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¢ Qué es el formulario de Stanford Health Care Advantage (HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nosotros en consulta con un equipo
de proveedores de servicios de salud, y que representa las terapias de recetas médicas que se consideran una
parte necesaria de un programade tratamiento de calidad. Por lo general, cubriremos los medicamentos
incluidos en nuestro formulario mientras el medicamento sea médicamente necesario, la receta se surta en
una farmacia de lared del plan y se sigan otras reglas del plan. Para obtener mas informacion sobre como
surtir sus recetas, consulte su evidencia de cobertura.

¢El formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos agregar o
eliminar medicamentosen la Lista de medicamentos durante el afiio, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones. Debemos seguir las normas de Medicare para estos cambios.

Cambios que pueden afectarle este afio: En algunos casos, usted se veré afectado por el cambio de
cobertura durante el afio:

e Medicamentos genéricos nuevos. Puede que retiremos de inmediato un medicamento de marca
comercial de nuestra lista de medicamentos si lo reemplazamos con un medicamento genérico nuevo
que aparecera en el nivel del mismo costo compartido 0 a un costo menor con las mismas
restricciones 0 menos. Ademas, cuando agreguemos el medicamento genérico nuevo, puede que
decidamos mantener el medicamento de marca comercial en nuestra lista de medicamentos, pero de
inmediato lo cambiaremos a un nivel de costo compartido diferente o0 agregaremos nuevas
restricciones. Si actualmente esta tomando ese medicamento de marca comercial, puede que no le
informemos por anticipado antes de que hagamos ese cambio, pero més adelante le daremos la
informacion sobre los cambios especificos que hayamos hecho.

o Si hacemos dicho cambio, usted o la persona que recetd el medicamento pueden solicitarnos
que hagamos una excepcion paraque sigamos cubriendo el medicamento de marca comercial.
El aviso que le daremos también incluira informacion sobre como solicitar una excepciony,
ademas, puede encontrar informacion en la siguiente seccion que se titula: “¢Cémo solicitar
unaexcepcidnal formulario de Stanford Health Care Advantage (HMO)?”.

¢ Medicamentos retirados del mercado. En caso de que la Administracion de Alimentos 'y
Medicamentos determine que uno de los medicamentos de nuestro formulario es inseguro, o de que el
fabricante del medicamento lo retire del mercado, eliminaremos de inmediato el medicamento de
nuestro formulario y le daremosaviso a los miembros que lo toman.

e Otros cambios. Podriamos hacer otros cambios que afectan a los miembros que actualmente toman
un medicamento. Por ejemplo, podriamos agregar un medicamento genérico que no es nuevo en el
mercado para reemplazar un medicamento de marca incluido actualmente en el formulario o agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido diferente o
ambos. O puede que hagamos cambios de acuerdo a nuevas pautas clinicas. Sieliminamos
medicamentos de nuestro formulario, o les afiadimos requisitos de autorizacion previa, limite de
cantidad o restricciones de terapia escalonada, o si movemos un medicamento a un nivel mas alto de
costo compartido, debemos notificarles el cambio a los miembros afectados, por lo menos, 30 dias
antes de que el cambio entre en vigor, o0 en el momento en el que el miembro solicite un nuevo



surtido del medicamento, momento en el cual el miembro recibird un surtido del medicamento para
30 dias.

o Si hacemos estos otros cambios, usted o la persona que recetd el medicamento pueden
solicitarnos que hagamos una excepcidn para que sigamos cubriendo el medicamento de
marca comercial. El aviso que le daremos también incluira informacion sobre como solicitar
unaexcepciony, ademas, puede encontrar informacidn en la siguiente seccion que se titula:
“¢Como solicitar una excepcion al formulario de Stanford Health Care Advantage (HMO)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si esta tomando
un medicamento incluido en nuestro formulario 2021 que estaba cubierto al iniciar el afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2021, excepto
como se describidé anteriormente. Esto significa que estos medicamentos permaneceran disponibles con el
mismo costo compartidoy sin nuevas restricciones paraaquellos miembros que los toman por el resto del
afo de cobertura. No recibira notificaciones directas este afio sobre cambios que no lo afectan. Sin embargo,
el 1 de enero del siguiente afio, estos cambios podrian afectarlo, y es importante que revise la Lista de
medicamentos del nuevo afio de beneficios paracomprobar si hay cambios en los medicamentos.

