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Aviso para los miembros actuales: Este formulario no es igual al del ano pasado. Revise este
documento para asegurarse de que todavia incluye los medicamentos que usted toma.
Cuando en esta lista de medicamentos (formulario) se usan los términos “nosotros”, “nos” o
“nuestro(s)”, se hace referencia a Blue Shield of California. Cuando se usan los términos “plan” o
"nuestro plan”, se hace referencia a Blue Shield of California Medicare Rx Plan.

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que es vdlida a
partir del 03/19/2025 . Si necesita una lista de medicamentos (formulario) actualizada, comuniquese
con nosotros. Nuestra informacién de contacto, junto con la Ultima fecha de actualizacién de la lista de
medicamentos (formulario), estdn en la parte de adelante y de atrds de este documento.

Por lo general, debe usar farmacias de la red para obtener acceso al beneficio de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y/o los copagos o coseguros pueden
cambiar el 1de enero de 2025 y de vez en cuando durante el ano.

¢Qué es el formulario de Blue Shield of California Medicare Rx Plan?

En este documento, usamos los términos lista de medicamentos y formulario para referirnos a lo
mismo. Un formulario es una lista de medicamentos cubiertos seleccionados entre nuestro plany un
equipo de proveedores de atencién de la salud. Esta lista representa las terapias de medicamentos
recetados, que son una parte necesaria de los programas de tratamiento de calidad. Por lo general,
nuestro plan cubre los medicamentos que estdn en nuestro formulario, siempre y cuando el
medicamento sea médicamente necesario, se obtenga en una farmacia de la red del plany se
respeten otras reglas del plan. Si necesita mds informacién sobre cémo obtener sus medicamentos
recetados, lea su Evidencia de Cobertura.

¢Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de medicamentos se hacen el 1 de enero, pero nuestro plan
puede agregar o quitar medicamentos del formulario durante el ano, ademds de moverlos a
diferentes niveles de costo compartido o agregar restricciones nuevas. Debemos respetar las reglas de
Medicare cuando se hacen estos cambios. Las actualizaciones del formulario se publican todos los
meses en nuestro sitio web aqui: blueshieldca.com/medformulary2025.

Cambios que pueden afectarlo este ano: Durante el ano, usted serd afectado por los cambios en la
cobertura en los siguientes casos:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
biolégicos originales. Es posible que quitemos de inmediato un medicamento de nuestro
formulario si lo reemplazamos por una versién nueva del medicamento que esté en el mismo
nivel de costo compartido o en uno mds bajo, y que tenga las mismas restricciones o menos.
Al agregar una nueva version de un medicamento a nuestro formulario, es posible que
decidamos mantener el medicamento de marca o el producto bioldgico original en nuestro
formulario, pero que lo movamos de inmediato a un nivel de costo compartido diferente o
que agreguemos restricciones nuevas.
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Podemos hacer estos cambios de inmediato solo si agregamos una versién genérica nueva
de un medicamento de marca, o si agregamos ciertas versiones biosimilares nuevas de un
producto biolégico original, que ya estaban en el formulario (por ejemplo, si agregamos un
biosimilar intercambiable que puede ser sustituido por un producto bioldgico original por
una farmacia sin que sea necesaria una nueva receta).

Si actualmente estd tomando el medicamento de marca o el producto bioldgico original, es
posible que no le avisemos antes de hacer un cambio inmediato para el producto en
cuestion, pero después le brindaremos informacion sobre los cambios especificos que
hayamos hecho.

Si hacemos un cambio asi, usted o el profesional que le hace las recetas pueden pedirnos
que hagamos una excepcidn y que sigamos cubriendo el medicamento que cambid. Para
obtener mds informacidn, consulte la seccion a continuacion llamada “iCoémo puedo pedir
una excepcion del formulario de Blue Shield of California Medicare Rx Plan?”.

Es posible que algunos de estos tipos de medicamentos sean nuevos para usted. Para
obtener mds informacion, consulte la seccion a continuacion llamada “sQué son los
productos bioldgicos originales y como se relacionan con los biosimilares?”.

e Medicamentos retirados del mercado. Si el fabricante retira un medicamento de la venta o la
Food and Drug Administration (FDA, Administracion de Alimentos y Medicamentos) determina
que se debe retirar por razones de seguridad o eficacia, podemos eliminar inmediatamente el
medicamento de nuestro formulario y, luego, notificar a los miembros que toman el
medicamento.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que estdn
tomando medicamentos. Por ejemplo, podemos eliminar un medicamento de marca del
formulario, cuando agregamos un equivalente genérico, o podemos eliminar un producto
bioldgico original, cuando agregamos un biosimilar. También podemos aplicar nuevas
restricciones al medicamento de marca o al producto bioldgico original, o moverlos a un nivel de
costo compartido diferente, o ambas cosas. Ademds, es posible que hagamos cambios segun
las pautas clinicas nuevas. Si quitamos medicamentos de nuestro formulario, si le agregamos
autorizaciones previas, limites de cantidad y/o restricciones de tratamiento escalonado a algin
medicamento o si movemos un medicamento a un nivel de costo compartido mds alto,
debemos avisarles a los miembros afectados al menos 30 dias antes de la fecha de comienzo
del cambio. Como alternativa, cuando un miembro pide una repeticion del medicamento, es
posible que reciba un suministro para 30 dias y un aviso del cambio.

Si hacemos estos otros cambios, usted o el profesional que le hace las recetas pueden pedirnos
que hagamos una excepcidén y que sigamos cubriendo el medicamento que estaba tomando.
Cuando le enviemos el aviso, también incluiremos informacién sobre cémo pedir una excepcidén.
Ademads, puede encontrar ayuda mds adelante en la seccién llamada “;Cémo puedo pedir una
excepcion del formulario de Blue Shield of California Medicare Rx Plan?”.

03/19/2025



Cambios que no lo afectardn si estd tomando un medicamento. Por lo general, si estd tomando un
medicamento de nuestro formulario de 2025 que tenia cobertura a principios de ano, no
suspenderemos ni reduciremos la cobertura de ese medicamento durante el ano de cobertura 2025,
excepto lo descrito anteriormente. Por lo tanto, estos medicamentos seguirdn estando disponibles
para los miembros que los toman, con el mismo costo compartido y sin restricciones nuevas durante el
resto del ano de cobertura. Este ano no recibird ningun aviso directo sobre cambios que no le afecten.
Sin embargo, el 1 de enero del préximo ano, estos cambios le afectarian y es importante consultar el
formulario del nuevo ano de beneficios para conocer cualquier cambio en los medicamentos.

El formulario adjunto es vdlido a partir del 03/19/2025 . Comuniquese con nosotros para obtener
informacion actualizada sobre los medicamentos cubiertos por nuestro plan. Nuestra informacién de
contacto aparece en la parte de adelante y de atrds de este documento. Si hacemos algun otro
cambio negativo en el formulario durante el afo, los cambios se publicardn en nuestro sitio web, en
blueshieldca.com/medformulary2025.

¢Como uso el formulario?

Hay dos maneras de buscar su medicamento en el formulario:

Por tipo de problema de salud

El formulario empieza en la pdgina 1. Los medicamentos de este formulario estdn agrupados en
diferentes categorias segun el tipo de problema de salud que tratan. Por ejemplo, los
medicamentos que se usan para tratar enfermedades del corazén se incluyen en la categoria
llamada “Cardiovasculares”. Si sabe para qué se usa su medicamento, busque el nombre de la
categoria en la lista que empieza en la pdgina 1. Después, busque el medicamento en esa
categoria.

Por orden alfabético

Si no estd seguro en qué categoria buscar su medicamento, revise el indice que empieza en la pdgina
12 .Enelindice, encontrard una lista alfabética de todos los medicamentos incluidos en este

documento, tanto los de marca como los genéricos. Revise el indice y busque su medicamento. Al lado

del nombre del medicamento, verd el nUmero de la pdgina donde se puede encontrar informacién

sobre la cobertura. Vaya a la pdgina que indica el indice y busque el nombre de su medicamento en la

primera columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre medicamentos de marca y genéricos. Los medicamentos genéricos estdn
aprobados por la FDA porque tienen el mismo principio activo que los medicamentos de marca.
Por lo general, los medicamentos genéricos funcionan igual de bien y suelen costar menos que los
medicamentos de marca. Hay sustitutos de medicamentos genéricos disponibles para muchos
medicamentos de marca. Los medicamentos genéricos generalmente se pueden sustituir por el
medicamento de marca en la farmacia sin necesidad de una nueva recetaq, segun las leyes
estatales.

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

En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o
un producto bioldgico. Los productos bioldgicos son medicamentos que son mds complejos que los
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medicamentos tipicos. Debido a que los productos bioldgicos son mds complejos que los
medicamentos tipicos, en lugar de tener una forma genérica, tienen alternativas que se conocen
como biosimilares. Por lo general, los biosimilares funcionan tan bien como el producto biolégico
original y pueden costar menos. Hay alternativas biosimilares para algunos productos biolégicos
originales. Algunos biosimilares son biosimilares intercambiables y, segun las leyes estatales,
pueden sustituirse por el producto bioldgico original en la farmacia sin necesidad de una nueva
recetaq, al igual que los medicamentos genéricos pueden sustituirse por medicamentos de marca.

Para un andlisis sobre el tipo de medicamentos, consulte la seccion 3.1 “La ‘Lista de medicamentos’
indica qué medicamentos de la Parte D estdn cubiertos” del Capitulo 5 de la Evidencia de
Cobertura.

¢Hay restricciones en mi cobertura?

Es posible que haya ciertos limites o requisitos adicionales en la cobertura de algunos
medicamentos cubiertos. Estos requisitos o limites pueden incluir lo siguiente:

e Autorizacion previa: Nuestro plan exige que usted o el profesional que le hace las
recetas obtengan una autorizacién previa para algunos medicamentos. Esto significa
que usted deberd obtener una aprobacién de nuestro plan antes de recibir sus
medicamentos recetados. Si no obtiene la aprobacidén, es posible que nuestro plan no
cubra el medicamento.

e Limites de cantidad: Para algunos medicamentos, nuestro plan pone un limite en la
cantidad de medicamento que nuestro plan cubrird. Por ejemplo, en el caso del
sumatriptdn (la versién genérica de IMITREX), nuestro plan brinda 18 comprimidos
cada 30 dias, ademds de un suministro estdndar de un mes o de tres meses.

e Tratamiento escalonado: En algunos casos, nuestro plan exige que primero intente
tratar su problema de salud con ciertos medicamentos antes de que cubramos otro
medicamento para tratar el problema. Por ejemplo, si el medicamento Ay el
medicamento B sirven para tratar su problema de salud, es posible que nuestro plan
no cubra el medicamento B, a menos que primero pruebe el medicamento A. Si el
medicamento A no le funciona, nuestro plan cubrird entonces el medicamento B.

Puede ver si hay mds limites o requisitos para su medicamento en el formulario que empieza en la
pdgina 1. Para obtener mds informacion sobre las restricciones que se aplican a ciertos medicamentos
cubiertos, también puede visitar nuestro sitio web. Hemos publicado en Internet documentos que
explican nuestras restricciones de autorizacién previa y tratamiento escalonado. Ademds, puede
pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la Ultima fecha de
actualizacion del formulario, estdn en la parte de adelante y de atrds de este documento.

Puede pedirle a nuestro plan que haga una excepcidn con respecto a estos limites o restricciones, o
bien puede pedirle una lista de otros medicamentos similares que se puedan usar para tratar su
problema de salud. Consulte la seccion “iComo puedo pedir una excepcion del formulario del plan?”
en la pdgina vi para obtener informacion sobre como pedir una excepcion.
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¢Qué puedo hacer si mi medicamento no esta en el formulario?

Si su medicamento no estd incluido en este formulario (lista de medicamentos cubiertos), primero
deberd comunicarse con Servicio al Cliente y preguntar si su medicamento tiene cobertura.

Sile informan que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede pedirle a Servicio al Cliente que le envie una lista de medicamentos similares cubiertos
por nuestro plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que cubra nuestro plan.

e Puede pedirle a nuestro plan que haga una excepcidén y que cubra su medicamento. Lea lo que
sigue para obtener informacién sobre cdmo pedir una excepcidn.

¢Como puedo pedir una excepcidon del formulario de Blue Shield of California
Medicare Rx Plan?

Puede pedirle a nuestro plan que haga una excepcidén a nuestras reglas de cobertura. Hay varios
tipos de excepciones que usted puede pedirnos.

e Puede pedirnos que cubramos un medicamento aunque no esté en nuestro formulario. Si se
aprueba, ese medicamento serd cubierto a un nivel de costo compartido predeterminado, y
usted no podrd pedirnos que brindemos el medicamento a un nivel de costo compartido mds
bajo.

e Puede pedirnos que renunciemos a una restriccion de cobertura, que incluye una autorizacion
previa, un tratamiento escalonado o un limite de cantidad de su medicamento. Por ejemplo,
para algunos medicamentos, nuestro plan pone un limite en la cantidad de medicamento que
cubriremos. Si hay un limite de cantidad para su medicamento, puede pedirnos que no
pongamos ese limite y que cubramos una cantidad mayor.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido
mds bajo, a menos que ese medicamento corresponda al nivel de medicamentos
especializados. Si se aprueba, esto reduciria lo que tiene que pagar por su medicamento.

En términos generales, nuestro plan aprobard su pedido de excepcién solamente si los
medicamentos alternativos incluidos en el formulario del plan, el medicamento de menor costo
compartido o la aplicacién de restricciones no son tan eficaces para usted y/o le provocarian efectos
adversos.

Usted o el profesional que le hace las recetas deben comunicarse con nosotros para pedirnos una
excepcidén de nivel o del formulario, incluida una excepcion a una restriccion de cobertura. Cuando
pida una excepcidn, el profesional que le hace las recetas deberd explicar las razones médicas por las
que necesita la excepcién. Por lo general, debemos tomar una decisiéon en un plazo de 72 horas
después de recibir la declaracidon de respaldo del profesional que le hace las recetas. Puede pedir
una decision urgente (rdpida) si usted piensa que esperar hasta 72 horas para que se tome una
decision podria ser muy peligroso para su salud y nosotros estamos de acuerdo con su criterio. En
ese caso, o si el profesional que le hace las recetas pide una decisidon rdpida, debemos comunicarle
una decisidon a mds tardar 24 horas después de recibir la declaracién de respaldo del profesional
que le hace las recetas.

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

Como miembro actual o nuevo de nuestro plan, es posible que tome medicamentos que no estén en
nuestro formulario. O bien, es posible que tome un medicamento que si esté en nuestro formulario,
pero tenga una restricciéon de cobertura, como una autorizacién previa de nuestra parte antes de
recibir sus medicamentos recetados. Debe hablar con el profesional que le hace las recetas sobre
coémo pedir una decision de cobertura para demostrar que cumple con los criterios de aprobacion,
cambiar su medicamento por otro que cubramos o pedir una excepcién del formulario para que
cubramos el medicamento que toma. Mientras usted y su médico deciden qué es lo mejor para
usted, es posible que cubramos su medicamento en ciertos casos durante los primeros 90 dias de su
membresia en nuestro plan.

Cubriremos un suministro temporal de 30 dias si sus medicamentos no estdn en nuestro formulario o
si hay una restriccion de cobertura. Si su receta indica menos dias, le dejaremos pedir repeticiones
hasta alcanzar un suministro de 30 dias de medicacidon como mdximo. Si su cobertura no estd
aprobada, dejaremos de pagar esos medicamentos después de su primer suministro de 30 dias,
aungue aun no hayan pasado los primeros 90 dias de su membresia en el plan.

Si usted estd en un centro de atencién a largo plazo (LTC, por sus siglas en inglés) y necesita un
medicamento que no estd en nuestro formulario o su capacidad para obtener medicamentos es
limitada, pero ya pasaron los primeros 90 dias de su membresia en nuestro plan, cubriremos un
suministro de emergencia de 31 dias de ese medicamento mientras pide una excepcién del formulario.

Nuestra politica de transicidn se aplica a miembros con problemas de salud estabilizados con lo
siguiente:

e Medicamentos de la Parte D que no estdn en el formulario del plan.
e Medicamentos de la Parte D anteriormente cubiertos por excepcidon una vez que termina la
excepcion.

e Medicamentos de la Parte D que estdn en el formulario de plan y que tienen
requisitos de autorizacién previa, tratamiento escalonado o limite de cantidad.

e Medicamentos de la Parte D como los anteriores que no se pueden distinguir entre
medicamentos recetados nuevos o existentes en el punto de servicio.

Y son miembros que estdn en alguna de estas situaciones:
e Son miembros nuevos después del periodo coordinado de eleccion anual.

e Son miembros elegibles por primera vez y que vienen de otra cobertura al empezar el ano del
contrato.

e Son personas que cambian de un plan de Blue Shield a otro después de empezar el ano
del contrato.

e Son miembros que estdn en centros LTC.

e Enalgunos casos, son miembros actuales afectados por los cambios en el formulario de un ano
del plan al siguiente.
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Los miembros que sigan con la cobertura en un nuevo ano del plan y tengan cambios negativos en el
formulario tendrdn cobertura continuada de medicamentos seleccionados en el nuevo ano del plan,
segun lo dispuesto por nuestro plan y de acuerdo con la guia de Centros de Servicios de Medicare y
Medicaid (CMS, por sus siglas en inglés) sobre los medicamentos de la Parte D. A los miembros del plan
que tomen medicamentos que no se seleccionaron para tener cobertura continuada automadatica se les
brindard un proceso de transicion que se ajuste a los requisitos de los nuevos miembros que empiezan
un nuevo ano del plan. La politica de transicion se extenderd de un ano del plan a otro si un miembro
necesita un suministro de transicién y se inscribe en un plan que empiece el 1 de noviembre o el

1de diciembre.

Durante la etapa de transicion, los miembros pueden hablar con los profesionales que les hacen las
recetas para decidir si deberian cambiar su medicamento por otro que cubramos o pedir una
excepcion del formulario para obtener la cobertura de ese medicamento, en caso de que no esté en
nuestro formulario o tenga restricciones, como requisitos de tratamiento escalonado o de autorizacidn
previa. Los miembros pueden comunicarse con el equipo de Servicio al Cliente de nuestro plan si
quieren recibir ayuda para iniciar un pedido de autorizacion previa o de excepcion. Los formularios
para pedir una autorizacion previa o una excepcion estdn disponibles en nuestro sitio web. También se
envian por correo postal, correo electronico o fax a pedido de los miembros y los profesionales que
hacen las recetas.

De acuerdo con nuestra politica de transicion y junto con las farmacias de la red, para evitar
interrupciones en un tratamiento continuo, se brindard un suministro temporal de medicamentos de
la Parte D que no estén en el formulario, o de medicamentos que estén en el formulario pero tengan
restricciones de cobertura. Este suministro temporal también brinda suficiente tiempo para que los
miembros y los profesionales que les hacen las recetas puedan cambiar el medicamento por otro de
igual accidn terapéutica que esté en el formulario o puedan completar un pedido de excepcion del
formulario por necesidad médica. Los pedidos de autorizacién previa para medicamentos del
formulario se evaltan teniendo en cuenta los criterios de cobertura aprobados por CMS, y los pedidos
de excepcion del formulario se evalian segun la necesidad médica. El proceso de evaluacién estd a
cargo de médicos, farmacéuticos y/o técnicos de farmacia de Blue Shield. Si se rechaza un pedido de
excepcion del formulario, le enviaremos al profesional que hace las recetas una lista de alternativas
terapéuticas adecuadas. Ademds, usted recibird una carta con instrucciones sobre como apelar la
decision.

El suministro de transicién es un suministro temporal de 30 dias del medicamento que no estd en el
formulario (si la receta es por menos dias, cubriremos varias repeticiones hasta alcanzar un total de
30 dias de medicamento). El suministro de transicion se brinda por Unica vez y se puede obtener en
una farmacia de venta al por menor durante los primeros 90 dias de la membresia nueva, que
empieza en la fecha de comienzo de su cobertura de nuestro plan. Con un suministro total de 30 dias
como mdximo, se pueden repetir las recetas de transicidon que se hayan brindado en menor cantidad
que la indicada, debido a un cambio en el limite de cantidad del plan por motivos de seguridad o a
cambios en el uso del medicamento segun las indicaciones de la etiqueta aprobada del producto. Si
un cambio negativo en el formulario lo afecta de un ano al siguiente, le brindaremos un suministro
temporal de hasta 30 dias del medicamento que no estd en el formulario, en caso de que necesite
una repeticién del medicamento durante los primeros 90 dias del nuevo ano del plan.

Las farmacias LTC y de venta al por menor tienen la capacidad de autorizar, en el punto de venta, la
cobertura de un suministro de transicién de un medicamento que no esté en el formulario, que
requiera autorizacién previa o que tenga requisitos de tratamiento escalonado, a menos que el
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medicamento esté sujeto a una revisidon para determinar si corresponde a la Parte B o a la Parte D, o
se hayan puesto limites para impedir la cobertura de medicamentos que no sean de la Parte D o para
fomentar el uso seguro de un medicamento de la Parte D. Cubriremos un suministro de 30 dias (si la
receta es por menos dias, cubriremos varias repeticiones hasta alcanzar un total de 30 dias de
medicamento). En el caso de los miembros elegibles para recibir un subsidio por bajos ingresos (LIS,
por sus siglas en inglés), el costo compartido por un suministro temporal de medicamentos brindados
en el proceso de transicién no superard las cantidades de copago mdximo que establece la ley para
los miembros elegibles para el LIS. En el caso de los demds miembros (los que no tengan acceso al LIS),
para los medicamentos de la Parte D que no estén en el formulario y se brinden durante el periodo de
transicién, aplicaremos el mismo costo compartido que corresponderia para los medicamentos no
incluidos en el formulario que se aprueben mediante una excepciéon del formulario; y para los
medicamentos del formulario sujetos a cambios en la administracién del uso que se brinden durante el
periodo de transicién, aplicaremos el mismo costo compartido que corresponderia una vez cumplidos
los criterios de administracion del uso. Después de completar el proceso de excepciones y determinar
que las dosis de los medicamentos de la Parte D recetadas originalmente son médicamente
necesarias, los miembros no deberdn pagar ningun costo compartido adicional por repetir varias
veces una receta que indica cantidades menores de medicamentos de la Parte D basadas en limites
de cantidad por motivos de seguridad.

Por lo general, después de cubrir el suministro temporal de 30 dias, no pagaremos nuevamente estos
medicamentos como parte de nuestra politica de transicién. Después de cubrir el suministro temporal,
le enviaremos un aviso por escrito en un plazo de 3 dias hdbiles después de la fecha en que se haya
obtenido el suministro de transicién. Este aviso incluird una explicacion sobre la naturaleza temporal
del suministro de transicién recibido, instrucciones para colaborar con nosotros y el profesional que
hace las recetas en la identificacién de alternativas terapéuticas adecuadas que estén incluidas en
nuestro formulario, una explicacién de su derecho a pedir una excepcién del formulario y una
descripcidn de los procedimientos para pedir una excepcidon del formulario. Si se ha brindado un
suministro de transicién una vez y usted estd actualmente en el proceso de recibir una determinacién
de coberturag, es posible que el suministro de transiciéon inicial de 30 dias se extienda por 30 dias mds,
salvo que tenga una receta que indique menos de 30 dias. Siempre y cuando su pedido de excepcién o
su apelacién no se hayan procesado al terminar el periodo de transicion minimo, la extension del
periodo de transicidén se determina segun el caso y dura hasta el momento en que se hace la transicion
(si cambia su medicamento por otro medicamento adecuado del formulario o si se toma una decisién
sobre un pedido de excepcion).

Si usted estd en un centro de atencién a largo plazo (como un asilo de ancianos), cubriremos los
suministros de los medicamentos de la Parte D en incrementos de 14 dias o menos para un suministro
temporal de 31 dias de transicidén, a menos que la receta sea por menos dias, durante los primeros

90 dias de inscripcidon en nuestro plan, que empieza en la fecha de comienzo de su cobertura.

Tenga en cuenta que nuestra politica de transicion se aplica Unicamente a los "medicamentos de
la Parte D" que se compran en una farmacia de la red. La politica de transicion no se puede usar
para comprar un medicamento que no sea de la Parte D o un medicamento fuera de la red, a
menos que usted califique para tener acceso fuera de la red.
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Como obtener mas informacion

Para obtener informaciéon mads detallada sobre la cobertura de medicamentos recetados de su
plan, lea su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la Ultima fecha de actualizacion del formulario, estdn en la parte de adelante y de atrds
de este documento.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227), disponible las 24 horas, los 7 dias de la semana. Los
usuarios del sistema TTY deben llamar al 1-877-486-2048. También puede visitar
http://www.medicare.gov.

Formulario del plan

El siguiente formulario brinda informacion sobre la cobertura de los medicamentos cubiertos por
nuestro plan. Si tiene algun problema para encontrar su medicamento en la lista, revise el indice que
empieza en la pagina 112 .

En la primera columna del cuadro se indica el nombre del medicamento. Los medicamentos de marca
aparecen con letras mayusculas (por ejemplo, ELIQUIS), y los medicamentos genéricos aparecen con
letras minUsculas y en cursiva (por ejemplo, amoxicilina).

La informacién de la columna de Requisitos/Limites le indica si nuestro plan tiene algin requisito
especial para la cobertura de su medicamento.
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LEYENDA

NIVEL NOMBRE
gen Medicamentos genéricos
brd Medicamentos de marca preferidos
npd Medicamentos no preferidos
inj Medicamentos inyectables
spec Medicamentos de nivel especializado
SIMBOLO NOMBRE DESCRIPCION
Por lo general, este medicamento recetado no estd cubierto por
un plan de medicamentos recetados de Medicare; sin embargo,
Enhanced Drug Blue Shield cubre este medicamento como beneficio
Coverage (Cobertura complementario. La cantidad que paga cuando surte una receta
EDC de Medicamentos para este medicamento no cuenta para sus costos totales de
) medicamentos (es decir, la cantidad que paga no lo ayuda a
Mejorada) calificar para la cobertura contra catdstrofes). Ademds, si recibe
ayuda adicional de Medicare o del Seguro Social para pagar sus
medicamentos recetados, no recibird ninguna ayuda adicional
para pagar este medicamento.
Limited Access Es posible que esta receta solo esté disponible en algunas
LA (Acceso Limitado) farmacias. Para obtener mds informacion, consulte su Directorio
de farmacias o llame a Servicio al Cliente.
La cobertura de esta receta requiere autorizacion previa de Blue
Shield. Llame a Blue Shield para proporcionar la informacidn
necesaria para que se determine la cobertura. Es posible que
PA Prior Authorization algunos medicamentos requieran una determinacién de
(Autorizacion Previa)  cobertura de la Parte B o la Parte D, segun las reglas de
cobertura de Medicare. Estos medicamentos se identifican con
la nota “PA - Part B vs. D Determination” (PA — Determinacién
Parte B o D).
Este medicamento tiene un limite de dosis o de cantidad de
Quantity Limit suministro. Los limites mdximos de dosis diaria los define la FDA
QL (Limite de Cantidad) y se explican en el prospecto del medicamento. Otros limites de
cantidad promueven una dosificaciéon consolidada cuando sea
posible.
Step Therapy La cobertura para este medicamento recetado se brinda
ST (Tratamiento cuando ya se han probado tratamientos con otros

Escalonado)

medicamentos de primera linea o medicamentos preferidos
(tratamiento escalonado).
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SIMBOLO NOMBRE DESCRIPCION

Non-Extended Day
NDS Supply (Suministro Los medicamentos NO estdn disponibles para suministro a largo

de Dias No plazo.

Extendido)

Covered Insulin No pagard mds o!e $35 por un suministro de un mes de cada
INS . . producto de insulina cubierto por nuestro plan, sin importar en

(Insulina Cubierta) . )

qué nivel de costo compartido se encuentre.

$0 Vaccine Nuestro plan cubre la mayoria de las vacunas de la Parte D sin

VAC (Vacunacion Sin costo para usted. Liame a Servicio al Cliente para obtener mds

Costo)

informacion.
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

ANALGESICOS

ANALGESICOS OPIOIDES DE ACCION CORTA

acetaminophen-codeine (120-12 mg/5ml gen QL (1800 PER 30 OVER TIME), NDS
solution, 300-30 mg/12.5ml solution)

acetaminophen-codeine (300-15 mg tab, gen QL (12 PER 1DAYS), NDS

300-30 mg tab)

acetaminophen-codeine 300-60 mg tab gen QL (6 PER1DAYS), NDS
ascomp-codeine 50-325-40-30 mg cap gen PA, QL (48 PER 30 OVER TIME), NDS
butalbital-apap-caff-cod 50-325-40-30 mg gen PA, QL (48 PER 30 OVER TIME), NDS
cap

butalbital-asa-caff-codeine 50-325-40-30 gen PA, QL (48 PER 30 OVER TIME), NDS
mg cap

butorphanol tartrate 10 mg/ml solution gen QL (15 PER 28 OVER TIME), NDS
CODEINE SULFATE15 MG TAB gen QL (336 PER 30 OVER TIME), NDS
codeine sulfate 30 mg tab gen QL (168 PER 30 OVER TIME), NDS
CODEINE SULFATE 60 MG TAB gen QL (84 PER 30 OVER TIME), NDS
endocet (2.5-325 mg tab, 5-325 mg tab) gen QL (168 PER 30 OVER TIME), NDS
endocet 10-325 mg tab gen QL (84 PER 30 OVER TIME), NDS
endocet 7.5-325 mg tab gen QL (M2 PER 30 OVER TIME), NDS
FENTANYL CITRATE 100 MCG TAB gen lF\’lADSQL (120 PER 30 OVER TIME),
hydrocodone-acetaminophen (2.5-108 gen QL (2520 PER 30 OVER TIME), NDS

mg/5ml solution, 5-217 mg/10ml solution, 7.5-
325 mg/15ml solution)

hydrocodone-acetaminophen (2.5-325 mg gen QL (8 PER1DAYS), NDS
tab, 5-325 mg tab)

hydrocodone-acetaminophen (7.5-300 mg gen PA, QL (6 PER1DAYS), NDS
tab, 10-300 mg tab)

hydrocodone-acetaminophen (7.5-325 mg gen QL (6 PER1DAYS), NDS
tab, 10-325 mg tab)

hydrocodone-acetaminophen 5-300 mg tab gen PA, QL (8 PER1DAYS), NDS
hydrocodone-ibuprofen (5-200 mg tab, 7.5- gen QL (5 PER1DAYS), NDS

200 mg tab, 10-200 mg tab)

hydromorphone hcl 1 mg/ml liquid gen QL (675 PER 30 OVER TIME), NDS
hydromorphone hcl 2 mg tab gen QL (154 PER 30 OVER TIME), NDS
HYDROMORPHONE HCL 3 MG SUPPOS gen QL (240 PER 30 OVER TIME), NDS,

EDC

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

hydromorphone hcl 4 mg tab gen QL (84 PER 30 OVER TIME), NDS

hydromorphone hcl 8 mg tab gen QL (42 PER 30 OVER TIME), NDS

morphine sulfate (15 mg tab, 30 mg tab) gen QL (120 PER 30 OVER TIME), NDS
MORPHINE SULFATE (5 MG SUPPOQOS, 10 MG gen QL (84 PER 30 OVER TIME), NDS,
SUPPOS, 20 MG SUPPOS, 30 MG SUPPOS) EDC

morphine sulfate (concentrate) ((concentrate)  gen QL (70 PER 30 OVER TIME), NDS

20 mg/ml solution, (concentrate) 100 mg/5ml

solution)

630 PER 30 OVER TIME), NDS
315 PER 30 OVER TIME), NDS
56 PER 30 OVER TIME), NDS
oxycodone hcl (20 mg tab, 100 mg/5mlconc)  gen 120 PER 30 OVER TIME), NDS

morphine sulfate 10 mg/5ml solution gen QL (
QL (
QL (
QL (
oxycodone hcl (5 mg cap, 5 mg tab) gen QL (168 PER 30 OVER TIME), NDS
QL (
QL (
QL (

morphine sulfate 20 mg/5ml solution gen

oxycodone hcl (15 mg tab, 30 mg tab) gen

oxycodone hcl 10 mg tab gen 84 PER 30 OVER TIME), NDS

oxycodone hcl 5 mg/5ml solution gen 840 PER 30 OVER TIME), NDS

oxycodone-acetaminophen (2.5-325 mg tab, gen 168 PER 30 OVER TIME), NDS

5-325mg tab)

oxycodone-acetaminophen 10-325 mg tab gen QL (84 PER 30 OVER TIME), NDS

OXYCODONE-ACETAMINOPHEN 5-325 gen QL (1000 PER 30 OVER TIME), NDS

MG/5ML SOLUTION

oxycodone-acetaminophen 7.5-325 mg tab gen QL (112 PER 30 OVER TIME), NDS

oxymorphone hcl 10 mg tab gen PA, QL (120 PER 30 OVER TIME),
NDS

oxymorphone hcl 5 mg tab gen PA, QL (180 PER 30 OVER TIME),
NDS

pentazocine-naloxone hcl 50-0.5 mg tab gen QL (12 PER 1 DAYS), NDS

tramadol hcl 100 mg tab gen QL (4 PER1DAYS), NDS

tramadol hcl 50 mg tab gen QL (8 PER1DAYS), NDS

tramadol-acetaminophen 37.5-325 mg tab gen QL (N2 PER 30 OVER TIME), NDS

ANALGESICOS OPIOIDES DE ACCION PROLONGADA
buprenorphine (5 mcg/hr patch wk, 7.5 gen PA, QL (4 PER 28 OVER TIME), NDS

mcg/hr patch wk, 10 mcg/hr patch wk, 15
mcg/hr patch wk, 20 mcg/hr patch wk)

fentanyl (12 mcg/hr patch 72hr, 25 mcg/hr gen PA, QL (10 PER 30 OVER TIME), NDS
patch 72hr, 50 mcg/hr patch 72hr, 75 mcg/hr
patch 72hr, 100 mcg/hr patch 72hr)

hydromorphone hcl er (er 8 mg tab er 24h, er gen PA, QL (30 PER 30 OVER TIME), NDS
16 mg tab er 24h, er 32 mg tab er 24h)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

hydromorphone hcler 12 mg tab er 24h gen PA, QL (60 PER 30 OVER TIME), NDS

methadone hcl (10 mg tab, 10 mg/ml conc) gen PA, QL (90 PER 30 OVER TIME), NDS

methadone hcl 10 mg/5ml solution gen EIAISSQL (450 PER 30 OVER TIME),

methadone hcl 10 mg/ml solution inj PA, NDS

methadone hcl 40 mg tab sol gen QL (1PER1DAYS), NDS

methadone hcl 5 mg tab gen PA, QL (180 PER 30 OVER TIME),
NDS

methadone hcl 5 mg/5ml solution gen EADSQL (900 PER 30 OVER TIME),

methadone hcl intensol 10 mg/ml conc gen PA, QL (90 PER 30 OVER TIME), NDS

methadose 40 mg tab sol gen QL (1 PER 1 DAYS), NDS

morphine sulfate er (er 60 mg tab er, er 100 gen QL (60 PER 30 OVER TIME), NDS

mg tab er, er 200 mg tab er)

morphine sulfate er 15 mg tab er gen QL (180 PER 30 OVER TIME), NDS

morphine sulfate er 30 mg tab er gen QL (90 PER 30 OVER TIME), NDS

OXYMORPHONE HCL ER (ER5 MG TAB ER gen PA, QL (2 PER1DAYS), NDS

12H, ER7.5 MG TAB ER12H, ER10 MG TAB ER
12H, ER15 MG TAB ER 12H, ER 20 MG TAB ER
12H, ER 30 MG TAB ER 12H, ER 40 MG TAB ER
12H)

tramadol hcl (er biphasic) (biphasic) 100 mg gen PA, QL (1PER1DAYS), NDS
tab er 24h, biphasic) 200 mg tab er 24h,
biphasic) 300 mg tab er 24h)

tramadol hcl er (er 100 mg tab er 24h, er 200 gen PA, QL (1PER1DAYS), NDS
mg tab er 24h, er 300 mg tab er 24h)

ANTIINFLAMATORIOS NO ESTEROIDES

BUTALBITAL-ASPIRIN-CAFFEINE (50-325-40 gen PA, QL (48 PER 30 OVER TIME), NDS
MG CAP, 50-325-40 MG TAB)

cataflam 50 mg tab gen

celecoxib (50 mg cap, 100 mg cap, 200 mg gen QL (2 PER1DAYS)

cap)

celecoxib 400 mg cap gen QL (1PER1DAYS)
diclofenac potassium 50 mg tab gen

diclofenac sodium (1% gel, 1.5 % solution, 25 gen

mg tab dr, 50 mg tab dr, 75 mg tab dr)

diclofenac sodium 3 % gel gen PA, QL (100 PER 30 DAYS)
diclofenac sodium er 100 mg tab er 24h gen

diclofenac-misoprostol (50-0.2 mg tab dr, 75-  gen
0.2 mg tab dr)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

diflunisal 500 mg tab gen
ec-naproxen (375 mg tab dr, 500 mg tab dr) gen

etodolac (200 mg cap, 300 mg cap, 400 mg gen
tab, 500 mg tab)

etodolac er (er 400 mg tab er 24h, er 500 mg gen
tab er 24h, er 600 mgqg tab er 24h)

FLURBIPROFEN (50 MG TAB, 100 MG TAB) gen
ibu (400 mg tab, 600 mg tab, 800 mg tab) gen
ibuprofen (100 mg/5ml suspension, 200 gen

mg/10ml suspension, 400 mg tab, 600 mg
tab, 800 mg tab)

indomethacin (25 mg cap, 50 mg cap) gen
indomethacin er 75 mg cap er gen
meloxicam (7.5 mg tab, 15 mg tab) gen
nabumetone (500 mg tab, 750 mg tab) gen
naproxen (250 mg tab, 375 mg tab, 375 mg gen
tab dr, 500 mg tab, 500 mg tab dr)
naproxen dr 500 mg tab dr gen
naproxen sodium (275 mg tab, 550 mg tab) gen
oxaprozin 600 mg tab gen
piroxicam (10 mg cap, 20 mg cap) gen
relafen (500 mg tab, 750 mg tab) gen
salsalate (500 mg tab, 750 mg tab) gen
sulindac (150 mg tab, 200 mg tab) gen
ANESTESICOS
ANESTESICOS LOCALES
lidocaine 5 % ointment gen QL (50 PER 30 DAYS)
lidocaine 5 % patch gen PA, QL (3 PER1DAYS)
lidocaine hcl 4 % solution gen
LIDOCAINE HCL 4 9% SOLUTION brd
lidocaine viscous hcl 2 % solution gen
lidocaine-prilocaine 2.5-2.5 % cream gen QL (30 PER 30 DAYS)
lidocan 5 % patch gen PA, QL (3 PER1DAYS)
NAYZILAM 5 MG/0.IML SOLUTION npd QL (10 PER 30 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

premium lidocaine 5 % ointment gen QL (50 PER 30 DAYS)

ANSIOLITICOS

ANSIOLITICOS, OTROS

buspirone hcl (5 mg tab, 7.5 mg tab, 10 mg gen
tab, 15 mg tab, 30 mg tab)

meprobamate (200 mg tab, 400 mg tab) gen
BENZODIACEPINAS

alprazolam (0.25 mg tab, 0.25 mg tab disp, gen QL (4 PER1DAYS)

0.5 mg tab, 0.5 mg tab disp, 1 mg tab, 1 mg

tab disp)

alprazolam (2 mg tab, 2 mg tab disp) gen QL (5 PER1DAYS)

alprazolam er (er 0.5 mg tab er 24h, er 1 mg gen QL (1PER1DAYS)

tab er 24h, er 3 mg tab er 24h)

alprazolam er 2 mg tab er 24h gen QL (5 PER1DAYS)

ALPRAZOLAM INTENSOL 1 MG/ML CONC gen QL (10 PER1DAYS)

alprazolam xr (0.5 mg tab er 24h, 1 mg tab er gen QL (1 PER1DAYS)

24h, 3 mg tab er 24h)

alprazolam xr 2 mqg tab er 24h gen QL (5 PER1DAYS)

clonazepam (0.125 mg tab disp, 0.25 mg tab gen QL (40 PER1DAYS)

disp, 0.5 mg tab, 0.5 mg tab disp)

clonazepam (1 mg tab, 1 mg tab disp) gen QL (20 PER1DAYS)
clonazepam (2 mg tab, 2 mg tab disp) gen QL (10 PER1DAYS)
clorazepate dipotassium 15 mg tab gen QL (6 PER1DAYS)
clorazepate dipotassium 3.75 mg tab gen QL (24 PER1DAYS)
clorazepate dipotassium 7.5 mg tab gen QL (12 PER 1 DAYS)
diazepam (5 mg tab, 5 mg/ml conc) gen QL (12 PER 1DAYS)
diazepam 10 mg tab gen QL (6 PER1DAYS)
diazepam 2 mg tab gen QL (30 PER 1 DAYS)
diazepam 5 mg/5ml solution gen QL (60 PER1DAYS)
diazepam intensol 5 mg/ml conc gen QL (12 PER 1 DAYS)
lorazepam (2 mg tab, 2 mg/ml conc) gen QL (5 PER1DAYS)
lorazepam 0.5 mg tab gen QL (20 PER1DAYS)
lorazepam 1 mg tab gen QL (10 PER1DAYS)
lorazepam intensol 2 mg/ml conc gen QL (5 PER1DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

oxazepam (10 mg cap, 15 mg cap, 30 mg cap)  gen QL (4 PER1DAYS)

ANTIADICTIVOS/TRATAMIENTO POR ABUSO DE SUSTANCIAS
ADICTIVAS, MEDICAMENTOS PARA EL

ANTITABACO, MEDICAMENTOS

%L;,propion hcl er (smoking det) 150 mg tab er gen QL (2 PER1DAYS)
NICOTROL 10 MG INHALER brd
NICOTROL NS 10 MG/ML SOLUTION brd
varenicline tartrate (0.5 mg tab, 1 mg tab) gen QL (2 PER1DAYS)
varenicline tartrate (starter) 0.5mgx11&1mg  gen QL (53 PER 30 OVER TIME)
X 42 tab thpk
varenicline tartrate(continue) 1 mg tab gen QL (2 PER1DAYS)
DEPENDENCIA A OPIOIDES
buprenorphine hcl 2 mg sl tab gen QL (12 PER 1 DAYS)
buprenorphine hcl 8 mg sl tab gen QL (3 PER1DAYS)
buprenorphine hcl-naloxone hcl (-naloxone gen QL (5 PER1DAYS)
2-0.5 mg film, -naloxone 4-1 mg film)
buprenorphine hcl-naloxone hcl (-naloxone gen QL (3 PER1DAYS)
8-2 mg film, -naloxone 8-2 mg sl tab)
buprenorphine hcl-naloxone hcl 12-3 mg film gen QL (2 PER1DAYS)
Itougrenorphine hcl-naloxone hcl 2-0.5 mg sl gen QL (12 PER 1 DAYS)
a
DISUASIVOS DEL ALCOHOL/REDUCTORES DE LA COMPULSION
acamprosate calcium 333 mg tab dr gen
disulfiram (250 mg tab, 500 mg tab) gen
REVERTIDORES OPIOIDEOS
naloxone hcl (0.4 mg/ml soln cart, 0.4 mg/ml  gen

soln prsyr, 0.4 mg/ml solution, 2 mg/2ml soln
prsyr, 4 mg/10ml solution)

naloxone hcl 4 mg/0.1ml liquid gen QL (2 PER 30 DAYS)

naltrexone hcl 50 mg tab gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO

NIVEL REQUISITOS/LIMITES

ANTIBACTERIANOS

AMINOGLUCOSIDOS

amikacin sulfate 500 mg/2ml solution
ARIKAYCE 590 MG/8.4ML SUSPENSION

gentamicin sulfate (0.1 % cream, 0.1 %
ointment)

gentamicin sulfate 40 mg/ml solution
neomuycin sulfate 500 mg tab

STREPTOMYCIN SULFATE 1 GM RECON
SOLN

tobramycin sulfate (1.2 gm recon soln, 1.2
gm/30ml solution, 2 gm/50ml solution, 10
mg/ml solution, 80 mg/2ml solution)

ANTIBACTERIANOS, OTROS

aztreonam (1 gm recon soln, 2 gm recon soln)
CAYSTON 75 MG RECON SOLN
CLEOCIN 100 MG SUPPOS

clindamycin hcl (75 mg cap, 150 mg cap, 300
mg cap)

clindamycin palmitate hcl 75 mg/5ml recon
soln

clindamycin phosphate (9 gm/60ml solution,
600 mg/4ml solution, 900 mg/6ml solution,
9000 mg/60ml solution)

clindamycin phosphate 2 % cream

clindamycin phosphate in d5w ( 300
mg/50ml solution, 600 mg/50ml solution,
900 mg/50ml solution)

