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Identificacion de entrega del archivo del Formulario aprobado por el HPMS 23043, version 18

Este Formulario se actualizo el 12/01/2023.

Para informacion actualizada o si tiene preguntas, comuniquese con el Departamento de Servicios para
Miembros de Brand New Day al 1-877-621-8798 o, si es usuario de TTY, al 711.

Los horarios de atencion son los siguientes: las 24 horas del dia, los 7 dias de la semana. O bien, visite
www.bndhmo.com.

Mensaje importante sobre lo que paga por las vacunas: nuestro plan cubre la mayoria de las vacunas de la
Parte D sin costo alguno para usted, aunque no haya pagado su deducible. Llame a Servicios para Miembros para
obtener mas informacion.

Mensaje importante sobre lo que paga por la insulina: no pagard mas de $35 por un suministro para un mes de
cada producto de insulina cubierto por nuestro plan, independientemente del nivel de costo compartido en el que
esté y aunque no haya pagado su deducible.

Nota para miembros actuales: Este Formulario es distinto al del afio pasado. Revise este documento para
asegurarse de que aun incluye los medicamentos que usted toma.

Cuando, en esta lista (Formulario) de medicamentos, se utiliza “nosotros”, “nos” o “nuestro/a”, se hace
referencia a Brand New Day. Cuando se utiliza “plan” o “nuestro plan”, se hace referencia a Brand New
Day.

Este documento incluye una lista (Formulario) de los medicamentos de nuestro plan, que esta vigente a partir
del 12/01/2023. Para recibir un Formulario actualizado, comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha mas reciente en la que actualizamos el Formulario, figura en la portada y la
contraportada.

En general, debe elegir farmacias de la red para usar su beneficio de medicamentos recetados. Los
beneficios, el Formulario, la red de farmacias o los copagos/coseguros pueden cambiar el 1 de enero de 2024
y, ocasionalmente, durante el afio.

¢, Qué es el Formulario de Brand New Day?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Brand New Day en consulta con un
equipo de proveedores de atencién médica, que representa las terapias recetadas que se consideran una parte
necesaria de un programa de tratamiento de calidad. En general, Brand New Day cubrira los medicamentos
incluidos en nuestro Formulario siempre y cuando el medicamento sea médicamente necesario, la receta se
surta en una farmacia de la red de Brand New Day Y se respeten otras normas del plan. Para ver méas detalles
sobre coOmo surtir sus recetas, revise su Evidencia de Cobertura.

¢El Formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurre el 1 de enero, pero Brand New Day
puede agregar o quitar medicamentos de la Lista de Medicamentos durante el afio, pasarlos a distintos
niveles de costo compartido o agregar nuevas restricciones. Debemos respetar las normas de Medicare al
realizar estos cambios.

Cambios que pueden afectarle este afio: los cambios en la cobertura durante el afio le afectaran en los
siguientes casos:
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e Nuevos medicamentos genéricos. Es posible que eliminemos de inmediato un medicamento de
marca de nuestra Lista de Medicamentos si vamos a sustituirlo por un nuevo medicamento generico
que aparecerd en el mismo nivel de costo compartido o en un nivel inferior y con iguales restricciones
0 menos. Ademas, al agregar el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca en nuestra Lista de Medicamentos, pero pasarlo de inmediato a un nivel de
costo compartido diferente o agregar nuevas restricciones. Si esta tomando ese medicamento de
marca, es posible que no le avisemos con anticipacion antes de hacer ese cambio, pero més adelante
le daremos informacion sobre los cambios especificos que hayamos hecho.

o Si hacemos el cambio, usted o la persona autorizada a dar recetas pueden pedirnos que
hagamos una excepcion y continuemos cubriendo el medicamento de marca para usted. El
aviso que le proporcionaremos también incluira informacion sobre como solicitar una
excepcion, y puede encontrar informacion en la seccion de abajo titulada “;Como solicito una
excepcion al Formulario de Brand New Day?”.

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (FDA)
considera que un medicamento de nuestro Formulario es inseguro o si el fabricante del medicamento
lo retira del mercado, quitaremos de inmediato el medicamento de nuestro Formulario y les
avisaremos a los miembros que lo toman.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que estan
tomando un medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para
sustituir un medicamento de marca que esté en el Formulario, 0 agregar nuevas restricciones al
medicamento de marca, o pasarlo a un nivel distinto de costo compartido.

O bien, podemos hacer cambios segun las pautas clinicas nuevas. Si quitamos medicamentos de

nuestro Formulario o agregamos autorizacion previa, limites de cantidad o restricciones de

tratamiento escalonado en un medicamento, debemos avisarles a los miembros afectados sobre el

cambio al menos 30 dias antes del cambio o cuando el miembro solicite un resurtido del

medicamento, momento en el que el miembro recibird un suministro para un mes del medicamento.

o Si hacemos estos otros cambios, usted o la persona autorizada a dar recetas pueden pedirnos

que hagamos una excepcidén y le continuemos cubriendo el medicamento de marca. El aviso
que le proporcionaremos también incluira informacion sobre como solicitar una excepcion, y
también puede encontrar informacion en la seccion de abajo titulada “; Coémo solicito una
excepcion al Formulario de Brand New Day?”.

Cambios que no le afectaran si estd tomando el medicamento. En general, si estd tomando un
medicamento de nuestro Formulario de 2023 que fue cubierto al principio del afio, no descontinuaremos ni
reduciremos la cobertura del medicamento durante el afio de cobertura 2023, excepto para los casos descritos
anteriormente. Esto significa que los medicamentos permaneceran disponibles al mismo costo compartido y
sin nuevas restricciones para los miembros que los tomen durante el resto del afio de cobertura. Este afio, no
recibird ningun aviso directo sobre los cambios que no le afecten. Aun asi, los cambios si le afectarian el 1 de
enero del afio siguiente, por lo que es importante que revise la Lista de Medicamentos del nuevo afio de
beneficios para identificar cualquier cambio en los medicamentos.

El Formulario adjunto esté vigente a partir del 12/01/2023. Para obtener informacidon actualizada
sobre los medicamentos que cubre Brand New Day, comuniquese con nosotros. Nuestra
informacion de contacto figura en la portada y la contraportada.
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¢ Como uso el Formulario?

Hay dos formas de encontrar su medicamento en el Formulario:

Afeccion médica

El Formulario comienza en la pagina 1. Los medicamentos de este Formulario estan agrupados en
categorias segun los tipos de afecciones medicas que estos tratan. Por ejemplo, los medicamentos que se
usan para tratar una afeccion cardiaca figuran en la categoria de agentes cardiovasculares. Si sabe para
qué se usa su medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1.
Luego, busque en el nombre de la categoria que corresponde a su medicamento.

Lista alfabética

Si no sabe en qué categoria buscar, debe buscar el medicamento en el indice que comienza en la pagina I-
1. En el indice, figura una lista alfabética de todos los medicamentos incluidos en este documento. Aqui
figuran tanto los medicamentos de marca como los medicamentos genéricos. Busque en el indice y
encuentre su medicamento. Junto al medicamento, vera el nimero de pagina donde puede encontrar
informacidn sobre 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?

Brand New Day cubre tanto medicamentos de marca como medicamentos genéricos. Los medicamentos
genéricos estan aprobados por la FDA por tener los mismos ingredientes activos que los medicamentos
de marca. Por lo general, los medicamentos genéricos cuestan menos que los medicamentos de marca.

¢Hay alguna restriccién en mi cobertura?

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

e Autorizacion previa: Brand New Day le exige a usted (0 a su médico) obtener una autorizacion
previa para ciertos medicamentos. Esto significa que necesitara la aprobacién de Brand New Day
antes de surtir sus recetas. Si no recibe la aprobacion, es posible que Brand New Day no cubra el
medicamento.

e Limites de cantidad: para ciertos medicamentos, Brand New Day limita la cantidad de medicamento
que cubriremos. Por ejemplo, Brand New Day proporciona 18 comprimidos por receta de sumatriptan
succinato oral. Esto puede ser adicional a un suministro estandar para uno o tres meses.

e Tratamiento escalonado: en algunos casos, Brand New Day le exige que primero pruebe ciertos
medicamentos para tratar su afeccion antes de que cubramos otro medicamento para dicha afeccion.
Por ejemplo, si tanto el medicamento A como el medicamento B tratan su afeccion, Brand New Day
quizas no cubra el medicamento B a menos que antes pruebe el medicamento A. Si el
medicamento A no le funciona, entonces Brand New Day cubrird el medicamento B.
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Puede ver si su medicamento tiene otros requisitos o limites buscando en el Formulario que comienza en la
pagina 1. Ademas, en nuestro sitio web puede ver mas detalles sobre las restricciones aplicadas a
medicamentos cubiertos especificos visitando. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacion previa y de tratamiento escalonado. También puede pedirnos que le enviemos
una copia. Nuestra informacion de contacto, junto con la fecha més reciente en la que actualizamos el
Formulario, figura en la portada y la contraportada.

Puede pedirle a Brand New Day que haga una excepcidn con estas restricciones o limites, o con una lista de
otros medicamentos similares que puedan tratar su afeccion. Consulte la seccion “; Coémo solicito una
excepcion al Formulario de Brand New Day?” en la pagina V para ver detalles sobre como solicitar una
excepcion.

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

Si su medicamento no esté incluido en este Formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Departamento de Servicios para Miembros y preguntar si el medicamento esta cubierto.
Es posible que Brand New Day cubra el medicamento. Para obtener més informacion, comuniquese con
nosotros. Nuestra informacion de contacto, junto con la fecha mas reciente en la que actualizamos el
Formulario, figura en la portada y la contraportada.

Si se entera de que Brand New Day no cubre el medicamento, tiene dos opciones:

e Puede pedirle al Departamento de Servicios para Miembros una lista de medicamentos similares
cubiertos por Brand New Day. Cuando reciba la lista, muéstresela a su médico y pidale que le recete
un medicamento similar cubierto por Brand New Day.

e Puede pedirle a Brand New Day que haga una excepcion y cubra su medicamento. Méas adelante
puede ver como solicitar una excepcion.

¢ Como solicito una excepcién al Formulario de Brand New Day?

Puede pedirle a Brand New Day que haga una excepcion a nuestras normas de cobertura. Hay varios tipos de
excepciones que puede pedirnos que hagamos.

e Puede pedirnos que cubramos un medicamento incluso si no esta en nuestro Formulario. Si recibe la
aprobacion, este medicamento se cubrira en un nivel de costo compartido predeterminado y usted no
podria pedirnos que le proporcionemos el medicamento en un nivel de costo compartido inferior.

e Puede pedirnos que cubramos un medicamento del Formulario en un nivel de costo compartido
inferior. Puede pedirnos que cubramos un medicamento del Formulario en un nivel de costo
compartido inferior a menos que el medicamento esté en el nivel de especialidad. Si recibe la
aprobacion, la cantidad que debe pagar por el medicamento seria menor.

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

En general, Brand New Day solo aprobaré su solicitud para una excepcion si los medicamentos alternativos
incluidos en el Formulario del plan, el medicamento de costo compartido inferior o las restricciones de
utilizacion adicionales no fuesen tan efectivos en el tratamiento de su afeccién o le causaran efectos
adversos.

Si va a solicitar una excepcion al Formulario o a una restriccion de utilizacion, debe comunicarse con
nosotros para pedirnos una decision de cobertura inicial. Cuando solicite una excepcion al Formulario o a
una restriccion de utilizacién, debe enviar una declaracién de la persona autorizada a dar receta o su
médico que respalde su solicitud. En general, debemos tomar la decision dentro de las 72 horas de recibir
la declaracion de respaldo de la persona autorizada a dar recetas. Puede solicitar una excepcién acelerada
(répida) si usted o su médico creen que su salud podria perjudicarse gravemente si espera mas de 72 horas
por una decisioén. Si se le concede la solicitud de acelerar la decision, debemos comunicarle nuestra decision
en un plazo de 24 horas después de haber recibido la declaracion de respaldo de su médico u otra persona
autorizada a dar recetas.

¢, Qué hago antes de hablar con mi médico sobre el cambio de mis medicamentos o la
solicitud de una excepcion?

Como miembro nuevo o actual de nuestro plan, puede estar tomando medicamentos que no estan en nuestro
Formulario. O bien, puede estar tomando un medicamento que esta en nuestro Formulario, pero su capacidad
de obtenerlo es limitada. Por ejemplo, es posible que necesite nuestra autorizacion previa antes de que pueda
surtir su receta. Tiene que hablar con su médico para decidir si debe cambiar el medicamento por otro
apropiado que cubramos o solicitar una excepcion al Formulario, de manera que cubramos el medicamento
que usted toma. Mientras habla con su médico para determinar el procedimiento adecuado para usted, es
posible que cubramos su medicamento en ciertos casos durante los primeros 90 dias como miembro de
nuestro plan.

Por cada uno de los medicamentos que no esté en nuestro Formulario o si su capacidad para obtener
medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta indicada para
menos dias, permitiremos que realice resurtidos del medicamento para un maximo de 30 dias. Después del
primer suministro para 30 dias, no pagaremos estos medicamentos, incluso si usted ha sido miembro del plan
durante menos de 90 dias.

Si reside en un centro de atencion a largo plazo y necesita un medicamento que no esta en nuestro
Formulario, o si su capacidad para obtener los medicamentos es limitada, pero han pasado 90 dias desde su
membresia en nuestro plan, cubriremos un suministro de emergencia para 31 dias del medicamento en
cuestion mientras usted solicita una excepcion al Formulario.
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Los miembros que cambien de centro de tratamiento debido a cambios en el nivel de atencidn también se
consideran en transicion. A estos miembros se les proporcionara un resurtido de transicién adecuado.

Mas detalles

Para ver més detalles sobre su cobertura de medicamentos recetados de Brand New Day, revise su Evidencia
de Cobertura y otros materiales del plan.

Si tiene preguntas sobre Brand New Day, comuniquese con nosotros. Nuestra informacién de contacto, junto
con la fecha mas reciente en la que actualizamos el Formulario, figura en la portada y la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a Medicare al
1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY
deben Illamar al 1-877-486-2048. O bien, visite es.medicare.gov.
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Formulario de Brand New Day

El Formulario brinda informacién de cobertura sobre los medicamentos cubiertos por Brand New Day. Si
tiene problemas para encontrar su medicamento en la lista, consulte el indice que comienza en la pagina I-1.

En la primera columna de la tabla, figura el nombre del medicamento. Los medicamentos de marca figuran
en mayuscula (p. ej., JANUVIA) y los medicamentos genéricos, en minuscula y cursiva (p. €j., celecoxib).

En la informacion mencionada en la columna “Requisitos/limites”, se le avisa si Brand New Day tiene algun
requisito especial para la cobertura del medicamento.

Leyenda del Formulario

Lo que se indica a continuacion puede encontrarse en las columnas “Nivel” o “Requisitos/limites” del

Formulario:

Abreviatura

| Descripcion |

Explicacion

Nivel del medicamento

1 Nivel 1 Nivel 1: medicamento genérico preferido

2 Nivel 2 Nivel 2: medicamento genérico

3 Nivel 3 Nivel 3: medicamento de marca preferido

4 Nivel 4 Nivel 4: medicamento no preferido (de marca y genérico)
5 Nivel 5 Nivel 5: especialidad

6 Nivel 6 Nivel 6: medicamento para atencion especifica
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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 algin requisito especial de cobertura.

Lista de Abreviaciones

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

EX: Medicamento excluido. Este medicamento recetado no se cubre normalmente bajo un plan de
medicamentos recetados Medicare. La cantidad que usted paga cuando se surte una receta de este
medicamento no se imputa al costo total de sus medicamentos (es decir, la cantidad que pague no le ayudara a
calificar para recibir cobertura catastrofica). Ademas, si recibe asistencia suplementaria para pagar sus
medicamentos recetados, no recibira asistencia suplementaria para pagar este medicamento.

GC: Cobertura durante la Falta de cobertura. Cubrimos este medicamento recetado durante la etapa de Falta
de cobertura. Consulte nuestro Folleto explicativo de la cobertura (EOC), para obtener méas informacion
acerca de esta cobertura.

LA: Disponibilidad limitada. Esta receta puede estar disponible solo en ciertas farmacias. Para obtener méas
informacion, llame al Servicio de atencidn al cliente de Express Scripts.

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).

NDS: Medicamentos con suministro de dia no extendido. Este medicamento solo estéa disponible como
suministro de 30 dias 0 menos.

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.

SSM: Modelo de Ahorro Para Mayores (Senior Savings Model): Las insulinas seleccionadas (Select Insulins)
son parte del programa de Ahorro Para Mayores que reduce el costo de ciertas insulinas hasta y durante la
brecha de cobertura.

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.



Nombre Del Medicamento

ANTIINFECCIOSOS

Nivel De
Medicamento

Requisitos/Limites

AGENTES ANTIMICOTICOS

ABELCET INTRAVENOUS SUSPENSION 4 B/D PA
amphotericin b injection recon soln 4 B/D PA; MO
caspofungin intravenous recon soln 50 mg 5 NDS
caspofungin intravenous recon soln 70 mg 4

clotrimazole mucous membrane troche 2 MO
CRESEMBA INTRAVENOUS RECON SOLN 5 PA; NDS
CRESEMBA ORAL CAPSULE 4 PA
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

fluconazole oral suspension for reconstitution 2 MO
fluconazole oral tablet 2 MO
flucytosine oral capsule 5 MO; NDS
griseofulvin microsize oral suspension 4 MO
griseofulvin microsize oral tablet 4 MO
griseofulvin ultramicrosize oral tablet 4 MO
itraconazole oral capsule 4 MO; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral tablet 2 MO
micafungin intravenous recon soln 5 MO; NDS
nystatin oral suspension 2 MO

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

methenamine hippurate oral tablet 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.



Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

methenamine mandelate oral tablet 2 MO
nitrofurantoin macrocrystal oral capsule 100 mg, 3 MO

50 mg

nitrofurantoin monohyd/m-cryst oral capsule 3 MO
nitrofurantoin oral suspension 25 mg/5 ml 4 MO
trimethoprim oral tablet 2 MO
ANTIINFECCIOSOS VARIOS

albendazole oral tablet 5 MO; NDS
amikacin injection solution 1,000 mg/4 ml, 500 4 PA; MO
mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR 4 PA; LA
NEBULIZATION

atovaquone oral suspension 5 MO; NDS
atovaquone-proguanil oral tablet 4 MO
aztreonam injection recon soln 4 PA; MO
bacitracin intramuscular recon soln 4

CAYSTON INHALATION SOLUTION FOR 5 PA; MO; LA; QL (84 per 56 days);
NEBULIZATION NDS
chloramphenicol sod succinate intravenous recon 4

soln

chloroquine phosphate oral tablet 2 MO
clindamycin hcl oral capsule 2 MO
clindamycin in 5 % dextrose intravenous 4 PA; MO
piggyback

clindamycin pediatric oral recon soln 4 MO
clindamycin phosphate injection solution 4 PA; MO
clindamycin phosphate intravenous solution 4 PA; MO
COARTEM ORAL TABLET 4 MO
colistin (colistimethate na) injection recon soln 4 PA; MO; QL (30 per 10 days)
dapsone oral tablet 3 MO
DAPTOMYCIN INTRAVENOUS RECON 5 MO; NDS
SOLN 350 MG

daptomycin intravenous recon soln 500 mg 5 MO; NDS
EMVERM ORAL TABLET,CHEWABLE 5 MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento

Nivel De
Medicamento

Requisitos/Limites

ertapenem injection recon soln 4 PA; MO; QL (14 per 14 days)
ethambutol oral tablet 3 MO

gentamicin in nacl (iso-osm) intravenous 4 PA; MO

piggyback 100 mg/100 ml, 60 mg/50 ml, 80 mg/50

ml

gentamicin in nacl (iso-osm) intravenous 4 PA

piggyback 80 mg/100 ml

gentamicin injection solution 40 mg/ml 4 PA; MO

gentamicin sulfate (ped) (pf) injection solution 4 PA; MO

hydroxychloroquine oral tablet 200 mg 2 MO

imipenem-cilastatin intravenous recon soln 4 PA; MO

isoniazid injection solution 4

isoniazid oral solution 2 MO

isoniazid oral tablet 2 MO

ivermectin oral tablet 3 PA; MO; QL (20 per 30 days)
lincomycin injection solution 4 PA

linezolid in dextrose 5% intravenous piggyback 4 PA; MO

linezolid oral suspension for reconstitution 5 MO; NDS

linezolid oral tablet 4 MO

linezolid-0.9% sodium chloride intravenous 4 PA

parenteral solution

mefloquine oral tablet 2 MO

meropenem intravenous recon soln 1 gram 4 PA; MO; QL (30 per 10 days)
meropenem intravenous recon soln 500 mg 4 PA; MO; QL (10 per 10 days)
metro i.v. intravenous piggyback 4 PA; MO

metronidazole in nacl (iso-0s) intravenous 4 PA; MO

piggyback

metronidazole oral tablet 2 MO

neomycin oral tablet 2 MO

nitazoxanide oral tablet 5 MO; NDS

paromomycin oral capsule 4

PASER ORAL GRANULES DR FOR SUSP IN 3

PACKET

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

pentamidine injection recon soln 4 MO

praziquantel oral tablet 4 MO

PRIFTIN ORAL TABLET 3 MO

PRIMAQUINE ORAL TABLET 3 MO

pyrazinamide oral tablet 4 MO

pyrimethamine oral tablet 5 PA; MO; NDS

quinine sulfate oral capsule 4 MO

rifabutin oral capsule 4 MO

rifampin intravenous recon soln 4 MO

rifampin oral capsule 3 MO

SIRTURO ORAL TABLET 5 PA; LA; NDS

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

SOLN

tigecycline intravenous recon soln 5 PA; MO; NDS

tinidazole oral tablet MO

TOBI PODHALER INHALATION CAPSULE, MO; QL (224 per 56 days); NDS

W/INHALATION DEVICE

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

nebulization

tobramycin inhalation solution for nebulization 5 PA; MO; QL (224 per 28 days); NDS

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

tobramycin sulfate injection solution 4 PA; MO

TRECATOR ORAL TABLET 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 RECON SOLN 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)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento

Medicamento

Nivel De

Requisitos/Limites

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 750 5 PA; NDS

MG

XIFAXAN ORAL TABLET 200 MG MO; QL (9 per 30 days); NDS
XIFAXAN ORAL TABLET 550 MG 5 MO; QL (90 per 30 days); NDS
ANTIVIRICOS

abacavir oral solution 3 MO

abacavir oral tablet 3 MO

abacavir-lamivudine oral tablet 3 MO

acyclovir oral capsule 2 MO

acyclovir oral suspension 200 mg/5 ml 4 MO

acyclovir oral tablet 2 MO

acyclovir sodium intravenous solution 4 B/D PA; MO

adefovir oral tablet 4 MO

amantadine hcl oral capsule 2 MO

amantadine hcl oral solution 2 MO

amantadine hcl oral tablet 2 MO

APRETUDE INTRAMUSCULAR 5 MO; NDS
SUSPENSION,EXTENDED RELEASE

APTIVUS ORAL CAPSULE 5 MO; NDS

atazanavir oral capsule 4 MO

BARACLUDE ORAL SOLUTION 5 MO; NDS

BIKTARVY ORAL TABLET 5 MO; NDS

CABENUVA INTRAMUSCULAR 5 MO; NDS
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 5 B/D PA; MO; NDS
CIMDUO ORAL TABLET 5 MO; NDS

COMPLERA ORAL TABLET 4 MO

darunavir ethanolate oral tablet 5 MO; NDS

DELSTRIGO ORAL TABLET 5 MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento

Medicamento

Nivel De

Requisitos/Limites

DESCOVY ORAL TABLET 5 MO; NDS

DOVATO ORAL TABLET 5 MO; NDS

EDURANT ORAL TABLET 5 MO; NDS

efavirenz oral capsule 4 MO

efavirenz oral tablet 4 MO

efavirenz-emtricitabin-tenofov oral tablet 5 MO; NDS

efavirenz-lamivu-tenofov disop oral tablet 5 MO; NDS

emtricitabine oral capsule 4 MO

emtricitabine-tenofovir (tdf) oral tablet 5 MO; NDS

EMTRIVA ORAL SOLUTION 3 MO

entecavir oral tablet 4 MO

EPCLUSA ORAL PELLETS IN PACKET 150- 5 PA; MO; QL (28 per 28 days); NDS
37.5 MG

EPCLUSA ORAL PELLETS IN PACKET 200-50 5 PA; MO; QL (56 per 28 days); NDS
MG

EPCLUSA ORAL TABLET 200-50 MG 5 PA; MO; QL (56 per 28 days); NDS
EPCLUSA ORAL TABLET 400-100 MG 5 PA; MO; QL (28 per 28 days); NDS
etravirine oral tablet 5 MO; NDS

EVOTAZ ORAL TABLET 5 MO; NDS

famciclovir oral tablet 2 MO

fosamprenavir oral tablet 5 MO; NDS

FUZEON SUBCUTANEOUS RECON SOLN 5 MO; NDS

ganciclovir sodium intravenous recon soln 2 B/D PA; MO

ganciclovir sodium intravenous solution 2 B/D PA

GENVOYA ORAL TABLET 5 MO; NDS

HARVONI ORAL PELLETS IN PACKET 33.75- 5 PA; MO; QL (28 per 28 days); NDS
150 MG

HARVONI ORAL PELLETS IN PACKET 45- 5 PA; MO; QL (56 per 28 days); NDS
200 MG

HARVONI ORAL TABLET 45-200 MG 5 PA; MO; QL (56 per 28 days); NDS
HARVONI ORAL TABLET 90-400 MG 5 PA; MO; QL (28 per 28 days); NDS
INTELENCE ORAL TABLET 25 MG 4 MO

ISENTRESS HD ORAL TABLET 5 MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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PREVYMIS ORAL TABLET

MO; QL (30 per 30 days); NDS

PREZCOBIX ORAL TABLET

MO; NDS

Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

ISENTRESS ORAL POWDER IN PACKET 5 MO; NDS
ISENTRESS ORAL TABLET 5 MO; NDS
ISENTRESS ORAL TABLET,CHEWABLE 100 5 MO; NDS
MG
ISENTRESS ORAL TABLET,CHEWABLE 25 3 MO
MG
JULUCA ORAL TABLET 5 MO; NDS
lamivudine oral solution 3 MO
lamivudine oral tablet 3 MO
lamivudine-zidovudine oral tablet 3 MO
LEXIVA ORAL SUSPENSION 4 MO
lopinavir-ritonavir oral solution 4 MO
lopinavir-ritonavir oral tablet 3 MO
maraviroc oral tablet 5 MO; NDS
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 ORAL TABLET 5 MO; NDS
oseltamivir oral capsule 3 MO
oseltamivir oral suspension for reconstitution 3 MO
PIFELTRO ORAL TABLET 5 MO; NDS
PREVYMIS INTRAVENOUS SOLUTION 5 NDS

5

5

5

4

5

4

PREZISTA ORAL SUSPENSION MO; NDS
PREZISTA ORAL TABLET 150 MG, 75 MG MO
PREZISTA ORAL TABLET 600 MG, 800 MG MO; NDS
RELENZA DISKHALER INHALATION MO
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION 3 MO
REYATAZ ORAL POWDER IN PACKET MO; NDS
ribavirin oral capsule 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento

Medicamento

Nivel De

Requisitos/Limites

ribavirin oral tablet 200 mg 3 MO
rimantadine oral tablet 4 MO

ritonavir oral tablet 3 MO
RUKOBIA ORAL TABLET EXTENDED 5 MO; NDS
RELEASE 12 HR

SELZENTRY ORAL SOLUTION 3 MO
SELZENTRY ORAL TABLET 25 MG, 75 MG 3 MO
STRIBILD ORAL TABLET 5 MO; NDS
SUNLENCA ORAL TABLET 5 NDS
SUNLENCA SUBCUTANEOUS SOLUTION 5 NDS
SYMTUZA ORAL TABLET 4 MO
SYNAGIS INTRAMUSCULAR SOLUTION 5 MO; LA; NDS
tenofovir disoproxil fumarate oral tablet 4 MO
TIVICAY ORAL TABLET 10 MG 3 MO

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

TRIUMEQ ORAL TABLET 5 MO; NDS
TRIUMEQ PD ORAL TABLET FOR 5 MO; NDS
SUSPENSION

TRIZIVIR ORAL TABLET 5 NDS
TROGARZO INTRAVENOUS SOLUTION 5 MO; LA; NDS
valacyclovir oral tablet 1 gram 2 MO; QL (120 per 30 days)
valacyclovir oral tablet 500 mg 2 MO; QL (60 per 30 days)
valganciclovir oral recon soln 5 MO; NDS
valganciclovir oral tablet 3 MO
VEKLURY INTRAVENOUS RECON SOLN 5 NDS
VEMLIDY ORAL TABLET 5 MO; NDS
VIRACEPT ORAL TABLET 5 MO; NDS
VIREAD ORAL POWDER 5 MO; NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 5 MO; NDS

MG

VOSEVI ORAL TABLET 5 PA; MO; QL (28 per 28 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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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
mg/5 ml

cefaclor oral suspension for reconstitution 250 2

mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 4 MO
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO
mg/5 ml, 500 mg/5 ml

cefazolin in dextrose (iso-0s) intravenous 4 MO
piggyback 1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg 4 MO
cefazolin injection recon soln 10 gram, 100 gram,

3009

cefazolin intravenous recon soln 1 gram 4

cefdinir oral capsule 2 MO
cefdinir oral suspension for reconstitution 3 MO
cefepime in dextrose,iso-osm intravenous 4

piggyback

cefepime injection recon soln 4 MO
cefixime oral capsule 4 MO
cefixime oral suspension for reconstitution 4 MO
cefoxitin in dextrose, iso-osm intravenous 4 PA
piggyback

cefoxitin intravenous recon soln 1 gram, 2 gram 4 PA; MO
cefoxitin intravenous recon soln 10 gram 4 PA
cefpodoxime oral suspension for reconstitution 4 MO
cefpodoxime oral tablet 4 MO
cefprozil oral suspension for reconstitution 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento

Nivel De
Medicamento

Requisitos/Limites

cefprozil oral tablet 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-0s intravenous 4 MO
piggyback

ceftriaxone injection recon soln 1 gram, 2 gram, 4 MO

250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 4

ceftriaxone intravenous recon soln 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 recon soln 4 PA; MO
tazicef intravenous recon soln 4 PA
TEFLARO INTRAVENOUS RECON SOLN 5 PA; MO; NDS
ERITROMICINAS/OTROS MACROLIDOS

azithromycin intravenous recon soln 4 PA; MO
azithromycin oral packet 3 MO
azithromycin oral suspension for reconstitution 2 MO
azithromycin oral tablet 250 mg (6 pack), 500 mg 2

(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 2 MO
clarithromycin oral suspension for reconstitution 2 MO
clarithromycin oral tablet 2 MO
clarithromycin oral tablet extended release 24 hr 2 MO
DIFICID ORAL TABLET 5 MO; QL (20 per 10 days); NDS
e.e.s. 400 oral tablet 4 MO
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 4 MO

333 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

erythrocin (as stearate) oral tablet 250 mg 4

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

amoxicillin oral capsule 2 MO
amoxicillin oral suspension for reconstitution 2 MO
amoxicillin oral tablet 2 MO
amoxicillin oral tablet,chewable 125 mg, 250 mg 2 MO
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 recon soln 4 PA; MO
ampicillin sodium intravenous recon soln 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 recon soln 4 PA
AUGMENTIN ORAL SUSPENSION FOR 3 MO
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN C-R INTRAMUSCULAR SYRINGE 3 PA; MO
BICILLIN L-A INTRAMUSCULAR SYRINGE 4 PA; MO
dicloxacillin oral capsule 2 MO
nafcillin in dextrose iso-osm intravenous 4 PA
piggyback

nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA; NDS
nafcillin intravenous recon soln 2 gram 4 PA