El formulario adjunto esta vigente a partir de Diciembre de 2021. Para obtener informacion actualizada
sobre los farmacos cubiertos por nuestro plan, comuniquese con nosotros. Verifique nuestra informacion de
contacto en la portada y contraportada de este directorio. Si hacemos otros tipos de cambios en el formulario
aparte de aquellos que se mencionaron anteriormente, que no sean de mantenimiento, les enviaremos por
correo un aviso escrito a los miembros afectados a través de hojas de errata del formulario.

¢ Como uso el formulario?
Hay dos maneras de encontrar su medicamento dentro del formulario:

Trastorno médico

El formulario comienzaen la pagina 1. Los medicamentos de este formulario estan agrupados en
categorias, dependiendo del tipo de trastorno médico en cuyo tratamiento se usan. Por ejemplo, los
medicamentos usados para tratar un trastorno cardiaco aparecen bajo la categoria "Agentes
cardiovasculares". Sisabe para qué se usa su medicamento, busque el nombre de la categoria en la lista
que comienza en la pagina nimero 1. Después, busque el nombre de su medicamento dentro de esa
categoria.

Lista por orden alfabético

Si no esta seguro de la categoria en la que debe buscar, debe buscar su medicamento en el indice que
comienzaen la pagina I-1. Elindice tiene un listado alfabético de todos los medicamentos incluidos en
este documento. En el indice se incluyen tanto medicamentos de marca como medicamentos genericos.
Busque en el indice para encontrar su medicamento. Juntoa su medicamento vera el nimero de pagina
en el que puede encontrar la informacion sobre la cobertura. Vaya a la pagina que aparece en el indice y
encuentre el nombre de su medicamento en la primera columnade la lista.



¢ Qué son medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento genérico es
uno que es aprobado por la Administracion de Alimentos y Medicamentos (Food and Drug
Administration, FDA) por contar con el mismo ingrediente activo que el medicamento de marca. En
general, los medicamentos genéricos cuestan menos que los de marca.

¢ Existe alguna restriccion en mi cobertura?

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

e Autorizacion previa: Exigimos que usted o su médico obtengan unaautorizacion previa para ciertos
medicamentos. Esto significa que necesitara recibir nuestra aprobacidn antes de surtir sus recetas. Si
no obtiene la aprobacién, es posible que no cubramos el medicamento.

e Limites de cantidad: Para ciertos medicamentos, limitamos la cantidad del medicamento que
cubrimos. Por ejemplo, en el caso del sumatriptan 50 mg en comprimidos, suministramos dieciocho
por receta. Esto podria ser ademas del suministro estandar paraun mes o para tres meses.

e Terapiaescalonada: En algunos casos, exigimos que primero trate su afeccion médica con ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven paratratar su trastorno médico, es posible que no
cubramos el medicamento B a menos que pruebe primero el medicamento A. Siel medicamento A
no le funciona, cubriremos entonces el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites, buscando en el formulario que
comienzaen la pagina 1. En nuestro sitio de internet también puede obtener mas informacién acercade las
restricciones que se aplican a medicamentos cubiertos especificos. Hemos publicado en internet documentos
que explican nuestras restricciones sobre la autorizacion previay la terapia escalonada. También puede
solicitarnos que le enviemosuna copia. Nuestra informacién de contacto, junto con la fechade nuestra
Gltima actualizacion del formulario, aparece en la portada y en la contraportada.

Puede solicitarnos que hagamos unaexcepcion a esas restricciones o limites, y también puede pedir una lista
de otros medicamentos similares que pueden tratar su trastorno. Consulte la seccion ™, Como solicito una
excepcion al formulario de Stanford Health Care Advantage?" en la pagina iv para obtener informacion sobre
cémo solicitar una excepcion.

¢, Qué ocurre si mi medicamento no esta en el formulario?