CLINDAMYCIN PHOSPHATE IN NACL ( 300-
0.9 MG/50ML-% SOLUTION, 600-0.9
MG/50ML-% SOLUTION, 900-0.9
MG/50ML-% SOLUTION)

CLINDESSE 2 % CREAM

colistimethate sodium (cba) 150 mg recon
soln

daptomycin (350 mg recon soln, 500 mg
recon soln)

fosfomycin tromethamine 3 gm packet

inj
spec PA, LA, QL (235.2 PER 28 DAYS)
gen

inj

gen

inj

inj

inj

spec PA, LA, QL (84 PER 28 DAYS)

brd

gen

gen

inj

gen

inj

inj

brd

inj
spec

gen QL (1 PER 30 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO

NIVEL REQUISITOS/LIMITES

lincomycin hcl 300 mg/ml solution

linezolid (100 mg/5ml recon susp, 600 mg
tab)

linezolid 600 mg/300ml solution

LINEZOLID IN SODIUM CHLORIDE 600-0.9
MG/300ML-% SOLUTION

methenamine hippurate 1gm tab

metronidazole (0.75 % cream, 0.75 % gel, 0.75

% lotion, 1% gel, 250 mg tab, 375 mg cap, 500

mg tab)
metronidazole 500 mg/100ml solution

nitrofurantoin (25 mg/5ml suspension, 50
mg/10ml suspension)

nitrofurantoin macrocrystal (25 mg cap, 50
mg cap, 100 mg cap)

nitrofurantoin monohyd macro 100 mg cap
polymyxin b sulfate 500000 unit recon soln
rosadan (0.75 % cream, 0.75 % gel)
tigecycline 50 mg recon soln

tinidazole (250 mg tab, 500 mg tab)
trimethoprim 100 mg tab

vancomycin hcl (1gm recon soln, 1.25 gm
recon soln, 1.5 gm recon soln, 1.75 gm recon
soln, 2 gm recon soln, 10 gm recon soln, 100
gm recon soln, 250 mg recon soln, 500 mg
recon soln, 750 mg recon soln)

vancomuycin hcl (125 mg cap, 250 mg cap)

vancomycin hcl (50 mg/ml recon soln, 250
mg/5ml recon soln)

vancomycin hcl 5 gm recon soln
VANDAZOLE 0.75 % GEL
XIFAXAN 200 MG TAB
XIFAXAN 550 MG TAB

CEFACLOR (250 MG CAP, 250 MG/5ML
RECON SUSP, 500 MG CAP)

CEFACLOR ER500 MG TAB ER12H

cefadroxil (1gm tab, 250 mg/5ml recon susp,
500 mg cap, 500 mg/5ml recon susp)

inj

gen

inj

spec

gen

gen

inj

gen

gen

gen
inj
gen
spec
gen
gen

inj

gen

gen

inj

brd
npd
npd

BETALACTAMICOS, CEFALOSPORINAS

gen

gen

gen

PA

PA, QL (450 PER 30 OVER TIME)

PA - PART B VS D DETERMINATION

PA, QL (9 PER 30 OVER TIME)
PA, QL (3 PER1DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO

NIVEL REQUISITOS/LIMITES

cefazolin sodium (1 gm recon soln, 2 gm recon
soln, 3 gm recon soln, 10 gm recon soln, 100
gm recon soln, 300 gm recon soln, 500 mg
recon soln)

cefdinir (125 mg/5ml recon susp, 250 mg/5ml
recon susp, 300 mg cap)

CEFEPIME HCL (1 GM RECON SOLN, 1
GM/50ML SOLUTION, 2 GM RECON SOLN, 2
GM/100ML SOLUTION)

cefixime (100 mg/5ml recon susp, 200
mg/5ml recon susp, 400 mg cap)

cefotetan disodium (1 gm recon soln, 2 gm
recon soln)

cefoxitin sodium (1 gm recon soln, 2 gm recon
soln, 10 gm recon soln)

cefpodoxime proxetil (50 mg/5ml recon susp,
100 mg tab, 100 mg/5ml recon susp, 200 mg
tab)

cefprozil (125 mg/5ml recon susp, 250 mg tab,
250 mg/5ml recon susp, 500 mg tab)

ceftazidime (1 gm recon soln, 2 gm recon soln,
6 gm recon soln)

ceftriaxone sodium (1 gm recon soln, 2 gm
recon soln, 10 gm recon soln, 250 mg recon
soln, 500 mg recon soln)

cefuroxime axetil (250 mg tab, 500 mg tab)

cefuroxime sodium (1.5 gm recon soln, 750 mg
recon soln)

cephalexin (125 mg/5ml recon susp, 250 mg
cap, 250 mg tab, 250 mg/5ml recon susp, 500
mg cap, 500 mg tab, 750 mg cap)

TAZICEF (1 GM RECON SOLN, 2 GM RECON
SOLN, 6 GM RECON SOLN)

TEFLARO (400 MG RECON SOLN, 600 MG
RECON SOLN)

BETALACTAMICOS, PENICILINAS

amoxicillin (125 mg chew tab, 125 mg/5ml
recon susp, 200 mg/5ml recon susp, 250 mg
cap, 250 mg chew tab, 250 mg/5ml recon
susp, 400 mg/5ml recon susp, 500 mg cap,
500 mg tab, 875 mg tab)

inj

gen

inj

gen

npd

inj

gen

gen

inj

inj

gen

inj

gen

spec

gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

amoxicillin-pot clavulanate (200-28.5 mg gen
chew tab, 200-28.5 mg/5ml recon susp, 250-

125 mg tab, 250-62.5 mg/5ml recon susp,

400-57 mg chew tab, 400-57 mg/5ml recon

susp, 500-125 mg tab, 600-42.9 mg/5ml

recon susp, 875-125 mg tab)

AMOXICILLIN-POT CLAVULANATE ER 1000~ gen
62.5 MG TAB ER 12H

ampicillin 500 mg cap gen

ampicillin sodium (1 gm recon soln, 2 gm inj
recon soln, 10 gm recon soln, 125 mg recon
soln, 250 mg recon soln, 500 mg recon soln)

ampicillin-sulbactam sodium (1.5 (1-0.5) gm inj
recon soln, 3 (2-1) gm recon soln, 15 (10-5) gm

recon soln)

AUGMENTIN 125-31.25 MG/5ML RECON brd
SUSP

BICILLIN C-R 1200000 UNIT/2ML inj
SUSPENSION

BICILLIN C-R 900/300 900000-300000 inj
UNIT/2ML SUSPENSION

BICILLIN L-A (600000 UNIT/ML SUSP inj

PRSYR, 1200000 UNIT/2ML SUSP PRSYR,
2400000 UNIT/4ML SUSP PRSYR)

dicloxacillin sodium (250 mg cap, 500 mg gen
cap)

nafcillin sodium (1 gm recon soln, 2 gm recon inj
soln, 10 gm recon soln)

penicillin g potassium (5000000 recon soln, inj
20000000 recon soln)

PENICILLIN G SODIUM 5000000 UNIT inj
RECON SOLN

penicillin v potassium (125 mg/5ml recon soln,  gen
250)mg tab, 250 mg/5ml recon soln, 500 mg
tab

pfizerpen (5000000 recon soln, 20000000 inj
recon soln)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

piperacillin sod-tazobactam so (d- inj
tazobactam 2.25 (2-0.25) gm recon In, d-
tazobactam 3-0.375 gm recon [n, d-

tazobactam 3.375 (3-0.375) gm recon In, d-
tazobactam 4-0.5 gm recon ln, d-tazobactam

4.5 (4-0.5) gm recon In, d-tazobactam 13.5 (12-

1.5) gm recon In, d-tazobactam 40.5 (36-4.5)

gm recon [n)

CARBAPENEMICOS
ertapenem sodium 1 gm recon soln gen
imipenem-cilastatin (250 mg recon soln, 500 inj
mg recon soln)
meropenem (1 gm recon soln, 500 mg recon inj
soln)
MEROPENEM-SODIUM CHLORIDE (1 inj

GM/50ML RECON SOLN, 500 MG/50ML
RECON SOLN)

MACROLIDOS

azithromycin (1 gm packet, 100 mg/5mlrecon  gen
susp, 200 mg/5ml recon susp, 250 mgq tab,
500 mg tab, 600 mg tab)

azithromycin 500 mg recon soln inj

clarithromycin (125 mg/5ml recon susp, 250 gen

mg tab, 250 mg/5ml recon susp, 500 mg tab)

clarithromycin er 500 mg tab er 24h gen

DIFICID 200 MG TAB spec PA, QL (20 PER 10 OVER TIME)
DIFICID 40 MG/ML RECON SUSP spec PA, QL (136 PER 10 OVER TIME)
e.e.s. 400 400 mg tab gen

ery-tab (250 mg tab dr, 333 mg tab dr, 500 gen

mg tab dr)

erythrocin lactobionate 500 mg recon soln inj

ERYTHROCIN STEARATE 250 MG TAB brd

erythromycin (250 mg tab dr, 333 mg tab dr, gen

500 mg tab dr)

erythromycin base (250 mg cp dr part, 250 gen

mg tab, 250 mg tab dr, 333 mg tab dr, 500
mg tab, 500 mg tab dr)

erythromycin ethylsuccinate (200 mg/5ml gen
recon susp, 400 mg tab, 400 mg/5ml recon

susp)

erythromycin lactobionate 500 mg recon soln  inj

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

QUINOLONAS
BESIVANCE 0.6 % SUSPENSION brd
CILOXAN 0.3 % OINTMENT brd
ciprofloxacin (250 mg/5ml (5%) recon susp, gen

500 mg/5ml (10%) recon susp)

ciprofloxacin hcl (0.3 % solution, 250 mg tab, gen
500 mg tab, 750 mg tab)

ciprofloxacin in d5w 200 mg/100ml solution inj
levofloxacin (250 mg tab, 500 mg tab, 750 mg  gen
tab)
levofloxacin 25 mg/ml solution inj
levofloxacin in d5w ( 500 mg/100ml solution, inj
750 mg/150ml solution)
moxifloxacin hcl 400 mg tab gen
MOXIFLOXACIN HCL 400 MG/250ML inj PA - PART B VS D DETERMINATION
SOLUTION
MOXIFLOXACIN HCL IN NACL 400 inj PA - PART B VS D DETERMINATION
MG/250ML SOLUTION
ofloxacin (300 mg tab, 400 mg tab) gen
SULFONAMIDAS
sulfadiazine 500 mg tab gen
sulfamethoxazole-trimethoprim (200-40 gen

mg/5ml suspension, 400-80 mg tab, 800-160
mg tab, 800-160 mg/20ml suspension)

sulfamethoxazole-trimethoprim 400-80 inj
mg/5ml solution

sulfatrim pediatric 200-40 mg/5ml gen
suspension

TETRACICLINAS

avidoxy 100 mg tab gen
demeclocycline hcl (150 mg tab, 300 mg tab) gen
doxy 100 100 mg recon soln npd
doxycycline 40 mg cap dr gen PA, QL (1PER1DAYS)
doxycycline hyclate (20 mg tab, 50 mg cap, gen

100 mg cap, 100 mg tab)

doxycycline hyclate (50 mg tab dr, 75 mg tab,  gen PA
75 mg tab dr, 100 mg tab dr, 150 mg tab, 150
mg tab dr, 200 mg tab dr)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

doxycycline hyclate 100 mg recon soln npd

doxycycline monohydrate (25 mg/5ml recon gen
susp, 50 mg cap, 50 mg tab, 75 mg tab, 100
mg cap, 100 mg tab, 150 mg tab)

minocycline hcl (50 mg cap, 50 mg tab, 75mg  gen
cap, 75 mg tab, 100 mg cap, 100 mg tab)

mondoxyne nl 100 mg cap gen

morgidox 100 mg cap gen

tetracycline hcl (250 mg cap, 500 mg cap) gen

ANTICONVULSIVOS
ANTICONVULSIVOS, OTROS

BRIVIACT (10 MG TAB, 25 MG TAB, 50 MG spec ST, QL (2 PER 1 DAYS)

TAB, 75 MG TAB, 100 MG TAB)

BRIVIACT 10 MG/ML SOLUTION npd ST, QL (20 PER 1 DAYS)

DIACOMIT (250 MG CAP, 250 MG PACKET) spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

DIACOMIT (500 MG CAP, 500 MG PACKET) spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

divalproex sodium (125 mg cap dr, 125 mg tab gen

dr, 250 mg tab dr, 500 mg tab dr)

divalproex sodium er (er 250 mg tab er 24h, er  gen

500 mg tab er 24h)

EPIDIOLEX 100 MG/ML SOLUTION spec LA, PA - FOR NEW STARTS ONLY

EPRONTIA 25 MG/ML SOLUTION npd QL (16 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

felbamate (400 mg tab, 600 mg tab, 600 gen

mg/5ml suspension)

FINTEPLA 2.2 MG/ML SOLUTION spec LA, QL (12 PER1DAYS), PA - FOR
NEW STARTS ONLY

FYCOMPA (4 MG TAB, 6 MG TAB, 8 MG TAB, npd QL (1 PER1DAYS)

10 MG TAB, 12 MG TAB)

FYCOMPA 0.5 MG/ML SUSPENSION npd QL (24 PER1DAYS)

FYCOMPA 2 MG TAB npd QL (3 PER1DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

lamotrigine (5 mg chew tab, 21x 25 mg & 7 x gen
50 mg kit, 25 & 50 & 100 mg kit, 25 mg chew

tab, 25 mg tab, 25 mg tab disp, 42x50 mg &

14x100 mg kit, 50 mg tab disp, 100 mg tab,

100 mg tab disp, 150 mg tab, 200 mg tab,

200 mg tab disp)

lamotrigine er (er 100 mg tab er 24h, er 200 gen ST, QL (3 PER 1 DAYS)
mg tab er 24h)

lamotrigine er (er 25 mg tab er 24h, er 50 mg gen ST, QL (1 PER 1 DAYS)
tab er 24h)

lamotrigine er (er 250 mg tab er 24h, er 300 gen ST

mg tab er 24h)

lamotrigine starter kit-blue 35 x 25 mg kit gen

lamotrigine starter kit-green 84 x25 mg & gen

14x100 mg kit

lamotrigine starter kit-orange 42 x25mg &7 gen
x 100 mg kit

levetiracetam (100 mg/ml solution, 250 mg gen
tab, 500 mg tab, 500 mg/5ml solution, 750
mg tab, 1000 mg tab)

levetiracetam er 500 mgqg tab er 24h gen QL (6 PER1DAYS)

levetiracetam er 750 mgqg tab er 24h gen QL (4 PER1DAYS)

roweepra 500 mg tab gen

SPRITAM (250 MG TAB, 500 MG TAB) npd QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

SPRITAM 1000 MG TAB npd QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

SPRITAM 750 MG TAB npd QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

subvenite (25 mg tab, 100 mg tab, 150 mg tab, gen

200 mg tab)

subvenite starter kit-blue 35 x 25 mg kit gen

subvenite starter kit-green 84 x25mg & gen

14x100 mg kit

subvenite starter kit-orange 42x25mg &7 x gen

100 mg kit

topiramate (15 mg cap sprink, 25 mg cap gen

sprink, 25 mg tab, 50 mg tab, 100 mg tab, 200

mg tab)

TOPIRAMATE 50 MG CAP SPRINK gen QL (8 PER 1DAYS)

topiramate er (er 25 mg cp24 sprnk, er 50 mg gen PA - FOR NEW STARTS ONLY

cp24 sprnk, er 100 mg cp24 sprnk, er 150 mg
cp24 sprnk, er 200 mg cp24 sprnk)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

valproate sodium (100 mg/ml solution, 500 inj
mg/5ml solution)

valproic acid (250 mg cap, 250 mg/5ml gen

solution, 500 mg/10ml solution)

XCOPRI (150 MG TAB, 200 MG TAB) spec QL (2 PER1DAYS), PA - FOR NEW

STARTS ONLY

XCOPRI (25 MG TAB, 50 MG TAB, 100 MG spec QL (1PER1DAYS), PA - FOR NEW

TAB) STARTS ONLY
CANALES DE SODIO, MEDICAMENTOS PARA LOS

APTIOM (200 MG TAB, 400 MG TAB) npd QL (1 PER1DAYS)

APTIOM (600 MG TAB, 800 MG TAB) npd QL (2 PER1DAYS)

carbamazepine (100 mg chew tab, 100 gen

mg/5ml suspension, 200 mg chew tab, 200

mg tab, 200 mg/10ml suspension)

carbamazepine er (er 100 mg cap er 12h, er gen

100 mg tab er 12h, er 200 mg cap er 12h, er

200 mg tab er 12h, er 300 mg cap er 12h, er

400 mg tab er 12h)

DILANTIN (30 MG CAP, 100 MG CAP, 125 brd

MG/5ML SUSPENSION)

DILANTIN INFATABS 50 MG CHEW TAB brd

DILANTIN-125 125 MG/5ML SUSPENSION brd

epitol 200 mg tab gen

lacosamide (10 mg/ml solution, 50 mg/5ml gen QL (40 PER 1 DAYS)

solution, 100 mg/10ml solution)

lacosamide (50 mg tab, 100 mg tab, 150 mg gen QL (2 PER1DAYS)

tab, 200 mg tab)

lacosamide 200 mg/20ml solution inj PA - PART B VS D DETERMINATION

oxcarbazepine (150 mg tab, 300 mg tab, 300 gen

mg/5ml suspension, 600 mg tab)

phenytek (200 mg cap, 300 mg cap) gen

phenytoin (50 mg chew tab, 100 mg/4ml gen

suspension, 125 mg/5ml suspension)

phenytoin infatabs 50 mg chew tab gen

phenytoin sodium extended (100 mg cap, 200  gen

mg cap, 300 mg cap)

rufinamide 200 mg tab gen ST, QL (16 PER 1 DAYS)

rufinamide 40 mg/ml suspension gen ST, QL (80 PER 1 DAYS)

rufinamide 400 mg tab gen ST, QL (8 PER 1 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO

NIVEL

REQUISITOS/LIMITES

XCOPRI (250 MG DAILY DOSE) 100 & 150 MG
TAB THPK

XCOPRI (350 MG DAILY DOSE) 150 & 200 MG
TAB THPK

XCOPRI (COPRI 14150 MG 14 200 MG TAB
THPK, COPRI 14 50 MG 14100 MG TAB THPK)

XCOPRI 14 X125 MG & 14 X 25 MG TAB THPK

ZONISADE 100 MG/5ML SUSPENSION

zonisamide (25 mg cap, 50 mg cap, 100 mg
cap)

spec

spec

spec

npd

npd

gen

QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

QL (28 PER 28 OVER TIME), PA -
FOR NEW STARTS ONLY

QL (28 PER 28 OVER TIME), PA -
FOR NEW STARTS ONLY

GAMMA-AMINOBUTYRIC ACID (GABA) MODULATING AGENTS

clobazam 10 mg tab
clobazam 2.5 mg/ml suspension
clobazam 20 mg tab

diazepam 10 mg gel
DIAZEPAM 2.5 MG GEL
diazepam 20 mg gel

gabapentin (250 mg/5ml solution, 300
mg/6ml solution)

gabapentin (600 mg tab, 800 mg tab)
gabapentin 100 mg cap
gabapentin 300 mg cap
gabapentin 400 mg cap

LIBERVANT (5 MG FILM, 7.5 MG FILM, 10 MG
FILM, 12.5 MG FILM, 15 MG FILM)

phenobarbital (15 mg tab, 16.2 mg tab, 20
mg/5ml elixir, 30 mg tab, 32.4 mg tab, 60 mg
tab, 64.8 mg tab, 97.2 mg tab, 100 mg tab)

primidone (50 mg tab, 125 mg tab, 250 mg
tab)

SYMPAZAN (5 MG FILM, 10 MG FILM, 20 MG
FILM)

tiagabine hcl (2 mg tab, 4 mg tab, 12 mg tab,
16 mg tab)

VALTOCO 10 MG DOSE 10 MG/0.1ML LIQUID

gen

gen

gen

gen
gen
gen

gen

gen
gen
gen
gen

spec

gen

gen

spec

gen

spec

QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

QL (16 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

QL (2 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

QL (20 PER 30 DAYS)
QL (5 PER 30 DAYS)
QL (40 PER 30 DAYS)
QL (72 PER 1 DAYS)

QL (4 PER 1 DAYS)
QL (12 PER 1 DAYS)
QL (8 PER 1 DAYS)
QL (6 PER 1 DAYS)
QL (10 PER 30 DAYS)

PA - FOR NEW STARTS ONLY

QL (2 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

QL (10 PER 30 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

VALTOCO 15 MG DOSE 2 X 7.5 MG/0. 1ML spec QL (10 PER 30 DAYS)

LIQD THPK

VALTOCO 20 MG DOSE 2 X 10 MG/0.1ML spec QL (10 PER 30 DAYS)

LIQD THPK

VALTOCO 5 MG DOSE 5 MG/0.IML LIQUID spec QL (10 PER 30 DAYS)

vigabatrin (500 mg packet, 500 mg tab) spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

vigadrone 500 mg packet spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

vigadrone 500 mg tab spec QL (6 PER1DAYS), PA - FOR NEW
STARTS ONLY

VIGAFYDE 100 MG/ML SOLUTION spec LA, QL (750 ML PER 30 DAYS), PA -
FOR NEW STARTS ONLY

vigpoder 500 mg packet spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

ZTALMY 50 MG/ML SUSPENSION spec LA, QL (36 PER1DAYS), PA - FOR
NEW STARTS ONLY

MODIFICADORES DE LOS CANALES DE CALCIO

ethosuximide (250 mg cap, 250 mg/5ml gen

solution)

methsuximide 300 mg cap gen

ANTIDEMENCIALES

ANTAGONISTA DE LOS RECEPTORES DE N-METIL-D-ASPARTATO
(NMDA)

memantine hcl (2 mg/ml solution, 5 mg tab, gen
10 mg tab, 10 mg/5ml solution, 28 x 5 mg & 21
x 10 mg tab)

memantine hcl er (er 7 mg cap er 24h, er 14 gen
mg cap er 24h, er 21 mg cap er 24h, er 28 mg
cap er 24h)

ANTIDEMENCIALES, OTROS
ERGOLOID MESYLATES 1 MG TAB gen

memantine hcl-donepezil hcl (-donepezil 14- gen QL (1PER1DAYS)
10 mg cap er 24h, -donepezil 21-10 mg cap er
24h, -donepezil 28-10 mg cap er 24h)

NAMZARIC (7-10 MG CAP ER 24H, 14-10 MG brd QL (1 PER 1 DAYS)
CAP ER 24H, 21-10 MG CAP ER 24H, 28-10 MG
CAP ER 24H)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

NAMZARIC7 & 14 & 21 &28 -10 MG CP24 THPK  brd QL (28 PER 28 OVER TIME)
INHIBIDORES DE LA COLINESTERASA

donepezil hel (5 mg tab, 10 mg tab) gen

donepezil hcl 23 mg tab gen ST

donepezil hydrochloride orally disintegrating gen

tab 10 mg

donepezil hydrochloride orally disintegrating gen

tab 5 mg

galantamine hydrobromide (4 mg tab, 4 gen

mg/ml solution, 8 mg tab, 12 mg tab)

galantamine hydrobromide er (er 8 mg cap er  gen QL (1 PER1DAYS)

24h, er 16 mg cap er 24h, er 24 mg cap er 24h)

rivastigmine (4.6 mg/24hr patch 24hr, 9.5 gen QL (30 PER 30 DAYS)

mg/24hr patch 24hr, 13.3 mg/24hr patch

24hr)

rivastigmine tartrate (1.5 mg cap, 3 mg cap, gen

4.5 mg cap, 6 mg cap)

ANTIDEPRESIVOS

ANTIDEPRESIVOS, OTROS

AUVELITY 45-105 MG TAB ER npd QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

bupropion hcl 100 mg tab gen QL (4 PER1DAYS)

bupropion hcl 75 mg tab gen QL (6 PER1DAYS)

bupropion hcl er (sr) 100 mg tab er 12h gen QL (4 PER1DAYS)

bupropion hcl er (sr) 150 mg tab er 12h gen QL (3 PER1DAYS)

bupropion hcl er (sr) 200 mg tab er 12h gen QL (2 PER1DAYS)

bupropion hcl er (xl) 150 mg tab er 24h gen QL (3 PER1DAYS)

bupropion hcl er (xI) 300 mg tab er 24h gen QL (1PER1DAYS)

LYBALVI (5-10 MG TAB, 10-10 MG TAB, 15-10 spec QL (1PER1DAYS), PA - FOR NEW

MG TAB, 20-10 MG TAB) STARTS ONLY

mirtazapine (7.5 mg tab, 15 mg tab, 15 mg tab gen
disp, 30 mg tab, 30 mg tab disp, 45 mg tab,
45 mg tab disp)

olanzapine-fluoxetine hcl (3-25 mg cap, 6-25 gen
mg cap, 6-50 mg cap, 12-25 mg cap, 12-50
mg cap)

PERPHENAZINE-AMITRIPTYLINE (2-10 MG gen PA - FOR NEW STARTS ONLY
TAB, 2-25 MG TAB, 4-10 MG TAB, 4-25 MG
TAB, 4-50 MG TAB)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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ZURZUVAE (20 MG CAP, 25 MG CAP) spec QL (28 PER 365 OVER TIME), PA -
FOR NEW STARTS ONLY
ZURZUVAE 30 MG CAP spec QL (14 PER 365 OVER TIME), PA -

FOR NEW STARTS ONLY

INHIBIDORES DE LA MONOAMINOOXIDASA

EMSAM (6 MG/24HR PATCH 24HR, 9 npd PA - FOR NEW STARTS ONLY
MG/24HR PATCH 24HR, 12 MG/24HR PATCH

24HR)

MARPLAN 10 MG TAB npd

phenelzine sulfate 15 mg tab gen

tranylcypromine sulfate 10 mg tab gen

INHIBIDORES SELECTIVOS DE LA RECARTACIéN DE SEROTONINA
(SSRI)/INHIBIDORES DE LA RECAPTACION DE SEROTONINA Y
NOREPINEFRINA (SNRI)

citalopram hydrobromide (10 mg tab, 10 gen
mg/5ml solution, 20 mg tab, 40 mg tab)

desvenlafaxine succinate er (er 25 mqg tab er gen QL (1PER1DAYS)

24h, er 50 mg tab er 24h)

desvenlafaxine succinate er 100 mg tab er gen QL (4 PER1DAYS)

24h

escitalopram oxalate (5 mg tab, 5 mg/5ml gen

solution, 10 mg tab, 20 mg tab)

FETZIMA (20 MG CAP ER 24H, 40 MG CAP ER npd QL (1PER1DAYS), PA - FOR NEW

24H, 80 MG CAP ER 24H,120 MG CAP ER STARTS ONLY

24H)

FETZIMA TITRATION 20 & 40 MG CP24 THPK npd QL (28 PER 30 OVER TIME), PA -
FOR NEW STARTS ONLY

fluoxetine hcl (10 mg cap, 10 mg tab, 20 mg gen

cap, 20 mg tab, 20 mg/5ml solution, 40 mg

cap)

FLUOXETINE HCL (PMDD) ((PMDD) 10 MG gen

TAB, (PMDD) 20 MG TAB)

FLUOXETINE HCL 90 MG CAP DR gen QL (4 PER 28 DAYS)

fluvoxamine maleate 100 mg tab gen QL (3 PER1DAYS)

fluvoxamine maleate 25 mg tab gen QL (12 PER 1 DAYS)

fluvoxamine maleate 50 mg tab gen QL (6 PER1DAYS)

fluvoxamine maleate er (er 100 mg cap er gen ST, QL (2 PER 1 DAYS)

24h, er 150 mqg cap er 24h)

NEFAZODONE HCL (50 MG TAB, 100 MG gen

TAB, 150 MG TAB, 200 MG TAB, 250 MG TAB)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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paroxetine hcl (10 mg tab, 20 mg tab, 30 mg gen
tab, 40 mg tab)

paroxetine hcl 10 mg/5ml suspension gen QL (30 PER 1 DAYS)

paroxetine hcl er (er 12.5 mg tab er 24h, er 25 gen
mg tab er 24h, er 37.5 mg tab er 24h)

paroxetine mesylate 7.5 mg cap gen QL (1PER1DAYS)

sertraline hcl (20 mg/ml conc, 25 mg tab, 50 gen
mg tab, 100 mg tab)

trazodone hcl (50 mg tab, 100 mg tab, 150 mg gen
tab, 300 mg tab)

TRINTELLIX (5 MG TAB, 10 MG TAB, 20 MG npd ST, QL (1 PER 1 DAYS)
TAB)
venlafaxine hcl (25 mg tab, 37.5 mg tab, 50 gen
mg tab, 75 mg tab, 100 mg tab)
venlafaxine hcl er (er 37.5 mg cap er 24h, er gen QL (2 PER1DAYS)
150 mg cap er 24h)
venlafaxine hcl er (er 75 mg cap er 24h, er 75 gen QL (3 PER1DAYS)
mg tab er 24h)
venlafaxine hcl er 150 mg tab er 24h gen QL (1PER1DAYS)
venlafaxine hcl er 37.5 mg tab er 24h gen QL (6 PER1DAYS)
vilazodone hcl (10 mg tab, 20 mg tab, 40 mg gen ST, QL (1 PER 1 DAYS)
tab)
TRICICLICOS
amitriptyline hcl (10 mg tab, 25 mg tab, 50 gen PA - FOR NEW STARTS ONLY
mg tab, 75 mg tab, 100 mg tab, 150 mg tab)
amoxapine (25 mg tab, 50 mg tab, 100 mg gen
tab, 150 mg tab)
clomipramine hcl (25 mg cap, 50 mg cap, 75 gen PA - FOR NEW STARTS ONLY
mg cap)

desipramine hcl (10 mg tab, 25 mg tab, 50 mg  gen
tab, 75 mg tab, 100 mg tab, 150 mg tab)

doxepin hcl (10 mg cap, 10 mg/mlconc, 25 mg  gen PA - FOR NEW STARTS ONLY
cap, 50 mg cap, 75 mg cap, 100 mg cap, 150

mg cap)

imipramine hcl (10 mg tab, 25 mg tab, 50 mg gen PA - FOR NEW STARTS ONLY
tab)

nortriptyline hcl (10 mg cap, 10 mg/5ml gen

solution, 25 mg cap, 50 mg cap, 75 mg cap)

protriptyline hcl (5 mg tab, 10 mg tab) gen

trimipramine maleate (25 mg cap, 50 mg cap, gen PA - FOR NEW STARTS ONLY
100 mg cap)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LI'MITES
ANTIEMETICOS
ANTIEMETICOS, OTROS
compro 25 mg suppos gen
doxylamine-pyridoxine 10-10 mg tab dr gen QL (4 PER1DAYS)
meclizine hcl (12.5 mg tab, 25 mg tab) gen
metoclopramide hcl (5 mg tab, 5 mg/5ml gen
solution, 10 mg tab, 10 mg/10ml solution)
METOCLOPRAMIDE HCL 5 MG TAB DISP gen PA, QL (12 PER 1 DAYS)
metoclopramide hcl 5 mg/ml solution inj
perphenazine (2 mg tab, 4 mg tab, 8 mg tab, gen
16 mg tab)
prochlorperazine 25 mg suppos gen
prochlorperazine maleate (5 mg tab, 10 mg gen
tab)
promethazine hcl (12.5 mg suppos, 12.5 mg gen PA
tab, 25 mg suppos, 25 mg tab, 50 mg tab)
promethegan (12.5 mg suppos, 25 mg suppos)  gen PA
scopolamine 1 mg/3days patch 72hr gen
trimethobenzamide hcl 300 mg cap gen

COMPLEMENTOS PARA LA TERAPIA EMETOGENICA

aprepitant (80 & 125 mg cap, 80 & 125 mg
misc, 80 mqg cap, 125 mg cap)

aprepitant 40 mg cap
dronabinol (2.5 mg cap, 5 mg cap, 10 mg cap)

granisetron hcl 1 mg tab
ondansetron 4 mg tab disp
ondansetron 8 mg tab disp
ONDANSETRON HCL 24 MG TAB
ondansetron hcl 4 mg tab

ondansetron hcl 4 mg/5ml solution

gen

gen
gen

gen

gen

gen

gen

gen

gen

PA - PART B VS D DETERMINATION

PA, QL (1 PER 30 DAYS)
PA, QL (6 PER 1 DAYS)

QL (2 PER1DAYS), PA - PART BVS D
DETERMINATION

QL (6 PER1DAYS), PA - PARTBVSD
DETERMINATION

QL (3 PERT1DAYS), PA- PARTBVSD
DETERMINATION

QL (15 PER 30 OVER TIME), PA -
PART B VS D DETERMINATION

QL (6 PER1DAYS), PA - PARTBVSD
DETERMINATION

QL (30 PER 1 DAYS), PA - PART B VS
D DETERMINATION

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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ondansetron hcl 8 mg tab gen QL (3 PER1DAYS), PA- PARTBVSD
DETERMINATION

ANTIESPASTICOS

baclofen 10 mg tab gen QL (8 PER1DAYS)
baclofen 15 mg tab gen QL (6 PER1DAYS)
baclofen 20 mg tab gen QL (4 PER1DAYS)
baclofen 5 mg tab gen QL (16 PER 1 DAYS)
dantrolene sodium (25 mg cap, 50 mg cap, gen

100 mg cap)

tizanidine hcl (2 mg cap, 2 mg tab, 4 mg cap, gen
4 mg tab, 6 mg cap)

ANTIFUNGICOS

ABELCET 5 MG/ML SUSPENSION npd PA - PART B VS D DETERMINATION
AMPHOTERICIN B 50 MG RECON SOLN npd PA - PART B VS D DETERMINATION
caspofungin acetate (50 mg recon soln, 70 inj PA

mg recon soln)

clotrimazole (1 % cream, 1 % solution, 10 mg gen

troche)

econazole nitrate 1 % cream gen

fluconazole (10 mg/ml recon susp, 40 mg/ml gen

recon susp, 50 mg tab, 100 mg tab, 150 mg
tab, 200 mg tab)

fluconazole in sodium chloride (200-0.9 inj
mg/100ml-% solution, 400-0.9 mg/200ml-%
solution)

flucytosine (250 mg cap, 500 mg cap) gen
griseofulvin microsize (125 mg/5ml gen
suspension, 500 mg tab)

griseofulvin ultramicrosize (125 mg tab, 250 gen
mg tab)

GYNAZOLE-12 % CREAM gen
itraconazole 10 mg/ml solution gen PA
itraconazole 100 mg cap gen
ketoconazole (2 % cream, 2 % shampoo, 200 gen
mg tab)

klayesta 100000 unit/gm powder gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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LULICONAZOLE 1% CREAM gen ST
micafungin sodium (50 mg recon soln, 100 mg  in;j

recon soln)

MICONAZOLE 3 200 MG SUPPOS gen

naftifine hcl (1% cream, 1 % gel, 2 % cream) gen ST
nyamyc 100000 unit/gm powder gen

nystatin (100000 unit/gm cream, 100000 gen

unit/gm ointment, 100000 unit/gm powder,
100000 unit/ml suspension, 500000 unit tab)

nystop 100000 unit/gm powder gen
oxiconazole nitrate 1 % cream gen ST
posaconazole 100 mg tab dr gen PA, QL (3 PER1DAYS)
posaconazole 40 mg/ml suspension gen PA
terbinafine hcl 250 mg tab gen QL (1PER1DAYS)
terconazole (0.4 % cream, 0.8 % cream, 80 gen
mg suppos)
voriconazole (40 mg/ml recon susp, 50 mg gen PA
tab, 200 mg tab)
voriconazole 200 mg recon soln inj PA - PART B VS D DETERMINATION
ANTIGOTOSOS
allopurinol (100 mg tab, 300 mg tab) gen
colchicine (0.6 mg cap, 0.6 mg tab) gen QL (4 PER1DAYS)
colchicine-probenecid 0.5-500 mg tab gen
febuxostat (40 mg tab, 80 mg tab) gen ST, QL (1 PER 1 DAYS)
probenecid 500 mg tab gen
ANTIJAQUECOSOS
AGONISTA DE LOS RECEPTORES DE LA SEROTONINA (5-HT)
naratriptan hcl (1 mg tab, 2.5 mg tab) gen QL (18 PER 30 DAYS)
rizatriptan benzoate (5 mg tab, 5 mg tab disp, gen QL (24 PER 30 DAYS)
10 mg tab, 10 mg tab disp)
sumatriptan (5 mg/act solution, 20 mg/act gen QL (18 PER 30 DAYS)
solution)
sumatriptan succinate (25 mg tab, 50 mg tab,  gen QL (18 PER 30 DAYS)
100 mg tab)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES
sumatriptan succinate (4 mg/0.5ml soln a-inj,  gen QL (8 PER 30 DAYS)
6 mg/0.5ml soln a-inj, 6 mg/0.5ml soln prsyr,
6 mg/0.5ml solution)
sumatriptan succinate refill (4 mg/0.5ml soln gen QL (8 PER 30 DAYS)
cart, 6 mg/0.5ml soln cart)
zolmitriptan (2.5 mg tab, 2.5 mg tab disp, 5 gen QL (18 PER 30 DAYS)
mg tab, 5 mg tab disp)

ALCALOIDES DE ERGOTAMINA
dihydroergotamine mesylate 4 mg/ml gen PA, QL (8 PER 30 DAYS)
solution
ERGOTAMINE-CAFFEINE 1-100 MG TAB gen QL (40 PER 28 DAYS)
MIGERGOT 2-100 MG SUPPQOS npd QL (20 PER 30 DAYS)

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR

ANTAGONISTS

AIMOVIG (70 MG/ML SOLN A-INJ, 140 brd PA, QL (1 PER 28 DAYS)
MG/ML SOLN A-INJ)
NURTEC 75 MG TAB DISP spec PA, QL (16 PER 30 DAYS)
UBRELVY (50 MG TAB, 100 MG TAB) spec PA, QL (16 PER 30 DAYS)
ANTIMIASTENICOS
PARASIMPATICOMIMETICOS
pyridostigmine bromide (30 mg tab, 60 mg gen
tab, 60 mg/5ml solution)
pyridostigmine bromide er 180 mg tab er gen
ANTIMICOBACTERIANOS
ANTIMICOBACTERIANOS, OTROS
dapsone (25 mg tab, 100 mg tab) gen
rifabutin 150 mg cap gen
ANTITUBERCULOSOS
ethambutol hcl (100 mg tab, 400 mg tab) gen
isoniazid (50 mg/5ml syrup, 100 mg tab, 300 gen
mg tab)
PRIFTIN 150 MG TAB brd
pyrazinamide 500 mg tab gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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rifampin (150 mg cap, 300 mg cap) gen

rifampin 600 mg recon soln inj

SIRTURO (20 MG TAB, 100 MG TAB) spec PA
TRECATOR 250 MG TAB npd

ANTINEOPLASICOS

ALQUILANTES

CYCLOPHOSPHAMIDE (25 MG CAP, 25 MG brd PA - PART B VS D DETERMINATION
TAB, 50 MG CAP, 50 MG TAB)

GLEOSTINE (10 MG CAP, 40 MG CAP, 100 MG brd

CAP)

LEUKERAN 2 MG TAB brd

MATULANE 50 MG CAP brd LA

MELPHALAN 2 MG TAB gen PA - PART B VS D DETERMINATION

thiotepa (15 mg recon soln, 100 mg recon soln)  spec PA - PART B VS D DETERMINATION

ANTIANDROGENOS

abiraterone acetate 250 mg tab spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

abiraterone acetate 500 mg tab spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

bicalutamide 50 mg tab gen

ERLEADA 240 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

ERLEADA 60 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

FLUTAMIDE 125 MG CAP gen

nilutamide 150 mg tab spec QL (1PER1DAYS)

NUBEQA 300 MG TAB spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

ORSERDU 345 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

ORSERDU 86 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

XTANDI 40 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

XTANDI 40 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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XTANDI 80 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

ANTIANGIOGENICOS

lenalidomide (2.5 mg cap, 5 mg cap, 10 mg spec LA, QL (1 PER1DAYS), PA - FOR NEW

cap, 15 mg cap, 20 mg cap, 25 mg cap) STARTS ONLY

POMALYST (1 MG CAP, 2 MG CAP, 3 MG CAP, spec LA, QL (1 PER1DAYS), PA - FOR NEW

4 MG CAP) STARTS ONLY

REVLIMID (2.5 MG CAP, 5 MG CAP, 10 MG spec LA, QL (1 PER1DAYS), PA - FOR NEW

CAP, 15 MG CAP, 20 MG CAP, 25 MG CAP) STARTS ONLY

THALOMID (150 MG CAP, 200 MG CAP) spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

THALOMID (50 MG CAP, 100 MG CAP) spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

ANTIESTROGENICOS/MODIFICADORES

fulvestrant 250 mg/5ml soln prsyr spec

SOLTAMOX 10 MG/5ML SOLUTION npd

tamoxifen citrate (10 mg tab, 20 mg tab) gen

toremifene citrate 60 mg tab gen

ANTIMETABOLITOS

mercaptopurine 2000 mg/100ml suspension spec PA - FOR NEW STARTS ONLY

mercaptopurine 50 mg tab gen

ONUREG (200 MG TAB, 300 MG TAB) spec QL (14 PER 28 DAYS), PA - FOR NEW
STARTS ONLY

PURIXAN 2000 MG/100ML SUSPENSION spec LA, PA - FOR NEW STARTS ONLY

TABLOID 40 MG TAB brd

ANTINEOPLASICOS, OTROS

AKEEGA (50-500 MG TAB, 100-500 MG TAB) spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

AUGTYRO 160 MG CAP spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

AUGTYRO 40 MG CAP spec QL (8 PER1DAYS), PA - FOR NEW
STARTS ONLY

FRUZAQLA 1 MG CAP spec LA, QL (84 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

FRUZAQLA 5 MG CAP spec LA, QL (21 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

hydroxyurea 500 mg cap gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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INQOVI 35-100 MG TAB spec LA, QL (5 PER 28 DAYS), PA - FOR
NEW STARTS ONLY
IWILFIN 192 MG TAB spec LA, QL (8 PER1DAYS), PA - FOR
NEW STARTS ONLY
leucovorin calcium (100 mg recon soln, 350 inj
mg recon soln)
leucovorin calcium (5 mg tab, 10 mg tab, 15 gen
mg tab, 25 mg tab)
LONSURF 15-6.14 MG TAB spec LA, QL (100 PER 28 DAYS), PA - FOR
NEW STARTS ONLY
LONSURF 20-8.19 MG TAB spec LA, QL (80 PER 28 DAYS), PA - FOR
NEW STARTS ONLY
LYSODREN 500 MG TAB brd
OJJAARA (100 MG TAB, 150 MG TAB, 200 MG spec LA, QL (1 PER1DAYS), PA - FOR NEW
TAB) STARTS ONLY
QINLOCK 50 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY
WELIREG 40 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY
ZOLINZA 100 MG CAP spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY
COMPLEMENTOS DE TRATAMIENTO
HEMADY 20 MG TAB npd QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY
mesna 100 mg/ml solution inj
mesna 400 mg tab gen
VONJO 100 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY
INHIBIDORES DE ENZIMAS
LAZCLUZE 240 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY
LAZCLUZE 80 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY
INHIBIDORES DE LA AROMATASA DE TERCERA GENERACION
anastrozole 1 mg tab gen
exemestane 25 mg tab gen
letrozole 2.5 mg tab gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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INHIBIDORES DE LOS BLANCOS MOLECULARES

ALECENSA 150 MG CAP spec LA, QL (8 PER1DAYS), PA - FOR
NEW STARTS ONLY

ALUNBRIG (90 MG TAB, 180 MG TAB) spec LA, QL (1 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

ALUNBRIG 30 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

ALUNBRIG 90 & 180 MG TAB THPK spec LA, QL (30 PER 30 OVER TIME), PA -
FOR NEW STARTS ONLY

AYVAKIT (25 MG TAB, 50 MG TAB, 100 MG spec LA, QL (1 PER 1 DAYS), PA - FOR NEW

TAB, 200 MG TAB, 300 MG TAB) STARTS ONLY

BALVERSA 3 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

BALVERSA 4 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

BALVERSA 5 MG TAB spec LA, QL (1 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

