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IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS CUBIERTOS EN ESTE PLAN

Numero de identificacion del formulario: 20130, Version 13

Este formulario se actualizo el 11/24/2020. Para obtener informacion mas reciente o para realizar otras
preguntas, comuniquese con el Servicio al cliente de Express Scripts Medicaree (PDP) al
1.800.758.4574; para residentes del estado de New York: 1.800.758.4570 o, para usuarios de TTY,
1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite express-scripts.com.

Nota para los miembros actuales: Este formulario ha sido modificado desde el afio pasado. Revise este
documento para asegurarse de que sigue incluyendo los medicamentos que toma.
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Cuando en esta lista de medicamentos (formulario) dice “nosotros”, “nos” o “nuestro”, se refiere a
Medco Containment Life Insurance Company y Medco Containment Insurance Company of New York
(para miembros ubicados en el estado de New York inicamente). Cuando dice “plan” o “nuestro plan”,
se refiere a Express Scripts Medicare.

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que esta vigente a
partir del 24 de noviembre de 2020. Para obtener un formulario actualizado, comuniquese con nosotros.
Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion del formulario, aparece en
las paginas de la portada y contraportada.

En general, debe usar farmacias de la red para utilizar su beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias y/o los copagos/el coseguro pueden modificarse
el 1.° de enero de 2021, y eventualmente durante el transcurso del afio.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.800.758.4574; para residentes del estado de New York: 1.800.758.4570 (TTY: 1.800.716.3231).
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http://www.express-scripts.com

¢, Qué es el Formulario de Express Scripts Medicare?

Un formulario es una lista de medicamentos cubiertos seleccionados por Express Scripts Medicare con
el asesoramiento de un equipo de proveedores de atencion médica, que representa las terapias recetadas
que, segun se cree, son parte necesaria de un programa de tratamiento de calidad. Por lo general,
Express Scripts Medicare cubrira los medicamentos listados en nuestro formulario siempre y cuando el
medicamento sea médicamente necesario, la receta se surta en una farmacia de la red de Express Scripts
Medicare y se sigan otras reglas del plan. Para obtener més informacion sobre como obtener sus
medicamentos recetados, revise su Evidencia de Cobertura.

¢ Puede cambiar el formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren a partir del 1 de enero, pero
Express Scripts Medicare puede agregar o eliminar medicamentos de la lista de medicamentos durante
el afo, cambiarlos a diferentes niveles de costos compartidos o agregar nuevas restricciones.

Debemos seguir las reglas de Medicare al realizar estos cambios.

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

e Nuevos medicamentos genéricos. Es posible que eliminemos inmediatamente un medicamento
de marca de nuestra Lista de medicamentos si vamos a sustituirlo por un medicamento genérico
nuevo que aparecera en el mismo nivel de costos compartidos o en un nivel inferior y con iguales
restricciones, 0 menos. Asimismo, cuando agreguemos el medicamento genérico nuevo, es
posible que decidamos mantener el medicamento de marca en nuestra Lista de medicamentos,
pero que inmediatamente lo cambiemos de lugar a un nivel de costos compartidos diferente o
que agreguemos restricciones nuevas. Si, hoy en dia, usted utiliza ese medicamento de marca,
es posible que no le informemos antes de hacer el cambio, pero mas adelante le informaremos
acerca de los cambios especificos que hayamos hecho.

o Si hacemos dicho cambio, usted o su recetador pueden pedirnos que hagamos una
excepcion y continuemos cubriendo el medicamento de marca para usted. El aviso que
le brindaremos también incluird informacion acerca de como solicitar una excepcion,

y también puede encontrar informacion en la siguiente seccion, denominada “; Como
solicito una excepcion al formulario de Express Scripts Medicare?”.

e Medicamentos retirados del mercado. Tenga en cuenta que si la Administracion de Alimentos y
Medicamentos de los EE. UU. considera que un medicamento incluido en el formulario no es
seguro o si el fabricante retira un medicamento del mercado, ese medicamento sera eliminado del
formulario de inmediato y le notificaremos del cambio a los miembros que toman el medicamento.

e Otros cambios. Es posible que hagamos otros cambios que afectan a los miembros que en la
actualidad utilizan un medicamento. Por ejemplo, es posible que agreguemos un medicamento
genérico que no sea nuevo en el mercado para sustituir un medicamento de marca que actualmente
se encuentre en el formulario, que agreguemos nuevas restricciones al medicamento de marca o
que lo cambiemos a un nivel diferente de costos compartidos. También es posible que hagamos
cambios en funcidn de pautas clinicas nuevas. Si quitamos medicamentos de nuestro formulario o
agregamos restricciones de autorizacion previa, limites en la cantidad y/o terapias escalonadas para
un medicamento, o si pasamos un medicamento a un nivel superior de costos compartidos,
debemos avisar a los miembros afectados sobre el cambio al menos 30 dias antes de que el cambio



entre en vigencia o cuando el miembro solicite nuevamente el medicamento, en ese momento
el miembro recibird un suministro del medicamento para 30 dias.

o Sirealizamos estos otros cambios, usted o la persona que realiza las recetas podran
pedirnos que hagamos una excepcion y continuemos cubriendo el medicamento de marca
para usted. El aviso que le brindaremos también incluird informacion acerca de como
solicitar una excepcion, y también puede encontrar informacion en la siguiente seccion,
denominada “;Como solicito una excepcion al Formulario de Express Scripts Medicare?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si esta
tomando un medicamento de nuestro formulario de 2020 que estaba cubierto al principio del afio,

no interrumpiremos ni reduciremos la cobertura de su medicamento durante el afio de cobertura 2020
excepto como se describe anteriormente. Esto significa que estos medicamentos continuaran disponibles
con el mismo costo compartido y sin restricciones nuevas para los miembros que deban tomarlos durante
el resto del afio de cobertura.

El formulario adjunto esta vigente a partir del 24 de noviembre de 2020. Para obtener informacién
actualizada sobre los medicamentos cubiertos por Express Scripts Medicare, comuniquese con nosotros.
Nuestra informacion de contacto aparece en la portada y contraportada. Si se hacen cambios adicionales
al formulario que lo afecten y que no se mencionaron anteriormente, sera notificado por escrito sobre
estos cambios dentro de un periodo razonable a partir del momento en que dichos cambios se realicen.

¢,Como utilizo el formulario?
Hay dos formas de buscar su medicamento en el formulario:

Afeccion médica
El formulario comienza en la pagina 1. Los medicamentos de este formulario estan agrupados en
categorias segun el tipo de afeccion médica para la que se los utiliza. Por ejemplo, los medicamentos
que se utilizan para tratar una afeccion cardiaca se encuentran en la categoria “Agentes
cardiovasculares, hipertension/lipidos”. Si sabe para qué se utiliza su medicamento, busque el
nombre de la categoria en la lista que comienza en la pagina 1. Luego, busque en la categoria
el nombre de su medicamento.

Listado alfabético
Si no estd seguro sobre qué categoria consultar, debera buscar su medicamento en el Indice que
comienza en la pagina 83. El Indice ofrece un listado alfabético de todos los medicamentos
incluidos en este documento. Tanto los medicamentos de marca como los medicamentos genéricos
figuran en el Indice. Busque su medicamento en el Indice. Al lado del medicamento, vera el
numero de pagina donde puede encontrar informacion de cobertura. Vaya a la pagina incluida en el
Indice y encuentre el nombre del medicamento en la primera columna de la lista.

¢ Qué son los medicamentos genéricos?

Express Scripts Medicare cubre medicamentos tanto de marca como medicamentos genéricos.

Un medicamento genérico estd aprobado por la Administracion de Alimentos y Medicamentos (Food
and Drug Administration, FDA) por tener el mismo principio activo que el medicamento de marca.
En general, los medicamentos genéricos tienen un costo menor que los medicamentos de marca.

¢ Tiene restricciones mi cobertura?

Algunos medicamentos cubiertos pueden tener limites o requisitos adicionales para la cobertura.
Estos limites y requisitos pueden incluir lo siguiente:
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e Autorizacion previa: Express Scripts Medicare requiere que usted o su médico obtengan una
autorizacion previa para determinados medicamentos. Esto significa que tendrd que obtener
aprobacion de Express Scripts Medicare antes de surtir sus recetas. Si no obtiene la aprobacion,
es posible que Express Scripts Medicare no cubra el medicamento.

e Limites en la cantidad: Para ciertos medicamentos, Express Scripts Medicare limita la cantidad
del medicamento que cubrira. Por ejemplo, Express Scripts Medicare proporciona
dos inhaladores (17 gramos) para un suministro de 1 mes por receta de PROAIR® HFA.
Esto puede ser adicional al suministro estandar para 1 o 3 meses.

e Terapia escalonada: En algunos casos, Express Scripts Medicare requiere que usted primero
pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para dicha afeccion. Por ejemplo, si los medicamentos A y B se usan para tratar su
afeccion médica, es posible que Express Scripts Medicare no cubra el medicamento B a menos
que usted pruebe primero el medicamento A. Si el medicamento A no es eficaz para usted,
Express Scripts Medicare cubrira entonces el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites al leer el formulario que
comienza en la pagina 1. También puede obtener mas informacidn sobre las restricciones que se aplican
a medicamentos cubiertos especificos visitando nuestro sitio web. Hemos publicado documentos en
linea que explican nuestras restricciones relacionadas con autorizaciones previas y terapias escalonadas.
También puede solicitarnos que le enviemos una copia. Nuestra informacion de contacto, junto con la
fecha de la ultima actualizacion del formulario, aparece en las paginas de la portada y contraportada.

Usted puede solicitar a Express Scripts Medicare que haga una excepcion a estos limites o restricciones
o bien puede solicitar una lista de otros medicamentos similares que puedan tratar su afeccion. Consulte
la seccion “; Como solicito una excepcion al Formulario de Express Scripts Medicare?” Consulte a
continuacion para obtener informacion sobre como solicitar una excepcion.

¢, Qué puedo hacer si mi medicamento no se incluye en el formulario?

Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio al cliente para preguntar si su medicamento esta cubierto.

Si se entera de que Express Scripts Medicare no cubre su medicamento, tiene dos opciones:

e Puede pedirle al Servicio al cliente una lista de medicamentos similares cubiertos por
Express Scripts Medicare. Cuando reciba la lista, muéstresela a su médico y pidale que le recete
un medicamento similar cubierto por Express Scripts Medicare.

e Puede solicitarle a Express Scripts Medicare que haga una excepcion y cubra su medicamento.
Consulte a continuacion para obtener informacion sobre como solicitar una excepcion.

¢ Como solicito una excepcion al Formulario de Express Scripts Medicare?

Puede solicitarle a Express Scripts Medicare que haga una excepcidn a nuestras reglas de cobertura.
Hay varios tipos de excepciones que puede solicitarnos.
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e Puede pedirnos que cubramos su medicamento aunque no esté incluido en nuestro formulario.
Si se aprueba, este medicamento se cubrird a un nivel de costo compartido predeterminado, y no
nos podra solicitar que le proveamos el medicamento a un nivel de costo compartido mas bajo.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel menor de costo
compartido si el medicamento no se encuentra en el nivel de medicamentos especializados.
Si se aprueba, el monto que debera pagar por el medicamento sera menor.

e Puede solicitarnos que no apliquemos los limites o las restricciones de la cobertura a su
medicamento. Por ejemplo, para ciertos medicamentos, Express Scripts Medicare limita la
cantidad de medicamento que cubrira. Si su medicamento tiene limites en la cantidad,
puede solicitarnos que no apliquemos el limite y cubramos una cantidad mayor.

En general, Express Scripts Medicare solo aprobara su solicitud de excepcion si los medicamentos
alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o las
restricciones adicionales de utilizacion no tienen la misma eficacia en el tratamiento de su afeccion
y/o le provoquen efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos que tomemos una decision inicial de cobertura relativa a
una excepcion al formulario, al nivel en que se encuentra el medicamento o a la restriccion de utilizacion.
Cuando solicita una excepcion al formulario, al nivel en que se encuentra el medicamento o a una
restriccion de uso, debe presentar una declaracion de la persona que receta o médico que respalde

su solicitud. En general, debemos tomar una decision en un plazo de 72 horas luego de haber recibido la
declaracion de respaldo del recetador. Puede solicitar una excepcion acelerada (rapida) si usted o su médico
consideran que su salud podria verse seriamente afectada si espera 72 horas por una decision. Si se aprueba
su solicitud de excepcion acelerada, le informaremos nuestra decision en un plazo de 24 horas luego de
haber recibido la declaracion de respaldo de su médico u otro recetador.

¢, Qué debo hacer antes de poder hablar con mi médico sobre el cambio de
mis medicamentos o solicitar una excepcién?

Como miembro nuevo o ya afiliado a nuestro plan, puede estar tomando medicamentos que no se
encuentren en nuestro formulario. O bien, puede estar tomando medicamentos que si se encuentren en
nuestro formulario, cuando su capacidad para obtenerlos es limitada. Por ejemplo, es posible que
necesite una autorizacion previa de parte nuestra antes de poder surtir su receta. Hable con su médico
para decidir si deberia cambiar su medicamento por uno adecuado que cubramos o solicitar una
excepcion del formulario para que cubramos el medicamento que toma. Mientras habla con su médico
para determinar la medida adecuada para usted, podemos cubrir su medicamento en ciertos casos
durante los primeros 90 dias de su inscripcion en el plan.

Para los medicamentos no incluidos en nuestro formulario o si su capacidad para obtener sus
medicamentos es limitada, cubriremos un suministro temporal de 30 dias. Si su receta es para menos
dias, permitiremos resurtidos para proporcionarle, como maximo, un suministro de 30 dias de su
medicamento. Después de su primer suministro de 30 dias, no cubriremos estos medicamentos incluso
si ha sido miembro del plan por menos de 90 dias.

Si reside en un centro de cuidado a largo plazo (long-term care, LTC) y necesita un medicamento que no
esta incluido en nuestro formulario, o si su capacidad para obtener estos medicamentos es limitada pero
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pasaron los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia
para 31 dias de dicho medicamento mientras solicita una excepcion al formulario.

Otros casos en los que cubriremos un suministro de transicion temporal de 30 dias (o menos, si tiene
una receta emitida para menos dias) incluyen:

Si sale de un centro de cuidado a largo plazo (LTC).

Si le dan el alta en un hospital.

Si sale de un centro de enfermeria especializada.

Si cancela cuidados paliativos.

Si le dan el alta en un hospital psiquiatrico con un régimen de medicamentos
altamente individualizado.

Si ingresa a un centro de cuidado a largo plazo (LTC), cubriremos un suministro de transicion
de 31 dias.

El plan le enviara una carta dentro de los 3 dias habiles de realizado el suministro de transicion
temporario, notificdndole que este fue un suministro temporario y explicandole sus opciones.

Para obtener mas informacion
Para obtener informacion detallada sobre su cobertura de medicamentos recetados de Express Scripts
Medicare, revise su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre Express Scripts Medicare, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la tltima actualizacion del formulario, aparece en las paginas de la
portada y contraportada.

Si tiene preguntas en general sobre la cobertura de medicamentos recetados de Medicare, llame a
Medicare al 1.800.MEDICARE (1.800.633.4227), las 24 horas del dia, los 7 dias de la semana.
Los usuarios de TTY deben llamar al 1.877.486.2048. O visite http://www.medicare.gov.

Formulario de Express Scripts Medicare

El formulario que comienza en la pagina 1 brinda informacion de cobertura sobre los medicamentos
cubiertos por Express Scripts Medicare. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 83.

La primera columna de la tabla incluye el nombre de los medicamentos. Los medicamentos de marca
estan escritos con letra mayutscula (por ejemplo, JANUMET®) y los medicamentos genéricos estdn en
letra mindscula y cursiva (por ejemplo, omeprazole).

La informacion de la columna Requisitos/Limites le indica si Express Scripts Medicare tiene algin
requisito especial para la cobertura de su medicamento.


http://www.medicare.gov/

B/D PA: Autorizacion previa de la Parte B o la Parte D. Este medicamento puede tener la cobertura de
la Parte B o la Parte D de Medicare, segun las circunstancias. Es posible que deba enviarse informacion
que describa el uso y el entorno del medicamento para tomar la determinacion.

LA: Disponibilidad limitada. Este medicamento recetado puede estar disponible solo en ciertas
farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias o llame al Servicio al
cliente al 1.800.758.4574 (los residentes del estado de New York deben llamar al 1.800.758.4570),
las 24 horas del dia, los 7 dias de la semana. Los usuarios de TTY deben llamar al 1.800.716.3231.

MO: Medicamento pedido por correo. Este medicamento recetado esta disponible mediante nuestro
servicio de farmacia de pedidos por correo, asi como también mediante nuestras farmacias minoristas de
la red. Tenga en cuenta el uso del servicio de pedidos por correo para sus medicamentos de tratamiento a
largo plazo (los que toma de manera regular, como los medicamentos para la presion arterial alta).

Las farmacias minoristas de la red pueden ser mas apropiadas para las recetas de medicamentos de
tratamiento a corto plazo (como los antibidticos).

PA: Autorizacion previa. El plan requiere que usted o su médico obtengan autorizacion previa para
algunos medicamentos. Esto significa que debera obtener una aprobacion antes de surtir su receta.
Si no obtiene aprobacion, es posible que no brindemos cobertura para el medicamento.

QL: Limite en la cantidad. Para algunos medicamentos, el plan limita la cantidad de medicamento que
se cubre.

ST: Terapia escalonada. En algunos casos, el plan requiere que primero pruebe un medicamento para
tratar su afeccion médica antes de cubrir otro medicamento para esa afeccion. Por ejemplo, si

el medicamento A y el medicamento B tratan su afecciéon médica, podriamos no cubrir el

medicamento B a menos que primero pruebe el medicamento A. Si el medicamento A no funciona para
usted, entonces cubriremos el medicamento B.

Sus costos

El monto que pague por un medicamento cubierto dependera de lo siguiente:
e Su etapa de cobertura. Express Scripts Medicare tiene diferentes etapas de cobertura. En cada
etapa, el monto que paga por un medicamento puede cambiar.
¢ FEl nivel de medicamento de su medicamento. Cada medicamento cubierto esta incluido en uno de
cinco niveles de medicamentos. Cada nivel puede tener un copago o monto de coseguro diferente.
La tabla “Niveles de medicamentos™ a continuacion explica qué tipos de medicamentos se incluyen
en cada nivel y muestra como pueden cambiar los costos segun el nivel.

La Evidencia de Cobertura incluye més informacion sobre las etapas de cobertura del plan y enumera
los montos de copago y coseguro para cada nivel.

Si reune los requisitos para recibir Ayuda Extra

Si retine los requisitos para obtener Ayuda Extra para sus medicamentos recetados, sus copagos y
coseguro pueden ser mas bajos. Consulte el “Anexo de Evidencia de Cobertura para personas que
reciben Ayuda Extra para pagar sus medicamentos recetados” (Anexo LIS) adjunto para averiguar
cudles son sus costos o bien, puede comunicarse con Servicio al cliente para obtener mas informacion.

vi



Niveles de medicamentos

no preferidos

Nivel Descripcion

Nivel 1: Este nivel incluye los medicamentos genéricos que se recetan habitualmente.
Medicamentos | Use los medicamentos del Nivel 1 para pagar los copagos mas bajos.

genéricos

preferidos

Nivel 2: Este nivel incluye los medicamentos genéricos. Use los medicamentos
Medicamentos | del Nivel 2 para mantener sus copagos bajos.

genéricos

Nivel 3: Este nivel incluye medicamentos de marca preferidos y medicamentos genéricos.
Medicamentos | Los medicamentos en este nivel generalmente tendran copagos mas bajos que los
de marca medicamentos no preferidos.

preferidos

Nivel 4: Este nivel incluye medicamentos de marca no preferidos y medicamentos
Medicamentos | genéricos. Podria haber alternativas de menor costo para usted. Preguntele a su

médico si cambiarse a un medicamento genérico de menor costo o de marca
preferido puede ser adecuado para usted. Los medicamentos de este nivel se
limitan a un suministro de hasta 30 dias ya sea de su farmacia minorista local de
la red o de nuestro servicio de entrega a domicilio de la red.

Nivel 5: Este nivel incluye medicamentos de marca y genéricos de costo muy alto. Para
Medicamentos | obtener mas informacion sobre los medicamentos incluidos en este nivel, puede
especializados | comunicarse con un farmacéutico en los nlimeros que se encuentran en la
portada y contraportada de este documento. Los medicamentos de este nivel se
limitan a un suministro de hasta 30 dias ya sea de su farmacia minorista local de
la red o de nuestro servicio de entrega a domicilio de la red.
Clave

La siguiente lista contiene las abreviaturas que pueden aparecer en las proximas paginas en la columna
de Requisitos/Limites, que le indica si hay requisitos especiales para la cobertura de su medicamento.
Para encontrar informacion sobre el significado de los simbolos y abreviaturas que aparecen en estas
tablas, consulte la pagina vi.

B/D PA: Autorizacién previa de la Parte B o la Parte D.
LA: Disponibilidad limitada.

MO: Medicamento de pedido por correo.

PA: Autorizacion previa.

QL: Limite en la cantidad.

ST: Terapia escalonada.
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Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
itraconazole oral 3 MO; QL
capsule (120 per 30
days)
ANTIFUNGAL itraconazole oral 3 MO
AGENTS solution
ABELCET B/D PA; ketoconazole oral 2 MO
MO micafungin 5
AMBISOME B/D PA; MYCAMINE 5 MO
. MO NOXAFILORAL 5  MO:QL
amphotericin b B/D PA; SUSPENSION (840 per 30
MO days)
caspofungin B/D PA NOXAFIL ORAL 5  MO;QL
clotrimazole mucous MO TABLET,.DELAY (93 per 28
membrane ED RELEASE days)
CRESEMBA PA (DR/EC)
INTRAVENOUS nystatin oral 2 MO
CRESEMBA MO suspension
ORAL nystatin oral tablet 2 MO
fluconazole in nacl PA; MO posaconazole oral 5 MO; QL
(iso-osm) tablet,delayed (93 per 28
intravenous release (drlec) days)
piggyback 200 terbinafine hcl oral 2 MO
mgl100 ml voriconazole 4 PA; MO
fluconazole in nacl PA intravenous
(lso-osm) voriconazole oral 5 MO
intravenous
piggyback 400 ANTIVIRALS
mgl200 ml abacavir oral 3 MO; QL
fluconazole oral MO solution (900 per 30
suspension for days)
reconstitution abacavir oral tablet 4 MO; QL
fluconazole oral MO (60 per 30
tablet days)
Sflucytosine MO abacavir-lamivudine 4 MO; QL
griseofulvin MO (30 per 30
microsize days)
griseofulvin MO abacayvir- 5 MO; QL
ultramicrosize lamivudine- (60 per 30
zidovudine days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
acyclovir oral 2 MO CRIXIVAN 4 MO; QL
capsule ORAL CAPSULE (90 per 30
acyclovir oral 3 MO 200 MG days)
suspension 200 mgl5 CRIXIVAN 4 MO; QL
ml ORAL CAPSULE (180 per 30
acyclovir oral tablet 2 MO 400 MG days)
acyclovir sodium 4 B/D PA; DELSTRIGO 4 MO
intravenous solution MO DESCOVY 5 MO; QL
amantadine hcl oral 4 MO (30 per 30
capsule days)
amantadine hcl oral 2 MO didanosine oral 4 MO; QL
solution capsule,delayed (30 per 30
amantadine hcl oral 4 MO release(drlec) 250 days)
tablet mg, 400 mg
APTIVUS 4 MO QL DOVATO S MO
(120 per 30 EDURANT 4 MO; QL
days) (60 per 30
APTIVUS (WITH 4 QL (300 per . days)
VITAMIN E) 30 days) efavirenz oral 5 MO; QL
atazanavir oral 5 MO; QL capsule 200 mg (120 per 30
capsule 150 mg, 300 (30 per 30 days)
mg days) efavirenz oral 3 MO; QL
atazanavir oral 5 MO; QL capsule 50 mg (180 per 30
capsule 200 mg (60 per 30 days)
days) efavirenz oral tablet 5 MO; QL
(30 per 30
ATRIPLA 5 MO; QL days)
(30 per 30 y
days) emtricitabine 3 MO; QL
BARACLUDE 5 MO, QL Sao f)er 30
ORAL (600 per 30 Y
SOLUTION days) EMTRIVA ORAL 3 MO; QL
BIKTARVY 5 MO CAPSULE (30 per 30
days)
cidofovir g f/ig PA; EMTRIVA ORAL 3 MO; QL
SOLUTION (720 per 30
CIMDUO 4 MO days)
COMPLERA 4 MO; QL entecavir 4 MO; QL
(30 per 30 (30 per 30
days) days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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EPCLUSA ORAL 5 PA; MO; HARVONI ORAL 5 PA; MO;
TABLET 200-50 QL (56 per TABLET 90-400 QL (28 per
MG 28 days) MG 28 days)
EPCLUSA ORAL 5 PA; MO; INTELENCE 5 MO; QL
TABLET 400-100 QL (28 per ORAL TABLET (120 per 30
MG 28 days) 100 MG days)
EPIVIR HBV 4 MO INTELENCE 5 MO; QL
ORAL ORAL TABLET (60 per 30
SOLUTION 200 MG days)
EVOTAZ 4 MO; QL INTELENCE 4 MO; QL
(30 per 30 ORAL TABLET (180 per 30
days) 25 MG days)
famciclovir oral 4 MO; QL INVIRASE ORAL 5 MO; QL
tablet 125 mg, 250 (60 per 30 TABLET (120 per 30
mg days) days)
famciclovir oral 4 MO; QL ISENTRESS HD MO
tablet 500 mg (21 per 30 ISENTRESS MO:; QL
days) ORAL POWDER (60 per 30
fosamprenavir 5 MO; QL IN PACKET days)
(120 per 30 ISENTRESS 5 MO; QL
days) ORAL TABLET (120 per 30
FUZEON 5  MO;QL days)
SUBCUTANEOU (60 per 30 ISENTRESS 5 MO; QL
S RECON SOLN days) ORAL (180 per 30
ganciclovir sodium 4 B/D PA; TABLET,CHEWA days)
MO BLE 100 MG
GENVOYA 5 MO; QL ISENTRESS 3 MO; QL
(30 per 30 ORAL (180 per 30
days) TABLET,CHEWA days)
HARVONI ORAL 5  PA;MO; BLE 25 MG
PELLETS IN QL (28 per JULUCA MO
PACKET 33.75- 28 days) KALETRA ORAL MO:; QL
150 MG TABLET 100-25 (300 per 30
HARVONI ORAL 5 PA; MO MG days)
PELLETS IN KALETRA ORAL 5  MO;QL
PACKET 45-200 TABLET 200-50 (180 per 30
MG MG days)
HARVONI ORAL S MO lamivudine oral 3 MO; QL
TABLET 45-200 solution (900 per 30
MG days)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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lamivudine oral 4 MO; QL oseltamivir oral 3 MO; QL
tablet 100 mg (30 per 30 capsule 45 mg, 75 (84 per 365

days) mg days)
lamivudine oral 3 MO; QL oseltamivir oral 3 MO; QL
tablet 150 mg (60 per 30 suspension for (1080 per

days) reconstitution 365 days)
lamivudine oral 3 MO; QL PIFELTRO 4 MO
tablet 300 mg (30 per 30 PREVYMIS 5

days) INTRAVENOUS
lamivudine- 3 MO; QL PREVYMIS 5 MO; QL
zidovudine (60 per 30 ORAL (30 per 30

days) days)
LEXIVA ORAL 4 MO; QL PREZCOBIX 4 MO:; QL
SUSPENSION (1680 per (30 per 30

30 days) days)
lopinavir-ritonavir MO PREZISTA ORAL 5 MO:; QL
nevirapine oral QL (1200 SUSPENSION (360 per 30
suspension per 30 days) days)
nevirapine oral 3 MO; QL PREZISTA ORAL 3 MO; QL
tablet (60 per 30 TABLET 150 MG (240 per 30

days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 5 MO; QL
tablet extended (90 per 30 TABLET 600 MG (60 per 30
release 24 hr 100 mg days) days)
nevirapine oral 4 MO; QL PREZISTA ORAL 3 MO; QL
tablet extended (30 per 30 TABLET 75 MG (480 per 30
release 24 hr 400 mg days) days)
NORVIR ORAL 4 MO PREZISTA ORAL 5 MO; QL
POWDER IN TABLET 800 MG (30 per 30
PACKET days)
NORVIR ORAL 3 MO; QL RELENZA 4 MO; QL
SOLUTION (450 per 30 DISKHALER (60 per 180

days) days)
ODEFSEY 5 MO; QL RETROVIR 3 MO

(30 per 30 INTRAVENOUS

days) REYATAZ ORAL 5  MO;QL
oseltamivir oral 3 MO; QL POWDER IN (240 per 30
capsule 30 mg (168 per PACKET days)