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
12




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

oxacillin in dextrose(iso-osm) intravenous 4 PA
piggyback

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 injection recon soln 4 PA; MO
penicillin g sodium injection recon soln 4 PA; MO
penicillin v potassium oral recon soln 2 MO
penicillin v potassium oral tablet 2 MO
pfizerpen-g injection recon soln 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

QUINOLONAS

CIPRO ORAL SUSPENSION,MICROCAPSULE 4

RECON

ciprofloxacin hcl oral tablet 100 mg 2

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 MO; GC
ciprofloxacin hcl oral tablet 750 mg 2 MO
ciprofloxacin in 5 % dextrose intravenous 4 PA; MO
piggyback

ciprofloxacin oral suspension,microcapsule recon 4

500 mg/5 ml

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

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

levofloxacin intravenous solution 4 PA; MO
levofloxacin oral solution 4 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Medicamento

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

SULFAMIDAS/AGENTES RELACIONADOS

sulfadiazine oral tablet 4 MO
sulfamethoxazole-trimethoprim intravenous 4 PA; MO
solution

sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO; GC
TETRACICLINAS

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

mg

doxycycline monohydrate oral capsule 100 mg, 50 2 MO

mg

doxycycline monohydrate oral suspension for 4 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 2 MO

mg, 75 mg

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 intravenous solution 2

adenosine intravenous syringe 2

amiodarone intravenous solution 2 B/D PA; MO
amiodarone intravenous syringe 2 B/D PA

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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amiodarone oral tablet 100 mg, 200 mg 2 MO
amiodarone oral tablet 400 mg 2

dofetilide oral capsule 4 MO
flecainide oral tablet 2 MO
ibutilide fumarate intravenous solution 2

lidocaine (pf) intravenous solution 2

lidocaine (pf) intravenous syringe 2

lidocaine in 5 % dextrose (pf) intravenous 4

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

%)

mexiletine oral capsule 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection solution 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, 80 mg 2 MO
sorine oral tablet 240 mg 2

sotalol af oral tablet 2

sotalol oral tablet 2 MO
AGENTES CARDIOVASCULARES VARIOS

cardioplegic soln perfusion solution 2

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 in d5w intravenous parenteral 2 B/D PA
solution 1,000 mg/250 ml (4,000 mcg/ml), 250

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

mcg/ml)

dobutamine intravenous solution 2 B/D PA

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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Nivel De
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dopamine in 5 % dextrose intravenous solution 2 B/D PA

200 mg/250 ml (800 mcg/ml), 400 mg/250 mi

(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 800

mg/500 ml (1,600 mcg/ml)

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

800 mg/250 ml (3,200 mcg/ml)

dopamine intravenous solution 200 mg/5 ml (40 2 B/D PA

mg/ml)

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

mg/ml)

ENTRESTO ORAL TABLET 3 MO; QL (60 per 30 days)
milrinone in 5 % dextrose intravenous piggyback 2 B/D PA

milrinone intravenous solution 2 B/D PA

norepinephrine bitartrate intravenous solution 2

ranolazine oral tablet extended release 12 hr 3 MO

sodium nitroprusside intravenous solution 2 B/D PA

VECAMYL ORAL TABLET 5 NDS

VERQUVO ORAL TABLET 3 MO; QL (30 per 30 days)
VYNDAMAX ORAL CAPSULE 4 PA; MO

AGENTES PARA REDUCIR LOS LIPIDOS/EL COLESTEROL

amlodipine-atorvastatin oral tablet 2 MO; QL (30 per 30 days)
atorvastatin oral tablet 6 MO; GC; QL (30 per 30 days)
cholestyramine (with sugar) oral powder 3 MO
cholestyramine (with sugar) oral powder in packet 3 MO
cholestyramine light oral powder 3
cholestyramine light oral powder in packet 3
colesevelam oral powder in packet 4 MO
colesevelam oral tablet 4 MO
colestipol oral granules 4 MO
colestipol oral packet 4 MO
colestipol oral tablet 4 MO
ezetimibe oral tablet 2 MO
2

ezetimibe-simvastatin oral tablet

MO; QL (30 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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fenofibrate micronized oral capsule 134 mg, 200 2 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet MO

fenofibrate oral tablet 160 mg, 54 mg MO

fenofibric acid (choline) oral capsule,delayed 4 MO

release(dr/ec)

fenofibric acid oral tablet 2

fluvastatin oral capsule 20 mg 2 MO; QL (30 per 30 days)

fluvastatin oral capsule 40 mg 2 MO; QL (60 per 30 days)

gemfibrozil oral tablet 1 MO; GC

icosapent ethyl oral capsule 2 MO

JUXTAPID ORAL CAPSULE 5 PA; MO; LA; NDS

LIVALO ORAL TABLET 3 ST; MO; QL (30 per 30 days)

lovastatin oral tablet 10 mg 6 MO; GC; QL (30 per 30 days)

lovastatin oral tablet 20 mg, 40 mg 6 MO; GC; QL (60 per 30 days)

NEXLETOL ORAL TABLET 3 PA; MO

NEXLIZET ORAL TABLET 3 PA; MO

niacin oral tablet 500 mg 2 MO

niacin oral tablet extended release 24 hr 4 MO

omega-3 acid ethyl esters oral capsule 2 MO

pravastatin oral tablet 6 MO; GC; QL (30 per 30 days)

prevalite oral powder 3 MO

prevalite oral powder in packet 3 MO

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

WEARABLE INJECTOR

REPATHA SUBCUTANEOUS SYRINGE PA; QL (6 per 28 days)

REPATHA SURECLICK SUBCUTANEOUS PA; QL (6 per 28 days)

PEN INJECTOR

rosuvastatin oral tablet 6 MO; GC; QL (30 per 30 days)

simvastatin oral tablet MO; GC; QL (30 per 30 days)

VASCEPA ORAL CAPSULE 0.5 GRAM MO

NITRATOS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

17




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

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

mg, 5 mg

isosorbide mononitrate oral tablet 1 MO; GC
isosorbide mononitrate oral tablet extended 1 MO; GC
release 24 hr

nitro-bid transdermal ointment 3 MO
nitroglycerin in 5 % dextrose intravenous solution 2 B/D PA

100 mg/250 ml (400 mcg/ml), 25 mg/250 ml (100
mcg/ml), 50 mg/250 ml (200 mcg/ml)

nitroglycerin intravenous solution 2 B/D PA
nitroglycerin sublingual tablet 2 MO
nitroglycerin transdermal patch 24 hour 2 MO
nitroglycerin translingual spray,non-aerosol 4 MO
TRATAMIENTO ANTIHIPERTENSIVO

acebutolol oral capsule 2 MO
aliskiren oral tablet 4 MO
amiloride oral tablet 2 MO
amiloride-hydrochlorothiazide oral tablet 2 MO
amlodipine oral tablet 1 MO; GC
amlodipine-benazepril oral capsule 1 MO; GC
amlodipine-olmesartan oral tablet 2 MO
amlodipine-valsartan oral tablet 6 MO; GC
amlodipine-valsartan-hcthiazid oral tablet 2 MO
atenolol oral tablet 1 MO; GC
atenolol-chlorthalidone oral tablet 2 MO
benazepril oral tablet 6 MO; GC
benazepril-hydrochlorothiazide oral tablet 6 MO; GC
betaxolol oral tablet 10 mg 3 MO
betaxolol oral tablet 20 mg 3

bisoprolol fumarate oral tablet 2 MO
bisoprolol-hydrochlorothiazide oral tablet 1 MO; GC
bumetanide injection solution 4 MO
bumetanide oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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candesartan oral tablet 2 MO
candesartan-hydrochlorothiazid oral tablet 2 MO
captopril oral tablet 2 MO
captopril-hydrochlorothiazide oral tablet 2

cartia xt oral capsule,extended release 24hr 2 MO
carvedilol oral tablet 1 MO; GC
chlorothiazide sodium intravenous recon soln 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine (pf) epidural solution 1,000 mcg/10 ml 2

(200 mcg/ml)

clonidine hcl oral tablet 1 MO; GC
clonidine transdermal patch weekly 4 MO; QL (4 per 28 days)
diltiazem hcl intravenous recon soln 2

diltiazem hcl intravenous solution 2

diltiazem hcl oral capsule,ext.rel 24h degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
diltiazem hcl oral capsule,extended release 24 hr 2 MO
diltiazem hcl oral capsule,extended release 24hr 2 MO
diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2 MO

120 mg

diltiazem hcl oral tablet extended release 24 hr 2

180 mg, 240 mg, 300 mg, 360 mg, 420 mg

dilt-xr oral capsule,ext.rel 24h degradable 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 ORAL TABLET 3 MO
EDARBYCLOR ORAL TABLET 3 MO
enalapril maleate oral tablet 6 MO; GC
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide oral tablet 10-25 6 GC

mg

enalapril-hydrochlorothiazide oral tablet 5-12.5 6 MO; GC
mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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eplerenone oral tablet 3 MO
esmolol intravenous solution 2

ethacrynate sodium intravenous recon soln 5 NDS
felodipine oral tablet extended release 24 hr 2 MO
fosinopril oral tablet 6 MO; GC
fosinopril-hydrochlorothiazide oral tablet 2 MO
furosemide injection solution 4 MO
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 2 MO
mg/ml)

furosemide oral tablet 1 MO; GC
hydralazine injection solution 2 MO
hydralazine oral tablet 2 MO
hydrochlorothiazide oral capsule 1 MO; GC
hydrochlorothiazide oral tablet 1 MO; GC
indapamide oral tablet 1 MO; GC
irbesartan oral tablet 6 MO; GC
irbesartan-hydrochlorothiazide oral tablet 6 MO; GC
isosorbide-hydralazine oral tablet 3 MO; QL (180 per 30 days)
isradipine oral capsule 2 MO
KERENDIA ORAL TABLET 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2

labetalol intravenous syringe 20 mg/4 ml (5 2

mg/ml)

labetalol oral tablet 2 MO
lisinopril oral tablet 6 MO; GC
lisinopril-hydrochlorothiazide oral tablet 6 MO; GC
losartan oral tablet 6 MO; GC
losartan-hydrochlorothiazide oral tablet 6 MO; GC
mannitol 20 % intravenous parenteral solution 4

mannitol 25 % intravenous solution 2 MO
matzim la oral tablet extended release 24 hr 2 MO
metolazone oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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metoprolol succinate oral tablet extended release 1 MO; GC

24 hr

metoprolol ta-hydrochlorothiaz oral tablet 2 MO
metoprolol tartrate intravenous solution 2

metoprolol tartrate oral tablet 1 MO; GC
metyrosine oral capsule 5 PA; MO; NDS
minoxidil oral tablet 2 MO
moexipril oral tablet 1 MO; GC
nadolol oral tablet 4 MO
nebivolol oral tablet 2 MO
nicardipine intravenous solution 2

nicardipine oral capsule 4 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine oral capsule 4 MO
nisoldipine oral tablet extended release 24 hr 4 MO
olmesartan oral tablet 1 MO; GC
olmesartan-amlodipin-hcthiazid oral tablet 2 MO
olmesartan-hydrochlorothiazide oral tablet 1 MO; GC
osmitrol 20 % intravenous parenteral solution 4

perindopril erbumine oral tablet 1 MO; GC
phentolamine injection recon soln 2

pindolol oral tablet 3 MO
prazosin oral capsule 2 MO
propranolol intravenous solution 2

propranolol oral capsule,extended release 24 hr 2 MO
propranolol oral solution 2 MO
propranolol oral tablet 1 MO; GC
quinapril oral tablet 10 mg, 20 mg, 40 mg 6 MO; GC
quinapril oral tablet 5 mg 6 GC
quinapril-hydrochlorothiazide oral tablet 1 GC
ramipril oral capsule 6 MO; GC

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

21




Nombre Del Medicamento

Medicamento

Nivel De
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spironolactone oral tablet 1 MO; GC
spironolacton-hydrochlorothiaz oral tablet 2 MO

taztia xt oral capsule,extended release 24 hr 2 MO

TEKTURNA HCT ORAL TABLET 300-12.5 3

MG, 300-25 MG

telmisartan oral tablet 2 MO
telmisartan-amlodipine oral tablet 2 MO
telmisartan-hydrochlorothiazid oral tablet 2 MO

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; GC; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; GC; QL (60 per 30 days)
tiadylt er oral capsule,extended release 24 hr 2 MO

timolol maleate oral tablet 4 MO

torsemide oral tablet 2 MO

trandolapril oral tablet 6 MO; GC
trandolapril-verapamil oral tablet, ir - er, biphasic 2 MO

24hr

treprostinil sodium injection solution 5 PA; MO; LA; NDS
triamterene-hydrochlorothiazid oral capsule 1 MO; GC
triamterene-hydrochlorothiazid oral tablet 1 MO; GC
UPTRAVI ORAL TABLET 5 PA; MO; LA; NDS
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; MO; LA; NDS
valsartan oral tablet 6 MO; GC
valsartan-hydrochlorothiazide oral tablet 6 MO; GC

veletri intravenous recon soln 2 B/D PA; MO
verapamil intravenous solution 2

verapamil intravenous syringe 2

verapamil oral capsule, 24 hr er pellet ct 2 MO

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

verapamil oral tablet 1 MO; GC
verapamil oral tablet extended release 2 MO
TRATAMIENTO DE COAGULACION

aminocaproic acid intravenous solution 2 MO

aminocaproic acid oral solution 5 MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

22




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

aminocaproic acid oral tablet 5 MO; NDS

aspirin-dipyridamole oral capsule, er multiphase 4 MO

12 hr

BRILINTA ORAL TABLET 3 MO

CABLIVI INJECTION KIT 5 PA; LA; NDS

CEPROTIN (BLUE BAR) INTRAVENOUS 3 PA; MO

RECON SOLN

CEPROTIN (GREEN BAR) INTRAVENOUS 3 PA; MO

RECON SOLN

cilostazol oral tablet 2 MO

clopidogrel oral tablet 300 mg 2 MO

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

dabigatran etexilate oral capsule 4 MO

dipyridamole intravenous solution 2

dipyridamole oral tablet 4 MO

DOPTELET (10 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS

DOPTELET (15 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS

DOPTELET (30 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS

ELIQUIS DVT-PE TREAT 30D START ORAL 3 MO

TABLETS,DOSE PACK

ELIQUIS ORAL TABLET MO

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

enoxaparin subcutaneous syringe 100 mg/ml, 150 4 MO; QL (28 per 28 days)

mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 4 MO; QL (22.4 per 28 days)

80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 4 MO; QL (16.8 per 28 days)

mg/0.6 ml

enoxaparin subcutaneous syringe 40 mg/0.4 ml 4 MO; QL (11.2 per 28 days)

fondaparinux subcutaneous syringe 10 mg/0.8 ml,
5mg/0.4 ml, 7.5 mg/0.6 ml

MO; NDS

fondaparinux subcutaneous syringe 2.5 mg/0.5 mi

MO

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 mI(100 unit/ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

23




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

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

INTRAVENOUS PARENTERAL SOLUTION

12,500 UNIT/250 ML

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

unit/500 ml

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

unit/ml

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) SUBCUTANEQOUS 3 MO
SYRINGE

jantoven oral tablet 1 MO; GC
pentoxifylline oral tablet extended release 2 MO
prasugrel oral tablet 3 MO
PROMACTA ORAL POWDER IN PACKET 5 PA; MO; LA; NDS
PROMACTA ORAL TABLET 5 PA; MO; LA; NDS
protamine intravenous solution 2

warfarin oral tablet 1 MO; GC
XARELTO DVT-PE TREAT 30D START ORAL 3 MO

TABLETS,DOSE PACK

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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XARELTO ORAL SUSPENSION FOR 3 MO

RECONSTITUTION

XARELTO ORAL TABLET 3 MO

GASTROENTEROLOGIA

AGENTES GASTROINTESTINALES VARIOS

alosetron oral tablet 5 PA; MO; NDS

aprepitant oral capsule 4 B/D PA; MO

aprepitant oral capsule,dose pack 4 B/D PA; MO

balsalazide oral capsule 3 MO

betaine oral powder 5 MO; NDS

budesonide oral capsule,delayed,extend.release 4 MO

budesonide oral tablet,delayed and ext.release 5 MO; NDS

CHENODAL ORAL TABLET 5 PA; LA; NDS

CHOLBAM ORAL CAPSULE 250 MG 5 PA; NDS

CHOLBAM ORAL CAPSULE 50 MG 5 PA; QL (120 per 30 days); NDS
CIMZIA POWDER FOR RECONST 5 PA; MO; QL (2 per 28 days); NDS
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS 5 PA; MO; QL (3 per 180 days); NDS
SYRINGE KIT

CIMZIA SUBCUTANEOUS SYRINGE KIT 5 PA; MO; QL (2 per 28 days); NDS
CINVANTI INTRAVENOUS EMULSION 3 MO

compro rectal suppository 4 MO

constulose oral solution 2 MO

CORTIFOAM RECTAL FOAM 3 MO

CREON ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC)

cromolyn oral concentrate 4 MO

dimenhydrinate injection solution 2 MO

dronabinol oral capsule 4 B/D PA; MO

droperidol injection solution 2 MO

EMEND ORAL SUSPENSION FOR 4 B/D PA

RECONSTITUTION

ENTYVIO INTRAVENOUS RECON SOLN 5 PA; MO; QL (2 per 28 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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enulose oral solution 2 MO

fosaprepitant intravenous recon soln 2 MO

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 PA; MO; NDS
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 PA; MO; NDS
gavilyte-c oral recon soln 2 MO

gavilyte-g oral recon soln 2 MO

generlac oral solution 2

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

ml)

granisetron hcl intravenous solution 2 MO

granisetron hcl oral tablet 3 B/D PA; MO
hydrocortisone rectal enema 4 MO

hydrocortisone topical cream with perineal 2 MO

applicator

lactulose oral solution 10 gram/15 mi MO

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

gram/30 ml

LINZESS ORAL CAPSULE 3 MO; QL (30 per 30 days)
lubiprostone oral capsule 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 NDS

mesalamine oral capsule,extended release 24hr 4 MO

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

mesalamine rectal enema 4 MO

mesalamine rectal suppository 4 MO

mesalamine with cleansing wipe rectal enema kit 4 MO

metoclopramide hcl injection solution 2 MO

metoclopramide hcl oral solution 2 MO

metoclopramide hcl oral tablet 1 MO; GC

MOTEGRITY ORAL TABLET 4 ST; MO; QL (30 per 30 days)
MOVANTIK ORAL TABLET 3 MO; QL (30 per 30 days)
OCALIVA ORAL TABLET 4 PA; MO; LA; QL (30 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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ondansetron hcl (pf) injection solution 2 MO

ondansetron hcl (pf) injection syringe 2 MO

ondansetron hcl intravenous solution 2 MO

ondansetron hcl oral solution 4 B/D PA; MO

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

ondansetron oral tablet,disintegrating 2 B/D PA; MO

palonosetron intravenous solution 0.25 mg/5 ml 2 MO

palonosetron intravenous syringe 2

peg 3350-electrolytes oral recon soln 2

peg3350-sod sul-nacl-kcl-ash-c oral powder in 4 MO

packet

peg-electrolyte oral recon soln MO

PENTASA ORAL CAPSULE, EXTENDED MO

RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED 5 MO; NDS

RELEASE 500 MG

prochlorperazine edisylate injection solution 10 2 MO

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet MO

prochlorperazine rectal suppository 4 MO

procto-med hc topical cream with perineal MO

applicator

proctosol hc topical cream with perineal 2 MO

applicator

proctozone-hc topical cream with perineal 2 MO

applicator

RECTIV RECTAL OINTMENT MO

RELISTOR SUBCUTANEOUS SOLUTION MO; QL (18 per 30 days); NDS
RELISTOR SUBCUTANEOUS SYRINGE 12 5 MO; QL (18 per 30 days); NDS
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 5 MO; QL (12 per 30 days); NDS
MG/0.4 ML

REMICADE INTRAVENOUS RECON SOLN 5 PA; MO; QL (20 per 28 days); NDS
SANCUSO TRANSDERMAL PATCH WEEKLY 5 MO; NDS

scopolamine base transdermal patch 3 day 4 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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SKYRIZI INTRAVENOUS SOLUTION 5 PA; MO; QL (30 per 180 days); NDS
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (1.2 per 56 days); NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML)

SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (2.4 per 56 days); NDS
INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln 4 MO

SUCRAID ORAL SOLUTION 5 PA; NDS

sulfasalazine oral tablet 2 MO

sulfasalazine oral tablet,delayed release (dr/ec) 2 MO

TRULANCE ORAL TABLET 3 MO

ursodiol oral capsule 300 mg 3 MO

ursodiol oral tablet 3 MO

VARUBI ORAL TABLET 3 B/D PA

VIBERZI ORAL TABLET 5 MO; QL (60 per 30 days); NDS
VIOKACE ORAL TABLET 3 MO

ZENPEP ORAL CAPSULE,DELAYED 3 MO

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

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

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

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

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

ANTIDIARREICOS/ANTIESPASMODICOS

atropine injection solution 0.4 mg/ml 2

atropine injection syringe 0.1 mg/ml 2

atropine intravenous solution 0.4 mg/mi 2

atropine intravenous syringe 0.25 mg/5 ml (0.05 2

mg/ml)

dicyclomine intramuscular solution 2 MO

dicyclomine oral capsule 2 MO

dicyclomine oral solution 4 MO

dicyclomine oral tablet 2 MO

diphenoxylate-atropine oral liquid 4

diphenoxylate-atropine oral tablet 3 MO

glycopyrrolate (pf) in water intravenous syringe 2 MO

0.4 mg/2 ml (0.2 mg/ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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glycopyrrolate injection solution 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 oral tincture 2 MO

TRATAMIENTO DE ULCERAS

cimetidine oral tablet 2 MO

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

esomeprazole magnesium oral capsule,delayed 3 MO

release(dr/ec) 40 mg

esomeprazole sodium intravenous recon soln 40 2

mg

famotidine (pf) intravenous solution 2 MO

famotidine (pf)-nacl (iso-0s) intravenous MO

piggyback

famotidine intravenous solution 2 MO

famotidine oral suspension 4 MO

famotidine oral tablet 20 mg, 40 mg 1 MO; GC

lansoprazole oral capsule,delayed release(dr/ec) 2 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 2 MO

30 mg

misoprostol oral tablet MO

nizatidine oral capsule MO

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

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; GC

mg

pantoprazole intravenous recon soln 2 MO

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

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO; GC

mg

sucralfate oral suspension 4 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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sucralfate oral tablet 2 MO

IMMUNOLOGIA, VACUNAS/BIOTECNOLOGIA
MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

ARCALYST SUBCUTANEOUS RECON SOLN 5 PA; NDS

AVONEX INTRAMUSCULAR PEN INJECTOR 5 PA; MO; QL (1 per 28 days); NDS

KIT

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

BESREMI SUBCUTANEOUS SYRINGE 5 PA; LA; NDS

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

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

LEUKINE INJECTION RECON SOLN 5 PA; MO; NDS

MOZOBIL SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

NIVESTYM INJECTION SOLUTION 5 PA; MO; NDS

NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; MO; NDS

NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; MO; NDS

OMNITROPE SUBCUTANEOUS CARTRIDGE 5 PA; MO; NDS

OMNITROPE SUBCUTANEOUS RECON 5 PA; MO; NDS

SOLN

PEGASYS SUBCUTANEOUS SOLUTION 5 MO; QL (4 per 28 days); NDS

PEGASYS SUBCUTANEOUS SYRINGE 5 MO; QL (2 per 28 days); NDS

PLEGRIDY INTRAMUSCULAR SYRINGE 5 PA; MO; QL (1 per 28 days); NDS

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (1 per 28 days); NDS

125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (1 per 180 days); NDS

63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 5 PA; MO; QL (1 per 28 days); NDS

MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; MO; QL (1 per 180 days); NDS

MCG/0.5 ML- 94 MCG/0.5 ML

plerixafor subcutaneous solution 5 B/D PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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PROCRIT INJECTION SOLUTION 10,000 3 PA; MO
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; MO; NDS
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

RETACRIT INJECTION SOLUTION 40,000 5 PA; MO; NDS
UNIT/ML

ZARXIO INJECTION SYRINGE 5 PA; MO; NDS
ZIEXTENZO SUBCUTANEOUS SYRINGE 5 PA; MO; NDS
VACUNAS/AGENTES INMUNOLOGICOS VARIOS

ABRYSVO INTRAMUSCULAR RECON SOLN 3

ACTHIB (PF) INTRAMUSCULAR RECON 3 MO

SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF) 3 MO
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF) 3 MO
INTRAMUSCULAR SYRINGE

AREXVY (PF) INTRAMUSCULAR 3

SUSPENSION FOR RECONSTITUTION

BCG VACCINE, LIVE (PF) PERCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 3 MO
BOOSTRIX TDAP INTRAMUSCULAR 3 MO
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 3 MO
SYRINGE

BOTOX INJECTION RECON SOLN 3 PA; MO

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE

3

B/D PA; MO

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE

B/D PA; MO

fomepizole intravenous solution

GAMASTAN INTRAMUSCULAR SOLUTION

MO

GAMASTAN S/D INTRAMUSCULAR
SOLUTION

GARDASIL 9 (PF) INTRAMUSCULAR
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR
SYRINGE

MO

HAVRIX (PF) INTRAMUSCULAR SYRINGE

MO

HEPLISAV-B (PF) INTRAMUSCULAR
SYRINGE

B/D PA; MO

HIBERIX (PF) INTRAMUSCULAR RECON
SOLN

MO

HIZENTRA SUBCUTANEOUS SOLUTION

B/D PA; MO; NDS

HIZENTRA SUBCUTANEOUS SYRINGE

B/D PA; MO; NDS

HYPERHEP B INTRAMUSCULAR SOLUTION

HYPERHEP B NEONATAL
INTRAMUSCULAR SYRINGE

W|lw | o1 ol

HYQVIA SUBCUTANEOUS SOLUTION

B/D PA; MO; NDS

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) INTRAMUSCULAR
SYRINGE

MO

IPOL INJECTION SUSPENSION

IXIARO (PF) INTRAMUSCULAR SYRINGE

JYNNEOS (PF)(STOCKPILE)
SUBCUTANEOUS SUSPENSION

B/D PA

KINRIX (PF) INTRAMUSCULAR SYRINGE

MO

MENACTRA (PF) INTRAMUSCULAR
SOLUTION

MENQUADFI (PF) INTRAMUSCULAR
SOLUTION

MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR KIT

MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR SOLUTION

M-M-R 11 (PF) SUBCUTANEOUS RECON 3 MO
SOLN

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 3

PEDVAX HIB (PF) INTRAMUSCULAR

SOLUTION

PENTACEL (PF) INTRAMUSCULAR KIT 3
15LF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 3 B/D PA
SUSPENSION

PRIORIX (PF) SUBCUTANEQOUS 3

SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 5 PA; MO; NDS
PROQUAD (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 3

SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 3

SYRINGE

RABAVERT (PF) INTRAMUSCULAR 3 MO
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION 10 MCG/ML, 40 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA
SUSPENSION 5 MCG/0.5 ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA
SYRINGE 10 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO

SYRINGE 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION

ROTARIX ORAL SUSPENSION FOR
RECONSTITUTION

ROTATEQ VACCINE ORAL SOLUTION 3

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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SHINGRIX (PF) INTRAMUSCULAR 3 MO
SUSPENSION FOR RECONSTITUTION

TDVAX INTRAMUSCULAR SUSPENSION 3 MO
TENIVAC (PF) INTRAMUSCULAR 3 MO
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR SYRINGE 3 MO

TETANUS,DIPHTHERIA TOX PED(PF)
INTRAMUSCULAR SUSPENSION

TICE BCG INTRAVESICAL SUSPENSION 3 B/D PA
FOR RECONSTITUTION

TICOVAC INTRAMUSCULAR SYRINGE
TRUMENBA INTRAMUSCULAR SYRINGE
TWINRIX (PF) INTRAMUSCULAR SYRINGE
TYPHIM VI INTRAMUSCULAR SOLUTION
TYPHIM VI INTRAMUSCULAR SYRINGE

VAQTA (PF) INTRAMUSCULAR
SUSPENSION

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 3
UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 3 MO
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 3

YF-VAX (PF) SUBCUTANEOUS SUSPENSION 3
FOR RECONSTITUTION

MO
MO

MO

W W W w w w

MEDICAMENTOS ANTINEOPLASICOS/INMUNODEPRESORES

AGENTES COADYUVANTES

dexrazoxane hcl intravenous recon soln 5 B/D PA; MO; NDS
ELITEK INTRAVENOUS RECON SOLN 5 MO; NDS
KEPIVANCE INTRAVENOUS RECON SOLN 5 NDS

5.16 MG

KHAPZORY INTRAVENOUS RECON SOLN 5 B/D PA; NDS
leucovorin calcium oral tablet 3 MO

levoleucovorin calcium intravenous recon soln 5 B/D PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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levoleucovorin calcium intravenous solution 5 B/D PA; NDS

mesna intravenous solution 2 B/D PA; MO

MESNEX ORAL TABLET 5 MO; NDS

VISTOGARD ORAL GRANULES IN PACKET 5 PA; NDS

XGEVA SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS
MEDICAMENTOS ANTINEOPLASICOS/INMUNODEPRESORES

abiraterone oral tablet 250 mg 4 PA; MO; QL (120 per 30 days)
abiraterone oral tablet 500 mg 4 PA; MO; QL (60 per 30 days)
ABRAXANE INTRAVENOUS SUSPENSION 5 B/D PA; MO; NDS

FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS
ADSTILADRIN INTRAVESICAL 5 PA; NDS

SUSPENSION

ALECENSA ORAL CAPSULE 5 PA; MO; QL (240 per 30 days); NDS
ALIMTA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS
ALIQOPA INTRAVENOUS RECON SOLN 5 B/D PA; LA; NDS
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 per 30 days); NDS
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (60 per 30 days); NDS
ALUNBRIG ORAL TABLETS,DOSE PACK 5 PA; QL (30 per 180 days); NDS
anastrozole oral tablet 2 MO

arsenic trioxide intravenous solution 1 mg/ml 5 B/D PA; NDS

arsenic trioxide intravenous solution 2 mg/ml 5 B/D PA; MO; NDS
ASPARLAS INTRAVENOUS SOLUTION 5 PA; NDS

AYVAKIT ORAL TABLET 5 PA; LA; QL (30 per 30 days); NDS
azacitidine injection recon soln 5 B/D PA; MO; NDS
azathioprine oral tablet 50 mg 2 B/D PA; MO

azathioprine sodium injection recon soln 2 B/D PA; MO

BALVERSA ORAL TABLET 5 PA; LA; NDS

BAVENCIO INTRAVENOUS SOLUTION 5 B/D PA; LA; NDS
BELEODAQ INTRAVENOUS RECON SOLN 5 B/D PA; NDS

bendamustine intravenous recon soln 5 B/D PA; MO; NDS
BENDEKA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