BOSULIF (400 MG TAB, 500 MG TAB) spec QL (1 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

BOSULIF 100 MG CAP spec QL (6 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

BOSULIF 100 MG TAB spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

BOSULIF 50 MG CAP spec QL (12 PER1DAYS), PA - FOR NEW
STARTS ONLY

BRAFTOVI 75 MG CAP spec LA, QL (6 PER 1 DAYS), PA - FOR
NEW STARTS ONLY

BRUKINSA 80 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

CABOMETYX (20 MG TAB, 40 MG TAB, 60 MG spec LA, QL (1 PER 1 DAYS), PA - FOR NEW

TAB) STARTS ONLY

CALQUENCE (100 MG CAP, 100 MG TAB) spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

CAPRELSA 100 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

CAPRELSA 300 MG TAB spec LA, QL (1 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

COMETRIQ (100 MG DAILY DOSE) 80 & 20 spec LA, QL (2 PER1DAYS), PA - FOR

MG KIT NEW STARTS ONLY

COMETRIQ (140 MG DAILY DOSE) 3X20 MG spec LA, QL (4 PER1DAYS), PA - FOR

&80 MG KIT NEW STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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COMETRIQ (60 MG DAILY DOSE) 20 MG KIT spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

COPIKTRA (15 MG CAP, 25 MG CAP) spec LA, QL (56 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

COTELLIC20 MG TAB spec LA, QL (63 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

dasatinib (100 mg tab, 140 mg tab) spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

dasatinib (70 mg tab, 80 mg tab) spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

dasatinib 20 mg tab spec QL (6 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

dasatinib 50 mg tab spec QL (3 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

DAURISMO 100 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

DAURISMO 25 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

ERIVEDGE 150 MG CAP spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

erlotinib hcl (100 mg tab, 150 mg tab) spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

erlotinib hcl 25 mg tab spec QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

everolimus (2 mg tab sol, 3 mg tab sol, 5 mg spec PA - FOR NEW STARTS ONLY

tab sol)

everolimus (2.5 mg tab, 5 mg tab) spec QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

everolimus (7.5 mg tab, 10 mg tab) spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

FOTIVDA (0.89 MG CAP, 1.34 MG CAP) spec LA, QL (21 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

GAVRETO 100 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

gefitinib 250 mg tab spec QL (2 PER 1DAYS), PA - FOR NEW
STARTS ONLY

GILOTRIF (20 MG TAB, 30 MG TAB, 40 MG spec LA, QL (1 PER1DAYS), PA - FOR NEW

TAB) STARTS ONLY

IBRANCE (75 MG CAP, 75 MG TAB, 100 MG spec LA, QL (21 PER 28 DAYS), PA - FOR

TAB, 125 MG CAP, 125 MG TAB) NEW STARTS ONLY

IBRANCE 100 MG CAP spec LA, QL (21 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES
ICLUSIG (10 MG TAB, 15 MG TAB, 30 MG TAB, spec LA, QL (1 PER1DAYS), PA - FOR NEW
45 MG TAB) STARTS ONLY
IDHIFA (50 MG TAB, 100 MG TAB) spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

imatinib mesylate 100 mg tab spec QL (8 PER1DAYS), PA - FOR NEW
STARTS ONLY

imatinib mesylate 400 mg tab spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

IMBRUVICA (70 MG CAP, 280 MG TAB, 420 spec LA, QL (1 PER1DAYS), PA - FOR NEW

MG TAB) STARTS ONLY

IMBRUVICA 140 MG CAP spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

IMBRUVICA 70 MG/ML SUSPENSION spec LA, QL (216 PER 30 DAYS), PA - FOR
NEW STARTS ONLY

IMKELDI 80 MG/ML SOLUTION spec LA, QL (10 PER 1 DAYS), PA - FOR
NEW STARTS ONLY

INLYTATMG TAB spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

INLYTA5 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

INREBIC 100 MG CAP spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

ITOVEBI 3 MG TAB spec QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

ITOVEBI9 MG TAB spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

JAKAFI (5 MG TAB, 10 MG TAB, 15 MG TAB, 20 spec LA, QL (2 PER1DAYS), PA - FOR

MG TAB, 25 MG TAB) NEW STARTS ONLY

JAYPIRCA 100 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

JAYPIRCA 50 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

KISQALI (200 MG DOSE) 200 MG TAB THPK spec QL (21 PER 28 DAYS), PA - FOR NEW
STARTS ONLY

KISQALI (400 MG DOSE) 200 MG TAB THPK spec QL (42 PER 28 DAYS), PA - FOR NEW
STARTS ONLY

KISQALI (600 MG DOSE) 200 MG TAB THPK spec QL (63 PER 28 DAYS), PA - FOR NEW
STARTS ONLY

KISQALI FEMARA (200 MG DOSE) 200 & 2.5 spec QL (49 PER 28 DAYS), PA - FOR NEW

MG TAB THPK STARTS ONLY

KISQALI FEMARA (400 MG DOSE) 200 & 2.5 spec QL (70 PER 28 DAYS), PA - FOR NEW

STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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KISQALI FEMARA (600 MG DOSE) 200 & 2.5 spec QL (91 PER 28 DAYS), PA - FOR NEW
MG TAB THPK STARTS ONLY
KOSELUGO 10 MG CAP spec LA, QL (8 PER1DAYS), PA - FOR
NEW STARTS ONLY

KOSELUGO 25 MG CAP spec LA, QL (&4 PER1DAYS), PA - FOR
NEW STARTS ONLY

KRAZATI 200 MG TAB spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

lapatinib ditosylate 250 mg tab spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

LENVIMA (10 MG DAILY DOSE) 10 MG CAP spec LA, QL (1 PER1DAYS), PA - FOR NEW

THPK STARTS ONLY

LENVIMA (12 MG DAILY DOSE) 3 X 4 MG CAP spec LA, QL (3 PER1DAYS), PA - FOR

THPK NEW STARTS ONLY

LENVIMA (14 MG DAILY DOSE) 10 & 4 MG CAP  spec LA, QL (2 PER1DAYS), PA - FOR

THPK NEW STARTS ONLY

LENVIMA (18 MG DAILY DOSE) 10 MG &2 X 4 spec LA, QL (3 PER1DAYS), PA - FOR

MG CAP THPK NEW STARTS ONLY

LENVIMA (20 MG DAILY DOSE) 2 X 10 MG spec LA, QL (2 PER1DAYS), PA - FOR

CAP THPK NEW STARTS ONLY

LENVIMA (24 MG DAILY DOSE) 2 X10 MG & 4 spec LA, QL (3 PER1DAYS), PA - FOR

MG CAP THPK NEW STARTS ONLY

LENVIMA (4 MG DAILY DOSE) 4 MG CAP spec LA, QL (1 PER1DAYS), PA - FOR NEW

THPK STARTS ONLY

LENVIMA (8 MG DAILY DOSE) 2 X 4 MG CAP spec LA, QL (2 PER1DAYS), PA - FOR

THPK NEW STARTS ONLY

LORBRENA 100 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

LORBRENA 25 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

LUMAKRAS 120 MG TAB spec QL (8 PER1DAYS), PA - FOR NEW
STARTS ONLY

LUMAKRAS 240 MG TAB spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

LUMAKRAS 320 MG TAB spec QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

LYNPARZA (100 MG TAB, 150 MG TAB) spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

LYTGOBI (12 MG DAILY DOSE) 4 MG TAB spec LA, QL (84 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

LYTGOBI (16 MG DAILY DOSE) 4 MG TAB spec LA, QL (112 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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LYTGOBI (20 MG DAILY DOSE) 4 MG TAB spec LA, QL (140 PER 28 DAYS), PA - FOR
THPK NEW STARTS ONLY
MEKINIST 0.05 MG/ML RECON SOLN spec LA, QL (40 PER1DAYS), PA - FOR
NEW STARTS ONLY

MEKINIST 0.5 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

MEKINIST 2 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

MEKTOVI15 MG TAB spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

NERLYNX 40 MG TAB spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

NINLARO (2.3 MG CAP, 3 MG CAP, 4 MG CAP) spec QL (3 PER 21 DAYS), PA - FOR NEW
STARTS ONLY

ODOMZO 200 MG CAP spec LA, QL (1 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

OGSIVEO 100 MG TAB spec LA, QL (3 PER 1 DAYS), PA - FOR
NEW STARTS ONLY

OGSIVEO 150 MG TAB spec LA, QL (2 PER 1DAYS), PA - FOR
NEW STARTS ONLY

OGSIVEO 50 MG TAB spec LA, QL (6 PER 1 DAYS), PA - FOR
NEW STARTS ONLY

OJEMDA 100 MG TAB spec LA, QL (24 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

OJEMDA 25 MG/ML RECON SUSP spec LA, QL (96 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

pazopanib hcl 200 mg tab spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

PEMAZYRE (4.5 MG TAB, 9 MG TAB, 13.5 MG spec LA, QL (30 PER 30 DAYS), PA - FOR

TAB) NEW STARTS ONLY

PIQRAY (200 MG DAILY DOSE) 200 MG TAB spec QL (1PER1DAYS), PA - FOR NEW

THPK STARTS ONLY

PIQRAY (250 MG DAILY DOSE) 200 & 50 MG spec QL (2 PER1DAYS), PA - FOR NEW

TAB THPK STARTS ONLY

PIQRAY (300 MG DAILY DOSE) 2 X150 MG spec QL (2 PER1DAYS), PA - FOR NEW

TAB THPK STARTS ONLY

RETEVMO (80 MG TAB, 120 MG TAB, 160 MG spec QL (2 PER1DAYS), PA - FOR NEW

TAB) STARTS ONLY

RETEVMO 40 MG CAP spec QL (6 PER1DAYS), PA - FOR NEW
STARTS ONLY

RETEVMO 40 MG TAB spec QL (3 PER1DAYS), PA - FOR NEW

STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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RETEVMO 80 MG CAP spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

REVUFORJ 110 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

REVUFORJ 160 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

REZLIDHIA 150 MG CAP spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

ROZLYTREK 100 MG CAP spec QL (5 PER1DAYS), PA - FOR NEW
STARTS ONLY

ROZLYTREK 200 MG CAP spec QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

ROZLYTREK 50 MG PACKET spec QL (12 PER1DAYS), PA - FOR NEW
STARTS ONLY

RUBRACA (200 MG TAB, 250 MG TAB, 300 spec LA, QL (4 PER1DAYS), PA - FOR

MG TAB) NEW STARTS ONLY

RYDAPT 25 MG CAP spec QL (8 PER1DAYS), PA - FOR NEW
STARTS ONLY

SCEMBLIX100 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

SCEMBLIX 20 MG TAB spec QL (20 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

SCEMBLIX 40 MG TAB spec QL (10 PER1DAYS), PA - FOR NEW
STARTS ONLY

sorafenib tosylate 200 mg tab spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

STIVARGA 40 MG TAB spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

sunitinib malate (37.5 mg cap, 50 mg cap) spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

sunitinib malate 12.5 mg cap spec QL (7 PER 1DAYS), PA - FOR NEW
STARTS ONLY

sunitinib malate 25 mg cap spec QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

SYNRIBO 3.5 MG RECON SOLN spec PA - PART B VS D DETERMINATION

TABRECTA (150 MG TAB, 200 MG TAB) spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

TAFINLAR (50 MG CAP, 75 MG CAP) spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

TAFINLAR 10 MG TAB SOL spec LA, QL (30 PER1DAYS), PA - FOR
NEW STARTS ONLY

TAGRISSO (40 MG TAB, 80 MG TAB) spec LA, QL (1 PER1DAYS), PA - FOR NEW

STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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TALZENNA (0.1 MG CAP, 0.35 MG CAP, 0.5 spec LA, QL (1PER1DAYS), PA - FOR NEW
MG CAP, 0.75 MG CAP, 1 MG CAP) STARTS ONLY
TALZENNA 0.25 MG CAP spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

TASIGNA (50 MG CAP, 150 MG CAP, 200 MG spec QL (4 PER1DAYS), PA - FOR NEW

CAP) STARTS ONLY

TAZVERIK 200 MG TAB spec LA, QL (8 PER1DAYS), PA - FOR
NEW STARTS ONLY

TEPMETKO 225 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

TIBSOVO 250 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

TRUQAP (160 MG TAB, 160 MG TAB THPK, spec LA, QL (64 PER 28 DAYS), PA - FOR

200 MG TAB, 200 MG TAB THPK) NEW STARTS ONLY

TUKYSA (50 MG TAB, 150 MG TAB) spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

TURALIO 125 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR
NEW STARTS ONLY

VANFLYTA17.7 MG TAB spec LA, QL (28 PER 28 DAYS), PA - FOR
NEW STARTS ONLY

VANFLYTA 26.5 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VENCLEXTA 10 MG TAB brd LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VENCLEXTA 100 MG TAB spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

VENCLEXTA 50 MG TAB spec LA, QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

VENCLEXTA STARTING PACK 10 & 50 & 100 spec LA, QL (84 PER 365 OVER TIME), PA -

MG TAB THPK FOR NEW STARTS ONLY

VERZENIO (100 MG TAB, 150 MG TAB) spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VERZENIO (50 MG TAB, 200 MG TAB) spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VITRAKVI100 MG CAP spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VITRAKVI 20 MG/ML SOLUTION spec LA, QL (10 PER1DAYS), PA - FOR
NEW STARTS ONLY

VITRAKVI 25 MG CAP spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

VIZIMPRO (15 MG TAB, 30 MG TAB, 45 MG spec LA, QL (1PER1DAYS), PA - FOR NEW

STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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VORANIGO 10 MG TAB spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

VORANIGO 40 MG TAB spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

XALKORI (20 MG CAP SPRINK, 50 MG CAP spec LA, QL (4 PER1DAYS), PA - FOR

SPRINK, 200 MG CAP, 250 MG CAP) NEW STARTS ONLY

XALKORI 150 MG CAP SPRINK spec LA, QL (6 PER1DAYS), PA - FOR
NEW STARTS ONLY

XOSPATA 40 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

XPOVIO (100 MG ONCE WEEKLY) 50 MG TAB spec LA, QL (8 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (40 MG ONCE WEEKLY) 40 MG TAB spec LA, QL (4 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (40 MG TWICE WEEKLY) 40 MG TAB spec LA, QL (8 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (60 MG ONCE WEEKLY) 60 MG TAB spec LA, QL (4 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (60 MG TWICE WEEKLY) 20 MG TAB spec LA, QL (24 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (80 MG ONCE WEEKLY) 40 MG TAB spec LA, QL (8 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

XPOVIO (80 MG TWICE WEEKLY) 20 MG TAB spec LA, QL (32 PER 28 DAYS), PA - FOR

THPK NEW STARTS ONLY

ZEJULA (100 MG TAB, 200 MG TAB, 300 MG spec LA, QL (1 PER1DAYS), PA - FOR NEW

TAB) STARTS ONLY

ZELBORAF 240 MG TAB spec LA, QL (8 PER1DAYS), PA - FOR
NEW STARTS ONLY

ZYDELIG (100 MG TAB, 150 MG TAB) spec LA, QL (2 PER1DAYS), PA - FOR
NEW STARTS ONLY

ZYKADIA 150 MG TAB spec LA, QL (3 PER1DAYS), PA - FOR
NEW STARTS ONLY

RETINOIDES

bexarotene 1% gel spec QL (60 PER 30 DAYS), PA - FOR
NEW STARTS ONLY

bexarotene 75 mg cap spec QL (10 PER1DAYS), PA - FOR NEW
STARTS ONLY

PANRETIN 0.1 % GEL npd PA - FOR NEW STARTS ONLY

tretinoin 10 mg cap gen

Si necesita informacién sobre el significado de los simbolos y
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ANTIPARASITARIOS

ANTIHELMINTICOS

albendazole 200 mg tab npd
ivermectin 3 mg tab gen
praziquantel 600 mg tab gen

ANTIPROTOZOICOS
ALINIA 100 MG/5ML RECON SUSP npd PA, QL (180 PER 3 OVER TIME)
atovaquone 750 mg/5ml suspension gen PA
atovaquone-proguanil hcl (62.5-25 mg tab, gen
250-100 mg tab)
BENZNIDAZOLE 100 MG TAB npd QL (240 PER 365 OVER TIME)
BENZNIDAZOLE 12.5 MG TAB npd QL (720 PER 365 OVER TIME)
chloroquine phosphate 250 mg tab gen QL (50 PER 30 DAYS)
chloroquine phosphate 500 mg tab gen QL (25 PER 30 DAYS)
COARTEM 20-120 MG TAB brd QL (24 PER 2 OVER TIME)
hydroxychloroquine sulfate 100 mg tab gen QL (4 PER1DAYS)
hydroxychloroquine sulfate 200 mg tab gen QL (3 PER1DAYS)
hydroxychloroquine sulfate 300 mg tab gen QL (2 PER1DAYS)
hydroxychloroquine sulfate 400 mg tab gen QL (1PER1DAYS)
mefloquine hcl 250 mg tab gen
nitazoxanide 500 mg tab gen PA, QL (6 PER 3 OVER TIME)
pentamidine isethionate 300 mg recon soln npd PA - PART B VS D DETERMINATION
primaquine phosphate 26.3 (15 base) mg tab gen
pyrimethamine 25 mg tab spec PA
quinine sulfate 324 mg cap gen QL (6 PER1DAYS)

ANTIPARKINSONIANOS

AGONISTAS DE LA DOPAMINA

apomorphine hcl 30 mg/3ml soln cart spec PA
bromocriptine mesylate (2.5 mg tab, 5 mg gen

cap)

pramipexole dihydrochloride (0.125 mg tab, gen

0.25 mg tab, 0.5 mg tab, 0.75 mg tab, 1 mg
tab, 1.5 mg tab)

Si necesita informacién sobre el significado de los simbolos y
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pramipexole dihydrochloride er (er 0.375 mg gen QL (1PER1DAYS)
tab er 24h, er 0.75 mg tab er 24h, er 1.5 mg tab

er 24h, er 2.25 mg tab er 24h, er 3 mg tab er

24h, er 3.75 mg tab er 24h, er 4.5 mg tab er

24h)

ropinirole hcl (0.25 mg tab, 0.5 mg tab, T mg gen
tab, 2 mg tab, 3 mg tab, 4 mg tab, 5 mg tab)

ropinirole hcl er (er 2 mg tab er 24h, er 4 mg gen QL (1PER1DAYS)

tab er 24h, er 6 mg tab er 24h)

ropinirole hcl er 12 mg tab er 24h gen QL (2 PER1DAYS)

ropinirole hcl er 8 mg tab er 24h gen QL (3 PER1DAYS)
ANTICOLINERGICOS

benztropine mesylate (0.5 mg tab, Tmg tab,2  gen

mg tab)

benztropine mesylate 1 mg/ml solution inj

trihexyphenidyl hcl (0.4 mg/ml solution,2mg  gen
tab, 5 mg tab)

ANTIPARKINSONIANOS, OTROS

amantadine hcl (50 mg/5ml solution, 100 mg gen
cap, 100 mg tab)

carbidopa-levodopa-entacapone (12.5-50- gen
200 mg tab, 18.75-75-200 mg tab, 25-100-

200 mg tab, 31.25-125-200 mg tab, 37.5-150-

200 mg tab, 50-200-200 mg tab)

entacapone 200 mg tab gen QL (8 PER1DAYS)

INHIBIDORES DE LA MONOAMINOOXIDASA B (MAO-B)
rasagiline mesylate (0.5 mg tab, 1 mg tab) gen QL (1 PER1DAYS)
selegiline hcl (5 mg cap, 5 mg tab) gen

PRECURSORES DE LA DOPAMINA Y /O INHIBIDORES DE LA L-
AMINOACIDO DESCARBOXILASA

carbidopa 25 mg tab gen

carbidopa-levodopa (10-100 mg tab, 10-100 gen
mg tab disp, 25-100 mg tab, 25-100 mg tab
disp, 25-250 mg tab, 25-250 mg tab disp)

carbidopa-levodopa er (er 25-100 mg tab er, gen
er 50-200 mg tab er)

Si necesita informacién sobre el significado de los simbolos y
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ANTIPSICOTICOS

ANTIPSYCHOTICS, OTHER

COBENFY (50-20 MG CAP, 100-20 MG CAP, spec QL (2 PER 1DAYS), PA - FOR NEW
125-30 MG CAP) STARTS ONLY

COBENFY STARTER PACK 50-20 & 100-20 spec QL (112 PER 365 OVER TIME), PA -
MG CAP THPK FOR NEW STARTS ONLY

PRIMERA GENERACION/TIPICOS

chlorpromazine hcl (10 mg tab, 25 mg tab, 30 gen
mg/ml conc, 50 mg tab, 100 mg tab, 100
mg/ml conc, 200 mg tab)

chlorpromazine hcl (25 mg/ml solution, 50 inj
mg/2ml solution)

fluphenazine decanoate 25 mg/ml solution inj

FLUPHENAZINE HCL (1 MG TAB, 25 MG TAB,  gen
2.5 MG/5ML ELIXIR, 5 MG TAB, 5 MG/ML
CONCG, 10 MG TAB)

FLUPHENAZINE HCL 2.5 MG/ML SOLUTION inj

haloperidol (0.5 mg tab, 1 mg tab, 2 mg tab, 5 gen
mg tab, 10 mg tab, 20 mg tab)

haloperidol decanoate (50 mg/ml solution, inj

100 mg/ml solution)

haloperidol lactate 2 mg/ml conc gen

haloperidol lactate 5 mg/ml solution inj

loxapine succinate (5 mg cap, 10 mg cap, 25 gen

mg cap, 50 mg cap)

MOLINDONE HCL 10 MG TAB gen QL (8 PER1DAYS)
MOLINDONE HCL 25 MG TAB gen QL (9 PER1DAYS)
MOLINDONE HCL 5 MG TAB gen QL (12 PER 1 DAYS)
PIMOZIDE (1 MG TAB, 2 MG TAB) gen

thioridazine hcl (10 mg tab, 25 mg tab, 50 mg gen PA - FOR NEW STARTS ONLY

tab, 100 mg tab)

thiothixene (1 mg cap, 2 mg cap, 5 mg cap, 10 gen
mg cap)

trifluoperazine hcl (1 mg tab, 2 mg tab, 5 mg gen
tab, 10 mg tab)

Si necesita informacién sobre el significado de los simbolos y
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RESISTENTES AL TRATAMIENTO

clozapine (12.5 mg tab disp, 25 mg tab, 25 mg
tab disp, 50 mg tab, 100 mg tab, 100 mg tab
disp, 150 mg tab disp, 200 mg tab, 200 mg
tab disp)

VERSACLOZ 50 MG/ML SUSPENSION

ABILIFY ASIMTUFII (720 MG/2.4ML PRSYR,
960 MG/3.2ML PRSYR)

ABILIFY MAINTENA (300 MG PRSYR, 300 MG
SRER, 400 MG PRSYR, 400 MG SRER)

aripiprazole (10 mg tab, 15 mg tab, 20 mg tab,
30 mg tab)

aripiprazole (5 mg tab, 10 mg tab disp, 15 mg
tab disp)

aripiprazole 1 mg/ml solution
aripiprazole 2 mg tab

ARISTADA (441 MG/1.6ML PRSYR, 662
MG/2.4ML PRSYR, 882 MG/3.2ML PRSYR,
1064 MG/3.9ML PRSYR)

ARISTADA INITIO 675 MG/2.4ML PRSYR

asenapine maleate (2.5 mg sl tab, 5 mg sl tab,
10 mg sl tab)

CAPLYTA (10.5 MG CAP, 21 MG CAP, 42 MG
CAP)

FANAPT (1 MG TAB, 2 MG TAB, 4 MG TAB, 6
MG TAB, 8 MG TAB, 10 MG TAB, 12 MG TAB)

FANAPT TITRATION PACK1&2 & 4 & 6 MG
TAB

INVEGA HAFYERA 1092 MG/3.5ML SUSP
PRSYR

INVEGA HAFYERA 1560 MG/5ML SUSP
PRSYR

INVEGA SUSTENNA 117 MG/0.75ML SUSP
PRSYR

INVEGA SUSTENNA 156 MG/ML SUSP PRSYR

INVEGA SUSTENNA 234 MG/1.5ML SUSP
PRSYR

gen

spec

SEGUNDA GENERACION/ATIPICOS

spec

spec

gen

gen

gen
gen
spec
spec
gen
spec
npd
npd
spec
spec
spec
spec

spec

QL (18 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

PA - PART B VS D DETERMINATION
PA - PART B VS D DETERMINATION
QL (1 PER 1 DAYS)
QL (2 PER1DAYS)

QL (25 PER 1 DAYS)
QL (4 PER1DAYS)
PA - PART B VS D DETERMINATION

QL (2.4 PER 42 OVER TIME), PA -
PART B VS D DETERMINATION

QL (2 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

QL (1PER 1DAYS), PA - FOR NEW
STARTS ONLY

QL (2 PER 1 DAYS), PA - FOR NEW
STARTS ONLY

QL (8 PER 30 OVER TIME), PA - FOR
NEW STARTS ONLY

QL (3.5 PER 180 OVER TIME), PA -
PART B VS D DETERMINATION

QL (5 PER 180 OVER TIME), PA -
PART B VS D DETERMINATION

QL (0.75 PER 28 DAYS), PA - PART B
VS D DETERMINATION

QL (1 PER 28 DAYS), PA - PART B VS
D DETERMINATION

QL (1.5 PER 28 DAYS), PA - PART B
VS D DETERMINATION

Si necesita informacién sobre el significado de los simbolos y
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INVEGA SUSTENNA 39 MG/0.25ML SUSP inj QL (0.25 PER 28 DAYS), PA - PART B
PRSYR VS D DETERMINATION
INVEGA SUSTENNA 78 MG/0.5ML SUSP spec QL (0.5 PER 28 DAYS), PA - PART B
PRSYR VS D DETERMINATION
INVEGA TRINZA 273 MG/0.88ML SUSP spec QL (0.88 PER 84 OVER TIME), PA -
PRSYR PART B VS D DETERMINATION
INVEGA TRINZA 410 MG/1.32ML SUSP PRSYR  spec QL (1.32 PER 84 OVER TIME), PA -
PART B VS D DETERMINATION

INVEGA TRINZA 546 MG/1.75ML SUSP PRSYR  spec QL (1.75 PER 84 OVER TIME), PA -
PART B VS D DETERMINATION

INVEGA TRINZA 819 MG/2.63ML SUSP spec QL (2.63 PER 84 OVER TIME), PA -

PRSYR PART B VS D DETERMINATION

lurasidone hcl (20 mg tab, 40 mg tab, 60 mg gen QL (1 PER 1 DAYS)

tab)

lurasidone hcl (80 mg tab, 120 mg tab) gen QL (2 PER1DAYS)

NUPLAZID (10 MG TAB, 34 MG CAP) spec LA, QL (1 PER1DAYS), PA - FOR NEW
STARTS ONLY

olanzapine (2.5 mg tab, 5 mg tab, 5 mg tab gen

disp, 7.5 mg tab, 10 mg tab, 10 mg tab disp, 15

mg tab, 15 mg tab disp, 20 mg tab, 20 mg tab

disp)

olanzapine 10 mg recon soln inj

OPIPZA (5 MG FILM, 10 MG FILM) spec QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

OPIPZA 2 MG FILM spec QL (4 PER1DAYS), PA - FOR NEW
STARTS ONLY

paliperidone er (er 1.5 mg tab er 24h, er 3 mg gen QL (1 PER1DAYS), PA - FOR NEW

tab er 24h, er 9 mg tab er 24h) STARTS ONLY

paliperidone er 6 mg tab er 24h gen QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

PERSERIS (90 MG PRSYR, 120 MG PRSYR) spec QL (1 PER 28 DAYS), PA - PART B VS
D DETERMINATION

quetiapine fumarate (25 mg tab, 50 mg tab, gen

100 mg tab, 150 mg tab, 200 mg tab, 300 mg

tab, 400 mg tab)

quetiapine fumarate er (er 50 mg tab er 24h, gen

er 150 mg tab er 24h, er 200 mg tab er 24h, er

300 mg tab er 24h, er 400 mgqg tab er 24h)

REXULTI (0.25 MG TAB, 1 MG TAB) spec QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

REXULTI (0.5 MG TAB, 2 MG TAB, 3 MG TAB, 4 spec QL (1PER1DAYS), PA - FOR NEW

STARTS ONLY

Si necesita informacién sobre el significado de los simbolos y
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risperidone (0.25 mg tab, 0.25 mg tab disp, gen
0.5 mg tab, 0.5 mg tab disp, 1 mg tab, 1 mg

tab disp, 1 mg/ml solution, 2 mg tab, 2 mg tab

disp, 3 mg tab, 3 mg tab disp, 4 mg tab, 4 mg

tab disp)
risp)eridone microspheres er (er 12.5 mg, er 25 inj PA - PART B VS D DETERMINATION
mg
risp)eridone microspheres er (er 37.5 mg, er 50 spec PA - PART B VS D DETERMINATION
mg
SECUADO (3.8 MG/24HR PATCH 24HR, 5.7 spec QL (1PER1DAYS), PA - FOR NEW
MG/24HR PATCH 24HR, 7.6 MG/24HR PATCH STARTS ONLY
24HR)
VRAYLAR (1.5 MG CAP, 3 MG CAP, 4.5 MG spec QL (1PER1DAYS), PA - FOR NEW
CAP, 6 MG CAP) STARTS ONLY
VRAYLAR 1.5 & 3 MG CAP THPK npd QL (7 PER 30 OVER TIME), PA - FOR
NEW STARTS ONLY
ziprasidone hcl (20 mg cap, 40 mg cap, 60 gen
mg cap, 80 mg cap)
Ziprasidone mesylate 20 mg recon soln inj
ZYPREXA RELPREVV (210 MG RECON SUSP, inj PA - PART B VS D DETERMINATION
300 MG RECON SUSP, 405 MG RECON
SUSP)
ANTIVIRICOS
ANTICITOMEGALOVIRUS (CMV)
LIVTENCITY 200 MG TAB spec PA, LA, QL (4 PER1DAYS)
PREVYMIS (20 MG PACKET, 120 MG PACKET) spec QL (4 PER1DAYS)
PREVYMIS 240 MG TAB spec QL (200 PER 365 OVER TIME)
PREVYMIS 480 MG TAB spec QL (100 PER 365 OVER TIME)
valganciclovir hcl 450 mg tab gen QL (2 PER 1 DAYS)
valganciclovir hcl 50 mg/ml recon soln gen QL (18 PER 1 DAYS)
ANTIGRIPALES
oseltamivir phosphate 30 mg cap gen QL (120 PER 180 OVER TIME)
oseltamivir phosphate 45 mg cap gen QL (42 PER 180 OVER TIME)
oseltamivir phosphate 6 mg/ml recon susp gen QL (1080 PER 365 OVER TIME)
oseltamivir phosphate 75 mg cap gen QL (60 PER 180 OVER TIME)
RELENZA DISKHALER 5 MG/ACT AER POW brd QL (60 PER 180 OVER TIME)

BA

Si necesita informacién sobre el significado de los simbolos y
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RIMANTADINE HCL 100 MG TAB gen
XOFLUZA (40 MG DOSE) 1X 40 MG TAB THPK  npd QL (2 PER 30 OVER TIME)
XOFLUZA (80 MG DOSE) 1X 80 MG TAB npd QL (1 PER 30 OVER TIME)
THPK
ANTIHEPATITICOS CONTRA LA HEPATITIS B (HBV)
adefovir dipivoxil 10 mg tab gen QL (1 PER1DAYS)
BARACLUDE 0.05 MG/ML SOLUTION brd QL (21 PER 1 DAYS)
entecavir (0.5 mg tab, T mg tab) gen QL (1 PER 1 DAYS)
EPIVIR HBV 5 MG/ML SOLUTION brd
lamivudine 100 mg tab gen
ANTIHEPATICOS CONTRA LA HEPATITIS C
MAVYRET 100-40 MG TAB spec PA, QL (3 PER 1DAYS)
MAVYRET 50-20 MG PACKET spec PA, QL (6 PER1DAYS)
ribavirin (200 mg cap, 200 mg tab) gen
ribavirin 6 gm recon soln spec PA - PART B VS D DETERMINATION
ANTIHERPETICOS
acyclovir (200 mg cap, 200 mg/5ml gen
suspension, 400 mg tab, 800 mg tab)
acyclovir sodium 50 mg/ml solution inj PA - PART B VS D DETERMINATION
famciclovir (125 mg tab, 250 mg tab, 500 mg gen
tab)
valacyclovir hel (1gm tab, 500 mg tab) gen
ANTIRRETROVIRICOS, INHIBIDORES DE LA INTEGRASA (INSTI)
BIKTARVY (30-120-15 MG TAB, 50-200-25 MG  brd QL (1 PER1DAYS)
TAB)
DOVATO 50-300 MG TAB npd QL (1 PER1DAYS)
GENVOYA 150-150-200-10 MG TAB npd QL (1 PER1DAYS)
ISENTRESS (25 MG CHEW TAB, 100 MG brd QL (6 PER1DAYS)
CHEW TAB)
ISENTRESS 100 MG PACKET brd QL (2 PER1DAYS)
ISENTRESS 400 MG TAB brd QL (4 PER1DAYS)
ISENTRESS HD 600 MG TAB brd QL (2 PER1DAYS)
JULUCA 50-25 MG TAB npd QL (1 PER1DAYS)
STRIBILD 150-150-200-300 MG TAB brd QL (1 PER 1 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi

42



NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

TIVICAY (10 MG TAB, 25 MG TAB, 50 MG TAB) brd QL (2 PER1DAYS)
TIVICAY PD 5 MG TAB SOL brd QL (6 PER1DAYS)
ANTIRRETROVIRICOS, INHIBIDORES DE LA PROTEASA

APTIVUS 250 MG CAP brd QL (4 PER1DAYS)
atazanavir sulfate (150 mg cap, 200 mg cap) gen QL (2 PER1DAYS)
atazanavir sulfate 300 mg cap gen QL (1PER1DAYS)
darunavir 600 mg tab gen QL (2 PER1DAYS)
darunavir 800 mg tab gen QL (1PER1DAYS)
EVOTAZ 300-150 MG TAB npd QL (1PER1DAYS)
fosamprenavir calcium 700 mg tab gen QL (4 PER1DAYS)
LEXIVA 50 MG/ML SUSPENSION brd QL (56 PER1DAYS)
lopinavir-ritonavir 100-25 mg tab gen QL (10 PER 1 DAYS)
lopinavir-ritonavir 200-50 mg tab gen QL (4 PER1DAYS)
lopinavir-ritonavir 400-100 mg/5ml solution gen QL (13 PER 1 DAYS)
NORVIR 100 MG CAP brd

NORVIR 100 MG PACKET brd QL (12 PER 1 DAYS)
NORVIR 80 MG/ML SOLUTION brd QL (15 PER 1 DAYS)
PREZCOBIX 800-150 MG TAB brd QL (1PER1DAYS)
PREZISTA 100 MG/ML SUSPENSION brd QL (12 PER 1DAYS)
PREZISTA 150 MG TAB brd QL (8 PER1DAYS)
PREZISTA75 MG TAB brd QL (10 PER1DAYS)
REYATAZ 50 MG PACKET brd QL (8 PER1DAYS)
ritonavir 100 mg tab gen QL (12 PER 1DAYS)
SYMTUZA 800-150-200-10 MG TAB npd QL (1 PER 1 DAYS)
VIRACEPT 250 MG TAB brd QL (9 PER1DAYS)
VIRACEPT 625 MG TAB brd QL (4 PER1DAYS)

ANTIRRETROVIRICOS, INHIBIDORES NO NUCLEOSIDICOS DE LA
TRANSCRIPTASA INVERSA (NNRTI)

COMPLERA 200-25-300 MG TAB brd QL (1PER 1 DAYS)
DELSTRIGO 100-300-300 MG TAB npd QL (1PER1DAYS)
EDURANT 25 MG TAB brd QL (2 PER 1 DAYS)
EFAVIRENZ 200 MG CAP gen QL (3 PER1DAYS)
EFAVIRENZ 50 MG CAP gen QL (6 PER 1 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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efavirenz 600 mg tab gen QL (1 PER 1 DAYS)
efavirenz-emtricitab-tenofo df 600-200-300  gen QL (1PER1DAYS)
mg tab

efavirenz-lamivudine-tenofovir (400-300- gen QL (1PER1DAYS)

300 mg tab, 600-300-300 mg tab)

etravirine 100 mg tab gen QL (4 PER1DAYS)
etravirine 200 mg tab gen QL (2 PER1DAYS)
INTELENCE 25 MG TAB brd QL (12 PER 1 DAYS)
nevirapine 200 mg tab gen QL (2 PER1DAYS)
NEVIRAPINE 50 MG/5ML SUSPENSION gen QL (40 PER 1 DAYS)
NEVIRAPINE ER 100 MG TAB ER 24H gen QL (3 PER1DAYS)
nevirapine er 400 mg tab er 24h gen QL (1PER1DAYS)
ODEFSEY 200-25-25 MG TAB brd QL (1PER1DAYS)
PIFELTRO 100 MG TAB npd QL (2 PER1DAYS)

ANTIRRE'I',ROVI'RICOS, INHIBIDORES NUCLEOSIDICOS Y
NUCLEOTIDICOS DE LA TRANSCRIPTASA INVERSA (NRTI)

abacavir sulfate 20 mg/ml solution gen QL (30 PER1DAYS)
abacavir sulfate 300 mg tab gen QL (2 PER1DAYS)
abacavir sulfate-lamivudine 600-300 mg tab  gen QL (1 PER 1 DAYS)
abacavir-lamivudine-zidovudine 300-150- gen QL (2 PER1DAYS)
300 mg tab

CIMDUO 300-300 MG TAB brd QL (1PER1DAYS)
DESCOVY (120-15 MG TAB, 200-25 MG TAB) brd QL (1PER1DAYS)
emtricitabine 200 mg cap gen QL (1PER1DAYS)
emtricitabine-tenofovir df (100-150 mg tab, gen QL (1PER1DAYS)
133-200 mg tab, 167-250 mg tab, 200-300

mg tab)

EMTRIVA 10 MG/ML SOLUTION brd 24 PER 1 DAYS)

30 PER1DAYS)
2 PER1DAYS)

QL (
lamivudine 10 mg/ml solution gen QL (
QL (

lamivudine 300 mg tab gen QL (1 PER 1 DAYS)
QL (
QL (

lamivudine 150 mg tab gen
lamivudine-zidovudine 150-300 mg tab gen 2 PER1DAYS)

STAVUDINE (15 MG CAP, 20 MG CAP, 30 MG gen 2 PER 1DAYS)

CAP, 40 MG CAP)
TEMIXYS 300-300 MG TAB brd QL (1PER1DAYS)
tenofovir disoproxil fumarate 300 mg tab gen QL (1PER1DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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TRIUMEQ 600-50-300 MG TAB npd QL (1PER1DAYS)
TRIUMEQ PD 60-5-30 MG TAB SOL npd QL (6 PER1DAYS)
TRIZIVIR 300-150-300 MG TAB brd QL (2 PER1DAYS)
VIREAD (200 MG TAB, 250 MG TAB) brd QL (1PER1DAYS)
VIREAD 150 MG TAB brd QL (2 PER1DAYS)
VIREAD 40 MG/GM POWDER brd QL (240 PER 30 DAYS)
zidovudine 100 mg cap gen QL (6 PER1DAYS)
zidovudine 300 mg tab gen QL (2 PER1DAYS)
zidovudine 50 mg/5ml syrup gen QL (60 PER 1DAYS)

ANTIRRETROVIRICOS, OTROS

CABENUVA 400 & 600 MG/2ML SUSP spec QL (4 PER 30 DAYS), PA - PART B VS
D DETERMINATION
CABENUVA 600 & 900 MG/3ML SUSP spec QL (6 PER 30 DAYS), PA - PART B VS

D DETERMINATION

FUZEON 90 MG RECON SOLN spec QL (60 PER 30 DAYS)
maraviroc 150 mg tab gen QL (2 PER1DAYS)
maraviroc 300 mg tab gen QL (4 PER1DAYS)
RUKOBIA 600 MG TAB ER 12H npd QL (2 PER1DAYS)
SELZENTRY (25 MG TAB, 75 MG TAB) brd QL (8 PER1DAYS)
SELZENTRY 20 MG/ML SOLUTION brd QL (60 PER1DAYS)
SUNLENCA 4 X300 MG TAB THPK spec QL (4 PER 180 OVER TIME)
SUNLENCA 463.5 MG/1.5ML SOLUTION spec QL (3 PER 180 OVER TIME), PA -
PART B VS D DETERMINATION
SUNLENCA 5X 300 MG TAB THPK spec QL (5 PER 180 OVER TIME)
TYBOST 150 MG TAB brd QL (1PER1DAYS)
ANTIVIRAL, CORONAVIRUS AGENTS
PAXLOVID (150/100) 10 X 150 MG & 10 X brd QL (20 PER 30 DAYS)
100MG TAB THPK
PAXLOVID (300/100) 20 X150 MG & 10 X brd QL (30 PER 30 DAYS)
100MG TAB THPK
BIPOLARES

ESTABILIZADORES DEL ESTADO DE ANIMO

EQUETRO (100 MG CAP ER 12H, 200 MG CAP brd
ER 12H, 300 MG CAP ER 12H)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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lithium 8 meq/5ml solution gen

lithium carbonate (150 mg cap, 300 mg cap, gen
300 mg tab, 600 mg cap)

lithium carbonate er (er 300 mg tab er, er 450 gen

mg tab er)
BUCODENTALES

cevimeline hcl 30 mg cap gen

chlorhexidine gluconate 0.12 % solution gen

KEPIVANCE 6.25 MG RECON SOLN spec PA - PART B VS D DETERMINATION
kourzeq 0.1 % paste gen

oralone 0.1 % paste gen

periogard 0.12 % solution gen

pilocarpine hcl (5 mg tab, 7.5 mg tab) gen

triamcinolone acetonide 0.1 % paste gen

CARDIOVASCULARES

AGONISTAS ADRENERGICOS ALFA

clonidine (0.1 mg/24hr patch wk, 0.2 mg/24hr  gen
patch wk, 0.3 mg/24hr patch wk)

clonidine hcl (0.1 mg tab, 0.2 mg tab, 0.3 mg gen

tab)
droxidopa 100 mg cap spec PA, QL (252 PER 90 OVER TIME)
droxidopa 200 mg cap spec PA, QL (120 PER 30 DAYS)
droxidopa 300 mg cap spec PA, QL (84 PER 90 OVER TIME)
guanfacine hcl (1 mg tab, 2 mg tab) gen
methyldopa (250 mg tab, 500 mg tab) gen
midodrine hcl (2.5 mg tab, 5 mg tab, 10 mg gen
tab)
ANTAGONISTAS DE LOS RECEPTORES DE LA ANGIOTENSINA Il
candesartan cilexetil (4 mg tab, 8 mg tab, 16 gen
mg tab, 32 mg tab)
irbesartan (75 mg tab, 150 mg tab, 300 mg gen
tab)
losartan potassium (25 mg tab, 50 mg tab, gen
100 mg tab)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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olmesartan medoxomil (5 mg tab, 20 mg tab, gen

40 mg tab)
telmisartan (20 mg tab, 40 mg tab, 80 mg gen
tab)
valsartan (40 mg tab, 80 mg tab, 160 mg tab,  gen
320 mg tab)
ANTIARRITMICOS
amiodarone hcl (100 mg tab, 200 mg tab, gen
400 mg tab)
digitek (125 mcg tab, 250 mcg tab) gen QL (1PER1DAYS)
digox (125 mcg tab, 250 mcg tab) gen QL (1PER1DAYS)
digoxin (125 mcg tab, 250 mcg tab) gen QL (1PER 1DAYS)
digoxin 62.5 mcg tab gen QL (2 PER 1 DAYS)
disopyramide phosphate (100 mg cap, 150 gen
mg cap)
dofetilide (125 mcg cap, 250 mcg cap, 500 gen
mcg cap)
flecainide acetate (50 mg tab, 100 mg tab, gen
150 mg tab)
mexiletine hcl (150 mg cap, 200 mg cap, 250 gen
mg cap)
MULTAQ 400 MG TAB brd QL (2 PER1DAYS)
pacerone (100 mg tab, 200 mg tab, 400 mg gen
tab)
propafenone hcl (150 mg tab, 225 mg tab, gen
300 mg tab)
propafenone hcl er (er 225 mg cap er 12h, er gen
325 mg cap er 12h, er 425 mg cap er 12h)
quinidine gluconate er 324 mg tab er gen
quinidine sulfate (200 mg tab, 300 mg tab) gen
sorine (80 mg tab, 120 mg tab, 160 mg tab) gen
sotalol hcl (80 mg tab, 120 mg tab, 160 mg gen
tab, 240 mg tab)
sotalol hcl (af) ((af) 80 mg tab, (af) 120 mg gen

tab, (af) 160 mg tab)