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



Si descubre que nuestro planno cubre su medicamento, tiene dos opciones:

e Puede pedirle a Servicio de Atencidn al Cliente una lista de medicamentos similares que cubra
nuestro plan. Cuando reciba esta lista, muéstrela a su médicoy pidale que le recete un medicamento
similar que cubra nuestro plan.

e Puede solicitarnos que hagamos unaexcepcion y cubramos su medicamento. A continuacion,
presentamos informacion sobre como solicitar una excepcion.

¢ Como solicito unaexcepcién al formulario de Stanford Health Care Advantage?

Puede solicitarnos que hagamos unaexcepcion a nuestras reglas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento, incluso si no esta en nuestro formulario. De
aprobarse, este medicamento se cubrira a un nivel predeterminado de costo compartido, y usted no
podria pedirnos que surtamos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos que cubramos un medicamento del formulario a un nivel de costo compartido mas
bajo, si el medicamento no esta en el nivel especializado. De ser aprobado, esto disminuiria la
cantidad que debe pagar por el medicamento.

e Puede pedirnos que no apliquemos las restricciones o limites de coberturaa su medicamento. Por
ejemplo, en el caso de ciertos medicamentos, limitamos la cantidad del medicamento que cubriremos.
Si su medicamento tiene un limite de cantidad, puede pedirnos que no apliquemos el limite y que
cubramos una mayor cantidad.

Por lo general, solo aprobaremos su solicitud de excepcién si los medicamentos alternativos incluidos en el
formulario del plan, el nivel mas bajo de costo compartido o las restricciones adicionales de uso no serian tan
efectivos para tratar su enfermedad o le pudieran causar efectos secundarios negativos.

Debe comunicarse con nosotros para solicitar una decision sobre la coberturainicial en relacion con
excepciones en el formulario, los niveles o las restricciones de utilizacion. Cuando solicita una excepcion
en el formulario, los niveles o las restricciones de utilizacion, debe enviar una declaracion de la
persona autorizada a dar recetas o médico que respalda su solicitud. En general, debemos tomar una
decision dentro de las 72 horassiguientes a que recibamos la declaracion de respaldo de quien le receta el
medicamento. Puede solicitar unaexcepcion acelerada (rapida) si usted o su médico creen que su salud
puede sufrir dafios graves al esperar 72 horas por unadecision. Sise le concede su solicitud acelerada,
debemos emitir nuestra decision en no mas de 24 horas despuésde recibir la declaracion de respaldo de su
médico o de la persona que le receta el medicamento.



¢ Qué hago antes de que pueda hablar con mi médico sobre cambiar mis medicamentos
o solicitar una excepcion?

Como un miembro nuevo o continuo de nuestro plan, es posible que usted esté tomando medicamentos que
no estan en nuestro formulario. O bien, es posible que tome un medicamento que estd en nuestro formulario,
pero su capacidad de obtenerlo es limitada. Por ejemplo, puede necesitar una autorizacion previa nuestra
antes de surtir su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento
apropiado que esté cubierto, o solicitar una excepcion al formulario paraque cubramos el medicamento que
usted toma. Mientras usted habla consu médico para determinar el curso de accion correcto parausted,
podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias de su membresia en nuestro
plan.

Para cada medicamento que no esta en nuestro formulario, o si su capacidad de obtener sus medicamentos es
limitada, cubriremos un surtido temporal de 30 dias. Si su receta esta hecha para menos dias, permitiremos
resurtidos para proveerlo por un maximo de 30 dias de surtido de medicamento. Después de su primer
surtido para 30 dias, no pagaremos por estos medicamentos incluso si ha sido miembro del plan por menos
de 90 dias.

Si vive en un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestro formulario
0 si su capacidad de obtener sus medicamentos es limitada, pero ya supero los primeros 90 dias de
membresia en nuestro plan, cubriremos un surtido de emergencia de 31 dias del medicamento, mientras
consigue una excepcion del formulario.

Los miembros que tengan algin cambio en el nivel de atencidn (entorno) tendran permitido un surtido de
transicion unico de hasta 30 dias por medicamento. Los ejemplos incluyen a los beneficiarios que ingresan a
un centro de cuidados a largo plazo, son dadosde alta de un hospital hacia su casa o terminan su estadia en
un centro de cuidados a largo plazo y regresan a la comunidad.