365 days) ribavirin oral 3 MO

capsule

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ribavirin oral tablet 3 MO TIVICAY ORAL 5 MO; QL
200 mg TABLET 25 MG, (60 per 30
rimantadine 4 MO 50 MG days)
ritonavir 3 MO: QL TIVICAY PD 5 MO; QL
(360 per 30 (180 per 30
days) days)
RUKOBIA 4 MO TRIUMEQ 5 MO:;QL
SELZENTRY 4 MO ffao f)er 30
ORAL Y
SOLUTION TROGARZO MO; LA
SELZENTRY 5  MO;QL TRUVADA MO; QL
ORAL TABLET (60 per 30 (30 per 30
150 MG, 75 MG days) days)
SELZENTRY 4 MO: QL valacyclovir oral 4 MO; QL
ORAL TABLET (120 per 30 tablet I gram (120 per 30
25 MG days) days)
SELZENTRY 5 MO: QL valacyclovir oral 4 MO; QL
ORAL TABLET (120 per 30 tablet 500 mg (60 per 30
300 MG days) days)
stavudine oral 4 MO; QL valganciclovir MO
capsule (60 per 30 VEMLIDY MO
days) VIRACEPT MO; QL
STRIBILD 5 MO;QL ORAL TABLET (270 per 30
(30 per 30 250 MG days)
days) VIRACEPT 4  MO;QL
SYMFI 4 MO ORAL TABLET (120 per 30
SYMFI LO 4  MO; QL 625 MG days)
(30 per 30 VIREAD ORAL 5 MO;QL
days) POWDER (225 per 30
SYMTUZA 4 MO days)
SYNAGIS 5 MO; LA VIREAD ORAL 5 MO; QL
TABLET 150 MG, (30 per 30
TEMIXYS' : 4 MO 200 MG, 250 MG days)
tenofovir disoproxil 3 MO; QL ZEPATIER 5 PA: MO:
fumarate (30 per 30
days) QL (28 per
TIVICAY ORAL 3 MZ) QL 28 days)
TABLET 10 MG (60 per 30 zidovudine oral 3 MO; QL
days) capsule (180 per 30
y days)
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zidovudine oral 3 MO; QL CEFEPIME IN 4 MO
Syrup (1800 per DEXTROSE 5 %
30 days) cefepime in 4
zidovudine oral 2 MO; QL dextrose,iso-osm
tablet (60 per 30 intravenous
days) piggyback 1
CEPHALOSPO gram/30 mi
RINS cefepime in 4 MO
dextrose, iso-
cefaclor oral capsule 3 MO HEXITOSE, 150-051
intravenous
cefadroxil oral MO piggyback 2
capsule graml100 ml
cefadroxil oral 4 MO cefepime injection 4 MO
suspension for cefixime 4 MO
reconstitution 250 —
mgl5 ml, 500 mgl5 cefoxitin mn 4
ml dextrose, iso-osm
cefadroxil oral 4 MO (.:ef oxitin 4 MO
tablet intravenous recon
Inl 2 m
cefazolin in dextrose 4 MO somn 'g'ram gra
(iso-0s) intravenous (.:ef oxitin 4
piggyback 1 intravenous recon
graml50 ml soln 10 gram
cefazolin in dextrose 2 MO CEFTAZIDIME 4
(iso-0s) intravenous IN DSW
piggyback 2 ceftazidime injection 4 MO
gram/50 ml recon soln 1 gram, 2
cefazolin injection 4 MO gram
recon soln 1 gram, ceftazidime injection 4
500 mg recon soln 6 gram
cefazolin injection 4 ceftriaxone in 4 MO
recon soln 10 gram, dextrose,iso-0s
100 gram, 20 gram, ceftriaxone injection 4 MO
300 g recon soln 1 gram, 2
cefazolin 4 gram, 250 mg, 500
intravenous mg
cefdinir oral capsule MO ceftriaxone injection 4
cefdinir oral 3 MO recon soln 10 gram

suspension for
reconstitution
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CEFTRIAXONE 4 ERYTHROMYC
INJECTION INS / OTHER
REC(?}LSOLN MACROLIDES
100 GRAM
ceftriaxone 4 MO ZLZ;;ZZCZZZ;M ! MO
intravenous
ith ] / 3 MO
cefuroxime axetil 3 MO =t kromycm ord
oral tablet pa‘c het 3 ; 4 MO
t
cefuroxime sodium 4 MO detromycin ord
e suspension for
injection recon soln reconstitution
750 mg
ith ] / 2 MO
cefuroxime sodium 4 MO ?jll) le;[’omycm ord
intravenous recon
soln 1.5 gram clarithromycin oral 2 MO
. . suspension for
cefuroxime sodium 4 reconstitution 125
intravenous recon mglS ml
soln 7.5 gram
larith ] / 4 MO
cephalexin oral 2 MO Eui;len;z?:;)}zl: ord
capsule 250 mg, 500 reconstitution 250
mg . mgl5 ml
cep hale)'c in oral 2 MO clarithromycin oral 4 MO
suspension for tablet
reconstitution
clarithromycin oral 4 MO
Ejlillzl;éi(EORAL 4 MO tablet extended
release 24 hr
SUPRAX ORAL 4 ;
erythrocin (as 4 MO
IS:[(;;PENSION stearate) oral tablet
250 mg
RECONSTITUTI
ON 500 MG/5 ML ERYTHROCIN 4 MO
R INTRAVENOUS
tazicef injection 4 RECON SOLN
recon soln 1 gram 500 MG
tazicef injection 4 MO erythromycin 4 MO
recon soln 2 gram, 6 ethylsuccinate oral
gram suspension for
tazicef intravenous 4 reconstitution
TEFLARO 4 MO erythromycin 4 MO
ethylsuccinate oral
tablet
erythromycin oral 4 MO
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MISCELLANEO chloroquine 2 MO
us phosphate oral
ANTIINFECTIV tablet 250 mg
ES chloroquine 4 MO
albendazole 5 MO; QL phosphate oral
tablet 500 mg

(120 per 30

days) clindamycin hel 2 MO
ALINIA ORAL 5  MO;QL CLIN?AMYCIN 4
SUSPENSION (360 per 30 IN 0.9 % SOD
FOR days) CHLOR
RECONSTITUTI clindamycin in 5 % 4 MO
ON dextrose
ALINIA ORAL 5 MO; QL clindamycin 2 MO
TABLET (14 per 30 pediatric

days) clindamycin 4 MO
amikacin injection 4 MO phosphate injection
solution 1,000 mgl4 clindamycin 4 MO
ml, 500 mg/2 ml phosphate
ARIKAYCE 5 PA; MO; intravenous solution

LA 600 mgl4 ml
atovaquone MO COARTEM 4 MO; QL
atovaquone- MO (24 per 30
proguanil oral tablet days)
250-100 mg colistin 4 MO
atovaquone- 5 MO (colistimethate na)
proguanil oral tablet dapsone oral 3 MO
62.5-25 mg DAPTOMYCIN 3 MO
aztreonam injection 4 MO INTRAVENOUS
recon soln 1 gram RECON SOLN
aztreonam injection 3 MO 350 MG
recon soln 2 gram daptomycin 5 MO
BENZNIDAZOLE 4 MO intravenous recon
CAPASTAT 4 S(’Z ’ ZO ne .
CAYSTON 5 PA; MO; DARAPRIM > PA; MO

LA: QL (84 EMVERM 5 MO

per 28 days) ethambutol oral 2 MO
chloramphenicol sod 4 tablet 100 mg
succinate ethambutol oral 4 MO

tablet 400 mg

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento

gentamicin in nacl 4 MO linezolid oral 5 MO; QL

(iso-osm) suspension for (1800 per

intravenous reconstitution 30 days)

piggyback 100 linezolid oral tablet 4 MO;QL

mgl100 ml (60 per 30

GENTAMICIN IN 2 MO days)

NACL (ISO-OSM) linezolid-0.9% 4

INTRAVENOUS sodium chloride

11\)/}2/(;(3)( 1]\3/ILCK 10 mefloquine 2 MO

GENTAMICININ 2 meropenen 4 MO

NACL (ISO-OSM) MEROPENEM- 4 MO

INTRAVENOUS 0.9% SODIUM

PIGGYBACK 120 CHLORIDE

MG/100 ML INTRAVENOUS

o PIGGYBACK 1

?'fsnol_czzzjn in nacl 2 MO GRAM/50 ML

intravenous MEROPENEM- 4

piggyback 60 mg/50 0.9% SODIUM

1l 80 30l EI\II{TLISAI‘{\PE)IEIOUS

fff;i’?;fj” i nac 2 PIGGYBACK 500

intravenous MG/ 59 ML

piggyback 80 metro i.v. 2 MO

mgl/100 ml metronidazole in 2 MO

gentamicin injection 2 MO nacl (iso-os)

solution 40 mgiml metronidazole oral 2 MO

gentamicin sulfate 2 MO tablet

(ped) (pf) NEBUPENT 4 B/D PA;

hydroxychloroquine 3 MO MO; QL (1

imipenem-cilastatin 4 MO : per 28 days)

IMPAVIDO 5 PA;MO neomycin . O

isoniazid oral 4 MO paromomycin 4 MO

solution PASER 4 MO

isoniazid oral tablet 2 MO PENTAM 4 MO

ivermectin oral 3 MO gentam?dine 3 B/D PA;

linezolid in dextrose 4 inhalation MO; QL (1

59 per 28 days)
pentamidine 3 MO
injection
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praziquantel 3 MO VANCOMYCIN 4 MO
PRIFTIN 4 MO IN DEXTROSE 5
5 5 %
primaquine 3 MO INTRAVENOUS
pyrazinamide 4 MO PIGGYBACK 1
pyrimethamine 5 PA; MO GRAM/200 ML
quinine sulfate 3 PA; MO; VANCOMYCIN 4
QL (42 per IN DEXTROSE 5
30 days) %
rifabutin 4 MO INTRAVENOUS
rife : 5 MO PIGGYBACK 500
K t‘””p n MG/100 ML, 750
zr.z ravefaous MG/150 ML
rifampin oral 4 MO VANCOMYCIN A
SIRTURO ORAL 5 PA; MO; INJECTION
TABLET 100 MG LA vancomycin 5 MO
SIRTURO ORAL 5 PA; LA intravenous recon
TABLET 20 MG soln 1,000 mg
STREPTOMYCIN 4 MO VANCOMYCIN 4 MO
SYNERCID 5 INTRAVENOUS
tigecycline 5 i{gcgglfﬁLN
tobramycin in 0.225 5 B/D PA; 23
% nacl MO: QL VANCOMYCIN 4
(280 per 28 INTRAVENOUS
days) RECON SOLN 1.5
tobramycin sulfate 4 GRAM, %50 MG
injection recon soln vancomycin 4 MO
tobramycin sulfate 2 MO élztl;a}}gnorzélxegon
injection solution 10 gram,
il gram, 500 mg, 750
mi . / 4 O "8
tobramycin sulfate M :
in 'ecll'o)i; soluti{:n 40 vancomycin oral 3 MO; QL
m{g il capsule 125 mg (120 per 30
days)
TRECATOR i MO vancomycin oral 5 MO; QL
VANCOMYCIN 4 capsule 250 mg (240 per 30
EI\II{(I)? % SODIUM days)
INTRAVENOUS VIBATIV 2
PIGGYBACK INTRAVENOUS
RECON SOLN
750 MG

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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XIFAXAN ORAL 4 PA; MO; ampicillin oral 2 MO
TABLET 200 MG QL (9 per capsule 500 mg

30 days) ampicillin sodium 4 MO
XIFAXAN ORAL 4 PA; MO; injection
TABLET 550 MG QL (90 per ampicillin sodium 4

30 days) intravenous
PENICILLINS ampicillin- 4 MO
amoxicillin oral 2 MO sulbactam injection
capsule recon soln 1.5 gram,
amoxicillin oral 2 MO 3 gra.!n? :
suspension for ampicillin- 4
reconstitution sulbactam injection
amoxicillin oral 2 MO recon soln 15 gram
tablet ampicillin- 4
amoxicillin oral 2 MO ?gjf;:gg(’:;s recon
tablet,chewable 125

soln 1.5 gram
g 230 mg cilli 4 MO
amoxicillin-pot 2 MO ampreiin-
sulbactam
clavulanate oral .
on for intravenous recon

SUSpENIIon ) soln 3 gram
reconstitution 200-
28.5 mgls ml, 600- BICILLIN L-A 4 MO
42.9 mgl5 ml dicloxacillin 2 MO
amoxicillin-pot 3 MO nafcillin in dextrose 4 MO
clavulanate oral iso-osm intravenous
suspension for piggyback 2
reconstitution 250- graml/100 ml
02.5 mgl5 ml, 400- nafcillin injection 5 MO
57 mgl5 ml recon soln 10 gram
amoxicillin-pot 2 MO nafcillin injection 4 MO
clavulanate oral recon soln 2 gram
tablet nafcillin intravenous 4 MO
a;noxlicillin-potl 4 MO recon soln 2 gram
clavulanate ora P
tablet extended P z’:;iglll;’:ﬂg 4 MO
release 12 hr P — :
amoxicillin-pot 5 MO penicillin g procaine 2 MO
clavulanate oral penicillin g sodium 4 MO
tablet,chewable penicillin v 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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pfizerpen-g 4 sulfamethoxazole- 4 MO
PIPERACILLIN- 4 MO trimethoprim
TAZOBACTAM intravenous
INTRAVENOUS sulfamethoxazole- 2 MO
RECON SOLN trimethoprim oral
13.5 GRAM sulfatrim 2 MO
piperacillin- 4 MO
tazobactam
intravenous recon
soln 2.25 gram, doxy-100 4 MO
3.375 gram, 4.5 doxycycline hyclate 4
gram, 40.5 gram intravenous
ciprofloxacin 4 oral capsule
ciprofloxacin hel 2 MO doxycycline hyclate 3 MO
oral oral tablet 100 mg,
profloxacinin5% 4 MO 20 mg
Zgztomgjacm o doxycycline hyclate 2 MO
oral tablet 50 mg
levofloxacin in d5w 4 -
N AVenOUS doxycycline 4 MO
piggyback 250 monohydrate oral
mgl50 mi capsule 100 mg, 50
mg
levofloxacin in d5w 4 MO -
N AVenOUsS doxycycline 4 MO
piggyback 500 monohydrate oral
mgl100 ml, 750 suspension for
mgl150 m l’ reconstitution
levofloxacin 4 MO doxycycline 4 MO
intravenous monohydrate oral
tablet
/ J / 4 MO
Sf)\}:){]t‘izzacm ord minocycline oral 2 MO
capsule
/ J / 2 MO
t?[/)(;]ejltoxacm ord mondoxyne nl oral 4 MO
capsule 100 mg, 75
mg
morgidox oral 2 MO
capsule 100 mg
sulfadiazine 4 MO morgidox oral 3 MO
capsule 50 mg
tetracycline 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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URINARY levoleucovorin 3 B/D PA
TRACT calcium intravenous
AGENTS recon soln 50 mg
methenamine 4 MO levoleucovorin 4 B/D PA
hippurate calcium intravenous
., ‘ - MO solution
t

Zzn;;;z’:zme mesna 4 B/D PA;

. . MO MO

t t
nitrofurantoin = MESNEX ORAL 5 MO
nitrofurantoin VISTOGARD 5 MO
macrocrystal oral
capsule 100 mg, 25 XGEVA 5 B/D PA;
mg MO; QL
nitrofurantoin 2 MO (1.7 per 28

days)
macrocrystal oral
capsule 50 mg ANTINEOPLAS
nitrofurantoin 4 MO TIC/
monohyd/m-cryst IMMUNOSUPP
trimethoprim 2 MO gﬁ%sé‘SNT
ANTINEOPL ; A A MO
abiraterone ; ;
ASTIC / oF (120 ner
IMMUNOSUP 30 days)
PRESSANT ABRAXANE 5 B/DPA;
DRUGS MO
ADJUNCTIVE adriamycin 3 B/D PA;
AGENTS intravenous recon MO
soln 10 mg

KEPIVANCE > MO adriamycin 3 B/D PA
KHAPZORY 4 B/D PA intravenous solution
leucovorin calcium 2 B/D PA; adrucil intravenous 4 B/D PA
injection recon soln MO solution 2.5 gram/50
100 mg, 200 mg, ml
350 mg, 50 mg AFINITOR 5 PA; MO;
leucovorin calcium 2 B/D PA QL (30 per
injection recon soln 30 days)
500 mg
leucovorin calcium 3 MO
oral

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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AFINITOR 5 PA; MO; arsenic trioxide 4 B/D PA;
DISPERZ ORAL QL (150 per intravenous solution MO
TABLET FOR 30 days) 2 mglml
SUSPENSION 2 ARZERRA 5  B/DPA;
MG MO
AFINITOR > PATMO; AVASTIN 3  B/DPA;
DISPERZ ORAL QL (90 per MO
TABLET FOR 30 days) AYVAKIT 4 PA: MO:
SUSPENSION 3
LA; QL (30
MG
per 30 days)

AFINITOR 5 PA; MO; idi 3 B/D PA-
DISPERZ ORAL QL (60 per azaciiane vio
TABLET FOR 30 days)
SUSPENSION 5 azathioprine 2 B/D PA;
MG MO
ALECENSA 5 PA: MO; azathioprine sodium B/D PA

QL (240 per BALVERSA PA; MO;

30 days) LA
ALIMTA 5 B/D PA; BAVENCIO 5 B/D PA;

MO MO; LA
ALIQOPA 4 B/D PA; BELEODAQ 5 B/D PA;

MO; LA MO
ALUNBRIG 5 PA; MO; BENDEKA 4 B/D PA;
ORAL TABLET QL (30 per MO
180 MG, 90 MG 30 days) BESPONSA 5  B/DPA;
ALUNBRIG 5 PA; MO; MO; LA
ORAL TABLET QLd(6O per bexarotene PA: MO
i‘?LI;/IﬂC\}IBRIG 5 13)(; ?\}/;SC)) bicalutamide MO
ORAL QL (30 per bleomycin 4 1]\3/118 PA;
TABLETS,DOSE 30 days)
PACK BLINCYTO 5 B/D PA;
anastrozole 2 MO giRAVENOUS MO
ARRANON 3 B/D PA BORTEZOMIB 4 B/D PA;
ARSENIC 4 B/D PA MO
;Fl\l?"ll"gﬁl\%]?\lOUS BOSULIF ORAL 5 PA; MO;

TABLET 100 MG QL (90 per

SOLUTION 1 30 days)
MG/ML ays

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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BOSULIF ORAL 5 PA; MO; COMETRIQ 5 PA; MO;
TABLET 400 MG, QL (30 per ORAL CAPSULE QL (56 per
500 MG 30 days) 100 MG/DAY (80 28 days)
BRAFTOVI 5 PA; MO; MG X1-20 MG
ORAL CAPSULE LA; QL X1)
50 MG (120 per 30 COMETRIQ 5 PA; MO;

days) ORAL CAPSULE QL (112 per
BRAFTOVI 5 PA; MO:; 140 MG/DAY (80 28 days)
ORAL CAPSULE LA; QL MG X1-20 MG
75 MG (180 per 30 X3)

days) COMETRIQ 5 PA; MO;
BRUKINSA 4  PA;MO:; ORAL CAPSULE QL (84 per

LA 60 MG/DAY (20 28 days)
CABOMETYX 5 PA; MO; COPIKTRA " b 1(\24&60
ORAL TABLET LA; QL (30 er’30 days)
20 MG, 60 MG per 30 days) p y
CABOMETYX 5 PA; MO; COTELLIC 5 IL”:’_ 1(\24&63
ORAL TABLET LA; QL (60 er’28 days)
40 MG per 30 days) p y
CALQUENCE 5 PA- MO: cyclophosphamide 3 B/D PA;

L A" QL Z 60 intravenous recon MO

’ soln

per 39 days) CYCLOPHOSPH 3 B/D PA
CAPRELSA 5 PA; LA; AMIDE MO
ORAL TABLET QL (60 per

INTRAVENOUS

10O MG 30 days) SOLUTION
CAPRELSA 5 PA; LA; ;
ORAL TABLET QL (30 per cyclophosphamide 3 B/D PA;
300 MG 30 days) oral capsule MO
carboplatin 4 B/D PA; <y closporine 4 B/D PA
intravenous solution MO mtravenop'ts
carmustine 3 B/D PA. cyclosporine 3 B/D PA;

MO ’ modified MO
cisplatin intravenous 3 B/D PA; g ci(;sl[; orine oral > 1}\3/;8 PA;
solution MO P
cladribine 4 B/D PA; CYRAMZA S 11\3/18 PA;

MO
clofarabine 3 B/D PA cytarabine 4 11\3/18 PA;

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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cytarabine (pf) 2 B/D PA; doxorubicin 2 B/D PA;
injection solution MO intravenous recon MO
100 mgl5 ml (20 soln 50 mg
mglml) doxorubicin 2 B/D PA;
cytarabine (pf) 4 B/D PA; intravenous solution MO
injection solution 2 MO doxorubicin, peg- 5 B/D PA;
gram/20 ml (100 liposomal MO
mglmi) DROXIA 3 MO
cytarabine (pf) 4 B/D PA ELLENCE 4 B/D PA-
injection solution 20 INTRAVENOUS MO ’
mgiml SOLUTION 50
dacarbazine 2 B/D PA; MG/25 ML
MO EMCYT 4 MO
dactinomycin B/D PA EMPLICITI 4 B/D PA-
DARZALEX B/D PA; MO
. MO; LA epirubicin 4 B/D PA;
daunorubicin 2 B/D PA intravenous solution MO
intravenous solution ERBITUX 3 B/D PA:
DAURISMO 5 PA; MO; MO
ORAL TABLET QL (30 per ERIVEDGE 5 PA: MO:-
100 MG 30 days) QL,(30 p,er
DAURISMO 5 PA; MO; 30 days)
ORAL TABLET QL (60 per X
25 MG D S PAIMO
— ) erlotinib oral tablet ; ;
decitabine 5 Eﬁg PA; 100 mg, 150 mg QL (30 per
n 30 days)
;fftiffvflcqeolus solution 3 B/D P erlotinib oral tablet 5 PA; MO;
160 mgl16 mi (10 2 me %Ld(fosf .
mglml), 20 mg/2 ml y
(10 mglml) ERWINAZE 5 B/D PA;
docetaxel 3 B/D PA; MO
intravenous solution MO ETOPOPHOS 4 B/D PA;
160 mgl8 ml (20 MO
mglml), 20 mg/ml etoposide 2 B/D PA;
(1 ml), 80 mgl4 ml intravenous MO
(20 mgiml), 80 everolimus 5 PA; MO;
mgl8 ml (10 mglml) (antineoplastic) QL (30 per
30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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everolimus 5 B/D PA; GAZYVA 5 B/D PA;
(immunosuppressive MO; QL MO
) oral tablet 0.25 (60 per 30 gemcitabine 3 B/D PA;
mg, 0.75 mg days) intravenous recon MO
everolimus 5 B/D PA; soln 1 gram, 200 mg
(immunosuppressive MO; QL gemcitabine 3 B/D PA
) oral tablet 0.5 mg (120 per 30 intravenous recon
days) soln 2 gram
exemestane MO gemcitabine 3 B/D PA;
FARYDAK PA; MO; intravenous solution MO
QL (6 per 1 gram/26.3 ml (38
21 days) mglml), 200
FASLODEX 5  B/DPA; mgl5.26 ml (38
MO mgiml)
FIRMAGON KIT 4  B/DPA; GEMCITABINE 3 B/DPA
W DILUENT MO INTRAVENOUS
SYRINGE SOLUTION 100
floxuridine 4 B/D PA MG/ML‘
fludarabine 3 B/D PA; gemczlablne . < B/D PA
T AYenOuS Fecon MO intravenous solution
soln 2 gram/52.6 ml (38
: mglml)
J;Z/l L;gs:gs;’;i solution 3 B/D PA gengraf oral capsule 4 B/D PA;
: 100 mg, 25 mg MO
ﬂ uorouracil ) 2 B/D PA; gengraf oral 4 B/D PA;
intravenous solution MO solution MO
1 gram/20 ml, 500
mgl10 ml GILOTRIF 5 PA; MO;
Sfluorouracil 4 B/D PA; %Ld;?’os)p o
intravenous solution MO Y
2.5 gram/50 ml, 5 GLEOSTINE 4 MO
gram/100 ml ORAL CAPSULE
. 10 MG, 100 MG,
Sflutamide 4 MO 40 MG
FOLOTYN > BDPA; HALAVEN 3 BIDPA;
MO
MO
Julvestrant . ﬁg PA; HERCEPTIN 5 B/DPA;
HYLECTA MO
GAVRETO 4 PA; MO;
LA; QL
(120 per 30
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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HERCEPTIN 5 B/D PA; IMBRUVICA 5 PA; MO;
INTRAVENOUS MO ORAL TABLET QL (30 per
RECON SOLN 30 days)
150 MG IMFINZI 4  B/IDPA;
hydroxyurea 2 MO MO; LA
IBRANCE 5 PA; MO; INFUGEM 4 B/D PA
QL (21 per INLYTA ORAL 5  PA;MO;
28 days) TABLET 1 MG QL (180 per
ICLUSIG ORAL 5 PA; QL (60 30 days)
TABLET 15 MG per 30 days) INLYTA ORAL 5  PA;MO;
ICLUSIG ORAL 5 PA; QL (30 TABLET 5 MG QL (120 per
TABLET 45 MG per 30 days) 30 days)
idarubicin 4 B/D PA; INQOVI 5 PA; MO;
MO QL (5 per
IDHIFA 5  PA;MO; 28 days)
LA; QL (30 INREBIC 4 PA; MO;
per 30 days) LA; QL
ifosfamide 4 B/D PA; (120 per 30
intravenous recon MO days)
soln IRESSA 5 PA; MO;
ifosfamide 4 B/D PA; QL (30 per
intravenous solution MO 30 days)
1 gram/20 ml irinotecan 4 B/D PA;
ifosfamide 4 B/D PA intravenous solution MO
intravenous solution 100 mgl5 ml, 40
3 graml60 ml mgl2 ml
imatinib oral tablet 5 PA; MO; irinotecan 4 B/D PA
100 mg QL (180 per intravenous solution
30 days) 300 mgl15 ml, 500
imatinib oral tablet 5 PA; MO; mgl25 ml
400 mg QL (60 per ISTODAX 5 B/D PA;
30 days) MO
IMBRUVICA 5  PA;MO; IXEMPRA 5  B/DPA;
ORAL CAPSULE QL (120 per MO
140 MG 30 days) JAKAFI 5 PA; MO;
IMBRUVICA 5 PA; MO; QL (60 per
ORAL CAPSULE QL (30 per 30 days)
70 MG 30 days) JEVTANA 4 B/D PA;
MO
KADCYLA 5  PA;MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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KEYTRUDA 5  PA;MO LENVIMA ORAL 5  PA;MO;
INTRAVENOUS CAPSULE 12 QL (90 per
SOLUTION MG/DAY (4 MG 30 days)
KISQALI 4 PA; MO; X 3), 18 MG/DAY
FEMARA CO- QL (49 per (10MG X 1-4 MG
PACK ORAL 28 days) X2),24
TABLET 200 MG/DAY (10 MG
MG/DAY (200 MG X2-4MG X 1)
X 1)-2.5 MG LENVIMA ORAL 5  PA;MO;
KISQALI 4 PA: MO: CAPSULE 14 QL (60 per
FEMARA CO- QL (70 per MG/DAY (10 MG 30 days)
PACK ORAL 28 days) X1-4MGX1),20
TABLET 400 MG/DAY (10 MG
MG/DAY(200 MG X 2), 8 MG/DAY
X 2)-2.5 MG (4 MG X 2)
KISQALI 4 PA; MO:; letrozole 2 MO
FEMARA CO- QL (91 per LEUKERAN 4 MO
PACK ORAL 28 days) leuprolide 4 MO
;FAAGIS/IISIIEAFI;{?(Z)SO MG subcutaneous kit

LIBTAYO 5  PA;MO;
X 3)-2.5 MG LA
KISQALT ORAL > PAMO; LONSURF ORAL 5  PA;MO;
TABLET 200 QL (21 per TABLET 15-6.14 QL (100 per
MG/DAY (200 28 days) MG ' 38 days) P
MG X 1) y
KISQALI ORAL 5 PA:MO: %Xﬁfgﬁiﬁf 2 I()ﬁ:’ (%Qer
TABLET 400 QL (42 per MG : 53 da S)p
MG/DAY (200 28 days) y
MG X 2) LORBRENA 5  PA;MO;
KISQALI ORAL A MO ORAL TABLET QL (30 per
TABLET 600 QL (63 per 100 MG 30 days)
MG/DAY (200 28 days) LORBRENA 5  PA;MO;
MG X 3) ORAL TABLET QL (90 per
KYPROLIS 5  B/DPA; 2> MG 30 days)

MO LUMOXITI 4  PA;MO;

LENVIMA ORAL 5  PA;MO; LA
CAPSULE 10 QL (30 per LUPRON DEPOT PA; MO
MG/DAY (10 MG 30 days) LUPRON DEPOT PA; MO
X 1), 4 MG (3 MONTH)

LUPRON DEPOT 5  PA;MO

(4 MONTH)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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LUPRON DEPOT 5 PA; MO methotrexate 3 B/D PA
(6 MONTH) sodium (pf)
LUPRON 5 PA; MO injection recon soln
DEPOT-PED methotrexate 3 B/D PA;
LUPRON 5  PA;MO sodium (pf) MO
DEPOT-PED (3 injection solution
MONTH) mitomycin 4 B/D PA;
LYNPARZA 5 PA; MO; intravenous MO
ORAL TABLET QL (120 per mitoxantrone 2 B/D PA;
30 days) MO
LYSODREN 5 MO mycophenolate 3 B/D PA
MARQIBO 5 B/D PA; mofetil (hcl)
MO mycophenolate 3 B/D PA;
MATULANE 5 MO mofetil oral capsule MO
megestrol oral 4 PA; MO mycophenolate S B/D PA;
suspension 400 mofetil or al MO
mgl10 ml (10 ml), suspension for
400 mgl10 ml (40 reconstitution
mglml), 625 mgl5 mycophenolate 3 B/D PA;
ml (125 mglml) mofetil oral tablet MO
megestrol oral 4 PA; MO mycophenolate 4 B/D PA;
tablet sodium MO
MEKINIST 5 PA; MO; MYLOTARG 4 B/D PA;
ORAL TABLET QL (90 per MO; LA
0.5 MG 30 days) NERLYNX 5 PA; MO;
MEKINIST 5 PA; MO; LA
ORAL TABLET 2 QL (30 per NEXAVAR 5 PA: MO:
MG 30 days) LA; QL
MEKTOVI 5 PA; MO; (120 per 30
LA; QL days)
(180 per 30 nilutamide MO
days)
NINLARO PA; MO;
melphalan 3 B/D PA; QL (3 per
MO 28 days)
melphalan hcl 3 B/D PA NIPENT 4 B/D PA;
mercaptopurine 2 MO MO
methotrexate 3 B/D PA; NUBEQA 4 PA; MO;
sodium MO LA

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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NULOJIX 5 B/D PA; oxaliplatin 4 B/D PA
MO intravenous solution
octreotide acetate 5 PA; MO 200 mgl40 ml
injection solution paclitaxel 4 B/D PA;
1,000 mcglml, 500 MO
meglml PADCEV 4  PA;MO
octreotide acetate 3 PA; MO PEMAZYRE 4 PA; MO:;
injection solution LA; QL (14
100 mcg/ml, 200 per 21 days)
meglm, 30 meghmi PERJETA 5 BIDPA;
octreotide acetate 5 PA; MO MO
injection syringe 100 -
mcglml (1 ml), 500 PIQRAY PA; MO
meglml (1 ml) POLIVY PA; MO
octreotide acetate 3 PA; MO POMALYST PA; MO;
injection syringe 50 LA; QL (21
mcglml (1 ml) per 28 days)
ODOMZO 5 PA:; MO; PORTRAZZA 4 B/D PA;
LA; QL (30 MO
per 30 days) POTELIGEO PA; MO
OGIVRI 5 B/D PA; PROGRAF B/D PA;
MO INTRAVENOUS MO
ONCASPAR 5 B/D PA; PROGRAF ORAL 3 B/D PA;
MO GRANULES IN MO
ONIVYDE 5  B/DPA; PACKET
MO PURIXAN 5
ONTRUZANT 5 B/D PA,; QINLOCK 4 PA; MO;
MO LA
OPDIVO 5 PA; MO RETEVMO 4 PA; MO;
oxaliplatin 4 B/D PA; LA
intravenous recon MO REVLIMID 5 PA; MO;
soln 100 mg LA; QL (28
oxaliplatin 4 B/D PA per 28 days)
intravenous recon RITUXAN 5 PA; MO
soln 50 mg RITUXAN 4  PA;MO
oxaliplatin 4 B/D PA; HYCELA
intravenous solution MO ROMIDEPSIN 4 B/D PA;
100 mgl20 mi, 50 INTRAVENOUS MO
mgl10 ml (5 mg/ml) SOLUTION