BLOQUEANTES ADRENERGICOS ALFA

doxazosin mesylate (1 mg tab, 2 mg tab, 4mg  gen
tab, 8 mg tab)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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prazosin hcl (1mg cap, 2 mg cap, 5 mg cap) gen
terazosin hcl (1mg cap, 2 mg cap, 5 mg cap, gen
10 mg cap)

BLOQUEANTES ADRENERGICOS BETA
acebutolol hel (200 mg cap, 400 mg cap) gen
atenolol (25 mg tab, 50 mg tab, 100 mg tab) gen
betaxolol hcl (10 mg tab, 20 mg tab) gen
bisoprolol fumarate (5 mg tab, 10 mg tab) gen

carvedilol (3.125 mg tab, 6.25 mg tab, 12.5 mg gen
tab, 25 mg tab)

carvedilol phosphate er (er 10 mg cap er 24h, gen ST
er 20 mg cap er 24h, er 40 mg cap er 24h, er

80 mg cap er 24h)

labetalol hcl (100 mg tab, 200 mg tab, 300 gen

mg tab)

metoprolol succinate er (er 25 mg tab er 24h, gen

er 50 mg tab er 24h, er 100 mg tab er 24h, er
200 mg tab er 24h)

metoprolol tartrate (25 mg tab, 37.5 mg tab, gen
50 mg tab, 75 mg tab, 100 mg tab)

nadolol (20 mg tab, 40 mg tab, 80 mg tab) gen
nebivolol hcl (2.5 mg tab, 5 mg tab, 10 mg tab, gen
20 mg tab)

pindolol (5 mg tab, 10 mg tab) gen
propranolol hel (10 mg tab, 20 mg tab, 20 gen

mg/5ml solution, 40 mg tab, 40 mg/5ml
solution, 60 mg tab, 80 mg tab)

propranolol hcl er (er 60 mg cap er 24h, er 80 gen
mg cap er 24h, er 120 mg cap er 24h, er 160
mg cap er 24h)

timjalol maleate (5 mg tab, 10 mg tab, 20 mg gen
tab

BLOQUEANTES DE LOS CANALES DE CALCIO, DIHIDROPIRIDINAS

amlodipine besylate (2.5 mg tab, 5mg tab, 10  gen
mg tab)

felodipine er (er 2.5 mg tab er 24h, er 5mgtab  gen
er 24h, er 10 mg tab er 24h)

isradipine (2.5 mg cap, 5 mg cap) gen
nicardipine hcl (20 mg cap, 30 mg cap) gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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nifedipine (10 mg cap, 20 mg cap) gen

nifedipine er (er 30 mg tab er 24h, er 60 mg gen
tab er 24h, er 90 mg tab er 24h)

nifedipine er osmotic release (er 30 mg tab er gen
24h, er 60 mg tab er 24h, er 90 mg tab er 24h)

nimodipine 30 mg cap gen

nisoldipine er (er 8.5 mg tab er 24h, er 17 mg gen
tab er 24h, er 20 mg tab er 24h, er 25.5 mg tab

er 24h, er 30 mg tab er 24h, er 34 mg tab er

24h, er 40 mg tab er 24h)

NYMALIZE 6 MG/ML SOLUTION spec QL (1260 PER 21 DAYS)
BLOQUEANTES DE LOS CANALES DE CALCIO, NO DIHIDROPIRIDINAS
cartia xt (120 mg cap er 24h, 180 mg cap er gen

24h, 240 mg cap er 24h, 300 mg cap er 24h)
dilt-xr (120 mqg cap er 24h, 180 mg cap er 24h, gen

240 mg cap er 24h)

diltiazem hcl (30 mg tab, 60 mg tab, 90 mg gen
tab, 120 mg tab)

diltiazem hcl 120 mg extended release 24hr gen
capsule

diltiazem hcl 180 mg extended release 24hr gen
capsule

diltiazem hcl 240 mg extended release 24hr gen
capsule

diltiazem hcl 300 mg extended release 24hr gen
capsule

diltiazem hcl 360 mg extended release 24hr gen
capsule

diltiazem hcl er (er 60 mg cap er 12h,er 90 mg  gen
cap er 12h, er 120 mg cap er 12h, er 120 mg tab

er 24h, er 180 mg tab er 24h, er 240 mg tab er

24h, er 300 mg tab er 24h, er 360 mg tab er

24h, er 420 mg tab er 24h)

diltiazem hcl er beads (er beads 240 mg cap gen
er 24h, er beads 300 mg cap er 24h, er beads

360 mg cap er 24h, er beads 420 mg cap er

24h)

matzim la (180 mg tab er 24h, 240 mg tab er gen
24h, 300 mg tab er 24h, 360 mg tab er 24h,
420 mg tab er 24h)

taztia xt (120 mg cap er 24h, 180 mg cap er gen
24h, 240 mg cap er 24h, 300 mg cap er 24h,
360 mg cap er 24h)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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tiadylt er (er 120 mg cap er 24h, er 180 mg cap  gen
er 24h, er 240 mg cap er 24h, er 300 mg cap

er 24h, er 360 mg cap er 24h, er 420 mg cap

er 24h)

verjlpamil hcl (40 mg tab, 80 mg tab, 120 mg gen
tab

VERAPAMIL HCL ER (ER100 MG CAP ER 24H, gen
ER120 MG CAP ER 24H, ER120 MG TAB ER,

ER180 MG CAP ER 24H, ER180 MG TAB ER,

ER 200 MG CAP ER 24H, ER 240 MG CAP ER

24H, ER 240 MG TAB ER, ER 300 MG CAP ER

24H, ER 360 MG CAP ER 24H)

CARDIOVASCULARES, OTROS
acetazolamide (125 mg tab, 250 mg tab) gen

aliskiren fumarate (150 mg tab, 300 mg tab) gen
amiloride-hydrochlorothiazide 5-50 mg tab gen

amlodipine besy-benazepril hcl (2.5-10 mg gen
cap, 5-10 mg cap, 5-20 mg cap, 5-40 mg cap,
10-20 mg cap, 10-40 mg cap)

amlodipine besylate-valsartan (5-160 mg gen
tab, 5-320 mg tab, 10-160 mg tab, 10-320 mg

tab)

amlodipine-atorvastatin (2.5-10 mgqg tab, 2.5- gen

20 mg tab, 2.5-40 mg tab, 5-10 mg tab, 5-20
mg tab, 5-40 mg tab, 5-80 mg tab, 10-10 mg
tab, 10-20 mg tab, 10-40 mg tab, 10-80 mg
tab)

amlodipine-olmesartan (5-20 mg tab, 5-40 gen
mg tab, 10-20 mg tab, 10-40 mg tab)

amlodipine-valsartan-hctz (5-160-12.5 mg gen
tab, 5-160-25 mg tab, 10-160-12.5 mg tab, 10-
160-25 mg tab, 10-320-25 mg tab)

atenolol-chlorthalidone (50-25 mg tab, 100- gen
25 mg tab)

benazepril-hydrochlorothiazide (5-6.25 mg gen
tab,) 10-12.5 mg tab, 20-12.5 mg tab, 20-25 mg

tab

bisoprolol-hydrochlorothiazide (2.5-6.25 mg gen
tab, 5-6.25 mqg tab, 10-6.25 mg tab)

candesartan cilexetil-hctz (16-12.5 mg tab, 32-  gen
12.5 mg tab, 32-25 mg tab)

CAPTOPRIL-HYDROCHLOROTHIAZIDE (25- gen
15 MG TAB, 25-25 MG TAB, 50-15 MG TAB, 50-
25 MG TAB)

Si necesita informacién sobre el significado de los simbolos y
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CORLANOR 5 MG/5ML SOLUTION npd PA, QL (20 PER 1 DAYS)

enalapril-hydrochlorothiazide (5-12.5 mg tab, gen
10-25 mg tab)

ENTRESTO (24-26 MG TAB, 49-51 MG TAB, brd QL (2 PER1DAYS)
97-103 MG TAB)

ENTRESTO (6-6 MG CAP SPRINK, 15-16 MG brd QL (8 PER1DAYS)
CAP SPRINK)

fosinopril sodium-hctz (10-12.5 mg tab, 20- gen

12.5 mg tab)

irbesartan-hydrochlorothiazide (150-12.5 mg gen
tab, 300-12.5 mg tab)

isosorb dinitrate-hydralazine 20-37.5 mg tab gen QL (6 PER1DAYS)
ivabradine hcl (5 mg tab, 7.5 mg tab) gen PA, QL (2 PER1DAYS)

lisinopril-hydrochlorothiazide (10-12.5 mg tab,  gen
20-12.5 mg tab, 20-25 mg tab)

losartan potassium-hctz (50-12.5 mg tab, gen
100-12.5 mg tab, 100-25 mg tab)
METHYLDOPA-HYDROCHLOROTHIAZIDE gen
(250-15 MG TAB, 250-25 MG TAB)
metoprolol-hydrochlorothiazide (50-25 mg gen
tab, 100-25 mg tab, 100-50 mg tab)

metyrosine 250 mg cap spec
olmesartan medoxomil-hctz (20-12.5 mg tab, gen

40-12.5 mg tab, 40-25 mg tab)

olmesartan-amlodipine-hctz (20-5-12.5 mg gen
tab, 40-10-12.5 mg tab, 40-10-25 mg tab, 40-
5-12.5 mg tab, 40-5-25 mg tab)

pentoxifylline er 400 mg tab er gen

PROPRANOLOL-HCTZ (40-25 MG TAB, 80- gen

25 MG TAB)

quinapril-hydrochlorothiazide (10-12.5 mg gen

tab, 20-12.5 mg tab, 20-25 mg tab)

ranolazine er (er 500 mg tab er 12h, er 1000 gen QL (2 PER1DAYS)
mg tab er 12h)

spironolactone-hctz 25-25 mg tab gen

telmisartan-amlodipine (40-10 mg tab, 40-5 gen
mg tab, 80-10 mg tab, 80-5 mg tab)

telmisartan-hctz (40-12.5 mg tab, 80-12.5 mg gen
tab, 80-25 mg tab)

Si necesita informacién sobre el significado de los simbolos y
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TRANDOLAPRIL-VERAPAMIL HCL ER (ER 1- gen
240 MG TAB ER, ER 2-180 MG TAB ER, ER 2-
240 MG TAB ER, ER 4-240 MG TAB ER)

triamterene-hctz (37.5-25 mg cap, 37.5-25mg  gen
tab, 75-50 mg tab)

valsartan-hydrochlorothiazide (80-12.5 mg gen
tab, 160-12.5 mg tab, 160-25 mg tab, 320-12.5
mg tab, 320-25 mg tab)

VECAMYL 25 MG TAB gen
VER)QUVO (2.5 MG TAB, 5 MG TAB, 10 MG npd PA, QL (1 PER1 DAYS)
TAB
DISLIPIDEMICOS, DERIVADOS DEL ACIDO FiBRICO
fenofibrate (40 mg tab, 48 mg tab, 50 mg gen

cap, 54 mg tab, 67 mg cap, 120 mg tab, 134
mg cap, 145 mg tab, 150 mg cap, 160 mg tab,
200 mg cap)

fenofibrate micronized (43 mg cap, 67 mg gen
cap, 130 mg cap, 134 mg cap, 200 mg cap)

fenofibric acid (45 mg cap dr, 135 mg cap dr) gen
gemfibrozil 600 mg tab gen

DISLIPIDEMICOS, INHIBIDORES DE LA HIDROXIMETILGLUTARIL-
COENZIMA A (HMG-COA) REDUCTASA

atorvastatin calcium (10 mg tab, 20 mg tab, gen
40 mg tab, 80 mg tab)

fluvastatin sodium (20 mg cap, 40 mg cap) gen
fluvastatin sodium er 80 mg tab er 24h gen
lovastatin (10 mg tab, 20 mg tab, 40 mg tab) gen

pravastatin sodium (10 mg tab, 20 mg tab, 40  gen
mg tab, 80 mg tab)

rosuvastatin calcium (5 mg tab, 10 mg tab, 20  gen
mg tab, 40 mqg tab)

simvastatin (5 mg tab, 10 mg tab, 20 mg tab, gen
40 mg tab, 80 mg tab)

DISLIPIDEMICOS, OTROS

cholestyramine (4 gm packet, 4 gm/dose gen
powder)

cholestyramine light (4 gm packet, 4 gm/dose  gen
powder)

colesevelam hcl (3.75 gm packet, 625 mg tab)  gen

Si necesita informacién sobre el significado de los simbolos y
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colestipol hcl (1gm tab, 5 gm granules, 5 gm gen

packet)

ezetimibe 10 mg tab gen

ezetimibe-simvastatin (10-10 mg tab, 10-20 gen

mg tab, 10-40 mg tab, 10-80 mg tab)

icosapent ethyl 0.5 gm cap gen QL (8 PER1DAYS)
icosapent ethyl 1gm cap gen QL (4 PER1DAYS)
NIACIN (ANTIHYPERLIPIDEMIC) 500 MG TAB gen

niacin er (antihyperlipidemic) (er gen QL (2 PER1DAYS)

(antihyperlipidemic) 750 mg tab er, er
(antihyperlipidemic) 1000 mg tab er)

niacin er (antihyperlipidemic) 500 mg tab er gen QL (4 PER1DAYS)
NIACOR 500 MG TAB gen

omega-3-acid ethyl esters 1 gm cap gen QL (4 PER1DAYS)
prevalite (4 gm packet, 4 gm/dose powder) gen

REPATHA 140 MG/ML SOLN PRSYR brd PA, QL (2 PER 28 DAYS)
REPATHA PUSHTRONEX SYSTEM 420 brd PA, QL (3.5 PER 28 DAYS)
MG/3.5ML SOLN CART

::\[)\IEJPATHA SURECLICK 140 MG/ML SOLN A- brd PA, QL (2 PER 28 DAYS)

DIURETICOS, AHORRADORES DE POTASIO

amiloride hcl 5 mg tab gen

eplerenone (25 mg tab, 50 mg tab) gen
spironolactone (25 mg tab, 50 mg tab, 100 gen

mg tab)

triamterene (50 mg cap, 100 mg cap) gen ST

DIURETICOS, ASA
bumetanide (0.5 mg tab, 1 mg tab, 2 mg tab) gen

bumetanide 0.25 mg/ml solution inj
furosemide (8 mg/ml solution, 10 mg/ml gen
solution, 20 mg tab, 40 mg tab, 80 mg tab)
torsemide (5 mg tab, 10 mg tab, 20 mg tab, gen
100 mg tab)

DIURETICOS, TIAZIDAS
chlorthalidone (25 mg tab, 50 mg tab) gen

hydrochlorothiazide (12.5 mg cap, 12.5 mg tab, gen
25 mg tab, 50 mg tab)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi

53



NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

indapamide (1.25 mg tab, 2.5 mg tab) gen
metolazone (2.5 mg tab, 5 mg tab, 10 mg tab)  gen

INHIBIDORES DE LA ENZIMA CONVERTIDORA DE ANGIOTENSINA
(ACE)

benazepril hcl (5 mg tab, 10 mg tab, 20 mg gen
tab, 40 mg tab)

captopril (12.5 mg tab, 25 mg tab, 50 mg tab, gen

100 mg tab)

enalapril maleate (2.5 mg tab, 5 mg tab, 10 gen

mg tab, 20 mg tab)

enalapril maleate 1 mg/ml solution gen QL (40 PER1DAYS)
fosinopril sodium (10 mg tab, 20 mg tab, 40 gen

mg tab)

lisinopril (2.5 mg tab, 5 mg tab, 10 mg tab, 20 gen
mg tab, 30 mg tab, 40 mg tab)

moexipril hcl (7.5 mg tab, 15 mg tab) gen

perindopril erbumine (2 mg tab, 4 mg tab, 8 gen

mg tab)

quinapril hel (5 mg tab, 10 mg tab, 20 mg tab,  gen

40 mg tab)

ramipril (1.25 mg cap, 2.5 mg cap, 5 mg cap, gen

10 mg cap)

trandolapril (1mg tab, 2 mg tab, 4 mg tab) gen
SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITORS (SGLT2I)

FARXIGA (5 MG TAB, 10 MG TAB) brd QL (1PER1DAYS)

JARDIANCE (10 MG TAB, 25 MG TAB) brd QL (1PER1DAYS)

VASODILATADORES ARTERIALES DE ACCION DIRECTA

hydralazine hcl (10 mg tab, 25 mg tab, 50 mg gen
tab, 100 mg tab)

minoxidil (2.5 mg tab, 10 mg tab) gen

VASODILATORS, DIRECT-ACTING ARTERIAL/VENOUS

isosorbide dinitrate (5 mg tab, 10 mg tab, 20 gen
mg tab, 30 mg tab, 40 mg tab)

isosorbide mononitrate (10 mg tab, 20 mg gen
tab)

isosorbide mononitrate er (er 30 mg tab er gen
24h, er 60 mg tab er 24h, er 120 mg tab er

24h)

Si necesita informacién sobre el significado de los simbolos y
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minitran (0.1 mg/hr patch 24hr, 0.2 mg/hr gen
patch 24hr, 0.4 mg/hr patch 24hr, 0.6 mg/hr

patch 24hr)

NITRO-BID 2 % OINTMENT brd
NITRO-DUR (0.3 MG/HR PATCH 24HR, 0.8 brd

MG/HR PATCH 24HR)

NITRO-TIME (2.5 MG CAP ER, 6.5 MG CAPER,  gen
9 MG CAP ER)

nitroglycerin (0.1 mg/hr patch 24hr, 0.2 mg/hr  gen
patch 24hr, 0.3 mg sl tab, 0.4 mg sl tab, 0.4

mg/hr patch 24hr, 0.4 mg/spray solution, 0.6

mg sl tab, 0.6 mg/hr patch 24hr)

nitroglycerin 0.4 % ointment gen QL (30 PER 30 DAYS)

NITROSTAT (0.3 MG SL TAB, 0.4 MG SL TAB, brd
0.6 MG SL TAB)

DERMATOLOGICOS

ACNE Y ROSACEA, MEDICAMENTOS PARA TRATAR
accutane (10 mg cap, 20 mg cap, 40 mg cap) gen

acitretin (10 mg cap, 17.5 mg cap, 25 mg cap) gen

adapalene (0.1 % cream, 0.3 % gel) gen PA

amnesteem (10 mg cap, 20 mg cap, 40 mg gen

cap)

azelaic acid 15 % gel gen QL (50 PER 30 DAYS)
benzoyl peroxide-erythromycin 5-3 % gel gen

claravis (10 mg cap, 20 mg cap, 30 mg cap, gen

40 mg cap)

clindamycin phos-benzoyl perox (1-5 % gel, gen

1.2-5 % gel)

isotretinoin (10 mg cap, 20 mg cap, 25 mg gen

cap, 30 mg cap, 35 mg cap, 40 mg cap)
myorisan (10 mg cap, 20 mg cap, 40 mg cap) gen

sulfacetamide sodium (acne) 10 % lotion gen

tazarotene (0.05 % cream, 0.05 % gel, 0.1% gen

cream, 0.1 % gel)

tretinoin (0.01 % gel, 0.025 % cream, 0.025 % gen PA

gel, 0.05 % cream, 0.05 % gel, 0.1 % cream)

zenatane (10 mg cap, 20 mg cap, 30 mg cap, gen
40 mg cap)
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ANTIINFECCIOSOS TOPICOS

acyclovir 5% cream gen PA, QL (5 PER 30 DAYS)
acyclovir 5 % ointment gen PA, QL (30 PER 30 DAYS)
ciclodan 8 % solution gen

ciclopirox (0.77 % gel, 1 % shampoo, 8 % gen

solution)

ciclopirox olamine (0.77 % cream, 0.77 % gen

suspension)

clindacin 1% foam gen

clindacin etz 1% swab gen

clindacin-p 1 % swab gen

clindamycin phosphate (1% foam, 1% gel, 1%  gen
lotion, 1% solution, 1 % swab)

dapsone (5 % gel, 7.5 % gel) gen PA, QL (90 PER 30 DAYS)

ERY 2 % PAD gen

erythromycin (2 % gel, 2 % solution) gen

mafenide acetate 5 % packet gen

mupirocin 2 % ointment gen

penciclovir 1 % cream gen PA, QL (5 PER 30 DAYS)
DERMATITIS Y PRURITO, MEDICAMENTOS PARA TRATAR

ala-cort (1% cream, 2.5 % cream) gen

alclometasone dipropionate (0.05 % cream, gen

0.05 % ointment)

ammonium lactate (12 % cream, 12 % lotion) gen

anucort-hc 25 mg suppos gen EDC

anusol-hc 25 mg suppos gen EDC

betamethasone dipropionate (0.05 % cream, gen

0.05 % lotion, 0.05 % ointment)

betamethasone dipropionate aug (0.05 % gen

cream, 0.05 % gel, 0.05 % lotion, 0.05 %

ointment)

betamethasone valerate (0.1 % cream, 0.1 % gen

lotion, 0.1 % ointment)
clobetasol prop emollient base 0.05 % cream gen

clobetasol propionate (0.05 % cream, 0.05 % gen
foam, 0.05 % gel, 0.05 % lotion, 0.05 %
ointment, 0.05 % shampoo, 0.05 % solution)

Si necesita informacién sobre el significado de los simbolos y
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clobetasol propionate e 0.05 % cream gen
clobetasol propionate emulsion 0.05 % foam gen PA
clodan 0.05 % shampoo gen

desonide (0.05 % cream, 0.05 % lotion, 0.05 gen
% ointment)

desonide 0.05 % gel gen PA
desoximetasone (0.05 % cream, 0.25 % gen

cream, 0.25 % ointment)

desoximetasone (0.05 % gel, 0.05 % gen ST
ointment)

desrx 0.05 % gel gen PA
DIFLORASONE DIACETATE 0.05 % CREAM gen

fluocinolone acetonide (0.01 % cream, 0.01 % gen
solution, 0.025 % cream, 0.025 % ointment)

fluocinolone acetonide body 0.01 % oil gen

fluocinolone acetonide scalp 0.01 % oil gen

fluocinonide (0.05 % cream, 0.05 % gel, 0.05 gen
% ointment, 0.05 % solution)

fluocinonide emulsified base 0.05 % cream gen
flurandrenolide (0.05 % lotion, 0.05 % gen PA
ointment)

fluticasone propionate (0.005 % ointment, gen

0.05 % cream)

halobetasol propionate (0.05 % cream, 0.05 gen QL (200 PER 28 DAYS)
% ointment)

hemmorex-hc 25 mg suppos gen EDC
hydrocortisone (1 % cream, 1 % ointment, 2.5 gen

% cream, 2.5 % lotion, 2.5 % ointment)

hydrocortisone (perianal) ((perianal) 1% gen

cream, (perianal) 2.5 % cream)

hydrocortisone acetate 25 mg suppos gen EDC
HYDROCORTISONE BUTYRATE (0.1 % gen

OINTMENT, 0.1 % SOLUTION)

hydrocortisone butyrate 0.1 % cream gen ST
hydrocortisone valerate (0.2 % cream, 0.2 % gen

ointment)

mometasone furoate (0.1 % cream, 0.1 % gen

ointment, 0.1 % solution)

nolix 0.05 % lotion gen PA
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pimecrolimus 1% cream gen QL (100 PER 30 DAYS)
procto-med hc 2.5 % cream gen
procto-pak 1% cream gen
proctosol hc 2.5 % cream gen
proctozone-hc 2.5 % cream gen
selenium sulfide 2.5 % lotion gen
tacrolimus (0.03 % ointment, 0.1 % ointment) gen QL (100 PER 30 DAYS)
tovet 0.05 % foam gen PA
triamcinolone acetonide (0.025 % cream, gen
0.025 % lotion, 0.025 % ointment, 0.1 %
cream, 0.1 % lotion, 0.1 % ointment, 0.5 %
cream, 0.5 % ointment)
triamcinolone acetonide 0.147 mg/gm aero gen PA, EDC
soln
triderm (0.1 % cream, 0.5 % cream) gen

DERMATOLOGICOS, OTROS
alcohol wipes 70 % misc gen
ANALPRAM-HC 2.5-1% LOTION brd
avar-e emollient 10-5 % cream gen EDC
avar-e green 10-5 % cream gen EDC
calcipotriene (0.005 % cream, 0.005 % gen
ointment, 0.005 % solution)
calcipotriene-betameth diprop 0.005-0.064 gen PA, QL (400 PER 30 OVER TIME)
% ointment
calcitrene 0.005 % ointment gen
CALCITRIOL 3 MCG/GM OINTMENT gen QL (800 PER 28 OVER TIME)
clotrimazole-betamethasone (1-0.05 % gen
cream, 1-0.05 % lotion)
cvs isopropyl alcohol wipes 70 % misc gen
EPIFOAM 1-1 % FOAM brd
fluorouracil (2 % solution, 5 % cream, 5 % gen
solution)

HYDROCORTISONE ACE-PRAMOXINE 1-1 % gen

CREAM

imiquimod 5 % cream gen QL (24 PER 30 DAYS)
isopropyl alcohol 70 % misc gen

isopropyl alcohol wipes 70 % misc gen
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medpura alcohol pads 70 % misc gen

methoxsalen rapid 10 mg cap gen

nystatin-triamcinolone (I00000-0.1 unit/gm-  gen

% cream, 100000-0.1 unit/gm-% ointment)

OTEZLA (20 MG TAB, 30 MG TAB) spec PA, QL (2 PER1DAYS)

podofilox 0.5 % solution gen

PRAMOSONE (1-1% LOTION, 1-2.5 % brd

LOTION)

PROCTOFOAM HC 1-1% FOAM brd

gc alcohol 70 % misc gen

ra isopropyl alcohol wipes 70 % misc gen

REGRANEX 0.01% GEL brd PA, QL (15 PER 2 OVER TIME)

SANTYL 250 UNIT/GM OINTMENT brd QL (180 PER 30 DAYS)

silver sulfadiazine 1 % cream gen

ssd 1% cream gen

SSS10-5 (10-510-5 % CREAM, 10-510-5 % gen EDC

FOAM)

sulfacetamide sodium-sulfur (10-5 % cream, gen EDC

10-5 % lotion, 10-5 % suspension)

TOLAK 4 % CREAM brd

VALCHLOR 0.016 % GEL spec LA, QL (60 PER 30 DAYS), PA - FOR

NEW STARTS ONLY

PEDICULICIDAS/ESCABICIDAS

malathion 0.5 % lotion gen

permethrin 5 % cream gen

SPINOSAD 0.9 % SUSPENSION gen QL (240 PER 30 DAYS)

ELECTROLITOS/MINERALES/METALES/VITAMINAS

MODIFICADORES DE ELECTROLITOS/MINERALES/METALES

CHEMET 100 MG CAP
clovique 250 mg cap

deferasirox (250 mg tab sol, 500 mg tab sol)

deferasirox 125 mg tab sol
deferiprone 1000 mg tab
deferiprone 500 mg tab

brd
spec
spec
brd
spec

spec

PA, QL (8 PER 1 DAYS)

PA
PA, LA
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FERRIPROX 100 MG/ML SOLUTION spec PA, LA
trientine hcl 250 mg cap spec PA, QL (8 PER 1 DAYS)
TRIENTINE HCL 500 MG CAP spec PA, QL (4 PER 1 DAYS)
QUELANTES DE POTASIO
kionex 15 gm/60ml suspension gen
LOKELMA (5 GM PACKET, 10 GM PACKET) brd
sodium polystyrene sulfonate powder gen
SPS (SODIUM POLYSTYRENE SULF) (SULF)15  gen

GM/60ML SUSPENSION, SULF) 30
GM/120ML SUSPENSION)

SUSTITUTOS DE ELECTROLITOS/MINERALES

AMINOSYN I110 % SOLUTION
AMINOSYN-PF 10 % SOLUTION
dextrose (5 % solution, 10 % solution)
dextrose in lactated ringers 5 % solution
DEXTROSE-NACL 5-0.9 % SOLUTION

dextrose-sodium chloride (2.5-0.45 %
solution, 5-0.2 % solution, 5-0.225 % solution,
5-0.3 % solution, 5-0.33 % solution, 5-0.45 %
solution, 5-0.9 % solution, 10-0.2 % solution,
10-0.45 % solution)

effer-k 25 meq effer tab
k-prime 25 meq effer tab

KCL (0.149%) IN NACL 20-0.9 MEQ/L-%
SOLUTION

KCL (0.298%) IN NACL 40-0.9 MEQ/L-%
SOLUTION

kel in dextrose-nacl (20-5-0.2 meq/l-%-%

solution, 20-5-0.225 meq/l-%-% solution, 20-

5-0.45 meq/l-%-% solution, 20-5-0.9 meq/I-
%-% solution, 40-5-0.9 meq/|-%-% solution)

KCL-LACTATED RINGERS-D5W 20 MEQ/L
SOLUTION

klor-con (8 tab er, 20 packet)
klor-con 10 10 meq tab er
klor-con m10 10 meq tab er
klor-con m15 15 meq tab er

klor-con m20 20 meq tab er

inj
inj
inj
inj
inj

inj

inj

inj

gen
gen
gen
gen

gen

PA - PART B VS D DETERMINATION
PA - PART B VS D DETERMINATION

EDC
EDC
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klor-con/ef 25 meq effer tab gen EDC
lactated ringers solution inj

magnesium sulfate 50 % solution inj
MULTI-VIT-FLOR (0.25 MG CHEW TAB, 0.5 gen EDC
MG CHEW TAB, 1 MG CHEW TAB)

MULTI-VITAMIN/FLUORIDE 0.25 MG/ML gen EDC
SOLUTION

multi-vitamin/fluoride/iron 0.25-10 mg/ml gen EDC
solution

MULTIVITAMIN W/FLUORIDE (W/FLUORIDE gen EDC

0.25 MG CHEW TAB, W/FLUORIDE 0.5 MG
CHEW TAB, W/FLUORIDE 1 MG CHEW TAB)

MULTIVITAMIN/FLUORIDE gen EDC
(MULTIVITAMIN/FLUORIDE 0.25 MG CHEW

TAB, MULTIVITAMIN/FLUORIDE 0.5 MG

CHEW TAB, MULTIVITAMIN/FLUORIDE 1 MG

CHEW TAB)

nafrinse 2.2 (1f) mg chew tab gen
NORMOSOL-M IN D5W SOLUTION inj
POLY-VI-FLOR (0.25 MG CHEW TAB, 0.5 MG gen EDC

CHEW TAB, 1 MG CHEW TAB)

potassium chloride (10 % solution, 20 meq gen
packet, 20 meq/15ml (10%) solution, 40
meq/15ml (20%) solution)

potassium chloride (2 meq/ml solution, 10 inj
meq,/100ml solution, 20 meq/100ml solution,
40 meq/100ml solution)

potassium chloride crys er (crys er 10 tab er, gen

crys er 15 tab er, crys er 20 tab er)

potassium chloride er (er 8 cap er, er 8 tab er, gen

er10 cap er, er 10 tab er, er 15 tab er, er 20 tab

er)

potassium chloride in dextrose 20-5 meq/|-% inj

solution

potassium chloride in nacl (20-0.9 meq/l-% inj

solution, 40-0.9 meq/l-% solution)

potassium citrate er (er 5 (540 mg) tab er, er gen

10 (1080 mg) tab er, er 15 (1620 mg) tab er)

PREMASOL 10 % SOLUTION inj PA - PART B VS D DETERMINATION
prenatal vitamins brd

QUFLORA PEDIATRIC (0.25 MG CHEW TAB, gen EDC

0.5 MG CHEW TAB, 1MG CHEW TAB)
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ringers solution inj

sodium chloride (0.45 % solution, 0.9 % inj
solution, 2.5 meq/ml solution, 3 % solution, 5
% solution)

sodium chloride (pf) 0.9 % solution inj

sodium fluoride (0.55 (0.25 f) mg chew tab, 1.1 gen
(0.5 f) mg chew tab, 1.1 (0.5 f) mg/ml solution,

2.2 (1f) mg chew tab)

TPN ELECTROLYTES CONC inj PA - PART B VS D DETERMINATION
VITAMINAS

cyanocobalamin 1000 mcg/ml solution gen EDC

dodex 1000 mcg/ml solution gen EDC

folic acid T mg tab gen EDC

TRI-VITE/FLUORIDE (TRI-VITE/FLUORIDE gen EDC

0.25 MG/ML SOLUTION, TRI-
VITE/FLUORIDE 0.5 MG/ML SOLUTION)

ENFERMEDAD INFLAMATORIA INTESTINAL, MEDICAMENTOS CONTRA
LA

AMINOSALICILATOS

balsalazide disodium 750 mg cap gen

DIPENTUM 250 MG CAP npd PA

mesalamine (4 gm enema, 1000 mg suppos) gen

mesalamine (400 mg cap dr, 800 mg tab dr) gen ST, QL (6 PER 1 DAYS)

mesalamine 1.2 gm tab dr gen QL (4 PER1DAYS)

mesalamine er 0.375 gm cap er 24h gen QL (4 PER1DAYS)

mesalamine er 500 mg cap er gen ST, QL (8 PER 1 DAYS)

sulfasalazine (500 mg tab, 500 mg tab dr) gen
GLUCOCORTICOIDES

budesonide 3 mg cp dr part gen PA, QL (3 PER1DAYS)

budesonide er 9 mg tab er 24h gen PA, QL (1 PER 1 DAYS)

CORTIFOAM 10 % FOAM brd

hydrocortisone (5 mg tab, 10 mg tab, 20 mg gen
tab, 100 mg/60ml enema)
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ENFERMEDAD OSEA METABOLICA, MEDICAMENTOS CONTRA LA

alendronate sodium (5 mg tab, 10 mg tab, 35 gen
mg tab, 70 mg tab, 70 mg/75ml solution)

calcitonin (salmon) 200 unit/act solution gen QL (3.7 PER 30 DAYS)

calcitriol (0.25 mcg cap, 0.5 mcg cap, 1 gen PA - PART B VS D DETERMINATION
mcg/ml solution)

CALCITRIOL 1MCG/ML SOLUTION inj PA - PART B VS D DETERMINATION

;:inbc)lcalcet hcl (30 mg tab, 60 mg tab, 90 mg gen PA - PART B VS D DETERMINATION
a

doxercalciferol (0.5 mcg cap, 1 mcg cap, 2.5 gen PA - PART B VS D DETERMINATION
mcg cap)

doxercalciferol 4 mcg/2ml solution inj PA - PART B VS D DETERMINATION

ergocalciferol 1.25 mg (50000 ut) cap gen EDC

ibandronate sodium 150 mg tab gen

ibandronate sodium 3 mg/3ml solution inj PA - PART B VS D DETERMINATION

paricalcitol (1Tmcg cap, 2 mcg cap, 4 mcg cap) gen PA - PART B VS D DETERMINATION

paricalcitol (2 mcg/ml solution, 5 mcg/ml inj PA - PART B VS D DETERMINATION

solution)

PROLIA 60 MG/ML SOLN PRSYR inj PA

risedronate sodium (5 mg tab, 30 mg tab, 35 gen
mg tab, 35 mg tab dr, 150 mg tab)

TERIPARATIDE (RECOMBINANT) 620 spec PA

MCG/2.48ML SOLN PEN

TYMLOS 3120 MCG/1.56ML SOLN PEN spec PA, QL (1.56 PER 28 DAYS)

vitamin d (ergocalciferol) ((ergocalciferol) 1.25 gen EDC

mg (50000 ut) cap, (ergocalciferol) 50000

unit cap)

XGEVA 120 MG/1.7ML SOLUTION spec QL (1.7 PER 28 DAYS), PA - FOR NEW
STARTS ONLY

zoledronic acid (4 mg/100ml solution, 4 inj PA - PART B VS D DETERMINATION

mg/5ml conc, 5 mg/100ml solution)

GASTROINTESTINALES

ANTAGONISTAS DE LOS RECEPTORES DE LA HISTAMINA 2 (H2)

cimetidine (200 mg tab, 300 mg tab, 400 mg gen
tab, 800 mg tab)

famotidine (20 mg tab, 40 mg tab, 40 gen
mg/5ml recon susp)
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NIZATIDINE (15 MG/ML SOLUTION, 150 MG gen
CAP, 300 MG CAP)

ANTIDIARREICOS
alosetron hcl (0.5 mg tab, 1 mg tab) npd PA

DIPHENOXYLATE-ATROPINE (2.5-0.025 MG gen
TAB, 2.5-0.025 MG/5ML LIQUID)

loperamide hcl 2 mg cap gen

XERMELO 250 MG TAB spec PA, LA, QL (3 PER1DAYS)
ANTIESPASMODICOS, GASTROINTESTINALES

atropine sulfate (0.5 mg/5ml soln prsyr, 1 inj

mgqg/10ml soln prsyr)

chlordiazepoxide-clidinium 5-2.5 mg cap gen QL (8 PER1DAYS)

dicyclomine hcl (10 mg cap, 10 mg/5ml gen PA

solution, 20 mg tab)

ed-spaz 0.125 mg tab disp gen EDC

glycopyrrolate (1 mg tab, 2 mg tab) gen

glycopyrrolate 1 mg/5ml solution gen PA

hyoscyamine sulfate (0.125 mg sl tab, 0.125 gen EDC

mg tab, 0.125 mg tab disp, 0.125 mg/5ml
elixir, 0.125 mg/ml solution)

hyoscyamine sulfate er 0.375 mg tab er 12h gen EDC

hyosyne (0.125 mg/5ml elixir, 0.125 mg/ml gen EDC

solution)

methscopolamine bromide (2.5 mg tab, 5 mg gen

tab)

nulev 0.125 mg tab disp gen EDC

oscimin (0.125 mg sl tab, 0.125 mg tab) gen EDC

oscimin sr 0.375 mg tab er 12h gen EDC
pb-hyoscy-atropine-scopolamine 16.2 mg gen EDC

tab

pb-hyoscy-atropine-scopolamine 16.2 gen QL (40 PER1DAYS), EDC
mg/5ml elixir

phenobarbital-belladonna alk 16.2 mg tab gen EDC
phenobarbital-belladonna alk 16.2 mg/5ml gen QL (40 PER1DAYS), EDC
elixir

phenohytro 16.2 mg tab gen EDC

phenohytro 16.2 mg/5ml elixir gen QL (40 PER1DAYS), EDC
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symax-sl 0.125 mg sl tab gen EDC

symax-sr 0.375 mg tab er 12h gen EDC
ESTRENIMIENTO, MEDICAMENTOS CONTRA EL

constulose 10 gm/15ml solution gen

enulose 10 gm/15ml solution gen

gavilyte-n with flavor pack 420 gm recon soln  gen

generlac 10 gm/15ml solution gen

lactulose (10 gm/15ml solution, 20 gm/30ml gen

solution)

lactulose encephalopathy 10 gm/15ml gen

solution

LINZESS (72 MCG CAP, 145 MCG CAP, 290 brd QL (1 PER1DAYS)

MCG CAP)

lubiprostone (8 mcg cap, 24 mcg cap) gen QL (2 PER1DAYS)

MOVANTIK (12.5 MG TAB, 25 MG TAB) brd QL (1 PER 1 DAYS)

na sulfate-k sulfate-mg sulf 17.5-3.13-1.6 gen

am/177ml solution

NULYTELY LEMON-LIME 420 GM RECON brd

SOLN

peg 3350-kcl-na bicarb-nacl 420 gm recon gen

soln

peg-3350/electrolytes/ascorbat 100 gm gen

recon soln

peg-kcl-nacl-nasulf-na asc-c 100 gm recon gen

soln

PEG-PREP 5-210 MG-GM KIT gen

PLENVU 140 GM RECON SOLN brd
GASTROINTESTINALES, OTROS

cromolyn sodium 100 mg/5ml conc gen

GAVILYTE-C 240 GM RECON SOLN gen

gavilyte-g 236 gm recon soln gen

GOLYTELY 236 GM RECON SOLN brd

OMNITROPE 10 MG/1.5ML SOLN CART spec PA

peg-3350/electrolytes 236 gm recon soln gen

ursodiol (250 mg tab, 300 mg cap, 500 mg gen

tab)
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INHIBIDORES DE LA BOMBA DE PROTONES

esomeprazole magnesium 20 mg cap dr gen

esomeprazole magnesium 40 mg cap dr gen QL (2 PER1DAYS)
lansoprazole 15 mg cap dr gen

lansoprazole 30 mg cap dr gen QL (2 PER1DAYS)
omeprazole (10 mg cap dr, 20 mg cap dr) gen

omeprazole 40 mg cap dr gen QL (2 PER1DAYS)
pantoprazole sodium 20 mg tab dr gen

pantoprazole sodium 40 mg recon soln inj

pantoprazole sodium 40 mg tab dr gen QL (2 PER1DAYS)
rabeprazole sodium 20 mg tab dr gen

PROTECTORES
misoprostol (100 mcg tab, 200 mcg tab) gen
sucralfate (1 gm tab, 1gm/10ml suspension) gen

GENITOURINARIOS

ANTIESPASMODICOS, URINARIOS

darifenacin hydrobromide er 15 mg tab er 24h  gen ST, QL (1 PER 1 DAYS)
darifenacin hydrobromide er 7.5 mg tab er gen ST, QL (2 PER 1 DAYS)
24h

fesoterodine fumarate er (er 4 mg tab er 24h, gen

er 8 mg tab er 24h)

flavoxate hcl 100 mg tab gen

GEMTESA 75 MG TAB npd QL (1PER1DAYS)
MYRBETRIQ (25 MG TAB ER 24H, 50 MG TAB brd

ER 24H)

MYRBETRIQ 8 MG/ML SRER brd QL (10 PER1DAYS)
oxybutynin chloride (5 mg tab, 5 mg/5ml gen

solution)

oxybutynin chloride er (er 5 mg tab er 24h, er gen
10 mg tab er 24h, er 15 mg tab er 24h)

solifenacin succinate (5 mg tab, 10 mg tab) gen QL (1PER1DAYS)
tolterodine tartrate (1 mg tab, 2 mg tab) gen ST

tolterodine tartrate er (er 2 mg cap er 24h, er 4 gen ST

mg cap er 24h)

Si necesita informacién sobre el significado de los simbolos y
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trospium chloride 20 mg tab gen

trospium chloride er 60 mg cap er 24h gen

GENITOURINARIOS, OTROS

bethanechol chloride (5 mg tab, 10 mg tab, 25  gen
mg tab, 50 mg tab)

CYTRA K CRYSTALS 3300-1002 MG PACKET gen EDC

ELMIRON 100 MG CAP brd

penicillamine 250 mg tab spec PA

phenazo 200 mg tab gen EDC

phenazopyridine hcl (100 mg tab, 200 mg gen EDC

tab)

phospho-trin k500 500 mg tab gen EDC

pot & sod cit-cit ac 550-500-334 mg/5ml gen EDC

solution

potassium citrate-citric acid 1100-334 gen EDC

mg/5ml solution

sildenafil citrate (25 mg tab, 50 mg tab, 100 gen QL (8 PER 30 DAYS), EDC
mg tab)

sod citrate-citric acid (1.5-1gm/15ml solution, gen EDC

3-2gm/30ml solution, 500-334 mg/5ml

solution)

tricitrates 550-500-334 mg/5ml solution gen EDC

vardenafil hcl (2.5 mg tab, 5 mg tab, 10 mg gen PA, QL (8 PER 30 DAYS), EDC

tab, 10 mg tab disp, 20 mg tab)

HIPERTROFIA PROSTATICA BENIGNA, MEDICAMENTOS CONTRA LA

alfuzosin hcl er 10 mg tab er 24h gen

dutasteride 0.5 mg cap gen QL (1PER1DAYS)
dutasteride-tamsulosin hcl 0.5-0.4 mg cap gen QL (1PER1DAYS)
finasteride 5 mg tab gen

silodosin (4 mg cap, 8 mg cap) gen QL (1PER1DAYS)
tadalafil (10 mg tab, 20 mg tab) gen QL (8 PER 30 DAYS), EDC
tadalafil 2.5 mg tab gen PA, QL (2 PER1DAYS)
tadalafil 5 mg tab gen PA, QL (1PER1DAYS)
tamsulosin hcl 0.4 mg cap gen