Para obtener mas informacion

Para obtener informacién mas detallada sobre su cobertura de medicamentos recetados de Stanford Health
Care Advantage, consulte su Evidenciade cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre Stanford Health Care Advantage, comuniguese con nosotros. Nuestra
informacion de contacto, junto con la fecha de nuestra Gltima actualizacion del formulario, aparece en la
portaday en la contraportada.

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

Formulario de Stanford Health Care Advantage

El siguiente formulario proporcionainformacion sobre la cobertura de los medicamentos cubiertos por
Stanford Health Care Advantage. Sitiene problemas para encontrar su medicamento en la lista, consulte el
indice que comienzaen la pégina I-1.
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La primera columna de la tabla presenta una lista con el nombre del medicamento. Los medicamentosde
marca estan en mayusculas (por ejemplo, HUMIRA) y los genéricos aparecen en cursivas minusculas (por
ejemplo, warfarina).

La informacion de la columna Requisitos/Limites le indica si Stanford Health Care Advantage tiene algln
requisito especial para la cobertura de su medicamento.

Lista de abreviaturas

CB: Beneficio limitado. En el caso de los medicamentos que no suelen estar cubiertos por un plan de
medicamentos recetados de Medicare, limitamos la cantidad del medicamento que cubrira el plan. Por ejemplo,
en el caso del sildenafil, suministramos seis tabletas por receta para 30 dias.

EX: Este medicamento recetado no suele estar cubierto por un plan de medicamentos recetados de Medicare. La
suma que paga cuando surte una receta de este medicamento no cuenta en el total del costo del medicamento (es
decir, la suma que paga no lo ayuda a calificar para la cobertura catastrofica). Ademas, si recibe ayuda adicional
para pagar sus recetas, usted no recibira ninguna ayuda adicional para pagar este medicamento.

LA: Acceso Limitado. Esta receta puede estar disponible solo en ciertas farmacias. Para obtener

mas informacion, consulte su directorio de proveedores o llame sin costo a Servicio de Atencion al Cliente al
1-866-509-5396 de 8 a.m. a 8 p.m., los siete dias de la semana. Puede que lo atienda el servicio de
contestadora los fines de semana y dias festivos, desde el 1 de abril hasta el 30 de septiembre. Deje un
mensaje y se le devolvera la llamada el siguiente dia habil. Los usuarios de TTY deben llamaral 711.

NDS: Suministro de dias no extendido. S6lo puede recibir un suministro de este medicamento paraun mes o
menos.
No puede surtir una receta por mas de un mes.

NM: Orden que no se realiza por correo (Non-Mail Order). La receta no se puede surtir en una farmacia de
ordenes por correo de la red del plan.

PA: Autorizacion previa. Exigimos que usted o su médico obtengan unaautorizacion previa para ciertos
medicamentos. Esto significa que necesitararecibir la aprobacion de Stanford Health Care Advantage antes
de surtir sus recetas. Si no obtiene la aprobacién, es posible que el plan no cubra el medicamento.

PA BvD: Autorizacion Previa para la determinacion de la Parte B vs. la Parte D. Este medicamento recetado
tiene un requisito administrativo de autorizacion previa de la Parte B vs. la Parte D. Exigimos que usted o su
médico obtengan unaautorizacion previa nuestra para determinar si la Parte D de Medicare cubre este
medicamento antesde surtir su receta de este medicamento. Sin aprobacion previa, es posible que el plan no
cubra este medicamento.

PA NSO: Autorizacion previa, solamente para nuevos comienzos. Sies un miembro nuevo o si no ha tomado
este medicamento antes, usted o su médico deben obtener una autorizacion previa de BayCare Health Plans antes
de surtir la receta de este medicamento. Sin una aprobacion previa, el plan podria no cubrir este medicamento.