BESPONSA INTRAVENOUS RECON SOLN 5 B/D PA; MO; LA; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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bexarotene oral capsule 5 PA; MO; NDS
bexarotene topical gel 5 PA; MO; NDS
bicalutamide oral tablet 2 MO
bleomycin injection recon soln 2 B/D PA
BLINCYTO INTRAVENOUS KIT 5 B/D PA; NDS
BORTEZOMIB INJECTION RECON SOLN 1 5 B/D PA; NDS
MG, 2.5 MG
bortezomib injection recon soln 3.5 mg 5 B/D PA; MO; NDS
BOSULIF ORAL TABLET 100 MG 5 PA; MO; QL (90 per 30 days); NDS
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; MO; QL (30 per 30 days); NDS
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; MO; LA; QL (180 per 30 days);
NDS
BRUKINSA ORAL CAPSULE 5 PA; LA; NDS
busulfan intravenous solution 5 B/D PA; NDS
CABOMETYX ORAL TABLET 5 PA; MO; LA; QL (30 per 30 days);
NDS
CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days); NDS
ORAL TABLET
CALQUENCE ORAL CAPSULE 5 PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days); NDS
CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days); NDS
carboplatin intravenous solution 2 B/D PA; MO
carmustine intravenous recon soln 100 mg 5 B/D PA; MO; NDS
cisplatin intravenous solution 2 B/D PA; MO
cladribine intravenous solution 5 B/D PA; MO; NDS
clofarabine intravenous solution 5 B/D PA; NDS
COLUMVI INTRAVENOUS SOLUTION 5 PA; MO; NDS
COMETRIQ ORAL CAPSULE 100 MG/DAY (80 5 PA; MO; QL (56 per 28 days); NDS
MG X1-20 MG X1)
COMETRIQ ORAL CAPSULE 140 MG/DAY (80 5 PA; MO; QL (112 per 28 days); NDS
MG X1-20 MG X3)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 5 PA; MO; QL (84 per 28 days); NDS
MG X 3/DAY)
COPIKTRA ORAL CAPSULE 5 PA; LA; QL (60 per 30 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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COSMEGEN INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

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

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 solution 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

CYRAMZA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

cytarabine (pf) injection solution 100 mg/5 ml (20 2 B/D PA; MO

mg/ml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mg/ml 2 B/D PA

cytarabine injection solution 2 B/D PA; MO

dacarbazine intravenous recon soln 2 B/D PA; MO

dactinomycin intravenous recon soln 2 B/D PA; MO

DANYELZA INTRAVENOUS SOLUTION 5 PA; NDS

DARZALEX INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS

daunorubicin intravenous solution 2 B/D PA

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

DAURISMO ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days); NDS

decitabine intravenous recon soln 5 B/D PA; MO; NDS

docetaxel intravenous solution 160 mg/16 ml (10 5 B/D PA; NDS

mg/ml), 20 mg/2 ml (10 mg/ml), 80 mg/8 ml (10

mg/ml)

docetaxel intravenous solution 160 mg/8 ml (20 5 B/D PA; MO; NDS

mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml)

doxorubicin intravenous recon soln 10 mg 2 B/D PA

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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doxorubicin intravenous solution 10 mg/5 ml, 20 2 B/D PA; MO
mg/10 ml, 50 mg/25 mi
doxorubicin intravenous solution 2 mg/ml B/D PA
doxorubicin, peg-liposomal intravenous B/D PA; MO; NDS
suspension
DROXIA ORAL CAPSULE 3 MO
ELREXFIO SUBCUTANEOUS SOLUTION 5 PA; NDS
ELZONRIS INTRAVENOUS SOLUTION 5 PA; LA; NDS
EMCYT ORAL CAPSULE 5 MO; NDS
EMPLICITI INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D PA; MO
RELEASE 24 HR
epirubicin intravenous solution 200 mg/100 ml 2 B/D PA
EPKINLY SUBCUTANEOUS SOLUTION 5 PA; NDS
ERBITUX INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
ERIVEDGE ORAL CAPSULE 5 PA; MO; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 240 MG 5 PA; MO; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 60 MG 5 PA; MO; QL (120 per 30 days); NDS
erlotinib oral tablet 100 mg, 150 mg 5 PA; MO; QL (30 per 30 days); NDS
erlotinib oral tablet 25 mg 5 PA; MO; QL (60 per 30 days); NDS
ERWINASE INJECTION RECON SOLN 5 B/D PA; NDS
ETOPOPHOS INTRAVENOUS RECON SOLN 4 B/D PA; MO
etoposide intravenous solution 2 B/D PA; MO
EULEXIN ORAL CAPSULE 5 NDS
everolimus (antineoplastic) oral tablet 5 PA; MO; QL (30 per 30 days); NDS
everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (330 per 30 days); NDS
suspension 2 mg
everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (240 per 30 days); NDS
suspension 3 mg
everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (180 per 30 days); NDS
suspension 5 mg
everolimus (immunosuppressive) oral tablet B/D PA; MO; NDS
exemestane oral tablet 4 MO

EXKIVITY ORAL CAPSULE

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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FIRMAGON KIT W DILUENT SYRINGE 5 B/D PA; MO; NDS
SUBCUTANEOUS RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE 4 B/D PA; MO
SUBCUTANEOUS RECON SOLN 80 MG
floxuridine injection recon soln 2 B/D PA
fludarabine intravenous recon soln 2 B/D PA; MO
fludarabine intravenous solution 2 B/D PA
fluorouracil intravenous solution 1 gram/20 ml, 2 B/D PA; MO
500 mg/10 ml
fluorouracil intravenous solution 2.5 gram/50 ml, 2 B/D PA
5 gram/100 ml
FOLOTYN INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
FOTIVDA ORAL CAPSULE 5 PA; LA; QL (21 per 28 days); NDS
fulvestrant intramuscular syringe 5 B/D PA; MO; NDS
FYARRO INTRAVENOUS SUSPENSION FOR 5 PA; NDS
RECONSTITUTION
GAVRETO ORAL CAPSULE 5 PA; MO; LA; QL (120 per 30 days);
NDS
GAZYVA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
gefitinib oral tablet 5 PA; MO; QL (30 per 30 days); NDS
gemcitabine intravenous recon soln 1 gram, 200 2 B/D PA; MO
mg
gemcitabine intravenous recon soln 2 gram B/D PA
gemcitabine intravenous solution 1 gram/26.3 ml B/D PA; MO
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200
mg/5.26 ml (38 mg/ml)
GEMCITABINE INTRAVENOUS SOLUTION 3 B/D PA
100 MG/ML
gengraf oral capsule 3 B/D PA; MO
gengraf oral solution 3 B/D PA; MO
GILOTRIF ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS
GLEOSTINE ORAL CAPSULE 4 MO
HALAVEN INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
hydroxyurea oral capsule 2 MO
IBRANCE ORAL CAPSULE 5 PA; MO; QL (21 per 28 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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IBRANCE ORAL TABLET 5 PA; MO; QL (21 per 28 days); NDS
ICLUSIG ORAL TABLET 5 PA; QL (30 per 30 days); NDS
idarubicin intravenous solution 2 B/D PA; MO
IDHIFA ORAL TABLET 5 PA; MO; LA; QL (30 per 30 days);
NDS
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); NDS
imatinib oral tablet 400 mg 5 PA; MO; QL (60 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 per 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days); NDS
IMBRUVICA ORAL SUSPENSION 5 PA; QL (324 per 30 days); NDS
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 5 PA; QL (30 per 30 days); NDS
420 MG
IMFINZI INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS
IMJUDO INTRAVENOUS SOLUTION 5 PA; MO; NDS
INLYTA ORAL TABLET 1 MG 5 PA; MO; QL (180 per 30 days); NDS
INLYTA ORAL TABLET 5 MG 5 PA; MO; QL (120 per 30 days); NDS
INQOVI ORAL TABLET 5 PA; MO; QL (5 per 28 days); NDS
INREBIC ORAL CAPSULE 5 PA; MO; LA; QL (120 per 30 days);
NDS
IRESSA ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS
irinotecan intravenous solution 100 mg/5 ml 2 B/D PA; MO
irinotecan intravenous solution 300 mg/15 ml, 500 5 B/D PA; NDS
mg/25 mi
irinotecan intravenous solution 40 mg/2 ml 5 B/D PA; MO; NDS
ISTODAX INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS
IXEMPRA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS
JAKAFI ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 100 MG 5 PA; MO; QL (60 per 30 days); NDS
JAYPIRCA ORAL TABLET 50 MG 5 PA; MO; QL (30 per 30 days); NDS
JEMPERLI INTRAVENOUS SOLUTION 5 PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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JEVTANA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
KADCYLA INTRAVENOUS RECON SOLN 5 PA; MO; NDS
KEYTRUDA INTRAVENOUS SOLUTION 5 PA; NDS
KIMMTRAK INTRAVENOUS SOLUTION 5 PA; NDS
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (49 per 28 days); NDS
200 MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (70 per 28 days); NDS
400 MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (91 per 28 days); NDS
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); NDS
MG X 1)
KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; MO; QL (42 per 28 days); NDS
MG X 2)
KISQALI ORAL TABLET 600 MG/DAY (200 5 PA; MO; QL (63 per 28 days); NDS
MG X 3)
KRAZATI ORAL TABLET 5 PA; QL (180 per 30 days); NDS
KYPROLIS INTRAVENOUS RECON SOLN 5 B/D PA; NDS
lapatinib oral tablet 5 PA; MO; QL (180 per 30 days); NDS
lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 5 PA; MO; QL (28 per 28 days); NDS
mg
lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; QL (28 per 28 days); NDS
LENVIMA ORAL CAPSULE 5 PA; MO; NDS
letrozole oral tablet 2 MO
LEUKERAN ORAL TABLET 5 MO; NDS
leuprolide subcutaneous kit 5 PA; MO; NDS
LIBTAYO INTRAVENOUS SOLUTION 5 PA; LA; NDS
LONSURF ORAL TABLET 5 PA; MO; NDS
LORBRENA ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG 5 PA; MO; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 5 PA; MO; NDS
LUMOXITI INTRAVENOUS RECON SOLN 5 PA; LA; NDS
LUNSUMIO INTRAVENOUS SOLUTION 5 PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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LUPRON DEPOT (3 MONTH) 5 PA; MO; NDS
INTRAMUSCULAR SYRINGE KIT
LUPRON DEPOT (4 MONTH) 5 PA; MO; NDS
INTRAMUSCULAR SYRINGE KIT
LUPRON DEPOT (6 MONTH) 5 PA; MO; NDS
INTRAMUSCULAR SYRINGE KIT
LUPRON DEPOT INTRAMUSCULAR 5 PA; MO; NDS
SYRINGE KIT
LUPRON DEPOT-PED (3 MONTH) 5 PA; MO; NDS
INTRAMUSCULAR SYRINGE KIT
LUPRON DEPOT-PED INTRAMUSCULAR KIT 5 PA; MO; NDS
LUPRON DEPOT-PED INTRAMUSCULAR 5 PA; MO; NDS
SYRINGE KIT
LYNPARZA ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS
LYSODREN ORAL TABLET 5 NDS
LYTGOBI ORAL TABLET 5 PA; LA; NDS
MARGENZA INTRAVENOUS SOLUTION 5 PA; NDS
MATULANE ORAL CAPSULE 5 NDS
megestrol oral suspension 400 mg/10 ml (10 ml) 3 PA
megestrol oral suspension 400 mg/10 ml (40 3 PA; MO
mg/ml)
megestrol oral suspension 625 mg/5 ml (125 4 PA; MO
mg/ml)
megestrol oral tablet 3 PA; MO
MEKINIST ORAL RECON SOLN 5 PA; MO; QL (1200 per 30 days);
NDS
MEKINIST ORAL TABLET 0.5 MG PA; MO; QL (90 per 30 days); NDS
MEKINIST ORAL TABLET 2 MG PA; MO; QL (30 per 30 days); NDS
MEKTOVI ORAL TABLET 5 PA; MO; LA; QL (180 per 30 days);
NDS
melphalan hcl intravenous recon soln 5 B/D PA; NDS
melphalan oral tablet 2 B/D PA; MO
mercaptopurine oral tablet 3 MO
methotrexate sodium (pf) injection recon soln 2 B/D PA
methotrexate sodium (pf) injection solution 2 B/D PA

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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methotrexate sodium injection solution 2 B/D PA; MO

methotrexate sodium oral tablet 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; NDS

mitoxantrone intravenous concentrate 2 B/D PA; MO

MONJUVI INTRAVENOUS RECON SOLN 5 PA; LA; NDS

MVASI INTRAVENOUS SOLUTION 5 PA; MO; NDS

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

soln

mycophenolate mofetil oral capsule 3 B/D PA; MO

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

reconstitution

mycophenolate mofetil oral tablet B/D PA; MO

mycophenolate sodium oral tablet,delayed release 4 B/D PA; MO

(dr/ec)

MYLOTARG INTRAVENOUS RECON SOLN 5 B/D PA; MO; LA; NDS

nelarabine intravenous solution 5 B/D PA; MO; NDS

NERLYNX ORAL TABLET 5 PA; MO; LA; NDS

nilutamide oral tablet 5 PA; MO; NDS

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

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

NDS

NULOJIX INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

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

500 mcg/ml

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

200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 4 PA; MO

ml)

octreotide acetate injection syringe 50 mcg/ml (1 4 PA

ml)

octreotide acetate injection syringe 500 mcg/ml (1 5 PA; MO; NDS

ml)

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

NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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OJJAARA ORAL TABLET 5 PA; QL (30 per 30 days); NDS
ONCASPAR INJECTION SOLUTION 5 B/D PA; NDS

ONIVYDE INTRAVENOUS DISPERSION 5 B/D PA; NDS

ONUREG ORAL TABLET 4 PA; MO; QL (14 per 28 days)
OPDIVO INTRAVENOUS SOLUTION 5 PA; MO; NDS

OPDUALAG INTRAVENOUS SOLUTION 5 PA; MO; NDS

ORGOVYX ORAL TABLET 5 PA; LA; QL (30 per 28 days); NDS
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 per 30 days); NDS
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 per 30 days); NDS
oxaliplatin intravenous recon soln 2 B/D PA; MO

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

mg/10 ml (5 mg/ml)

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

paclitaxel intravenous concentrate 2 B/D PA; MO

PADCEV INTRAVENOUS RECON SOLN 5 PA; MO; NDS

paraplatin intravenous solution 2 B/D PA

PEMAZYRE ORAL TABLET 5 PA; LA; QL (14 per 21 days); NDS
pemetrexed disodium intravenous recon soln 1,000 5 B/D PA; MO; NDS

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; NDS

mg

PERJETA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

PIQRAY ORAL TABLET 5 PA; MO; NDS

POLIVY INTRAVENOUS RECON SOLN 5 PA; MO; NDS

POMALYST ORAL CAPSULE 5 PA; MO; LA; NDS
PORTRAZZA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS
POTELIGEO INTRAVENOUS SOLUTION 5 PA; NDS

PROGRAF INTRAVENOUS SOLUTION 3 B/D PA; MO

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

PURIXAN ORAL SUSPENSION 5 NDS

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
44




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

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

RETEVMO ORAL CAPSULE 80 MG 5 PA; MO; LA; QL (120 per 30 days);
NDS

REVLIMID ORAL CAPSULE 5 PA; MO; LA; QL (28 per 28 days);
NDS

REZLIDHIA ORAL CAPSULE 5 PA; QL (60 per 30 days); NDS

romidepsin intravenous recon soln 5 B/D PA; NDS

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

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

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

RUXIENCE INTRAVENOUS SOLUTION 5 PA; MO; NDS

RYBREVANT INTRAVENOUS SOLUTION 5 PA; MO; NDS

RYDAPT ORAL CAPSULE 5 PA; MO; NDS

RYLAZE INTRAMUSCULAR SOLUTION 5 PA; NDS

SANDIMMUNE ORAL SOLUTION 4 B/D PA

SANDOSTATIN LAR DEPOT 5 PA; MO; NDS

INTRAMUSCULAR SUSPENSION,EXTENDED

REL RECON

SARCLISA INTRAVENOUS SOLUTION 5 PA; LA; NDS

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

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

SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; NDS

SIMULECT INTRAVENOUS RECON SOLN 3 B/D PA; MO

sirolimus oral solution 5 B/D PA; MO; NDS

sirolimus oral tablet 4 B/D PA; MO

SOLTAMOX ORAL SOLUTION 5 MO; NDS

SOMATULINE DEPOT SUBCUTANEOUS 5 PA; MO; NDS

SYRINGE

sorafenib oral tablet PA; MO; QL (120 per 30 days); NDS

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 PA; MO; QL (30 per 30 days); NDS

MG, 80 MG

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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STIVARGA ORAL TABLET 5 PA; MO; QL (84 per 28 days); NDS

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

SYNRIBO SUBCUTANEOUS RECON SOLN 5 B/D PA; NDS

TABLOID ORAL TABLET 4 MO

TABRECTA ORAL TABLET 5 PA; MO; NDS

tacrolimus oral capsule 3 B/D PA; MO

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

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

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

TALVEY SUBCUTANEOUS SOLUTION PA; NDS

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 PA; MO; QL (30 per 30 days); NDS

MG, 0.5 MG, 0.75 MG, 1 MG

TALZENNA ORAL CAPSULE 0.25 MG 5 PA; MO; QL (90 per 30 days); NDS

tamoxifen oral tablet 2 MO

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

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

TAZVERIK ORAL TABLET 5 PA; LA; NDS

TECENTRIQ INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS

TECVAYLI SUBCUTANEOUS SOLUTION 5 PA; NDS

TEMODAR INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

temsirolimus intravenous recon soln 5 B/D PA; MO; NDS

TEPMETKO ORAL TABLET 5 PA; LA; NDS

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

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

thiotepa injection recon soln 100 mg 5 B/D PA; NDS

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

TIBSOVO ORAL TABLET 5 PA; NDS

TIVDAK INTRAVENOUS RECON SOLN 5 PA; MO; NDS

topotecan intravenous recon soln 5 B/D PA; MO; NDS

topotecan intravenous solution 5 B/D PA; MO; NDS

toremifene oral tablet 5 MO; NDS

TRAZIMERA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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TREANDA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

TRELSTAR INTRAMUSCULAR SUSPENSION 5 B/D PA; MO; NDS

FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule 5 MO; NDS

TRODELVY INTRAVENOUS RECON SOLN 5 PA; LA; NDS

TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 per 30 days); NDS

TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (300 per 30 days); NDS

TURALIO ORAL CAPSULE 125 MG 5 PA; LA; QL (120 per 30 days); NDS

UNITUXIN INTRAVENOUS SOLUTION 5 B/D PA; NDS

valrubicin intravesical solution 5 B/D PA; MO; NDS

VANFLYTA ORAL TABLET 5 PA; QL (56 per 28 days); NDS

VECTIBIX INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

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); NDS

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

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

TABLETS,DOSE PACK

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

vinblastine intravenous solution 2 B/D PA; MO

vincristine intravenous solution 2 B/D PA; MO

vinorelbine intravenous solution 2 B/D PA; MO

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

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

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

VIZIMPRO ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS

VONJO ORAL CAPSULE 5 PA; QL (120 per 30 days); NDS

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

VYXEOS INTRAVENOUS RECON SOLN 5 B/D PA; NDS

WELIREG ORAL TABLET 5 PA; LA; NDS

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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XATMEP ORAL SOLUTION 4 B/D PA; MO

XERMELO ORAL TABLET 5 PA; LA; QL (90 per 30 days); NDS

XOSPATA ORAL TABLET 5 PA; LA; NDS

XPOVIO ORAL TABLET 100 MG/WEEK (50 4 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); NDS

XTANDI ORAL TABLET 40 MG 5 PA; MO; QL (120 per 30 days); NDS

XTANDI ORAL TABLET 80 MG 5 PA; MO; QL (60 per 30 days); NDS

YERVOY INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

YONDELIS INTRAVENOUS RECON SOLN 5 B/D PA; NDS

YONSA ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS

ZALTRAP INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

ZANOSAR INTRAVENOUS RECON SOLN 4 B/D PA; MO

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

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

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

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

ZEPZELCA INTRAVENOUS RECON SOLN 5 PA; NDS

ZIRABEV INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

ZOLADEX SUBCUTANEOUS IMPLANT 4 PA; MO

ZOLINZA ORAL CAPSULE 5 PA; MO; NDS

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

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

ZYNLONTA INTRAVENOUS RECON SOLN 5 PA; LA; NDS

ZYNYZ INTRAVENOUS SOLUTION 5 PA; NDS

MEDICAMENTOS PARA EL SISTEMA NERVIOSO AUTONOMO/CENTRAL,

NEUROLOGIA/PSIC.

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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AGENTES ANTIPARKINSONIANOS

APOKYN SUBCUTANEOUS CARTRIDGE 5 PA; MO; LA; QL (90 per 30 days);
NDS

apomorphine subcutaneous cartridge 5 PA; QL (90 per 30 days); NDS

benztropine injection solution 2 MO

benztropine oral tablet 2 PA; MO

bromocriptine oral capsule 4 MO

bromocriptine oral tablet 4 MO

carbidopa oral tablet 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 oral tablet 4 MO

entacapone oral tablet 4 MO

NEUPRO TRANSDERMAL PATCH 24 HOUR 4 MO

pramipexole oral tablet 2 MO

rasagiline oral tablet 0.5 mg 4

rasagiline oral tablet 1 mg 4 MO

ropinirole oral tablet 2 MO

ropinirole oral tablet extended release 24 hr 4 MO

selegiline hcl oral capsule 2 MO

selegiline hcl oral tablet 2 MO

ANALGESICOS NARCOTICOS

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

mg /5 ml (5 ml)

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

ml

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

300-30 mg

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

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

buprenorphine hcl injection syringe 2 NDS

buprenorphine hcl sublingual tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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buprenorphine transdermal patch transdermal 4 PA; MO; QL (4 per 28 days); NDS
patch weekly
endocet oral tablet MO; QL (360 per 30 days); NDS
fentanyl citrate (pf) injection solution NDS
fentanyl citrate (pf) intravenous syringe 100 mcg/2 2 NDS
ml (50 mcg/ml)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; MO; QL (120 per 30 days); NDS
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); NDS
mcg
fentanyl transdermal patch 72 hour 100 mcg/hr, 4 PA; MO; QL (10 per 30 days); NDS
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr
hydrocodone-acetaminophen oral solution 7.5-325 3 MO; QL (5550 per 30 days); NDS
mg/15 mi
hydrocodone-acetaminophen oral tablet 10-300 3 MO; QL (390 per 30 days); NDS
mg, 5-300 mg, 7.5-300 mg
hydrocodone-acetaminophen oral tablet 10-325 3 MO; QL (360 per 30 days); NDS
mg, 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral tablet MO; QL (50 per 30 days); NDS
hydromorphone (pf) injection solution 10 (mg/ml) NDS
(5 ml), 2 mg/ml
hydromorphone (pf) injection solution 10 mg/ml 4 MO; NDS
hydromorphone injection solution 1 mg/mi 4 NDS
hydromorphone injection solution 2 mg/mi 4 MO; NDS
hydromorphone injection syringe 1 mg/ml, 4 4 MO; NDS
mg/ml
hydromorphone injection syringe 2 mg/ml 4 NDS
hydromorphone oral liquid 4 MO; QL (2400 per 30 days); NDS
hydromorphone oral tablet 3 MO; QL (180 per 30 days); NDS
hydromorphone oral tablet extended release 24 hr 4 PA; MO; QL (60 per 30 days); NDS
methadone injection solution 3 NDS
methadone intensol oral concentrate 3 PA; MO; QL (90 per 30 days); NDS
methadone oral concentrate 3 PA; QL (90 per 30 days); NDS
methadone oral solution 10 mg/5 ml 3 PA; MO; QL (600 per 30 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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methadone oral solution 5 mg/5 mi 3 PA; MO; QL (1200 per 30 days);

NDS
methadone oral tablet 10 mg 3 PA; MO; QL (120 per 30 days); NDS
methadone oral tablet 5 mg 3 PA; MO; QL (240 per 30 days); NDS
methadose oral concentrate 3 PA; MO; QL (90 per 30 days); NDS
morphine (pf) injection solution 0.5 mg/ml 4 NDS
morphine (pf) injection solution 1 mg/ml 4 MO; NDS
morphine concentrate oral solution 3 MO; QL (900 per 30 days); NDS
morphine injection syringe 4 mg/mi 4 MO; NDS
morphine intravenous solution 10 mg/ml, 4 mg/ml 4 MO; NDS
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 NDS
4 mg/ml
morphine oral solution 3 MO; QL (900 per 30 days); NDS
morphine oral tablet 3 MO; QL (180 per 30 days); NDS
morphine oral tablet extended release 3 PA; MO; QL (120 per 30 days); NDS
oxycodone oral capsule 3 MO; QL (360 per 30 days); NDS
oxycodone oral concentrate 4 MO; QL (180 per 30 days); NDS
oxycodone oral solution 3 MO; QL (1200 per 30 days); NDS
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg 3 MO; QL (180 per 30 days); NDS
oxycodone oral tablet 5 mg 3 MO; QL (360 per 30 days); NDS
oxycodone-acetaminophen oral tablet 10-325 mg, 3 MO; QL (360 per 30 days); NDS
2.5-325 mg, 5-325 mg, 7.5-325 mg
OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 3 PA; MO; QL (90 per 30 days); NDS
10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 MG
OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 5 PA; MO; QL (60 per 30 days); NDS
80 MG
ANALGESICOS NO NARCOTICOS
buprenorphine-naloxone sublingual film 12-3 mg MO; QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg MO; QL (360 per 30 days)
buprenorphine-naloxone sublingual film 4-1 mg, MO; QL (90 per 30 days)
8-2mg
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)
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butorphanol injection solution 2 MO; NDS
butorphanol nasal spray,non-aerosol 4 MO; QL (10 per 28 days); NDS
celecoxib oral capsule 2 MO
clonidine (pf) epidural solution 5,000 mcg/10 ml 2
diclofenac potassium oral tablet 50 mg 2 MO
ﬂiclofenac sodium oral tablet extended release 24 2 MO

r
diclofenac sodium oral tablet,delayed release 2 MO
(dr/ec)
diclofenac sodium topical gel 1 % MO; QL (1000 per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed 4 MO
rel,biphasic
diflunisal oral tablet MO
ec-naproxen oral tablet,delayed release (dr/ec)
375 mg
ec-naproxen oral tablet,delayed release (dr/ec) 2 MO
500 mg
etodolac oral capsule 3 MO
etodolac oral tablet 3 MO
etodolac oral tablet extended release 24 hr 4 MO
flurbiprofen oral tablet 100 mg 2 MO
ibu oral tablet 1 MO; GC
ibuprofen oral suspension 2 MO
ibuprofen oral tablet 400 mg, 800 mg 1 MO; GC
ibuprofen oral tablet 600 mg 1 GC
meloxicam oral tablet 15 mg 1 MO; GC
meloxicam oral tablet 7.5 mg 1 MO; GC; QL (30 per 30 days)
nabumetone oral tablet 2 MO
nalbuphine injection solution 2 MO; NDS
naloxone injection solution 2 MO
naloxone injection syringe 2 MO
naloxone nasal spray,non-aerosol 2 MO
naltrexone oral tablet 2 MO
naproxen oral tablet 1 MO; GC

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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naproxen oral tablet,delayed release (dr/ec) 375 2 MO

mg

naproxen oral tablet,delayed release (dr/ec) 500 2

mg

naproxen sodium oral tablet 275 mg, 550 mg 2 MO

oxaprozin oral tablet 4 MO

piroxicam oral capsule 3 MO

salsalate oral tablet 1 MO; GC

sulindac oral tablet 2 MO

tramadol oral tablet 50 mg 2 MO; QL (240 per 30 days); NDS

tramadol-acetaminophen oral tablet 2 MO; QL (240 per 30 days); NDS

VIVITROL INTRAMUSCULAR 5 MO; NDS

SUSPENSION,EXTENDED REL RECON

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 3 MO; QL (30 per 30 days)

MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,

5.7-1.4 MG

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

ANTICONVULSIVANTES

APTIOM ORAL TABLET 200 MG 4 MO; QL (180 per 30 days)

APTIOM ORAL TABLET 400 MG 4 MO; QL (90 per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 4 MO; QL (60 per 30 days)

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

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

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

carbamazepine oral capsule, er multiphase 12 hr 3 MO

carbamazepine oral suspension 100 mg/5 ml 2 MO

carbamazepine oral suspension 200 mg/10 ml 2

carbamazepine oral tablet 2 MO

carbamazepine oral tablet extended release 12 hr 3 MO

carbamazepine oral tablet,chewable 2 MO

CELONTIN ORAL CAPSULE 300 MG 4 MO

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

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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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 ORAL CAPSULE 5 PA; LA; NDS

DIACOMIT ORAL POWDER IN PACKET 5 PA; LA; NDS

diazepam rectal kit 12.5-15-17.5-20 mg, 5-7.5-10 4 MO

mg

diazepam rectal kit 2.5 mg 4

DILANTIN 30 MG ORAL CAPSULE 3 MO

divalproex oral capsule, delayed rel sprinkle 2 MO

divalproex oral tablet extended release 24 hr 2 MO

divalproex oral tablet,delayed release (dr/ec) 2 MO

EPIDIOLEX ORAL SOLUTION 4 PA; MO; LA

epitol oral tablet 2 MO

EPRONTIA ORAL SOLUTION 4 PA; MO

ethosuximide oral capsule 3 MO

ethosuximide oral solution 3 MO

felbamate oral suspension 5 MO; NDS

felbamate oral tablet 4 MO

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

fosphenytoin injection solution 2 MO

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

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 5 MO; QL (30 per 30 days); NDS

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); NDS

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 mg/5 ml 3 MO; QL (2160 per 30 days)

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

mg/6 ml (6 ml)
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gabapentin oral tablet 600 mg 2 MO; QL (180 per 30 days)
gabapentin oral tablet 800 mg 2 MO; QL (120 per 30 days)
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 solution 3 MO; QL (1200 per 30 days)
lacosamide oral solution 5 MO; QL (1200 per 30 days); NDS
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; GC

lamotrigine oral tablet disintegrating, dose pk 4 MO

lamotrigine oral tablet extended release 24hr 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-0s) intravenous 2 MO

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

levetiracetam in nacl (iso-0s) intravenous 2

piggyback 1,500 mg/100 ml

levetiracetam intravenous solution 2 MO

levetiracetam oral solution 100 mg/mi 2 MO

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

levetiracetam oral tablet 2 MO

levetiracetam oral tablet extended release 24 hr 2 MO

methsuximide oral capsule 4 MO

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 PA; MO; QL (10 per 30 days); NDS
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

mg/ml

phenobarbital sodium injection solution 65 mg/ml 2

phenytoin oral suspension 100 mg/4 mi 2

phenytoin oral suspension 125 mg/5 mi 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

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 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; NDS
rufinamide oral tablet 200 mg 4 PA; MO

rufinamide oral tablet 400 mg 5 PA; MO; NDS
SPRITAM ORAL TABLET FOR SUSPENSION 4 MO

subvenite oral tablet 1 MO; GC

subvenite starter (blue) kit oral tablets,dose pack 4 MO

subvenite starter (green) kit oral tablets,dose pack 4 MO

subvenite starter (orange) kit oral tablets,dose 4 MO

pack

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; MO; QL (60 per 30 days); NDS
SYMPAZAN ORAL FILM 5 MG 4 PA; MO; QL (60 per 30 days)
tiagabine oral tablet 4 MO

topiramate oral capsule, sprinkle 2 PA; MO

topiramate oral tablet 2 PA; MO

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

mg/5 ml

valproic acid (as sodium salt) oral solution 250 2

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

valproic acid oral capsule 2 MO

VALTOCO NASAL SPRAY,NON-AEROSOL 5 PA: MO; QL (10 per 30 days); NDS

vigabatrin oral powder in packet 5 MO; LA; NDS

vigabatrin oral tablet 5 MO; LA; NDS

vigadrone oral powder in packet 5 LA; NDS

vigadrone oral tablet 5 LA; NDS

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

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); NDS

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

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

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); NDS

TABLETS,DOSE PACK 150 MG (14)- 200 MG

(14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION PA; MO; NDS

zonisamide oral capsule PA; MO

ZTALMY ORAL SUSPENSION 5 PA; LA; QL (1080 per 30 days); NDS

MEDICAMENTOS PSICOTERAPEUTICOS

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

SUSPENSION,EXTENDED REL SYRING 720

MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR 5 MO; QL (3.2 per 56 days); NDS