Si necesita informacién sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

NIVEL REQUISITOS/LIMITES

HEMODERIVADOS Y MODIFICADORES

ANTICOAGULANTES

dabigatran etexilate mesylate (75 mg cap,
150 mg cap)

ELIQUIS (2.5 MG TAB, 5 MG TAB)

ELIQUIS DVT/PE STARTER PACK 5 MG TAB
THPK

enoxaparin sodium (100 mg/ml soln prsyr,
150 mg/ml soln prsyr, 300 mg/3ml solution)

enoxaparin sodium (80 mg/0.8ml soln prsyr,
120 mg/0.8ml soln prsyr)

enoxaparin sodium 30 mg/0.3ml soln prsyr
enoxaparin sodium 40 mg/0.4ml soln prsyr
enoxaparin sodium 60 mg/0.6ml soln prsyr
fondaparinux sodium 10 mg/0.8ml solution
fondaparinux sodium 2.5 mg/0.5ml solution
fondaparinux sodium 5 mg/0.4ml solution

fondaparinux sodium 7.5 mg/0.6ml solution

heparin sodium (porcine) ((porcine) 1000
unit/ml solution, (porcine) 5000 unit/ml
solution, (porcine) 10000 unit/ml solution,
(porcine) 20000 unit/ml solution)

heparin sodium (porcine) pf 1000 unit/ml
solution

jantoven (1 mg tab, 2 mg tab, 2.5 mg tab, 3
mg tab, 4 mg tab, 5 mg tab, 6 mg tab, 7.5 mg
tab, 10 mg tab)

warfarin sodium (1 mg tab, 2 mg tab, 2.5 mg
tab, 3 mg tab, 4 mg tab, 5 mg tab, 6 mg tab,
7.5 mg tab, 10 mg tab)

XARELTO (10 MG TAB, 15 MG TAB, 20 MG
TAB)

XARELTO 1 MG/ML RECON SUSP
XARELTO 25 MG TAB

XARELTO STARTER PACK 15 & 20 MG TAB
THPK

ZONTIVITY 2.08 MG TAB

gen QL (2 PER1DAYS)

brd QL (2 PER1DAYS)

brd QL (74 PER 180 OVER TIME)
inj QL (60 PER 30 DAYS)

inj QL (48 PER 30 DAYS)

18 PER 30 DAYS)
24 PER 30 DAYS)
inj 36 PER 30 DAYS)

inj QL (
QL (
QL (
spec QL (24 PER 30 DAYS)
QL (
QL (
QL (

inj

inj 15 PER 30 DAYS)

spec 12 PER 30 DAYS)

spec 18 PER 30 DAYS)

gen PA - PART B VS D DETERMINATION
gen PA - PART B VS D DETERMINATION
gen

gen

brd QL (1 PER 1 DAYS)

brd QL (20 PER 1 DAYS)

brd QL (2 PER 1DAYS)

brd QL (51 PER 180 OVER TIME)

npd QL (1 PER 1 DAYS)

Si necesita informacién sobre el significado de los simbolos y
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anagrelide hcl (0.5 mg cap, 1 mg cap)

ARANESP (ALBUMIN FREE) (FREE) 10
MCG/0.4ML SOLN PRSYR, FREE) 25
MCG/0.42ML SOLN PRSYR, FREE) 25
MCG/ML SOLUTION, FREE) 40 MCG/0.4ML
SOLN PRSYR, FREE) 40 MCG/ML SOLUTION,
FREE) 60 MCG/0.3ML SOLN PRSYR, FREE)
60 MCG/ML SOLUTION, FREE) 100 MCG/ML
SOLUTION)

ARANESP (ALBUMIN FREE) (FREE) 100
MCG,/0.5ML SOLN PRSYR, FREE) 150
MCG,0.3ML SOLN PRSYR, FREE) 200
MCG/0.4ML SOLN PRSYR, FREE) 200
MCG/ML SOLUTION, FREE) 300 MCG/0.6ML
SOLN PRSYR)

ARANESP (ALBUMIN FREE) 500 MCG/ML
SOLN PRSYR

NYVEPRIA 6 MG/0.6ML SOLN PRSYR
PROMACTA (12.5 MG PACKET, 12.5 MG TAB)
PROMACTA (25 MG TAB, 50 MG TAB)
PROMACTA 25 MG PACKET

PROMACTA 75 MG TAB

RETACRIT (2000 UNIT/ML SOLUTION, 3000
UNIT/ML SOLUTION, 4000 UNIT/ML
SOLUTION, 10000 UNIT/ML SOLUTION,
20000 UNIT/ML SOLUTION)

RETACRIT 40000 UNIT/ML SOLUTION

UDENYCA (6 MG/0.6ML SOLN A-INJ, 6
MG/0.6ML SOLN PRSYR)

ZARXIO (300 MCG/0.5ML SOLN PRSYR, 480
MCG/0.8ML SOLN PRSYR)

HEMOSTATICOS

MEPHYTON 5 MG TAB
phytonadione 5 mg tab

tranexamic acid 650 mg tab

aspirin-dipyridamole er 25-200 mg cap er 12h
BRILINTA (60 MG TAB, 90 MG TAB)
CABLIVITT MG KIT

gen

inj

spec

spec

spec
spec
spec
spec
spec

npd

spec

spec

spec

brd
gen

gen

MODIFICADORES PLAQUETARIOS

gen
brd

spec

HEMODERIVADOS Y MODIFICADORES, OTROS

PA

PA

PA

PA
PA, LA, QL (1PER 1DAYS)
PA, LA, QL (3 PER1DAYS)
PA, LA, QL (6 PER1DAYS)
PA, LA, QL (2 PER 1DAYS)
PA

PA
PA

PA

QL (5 PER 7 OVER TIME), EDC
QL (5 PER 7 OVER TIME), EDC
QL (1 PER 1 DAYS)

QL (2 PER1DAYS)
PA, LA, QL (1 PER 1 DAYS)

Si necesita informacién sobre el significado de los simbolos y
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cilostazol (50 mg tab, 100 mg tab) gen

clopidogrel bisulfate 75 mg tab gen QL (1PER1DAYS)
dipyridamole (25 mg tab, 50 mg tab, 75 mg gen

tab)

prasugrel hcl (5 mg tab, 10 mg tab) gen QL (1PER1DAYS)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(PROSTAGLANDINS)

MUSE (125 MCG PELLET, 250 MCG PELLET, brd PA, QL (6 PER 30 DAYS), EDC
500 MCG PELLET, 1000 MCG PELLET)

HORMONAL AGENTS, SUPPRESSANT (ADRENAL OR PITUITARY)

cabergoline 0.5 mg tab gen
FIRMAGON (240 MG DOSE) 120 MG/VIAL spec
RECON SOLN

FIRMAGON 80 MG RECON SOLN inj
leuprolide acetate 1 mg/0.2ml kit inj

LUPRON DEPOT (I-MONTH) ((1-MONTH) 3.75  spec
MG KIT, (1I-MONTH) 7.5 MG KIT)

LUPRON DEPOT (3-MONTH) ((3-MONTH) spec

11.25 MG KIT, (3-MONTH) 22.5 MG KIT)

LUPRON DEPOT (4-MONTH) 30 MG KIT spec

LUPRON DEPOT (6-MONTH) 45 MG KIT spec

mifepristone 300 mg tab spec PA, LA, QL (4 PER1DAYS)
octreotide acetate (50 mcg/ml soln prsyr, 50 inj PA

mcg/ml solution, 100 mcg/ml soln prsyr, 100
mcg/ml solution, 200 mcg/ml solution, 500
mcg/ml solution, 1000 mcg/ml solution)

OCTREOTIDE ACETATE 500 MCG/ML SOLN spec PA

PRSYR

ORGOVYX 120 MG TAB spec LA, QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

SIGNIFOR (0.3 MG/ML SOLUTION, 0.6 spec PA, LA, QL (60 PER 30 DAYS)

MG/ML SOLUTION, 0.9 MG/ML SOLUTION)

SOMAVERT (10 MG RECON SOLN, 15 MG spec PA, QL (1 PER1DAYS)

RECON SOLN, 20 MG RECON SOLN, 25 MG
RECON SOLN, 30 MG RECON SOLN)

SYNAREL 2 MG/ML SOLUTION spec

TRELSTAR MIXJECT (3.75 MG RECON SUSP, inj PA - PART B VS D DETERMINATION
11.25 MG RECON SUSP, 22.5 MG RECON

SUSP)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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HORMONALES, ESTIMULANTES/SUSTITUTOS/MODIFICADORES
(HIPOFISARIOS)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(PITUITARY)

desmopressin ace spray refrig 0.01 % solution gen

desmopressin acetate (0.1 mg tab, 0.2 mg gen

tab)

desmopressin acetate 4 mcg/ml solution inj

desmopressin acetate pf 4 mcg/ml solution inj

desmopressin acetate spray 0.01 % solution gen

INCRELEX 40 MG/4ML SOLUTION spec PA, LA
OMNITROPE (5 MG/1.5ML SOLN CART, 5.8 spec PA

MG RECON SOLN)

HORMONALES, ESTIMULANTES/SUSTITUTOS/MODIFICADORES
(HORMONAS SEXUALES/MODIFICADORES)

ANDROGENOS

danazol (50 mg cap, 100 mg cap, 200 mg gen
cap)

depo-testosterone (100 mg/ml solution, 200 gen
mg/ml solution)

methyltestosterone 10 mg cap gen PA
testosterone (1.62 % gel, 20.25 mg/act (1.62%) gen PA, QL (150 PER 30 DAYS)
gel, 40.5 mg/2.5gm (1.62%) gel)
testosterone (12.5 mg/act (1%) gel, 25 gen PA, QL (300 PER 30 DAYS)
mg/2.5gm (1%) gel, 50 mg/5gm (1%) gel)
testosterone 10 mg/act (2%) gel gen PA, QL (120 PER 30 DAYS)
testosterone 20.25 mg/1.25gm (1.62%) gel gen PA, QL (37.5 PER 30 DAYS)
testosterone 30 mg/act solution gen PA, QL (180 PER 30 DAYS)
testosterone cypionate (100 mg/ml solution, gen
200 mg/ml solution)
TESTOSTERONE ENANTHATE 200 MG/ML gen QL (5 PER 30 DAYS)
SOLUTION

ESTROGENOS
afirmelle 0.1-20 mg-mcg tab gen

Si necesita informacién sobre el significado de los simbolos y
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altavera 0.15-30 mg-mcg tab gen
alyacen 1/351-35 mg-mcg tab gen
alyacen 7/7/7 0.5/0.75/1-35 mg-mcgqg tab gen
amabelz (0.5-0.1 mg tab, 1-0.5 mg tab) gen
amethia 0.15-0.03 £&0.01 mg tab gen
amethia lo 0.1-0.02 & 0.01 mg tab gen
amethyst 90-20 mcg tab gen
apri 0.15-30 mg-mcg tab gen
aranelle 0.5/1/0.5-35 mg-mcg tab gen
ashlyna 0.15-0.03 £&0.01 mg tab gen
aubra 0.1-20 mg-mcg tab gen
aubra eq 0.1-20 mg-mcg tab gen
aurovela 1.5/30 1.5-30 mg-mcg tab gen
aurovela 1/20 1-20 mg-mcg tab gen
aurovela 24 fe 1-20 mg-mcg(24) tab gen
aurovela fe 1.5/30 1.5-30 mg-mcg tab gen
aurovela fe 1/20 1-20 mg-mcg tab gen
aviane 0.1-20 mg-mcg tab gen
ayuna 0.15-30 mg-mcg tab gen
azurette 0.15-0.02/0.01 mg (21/5) tab gen
balziva 0.4-35 mg-mcg tab gen
blisovi 24 fe 1-20 mg-mcg(24) tab gen
blisovi fe 1.5/30 1.5-30 mg-mcg tab gen
blisovi fe 1/20 1-20 mg-mcg tab gen
briellyn 0.4-35 mg-mcg tab gen
camrese 0.15-0.03 £&0.01 mg tab gen
camrese lo 0.1-0.02 & 0.01 mg tab gen
caziant 0.1/0.125/0.15 -0.025 mg tab gen
charlotte 24 fe 1-20 mg-mcg(24) chew tab gen
chateal 0.15-30 mg-mcg tab gen
chateal eq 0.15-30 mg-mcg tab gen
\(/:\/Lrl(MARA PRO 0.045-0.015 MG/DAY PATCH brd QL (4 PER 28 DAYS)
covaryx 1.25-2.5 mg tab gen EDC

Si necesita informacién sobre el significado de los simbolos y
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covaryx hs 0.625-1.25 mg tab gen EDC
cryselle-28 0.3-30 mg-mcg tab gen
cyclafem 1/35 1-35 mg-mcg tab gen
cyclafem 7/7/7 0.5/0.75/1-35 mg-mcg tab gen
cyred 0.15-30 mg-mcg tab gen
cyred eq 0.15-30 mg-mcg tab gen
dasetta 1/35 1-35 mg-mcg tab gen
dasetta 7/7/7 0.5/0.75/1-35 mg-mcg tab gen
daysee 0.15-0.03 £0.01 mg tab gen
delyla 0.1-20 mg-mcg tab gen
DEPO-ESTRADIOL 5 MG/ML OIL inj
desogestrel-ethinyl estradiol (0.15-0.02/0.01 gen
mg (21/5) tab, 0.15-30 mg-mcg tab)
dolishale 90-20 mcg tab gen
dotti (0.025 mg/24hr patch tw, 0.0375 gen QL (16 PER 28 DAYS)
mg/24hr patch tw, 0.05 mg/24hr patch tw,

0.075 mg/24hr patch tw, 0.1 mg/24hr patch

tw)

DROSPIREN-ETH ESTRAD-LEVOMEFOL (3- gen

0.02-0.451 MG TAB, 3-0.03-0.451 MG TAB)

drospirenone-ethinyl estradiol (3-0.02 mg gen

tab, 3-0.03 mg tab)

eemt 1.25-2.5 mg tab gen EDC
eemt hs 0.625-1.25 mg tab gen EDC
elinest 0.3-30 mg-mcg tab gen

eluryng 0.12-0.015 mg/24hr ring gen

emoquette 0.15-30 mg-mcg tab gen

enilloring 0.12-0.015 mg/24hr ring gen

enpresse-28 50-30/75-40/125-30 mcg tab gen

enskyce 0.15-30 mg-mcg tab gen

est estrogens-methyltest (rogens- gen EDC
methylt0.625-1.25 mg tab, rogens-

methyltl.25-2.5 mg tab)

est estrogens-methyltest ds 1.25-2.5 mg tab gen EDC
est estrogens-methyltest hs 0.625-1.25 mg gen EDC
tab

estarylla 0.25-35 mg-mcg tab gen

Si necesita informacién sobre el significado de los simbolos y
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estradiol (0.025 mg/24hr patch tw, 0.0375 gen QL (16 PER 28 DAYS)
mg/24hr patch tw, 0.05 mg/24hr patch tw,

0.075 mg/24hr patch tw, 0.1 mg/24hr patch

tw)

estradiol (0.025 mg/24hr patch wk, 0.0375 gen QL (8 PER 28 DAYS)
mg/24hr patch wk, 0.05 mg/24hr patch wk,

0.06 mg/24hr patch wk, 0.075 mg/24hr patch

wk, 0.1 mg/24hr patch wk)

estradiol (0.1 mg/gm cream, 0.25 mg/0.25gm  gen
gel, 0.5 mg tab, 0.5 mg/0.5gm gel, 0.75

mg/0.75gm gel, 1 mg tab, 1 mg/gm gel, 1.25
mg/1.25gm gel, 2 mg tab, 10 mcg tab)

estradiol valerate (10 mg/ml oil, 20 mg/mloil,  gen
40 mg/ml oil)

estradiol-norethindrone acet (0.5-0.1 mg tab, gen
1-0.5 mg tab)

ESTRING (2 MG RING, 7.5 MCG/24HR RING) brd QL (1 PER 84 OVER TIME)
ethynodiol diac-eth estradiol (1-35 tab, 1-50 gen
tab)

etonogestrel-ethinyl estradiol 0.12-0.015 gen
mg/24hr ring

falmina 0.1-20 mg-mcg tab gen
fayosim 42-21-21-7 days tab gen
feirza 1.5/30 1.5-30 mg-mcg tab gen
femynor 0.25-35 mg-mcg tab gen
finzala 1-20 mg-mcg(24) chew tab gen
fyavolv (0.5-2.5 tab, 1-5 tab) gen
gemmily 1-20 mg-mcg(24) cap gen
hailey 1.5/30 1.5-30 mg-mcg tab gen
hailey 24 fe 1-20 mg-mcg(24) tab gen
hailey fe 1.5/30 1.5-30 mg-mcg tab gen
hailey fe 1/20 1-20 mg-mcg tab gen
haloette 0.12-0.015 mg/24hr ring gen
iclevia 0.15-0.03 mg tab gen
introvale 0.15-0.03 mg tab gen
isibloom 0.15-30 mg-mcg tab gen
Jjaimiess 0.15-0.03 £§0.01 mg tab gen
Jjasmiel 3-0.02 mg tab gen
jinteli 1-5 mg-mcg tab gen

Si necesita informacién sobre el significado de los simbolos y
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jolessa 0.15-0.03 mg tab gen
joyeaux 0.1-20 mg-mcg(21) tab gen
juleber 0.15-30 mg-mcg tab gen
junel1.5/30 1.5-30 mg-mcqg tab gen
junel 1/20 1-20 mg-mcg tab gen
junel fe1.5/30 1.5-30 mg-mcg tab gen
junel fe 1/20 1-20 mg-mcg tab gen
junel fe 24 1-20 mg-mcg(24) tab gen
kaitlib fe 0.8-25 mg-mcg chew tab gen
kalliga 0.15-30 mg-mcg tab gen
kariva 0.15-0.02/0.01 mg (21/5) tab gen
kelnor 1/35 1-35 mg-mcg tab gen
kelnor 1/50 1-50 mg-mcg tab gen
kurvelo 0.15-30 mg-mcg tab gen
larin 1.5/30 1.5-30 mg-mcg tab gen
larin 1/20 1-20 mg-mcg tab gen
larin 24 fe 1-20 mg-mcg(24) tab gen
larin fe 1.5/30 1.5-30 mg-mcg tab gen
larin fe 1/20 1-20 mg-mcg tab gen
larissia 0.1-20 mg-mcg tab gen
layolis fe 0.8-25 mg-mcg chew tab gen
leena 0.5/1/0.5-35 mg-mcg tab gen
lessina 0.1-20 mg-mcg tab gen
levonest 50-30/75-40/125-30 mcg tab gen

levonorg-eth estrad triphasic 50-30/75-40/ gen
125-30 mcg tab

levonorgest-eth est & eth est 42-21-21-7 days gen
tab

levonorgest-eth estrad 91-day (0.1-0.02 & gen
0.01 mg tab, 0.15-0.03 &0.01 mg tab, 0.15-
0.03 mg tab)

levonorgest-eth estradiol-iron 0.1-20 mg- gen
mcg(21) tab

levonorgestrel-ethinyl estrad (0.1-20 mg-mcg  gen
tab, 0.15-30 mg-mcg tab, 90-20 mcg tab)

levora 0.15/30 (28) 0.15-30 mg-mcg tab gen

Si necesita informacién sobre el significado de los simbolos y
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lillow 0.15-30 mg-mcg tab gen
lo-zumandimine 3-0.02 mg tab gen
loestrin 1.5/30 (21) 1.5-30 mg-mcg tab gen
loestrin 1/20 (21) 1-20 mg-mcg tab gen
loestrin fe 1.5/30 1.5-30 mg-mcg tab gen
loestrin fe 1/20 1-20 mg-mcg tab gen
lojaimiess 0.1-0.02 & 0.01 mg tab gen
loryna 3-0.02 mg tab gen
low-ogestrel 0.3-30 mg-mcg tab gen
lutera 0.1-20 mg-mcg tab gen
lyllana (0.025 mg/24hr patch tw, 0.0375 gen QL (16 PER 28 DAYS)

mg/24hr patch tw, 0.05 mg/24hr patch tw,
0.075 mg/24hr patch tw, 0.1 mg/24hr patch

tw)
marlissa 0.15-30 mg-mcg tab gen
melodetta 24 fe 1-20 mg-mcg(24) chew tab gen

MENEST (0.3 MG TAB, 0.625 MG TAB, 1.25 MG npd
TAB, 2.5 MG TAB)

merzee 1-20 mg-mcg(24) cap gen
mibelas 24 fe 1-20 mg-mcg(24) chew tab gen
microgestin 1.5/30 1.5-30 mg-mcg tab gen
microgestin 1/20 1-20 mg-mcg tab gen
microgestin 24 fe 1-20 mg-mcg tab gen
microgestin fe 1.5/30 1.5-30 mg-mcg tab gen
microgestin fe 1/20 1-20 mg-mcg tab gen
mili 0.25-35 mg-mcg tab gen
mimvey 1-0.5 mg tab gen
minzoya 0.1-20 mg-mcg(21) tab gen
mono-linyah 0.25-35 mg-mcg tab gen
necon 0.5/35 (28) 0.5-35 mg-mcg tab gen
nikki 3-0.02 mg tab gen
norelgestromin-eth estradiol 150-35 gen

mcg/24hr patch wk

norethin ace-eth estrad-fe (1-20 mg-mcg tab,  gen
1-20 mg-mcg(24) cap, 1-20 mg-mcg(24) chew
tab, 1.5-30 mg-mcgqg tab)

Si necesita informacién sobre el significado de los simbolos y
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norethin-eth estradiol-fe (0.4-35 chew tab, gen
0.8-25 chew tab)

norethindron-ethinyl estrad-fe 1-20/1-30/1- gen
35 mg-mcg tab

norethindrone acet-ethinyl est (1-20 tab, 1.5- gen
30 tab)

norethindrone-eth estradiol (0.5-2.5 tab, 1-5 gen
tab)

norgestim-eth estrad triphasic gen

(0.18/0.215/0.25 mg-25 mcg tab,
0.18/0.215/0.25 mg-35 mcg tab)

norgestimate-eth estradiol 0.25-35 mg-mcg gen

tab

nortrel 0.5/35 (28) 0.5-35 mg-mcg tab gen
nortrel 1/35 (21) 1-35 mg-mcg tab gen
nortrel 1/35 (28) 1-35 mg-mcg tab gen
nortrel 7/7/7 0.5/0.75/1-35 mg-mcg tab gen
nylia 1/351-35 mg-mcg tab gen
nylia 7/7/7 0.5/0.75/1-35 mg-mcg tab gen
nymyo 0.25-35 mg-mcg tab gen
ocella 3-0.03 mg tab gen
orsythia 0.1-20 mg-mcg tab gen
philith 0.4-35 mg-mcg tab gen
pimtrea 0.15-0.02/0.01 mg (21/5) tab gen
pirmella 1/35 1-35 mg-mcg tab gen
pirmella 7/7/7 0.5/0.75/1-35 mg-mcg tab gen
portia-28 0.15-30 mg-mcg tab gen

PREMARIN (0.3 MG TAB, 0.45 MG TAB, 0.625 npd
MG TAB, 0.9 MG TAB, 1.25 MG TAB)

PREMARIN 0.625 MG/GM CREAM brd
PREMPHASE 0.625-5 MG TAB brd

PREMPRO (0.3-1.5 MG TAB, 0.45-1.5 MG TAB, brd
0.625-2.5 MG TAB, 0.625-5 MG TAB)

previfem 0.25-35 mg-mcg tab gen
reclipsen 0.15-30 mg-mcg tab gen
rivelsa 42-21-21-7 days tab gen
setlakin 0.15-0.03 mg tab gen
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simliya 0.15-0.02/0.01 mg (21/5) tab gen
simpesse 0.15-0.03 £0.01 mg tab gen
sprintec 28 0.25-35 mg-mcg tab gen
sronyx 0.1-20 mg-mcg tab gen
syeda 3-0.03 mg tab gen
tarina 24 fe 1-20 mg-mcg(24) tab gen
tarina fe 1/20 1-20 mg-mcg tab gen
tarina fe 1/20 eq 1-20 mg-mcg tab gen
taysofy 1-20 mg-mcg(24) cap gen
tilia fe 1-20/1-30/1-35 mg-mcg tab gen

tri femynor 0.18/0.215/0.25 mg-35 mcg tab gen
tri-estarylla 0.18/0.215/0.25 mg-35 mcg tab gen

tri-legest fe 1-20/1-30/1-35 mg-mcg tab gen
tri-linyah 0.18/0.215/0.25 mg-35 mcg tab gen
tri-lo-estarylla 0.18/0.215/0.25 mg-25 mcg gen
tab

tri-lo-marzia 0.18/0.215/0.25 mg-25 mcg tab gen
tri-lo-mili 0.18/0.215/0.25 mg-25 mcg tab gen
tri-lo-sprintec 0.18/0.215/0.25 mg-25 mcg tab  gen
tri-mili 0.18/0.215/0.25 mg-35 mcg tab gen
tri-nymyo 0.18/0.215/0.25 mg-35 mcg tab gen
tri-previfem 0.18/0.215/0.25 mg-35 mcg tab gen
tri-sprintec 0.18/0.215/0.25 mg-35 mcg tab gen
tri-vylibra 0.18/0.215/0.25 mg-35 mcg tab gen
tri-vylibra lo 0.18/0.215/0.25 mg-25 mcg tab gen
trivora (28) 50-30/75-40/ 125-30 mcg tab gen
turqgoz 0.3-30 mg-mcg tab gen
tydemy 3-0.03-0.451 mg tab gen
valtya 1/50 1-50 mg-mcg tab gen
VELIVET 0.1/0.125/0.15 -0.025 MG TAB gen
vestura 3-0.02 mg tab gen
vienva 0.1-20 mg-mcg tab gen
viorele 0.15-0.02/0.01 mg (21/5) tab gen
volnea 0.15-0.02/0.01 mg (21/5) tab gen
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vyfemla 0.4-35 mg-mcg tab gen
vylibra 0.25-35 mg-mcg tab gen
wera 0.5-35 mg-mcg tab gen
wymzya fe 0.4-35 mg-mcg chew tab gen
xulane 150-35 mcg/24hr patch wk gen
yuvafem 10 mcg tab gen
zafemy 150-35 mcg/24hr patch wk gen
zovia 1/35 (28) 1-35 mg-mcg tab gen
zovia 1/35e (28) 1-35 mg-mcg tab gen
zumandimine 3-0.03 mg tab gen

MODIFICADORES SELECTIVOS DE LOS RECEPTORES ESTROGENICOS

OSPHENA 60 MG TAB
raloxifene hcl 60 mg tab

PROGESTINAS
camila 0.35 mg tab

deblitane 0.35 mg tab

DEPO-SUBQ PROVERA 104 104 MG/0.65ML
SUSP PRSYR

emzahh 0.35 mg tab

errin 0.35 mg tab

gallifrey 5 mg tab

heather 0.35 mg tab

incassia 0.35 mg tab

jencycla 0.35 mg tab

LILETTA (52 MG) 20.1 MCG/DAY IUD
lyleqg 0.35 mg tab

lyza 0.35 mg tab

medroxyprogesterone acetate (2.5 mg tab, 5
mg tab, 10 mg tab, 150 mg/ml susp prsyr, 150
mg/ml suspension)

megestrol acetate (20 mg tab, 40 mg tab, 40
mg/ml suspension, 400 mg/10ml suspension,
800 mg/20ml suspension)

megestrol acetate 625 mg/5ml suspension

NEXPLANON 68 MG IMPLANT

npd

gen

gen
gen
brd

gen
gen
gen
gen
gen
gen
brd
gen
gen

gen

gen

gen

brd

PA, QL (1 PER 1 DAYS)
QL (1 PER 1 DAYS)

PA - PART B VS D DETERMINATION

PA - FOR NEW STARTS ONLY

PA
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nora-be 0.35 mg tab gen
norethindrone 0.35 mg tab gen
norethindrone acetate 5 mg tab gen
norlyda 0.35 mg tab gen
norlyroc 0.35 mg tab gen
progesterone (50 mg/ml oil, 100 mg cap, 200 gen
mg cap)

sharobel 0.35 mg tab gen
tulana 0.35 mg tab gen

HORMONALES, ESTIMULANTES/SUSTITUTOS/MODIFICADORES

(SUPRARRENALES)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING

(ADRENAL)
CORTISONE ACETATE 25 MG TAB
CORTROPHIN 80 UNIT/ML GEL

decadron (0.5 mg tab, 0.75 mg tab, 4 mqg tab,
6 mg tab)

dexamethasone (0.5 mg tab, 0.5 mg/5ml
elixir, 0.5 mg/5ml solution, 0.75 mg tab, 1 mg
tab, 1.5 mg tab, 2 mg tab, 4 mg tab, 6 mg tab)

DEXAMETHASONE INTENSOL 1 MG/ML
CONC

DEXAMETHASONE SOD PHOS +RFID 4
MG/ML SOLN PRSYR

dexamethasone sod phosphate pf 10 mg/ml
solution

DEXAMETHASONE SODIUM PHOSPHATE 4
MG/ML SOLN PRSYR

fludrocortisone acetate 0.1 mg tab
MEDROL 2 MG TAB

methylprednisolone (4 mg tab, 4 mg tab thpk,
8 mg tab, 16 mg tab, 32 mg tab)

methylprednisolone acetate (40 mg/ml
suspension, 80 mg/ml suspension)

methylprednisolone sodium succ 125 mg
recon soln

methylprednisolone sodium succ 40 mg recon
soln

gen

spec PA, LA

gen

gen

gen

inj

inj PA - PART B VS D DETERMINATION
inj

gen
brd

gen
inj
inj PA - PART B VS D DETERMINATION

inj
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prednisolone 15 mg/5ml solution gen

prednisolone sodium phosphate (6.7 (5 base) gen
mg/5ml solution, 10 mg/5ml solution, 15

mg/5ml solution, 20 mg/5ml solution, 25

mg/5ml solution)

prednisone (1 mg tab, 2.5 mg tab, 5 mg (21) gen
tab thpk, 5 mg (48) tab thpk, 5 mg tab, 5

mg/5ml solution, 10 mg (21) tab thpk, 10 mg

(48))tc1b thpk, 10 mg tab, 20 mg tab, 50 mg

tab

PREDNISONE INTENSOL 5 MG/ML CONC gen

HORMONALES, ESTIMULANTES/SUSTITUTOS/MODIFICADORES
(TIROIDEOS)

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING
(THYROID)

ADTHYZA (15 MG TAB, 30 MG TAB, 60 MG brd EDC
TAB, 90 MG TAB, 120 MG TAB)
ARMOUR THYROID (15 MG TAB, 30 MG TAB, brd EDC

60 MG TAB, 90 MG TAB, 120 MG TAB, 180 MG
TAB, 240 MG TAB, 300 MG TAB)

euthyrox (25 mcg tab, 50 mcg tab, 75 mcg gen
tab, 88 mcg tab, 100 mcg tab, 112 mcg tab,

125 mcg tab, 137 mcg tab, 150 mcg tab, 175

mcg tab, 200 mcg tab)

levo-t (25 mcg tab, 50 mcg tab, 75 mcg tab, brd
88 mcg tab, 100 mcg tab, 112 mcg tab, 125

mcg tab, 137 mcg tab, 150 mcg tab, 175 mcg

tab, 200 mcg tab, 300 mcg tab)

levothyroxine sodium (25 mcg tab, 50 mcg gen
tab, 75 mcg tab, 88 mcg tab, 100 mcg tab, 112

mcg tab, 125 mcg tab, 137 mcg tab, 150 mcg

tab, 175 mcg tab, 200 mcg tab, 300 mcg tab)

levoxyl (25 mcg tab, 50 mcg tab, 75 mcg tab, brd
88 mcg tab, 100 mcg tab, 112 mcg tab, 125

mcg tab, 137 mcg tab, 150 mcg tab, 175 mcg

tab, 200 mcg tab)

liothyronine sodium (5 mcg tab, 25 mcg tab, gen

50 mcg tab)

NIVA THYROID (15 MG TAB, 30 MG TAB, 60 brd EDC
MG TAB, 90 MG TAB, 120 MG TAB)

NP THYROID (15 MG TAB, 30 MG TAB, 60 MG brd EDC

TAB, 90 MG TAB, 120 MG TAB)
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SYNTHROID (25 MCG TAB, 50 MCG TAB, 75 brd
MCG TAB, 88 MCG TAB, 100 MCG TAB, 112

MCG TAB, 125 MCG TAB, 137 MCG TAB, 150

MCG TAB, 175 MCG TAB, 200 MCG TAB, 300

MCG TAB)

THYROID (15 MG TAB, 30 MG TAB, 60 MG brd EDC
TAB, 90 MG TAB, 120 MG TAB)

unithroid (25 mcg tab, 50 mcg tab, 75 mcg brd

tab, 88 mcg tab, 100 mcg tab, 112 mcg tab,
125 mcg tab, 137 mcg tab, 150 mcg tab, 175
mcg tab, 200 mcg tab, 300 mcg tab)

HORMONALES, SUPRESORES (TIROIDEOS)

ANTITIROIDEOS

methimazole (5 mg tab, 10 mg tab) gen
propylthiouracil 50 mg tab gen

INMUNOLOGICOS

ANGIOEDEMA, MEDICAMENTOS CONTRA EL

HAEGARDA (2000 RECON SOLN, 3000 spec PA, LA

RECON SOLN)

icatibant acetate 30 mg/3ml soln prsyr spec PA, QL (36 PER 60 OVER TIME)

sajazir 30 mg/3ml soln prsyr spec PA, QL (36 PER 60 OVER TIME)
INMUNOESTIMULANTES

ACTIMMUNE 100 MCG/0.5ML SOLUTION spec LA, PA - FOR NEW STARTS ONLY

BESREMI 500 MCG/ML SOLN PRSYR spec LA, QL (2 PER 28 DAYS), PA - FOR

NEW STARTS ONLY

PEGASYS 180 MCG/0.5ML SOLN PRSYR spec PA, QL (2 PER 30 DAYS)

PEGASYS 180 MCG/ML SOLUTION spec PA, QL (4 PER 30 DAYS)
INMUNOGLOBULINAS

GAMUNEX-C (1GM/10ML SOLUTION, 2.5 spec PA

GM/25ML SOLUTION, 5 GM/50ML
SOLUTION, 10 GM/100ML SOLUTION, 20
GM/200ML SOLUTION, 40 GM/400ML
SOLUTION)
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HIZENTRA (1GM/5ML SOLN PRSYR, 1 spec PA, LA
GM/5ML SOLUTION, 2 GM/10ML SOLN

PRSYR, 2 GM/10ML SOLUTION, 4 GM/20ML

SOLN PRSYR, 4 GM/20ML SOLUTION, 10

GM/50ML SOLN PRSYR, 10 GM/50ML

SOLUTION)

INMUNOLOGICOS, OTROS
ARCALYST 220 MG RECON SOLN spec PA, LA
AURANOFIN 3 MG CAP brd
BENLYSTA (200 MG/ML SOLN A-INJ, 200 spec PA, LA, QL (4 PER 28 DAYS)
MG/ML SOLN PRSYR)
COSENTYX (300 MG DOSE) 150 MG/ML spec PA, LA
SOLN PRSYR
COSENTYX (75 MG/0.5ML SOLN PRSYR, 150  spec PA, LA
MG/ML SOLN PRSYR)
COSENTYX SENSOREADY (300 MG) 150 spec PA, LA
MG/ML SOLN A-INJ
COSENTYX SENSOREADY PEN 150 MG/ML spec PA, LA
SOLN A-INJ
COSENTYX UNOREADY 300 MG/2ML SOLN  spec PA, LA
A-IN3J
DUPIXENT (100 MG/0.67ML SOLN PRSYR, spec PA

200 MG/1.14ML SOLN A-INJ, 200 MG/1.14ML
SOLN PRSYR, 300 MG/2ML SOLN A-INJ, 300
MG/2ML SOLN PRSYR)

OTEZLA (4 X 10 51 X20 MG TAB THPK, 10 20 spec PA, QL (55 PER 28 OVER TIME)

30 MG TAB THPK)

REZUROCK 200 MG TAB spec LA, QL (1PER1DAYS), PA - FOR NEW
STARTS ONLY

RIDAURA 3 MG CAP brd

RINVOQ (15 MG TAB ER 24H, 30 MG TAB ER spec PA, QL (1 PER1DAYS)

24H)

RINVOQ 45 MG TAB ER 24H spec PA, QL (168 PER 365 OVER TIME)

RINVOQ LQ 1 MG/ML SOLUTION spec PA, QL (12 ML PER 1 DAYS)

SKYRIZI (150 MG DOSE) 75 MG/0.83ML PREF spec PA, QL (6 PER 365 OVER TIME)

SY KT

SKYRIZI 150 MG/ML SOLN PRSYR spec PA, QL (6 PER 365 OVER TIME)

SKYRIZI 180 MG/1.2ML SOLN CART spec PA, QL (1.2 PER 56 OVER TIME)

SKYRIZI 360 MG/2.4ML SOLN CART spec PA, QL (2.4 PER 56 OVER TIME)

SKYRIZI 600 MG/10ML SOLUTION spec PA, QL (30 PER 365 OVER TIME)
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SKYRIZI PEN 150 MG/ML SOLN A-INJ spec PA, QL (6 PER 365 OVER TIME)

STELARA (45 MG/0.5ML SOLN PRSYR, 45 spec PA, QL (0.5 PER 28 DAYS)

MG/0.5ML SOLUTION)

STELARA 130 MG/26ML SOLUTION spec PA, QL (104 PER 365 OVER TIME)

STELARA 90 MG/ML SOLN PRSYR spec PA, QL (1 PER 28 DAYS)

XELJANZ (5 MG TAB, 10 MG TAB) spec PA, QL (2 PER1DAYS)

XELJANZ 1 MG/ML SOLUTION spec PA, QL (10 PER 1 DAYS)

XELJANZ XR (11 MG TAB ER 24H, 22 MG TAB spec PA, QL (1 PER 1 DAYS)

ER 24H)

XOLAIR (300 MG/2ML SOLN A-IN3J, 300 spec PA, QL (8 PER 28 DAYS)

MG/2ML SOLN PRSYR)

XOLAIR 150 MG/ML SOLN A-INJ spec PA, QL (2 PER 28 DAYS)

XOLAIR 150 MG/ML SOLN PRSYR spec PA, LA, QL (2 PER 28 DAYS)

XOLAIR 75 MG/0.5ML SOLN A-INJ spec PA, QL (5 PER 28 DAYS)

XOLAIR 75 MG/0.5ML SOLN PRSYR spec PA, LA, QL (5 PER 28 DAYS)
INMUNOSUPRESORES

azasan (75 mg tab, 100 mg tab) gen PA - PART B VS D DETERMINATION

?zg)thioprine (50 mg tab, 75 mg tab, 100 mg gen PA - PART B VS D DETERMINATION

a

AZATHIOPRINE SODIUM 100 MG RECON inj PA - PART B VS D DETERMINATION

SOLN

cyclosporine (25 mg cap, 100 mg cap) gen PA - PART B VS D DETERMINATION

cyclosporine 50 mg/ml solution inj PA - PART B VS D DETERMINATION

cyclosporine modified (25 mg cap, 50 mg cap, gen PA - PART B VS D DETERMINATION

100 mg cap, 100 mg/ml solution)

ENBREL (25 MG RECON SOLN, 50 MG/ML spec PA, QL (8 PER 28 DAYS)

SOLN PRSYR)

ENBREL 25 MG/0.5ML SOLN PRSYR spec PA, QL (4.08 PER 28 DAYS)

ENBREL 25 MG/0.5ML SOLUTION spec PA, QL (4 PER 28 DAYS)

ENBREL MINI 50 MG/ML SOLN CART spec PA, QL (8 PER 28 DAYS)

ENBREL SURECLICK 50 MG/ML SOLN A-INJ  spec PA, QL (8 PER 28 DAYS)

ENVARSUS XR (0.75 MG TAB ER 24H,1MG npd PA - FOR NEW STARTS ONLY

TAB ER 24H, 4 MG TAB ER 24H)

everolimus (0.25 mg tab, 0.5 mg tab, 0.75 mg gen PA - PART B VS D DETERMINATION

tab, 1 mg tab)

gelnggraj‘)(ZS mg cap, 100 mg cap, 100 mg/ml gen PA - PART B VS D DETERMINATION

solution
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HADLIMA 40 MG/0.4ML SOLN PRSYR spec PA, QL (2.4 ML PER 28 DAYS)
HADLIMA 40 MG/0.8ML SOLN PRSYR spec PA, QL (4.8 ML PER 28 DAYS)
HADLIMA PUSHTOUCH 40 MG/0.4ML SOLN spec PA, QL (2.4 ML PER 28 DAYS)

A-INJ

HADLIMA PUSHTOUCH 40 MG/0.8ML SOLN spec PA, QL (4.8 ML PER 28 DAYS)

A-INJ

leflunomide (10 mg tab, 20 mg tab) gen

METHOTREXATE SODIUM (50 MG/2ML gen PA - PART B VS D DETERMINATION
SOLUTION, 250 MG/10ML SOLUTION)

methotrexate sodium (pf) ((rf) 1 gm/40ml gen PA - PART B VS D DETERMINATION

solution, (pf) 50 mg/2ml solution, (pf) 250
mg/10ml solution, (pf) 1000 mg/40ml

solution)

methotrexate sodium 1 gm recon soln inj PA - PART B VS D DETERMINATION
methotrexate sodium 2.5 mg tab gen

mycophenolate mofetil (200 mg/ml recon gen PA - PART B VS D DETERMINATION
susp, 250 mg cap, 500 mg tab)

mycophenolate mofetil 500 mg recon soln inj PA - PART B VS D DETERMINATION
mycophenolate mofetil hcl 500 mg recon soln  inj PA - PART B VS D DETERMINATION
mycophenolate sodium (180 mg tab dr, 360 gen PA - PART B VS D DETERMINATION
mg tab dr)

mycophenolic acid (180 mg tab dr, 360 mg gen PA - PART B VS D DETERMINATION
tab dr)

PROGRAF (0.2 MG PACKET, 1 MG PACKET) npd PA - FOR NEW STARTS ONLY
SANDIMMUNE 100 MG/ML SOLUTION brd PA - PART B VS D DETERMINATION
SIMLANDI (1 PEN) 40 MG/0.4ML AUT-IJ KIT spec PA, QL (4 EA PER 28 DAYS)
SIMLANDI (1 SYRINGE) 80 MG/0.8ML PREF spec PA, QL (2 PER 28 DAYS)

SY KT

SIMLANDI (2 PEN) 40 MG/0.4ML AUT-IJ KIT spec PA, QL (4 EA PER 28 DAYS)
SIMLANDI (2 SYRINGE) 20 MG/0.2ML PREF spec PA, QL (2 PER 28 DAYS)

SY KT

SIMLANDI (2 SYRINGE) 40 MG/0.4ML PREF spec PA, QL (4 PER 28 DAYS)

SY KT

sirolimus (0.5 mg tab, 1 mg tab, 1 mg/ml gen PA - PART B VS D DETERMINATION
solution, 2 mg tab)

tacrolimus (0.5 mg cap, 1 mg cap, 5 mg cap) gen PA - PART B VS D DETERMINATION
TREXALL (5 MG TAB, 7.5 MG TAB, 10 MG TAB, npd