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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ROZLYTREK 4 PA; MO; SPRYCEL ORAL 5 PA; MO;
ORAL CAPSULE QL (30 per TABLET 100 MG, QL (30 per
100 MG 30 days) 140 MG, 50 MG, 30 days)
ROZLYTREK 4  PA;MO; 80 MG
ORAL CAPSULE QL (90 per SPRYCEL ORAL 5 PA; MO;
200 MG 30 days) TABLET 20 MG, QL (60 per
RUBRACA 5  PA;MO; 70 MG 30 days)
LA; QL STIVARGA 5 PA; MO;
(120 per 30 QL (84 per
days) 28 days)
RYDAPT 5 PA; MO; SUTENT 5 PA; MO:;
QL (240 per QL (30 per
30 days) 30 days)
SANDIMMUNE 3 B/D PA; SYLVANT 5 B/D PA;
ORAL MO MO
SOLUTION SYNRIBO 4  B/DPA;
SARCLISA 4 PA; MO:; MO
LA TABLOID 4 MO
SIGNIFOR PA; MO TABRECTA 4  PA;MO
SIMULECT B/D PA tacrolimus oral 3 B/D PA;
INTRAVENOUS MO
RECON SOLN 10 TAFINLAR 5 PA: MO:
MG
QL (120 per
SIMULECT 3 B/DPA; 30 days)
INTRAVENOUS MO TAGRISSO 5 PA; MO:;
RECON SOLN 20
LA; QL (30
MG
— per 30 days)
ilorl‘; l;l”g;‘s oral J Eﬁg PA; TALZENNA 5  PA:MO;
ORAL CAPSULE QL (90 per
sirolimus oral tablet 2 B/D PA; 0.25 MG 30 days)
0.5 mg MO TALZENNA 5 PA;MO;
sirolimus oral tablet 3 B/D PA; ORAL CAPSULE QL (30 per
I'mg MO 1 MG 30 days)
sirolimus oral tablet 5 B/D PA; tamoxifen MO
2 mg MO TARGRETIN 5  PA:MO
SOLTAMOX 4 MO TOPICAL
SOMATULINE > PAJMO TASIGNA ORAL 5  PA;MO;
DEPOT CAPSULE 150 QL (112 per
MG, 200 MG 28 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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TASIGNA ORAL 5 PA; MO TRELSTAR 5 B/D PA;
CAPSULE 50 MG INTRAMUSCUL MO
TAZVERIK 4  PA;MO; AR SUSPENSION
LA FOR
TECENTRIQ 5 B/D PA; SECONSTITUTI
MO; LA -
TEMODAR 5 B/DPA; ‘(re”t’?om lastic) . V10
INTRAVENOUS MO antneoprastie
temsirolimus 5 B/D PA; ?ﬁ%;iN\f%);OUS i f/ig PA;
MO SOLUTION 2
THALOMID 5 PA;MO; MG/ML
%%ﬁ(}c{;‘é) idUGLE %L d(3 0 )per TUKYSA ORAL 4 PA;MO:

’ ays TABLET 150 MG LA; QL
THALOMID 5 PA; MO; (120 per 30
ORAL CAPSULE QL (60 per days)

150 MG, 200 MG 30 days) TUKYSA ORAL 4  PA;MO:
thiotepa injection 5 B/D PA TABLET 50 MG LA
recon soln 100 mg TYKERB 5 PA: MO:
thiotepa injection 5 B/D PA; LA: QL
recon soln 15 mg MO (180 per 30
TIBSOVO 5 PA; MO days)
toposar 4 B/D PA; UNITUXIN 5 B/D PA;
MO MO
topotecan 4 B/D PA valrubicin 3 B/D PA;
intravenous recon MO
soln VALSTAR 4  B/DPA;
topotecan 4 B/D PA; MO
intravenous solution MO VANTAS 4 B/D PA;
4 mgl4dml (1 MO
mglml) VECTIBIX 5  B/DPA;
toremifene 5 MO MO
TRAZIMERA 5 B/D PA; VELCADE 5 B/D PA;
MO MO
TREANDA 4 B/DPA; VENCLEXTA 4  PA;MO;
INTRAVENOUS MO ORAL TABLET LA; QL (60
RECON SOLN 10 MG per 30 days)
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VENCLEXTA 5 PA; MO; XALKORI 5 PA; MO;
ORAL TABLET LA; QL QL (60 per
100 MG (120 per 30 30 days)
days) XATMEP 4  B/DPA;
VENCLEXTA 5 PA; MO; MO
ORAL TABLET LA; QL (30 XERMELO 5  PA;MO;
50 MG per 30 days) LA; QL (90
VENCLEXTA 5 PA; MO; per 30 days)
STARTING LA; QL (42 XOSPATA 5  PA;MO;
PACK per 30 days) LA
VERZENIO 5 PA; MO; XPOVIO 4 PA; MO;
LA; QL (60 LA
per 30 days) XTANDI 4 PA:MO:
vinblastine 2 B/D PA; QL (120 per
intravenous solution MO 30 days)
vincasar pfs 2 B/DPA; YERVOY 3  B/DPA;
MO MO
vincristine 2 B/D PA; YONDELIS 5 B/D PA;
MO MO
vinorelbine 3 B/D PA; ZALTRAP 4 B/D PA;
MO MO
VITRAKVI ORAL 4 PA; MO; ZANOSAR 4 B/D PA;
CAPSULE 100 LA; QL (60 MO
MG per 30 days) ZEJULA 5 PA; MO;
VITRAKVIORAL 4  PA;MO; LA; QL (90
CAPSULE 25 MG le;s(,) QL 0 per 30 days)
g )Per ZELBORAF 5  PA; MO;
ays QL (240 per
VITRAKVIORAL 4  PA;MO; 30 days)
SOLUTION LA; QL ZIRABEV 5 B/DPA:
(300 per 30 MO
days)
VIZIMPRO ) PA; MO; ZOLADEX * f/ig oA
QL (30 per
30 days) ZOLINZA 5 PA; MO;
VOTRIENT 5 PA; MO; QL (120 per
30 days)
QL (120 per
30 days) ZORTRESS 5 B/D PA;
: ORAL TABLET MO; QL
VYXEOS > BIDPA; 0.25 MG, 0.75 MG (60 per 30
MO
days)
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ZORTRESS 5 B/D PA; carbamazepine oral 4 MO
ORAL TABLET MO; QL capsule, er
0.5 MG (120 per 30 multiphase 12 hr
days) carbamazepine oral 4 MO
ZORTRESS 5 B/D PA; suspension 100 mgl5
ORAL TABLET 1 MO ml
MG carbamazepine oral 4 MO
ZYDELIG 5 PA; MO; tablet
QL (60 per carbamazepine oral 4 MO
30 days) tablet extended
ZYKADIA ORAL 5 PA; MO:; release 12 hr
TABLET QL (150 per carbamazepine oral 3 MO
30 days) tablet,chewable
AUTONOMIC CELONTIN 4 MO
| CNS DRUGS, ORAL CAPSULE
NEUROLOGY 300 MG
| PSYCH clobazam oral 3 PA; MO;
suspension QL (480 per
ANTICONVULS 30 days)
ANTS clobazam oral tablet 3 PA; MO:;
APTIOM ORAL 4  MO;QL 10 mg QL (60 per
TABLET 200 MG (180 per 30 30 days)
days) clobazam oral tablet 5 PA; MO;
APTIOM ORAL 4  MO;QL 20 mg QL (60 per
TABLET 400 MG (90 per 30 30 days)
days) clonazepam oral 2 MO; QL
APTIOM ORAL 4 MO; QL tablet 0.5 mg, 1 mg (90 per 30
TABLET 600 MG, (60 per 30 days)
800 MG days) clonazepam oral 2 MO; QL
BANZEL 5 PA: MO tablet 2 mg (300 per 30
BRIVIACT days)
INTRAVENOUS clonazepam oral 4 MO; QL
: tablet,disintegrating (90 per 30
BRIVIACT ORAL 4 MO; QL 0.125 mg, 0.25 mg. days)
SOLUTION (600 per 30
0.5 mg, 1 mg
days)
BRIVIACT ORAL 4 MO: QL clonazepam oral 4 MO; QL
TABLET (60 ,er 30 tablet,disintegrating (300 per 30
P 2m days)
days) 5 Y
DIASTAT 4 MO
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DIASTAT 4 MO gabapentin oral 4 MO; QL
ACUDIAL solution 250 mgl5 (2160 per
diazepam rectal 2 MO ml 30 days)
DILANTIN 30 4 MO gabapentin oral 4 QL (2160
MG solution 250 mgl5 per 30 days)
divalproex oral 4 MO Z; ?é Z;ﬁ 300 mgl6
capsule, delayed rel
sprinkle gabapentin oral 2 MO; QL
divalproex oral 4 MO tablet 600 mg (180 per 30
tablet extended days)
release 24 hr gabapentin oral 2 MO; QL
divalproex oral 2 MO tablet 800 mg (120 per 30
tablet,delayed days)
release (drlec) lamotrigine oral 2 MO
EPIDIOLEX 5 PA; MO; tablet

LA lamotrigine oral 2 MO

: tablet, chewable

epito! — 2 MO dispersible
cthosuximide 4 MO lamotrigine oral 3 MO
Jelbamate 4 MO tablets,dose pack
FINTEPLA 4 PA; MO; levetiracetam in 3

LA nacl (iso-0s)
fosphenytoin 2 MO intravenous
FYCOMPA 4 PA; MO; piggyback 1,000
ORAL QL (720 per mgl/100 ml, 1,500
SUSPENSION 30 days) mgl100 ml
FYCOMPA 4 PA:; MO; levetiracetam in 3 MO
ORAL TABLET QL (30 per nacl (iSO-OS)
10 MG, 12 MG, 8 30 days) intravenous
MG piggyback 500
FYCOMPA 4  PA;MO; mgl1 QO ml
ORAL TABLET 2 QL (60 per {evetzracetam 3 MO
MG, 4 MG, 6 MG 30 days) intravenous
gabapentin oral 2 MO; QL levetiracetam oral 3 MO
capsule 100 mg, 400 (270 per 30 solution 100 mglml
mg days) levetiracetam oral 3
gabapentin oral 2 MO; QL solution 500 mgl5
capsule 300 mg (360 per 30 ml (5 ml)

days) levetiracetam oral 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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LYRICA ORAL 4 MO; QL pregabalin oral 3 MO; QL
CAPSULE 100 (90 per 30 capsule 100 mg, 150 (90 per 30
MG, 150 MG, 200 days) mg, 200 mg, 25 mg, days)
MG, 25 MG, 50 50 mg, 75 mg
MG, 75 MG pregabalin oral 3 MO; QL
LYRICA ORAL 4 MO; QL capsule 225 mg, 300 (60 per 30
CAPSULE 225 (60 per 30 mg days)
MG, 300 MG days) pregabalin oral 3 MO:; QL
LYRICA ORAL 4 MO; QL solution (900 per 30
SOLUTION (900 per 30 days)
days) primidone 2 MO
NAYZILAM 4  PA;MO; roweepra > MO
QL (10 per SPRITAM 4 MO
30 days) :
oxcarbazepine 3 MO subvem'te 3 MO
PEGANONE MO subvemtei starter 3 MO
(blue) kit
phenobarbital oral 3 PA; MO; .
. subvenite starter 3 MO
elixir QL (1500 .
(green) kit
per 30 days) :
phenobarbital oral 3 PA; MO; A}ubvemtjz L;ct'ctzrter S MO
tablet QL (120 per orange) ®t
30 days) SYMPAZAN 4 PA; MO;
phenobarbital 3 MO QL (60 per
sodium injecti 30 days)
jection : :
solution 130 mglml tiagabine 4 MO
phenobarbital 3 topiramate oral 2 PA; MO
sodium injection capsule, sprinkle
solution 65 mgiml topiramate oral 2 PA; MO
phenytoin oral 2 tablet
suspension 100 mgl4 valproate sodium 2 MO
ml valproic acid 2 MO
phenytoin oral 2 MO valproic acid (as 7
suspension 125 mgl5 sodium salt) oral
ml solution 250 mgl5
phenytoin oral 2 MO ml (5 ml)
tablet,chewable valproic acid (as 2 MO
phenytoin sodium 2 MO sodium salt) oral
extended solution 250 mgl5
phenytoin sodium 2 MO ml, 500 mgl10 ml

intravenous solution
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VALTOCO 4 PA; MO; carbidopa-levodopa 2 MO
QL (10 per oral tablet
30 days) carbidopa-levodopa 3 MO
vigabatrin 5 PA; MO; oral tablet extended
LA; QL release
(180 per 30 carbidopa-levodopa 4 MO
days) oral
vigadrone 5 PA; MO; tablet,disintegrating
LA; QL carbidopa-levodopa- 4 MO
(180 per 30 entacapone
days)
VIMPAT 1 VO entacapone 3 MO
INTRAVENOUS NEU?RO 4 MO
VIMPAT ORAL 4 MO;QL f;g?e”t’p exole oral S 1
SOLUTION (1200 per
30 days) rasagiline 3 MO
VIMPAT ORAL 4 MO:; QL ropinirole oral 2 MO
TABLET (60 per 30 tablet
days) RYTARY 4 ST; MO
XCOPRI 4 PA; MO selegiline hcl 3 MO
XCOPRI 4 PA; MO
MAINTENANCE
PACK
XCOPRI 4 PA; MO
gglg{lé TION AIMOVIG 3 PA; MO;
— AUTOINJECTOR QL (1 per
zonisamide 3 PA; MO 30 days)
dihydroergotamine 2 MO
injection
dihydroergotamine 4 MO; QL (8
APOKYN 5  PA;MO; nasal per 28 days)
LA; QL (60 ergotamine-caffeine 3 MO
per 30 days) rizatriptan 4 MO; QL
benztropine 4 MO (36 per 28
injection days)
benztropine oral 3 PA; MO sumatriptan nasal 4 MO; QL
bromocriptine 4 MO spray,non-aerosol (18 per 28
carbidopa 5 MO 20 mglactuation days)
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sumatriptan nasal 4 MO; QL dimethyl fumarate 5 PA; MO
spray,non-aerosol 5 (36 per 28 oral capsule,delayed
mglactuation days) release(drlec) 120
sumatriptan 2 MO; QL mg, 240 mg
succinate oral (18 per 28 donepeczil oral tablet 2 MO; QL
days) 10 mg (69 per 30
sumatriptan 3 MO; QL (8 days)
succinate per 28 days) donepeczil oral tablet 2 MO; QL
subcutaneous Smg (30 per 30
cartridge days)
sumatriptan 3 MO; QL (8 donepezil oral 2 MO; QL
succinate per 28 days) tablet, disintegrating (69 per 30
subcutaneous pen 10 mg days)
injector donepezil oral 2 MO:; QL
sumatriptan 3 MO; QL (8 tablet, disintegrating (30 per 30
succinate per 28 days) Smg days)
subcutaneous FIRDAPSE 5  PA;MO;
solution LA
sumatr iptan 3 MO; QL (8 galantamine oral 4 MO:; QL
succinate per 28 days) capsule,ext rel. (30 per 30
sub‘cutaneous pellets 24 hr days)
syringe 6 mgl0.5 ml galantamine oral 4 MO; QL
MISCELLANEO solution (200 per 30
US days)
NEUROLOGICA galantamine oral 4 MO; QL
L THERAPY tablet (60 per 30
COPAXONE 5  PA;MO; days)
SUBCUTANEOU QL (30 per glatiramer 5 PA; MO;
S SYRINGE 20 30 days) subcutaneous QL (30 per
MG/ML syringe 20 mglml 30 days)
COPAXONE 5 PA; MO; glatiramer 5 PA; MO;
SUBCUTANEOU QL (12 per subcutaneous QL (12 per
S SYRINGE 40 28 days) syringe 40 mglml 28 days)
MG/ML glatopa 5 PA; MO;
dalfampridine 5 PA; MO; subcutaneous QL (30 per
QL (60 per syringe 20 mglml 30 days)
30 days) glatopa 5 PA; MO;
subcutaneous QL (12 per
syringe 40 mglml 28 days)
LEMTRADA 5 PA; MO
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memantine oral 3 PA; MO cyclobenzaprine 4 PA; MO
capsule, sprinkle,er oral tablet 10 mg, 5
24hr mg
memantine oral 4 PA; MO; dantrolene oral 4 MO
solution QL (300 per LIORESAL 5  B/DPA;
30 days) INTRATHECAL MO
memantine oral 3 PA; MO; SOLUTION 2,000
tablet QL (60 per MCG/ML
30 days) LIORESAL 3 B/DPA
MEMANTINE 3 PA; MO; INTRATHECAL
ORAL QL (98 per SOLUTION 50
TABLETS,DOSE 28 days) MCG/ML
PACK LIORESAL 3 B/DPA;
NAMZARIC PA; MO INTRATHECAL MO
NUEDEXTA PA; MO SOLUTION 500
OCREVUS PA; MO; MCG/ML
LA neostigmine 3 MO
methylsulfate
RADICAVA 5 PA; MO . .
intravenous solution
rivastigmine 4 MO 0.5 mgiml
rivastigmine tartrate 4 MO; QL neostigmine 3
(60 per 30 methylsulfate
days) intravenous solution
TECFIDERA 5 PA; MO; 1 mgiml
LA pyridostigmine 5 MO
tetrabenazine oral 5 PA; MO; bromide oral syrup
tablet 12.5 mg QL (240 per pyridostigmine 3 MO
30 days) bromide oral tablet
tetrabenazine oral 5 PA; MO; 60 mg
tablet 25 mg QL (120 per pyridostigmine 3 MO
30 days) bromide oral tablet
TYSABRI 5 PA; MO; extended release
LA regonol
MUSCLE revonto
RELAXANTS/ tizanidine oral 2 MO
ANTISPASMOD tablet
IC THERAPY
baclofen oral tablet 3 MO
10 mg, 20 mg
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NARCOTIC duramorph (pf) 4 QL (2000
ANALGESICS injection solution 1 per 30 days)
- mglml

acetaminophen- 2 QL (4500 _

codeine oral solution per 30 days) endocet oral tablet 4 MO; QL

120 mg-12 mg 15 ml 10-325 mg, 2.5-325 (360 per 30

(5 ml), 300 mg_30 mg, 5-325 mg, 7.5- day5)

mg [12.5 ml 325 mg

acetaminophen- 2 MO; QL f el?tai?y [ citr at? (pf) 3 MO; QL

codeine oral solution (4500 per injection solution (400 per 30

120-12 mgl5 ml 30 days) days)

acetaminophen- 2 MO:; QL fenlanyl cztrale'(pf) 3 %Ld(400 per

codeine oral tablet (360 per 30 intravenous syringe ays)

300-15 mg, 300-30 days) 100 megl2 mi (50

mg mcglml)

acetaminophen- ) MO:; QL fentanyl citrate 5 PA; MO;

codeine oral tablet (180 per 30 buccal lozenge on a QL (120 per

300-60 mg days) handle 30 days)

buprenorphine hcl 4 MO Jentanyl 4 PA; MO;

injection solution transdermal patch QL (10 per
: 72 hour 100 mcglhr, 30 days)

buprenorphine hcl 4 12 meglhr, 25

injection syringe meglhr, 50 meglhr,

buprenorphine hcl 3 PA; MO 75 meglhr

sublingual hydrocodone- 4 QL (5550

buprenorphine 3 PA; MO; acetaminophen oral per 30 days)

transdermal patch QL (4 per solution 10-325

weekly 10 mcglhour, 28 days) mgl15 ml(15 ml)

15 meglhour, 20 hydrocodone- 4 MO; QL

meglhour, 5 acetaminophen oral (5550 per

meglhour solution 7.5-325 30 days)

TRANSDERMAL QL (8 per hydrocodone- 4 MO: QL

PATCH WEEKLY 28 days) acetaminophen oral (360 per 30

7.5 MCG/HOUR tablet 10-325 mg, 5- days)

codeine sulfate oral 4 MO; QL 325 mg, 7.5-325 mg

tablet 51180 per 30 hydrocodone- 4 MO; QL

ays) ibuprofen oral tablet (50 per 30

duramorph (pf) 4 MO; QL 7.5-200 mg days)

injection solution (4000 per

0.5 mglml 30 days)
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HYDROMORPH 4 QL (2400 methadone oral 4 PA; MO;
ONE (PF) per 30 days) concentrate QL (90 per
INJECTION 30 days)
SOLUTION 1 methadone oral 4 PA; MO;
MG/ML solution 10 mgl5 ml QL (600 per
hydromorphone 4 MO; QL 30 days)
(pf) injection (240 per 30 methadone oral 4 PA; MO;
solution 10 (mglml) days) solution 5 mgl5 ml QL (1200
(5ml), 10 mglml per 30 days)
hydromorphone 4 QL (1200 methadone oral 2 PA; MO;
(pf) injection per 30 days) tablet 10 mg QL (120 per
solution 2 mglml 30 days)
HYDROMORPH 4 QL (600 per methadone oral 2 PA; MO;
ONE (PF) 30 days) tablet 5 mg QL (240 per
INJECTION 30 days)
ls\/?(l;/g/[?ON 4 methadose oral 4 PA; MO;
concentrate QL (90 per
hydromorphone 4 QL (2400 30 days)
que/clzjon solution 1 per 30 days) morphine (pf) 4 QL (4000
g injection solution per 30 days)
hydromorphone 4 MO; QL 0.5 mglml
ll’lje/CllIOI’l solution 2 gt)zgo per morphine (pf) 4 MO; QL
mgim ays) injection solution 1 (2000 per
hydromorphone 4 MO; QL mglml 30 days)
injection syringe 1 (2400 per morphine 4 MO:; QL
mglmi 30 days) concentrate oral (900 per 30
hydromorphone 4 QL (1200 solution days)
injection syringe 2 per 30 days) MORPHINE 4 MO; QL
mgiml INJECTION (1000 per
hydromorphone oral 2 MO; QL SOLUTION 2 30 days)
liquid (2400 per MG/ML
30 days) MORPHINE 4 QL (500 per
hydromorphone oral 4 MO; QL INJECTION 30 days)
tablet (180 per 30 SOLUTION 4
days) MG/ML
methadone injection 4 QL (150 per morphine injection 4 MO; QL
solution 30 days) syringe 2 mglml (1000 per
methadone intensol 4 PA; MO; 30 days)
QL (90 per
30 days)
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morphine injection 4 MO; QL oxycodone- 3 MO; QL
syringe 4 mglml (500 per 30 acetaminophen oral (360 per 30
days) tablet 10-325 mg, days)
morphine 4 MO; QL 2.5-325 mg, 5-325
intravenous solution (200 per 30 mg, 7.5-325 mg
10 mgiml days) oxycodone-aspirin 4 MO; QL
MORPHINE 4  MO:; QL (360 per 30
INTRAVENOUS (500 per 30 days)
SOLUTION 4 days) oxymorphone oral 3 PA; MO;
MG/ML tablet extended QL (90 per
morphine 4 QL (1000 release 12 hr 30 days)
intravenous syringe per 30 days) NON-
2 mglml NARCOTIC
morphine 4 QL (500 per ANALGESICS
intravenous syringe 30 days) buprenorphine- 7 MO: QL
4 mg/n?l naloxone sublingual (60 per 30
morpﬁme oral 4 MO; QL film 12-3 mg days)
solution 8900 per 30 buprenorphine- 5 MO: QL
ays) naloxone sublingual (360 per 30
morphine oral tablet 3 MO; QL film 2-0.5 mg days)
51180 per 30 buprenorphine- 2 MO; QL
ays) naloxone sublingual (90 per 30
morphine oral tablet 3 PA; MO; film 4-1 mg, 8-2 mg days)
extended release g)OLd(120 per butorphanol nasal ) MO: QL
ays) (10 per 28
oxycodone oral 4 MO; QL days)
capsule (360 per 30 celecoxib 3 MO; QL
days) (60 per 30
oxycodone oral 4 MO; QL days)
concentrate (180 per 30 diclofenac ) MO
days) potassium
oxycodone oral 4 MO; QL — P :
: f ;
s diclofenac sodium 4 MO; QL
olution (1200 per .
topical drops (300 per 28
30 days) d
d / 4 MO; QL )
xycodone ora ; , : :
fe ;
0 diclofenac sodium 3 MO; QL
tablet 10 mg, 15 mg, (180 per 30 . 0
20 30 J topical gel 1 %% (1000 per
mg;Z o [ 4 I\ZZ)S)QL 28 days)
oxycodone ora ; s 4 M
tablet 5 mg (360 per 30 diftunisal ©
etodolac oral 2 MO
days)
capsule
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etodolac oral tablet 2 MO

ibu 1 MO

ibuprofen oral 2 MO

SUSpension

ibuprofen oral tablet 2 MO

400 mg, 600 mg,

800 mg

meloxicam oral | MO; QL

tablet (30 per 30
days)

naloxone injection 2 MO

solution

naloxone injection 2 MO

syringe

naltrexone 2 MO

naproxen oral 2 MO

SUSpension

naproxen oral tablet 1 MO

NARCAN NASAL 3 MO

SPRAY,NON-

AEROSOL 4

MG/ACTUATION

oxaprozin 4 MO

salsalate 3 MO

SUBOXONE 4 MO; QL

SUBLINGUAL (60 per 30

FILM 12-3 MG days)

SUBOXONE 4 MO; QL

SUBLINGUAL (360 per 30

FILM 2-0.5 MG days)

SUBOXONE 4 MO; QL

SUBLINGUAL (90 per 30

FILM 4-1 MG, 8-2 days)

MG

sulindac 2 MO

TRAMADOL 3 MO; QL

ORAL TABLET (120 per 30

100 MG days)

tramadol oral tablet 2 MO; QL
50 mg (240 per 30
days)
VIVITROL 5 MO
PSYCHOTHER
APEUTIC
DRUGS
ABILIFY 4 MO; QL (1
MAINTENA per 28 days)
ADASUVE 4 LA
alprazolam oral 4 MO; QL
tablet 0.25 mg, 0.5 (90 per 30
mg, 1 mg days)
alprazolam oral 4 MO; QL
tablet 2 mg (150 per 30
days)
amitriptyline 2 PA; MO
amoxapine 4 MO
aripiprazole oral 5 MO
solution
aripiprazole oral 3 MO; QL
tablet (30 per 30
days)
aripiprazole oral 5 MO; QL
tablet,disintegrating (60 per 30
days)
atomoxetine oral 3 MO; QL
capsule 10 mg, 18 (60 per 30
mg, 25 mg, 40 mg days)
atomoxetine oral 3 MO; QL
capsule 100 mg, 60 (30 per 30
mg, 80 mg days)
bupropion hcl oral 2 MO; QL
tablet (180 per 30
days)
bupropion hcl oral 3 MO; QL
tablet extended (90 per 30
release 24 hr 150 mg days)
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bupropion hcl oral 3 MO; QL dextroamphetamine 3 MO; QL
tablet extended (30 per 30 -amphetamine oral (30 per 30
release 24 hr 300 mg days) capsule,extended days)
bupropion hcl oral 3 MO; QL release 24hr 10 mg,
tablet sustained- (60 per 30 15mg
release 12 hr days) dextroamphetamine 3 MO; QL
buspirone b MO -amphetamine oral (60 per 30
CAPLYTA 1 MO: QL capsule,extended days)
release 24hr 20 mg,
(30 per 30
days) 25 mg, 30 mg, 5 mg
chlorpromazine 4 MO dzazepam injection 2 PA
: solution
cztalqp ram oral . MO diazepam injection 2 PA; MO
solution .
: . syringe
citalopram oral : MO; QL diazepam intensol 2 PA; MO;
tablet (30 per 30
days) QL (240 per
lomi ] 4 PAy' MO 0 days)
Ciomipramine ’ diazepam oral 2 PA; MO;
clorazepate 4 PA; MO; concentrate QL (240 per
dipotassium oral QL (180 per 30 days)
;jblel I5mg, 3.75 30 days) diazepam oral 2 PA; MO;
& solution 5 mgl5 ml QL (1200
cl.orazep‘ate 4 PA; MO; (1 mglml) per 30 days)
dipotassium oral QL (360 per diazepam oral tablet 2 PA; MO;
tablet 7.5 mg 30 days) QL (120 per
clozapine oral tablet 3 MO 30 days)
clozapin_e or al _ doxepin oral capsule 4 PA; MO
tablet, disintegrating doxepin oral 4 PA: MO
desipramine 4 MO concentrate
desvenlafaxine + MO; QL DRIZALMA 4 MO; QL
succinate (30 per 30 SPRINKLE (60 per 30
days) ORAL CAPSULE, days)
dextroamphetamine 4 MO DELAYED REL
oral capsule, SPRINKLE 20
extended release MG, 30 MG, 60
dextroamphetamine 4 MO MG
oral solution
dextroamphetamine 2 MO

oral tablet
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DRIZALMA 4 MO; QL fluoxetine oral 1 MO
SPRINKLE (90 per 30 capsule 20 mg
ORAL CAPSULE, days) fluoxetine oral 1 MO; QL
DELAYED REL capsule 40 mg (60 per 30
SPRINKLE 40 days)
MG fluoxetine oral 2 MO
duloxetine oral 3 MO; QL solution
capsule,delayed (60 per 30 Tuoxetine oral 5 MO: QL
release(drlec) 20 days)
tablet 10 mg (30 per 30

mg, 30 mg, 60 mg days)
duloxetine oral 3 MO; QL Tuoxetine oral ’ MO
capsule,delayed (90 per 30 tablet 20 me. 60 m
release(drlec) 40 days) : & g
mg fluphenazine 4 MO
EMSAM 4 MO;QL decanoate

(30 per 30 fluphenazine hcl 4 MO

days) injection
escitalopram 4 MO:; QL fluphenazine hcl 2 MO
oxalate oral solution (600 per 30 oral concentrate

days) fluphenazine hcl 4 MO
escitalopram 2 MO; QL oral elixir
oxalate oral tablet (30 per 30 fluphenazine hcl 2 MO

days) oral tablet
FANAPT ORAL 4 MO; QL fluvoxamine oral 4 MO; QL
TABLET (60 per 30 tablet 100 mg (90 per 30

days) days)
FANAPT ORAL 4 MO; QL (8 fluvoxamine oral 4 MO; QL
TABLETS,DOSE per 28 days) tablet 25 mg (30 per 30
PACK days)
FETZIMA ORAL 4 ST; MO; fluvoxamine oral 4 MO; QL
CAPSULE,EXT QL (28 per tablet 50 mg (60 per 30
REL 24HR DOSE 28 days) days)
PACK GEODON 4 MO; QL
FETZIMA ORAL 4 ST; MO; INTRAMUSCUL (60 per 30
CAPSULE.EXTE QL (30 per AR days)
NDED RELEASE 30 days) haloperidol 7 MO
24 HR haloperidol 4 MO
fluoxetine oral 1 MO; QL decanoate
capsule 10 mg (30 per 30 haloperidol lactate 2 MO

days) L

injection

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
haloperidol lactate 2 INVEGA 4 MO; QL
intramuscular TRINZA (1.32 per 28
haloperidol lactate 2 MO INTRAMUSCUL days)
oral AR SYRINGE 410
HETLIOZ 5 PA; MO; MG/1.315 ML
QL (30 per INVEGA 4 MO; QL
30 days) TRINZA (1.76 per 28
— : : INTRAMUSCUL days)
imipramine hcl 4 PA; MO AR SYRINGE 546
INVEGA 4 MO; QL MG/1.75 ML
SUSTENNA (0.75 per 28 INVEGA 4 MO: QL
INTRAMUSCUL days)
AR SYRINGE 117 TRINZA (2.63 per 28
MG/0.75 ML INTRAMUSCUL days)