SUSPENSION,EXTENDED REL SYRING 960

MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS

SUSPENSION,EXTENDED REL RECON

ABILIFY MAINTENA INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS

SUSPENSION,EXTENDED REL SYRING

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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amitriptyline oral tablet 2 MO

amoxapine oral tablet 3 MO

aripiprazole oral solution 4 MO

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

aripiprazole oral tablet,disintegrating 5 MO; QL (60 per 30 days); NDS

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

SUSPENSION,EXTENDED REL SYRING

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

SUSPENSION,EXTENDED REL SYRING 1,064

MG/3.9 ML

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

SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML

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

SUSPENSION,EXTENDED REL SYRING 662

MG/2.4 ML

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

SUSPENSION,EXTENDED REL SYRING 882

MG/3.2 ML

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

asenapine maleate sublingual tablet MO; QL (60 per 30 days)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 4 MO; QL (60 per 30 days)

mg

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

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

BIPHASIC

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 oral tablet 2 MO

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

chlorpromazine injection solution 2 MO

chlorpromazine oral concentrate 4 MO
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chlorpromazine oral tablet 4 MO

citalopram oral solution 3 MO

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

clomipramine oral capsule 4 MO

clonidine hcl oral tablet extended release 12 hr 4 MO

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

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

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

clozapine oral tablet 3

clozapine oral tablet,disintegrating 4

desipramine oral tablet 2 MO

desvenlafaxine succinate oral tablet extended 3 MO; QL (30 per 30 days)

release 24 hr

dextroamphetamine-amphetamine oral 4 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 3 MO

diazepam injection solution 2 PA

diazepam injection syringe 2 PA

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

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

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

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

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

doxepin oral capsule 4 MO

doxepin oral concentrate 4 MO

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

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

SPRINKLE 20 MG, 30 MG, 60 MG

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

SPRINKLE 40 MG

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

mg, 30 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24 HOUR 5 MO; NDS

escitalopram oxalate oral solution 2 MO
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escitalopram oxalate oral tablet 1 MO; GC; QL (30 per 30 days)

eszopiclone oral tablet 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 24HR 3 QL (28 per 180 days)

DOSE PACK

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

RELEASE 24 HR

flumazenil intravenous solution 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; GC; QL (30 per 30 days)

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

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

fluoxetine oral capsule,delayed release(dr/ec) 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)

fluphenazine decanoate injection solution 4 MO

fluphenazine hcl injection solution 4 MO

fluphenazine hcl oral concentrate 4 MO

fluphenazine hcl oral elixir 4 MO

fluphenazine hcl oral tablet 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 decanoate intramuscular solution 100 4

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

haloperidol decanoate intramuscular solution 100 4 MO

mg/ml, 50 mg/ml

haloperidol lactate injection solution 4 MO

haloperidol lactate intramuscular syringe
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haloperidol lactate oral concentrate 2 MO

haloperidol oral tablet 2 MO

HETLIOZ ORAL CAPSULE 5 PA; MO; QL (30 per 30 days); NDS

imipramine hcl oral tablet 4 MO

imipramine pamoate oral capsule 4 MO

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

SYRINGE 1,092 MG/3.5 ML

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

SYRINGE 1,560 MG/5 ML

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

SYRINGE 117 MG/0.75 ML

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

SYRINGE 156 MG/ML

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

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); NDS

SYRINGE 78 MG/0.5 ML

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

SYRINGE 273 MG/0.88 ML

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

SYRINGE 410 MG/1.32 ML

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

SYRINGE 546 MG/1.75 ML

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

SYRINGE 819 MG/2.63 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 4 MO; QL (30 per 30 days)

MG, 60 MG

LATUDA ORAL TABLET 80 MG 4 MO; QL (60 per 30 days)

lithium carbonate oral capsule 1 MO; GC

lithium carbonate oral tablet 1 MO; GC

lithium carbonate oral tablet extended release 1 MO; GC

lithium citrate oral solution 8 meq/5 ml 2

lorazepam injection solution 2 PA; MO

lorazepam injection syringe 2 mg/ml 2 PA; MO
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principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

61




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

NUPLAZID ORAL CAPSULE PA; MO; QL (30 per 30 days)

NUPLAZID ORAL TABLET PA; MO; QL (30 per 30 days)

olanzapine intramuscular recon soln MO

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

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

olanzapine-fluoxetine oral capsule MO

lorazepam intensol oral concentrate 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 oral capsule 2 MO
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 4 MO; QL (30 per 30 days)
mg
lurasidone oral tablet 80 mg 4 MO; QL (60 per 30 days)
MARPLAN ORAL TABLET 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 oral tablet 4 MO
nortriptyline oral capsule 2 MO
nortriptyline oral solution 4 MO
4
4
4
2
4
4
4

paliperidone oral tablet extended release 24hr 1.5
mg, 3 mg, 9 mg

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

PERSERIS ABDOMINAL SUBCUTANEQOUS 5 MO; QL (1 per 30 days); NDS
SUSPENSION,EXTENDED REL SYRING

phenelzine oral tablet 3 MO

pimozide oral tablet 4 MO

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

REXULTI ORAL TABLET MO: QL (30 per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5
MG/2 ML, 25 MG/2 ML

MO; QL (2 per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR 5
SUSPENSION,EXTENDED REL RECON 37.5
MG/2 ML, 50 MG/2 ML

MO; QL (2 per 28 days); NDS

risperidone oral solution 2 MO

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1
mg, 3 mg

MO; GC; QL (60 per 30 days)

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

risperidone oral tablet,disintegrating 0.25 mg, 0.5 4
mg, 1 mg, 2 mg, 3 mg

MO; QL (60 per 30 days)

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

SECUADO TRANSDERMAL PATCH 24 HOUR 5 MO; QL (30 per 30 days); NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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sertraline oral concentrate 4 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; GC; QL (60 per 30 days)
sertraline oral tablet 25 mg 1 MO; GC; QL (30 per 30 days)
SODIUM OXYBATE ORAL SOLUTION 5 PA; LA; QL (540 per 30 days); NDS
SPRAVATO NASAL SPRAY,NON-AEROSOL 5 PA; NDS

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

tasimelteon oral capsule 5 PA; QL (30 per 30 days); NDS
thioridazine oral tablet 3 MO

thiothixene oral capsule 2 MO

tranylcypromine oral tablet 4 MO

trazodone oral tablet 1 MO; GC

trifluoperazine oral tablet 3 MO

trimipramine oral capsule 4 MO

TRINTELLIX ORAL TABLET 3 MO; QL (30 per 30 days)
UZEDY SUBCUTANEOUS 5 MO; QL (0.28 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 100

MG/0.28 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.35 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 125

MG/0.35 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.42 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 150

MG/0.42 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.56 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 200

MG/0.56 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.7 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 250

MG/0.7 ML

UZEDY SUBCUTANEOQUS 5 MO; QL (0.14 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 50

MG/0.14 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.21 per 28 days); NDS
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
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principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

64




Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

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

mg

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

VERSACLOZ ORAL SUSPENSION NDS

VIIBRYD ORAL TABLETS,DOSE PACK 10 QL (30 per 180 days)

MG (7)- 20 MG (23)

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

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

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

XYREM ORAL SOLUTION 5 PA; LA; QL (540 per 30 days); NDS

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 oral capsule 3 MO; QL (60 per 30 days)

ziprasidone mesylate intramuscular recon soln 4 MO

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

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

SUSPENSION FOR RECONSTITUTION 210

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 MO; QL (2 per 28 days); NDS

SUSPENSION FOR RECONSTITUTION 300

MG

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

SUSPENSION FOR RECONSTITUTION 405
MG

RELAJANTES MUSCULARES/TERAPIA ANTIESPASMODICA

baclofen oral tablet 2 MO
cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO
dantrolene intravenous recon soln 2

dantrolene oral capsule 4 MO
LIORESAL INTRATHECAL SOLUTION 2,000 3 B/D PA; MO
MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 3 B/D PA
MCG/ML

pyridostigmine bromide oral tablet 60 mg 3 MO
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pyridostigmine bromide oral tablet extended 3 MO

release

revonto intravenous recon soln 2

tizanidine oral tablet 2 MO

TRATAMIENTO DE LA MIGRANA/CEFALEA EN RACIMOS

AIMOVIG AUTOINJECTOR SUBCUTANEOUS 3 PA; MO; QL (1 per 30 days)
AUTO-INJECTOR

dihydroergotamine injection solution 5 NDS

dihydroergotamine nasal spray,non-aerosol 5 QL (8 per 28 days); NDS
eletriptan oral tablet 4 MO; QL (18 per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 30 days)
INJECTOR

EMGALITY SUBCUTANEOUS SYRINGE 120 3 PA; MO; QL (2 per 30 days)
MG/ML

ergotamine-caffeine oral tablet 3 MO

naratriptan oral tablet 3 MO; QL (18 per 28 days)
NURTEC ODT ORAL 3 PA; QL (16 per 30 days)
TABLET,DISINTEGRATING

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)
mg/actuation

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

sumatriptan succinate oral tablet 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 ORAL TABLET 3 PA; QL (20 per 30 days)
zolmitriptan oral tablet 4 MO; QL (18 per 28 days)
zolmitriptan oral tablet,disintegrating 4 MO; QL (18 per 28 days)
TRATAMIENTO NEUROLOGICO DIVERSOS

AUBAGIO ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS
BRIUMVI INTRAVENOUS SOLUTION 5 PA; MO; QL (24 per 180 days); NDS
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dalfampridine oral tablet extended release 12 hr 3 PA; MO; QL (60 per 30 days)
dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (14 per 30 days); NDS
release(dr/ec) 120 mg
dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (120 per 180 days);
release(dr/ec) 120 mg (14)- 240 mg (46) NDS
dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (60 per 30 days); NDS
release(dr/ec) 240 mg
donepezil oral tablet 10 mg, 5 mg 1 MO; GC
donepezil oral tablet 23 mg 4 MO
donepezil oral tablet,disintegrating 1 MO; GC
fingolimod oral capsule 5 PA; MO; QL (30 per 30 days); NDS
FIRDAPSE ORAL TABLET 5 PA; LA; NDS
galantamine oral capsule,ext rel. pellets 24 hr 3 MO
galantamine oral solution 4 MO
galantamine oral tablet 3 MO
GILENYA ORAL CAPSULE 0.5 MG 5 PA; MO; QL (30 per 30 days); NDS
glatiramer subcutaneous syringe 20 mg/ml 5 PA; QL (30 per 30 days); NDS
glatiramer subcutaneous syringe 40 mg/ml 5 PA; QL (12 per 28 days); NDS
glatopa subcutaneous syringe 20 mg/ml 5 PA; MO; QL (30 per 30 days); NDS
glatopa subcutaneous syringe 40 mg/ml 5 PA; MO; QL (12 per 28 days); NDS
INGREZZA INITIATION PACK ORAL 5 PA; LA; QL (28 per 180 days); NDS
CAPSULE,DOSE PACK
INGREZZA ORAL CAPSULE 5 PA; LA; QL (30 per 30 days); NDS
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 24HR 3 PA
DOSE PACK
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 3 PA; MO
24HR
NUEDEXTA ORAL CAPSULE PA; MO; NDS
OCREVUS INTRAVENOUS SOLUTION PA; MO; LA; QL (20 per 180 days);

NDS

RADICAVA INTRAVENOUS SOLUTION 5 PA; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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rivastigmine tartrate oral capsule 3 MO
rivastigmine transdermal patch 24 hour 4 MO
teriflunomide oral tablet 5 PA; MO; QL (30 per 30 days); NDS
tetrabenazine oral tablet 12.5 mg 5 PA; MO; QL (240 per 30 days); NDS
tetrabenazine oral tablet 25 mg 5 PA; MO; QL (120 per 30 days); NDS
TYSABRI INTRAVENOUS SOLUTION 5 PA; MO; LA; QL (15 per 28 days);

NDS

VUMERITY ORAL CAPSULE,DELAYED 5 PA; MO; QL (120 per 30 days); NDS
RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE 5 PA; MO; QL (30 per 30 days); NDS
ZEPOSIA STARTER KIT (28-DAY) ORAL 5 PA; MO; QL (28 per 180 days); NDS
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK (7-DAY) ORAL 5 PA; MO; QL (7 per 180 days); NDS

CAPSULE,DOSE PACK

MEDICAMENTOS PARA NARIZ, GARGANTA Y OIDO

AGENTES VARIOS

azelastine nasal aerosol,spray

MO; QL (60 per 30 days)

azelastine nasal spray,non-aerosol QL (60 per 30 days)
chlorhexidine gluconate mucous membrane 1 MO; GC
mouthwash

denta 5000 plus dental cream 2

dentagel dental gel 2 MO

fluoride (sodium) dental cream 2

fluoride (sodium) dental gel 2

fluoride (sodium) dental paste 2 MO

ipratropium bromide nasal spray,non-aerosol 2 MO; QL (30 per 30 days)
kourzeq dental paste 2

oralone dental paste 2

periogard mucous membrane mouthwash 1 MO; GC
PREVIDENT 5000 BOOSTER PLUS DENTAL 4 MO

PASTE

PREVIDENT 5000 DRY MOUTH DENTAL 4 MO

PASTE

sf 5000 plus dental cream 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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sf dental gel 2 MO

sodium fluoride 5000 dry mouth dental paste 2 MO
sodium fluoride 5000 plus dental cream 2

sodium fluoride-pot nitrate dental paste 2 MO
triamcinolone acetonide dental paste 2 MO

ESTEROIDES/ANTIBIOTICOS OTICOS

ciprofloxacin-dexamethasone otic (ear) 3 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) 3 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) solution 3 MO

PREPARACIONES OTICAS VARIAS

acetic acid otic (ear) solution 2 MO
ciprofloxacin hcl otic (ear) dropperette 4 MO
flac otic oil otic (ear) drops 4

fluocinolone acetonide oil otic (ear) drops 4 MO
hydrocortisone-acetic acid otic (ear) drops 3 MO
ofloxacin otic (ear) drops 3 MO

OBSTETRICIA/GINECOLOGIA

ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS

altavera (28) oral tablet 2 MO

alyacen 1/35 (28) oral tablet 2 MO
alyacen 7/7/7 (28) oral tablet 2 MO
amethyst (28) oral tablet 2 MO
apri oral tablet 2 MO
aranelle (28) oral tablet 2 MO
aubra eq oral tablet 2 MO
aviane oral tablet 2 MO
azurette (28) oral tablet 2 MO
camrese oral tablets,dose pack,3 month 2 MO
cryselle (28) oral tablet 2 MO
cyred eq oral tablet 2

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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dasetta 1/35 (28) oral tablet 2 MO

dasetta 7/7/7 (28) oral tablet 2 MO
daysee oral tablets,dose pack,3 month 2 MO
desog-e.estradiol/e.estradiol oral tablet 2
desogestrel-ethinyl estradiol oral tablet 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

drospirenone-ethinyl estradiol oral tablet 3-0.03 2

mg

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

falmina (28) oral tablet 2 MO
introvale oral tablets,dose pack,3 month 2

isibloom oral tablet 2 MO
jasmiel (28) oral tablet 2 MO
jolessa oral tablets,dose pack,3 month 2 MO
juleber oral tablet 2 MO
kalliga oral tablet 2

kariva (28) oral tablet 2 MO
kelnor 1/35 (28) oral tablet 2 MO
kelnor 1-50 (28) oral tablet 2 MO
kurvelo (28) oral tablet 2 MO
| norgest/e.estradiol-e.estrad oral tablets,dose 2

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

mg-30 mcg (84)/10 mcg (7)

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

larin 1.5/30 (21) oral tablet 2 MO
larin 1/20 (21) oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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larin 24 fe oral tablet 2 MO

larin fe 1.5/30 (28) oral tablet 2 MO
larin fe 1/20 (28) oral tablet 2 MO
lessina oral tablet 2 MO
levonest (28) oral tablet 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

pack,3 month

levonorg-eth estrad triphasic oral tablet 2

levora-28 oral tablet 2 MO
loryna (28) oral tablet 2 MO
low-ogestrel (28) oral tablet 2 MO
lo-zumandimine (28) oral tablet 2 MO
lutera (28) oral tablet 2 MO
marlissa (28) oral tablet 2 MO
microgestin 1.5/30 (21) oral tablet 2 MO
microgestin 1/20 (21) oral tablet 2 MO
microgestin fe 1.5/30 (28) oral tablet 2 MO
microgestin fe 1/20 (28) oral tablet 2 MO
mili oral tablet 2 MO
mono-linyah oral tablet 2 MO
nikki (28) oral tablet 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

mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.18/0.215/0.25 mg-25 mcg, 0.25-35 mg-mcg

norgestimate-ethinyl estradiol oral tablet 2 MO
0.18/0.215/0.25 mg-35 mcg (28)

nortrel 0.5/35 (28) oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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nortrel 1/35 (21) oral tablet 2 MO

nortrel 1/35 (28) oral tablet 2 MO
nortrel 7/7/7 (28) oral tablet 2 MO
philith oral tablet 2 MO
pimtrea (28) oral tablet 2 MO
portia 28 oral tablet 2 MO
reclipsen (28) oral tablet 2 MO
setlakin oral tablets,dose pack,3 month 2 MO
sprintec (28) oral tablet 2 MO
sronyx oral tablet 2 MO
syeda oral tablet 2 MO
tarina 24 fe oral tablet 2 MO
tarina fe 1-20 eq (28) oral tablet 2 MO
tilia fe oral tablet 2 MO
tri-estarylla oral tablet 2 MO
tri-legest fe oral tablet 2 MO
tri-linyah oral tablet 2 MO
tri-lo-estarylla oral tablet 2 MO
tri-lo-marzia oral tablet 2 MO
tri-lo-sprintec oral tablet 2 MO
tri-sprintec (28) oral tablet 2 MO
trivora (28) oral tablet 2 MO
velivet triphasic regimen (28) oral tablet 2 MO
vestura (28) oral tablet 2 MO
vienva oral tablet 2 MO
viorele (28) oral tablet 2 MO
wera (28) oral tablet 2 MO
zovia 1-35 (28) oral tablet 2 MO
zumandimine (28) oral tablet 2 MO
ESTROGENOS/PROGESTINAS

amabelz oral tablet 0.5-0.1 mg 3 PA; MO
amabelz oral tablet 1-0.5 mg 3 PA

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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camila oral tablet 2 MO

deblitane oral tablet 2 MO

DEPO-SUBQ PROVERA 104 4 MO

SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)

DUAVEE ORAL TABLET 3 MO

errin oral tablet 2 MO

estradiol oral tablet 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; MO; QL (4 per 28 days)

hr, 0.05 mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.0375 mg/24 3 PA; QL (4 per 28 days)

hr, 0.06 mg/24 hr, 0.075 mg/24 hr

estradiol vaginal cream 4 MO

estradiol vaginal tablet 4 MO

estradiol valerate intramuscular oil 4 MO

estradiol-norethindrone acet oral tablet 3 PA; MO

ESTRING VAGINAL RING 3 MO

fyavolv oral tablet 4 PA; MO

heather oral tablet 2 MO

hydroxyprogesterone caproate intramuscular oil 5 NDS

incassia oral tablet 2 MO

jencycla oral tablet 2 MO

jinteli oral tablet 4 PA; MO

lyleq oral tablet 2 MO

lyllana transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)

lyza oral tablet 2

medroxyprogesterone intramuscular suspension 2 MO

medroxyprogesterone intramuscular syringe 2 MO

medroxyprogesterone oral tablet 2 MO

MENEST ORAL TABLET 3 PA; MO

mimvey oral tablet 3 PA; MO

nora-be oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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norethindrone (contraceptive) oral tablet 2

norethindrone acetate oral tablet 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 PA; MO
mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET 3 MO
PREMARIN VAGINAL CREAM 3 MO
PREMPHASE ORAL TABLET 3 MO
PREMPRO ORAL TABLET 3 MO
progesterone intramuscular oil 2 MO
progesterone micronized oral capsule 2 MO
sharobel oral tablet 2 MO
yuvafem vaginal tablet 4 MO
OXITOCICOS

methylergonovine oral tablet 4 PA
PRODUCTOS OBSTETRICOS/GINECOLOGICOS VARIOS
clindamycin phosphate vaginal cream 3 MO
eluryng vaginal ring 4 MO
etonogestrel-ethinyl estradiol vaginal ring 4

metronidazole vaginal gel 3 MO
mifepristone oral tablet 2 LA
NEXPLANON SUBDERMAL IMPLANT 4

terconazole vaginal cream 3 MO
terconazole vaginal suppository 3 MO
tranexamic acid oral tablet 3 MO
vandazole vaginal gel 3 MO
xulane transdermal patch weekly 4 MO
zafemy transdermal patch weekly 4 MO

OFTALMOLOGIA

AGENTES ANTIINFLAMATORIOS NO ESTEROIDEQOS

bromfenac ophthalmic (eye) drops 3 MO
BROMSITE OPHTHALMIC (EYE) DROPS 3 MO
diclofenac sodium ophthalmic (eye) drops 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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flurbiprofen sodium ophthalmic (eye) drops 2 MO
ketorolac ophthalmic (eye) drops 2 MO
PROLENSA OPHTHALMIC (EYE) DROPS 3 MO
AGENTES SIMPATICOMIMETICOS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 3 MO
0.1%

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

AZASITE OPHTHALMIC (EYE) DROPS 3 MO
bacitracin ophthalmic (eye) ointment 3 MO
bacitracin-polymyxin b ophthalmic (eye) ointment 2 MO
BESIVANCE OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

ciprofloxacin hcl ophthalmic (eye) drops 2 MO
erythromycin ophthalmic (eye) ointment 2 MO; QL (3.5 per 14 days)
gatifloxacin ophthalmic (eye) drops 4 MO
gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 3 MO
levofloxacin ophthalmic (eye) drops 1.5 % 3

moxifloxacin ophthalmic (eye) drops 3 MO
moxifloxacin ophthalmic (eye) drops, viscous 3

NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 3 MO
ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 3 MO
drops

neo-polycin ophthalmic (eye) ointment 3

ofloxacin ophthalmic (eye) drops 2 MO
polycin ophthalmic (eye) ointment 2

polymyxin b sulf-trimethoprim ophthalmic (eye) 2 MO

drops

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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tobramycin ophthalmic (eye) drops 2 MO; QL (10 per 14 days)

trifluridine ophthalmic (eye) drops 3 MO
ZIRGAN OPHTHALMIC (EYE) GEL MO

o

betaxolol ophthalmic (eye) drops 3 MO
carteolol ophthalmic (eye) drops 2 MO
levobunolol ophthalmic (eye) drops 0.5 % 2 MO
timolol maleate ophthalmic (eye) drops 1 MO; GC
timolol maleate ophthalmic (eye) gel forming 4 MO

solution

neomycin-bacitracin-poly-hc ophthalmic (eye) 3 MO
ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 2 MO
drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 2 MO
ointment

neomycin-polymyxin-hc ophthalmic (eye) 3 MO

drops,suspension

neo-polycin hc ophthalmic (eye) ointment

TOBRADEX OPHTHALMIC (EYE) 3 MO; QL (3.5 per 14 days)
OINTMENT
tobramycin-dexamethasone ophthalmic (eye) 3 MO; QL (10 per 14 days)

drops,suspension

ALREX OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

dexamethasone sodium phosphate ophthalmic 2 MO
(eye) drops

fluorometholone ophthalmic (eye) 3 MO
drops,suspension

INVELTYS OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

loteprednol etabonate ophthalmic (eye) drops,gel 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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loteprednol etabonate ophthalmic (eye) 3 MO
drops,suspension

OZURDEX INTRAVITREAL IMPLANT 5 MO; NDS
prednisolone acetate ophthalmic (eye) 2 MO
drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 2 MO
drops

acetazolamide oral capsule, extended release 3 MO
acetazolamide oral tablet 3 MO
acetazolamide sodium injection recon soln 2 MO
methazolamide oral tablet 4 MO

brimonidine-timolol ophthalmic (eye) drops 3 MO
dorzolamide ophthalmic (eye) drops 2 MO
dorzolamide-timolol ophthalmic (eye) drops 2 MO
latanoprost ophthalmic (eye) drops 1 MO; GC
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 3 MO

%

miostat intraocular solution 2

RHOPRESSA OPHTHALMIC (EYE) DROPS 3 MO
ROCKLATAN OPHTHALMIC (EYE) DROPS 3 MO
SIMBRINZA OPHTHALMIC (EYE) 4 MO
DROPS,SUSPENSION

tafluprost (pf) ophthalmic (eye) dropperette 3 MO
travoprost ophthalmic (eye) drops 3 MO
PRODUCTOS OFTALMOLOGICOSVARIOS
atropine ophthalmic (eye) drops 3 MO

azelastine ophthalmic (eye) drops 2 MO

balanced salt intraocular solution 2

bepotastine besilate ophthalmic (eye) drops 3 MO

bss intraocular solution 2

CIMERLI INTRAVITREAL SOLUTION 5 PA; MO; NDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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cromolyn ophthalmic (eye) drops 2 MO

cyclosporine ophthalmic (eye) dropperette 3 MO; QL (60 per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 5 PA; NDS

epinastine ophthalmic (eye) drops 3 MO

EYLEA INTRAVITREAL SOLUTION 5 PA; MO; NDS

EYLEA INTRAVITREAL SYRINGE 5 PA; MO; NDS
olopatadine ophthalmic (eye) drops 3 MO

OXERVATE OPHTHALMIC (EYE) DROPS 4 PA; MO
PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 4

DROPS

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

4 %

sulfacetamide sodium ophthalmic (eye) drops MO

sulfacetamide sodium ophthalmic (eye) ointment MO
sulfacetamide-prednisolone ophthalmic (eye) 2

drops

XDEMVY OPHTHALMIC (EYE) DROPS 5 PA; QL (10 per 42 days); NDS
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 3 MO; QL (60 per 30 days)

PRODUCTOS DE DIAGNOSTICO/AGENTES VARIOS

AGENTES PARA DEJAR DE FUMAR

bupropion hcl (smoking deter) oral tablet extended 2

release 12 hr

NICOTROL INHALATION CARTRIDGE

NICOTROL NS NASAL SPRAY,NON- MO
AEROSOL

varenicline oral tablet MO
varenicline oral tablets,dose pack MO
AGENTES VARIOS

acamprosate oral tablet,delayed release (dr/ec) 4 MO
acetic acid irrigation solution 2 MO
anagrelide oral capsule 3 MO
caffeine citrate intravenous solution 2

caffeine citrate oral solution 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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carglumic acid oral tablet, dispersible 5 PA; NDS
cevimeline oral capsule 4 MO
CHEMET ORAL CAPSULE 3 PA
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

d10 %-0.45 % sodium chloride intravenous 4 MO
parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 4

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 4 MO
parenteral solution

d5 %-0.45 % sodium chloride intravenous 4 MO
parenteral solution

deferasirox oral granules in packet 5 PA; MO; NDS
deferasirox oral tablet 180 mg, 360 mg 5 PA; MO; NDS
deferasirox oral tablet 90 mg 4 PA; MO
deferasirox oral tablet, dispersible 5 PA; MO; NDS
deferiprone oral tablet 5 PA; MO; NDS
deferoxamine injection recon soln 2 B/D PA; MO
dextrose 10 % and 0.2 % nacl intravenous 4

parenteral solution

dextrose 10 % in water (d10w) intravenous 4

parenteral solution

dextrose 25 % in water (d25w) intravenous 4

syringe

dextrose 5 % in water (d5w) intravenous 4 MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 4 MO
piggyback

dextrose 5 %-lactated ringers intravenous 4 MO
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 4

parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 4

parenteral solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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dextrose 50 % in water (d50w) intravenous 4 MO

parenteral solution

dex_trose 50 % in water (d50w) intravenous 4 MO

syringe

dextrose 70 % in water (d70w) intravenous 4

parenteral solution

disulfiram oral tablet 250 mg 2 MO

disulfiram oral tablet 500 mg 2

droxidopa oral capsule 5 PA; MO; NDS

INCRELEX SUBCUTANEOUS SOLUTION 5 MO; LA; NDS

levocarnitine (with sugar) oral solution 4 MO

levocarnitine oral solution 100 mg/ml 4 MO

levocarnitine oral tablet 4 MO

LOKELMA ORAL POWDER IN PACKET 3 MO

midodrine oral tablet 3 MO

nitisinone oral capsule 5 PA; MO; NDS

pilocarpine hcl oral tablet 4 MO

PROLASTIN-C INTRAVENOUS RECON SOLN 5 PA; LA; NDS

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA; NDS

RAVICTI ORAL LIQUID 5 PA; MO; NDS

REVCOVI INTRAMUSCULAR SOLUTION 5 PA; LA; NDS

riluzole oral tablet 3 PA; MO

risedronate oral tablet 30 mg 3 QL (30 per 30 days)

sevelamer carbonate oral tablet 4 MO; QL (270 per 30 days)

sodium benzoate-sod phenylacet intravenous 5 NDS

solution

sodium chloride 0.9 % intravenous parenteral 4 MO

solution

sodium chloride 0.9 % intravenous piggyback 4 MO

sodium chloride irrigation solution 4 MO

sodium phenylbutyrate oral powder 5 PA; MO; NDS

sodium phenylbutyrate oral tablet 5 PA; NDS

sodium polystyrene sulfonate oral powder 3 MO

sps (with sorbitol) oral suspension 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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sps (with sorbitol) rectal enema 3

trientine oral capsule 250 mg 5 PA; MO; NDS

VELPHORO ORAL TABLET,CHEWABLE 5 MO:; QL (180 per 30 days); NDS

VELTASSA ORAL POWDER IN PACKET 3 MO

water for irrigation, sterile irrigation solution 4 MO

XIAFLEX INJECTION RECON SOLN 5 PA; NDS

zoledronic acid-mannitol-water intravenous 2 PA; MO

piggyback 5 mg/100 mi

ANTIDOTOS

acetylcysteine intravenous solution 3

SOLUCIONES DE IRRIGACION

lactated ringers irrigation solution 4

neomycin-polymyxin b gu irrigation solution

ringer's irrigation solution

PRODUCTOS DERMATOLOGICOS/TRATAMIENTO TOPICO

‘

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 3 MO; QL (60 per 30 days)
gentamicin topical ointment 3 MO; QL (60 per 30 days)
mupirocin topical ointment 2 MO; QL (44 per 30 days)
sulfacetamide sodium (acne) topical suspension 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)
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 topical cream 4 MO; QL (85 per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.
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ketoconazole topical cream 2 MO; QL (60 per 28 days)
ketoconazole topical shampoo 2 MO; QL (120 per 28 days)
naftifine topical cream 4 MO; QL (60 per 28 days)
naftifine topical gel 2 % 4 MO; QL (60 per 28 days)
NAFTIN TOPICAL GEL 2 % 4 MO; QL (60 per 28 days)
nyamyc topical powder 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 topical cream 3 MO; QL (60 per 28 days)
nystatin-triamcinolone topical ointment 3 MO; QL (60 per 28 days)
nystop topical powder 3 QL (180 per 30 days)
ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 4 MO
calcipotriene scalp solution 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 ointment 4
selenium sulfide topical lotion 2 MO
SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (2 per 28 days); NDS
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (2 per 28 days); NDS
MG/ML
STELARA INTRAVENOUS SOLUTION 5 PA; MO; QL (104 per 180 days);