15 MG TAB)

XATMEP 2.5 MG/ML SOLUTION npd PA - FOR NEW STARTS ONLY
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VACUNAS
ABRYSVO 120 MCG/0.5ML RECON SOLN brd VAC
ACTHIB RECON SOLN brd
ADACEL 5-2-15.5 LF-MCG/0.5 SUSPENSION brd VAC
AREXVY 120 MCG/0.5ML RECON SUSP brd VAC
BCG VACCINE 50 MG RECON SOLN brd VAC
BEXSERO SUSP PRSYR brd VAC
BOOSTRIX (5-2.5-18.5 LF-MCG/0.5 SUSP brd VAC
PRSYR, 5-2.5-18.5 LF-MCG/0.5 SUSPENSION)
DAPTACEL 23-15-5 SUSPENSION brd
DENGVAXIA RECON SUSP inj
DIPHTHERIA-TETANUS TOXOIDS DT 25-5 brd
LFU/0.5ML SUSPENSION
ENGERIX-B (10 MCG/0.5ML SUSP PRSYR, 20 brd PA - PART B VS D DETERMINATION,
MCG/ML SUSP PRSYR, 20 MCG/ML VAC
SUSPENSION)
GARDASIL 9 (9 SUSP PRSYR, 9 brd VAC
SUSPENSION)
HAVRIX 1440 EL U/ML SUSPENSION brd VAC
HAVRIX 720 EL U/0.5ML SUSPENSION brd
HEPLISAV-B 20 MCG/0.5ML SOLN PRSYR brd \F;ﬁé PART B VS D DETERMINATION,
HIBERIX 10 MCG RECON SOLN brd
IMOVAX RABIES 2.5 UNIT/ML RECON SUSP brd VAC
INFANRIX 25-58-10 SUSPENSION brd
IPOL INJECTABLE brd VAC
IXCHIQ RECON SOLN inj
IXIARO SUSPENSION inj VAC
JYNNEOS 0.5 ML SUSPENSION brd VAC
KINRIX (0.5 ML SUSP PRSYR, SUSPENSION) brd
M-M-R Il RECON SOLN brd VAC
MENACTRA SOLUTION brd VAC
MENQUADFI SOLUTION brd VAC
MENVEO (RECON SOLN, SOLUTION) brd VAC
MRESVIA 50 MCG/0.5ML SUSP PRSYR brd VAC
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PEDIARIX SUSP PRSYR brd
PEDVAX HIB 7.5 MCG/0.5ML SUSPENSION brd
PENTACEL RECON SUSP brd
PRIORIX RECON SUSP brd VAC
PROQUAD RECON SUSP brd
QUADRACEL (0.5 ML SUSP PRSYR, brd
SUSPENSION)
RABAVERT RECON SUSP brd VAC
RECOMBIVAX HB (5 MCG/0.5ML SUSP brd PA - PART B VS D DETERMINATION,
PRSYR, 5 MCG/0.5ML SUSPENSION, 10 VAC
MCG/ML SUSP PRSYR, 10 MCG/ML
SUSPENSION, 40 MCG/ML SUSPENSION)
ROTARIX (RECON SUSP, SUSPENSION) brd
ROTATEQ SOLUTION brd
SHINGRIX 50 MCG/0.5ML RECON SUSP brd QL (2 PER 365 OVER TIME), VAC
TDVAX 2-2 LF/0.5ML SUSPENSION brd VAC
TENIVAC 5-2 LFU INJECTABLE brd VAC
TETANUS-DIPHTHERIA TOXOIDS TD 2-2 brd VAC
LF/0.5ML SUSPENSION
TICOVAC 1.2 MCG/0.25ML SUSP PRSYR brd
TICOVAC 2.4 MCG/0.5ML SUSP PRSYR brd VAC
TRUMENBA SUSP PRSYR brd VAC
TWINRIX 720-20 ELU-MCG/ML SUSP PRSYR brd 52(5 PART B VS D DETERMINATION,
TYPHIM VI (25 MCG/0.5ML SOLN PRSYR, 25 inj VAC
MCG/0.5ML SOLUTION)
VAQTA 25 UNIT/0.5ML SUSPENSION brd
VAQTA 50 UNIT/ML SUSPENSION brd VAC
VARIVAX 1350 PFU/0.5ML RECON SUSP brd VAC
VAXCHORA RECON SUSP npd VAC
VIMKUNYA 40 MCG/0.8ML SUSP PRSYR inj
YF-VAX INJECTABLE inj VAC
MIORRELAJANTES
carisoprodol 350 mg tab gen PA, QL (4 PER1DAYS)
cyclobenzaprine hcl (5 mg tab, 10 mg tab) gen PA
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metaxalone (400 mg tab, 800 mg tab) gen PA, QL (4 PER1DAYS)

methocarbamol (500 mg tab, 750 mg tab) gen PA

vanadom 350 mg tab gen PA, QL (4 PER1DAYS)
OFTALMICOS
OFTALMICOS ANTIALERGICOS

azelastine hcl 0.05 % solution gen

bepotastine besilate 1.5 % solution gen

cromolyn sodium 4 % solution gen

epinastine hcl 0.05 % solution gen
OFTALMICOS ANTIINFECCIOSOS

BACITRACIN 500 UNIT/GM OINTMENT gen

erythromycin 5 mg/gm ointment gen

gatifloxacin 0.5 % solution gen QL (2.5 PER 30 DAYS)

GENTAK 0.3 % OINTMENT gen

gentamicin sulfate 0.3 % solution gen

LEVOFLOXACIN (0.5 % SOLUTION, 1.5 % gen

SOLUTION)

MOXIFLOXACIN HCL (2X DAY) 0.5 % gen

SOLUTION

moxifloxacin hcl 0.5 % solution gen

NATACYN 5 % SUSPENSION brd

ofloxacin 0.3 % solution gen

polymyxin b-trimethoprim 10000-0.1 gen

unit/ml-% solution

sulfacetamide sodium (10 % ointment, 10 % gen

solution)

tobramycin 0.3 % solution gen

TOBREX 0.3 % OINTMENT brd

TRIFLURIDINE 1% SOLUTION gen

ZIRGAN 0.15 % GEL npd QL (5 PER 30 DAYS)
OFTALMICOS ANTIINFLAMATORIOS

bromfenac sodium (once-daily) 0.09 % gen

solution
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DEXAMETHASONE SODIUM PHOSPHATE 0.1 gen

% SOLUTION

diclofenac sodium 0.1 % solution gen
difluprednate 0.05 % emulsion gen
fluorometholone 0.1 % suspension gen
FLURBIPROFEN SODIUM 0.03 % SOLUTION gen
FML 0.1 % OINTMENT npd
FML FORTE 0.25 % SUSPENSION npd
ILEVRO 0.3 % SUSPENSION brd QL (3 PER 30 DAYS)
ketorolac tromethamine (0.4 % solution, 0.5 % gen
solution)

loteprednol etabonate (0.2 % suspension, 0.5 gen
% gel, 0.5 % suspension)

MAXIDEX 0.1 % SUSPENSION npd
prednisolone acetate 1 % suspension gen
PREDNISOLONE SODIUM PHOSPHATE 1% gen
SOLUTION

OFTALMICOS ANALOGOS DE LAS PROSTAGLANDINAS Y
PROSTAMIDAS

bimatoprost 0.03 % solution gen ST, QL (5 PER 30 DAYS)
latanoprost 0.005 % solution gen
LUMIGAN 0.01 % SOLUTION brd QL (5 PER 30 DAYS)
tafluprost (pf) 0.0015 % solution gen ST, QL (1 PER 1 DAYS)
travoprost (bak free) 0.004 % solution gen QL (5 PER 30 DAYS)
VYZULTA 0.024 % SOLUTION npd

OFTALMICOS BLOQUEANTES ADRENERGICOS BETA
betaxolol hcl 0.5 % solution gen
BETIMOL 0.25 % SOLUTION brd
BETOPTIC-S 0.25 % SUSPENSION brd
CARTEOLOL HCL 1% SOLUTION gen
LEVOBUNOLOL HCL 0.5 % SOLUTION gen
timolol hemihydrate 0.5 % solution gen
timolol maleate (0.25 % gel f soln, 0.25 % gen

solution, 0.5 % (daily) solution, 0.5 % gel f
soln, 0.5 % solution)

Si necesita informacién sobre el significado de los simbolos y
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timolol maleate (once-daily) 0.5 % solution gen
timolol maleate ocudose 0.5 % solution gen
timolol maleate pf (0.25 % solution, 0.5 % gen
solution)

OFTALMICOS PARA REDUCIR LA PRESION INTRAOCULAR, OTROS
acetazolamide er 500 mg cap er 12h gen
apraclonidine hcl 0.5 % solution gen
brimonidine tartrate (0.1 % solution, 0.15 % gen
solution, 0.2 % solution)
brinzolamide 1 % suspension gen
dorzolamide hcl 2 % solution gen
methazolamide (25 mg tab, 50 mg tab) gen
pilocarpine hcl (1% solution, 2 % solution, 4 % gen
solution)

RHOPRESSA 0.02 % SOLUTION brd QL (2.5 PER 25 DAYS)
SIMBRINZA 1-0.2 % SUSPENSION brd

OFTALMICOS, OTROS
ak-poly-bac 500-10000 unit/gm ointment gen
atropine sulfate 1 % solution gen
bacitra-neomycin-polymyxin-hc 1% gen
ointment

bacitracin-polymyxin b 500-10000 unit/gm gen

ointment

BLEPHAMIDE 10-0.2 % SUSPENSION brd
brimonidine tartrate-timolol 0.2-0.5 % gen
solution

dorzolamide hcl-timolol mal 22.3-6.8 mg/ml gen
solution

dorzolamide hcl-timolol mal pf 2-0.5 % gen
solution

HOMATROPAIRE 5 % SOLUTION gen EDC
neo-polycin 3.5-400-10000 ointment gen
neo-polycin hc 1% ointment gen
neomycin-bacitracin zn-polymyx (3.5-400- gen

10000 ointment, 5-400-10000 ointment)

neomycin-polymyxin-dexameth (3.5-10000- gen
0.1 ointment, 3.5-10000-0.1 suspension)

Si necesita informacién sobre el significado de los simbolos y
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NEOMYCIN-POLYMYXIN-GRAMICIDIN 1.75- gen
10000-.025 SOLUTION

NEOMYCIN-POLYMYXIN-HC 3.5-10000-1 gen

SUSPENSION

polycin 500-10000 unit/gm ointment gen

proparacaine hcl 0.5 % solution gen

RESTASIS 0.05 % EMULSION brd QL (60 PER 30 DAYS)
RESTASIS MULTIDOSE 0.05 % EMULSION brd QL (5.5 PER 30 DAYS)
ROCKLATAN 0.02-0.005 % SOLUTION npd QL (2.5 PER 25 DAYS)
SULFACETAMIDE-PREDNISOLONE 10-0.23 gen

% SOLUTION

TOBRADEX 0.3-0.1 % OINTMENT brd

tobramycin-dexamethasone 0.3-0.1 % gen

suspension

XDEMVY 0.25 % SOLUTION spec PA, QL (10 PER 30 DAYS)
XIIDRA 5 % SOLUTION brd

ZYLET 0.5-0.3 % SUSPENSION brd

REGULADORES DE LA GLUCEMIA

ANTIDIABETICOS
acarbose (25 mg tab, 50 mg tab, 100 mg tab) gen

glimepiride (1 mg tab, 2 mg tab, 4 mg tab) gen
glipizide (2.5 mg tab, 5 mg tab, 10 mg tab) gen

glipizide er (er 2.5 mg tab er 24h, er 5 mg tab gen
er 24h, er 10 mqg tab er 24h)

glipizide xl (2.5 mg tab er 24h, 5 mg tab er 24h, gen
10 mg tab er 24h)

glipizide-metformin hcl (2.5-250 mg tab, 2.5- gen
500 mg tab, 5-500 mg tab)

glyburide (1.25 mg tab, 2.5 mg tab, 5 mg tab) gen

GLYBURIDE MICRONIZED (1.5 MG TAB, 3 MG gen
TAB, 6 MG TAB)

glyburide-metformin (1.25-250 mg tab, 2.5- gen

500 mg tab, 5-500 mg tab)

GLYXAMBI (10-5 MG TAB, 25-5 MG TAB) brd QL (1PER1DAYS)
JANUMET (50-1000 MG TAB, 50-500 MG brd QL (2 PER 1 DAYS)
TAB)

Si necesita informacién sobre el significado de los simbolos y
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24H)

NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES
JANUMET XR (50-500 MG TAB ER 24H, 100- brd QL (1PER1DAYS)
1000 MG TAB ER 24H)
JANUMET XR 50-1000 MG TAB ER 24H brd QL (2 PER1DAYS)
JANUVIA (25 MG TAB, 50 MG TAB, 100 MG brd QL (1PER1DAYS)
TAB)
JENTADUETO (2.5-1000 MG TAB, 2.5-500 MG brd QL (2 PER1DAYS)
TAB, 2.5-850 MG TAB)
JENTADUETO XR 2.5-1000 MG TAB ER 24H brd QL (2 PER1DAYS)
JENTADUETO XR 5-1000 MG TAB ER 24H brd QL (1PER1DAYS)
KERENDIA (10 MG TAB, 20 MG TAB) npd PA, QL (1PER1DAYS)
metformin hcl (500 mg tab, 850 mg tab, 1000  gen
mg tab)
metformin hcl er (er 500 mg tab er 24h, er 750  gen
mg tab er 24h)
miglitol (25 mg tab, 50 mg tab, 100 mg tab) gen QL (3 PER1DAYS)
MOUNJARO (2.5 MG/0.5ML SOLN A-INJ, 5 brd PA, QL (2 PER 28 DAYS)
MG/0.5ML SOLN A-INJ, 75 MG/0.5ML SOLN
A-INJ, 10 MG/0.5ML SOLN A-INJ,12.5
MG/0.5ML SOLN A-INJ, 15 MG/0.5ML SOLN
A-INJ)
nateglinide (60 mg tab, 120 mg tab) gen
OZEMPIC (0.25 OR 0.5 MG/DOSE) 2 MG/3ML brd PA, QL (3 PER 28 DAYS)
SOLN PEN
OZEMPIC (1MG/DOSE) 4 MG/3ML SOLN brd PA, QL (3 PER 28 DAYS)
PEN
OZEMPIC (2 MG/DOSE) 8 MG/3ML SOLN brd PA, QL (3 PER 28 DAYS)
PEN
pioglitazone hcl (15 mg tab, 30 mg tab, 45mg  gen
tab)
pioglitazone hcl-glimepiride (30-2 mg tab, gen QL (1PER1DAYS)
30-4 mg tab)
pioglitazone hcl-metformin hcl (-metformin gen
15-500 mg tab, -metformin 15-850 mg tab)
repaglinide (0.5 mg tab, 1 mg tab, 2 mg tab) gen
RYBELSUS (1.5 MG TAB, 4 MG TAB, 9 MG TAB) brd PA, QL (1PER1DAYS)
RYBELSUS (3 MG TAB, 7 MG TAB, 14 MG TAB) brd PA, QL (1PER1DAYS)
SYNJARDY (5-1000 MG TAB, 5-500 MG TAB, brd QL (2 PER1DAYS)
12.5-1000 MG TAB, 12.5-500 MG TAB)
SYNJARDY XR (5-1000 MG TAB ER 24H, 10- brd QL (2 PER1DAYS)

Si necesita informacién sobre el significado de los simbolos y
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SYNJARDY XR 25-1000 MG TAB ER 24H brd QL (1PER1DAYS)
TRADJENTA5 MG TAB brd QL (1PER1DAYS)
TRULICITY (0.75 MG/0.5ML SOLN A-INJ, 1.5 brd PA, QL (2 PER 28 DAYS)

MG/0.5ML SOLN A-INJ, 3 MG/0.5ML SOLN
A-INJ, 4.5 MG/0.5ML SOLN A-INJ)

XIGDUO XR (2.5-1000 MG TAB ER 24H, 5- brd QL (2 PER1DAYS)
1000 MG TAB ER 24H, 10-1000 MG TAB ER

24H)

XIGDUO XR (5-500 MG TAB ER 24H, 10-500 brd QL (1 PER 1 DAYS)

MG TAB ER 24H)

GLUCEMICOS

BAQSIMI ONE PACK 3 MG/DOSE POWDER brd QL (2 PER 30 OVER TIME)
BAQSIMI TWO PACK 3 MG/DOSE POWDER brd QL (2 PER 30 OVER TIME)
diazoxide 50 mg/ml suspension gen
GLUCAGEN HYPOKIT 1MG RECON SOLN brd QL (2 PER 2 OVER TIME)
glucagon emergency 1 mg kit brd QL (2 PER 2 OVER TIME)
GLUCAGON EMERGENCY 1MG/ML RECON brd QL (2 PER 2 OVER TIME)
SOLN
INSULINAS
HUMALOG 100 UNIT/ML SOLN CART brd INS
HUMALOG JUNIOR KWIKPEN 100 UNIT/ML brd INS
SOLN PEN
HUMALOG KWIKPEN (100 UNIT/ML SOLN brd INS
PEN, 200 UNIT/ML SOLN PEN)
HUMALOG MIX 50/50 KWIKPEN (50-50)100  brd INS
UNIT/ML SUSP PEN
HUMALOG MIX 75/25 (75-25) 100 UNIT/ML brd INS
SUSPENSION
HUMALOG MIX 75/25 KWIKPEN (75-25) 100 brd INS
UNIT/ML SUSP PEN
HUMULIN 70/30 (70-30) 100 UNIT/ML brd INS
SUSPENSION
HUMULIN 70/30 KWIKPEN (70-30) 100 brd INS
UNIT/ML SUSP PEN
HUMULIN N 100 UNIT/ML SUSPENSION brd INS
HUMULIN N KWIKPEN 100 UNIT/ML SUSP brd INS
PEN
HUMULIN R 100 UNIT/ML SOLUTION brd INS

Si necesita informacién sobre el significado de los simbolos y
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HUMULIN R U-500 (CONCENTRATED) 500 brd PA - PART B VS D DETERMINATION,
UNIT/ML SOLUTION INS

HUMULIN R U-500 KWIKPEN 500 UNIT/ML brd INS

SOLN PEN

INSULIN LISPRO (1 UNIT DIAL) 100 UNIT/ML brd INS

SOLN PEN

INSULIN LISPRO 100 UNIT/ML SOLUTION brd INS

INSULIN LISPRO JUNIOR KWIKPEN 100 brd INS

UNIT/ML SOLN PEN

INSULIN LISPRO PROT & LISPRO (75-25) 100 brd INS

UNIT/ML SUSP PEN

LANTUS 100 UNIT/ML SOLUTION brd QL (40 PER 30 DAYS), INS
LANTUS SOLOSTAR 100 UNIT/ML SOLN PEN  brd QL (45 PER 30 DAYS), INS
TOUJEO MAX SOLOSTAR 300 UNIT/ML brd QL (18 PER 28 DAYS), INS
SOLN PEN

TOUJEO SOLOSTAR 300 UNIT/ML SOLN brd QL (18 PER 28 DAYS), INS
PEN

TRESIBA 100 UNIT/ML SOLUTION brd QL (30 PER 30 DAYS), INS
TRESIBA FLEXTOUCH 100 UNIT/ML SOLN brd QL (30 PER 30 DAYS), INS
PEN

TRESIBA FLEXTOUCH 200 UNIT/ML SOLN brd QL (27 PER 30 DAYS), INS
PEN

SISTEMA NERVIOSO CENTRAL, MEDICAMENTOS DEL

ESCLEROSIS MULTIPLE, MEDICAMENTOS CONTRA LA

BETASERON 0.3 MG KIT spec PA, QL (15 PER 30 DAYS)
dalfampridine er 10 mg tab er 12h brd PA, QL (2 PER1DAYS)
dimethyl fumarate (120 mg cap dr, 240 mg spec PA, QL (2 PER1DAYS)
cap dr)

dimethyl fumarate starter pack 120 & 240 mg  spec PA, LA, QL (2 PER1DAYS)
cpdr thpk

fingolimod hcl 0.5 mg cap spec PA, QL (1PER1DAYS)
glatiramer acetate 20 mg/ml soln prsyr spec PA, QL (30 PER 30 DAYS)
glatiramer acetate 40 mg/ml soln prsyr spec PA, QL (12 PER 28 DAYS)
glatopa 20 mg/ml soln prsyr spec PA, QL (30 PER 30 DAYS)
glatopa 40 mg/ml soln prsyr spec PA, QL (12 PER 28 DAYS)
teriflunomide (7 mg tab, 14 mqg tab) npd PA, QL (1PER1DAYS)
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FIBROMIALGIA, MEDICAMENTOS CONTRA LA

DRIZALMA SPRINKLE 20 MG CAP DR npd QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

DRIZALMA SPRINKLE 30 MG CAP DR npd QL (3 PER1DAYS), PA - FOR NEW
STARTS ONLY

DRIZALMA SPRINKLE 40 MG CAP DR npd QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

DRIZALMA SPRINKLE 60 MG CAP DR npd QL (2 PER1DAYS), PA - FOR NEW
STARTS ONLY

duloxetine hcl (20 mg cp dr part, 40 mg cp dr gen QL (2 PER1DAYS)

part, 60 mg cp dr part)

duloxetine hcl 30 mg cp dr part gen QL (3 PER1DAYS)

pregabalin (200 mg cap, 225 mg cap, 300 mg  gen QL (2 PER1DAYS)

cap)

pregabalin (25 mg cap, 50 mg cap, 75 mg gen QL (3 PER1DAYS)

cap, 100 mg cap, 150 mg cap)

pregabalin 20 mg/ml solution gen QL (30 PER1DAYS)

SISTEMA NERVIOSO CENTRAL, OTROS MEDICAMENTOS DEL

bac (butalbital-acetamin-caff) 50-325-40 mg  gen PA, QL (48 PER 30 OVER TIME), NDS

tab

butalbital-acetaminophen (50-300 mg cap, gen PA, QL (48 PER 30 OVER TIME), NDS

50-325 mg tab)

butalbital-apap-caffeine (50-300-40 mg gen PA, QL (48 PER 30 OVER TIME), NDS

cap, 50-325-40 mg cap, 50-325-40 mg tab)

esgic 50-325-40 mg cap gen PA, QL (48 PER 30 OVER TIME), NDS

NUEDEXTA 20-10 MG CAP brd PA, QL (2 PER1DAYS)

riluzole 50 mg tab gen

TENCON 50-325 MG TAB gen PA, QL (48 PER 30 OVER TIME), NDS

tetrabenazine 12.5 mg tab spec PA, LA, QL (8 PER1DAYS)

tetrabenazine 25 mg tab spec PA, LA, QL (4 PER1DAYS)

VEOZAH 45 MG TAB npd PA, QL (1PER1DAYS)

zebutal 50-325-40 mg cap gen PA, QL (48 PER 30 OVER TIME), NDS

TRASTORNO DE HIPERACTIVIDAD Y DEFICIT DE ATENCION,
MEDICAMENTOS ANFETAMINICOS CONTRA EL

amphetamine sulfate 10 mg tab gen ST, QL (6 PER 1 DAYS)
amphetamine sulfate 5 mg tab gen ST, QL (8 PER 1 DAYS)
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amphetamine-dextroamphet er (er 5 mg cap gen QL (2 PER1DAYS)
er 24h, er 10 mg cap er 24h, er 15 mg cap er

24h, er 20 mg cap er 24h, er 25 mg cap er 24h,

er 30 mg cap er 24h)

amphetamine-dextroamphetamine (5 mg gen QL (4 PER1DAYS)
tab, 7.5 mg tab, 10 mg tab, 15 mg tab)

amphetamine-dextroamphetamine 12.5 mg gen QL (5 PER1DAYS)
tab

amphetamine-dextroamphetamine 20 mg gen QL (3 PER1DAYS)
tab

amphetamine-dextroamphetamine 30 mg gen QL (2 PER1DAYS)
tab

dextroamphetamine sulfate (5 mg tab, 10 mg  gen QL (6 PER1DAYS)
tab)

dextroamphetamine sulfate 15 mg tab gen QL (4 PER1DAYS)
dextroamphetamine sulfate 20 mg tab gen QL (3 PER1DAYS)
dextroamphetamine sulfate 30 mg tab gen QL (2 PER1DAYS)
dextroamphetamine sulfate 5 mg/5ml gen QL (60 PER1DAYS)
solution

dextroamphetamine sulfate er 10 mg cap er gen QL (6 PER1DAYS)
24h

dextroamphetamine sulfate er 15 mg cap er gen QL (4 PER1DAYS)
24h

dextroamphetamine sulfate er 5 mg cap er gen QL (12 PER 1DAYS)
24h

lisdexamfetamine dimesylate (10 mg cap, 10 gen QL (1PER1DAYS)

mg chew tab, 20 mg cap, 20 mg chew tab, 30
mg cap, 30 mg chew tab, 40 mg cap, 40 mg
chew tab, 50 mg cap, 50 mg chew tab, 60 mg
cap, 60 mg chew tab, 70 mg cap)

procentra 5 mg/5ml solution gen QL (60 PER1DAYS)
zenzedi (5 mg tab, 10 mg tab) gen QL (6 PER1DAYS)
zenzedi 15 mg tab gen QL (4 PER1DAYS)
zenzedi 20 mg tab gen QL (3 PER1DAYS)
zenzedi 30 mg tab gen QL (2 PER1DAYS)

TRASTORNO DE HIPERACTIVIDAD Y DEFICIT DE ATENCION,
MEDICAMENTOS NO ANFETAMINICOS CONTRA EL

atomoxetine hcl (10 mg cap, 18 mg cap, 25mg  gen QL (4 PER1DAYS)
cap)

atomoxetine hcl (60 mg cap, 80 mg cap, 100 gen QL (1PER1DAYS)
mg cap)
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atomoxetine hcl 40 mg cap gen QL (2 PER1DAYS)
clonidine hcler 0.1 mg tab er 12h gen

dexmethylphenidate hcl (2.5 mg tab, 5 mg gen QL (2 PER1DAYS)
tab, 10 mqg tab)

dexmethylphenidate hcl er (er 5 mg cap er gen QL (1PER1DAYS)

24h, er 10 mg cap er 24h, er 15 mg cap er 24h,
er 20 mg cap er 24h, er 25 mg cap er 24h, er
30 mg cap er 24h, er 35 mg cap er 24h, er 40
mg cap er 24h)

guanfacine hcl er (er 1 mg tab er 24h, er 2 mg gen QL (1 PER1DAYS)
tab er 24h, er 3 mg tab er 24h, er 4 mg tab er
24h)

meghylphenidate hcl (10 mg chew tab, 10 mg gen QL (6 PER1DAYS)
tab

methylphenidate hcl (2.5 mg chew tab, 5 mg gen QL (3 PER1DAYS)
chew tab, 20 mg tab)

QL (30 PER 1 DAYS)

QL (12 PER 1 DAYS)
methylphenidate hcl 5 mg/5ml solution gen QL (60 PER1DAYS)

QL (1 PER 1 DAYS)

methylphenidate hcl 10 mg/5ml solution gen
methylphenidate hcl 5 mg tab gen

methylphenidate hcl er (cd) (er (cd) 10 mgcap  gen
er, er (cd) 20 mg cap er, er (cd) 40 mg cap er,
er (cd) 50 mg cap er, er (cd) 60 mg cap er)

methylphenidate hcl er (cd) 30 mg cap er gen QL (2 PER1DAYS)

METHYLPHENIDATE HCL ER (ER 18 MG TAB gen QL (1PER1DAYS)
ER, ER18 MG TAB ER 24H, ER 27 MG TAB ER,

ER27 MG TAB ER 24H, ER 54 MG TAB ER, ER

54 MG TAB ER 24H)

METHYLPHENIDATE HCL ER (ER 36 MG TAB gen QL (2 PER1DAYS)
ER, ER 36 MG TAB ER 24H)
methylphenidate hcl er (la) (er (la) 20 mg cap gen QL (1PER1DAYS)

er 24h, er (la) 30 mg cap er 24h, er (la) 40 mg
cap er 24h, er (la) 60 mg cap er 24h)

methylphenidate hcl er (la) 10 mg cap er 24h gen QL (6 PER1DAYS)
methylphenidate hcl er (osm) (er (osm) 18 mg gen QL (1PER1DAYS)
tab er, er (osm) 27 mg tab er, er (osm) 54 mg

tab er)

methylphenidate hcl er (osm) 36 mg tab er gen QL (2 PER1DAYS)
methylphenidate hcl er 10 mg tab er gen QL (6 PER1DAYS)
methylphenidate hcl er 20 mg tab er gen QL (3 PER1DAYS)

TERAPEUTICOS, MEDICAMENTOS VARIOS

ADVOCATE INSULIN PEN NEEDLE 32G X 4 brd
MM MISC
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AEROCHAMBER HOLDING CHAMBER brd EDC
DEVICE

AEROCHAMBER MINI CHAMBER DEVICE brd EDC
AEROCHAMBER MV MISC brd EDC
AEROCHAMBER PLS FLOVU MTHPIECE brd EDC
DEVICE

AEROCHAMBER PLUS FLO-VU MISC brd EDC
AEROCHAMBER PLUS FLO-VU INTERM brd EDC
DEVICE

AEROCHAMBER PLUS FLO-VU LARGE brd EDC
(DEVICE, MISQ)

AEROCHAMBER PLUS FLO-VU MEDIUM brd EDC
(DEVICE, MISQ)

AEROCHAMBER PLUS FLO-VU SMALL brd EDC
(DEVICE, MISQ)

AEROCHAMBER PLUS FLO-VU W/MASK brd EDC
MISC

AEROCHAMBER PLUS FLOW VU MISC brd EDC
AEROCHAMBER W/FLOWSIGNAL MISC brd EDC
AEROCHAMBER Z-STAT PLUS MISC brd EDC
AEROCHAMBER Z-STAT PLUS CHAMBR brd EDC
MISC

AEROCHAMBER Z-STAT PLUS/LARGE MISC  brd EDC
AEROCHAMBER Z-STAT PLUS/MEDIUM brd EDC
MISC

AEROCHAMBER Z-STAT PLUS/SMALL MISC  brd EDC
AEROVENT PLUS DEVICE brd EDC
ALCOHOL 70% PADS gen

ALCOHOL PREP PAD gen

ALCOHOL PREP PADS 70 % PAD gen

ALCOHOL SWABS 70 % PAD gen

ALCOHOL SWABSTICK PAD gen

AQ INSULIN SYRINGE (29G 1/2" 1 ML MISC, brd

30G 5/16" 0.5 ML MISC, 31G 5/16" 1 ML MISQ)

AQINJECT PEN NEEDLE (PEN 31G 5 MISC, brd

PEN 32G 4 MISQ)

argyle sterile water solution gen

ASSURE ID DUO PRO PEN NEEDLES 31G X 5 brd

MM MISC
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ASSURE ID PRO PEN NEEDLES 30G X5 MM brd
MISC

AUM ALCOHOL PREP PADS 70 % PAD gen

AUM INSULIN SAFETY PEN NEEDLE (PEN 4 brd
MISC, PEN 5 MISC)

AUM PEN NEEDLE (PEN 32G 4 MISC, PEN brd
32G5 MISC, PEN 32G 6 MISC, PEN 33G 4
MISC, PEN 33G 5 MISC, PEN 33G 6 MISC)

BD INSULIN SYRINGE 27.5G X 5/8"2 ML brd

MISC

BD PEN NEEDLE MINIU/F 31GX5MM MISC  brd

BD PEN NEEDLE NANO U/F 32G X 4 MM brd

MISC

BD PEN NEEDLE ORIGINAL U/F 29G X brd

12.7MM MISC

BD PEN NEEDLE SHORT U/F 31G X8 MM brd

MISC

BIOGUARD GAUZE SPONGES 2"X2" PAD gen

BREATHE COMFORT CHAMBER/ADULT brd EDC
DEVICE

BREATHE COMFORT CHAMBER/CHILD brd EDC
DEVICE

BREATHE EASE LARGE DEVICE brd EDC
BREATHE EASE MEDIUM DEVICE brd EDC
BREATHE EASE SMALL DEVICE brd EDC
BREATHERITE VALVED MDI CHAMBER brd EDC
DEVICE

CARETOUCH ALCOHOL PREP 70 % PAD gen

CLEVER CHOICE HOLDING CHAMBER brd EDC
DEVICE

COMFORT EZ INSULIN SYRINGE (15/64" 0.3 brd
ML MISC, 15/64" 0.5 ML MISC, 15/64" 1 ML
MISQ)

COMFORT EZ PRO PEN NEEDLES (PEN 30G brd
8 MISC, PEN 31G 4 MISC, PEN 31G 5 MISC)

COMPACT SPACE CHAMBER DEVICE brd EDC
COMPACT SPACE CHAMBER/LG MASK brd EDC
DEVICE
COMPACT SPACE CHAMBER/MED MASK brd EDC
DEVICE
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COMPACT SPACE CHAMBER/SM MASK brd EDC
DEVICE

CVS ALCOHOL PREP PADS 70 % PAD gen

DROPLET MICRON 34G X 3.5 MM MISC brd

DROPSAFE SAFETY SYRINGE/NEEDLE brd

(SYRINGE/NEEDLE 29G 1/2"1 ML MISC,
SYRINGE/NEEDLE 31G15/64" 0.3 ML MISC,
SYRINGE/NEEDLE 31G15/64" 0.5 ML MISC,
SYRINGE/NEEDLE 31G 15/64" 1 ML MISC,
SYRINGE/NEEDLE 31G 5/16" 0.3 ML MISC,
SYRINGE/NEEDLE 31G 5/16" 0.5 ML MISC,
SYRINGE/NEEDLE 31G 5/16" 1 ML MISC)

EASIVENT MISC brd EDC
EASIVENT MASK LARGE MISC brd EDC
EASIVENT MASK MEDIUM MISC brd EDC
EASIVENT MASK SMALL MISC brd EDC

EASY COMFORT INSULIN SYRINGE (1/2"0.3 brd
ML MISC, 5/16" 0.3 ML MISC)

EASY COMFORT PEN NEEDLES (PEN 31G 5 brd
MISC, PEN 31G 6 MISC, PEN 32G 4 MISC)

EMBECTA AUTOSHIELD DUO 30G X 5 MM brd
MISC

EMBECTA INS SYR U/F 1/2 UNIT (U/F 1/2 brd
15/64" 0.3 ML MISC, U/F 1/2 5/16" 0.3 ML

MISC)

EMBECTA INSULIN SYRINGE U-100 (27G5/8"  brd
1ML MISC, 28G 1/2"1 ML MISQ)

EMBECTA INSULIN SYRINGE U/F (U/F 30G brd
1/2" 0.3 ML MISC, U/F 30G 1/2" 0.5 ML MISC,

U/F 30G 1/2" 1ML MISC, U/F 31G 15/64" 0.3

ML MISC, U/F 31G 15/64" 0.5 ML MISC, U/F

31G 15/64" 1ML MISC, U/F 31G 5/16" 0.3 ML

MISC, U/F 31G 5/16" 0.5 ML MISC, U/F 31G

5/16" 1 ML MISC)

EMBECTA PEN NEEDLE NANO 2 GEN 32G X brd
4 MM MISC

EMBECTA PEN NEEDLE NANO 32G X4 MM brd
MISC

EMBECTA PEN NEEDLE U/F (PEN U/F 29G brd
12.7MM MISC, PEN U/F 31G 5 MM MISC, PEN

U/F 31G 8 MM MISC, PEN U/F 32G 6 MM

MISC)
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EMBRACE PEN NEEDLES (PEN 29G 12MM brd
MISC, PEN 30G 5 MM MISC, PEN 30G 8 MM

MISC, PEN 31G 5 MM MISC, PEN 31G 6 MM

MISC, PEN 31G 8 MM MISC, PEN 32G 4 MM

MISQ)

EQ SPACE CHAMBER ANTI-STATIC DEVICE brd EDC
EQ SPACE CHAMBER ANTI-STATIC L brd EDC
DEVICE

EQ SPACE CHAMBER ANTI-STATIC M brd EDC
DEVICE

EQ SPACE CHAMBER ANTI-STATIC S brd EDC
DEVICE

FLEXICHAMBER DEVICE brd EDC
gauze pads 2 gen

GNP PEN NEEDLES (PEN 31G 5 MISC, PEN brd

31G 8 MISC, PEN 32G 4 MISC, PEN 32G 6

MISC)

INSPIRACHAMBER/LARGE DEVICE brd EDC
INSPIRACHAMBER/MEDIUM DEVICE brd EDC
INSPIRACHAMBER/MOUTHPIECE DEVICE brd EDC
INSPIRACHAMBER/SMALL DEVICE brd EDC
INSPIREASE MISC brd EDC
INSULIN PEN NEEDLES brd

INSULIN PEN NEEDLES brd

INSULIN SYRINGE 0.3 ML brd

INSULIN SYRINGE 0.5 ML brd

INSULIN SYRINGE 1ML brd

INSULIN SYRINGE-NEEDLE U-100 (27G1/2"  brd
0.5 ML MISC, 27G 1/2" 1 ML MISC, 28G 1/2" 0.5

ML MISC, 28G 1/2" 1ML MISC, 29G 1/2" 0.5 ML

MISC, 29G 1/2" 1 ML MISC, 30G 1/2" 1 ML MISC,

30G 5/16" 0.5 ML MISC, 31G 5/16" 0.5 ML

MISC, 31G 5/16" 1 ML MISC)

INSUPEN PEN NEEDLES (PEN 31G 5 MISC, brd

PEN 31G 8 MISC, PEN 32G 4 MISC)

INTRALIPID (20 % EMULSION, 30 % inj PA - PART B VS D DETERMINATION
EMULSION)

lactated ringers solution gen

methergine 0.2 mg tab gen

methylergonovine maleate 0.2 mg tab gen

Si necesita informacién sobre el significado de los simbolos y
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MICROCHAMBER (DEVICE, MISC) brd EDC
MICROSPACER MISC brd EDC

NOVOFINE 32G X 6 MM MISC brd

NOVOTWIST 32G X5 MM MISC brd

NUTRILIPID 20 % EMULSION inj PA - PART B VS D DETERMINATION
OPTICHAMBER DIAMOND (DEVICE, MISQ) brd EDC
OPTICHAMBER DIAMOND-LG MASK brd EDC

DEVICE

OPTICHAMBER DIAMOND-MD MASK MISC brd EDC
OPTICHAMBER DIAMOND-5SM MASK MISC brd EDC

OPVEE 2.7 MG/0.IML SOLUTION npd QL (2 PER 30 DAYS)
[E’/]I?QICNEEDLE/S—BEVEL TIP32G X4 MM brd

PEN NEEDLES (PEN 30G 5 MISC, PEN 31G 5 brd
MISC, PEN 31G 8 MISC, PEN 32G 4 MISC)

PENBRAYA RECON SUSP brd VAC
POCKET CHAMBER DEVICE brd EDC
POCKET SPACER DEVICE brd EDC
PRO COMFORT INSULIN SYRINGE (30G brd

5/16" 0.5 ML MISC, 30G 5/16" 1 ML MISC, 31G
5/16" 0.5 ML MISC, 31G 5/16" 1 ML MISC)

PRO COMFORT SPACER ADULT MISC brd EDC
PRO COMFORT SPACER CHILD MISC brd EDC
PRO COMFORT SPACER INFANT DEVICE brd EDC
PROCARE SPACER/ADULT MASK DEVICE brd EDC
PROCARE SPACER/CHILD MASK DEVICE brd EDC
PROCHAMBER VHC DEVICE brd EDC

PURE COMFORT SAFETY PEN NEEDLE (PEN  brd
31G 5 MISC, PEN 31G 6 MISC, PEN 32G 4
MISC)

PURE COMFORT SPACER CHAMBER brd EDC
DEVICE

QUICK TOUCH INSULIN PEN NEEDLE (PEN brd
31G 5 MISC, PEN 32G 4 MISC, PEN 32G 5

MISC, PEN 32G 6 MISC, PEN 32G 8 MISC,

PEN 33G 4 MISC, PEN 33G 5 MISC, PEN 33G

6 MISC, PEN 33G 8 MISC)

ringers irrigation solution gen

Si necesita informacién sobre el significado de los simbolos y
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RITEFLO DEVICE brd EDC
saline bacteriostatic 0.9 % solution inj EDC

SECURESAFE INSULIN SYRINGE (1/2" 0.5 ML brd
MISC, 1/2" 1 ML MISC)

SILIGENTLE FOAM DRESSING 2"X2" PAD gen

SMOFLIPID 20 % EMULSION inj PA - PART B VS D DETERMINATION
sodium chloride bacteriostatic 0.9 % solution inj EDC

sterile water for irrigation solution gen

SURE COMFORT PEN NEEDLES (PEN 31G 5 brd
MISC, PEN 31G 8 MISC, PEN 32G 4 MISC)

TECHLITE PLUS PEN NEEDLES 32G X4 MM brd
MISC

tis-u-sol solution gen

TRUE COMFORT INSULIN SYRINGE (30G 1/2"  brd
0.5 ML MISC, 30G 1/2" 1 ML MISC, 30G 5/16"

0.5 ML MISC, 30G 5/16" 1 ML MISC, 31G 5/16"

0.5 ML MISC, 31G 5/16" 1 ML MISC, 32G 5/16" 1

ML MISC)

TRUE COMFORT PEN NEEDLES (PEN 31G 5 brd
MISC, PEN 31G 6 MISC, PEN 32G 4 MISC)

TRUE COMFORT PRO PEN NEEDLES 32G X4  brd
MM MISC

TRUE COMFORT SAFETY PEN NEEDLE (PEN brd
31G 5 MISC, PEN 32G 4 MISC)

ULTIGUARD SAFEPACK PEN NEEDLE (PEN 4  brd
MISC, PEN 6 MISCQ)

UNIFINE OTC PEN NEEDLES 32G X 4 MM brd
MISC

UNIFINE PROTECT PEN NEEDLE (PEN 30G5  brd
MISC, PEN 30G 8 MISC, PEN 32G 4 MISC)

UNIFINE SAFECONTROL PEN NEEDLE (PEN brd
5 MISC, PEN 6 MISC, PEN 8 MISC)

VERIFINE INSULIN PEN NEEDLE (PEN 29G brd
12MM MISC, PEN 31G 5 MM MISC, PEN 31G 8

MM MISC, PEN 32G 4 MM MISC, PEN 32G 6

MM MISC)

VERIFINE INSULIN SYRINGE (29G1/2"05ML  brd
MISC, 29G 1/2"1 ML MISC, 31G 5/16" 0.3 ML

MISC, 31G 5/16" 0.5 ML MISC, 31G 5/16" 1 ML

MISC)

VERIFINE PLUS PEN NEEDLE (PEN 31G 5 brd
MISC, PEN 31G 8 MISC, PEN 32G 4 MISC)
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VORTEX HOLD CHMBR/MASK/CHILD brd EDC

DEVICE

VORTEX HOLD CHMBR/MASK/TODDLER brd EDC

DEVICE

VORTEX VALVE CHAMBER-PEDI MASK brd EDC

DEVICE

VORTEX VALVED HOLDING CHAMBER brd EDC

DEVICE

VOWST CAP spec PA, LA, QL (12 PER 30 DAYS)
water for irrigation, sterile solution gen

WEBCOL ALCOHOL PREP LARGE 70 % PAD gen

TRACTO RESPIRATORIO/PULMONARES, MEDICAMENTOS DEL

ANTIHIPERTENSIVOS PULMONARES

ADEMPAS (0.5 MG TAB, 1MG TAB, 1.5 MG spec PA, LA, QL (3 PER1DAYS)

TAB, 2 MG TAB, 2.5 MG TAB)

alyg 20 mg tab spec PA, QL (2 PER1DAYS)

ambrisentan (5 mg tab, 10 mg tab) spec PA, LA, QL (1PER 1 DAYS)

bosentan 125 mg tab spec PA, LA, QL (2 PER1DAYS)

bosentan 62.5 mg tab spec PA, LA, QL (4 PER1DAYS)

OPSUMIT 10 MG TAB spec PA, LA, QL (1PER 1 DAYS)

sildendfil citrate 10 mg/ml recon susp spec PA, QL (12 PER 1 DAYS)

sildendfil citrate 20 mg tab gen PA, QL (12 PER 1 DAYS)

tadalafil (pah) 20 mg tab spec PA, QL (2 PER1DAYS)

TRACLEER 32 MG TAB SOL spec PA, LA, QL (4 PER1DAYS)
ANTIHISTAMINICOS

azelastine hcl (0.1 % solution, 137 mcg/spray gen QL (30 PER 25 DAYS)

solution)

cetirizine hcl (1mg/ml solution, 5 mg/5ml gen

solution)

cyproheptadine hcl 4 mg tab gen PA

DESLORATADINE (2.5 MG TAB DISP, 5 MG gen ST

TAB DISP)

desloratadine 5 mg tab gen

hydroxyzine hcl (10 mg tab, 10 mg/5ml syrup,  gen PA

25 mg tab, 50 mg tab)
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hydroxyzine pamoate (25 mg cap, 50 mg cap,  gen PA

100 mg cap)

levocetirizine dihydrochloride 5 mg tab gen

olopatadine hcl 0.6 % solution gen QL (30.5 PER 30 DAYYS)
promethazine hcl (6.25 mg/5ml solution, 12.5 gen PA

mg/10ml solution)

ANTIINFLAMATORIOS, CORTICOSTEROIDES PARA INHALAR

ARNUITY ELLIPTA (50 MCG/ACT AER POW brd QL (30 PER 30 DAYS)
BA, 100 MCG/ACT AER POW BA, 200
MCG/ACT AER POW BA)

budesonide (0.25 mg/2ml suspension, 0.5 gen PA - PART B VS D DETERMINATION
mg/2ml suspension, 1 mg/2ml suspension)
PULMICORT FLEXHALER (90 MCG/ACT AER brd QL (2 PER 30 DAYS)