: AR SYRINGE 819
INVEGA 4 MO; QL (1 MG/2.625 ML
fg%ii%g CUL per 28 days) LATUDA ORAL 4  MO;QL
AR SYRINGE 156 TABLET 120 MG, (30 per 30
MG/ML 20 MG, 40 MG, 60 days)

MG
INVEGA 4 MO; QL LATUDA ORAL 4 MO; QL
SUSTENNA (1.5 per 28
INTRAMUSCUL days) TABLET 80 MG (60 per 30
AR SYRINGE 234 days)
MG/1.5 ML lithium carbonate 2 MO
INVEGA 4 MO; QL lithium citrate oral 3 MO
SUSTENNA (0.25 per 28 solution 8 meql5 ml
INTRAMUSCUL days) lorazepam injection 4 PA; MO
AR SYRINGE 39 solution
MG/0.25 ML lorazepam injection 4 PA; MO
INVEGA 4 MO; QL syringe 2 mglml
SUSTENNA (0.5 per 28 lorazepam injection 4 PA
}&Té{?xgé%g]g days) syringe 4 mglml
MG/0.5 ML lorazepam intensol 3 PA; MO;

i QL (150 per
INVEGA 4 MO; QL 30 days)
?l\l?”ll"ll\gi?/IUS CUL g;if) per 28 lorazepam oral 3 PA; MO;
AR SYRINGE 273 concentrate QL (150 per
MG/0.875 ML 30 days)

lorazepam oral 2 PA; MO;
tablet 0.5 mg, 1 mg QL (90 per
30 days)
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lorazepam oral 2 PA; MO; NUPLAZID 4 PA; MO;
tablet 2 mg QL (150 per ORAL CAPSULE QL (30 per
30 days) 30 days)
loxapine succinate 3 MO NUPLAZID 4 PA; MO;
maprotiline 2 MO ORAL TABLET QL (30 per
MARPLAN 4  MO; QL 10 MG 30 days)
(180 per 30 olanzapine 4 MO; QL
days) intramuscular (30 per 30
methylphenidate hcl 3 MO days)
oral capsule, er olanzapine oral 3 MO; QL
biphasic 30-70 tablet (30 per 30
methylphenidate hcl 4 MO days)
oral capsule,er olanzapine oral 4 MO; QL
biphasic 50-50 tablet,disintegrating (30 per 30
methylphenidate hcl 4 MO; QL S days)
oral solution 10 (900 per 30 paliperidone oral 4 MO; QL
mgl5 ml days) tablet extended (30 per 30
methylphenidate hcl 4 MO; QL release 24hr 1.5 mg, days)
: 3 mg
oral solution 5 mgl5 (1800 per
ml 30 days) paliperidone oral 4 MO; QL
methylphenidate hcl 4 MO; QL tablet extended (60 per 30
oral tablet (90 per 30 release 24hr 6 mg days)
days) paliperidone oral 5 MO; QL
mirtazapine oral 2 MO; QL tablet extended (30 per 30
tablet (30 per 30 release 24hr 9 mg days)
days) paroxetine hcl oral 2 MO; QL
mirtazapine oral 3 MO; QL tablet 10 mg, 20 mg, (30 per 30
o ; ’ 40 mg days)
tablet, disintegrating (30 per 30
days) paroxetine hcl oral 2 MO; QL
modafinil oral tablet 3 PA; MO; tablet 30 mg 51630 E)er 30
100 mg QL (30 per Y
30 days) PAXIL ORAL 4  MO;QL
modafinil oral tablet 3 PA; MO; SUSPENSION Eigaoos)per 30
200 mg QL (60 per Y
30 days) perphenazine 4 MO
molindone 3 MO PERSERIS 4 MO; QL (1
nefazodone 4 MO P— per 28 days)
nortriptyline 2 MO phenelzine 3 MO
pimozide MO
protriptyline 4 MO
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quetiapine oral 2 MO; QL ROZEREM 4 MO; QL
tablet 100 mg, 200 (90 per 30 (30 per 30
mg, 25 mg, 50 mg days) days)
quetiapine oral 2 MO; QL SAPHRIS 4 MO; QL
tablet 300 mg, 400 (60 per 30 (60 per 30
mg days) days)
quetiapine oral 4 MO; QL SECUADO 4 MO; QL
tablet extended (30 per 30 (30 per 30
release 24 hr 150 days) days)
mg, 200 mg sertraline oral 4 MO
quetiapine oral 4 MO; QL concentrate
tablet extended (60 per 30 sertraline oral tablet 1 MO; QL
release 24 hr 300 days) 100 mg, 50 mg (60 per 30
mg, 400 mg, 50 mg days)
ramelteon 3 MO; QL sertraline oral tablet 1 MO; QL
(30 per 30 25 mg (30 per 30
days) days)
REXULTI 4 MO; QL thioridazine 4 MO
Sa(;ger 30 thiothixene 4 MO
RISPERDAL A MO: QL (2 tranylcypromine 4 MO
CONSTA per 28 days) trazodone 2 MO
risperidone oral 4 MO trifluoperazine 3 MO
solution trimipramine 4 PA; MO
risperidone oral 2 MO; QL TRINTELLIX 4 MO; QL
tablet 0.25 mg, 0.5 (60 per 30 (30 per 30
mg, 1 mg, 2 mg, 3 days) days)
mg venlafaxine oral 2 MO; QL
risperidone oral 2 MO; QL capsule,extended (30 per 30
tablet 4 mg (120 per 30 release 24hr 150 days)
days) mg, 37.5 mg
risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL
tablet, disintegrating (60 per 30 capsule,extended (90 per 30
0.25mg, 0.5 mg, 1 days) release 24hr 75 mg days)
mg, 2 mg, 3 mg venlafaxine oral 2 MO:; QL
risperidone oral 4 MO; QL tablet (90 per 30
tablet,disintegrating (120 per 30 days)
4mg days) VERSACLOZ 5
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VIIBRYD ORAL 3 MO; QL CARDIOVAS
TABLET Sa(;f)er 30 CUL AR,
HYPERTENSI

VIIBRYD ORAL 3 MO; QL ON / LIPIDS
TABLETS,DOSE (30 per 30
PACK 10 MG (7)- days) ANTIARRHYTH
20 MG (23) MIC AGENTS
VRAYLAR ORAL 4 MO; QL J ;
CAPSULE (30 per 30 aaenosine

days) amiodarone B/D PA;
VRAYLAR ORAL 4 MO: QL (7 intravenous solution MO
CAPSULE,DOSE per 30 days) amiodarone B/D PA
PACK intravenous syringe
XYREM 5 PA; MO:; amiodarone oral MO

LA; QL tablet 100 mg, 200

(540 per 30 mg

days) amiodarone oral MO
ziprasidone hcl 4 MO; QL tablet 400 mg

(60 per 30 dofetilide MO

days) flecainide MO
ziprasidone 4 QL (60 per lidocaine (pf) MO
mesylate 30 days) intravenous solution
zolpidem oral tablet 2 MO; QL lidocaine (pf)

5130 per 30 intravenous syringe
VPREXA 1 PZXIS;\/IO mexiletine MO
RELPREVV QL (2 per MULTAQ MO
INTRAMUSCUL 28 days) pacerone oral tablet MO
AR SUSPENSION 100 mg, 200 mg
FOR propafenone oral MO
RECONSTITUTI capsule,extended
ON 210 MG, 300 release 12 hr
MG propafenone oral MO
ZYPREXA 4 PA; MO; tablet 150 mg, 225
RELPREVV QL (1 per mg
INTRAMUSCUL 28 days) propafenone oral MO
?ORRSUSP ENSION tablet 300 mg
RECONSTITUTI quinidine sulfate MO
ON 405 MG oral tablet
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sorine oral tablet 2 MO BYSTOLIC 4 MO
120 mg, 160 mg, 80 candesartan oral 2 MO; QL
mg tablet 16 mg, 4 mg, (60 per 30
sorine oral tablet 2 8 mg days)
240 mg candesartan oral 2 MO; QL
sotalol af 2 MO tablet 32 mg (30 per 30
sotalol oral tablet 2 MO days)
120 mg, 160 mg, 80 candesartan- 2 MO
mg hydrochlorothiazid
sotalol oral tablet 4 MO cartia xt oral 2 MO
240 mg capsule,extended
SOTYLIZE 4 MO release 24hr 120
, 180 mg, 240
ANTIHYPERTE e, Lo7 m&: 23T Mg
NSIVE cartzalxt O;Ifal o 3 MO
capsule,extende

HIALBEALPY release 24hr 300 mg
acebutolol MO carvedilol 1 MO
amiloride 3 MO chlorothiazide oral 2 MO
amiloride- MO tablet 500 mg
hydrochlorothiazide chlorthalidone oral 2 MO
amlodipine MO tablet 25 mg, 50 mg
amlodipine- 2 MO clonidine 4 MO; QL (4
benazepril per 28 days)
amlodipine- 2 MO clonidine hcl oral 2 MO
valsartan tablet
atenolol MO DEMSER 4 PA; MO
atenolol- 2 MO diltiazem hcl 4
chlorthalidone intravenous recon
benazepril MO soln
benazepril- 2 MO diltiazem hcl 4 MO
hydrochlorothiazide intravenous solution
BIDIL 3 MO diltiazem hcl oral 2

. M capsule,ext.rel 24h
bz.soprolol fumarate (0] degradable 120 mg,
zzs;pro}f;)l- . 1 MO 240 mg

yaroc ?m raziae diltiazem hcl oral 3
[? u.met'anzde 4 MO capsule,ext.rel 24h
injection degradable 180 mg
bumetanide oral 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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diltiazem hcl oral 3 MO fosinopril 2 MO
capsule,extended fosinopril- P MO
release 12 hr hydrochlorothiazide
diltiazem hcl oral 2 MO furosemide injection 4 MO
capsule,extended furosemide oral 2 MO
release 24 hr 120 )
240 300 solution 10 mgiml,
ms, <5U Mg, UV Mg 40 mgl5 ml (8
diltiazem hcl oral 3 MO mglml)
capsule,extended :
release 24 hr 180 furosemide oral 1 MO
tablet
mg, 360 mg, 420 mg 5
diltiazem hcl oral 2 MO i'zy d ra(azme 4 MO
injection

capsule,extended
release 24hr 120 hydralazine oral 2 MO
mg, 240 mg, 300 mg hydrochlorothiazide 1 MO
diltiazem hcl oral 3 MO indapamide 2 MO
capsule,extended irbesartan 1 MO; QL
release 24hr 180 (30 per 30
mg, 360 mg days)
diltiazem hcl oral 2 MO irbesartan- 9 MO; QL
tablet hydrochlorothiazide (30 per 30
diltiazem hcl oral 3 MO days)
tablet extended labetalol P
release 24 hr intravenous syringe
dilt-xr 2 MO 20 mgl4d ml (5
doxazosin oral 2 MO; QL mglml)
tablet 1 mg, 2 mg, 4 (30 per 30 labetalol oral 2 MO
mg days) lisinopril MO
doxazosin oral 2 MO; QL lisinopril- 1 MO
tablet 8 mg (60 per 30 hydrochlorothiazide

days) losartan 1 MO; QL
enalapril maleate 2 MO (30 per 30
enalaprilat 3 days)
intravenous solution losartan- 1 MO:; QL
enalapril- 2 MO hydrochlorothiazide (30 per 30
hydrochlorothiazide days)
eplerenone 4 MO mannitol 20 %
epoprostenol 3 B/D PA; mannitol 25 % MO
(glycine) MO intravenous solution
felodipine 3 MO methyldopa 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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metolazone 3 MO quinapril- 2 MO
metoprolol 9 MO hydrochlorothiazide
succinate ramipril 1 MO
metoprolol ta- 3 MO SODIUM 3 MO
hydrochlorothiaz EDECRIN
metoprolol tartrate 2 MO spironolactone oral 2 MO
intravenous solution tablet 100 mg, 50
metoprolol tartrate 1 MO mg
oral spironolactone oral 1 MO
minoxidil oral MO tablet 25 mg
nifedipine oral 3 MO spironolacton- 2 MO
tablet extended hydrochlorothiaz
release telmisartan 2 MO
nifedipine oral 3 MO terazosin oral 2 MO; QL
tablet extended capsule 1 mg, 2 mg, (30 per 30
release 24hr Smg days)
nimodipine 4 MO terazosin oral 2 MO; QL
olmesartan b MO capsule 10 mg (60 per 30
olmesartan- 2 MO days)
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 15 % torsemide oral 2 MO
osmitrol 20 % treprostinil sodium 5 PA; MO;
; LA
phentolamine :
injection recon soln Iriamterene 3 MO
pindolol 4 MO triamterene- MO
. ; 5 MO hydrochlorothiazid
prazosin oral capsule 37.5-25
propranolol 2 mg
intravenous triamterene- 2 MO
propranolol oral 4 MO hydrochlorothiazid
capsule,extended oral tablet
release 24 hr UPTRAVI 4 PA;MO;
propranolol oral 2 MO LA
solution valsartan 2 MO; QL
propranolol oral 2 MO (30 per 30
tablet days)
propranolol- o 4 MO valsartan- 2 MO; QL
hydrochlorothiazid hydrochlorothiazide (30 per 30
quinapril 2 MO days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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verapamil 2 MO dipyridamole oral 4 MO
intravenous solution DOPTELET (10 5 PA; MO;
verapamil 2 TAB PACK) LA
intravenous syringe DOPTELET (15 5 PA; MO;
verapamil oral 2 MO TAB PACK) LA
capsule, 24 hr er DOPTELET (30 5  PA;MO;
pellet ct TAB PACK) LA
verapcllmil orag 2 MO ELIQUIS 3 MO
capsule,ext rel. )
pellets 24 hr 120 ELIQUIS DVT-PE 3 MO
mg, 180 mg, 240 m TREAT 30D
S & START
verapamil oral 3 MO enoxaparin 4 MO
capsule,ext rel. cubcutaneous
pellets 24 hr 360 mg )
: solution
:2275 tamzl oral . MO enoxaparin 4 MO; QL
: subcutaneous (28 per 28
verapamil oral 2 MO syringe 100 mglml, days)
tablet extended 150 mgiml
release enoxaparin 4 MO; QL
COAGULATION subcutaneous (22.4 per 28
THERAPY syringe 120 mgl0.8 days)
AMICAR ORAL 3 MO mi, 80 mgl0.8 ml
SOLUTION enoxaparin 4 MO; QL
aminocaproic acid 3 MO sub .cutaI;eOcms 0.3 5116'8)13 er 28
: syringe 30 mgl0. ays
BRILINTA 4 MO; QL ml, 60 mgl0.6 ml
(60 per 30 -
days) enoxaparin 4 MO; QL
CABLIVI 5 PA- MO: subcutaneous (11.2 per 28
’ ’ inge 40 mgl0.4 d
INJECTION KIT LA eesms ays)
%ﬁﬁ?ggﬂ; 3 MO fondaparinux 5 MO
( ) subcutaneous
CEPROTIN 3 MO syringe 10 mgl0.8
(GREEN BAR) ml, 5 mgl0.4 ml, 7.5
cilostazol 2 MO mgl0.6 ml
clopidogrel oral 4 MO JSfondaparinux 3 MO
tablet 300 mg subcutaneous
clopidogrel oral 1 MO; QL syringe 2.5 mgl0.5
tablet 75 mg (30 per 30 ml
days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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heparin (porcine) in
5 % dex intravenous
parenteral solution
20,000 unit/500 ml
(40 unit/ml)

4

heparin (porcine) in
5 % dex intravenous
parenteral solution
25,000 unit/250

ml( 100 unit/ml),
25,000 unit/500 ml
(50 unit/ml)

heparin (porcine) in

nacl (pf)

heparin (porcine)
injection cartridge

heparin (porcine)
injection solution

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

HEPARIN(PORCI
NE) IN 0.45%
NACL
INTRAVENOUS
PARENTERAL
SOLUTION 12,500
UNIT/250 ML

heparin(porcine) in
0.45% nacl
intravenous
parenteral solution
25,000 unit/250 ml,
25,000 unit/500 ml

heparin, porcine

(pf) injection
solution 1,000
unitiml

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.

heparin, porcine 3 MO

(pf) injection

solution 5,000

unit/0.5 ml

heparin, porcine 3 MO

(pf) injection

syringe 5,000

unitl0.5 ml

HEPARIN, 3

PORCINE (PF)

SUBCUTANEOU

S

Jjantoven 1 MO
NPLATE 5 MO
pentoxifylline 2 MO
PRADAXA 4 MO
prasugrel 4 MO
PROMACTA 5 PA; MO;
ORAL POWDER LA; QL

IN PACKET 12.5 (180 per 30
MG days)
PROMACTA 5 PA; MO;
ORAL POWDER LA

IN PACKET 25

MG

PROMACTA 5 PA; MO;
ORAL TABLET LA; QL (30
12.5 MG, 25 MG, per 30 days)
50 MG

PROMACTA 5 PA; MO;
ORAL TABLET LA; QL (60
75 MG per 30 days)
warfarin 1 MO
XARELTO MO
XARELTO DVT- MO

PE TREAT 30D

START
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LIPID/CHOLES Sfluvastatin oral 4 MO; QL
TEROL capsule 20 mg (30 per 30
LOWERING days)
AGENTS Sfluvastatin oral 4 MO; QL
orvastatin 1 MO: QL capsule 40 mg 86210 Ser 30
(30 per 30 Y
days) gemfibrozil 2 MO; QL
cholestyramine 3 MO 5160 per 30
: ays)
(with sugar)
holest e lioht MO lovastatin oral 1 MO; QL
cholestyramine lig tablet 10 mg (30 per 30
colesevelam oral MO days)
powder in packet lovastatin oral 1 MO; QL
colesevelam oral 4 MO tablet 20 mg, 40 mg (60 per 30
tablet days)
ezetimibe 3 MO; QL niacin oral tablet 3 MO
5130 per 30 500 mg
_ ays) niacin oral tablet 4 MO
ezetimibe- 3 MO; QL extended release 24
simvastatin (30 per 30 hr
days) pravastatin 1 MO:; QL
fenofibrate 3 MO; QL (30 per 30
micronized oral (30 per 30 days)
I(;;zgpsule 134 mg, 200 days) prevalite MO
fenofibrate 3 MO; QL REPATHA ba; MO;
. _ QL (3 per
micronized oral (60 per 30 28 days)
capsule 67 mg days) y
fenofibrat 3 MO: QL REPATHA 3 PA; MO;
enofibrate ’ PUSHTRONEX QL (3.5 per
nanocrystallized (30 per 30 28 days)
oral tablet 145 mg days) REPATHA 3 PA 1\}/; o
Jenofibrate 3 MO:QL SURECLICK QL (3 per
nanocrystallized (60 per 30 28 days)
oral tablet 48 mg days) . 5 MO Y L
fenofibrate oral 3 MO; QL rosuvastatin 30 i eQr 30
tablet 160 mg (30 per 30 da E)
days) ' in oral 1 M(y) L
Jenofibrate oral - MO: OL simvastatin ora ; Q
tablet (30 per 30
tablet 54 mg (60 per 30 days)
days) Y
VASCEPA 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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WELCHOL 4 MO dobutamine 3 B/D PA
ORAL TABLET intravenous solution
MISCELLANEO 250 mgl20 ml (12.5
Us mglml)
CARDIOVASCU dopamine in 5 %o 3 B/D PA
LAR AGENTS dextrose i
intravenous solution
CORLANOR 4 PA; MO; 200 mg/250 ml (800
ORAL TABLET QLd(60 )per meglml), 400
30 days mgl250 ml (1,600
digitek oral tablet 2 MO; QL mcglml), 400
125 mcg (0.125 mg) (30 per 30 mgl500 ml (800
days) mcgiml), 800
digitek oral tablet 2 MO mgl500 ml (1,600
250 meg (0.25 mg) meglml)
digox oral tablet 2 MO; QL dopamine in 5 7 3 B/D PA;
125 meg (0.125 mg) (30 per 30 dextrose MO
days) intravenous solution
digox oral tablet 2 MO ?gOZZ”lOg Z?O /ZZ )
250 mcg (0.25 mg) ’ &
— . dopamine 3 B/D PA
digoxin oral solution 3 MO . .
intravenous solution
50 megiml (0.05 200 mgl5 mi (40
m.g/ml') mglml)
;Z;gjox”? orglltgé)lel 2 1\;[(? ; QI?;O dopamine 3 B/D PA;
meg (0. mg) El per intravenous solution MO
4ys) 400 mgl10 ml (40
digoxin oral tablet 2 MO mglml)
250 meg (0.25 mg) ENTRESTO 3 MO:;QL
dobutamine in d5w 3 B/D PA; (60 per 30
intravenous MO days)
parenteral solution
1,000 mg/250 ml ]%QES]?;EIQ%RAL 4 MO
(4,000 mcglml), )
250 mgl250 mi (1 MCG (0.0625 MG)
mglml) LANOXIN 3
dobutamine in d5w 3 B/D PA P]?D_IATRIC
intravenous milrinone 3 B/D PA;
parenteral solution MO
500 mg/250 ml milrinone in 5 % 3 B/D PA;
(2,000 mcglml) dextrose MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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RANEXA 4 MO; QL DERMATOL
(0 pet 30 OGICALSITO
- — oL PICAL
ranolazine ;
(60 ver 30 THERAPY
days) ANTIPSORIATI
VYNDAMAX 4 PA; MO Cl
NITRATES ANTISEBORRH
ISORDIL 4 MO 1S
isosorbide dinitrate 4 MO acitretin 4 MO
oral tablet 10 mg, calcipotriene scalp 3 MO; QL
20 mg, 40 mg, 5 mg (120 per 30
isosorbide dinitrate 3 MO days)
oral tablet 30 mg calcipotriene topical 4 MO; QL
isosorbide 2 MO cream (120 per 30
mononitrate days)
nitro-bid MO calcipotriene topical 4 MO; QL
intment 120 30
nitroglycerinin 5 % B/D PA omimen (120 per
days)
dextrose ' '
intravenous solution seleﬂzum sylﬁa’e 2 MO
100 mgl250 ml (400 topical lotion
mcgiml), 50 mg/250 SKYRIZI 5 PA; MO;
ml (200 mcg/ml) SUBCUTANEOU QL (1 per
nitroglycerin in 5 % 3 B/D PA; S SYRINGE KIT 28 days)
dextrose MO STELARA 5 PA; MO
intravenous solution SUBCUTANEOU
25 mgl250 ml (100 S
meglml) MISCELLANEO
nitroglycerin 2 MO US
sublingual DERMATOLOG
nitroglycerin 2 MO ICALS
ETZZijrmalp atch ammonium lactate MO
- - DUPIXENT PEN PA; MO
nitroglycerin 2 MO
translingual DUPIXENT PA; MO
spray,non-aerosol SYRINGE
Sfluorouracil topical 4 MO
cream 5 %
Sfluorouracil topical 4 MO

solution

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.
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glydo 3 MO; QL lidocaine topical 4 MO; QL
(60 per 30 ointment (50 per 30
days) days)

imiquimod topical 3 MO lidocaine viscous 2 MO

cream in packet lidocaine-prilocaine 4 MO; QL

lidocaine (pf) 4 MO topical cream (30 per 30

injection solution 10 days)

mglml (1 %3 5 methoxsalen 5 MO

’;f’j’ml. ( 0'(5 ;j) . PANRETIN 5 MO

idocaine (p :

injection solution 15 podofilox 4 MO

mglml (1.5 %) REGRANEX 5 MO

lidocaine (pf) 2 MO SANTYL 3 MO

injection solution 20 silver sulfadiazine 2 MO

mglml (2 %), 40 ssd 3 MO

0

mglml (42) tacrolimus topical 3 PA; MO;

lidocaine hcl 2 MO QL (100 per

injection solution 10 30 days)

0

mghmi (1) UVADEX 4  B/DPA

lidocaine hel . ° VALCHLOR 5  PA;MO

injection solution 20

mglml (2 %) ZTLIDO PA; MO;

lidocaine hcl 1 MO %Ldfos)p °r

injection solution 5 Y

mglml (0.5 %) THERAPY FOR

lidocaine hcl 2 MO ACNE

laryngotracheal claravis 4 MO

lidocaine hcl mucous 3 MO; QL clindamycin 4 MO; QL

membrane jelly (60 per 30 phosphate topical (120 per 30
days) gel days)

lidocaine hel mucous 3 MO; QL clindamycin 4 MO; QL

membrane jelly in (60 per 30 phosphate topical (120 per 30

applicator days) lotion days)

lidocaine hcl mucous 2 MO clindamycin 4 MO

membrane solution phosphate topical

4% (40 mgiml) solution

lidocaine topical 2 PA; MO; clindamycin 2 MO

adhesive QL (90 per phosphate topical

patch,medicated 5 30 days) swab

%

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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clindamycin-benzoyl 4 MO TOPICAL
peroxide topical gel ANTIBACTERIA
with pump 1.2-2.5 % LS
ery pads — 5 MO gentamicin topical 3 MO
erythromy cin with 2 MO mafenide acetate 2 MO
ethanol topical gel — ) MO
erythromycin with 2 MO muptrocin :
ethanol topical sulfacetamide . MO
solution sodium (acne)
erythromycin- 4 MO SULFAMYLON E MO
benzoyl peroxide Egﬁfﬁl‘
isotretinoin 4 MO TOPICAL
tronidazol 4 MO
PN ANTIFUNGALS
opical cream
metronidazole 4 MO ciclopirox topical 4 MO; QL
topical gel 0.75 % credam (90 per 28
metronidazole 2 MO days)
topical gel 1 % ciclopirox topical 4 MO; QL
metronidazole 2 MO gel 845 per 28
topical gel with ays)
pump c;‘lclopirox topical 4 1\;[2%, QL28
metronidazole 4 MO SHampoo El bet
topical lotion - . 4¥s)
rosadan topical 4 MO czcloglrox topical 2 MO
solution
cream — _ :
rosadan topical gel 4 MO ciclop Hrox topical 4 MO; QL
suspension (60 per 28
tazarotene 3 PA; MO days)
TAZORAC PA; MO clotrimazole topical 2 MO; QL
TOPICAL cream (45 per 28
CREAM 0.05 % days)
tretinoin IOPi()CaZ 4 PA; MO clotrimazole topical 2 MO; QL
cream 0.025 %, 0.05 solution (30 per 28
%, 0.1 %% da_ys)
tret‘inoin topical{) 3 PA; MO clotrimazole- 4 MO; QL
topical gel 0.01 % betamethasone (45 per 28
tretinoin topical 4 PA; MO topical cream days)
tapicszl gel 0.025 7, clotrimazole- 4 MO; QL
0.05 % betamethasone (60 per 28
topical lotion days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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econazole 4 MO; QL betamethasone 2 MO
(85 per 28 valerate topical
days) cream
ketoconazole topical 2 MO; QL betamethasone 4 MO
cream (60 per 28 valerate topical
days) lotion
ketoconazole topical 2 MO; QL betamethasone 2 MO
shampoo (120 per 28 valerate topical
days) ointment
nyamyc 4 MO betamethasone, 2 MO
nystatin topical 2 MO; QL augmented topical
cream (30 per 28 cream
days) betamethasone, 4 MO
nystatin topical 2 MO; QL augmented topical
ointment (30 per 28 gel
days) betamethasone, 4 MO
nystatin topical 3 MO augmented topical
powder lotion
nystatin- 4 MO:; QL betamethasone, 4 MO
triamcinolone (60 per 28 augmented topical
days) ointment
nystop 4 MO clobetasol scalp 4 MO; QL
100 28
TOPICAL ey
ANTIVIRALS
clobetasol topical 4 MO; QL
acyclovir topical 4 PA; MO; cream (120 per 28
ointment QL (30 per days)
30 days) clobetasol topical 4 MO; QL
DENAVIR 3 MO gel (120 per 28
TOPICAL days)
CORTICOSTER clobetasol topical 4 MO:; QL
OIDS ointment (120 per 28
alclometasone 4 MO days)
topical cream clobetasol-emollient 2 MO; QL
alclometasone 2 MO topical cream Eila2OS)p er 28
topical ointment i y i Mé
beser 3 MO desom‘ ¢ i MO
betamethasone 4 MO esoximetasone
dipropionate [fluocinolone 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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fluocinolone and 4 MO hydrocortisone 2 MO

shower cap valerate topical

fluocinonide topical 2 MO; QL cream

cream 0.05 % (120 per 30 hydrocortisone 4 MO
days) valerate topical

fluocinonide topical 2 MO; QL ointment

gel (120 per 30 mometasone topical 2 MO
days) prednicarbate MO

fluocinonide topical 2 MO; QL topical ointment

ointment (120 per 30 triamcinolone 2 MO
days) acetonide topical

fluocinonide topical 4 MO; QL cream

solution (120 per 30 triamcinolone 3 MO
days) acetonide topical

fluocinonide-e 2 MO; QL lotion
(120 per 30 triamcinolone 2 MO
days) acetonide topical

Sfluocinonide- 2 MO; QL ointment

emollient (120 per 30 triderm topical % MO
days) cream

fluticasone 3 MO TOPICAL

propionate topical SCABICIDES /

credm PEDICULICIDE

fluticasone 3 MO S

propionate topical

ointment lindane topical 4 MO

halobetasol 4 MO shamp 0.0

propionate topical malathion MO

cream permethrin topical 3 MO

halobetasol 4 MO cream

propionate topical DIAGNOSTIC

ointment S/

hydrocortisone 2 MO MISCELLAN

topical cream 1 %,

250, EOUS

hydrocortisone 4 MO AGENTS

topical lotion 2.5 % ANTIDOTES

hy d‘rocor.t wone 2 MO acetylcysteine 3 MO

topical ointment 2.5 .

intravenous

%

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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MISCELLANEO INCRELEX 5 PA; MO;
US AGENTS LA
acamprosate 4 MO ki OZ?IX ISWi th 4 MO

sorbito

lid, 3 MO
anag;fe : e. levocarnitine (with 4 MO
caffeine citrate oral 3 MO sugar)
CARBAGLU S P ‘:; MO; levocarnitine oral 4 MO
L solution 100 mgiml
CHEMET 4 PA; MO levocarnitine oral 4 MO
dl0 %-0.45 % 4 tablet
sodium chloride midodrine oral 4 MO
d2.5 %-0.45 % 4 tablet 10 mg, 5 mg
sodium chloride midodrine oral 3 MO
d5 % and 0.9 % 4 MO tablet 2.5 mg
sodium chloride nitisinone MO
chloride ORAL CAPSULE QL (90 per
deferasirox oral 5 MO 100 MG, 200 MG 30 days)
granules in packet NORTHERA 5 PA; MO:;
deferasirox oral 5 PA; MO ORAL CAPSULE QL (180 per
tablet, dispersible 300 MG 30 days)
dextrose 10 % and 4 ORFADIN 5 MO; LA
0.2 % nacl pilocarpine hel oral 4 MO
dextrose 10 % in 3 MO PROLASTIN-C 5 PA: LA
water (d10w) INTRAVENOUS ’
dextrose 5 % in 3 MO RECON SOLN
water (d5w) PROLASTIN-C 5  PA;MO;
dextrose 5 %- 4 MO INTRAVENOUS LA
lactated ringers SOLUTION
dextrose 5%-0.2 % 4 RAVICTI MO
sod chloride REVCOVI PA: MO:
dextrose 5%4-0.3 %% 4 LA
sod.chloride riluzole 3 MO
disulfiram 4 MO sevelamer carbonate 5 MO
FERRIPROX (2 5 PA oral powder in
TIMES A DAY) packet
FERRIPROX 5 PA; MO sevelamer carbonate 3 MO; QL
ORAL TABLET oral tablet (540 per 30
days)