NDS

STELARA SUBCUTANEOUS SOLUTION 5 PA; MO; QL (0.5 per 28 days); NDS
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; MO; QL (0.5 per 28 days); NDS
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days); NDS
MG/ML
TALTZ AUTOINJECTOR (2 PACK) 5 PA; MO; QL (4 per 28 days); NDS
SUBCUTANEOUS AUTO-INJECTOR
TALTZ AUTOINJECTOR (3 PACK) 5 PA; MO; QL (3 per 180 days); NDS

SUBCUTANEOUS AUTO-INJECTOR

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
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TALTZ AUTOINJECTOR SUBCUTANEOUS 5 PA; MO; QL (1 per 28 days); NDS
AUTO-INJECTOR

TALTZ SYRINGE SUBCUTANEOUS 5 PA; MO; QL (1 per 28 days); NDS
SYRINGE

ANTIVIRALES TOPICOS

acyclovir topical ointment PA; MO; QL (30 per 30 days)
DENAVIR TOPICAL CREAM MO; QL (5 per 30 days)
penciclovir topical cream 4 MO; QL (5 per 30 days)

CORTICOESTEROIDES TOPICOS

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

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

clobetasol scalp solution

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)

clodan topical shampoo
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MO; QL (236 per 28 days)
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desonide topical cream 4 MO
desonide topical gel MO
desonide topical lotion MO
desonide topical ointment MO
fluocinolone and shower cap scalp oil MO
fluocinolone topical cream MO
fluocinolone topical oil MO
fluocinolone topical ointment MO
fluocinolone topical solution MO

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

fluocinonide topical gel MO; QL (120 per 30 days)

fluocinonide topical ointment MO; QL (120 per 30 days)

fluocinonide topical solution MO; QL (120 per 30 days)

fluocinonide-emollient topical cream MO; QL (120 per 30 days)
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halobetasol propionate topical cream MO
halobetasol propionate topical ointment MO
hydrocortisone topical cream 1 %, 2.5 % MO
hydrocortisone topical lotion 2.5 % MO
hydrocortisone topical ointment 1 %, 2.5 % MO
mometasone topical cream MO
mometasone topical ointment MO
mometasone topical solution MO
prednicarbate topical ointment

triamcinolone acetonide topical cream MO
triamcinolone acetonide topical lotion MO
triamcinolone acetonide topical ointment 0.025 %, MO
0.1%, 0.5 %

triderm topical cream 2
ESCABICIDAS/PEDICULICIDAS TOPICOS

crotan topical lotion

malathion topical lotion 4 MO
permethrin topical cream 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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PRODUCTOS DERMATOLOGICOS VARIOS

ADBRY SUBCUTANEOUS SYRINGE 5 PA; MO; QL (6 per 28 days); NDS
ammonium lactate topical cream 2 MO

ammonium lactate topical lotion 2 MO

chloroprocaine (pf) injection solution 2

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

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

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; QL (1.34 per 28 days); NDS
SYRINGE 100 MG/0.67 ML

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

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

fluorouracil topical cream 5 % 3 MO

fluorouracil topical solution 3 MO

glydo mucous membrane jelly in applicator 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 solution 3 MO

lidocaine hcl mucous membrane jelly in applicator 2 MO; QL (60 per 30 days)
lidocaine hcl mucous membrane solution 4 % (40 3 MO

mg/ml)

lidocaine topical adhesive patch,medicated 5 % 4 PA; MO; QL (90 per 30 days)
lidocaine topical ointment 4 MO; QL (36 per 30 days)
lidocaine viscous mucous membrane solution 2 MO

lidocaine-epinephrine (pf) injection solution 1.5 2

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

lidocaine-epinephrine injection solution

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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methoxsalen oral capsule,liqd-filled,rapid rel 5 MO; NDS

PANRETIN TOPICAL GEL 5 PA; MO; NDS
pimecrolimus topical cream 4 PA; MO; QL (100 per 30 days)
podofilox topical solution 3 MO

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

polocaine-mpf injection solution 2

REGRANEX TOPICAL GEL 5 NDS

SANTYL TOPICAL OINTMENT 3 MO; QL (180 per 30 days)
silver sulfadiazine topical cream 2 MO

ssd topical cream 2 MO

tacrolimus topical ointment 4 PA; MO; QL (100 per 30 days)
VALCHLOR TOPICAL GEL 5 PA; MO; NDS
TRATAMIENTO DEL ACNE

accutane oral capsule 4

amnesteem oral capsule 4

azelaic acid topical gel 4 MO

claravis oral capsule 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 topical swab 3 MO

erythromycin with ethanol topical solution 2 MO

isotretinoin oral capsule 4

ivermectin topical cream 2 MO; QL (60 per 30 days)
metronidazole topical cream 4 MO

metronidazole topical gel 4 MO

metronidazole topical gel with pump 4 MO

metronidazole topical lotion 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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 3 PA; MO

zenatane oral capsule 4

SISTEMA ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS

methimazole oral tablet 10 mg, 5 mg 1 MO; GC
propylthiouracil oral tablet 2 MO
HORMONAS SUPRARRENALES

cortisone oral tablet 2
dexamethasone intensol oral drops 2 MO
dexamethasone oral elixir 2 MO
dexamethasone oral solution 2 MO
dexamethasone oral tablet 2 MO
dexamethasone sodium phos (pf) injection solution 2 MO
dexamethasone sodium phosphate injection 2 MO
solution

dexamethasone sodium phosphate injection 2 MO
syringe

fludrocortisone oral tablet 2 MO
hydrocortisone oral tablet 2 MO
methylprednisolone acetate injection suspension 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
recon soln

prednisolone oral solution 2 MO
prednisolone sodium phosphate oral solution 15 2 MO
mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral solution 15 2

mg/5 ml (5 ml)

prednisone intensol oral concentrate 4 MO
prednisone oral solution 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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prednisone oral tablet 1 MO; GC
prednisone oral tablets,dose pack 1 MO; GC
triamcinolone acetonide injection suspension 40 2 MO
mg/ml

euthyrox oral tablet 1 MO; GC

levo-t oral tablet 1 GC

levothyroxine intravenous recon soln 2 MO

levothyroxine oral tablet 1 GC

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO; GC

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

mcg, 75 mcg, 88 mcg

liothyronine intravenous solution 2 MO

liothyronine oral tablet 2 MO

unithroid oral tablet 1 MO; GC
HORMONASVARIAS
ALDURAZYME INTRAVENOUS SOLUTION 5 PA; MO; NDS
ANDRODERM TRANSDERMAL PATCH 24 3 PA; QL (30 per 30 days)
HOUR

cabergoline oral tablet 3 MO

calcitonin (salmon) injection solution 5 MO; NDS
calcitonin (salmon) nasal spray,non-aerosol 3 MO

calcitriol intravenous solution 1 mcg/ml 2 MO

calcitriol oral capsule 2 MO

calcitriol oral solution 4

cinacalcet oral tablet 4 PA; MO

clomid oral tablet 2 PA; MO
clomiphene citrate oral tablet 2 PA

CRYSVITA SUBCUTANEOUS SOLUTION 5 PA; MO; LA; NDS
danazol oral capsule 4 MO

desmopressin injection solution 2 MO

desmopressin nasal spray with pump 3 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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desmopressin nasal spray,non-aerosol 10
mcg/spray (0.1 ml)

3

desmopressin oral tablet MO
doxercalciferol intravenous solution

doxercalciferol oral capsule MO
ELAPRASE INTRAVENOUS SOLUTION PA; MO; NDS
FABRAZYME INTRAVENOUS RECON SOLN PA; MO; NDS
KANUMA INTRAVENOUS SOLUTION PA; MO; NDS
KORLYM ORAL TABLET PA; NDS
LUMIZYME INTRAVENOUS RECON SOLN PA; MO; NDS
MEPSEVII INTRAVENOUS SOLUTION PA; MO; NDS

MYALEPT SUBCUTANEOUS RECON SOLN

PA; MO; LA; NDS

NAGLAZYME INTRAVENOUS SOLUTION

PA; MO; LA; NDS
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NATPARA SUBCUTANEOUS CARTRIDGE PA; LA; NDS

pamidronate intravenous solution MO

paricalcitol intravenous solution

paricalcitol oral capsule MO

sapropterin oral powder in packet PA; MO; NDS

sapropterin oral tablet,soluble PA; MO; NDS

SOMAVERT SUBCUTANEOUS RECON SOLN PA; MO; NDS

STRENSIQ SUBCUTANEOUS SOLUTION PA; LA; NDS

SYNAREL NASAL SPRAY,NON-AEROSOL PA; MO; NDS

testosterone cypionate intramuscular oil 100 PA; MO

mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200 3 PA

mg/ml (1 ml)

testosterone enanthate intramuscular oil PA; MO

testosterone transdermal gel PA; MO; QL (300 per 30 days)
testosterone transdermal gel in metered-dose 3 PA; MO; QL (120 per 30 days)
pump 10 mg/0.5 gram /actuation

testosterone transdermal gel in metered-dose 3 PA; MO; QL (300 per 30 days)
pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 3 PA; MO; QL (150 per 30 days)

pump 20.25 mg/1.25 gram (1.62 %)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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testosterone transdermal gel in packet 1 % (25 3 PA; MO; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (37.5 per 30 days)
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (150 per 30 days)
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump 3 PA; MO; QL (180 per 30 days)
w/app

tolvaptan oral tablet 5 PA; MO; NDS

VIMIZIM INTRAVENOUS SOLUTION 5 PA; MO; LA; NDS

zoledronic acid intravenous solution 2 B/D PA; MO

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

piggyback 4 mg/100 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 topical pads, medicated 3

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 MO

BYDUREON BCISE SUBCUTANEOUS AUTO- 3 PA; MO; QL (4 per 28 days)
INJECTOR

BYETTA SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (2.4 per 30 days)
10 MCG/DOSE(250 MCG/ML) 2.4 ML

BYETTA SUBCUTANEOUS PEN INJECTOR 5 3 PA; MO; QL (1.2 per 30 days)
MCG/DOSE (250 MCG/ML) 1.2 ML

diazoxide oral suspension 4 MO

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 6 MO; GC; QL (240 per 30 days)
glimepiride oral tablet 2 mg 6 MO; GC; QL (120 per 30 days)
glimepiride oral tablet 4 mg 6 MO; GC; QL (60 per 30 days)
glipizide oral tablet 10 mg 6 MO; GC; QL (120 per 30 days)
glipizide oral tablet 5 mg 6 MO; GC; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 6 MO; GC; QL (60 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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glipizide oral tablet extended release 24hr 2.5 mg 6 MO; GC; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 6 MO; GC; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 6 MO; GC; QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 6 MO; GC; QL (120 per 30 days)
mg

GLYXAMBI ORAL TABLET MO:; QL (30 per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQUS

AUTO-INJECTOR 0.5 MG/0.1 ML

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 3 MO

AUTO-INJECTOR 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 3 MO

AUTO-INJECTOR

GVOKE PFS 1-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML

GVOKE PFS 1-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML

GVOKE PFS 2-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION MO

HUMALOG JUNIOR KWIKPEN U-100 MO; SSM

SUBCUTANEOUS INSULIN PEN, HALF-UNIT

HUMALOG KWIKPEN INSULIN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 50-50 INSULN U-100 3 MO; SSM

SUBCUTANEOUS SUSPENSION

HUMALOG MIX 50-50 KWIKPEN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 75-25 KWIKPEN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

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

SUBCUTANEOUS SUSPENSION

HUMALOG U-100 INSULIN SUBCUTANEOQOUS 3 MO; SSM

CARTRIDGE

HUMALOG U-100 INSULIN SUBCUTANEOQOUS 3 MO; SSM

SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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HUMULIN 70/30 U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS SUSPENSION

HUMULIN 70/30 U-100 KWIKPEN 3 SSM

SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH INSULIN KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS SUSPENSION

HUMULIN R REGULAR U-100 INSULN 3 MO; SSM

INJECTION SOLUTION

HUMULIN R U-500 (CONC) INSULIN 3 MO; SSM
SUBCUTANEOUS SOLUTION

HUMULIN R U-500 (CONC) KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

INPEFA ORAL TABLET 200 MG 3 PA; MO; QL (60 per 30 days)
INSULIN LISPRO SUBCUTANEOUS 3 MO

SOLUTION

JANUMET ORAL TABLET MO; QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER 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 ORAL TABLET MO; QL (30 per 30 days)
JARDIANCE ORAL TABLET MO; QL (30 per 30 days)
KOMBIGLYZE XR ORAL TABLET, ER MO; QL (60 per 30 days)
MULTIPHASE 24 HR 2.5-1,000 MG

KOMBIGLYZE XR ORAL TABLET, ER 3 MO; QL (30 per 30 days)
MULTIPHASE 24 HR 5-1,000 MG, 5-500 MG

LANTUS SOLOSTAR U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

LANTUS U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

SOLUTION

LYUMJEV KWIKPEN U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

LYUMJEV KWIKPEN U-200 INSULIN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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LYUMJEV U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

SOLUTION

metformin oral tablet 1,000 mg 6 MO; GC; QL (75 per 30 days)

metformin oral tablet 500 mg 6 MO; GC; QL (150 per 30 days)

metformin oral tablet 850 mg 6 MO; GC; QL (90 per 30 days)

metformin oral tablet extended release 24 hr 500 6 MO; GC; QL (120 per 30 days)

mg

metformin oral tablet extended release 24 hr 750 6 MO; GC; QL (60 per 30 days)

mg

MOUNJARO SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 28 days)

INJECTOR

nateglinide oral tablet 120 mg 2 MO; QL (90 per 30 days)

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

ONGLYZA ORAL TABLET 3 MO; QL (30 per 30 days)

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

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 oral tablet 6 MO; GC; QL (30 per 30 days)

QTERN ORAL TABLET 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 ORAL TABLET 3 PA; MO; QL (30 per 30 days)

saxagliptin oral tablet 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 MG, 3 MO; QL (60 per 30 days)

7.5-1,000 MG, 7.5-500 MG

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

SOLIQUA 100/33 SUBCUTANEOUS INSULIN MO; QL (90 per 30 days); SSM

PEN

STEGLATRO ORAL TABLET 15 MG QL (30 per 30 days)

STEGLATRO ORAL TABLET 5 MG 3 MO; QL (30 per 30 days)
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SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; MO; QL (10.8 per 30 days); NDS

INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; MO; QL (6 per 30 days); NDS

INJECTOR

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

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

BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,

5-1,000 MG

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

BIPHASIC 24HR 25-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 3 MO; SSM

SUBCUTANEOQOUS INSULIN PEN

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

BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

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

BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 28 days)

INJECTOR

VICTOZA 2-PAK SUBCUTANEOUS PEN 3 PA; MO; QL (9 per 30 days)

INJECTOR

VICTOZA 3-PAK SUBCUTANEOUS PEN 3 PA; MO; QL (9 per 30 days)

INJECTOR

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

BIPHASIC 24HR 10-1,000 MG, 10-500 MG

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

BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-

500 MG

ZEGALOGUE AUTOINJECTOR 3 MO

SUBCUTANEOQOUS AUTO-INJECTOR

ZEGALOGUE SYRINGE SUBCUTANEOUS 3 MO

SYRINGE

SISTEMA LOCOMOTOR/REUMATOLOGIA

OTROS AGENTES REUMATOLOGICOS
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ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 5 PA; MO; QL (3.6 per 28 days); NDS
INJECTOR
ACTEMRA INTRAVENOUS SOLUTION PA; MO; QL (160 per 28 days); NDS
ACTEMRA SUBCUTANEOUS SYRINGE PA; MO; QL (3.6 per 28 days); NDS
ADALIMUMAB-ADAZ SUBCUTANEOUS PEN 5 PA; MO; QL (1.6 per 28 days); NDS
INJECTOR
ADALIMUMAB-ADAZ SUBCUTANEOUS 5 PA; MO; QL (1.6 per 28 days); NDS
SYRINGE
AMJEVITA (ONLY NDCS STARTING WITH 5 PA; MO; QL (6 per 28 days); NDS
55513) SUBCUTANEOUS AUTO-INJECTOR 40
MG/0.8 ML
AMJEVITA (ONLY NDCS STARTING WITH 5 PA; MO; QL (0.4 per 28 days); NDS
55513) SUBCUTANEOUS SYRINGE 10 MG/0.2
ML
AMJEVITA (ONLY NDCS STARTING WITH 5 PA; MO; QL (2 per 28 days); NDS
55513) SUBCUTANEOUS SYRINGE 20 MG/0.4
ML
AMJEVITA (ONLY NDCS STARTING WITH 5 PA; MO; QL (6 per 28 days); NDS
55513) SUBCUTANEOUS SYRINGE 40 MG/0.8
ML
BENLYSTA INTRAVENOUS RECON SOLN 5 PA; MO; NDS
BENLYSTA SUBCUTANEOUS AUTO- 5 PA; MO; NDS
INJECTOR
BENLYSTA SUBCUTANEOQOUS SYRINGE PA; MO; NDS
CYLTEZO(CF) PEN CROHN'S-UC-HS PA; QL (6 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT
CYLTEZO(CF) PEN PSORIASIS-UV 5 PA; QL (4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT
CYLTEZO(CF) PEN SUBCUTANEOUS PEN 5 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT
CYLTEZO(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days); NDS
KIT 10 MG/0.2 ML, 20 MG/0.4 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days); NDS
KIT 40 MG/0.8 ML
ENBREL MINI SUBCUTANEOUS 5 PA; MO; QL (8 per 28 days); NDS
CARTRIDGE
ENBREL SUBCUTANEOUS SOLUTION 5 PA; MO; QL (8 per 28 days); NDS
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ENBREL SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS PEN 5 PA; MO; QL (8 per 28 days); NDS
INJECTOR

HUMIRA PEN CROHNS-UC-HS START 5 PA; QL (6 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; QL (4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN SUBCUTANEOUS PEN 5 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 5 PA; MO; QL (4 per 28 days); NDS
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; MO; QL (3 per 180 days); NDS
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; MO; QL (2 per 180 days); NDS
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; MO; QL (3 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PEDIATRIC UC 5 PA; MO; QL (4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

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

HUMIRA(CF) SUBCUTANEOUS PEN 5 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) SUBCUTANEOUS PEN 5 PA; MO; QL (2 per 28 days); NDS
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days); NDS
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days); NDS
KIT 40 MG/0.4 ML

HYRIMOZ CF (ONLY NDCS STARTING WITH 5 PA; MO; QL (1.6 per 28 days); NDS
61314) SUBCUTANEOUS PEN INJECTOR 40

MG/0.4 ML, 80 MG/0.8 ML

HYRIMOZ CF (ONLY NDCS STARTING WITH 5 PA; MO; QL (0.2 per 28 days); NDS

61314) SUBCUTANEOUS SYRINGE 10 MG/0.1
ML
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HYRIMOZ CF (ONLY NDCS STARTING WITH 5 PA; MO; QL (0.4 per 28 days); NDS
61314) SUBCUTANEOUS SYRINGE 20 MG/0.2
ML
HYRIMOZ CF (ONLY NDCS STARTING WITH 5 PA; MO; QL (1.6 per 28 days); NDS
61314) SUBCUTANEOUS SYRINGE 40 MG/0.4
ML
HYRIMOZ PEN CROHN'S-UC STARTER 5 PA; MO; QL (2.4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR
HYRIMOZ PEN PSORIASIS STARTER 5 PA; MO; QL (1.6 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR
HYRIMOZ(CF) PEDI CROHN STARTER 5 PA; MO; QL (2.4 per 180 days); NDS
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML
HYRIMOZ(CF) PEDI CROHN STARTER 5 PA; MO; QL (1.2 per 180 days); NDS
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML-
40 MG/0.4 ML
leflunomide oral tablet 2 MO; QL (30 per 30 days)
ORENCIA (WITH MALTOSE) INTRAVENOUS 5 PA; MO; QL (12 per 28 days); NDS
RECON SOLN
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days); NDS
AUTO-INJECTOR
ORENCIA SUBCUTANEOUS SYRINGE 125 5 PA; MO; QL (4 per 28 days); NDS
MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 50 5 PA; MO; QL (1.6 per 28 days); NDS
MG/0.4 ML
ORENCIA SUBCUTANEOUS SYRINGE 87.5 5 PA; MO; QL (2.8 per 28 days); NDS
MG/0.7 ML
OTEZLA ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; MO; QL (55 per 180 days); NDS
PACK 10 MG (4)-20 MG (4)-30 MG (47)
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; QL (27 per 180 days); NDS
PACK 10 MG (4)-20 MG (4)-30 MG(19)
penicillamine oral tablet 5 PA; MO; NDS
RIDAURA ORAL CAPSULE MO; NDS
RINVOQ ORAL TABLET EXTENDED PA; MO; QL (30 per 30 days); NDS
RELEASE 24 HR 15 MG, 30 MG
RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (84 per 180 days); NDS

RELEASE 24 HR 45 MG
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SAVELLA ORAL TABLET 3 MO:; QL (60 per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 3 QL (55 per 180 days)

XELJANZ ORAL SOLUTION 5 PA; MO; QL (300 per 30 days); NDS

XELJANZ ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS

XELJANZ XR ORAL TABLET EXTENDED 5 PA; MO; QL (30 per 30 days); NDS

RELEASE 24 HR

TRATAMIENTO DE LA GOTA

allopurinol oral tablet 100 mg, 300 mg 1 MO; GC

allopurinol sodium intravenous recon soln 2

aloprim intravenous recon soln 2

colchicine oral tablet 2 MO

febuxostat oral tablet 3 MO

KRYSTEXXA INTRAVENOUS SOLUTION 5 MO; NDS

probenecid oral tablet 3 MO

probenecid-colchicine oral tablet 3 MO

TRATAMIENTO DE LA OSTEOPOROSIS

alendronate oral solution 2 MO; QL (300 per 28 days)

alendronate oral tablet 10 mg 1 MO; GC; QL (30 per 30 days)

alendronate oral tablet 35 mg, 70 mg 1 MO; GC; QL (4 per 28 days)

FOSAMAX PLUS D ORAL TABLET 4 ST; MO; QL (4 per 28 days)

ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA; MO

ibandronate oral tablet 2 MO; QL (1 per 30 days)

PROLIA SUBCUTANEOUS SYRINGE 3 PA; MO; QL (1 per 180 days)

raloxifene oral tablet 2 MO

risedronate oral tablet 150 mg 3 MO; QL (1 per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 3 MO; QL (4 per 28 days)

mg (4 pack)

risedronate oral tablet 5 mg MO; QL (30 per 30 days)

risedronate oral tablet,delayed release (dr/ec) 4 MO; QL (4 per 28 days)

TERIPARATIDE SUBCUTANEOUS PEN
INJECTOR

SISTEMA RESPIRATORIO Y ALERGIA

PA; MO; QL (2.48 per 28 days); NDS
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AGENTES ANTIHISTAMINICOS/ANTIALERGICOS

adrenalin injection solution 1 mg/ml 2

adrenalin injection solution 1 mg/ml (1 ml) 2 MO

cetirizine oral solution 1 mg/mi 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 mg/0.3 ml, 3 MO; QL (2 per 30 days)
0.3 mg/0.3 ml (manufactured by mylan specialty)

epinephrine injection solution 1 mg/ml 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 syrup 4 PA; MO

promethazine oral tablet 4 PA; MO

SYMJEPI INJECTION SYRINGE 4 QL (2 per 30 days)
AGENTES PULMONARES

acetylcysteine solution 3 B/D PA; MO
ADEMPAS ORAL TABLET 5 PA; MO; LA; NDS
ADVAIR HFA AEROSOL INHALER 3 MO; QL (12 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 2 MO; QL (17 per 30 days)
mcg/actuation (generic proair hfa)

albuterol sulfate inhalation hfa aerosol inhaler 90 2 QL (13.4 per 30 days)
mcg/actuation package size 6.7 gm (generic

proventil hfa)

albuterol sulfate inhalation solution for 2 B/D PA; MO
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3

ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate inhalation solution for 2 B/D PA

nebulization 5 mg/mi

albuterol sulfate oral syrup MO

albuterol sulfate oral tablet 4 MO
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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 oral tablet 5 PA; QL (60 per 30 days); NDS
ambrisentan oral tablet 5 PA; MO; LA; NDS
arformoterol inhalation solution for nebulization 5 B/D PA; MO; NDS
ASMANEX HFA AEROSOL INHALER 3 MO; QL (13 per 30 days)
ASMANEX TWISTHALER INHALATION 3 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 110

MCG/ ACTUATION (30), 220 MCG/

ACTUATION (30), 220 MCG/ ACTUATION

(60)

ASMANEX TWISTHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 220

MCG/ ACTUATION (120)

ASMANEX TWISTHALER INHALATION 3 QL (2 per 28 days)
AEROSOL POWDR BREATH ACTIVATED 220

MCG/ ACTUATION (14)

ATROVENT HFA AEROSOL INHALER 4 MO; QL (25.8 per 30 days)
BEVESPI AEROSPHERE INHALATION HFA MO; QL (10.7 per 30 days)
AEROSOL INHALER

bosentan oral tablet PA; MO; LA; NDS

BREO ELLIPTA INHALATION BLISTER MO; QL (60 per 30 days)
WITH DEVICE

breyna inhalation hfa aerosol inhaler 3 MO; QL (10.3 per 30 days)
BREZTRI AEROSPHERE INHALATION HFA 3 MO; QL (10.7 per 30 days)
AEROSOL INHALER

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (120 per 30 days)
0.25 mg/2 ml

budesonide inhalation suspension for nebulization 4 B/D PA; QL (120 per 30 days)
0.5 mg/2 ml

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (60 per 30 days)
1 mg/2 ml

budesonide-formoterol inhalation hfa aerosol 3 QL (10.2 per 30 days)

inhaler

CINRYZE INTRAVENOUS RECON SOLN 5 PA; MO; NDS
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COMBIVENT RESPIMAT INHALATION MIST 3 MO; QL (8 per 30 days)
cromolyn inhalation solution for nebulization 5 B/D PA; MO; NDS
DALIRESP ORAL TABLET 4 PA: MO; QL (30 per 30 days)
DULERA INHALATION HFA AEROSOL 3 MO; QL (13 per 30 days)
INHALER
ELIXOPHYLLIN ORAL ELIXIR
ESBRIET ORAL CAPSULE PA; MO; QL (270 per 30 days); NDS
FASENRA PEN SUBCUTANEOUS AUTO- PA; MO; QL (1 per 28 days); NDS
INJECTOR
FASENRA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (1 per 28 days); NDS
FLOVENT DISKUS INHALATION BLISTER 3 MO; QL (60 per 30 days)
WITH DEVICE 100 MCG/ACTUATION, 50
MCG/ACTUATION
FLOVENT DISKUS INHALATION BLISTER 3 MO; QL (240 per 30 days)
WITH DEVICE 250 MCG/ACTUATION
FLOVENT HFA AEROSOL INHALER 110 3 MO; QL (12 per 30 days)
MCG/ACTUATION
FLOVENT HFA AEROSOL INHALER 220 3 MO; QL (24 per 30 days)
MCG/ACTUATION
FLOVENT HFA AEROSOL INHALER 44 3 MO; QL (10.6 per 30 days)
MCG/ACTUATION
flunisolide nasal spray,non-aerosol MO; QL (50 per 30 days)
fluticasone propionate nasal spray,suspension MO; QL (16 per 30 days)
fluticasone propion-salmeterol inhalation blister MO; QL (60 per 30 days)
with device
formoterol fumarate inhalation solution for 5 B/D PA; MO; NDS
nebulization
icatibant subcutaneous syringe PA; MO; NDS
ipratropium bromide inhalation solution B/D PA; MO
ipratropium-albuterol inhalation solution for 2 B/D PA; MO
nebulization
KALYDECO ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days); NDS
13.4 MG, 25 MG, 50 MG, 75 MG
KALYDECO ORAL GRANULES IN PACKET 5 PA; QL (56 per 28 days); NDS
5.8 MG
KALYDECO ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS
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levalbuterol hcl inhalation solution for 4 B/D PA; MO
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25
mg/3 ml
levalbuterol hcl inhalation solution for 4 B/D PA
nebulization 1.25 mg/0.5 ml
mometasone nasal spray,non-aerosol 2 MO; QL (34 per 30 days)
montelukast oral granules in packet 4 MO
montelukast oral tablet 2 MO
montelukast oral tablet,chewable 2 MO
NUCALA SUBCUTANEOUS AUTO-INJECTOR 5 PA; MO; LA; QL (3 per 28 days);
NDS
NUCALA SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (3 per 28 days);
NDS
NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; MO; LA; QL (3 per 28 days);
MG/ML NDS
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; MO; LA; QL (0.4 per 28 days);
MG/0.4 ML NDS
OFEV ORAL CAPSULE 5 PA; MO; QL (60 per 30 days); NDS
OPSUMIT ORAL TABLET 5 PA; MO; LA; NDS
ORKAMBI ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days); NDS
ORKAMBI ORAL TABLET 5 PA; MO; QL (112 per 28 days); NDS
ORLADEYO ORAL CAPSULE 5 PA; LA; NDS
pirfenidone oral capsule 5 PA; MO; QL (270 per 30 days); NDS
pirfenidone oral tablet 267 mg 5 PA; MO; QL (270 per 30 days); NDS
pirfenidone oral tablet 801 mg 5 PA; MO; QL (90 per 30 days); NDS
PULMICORT FLEXHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 180
MCG/ACTUATION
PULMICORT FLEXHALER INHALATION 3 QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 90
MCG/ACTUATION

PULMOZYME INHALATION SOLUTION

B/D PA; MO; NDS

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40
MCG/ACTUATION

MO; QL (10.6 per 30 days)
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QVAR REDIHALER INHALATION HFA 3 MO; QL (21.2 per 30 days)

AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

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

sajazir subcutaneous syringe PA; MO; NDS

sildenafil (pulmonary arterial hypertension) 5 PA; NDS

intravenous solution 10 mg/12.5 ml

sildenafil (pulmonary arterial hypertension) oral 3 PA; MO; QL (90 per 30 days)

tablet 20 mg

SPIRIVA RESPIMAT INHALATION MIST 3 MO; QL (4 per 30 days)

SPIRIVA WITH HANDIHALER INHALATION 3 MO; QL (90 per 90 days)

CAPSULE, W/INHALATION DEVICE

STIOLTO RESPIMAT INHALATION MIST MO; QL (4 per 30 days)

STRIVERDI RESPIMAT INHALATION MIST MO; QL (4 per 30 days)

SYMBICORT INHALATION HFA AEROSOL 3 MO; QL (10.2 per 30 days)

INHALER

SYMDEKO ORAL TABLETS, SEQUENTIAL 5 PA; MO; QL (56 per 28 days); NDS

tadalafil (pulm. hypertension) oral tablet 5 PA; QL (60 per 30 days); NDS

terbutaline oral tablet 4 MO

terbutaline subcutaneous solution 2 MO

THEO-24 ORAL CAPSULE,EXTENDED 3 MO

RELEASE 24HR

theophylline oral elixir MO

theophylline oral solution

theophylline oral tablet extended release 12 hr 100 2

mg, 200 mg

theophylline oral tablet extended release 12 hr 300 2 MO

mg, 450 mg

theophylline oral tablet extended release 24 hr 2 MO

tiotropium bromide inhalation capsule, 3 QL (90 per 90 days)

w/inhalation device

TRELEGY ELLIPTA INHALATION BLISTER 3 MO; QL (60 per 30 days)