POW BA, 180 MCG/ACT AER POW BA)

ANTILEUCOTRIENOS

montelukast sodium (4 mg chew tab, 4 mg gen QL (1 PER1DAYS)
packet, 5 mg chew tab, 10 mg tab)

zafirlukast (10 mg tab, 20 mg tab) gen QL (2 PER1DAYS)
BRONCODILATADORES, ANTICOLINERGICOS

ATROVENT HFA 17 MCG/ACT AERO SOLN brd QL (25.8 PER 30 DAYS)

g\,IACRUSE ELLIPTA 62.5 MCG/ACT AER POW brd QL (30 PER 30 DAYS)

ipratropium bromide 0.02 % solution gen PA - PART B VS D DETERMINATION

ipratropium bromide 0.03 % solution gen QL (30 PER 30 DAYS)

ipratropium bromide 0.06 % solution gen QL (45 PER 30 DAYS)

SPIRIVA RESPIMAT (1.25 MCG/ACT AERO brd QL (4 PER 30 DAYS)

SOLN, 2.5 MCG/ACT AERO SOLN)

tiotropium bromide monohydrate 18 mcg cap  brd QL (30 PER 30 DAYS)
BRONCODILATADORES, SIMPATICOMIMETICOS

albuterol 90mg hfa inhaler (generic proair) gen QL (17 PER 30 DAYS)

albuterol 90mg hfa inhaler (generic proventil)  gen QL (13.4 PER 30 DAYS)

ALBUTEROL 90MG HFA INHALER (GENERIC gen QL (36 PER 30 DAYS)

VENTOLIN)

ALBUTEROL SULFATE (0.63 MG/3ML NEBU gen PA - PART B VS D DETERMINATION

SOLN, 1.25 MG/3ML NEBU SOLN, (2.5
MG/3ML) 0.083% NEBU SOLN, 2.5
MG/0.5ML NEBU SOLN, (5 MG/ML) 0.5%
NEBU SOLN)
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terbutaline sulfate 1 mg/ml solution

cromolyn sodium 20 mg/2ml nebu soln

OFEV (100 MG CAP, 150 MG CAP)
pirfenidone (267 mg cap, 267 mg tab)
PIRFENIDONE 534 MG TAB
pirfenidone 801 mg tab

KALYDECO (5.8 MG PACKET, 13.4 MG
PACKET, 25 MG PACKET, 50 MG PACKET, 75
MG PACKET, 150 MG TAB)

PULMOZYME 2.5 MG/2.5ML SOLUTION

tobramycin 300 mg/4ml nebu soln
tobramycin 300 mg/5ml nebu soln

TRIKAFTA (50-25-37.575 MG TAB THPK, 100-
50-75150 MG TAB THPK)

inj

ESTABILIZADORES DE LOS MASTOCITOS

gen

spec
spec
spec

spec

spec

spec

spec
spec

spec

NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES
albuterol sulfate (2 mg tab, 2 mg/5mlsyrup, 4 gen
mg tab)
ALBUTEROL SULFATE ER (ER 4 MG TAB ER gen
12H, ER 8 MG TAB ER 12H)
albuterol sulfate hfa 108 (90 base) mcg/act gen QL (17 PER 30 DAYS)
aero soln
arformoterol tartrate 15 mcg/2ml nebu soln gen PA - PART B VS D DETERMINATION
epinephrine (0.15 mg/0.15ml soln a-inj, 0.15 gen QL (24 PER 365 OVER TIME)
mg/0.3ml soln a-inj, 0.3 mg/0.3ml soln a-inj)
EPINEPHRINE AUTOINJECTOR (GENERIC gen QL (24 PER 365 OVER TIME)
ADRENACLICK)
formoterol fumarate 20 mcg/2ml nebu soln gen PA - PART B VS D DETERMINATION
levalbuterol hcl (0.31 mg/3ml nebu soln, 0.63 gen PA
mg/3ml nebu soln, 1.25 mg/0.5ml nebu soln,
1.25 mg/3ml nebu soln)
LEVALBUTEROL TARTRATE 45 MCG/ACT gen QL (30 PER 30 DAYS)
AEROSOL
SEREVENT DISKUS 50 MCG/ACT AER POW brd QL (60 PER 30 DAYS)
BA
terbutaline sulfate (2.5 mg tab, 5 mg tab) gen

PA - PART B VS D DETERMINATION

FIBROSIS PULMONAR, MEDICAMENTOS PARA LA

PA, LA, QL (2 PER 1 DAYS)
PA, QL (9 PER 1 DAYS)
PA, QL (5 PER 1 DAYS)
PA, QL (3 PER 1 DAYS)

FIBROSIS QUISTICA, MEDICAMENTOS CONTRA LA

PA, LA, QL (2 PER 1DAYS)

QL (150 PER 30 DAYS), PA - PART B
VS D DETERMINATION

PA, QL (224 PER 28 DAYS)
PA, QL (280 PER 56 OVER TIME)
PA, LA, QL (3 PER1DAYS)
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INHIBIDORES DE LA FOSFODIESTERASA, ENFERMEDAD DE LAS ViAS
RESPIRATORIAS

caffeine citrate (20 mg/ml solution, 60 gen
mg/3ml solution)

elixophyllin 80 mg/15ml elixir gen
roflumilast 250 mcg tab gen PA, QL (28 PER 180 OVER TIME)
roflumilast 500 mcg tab gen PA, QL (1PER1DAYS)

THEO-24 (100 MG CAP ER 24H, 200 MG CAP  brd
ER 24H, 300 MG CAP ER 24H, 400 MG CAP
ER 24H)

theophylline (80 mg/15ml elixir, 80 mg/15ml gen
solution)

theophylline er (er 100 mg tab er 12h, er 200 gen
mg tab er 12h, er 300 mg tab er 12h, er 400
mg tab er 24h, er 450 mg tab er 12h, er 600

mg tab er 24h)

TRACTO RESPIRATORIO, OTROS MEDICAMENTOS DEL
acetylcysteine (10 % solution, 20 % solution) gen PA - PART B VS D DETERMINATION
ADVAIR HFA (45-21 MCG/ACT AEROSOL, 115- brd QL (12 PER 30 DAYS)
21 MCG/ACT AEROSOL, 230-21 MCG/ACT
AEROSOL)

ANORO ELLIPTA 62.5-25 MCG/ACT AER brd QL (60 PER 30 DAYS)
POW BA

azelastine-fluticasone 137-50 mcg/act gen QL (23 PER 30 DAYS)
suspension

benzonatate (100 mg cap, 150 mg cap, 200 gen EDC

mg cap)

BREO ELLIPTA (50-25 MCG/INH AER POW brd QL (60 PER 30 DAYS)

BA, 100-25 MCG/ACT AER POW BA, 200-25
MCG/ACT AER POW BA)

breyna (80-4.5 mcg/act aerosol, 160-4.5 brd QL (10.3 PER 30 DAYS)
mcg/act aerosol)

BREZTRI AEROSPHERE 160-9-4.8 MCG/ACT brd QL (10.7 PER 30 DAYS)
AEROSOL

bromfed dm 2-30-10 mg/5ml syrup gen EDC
bromphen-pseudoeph-dm 2-30-10 mg/5ml gen EDC

syrup

budesonide-formoterol fumarate (80-4.5 brd QL (10.2 PER 30 DAYS)
mcg/act aerosol, 160-4.5 mcg/act aerosol)

COMBIVENT RESPIMAT 20-100 MCG/ACT brd QL (4 PER 30 DAYS)
AERO SOLN
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syrup

NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

flunisolide 25 mcg/act (0.025%) solution gen QL (50 PER 30 DAYS)

fluticasone propionate 50 mcg/act gen QL (16 PER 30 DAYS)

suspension

fluticasone-salmeterol (100-50 mcg/act aer gen QL (60 PER 30 DAYS)

pow ba, 250-50 mcg/act aer pow ba, 500-50

mcg/act aer pow ba)

FLUTICASONE-SALMETEROL (55-14 gen QL (1 PER 30 DAYS)

MCG/ACT AER POW BA, 113-14 MCG/ACT

AER POW BA, 232-14 MCG/ACT AER POW

BA)

g tussin ac 100-10 mg/5ml solution gen QL (420 PER 30 OVER TIME), NDS,
EDC

guaiatussin ac 100-10 mg/5ml syrup gen QL (420 PER 30 OVER TIME), NDS,
EDC

guaifenesin ac 100-10 mg/5ml syrup gen QL (420 PER 30 OVER TIME), NDS,
EDC

guaifenesin-codeine (100-10 mg/5ml solution,  gen QL (420 PER 30 OVER TIME), NDS,

200-20 mg/10ml solution) EDC

hydrocod poli-chlorphe poli er 10-8 mg/5ml gen QL (70 PER 30 OVER TIME), NDS,

susp EDC

hydrocodone bit-homatrop mbr 5-1.5mgtab  gen QL (42 PER 30 OVER TIME), NDS,
EDC

hydrocodone bit-homatrop mbr 5-1.5 gen QL (210 PER 30 OVER TIME), NDS,

mg/5ml solution EDC

hydromet 5-1.5 mg/5ml solution gen QL (210 PER 30 OVER TIME), NDS,
EDC

ipratropium-albuterol 0.5-2.5 (3) mg/3ml gen PA - PART B VS D DETERMINATION

solution

maxi-tuss ac 100-10 mg/5ml solution gen QL (420 PER 30 OVER TIME), NDS,
EDC

mometasone furoate 50 mcg/act suspension gen QL (34 PER 30 DAYS)

nebusal 3 % nebu soln gen EDC

PROMETHAZINE VC 6.25-5 MG/5ML SYRUP gen PA

PROMETHAZINE VC/CODEINE 6.25-5-10 gen PA, QL (240 PER 30 OVER TIME),

MG/5ML SYRUP NDS, EDC

promethazine-codeine (6.25-10 mg/5ml gen PA, QL (240 PER 30 OVER TIME),

solution, 6.25-10 mg/5ml syrup) NDS, EDC

promethazine-dm 6.25-15 mg/5ml syrup gen PA, EDC

promethazine-phenyleph-codeine 6.25-5-10 gen PA, QL (240 PER 30 OVER TIME),

mg/5ml syrup NDS, EDC

promethazine-phenylephrine 6.25-5 mg/5ml gen PA
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pseudoeph-bromphen-dm 30-2-10 mg/5ml gen EDC
syrup

pulmosal 7 % nebu soln gen EDC
sodium chloride (3 % nebu soln, 7 % nebu soln, gen EDC

10 % nebu soln)

STIOLTO RESPIMAT 2.5-2.5 MCG/ACT AERO brd

SOLN

TRELEGY ELLIPTA (100-62.5-25 MCG/ACT brd QL (60 PER 30 DAYS)

AER POW BA, 200-62.5-25 MCG/ACT AER

POW BA)

virtussin a/c 100-10 mg/5ml solution gen QL (420 PER 30 OVER TIME), NDS,
EDC

virtussin ac w/alc 100-10 mg/5ml liquid gen QL (420 PER 30 OVER TIME), NDS,
EDC

wixela inhub (100-50 mcg/act aer pow baq, gen QL (60 PER 30 DAYS)

250-50 mcg/act aer pow ba, 500-50
mcg/act aer pow ba)

TRASTORNO GENETICO, ENZIMATICO O PROTEICO: SUSTITUTOS,
MODIFICADORES, TRATAMIENTO

ALDURAZYME 2.9 MG/5ML SOLUTION spec LA, PA-PARTBVSD
DETERMINATION

betaine powder spec
carglumic acid 200 mg tab sol spec PA, LA
CREON (3000-9500 CP DR PART, 6000- brd

19000 CP DR PART, 12000-38000 CP DR
PART, 24000-76000 CP DR PART, 36000-
114000 CP DR PART)

CYSTAGON (50 MG CAP, 150 MG CAP) npd PA, LA

CYSTARAN 0.44 % SOLUTION spec PA, LA, QL (60 PER 28 DAYS)

DROXIA (200 MG CAP, 300 MG CAP, 400 MG brd

CAP)

ELAPRASE 6 MG/3ML SOLUTION spec LA, PA-PARTBVS D
DETERMINATION

[-glutamine 5 gm packet spec PA, QL (6 PER 1DAYS)

levocarnitine (1 gm/10ml solution, 330 mg gen

tab)

levocarnitine sf 1 gm/10ml solution gen

NAGLAZYME 1 MG/ML SOLUTION spec LA, PA- PARTBVS D

DETERMINATION
nitisinone (2 mg cap, 5 mg cap, 10 mg cap) spec PA
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PROLASTIN-C 1000 MG RECON SOLN spec LA, PA - PARTBVS D
DETERMINATION

PROLASTIN-C 1000 MG/20ML SOLUTION spec LA, PA - PARTBVS D
DETERMINATION

sapropterin dihydrochloride (100 mg packet, spec PA

100 mg tab, 500 mg packet)

sodium phenylbutyrate (3 gm/tsp powder, spec PA

500 mg tab)

TRASTORNOS DEL SUENO, MEDICAMENTOS CONTRA LOS

DORMIR, MEDICAMENTOS PARA

estazolam (1 mg tab, 2 mg tab) gen QL (1PER1DAYS)
eszopiclone (1 mg tab, 2 mg tab, 3 mg tab) gen QL (1 PER1DAYS)
FLURAZEPAM HCL (15 MG CAP, 30 MG CAP) gen QL (1PER1DAYS)
ramelteon 8 mg tab gen QL (1PER1DAYS)
tasimelteon 20 mg cap spec PA, QL (1PER1DAYS)
temazepam (22.5 mg cap, 30 mg cap) gen QL (1PER1DAYS)
temazepam 15 mg cap gen QL (2 PER1DAYS)
temazepam 7.5 mg cap gen QL (4 PER1DAYS)
triazolam 0.125 mg tab gen QL (4 PER1DAYS)
triazolam 0.25 mg tab gen QL (2 PER1DAYS)
zaleplon 10 mg cap gen QL (2 PER1DAYS)
zaleplon 5 mg cap gen QL (4 PER1DAYS)
zolpidem tartrate 10 mg tab gen QL (1PER1DAYS)
zolpidem tartrate 5 mg tab gen QL (2 PER1DAYS)
zolpidem tartrate er 12.5 mg tab er gen QL (1PER1DAYS)
zolpidem tartrate er 6.25 mg tab er gen QL (2 PER1DAYS)
EUGEROICOS
armodadfinil (50 mg tab, 150 mg tab, 200 mg gen PA, QL (1 PER 1 DAYS)
tab, 250 mg tab)
modafinil 100 mg tab gen PA, QL (3 PER 1DAYS)
modafinil 200 mg tab gen PA, QL (2 PER1DAYS)
SODIUM OXYBATE 500 MG/ML SOLUTION spec PA, LA, QL (540 PER 30 DAYS)

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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NOMBRE DEL MEDICAMENTO NIVEL REQUISITOS/LIMITES

OTICOS
acetic acid 2 % solution gen
CIPRO HC 0.2-1 % SUSPENSION npd
ciprofloxacin hcl 0.2 % solution gen
ciprofloxacin—dexamethasone 0.3-0.1% gen
suspension
CIPROFLOXACIN-FLUOCINOLONE PF 0.3- gen QL (2 PER1DAYS)
0.025 % SOLUTION
CORTISPORIN-TC 3.3-3-10-0.5 MG/ML brd
SUSPENSION
DERMOTIC 0.01 % OIL brd
flac 0.01 % oil gen
fluocinolone acetonide 0.01 % oil gen
hydrocortisone-acetic acid 1-2 % solution gen
neomycin-polymyxin-hc (1 % solution, 3.5- gen

10000-1 solution, 3.5-10000-1 suspension)

ofloxacin 0.3 % solution gen

Si necesita informacién sobre el significado de los simbolos y
las abreviaturas que aparecen en este cuadro, vaya a la pdgina xi
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EASY COMFORT INSULIN SYRINGE .. ....... 100
EASY COMFORT PEN NEEDLES............ 100
EC-NAPIOXEN . ..ottt e et 4
econazolenitrate............. .. L. 22
ed-SpPazZ. ... ... 64
EDURANT . ... 43
eemt. ... L. 73
eemths. ... ... .. 73
EFAVIRENZ ... ... ... ... . . 43
efavirenz......... ... ... L4
efavirenz-emtricitab-tenofodf............... 44
efavirenz-lamivudine-tenofovir. . ............ L4
effer-k. ... .. 60
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elinest. ... ... ... ... 73
ELIQUIS. ... ... 68
ELIQUIS DVT/PE STARTERPACK............ 68
elixophyllin. ... .. ... ... ... ............ 107
ELMIRON . ... .. ... .. 67
eluryng . ... 73
EMBECTA AUTOSHIELDDUO............... 100
EMBECTAINSSYRU/F1/2UNIT............ 100
EMBECTA INSULIN SYRINGE U-100......... 100
EMBECTA INSULIN SYRINGEU/F........... 100
EMBECTA PEN NEEDLENANO............. 100
EMBECTA PEN NEEDLE NANO 2 GEN....... 100
EMBECTAPEN NEEDLEU/F................ 100
EMBRACE PENNEEDLES................... 101
emoquette. ... ... ... 73
EMSAM 19
emtricitabine. ... L4
emtricitabine-tenofovirdf. ... ... ... .. ... .. 44
EMTRIVA . L4
emzahh. .. ... ... ... . 79
enalaprilmaleate. ............... ... ... ..., 54
enalapril-hydrochlorothiazide . ............... 51
ENBREL............. 84
ENBRELMINI........... ... L. 84
ENBREL SURECLICK. ........................ 84
endocet. .. ........ ... 1
ENGERIX-B...... ... . 86
enilloring........ . ... ... .. ... 73
enoxaparinsodium .. ... ... 68
enpresse-28. ... ... ... 73
enskyCe . ... .. 73
entacapone. ... ... ... 37
entecavir. ... ... ... 42
ENTRESTO........ .. ... . 51
enulose. ... ... ... 65
ENVARSUSXR........... .. 84
EPIDIOLEX. ... ... 13
EPIFOAM . ... .. 58
epinastinehcl......... ... ... ... 88
epinephrine. ... ... ... ... .. ... 106



EPINEPHRINE AUTOINJECTOR (GENERIC

ADRENACLICK) .............. ... 106
epitol. ... . 15
EPIVIRHBV ... ... 42
eplerenone. ... .. ... .. 53
EPRONTIA . ... . 13
EQ SPACE CHAMBER ANTI-STATIC.......... 101
EQ SPACE CHAMBER ANTI-STATICL........ 101
EQ SPACE CHAMBER ANTI-STATICM . ....... 101
EQ SPACE CHAMBER ANTI-STATICS........ 101
EQUETRO ... ... .. 45
ergocalciferol.......... .. ... ... 63
ERGOLOID MESYLATES . ..................... 17
ERGOTAMINE-CAFFEINE.................... 24
ERIVEDGE............ ... ... ... ... ... ..... 29
ERLEADA . ... 25
erlotinibhel............. ... ... ... .. 29
= o o T PP 79
ertapenemsodium......... ... ... . 1
ERY 56
ery-tab. ... ... n
erythrocin lactobionate....................... n
ERYTHROCIN STEARATE . ..................... 11
erythromycin. ... ......... ... ... ... ... 11,56,88
erythromycinbase............................ n
erythromycin ethylsuccinate................... 1
erythromycin lactobionate.................... n
escitalopramoxalate......................... 19
€STIC . e 95
esomeprazole magnesium........ ... . ... ... 66
est estrogens-methyltest. ............. ... .. .. 73
est estrogens-methyltestds.................. 73
est estrogens-methyltesths. ... ........... ... 73
estarylla. ... 73
estazolam........ .. 10
estradiol ...... ... ... ... 74
estradiolvalerate............................ 74
estradiol-norethindroneacet................. 74
ESTRING. ... ... ..., 74
eszopiclone . ... ... ... 1o
ethambutolhel . ... 24
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ethosuximide................... ... .......... 17
ethynodiol diac-eth estradiol ................. 74
etodolac....... ... ... ... 4
etodolacer................ ... ... 4
etonogestrel-ethinyl estradiol .. .............. 74
etravirine............... . 44
euthyrox. ... ... ... ... ... .. 81
everolimus.................. ... .. ..., 29,84
EVOTAZ . ... 43
exemestane...... . ... ... 27
ezetimibe. ... ... ... ... 53
ezetimibe-simvastatin....................... 53
F

falmina. ... . ... 74
famciclovir....... ... ... 42
famotidine.............. ... ... ... 63
FANAPT . 39
FANAPT TITRATION PACK. .................. 39
FARXIGA . ... 54
fayosim . ... ... 74
febuxostat.......... ... ... ... 23
feirza15/30 ... ... ... . ... ... 74
felbamate......... ... 13
felodipineer............ ... .. ... ... . ... ... 48
femynor. ... ... 74
fenofibrate........... ... ... . 52
fenofibrate micronized....................... 52
fenofibricacid.......... . ... ... ... . L. 52
fentanyl . ... 2
FENTANYLCITRATE . ... ... . ... ... ... ..... 1
FERRIPROX. ... ... ... ... . 60
fesoterodine fumarateer.......... ... .. .. .. 66
FETZIMA .. 19
FETZIMATITRATION . ...... .. ... ............. 19
finasteride................ ... ... ... ..., 67
fingolimodhcl............................ ... 94
FINTEPLA . ... 13
finzala. ... ... 74
FIRMAGON. ... ... . . 70
FIRMAGON (240 MGDOSE) .................. 70



flavoxate hcl .. ... ... ... ... 66
flecainideacetate.................... .. ... ... 47
FLEXICHAMBER. ... ... . ... ... ... ......... 101
fluconazole............... ... ... .. ... . ..., 22
fluconazole in sodium chloride . ............... 22
flucytosine. ... ... .. ... . 22
fludrocortisoneacetate...................... 80
flunisolide. . ............... ... ... ... ....... 108
fluocinolone acetonide . .................... 57,1
fluocinolone acetonide body . ................. 57
fluocinolone acetonidescalp................. 57
fluocinonide............ ... ... ... .. 57
fluocinonide emulsified base................ .. 57
fluorometholone. ............................ 89
fluorouracil......... ... ... ... 58
fluoxetinehcl. ... ... ... . .. ... ... . ... 19
FLUOXETINEHCL ............................ 19
FLUOXETINEHCL(PMDD)................... 19
fluphenazine decanoate..................... 38
FLUPHENAZINEHCL . ....................... 38
flurandrenolide . .............. ... ............ 57
FLURAZEPAMMHCL . ......................... 10
FLURBIPROFEN. ... ... ... ....... ... ........ 4
FLURBIPROFENSODIUM . ................... 89
FLUTAMIDE . .. ... ... .. .. .. 25
fluticasone propionate................. .. 57,108
fluticasone-salmeterol . ..................... 108
FLUTICASONE-SALMETEROL ............... 108
fluvastatinsodium . ... L. 52
fluvastatin sodiumer............. ... .. ... ..., 52
fluvoxaminemaleate................... ... ... 19
fluvoxamine maleateer. ... ... ... ... ... ... 19
FML . 89
FMLFORTE. ... ... 89
folicacid....... ... ... ... ... .. 62
fondaparinux sodium........................ 68
formoterol fumarate........................ 106
fosamprenavir calcium . ... ... L 43
fosfomycin tromethamine.................. ... 7
fosinopril sodium . ... ... ... 54
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fosinopril sodium-hctz. . ...................... 51
FOTIVDA . .. 29
FRUZAQLA . ... ... . 26
fulvestrant.......... . ... 26
furosemide. ...l 53
FUZEON ... ... . 45
fyavolv. ... ... ... . 74
FYCOMPA . 13
G

gtussinac.......... ... .. 108
gabapentin................ 16
galantamine hydrobromide.................. 18
galantamine hydrobromideer................ 18
gallifrey. ... .. ... 79
GAMUNEX-C. ... .. . 82
GARDASILO . ... . 86
gatifloxacin............. ... ... .. 88
gauze Pads 2. . ... ... 101
GAVILYTE-C...... 65
gavilyte-g..... ... 65
gavilyte-n with flavor pack................ ... 65
GAVRETO . ... 29
gefitinib. ... 29
gemfibrozil . ........ ... ... ... .. 52
gemmily. ... 74
GEMTESA . 66
generlac. ... ... . 65
gengraf. ... 84
GENTAK. .. 88
gentamicinsulfate......................... 7,88
GENVOYA . 42
GILOTRIF .. 29
glatirameracetate................... .. ... .. 94
glatopa. ... ... 94
GLEOSTINE . ... ... 25
glimepiride..................... .. ... ... ..., 91
glipizide........ .. ... ... ... 91
glipizideer......... ... . ... . . ... ... ... ... ... 91
glipizidexl.................. ... 91
glipizide-metforminhcl..................... .. 91



GLUCAGENHYPOKIT......... ... 93

glucagonemergency................ool 93
GLUCAGON EMERGENCY . .................. 93
glyburide........ ... ... ... .. 91
GLYBURIDE MICRONIZED................... 91
glyburide-metformin...................... ... 91
glycopyrrolate................ ... ... ........ 64
GLYXAMBI. ... 91
GNP PENNEEDLES......................... 101
GOLYTELY ..o 65
granisetronhcl. ... 21
griseofulvin microsize......................... 22
griseofulvin ultramicrosize............... .. ... 22
guaiatussinac............ ... 108
guaifenesinac.............................. 108
guaifenesin-codeine........................ 108
guanfacinehcl.................. L 46
guanfacinehcler.......................... ... 97
GYNAZOLE-T. ... 22
H

HADLIMA 85
HADLIMAPUSHTOUCH . ..................... 85
HAEGARDA . ... .. 82
hailey15/30. ... ... ... ... ... . 74
hailey24fe. ... . ... ... 74
haileyfe1.5/30 .. ........ ... .. ... ... ........ 74
hailey fe1/20......... ... ... ... ... ... ..... 74
halobetasol propionate...................... 57
haloette........ ... ... ... .. 74
haloperidol . ............. .. ... ... ... ... 38
haloperidol decanoate....................... 38
haloperidol lactate. ........................ .. 38
HAVRIX. .. 86
heather.... ... ... ... ... 79
HEMADY ... ... 27
hemmorex-hc................................ 57
heparin sodium (porcine)..................... 68
heparin sodium (porcine)pf.................. 68
HEPLISAV-B. ... ... . . 86
HIBERIX. ... 86
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HIZENTRA ... 83
HOMATROPAIRE . ........................... 90
HUMALOG. ... 93
HUMALOG JUNIOR KWIKPEN . .............. 93
HUMALOG KWIKPEN . ....................... 93
HUMALOG MIX50/50 KWIKPEN .. ........... 93
HUMALOGMIX75/25. ... ................... 93
HUMALOG MIX75/25 KWIKPEN .. ........... 93
HUMULIN70/30............................. 93
HUMULIN 70/30 KWIKPEN .. ................ 93
HUMULINN ... 93
HUMULINNKWIKPEN . ..................... 93
HUMULINR. ... 93
HUMULIN R U-500 (CONCENTRATED). ... .. 94
HUMULIN RU-500 KWIKPEN .. ............. 94
hydralazinehcl............................ ... 54
hydrochlorothiazide.......................... 53
hydrocod poli-chlorphe polier............... 108
hydrocodone bit-homatropmbr............. 108
hydrocodone-acetaminophen............... .. 1
hydrocodone-ibuprofen....................... 1
hydrocortisone............................ 57,62
hydrocortisone (perianal)..................... 57
HYDROCORTISONE ACE-PRAMOXINE. . . ... 58
hydrocortisone acetate....................... 57
HYDROCORTISONE BUTYRATE . ............. 57
hydrocortisone butyrate. . .................. .. 57
hydrocortisone valerate...................... 57
hydrocortisone-aceticacid................... 11
hydromet. ... ... ... ... . ... ... ... ..., 108
hydromorphone hcl.......................... 1,2
HYDROMORPHONEHCL...................... 1
hydromorphone hcler....................... 2,3
hydroxychloroquine sulfate................... 36
hydroxyurea............. ... ... ............. 26
hydroxyzinehcl.............................. 104
hydroxyzine pamoate....................... 105
hyoscyaminesulfate......................... 64
hyoscyamine sulfateer....................... 64
hyosyne ... ... .. ... ... 64



ibandronate sodium....... .. ... .. 63
IBRANCE . .. ... ... . . 29
U, .. 4
ibuprofen. ... ... ... 4
icatibantacetate............. .. ... 82
iclevia. ... .. 74
ICLUSIG. ... 30
icosapentethyl......... .. ... ... .. ... ... 53
IDHIFA 30
ILEVRO . .. 89
imatinib mesylate. ................... ... ... .. 30
IMBRUVICA . .. 30
imipenem-cilastatin. . ........... ... ... ... ..] 1
imipraminehcl. ... ... ... ... 20
imiquimod . ... 58
IMKELDI . ... 30
IMOVAXRABIES.......... ... ... .. ....... 86
INCASSIA . .. 79
INCRELEX. .. ... ... . . . ... 71
INCRUSE ELLIPTA . ... ... ... ... .. ... ..... 105
indapamide........... ... ... ... 54
indomethacin................ ... .. ..., 4
indomethaciner................. ... ... ... ..., 4
INFANRIX. ... 86
INLYTA . 30
INQOVI. ... 27
INREBIC. ... . 30
INSPIRACHAMBER/LARGE . ................. 101
INSPIRACHAMBER/MEDIUM . ... ........... 101
INSPIRACHAMBER/MOUTHPIECE .. ......... 101
INSPIRACHAMBER/SMALL . ................. 101
INSPIREASE . . ... ... . .. . 101
INSULINLISPRO . ........... o 94
INSULIN LISPRO (TUNITDIAL) . .............. 94
INSULIN LISPRO JUNIOR KWIKPEN . ........ 94
INSULIN LISPRO PROT & LISPRO ............ 94
INSULIN PENNEEDLES . .................... 101
INSULINSYRINGEO3ML................... 101
INSULIN SYRINGEOSML ................... 101
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INSULIN SYRINGE-NEEDLE U-100.......... 101
INSUPEN PENNEEDLES . ................... 101
INTELENCE. ... ... L4
INTRALIPID. ... 101
introvale. ... 74
INVEGAHAFYERA .. ... ... ... ... 39
INVEGASUSTENNA . .. ... ... ............ 39,40
INVEGATRINZA . ... .. .. 40
IPOL. .. 86
ipratropium bromide........................ 105
ipratropium-albuterol . .......... ... .. ... 108
irbesartan................. . 46
irbesartan-hydrochlorothiazide . .............. 51
ISENTRESS. .. ... ... 42
ISENTRESSHD................ ... 42
isibloom........... ... 74
isoniazid. ... ... ... .. 24
isopropylalcohol . ............................ 58
isopropyl alcoholwipes....................... 58
isosorb dinitrate-hydralazine............... .. 51
isosorbide dinitrate. .................. ... .. .. 54
isosorbide mononitrate...................... 54
isosorbide mononitrateer.................... 54
isotretinoin............ .. ... 55
isradipine. ... .. ... . 48
ITOVEBI. ... ... 30
itraconazole................ ... ... ... ... 22
ivabradinehcl................. ... ... ........ 51
ivermectin............... ... ... . 36
IWILFIN ... 27
IXCHIQ . . 86
IXIARO . ... . 86
J

jaimiess. ... 74
JAKAFL. . 30
jantoven. ... ... 68
JANUMET ... 91
JANUMETXR. ... 92
JANUVIA 92



JARDIANCE . ... ... 54
jasmiel . ... 74
JAYPIRCA . 30
jencycla. ... 79
JENTADUETO. ... .o 92
JENTADUETOXR . ... ... . 92
jinteli . ... 74
jolessa. ... ... ... 75
JOYeaux. .. ... 75
juleber. . ... .. 75
JULUCA . 42
junel1.5/30 .. ... ... .. 75
junel1/20 .. ... 75
junelfel5/30. ... ... ... ... ... ... ... ....... 75
junelfel/20. .. ... ... ... . .. . ... .. 75
junelfe24 . ... . . ... ... 75
JYNNEOS. ... 86
K

k-prime. ... 60
kaitlibfe........ ... .. 75
kalliga. ... ... . 75
KALYDECO. .. ... ... ... 106
Kariva. ... 75
KCL(0149%)INNACL . ...................... 60
KCL(0.298%) INNACL....................... 60
kclin dextrose-nacl....................... ... 60
KCL-LACTATED RINGERS-D5W . ............ 60
kelnor1/35. . ... . . ... . ... 75
kelnor1/50 ... ... . ... .. . .. . ... 75
KEPIVANCE . ... .. ... . ... 46
KERENDIA . ... 92
ketoconazole........... ... .. ...l 22
ketorolac tromethamine..................... 89
KINRIX . .o 86
Kionex. ...... ... i 60
KISQALI (200MGDOSE)..................... 30
KISQALI (400MGDOSE)..................... 30
KISQALI (600 MGDOSE) . .................... 30
KISQALI FEMARA (200MGDOSE)............ 30
KISQALI FEMARA (400 MG DOSE)............ 30
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KISQALI FEMARA (600 MG DOSE)............ 3]

kKlayesta. ... ... ... ... .. . L. 22
klor-con......... ... .. ... . . . ... 60
klor-con10. ... . ... 60
klor-conmlO0................. ... ... ... 60
klor-conml15.. ... ... ... ... . ... 60
klor-conm20................................ 60
klor-con/ef. ... .. .. . ... . .. ... 61
KOSELUGO . ........ ... ... . 3]
kourzeq....... .. .. ... 46
KRAZATI. . 31
kurvelo. ... ... . 75
L

l-glutamine . ... ... ... ... 109
labetalolhel. ... 48
lacosamide. ... ............ ... ... 15
lactatedringers. ... ... ... ... . ... ..., 61,101
lactulose. .. ... ... ... . 65
lactulose encephalopathy . ................... 65
lamivudine. ...l 42,44
lamivudine-zidovudine . ...................... L4
lamotrigine. ... ... ... . ... ... 14
lamotrigineer. ... ... ...... ... ... ... ... .. ... .. 14
lamotrigine starter kit-blue................... 14
lamotrigine starter kit-green......... ... ... ... 14
lamotrigine starter kit-orange ............. ... 14
lansoprazole......... ... ... . ... ... ... ... ... 66
LANTUS ... 94
LANTUSSOLOSTAR . ... ... 94
lapatinib ditosylate........................... 31
larin 1.5/30 ... ... ... 75
larin1/20 .. .. ... 75
larin24fe. ... ... ... . ... 75
larinfe15/30 .. ... ... .. ... ... .. . ... 75
larinfe1/20 .. .. ... ... . ... ... . ... 75
larissia. ... 75
latanoprost. ... ... ... .. 89
layolisfe. ... ... ... ... . . . . . . 75
LAZCLUZE ... ... ... i 27
leena. ... .. 75



leflunomide........ ... ... .. . . .. ... 85

lenalidomide................................. 26
LENVIMA (10 MG DAILYDOSE) . .............. 31
LENVIMA (12 MG DAILY DOSE) . ............... 31
LENVIMA (14 MG DAILYDOSE) . .............. 31
LENVIMA (18 MG DAILY DOSE) . .............. 31
LENVIMA (20 MG DAILYDOSE) . .............. 31
LENVIMA (24 MG DAILYDOSE) .. ............. 31
LENVIMA (4 MG DAILY DOSE) . . .............. 31
LENVIMA (8 MG DAILYDOSE) . ............... 31
lessina. .. ... .. 75
letrozole. .. ... ... ... L. 27
leucovorincalcium ... ........ ... ... ... 27
LEUKERAN . ... ... .. 25
leuprolideacetate. .. ... ... ... ... ... ... ... 70
levalbuterolhel . ...................... ... 106
LEVALBUTEROL TARTRATE . ................ 106
levetiracetam . ...... ... 14
levetiracetamer.................L 14
levo-t. . ... . 81
LEVOBUNOLOLHCL........................ 89
levocarnitine................. .. ..., 109
levocarnitinesf.............................. 109
levocetirizine dihydrochloride .. .............. 105
levofloxacin................. ... ............. 12
LEVOFLOXACIN . ... .o 88
levofloxacinind5w . .......................... 12
levonest...... ... ... 75
levonorg-eth estrad triphasic................. 75
levonorgest-eth est &ethest................. 75
levonorgest-eth estrad 91-day................ 75
levonorgest-eth estradiol-iron................ 75
levonorgestrel-ethinyl estrad . ................ 75
levora 0.15/30(28) . ... 75
levothyroxinesodium......................... 81
levoxyl. . ... 81
LEXIVA . . 43
LIBERVANT . ... . . 16
lidocaine. ... ... ... ... 4
lidocainehcl. ... 4
LIDOCAINEHCL........... ... 4
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lidocaineviscoushcl........................... 4
lidocaine-prilocaine. .......................... 4
lidocan. . ... ... .. 4
LILETTA(52MG) . ... ..o, 79
lillow. ... .. . 76
lincomycinhcl. .. ... ... ... ... ... .. ... ... 8
linezolid.......... ... ... ... . .. 8
LINEZOLID IN SODIUM CHLORIDE . ........... 8
LINZESS . ... ... . . 65
liothyroninesodium.......................... 81
lisdexamfetamine dimesylate. ............... 96
lisinopril . ... .. . .. 54
lisinopril-hydrochlorothiazide . ................ 51
lithium . ... o 46
lithiumcarbonate............................ 46
lithium carbonateer...................... ... 46
LIVTENCITY ... 41
lo-zumandimine................ ... .. ... ..., 76
loestrin1.5/30 (21)........... ... .. ... ... .... 76
loestrin1/20(21) . ... ... .. ... . .. .. 76
loestrinfe15/30. .. ...... .. ... ... . ... 76
loestrinfe1/20. ... ... ... ... .. .. ... ... ..... 76
lojaimiess. ... ... . . . . ... 76
LOKELMA . .. 60
LONSURF........ . 27
loperamidehcl......... ... ... ... ..., 64
lopinavir-ritonavir. ........................... 43
lorazepam .. ... ... 5
lorazepamintensol............................ 5
LORBRENA. .. ... ... .. 3]
loryna. ... ... .. 76
losartan potassium . ............ ... ......... 46
losartan potassium-hctz. ... ... ... ... . 51
loteprednol etabonate....................... 89
lovastatin................. ... ... 52
low-ogestrel . ........ ... ... ... .. .. ... ... 76
loxapinesuccinate........................... 38
lubiprostone . ........... ... . ... ... .. 65
LULICONAZOLE . ............... .. ... 23
LUMAKRAS . . 31
LUMIGAN. ... 89



LUPRON DEPOT (1-MONTH) ................. 70
LUPRON DEPOT (3-MONTH) . ............... 70
LUPRON DEPOT (4-MONTH) . . .............. 70
LUPRON DEPOT (6-MONTH) . ............... 70
lurasidonehcl........... ... L. 40
lutera. ... . 76
LYBALVI. ... 18
lyleq. . ... 79
yllana. ... 76
LYNPARZA . ... 31
LYSODREN...... .. . ... 27
LYTGOBI(12MGDAILYDOSE) . ............... 31
LYTGOBI (16 MG DAILYDOSE) . ............... 31
LYTGOBI (20 MG DAILYDOSE) .. ............. 32
lyza . . 79
M