En la pagina vii encontrara informacién sobre el significado de los simbolos y abreviaturas que se usan en
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sodium chloride 0.9 4 MO NICOTROL NS 4 MO
"
0 intravenous EAR, NOSE /

sodium chloride 3 MO THROAT
irrigation MEDICATIO
sodium polystyrene 4 MO NS
(sorb free)
sodium polystyrene 4 MO MISCELLANEO
sulfonate oral US AGENTS
powder azelastine 0.1% 4  MO;QL
SOLIRIS PA; MO (137 mcg) spry (60 per 30
sps (with sorbitol) MO days)
oral azelastine 0.15% 2 MO;QL
sps (with sorbitol) 3 nasal spray (60 per 30
rectal days)
trientine 5 PA; MO; chlorhexidine 2 MO

QL (240 per gluconate mucous

30 days) membrane
VELTASSA 3 MO denta 5000 plus 3 MO
XIAFLEX 5 PA; MO dentagel 3 MO
XURIDEN 5 MO fluoride (sodium)
zoledronic acid- 3 PA; MO dental gel
mannitol-water fluoride (sodium) 3 MO
intravenous dental paste
piggyback 5 mgl100 ipratropium 2 MO; QL
mi bromide nasal (30 per 30
SMOKING days)
DETERRENTS oralone 4 MO
bupropion hcl 3 MO; QL paroex oral rinse 2 MO
(smoking deter) (60 per 30 periogard 2 MO

days) of 3 MO
CHANTIX MO of 5000 plus 3 MO
CHANTIX MO sodium fluoride 3
CONTINUING 5000 plus
MONTH BOX S 1 -

t

ot 3o R
STARTING
MONTH BOX
NICOTROL 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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MISCELLANEO dexamethasone 4 MO
US OTIC sodium phosphate
PREPARATION injection solution
S dexamethasone 2 MO
acetic acid otic 3 MO ;o'dlur'n P hosp hate
(car) injection syringe
ciprofloxacin hcl 3 MO J! ?drocortlsone 2 MO
otic (ear) hidex 3
flac otic oil 4 hydrocortisone oral 3 MO
fluocinolone 4 MO methylprednisolone 2 MO
acetonide oil acetate
hydrocortisone- 4 MO methylprednisolone 2 B/D PA;
acetic acid oral tablet MO
ofloxacin otic (ear) 3 MO methylprednisolone 2 MO
oral tablets,dose
AT pac
methylprednisolone 4 MO
CIPRODEX 3 MO Sodium SUcce
ciprofloxacin- 3 MO injection recon soln
dexamethasone 125 mg
CORTISPORIN- 3 MO methylprednisolone 2 MO
TC sodium succ
neomycin- 3 MO injection recon soln
polymyxin-hc otic 40 mg
(ear) methylprednisolone 4 MO
sodium succ
ENDOCRINE/ intravenous recon
DIABETES soln 1,000 mg
ADRENAL methylprednisolone 4
HORMONES sodium succ
‘ intravenous recon
cortisone 2 MO soln 500 mg
decadron oral tablet 3 prednisolone oral D) MO
DEPO-MEDROL 3 MO solution 15 mgl5 ml
dexamethasone 2 MO
dexamethasone 2 MO
intensol
dexamethasone 2 MO

sodium phos (pf)
injection solution
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prednisolone sodium 2 MO alcohol pads 2 MO
phosphate oral BAQSIMI 3 MO
solution 15 mgl5 ml BYDUREON 3 PA: MO:
(3 mgiml), 25 mgl5
BCISE QL (4 per
ml (5 mglml), 5 mg 28 days)
basel5 ml (6.7 mgl5 y
ml) BYDUREON 3 PA; MO;
rednisolone sodium 2 SUBCUTANEOU QL (4 per
P S PEN INJECTOR 28 days)
phosphate oral
solution 15 mgl5 ml BYETTA 3 PA; MO;
SUBCUTANEOU QL (2.4 per
(5ml)
prednisone intensol 4 B/D PA; ?OPEN INJECTOR 30 days)
MO MCG/DOSE(250
prednisone oral 2 MO MCG/ML) 2.4 ML
solution
_ BYETTA 3 PA; MO;
prednisone oral 2 B/D PA; SUBCUTANEOU QL (1.2 per
tablet MO S PEN INJECTOR 30 days)
prednisone oral 2 MO 5 MCG/DOSE (250
tablets,dose pack MCG/ML) 1.2 ML
SOLU-CORTEF 3 MO diazoxide 4 MO
ACT-O-VIAL (PF) GAUZE PADS 2 3 MO
triamcinolone 2 MO X2
acetonide injection glimepiride oral 1 MO:; QL
ANTITHYROID tablet 1 mg (240 per 30
AGENTS days)
methimazole oral 2 MO glimepiride oral 1 MO; QL
tablet 10 mg, 5 mg tablet 2 mg 8120)per 30
propylthiouracil 3 MO . — s
glimepiride oral 1 MO; QL
DIABETES tablet 4 mg (60 per 30
THERAPY days)
acarbose oral tablet 2 MO; QL glipizide oral tablet 1 MO; QL
100 mg (90 per 30 10 mg (120 per 30
days) days)
acarbose oral tablet 2 MO; QL glipizide oral tablet 1 MO; QL
25 mg (360 per 30 5 mg (240 per 30
days) days)
acarbose oral tablet 2 MO; QL glipizide oral tablet 2 MO; QL
50 mg (180 per 30 extended release (60 per 30
days) 24hr 10 mg days)
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glipizide oral tablet 2 MO; QL HUMALOG U- 3 MO

extended release (240 per 30 100 INSULIN

24hr 2.5 mg days) HUMULIN 70/30 3 MO

glipizide oral tablet 2 MO; QL U-100 INSULIN

extended release (120 per 30 HUMULIN 70/30 3 MO

24hr 5 mg days) U-100 KWIKPEN

glipizide-metformin 2 MO; QL HUMULIN N 3 MO

oral tablet 2.5-250 (240 per 30 NPH INSULIN

mg days) KWIKPEN

glipizide-metformin 2 MO; QL HUMULIN N 3 MO

oral tablet 2.5-500 (120 per 30 NPH U-100

mg, 5-500 mg days) INSULIN

GLUCAGEN 3 MO HUMULIN R 3 MO

HYPOKIT REGULAR U-100

GLUCAGON 3 INSULN

(HCL) HUMULIN R U- 4 MO

EMERGENCY 500 (CONC)

KIT INSULIN

GLUCAGON 3 MO HUMULIN R U- 4 MO

EMERGENCY 500 (CONC)

KIT (HUMAN) KWIKPEN

HUMALOG 3 MO INSULIN PEN 3 MO

JUNIOR NEEDLE

HUMALOG 3 MO SYRINGE (DISP)

KWIKPEN U-100 0.3 ML, 1

INSULIN ML, 1/2 ML

SUBCUTANEOU .

S INSULIN PEN INVOKAMET 3 ?g(?, e?l?:o

100 UNIT/ML dayf)

HUMALOG MIX 3 MO -

50-50 INSULN U INVOKAMET XR 3 MO; QL
(60 per 30

100 days)

HUMALOG MIX 3 MO ;

50-50 KWIKPEN INVOKANA . ?;I(? pe? 150

HUMALOG MIX 3 MO days)

75-25 KWIKPEN JANUMET 3 MO;QL

HUMALOG MIX 3 MO (60 per 30

75-25(U- days)

100)INSULN
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JANUMET XR 3 MO; QL LYUMIEV 3 MO
ORAL TABLET, (30 per 30 KWIKPEN U-100
ER days) INSULIN
MULTIPHASE 24 LYUMJEV 3 MO
HR 100-1,000 MG, KWIKPEN U-200
50-500 MG INSULIN
JANUMET XR 3 MO;QL LYUMIJEV U-100 3 MO
ORAL TABLET, (60 per 30 INSULIN
f/ﬁJLTIPH ASE 24 days) metformin oral 3 MO; QL
HR 50-1.000 MG solution (765 per 30
’ days)
JANUVIA < ?;[(? ’6?150 metformin oral 1 MO; QL
i f) tablet 1,000 mg (75 per 30
" " Y days)
JARDIANCE < ?;IOO ’e?I?;O metformin oral 1 MO; QL
i f) tablet 500 mg (150 per 30
" Y days)
JENTADUETO < ?g(? ,eQrLZ‘;O metformin oral 1 MO; QL
da E) tablet 850 mg (90 per 30
" Y days)
;Eg gREIEJ ETO > ?g(? 551310 metformin oral 1 MO; QL
TABLET. IR - ER da f) tablet extended (120 per 30
BIPH ASI’C YJAHR ’ Y release 24 hr 500 mg days)
2.5-1,000 MG metformin oral 1 MO; QL
) tablet extended (75 per 30
;{E}i\l (FDFQE]EJ ETO & z[(? f)eQr]gO release 24 hr 750 mg days)
TABLET, IR - ER, days) NEEDLES, 3 MO
BIPHASIC 24HR INSULIN
5-1,000 MG DISP.,SAFETY
LANTUS 3 MO NOVOLOG 4 ST; MO
SOLOSTAR U-100 FLEXPEN U-100
INSULIN INSULIN
LANTUS U-100 3 MO NOVOLOG MIX 4 ST; MO
INSULIN 70-30 U-100
LEVEMIR 4 ST; MO INSULN
FLEXTOUCH U- NOVOLOG MIX 4 ST; MO
100 INSULN 70-30FLEXPEN
LEVEMIR U-100 4 ST;MO U-100
INSULIN
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NOVOLOG 4 ST; MO SYNJARDY XR 3 MO; QL
PENFILL U-100 ORAL TABLET, (60 per 30
INSULIN IR - ER, days)
NOVOLOG U-100 4  ST; MO BIPHASIC 24HR
INSULIN 10-1,000 MG, 12.5-
ASPART 1,000 MG, 5-1,000
OZEMPIC 3 PA; MO; MG
SUBCUTANEOU QL (1.5 per SYNJARDY XR 3 MO;QL
S PEN INJECTOR 28 days) ORAL TABLET, (30 per 30
0.25 MG OR 0.5 IR - ER, days)
MG(2 MG/1.5 ML) BIPHASIC 24HR
OZEMPIC 3 PA; MO; 251,000 MG
SUBCUTANEOU QL (3 per TOUJEO MAX U- 3 MO
S PEN INJECTOR 28 days) 300 SOLOSTAR
1 MG/DOSE (2 TOUJEO 3 MO
MG/1.5 ML) SOLOSTAR U-300
pioglitazone 2 MO; QL INSULIN
(30 per 30 TRADJENTA 3 MO:QL
days) (30 per 30
PROGLYCEM 5 MO days)
repaglinide oral 2 MO; QL TRIJARDY XR 4 MO; QL
tablet 0.5 mg (960 per 30 ORAL TABLET, (30 per 30
days) IR - ER, days)
repaglinide oral 2 MO; QL BIPHASIC 24HR
tablet 1 mg (480 per 30 10-5-1,000 MG, 25-
days) 5-1,000 MG
. ) TRIJARDY XR 4 MO; QL
repaglinide oral 2 MO; QL ORAL TABLET, (60 per 30
tablet 2 mg (240 per 30
days) IR - ER, days)
BIPHASIC 24HR
SOLIQUA 100/33 MO 12.5-2.5-1,000 MG,
SYMLINPEN 120 PA; MO; 5-2.5-1,000 MG
QL (10.8 TRULICITY 3 PA;MO;
per 30 days) SUBCUTANEOU QL (2 per
SYMLINPEN 60 5  PA;MO:; S PEN INJECTOR 28 days)
QL (6 per 0.75 MG/0.5 ML,
30 days) 1.5 MG/0.5 ML
SYNJARDY 3 MO; QL
(60 per 30
days)
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TRULICITY 3 PA; MO cinacalcet oral 4 MO; QL
SUBCUTANEOU tablet 90 mg (120 per 30
S PEN INJECTOR days)
3 MG/0.5 ML, 4.5 CRYSVITA 5  PA;MO;
MG/0.5 ML LA
VICTOZA 2-PAK 3 PA; MO; danazol 4 MO
%L d(agyls) )e f desmopressin 3 MO
injection
VICTOZA 3-PAK 3 PA; MO; :
QL (9 per desmopressin nasal 3 MO
30 days) spray with pump
desmopressin nasal 3 MO
%SISI-SgII{JI{J/IAOI\f\]IEE(Z)S spray,non-aerosol
desmopressin oral 3 MO
ALDURAZYME 5 MO ELAPRASE 5 MO
cabergoline 4 MO KANUMA 5 MO
calcitonin (salmon) 3 MO KORLYM 5 PA: MO:
calcitriol 2 MO QL (120 per
intravenous solution 30 days)
[ meglmi KUVAN 5 PA;MO
calcitriol oral 2 MO LUMIZYME 4 MO
capsule 0.25 mcg MEPSEVIL s MO
calcitriol oral 3 MO
capsule 0.5 meg methyltestosterone 5 MO
[ l
calcitriol oral 3 MO orar capsute
solution MIACALCIN 4 MO
INJECTION
CERDELGA MO
CEREZYME PA MO MYALEPT 5 PA; MO;
’ LA
INTRAVENOUS
400 UNIT NATPARA PA; MO;
CHORIONIC 3 PA;MO LA; QL
GONADOTROPI per 28 days)
N, HUMAN oxandrolone oral 5 PA; MO;
INTRAMUSCUL tablet 10 mg QL (60 per
AR 30 days)
cinacalcet oral 4 MO:; QL oxandrolone oral 3 PA; MO;
tablet 30 mg, 60 mg (60 per 30 tablet 2.5 mg QL (120 per
days) 30 days)

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
esta tabla.

60



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
PALYNZIQ 5 PA; MO; STRENSIQ 4 PA; MO;
SUBCUTANEOU LA; QL (15 LA
S SYRINGE 10 per 30 days) SYNAREL 4 MO
MG/0.5 ML testosterone 3 PA; MO
PALYNZIQ 5 PA; MO; cypionate
SUBCUTANEOU LA; QL (4 intramuscular oil
S SYRINGE 2.5 per 30 days) 100 mglml, 200
MG/0.5 ML mglml
PALYNZIQ S PA; MO; testosterone 3 PA
SUBCUTANEOU LA; QL (60 cypionate
S SYRINGE 20 per 30 days) intramuscular oil
MG/ML 200 mglml (1 ml)
PARICALCITOL 4 testosterone 4 PA; MO
HEMODIALYSIS enanthate
E?I J?E%TI ON testosterone 3 PA; MO:;
B transdermal gel in QL (150 per
paricalcitol 4 metered-dose pump 30 days)
intravenous solution 20.25 mgl1.25 gram
2 meglml (1.62 %)
par icalcitol ‘ 4 MO testosterone 3 PA; MO;
intravenous solution transdermal gel in QL (300 per
5 meglml packet 1 % (25 30 days)
paricalcitol oral 4 MO mg/2.5gram)
SAMSCA ORAL 5 PA; MO; testosterone 3 PA; MO;
TABLET 15 MG QL (30 per transdermal gel in QL (37.5
30 days) packet 1.62 % per 30 days)
SAMSCA ORAL 5 PA;MO; (20.25mgl1.25
TABLET 30 MG QL (60 per gram)
30 days) testosterone 3 PA; MO;
SENSIPAR ORAL 4 MO; QL transdermal gel in QL (150 per
TABLET 30 MG, (60 per 30 packet 1.62 % (40.5 30 days)
60 MG days) mgl2.5 gram)
SENSIPAR ORAL 4 MO; QL tolvaptan oral tablet 5 PA; MO;
TABLET 90 MG (120 per 30 30 mg QL (60 per
days) 30 days)
SOMAVERT 5  PA;MO; VIMIZIM MO; LA
QL (30 per zoledronic acid B/D PA;
30 days) intravenous solution MO
STIMATE 5 MO
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zoledronic acid-
mannitol-water
intravenous
piggyback 4 mgl/100
ml

3 B/D PA;
MO

ZOLEDRONIC
AC-MANNITOL-
0.9NACL

3 B/D PA;
MO

THYROID
HORMONES

euthyrox

MO

levo-t

levothyroxine oral

MO

levoxyl oral tablet
100 mcg, 112 mcg,
125 mcg, 137 mcg,
150 mcg, 175 mcg,
200 mcg, 25 mcg, 50
mcg, 75 mcg, 88
mcg

W = W W

MO

liothyronine oral

MO

unithroid

GASTROENT

EROLOGY

ANTIDIARRHE
ALS/
ANTISPASMOD
ICS

atropine injection
solution 0.4 mgiml

atropine injection
syringe 0.05 mglml

atropine injection
syringe 0.1 mgiml

dicyclomine
intramuscular

dicyclomine oral
capsule

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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dicyclomine oral 2 MO

solution

dicyclomine oral 2 MO

tablet

glycopyrrolate 4 MO

injection

glycopyrrolate oral 2 MO

tablet 1 mg

glycopyrrolate oral 4

tablet 1.5 mg

glycopyrrolate oral 4 MO

tablet 2 mg

loperamide oral 2 MO

capsule

opium tincture 3 MO

MISCELLANEO

US

GASTROINTES

TINAL AGENTS

alosetron MO

AMITIZA MO; QL
(60 per 30
days)

aprepitant 3 B/D PA;
MO

APRISO 3 MO

balsalazide 4 MO

budesonide oral 4 MO

capsule,delayed, exte

nd.release

budesonide oral 5 MO

tablet,delayed and

ext.release

CHENODAL 5 PA; MO;
LA

CHOLBAM 5 PA; MO

ORAL CAPSULE

250 MG
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CHOLBAM 5 PA; MO; hydrocortisone 2 MO
ORAL CAPSULE QL (120 per topical cream with
50 MG 30 days) perineal applicator
compro 4 MO lactulose oral 2 MO
constulose 2 MO solution
CORTIFOAM 3 MO LINZESS 3 MO;QL
CREON 3 MO (30 per 30
days)
cromolyn oral . MO meclizine oral tablet 2 MO
CYSTADANE 5 MO 12.5 mg, 25 mg
DELZICOL 4 MO mesalamine oral 3 MO
ORAL CAPSULE capsule (with del rel
(WITH DEL REL tablets)
TABLETS) mesalamine oral 3 MO
dronabinol 4 B/D PA; capsule,extended
MO; QL release 24hr
86210 f)er 30 mesalamine oral 4 MO
y tablet,delayed

EMEND 3 MO release (drlec) 1.2
(FOSAPREPITAN gram
D mesalamine rectal 4 MO
EMEND ORAL 4 B/D PA; enema
%g;PENSION MO mesalamine with 4 MO
RECONSTITUTI cleansing wipe
ON metoclopramide hcl 2 MO
ENTYVIO 5 PA: MO injection solut.zon
enulose 2 MO I.fne.toc'lop mmlde hel 2

: injection syringe
Josaprepitant 3 MO metoclopramide hcl 2 MO
GATTEX 30-VIAL 5 PA; MO oral solution
GATTEX ONE- S PA; MO metoclopramide hcl 2 MO
VIAL oral tablet
gavilyte-c 2 MO OCALIVA 5 PA; MO;
gavilyte-g 2 MO LA; QL (30
gavilyte-n 2 MO per 30 days)
generlac D MO ondansetron 2 B/D PA;
hydrocortisone 3 MO MO
rectal ondansetron hcl 3 MO
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ondansetron hcl 3 MO REMICADE 5 PA; MO
intravenous scopolamine base 3 MO; QL
ondansetron hcl oral 3 B/D PA; (10 per 30
solution MO; QL days)
(450 per 30 SUCRAID 5 MO
days) .
sulfasalazine 2 MO
ondansetron hcl oral 2 B/D PA irilyte with flavor ) MO
tablet 24 mg
packets
ondansetron hcl oral 2 B/D PA; TRULANCE 4 MO
tablet 4 mg, 8§ mg MO :
palonosetron 4 MO ursodiol oral capsule 3 MO
intravenous solution ursodiol oral tablet 4 MO
0.25 mgl5 ml VIOKACE 4 MO
peg 3350- 2 MO ULCER
electrolytes oral THERAPY
recon soln 236- A 4 :
22.74-6.74 -5.86 DEXILANT MO QL
aram (30 per 30
days)
peg-electrolyte 2
esomeprazole 4 MO; QL
PENTASA 4 MO magnesium oral (30 per 30
PLENVU 4 MO capsule,delayed days)
polyethylene glycol 3 MO release(drlec) 20
3350 oral powder mg
prochlorperazine MO esomeprazole 4 MO
prochlorperazine 2 MO magnesium oral
. capsule,delayed
edisylate
. release(drlec) 40
prochlorperazine 2 MO mg
maleate oral
esomeprazole 4
procto-med hc 2 MO sodium
procto-pak . 2 MO famotidine (pf) 2 MO
proctosol he topical 2 MO famotidine (pf)- b MO
proctozone-hc 2 MO nacl (iso-os)
RECTIV 4 MO famotidine 2 MO
RELISTOR 5 PA; MO intravenous solution
SUBCUTANEOU famotidine oral 4 MO
S SOLUTION suspension
RELISTOR 5 PA; MO Sfamotidine oral 2 MO
SUBCUTANEOU tablet 20 mg, 40 mg
S SYRINGE
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lansoprazole oral 3 MO; QL IMMUNOLO
capsule,delayed (30 per 30 GY
release(drlec) 15 days) ’
e VACCINES /
lansoprazole oral 3 MO BIOTECHNO
capsule,delayed | 0162
’;;jlease( drlec) 30 BIOTECHNOLO
& GY DRUGS
misoprostol 3 MO
omeprazole oral 1 MO; QL ACTIMMUNE 2 Eﬁg PA;
capsule,delayed (30 per 30
release(drlec) 10 days) ARCALYST PA; MO
mg, 20 mg BETASERON PA; MO;
omeprazole oral 1 MO; QL SUBCUTANEOU QL (14 per
capsule,delayed (60 per 30 S KIT 28 days)
release(drlec) 40 days) ILARIS (PF) 5 PA; MO;
mg SUBCUTANEOU LA
pantoprazole oral 2 MO; QL S SOLUTION
tablet,delayed (30 per 30 INTRON A 5 B/D PA;
release (drlec) 20 days) INJECTION MO
mg MOZOBIL 5 B/D PA;
pantoprazole oral 2 MO; QL MO
tablet,delayed (60 per 30 NEULASTA 4 PA: MO
’r;lease (drlec) 40 days) NEULASTA 1 PA: MO
PliILOSEC ORAL 4 MO ONPRO
SUSP.DELAYED NEUPOGEN 5 PA; MO
RELEASE FOR NORDITROPIN 5 PA; MO
RECON FLEXPRO
o SUBCUTANEOU
Zalra;tldme hel oral 3 MO S PEN INJECTOR
yrup 10 MG/1.5 ML (6.7
ranitidine hcl oral 1 MO MG/ML), 15
tablet 150 mg, 300 MG/1.5 ML (10
mg MG/ML), 5
sucralfate oral 2 MO MG/1.5 ML (3.3
tablet MG/ML)
PEGASYS 5 PA; QL (2
PROCLICK per 28 days)
SUBCUTANEOU
S PEN INJECTOR

180 MCG/0.5 ML
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PEGASYS 5  PA;MO:; BEXSERO 3 MO
SUBCUTANEOU QL (4 per BOOSTRIX TDAP 3 MO
e e § PAMO
SUBCUTANEOU QL (2 per g}fﬁCEL S MO
PEGINTRON 5 pAmo,  TEDIATRIO®D)
SUBCUTANEOU QL (4 per ENGERIX-B (PF) 3 f/ﬁg PA;
S KIT 50 MCG/0.5 28 days)
ML ENGERIX-B 3 B/DPA;
PROCRIT N 7 110 PEDIATRIC (PF) MO
INJECTION ’ INTRAMUSCUL
SOLUTION 10,000 AR SYRINGE
UNIT/ML, 2,000 GAMASTAN 3 MO
UNIT/ML, 20,000 GAMASTAN S/D 3
UNIT/2 ML, 3,000 GARDASILY (PF) 4 MO
gﬁgﬁi 4,000 GRASTEK 3 PA;MO
PROCRIT 5 PA: MO HAVRIX (PF) 3 MO
INJECTION ’ INTRAMUSCUL

AR SUSPENSION
SOLUTION 20,000 440 ELISA
UNIT/ML, 40,000 :
UNIT/ML. UNIT/ML

: HAVRIX (PF) 3 MO

PROLEUKIN 4 ﬁg PA; INTR AMUSCUL
SYLATRON 5  PA;MO AR SYRINGE
SUBCUTANEOU ’ HIBERIX (PF) MO
S KIT 200 MCG, HIZENTRA B/D PA;
300 MCG MO
VACCINES / HYPERHEP B 3
MISCELLANEO S/D
US INTRAMUSCUL

AR SOLUTION
Icl\:l]\gj NEIYOIE] 220 UNIT/ML

HYPERHEP B 3 MO
ACTHIB (PF) 3 MO S/D
ADACEL(TDAP 3 MO INTRAMUSCUL
ADOLESN/ADUL AR SOLUTION
T)(PF) 220 UNIT/ML (5
BCG VACCINE, 3 MO ML)
LIVE (PF)
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HYPERHEP B 3 QUADRACEL 3 MO
S/D (PF)
INTRAMUSCUL RABAVERT (PF) 3 MO
AR SYRINGE RAGWITEK 3 MO
g%PEE&?AEf /fLS' S RECOMBIVAX 3 B/D PA;

HB (PF) MO
IMOVAX RABIES 4 MO INTRAMUSCUL
VACCINE (PF) AR SUSPENSION
INFANRIX 3 MO RECOMBIVAX 3 B/D PA;
(DTAP) (PF) HB (PF) MO
IPOL 3 MO INTRAMUSCUL
IXIARO (PF) 4 MO AR SYRINGE 10
KINRIX (PF) 3 MCG/ML
INTRAMUSCUL RECOMBIVAX 3 B/D PA
AR SUSPENSION HB (PF)
KINRIX (PF) ; NG INTRAMUSCUL

AR SYRINGE 5
INTRAMUSCUL MCG/0.5 ML
AR SYRINGE :
MENACTRA (PF) 3 MO ROTARIX :
INTRAMUSCUL ROTATEQ 3 MO
AR SOLUTION VACCINE
MENVEO A-C-Y- 3 MO SHINGRIX (PF) 4 MO;QL(2
W-135-DIP (PF) per 999
M-M-R II (PF) MO days)
PEDIARIX (PF) MO STAMARIL (PF) :
PEDVAX HIB MO TDVAX : MO
(PF) TENIVAC (PF) 3 MO
PENTACEL (PF) 3 MO TETANUS,DIPH 3 MO
INTRAMUSCUL THERIA TOX
AR KIT 15LF PED(PF)
UNIT-20 MCG-5 TICE BCG 3 B/D PA;
LF/0.5 ML MO
PENTACEL (PF) 3 TRUMENBA MO
INTRAMUSCUL TWINRIX (PF) MO
AR KIT 15LF- INTRAMUSCUL
48MCG-62DU -10 AR SYRINGE
MCG/0.SML TYPHIM VI 3
PRIVIGEN 5 PA; MO INTRAMUSCUL
PROQUAD (PF) 3 MO AR SOLUTION
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TYPHIM VI 3 MO ibandronate oral 3 MO:; QL (1
INTRAMUSCUL per 30 days)
AR SYRINGE PROLIA 4 PA;MO;
VAQTA (PF) 3 MO QL (1 per
VARIVAX (PF) 3 MO 30 days)
VARIZIG 5 MO raloxifene 3 MO; QL
INTRAMUSCUL (30 per 30
AR SOLUTION days)
YF-VAX (PF) 3 MO TERIPARATIDE 5 PA; MO;
ZOSTAVAX (PF) 4 MO QL (2.48
per 28 days)
MUSCULOSK TYMLOS 5 PA; MO;
ELETAL / QL (1.56
RHEUMATO per 30 days)
LOGY OTHER
RHEUMATOLO
GOUT GICALS
THERAPY
- BENLYSTA PA; MO
allopurinol 1 MO
- DEPEN MO
colchicine oral 3 MO; QL TITRATABS
tablet (120 per 30
ENBREL 5 PA; MO;
days)
QL (8 per
COLCRYS 3 MO; QL
28 days)
(120 per 30 ‘ :
ENBREL MINI 5 PA; MO;
days)

5 QL (8 per
febuxostat 3 MO 28 days)
probenecid 3 MO SURECLICK QL (8 per
probenecid- 3 MO 28 days)
colchicine HUMIRA PEN 5 PA; MO;
ULORIC 4 MO QL (4 per
OSTEOPOROSI 28 days)

S THERAPY HUMIRA PEN 5 PA; MO;

CROHNS-UC-HS QL (6 per

alendronate oral 1 MO; QL START 180 days)

tablet 10 mg, 5 mg é3a0 E)er 30 HUMIRA PEN 5 PA: MO:

J PSOR-UVEITS- QL (4 per

alendronate oral 1 MO:; QL (4 ADOL HS 180 days)
tablet 35 mg, 70 mg per 28 days)

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en
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HUMIRA 5  PA:MO; HUMIRA(CF) 5  PA:MO;

SUBCUTANEOU QL (2 per SUBCUTANEOU QL (4 per

S SYRINGE KIT 28 days) S SYRINGE KIT 28 days)

10 MG/0.2 ML, 20 40 MG/0.4 ML

MG/0.4 ML leflunomide 3 MO; QL

HUMIRA 5 PA; MO; (30 per 30

SUBCUTANEOU QL (4 per days)

S SYRINGE KIT 28 days) ORENCIA PA; MO

40 MG/0.8 ML ORENCIA PA; MO

HUMIRA(CF) 5  PA;MO; CLICKJECT

PEDI CROHNS QL (3 per o

STARTER 180 days) penicillamine 5 MO

SUBCUTANEOU RINVOQ 5  PAMO;

S SYRINGE KIT QL (30 per

80 MG/0.8 ML 30 days)

HUMIRA(CF) 5  PA;MO; XELJANZ 5  PA;MO;

PEDI CROHNS QL (2 per QL (60 per

STARTER 180 days) 30 days)

SUBCUTANEOU XELJANZ XR 5  PA;MO;

S SYRINGE KIT ORAL TABLET QL (30 per

80 MG/0.8 ML-40 EXTENDED 30 days)

MG/0.4 ML RELEASE 24 HR

HUMIRA(CF) 5  PA;MO; 11 MG

PEN CROHNS- QL (3 per XELJANZ XR 5  PA;MO

UC-HS 180 days) ORAL TABLET

HUMIRA(CF) 5  PA;MO; EXTENDED

PEN PSOR-UV- QL (3 per RELEASE 24 HR

ADOL HS 180 days) 22 MG

HUMIRA(CF) 5 PA; MO; OBSTETRICS

PEN QL (4 per /

SUBCUTANEOU 28 days)