WITH DEVICE

TRIKAFTA ORAL GRANULES IN PACKET, 5 PA; MO; QL (56 per 28 days); NDS

SEQUENTIAL

TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA; MO; QL (84 per 28 days); NDS
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wixela inhub inhalation blister with device 3 QL (60 per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (8 per 28 days);
NDS

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; MO; LA; QL (8 per 28 days);

MG/ML NDS

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; MO; LA; QL (1 per 28 days);

MG/0.5 ML NDS

zafirlukast oral tablet 4 MO

SUMINISTROS DIVERSOS
SUMINISTROS DIVERSOS

BD AUTOSHIELD DUO PEN NEEDLE 3 MO
NEEDLE

BD INSULIN SYRINGE (HALF UNIT) 3 MO
SYRINGE

BD INSULIN SYRINGE 0.3 ML 29 GAUGE X 3

1/2", 0.5 ML 29 GAUGE X 1/2", 1 ML 27
GAUGE X 1/2",1 ML 29 GAUGE X 1/2"

BD INSULIN SYRINGE U-500 SYRINGE 3 MO

BD INSULIN ULTRA-FINE SYRINGE 0.3 ML 3 MO
30 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16",
1 ML 30 GAUGE X 1/2"

BD LO-DOSE MICRO-FINE IV SYRINGE 3 MO
BD NANO 2ND GEN PEN NEEDLE NEEDLE 3 MO
BD SAFETYGLIDE INSULIN SYRINGE 3 MO

SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 31
GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16",
0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 15/64", 1 ML 29 GAUGE X 1/2", 1 ML 31
GAUGE X 15/64"

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE 3 MO
X 5/8"

BD ULTRA-FINE MICRO PEN NEEDLE 3 MO
NEEDLE

BD ULTRA-FINE MINI PEN NEEDLE NEEDLE 3 MO

BD ULTRA-FINE NANO PEN NEEDLE
NEEDLE
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BD ULTRA-FINE SHORT PEN NEEDLE 3 MO
NEEDLE

BD VEO INSULIN SYR (HALF UNIT) 3 MO
SYRINGE

BD VEO INSULIN SYRINGE UF SYRINGE MO

CEQUR SIMPLICITY INSERTER MO

GAUZE PADS 2 X 2

INSULIN PEN NEEDLE

WIWw w| w

INSULIN MICROFINE SYRINGE 1 ML 27 MO

GAUGE X 5/8"

INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2" 3 MO

INSULIN SYRINGE (DISP) U-100 0.3 ML, 1/2
ML

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 3 MO
1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2"

NEEDLES, INSULIN DISP.,SAFETY MO

NOVOFINE 32 NEEDLE MO

NOVOFINE PLUS NEEDLE

WlWwW w w

OMNIPOD 5 G6 INTRO KIT (GEN 5)
SUBCUTANEOUS CARTRIDGE

MO; QL (1 per 720 days)

OMNIPOD 5 G6 PODS (GEN 5) 3 MO
SUBCUTANEOUS CARTRIDGE

OMNIPOD CLASSIC PODS (GEN 3) 3 MO
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4) 3 QL (1 per 720 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) 3 MO
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 10 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 15 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 20 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE
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Nombre Del Medicamento Nivel De Requisitos/Limites
Medicamento

OMNIPOD GO PODS 25 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 30 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS 40 UNITS/DAY 3
SUBCUTANEOUS CARTRIDGE

OMNIPOD GO PODS SUBCUTANEOUS 3

CARTRIDGE

V-GO 20 DEVICE 3 MO
V-GO 30 DEVICE 3 MO
V-GO 40 DEVICE 3 MO

UROLOGICOS
AGENTES UROLOGICOS VARIOS

bethanechol chloride oral tablet 2 MO
CYSTAGON ORAL CAPSULE 4 PA; LA
ELMIRON ORAL CAPSULE 3 MO
glycine urologic irrigation solution 2

glycine urologic irrigation solution 2

K-PHOS NO 2 ORAL TABLET 3 MO
K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 3 MO
potassium citrate oral tablet extended release 2 MO
RENACIDIN IRRIGATION SOLUTION 3 MO
sildenafil oral tablet 6 MO; GC; EX; QL (6 per 30 days)
ANTICOLINERGICOS/ANTIESPASMODICOS

fesoterodine oral tablet extended release 24 hr 3 MO
flavoxate oral tablet 2 MO
MYRBETRIQ ORAL 3
SUSPENSION,EXTENDED REL RECON

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
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tolterodine oral capsule,extended release 24hr 3 MO
tolterodine oral tablet 3 MO
trospium oral tablet 2 MO
TRATAMIENTO DE LA HIPERPLASIA PROSTATICA BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 2 MO
dutasteride oral capsule 2 MO
dutasteride-tamsulosin oral capsule, er multiphase 4 MO

24 hr

finasteride oral tablet 5 mg 2 MO
silodosin oral capsule 4 MO
tamsulosin oral capsule 1 MO; GC

VITAMINAS, HEMATINICOS/ELECTROLITOS

DERIVADOS DE SANGRE

albumin, human 25 % intravenous parenteral 4
solution

alburx (human) 25 % intravenous parenteral 4
solution

alburx (human) 5 % intravenous parenteral 4
solution

albutein 25 % intravenous parenteral solution

albutein 5 % intravenous parenteral solution

plasbumin 25 % intravenous parenteral solution

e I N I~

plasbumin 5 % intravenous parenteral solution

ELECTROLITOS

calcium acetate(phosphat bind) oral capsule MO; QL (360 per 30 days)

calcium acetate(phosphat bind) oral tablet MO; QL (360 per 30 days)

calcium chloride intravenous solution

calcium chloride intravenous syringe

calcium gluconate intravenous solution

effer-k oral tablet, effervescent 25 meq MO

klor-con 10 oral tablet extended release MO

klor-con 8 oral tablet extended release MO

NN I DNDININDNINIDNDN W W

klor-con m10 oral tablet,er particles/crystals MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.
107



Nombre Del Medicamento

Nivel De
Medicamento

Requisitos/Limites

klor-con m15 oral tablet,er particles/crystals

2

MO

klor-con m20 oral tablet,er particles/crystals

MO

klor-con oral packet 20 oral packet

MO

klor-con/ef oral tablet, effervescent

MO

lactated ringers intravenous parenteral solution

MO

magnesium chloride injection solution

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML

W A~ BN

magnesium sulfate in water intravenous parenteral
solution

magnesium sulfate in water intravenous piggyback

magnesium sulfate injection solution

MO

magnesium sulfate injection syringe

potassium acetate intravenous solution

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution

R I~ I S R S S

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meg/l, 40 meq/I

potassium chloride in 5 % dex intravenous
parenteral solution 10 meg/l, 20 meq/I

potassium chloride in Ir-d5 intravenous parenteral
solution 20 meg/I

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

potassium chloride intravenous solution

potassium chloride oral capsule, extended release

MO

potassium chloride oral liquid

MO

potassium chloride oral packet

potassium chloride oral tablet extended release 10
meqg, 8 meq

N BRI IDN DS

MO

potassium chloride oral tablet extended release 20
meq

potassium chloride oral tablet,er particles/crystals
10 meq

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

2

potassium chloride-0.45 % nacl intravenous
parenteral solution

potassium chloride-d5-0.2%nacl intravenous
parenteral solution 20 meg/I

potassium chloride-d5-0.9%nacl intravenous
parenteral solution

potassium phosphate m-/d-basic intravenous
solution 3 mmol/ml

ringer's intravenous parenteral solution

sodium acetate intravenous solution

sodium bicarbonate intravenous solution

sodium bicarbonate intravenous syringe

sodium chloride 0.45 % intravenous parenteral
solution

R I~ I S R S S

MO

sodium chloride 3 % hypertonic intravenous
parenteral solution

sodium chloride 5 % hypertonic intravenous
parenteral solution

MO

sodium chloride intravenous parenteral solution

sodium phosphate intravenous solution

MO

PRODUCTOS NUTRICIONALES VARIOS

CLINIMIX 5%/D15W SULFITE FREE
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX 5%-D20W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX 6%-D5W (SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX 8%-D10W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION

B/D PA

CLINIMIX 8%-D14W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION

B/D PA
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electrolyte-48 in d5w intravenous parenteral 4

solution

intralipid intravenous emulsion 20 % 4 B/D PA

ISOLYTE S PH 7.4 INTRAVENOUS

PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4

INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 4

SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 3

PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 3

PARENTERAL SOLUTION

plasmanate intravenous parenteral solution

PLENAMINE INTRAVENOUS PARENTERAL B/D PA

SOLUTION

premasol 10 % intravenous parenteral solution B/D PA

travasol 10 % intravenous parenteral solution B/D PA

TROPHAMINE 10 % INTRAVENOUS B/D PA

PARENTERAL SOLUTION

VITAMINAS/HEMATINICOS

fluoride (sodium) oral tablet

prenatal vitamin oral tablet

wescap-pn dha oral capsule 2 MO
Index
A ACCULANE......cvveeiiie e 86 ACTIMMUNE ...........co... 30
abacavir.........ccooveiieeiieeinnenn, 6 acebutolol ............cccceevvennnn 18 acyclovir ..........cccceeveennn, 6, 83
abacavir-lamivudine............... 6 acetaminophen-codeine........ 49 acyclovir sodium..................... 6
ABELCET ... 2 acetazolamide...........c...c....... 77 ADACEL(TDAP
ABILIFY ASIMTUFII......... 57 acetazolamide sodium .......... 77 ADOLESN/ADULT)(PF) 31
ABILIFY MAINTENA........ 57 acetic acid..........cceeeevvnene 69, 78 ADALIMUMAB-ADAZ......95
abiraterone..........ccccoeevveneee. 35 acetylcysteine.................. 81, 99 ADBRY ....ccooiiiiiiiein 85
ABRAXANE........ccccovniannn 35 acitretin ......oeeeveeececciens 82 ADCETRIS.......ccoovveiene, 35
ABRYSVO........ccceevivennn, 31 ACTEMRA ... 95 adefovir.......cooovveiviicecee, 6
acamprosate .........c.coeeeeevenenn. 78 ACTEMRA ACTPEN.......... 95 ADEMPAS ........ccoveiene, 99
acarboSe .......ccovvvveririeiinnn, 90 ACTHIB (PF) oo 31 adenosine...........ccocevveieinenn, 14
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ADSTILADRIN........c........... 35
ADVAIRHFA .......coeeee. 99
AIMOVIG AUTOINJECTOR
.......................................... 66
ala-Cort......cooveviviiieiiiiiieeee 83
albendazole...........ccoeeevveenen. 3
albumin, human 25 %......... 107
alburx (human) 25 %.......... 107
alburx (human) 5 %............ 107
albutein 25 % .......cccceeueene 107
albutein 5% ........ccovveeennenn 107
albuterol sulfate.................... 99
alclometasone............ccu....... 83
alcohol pads .........c.cceevvnnee. 90
ALDURAZYME.................. 88
ALECENSA......c...ceieeiie 35
alendronate...........ccceeeuvennee. 98
alfuzosin ........cceevvevieiiieens 107
ALIMTA ..o 35
ALIQOPA ..o, 35
aliSKIren....ccocevevecieeeeeciieeee 18
allopurinol...........cccoeevnen. 98
allopurinol sodium............... 98
aloprim ..o, 98
alosetron........cccceeveveeeeveenne, 25
ALPHAGANP.......cccoeeenene 75
ALREX......ooooiiiiiieicieeeeee 76
altavera (28)........ccccevevvvennene. 69
ALUNBRIG........cc.ccvvenn. 35
ALVESCO .......coeevvvveenen. 100
alyacen 1/35 (28).......ccc...... 69
alyacen 7/7/7 (28)................. 69
aAlYQ .o 100
amabelz..........ccoevevevieiiiiene, 72
amantadine hcl ...........c.......... 6
ambrisentan..........cccccoeeue.. 100
amethyst (28) .......ccccevvvrennee 69
amikacin ........cceeeeeeviee i, 3
amiloride .........ooovvvevivciiieene 18
amiloride-hydrochlorothiazide
.......................................... 18
aminocaproic acid.......... 22,23
amiodarone..................... 14, 15
amitriptyline ..........ccccoooeeii 58

AMJEVITA (ONLY NDCS
STARTING WITH 55513)

amlodipine......ccccoevvvverinennn. 18
amlodipine-atorvastatin ....... 16
amlodipine-benazepril.......... 18
amlodipine-olmesartan......... 18
amlodipine-valsartan............ 18
amlodipine-valsartan-hcthiazid
.......................................... 18
ammonium lactate ................ 85
amNEStEEM ....ccvveieriieeriee 86
AMOXAPINE ..o 58
amoxicCillin.........ccccoceviiinnns 12
amoxicillin-pot clavulanate..12
amphotericin b..........cc.ccee.. 2
ampicillin........cooooininns 12
ampicillin sodium. ................. 12
ampicillin-sulbactam............. 12
anagrelide...........cccccoevvevnnnne. 78
anastrozole .........ccccceeevrnnen. 35
ANDRODERM .........ccoovnene 88
APOKYN ..o 49
apomorphing..........cccoeveeuenen. 49
apracloniding...........cc.ccoeveene 75
aprepitant ..........cccoeeeeveiinennn. 25
APRETUDE........cccocevvirnn, 6
1] [P 69
APTIOM.....ccoviviiiviiir 53
APTIVUS ... 6
aranelle (28) ......ccccocvveninnns 69
ARCALYST ..o 30
AREXVY (PF)..cccviviiinnns 31
arformoterol ....................... 100
ARIKAYCE .....ccccoeviveeir, 3
aripiprazole ........c..cccceveeneene. 58
ARISTADA.......cccoiveviranne 58
ARISTADA INITIO............. 58
armodafinil.........c..cccccevennne. 58
arsenic trioxide...........c..c...... 35
asenapine maleate................. 58
ASMANEX HFA ............... 100
ASMANEX TWISTHALER
........................................ 100
ASPARLAS..........coovivirnne 35
aspirin-dipyridamole............ 23
atazanavir........ccccoeeevevereenenn, 6
atenolol...........ccoooveiiininnn. 18
atenolol-chlorthalidone......... 18
atomoxetine .........ccceeceereennn. 58
atorvastatin.........ccccceeernnen. 16

atovaquone ........cccceveviiveerinens 3
atovaquone-proguanil ............ 3
atroping.......ccceeveevveivennnn, 28, 77
ATROVENT HFA.............. 100
AUBAGIO........cccovvrriienn, 66
AUDIA Q.. 69
AUGMENTIN........ceovriennnn. 12
AUVELITY ..o, 58
AVIANE .o 69
AVONEX .....cccovviviriiaiennn, 30
AYVAKIT ..o, 35
azacitiding..........ccccoevvvennenne 35
AZASITE ..., 75
azathiopring..........cccceeeeevenne, 35
azathioprine sodium ............. 35
azelaic acid..........ccccevvennne. 86
azelastine.........c.cccceuenen. 68, 77
azithromycin .........cccoeeeenenee, 11
aztreonNam .......ccceevveeviiveesiinnens 3
azurette (28).......cccceveiiiienn, 69
B

bacitracin..........cc.ccoevvveenn. 3,75
bacitracin-polymyxin b......... 75
baclofen .......cccccevvvivivenn 65
balanced salt...............c......... 77
balsalazide..............ccccovenennne. 25
BALVERSA.......cccoviene, 35
BAQSIMI ....ccooovevieiee, 90
BARACLUDE..........ccccceuunee. 6
BAVENCIO .......ccovevenenn, 35

BCG VACCINE, LIVE (PF)31
BD AUTOSHIELD DUO PEN

NEEDLE...........ccvvennne. 104
BD INSULIN SYRINGE ...104
BD INSULIN SYRINGE

(HALF UNIT) ..ooverreennns 104
BD INSULIN SYRINGE U-
500 .....oevveeeeeeeeeereeeeeres 104
BD INSULIN SYRINGE
ULTRA-FINE............... 104
BD LO-DOSE MICRO-FINE
AV 2 104
BD NANO 2ND GEN PEN
NEEDLE........oovvverrenee. 104
BD SAFETYGLIDE INSULIN
SYRINGE ..., 104
BD SAFETYGLIDE
SYRINGE ..., 104
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BD ULTRA-FINE MICRO

PEN NEEDLE................ 104
BD ULTRA-FINE MINI PEN
NEEDLE ........ccovevennen, 104
BD ULTRA-FINE NANO
PEN NEEDLE................ 104
BD ULTRA-FINE SHORT
PEN NEEDLE................ 105
BD VEO INSULIN SYR
(HALF UNIT) ....cocvene 105
BD VEO INSULIN SYRINGE
UF s 105
BELBUCA ... 49
BELEODAQ .......cccovvveeenns 35
benazepril .........c.cccoeveieennn, 18
benazepril-hydrochlorothiazide
.......................................... 18
bendamustine...........c.cccceu..... 35
BENDEKA........cccooiiiiienns 35
BENLYSTA ..o 95
benztropine..........cccoevevvvenen. 49
bepotastine besilate............... 77
BESIVANCE .........cccovvenes 75
BESPONSA ... 35
BESREMI.........ccoovviiiinns 30
betaine......cccocevvevevieiee, 25
betamethasone dipropionate 83
betamethasone valerate........ 83
betamethasone, augmented ..83
BETASERON ........ccovevenene 30
betaxolol..........cc.cccovenee. 18,76
bethanechol chloride.......... 106
BEVESPI AEROSPHERE. 100
bexarotene.........ccccceeveveennnne. 36
BEXSERO......c.ccoovviiiiiinnns 31
bicalutamide............cccene.... 36
BICILLINC-R...cccoovivennns 12
BICILLIN L-A....ccocveveee 12
BIKTARVY ...ccoovviiiiiienn 6
bisoprolol fumarate.............. 18
bisoprolol-hydrochlorothiazide
.......................................... 18
bleomycin ........cccovvveiieiinns 36
BLINCYTO......ccoevevireinns 36
BOOSTRIX TDAP .............. 31
bortezomib........c.cccevveiieennnne. 36
BORTEZOMIB...........c........ 36
bosentan ..........cccceveveiiennne 100

BOSULIF ..o 36
BOTOX ..o 31
BRAFTOVI ..o 36
BREO ELLIPTA............... 100
breyna........ccccovvevevveicinnnn, 100
BREZTRI AEROSPHERE.100
BRILINTA ..o 23
brimoniding ..........cccooeveennnne 75
brimonidine-timolol.............. 77
BRIUMVI.......cccoviieinnn 66
BRIVIACT ..o 53
bromfenac..........ccocevveiennnnne 74
bromocripting.........c.cccevenee 49
BROMSITE.......ccocevvrirnnnn 74
BRUKINSA. ... 36
DSS et 77
budesonide.................... 25, 100
budesonide-formoterol ....... 100
bumetanide ...........ccccecvrenenn 18
buprenorphine hcl ................ 49
buprenorphine transdermal
PACN ..o 50
buprenorphine-naloxone ......51
bupropion hel ... 58
bupropion hcl (smoking deter)
.......................................... 78
busSpPIroNe.......c.cccvevvvvveiieennnne 58
busulfan.........ccccceevvieieenne 36
butorphanol ..............c.ccc.... 52
BYDUREON BCISE ........... 90
BYETTA ..o 90
C
CABENUVA.........ccocviiiinne 6
cabergoline........ccccooeiiiiine 88
CABLIVI....ccoviviiie, 23
CABOMETYX......cceevvirannn 36
caffeine citrate............c..c...... 78
calcipotriene..........cccocevvnene 82
calcitonin (salmon)............... 88
calcitriol ........coceevvennenen. 82, 88
calcium acetate(phosphat bind)
........................................ 107
calcium chloride.................. 107
calcium gluconate............... 107
CALQUENCE..........cceu... 36
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 36

camila ....oooeeeeeeeeeeee 73

CAMIESE ... 69
candesartan ............cccoevenenne 19
candesartan-
hydrochlorothiazid ........... 19
CAPLYTA ..., 58
CAPRELSA.......ccoeiin, 36
captopril ......ccoovvveieiiieienn, 19
captopril-hydrochlorothiazide
.......................................... 19
carbamazepine............ccocu.... 53
carbidopa........cccceeveiiiieninnne, 49
carbidopa-levodopa.............. 49
carbidopa-levodopa-
eNtacapone.......cccovvverivnenns 49
carboplatin .........c.cccoevennennn, 36
cardioplegic soln .................. 15
carglumicacid..................... 79
Carmustine .........ccceeevvernenne. 36
(071 g (=To] [o] [ 76
cartia Xtu....oooooevvevviieseecen, 19
carvedilol.........ccccooevvinennne 19
caspofungin........cccceveveenennn, 2
CAYSTON ...ooovvecrereeeee, 3
cefaclor........cccovvevvivcinennn, 10
cefadroxil.........ccccovevvivennnne. 10
cefazolin.......c.cccoeoviveinenn, 10
cefazolin in dextrose (iso-0s) 10
cefdinir......cccoevvevvicce 10
Cefepime ..o, 10
cefepime in dextrose,iso-osm10
cefiXime.....cccoovevveeciiiee, 10
cefoXitin .......ccoovevvicirce 10
cefoxitin in dextrose, iso-osm
.......................................... 10
cefpodoxXime.......cccveeverieienne, 10
cefprozil .......ccccoveevenennn, 10, 11
ceftazidime.......ccccccevvvenrnne 11
ceftriaxone .......cccccvevvevvenenne. 11
ceftriaxone in dextrose,iso-0s
.......................................... 11
cefuroxime axetil .................. 11
cefuroxime sodium................ 11
(01=] [=To(0) (] o 52
CELONTIN .ocoveieieieieine, 53
cephalexin.........ccoovvvinniennn, 11

CEPROTIN (BLUE BAR) ...23
CEPROTIN (GREEN BAR) 23
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CEQUR SIMPLICITY
INSERTER........ccoeuee. 105
CetiMiZINE ..o, 99
cevimeline........cccovveveieennnnn 79
CHEMET ....coooviviiicien, 79
CHENODAL ......ccccveverrnenn. 25
chloramphenicol sod succinate
............................................ 3
chlorhexidine gluconate........ 68
chloroprocaine (pf) .............. 85
chloroquine phosphate............ 3
chlorothiazide sodium.......... 19
chlorpromazine............... 58, 59
chlorthalidone ...................... 19
CHOLBAM.......ccoevrrrirnenn, 25
cholestyramine (with sugar).16
cholestyramine light............. 16
(01127111010 I 85
ciclodan ........cccocovcvvvniinnnnnn, 81
CICIOPITOX....ccveieiiiiie, 81
CIAOTOVIT .o 6
cilostazol...........ccccvvvvvvennnne. 23
CIMDUO......ccocviiiiiiniiiinnnns 6
CIMERLI ....cccovvivivirnee, 77
cimetidine ........ccoccevvveinnnnnn, 29
CIMZIA. ..., 25
CIMZIA POWDER FOR
RECONST........ccevevee 25
CIMZIA STARTER KIT .....25
cinacalcet .........ccovcveeivennnnn. 88
CINRYZE.......cccoeiiiiianns 100
CINVANT L., 25
CIPRO ..o, 13
ciprofloxacin............c.ccevuee. 13
ciprofloxacin hcl....... 13,69, 75
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 69
cisplatin.......cccovveiviininnnn 36
citalopram ............ccoceeveenns 59
cladribine .........ccccovevvivennnn, 36
claravis.......cccccoeeviiiniiennnn, 86
clarithromycin..................... 11
clindamycin hel ..................... 3
clindamycin in 5 % dextrose ..3
clindamycin pediatric............. 3

clindamycin phosphate....3, 74,
86
CLINIMIX 5%/D15W

SULFITE FREE.............. 109
CLINIMIX 4.25%/D10W
SULFFREE ........c.......... 109
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 79
CLINIMIX 5%-
D20W(SULFITE-FREE)109
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 109
CLINIMIX 8%-
D10W(SULFITE-FREE)109
CLINIMIX 8%-
D14W(SULFITE-FREE)109
clobazam.........cceeevviiieiiinnne 53
clobetasol..........ccceevveeiinnnns 83
clobetasol-emollient.............. 83
(¢} (o]0 =1 o 83
clofarabing.........ccccceeveiinnenne 36
clomid....ccoeevvciieeiiiieee 88
clomiphene citrate................. 88
clomipramine...........cc.ccovnene 59
clonazepam.........cccoceevvernnnen. 54
cloniding.......ccoveeeveciieneeennee, 19
clonidine (pf) .....cccevene. 19, 52
clonidine hcl ................... 19, 59
clopidogrel.........cccccoeevennnnne. 23
clorazepate dipotassium....... 59
clotrimazole...........c......... 2,81
clotrimazole-betamethasone.81
clozapine.......c.cccooveveiieinnennn. 59
COARTEM ....cccoovvveeeeeene 3
colchicing.........ccoeeevvieeiinnen, 98
colesevelam .......ccccccevveevnenne 16
colestipol ......cccovevviieinnnnn. 16
colistin (colistimethate na) .....3
COLUMVI ..o, 36
COMBIVENT RESPIMAT101
COMETRIQ......ccovevvveerrnen. 36
COMPLERA ..., 6
(o{0] 1] 0] (0 FERR 25
(001415 (0] (011 25
COPIKTRA.....coeeieeeeiee 36
CORLANOR.......cc.ccvevrrenen. 15
CORTIFOAM ......ccoevevvene 25
(0] g ([0] I 87

COSMEGEN........cccovviirinnn, 37
COTELLIC.....ccoveieieienen, 37
CREON......coviiiiiieieieiens 25
CRESEMBA.........ccoevveienn, 2
cromolyn................. 25, 78, 101
Crotan.......ccoeevieieiiee e 84
cryselle (28) .....cccccvvvvvvenenne. 69
CRYSVITA ..o, 88
cyclobenzaprine..........c......... 65
cyclophosphamide................. 37
CYCLOPHOSPHAMIDE ....37
cyclosporine.........cc.c....... 37,78
cyclosporine modified........... 37
CYLTEZO(CF) ..covevveieienne, 95
CYLTEZO(CF) PEN............ 95
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 95
CYLTEZO(CF) PEN
PSORIASIS-UV............... 95
CYRAMZA ..o, 37
(03 =10 [=T o[RS 69
CYSTAGON .....c.ccevvernne, 106
CYSTARAN......ceoviiiieienn, 78
cytarabine..........ccoceevienenn, 37
cytarabine (pf) .....c.cccevvennne 37
D
d10 %-0.45 % sodium chloride
.......................................... 79
d2.5 %-0.45 % sodium
(01 0] (o] g [0 [ 79
d5 % and 0.9 % sodium
(01 0] (o] g [0 [ 79
d5 %-0.45 % sodium chloride
.......................................... 79
dabigatran etexilate.............. 23
dacarbazine .........ccccceevennne. 37
dactinomycin...........c.cccoevane. 37
dalfampridine ..........c.ccoco.... 67
DALIRESP .......cccovevviiennne. 101
danazol ........ccccccevvvvvinennnne, 88
dantrolene..........c.cccceeieennn, 65
DANYELZA ......ccovevene, 37
dapsone........ccceeeviieiieiieene, 3
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 31
daptomycin ........ccocevvreeiennnn, 3
DAPTOMYCIN .....cccccevveenne. 3
darunavir ethanolate............... 6
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DARZALEX .....cccoovvvviinnns 37
dasetta 1/35 (28)........cceenue.. 70
dasetta 7/7/7 (28) ................. 70
daunorubicin ...........cccceeenee 37
DAURISMO.........ccccvvvrnnnns 37
daySee .....cocevieiieeee e 70
deblitane...........ccccveveinennnnn, 73
decitabine .........cccccvevvieennnne 37
deferasiroX........cccccvevveivvennnnn. 79
deferiprone ........c.ccocevvvvnnee 79
deferoxamine...........ccccoeene..e. 79
DELSTRIGO.........ccovvevrenne 6
demeclocycline ..................... 14
DENAVIR......cccccceviiiiie 83
DENGVAXIA (PF)..cccccovnee. 31
denta 5000 plUS .......ccevuvnee 68
dentagel ........ccccovevviieiinennnnn, 68
DEPO-SUBQ PROVERA 104
.......................................... 73
DESCOVY ..., 7
desipraming..........cccccevenenn. 59
desmopressin.................. 88, 89

desog-e.estradiol/e.estradiol 70
desogestrel-ethinyl estradiol 70

desonide......ccccceveeiiieeirieeenne, 84
desvenlafaxine succinate...... 59
dexamethasone..................... 87
dexamethasone intensol........ 87
dexamethasone sodium phos
(PF) e 87
dexamethasone sodium
phosphate ................... 76, 87
dexrazoxane hcl.................... 34
dextroamphetamine-
amphetamine .................... 59
dextrose 10 % and 0.2 % nacl
.......................................... 79
dextrose 10 % in water (d10w)
.......................................... 79
dextrose 25 % in water (d25w)
.......................................... 79

dextrose 5 % in water (d5w) 79
dextrose 5 %-lactated ringers

.......................................... 79
dextrose 5%-0.2 % sod

chloride.......cocoevvvevinnennee, 79
dextrose 5%-0.3 %

sod.chloride.........ccceeenneee. 79

dextrose 50 % in water (d50w)

.......................................... 80
dextrose 70 % in water (d70w)

.......................................... 80
DIACOMIT ...ccoveiiiiiiiinn 54
diazepam.........ccccovevvnnnnne 54, 59
diazepam intensol................. 59
diazoxide.........ccovvveveriniinennn. 90
diclofenac potassium............ 52
diclofenac sodium.....52, 74, 85
diclofenac-misoprostol.......... 52
dicloxacillin........cccccooevunnnee. 12
dicyclomine.........cccccvevvernnnnn. 28
DIFICID ....coeoeieeieeeee 11
diflunisal........ccccooviiiiinnnns 52
dIgOXIN ..o 15
dihydroergotamine ............... 66
DILANTIN 30 MG .............. 54
diltiazem hel ....oooovviiiiiins 19
0[] | S 19
dimenhydrinate..................... 25
dimethyl fumarate................. 67
diphenhydramine hcl ............ 99
diphenoxylate-atropine......... 28
dipyridamole..............ccco...... 23
disulfiram........cccccevviivinennn. 80
divalproeX........cccceevvivvernnennn. 54
dobutamine..........ccccoevernnnnn. 15
dobutamine in d5w ............... 15
docetaxel.........cccccvevviiernnnn. 37
dofetilide.......cccooevvrviininnns 15
donepezil........ccooevereiiiinins 67
dopaming ........ccccceevveieinnnnn. 16

dopamine in 5 % dextrose ....16
DOPTELET (10 TAB PACK)

.......................................... 23
DOPTELET (15 TAB PACK)

.......................................... 23
DOPTELET (30 TAB PACK)

.......................................... 23
dorzolamide...........cccceeeennnee. 77
dorzolamide-timolol ............. 77
(0 0] 1 { P 73
DOVATO ....oooveeeieieeeeeenn, 7
doXazosSiN.......coeceeevevieeeeennen, 19
dOXEPIN .o 59
doxercalciferol..................... 89
doxorubicin............cue..... 37, 38

doxorubicin, peg-liposomal..38

doxy-100 ....cccooieeiiiieiieee 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....59
dronabinol .............c.ccceeeee, 25
droperidol ........c.cccoevevvennne. 25
drospirenone-e.estradiol-Im.fa
.......................................... 70
drospirenone-ethinyl estradiol
.......................................... 70
DROXIA. ..., 38
(0] £0) ([0 [o] o - VS 80
DUAVEE..........cccoeiiiieiene, 73
DULERA. ... 101
duloxeting ........ccccvevvvvernnne 59
DUPIXENT PEN.................. 85
DUPIXENT SYRINGE........ 85
dutasteride.........cccceevenennen. 107
dutasteride-tamsulosin ....... 107
E
€.5.400......cccciiiviieeieen. 11
€C-NAPIOXEN ...c.vvvevrvrieeireennees 52
econazole .........cccoeveveieennnn, 81
EDARBI ..o, 19
EDARBYCLOR................... 19
EDURANT ..o, 7
efavirenz ........ccccoeeeeveeeen, 7

efavirenz-emtricitabin-tenofov7
efavirenz-lamivu-tenofov disop

............................................ 7
effer-Ke..oovieeeceeee 107
ELAPRASE........cccoevveiennn. 89
electrolyte-48 in d5w.......... 110
eletriptan...........cccoceeveieenenn, 66
elNeSt...c.oevieeieceee e, 70
ELIQUIS. ..., 23
ELIQUIS DVT-PE TREAT

