...cccoeeiiiiiiiiaie. 94
VIBATIV ..o 6
VIBERZI......oovvviieieieeies 26
VICHIVA ..o 66
VIGADAITIN ... 52
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VIAATONE ......vnnnnn. 52 XIGDUO XR....ccooeeeeeeeennnn.n. 85  zovia 1-35 (28) ccceeeeeeiiiii 66

VIGPOMET ... 52 XIIDRA....ccoooviiiieeei. 71 ZTALMY ..ovvieeiiieeeeenn. 52
vilazodone................cc.....c....... 59 XOFLUZA......coccvviiiieea, 10 ZUBSOLV.....ccooovvieeiiiieens 48
VIMIZIM ..., 81 XOLAIR.............c. 93  zumandimine (28) ....cccceeeun..... 66
vinblastine..................c.c....... 43  XOSPATA....ccooviiieiieeees 44 ZURZUVAE......ccccovieeannnn. 59
VIRCFISHING ..o 43 XPOVIO........ccocoiii, 44 ZYDELIG....oooeeeeeeeee 44
vinorelbine............................. 43 XTANDI....ccoooinn. 44 ZYKADIA....................... 44
VIOKACE.........ccooiiivreenne 26 XUlane..........cccoeeiiieeiiiiaaan 68 ZYNLONTA.......cceevee. 44
viorele (28) .......oooeveevvvvvvuvnnnnn. 66 YERVOY........................ 44 ZYNYZ.oooonnnn, 44
VIRACEPT .....ccccvvvviieiiiii, 9 YF-VAX (PF)..oooovvvvieenn 31 ZYPREXA RELPREVV...... 59
VIREAD ... 9 YONDELIS.......ccooevveee. 44

VISTOGARD..................... 31 yuvafem............ccceeeecnnnnnnnnn... 67

VITRAKVI........cooo 43 zafemy.........cccoeeeeeiinnnnnnnnnnn. 68

VIVITROL..........cooeeiiinnns 48  zafirlukast............cccceeuvnnne... 93

VIZIMPRO..........covvveeeeenn. 43 zaleplon.............cuueuviiieiannn. 59

VONIJO...oooiiiiiiiiiiiiiiieee, 43 ZALTRAP....cccccvviin 44

voriconazole............................. 3 ZANOSAR........ccoovivinn. 44

VOSEVI....ccooiiiiiiiiii 9 ZARXIO....coooviiiiiiiiee 29

VOTRIENT .....ccooovvviieeens 43 ZEGALOGUE

VRAYLAR.......cooe 59 AUTOINJECTOR................ 85

VUMERITY .....coooviie. 62 ZEGALOGUE SYRINGE... 85

VYNDAMAX...cccceeeeeeis 15 ZEJULA ..., 44

VYXEOS....coooooiiiiii, 43 ZELBORAF........cccoennnn 44

WATfAFIN ..ooooeeeeeeeeiiiiaeannn 22 ZeNALANE........cccceeeeeaaaaaaaaannn 78

water for irrigation, sterile......73 ZENPEP........ccccccooooooool. 26

WELIREG...........coevirie, 43  ZEPOSIA.......oooiieeeeee. 62

Wera (28) cooveeiieeeeiiiieeeee, 66 ZEPOSIA STARTER KIT

wescap-pn dhd........................ 98  (28-DAY) ... 62

wixela inhub..............cccc......... 93 ZEPOSIA STARTER

XALKORI......coooeviiiiiienn, 43  PACK (7-DAY)..eevveeenen. 62

XARELTO.....cccccvvvveeein. 22 ZEPZELCA......ccoovvvvvn.. 44

XARELTO DVT-PE zidovudine...............ccccuu..... 10

TREAT 30D START............ 22 ZIEXTENZO........ccovvvveen.... 29

XATMEP......ccoovvviiiiiiieaa, 43 ziprasidone hcl........................ 59

XCOPRI.....ccovvvviiiiiiiiieies 52 ziprasidone mesylate............... 59

XCOPRI MAINTENANCE ZIRABEV ...ccoovviiiiiiiiiiiii, 44

PACK. ..o, 52 ZIRGAN. ..., 69

XCOPRI TITRATION ZOLADEX.....ccooviiiiiiieee. 44

PACK ... 52 zoledronic acid....................... 81

XDEMVY ...cooviiiiiiiiiiieeeee, 71 zoledronic acid-mannitol-

XELJANZ ... 88 water......ccoeeiiiiiieiiinn, 73, 81

XELJANZ XR......ccooirirnnnne 88 ZOLINZA.......ocooeee. 44

XERMELO.......cccovvvveveeennn. 43 zolmitriptan................cc.u....... 61

XGEVA.....cccoo 31  zolpidem................................ 59

XIAFLEX.....ccooiiiieiiiiieee, 73  ZONISADE.......ccccvvvveeenn. 52

XIFAXAN ..o, 6  zomisamide...............ccccceuunnn.. 52

Al principio de la tabla encontrara informacion sobre el significado de los simbolos y abreviaturas que se
usan en esta.
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Este formulario se actualizé en 03/19/2024. Para la informacion mas reciente u otras preguntas,
favor de comunicarse con Banner Medicare Advantage Plus al (844) 549-1859, TTY 711,
8a.m. a8 p.m., los siete dias de la semana, o visite www.BannerHealth.com/MA.

ﬂ @ Banner Health Plans


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