S PEN INJECTOR GYNECOLOG

KIT 40 MG/0.4 Y

ML ESTROGENS /

HUMIRA(CF) 5  PA;MO; PROGESTINS

SUBCUTANEOU QL (2 per . VTS

S SYRINGE KIT 28 days) dotii 5 P‘i’ 1;/“1

10 MG/0.1 ML, 20 % d( per

MG/0.2 ML ays)
estradiol oral 4 PA; MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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estradiol 2 PA; MO; MIRENA 3 MO; LA

transdermal patch QL (4 per NEXPLANON 3 MO

weekly 28 days) terconazole vaginal 3 MO

estradiol vaginal 2 MO cream

cream terconazole vaginal 4 MO

estradiol vaginal 3 MO Suppository

tablet tranexamic acid 3 MO

estradiol valerate 2 MO oral

intramuscular oil 20
mglml, 40 mglml

vandazole 3 MO

heather 3 MO

hydroxyprogesteron 5 MO

e caproate

incassia 3 MO

Jencyela 3 MO afirmelle 4 MO

medroxyprogesteron 3 MO alyacen 1135 (28) 4 MO

e intramuscular amethia lo 4 MO

medroxyprogesteron 2 MO aubra 4 MO

eoral aubra eq 4 MO

norethindrone 2 MO aurovela 1.5/130 4 MO

(contraceptive) (21)

norethindrone 4 MO aurovela 1120 (21) 4 MO

acetate aurovela 24 fe 4 MO

Chesmadoloal Rl 4 MO

Zf;t 0.5-2.5 mg- c(zg;cjvela fe 1-20 4 MO

norlyda 3 MO bekyree (28) 4 MO

g%ihﬁARIN 3 MO blisovi 24 fe 4 MO

ilana 3 MO l;éi;c))vi fe 1.5/30 4 MO

yuvafem S O blisovi fe 1120 (28) 4 MO
: : caziant (28) 4 MO

;Z’Zfﬁ;ﬁyé’fagma l A 1O chateal eq (28) 4 MO

metronidazole 2 MO

vaginal

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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drospirenone- 4 MO larissia 4 MO
e.estradiol-Im.fa levonorgestrel- 4 MO
oral tablet 3-0.03- ethinyl estrad oral
0.451'mg (21) (7) tablet 0.1-20 mg-
drospirenone-ethinyl 4 MO mcg, 90-20 mcg
estradiol (28)
emoquette 4 MO levonorgestrel- 4 MO
estarylla 4 MO ethinyl estrad oral
ethynodiol diac-eth 4 tablets,dose pack.3
. month
estradiol
fayosim 4 MO lel.)onorfg-eth estrad 4 MO
triphasic
Jemynor - 10 lillow (28) 4 MO
hal.ley 4 MO low-ogestrel (28) 4 MO
hailey 24 fe 4 MO lo-zumandimine 4 MO
hailey fe 1.5/30 4 MO (28)
(2(?) melodetta 24 fe 4 MO
}.zc%lley Je 1120 (28) 4 MO mibelas 24 fe 4 MO
isibloom 4 MO microgestin 1.5/30 4 MO
Jasmiel (28) 4 MO (21)
Juleber 4 MO microgestin 1/20 4 MO
junel 1.5/30 (21) 4 MO (21)
Junel 1/120 (21) 4 MO microgestin fe 4 MO
Junel fe 1.5/30 (28) 4 MO 1.5130 (28)
junel fe 1120 (28) 4 MO microgestin fe 1/20 4 MO
Jjunel fe 24 4 MO (2'(;') 5
kaitlib fe 4 MO mili M
5 noreth-ethinyl 4 MO
kalliga 4 .
estradiol-iron
kelnor 1135 (28) 4 MO norethindrone ac- 4 MO
kelnor 1-50 4 MO eth estradiol oral
[ norgestle.estradiol- 4 MO tablet 1-20 mg-mcg
e.estrad oral norethindrone- 4 MO
tablets,dose pack,3 e.estradiol-iron oral
month 0.15 mg-20 tablet,chewable
megl 0.13 mg-25 norgestimate-ethinyl 4 MO
mcg, 0.15 mg-30 .
estradiol
mcg (84)110 mcg
(7) ocella 4 MO
previfem 4 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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rivelsa 4 MO gentak ophthalmic 2 MO
setlakin 4 MO (eye) ointment
simliya (28) 4 MO gentamicin 2 MO
simpesse 4 MO 21: iz;iszalmzc (eye)
sprintec (28) 4 MO moxifloxacin 3 MO
syeda 4 MO ophthalmic (eye)
tarina 24 fe 4 MO NATACYN 4 MO
tri-lo-mili 4 MO neomycin- 4 MO
tri-lo-sprintec 4 MO bacitracin-
tri-mili 4 MO polymyxin
tri-sprintec (28) 4 MO ne?my Ci”" 3 MO
tri-vylibra 4 MO potymyxin-
o gramicidin
tri-vylibra lo 4 MO neo-polycin 4 MO
t)fdemy 4 MO polycin MO
vzei?va i MO polymyxin b sulf- 2 MO
vylibra 4 MO trimethoprim
zarah 4 MO tobramycin 2 MO
zumandimine (28) 4 MO ophthalmic (eye)
OXYTOCICS ANTIVIRALS
methylergonovine 5 PA; MO trifluridine 3 MO
oral ZIRGAN 4 MO
OPHTHALM BETA-
OLOGY BLOCKERS
ANTIBIOTICS betaxolol 4 MO
ophthalmic (eye)
ak-poly-bac 2 MO
: : carteolol 2 MO
bacitracin 4 MO
ophthalmic (eye) levobunol?l 2 MO
— ophthalmic (eye)
bacitracin- 2 MO drops 0.5 %
polymyxin b - i MO
ophthalmic (eye) timolo ma eate
- - ophthalmic (eye)
ciprofloxacin hcl 2 MO drops
ophthalmic (eye) :
: timolol maleate 2 MO
erythrom)./czn 2 MO ophthalmic (eye)
ophthalmic (eye) drops, once daily
gatifloxacin 2 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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timolol maleate 2 MO

ophthalmic (eye)
gel forming solution

diclofenac sodium 2 MO
ophthalmic (eye)
azelastine 4 MO ketorolac 2 MO
ophthalmic (eye) ophthalmic (eye)
cromolyn 2 MO
ophthalmic (eye)
CYSTARAN 5 PA; MO
epinastine 4 MO acetazolamide 3 MO
EYLEA 5 PA; MO acetazolamide 3 MO
LUCENTIS 5 PA; MO sodium
OXERVATE 5 PA; MO methazolamide 4 MO
PHOSPHOLINE 4 MO
IODIDE
pilocarpine hcl 3 MO
ophthalmic (eye)
drops 17, 274, 47 gg;I;TlGAN : xg
RESTASIS 3 MO; QL
(60 per 30 COSOPT (PF) 4 MO
days) dorzolamide 2 MO
RESTASIS 3 MO; QL dorzolamide-timolol 2 MO
MULTIDOSE (5.5 per 30 dorzolamide-timolol 3 MO
days) (pf) ophthalmic
sulfacetamide 2 MO (eye) dropperette
sodium ophthalmic latanoprost 2 MO
(eye) drops LUMIGAN 3 MO
sulfacetamide 4 MO OPHTHALMIC
sodium ophthalmic (EYE) DROPS
(eye) ointment 0.01 %
RHOPRESSA 4 ST; MO
ROCKLATAN 4 ST; MO
travoprost 3 MO

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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STEROID- brimonidine 2 MO
ANTIBIOTIC ophthalmic (eye)
COMBINATION drops 0.2 7
S RESPIRATOR
neomycin- 4 MO Y AND
bacitracin-poly-hc ALLERGY
neomycin- S ¢ ANTIHISTAMI
polymyxin b- NE /
dexameth
: 2 MO ANTIALLERGE

neomycn- NIC AGENTS
polymyxin-hc
ophthalmic (eye) adrenalin injection 2 MO
neo-polycin he MO solution 1 mglml
tobramycin- 3 MO cetiri?ine oral 2 MO
dexamethasone solution 1 mgiml
STEROIDS dexchlorpheniramin 3

e maleate oral
dexamethasone 2 MO solution
soc}l’ln;lmlp hpsp hate diphenhydramine 2 MO
ophthalmic (eye) hcl injection solution
fluorometholone 4 MO 50 mglml
INVELTYS 4 MO diphenhydramine 2 MO
loteprednol 3 MO hel injection syringe
etabonate diphenhydramine 2
OZURDEX MO hel oral elixir
prednisolone acetate MO EPINEPHRINE 3 MO; QL (2
prednisolone sodium MO INJECTION per 30 days)
phosphate AUTO-
ophthalmic (eye) INJECTOR 0.15

MG/0.15 ML, 0.3
SYMPATHOMI MG/0.3 ML
MBI epinephrine injection 3 MO; QL (2
ALPHAGAN P 3 MO auto-injector 0.15 per 30 days)
OPHTHALMIC mgl0.3 ml, 0.3
(EYE) DROPS 0.1 mgl0.3 ml
7o epinephrine injection 3
apraclonidine 4 MO solution 1 mg/ml
brimonidine 4 MO EPIPEN 3 MO; QL (2
ophthalmic (eye) per 30 days)

drops 0.15 %

En la pagina vii encontrard informacién sobre el significado de los simbolos y abreviaturas que se usan en
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EPIPEN 2-PAK 3 MO; QL (2 ambrisentan 5 PA; MO;
per 30 days) LA; QL (30
EPIPEN JR 3 MO; QL (2 per 30 days)
per 30 days) ANORO 3 MO; QL
EPIPENJR 2-PAK 3  MO;QL (2 ELLIPTA (60 per 30
per 30 days) days)
hydroxyzine hcl oral 2 PA; MO ARNUITY 3 MO; QL
tablet ELLIPTA (30 per 30
levocetirizine oral 4 MO days)
levocetirizine oral 2 MO; QL é2a5.§)p er 30
tablet (30 per 30 Y
days) BREO ELLIPTA 3 MO; QL
promethazine oral 2 PA; MO 516210 f)er 30
(ablet 23 mg bud. id 3 B/]}; PA
PULMONARY jeesonide S
inhalation MO; QL
AGENTS suspension for (120 per 30
acetylcysteine 2 B/D PA; nebulization 0.25 days)
MO mgl2 ml, 0.5 mg/2
ADEMPAS 5 PA;MO: mi
LA; QL (90 budesonide 4 B/D PA;
per 30 days) inhalation MO; QL
ADVAIR DISKUS 3 MO; QL suspension for (60 per 30
(60 per 30 nebulization 1 mg/2 days)
days) ml
ADVAIR HFA 3 MO;QL CINRYZE 5 PAMO;
(12 per 30 QL (20 per
days) 30 days)
albuterol sulfate 2 B/D PA; COMBIVENT 4 MO; QL (8
inhalation solution MO RESPIMAT per 30 days)
for nebulization cromolyn inhalation 2 B/D PA;
albuterol sulfate 2 MO MO
oral syrup DALIRESP 4 PA; MO;
albuterol sulfate 4 MO QL (30 per
oral tablet 30 days)
alyq 5 PA: MO:- ESBRIET ORAL 5 PA; MO;
QL (60 per CAPSULE QL (270 per
30 days) 30 days)
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ESBRIET ORAL 5 PA; MO; flunisolide nasal 3 MO; QL
TABLET 267 MG QL (270 per spray,non-aerosol (50 per 30
30 days) 25 meg (0.025 %) days)
ESBRIET ORAL 5 PA; MO; fluticasone 2 MO; QL
TABLET 801 MG QL (90 per propionate nasal (16 per 30
30 days) days)
FASENRA PA; MO icatibant 5 PA; MO;
FIRAZYR PA; MO; QL (270 per
QL (270 per 30 days)
30 days) INCRUSE 3 MO; QL
FLOVENT 3 MO:; QL ELLIPTA (30 per 30
DISKUS (60 per 30 days)
INHALATION days) ipratropium 2 B/D PA;
BLISTER WITH bromide inhalation MO
DEVICE 100 ipratropium- 2 B/D PA;
MCG/ACTUATIO albuterol MO
N, 50
’ KALYDECO 5 PA; MO;
1I:I/ICG/ACTUATIO ORAL QL (56 per
GRANULES IN 28 days)
FLOVENT 3 MO; QL PACKET
DISKUS (240 per 30 KALYDECO 5 PA; MO;
INHALATION days) ORAL TABLET QL (60 per
BLISTER WITH 30 da S)p
DEVICE 250 Y
MCG/ACTUATIO mometasone nasal 4 MO; QL
N (34 per 30
FLOVENT HFA 3 MO:QL days)
AEROSOL (12 per 30 montelukast oral 3 MO; QL
INHALER 110 days) granules in packet (30 per 30
MCG/ACTUATIO days)
N montelukast oral 2 MO; QL
FLOVENT HFA 3 MO;QL tablet (30 per 30
AEROSOL (24 per 30 days)
INHALER 220 days) montelukast oral 2 MO; QL
MCG/ACTUATIO tablet,chewable (30 per 30
N days)
FLOVENT HFA 3 MO;QL OFEV 5  PA;MO;
AEROSOL (10.6 per 30 QL (60 per
INHALER 44 days) 30 days)
MCG/ACTUATIO
N
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ORKAMBI ORAL 5 PA; MO; terbutaline 5 MO
GRANULES IN QL (56 per subcutaneous
PACKET 28 days) theophylline oral 2 MO
ORKAMBI ORAL 5 PA; MO; tablet extended
TABLET QL (112 per release 12 hr 300
28 days) mg, 450 mg
PERFOROMIST 3 B/D PA; theophylline oral 2 MO
MO; QL tablet extended
(120 per 30 release 24 hr
days) TRACLEER PA; MO
PROAIR HFA 3 MO; QL TRELEGY MO:; QL
(17 per 30 ELLIPTA (60 per 30
days) INHALATION days)
PROAIR 3 MO; QL (2 BLISTER WITH
RESPICLICK per 30 days) DEVICE 100-62.5-
PULMOZYME 5  B/DPA; 25 MCG
MO; QL TRELEGY 3 MO
(150 per 30 ELLIPTA
days) INHALATION
SEREVENT 3 MO;QL BLISTER WITH
DISKUS (60 per 30 DEVICE 200-62.5-
days) 25 MCG
sildenafil 5 PA; MO; TYVASO 5 B/D PA;
(pulmonary arterial QL (224 per MO
hypertension) oral 30 days) TYVASO 5 B/D PA
suspension for INSTITUTIONAL
reconstitution 10 START KIT
mglml TYVASO REFILL 5  B/DPA;
sildenafil 3 PA; MO; KIT MO
(pulmonary arterial QL (90 per TYVASO 5 B/D PA;
hypertension) oral 30 days) STARTER KIT MO
tablet 20 mg XOLAIR 5 PA;MO;
SYMDEKO 5  PA;MO; SUBCUTANEOU LA; QL (6
QL (56 per S RECON SOLN per 28 days)
. 28 days) XOLAIR 5 PA;MO:;
tadalafil (pulm. 5 PA; MO; SUBCUTANEOU LA; QL (4
hypertension) QL (60 per S SYRINGE 150 per 28 days)
30 days) MG/ML
terbutaline oral 4 MO
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XOLAIR 5 PA; MO;
SUBCUTANEOU LA; QL (1
S SYRINGE 75 per 28 days)
MG/0.5 ML
Zafirlukast 4 1}%8})8}3 0 alfuzosin 2 MO
days) dutasteride 4 MO
UROLOGICA finasteride oral 2 MO; QL
LS tablet 5 mg (30 per 30
days)
tamsulosin 2 MO; QL
(60 per 30
days)

MYRBETRIQ 4 MO
oxybutynin chloride 2 MO
oral syrup bethanechol chloride 4 MO
oxybutynin chloride 2 MO oral tablet 10 mg,
oral tablet 25 mg, 50 mg
oxybutynin chloride 3 MO; QL bethanechol chloride 3 MO
oral tablet extended (30 per 30 oral tablet 5 mg
release 24hr 10 mg, days) CYSTAGON 4 MO; LA
Smg ELMIRON 4 MO
oxybutynin chloride 3 MO; QL K-PHOS NO 2 3 MO
o blesndel R0 i ;o
e g Y ORIGINAL
solzﬁzna(j’m i MO potassium citrate 4 MO
e RENACION 3 o
o IRRIGATION
SOLUTION 1980.6
tolterodine oral 4 MO MG-59.4 MG-
tablet 980.4MG/30ML
TOVIAZ 4 MO; QL
(30 per 30
days)
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esta tabla.

78



Nombre Del
Medicamento

Nivel De Requisitos/
Medicam Limites
ento

VITAMINS,
HEMATINICS
/

ELECTROLY
TES

BLOOD
DERIVATIVES

albumin, human 25 3

)
(()

albuminar 25 %

alburx (human) 25
%

alburx (human) 5 3
%

albutein 25 %
albutein 5 %
plasbumin 25 %
plasbumin 5 %%

ELECTROLYTE
S

calcium 3
acetate( phosphat

bind)

calcium gluconate 3
intravenous

effer-k oral tablet, 3
effervescent 25 meq

MO
MO

MO

W W W W

MO

MO

MO

MO
MO
MO
MO
MO
MO
MO
MO

klor-con
klor-con 10

klor-con 8

klor-con m10

klor-con m15

klor-con m20
klor-conlef

lactated ringers
intravenous

BV NN W W
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MAGNESIUM
SULFATE IN
D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

4

magnesium sulfate
in water intravenous
parenteral solution

magnesium sulfate
in water intravenous
piggyback 2
graml50 ml (4 %),
4 gram/50 ml (8 %)

magnesium sulfate
in water intravenous
piggyback 4
graml100 ml (4 %)

magnesium sulfate
injection solution

magnesium sulfate
injection syringe

NORMOSOL-R

PHOSLYRA

MO

potassium acetate
intravenous solution
2 meqlml

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
10 meqll, 30 meqll,
40 meqll

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
20 meqll

79




Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet extended
intravenous release
parenteral solution potassium chloride 2 MO
20 meqll, 40 meqll oral tablet.er
potassium chloride 4 particles/crystals
in 5% dex potassium chloride- 4
intravenous 0.45 % nacl
ggr:;f;le/rlaézoitézil; potassium chloride- 4 MO
a 4 d5-0.2%nacl
40 meqll .
intravenous
potassium chloride 4 MO parenteral solution
in lr-d5 intravenous 20 meqll
parenteral solution : .
20 megll potassium chloride- 4
d5-0.2%mnacl
potassium chloride 4 intravenous
in Ir-d5 intravenous parenteral solution
parenteral solution 30 meqll, 40 megqll
40 meqll ; .
potassium chloride- 4
potassium chloride 4 MO d5-0.3%nacl
in water intravenous intravenous
piggyback 10 parenteral solution
meql100 ml 20 meqll
potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.9%nacl
piggyback 10 potassium 3
meql50 ml, 20 hosphate m-ld-
meql100 ml, 20 phospaate m
basic intravenous
meql30 mi, 30 solution 3 mmollml
meql100 ml, 40
meql100 ml ringer's intravenous 4
potassium chloride 4 MO sodium acetate 3
intravenous sodium bicarbonate MO
potassium chloride 5 MO intravenous solution
oral capsule, 1 meglml (8.4 %)
extended release sodium bicarbonate 3 MO
potassium chloride 4 MO intravenous syringe
oral liquid ({0 meq/{)O ml (8.4
potassium chloride 2 MO 7)., 7.5 % (0.9
meqlml)

oral packet
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esta tabla.

80



Nombre Del Nivel De Requisitos/ Nombre Del Nivel De Requisitos/
Medicamento Medicam Limites Medicamento Medicam Limites
ento ento
sodium bicarbonate 3 INTRALIPID 3 B/D PA
intravenous syringe INTRAVENOUS
8.4 % (1 meglml) EMULSION 30 %
sodium chloride 0.45 4 MO NEPHRAMINE 3 B/D PA
% intravenous 5.4%
parenteral solution NORMOSOL-R 3
sodium chloride 3 %% 4 MO PH 7.4
sodium chloride 5 %% 4 MO plenamine 4 B/D PA
sodium chloride 4 MO premasol 10 % 2 B/D PA;
intravenous MO
parenteral solution travasol 10 % 4  B/DPA;
2.5 meqlml MO
sodium chloride 2 MO TROPHAMINE 3 B/D PA;
intravenous 10 % MO
parenteral solution 4
sodium phosphate 3 MO
Sfluoride (sodium) 2 MO
oral tablet
Sfluoride (sodium) 2 MO
oral tablet,chewable
AMINOSYNII 10 3 B/D PA 1 mg (2.2 mg sod.
%o fluoride)
%o oral tablet
AMINOSYN-PF 7 3 B/D PA
% (SULFITE-
FREE)
electrolyte-48 in 3
d5w
FREAMINE HBC 3 B/D PA
6.9 %
freamine iii 10 % B/D PA
HEPATAMINE B/D PA
8%
intralipid 4 B/D PA
intravenous

emulsion 20 %
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alburx (human) 5%............... 79
albutein 25 % .......ccoeeeeeeiiiiiin. 79
albutein 5 %o ...coeeeeeeieeeeeieenn.... 79
albuterol sulfate...................... 75
alclometasone......................... 51
alcohol pads........................... 56

ALDURAZYME................. 60
ALECENSA....cccooiiiieiees 14
alendronate............................ 68
AlfuzosSin.............couvevevvvvvvnnnnnn. 78
ALIMTA ..o, 14
ALINTA .o 8
ALIQOPA ... 14
allopurinol.............................. 68
AlOSetrONn ........vveeaaannnn. 62
ALPHAGANP................... 74
alprazolam............................. 34
ALUNBRIG.............ceeenn. 14
alyacen 1135 (28) .......euuuue..... 70
ALY e, 75
amantadine hcl......................... 2
AMBISOME............ccocinnn 1
ambrisentan..................cc........ 75
amethia lo...............cccccceee. 70
AMICAR ........cooei 44
AMIKACIA ..o, 8
amiloride............cccceeeeeeeeeennnn. 41
amiloride-hydrochlorothiazide 41
aminocaproic acid................... 44
AMINOSYNII 10 %............ 81
AMINOSYNII 15 %............ 81
AMINOSYN-PF 7 %

(SULFITE-FREE)................ 81
amiodarone............................ 40
AMITIZA ..o, 62
amitriptyline........................... 34
amlodipine..............cccccuvee..... 41
amlodipine-benazepril............. 41
amlodipine-valsartan.............. 41
ammonium lactate.................. 48
AMOXAPINE ... 34
amoXxicillin............cccceuvvnnnn... 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 1
aAMpIcCillin.............ccccvvvvvvvnnnnns 11
ampicillin sodium................. 11
ampicillin-sulbactam............... 11
ANADROL-50..........cceuuee... 60
anagrelide.............................. 53
anastrozole............................. 14
ANORO ELLIPTA............... 75
APOKYN.....oooovviiiiiiieeee, 28
apraclonidine.......................... 74

APTEPILANL .....vvvvvvveeinnnnnnnns 62
APRISO........ccoie, 62
APTIOM.......covvvvviiiiiieeee, 25
APTIVUS.....cccoiiiii 2
APTIVUS (WITH

VITAMINE).......ccovvinnn 2
ARCALYST.....coooiiiee, 65
ARIKAYCE.......cccoovviiiiee. 8
aripiprazole............................ 34
ARNUITY ELLIPTA........... 75
ARRANON.........eeeviieees 14
ARSENIC TRIOXIDE......... 14
arsenic trioxide....................... 14
ARZERRA........cccvviiee 14
ALAZANAVIT «..eeeeeeeeiiiiieaeeeeeeennns 2
atenolol................................. 41
atenolol-chlorthalidone........... 41
atomoxetine........................... 34
atorvastatin.............ccccueeeeeee... 46
ALOVAGUONE ......ooeevveeeeevavevvennanns 8
atovaquone-proguanil............... 8
ATRIPLA......coooiiiiiie 2
ALTOPINE.......cceeeeeeeeeaeaeaeaeaannn, 62
ATROVENT HFA.............. 75
AUDYQ .. 70
AUDTA € ... 70
aurovela 1.5/30 (21) ............... 70
aurovela 1120 (21) .................. 70
aurovela 24 fe............ccccuuu.... 70
aurovela fe 1.5/30 (28) ........... 70
aurovela fe 1-20 (28) .............. 70
AVASTIN ..o 14
AYVAKIT ..o, 14
Azacitidine ............cccceeeeeeeennnn.. 14
azathioprine........................... 14
azathioprine sodium................ 14
azelastine......................... 54,73
AZItRrOMYCIN ... 7
AZOPT ..o 73
AZLFEONAM ... 8
bacitracin..............ccccceeeeenn.. 72
bacitracin-polymyxin b........... 72
baclofen..........cccccueeeeeiieeeeann. 30
balsalazide............................ 62
BALVERSA.......ccoovvee 14
BANZEL......ooooviii, 25
BAQSIMI.......cooeviiiieeee 56
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BARACLUDE.........c............ 2
BAVENCIO..........ccccvvveeens 14
BCG VACCINE, LIVE (PF).66
bekyree (28) ....ccccccovvviiinnninn. 70
BELEODAQ........ccevcvveene 14
benazepril.............ccccovvvvvvnnnn. 41
benazepril-

hydrochlorothiazide................ 41
BENDEKA ... 14
BENLYSTA.....ccovvvveeeeeee. 68
BENZNIDAZOLE................. 8
benztropine............cccccceuun.... 28
DeSer ...uuvvviiiiiaeeiea S1
BESPONSA......ccoovviveeeee. 14
betamethasone dipropionate....51
betamethasone valerate........... 51
betamethasone, augmented..... 51
BETASERON..........cccuuveee.. 65
betaxolol...............cccuuvvee..... 72
bethanechol chloride............... 78
bexarotene............................. 14
BEXSERO.........coecvviveeene 66
bicalutamide........................... 14
BICILLIN L-A.....ccoeeiis 11
BIDIL.....ccoooiiiiiieeeieeees 41
BIKTARVY ..o, 2
bisoprolol fumarate................ 41
bisoprolol-

hydrochlorothiazide................ 41
bleomycin..................ccceeeuuu. 14
BLINCYTO....ccccevviieieians 14
blisovi24 fe.....uuvevieiieaaann, 70
blisovi fe 1.5/130 (28) .............. 70
blisovi fe 1120 (28) ......cuuue...... 70
BOOSTRIX TDAP............... 66
BORTEZOMIB.................... 14
BOSULIF........ccooeenn. 14, 15
BOTOX....ovviiieiiiieeeein 66
BRAFTOVI.......ccovvvvvrrnn 15
BREO ELLIPTA.................. 75
BRILINTA.......cooieeeee 44
brimonidine...........ccccccceeeun..... 74
BRIVIACT .....ccvvvieeiiieees 25
bromocriptine..............ccccuu.... 28
BRUKINSA ... 15
budesonide........................ 62,75
bumetanide............................. 41
buprenorphine......................... 31

buprenorphine hcl................... 31

buprenorphine-naloxone......... 33
bupropion hel.................... 34, 35
bupropion hcl (smoking

deter) ..o 54
buspirone...........ccccccceuvvvnnnn.... 35
busulfan...........cccccccveveeeeennn. 15
butorphanol............................ 33
BUTRANS ..., 31
BYDUREON...........ceeen. 56
BYDUREON BCISE............ 56
BYETTA...ccooiiieeee 56
BYSTOLIC.......ccceeveenee. 41
cabergoline............ccccceeeennnn... 60
CABLIVI.......coeeiiiiee 44
CABOMETYX.....covvvvvieane 15
caffeine citrate....................... 53
calcipotriene............cccccceeunn.... 48
calcitonin (salmon) ................ 60
calcitriol .............cccoveuveeeennnnne. 60
calcium acetate(phosphat

DIiNA) oo 79
calcium gluconate................... 79
CALQUENCE........ccuveeennn. 15
camrese lo ..........ccceeveevnennnn... 70
candesartan...............cccc....... 41
candesartan-
hydrochlorothiazid.................. 41
CAPASTAT ...ccovveeeieeee, 8
CAPLYTA. ..o, 35
CAPRELSA........ooovieee 15
CARBAGLU..........ccevune. 53
carbamazepine........................ 25
carbidopa.............ccccceeuennnnn.. 28
carbidopa-levodopa................. 28
carbidopa-levodopa-
CNLACAPONE.........ueeeeeaeaaaaaannnnn. 28
carboplatin............................ 15
CATTMUSEINE ..o 15
carteolol..........ccccceeevvecunnnannnn. 72
CATLIA XT eeeeeeiieiiiaii 41
carvedilol..............cccovvvueeean. 41
CASPOSUNGIN ....ovvvveeeeearan 1
CAYSTON....ccoeiiiiiiiiieee, 8
Caziant (28) .ccccovvveeeeeeeaeeananns 70
Cefaclor.......cccevvcvveiiiieeaaaannnn. 6
cefadroxil............cccoovuvnunnnnnnn. 6
cefazolin.................................. 6

cefazolin in dextrose (iso-o0s) ... 6

COfdiNIT ... 6
Cefepime...........ouuuevvvvvevvvvvnnnnnn. 6
CEFEPIME IN

DEXTROSE 5 %..cccccecuvveeenn. 6
cefepime in dextrose,iso-osm.... 6
COfiXIME..ceeeeeeeeeeeeeiiieiiiaaaa, 6
COfOXILIN .....ooovvvveeeeiiieeiieeeeeananan, 6
cefoxitin in dextrose, iso-osm....6
ceftazidime.............cccceuvuunnn..... 6
CEFTAZIDIME IN D5W....... 6
ceftriaxone......................... 6,7
CEFTRIAXONE.........cc.cc...... 7
ceftriaxone in dextrose,iso-os... 6
cefuroxime axetil..................... 7
cefuroxime sodium................... 7
celecoxib ..........cccovuviiannnnn... 33
CELONTIN.......ccevviiiiees 25
cephalexin.................cccceeeueue... 7
CEPROTIN (BLUE BAR)....44
CEPROTIN (GREEN BAR) 44
CERDELGA...........ccovuee. 60
CEREZYME.......cc.cccovunen. 60
CCLITIZING ..eeeevevveeeaeeaeeeaaennn 74
CHANTIX....ccoovviiiiiiieees 54
CHANTIX CONTINUING
MONTH BOX...................... 54
CHANTIX STARTING
MONTH BOX.......cccvvvveeeenn. 54
chateal eq (28) ......cuvveeennn..... 70
CHEMET.......ccocoviiiiiees 53
CHENODAL........oeeviieee. 62
chloramphenicol sod succinate.. 8
chlorhexidine gluconate.......... 54
chloroquine phosphate.............. 8
chlorothiazide......................... 41
chlorpromazine....................... 35
chlorthalidone.................. 41
CHOLBAM.........cccuu.... 62, 63
cholestyramine (with sugar) ...46
cholestyramine light................ 46
CHORIONIC
GONADOTROPIN,

HUMAN .....cooiiiiiieeee 60
CIClOPIrOX .....vvvvveeiiiiiiiieee, 50
CIAOfOVIT ..o, 2
cilostazol...........cccccooveeueeenn. 44
CIMDUO......ccceveiiiiiieee 2
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cinacalcet ...............ueeeeeeeeennn. 60
CINRYZE.......cooiiee. 75
CIPRODEX......ccccovvvvreeennn. 55
ciprofloxacin.......................... 12
ciprofloxacin hcl.......... 12, 55,72

ciprofloxacin in 5 % dextrose..12
ciprofloxacin-dexamethasone..55

CISPlALiN ... 15
citalopram...........ccccceeeeeeennn... 35
cladribine...............cccccuueennn. 15
clar@vis ...........ccoceeveeeiiininaan, 49
clarithromycin.......................... 7
clindamycin hel......................... 8
CLINDAMYCIN IN 0.9 %