30D START ....ccoveveienn 23
ELITEK ..coovireeeeeee, 34
ELIXOPHYLLIN............... 101
ELMIRON........ccovevereene 106
ELREXFIO......cccoviieienne, 38
elUryNg ..ccoovveiiiiice 74
ELZONRIS......cccoveveienen, 38
EMCYT ..o, 38
EMEND......cccoovniiieieenen, 25
EMGALITY PEN................ 66
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EMGALITY SYRINGE....... 66
EMPLICITI ..ocviiiiiiiienns 38
EMSAM ..o, 59
emtricitabing.........c.ccocveviennnne 7
emtricitabine-tenofovir (tdf)...7
EMTRIVA. ... 7
EMVERM ... 3
enalapril maleate.................. 19
enalaprilat...........cc.cccevenenn. 19
enalapril-hydrochlorothiazide
.......................................... 19
ENBREL ......cccovvvennen, 95, 96
ENBREL MINI ........ccoceee. 95
ENBREL SURECLICK....... 96
endocCet ......cccceveririiiiiinn, 50
ENGERIX-B (PF).......... 31, 32
ENGERIX-B PEDIATRIC
(24 ) P 32
enoxaparin..........cccceeeeeennenn, 23
BNPIESSE ... 70
ENSKYCE .vveveeerecreeie e 70
eNtacapone ........cccceevvvveernnnns 49
101 (10r= \V/ | GRS 7
ENTRESTO ....cooevevivenns 16
ENTYVIO ... 25
enulose......cccocvvverieeciee, 26
ENVARSUS XR .....cccceovnees 38
EPCLUSA ... 7
EPIDIOLEX......ccccoviveianns 54
epINAasting ........ccocevvreriennnnn. 78
epinephring..........ccccoeevvenen, 99
epirubiCin ..., 38
epitol......ccccveeii, 54
EPKINLY ..o 38
eplerenone...........ccceveeveenenn, 20
EPRONTIA ... 54
ERBITUX ... 38
ergotamine-caffeine.............. 66
ERIVEDGE.........ccoevveinnns 38
ERLEADA ... 38
erlotinib ..., 38
] 1 73
ertapenem........cccceeveevvvennnnnn. 4
ERWINASE ........cccoveveenns 38
ery pads........cceevveiieiiieeninns 86
ery-tab ....coovevieecee 11
erythrocin (as stearate) ........ 12
erythromycin..........cc....... 12,75

erythromycin ethylsuccinate.12
erythromycin with ethanol....86

ESBRIET ... 101
escitalopram oxalate ......59, 60
esmolol........ccccoevveveieienn, 20
esomeprazole magnesium.....29
esomeprazole sodium ........... 29
estarylla........cccooovevvinnnnnn. 70
estradiol..........ccccooevvvieiinennn. 73
estradiol valerate.................. 73
estradiol-norethindrone acet 73
ESTRING .......coeeiee 73
eszopiclone .........cccccvevernenen. 60
ethacrynate sodium............... 20
ethambutol ..o 4
ethosuximide.......c..cccccerurnnen. 54
ethynodiol diac-eth estradiol 70
etodolac ........ccccevveveiieiinennn. 52
etonogestrel-ethinyl estradiol
.......................................... 74
ETOPOPHOS..........ccocueee. 38
etopPOSIAL......oeveieieriiiiriie 38
etraviring ........ccoeeveveevveceenn, 7
EULEXIN.......oooiiiiiiieee 38
101121 £0) GO 88

everolimus (antineoplastic) .. 38
everolimus

(immunosuppressive)........ 38
EVOTAZ....covevieieieiiine 7
EXEMESIANE. .....covveeriieeeiiene 38
EXKIVITY oo 38
EYLEA. ..., 78
ezetimibe......cooovevvveieiienns 16
ezetimibe-simvastatin ........... 16
F
FABRAZYME .........cceu... 89
falmina (28) ........ccceovevveenenne. 70
famciclovir.......c.cccoocvvieinennns 7
famotiding.......c.ccocevvieninnns 29
famotidine (pf) ......cccovvvrinnne 29
famotidine (pf)-nacl (iso-0s)29
FANAPT ..o 60
FARXIGA ..o, 90
FASENRA........cccovivirnne 101
FASENRA PEN .......c......... 101
febuxostat............cceevevernnnn. 98
felbamate ..., 54
felodipine.......ccocvvnviininins 20

fenofibrate.........cccoovvvveeiinnn 17

fenofibrate micronized.......... 17
fenofibrate nanocrystallized .17
fenofibric acid....................... 17
fenofibric acid (choline) ....... 17
fentanyl ... 50
fentanyl citrate...................... 50
fentanyl citrate (pf)............... 50
fesoteroding ..........ccovveenenen 106
FETZIMA. ..., 60
finasteride........ccccoevvveenennns 107
fingolimod..........ccccovvvvinnnnn, 67
FINTEPLA ..o, 54
FIRDAPSE .........ccoeviiiee. 67
FIRMAGON KIT W
DILUENT SYRINGE ...... 39
flac otic Oil .......ccocovvvveinenene, 69
flavoxate ......cccceevvcvvveeiinnen. 106
flecainide .........coceevvvveeeneenne, 15
FLOVENT DISKUS .......... 101
FLOVENT HFA................. 101
floxuriding..........ccoevvvveerennnn. 39
fluconazole.......cc.ccoouvvvevvnennen. 2
fluconazole in nacl (iso-osm)..2
flucytosine........ccccoeevveivenennn. 2
fludarabing ..........ccceeeenneenne. 39
fludrocortisone ..................... 87
flumazenil ............ooovveeeinnn. 60
flunisolide ........cocoevvvvveinnnens 101
fluocinolone .........ccoceeeevennnee. 84

fluocinolone acetonide oil ....69
fluocinolone and shower cap 84

fluocinonide..........cc.cevenennen. 84
fluocinonide-emollient.......... 84
fluoride (sodium) .......... 68, 110
fluorometholone.................... 76
fluorouracil...................... 39, 85
fluoxetine .........ccccovvevvennnnnn 60
fluoxetine (pmdd).................. 60
fluphenazine decanoate......... 60
fluphenazine hcl................... 60
flurbiprofen........ccccevennen, 52
flurbiprofen sodium .............. 75
fluticasone propionate........ 101
fluticasone propion-salmeterol
........................................ 101
fluvastatin..........ccccoevvnnnnn 17
fluvoxamine........ccccovevvenennn. 60
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FOLOTYN ..oooviiiiiiiiiienns 39
fomepizole.........ccoovveninnnns 32
fondaparinux ............cccceeeuene 23
formoterol fumarate ........... 101
FOSAMAX PLUS D............ 98
fosamprenavir............ccoceevenne. 7
fosaprepitant...........ccccevenene 26
fosinopril ..., 20
fosinopril-hydrochlorothiazide
.......................................... 20
fosphenytoin ..........ccccceevenene 54
FOTIVDA ..o 39
fulvestrant............ccccovvvnenenn. 39
furosemide.........ccoecvvveieennns 20
FUZEON ..o 7
FYARRO.......ccoviviiiieienns 39
fyavolv ......ccocoviviiice 73
FYCOMPA ... 54
G
gabapentin...........c.cee.. 54, 55
galantamine.............ccccoeeue.n. 67
GAMASTAN ..ot 32
GAMASTAN S/D............... 32
ganciclovir sodium.................. 7
GARDASIL 9 (PF)............... 32
gatifloxacin...........c.ccocevvnee. 75
GATTEX 30-VIAL.............. 26
GATTEX ONE-VIAL.......... 26
GAUZE PAD .......cceovene. 105
gavilyte-C......ccoocvverireinnnnne, 26
gavilyte-g......coovvevviieieennnn, 26
GAVRETO......ccocvvvirernnn, 39
GAZYVA ..o, 39
gefitinib.......cccooveiiiiiiie, 39
gemcitabing .............ccccvvenen. 39
GEMCITABINE .................. 39
gemfibrozil............ccooeenin. 17
generlac.......ccoceveniiiinnnnn, 26
gengraf ..o 39
gentamicin.................. 4,75, 81

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

GENVOYA ..., 7
GILENYA ..., 67
GILOTRIF....cociiiii 39
glatiramer.........cccccoovvvnennnn. 67
glatopa.........cccceevvvevieiieeiis 67
GLEOSTINE.........ccoovvirnnen. 39

glimepiride..........ccccovvvvvrnnen. 90

glipizide ......ccoooevveiinns 90, 91
glipizide-metformin .............. 91
glycine urologic.................. 106
glycine urologic solution....106
glycopyrrolate ..........c.ccoceeee. 29
glycopyrrolate (pf) in water .28
glydo ..o 85
GLYXAMBI ......ccccevvrirnnnn. 91
GRALISE .......ccooeeiiee 55
granisetron (pf).......cccceevvnne. 26
granisetron hel ..................... 26
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE. ... 91
GVOKE HYPOPEN 1-PACK
.......................................... 91
GVOKE HYPOPEN 2-PACK
.......................................... 91
GVOKE PFS 1-PACK
SYRINGE........ccccvvvrnnnn. 91
GVOKE PFS 2-PACK
SYRINGE........ccccvvvriennn. 91
H
HALAVEN......c.ccoevrvrinnnn. 39
halobetasol propionate......... 84
haloperidol ...........c.cccceenee 61
haloperidol decanoate.......... 60
haloperidol lactate ......... 60, 61
HARVONI..........cooveiee, 7
HAVRIX (PF) ..o 32
heather........ccccovoveviiieieee 73
heparin (porcine)................. 24
heparin (porcine) in 5 % dex
.................................... 23,24
heparin (porcine) in nacl (pf)
.......................................... 24
heparin(porcine) in 0.45% nacl
.......................................... 24
HEPARIN(PORCINE) IN
0.45% NACL......ccccvenenne. 24
heparin, porcine (pf)............. 24
HEPARIN, PORCINE (PF) .24
HEPLISAV-B (PF)............... 32
HETLIOZ .....cocovvviren 61
HIBERIX (PF)....co.covvrveene. 32
HIZENTRA ... 32

HUMALOG JUNIOR
KWIKPEN U-100 ............ 91
HUMALOG KWIKPEN
INSULIN ...ocoviiiiiieinee, 91
HUMALOG MIX 50-50
INSULN U-100................ 91
HUMALOG MIX 50-50
KWIKPEN........ccoevveienn, 91
HUMALOG MIX 75-25
KWIKPEN........c.cocovveienn, 91
HUMALOG MIX 75-25(U-
100)INSULN .....ccevvrennne 91
HUMALOG U-100 INSULIN
.......................................... 91
HUMIRA ..., 96
HUMIRA PEN .......ccccvee.. 96
HUMIRA PEN CROHNS-UC-
HS START ..o 96
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 96
HUMIRA(CF) ...coveviienee, 96
HUMIRA(CF) PEDI
CROHNS STARTER........ 96
HUMIRA(CF) PEN.............. 96
HUMIRA(CF) PEN
CROHNS-UC-HS............. 96
HUMIRA(CF) PEN
PEDIATRIC UC............... 96
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 96
HUMULIN 70/30 U-100
INSULIN ..o, 92
HUMULIN 70/30 U-100
KWIKPEN........ccoevveienn, 92
HUMULIN N NPH INSULIN
KWIKPEN........ccoevveienn 92
HUMULIN N NPH U-100
INSULIN ....ocoveiiieienee, 92
HUMULIN R REGULAR U-
100 INSULN ......ccccvenenne 92
HUMULIN R U-500 (CONC)
INSULIN ....ocoveiiieieee, 92
HUMULIN R U-500 (CONC)
KWIKPEN........ccocvveienn, 92
hydralazine ...........cc.ccceene.e. 20
hydrochlorothiazide.............. 20
hydrocodone-acetaminophen50
hydrocodone-ibuprofen ........ 50
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hydrocortisone.......... 26, 84, 87
hydrocortisone-acetic acid... 69

hydromorphone .................... 50
hydromorphone (pf).............. 50
hydroxychloroquine................ 4
hydroxyprogesterone caproate
.......................................... 73
hydroxyurea...........cc.ccooveunne. 39
hydroxyzine hcl..................... 99
HYPERHEP B.........cccceeee. 32
HYPERHEP B NEONATAL
.......................................... 32
HYQVIA ..o 32

HYRIMOZ CF (ONLY NDCS
STARTING WITH 61314)

.................................... 96, 97
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 97
HYRIMOZ PEN PSORIASIS
STARTER.......ccovevee, 97
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 97
|
ibandronate ............ccocveeenee. 98
IBRANCE ..o, 39,40
DU, 52
ibuprofen .........cccccevvevvenennn. 52
ibutilide fumarate.................. 15
icatibant..........ccooeevinnnennnn, 101
ICLUSIG ..., 40
icosapent ethyl.................... 17
idarubicin .......cccoceveveiveennne. 40
IDHIFA .o, 40
ifosfamide .......cccccevvevvennnne. 40
ILARIS (PF) .cvoiiiieiiiinns 30
IMatinib........ccoeveveviveieeene, 40
IMBRUVICA ... 40
IMFINZI....coeeiiiiee 40
imipenem-cilastatin ................ 4
imipramine hcl.........cc.coeee. 61
imipramine pamoate............. 61
IMIQUIMOd........ccoovriiiines 85
IMJUDO.......cooiiiiiiiiaiinns 40
IMOVAX RABIES VACCINE
(PF) o, 32
INCASSIA.....veivvereeriesieerieeeeens 73
INCRELEX......cccooviviiiinns 80
indapamide.........c.coovvinnenns 20

INFANRIX (DTAP) (PF).....32
INGREZZA.........ccooeevven. 67
INGREZZA INITIATION
PACK ...coooviecieeieecieeie 67
INLYTA .o 40
INPEFA. ... 92
INQOVI.....covveieeiiiciee, 40
INREBIC........ccvevvveeeer, 40
INSULIN LISPRO................ 92
INSULIN PEN NEEDLE...105
INSULIN SYRINGE.......... 105
INSULIN SYRINGE
MICROFINE.................. 105
INSULIN SYRINGE-
NEEDLE U-100............. 105
INTELENCE.......c.ceovvveneen. 7
intralipid..........ccoooevieinnnn. 110
introvale...........ccoveveevvivineene 70
INVEGA HAFYERA........... 61
INVEGA SUSTENNA......... 61
INVEGA TRINZA............... 61
INVELTYS oo, 76
IPOL ..o 32
ipratropium bromide ....68, 101
ipratropium-albuterol......... 101
irbesartan ...........cccoceeeevveennee 20
irbesartan-hydrochlorothiazide
.......................................... 20
IRESSA ... 40
Irinotecan.........ccoeeevevvcvveeeenne 40
ISENTRESS......ccooevviiie 8
ISENTRESS HD .........c........ 7
(157101 [0 o] 1 70
ISOLYTESPH74........... 110
ISOLYTE-PIN5 %
DEXTROSE ................... 110
ISOLYTE-S......coovvvvvreenen. 110
ISONIAZIA......coeeeeiveviieeecciieee e 4
isosorbide dinitrate............... 18
isosorbide mononitrate......... 18
isosorbide-hydralazine......... 20
ISOtretinoiN......cccccoevveevvieenee, 86
isradipine.......cccoceevveiiieiinnns 20
ISTODAX ..covvvvveeiieieeeie, 40
itraconazole........cccccoeevveeeens 2
IVErmectin.........ocevvveeenen, 4,86
IXEMPRA ... 40
IXIARO (PF)..coiiiiiiiciiie 32

J
JAKAFI ..o 40
Jantoven .......ccceveeeee e 24
JANUMET ....coovviviiiienn, 92
JANUMET XR......coevvvinnnn. 92
JANUVIA........ccovieee 92
JARDIANCE .........cccoovvinnn. 92
jasmiel (28).....cccoovviviveinnne 70
JAYPIRCA ..., 40
JEMPERLI .....ccoooviriiiien 40
jencycla......cocooveiviciie, 73
JEVTANA ...t 41
Jinteliv..ce 73
JOIESSA ..o 70
Juleber ... 70
JULUCA ..., 8
JUXTAPID ..., 17
JYNNEOS (PF)(STOCKPILE)
.......................................... 32
K
KADCYLA......ccoooviieieiennn, 41
Kalliga.......oooooveniiiiiiin, 70
KALYDECO. ......cccoervrnnnne. 101
KANUMA ..o, 89
kariva (28) ......ccccccvvvevivenenne 70
kelnor 1/35 (28) .......ceovevnee, 70
kelnor 1-50 (28)......cccccveunenne. 70
KEPIVANCE ......c.cccceveinee, 34
KERENDIA.........ccoevieiennn. 20
ketoconazole ..................... 2,82
Ketorolac .........coeveveveieinnne, 75
KEYTRUDA .......ccovevene, 41
KHAPZORY ....cccccovvviveienn, 34
KIMMTRAK ......cccoveieiene, 41
KINRIX (PF) oo, 32
KISQALI ....cocveveveieieiee, 41
KISQALI FEMARA CO-
PACK ..o 41
klor-con 10.......c.cccovvveninnen. 107
klor-con 8........ccccovevvvveennnnn. 107
klor-con m10.......cccccevvenneee. 107
klor-con m15.......cccccveveneen. 108
klor-con m20.........cccceeneee. 108
klor-con oral packet 20 ......108
klor-con/ef.......cc.cceoeninnnenn. 108
KOMBIGLYZE XR............. 92
KORLYM......ocovvveieieiene, 89
KOUIZEQ ..oovevevieiiciiceeies 68
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K-PHOS NO 2........ccueue... 106
K-PHOS ORIGINAL ......... 106
KRAZATI ..o 41
KRYSTEXXA.......cooeeiinen 98
kurvelo (28) .....cccccevveivvennnnn. 70
KYPROLIS ..o 41
L
| norgest/e.estradiol-e.estrad 70
labetalol............ccoeevvvveiinnns 20
lacosamide.........ccceeevveevnnnnns 55
lactated ringers ............ 81, 108
lactulose ......coveevevveeiiiieeiies 26
lamivudine.......cccoceevevveecveenne, 8
lamivudine-zidovudine ........... 8
lamotrigine .........ccccovevvveenne. 55
lansoprazole.........cc.ccocveenees 29
LANTUS SOLOSTAR U-100
INSULIN....cooeeriirereee. 92
LANTUS U-100 INSULIN..92
lapatinib ... 41
larin 1.5/30 (21) ....covevvvennnee. 70
larin 1/20 (21) .ccooovvviiennns 70
larin 24 fe....cccccoevvevcieiiines 71
larin fe 1.5/30 (28) ............... 71
larin fe 1/20 (28) .......c.cu...... 71
latanoprost .........c.ccevvvenenns 77
LATUDA ... 61
leflunomide...........cocvveeenneee 97
lenalidomide...........cccoeeuveeee 41
LENVIMA ... 41
[T [ = DR 71
letrozole........ooovvvveevciiineeee, 41
leucovorin calcium............... 34
LEUKERAN .....ccccoeieeiie 41
LEUKINE.........ccoovvviiriiines 30
leuprolide ..., 41
levalbuterol hcl................... 102
levetiracetam...........cccoceuvee.. 55
levetiracetam in nacl (iso-0s)
.......................................... 55
levobunolol.............cceeeeeeee. 76
levocarniting..........cccveeeenneee. 80
levocarnitine (with sugar)....80
levocetirizing ........oceveveeenneee. 99
levofloxacin .............. 13,14, 75
levofloxacin in d5w............... 13
levoleucovorin calcium ..34, 35
levonest (28) ......cccccovvvvenennns 71

levonorgestrel-ethinyl estrad 71
levonorg-eth estrad triphasic71

levora-28 .......cccocvevieiiennnn. 71
18VO-t. oo 88
levothyroxine ...........ccccuvenee. 88
1eVOXYL..c.oviiiiiiiice 88
LEXIVA ..o 8
LIBTAYO ..o 41
lidocaine .......ccooevvevveienicnnnn 85
lidocaine (pf) ....cccovvvvennee. 15, 85
lidocaine hcl .........cccooeienee 85
lidocaine in 5 % dextrose (pf)
.......................................... 15
lidocaine viscous .................. 85
lidocaine-epinephrine........... 85
lidocaine-epinephrine (pf)....85
lidocaine-prilocaine.............. 85
lINCOMYCIN ..o 4
linezolid........ccooevvveiiiiiiins 4
linezolid in dextrose 5%......... 4
linezolid-0.9% sodium chloride
............................................ 4
LINZESS.....ccoooiieiiiiee 26
LIORESAL.....cccccovvvirinnnne. 65
liothyronine .........cccccoeevenen. 88
lisinopril .......ccooeveiiiiii 20
lisinopril-hydrochlorothiazide
.......................................... 20
lithium carbonate ................. 61
lithium citrate ...................... 61
LIVALO ....coviiieeeeie 17
LOKELMA ..o 80
LONSURF.....cccooiiiiiiiie 41
loperamide.........cccoeveniennne 29
lopinavir-ritonavir.................. 8
lorazepam.........cccccevueeee. 61, 62
lorazepam intensol ............... 62
LORBRENA .......ccccvvviee. 41
loryna (28)......ccccevevvevinennenn, 71
losartan.........cccoceeeevveieennnnn, 20
losartan-hydrochlorothiazide
.......................................... 20
loteprednol etabonate.....76, 77
lovastatin..........cccccevverivenenne 17
low-ogestrel (28) ........ccccuv... 71
loxapine succinate................. 62
lo-zumandimine (28)............. 71
lubiprostone.........cccccocevenene 26

LUMAKRAS.......c.cooeeien, 41
LUMIGAN ......ccooveieieienen, 77
LUMIZYME........ccocevvinnnn. 89
LUMOXITI .ocvvviieieieieen, 41
LUNSUMIO.......cccovvriinnnn, 41
LUPRON DEPOT ................ 42
LUPRON DEPOT (3
MONTH) ..o, 42
LUPRON DEPOT (4
MONTH) ..o 42
LUPRON DEPOT (6
(V[0 Nl I = ) 42
LUPRON DEPOT-PED........ 42
LUPRON DEPOT-PED (3
MONTH) ..o, 42
lurasidone.......ccccoeevevveiennn, 62
lutera (28) .....ccccvvevvevviiennn, 71
IYIEq .o, 73
Iyllana........ccooveeiieiice, 73
LYNPARZA.......cccoeieienn, 42
LYSODREN........ccccvvriiinnnnn. 42
LYTGOBI.....cccoveveverenne, 42
LYUMJEV KWIKPEN U-100
INSULIN ....ocoveiiieieee, 92
LYUMJEV KWIKPEN U-200
INSULIN ....ocoveiiieieiee, 92
LYUMJEV U-100 INSULIN
.......................................... 93
YZa...oooiiiceccee 73
M
magnesium chloride............ 108
magnesium sulfate .............. 108
MAGNESIUM SULFATE IN
D5W ..o, 108
magnesium sulfate in water 108
malathion.........c..cccoeevvenenne. 84
mannitol 20 %..........cccceeeenee. 20
mannitol 25 %.............cee..... 20
MArAVIFOC ..c.oovveveiierieaieeieeenns 8
MARGENZA .........cccoenne. 42
marlissa (28)........ccccceevvennnne. 71
MARPLAN.........cccovereienn, 62
MATULANE.........cccoveinnen. 42
matzim la .......cccceeevvevevvenene 20
mechizing.......ccccoovveineen 26
medroxyprogesterone ........... 73
mefloquing .......c..ccceevvveiiennnnn, 4
Megestrol ........ccoovvvvveieienn, 42
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MEKINIST ... 42
MEKTOVI ..o 42
meloxicam............cccocvevveennenn. 52
melphalan............cccooovnnnn 42
melphalan hcl ...................... 42
Memantine ........cccceeeveveennnnn 67
MENACTRA (PF) ..ccovevnens 32
MENEST .....ccoviiiieinieienns 73
MENQUADFI (PF).......c...... 32
MENVEO A-C-Y-W-135-DIP
(PF) e, 33
MEPSEVII ..o 89
mercaptopurine .................... 42
MEroPENEM ....evvvvriiiiiiieiiiiens 4
mesalamine............c.ccocvenen. 26
mesalamine with cleansing
WIPE v 26
MESNA..eeeiiiireeeeciirieeesiieee e 35
MESNEX .....ccoooviiiinininnnns 35
metformin .........ccceoevieeenns 93
methadone ............c......... 50, 51
methadone intensol............... 50
methadose...........ccccvvevveennenn, 51
methazolamide...................... 77
methenamine hippurate.......... 2
methenamine mandelate.......... 3
methimazole.............c.ccon..... 87
methotrexate sodium ............ 43
methotrexate sodium (pf)......42
methoxsalen...........ccccevenee. 86
methsuximide...........c.cceenee.e. 55
methylergonovine.................. 74
methylphenidate hcl.............. 62
methylprednisolone .............. 87

methylprednisolone acetate..87
methylprednisolone sodium

SUCC ..t 87
metoclopramide hcl .............. 26
metolazone..........cc.ccoevevennnne. 20
metoprolol succinate............. 21
metoprolol ta-hydrochlorothiaz

.......................................... 21
metoprolol tartrate................ 21
MELIO L.V..coieivee e 4
metronidazole............. 4,74, 86
metronidazole in nacl (iso-0s) 4
MEtYroSiNe ........cccvevvveviveeinnns 21
mexiletine .........cccccovevevvennenn. 15

micafungin..........cccceevevernenen. 2
microgestin 1.5/30 (21) ........ 71
microgestin 1/20 (21) ........... 71
microgestin fe 1.5/30 (28) ....71
microgestin fe 1/20 (28) ....... 71
MIdodrine........ccocvevvveenennnns 80
mifepristone..........cccooeeeennene 74
Ml 71
MIlrinone ..o 16
milrinone in 5 % dextrose ....16
MIMVEY ..o 73
minocycline..........ccoovvvennene 14
MINOXIdil......cccoovviriniiinnn 21
MIOStaL .....ccveiieiieiecieriee 77
mirtazaping..........ccceevveveennns 62
MISOProstol ..........cccccvvrennne 29
MItOMYCIN ..o, 43
MItoXantrone..........ccoceeveennene 43
M-M-R I (PF) ..o 33
modafinil............ccooovvieinnnns 62
MOEXipril......cocovvevviiieiies 21
mMolindone.........ccceevvvereennnne 62
mometasone.................. 84, 102
mondoxyne nl...........c.cccceeee. 14
MONJUVI .....coviiiiiiiine 43
mono-linyah..........c.ccccceeeee. 71
montelukast...........c.ccoovevenne. 102
MOrPhINE......ccevveriiiiiee 51
morphine (pf) ..o 51
morphine concentrate........... 51
MOTEGRITY ..cccooviviieie 26
MOUNJARO........ccovrrrnrnne. 93
MOVANTIK ..o 26
moxifloxacin ................... 14,75
moxifloxacin-sod.chloride(iso)
.......................................... 14
MOZOBIL......ccccevvrrirrinne. 30
MUPIFOCIN. ..o 81
MVASI ... 43
MYALEPT ... 89
mycophenolate mofetil.......... 43
mycophenolate mofetil (hcl) .43
mycophenolate sodium.......... 43
MYLOTARG .......c.coeevvnne. 43
MYRBETRIQ .......cccceuvnene 106
N
nabumetone ..........cccoceeveennnne 52
nadolol..........cccoovevvviieinene 21

nafcillin........cccooevvveeee 12
nafcillin in dextrose iso-osm.12

naftifine........coccoeeeeviieciinenn 82
NAFTIN ..o, 82
NAGLAZYME..........cu...... 89
nalbuphine .........cc.cooveenenn, 52
NAlOXONE ....covvvveiciieeiciieecii 52
NAltrexone.......coceeevvcvveeeeenne, 52
NAMZARIC.........ccoovvvernenne. 67
NAPIOXEN ...ccovvveeiieerieens 52,53
naproxen sodium .................. 53
naratriptan.........c.ccoceeeenennn, 66
NATACYN......coovveviee e, 75
nateglinide ..........ccccovevvenenne. 93
NATPARA ..., 89
NAYZILAM.....ccooeoveinene. 55
Nebivolol ...........ccovevvieeinene, 21
NEEDLES, INSULIN
DISP.,SAFETY .............. 105
nefazodone.........ccccceevveeneenn. 62
nelarabine..........ccccceevveenenen. 43
NEOMYCIN ..ot 4

neomycin-bacitracin-poly-hc76
neomycin-bacitracin-

polymyXin.........ccccevvenenne. 75
neomycin-polymyxin b gu.....81
neomycin-polymyxin b-

dexameth.......cccccoovvvrvennnn. 76
neomycin-polymyxin-

gramicidin..........cccceevenenn. 75
neomycin-polymyxin-hc..69, 76
Neo-polyCin ........cccvvvevenennn, 75
neo-polycin he ........cccoveee 76
NERLYNX ....c.oovovviieieienn, 43
NEUPRO .......ccovviviieiiiennn, 49
NEVIFapine ........cocovvvvveeienenn 8
NEXLETOL .....cccvvvereninnen, 17
NEXLIZET ...cccovevveieieiene, 17
NEXPLANON........ccoveinen. 74
1] - To3 | R 17
nicardiping...........ccoeevveennnnn, 21
NICOTROL.....cccoveverennee, 78
NICOTROL NS........ccocuee... 78
nifedipine ........ccocoevvvvininenn, 21
NIKKI (28)..veveieiieieieieiee, 71
nilutamide........c.cccoeeevvenenne. 43
NIMOodipine .......cccccevvevieennn, 21
NINLARO .....c.ccveveieieiene, 43
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nisoldipinge........ccccoevveivennnnn 21

nitazoxanide ...........c.cccveeeennee 4
NILISINONE ..., 80
NItro-bid.........coovvvveviiiiiieeee 18
nitrofurantoin...........cccceeeveee. 3

nitrofurantoin macrocrystal ... 3
nitrofurantoin monohyd/m-

CIYSt e 3
nitroglycerin............ccccvenee. 18
nitroglycerin in 5 % dextrose

.......................................... 18
NIVESTYM .....cooooviviieienns 30
NIZatiding ......ooevvvenceie 29
nora-be ..o, 73
norepinephrine bitartrate..... 16
norethindrone (contraceptive)

.......................................... 74
norethindrone acetate .......... 74
norethindrone ac-eth estradiol

.................................... 71,74
norethindrone-e.estradiol-iron

.......................................... 71
norgestimate-ethinyl estradiol

.......................................... 71
nortrel 0.5/35 (28)................ 71
nortrel 1/35 (21) ....ccccvevneene. 72
nortrel 1/35 (28)......c.ccue....... 72
nortrel 7/7/7 (28)......c..cc...... 72
nortriptyline.........ccccooeevvenen. 62
NORVIR......coovivirircrerene 8
NOVOFINE 32 .................. 105
NOVOFINE PLUS............. 105
NUBEQA ... 43
NUCALA ..., 102
NUEDEXTA ..o 67
NULOJIX ..o 43
NUPLAZID......cccovvviiarianns 62
NURTEC ODT.....c.ccevvevrneee 66
NYAMYC.ooviniieeiiieeeieeesiee e 82
nystatin.........ccoceeeeereennnnn 2,82
nystatin-triamcinolone ......... 82
NYSTOP oo 82
NYVEPRIA.......c.cooviieinns 30
@)