M-M-RIl. .. 86
mafenide acetate. ......... ... ... ... ... .. 56
magnesiumsulfate. ... 61
malathion............... ... ... ... ... 59
MAFAVIFOC . ettt 45
marlissa.......... ... .. 76
MARPLAN...................................19
MATULANE . . ... .. 25
matzimla.............. 49
MAVYRET . ... . 42
maxi-tussac............ ... 108
MAXIDEX . .. 89
meclizinehcl. ...l 21
medpura alcoholpads....................... 59
MEDROL....... .. ... 80
medroxyprogesterone acetate . ............ .. 79
mefloquinehcl. . ... ... ... ... ... .. ... ... 36
megestrolacetate.................. ... ... .. 79
MEKINIST ... 32
MEKTOVI. ... 32
melodetta24fe. ... ... ... ... ... ... 76
meloxicam . ... ... ... ... 4
MELPHALAN . ... .. 25
memantinehcl................ L 17
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memantinehcler........... ... ... ... 17
memantine hcl-donepezilhcl . .............. .. 17
MENACTRA . ... 86
MENEST . ... .. 76
MENQUADFI. ... 86
MENVEO. ... .. ... ... . 86
MEPHYTON . ... ... .. 69
meprobamate.......... ... 5
mercaptopurine. . ... 26
MErOPENEM . . .ottt 1
MEROPENEM-SODIUM CHLORIDE . .......... 1
MEIZEE . . ..t 76
mesalamine.................. 62
mesalamineer.................. ... ... ..., 62
MNESNA . Lo 27
metaxalone............. .. 88
metforminhcl........... ... 92
metforminhcler............................. 92
methadonehcl. ...l 3
methadone hclintensol . ....................... 3
methadose . ... 3
methazolamide . ..................... .. ... ... 90
methenamine hippurate...................... 8
methergine. ... ... .. ... 101
methimazole................ ... .............. 82
methocarbamol ... ... ... .. ... . 88
METHOTREXATESODIUM . ... ............... 85
methotrexate sodium . ....................... 85
methotrexate sodium (pf).................... 85
methoxsalenrapid........................... 59
methscopolamine bromide................... 64
methsuximide............................ ..., 17
methyldopa.......... ... ... .. ... . ..., 46
METHYLDOPA-HYDROCHLOROTHIAZIDE. . . 51
methylergonovine maleate.................. 101
methylphenidate hcl ... ............ ... ... ... 97
METHYLPHENIDATEHCLER.................\ 97
methylphenidate hcler....... ... ............ 97
methylphenidate hcler(cd)................... 97
methylphenidate hcler(la)................... 97
methylphenidate hcler(osm)................. 97



methylprednisolone.......................... 80

methylprednisolone acetate................. 80
methylprednisolone sodium succ............. 80
methyltestosterone. ...... ... 71
metoclopramidehcl................... L 21
METOCLOPRAMIDEHCL . .................... 21
metolazone........... ... ... 54
metoprolol succinateer. ... ... ... ... .. 48
metoprolol tartrate. ...... ... ... L. 48
metoprolol-hydrochlorothiazide . ............. 51
metronidazole................. ... ... 8
metyrosine. ... ... . 51
mexiletinehcl. ...l 47
mibelas24fe. ... ... ... ... .. 76
micafunginsodium. ... ... ... ... L. 23
MICONAZOLE3. ... ... ... .. 23
MICROCHAMBER. .......................... 102
microgestin1.5/30. ... ... ... ... ... ......] 76
microgestin1/20............ ... ... . ... ...... 76
microgestin24fe............. ... ... ... ...... 76
microgestinfe15/30......................... 76
microgestinfe1/20........................... 76
MICROSPACER. ................ ... 102
midodrinehcl. ... 46
mifepristone . ... ... 70
MIGERGOT ... ........ . 24
miglitol . .. ... 92
Mili. . 76
MIMVEY . .o 76
minitran. ... 55
minocyclinehcl........... ... ... ... ... ... 13
minoxidil . ......... ... 54
MINZOYQ . . ... 76
mirtazapine. ........ ... ... .. 18
misoprostol . ... ... ... 66
modafinil........... ... ... 10
moexiprilhcl .. ... ... 54
MOLINDONEHCL . .......................... 38
mometasone furoate..................... 57,108
mondoxynenl...... ... ... ... ... ... .. ... 13
mono-linyah........ .. .. ... ... ... 76
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montelukast sodium........................105
MOrgidoX. ... ... 13
morphinesulfate. ... L. 2
MORPHINE SULFATE . ......... ... ... ... .... 2
morphine sulfate (concentrate)................ 2
morphine sulfateer........................... 3
MOUNIJARO . ... ... 92
MOVANTIK. ... 65
moxifloxacinhcl .. ... L. 12,88
MOXIFLOXACINHCL . ........................ 12
MOXIFLOXACIN HCL 2X DAY)............... 88
MOXIFLOXACIN HCLINNACL .. .............. 12
MRESVIA . .. . 86
MULTAQ . ... 47
MULTI-VIT-FLOR .. .......... ... . . .. .. ..., 61
MULTI-VITAMIN/FLUORIDE . ................\ 61
multi-vitamin/fluoride/iron................... 61
MULTIVITAMIN W/FLUORIDE . ............... 61
MULTIVITAMIN/FLUORIDE . .................| 61
MUPIFTOCIN . ... e 56
MUSE. .. .. 70
mycophenolate mofetil ...................... 85
mycophenolate mofetilhcl................... 85
mycophenolate sodium...................... 85
mycophenolicacid........................... 85
MYOFISON . ... 55
MYRBETRIQ . ... ... ... 66
N

na sulfate-k sulfate-mgsulf.................. 65
nabumetone. ... ... ... 4
nadolol........ ... ... ... .. 48
nafcillinsodium................... ... ... 10
nafrinse........ ... ... 61
naftifinehcl. ... ... ... ... 23
NAGLAZYME . ... .. 109
naloxonehcl............... ... ... ... ... ..... 6
naltrexonehcl......... ... ... ... ... ... ... 6
NAMZARIC. ... . 17,18
[aTe ] o] o) =T o [HA O 4
naproxendr............ ... .. 4



naproxen sodium . ....... ... ... .o 4

naratriptanhcl. ... .. L 23
NATACYN ... 88
nateglinide. ... ... ... ... .. ... . ... .. ..., 92
NAYZILAM 4
nebivololhcl..................... ... ... ..... 48
nebusal......... ... ... ... 108
necon 0.5/35(28)........... ... . ... ... ... 76
NEFAZODONEHCL.......................... 19
neo-polycin. ......... ... ... .. 90
neo-polycinhc. ... ... ... ...... .. ... .. ....... 90
neomycinsulfate................... ... ... 7
neomycin-bacitracin zn-polymyx.............! 90
neomycin-polymyxin-dexameth............. 90
NEOMYCIN-POLYMYXIN-GRAMICIDIN.. . . ... 91
NEOMYCIN-POLYMYXIN-HC................ 91
neomycin-polymyxin-hc...................... m
NERLYNX. ... 32
Nevirapine . ............ ... i L4
NEVIRAPINE. ... .. ... L4
NEVIRAPINEER...... ... ... ... ......... 44
Nevirapine er......... ... i 44
NEXPLANON . ... ... 79
NIACIN (ANTIHYPERLIPIDEMIC) .. ........... 53
niacin er (antihyperlipidemic)................. 53
NIACOR. ... 53
nicardipinehcl. ... ... ... ... 48
NICOTROL ... . 6
NICOTROLNS. .. ... 6
nifedipine. ... ... ... 49
nifedipineer........ ... ... .. ... ... .. ..., 49
nifedipine er osmoticrelease................. 49
nikKi. ..o 76
nilutomide........... ... .. 25
nimodipine. .......... .. .. ... ... .. ... ... 49
NINLARO . ... .. 32
nisoldipineer...... ... ... ... ... ... ... ....... 49
nitazoxanide.............. ... ... ...l 36
nitisinone . ............... . 109
NITRO-BID ... ..o 55
NITRO-DUR........... . 55
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NITRO-TIME. ... ... . ... ... . . . . .. ... .. ... 55
nitrofurantoin............. ... . ... 8
nitrofurantoin macrocrystal . .................. 8
nitrofurantoin monohyd macro................ 8
nitroglycerin. ... .. ... . . 55
NITROSTAT . ... 55
NIVATHYROID . ... ... .. ... 81
NIZATIDINE . ... .o 64
NOLIX. .. 57
nora-be............. ... 80
norelgestromin-eth estradiol . ................ 76
norethin ace-eth estrad-fe................ ... 76
norethin-eth estradiol-fe.................. ... 77
norethindron-ethinyl estrad-fe............... 77
norethindrone . ............ ... ... ........... 80
norethindrone acet-ethinylest................ 77
norethindroneacetate....................... 80
norethindrone-eth estradiol . ................. 77
norgestim-eth estrad triphasic................ 77
norgestimate-eth estradiol . ............... ... 77
norlyda............. . ... ... 80
norlyroc. .. ... .. ... . . ... ... 80
NORMOSOL-MIND5SW . ..................... 61
nortrel 0.5/35(28) . ... 77
nortrel 1/35(21) . ... ... .. .. . 77
nortrel1/35(28) . ......... ... .. ... ... .. ...... 77
nortrel 7/7/7 ... ... .. 77
nortriptylinehcl. ... ... ... ... ... ... ... 20
NORVIR . ... 43
NOVOFINE 32G X6 MM MISC............... 102
NOVOTWIST 32GX5MM MISC............. 102
NPTHYROID........... . 81
NUBEQA . ... . 25
NUEDEXTA . ... 95
NUleV. ... 64
NULYTELY LEMON-LIME .. ... ............... 65
NUPLAZID . ... . 40
NURTEC. ... 24
NUTRILIPID . ... 102
NYOMYC . .t 23
nylia1/35 . 77



nylia7/7/7 .. .. 77

NYMALIZE . ... .. 49
NYMYO . .o 77
nystatin. ... ... 23
nystatin-triamcinolone .. ................ ... .. 59
NYStOP . ... 23
NYVEPRIA . ... 69
o

ocella. ... .. 77
octreotideacetate. . ............ ... ... ... ... 70
OCTREOTIDE ACETATE . ..................... 70
ODEFSEY . ... L4
ODOMZO. ... .. 32
OFEV ... 106
ofloxacin................. ... ... ...... 12,88,111
OGSIVEO . ... ... 32
OJEMDA . .. 32
OJJAARA . 27
olanzapine. ... ... ... ... .. 40
olanzapine-fluoxetinehcl .. ................ ... 18
olmesartan medoxomil ..................... .. 47
olmesartan medoxomil-hctz............... ... 51
olmesartan-amlodipine-hctz. . ............. .. 51
olopatadinehcl.................. ... ... 105
omega-3-acid ethylesters................... 53
omeprazole. ... ... ... . ... 66
OMNITROPE...... ... .. 65,71
ondansetron.............. ... ... ... ... . ... 21
ONDANSETRONHCL . ....................... 21
ondansetronhcl............. ... .. ... .. ... 21,22
ONUREG. ... ... ... 26
OPIPZA . . . 40
OPSUMIT ... 104
OPTICHAMBERDIAMOND . ................. 102
OPTICHAMBER DIAMOND-LG MASK. . ...... 102
OPTICHAMBER DIAMOND-MD MASK . . ... .. 102
OPTICHAMBER DIAMOND-SM MASK ... .. .. 102
OPVEE. ... ... 102
oralone. ... ... ... 46
ORGOVYX. .. 70
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ORSERDU . ... . 25
orsythia....... ... ... ... ... .. 77
OSCIMIN. ... 64
OSCIMIN S ..o 64
oseltamivir phosphate........................ 41
OSPHENA . . 79
OTEZLA . . 59,83
OXAPIOZIN . .o\ttt 4
OXAZEPAM . . ot 6
oxcarbazepine............ .. ... L. 15
oxiconazolenitrate...................... ... 23
oxybutyninchloride.......................... 66
oxybutynin chlorideer........................ 66
oxycodonehcl.............. ... ...l 2
oxycodone-acetaminophen................... 2
OXYCODONE-ACETAMINOPHEN .. ........... 2
oxymorphonehcl.............................. 2
OXYMORPHONEHCLER..................... 3
OZEMPIC (0.25O0R 0.5 MG/DOSE) . ........... 92
OZEMPIC(IMG/DOSE) . ..................... 92
OZEMPIC(2MG/DOSE) . ... 92
P

POCEIONE. . ... e 47
paliperidoneer.............................. 40
PANRETIN . ... . 35
pantoprazole sodium . ........... ... ... .. ..., 66
paricalcitol . .......... ... ... 63
paroxetinehcl............... ... ... .. ...... 20
paroxetinehcler. ... ....... ... .. ........... 20
paroxetinemesylate......................... 20
PAXLOVID (150/100) . ...t 45
PAXLOVID (300/100) ... ... 45
pazopanibhcl.......... ... ... ... 32
pb-hyoscy-atropine-scopolamine............ 64
PEDIARIX. .. . 87
PEDVAXHIB..... ... ... ... .. 87
peg 3350-kcl-na bicarb-nacl................. 65
peg-3350/electrolytes....................... 65
peg-3350/electrolytes/ascorbat............. 65
peg-kcl-nacl-nasulf-naasc-c................ 65



PEG-PREP......... ... 65
PEGASYS . . 82
PEMAZYRE . ... ... ... .. 32
PEN NEEDLE/5-BEVELTIP................. 102
PENNEEDLES.............................. 102
PENBRAYA . ... 102
penciclovir. ... ... ... ... . . .. 56
penicillamine............... ... ... ... ... 67
penicillin g potassium . ....................... 10
PENICILLINGSODIUM . ...................... 10
penicillin v potassium......................... 10
PENTACEL.......... . 87
pentamidine isethionate..................... 36
pentazocine-naloxonehcl..................... 2
pentoxifyllineer. ... ..... ... ... ... ... ....... 51
perindopril erbumine......................... 54
periogard ... ... 46
permethrin. . ........ ... ... ... ... .. 59
perphenazine................ ... ... ... ... ..... 21
PERPHENAZINE-AMITRIPTYLINE . ........... 18
PERSERIS. ... .. ... . 40
pfizerpen. ... ... ... ... 10
phenazo........... ... ... ... ... .. ... 67
phenazopyridinehcl....................... ... 67
phenelzinesulfate............................ 19
phenobarbital................................ 16
phenobarbital-belladonnaalk............... 64
phenohytro.......... ... ... ... ... ... ... .. ... 64
phenytek. ... ... .. ... ... ... 15
phenytoin......... ... . ... .. ... . ... ... ..., 15
phenytoininfatabs........................... 15
phenytoin sodiumextended.................. 15
philith. ... .. 77
phospho-trin k500 ........................... 67
phytonadione............. .. ... ... .. ... 69
PIFELTRO . ... .. 44
pilocarpinehcl............................ 46,90
pimecrolimus................................ 58
PIMOZIDE. ... ... 38
pimtrea. ... ... . ... . 77
pindolol. . ... ... ... .. 48
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pioglitazonehcl................ ... ..., 92

pioglitazone hcl-glimepiride . ................. 92
pioglitazone hcl-metforminhcl.......... ... .. 92
piperacillin sod-tazobactamso................ 11
PIQRAY (200 MG DAILYDOSE) . .............. 32
PIQRAY (250 MG DAILYDOSE) . .............. 32
PIQRAY (300 MG DAILYDOSE) . .............. 32
pirfenidone............. ... ... ... ... .. ... 106
PIRFENIDONE.............................. 106
pirmella1/35. . ... ... . ... ... .. ... 77
pirmella7/7/7 ... .. ... . ... 77
PIFOXICAM . .. 4
PLENVU. ... 65
POCKETCHAMBER......................... 102
POCKETSPACER................oooi. .. 102
podofilox..... ... ... ... ... ... . ... .. ..., 59
POLY-VI-FLOR...... ... ... . . . . 61
polycin. ... ... ... . .. 91
polymyxinbsulfate........................... 8
polymyxin b-trimethoprim................... 88
POMALYST . ... 26
portia-28. .. .. ... . 77
posaconazole............... ... .. 23
pot&sodcit-citac............... ... .. ... ... 67
potassiumchloride........................... 61
potassium chloridecryser.................... 61
potassium chlorideer......................... 61
potassium chloride in dextrose................ 61
potassium chlorideinnacl................. ... 61
potassiumcitrateer............. ... .......... 61
potassium citrate-citricacid............... ... 67
pramipexole dihydrochloride................. 36
pramipexole dihydrochlorideer............... 37
PRAMOSONE. ... 59
prasugrelhcl.......... .. ... ... ... ... ...... 70
pravastatinsodium............ ... ... ... ..., 52
praziquantel.......... ... ... .. ...l 36
prazosinhcl........ ... ... ... .. ... 48
prednisolone............. ... ... ... . ....... 81
prednisoloneacetate........................ 89
prednisolone sodium phosphate.............. 81



PREDNISOLONE SODIUM PHOSPHATE. . ... 89

prednisone.......... ... ... i 81
PREDNISONE INTENSOL . ................... 81
pregabalin.............. ... 95
PREMARIN . ... .. 77
PREMASOL . ........... . 61
premium lidocaine............................ 5
PREMPHASE . ... ... . 77
PREMPRO . ... ... ... ... 77
prenatal vitamins. .............. ... 61
prevalite. ... ... ... ... ... 53
previfem ... ... ... 77
PREVYMIS . ... 41
PREZCOBIX. .. ... 43
PREZISTA . ... 43
PRIFTIN . .. 24
primaquine phosphate. .................... .. 36
primidone. . ........ . . ... 16
PRIORIX. .. 87
PRO COMFORT INSULIN SYRINGE . . ........ 102
PRO COMFORT SPACERADULT............ 102
PRO COMFORT SPACERCHILD............. 102
PRO COMFORT SPACER INFANT . ........... 102
probenecid....... ... . ... ... 23
PROCARE SPACER/ADULTMASK........... 102
PROCARE SPACER/CHILD MASK...........102
procentra. ... ... ... . ... 96
PROCHAMBERVHC. ... .................... 102
prochlorperazine............................. 21
prochlorperazinemaleate.................... 21
procto-medhc............ ... ... ..., 58
procto-pak. ... ... ... 58
PROCTOFOAMHC . ... ... . ... . 59
proctosolhc............... ... ... ... ... ...... 58
proctozone-hc............................... 58
progesterone............ ... . ... ... 80
PROGRAF . .. 85
PROLASTIN-C. ... . .. 110
PROLIA . . 63
PROMACTA . . 69
promethazinehcl......................... 21,105
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PROMETHAZINEVC. ....................... 108
PROMETHAZINE VC/CODEINE............. 108
promethazine-codeine...................... 108
promethazine-dm.......................... 108
promethazine-phenyleph-codeine........ .. 108
promethazine-phenylephrine............... 108
promethegan................. ... ............ 21
propafenonehcl........ ... .. ... .. 47
propafenonehcler........................ ... 47
proparacainehcl........................... L. 91
propranololhcl............................... 48
propranololhcler. ... ... .................... 48
PROPRANOLOL-HCTZ....................... 51
propylthiouracil.............................. 82
PROQUAD. ... . 87
protriptylinehcl . .............. ... .. ... .. ... 20
pseudoeph-bromphen-dm.................. 109
PULMICORT FLEXHALER . .................. 105
pulmosal....... .. ... ... .. 109
PULMOZYME. ... ... ... 106
PURE COMFORT SAFETY PEN NEEDLE. .. .. 102
PURE COMFORT SPACER CHAMBER. ....... 102
PURIXAN . ... 26
pyrazinamide . ............ 24
pyridostigmine bromide . ..................... 24
pyridostigmine bromideer............... . ... 24
pyrimethamine.............................. 36
q?'alcohol .................................... 59
QINLOCK . .. 27
QUADRACEL ... 87
quetiapine fumarate. ... L 40
quetiapine fumarateer............... ... .... 40
QUFLORAPEDIATRIC. ... ... 61
QUICK TOUCH INSULIN PEN NEEDLE. ... .. 102
quinaprilhel. ... 54
quinapril-hydrochlorothiazide................ 51
quinidine gluconateer........................ 47
quinidinesulfate............................. 47
quininesulfate............................... 36



R

ra isopropyl alcoholwipes.................... 59
RABAVERT ... .. .. 87
rabeprazole sodium.......................... 66
raloxifenehcl. ... ... ... . ...l 79
ramelteon.............. ... 10
ramipril . ... 54
ranolazineer........... ... ... 51
rasagilinemesylate.................... ... ... 37
reclipsen. ... ... .. ... .. ... 77
RECOMBIVAXHB . ........................... 87
REGRANEX. ... ... ... 59
relafen. ... . ... 4
RELENZADISKHALER. ....................... 41
repaglinide............ ... ... ... ... ... .... 92
REPATHA . ... 53
REPATHA PUSHTRONEX SYSTEM . ........... 53
REPATHASURECLICK . ...................... 53
RESTASIS . ... 9l
RESTASISMULTIDOSE . ...................... 91
RETACRIT . ... 69
RETEVMO ... ... . 32,33
REVLIMID . ... ... .. 26
REVUFORI . ... .. ... .. .. ... 33
REXULTI. ... 40
REYATAZ . .. 43
REZLIDHIA . ... 33
REZUROCK. ... .. 83
RHOPRESSA . . ... 90
ribavirin. ... 42
RIDAURA . .. 83
rifabutin. ... . 24
rifompin. ... 25
riluzole. ... ... ... ... .. 95
RIMANTADINEHCL . ......................... 42
FINGEIS . . e 62
ringersirrigation................. ... ... ..., 102
RINVOQ. ... ... 83
RINVOQLQ . ... 83
risedronatesodium. ... ... ....... ... ... .... 63
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risperidone. .......... .. ... .. ... ... .. 4]

risperidone microsphereser................... 41
RITEFLO . ... . . 103
rtonavir. ... ... . 43
rivastigmine. ... ... . ... 18
rivastigminetartrate. . ... .. ... L 18
rivelsa. . ... ... . 77
rizatriptan benzoate............ ... ... ... .. 23
ROCKLATAN . ... 91
roflumilast............... ... ... ... ... 107
ropinirolehcl........ ... ... ... ... 37
ropinirolehcler......... . ... ... ... ... ... 37
FOSAAAN . ..o 8
rosuvastatin calcium....... ... ... L 52
ROTARIX . ... 87
ROTATEQ. ... 87
(€)Y /=T =T o] o U 14
ROZLYTREK. ... ... .. 33
RUBRACA . ... 33
rufinamide. ... 15
RUKOBIA. ... 45
RYBELSUS. ... ... ... 92
RYDAPT . 33
S

SAJAZIM . .t 82
saline bacteriostatic......................... 103
salsalate............. ... 4
SANDIMMUNE. . ... . 85
SANTYL . ... 59
sapropterin dihydrochloride . ............. ... 110
SCEMBLIX. ... .. 33
scopolamine . ... ... . ... 21
SECUADO. .. ... 41
SECURESAFE INSULIN SYRINGE .. .......... 103
selegilinehcl. ... . ... ... ... ... ........... 37
seleniumsulfide................ ... .......... 58
SELZENTRY .. ... 45
SEREVENTDISKUS . ........................ 106
sertralinehcl............... ... ... .. 20
setlakin. ... 77



SHINGRIX. ... . 87
SIGNIFOR.......... .., 70
sildenafilcitrate.......................... 67,104
SILIGENTLE FOAM DRESSING . ............. 103
silodosin. ....... ... . 67
silver sulfadiazine............................ 59
SIMBRINZA . ... 90
SIMLANDI(TPEN) . ... 85
SIMLANDI(1SYRINGE) . . ..................... 85
SIMLANDI(2PEN). ..., 85
SIMLANDI (2SYRINGE) .. ... 85
simliya. ... ... 78
SIMPESSe. ... 78
simvastatin............... ... 52
Sirolimus. . ... 85
SIRTURO. ... . .. 25
SKYRIZI. ... 83
SKYRIZI(I50MGDOSE). ... 83
SKYRIZIPEN . ... ... 84
SMOFLIPID . ... ... 103
sod citrate-citricacid......................... 67
sodiumchloride.......................... 62,109
sodium chloride (pf)......... ... .. ... ....... 62
sodium chloride bacteriostatic............... 103
sodiumfluoride........................... ... 62
SODIUMOXYBATE . ........ ... ... .. 10
sodium phenylbutyrate...................... 1o
sodium polystyrene sulfonate................ 60
solifenacin succinate......................... 66
SOLTAMOX . ... i 26
SOMAVERT ... ... 70
sorafenibtosylate. ......... ... ... ... .. ..., 33
SOMNE . et 47
sotalolhel.... ... ... .. . ... 47
sotalolhcl(af). ... ... . 47
SPINOSAD . ... 59
SPIRIVARESPIMAT . ........... . . ... 105
spironolactone........... ... ... L. 53
spironolactone-hctz.......................... 51
sprintec28. ... .. ... 78
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SPRITAM . ... 14
SPS (SODIUM POLYSTYRENE SULF)......... 60
STONYX . ettt e e e e 78
SSA o 59
SSST10-5. . . 59
STAVUDINE . ... ... . .. Ll
STELARA . ... 84
sterile water forirrigation. .............. . ... 103
STIOLTORESPIMAT . ......... ... ... .. ...... 109
STIVARGA . .. 33
STREPTOMYCINSULFATE . .................... 7
STRIBILD . ... .. 42
subvenite... ... ... .. 14
subvenite starter kit-blue .. .......... ... ... .. 14
subvenite starter kit-green . ......... ... L 14
subvenite starter kit-orange.................. 14
sucralfate......... ... ... ... 66
sulfacetamide sodium........... ... ... ..... 88
sulfacetamide sodium (acne)................. 55
sulfacetamide sodium-sulfur. . ............. .. 59
SULFACETAMIDE-PREDNISOLONE.......... 91
sulfadiazine.................................. 12
sulfamethoxazole-trimethoprim.............. 12
sulfasalazine............... ... ... ... 62
sulfatrim pediatric............................ 12
sulindac. ... 4
sumatriptan. ... 23
sumatriptan succinate.................... 23,24
sumatriptan succinaterefill . .......... ... .. .. 24
sunitinlbomalate. ... 33
SUNLENCA . ... 45
SURE COMFORT PEN NEEDLES............ 103
SYeda . . 78
SYMaX-Sl. . ... .. 65
SYMOX=SE . .ttt 65
SYMPAZAN . ... . 16
SYMTUZA . .. 43
SYNAREL. ... 70
SYNJARDY ... 92
SYNJARDY XR........ 92,93
SYNRIBO ... ... 33



SYNTHROID. ... ... . ... ... . . ..., 82
T

TABLOID. ... ... 26
TABRECTA . .. 33
tacrolimus.......... ... ... ... 58,85
tadalafil ... 67
tadalafil (pah) . ... . 104
TAFINLAR ... 33
tafluprost (pf). ... . . 89
TAGRISSO . ... 33
TALZENNA . .. 34
tamoxifencitrate........ ... L 26
tamsulosinhcl . ... . L 67
tarina24fe. . ... ... 78
tarinafe1/20. ... ... ... . ... .. 78
tarinafel1/20eq.............. ... .. ... ...... 78
TASIGNA . .. 34
tasimelteon...... ... 10
taysofy. ... 78
tazarotene. ... . ... 55
TAZICEF . ... .. . 9
taztiaxt. ... ... 49
TAZVERIK. . ... 34
TDVAX . 87
TECHLITE PLUS PEN NEEDLES . ............ 103
TEFLARO . ... ... 9
telmisartan............. ... ... 47
telmisartan-amlodipine................... ... 51
telmisartan-hctz. ... ... ... .. ... . ... 51
temazepam. .. ... 1o
TEMIXYS. ... L4
TENCON. ... 95
TENIVAC. ... 87
tenofovir disoproxil fumarate. ................ L4
TEPMETKO . ... 34
terazosinhcl........ ... ... .. ... ... 48
terbinafinehcl. ... ... . 23
terbutalinesulfate.................. ... ... 106
terconazole.......... ... ... ... ... .. 23
teriflunomide........... .. ... L. 94
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TERIPARATIDE (RECOMBINANT) . ............ 63

testosterone...... ... ... ... 71
testosterone cypionate........... ... . ... ... 71
TESTOSTERONE ENANTHATE . ............... 71
TETANUS-DIPHTHERIATOXOIDSTD . ........ 87
tetrabenazine. ...l 95
tetracyclinehcl. ... ... . ... .. L 13
THALOMID . ... 26
THEO-24. .. .. . . . 107
theophylline........ ... .. ................... 107
theophyllineer.......... . ... ............... 107
thioridazinehcl.............................. 38
thiotepa........ ... ... ... ... 25
thiothixene........... ... ... ... ... ... ..... 38
THYROID. ... 82
tiadylter. ... ... ... . 50
tiagabinehcl........ .. 16
TIBSOVO ... .. 34
TICOVAC . .. 87
tigecycline. ... ... ... 8
tiliafe. ... .. ... 78
timolol hemihydrate . ........................ 89
timololmaleate........................... 48,89
timolol maleate (once-daily)................. 90
timolol maleate ocudose . .................... 90
timolol maleatepf........................... 90
tinidazole....... ... ... ... ... ... 8
tiotropium bromide monohydrate........... 105
tis-u-sol. ... ... ... 103
TIVICAY . 43
TIVICAYPD . ... 43
tizanidinehcl. ... ... .. 22
TOBRADEX. . ... 91
tobramycin. ... L 88,106
tobramycinsulfate. ... ... L 7
tobramycin-dexamethasone . .............. .. 91
TOBREX. .. ... 88
TOLAK . . 59
tolterodinetartrate.............. ... ... ... ... 66
tolterodine tartrateer................. ... .. .. 66
topiramate....... ... 14



TOPIRAMATE . . ... 14
topiramateer....... ... 14
toremifenecitrate. ... L. 26
torsemide........... . . ... 53
TOUJEO MAXSOLOSTAR . ................... 94
TOUJEOSOLOSTAR . ......... .. 94
tovet. . ... 58
TPN ELECTROLYTES............ ... ... ........ 62
TRACLEER. ... ... ... . .. 104
TRADIJENTA . ... 93
tramadolhcl. ... ... ... 2
tramadol hcl (er biphasic)...................... 3
tramadolhcler.............. ... L. 3
tramadol-acetaminophen. . ....... ... ... ... .. 2
trandolapril . ... . 54
TRANDOLAPRIL-VERAPAMILHCLER........ 52
tranexamicacid............ .. . ... 69
tranylcyprominesulfate................... ... 19
travoprost (bakfree)........... ... . ... ..... 89
trazodonehcl. ... ... ... L. 20
TRECATOR. ... .. 25
TRELEGY ELLIPTA . ... ... ... ... ... ....... 109
TRELSTARMIXJECT . ........... .. ... .......... 70
TRESIBA . ... 94
TRESIBAFLEXTOUCH ............ ... ... ...... 94
tretinoin....... . ... ... 35,55
TREXALL . ... 85
trifemynor. ... ... 78
trimestarylla. ... 78
tri-legestfe. ... ... ... .. ... . 78
tri-linyah .. ... 78
tri-lo-estarylla. ... ... .. ... 78
tri-lo-marzia.................. 78
tri-lo-mili. ... 78
tri-lo-sprintec......... .. ... ... L. 78
tri-milie 78
tri-nymyo. ... 78
tri-previfem . ... 78
tri-sprintec. ... 78
TRI-VITE/FLUORIDE . ........................ 62
tri-vylibra. ... . 78
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tri-vylibralo. ... . ... ... ... . L. 78

triamcinolone acetonide . . ................ 46,58
triomterene. ... ... ... 53
triomterene-hctz. ... ... ... ... L 52
triazolam. ... ... ... ... 110
tricitrates. ... 67
triderm. ... 58
trientinehcl....... . ... 60
TRIENTINEHCL . .............. .. ........... 60
trifluoperazinehcl....... ... ... ... 38
TRIFLURIDINE. ... ... . 88
trihexyphenidyl hcl ... ... ... ... 37
TRIKAFTA . 106
trimethobenzamide hcl. . ..................... 21
trimethoprim .. ... ... 8
trimipraminemaleate. ............. ... ... ... 20
TRINTELLIX. ..o 20
TRIUMEQ. .. ... .. 45
TRIUMEQPD ....... . ... ... 45
trivora (28). ... .. 78
TRIZIVIR . .. 45
trospiumchloride............................ 67
trospiumchlorideer.......................... 67
TRUE COMFORT INSULIN SYRINGE . . ....... 103
TRUE COMFORT PEN NEEDLES............ 103
TRUE COMFORT PRO PEN NEEDLES....... 103
TRUE COMFORT SAFETY PEN NEEDLE. . ... 103
TRULICITY ..o 93
TRUMENBA . ... .. 87
TRUQAP . ... 34
TUKYSA . 34
tulana. ... 80
TURALIO . ... . 34
tUrqoz. ... 78
TWINRIX . oo 87
TYBOST .. 45
tydemy . ... 78
TYMLOS . . 63
TYPHIMVI. 87



U

UBRELVY ... 24
UDENYCA . ... 69
ULTIGUARD SAFEPACK PEN NEEDLE....... 103
UNIFINE OTC PEN NEEDLES............... 103
UNIFINE PROTECT PEN NEEDLE........... 103
UNIFINE SAFECONTROL PEN NEEDLE. .. .. 103
unithroid............................. L. 82
ursodiol . ... ... ... 65
Vv

valacyclovirhel. ... ... ... .. 42
VALCHLOR. ... .. 59
valganciclovirhel . ............. ... ... 4]
valproatesodium..........................L 15
valproicacid. ... ... ... 15
valsartan. ... 47
valsartan-hydrochlorothiazide .. ............. 52
VALTOCOTOMGDOSE....................... 16
VALTOCOT5SMGDOSE . ...................... 17
VALTOCO20MGDOSE . ...................... 17
VALTOCO5MGDOSE........................ 17
valtya1/50 ... ... 78
VONOdOM . ... 88
vancomycinhcl. ... ... 8
VANDAZOLE . ... .. .. 8
VANFLYTA . 34
VAQTA 87
vardenafilhel . ... ... 67
vareniclinetartrate. ................... ... ... .. 6
varenicline tartrate (starter)................... 6
varenicline tartrate(continue). . ................ 6
VARIVAX . 87
VAXCHORA . ... 87
VECAMYL . ... 52
VELIVET . .. ... 78
VENCLEXTA . ... . 34
VENCLEXTA STARTING PACK . ............... 34
venlafaxinehcl............................ .. 20
venlafaxinehcler. ... ... .................... 20
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VEOZAH ... 95

verapamilhcl. ... . ... ... 50
VERAPAMILHCLER. ........................ 50
VERIFINE INSULIN PEN NEEDLE........... 103
VERIFINE INSULINSYRINGE . ............... 103
VERIFINE PLUS PENNEEDLE............... 103
VERQUVO ... ... . 52
VERSACLOZ . ....... ... ... 39
VERZENIO . ... ... . . 34
vestura. ... ... 78
VIBNVO . e 78
vigabatrin. . ... 17
vigadrone. ... ... 17
VIGAFYDE. ... ... 17
VIgPROAEr . . 17
vilazodone hcl..... ... ... 20
VIMKUNYA . .. 87
viorele. ... ... . 78
VIRACEPT ... .. 43
VIREAD . ... .. 45
virtussina/c. ... 109
virtussinacw/alc. ... ... L. 109
vitamin d (ergocalciferol)..................... 63
VITRAKVI . 34
VIZIMPRO . ... . 34
volnea . ... ... ... 78
VONIO . ... 27
VORANIGO. ... ... .. 35
voriconazole. ... ... ... ... .. 23
VORTEX HOLD CHMBR/MASK/CHILD. ..... 104
VORTEX HOLD CHMBR/MASK/TODDLER. . 104
VORTEX VALVE CHAMBER-PEDI MASK . . . .. 104
VORTEX VALVED HOLDING CHAMBER.. .. .. 104
VOWST .. 104
VRAYLAR . ... 41
vyfemla. ... .. ... 79
vylibra. ... . 79
VYZULTA . 89



water for irrigation, sterile................. .. 104

WEBCOL ALCOHOL PREP LARGE ........... 104
WELIREG. ... ... ... 27
1VAVZ= o P 79
wixelainhub.................. ... ... .. ..... 109
wymzyafe. . . ... 79
X

XALKORI . ... 35
XARELTO. ... .. 68
XARELTO STARTERPACK.................... 68
XATMEP .. 85
XCOPRI. ... 15,16
XCOPRI (250 MG DAILYDOSE) .. ............. 16
XCOPRI (350 MG DAILYDOSE) .. ............. 16
XDEMVY .. 91
XELJANZ . .. 84
XELJANZ XR ... 84
XERMELO . ... ... 64
XGEVA . 63
XIFAXAN . 8
XIGDUOXR. ... 93
XIDRA . . 91
XOFLUZA (LOMGDOSE) . ... ... 42
XOFLUZA(B0OMGDOSE)..................... 42
XOLAIR. ... 84
XOSPATA . . 35
XPOVIO (100 MG ONCE WEEKLY)............ 35
XPOVIO (40 MG ONCE WEEKLY)............. 35
XPOVIO (40 MG TWICE WEEKLY)............ 35
XPOVIO (60 MG ONCE WEEKLY)............. 35
XPOVIO (60 MG TWICE WEEKLY)............ 35
XPOVIO (80 MG ONCE WEEKLY)............. 35
XPOVIO (80 MG TWICE WEEKLY)............ 35
XTANDI . ..o 25,26
xulane. . ... ... 79
Y

YE-VAX . 87
yuvafem . ... 79
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Z

zafemy . ... 79
zafirlukast. ... 105
zaleplon. ... ... 10
ZARXIO . ... 69
zebutal........ ... 95
ZEJULA . 35
ZELBORAF . . . 35
zenatane. .. ... ... 55
zenzedi. ... 96
zidovudine........... ... ... 45
ziprasidonehcl............................... 41
ziprasidonemesylate......................... 41
ZIRGAN ... 88
zoledronicacid. ... 63
ZOLINZA . . 27
zolmitriptan. ... 24
zolpidemtartrate............................ 110
zolpidem tartrateer......................... 110
ZONISADE . ... ... . 16
zonisamide. ....... .. ... 16
ZONTIVITY .. 68
Zovia1/35(28) . ... 79
zovia1/35e (28). ... 79
ZTALMY . 17
zumandimine. ........... .. ... 79
ZURZUVAE ... ... . . 19
ZYDELIG. ... . 35
ZYKADIA 35
ZYLET . 91
ZYPREXARELPREVV ... .. ... ................. 41
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AVISO DE NO DISCRIMINACION

La discriminacion es contra la ley. Blue Shield of California cumple con las leyes de derechos
civiles federales y las leyes estatales aplicables, y no discrimina a las personas por su raza, color,
pais de origen, ascendenciaq, religiéon, sexo, estado civil, embarazo o condiciones relacionadas,
caracteristicas sexuales, estereotipos sexuales, género, identidad de género, orientacion sexual,
edad ni discapacidad. Blue Shield of California no excluye a las personas ni las trata de manera
diferente por su raza, color, pais de origen, ascendenciaq, religion, sexo, estado civil, embarazo o
condiciones relacionadas, caracteristicas sexuales, estereotipos sexuales, género, identidad de
género, orientacion sexual, edad ni discapacidad.

Blue Shield of California da lo siguiente:

e Ayuda y servicios gratis a personas con discapacidad para que se comuniquen bien con
nosotros; por ejemplo:
v'  Intérpretes calificados en lengua de sefias.
v'Informacidn escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles y otros formatos).

» Servicios de idiomas a personas cuyo primer idioma no es el inglés; por ejemplo:
v' Intérpretes calificados.
v' Informacién escrita en otros idiomas.

Si necesita alguno de estos servicios, comuniquese con Servicio al Cliente de Blue Shield of
California al nUmero de teléfono que figura en el dorso de su tarjeta de identificacién de
miembro.

Si cree que Blue Shield of California no le ha dado estos servicios o que lo ha discriminado de
otra manera, ya sea por su raza, color, pais de origen, ascendencia, religion, sexo, estado civil,
embarazo o condiciones relacionadas, caracteristicas sexuales, estereotipos sexuales,
género, identidad de género, orientacion sexual, edad o discapacidad, puede usar esta
informacién para hacer un reclamo:

Blue Shield of California Civil Rights Coordinator

P.O. Box 5588, El Dorado Hills, CA 95762-0011

Teléfono: (844) 831-4133 (TTY: 711), Fax: (844) 696-6070

Direccidn electrénica: BlueShieldCivilRightsCoordinator@blueshieldca.com

Puede hacer el reclamo en persona o por correo postal, fax o correo electrénico. Si necesita ayuda
para hacer un reclamo, el Coordinador de Derechos Civiles estd a su disposicion.

También puede hacer una queja de derechos civiles en la Office for Civil Rights (Oficina de Derechos
Civiles) del U.S. Department of Health and Human Services (Departamento de Salud y Servicios
Humanos de los Estados Unidos) de manera electrénica mediante el portal de quejas de esa oficing,
que estd disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o puede usar esta informacién
para hacerlo por correo postal o teléfono:

U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building Washington, D.C. 20201
Teléfono: 1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de quejas estdn disponibles en http://www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California is an independent member of the Blue Shield Association Y0118_24 452D1_C 08052024
A20275MAD-SP_0724 H2819_24 452D1_C Approved 08202024
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Multi-Language Insert
Multi-Language Interpreter Services

English We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-776-4466. Someone who
speaks English can help you. This is a free service.

Spanish Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-776-4466. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin | J{e it 0 2R 1% MR 55, B ED A& 4 25 5 Tt bR sl 25 R B AT %E [m], JARIETS
FEIIENR S, 15 HH# 1-800-776-4466, Ff 1 SC TE AN R REBIE, X —ThRstiksg.

Chinese Cantonese AU J M) (RSB (RIS T AEAF AT BE M, AR Be s Ry s s, AN
BIRERR TS, G ELTE 1-800-776-4466, FAMaE T U N B E A ISR BEET D, x_ﬁt‘*IE\éEEHEZ’j‘

Tagalog Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-776-4466. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French Nous proposons des services gratuits d'interprétation pour répondre & toutes vos question:
relatives & notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-776-4466. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese Chung t6i c6 dich vy thong dich mién phi deé tra loi cdc cau hoi vé chuong sirc khoe va
chu‘o‘ng trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-776-4466 sé co nhan vién
noi tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-776-4466.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean AL o| 5 B3] Wi obg 0 gol 9t Aol faf =elax y2 B
A&t AFHT T AH|~E o] 8-l ™ 8} 1-800-776-4466 H O = 23] T4 A L.
ol 2 obt geAivt meh =9 A o) Aul At TR S
Russian Ecnu y Bac BO3HWKHYT BONPOCbl OTHOCUTE/NIbHO CTPAX0BOro MAN MeAMKAMEHTHOrO NaaHa, Bbl
MOXKETe BOCMO/1b30BaTbCA HALMMKM BecnnaTHbIMK ycayrammn nepeBoaydnmKkos. YTobbl BOCN01b30BaThCA
ycayramm nepesoaymnKka, no3BoHUTe Ham no TenedoHy 1-800-776-4466. Bam oKaxKeT NOMOLLb COTPYAHMK,
KOTOpPbIN FOBOPUT NO-PYCCKU. [JaHHan ycnyra 6ecnnatHas.
Jsaanll Loal 4, V) J gan ) daally (gl 410 Lﬁ‘ O Alal Ailall Lﬁ)}ﬂ\ (.;)SAM Glaad ei\ L) Arabic
‘L;J,ée;y‘;cuwmsm line Luay Ay pal) Gaaaty Lo (i o s 1-800-776-4466 e Ly Juai¥) s g e

Hindi §HR W 1 &d] $t Ao o IR H 3Ych fadl ot uy & Sid1e ¢ & ot gUR Uy gud gy
ATl U §. T GHTAT UTed S o o, 3 BH 1-800-776-4466 TR B B, Pig a:n%

I & US| FEE HR Yadl 8. I8 TP U 94T 2.

Italian E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul

nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-776-4466.
Un nostro incaricato che parla Italianovi fornirda I'assistenza necessaria. E un servizio gratuito.

Portuguese Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete,
contacte-nos através do numero 1-800-776-4466. Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.
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French Creole Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis rele nou nan 1-800-776-4466. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic pod numer 1-800-776-4466. Ta ustuga jest bezptatna.

Japanese Hjit DEEE AR L Fi M TET T | F*EH" 5 HMICBEZT 20 1, R DE
RYy—E 22BN T8 nET, lERA SMIC % 21213, 1-800-776-4466 12 BHaE 72 8w,
HAZE#FZTA ZE» YR LET, 2NZEROY— 2 TF,

Hmong Peb muaj cov kev pab cuam txhais lus pab dawb los teb tej lus nug uas koj muaj hais
txog ntawm peb li kev noj gab haus huv los sis lub phiaj xwm tshuaj kho mob. Kom tau txais
tus kws pab cuam txhais lus, tsuas yog hu rau peb ntawm 1-800-776-4466. Muaj cov paub
lus Hmoob tuaj yeem pab tau koj. Qhov no yog pab dawb.

Ukrainian Mu Haglaemo 6e3KoLITOBHI Nocayrn nepeknagada, wob sianosictn Ha byab-AKi 3aNUTaHHA WOA0
HaLWOro NaaHy NiKyBaHHA Y/ HaZaHHA NiKapcbKux 3acobis. LLLob ckopucTaTnca nocnyramm nepeknagayda,
npocTo 3atenedoHyiTe Ham 3a Homepom 1-800-776-4466. Bam moxKe 4ONOMOITU XTOCb, XTO PO3MOBJIAE
YKpaiHcbKoto. Lle 6e3KolToBHa nocnyra.

Navajo Dii ats’iis baa ahayg éi doodago azee’ bee aa ahayg bina’iditkidgo éi na ata’ hodoolnihii holg.
Ata’ halne’é biniiyego, kojj’ 1-800-776-4466 béésh bee hodiilnih. Diné K’'ehji yatti’i nika adoolwot. Dii
t'aa jiik'eh bee ana’awo.

Punjabi Ur=l AT3T fHI3 7 3991 US'® 59 3J3 faA & AT T fed Ot 38 A3 d&% He3 TIHY
Aee QUsET Io| 89 ggH 8 B, 7S 1-800-776-4466 '3 I8 JJ| s 98 T8 g &
fona3t 3973t Hee a9 AaeT J1 frg e He3 A I

Khmer Itijéﬁ&ﬂSimﬁHﬁUﬁILUﬁ(?mJB“lﬁtmmﬁﬁﬁﬁtﬁiuiﬂ&]iﬁmwﬂﬂi@Sﬁ
BugRMoESHAEMN YA S8 usiumueg mt:ggsmmsnﬁumlummmﬁmﬁ
magjmmsammtﬁamatm21 800-776-44664 HRAMBIAIS USUNWMANISTHGHEWH R T S
1uNIS: asa—?mmsw 1S4

Mien Yie mbuo mbenc dugv maaih tengx wang-henh nzie faan waac mienh liouh dau waac bun
muangx dongh nzunc baav meih maaih waac naaic taux yie mbuo gorngv taux yie nyei heng-
wangc jauv-louc a'fai ndie-daan. Liouh lorx zipv longc faan waac nor, douc waac lorx taux yie
mbuo yiem njiec naaiv 1-800-776-4466. Maaih mienh gorngv benx Mienh waac haih tengx nzie
duqgv meih. Naaiv se benx wang-henh nzie weih jauv-louc oc.

Lao woncsv,Umewﬂs‘)ioeocsemcwamaumm.L)mggmmmavoa »monusje WV
cccavmve)“)aegwoncs') cwa‘lm’losumewﬂ):ﬂ w,;gccm?mmwoncsvmcu] 800-776-4466. D&iS
WIFIDI0 FIVINQOBUID. Dccuuusmv?oeuczem

Armenian Utig Unn hwuwlt ] h G0 wbhyXwn pupgdwbswyuwb dwnwjnipeinibbbp > dbn
wnnneuyuhwuywb Jud ntntnh yjwbh htn juyduwd Qtn qubjugud hunpght gunwuhwibb]nt hwdwn :
Punpguwlths n1tblw] n hwdwp yupquubu quuquhunte dtg 1-800-776-4466
htnuwpnuuwhwdwunpny: Atg Yoglh hwjtntlh hdugnn pupgdubhsn: Swnwjnipjniblb wbyxXwp E:
Wb le s bl z by 048 s ai & ja 4 liaay o4l 08 ) ald aa jie lead L Farsi
el 48 S 0 580 (eI 1-800-776-4466 o el 4 La b ConlS ¢ AL an e (I (5] 0 aan Gy
) O Cread SO ol a8 CSaS Lad 4y i 6 e A 0 Csia
Thai Mg fivdnsauniiiianaudanuaIna A AUFUA WS AN UG UEN AR IADL
WINEaINITUIANTENN 1U5ATNTNILIIIN 1-800-776-4466 fiaunarunsananeinalaidamiatndann
usnsfiviuusnisns
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Este formulario se actualizé el 03/19/2025 . Para obtener informacién mds reciente o hacer otras
preguntas, comuniquese con Servicio al Cliente de Medicare de Blue Shield llamando

al (888) 239-6469 o, para usuarios del sistema TTY, al 711, de 8:00 a. m. a 8:00 p. m., de lunes a
viernes. También puede visitar a blueshieldca.com/medformulary2025.

La red de farmacias de Blue Shield of California incluye una cantidad limitada de farmacias
preferidas de costos mds bajos en ciertos condados de California. Es posible que los costos mds
bajos publicados en los materiales de nuestro plan para estas farmacias no estén disponibles en la
farmacia que usted usa. Para obtener informacién actualizada sobre las farmacias de nuestra red,
incluido si hay farmacias preferidas de menor costo en su dreq, llame a Servicio al Cliente al

(888) 239-6469 [TTY: 711], de 8:00 a. m. a 8:00 p. m,, los 7 dias de la semana o consulte el directorio de
farmacias en blueshieldca.com/medformulary2025.
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