SOD CHLOR.........ccvvveee 8
clindamycin in 5 % dextrose..... 8
clindamycin pediatric................ 8

clindamycin phosphate.. 8, 49, 70
clindamycin-benzoyl peroxide . 50

clobazam.................ccceeeee...... 25
clobetasol............................... 51
clobetasol-emollient................. 51
clofarabine................cccceuu...... 15
clomipramine................cccc...... 35
clonazepam........................... 25
clonidine............ccccceeeeevevvnnnn. 41
clonidine hel ........................... 41
clopidogrel............................. 44
clorazepate dipotassium.......... 35
clotrimazole........................ 1, 50
clotrimazole-betamethasone....50
clozapine..................cceeeeenun. 35
COARTEM........oovvvvvviviiiinnnnn, 8
codeine sulfate........................ 31
colchicine............................... 68
COLCRYS...ooiiiieiiiiiiiinns 68
colesevelam............................ 46
colistin (colistimethate na) ....... 8
COMBIGAN...........ccc 73
COMBIVENT RESPIMAT..75
COMETRIQ.......cooeevieennn. 15
COMPLERA............cccooooee. 2
COMPIO c.eevvvveeeeeeeevevavannarannannnns 63
Constulose................coveeenn.... 63
COPAXONE......cccooeeeeeennnn. 29
COPIKTRA.........coovvvvvv 15
CORLANOR.......ccovvvvvvvven, 47
CORTIFOAM........cccvvvvve. 63

COTHISONE ... 55
CORTISPORIN-TC............. 55
COSOPT (PF)..vvvvveeeiien. 73
COTELLIC........ceevviiieeane 15
CREON......ccooiviiiieeeee, 63
CRESEMBA.......cccoviiiieies 1
CRIXIVAN.....cccceiiiiiieeen, 2
cromolyn..................... 63, 73,75
CRYSVITA ..., 60
cyclobenzaprine...................... 30
cyclophosphamide................... 15
CYCLOPHOSPHAMIDE.... 15
cyclosporine.......................... 15
cyclosporine modified............. 15
CYRAMZA.......ccovvveeen. 15
CYSTADANE.......c..oeune. 63
CYSTAGON.......oeevviiienns 78
CYSTARAN. ... 73
eytarabine.............cccceeevenennns 15
cytarabine (pf) .....cccoceeeeunnnnnn.. 16

d10 %-0.45 % sodium chloride 53
d2.5 %-0.45 % sodium

chloride..................cooeeeeiiiii. 53
d5 % and 0.9 % sodium
chloride..................ccoeeeeiiiii. 53
d>5 %6-0.45 % sodium chloride.. 53
dacarbazine............................ 16
dactinomycin................ccoceun. 16
dalfampridine......................... 29
DALIRESP......ccooovviviinn.. 75
danazol...............ccccoeeevveein. 60
dantrolene...............cccc........... 30
dapsone................ccccoeevvvvvvnnnnn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 66
DAPTOMYCIN.........cevvveee. 8
daptomycin............ccccceeeuvnnn... 8
DARAPRIM........ccvvvvvvviinnnn. 8
DARZALEX ....coooiiiiiiiieeennn. 16
daunorubicin.......................... 16
DAURISMO.......cccoooeeeeiii. 16
decadron...........ccccc......ouuu.... 55
decitabine..............cccc.......... 16
deferasirox.........ccccovuuuvnnnn.... 53
DELSTRIGO.......................... 2
DELZICOL.......ccccceeeeeiin. 63
DEMSER.......cccoooveeviiiiiinnnn. 41
DENAVIR .......cooooiiii. 51

denta 5000 plus....................... 54

dentagel..........ccccceeeeeeeeeeeannn.... 54
DEPEN TITRATABS.......... 68
DEPO-MEDROL................. 55
DESCOVY ..oovviiiiiiieeee. 2
desipramine............................ 35
AeSmopressin........ccceeeeeeeeennnnn. 60
desonide...............ccccccuvvvvvnnnn. 51
desoximetasone...................... 51
desvenlafaxine succinate......... 35
dexamethasone....................... 55
dexamethasone intensol.......... 55
dexamethasone sodium phos

(DF) ceeeeiiiiieeee e 55
dexamethasone sodium
phosphate......................... 55,74
dexchlorpheniramine maleate. 74
DEXILANT ....ooeeviiiiieeeee 64
dextroamphetamine................ 35
dextroamphetamine-
amphetamine...............cccc....... 35

dextrose 10 % and 0.2 % nacl. 53
dextrose 10 % in water
(AIOW) cooeeeaaaaaaeiiieneeee 53
dextrose 5 % in water (d5w)...53
dextrose 5 Y-lactated ringers..53
dextrose 576-0.2 % sod

chloride................ccoeveuuuunn... 53
dextrose 5%6-0.3 %

sod.chloride............................ 53
DIASTAT ...oooviiiiie 25
DIASTAT ACUDIAL.......... 26
diazepam......................... 26, 35
diazepam intensol................... 35
diazoxide..............ccccccueveenn... 56
diclofenac potassium............... 33
diclofenac sodium.............. 33,73
dicloxacillin............................ 11
dicyclomine...........cccccceeeunnn... 62
didanosine...........cccccceeeeeeeenn.... 2
diflunisal ................ccccccvvvvvnnnn 33
Aigitek....ccoeeveeeieiiiaiiaaaaaaaann.n. 47
AIOX cceeeeeeeeeiiiii 47
AIOXIN ..o, 47
dihydroergotamine.................. 28
DILANTIN 30 MG.............. 26
diltiazem hel..................... 41, 42
Ailt-XT oo, 42
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dimethyl fumarate.................. 29
diphenhydramine hcel............... 74
dipyridamole.......................... 44
disulfiram............................... 53
divalproex.........ccceeeeeeeeeannn... 26
dobutamine..............cccceeennn... 47
dobutamine in dSw.................. 47
docetaxel................ccccouvvununnn. 16
dofetilide............................... 40
donepezil............ccccouvveeviiiannn. 29
dopamine..............cccccceeuvvnn... 47
dopamine in 5 % dextrose....... 47
DOPTELET (10 TAB

PACK) .o 44
DOPTELET (15 TAB

PACK) .o, 44
DOPTELET (30 TAB

PACK) .ot 44
dorzolamide............................ 73
dorzolamide-timolol................ 73
dorzolamide-timolol (pf) ........ 73
AOtHi e 69
DOVATO....cccovvvveeeiiieee, 2
AOXAZOSIN ... 42
AOXEPIN ..., 35
doxorubicin.............cccceee........ 16
doxorubicin, peg-liposomal..... 16
doxy-100.............ccceeveeunnnne... 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE
......................................... 35, 36
dronabinol.................cccc....... 63

drospirenone-e.estradiol-Im.fa.71
drospirenone-ethinyl estradiol .71

DROXIA....coviiiiiiieeeeeees 16
duloxetine...........ccccoueeeveen.... 36
DUPIXENT PEN................. 48
DUPIXENT SYRINGE....... 48
duramorph (pf) cccceeeeeeeeeeennn.n. 31
dutasteride............................. 78
eCONAzZOle . .......eeeaaaaaaaaannnn. 51
EDURANT.....cccoeveiiiiieeees 2
CfAVIFENZ ... 2
effer-k.........ccccccciiiiiiiiiiiiin 79
ELAPRASE......cc.ccoeeii, 60
electrolyte-48 in dSw............... 81
ELIQUIS.......coooieee, 44

ELIQUIS DVT-PE TREAT
30DSTART ... 44
ELLENCE.........cooiiireanne 16
ELMIRON........ceeiviiiieens 78
EMCYT..ooiiiiiiiiiiiiieeee 16
EMEND.....cooiiiiiiiiiiiiieee, 63
EMEND
(FOSAPREPITANT)............ 63
CMOGUETLTE ... 71
EMPLICITT......ccccvviviieen 16
EMSAM......oooviieeee, 36
emtricitabine................ccc........ 2
EMTRIVA. ... 2
EMVERM......cccooevviiiieeas 8
enalapril maleate.................... 42
enalaprilat ............................. 42
enalapril-hydrochlorothiazide . 42
ENBREL.......cccviiiiiiiiiees 68
ENBREL MINI.................... 68
ENBREL SURECLICK....... 68
ENAOCEL ..o, 31
ENGERIX-B (PF)................ 66
ENGERIX-B PEDIATRIC
(PEF) e, 66
CHOXAPAFTN ... 44
CRIACAPONE.........eeeeaeaaaaaaannnnn. 28
ENLCCAVIT . 2
ENTRESTO......cccoovvviernnne 47
ENTYVIO...oooiiiiii 63
CNULOSE ... 63
EPCLUSA ... 3
EPIDIOLEX......cccccceevunnennn. 26
EPINASLINE ......ovveeeaeeaaeeriinnnnnn.. 73
EPINEPHRINE................... 74
epinephrine............................ 74
EPIPEN........ccooviiiiiei. 74
EPIPEN 2-PAK......ccccoeeeee.n. 75
EPIPENJR ..., 75
EPIPEN JR 2-PAK............... 75
ePIrubiCin ..........ccceeeeranann. 16
ePILOl......ccooeiiiiiiiiaeeee, 26
EPIVIR HBV........cccccovi. 3
eplerenone..............couuvvee..... 42
epoprostenol (glycine) ............ 42
ERBITUX.....ccovvviiiiieeeeees 16
ergotamine-caffeine................ 28
ERIVEDGE.........cccccvvveeeen. 16
ERLEADA........ccovveeee 16

ERWINAZE.......cccoeevvnnn. 16
€FY PAAS ...vvvieeeaeaaannn 50
ERYTHROCIN.........ccvveeeenn. 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7,72
erythromycin ethylsuccinate..... 7T
erythromycin with ethanol...... 50
erythromycin-benzoyl

PEroxXide.............oouvvvevvvvnnnnnnn. 50
ESBRIET......cccoviiiieenn. 75,76
escitalopram oxalate.............. 36
esomeprazole magnesium........ 64
esomeprazole sodium.............. 64
estarylla..........ccooouveeeeeenennnnn, 71
estradiol .................c.......... 69, 70
estradiol valerate.................... 70
ethambutol...............ccccoceuueee... 8
ethosuximide.......................... 26
ethynodiol diac-eth estradiol... 71
etodolac............................ 33,34
ETOPOPHOS.........ccceeeeen. 16
etoposide................................ 16
CUINYTOX ..o, 62

everolimus (antineoplastic) .... 16
everolimus

(immunosuppressive) ............. 17
EVOTAZ.....cooviieiiieee 3
eXEMESLANE ... 17
EYLEA ....ccooiiiiiii, 73
ezetimibe..........ccccueeeeeeueeeaann. 46
ezetimibe-simvastatin............. 46
FABRAZYME..................... 60
famciclovir............ccccovveeeenn.... 3
famotidine..................cccoo....... 64
famotidine (pf) ..ccccovueeveeaannnn. 64
famotidine (pf)-nacl (iso-os).64
FANAPT ....ooooiiieeee. 36
FARYDAK......ccoovvviieenn 17
FASENRA.......ccoovviiee. 76
FASLODEX......ccoovvveeennnn. 17
JAYOSIM ..o, 71
febuxostat..........ccceeeeeeeeeennnn. 68
felbamate.............cccceeeeennnnn. 26
felodipine..........cccccoeeeeeeeennn.... 42
JEMYNOT ..., 71
fenofibrate..............cccouvuuee...... 46
fenofibrate micronized............ 46
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fenofibrate nanocrystallized....46

fentanyl.........cccceeeeeeeeiiiiiil 31
fentanyl citrate....................... 31
fentanyl citrate (pf) ............... 31
FERRIPROX.........ccccvvvieennns 53
FERRIPROX (2 TIMES A
DAY) i 53
FETZIMA ..., 36
finasteride..................cc.......... 78
FINTEPLA..........oooiiiees 26
FIRAZYR ..o, 76
FIRDAPSE.....c.ccceeviiiiees 29
FIRMAGON KIT W
DILUENT SYRINGE.......... 17
flac otic 0il..............cccu....... 55
flecainide...............c..couuee...... 40
FLOVENT DISKUS............ 76
FLOVENT HFA.................. 76
Sfloxuridine...............ccccccoo.. 17
fluconazole......................ouuuu... 1
fluconazole in nacl (iso-osm) ....1
flucytosine................................ 1
fludarabine....................c........ 17
fludrocortisone....................... 55
flunisolide.................ccccuvvvnnnn. 76
fluocinolome........................... 51
fluocinolone acetonide oil........ 55
fluocinolone and shower cap....52
Sfluocinonide............................ 52
fluocinonide-e......................... 52
fluocinonide-emollient.............. 52
fluoride (sodium) .............. 54, 81
fluorometholome..................... 74
Sfluorouracil....................... 17, 48
fluoxetine...........cccccvvevenenn.... 36
Sfluphenazine decanoate........... 36
Sfluphenazine hel...................... 36
flutamide................................. 17
fluticasone propionate....... 52,76
Sluvastatin...........cccceeeeeeeennn... 46
fluvoxamine...........ccccceeeennn..... 36
FOLOTYN..cooiiiiiiiieeeee 17
fondaparinux.......................... 44
fosamprenavir.......................... 3
fosaprepitant.......................... 63
SOSIOPFil.......oovveveviiiiiaaannnn, 42
fosinopril-hydrochlorothiazide 42
fosphenytoin........................... 26

FREAMINE HBC 6.9 %....... 81

freamine iii 10 %.................... 81
Sfulvestrant..............ccuuueeee..... 17
Sfurosemide............................. 42
FUZEON.....cccocoiiiiiiiie, 3
FYCOMPA ... 26
gabapentin.............................. 26
galantamine............................ 29
GAMASTAN ....cccoiiiiieees 66
GAMASTAN S/D.........uu...... 66
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 66
gatifloxacin............................ 72
GATTEX 30-VIAL............... 63
GATTEX ONE-VIAL.......... 63
GAUZE PAD.....cccceevee. 56
GaVilyte-C.........oovvveveveveviinnnnnnn, 63
gavilyte-g...........c.ccccc. 63
gavilyte-n.............................. 63
GAVRETO.....cccovvvvee. 17
GAZYVA. ..o, 17
gemcitabine............................ 17
GEMCITABINE.................. 17
gemfibrozil...........cccccceuvvne... 46
generlac..............ooovvvvvvvvvnnnnn. 63
GONGFAS v 17
GONLAK ... 72
gentamicin.................... 9, 50, 72
gentamicin in nacl (iso-osm).... 9
GENTAMICIN IN NACL
(ISO-OSM)..cccovviiiiieeeeiiieees 9
gentamicin sulfate (ped) (pf)...9
GENVOYA....cccoiiiieee, 3
GEODON......coooviiiiiieee, 36
GILOTRIF .....cccevviiiiiaennne 17
glatiramer ............................. 29
glatopa.............ccccccuvvveennn.... 29
GLEOSTINE.........cceevnnneen. 17
glimepiride............................. 56
glipizide.............c..ouuuo..... 56, 57
glipizide-metformin................ 57
GLUCAGEN HYPOKIT.....57
GLUCAGON (HCL)
EMERGENCY KIT............. 57
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 57
glycopyrrolate....................... 62

gydo ..., 49
GRASTEK .....ccocovieeiiieees 66
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
hailey .........ccceeeeeeeeeeiiiiiiiiiil. 71
hailey 24 fe............................. 71
hailey fe 1.5/130 (28) ............... 71
hailey fe 1/120 (28) ..ccceeenn....... 71
HALAVEN.......ccocoiiiiiees 17
halobetasol propionate............ 52
haloperidol............................. 36
haloperidol decanoate............. 36
haloperidol lactate............ 36, 37
HARVONI........ccoviiie 3
HAVRIX (PF)...ccooiiiiiiiien, 66
heather .............ccccoecueeeennennn... 70
heparin (porcine) ................... 45

heparin (porcine) in 5 % dex.. 45
heparin (porcine) in nacl (pf) 45

HEPARIN(PORCINE) IN
0.45% NACL......ceevvee 45
heparin(porcine) in 0.45%

HAC . 45
heparin, porcine (pf) .............. 45
HEPARIN, PORCINE (PF).45
HEPATAMINE 8%.............. 81
HERCEPTIN.......cccvvveennee 18
HERCEPTIN HYLECTA.... 17
HETLIOZ.......ccccvvvveeen. 37
HIBERIX (PF)....cccccevieeannnn. 66
RIdeX ... 55
HIZENTRA. ... 66
HUMALOG JUNIOR
KWIKPEN U-100................. 57
HUMALOG KWIKPEN
INSULIN ....oooiiiiiiiiieeen, 57
HUMALOG MIX 50-50
INSULN U-100..................... 57
HUMALOG MIX 50-50
KWIKPEN........coooiiiiieee 57
HUMALOG MIX 75-25
KWIKPEN........cooiiiiieee 57
HUMALOG MIX 75-25(U-
100)INSULN ..., 57
HUMALOG U-100

INSULIN ....coooiiiiieeeeen 57
HUMIRA ... 69
HUMIRA PEN..................... 68
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HUMIRA PEN CROHNS-
UC-HS START......c.ceeenne 68
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 68
HUMIRA(CF)...ccccovviviennne 69
HUMIRA(CF) PEDI
CROHNS STARTER............ 69
HUMIRA(CF) PEN............. 69
HUMIRA(CF) PEN
CROHNS-UC-HS................. 69
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccoevinie. 69
HUMULIN 70/30 U-100
INSULIN . ...coooviiiiiiiiiieeee 57
HUMULIN 70/30 U-100
KWIKPEN.....ccooiiiiiiii 57
HUMULIN N NPH

INSULIN KWIKPEN.......... 57
HUMULIN N NPH U-100
INSULIN.....oooiiiiieeeiieeee 57
HUMULIN R REGULAR
U-100 INSULN.....ccocvviirenns 57
HUMULIN R U-500

(CONC) INSULIN................ 57
HUMULIN R U-500

(CONC) KWIKPEN.............. 57
hydralazine............................. 42
hydrochlorothiazide................ 42
hydrocodone-acetaminophen...31
hydrocodone-ibuprofen........... 31
hydrocortisone............ 52,55, 63
hydrocortisone valerate........... 52
hydrocortisone-acetic acid...... 55
hydromorphone...................... 32
HYDROMORPHONE (PF).32
hydromorphone (pf) ............... 32
hydroxychloroquine.................. 9
hydroxyprogesterone

CAPTOALE ... 70
hydroxyured............cccccceenn..... 18
hydroxyzine hci...................... 75
HYPERHEPBS/D......... 66, 67
HYPERHEP B S-D
NEONATAL......ceevviiies 67
ibandronate........................... 68
IBRANCE.......c.coevviiiiees 18
DU ..o 34
IDUPFOfen...........ccceveeeeennnnne, 34

ICAtibANL ..., 76
ICLUSIG.....ccoviiiiieeee. 18
idarubicin..............ccccvveeennne.. 18
IDHIFA .....cccooiiiiiei, 18
ifosfamide...................cc......... 18
ILARIS (PF)..ccooiiiiieen. 65
IMatinib ..............ccoeeeeveeeennne. 18
IMBRUVICA........cooveee. 18
IMFINZI......ccoovvviivieiieeee, 18
imipenem-cilastatin.................. 9
imipramine hcl........................ 37
IMIGQUIMOd............covvvvveernnnnnn. 49
IMOVAX RABIES

VACCINE (PF)...cccccvvvee 67
IMPAVIDO..........ccoviviees 9
IACASSIA oaeeeeeeeeiceeeeeeaeeeeiiennnn 70
INCRELEX.......ccccvvvveennnne. 53
INCRUSE ELLIPTA............ 76
indapamide................cccc......... 42
INFANRIX (DTAP) (PF).... 67
INFUGEM......ccooeevvi. 18
INLYTA ..o 18
INQOVI....coooiiiieee 18
INREBIC..........vvviriiiee. 18
INSULIN PEN NEEDLE.... 57
INSULIN SYRINGE

(DISP) U-100........ccceeeennnnne. 57
INTELENCE............cccuvveee.. 3
intralipid..............ccccoouvvvenn.... 81
INTRALIPID...........cceunne. 81
INTRONA......ccoeieieees 65
INVEGA SUSTENNA......... 37
INVEGA TRINZA............... 37
INVELTYS....cooiiiiiiiieeee 74
INVIRASE......ccoviiiiiiiee 3
INVOKAMET.........cuvvee. 57
INVOKAMET XR............... 57
INVOKANA......cceiiiieeees 57
IPOL....coooiiiiieeeeee 67
ipratropium bromide......... 54,76
ipratropium-albuterol............. 76
irbesartan.................cccceue.... 42
irbesartan-
hydrochlorothiazide................ 42
IRESSA ..., 18
IFINOLECAN ... 18
ISENTRESS......ccooviiiiiee 3
ISENTRESSHD.......cccoce..... 3

iStbloom ..o, 71
ISONIAZIA........eeeeeeeiieiiieann. 9
ISORDIL..........coovviieeee, 48
isosorbide dinitrate................. 48
isosorbide mononitrate............ 48
ISOTEtINOIMN ..o 50
ISTODAX .....coovvviieeieiiinn, 18
itraconazole............................. 1
IVEIMECHIN .. 9
IXEMPRA ..o 18
IXIARO (PF).....ccoovvvvvvvne. 67
JAKAFT ... 18
JANLOVEN........ceaaaeeaaaaaaaaannnnn. 45
JANUMET.......ccoooeeeeiiiii, 57
JANUMET XR......ccoooeeeei. 58
JANUVIA......ccooveieeiinn, 58
JARDIANCE...........ccccooo. 58
Jasmiel (28) .....cccceeevvvvnnnnnnn. 71
Jencycla.........occeeiiiiniiiiiiin. 70
JENTADUETO.................... 58
JENTADUETO XR.............. 58
JEVTANA ..o 18
Juleber ............ooeeeveevviiiiiinninnn, 71
JULUCA. ..., 3
junel 1.5/130 (21) .................... 71
Jjunel 1120 (21) .......cccccueeun... 71
junel fe 1.5/30 (28) ....c..uuu...... 71
junel fe 1120 (28) ................... 71
Jjunelfe 24 ........cccceevvvvvvennnnn... 71
KADCYLA......cccvveee 18
kaitlib fe..........cccoeeeecvvvnnnnn... 71
KALETRA ....cccooeiiii 3
kalliga................................... 71
KALYDECO......ccccceeeeeee. 76
KANUMA.......cccoovieeeee, 60
kelnor 1135 (28) ceueeeveeeeeeeaann. 71
kelnor 1-50..............coeveevenn... 71
KEPIVANCE........ccccceeeeee. 13
ketoconazole....................... 1, 51
ketorolac................ccccceoooun.... 73
KEYTRUDA...........coovvnnn. 19
KHAPZORY ..., 13
KINRIX (PF)...cccvvvviveeeee. 67
kionex (with sorbitol) ............ 53
KISQALIL.......ovvvvvinnnn. 19
KISQALI FEMARA CO-

PACK ... 19
KIOP-CON ..o 79
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klor-con 10...............cccoeeee...... 79
klor-con 8......cccoeeevivvieniiinn. 79
klor-con mi0.......................... 79
klor-conml5.........cc.....c....... 79
klor-con m20.......................... 79
klor-conlef ..........cccouvvvvvvunnnnn. 79
KORLYM...cooooooviiiiiiiiinn. 60
K-PHOSNO2........ccoovvvnnn. 78
K-PHOS ORIGINAL........... 78
KRYSTEXXA ....ccoooevviiiinn 68
KUVAN. ..., 60
KYPROLIS.......oooviii 19
I norgestle.estradiol-e.estrad... 71
labetalol................................. 42
lactated ringers....................... 79
lactulose............cccccouvvevnnnn, 63
lamivudine............................ 3,4
lamivudine-zidovudine.............. 4
lamotrigine..............cccceuuun.... 26
LANOXIN ..., 47
LANOXIN PEDIATRIC......47
lansoprazole........................... 65
LANTUS SOLOSTAR U-

100 INSULIN........coeevrinnnnn. 58
LANTUS U-100 INSULIN.. 58
larissia..........ccococoovveeiiiiiean..n. 71
latanoprost............cccceeeenennn. 73
LATUDA .....ccooeeiiii 37
leflunomide............................. 69
LEMTRADA. ... 29
LENVIMA.......ccoooeeeiiiin. 19
letrozole.............cccccoeeeiiiiiinnn. 19
leucovorin calcium.................. 13
LEUKERAN........cccoeeeiiii. 19
leuprolide............................... 19
LEVEMIR FLEXTOUCH

U-100 INSULN.......ccoeeeee. 58
LEVEMIR U-100 INSULIN 58
levetiracetam.......................... 26
levetiracetam in nacl (iso-os) . 26
levobunolol............................. 72
levocarnitine........................... 53
levocarnitine (with sugar) ...... 53
levocetirizine...............c.......... 75
levofloxacin...........cccceeeeennn.... 12
levofloxacin in d5w................. 12
levoleucovorin calcium............ 13

levonorgestrel-ethinyl estrad... 71

levonorg-eth estrad triphasic... 71

[EVO-T..ouveeaiiiiiiiiiiiiieeee 62
levothyroxine............cc..ou...... 62
levoxyl......ccceeecvvvvennniniaaannn, 62
LEXIVA ..., 4
LIBTAYO......cccoovviviereeeenn. 19
lidocaine..............ccccccueeeenn.. 49
lidocaine (pf) .cccccvvvvnnnn... 40, 49
lidocaine hel........................... 49
lidocaine viscous..................... 49
lidocaine-prilocaine................ 49
lillow (28) coeeiiiiiiiiiieeeee 71
lindane................................... 52
linezolid..............ccccvvvvvvvvnnnnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium

chloride..........ccccccoeeeeveeeeeeaannn. 9
LINZESS.....cooiiiiiiiiieie, 63
LIORESAL........cccovvviveeee. 30
liothyronine...........cccc.ooo.o...... 62
LISTNOPTil.......ooooeeiiinnaan 42
lisinopril-hydrochlorothiazide . 42
lithium carbonate.................... 37
lithium citrate......................... 37
LONSURF.......cccooiiiieen. 19
loperamide............................. 62
lopinavir-ritonavir .................... 4
lorazepam......................... 37, 38
lorazepam intensol.................. 37
LORBRENA..........ceoiiees 19
[0SATEaAN ... 42
losartan-hydrochlorothiazide.. 42
loteprednol etabonate............. 74
lovastatin............ccceeeeeeeeenn..... 46
low-ogestrel (28) .................... 71
loxapine succinate.................. 38
lo-zumandimine (28) .............. 71
LUCENTIS.....ccovviiiiiees 73
LUMIGAN........coeeeee 73
LUMIZYME.......cccovveveee.n. 60
LUMOXITT........cceeenne 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3

MONTH)....ccovvviiiieeeeeeees 19
LUPRON DEPOT (4

MONTH)....ccoeeeiiiiiiieeee 19
LUPRON DEPOT (6

MONTH)....ccovviiiiiiieeee 20

LUPRON DEPOT-PED....... 20

LUPRON DEPOT-PED (3
MONTH).....oooeviiiieeeee. 20
LYNPARZA......cccovvveeen. 20
LYRICA ... 27
LYSODREN.......ccccvvvrrennee 20
LYUMIJEV KWIKPEN U-

100 INSULIN......cccvvvrrenne. 58
LYUMJEV KWIKPEN U-

200 INSULIN.....ccccvvvreennnne 58
LYUMIJEV U-100

INSULIN ....oooiiiiiieeeiee, 58
mafenide acetate..................... 50
magnesium sulfate.................. 79
MAGNESIUM SULFATE
INDSW ..o, 79
magnesium sulfate in water.....79
malathion.................cccccceeeen. 52
mannitol 20 %o......ccceeeeeeennnn... 42
mannitol 25 Yo ....cceeeeeeeeeeennnn.. 42
maprotiline............................. 38
MARPLAN ..o 38
MARQIBO........cccvvvveeenn. 20
MATULANE.......ccoooiiiees 20
meclizine.............................. 63
medroxyprogesterone............. 70
mefloquine...............cccccccuuu.... 9
Megestrol........ccooueeveiiiieeeeann. 20
MEKINIST .......cooeiiiine. 20
MEKTOVI......ooooiiiiiie. 20
melodetta 24 fe....................... 71
meloxicam................ccccceee... 34
melphalan............................... 20
melphalan hcl......................... 20
MEMANTTNE .....ccoeeeeevaaraanee. 30
MEMANTINE.........ccco...... 30
MENACTRA (PF)............... 67
MENVEO A-C-Y-W-135-

DIP (PF).covviiiiiiiieeeiieeees 67
MEPSEVII........cooeviiie 60
mMercaptopurine....................... 20
MEFrOPENeM..............cccceveeeeen. 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 63
mesalamine with cleansing

WIDC caieeeeaaeeeeeeeeeeeeeaeaaanns 63
TNESH v 13
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MESNEX ..., 13
metformin............................. 58
methadone............................. 32
methadone intensol................. 32
methadose.............cccccceeeennn... 32
methazolamide....................... 73
methenamine hippurate........... 13
methenamine mandelate.......... 13
methimazole........................... 56
methotrexate sodium.............. 20
methotrexate sodium (pf) ....... 20
methoxsalen........................... 49
methyldopa............................. 42
methylergonovine................... 72
methylphenidate hcl................ 38
methylprednisolone................. 55
methylprednisolone acetate.....55
methylprednisolone sodium

SUCC ceeeeeeeeeeeeee e 55
methyltestosteronme.................. 60
metoclopramide hcl................. 63
metolazone..................cccuueue. 43
metoprolol succinate............... 43
metoprolol ta-

hydrochlorothiaz .................... 43
metoprolol tartrate................. 43
PNCLTO LV, ceveeeeeeeeeeeeeeeeeeeeeeeeeee, 9
metronidazole............... 9,50, 70
metronidazole in nacl (iso-os)..9
MeXIletine ...........ccccueeeeennnne... 40
MIACALCIN.......ccvvvveeeenen. 60
mibelas 24 fe.........cccuuuuven..... 71
PECAUNGIN ... 1
microgestin 1.5/30 (21 ) .......... 71
microgestin 1120 (21) ............. 71
microgestin fe 1.5/30 (28) ...... 71
microgestin fe 1/120 (28) ......... 71
midodrine.................cccccevvunnn. 53
Pl e 71
MEIFIRONE ..., 47
milrinone in 5 % dextrose....... 47
minocycline..........cceeeeen...... 12
MUINOXIAIL ..., 43
MIRENA.......cooiiie, 70
MIFLAZAPINE ......oveeaaannnn. 38
MISOPTOSLOL ... 65
PILOMLYCIML ... 20
MILOXANITONE ... 20