OCALIVA. ..., 26
OCREVUS......c.ccoevivne, 67
octreotide acetate ................. 43
ODEFSEY ...coeoviiivivireieann, 8

ODOMZO ..o 43
OFEV....cooo v, 102
ofloxacin........ccccceveiiniene 69, 75
OJJAARA....... e, 44
olanzaping ........cccceeevvvvernnnnn. 62
olanzapine-fluoxetine ........... 62
olmesartan.........ccccoeevvennnins 21
olmesartan-amlodipin-
hcthiazid ... 21
olmesartan-
hydrochlorothiazide.......... 21
olopatadine...........cccccocervnnnne 78
omega-3 acid ethyl esters.....17
omeprazole .........cccocevvnvnenne 29
OMNIPOD 5 G6 INTRO KIT
(1= V<) 105
OMNIPOD 5 G6 PODS (GEN
) 105
OMNIPOD CLASSIC PODS
(1= ) . 105
OMNIPOD DASH INTRO
KIT (GEN 4) ...ovoeeeee. 105
OMNIPOD DASH PODS
(GEN4) ..o, 105
OMNIPOD GO PODS....... 106
OMNIPOD GO PODS 10
UNITS/DAY ....cccoovvinne. 105
OMNIPOD GO PODS 15
UNITS/DAY ....cccoovvrene. 105
OMNIPOD GO PODS 20
UNITS/DAY ....cccoovenene. 105
OMNIPOD GO PODS 25
UNITS/DAY ....cccovverenne 106
OMNIPOD GO PODS 30
UNITS/DAY ....cccoovvrene 106
OMNIPOD GO PODS 40
UNITS/DAY ....cccoovvrene 106
OMNITROPE.........cceeevnenne 30
ONCASPAR......cccoiviiiiains 44
ondansetron........cccccceeevieenne. 27
ondansetron hcl................... 27
ondansetron hcl (pf) ............. 27
ONGLYZA....ccoiiiiiiiiiains 93
ONIVYDE.......cooeivieiie, 44
ONUREG .....cooeveivieiiiinns 44
OPDIVO....ccooveeieeeiieeeiieee 44
OPDUALAG ......cccovvieiranns 44
opium tincture..........cocevveene 29

OPSUMIT ..., 102
oralone.......cccooeviininenienn 68
ORENCIA ..., 97
ORENCIA (WITH
MALTOSE)......cccccvvverinnn 97
ORENCIA CLICKJECT ......97
ORGOVYX ..oooviiiirieieiinnns 44
ORKAMBI ......ccevveieinen, 102
ORLADEYO.....cccccevvvrennen. 102
ORSERDU ......ccccoviiiine, 44
0SEltamiVIr .....ccoveriiiiieen, 8
osmitrol 20 % .......ccceevennnee, 21
OTEZLA......coov e, 97
OTEZLA STARTER............ 97
OXaCHlin....ccocoovvviiiiiiein, 13
oxacillin in dextrose(iso-osm)
.......................................... 13
oxaliplatin..........ccccceoevnnennn, 44
(0)€:10] 07411 IR 53
oxcarbazepine..........ccccceeuenee. 55
OXERVATE......cccccevvrrrinnn, 78
oxybutynin chloride............. 106
OXYCOdONE ......ccvervrererirereae 51
oxycodone-acetaminophen ...51
OXYCONTIN ..cooveiiieinnn, 51
OZEMPIC......cccoveiereieienn, 93
OZURDEX .....cccovviiiiiiinnn, 77
F)
PACEIONE ...ooovvveeiieeiiiee e 15
paclitaxel ........cccoovvvviieinenn, 44
PADCEV ....ccccoooviiiieieienn, 44
paliperidone.................... 62, 63
palonosetron...........ccccoeeueene. 27
pamidronate...........c.cceeeeenenee. 89
PANRETIN ....cccoooviiiiiinnnn, 86
pantoprazole..........c.ccoceennee, 29
paraplatin.............cccceovenenne 44
paricalcitol ...........cccceoennne, 89
pParomomycCin ..........cccceeveenenn, 4
paroxetine hcl ..........ccoceeeee, 63
PASER.......cooviiiiriieeen 4
PEDIARIX (PF) .covcveienee, 33
PEDVAX HIB (PF).............. 33
peg 3350-electrolytes............ 27
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 27
PEGASYS ..o, 30
peg-electrolyte .........c..ce.e.... 27
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PEMAZYRE .......ccooovvvnnnn. 44
pemetrexed disodium............ 44
PENCICIOVIF ......ccveeecieiene, 83
penicillaming ..........c.ccocoeeee. 97
PENICILLIN G POT IN
DEXTROSE.........ccovenene. 13
penicillin g potassium........... 13
penicillin g sodium................ 13
penicillin v potassium........... 13
PENTACEL (PF) ...cccovennene. 33
pentamidine .........c.ccceevenene 4,5
PENTASA......ccooovivireeen 27
pentoxifylline...........c.cce....... 24
perindopril erbumine............ 21
periogard..........cccccevveirrennnnn, 68
PERJETA ..o 44
permethrin...........cccooveeeenee, 84
perphenazine ..........c.ccoceeueee. 63
PERSERIS.........ccoovvviiine 63
PriZEerpen-g........cocovvvrvnnnn. 13
phenelzine............ccccoevvenenn, 63
phenobarbital ................. 55, 56
phenobarbital sodium........... 56
phentolamine..........c.ccocoeuee. 21
phenytoin..........cccccevvevieennenn, 56
phenytoin sodium.................. 56
phenytoin sodium extended ..56
philith ..o 72
PHOSPHOLINE IODIDE.... 78
PIFELTRO ...cccoovvvivceeirnee, 8
pilocarpine hcl................ 78, 80
pimecrolimus.........c.ccoceeeee. 86
PIMOZIde .....ocvvevveieieeieee, 63
pimtrea (28)........ccocvvvrvrnnne 72
pindolol............ccocoevieinennnn, 21
pioglitazone............ccooveveunee. 93
piperacillin-tazobactam ....... 13
PIQRAY ..coviiiiieieereeen 44
pirfenidone ..........cccceevennen 102
PIFOXICAM ... 53
plasbumin 25 %.................. 107
plasbumin 5 %..........cccco..... 107
PLASMA-LYTE 148......... 110
PLASMA-LYTEA............ 110
plasmanate ............cccccueennee. 110
PLEGRIDY ......cccccovvvevennne. 30
PLENAMINE...........cccoe... 110
plerixafor.........cccoovvvivnnnnn. 30

POdOfilOX.....c.ccvveireiiiiciece 86

POLIVY oo, 44
polocaing.......c.cccveeevveieennnns 86
polocaine-mpf............coeeee. 86
POIYCIN ..o 75
polymyxin b sulf-trimethoprim
.......................................... 75
POMALYST ..o 44
portia 28 ........ccccovevveieinenns 72
PORTRAZZA .......ccccvevennn. 44
posaconazole ............ccceeueenen. 2
potassium acetate................ 108
potassium chlorid-d5-
0.45%nacl.......cccceeuennnne 108
potassium chloride .....108, 109
potassium chloride in
0.9%nacl........ccccevviinens 108
potassium chloride in 5 % dex
........................................ 108

potassium chloride in Ir-d5 108
potassium chloride in water108
potassium chloride-0.45 %

NACl..cviieiiee 109
potassium chloride-d5-
0.2%nacl........cccceveiinene 109
potassium chloride-d5-
0.9%nacl........ccccevvrinnne 109
potassium citrate ................ 106
potassium phosphate m-/d-
basIC.....cccvevvieiiere 109
POTELIGEO......ccccccccvrurnnee. 44
pramipexole..........cccoovvennnn 49
prasugrel .......ocoevevevieieenns 24
pravastatin............cccocevennnn 17
praziquantel..........c...cccceeueenee. 5
PrazoSin .......ccoeevenenenennenns 21
prednicarbate ....................... 84
prednisolone...........cc.ccoeeee. 87
prednisolone acetate............. 77
prednisolone sodium
phosphate.................... 77,87
prednisone .........c..ceevee. 87, 88
prednisone intensol............... 87
pregabalin ... 56
PREHEVBRIO (PF)............. 33
PREMARIN ......c.cooevvrnrnnnn 74
premasol 10 %.................... 110
PREMPHASE ..........c.ccoc...... 74

PREMPRO .......ccoovvviiiinnn, 74
prenatal vitamin oral tablet110
prevalite.......cccccevviievvennn, 17
PREVIDENT 5000 BOOSTER
PLUS ..o 68
PREVIDENT 5000 DRY
MOUTH ..., 68
PREVYMIS......ccoveivireien, 8
PREZCOBIX......ccooovvvriennn 8
PREZISTA ..o 8
PRIFTIN ..oooviiiiiiiiieie 5
PRIMAQUINE ........cccevvennnne. 5
primidone.........cccccevvevvenenne. 56
PRIMIDONE........c..ccoveunen, 56
PRIORIX (PF) ..o, 33
PRIVIGEN .......ccovevviieiennn, 33
probenecid............ccccevennann. 98
probenecid-colchicine .......... 98
procainamide..............cc....... 15
prochlorperazine .................. 27

prochlorperazine edisylate ...27
prochlorperazine maleate oral

.......................................... 27
PROCRIT ..ccoovivereieieien, 31
procto-med he........cccovvenene. 27
proctosol hC .......ccccvvveiennne, 27
proctozone-hc .........ccccoveuene. 27
Progesterone............cceeevveeee 74
progesterone micronized ......74
PROGRAF........ccoveviieienn, 44
PROLASTIN-C .....ccevvvenee, 80
PROLENSA .......ccooviieee, 75
PROLIA......ccooiiiiieieeee, 98
PROMACTA.......cco e, 24
promethazing ..........ccccoeeuvene. 99
propafenone..........ccoovevenennn, 15
propranolol............c.cccocuee.. 21
propylthiouracil..................... 87
PROQUAD (PF)....cccevvvinee, 33
pProtamine.........c.coeevvvvveinennn, 24
protriptyline..........cccccoveenee, 63
PULMICORT FLEXHALER

........................................ 102
PULMOZYME................... 102
PURIXAN ....coooiviiiieieienn, 44
pyrazinamide ...........ccoceevenne 5
pyridostigmine bromide..65, 66
pyrimethamine ............ccccevee. 5

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al

principio de este documento.

Esta lista de medicamentos se actualizo por ultima vez el 11/20/2023.

121



Q
QINLOCK ..o 44
QTERN....ciiiiei e, 93
QUADRACEL (PF)............. 33
quetiaping.......ccccevveveieennenn, 63
qQuUINAPril ..o, 21
quinapril-hydrochlorothiazide
.......................................... 21
quinidine sulfate.................... 15
quinine sulfate ...........cc.cceveee. 5

QVAR REDIHALER.102, 103
R

RABAVERT (PF) .....cc.c....... 33
RADICAVA.......cccccoeeev 67
raloxifene......cccccoveevvieeinennns 98
ramelteon........coceveevevveeeeennee, 63
ramipril........cccooeveveeinenen, 21
ranolazing........ccccccoeevveeeennee, 16
rasagiline.........ccoceevvevvenennn. 49
RAVICT ..o 80
reclipsen (28)......c.ccccceveuenne. 72
RECOMBIVAX HB (PF) ....33
RECTIV oo 27
REGRANEX .....cocccevvvvviienn 86
RELENZA DISKHALER......8
RELISTOR.......ccoeeieee 27
REMICADE...........ccoveviene 27
RENACIDIN.........ccovvreneee. 106
repaglinide .........ccccovevvvenenne. 93
REPATHA ... 17
REPATHA PUSHTRONEX 17
REPATHA SURECLICK ....17
RETACRIT ..o 31
RETEVMO........cccceeeveevn 45
RETROVIR......ccocevveiiecie, 8
REVCOVI....cocooeveiieev 80
REVLIMID ......ccooevvvveiie 45
[£=1770] 01 (0 TR 66
REXULT...oooiiiiiieiiiiciies 63
REYATAZ ..o, 8
REZLIDHIA...........coveevee 45
RHOPRESSA.........ccoovvveee 77
(81072 \VZ1 ¢ [ T 8,9
RIDAURA........cooeeeeeee 97
rifabutin........ccoeeeevviieieicin, 5
Ffampin ..o 5
riluzole........cccovveveiiiiine, 80
rimantading ..........ceeeeeeevenveenn. 9

FINQEI'S...veieee e 81, 109
RINVOQ .....covieiievieieie 97
risedronate...........c.coue.... 80, 98
RISPERDAL CONSTA ....... 63
FiSPeridone.........ccccevvevveennnnn. 63
[F100] T (Y]] G 9
rivastigming.........cccoceevveneene. 68
rivastigmine tartrate............. 68
rizatriptan.........cccceveveevenennn, 66
ROCKLATAN .....cccovvrirnn 77
roflumilast ..........ccocooevvinne 103
FOMIdepsin.......cccoveeereriennnn. 45
ropinirole......ccccvevevveieennnn, 49
rosuvastatin.............cceceeneene 17
ROTARIX ..o 33
ROTATEQ VACCINE......... 33
FOWEEPIA....cvveiireeiiiee e 56
ROZLYTREK ......ccccovviren. 45
RUBRACA........ocoiiirien 45
rufinamide ........ccccovevervenennn 56
RUKOBIA.......cccooeiiieieiiine 9
RUXIENCE.........ccccocveurnenn. 45
RYBELSUS........cccovviienenn 93
RYBREVANT.......cccoevrnnnn. 45
RYDAPT ..o 45
RYLAZE ..o, 45
S
SAJAZIT .o 103
salsalate.........cccoceveiviininnns 53
SANCUSO ....ccoeevvvieiirine 27
SANDIMMUNE .................. 45
SANDOSTATIN LAR
DEPOT ..o 45
SANTYL oo 86
sapropterin.........ccceevevveeeennn. 89
SARCLISA......coooeveeririae 45
SAVELLA.....ccoiiiiiiiis 98
saxagliptin ..o 93
saxagliptin-metformin .......... 93
SCEMBLIX.....ccooiiiiiirnns 45
scopolamine base ................. 27
SECUADO. ......ccccceviiiirnne 63
SEGLUROMET .......cceovnene 93
selegiline hel........cooviiiens 49
selenium sulfide..................... 82
SELZENTRY ..cooovviiiirie 9
sertraline .........ccoccoveveinennn. 64
setlakin.........ccoovvieiveieinenn, 72

sevelamer carbonate............. 80
sf 69

sf 5000 plUS......cccevveieirienenn, 68
sharobel ......cccccooeevvviiiiiinnnn, 74
SHINGRIX (PF)....ccccovennne. 34
SIGNIFOR.....ccceeveiveviee. 45
sildenafil .........ccccceevvvinnnnne, 106
sildenafil (pulmonary arterial
hypertension) ................. 103
Y1 (010 (0111 1 P 107
silver sulfadiazine................. 86
SIMBRINZA ......ccovvevieen. 77
SIMULECT ....c.covvvvevvieeen. 45
simvastatin.........coeeeeeveveeenne 17
SIFOIMUS ...ovveiiveecee e, 45
SIRTURO ... 5
SKYRIZI ..o, 28, 82
sodium acetate.................... 109
sodium benzoate-sod
phenylacet..........cc.ccocveneee. 80
sodium bicarbonate............. 109
sodium chloride. ............ 80, 109
sodium chloride 0.45 %......109
sodium chloride 0.9 %.......... 80
sodium chloride 3 %
hypertonic..........cccceevnee. 109
sodium chloride 5 %
hypertonic..........ccccevnee. 109
sodium fluoride 5000 dry
MOUth ....evveeiiiiee e, 69

sodium fluoride 5000 plus ....69
sodium fluoride-pot nitrate...69

sodium nitroprusside............. 16
SODIUM OXYBATE .......... 64
sodium phenylbutyrate.......... 80
sodium phosphate................ 109

sodium polystyrene sulfonate80
sodium,potassium,mag sulfates

.......................................... 28
SOLIQUA 100/33 ................ 93
SOLTAMOX .....cooovvevvirenen. 45
SOMATULINE DEPOT ......45
SOMAVERT ..o, 89
sorafenib........ccoeeviviiiiiinnnne 45
1] 1T 15
110] 7= | (o] 15
sotalol af .....c..cooovvvviiiiiiinn, 15
SPIRIVA RESPIMAT........ 103
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SPIRIVA WITH
HANDIHALER.............. 103
spironolactone...................... 22
spironolacton-
hydrochlorothiaz .............. 22
SPRAVATO......cccceveeiire, 64
sprintec (28) .....cocevvevveieennnn 72
SPRITAM.......ccveiiee, 56
SPRYCEL ...covviviiiiiiine, 45
sps (with sorbitol)........... 80, 81
] (0]1)7 G 72
16 RPN 86
STEGLATRO........ccovvrrnenn. 93
STELARA. ..., 82
STIOLTO RESPIMAT ......103
STIVARGA..........ccoveeee 46
STRENSIQ.....cccoiiiiriiinnen, 89
STREPTOMYCIN.................. 5
STRIBILD.....cocoiiiiiiiiiiinns 9
STRIVERDI RESPIMAT ..103
SUbVENIte.......ccoovverieieinen, 56

subvenite starter (blue) kit ...56
subvenite starter (green) kit .56
subvenite starter (orange) kit56

SUCRAID ... 28
sucralfate.......cc..coeevvveennne 29, 30
sulfacetamide sodium........... 78

sulfacetamide sodium (acne) 81
sulfacetamide-prednisolone .78

sulfadiazing.........ccccceevvvennnnn 14
sulfamethoxazole-trimethoprim

.......................................... 14
sulfasalazine..........cc.cccoeen.. 28
sulindac ........cccvvvevveieniennnnn 53
sumatriptan............ccoceeeennnn 66
sumatriptan succinate .......... 66
sunitinib malate.................... 46
SUNLENCA.........ccoeeee. 9
SYeda.....ccoveiieeieece e 72
SYMBICORT.......ccveeiiee 103
SYMDEKO.......ccovvveinns 103
SYMIEPIL.......cooie 99
SYMLINPEN 120................ 94
SYMLINPEN 60.................. 94
SYMPAZAN.......cccovvirannn. 56
SYMTUZA......cccoieeieeeen. 9
SYNAGIS.....cccoeiiiiiiiieines 9
SYNAREL .....ccoeeviieeie 89

SYNJARDY ...coovvvviiireieen 94
SYNJARDY XR...coooovvvrvrnnns 94
SYNRIBO .....coooveeveiirei, 46
T

TABLOID ......ccoveevveee 46
TABRECTA......cccocvviiiiins 46
tacrolimus..........cceveeenneen. 46, 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 103
TAFINLAR ..o 46
tafluprost (pf)......c.cccovvvvvnnne 77
TAGRISSO .....covvviriiiiins 46

TALTZ AUTOINJECTOR ..83
TALTZ AUTOINJECTOR (2

PACK) ..o, 82
TALTZ AUTOINJECTOR (3

PACK) ..ccvevececicrcr e, 82
TALTZ SYRINGE................ 83
TALVEY ..o, 46
TALZENNA.......cc.coevreenen. 46
tamoxifen .......cceeevevvcveeeeennen, 46
tamsuloSin........ccccvveeicvieenne, 107
tarina 24 fe...cooevevvevieeeennen, 72
tarina fe 1-20 eq (28)............ 72
TASIGNA ..., 46
tasimelteon.........ceeeeeevveeennen. 64
fazarotene.......ccccvvvvvvvvvvnnnnnns 86
tazicef.....coovvviiiiee e, 11
taztia Xt..ooveeeeiceeeeeeeee e, 22
TAZVERIK ..o, 46
TDVAX ..o, 34
TECENTRIQ......coeeevvenn 46
TECVAYLI ..o, 46
TEFLARO........ccovvevvveeee, 11
TEKTURNA HCT ............... 22
telmisartan..........cccccoeveeenen. 22
telmisartan-amlodipine ........ 22
telmisartan-hydrochlorothiazid

.......................................... 22
TEMODAR. .......ccovveveeenen, 46
temsirolimus ........coceevvveeenee. 46
TENIVAC (PF) ..ccoveeeee. 34
tenofovir disoproxil fumarate.9
TEPMETKO......ccocvevcvireenen. 46
terazosSin .......occevevevevvieeeiinnn, 22
terbinafine hel...........ccco.c.... 2
terbutalinge .........ccoeeeveenee 103

terconazole ......cccccvveevveennnn.. 74

teriflunomide..........c.cccceneen. 68
TERIPARATIDE ................. 98
testosterone...........cce...... 89, 90
testosterone cypionate .......... 89
testosterone enanthate........... 89
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccocovenne. 34
tetrabenazine .............cccoe...... 68
tetracycline .........cccoeoveiennn 14
THALOMID.........ccvvviiennne 46
THEO-24 ..., 103
theophylline ..........c.ccoce.. 103
thioridazine...........ccoeeveenenn. 64
thiotepa.........ccceevevveiciienenn, 46
thiothixene ..........cccceevvvenenn. 64
tiadylt er.......cceeveveeieiienenn, 22
tiagabine ........cccoovvviiienn 56
TIBSOVO.....cccovvviviieien 46
TICEBCG ... 34
TICOVAC ...t 34
tigecycline........ccooovvviiiciennn, 5
tiliafe....cooiviiee, 72
timolol maleate ............... 22,76
tinidazole .........ccccooevveiveennn, 5
tiotropium bromide.............. 103
TIVDAK ... 46
TIVICAY .o, 9
TIVICAY PD....ccovoveeiene, 9
tizaniding ........ccccevevevieieennnnn, 66
TOBI PODHALER ................ 5
TOBRADEX ......ccovevverenene. 76
tobramycin.............c......... 5,76
tobramycin in 0.225 % nacl....5
tobramycin sulfate .................. 5
tobramycin-dexamethasone..76
tolterodine.........ccccovevvvennenne. 107
tolvaptan ........c.ccocveveeienn 90
topiramate...........ccoeeveeveenenn, 56
topotecan .......c.coccvevvveiveennnnns 46
toremifene..........ccceevveveeennnn, 46
torsemide ......ccccevevveveieennnnn, 22
TOUJEO MAX U-300
SOLOSTAR .....coevvevene. 94
TOUJEO SOLOSTAR U-300
INSULIN ..o, 94
tramadol ............cceeviiienn, 53
tramadol-acetaminophen......53
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trandolapril ..........cccceeeenenn 22

trandolapril-verapamil......... 22
tranexamic acid.................... 74
tranylcypromine ................... 64
travasol 10 % .........cccevevene. 110
travoprost .........cccoecveeiiinnen 77
TRAZIMERA.........ccoevnnn. 46
trazodone.........cooevveieieennns 64
TREANDA........ccooiiiine, 47
TRECATOR......covvveveierinns 5
TRELEGY ELLIPTA ........ 103
TRELSTAR......cccvevevene, 47
treprostinil sodium. ............... 22
tretinoin (antineoplastic)......47
tretinoin topical.............. 86, 87

triamcinolone acetonide 69, 84,
88
triamterene-hydrochlorothiazid

.......................................... 22
triderm.....ccocoevv e 84
trienting ..o, 81
tri-estarylla..........ccocoovennnee. 72
trifluoperazine..........c........... 64
trifluridine ........cccoooveviennns 76
TRIJARDY XR......cccovrvanenn. 94
TRIKAFTA ..o 103
tri-legest fe.......cocevveviinennnn 72
tri-linyah........ccccooiiinnnnnen, 72
tri-lo-estarylla....................... 72
tri-lo-marzia..........cccccevvennnnn 72
tri-lo-sprintec ...........ccccuvenen. 72
trimethoprim...........ccocvvenenns 3
trimipramine..........ccoccoevennen. 64
TRINTELLIX......ccoveveeen, 64
tri-sprintec (28) ........cccevvene. 72
TRIUMEQ.......ccoviviviieinne 9
TRIUMEQ PD......cccovvvernnns 9
trivora (28) ......coevvvrviinnnnnn. 72
TRIZIVIR ...ccoiiiiiiiie 9
TRODELVY ...cccovivivenee, 47
TROGARZO ......cccovvviiainns 9
TROPHAMINE 10 % ........ 110
troSPIUM....c.oeevieiieeciiec, 107
TRULANCE........ccccvernen, 28
TRULICITY .o, 94
TRUMENBA ........cccovenee. 34
TUKYSA. ..., 47
TURALIO ....cocviviveee, 47

TWINRIX (PF)...cccoiiiiiiins 34
TYPHIM VI ..o 34
TYSABRI.....ccvviiiiiiiiiins 68
U
UBRELVY ..o 66
unithroid ........cccccoevvveieennne 88
UNITUXIN ..o 47
UPTRAVL.....ccoveieiee, 22
ursodiol........cccevvveicniinnnnn 28
UZEDY ..o 64
\
valacyclovir ... 9
VALCHLOR ..o 86
valganciclovir..............cc.ce..... 9
valproate sodium................. 56
valproic acid...........ccoccevnene 57
valproic acid (as sodium salt)
.......................................... 57
valrubiCin.........cocociviiiinnns 47
valsartan.........cccceveveieneennn. 22
valsartan-hydrochlorothiazide
.......................................... 22
VALTOCO.......ccoiiiiriiianns 57
VaNCoOMYCIN.....ccevvvrverieannnns 56
VANCOMYCIN .....ccccevvvnene. 5
VANCOMYCIN IN 0.9 %
SODIUM CHL .......ccccuenee. 5
vandazole............cccoevevvrnnnnn. 74
VANFLYTA ..o 47
VAQTA (PF) i 34
varenicling..........c.ccoeeeevnnenns 78
VARIVAX (PF) oo 34
VARIZIG......coooiiiiiiiiianns 34
VARUBI.......coooviiiriiiie 28
VASCEPA.......ccooviiiiiiains 17
VECAMYL ..cooovviiiiiiinnns 16
VECTIBIX ...ooiiiiiiiiiiiins 47
VEKLURY ..o, 9
(VL] (<11 ¢ R 22
velivet triphasic regimen (28)
.......................................... 72
VELPHORO........ccovevirnene 81
VELTASSA.....coo it 81
VEMLIDY ..o, 9
VENCLEXTA ..o 47
VENCLEXTA STARTING
PACK ..o, 47
venlafaxing.........ooceooueee. 64, 65

verapamil.........ccccovevevviiennn, 22
VERQUVO.......c.cceovrreinn, 16
VERSACLOZ........cccovvuenn. 65
VERZENIO. .......cccoveveiennn, 47
vestura (28)......cccevvevvveiennnn, 72
V-GO 20 ..., 106
V-GO 30 ..o 106
V-GO40....cccovvvireieien, 106
VIBATIV ..o, 6
VIBERZI ......cccovvviveiiine, 28
VICTOZA 2-PAK ................ 94
VICTOZA 3-PAK ................ 94
VIENVA....civiiieeieiiesieeie e 72
vigabatrin ..........ccccoeiiiinnnnn 57
vigadrone.........cooeevevieevennnn, 57
VIIBRYD ....coooviviveieiene, 65
vilazodone..........ccccoeevenennn. 65
VIMIZIM........cooovrereene, 90
vinblastine..........c.ccccceveevenen. 47
VINCIStINg ...oocovveicciec e, 47
vinorelbine.........ccccooeeveienn, 47
VIOKACE ..., 28
viorele (28) ......ccccevvevveneennn, 72
VIRACEPT ... 9
VIREAD ... 9
VISTOGARD........ccovenrnee. 35
VITRAKVI ..., 47
VIVITROL ......coocvvveienee, 53
VIZIMPRO........ccovvvvrieinnn, 47
VONJIO ..o, 47
voriconazole ............ccccevenane. 2
VOSEVI ..o 9
VOTRIENT ..cooviiiiiienen, 47
VRAYLAR ..o, 65
VUMERITY ..o, 68
VYNDAMAX ....cccoveveienn, 16
VYXEOS.....coooiiiieieienn, 47
w

warfarin...........ccccoeveveienn, 24
water for irrigation, sterile...81
WELIREG ........ccovvviieinnen, 47
Wera (28) ..occoovvereririeiennn, 72
wescap-pn dha.........c.......... 110
wixela inhub........................ 104
X

XALKORI ..o, 47
XARELTO ..o 25
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XARELTO DVT-PE TREAT Y

30D START ...cccovevernen, 24 YERVOY ..cooooviiiiiiiiiains 48
XATMEP ..o, 48 YFE-VAX (PF) oo 34
XCOPRI .o, 57 YONDELIS......ccovvviiirnne 48
XCOPRI MAINTENANCE YONSA ..o 48

PACK ..o, 57 yuvafem........ccoeveneninneenn, 74
XCOPRI TITRATION PACK Z

.......................................... 57 zafemy......ccocevcvvvevcvennninnn. 14
XDEMVY ..o, 78 zafirlukast..........cccccceveenee. 104
XELJANZ ..o, 98 zaleplon ... 65
XELJANZ XR....cocovvvirnnnn. 98 ZALTRAP ..ot 48
XERMELO......cccceevvrrirnenn, 48 ZANOSAR ......coeieiviiiirains 48
XGEVA. ..., 35 ZARXIO....coviiiiiiiiiiiiins 31
XIAFLEX....cooiiiiiiieinannn, 81 ZEGALOGUE
XIFAXAN ..o 6 AUTOINJECTOR............. 94
XIGDUO XR.....ccooovvvvivrnenn, 94 ZEGALOGUE SYRINGE ...94
XIIDRA ..., 78 ZEJULA ..o 48
XOFLUZA ..o, 10 ZELBORAF .....c.cccoovivirnne 48
XOLAIR ... 104 ZeNAtaNe.......ccevvveeiiiee e 87
XOSPATA ..o, 48 ZENPEP .....ccoeiiiiiiiiinne 28
XPOVIO....cooiiiiiiiiiinnn, 48 ZEPOSIA. ..o 68
XTANDL......coviiiiiiircrne, 48 ZEPOSIA STARTER KIT (28-
Xulane .......cccevevvevecieiiee 74 [DYAN 4 ISR 68
XYREM ..o, 65 ZEPOSIA STARTER PACK

(7-DAY) oo 68

ZEPZELCA ..o 48
zidovudine.........ccoooeevenieennnnn, 10
ZIEXTENZO......cccovvverenn 31
ziprasidone hcl.........cccoeeee. 65
ziprasidone mesylate ............ 65
ZIRABEV .......cccovvviieieinn, 48
ZIRGAN ...t 76
ZOLADEX ....ccoooveveieieinn, 48
zoledronic acid ...........ccoc...... 90
zoledronic acid-mannitol-water

.................................... 81,90
ZOLINZA......ccocoveveieien, 48
zolmitriptan...........ccoceeveennenn, 66
zolpidem........ccooviviviiien 65
ZONISADE ........ccovvviienn. 57
zonisamide ........cccccvevereennenn. 57
zovia 1-35 (28).....cccccevveenenn, 72
ZTALMY ..o, 57
ZUBSOLV......cccovvviiienn, 53
zumandimine (28) ........c........ 72
ZYDELIG.......cooviiiiien 48
ZYKADIA. ..., 48
ZYNLONTA ..o 48
VA Y\) @A 48
ZYPREXA RELPREVV ......65
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Este Formulario se actualizo el 12/01/2023.

Para informacioén actualizada o si tiene preguntas, comuniquese con el Departamento de Servicios para
Miembros de Brand New Day al 1-877-621-8798 o, si es usuario de TTY, al 711, las 24 horas del dia,
los 7 dias de la semana, o visite www.bndhmo.com.
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