M-M-R II (PF).......ccccouveee. 67
modafinil...........c............ooe... 38
molindone................cccccuee... 38
MOMELASONE ...................... 52,76
mondoxyne nl......................... 12
montelukast..............ccccceee... 76
MOTGIAOX ... 12
MORPHINE................... 32,33
morphine................c......... 32,33
morphine (pf) .....cccoevevvvennn... 32
morphine concentrate............. 32
moxifloxacin......................... 72
MOZOBIL.......cccovvvveeenen. 65
MULTAQ ..., 40
MUPITOCTN .o 50
MYALEPT .......cooiiienn 60
MYCAMINE.......cc.coevvnn. 1
mycophenolate mofetil............ 20
mycophenolate mofetil (hcl)...20
mycophenolate sodium............ 20
MYLOTARG.......ccceeveen 20
MYRBETRIQ....................... 78
Nafcillin...............cccoeeeeennnnnne. 11
nafcillin in dextrose iso-osm....11
NAGLAZYME........ccccoo...... 60
naloxone............ccccccevvevennnn. 34
naltrexone.............ccccceeeuvnne... 34
NAMZARIC.........coevuvie. 30
HAPTOXCN ...c.evvvaaaeaaeeeiiiiannnn 34
NARCAN.....cooovieeeiiieeeee, 34
NATACYN....cooiiieeeiiieeees 72
NATPARA......ccciveeee 60
NAYZILAM......ooovvvieeea, 27
NEBUPENT ..o 9
NEEDLES, INSULIN

DISP..SAFETY ...........o..... 58
nefazodone............................ 38
REOMYCIN .o, 9

neomycin-bacitracin-poly-hc... 74
neomycin-bacitracin-

POlymyXxin........cccceevviiiieeannnn. 72
neomycin-polymyxin b-
dexameth............cccocueeennnn. 74
neomycin-polymyxin-
Gramicidin..........ccccceeeeeeeeeennn. 72
neomycin-polymyxin-hc.... 55, 74
neo-polycin............................ 72
neo-polycin he...................... 74

neostigmine methylsulfate....... 30

NEPHRAMINE 5.4 %.......... 81
NERLYNX...oooooevviiieeeeee 20
NEULASTA. ..o, 65
NEULASTA ONPRO........... 65
NEUPOGEN........ccccceeee. 65
NEUPRO.........cooviiireee 28
HEVIFAPINE .....eeeeeeeeeeeiiiiaaaaaanans 4
NEXAVAR......ccoovvvvvveieee. 20
NEXPLANON..........cceenes 70
FUACIT oo 46
NICOTROL.........ccvvvveeee 54
NICOTROL NS......ccoovvee. 54
nifedipine...........cccccccooeeeeeenn. 43
nilutamide...................cc....... 20
RIMOAIPINe .............ccceeeeennnne. 43
NINLARO.....ccoovvvvirieeeee, 20
NIPENT ....cooeiiiiiiiie, 20
RILISINONE ... 53
Ritro-bid.............cccceevvevnnnn.... 48
nitrofurantoin......................... 13

nitrofurantoin macrocrystal.... 13
nitrofurantoin monohyd/m-

CEVSE wvvvviiiiniiininnneeeeeeseaeanns 13
nitroglycerin........................... 48
nitroglycerin in 5 % dextrose.. 48
NORDITROPIN

FLEXPRO......cccvvvveeinn.. 65

noreth-ethinyl estradiol-iron... 71
norethindrone (contraceptive) 70
norethindrone acetate............. 70
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron.71
norgestimate-ethinyl estradiol .71

norlyda...............ccoeeeeuuvnnnn... 70
NORMOSOL-R........cceeeeee. 79
NORMOSOL-RPH 74........ 81
NORTHERA............ccun.. 53
nortriptyline.......................... 38
NORVIR.......ccvviiiiiiiieeee, 4
NOVOLOG FLEXPEN U-

100 INSULIN......cccvvrrennnne. 58
NOVOLOG MIX 70-30 U-

100 INSULN.....covviieeeeee. 58
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 58
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NOVOLOG PENFILL U-

100 INSULIN.......ccvvvrrennene 59
NOVOLOG U-100

INSULIN ASPART.............. 59
NOXAFIL.....ccocvveeeiiereee, 1
NPLATE.....ccccoeiiiiiieeee 45
NUBEQA ..., 20
NUEDEXTA......cc.eeeeee, 30
NULOJIX.....oooooiiiieieeee. 21
NUPLAZID......ccovvvveeeeenn. 38
IYAMYC ceeeeeeeeeeeeaeeeaeeaeeeaaaaaenn, 51
IYSLALIN ..o, 1,51
nystatin-triamcinolone............ 51
FLYSEOD «evvvvveiviiaeneannns 51
OCALIVA........ccoe 63
0cella........cccccvveiivniiiiiannn, 71
OCREVUS......ccvviiieieee, 30
octreotide acetate................... 21
ODEFSEY ..o, 4
ODOMZO......ccoovveeeiiieaa, 21
OFEV....cooiiiiiiiiieeiieee, 76
ofloxacin............................... 55
OGIVRI.....ccoooiiiiieee. 21
olanzapine................c.c..o.ou.... 38
olmesartan............................ 43
olmesartan-
hydrochlorothiazide................ 43
omeprazole..............ccccuuun.... 65
ONCASPAR.......ccvvvveveeen. 21
ONAANSEIFON .....coeeeveeeaaaaenn 63
ondansetron hcl...................... 64
ondansetron hcl (pf) ............... 63
ONIVYDE.....cccoovviiviiieees 21
ONTRUZANT.....ccvvvveeeenn. 21
OPDIVO......ccoieee, 21
OPIUM LINCIUTe ... 62
oralone...............ccceeeeeecnnnnnn. 54
ORENCIA.......ccovveeeee. 69
ORENCIA CLICKJECT......69
ORFADIN......cccovvvveee. 53
ORKAMBI........c.oevvve. 77
0Seltamivir ........ccceeeeeeeeeeeeeannn... 4
OSMILFOL 15 Y .uueeeenannnn. 43
OSMItrol 20 %o ....uueennnneaaannnn. 43
oxaliplatin...............ccccccuun.... 21
oxandrolone........................... 60
OXAPFOZIN ..o, 34
oxcarbazepine........................ 27

OXERVATE......cccceeviienn. 73

oxybutynin chloride................ 78
0XYCodone..............ccccceuuvnn.... 33
oxycodone-acetaminophen...... 33
oxycodone-aspirin.................. 33
oxymorphone.......................... 33
OZEMPIC.......ccoovvviiiias 59
OZURDEX.....cccoviiiiiiianne 74
PACEFYONE ... 40
paclitaxel.............ccccceeuvvvnnn... 21
PADCEV.....ccccccoiiiiiiiannn. 21
paliperidone............................ 38
Palonosetron..............cccceeuuu.. 64
PALYNZIQ.....ccooviieeenen. 61
PANRETIN.........coviiieens 49
pantoprazole.......................... 65
PARICALCITOL................. 61
paricalcitol...............cccceuenn.... 61
paroex oral rinse.................... 54
PAromomycin........................... 9
paroxetine hcl......................... 38
PASER ....ccccoiiiiiiiiii 9
PAXIL ..o, 38
PEDIARIX (PF).....ccccc..... 67
PEDVAX HIB (PF).............. 67
peg 3350-electrolytes.............. 64
PEGANONE........coviiien 27
PEGASYS. ..o 66
PEGASYS PROCLICK......... 65
peg-electrolyte........................ 64
PEGINTRON........ccccvvveene 66
PEMAZYRE......cccccoevnnn.. 21
penicillamine.......................... 69
penicillin g potassium.............. 11
penicillin g procaine................ 11
penicillin g sodium................... 11
penicillin v potassium.............. 11
PENTACEL (PF)....cccceee..... 67
PENTAM. ..o 9
pentamidine.............................. 9
PENTASA .....ccooiiiee 64
pentoxifylline......................... 45
PERFOROMIST .................. 77
periogard...............ccoeeeuunnn... 54
PERJETA........ccov 21
PErMetNFif......ccceeeeeeeaeaaaannnnn... 52
perphenazine................ccc....... 38
PERSERIS......ccccooviiiees 38

DPfIZErpen-=g.......ccccouueeeeeanaann. 12
phenelzine............................... 38
phenobarbital......................... 27
phenobarbital sodium.............. 27
phentolamine.......................... 43
Phenytoin...............cccceevvveven. 27
phenytoin sodium............. 27
phenytoin sodium extended..... 27
PHOSLYRA......coocvveii. 79
PHOSPHOLINE IODIDE....73
PIFELTRO.......cocoviivieennen. 4
pilocarpine hel.................. 53,73
pimozide................ccccceuunnn... 38
pindolol................cccoouvvei... 43
pioglitazone............................ 59
PIPERACILLIN-
TAZOBACTAM........cc.. 12
piperacillin-tazobactam.......... 12
PIQRAY ..o, 21
plasbumin 25 %...................... 79
plasbumin 5 % ........oeeeeee..... 79
plenamine.............................. 81
PLENVU.....ccooeeiiiiieeee 64
podofilox................................ 49
POLIVY i 21
POLYCIT .., 72
polyethylene glycol 3350......... 64
polymyxin b sulf-
trimethoprim.......................... 72
POMALYST ..cccovieiiiiieees 21
PORTRAZZA. ... 21
posaconazole............................ 1
potassium acetate................... 79
potassium chlorid-d5-
0.45%mnacl.............cccceeveen.. 79
potassium chloride.................. 80
potassium chloride in

0.9%nacl .........ccceeeeeeeeecnnnnnn, 80
potassium chloride in 5 % dex . 80
potassium chloride in Ir-d5 ...... 80
potassium chloride in water.....80
potassium chloride-0.45 %

HAC . 80
potassium chloride-d5-

0.2%naCl .....cooeeeieeeaaaa 80
potassium chloride-d5-
0.3%macl.........ccccceveveennnnnnn... 80

En la pagina vii encontrara informacion sobre el significado de los simbolos y abreviaturas que se usan en

esta tabla.

91



potassium chloride-d5-

0.9%nacl.............ccceeeeeuunnnnn.. 80
potassium citrate.................... 78
potassium phosphate m-/d-

DASTC ... 80
POTELIGEO........................ 21
PRADAXA ....ccooeeiieeee 45
pramipexole...............cccceunnn. 28
Prasugrel...............ccceeeeennnn.. 45
pravastatin..................c..o..... 46
praziquantel........................... 10
PFAZOSTN .o, 43
prednicarbate......................... 52
prednisolone........................... 55
prednisolone acetate............... 74
prednisolone sodium
phosphate......................... 56, 74
prednisone.............cccccvevennnn... 56
prednisone intensol................. 56
pregabalin.............................. 27
PREMARIN.........ccovvieee 70
premasol 10 %o........................ 81
prenatal vitamin oral tablet .....81
prevalite................................ 46
PreVIfem...........ooueevevvvvvvvnnnnnnns 71
PREVYMIS. ..., 4
PREZCOBIX......cccvvvveeennn. 4
PREZISTA ..o 4
PRIFTIN.....ccccoeeviiiiieeee 10
PRILOSEC........ccceoviiiirens 65
PrIMAGUINE ... 10
primidone................ccc..oo....... 27
PRIVIGEN.......ccooiiiiien. 67
PROAIR HFA.........ccceee. 77
PROAIR RESPICLICK....... 77
probenecid.............................. 68
probenecid-colchicine.............. 68
prochlorperazine..................... 64
prochlorperazine edisylate...... 64
prochlorperazine maleate oral .64
PROCRIT ......ccooeveeeiiieees 66
procto-med hc...........ccccu......... 64
Procto-pak ............ccceeeeeeea... 64
proctosol he................oouuuveen. 64
proctozone-hc........................ 64
PROGLYCEM..................... 59
PROGRAF ... 21
PROLASTIN-C........cceuuneee. 33

PROLEUKIN.........cccuvveennnne 66
PROLIA ..., 68
PROMACTA......oeeeieee 45
promethazine.......................... 75
Propafenone......................o...... 40
propranolol............................. 43
propranolol-

hydrochlorothiazid.................. 43
propylthiouracil...................... 56
PROQUAD (PF).....ccccueenn.e. 67
protriptyline.............cccoue...... 38
PULMOZYME.......ccccec..... 77
PURIXAN.....ccooeieiiiiieeees 21
pyrazinamide.......................... 10
pyridostigmine bromide.......... 30
pyrimethamine........................ 10
QINLOCK.......cceveeeiiierene 21
QUADRACEL (PF)............. 67
GUELIAPINE .......eevvvvevvvevivinennnnns 39
quinapril...........cccccevveeennnannn. 43
quinapril-hydrochlorothiazide . 43
quinidine sulfate..................... 40
quinine sulfate........................ 10
RABAVERT (PF)................. 67
RADICAVA. ..o, 30
RAGWITEK........cccooiiiies 67
raloxifene..............cccceeeeeunnnn.. 68
ramelteon............cccouveenneannnn. 39
Famipril...........cccccovvvvvvvvnnnnnnnn. 43
RANEXA......cooivieeeeee. 48
ranitidine hel.......................... 65
ranolazine.............ccoeeeeeennn..... 48
rasagiline..........cccceeeeeeeeeeennn... 28
RAVICTI ... 53
RECOMBIVAX HB (PF)..... 67
RECTIV...ccooiiiiiiiiiee 64
FEZONOL ....vevvvviiieeeeeee 30
REGRANEX......ccccoviiiinns 49
RELENZA DISKHALER......4
RELISTOR......ccccoeiiiiee 64
REMICADE..........oooiiee. 64
RENACIDIN.......cceeevennne 78
repaglinide............................. 59
REPATHA.......cccoiiis 46
REPATHA

PUSHTRONEX.................... 46
REPATHA SURECLICK.... 46
RESTASIS. ... 73

RESTASIS MULTIDOSE....73

RETEVMO..........cooeivieee 21
RETROVIR........ccccoviiiiees 4
REVCOVI.......ccooviiiieee 53
REVLIMID........cccvvvvennne. 21
FEVONLO ...ccvvvaaaeaaaeeeiiiaaaaannn, 30
REXULTI...c.cooeeviiiiieeeee 39
REYATAZ......coove 4
RHOPRESSA......ccoeeii 73
FIDAVIFIN oo 4,5
rifabutin............ccccccoeveeeeeenn. 10
FIfAMPIN.........ccoeeeeiiieaaannne 10
riluzole............ccooeeeevvvennnnn... 53
rimantadine...............cc.....o....... 5
FINZCE'S .oveeeeeeeieiiiieeee e 80
RINVOQ.......coooieee 69
RISPERDAL CONSTA........ 39
FISPEridOne ............ouveeeeeeeann. 39
FIEONAVIT ..o 5
RITUXAN. .....cooviieeeee. 21
RITUXAN HYCELA............ 21
FIVASEIGMINE ......ceeeeeeeeeiiinnnnnnn. 30
rivastigmine tartrate............... 30
FIVOISA ... 72
FIZAtTIPEan ...........coveeeeeeeeeennnn, 28
ROCKLATAN.....ccovvvveeeee. 73
ROMIDEPSIN.........c.coeeeee... 21
FOPINITOle ........ovvveeeeeaiaaaaaannn 28
rOSAAdAN .............ceeeeeeinnnn 50
FOSUVASTALIN ... 46
ROTARIX.....ooooiiiiiiinn 67
ROTATEQ VACCINE......... 67
FOWEEPT ..nnnnnnnnnns 27
ROZEREM......cccccevvviieeeann. 39
ROZLYTREK........ccceeennn. 22
RUBRACA.....ccccovvieieeee, 22
RUKOBIA.....cccooeieiee 5
RYDAPT ....ccoovviiieiiiiee, 22
RYTARY ..o, 28
salsalate..............cccooovvvvvvvnnnn. 34
SAMSCA. ..., 61
SANDIMMUNE.................. 22
SANTYL...ooooiieeiiieee 49
SAPHRIS...........cooee 39
SARCLISA..........coe 22
scopolamine base.................... 64
SECUADO......cccceeveeieennnn, 39
selegiline hcl........................... 28
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selenium sulfide...................... 48
SELZENTRY .....ccovvvvvieeannn, 5
SENSIPAR .......ccovvveeee. 61
SEREVENT DISKUS.......... 77
Sertraline.........cccceeeeeeeeeeeeennnn. 39
setlakin.................................. 72
sevelamer carbonate............... 53
S e 54
SF 5000 plus.........cceeeeeeeeennnnn... 54
SHINGRIX (PF)......ccc.c........ 67
SIGNIFOR .........cccovveeeen. 22
sildenafil (pulmonary arterial
hypertension) ......................... 77
silver sulfadiazine................... 49
SImliya (28) ...ccooeeeevvvvnnnnnnnn. 72
STMPESSE cveaeeeeeeeeaaaaaaaaaaaeaaaann, 72
SIMULECT .........ccooirre. 22
STMVASLALIN ..o 46
STPOLIMUS . 22
SIRTURO.......covvveeeiiiiees 10
SKYRIZI......coooveiiiieenn, 48
sodium acetate........................ 80
sodium bicarbonate........... 80, 81
sodium chloride................. 54, 81
sodium chloride 0.45 %........... 81
sodium chloride 0.9 %............. 54
sodium chloride 3 %............... 81
sodium chloride 5 %................ 81
SODIUM EDECRIN........... 43
sodium fluoride 5000 plus....... 54
sodium phosphate................... 81
sodium polystyrene (sorb

JH€€) e 54
sodium polystyrene sulfonate.. 54
Solifenacin............cccouveveeen.... 78
SOLIQUA 100/33.................. 59
SOLIRIS......ccvviieeiiiieee, 54
SOLTAMOX.....cccocvvvvreeennne. 22
SOLU-CORTEF ACT-O-
VIAL (PF).euviiiiiiiiiieee. 56
SOMATULINE DEPOT...... 22
SOMAVERT......cccovviiinenns 61
SOFVINC ..eaeeeeeeeeieeeaeaaaaaannns 41
sotalol ... 41
sotalol af ..........ccccoevvvevenniniinn. 41
SOTYLIZE.......coovveiieennnn. 41
spironolactone........................ 43

spironolacton-

hydrochlorothiaz.................... 43
SPrintec (28) ....oeeeeevvvvvvrunnnnnnns 72
SPRITAM........coooere 27
SPRYCEL..........ceooeii 22
sps (with sorbitol) .................. 54
SSA.eeeeeieiciiiiiiiee e 49
STAMARIL (PF).................. 67
SEAVUAINE .......ccoeeeeiveieaaaannn. 5
STELARA.....coovieieee 48
STIMATE......cooviiieieen 61
STIVARGA.........ccvvvveeeee 22
STRENSIQ.......ccoovvvivieenen. 61
STREPTOMYCIN............... 10
STRIBILD.........ccvvvvvireee. 5
SUBOXONE.........cccuvvvnnen. 34
SUDVENILe . ......eeaeieiaaaaaannn.. 27
subvenite starter (blue) kit..... 27

subvenite starter (green) kit...27
subvenite starter (orange) kit.27

SUCRAID.......ccovvvveeeannnn. 64
sucralfate.....................cccceu.... 65
sulfacetamide sodium.............. 73
sulfacetamide sodium (acne) .. 50
sulfadiazine............................ 12
sulfamethoxazole-

trimethoprim...............c.......... 12
SULFAMYLON................... 50
sulfasalazine.......................... 64
sulfatrim................................. 12
sulindac................................. 34
SUMALTIPLan...................... 28,29
sumatriptan succinate............. 29
SUPRAX ...coiiiiiiiieeeiiieeee 7
SUTENT ....oooeiiiiieeeen. 22
SYeda.........ooovvvviiiiiiiiiiiiiiiiiiii, 72
SYLATRON.......ecoviiieenne 66
SYLVANT.....coooeiiiiiiieees 22
SYMDEKO.......ccccceeevnnnen. 77
SYMFT....ooooiiiiiiiiiiiiee 5
SYMFILO....ccccoovviiiiieene 5
SYMLINPEN 120................. 59
SYMLINPEN 60................... 59
SYMPAZAN.....oooiivieennn. 27
SYMTUZA. ... 5
SYNAGIS.....cooeiiieee, 5
SYNAREL.......cccovvvviee. 6l
SYNERCID.........ccoevvvreenne 10

SYNJARDY ....ccovcviiiiiiinne. 59

SYNJARDY XR......cccc........ 59
SYNRIBO........oovvvvvviiiiiiinnnnns 22
TABLOID.......cccoeevieeennnn. 22
TABRECTA........covvve 22
tacrolimus......................... 22,49
tadalafil (pulm. hypertension) 77
TAFINLAR ......cooooviiiin. 22
TAGRISSO.....vveeeeiiiiinn, 22
TALZENNA ......ccooooovvinnn. 22
LAMOXIfEN .......ccceeerrenaannn. 22
LAMSULOSITL ... 78
TARGRETIN........cc.cccc. 22
tarina 24 fe..........ccccueeeeennnnnn. 72
TASIGNA ..., 22,23
LAZATOLeNe ...........ovveeeeeerrnnnnn, 50
LAZICES wevvvevaaeeeeeeeeeiiieeeeaaen 7
TAZORAC ......cccoeeiiievennnn. 50
TAZVERIK ....cccooeveieeeeenn. 23
TDVAX ..o, 67
TECENTRIQ.......cccvvveeee.. 23
TECFIDERA...............o......... 30
TEFLARO.........cooovveeeeii, 7
telmisartan..............c............. 43
TEMIXYS..coooiiiiiiieeeee, 5
TEMODAR........cccccceeeeei. 23
temsirolimus ..............cccceeee...... 23
TENIVAC (PF)....uuvvvveeeee. 67
tenofovir disoproxil fumarate....5
LEFAZOSIN ..., 43
terbinafine hel.......................... 1
terbutaline..................ccccc....... 77
terconazole.................cceee....... 70
TERIPARATIDE................. 68
1eSLOSIErONE ..., 61
testosterone cypionate............ 61
testosterone enanthate............ 61
TETANUS,DIPHTHERIA

TOX PED(PF).....uvvveeeee. 67
tetrabenazine.......................... 30
tetracycline..............cccceevuvunn. 12
THALOMID.......cccoooeeeeei. 23
theophylline...............ccccovvunn. 77
thioridazine............................ 39
thiotepa................ccovvvvvvvvvnnnn. 23
thiothixene...........c.....ccco....... 39
tiagabine.............cccceeeveneennn.. 27
TIBSOVO....ccoooiiiiiiiieee 23
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TICEBCG.....c..cceeeeeee, 67
tgecycline ........cccoevvueeeennnnnnn. 10
timolol maleate........... 43,72,73
TIVICAY oo, 5
TIVICAY PD.....ccvvveeee 5
HzZANIdine .............oooevvvvvvvvvnnnnn. 30
LODTamycCin.........ccceeeeeeeeeennn... 72
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10
tobramycin-dexamethasone.... 74
tolterodine...............ccccoee..... 78
tolvaptan.................cccccuuu... 61
topiramate............................. 27
LOPOSAY ..o, 23
[OPOLECAN ... 23
LOTEMIfene..........ccceeveeeeennnnnnn, 23
torsemide................occcueeeannn. 43
TOUJEO MAX U-300
SOLOSTAR.....cccovvvvvieereeennn 59
TOUJEO SOLOSTAR U-

300 INSULIN.........cceevunnee. 59
TOVIAZ ..., 78
TRACLEER...........covnnne.. 77
TRADJENTA.......ccovieees 59
TRAMADOL........ccccvveeennn. 34
tramadol...................oouvvvennn. 34
tranexamic acid...................... 70
tranylcypromine..................... 39
travasol 10 %........cccceeeeeeann. 81
[PAVOPFOST e, 73
TRAZIMERA............cconn. 23
trazodone...............cccceeeeeun.. 39
TREANDA......ccoovvviveeeee. 23
TRECATOR.........ccuuenne 10
TRELEGY ELLIPTA........... 77
TRELSTAR.........cooe 23
treprostinil sodium.................. 43
tretinoin (antineoplastic) ........ 23
tretinoin topical...................... 50
triamcinolone acetonide
................................... 52, 54, 56
triamterene...........ccceueeeeeeeenn.. 43
triamterene-
hydrochlorothiazid.................. 43
IPIACY N .. 52
IPIENEINE ..o 54
trifluoperazine........................ 39
trifluridine............cccoeveveeennn. 72

TRIJARDY XR.....c..ccn 59
ri-1o-mili........ccccevvevviininnaann. 72
tri-lo-sprintec..............c......... 72
trilyte with flavor packets....... 64
trimethoprim.......................... 13
Tl 72
IrIMIPrAMInNe .........ccccceeeeeeennnn. 39
TRINTELLIX...................... 39
TRISENOX......ccccvvvivvreennn. 23
tri-sprintec (28) ...ccoeeuvvvennn.... 72
TRIUMEQ......ccccovviiiiiiieens 5
E=VPLIDTA oo, 72
tri-vylibra lo..........cccceeeeeunn..... 72
TROGARZO.......ccooveeee.. 5
TROPHAMINE 10 %........... 81
TRULANCE.......c..cevuene. 64
TRULICITY ...ccoeeeneeen. 59, 60
TRUMENBA............coee. 67
TRUVADA ... 5
TUKYSA ... 23
wland..............ooeeeeeeeeennenn... 70
TWINRIX (PF)....cccoovuvnne. 67
LYAMY ..., 72
TYKERB.......cooviiiiiiis 23
TYMLOS......cooiiiiiiieeees 68
TYPHIM VI.................... 67, 68
TYSABRI.......ccooviiiii 30
TYVASO...coooiiiiiiiiiiiiee, 77
TYVASO

INSTITUTIONAL START
KIT i 77
TYVASO REFILL KIT........ 77
TYVASO STARTER KIT....77
ULORIC.......ccovvveeeiieeees 68
UNILTOTd ..., 62
UNITUXIN....coeveeiiiieeens 23
UPTRAVI.....cooeiiiiiee 43
ursodiol ..............cccccveveeeennnn... 64
UVADEX....ccccoceiiiiiieeenne, 49
valacyclovir............ccccccceeuvnne... 5
VALCHLOR............ceeen 49
valganciclovir........................... 5
valproate sodium.................... 27
valproic acid........................... 27
valproic acid (as sodium salt) .27
valrubicin.............................. 23
valsartan............................... 43

valsartan-hydrochlorothiazide .43

VALSTAR ... 23

VALTOCO.....cccceeeeiieieiaenns 28
VANCOMYCIN......cooveeeee... 10
VANCOMLYCIM ..vvvnnnnnns 10
VANCOMYCIN IN 0.9 %
SODIUM CHL..................... 10
VANCOMYCIN IN
DEXTROSE 5 %....uvvvveenn.... 10
vandazole............................... 70
VANTAS ..., 23
VAQTA (PF) oo 68
VARIVAX (PF)...cccceevenn. 68
VARIZIG........ccooeein 68
VASCEPA.....ccooiieieee, 46
VECTIBIX........cooeeiiine 23
VELCADE.........ccoovvviee. 23
VELTASSA ... 54
VEMLIDY ....ccooviiiiiiieeeeeees 5
VENCLEXTA................. 23,24
VENCLEXTA STARTING
PACK ..o 24
Venlafaxine..............cccceeevunnn. 39
verapamil.............................. 44
VERSACLOZ..........uuuvvee.. 39
VERZENIO...............coeennn. 24
VIBATIV......oooie 10
VICTOZA 2-PAK.................. 60
VICTOZA 3-PAK................. 60
VICHVA c.ovvvvveveeeeeeeeeeveaaaaavasnananns 72
VIgabatrin............ccceevvvvenn.... 28
VIAATONE ..., 28
VIIBRYD....oooovviiiiiie 40
VIMIZIM.........cooveeie 61
VIMPAT ... 28
vinblastine...............ccc.cccuu.... 24
VINCASAY PIS ceeeveviiiiinaeaaeaeaannns 24
VIRCTISTINE ....eeeeeeveviieaaaaaaaann, 24
vinorelbine.............................. 24
VIOKACE.......ccoovvvvveeeeee. 64
VIRACEPT ... 5
VIREAD.........oooiee 5
VISTOGARD.............ccn.... 13
VITRAKVI..........oeen 24
VIVITROL..........oooeeeiinnn 34
VIZIMPRO..........coovveeeee. 24
voriconazole............................. 1
VOTRIENT .....ccoovvviiiieens 24
VRAYLAR ........coee 40
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VPIEDFG ... 72
VYNDAMAX....cccooeevvnne. 48
VYXEOS......coooiiiieiieeees 24
Warfarin................ccccccooeveee. 45
WELCHOL...........cooviies 47
XALKORI......coooeviiiiiinns 24
XARELTO.....cooocviveeein. 45
XARELTO DVT-PE

TREAT 30D START............ 45
XATMEP.......coovviiiiiiiaaa, 24
XCOPRI.....cccvvvviiiiiiiiieies 28
XCOPRI MAINTENANCE
PACK ... 28
XCOPRI TITRATION

PACK ..., 28
XELJANZ ...ooovviieeeeeei, 69
XELJANZ XR.....ccoooeivivnnne 69
XERMELO.......cccovvvvvreeenn. 24
XGEVA ..., 13
XIAFLEX.....cccoiiiieiiiiieeen, 54
XIFAXAN....ccoviieeeeiieees 11
XOLAIR......cccvvvieee 77,78
XOSPATA ..o 24
XPOVIO.....cccooveeeiiieeee, 24
XTANDI ..o, 24
XURIDEN.........coooii 54
XYREM......ooooovii 40
YERVOY ...ccoooviiiiiiiiiiiiie, 24
YF-VAX (PF)..cccoovvvveinene. 68
YONDELIS.......coovviiiiens 24
VUVASOIN .., 70
zafirlukast ..............ccceeeevnn... 78
ZALTRAP....ccovvvviiiiiiiee, 24
ZANOSAR.......cooivviiieeen. 24
ZAPAR .o 72
ZEJULA ..., 24
ZELBORAF ....ccoooovviiiieiins 24
ZEPATIER ..o 5
zidovudine................c........... 5,6
ziprasidone hcl........................ 40
ziprasidone mesylate............... 40
ZIRABEV....ccccovviiiiiii. 24
ZIRGAN . .....oooieeeeeieeee, 72
ZOLADEX......ccooviiviieneeennn. 24
zoledronic acid....................... 61
zoledronic acid-mannitol-

WALET .o 54, 62
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ZOLEDRONIC AC-

MANNITOL-0.9NACL........ 62
ZOLINZA .....ccvvvveveieeieeea, 24
z0lpidem.............ccccocuvvvvnnnnnnnn. 40
zonisamide............................. 28
ZORTRESS........ccuvnn 24,25
ZOSTAVAX (PF).....c.uuu..... 68
ZTLIDO.........oooeeiiieee 49
zumandimine (28) ....cc............ 72
ZYDELIG..........coeeii 25
ZYKADIA.......cooeeeee 25
ZYPREXA RELPREVV...... 40
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Este formulario se actualizé el 11/24/2020. Para obtener informacién mads reciente o para realizar otras
preguntas, comuniquese con el Servicio al cliente de Express Scripts Medicare al 1.800.758.4574;

los residentes del estado de New York deben llamar al: 1.800.758.4570 o, para usuarios de TTY:
1.800.716.3231, las 24 horas del dia, los 7 dias de la semana, o visite express-scripts.com.

© 2019 Express Scripts. Todos los derechos reservados. Express Scripts y el logotipo “E” son marcas

comerciales de Express Scripts Strategic Development, Inc. Todas otras marcas comerciales son propiedad
de sus respectivos duefios.
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