QL: Limite de cantidad. En el caso de ciertos medicamentos, limitamos la cantidad del medicamento que
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cubrira el plan. Por ejemplo, surtimos dieciocho tabletas por cada receta sumatriptan succinato. Esto puede
ser adicional a un surtido estandar para uno o tres meses.

ST: Terapia escalonada. En algunos casos, exigimos que primero trate su afeccion médicacon ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven paratratar su trastorno médico, es posible que no cubramos
el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A no le funciona, el
plan cubrira el medicamento B.

Para obtener informacidn relacionada con los montos del copago o los porcentajes del coaseguro, consulte el
Capitulo 6, Seccidn 5.2 y en la Seccion 5.4 de su Evidencia de cobertura.
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

Agentes Anti Cancer
Agentes Anti Cancer

abiraterone oral tablet 250 mg 5 PA NSO; NDS; QL (120 per 30 days)
ABRAXANE INTRAVENOUS 5 NDS

SUSPENSION FOR RECONSTITUTION

100 MG

ADCETRIS INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 50 MG

adriamycin intravenous solution 10 mgl5 ml, 2 2 PA BvD

mglml, 20 mgl/10 ml, 50 mg/25 ml

adrucil intravenous solution 2.5 gram/50 ml, 500 2 PA BvD

mgl10 ml

AFINITOR DISPERZ ORAL TABLET FOR 5 PA NSO; NDS; QL (112 per 28 days)
SUSPENSION 2 MG, 3 MG, 5 MG

AFINITOR ORAL TABLET 10 MG 5 PA NSO; NDS; QL (56 per 28 days)
AFINITOR ORAL TABLET 2.5 MG, 5 MG, 5 PA NSO; NDS; QL (28 per 28 days)
7.5 MG

ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (240 per 30 days)
ALIMTA INTRAVENOUS RECON SOLN 5 NDS

100 MG, 500 MG

ALIQOPA INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (3 per 28 days)
60 MG

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

ALUNBRIG ORAL TABLET 30 MG 5 PA NSO; NDS; QL (120 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE 5 PA NSO; NDS

PACK 90 MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1

arsenic trioxide intravenous solution 1 mgiml, 2 5 NDS

mg/ml

ASPARLAS INTRAVENOUS SOLUTION 5 PA NSO; NDS

750 UNIT/ML

AVASTIN INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

AYVAKIT ORAL TABLET 100 MG, 200 5 PA NSO; NDS; QL (30 per 30 days)
MG, 25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg 5 NDS

BALVERSA ORAL TABLET 3 MG 5 PA NSO; NDS; QL (84 per 28 days)
BALVERSA ORAL TABLET 4 MG 5 PA NSO; NDS; QL (56 per 28 days)
BALVERSA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (28 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
BAVENCIO INTRAVENOUS SOLUTION 5 PA NSO; NDS
20 MG/ML
BELEODAQ INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 500 MG
BENDEKA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML
BESPONSA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 0.9 MG (0.25 MG/ML INITIAL)
bexarotene oral capsule 75 mg 5 PA NSO; NDS
bicalutamide oral tablet 50 mg 2
BLENREP INTRAVENOUS RECON SOLN 5 PA NSO; NDS
100 MG
bleomycin injection recon soln 15 unit, 30 unit 2
BLINCYTO INTRAVENOUS KIT 35 MCG 5 PA NSO; NDS
BORTEZOMIB INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA NSO; NDS; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NDS; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 5 PA NSO; NDS; QL (30 per 30 days)
MG
CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mgiml 2
cladribine intravenous solution 10 mg/10 ml 2 PA BvD
clofarabine intravenous solution 20 mg/20 ml 5 NDS
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X1), 140
MG/DAY (80 MG X1-20 MG X3), 60
MG/DAY (20 MG X 3/DAY)
COPIKTRA ORAL CAPSULE 15 MG, 25 5 PA NSO; NDS; QL (56 per 28 days)
MG
COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL (63 per 28
days)
cyclophosphamide intravenous recon soln 1 5 PA BvD; NDS
gram, 2 gram, 500 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
cyclophosphamide intravenous solution 200 5 PA BvD; NDS
mg/ml
CYCLOPHOSPHAMIDE ORAL CAPSULE 2 PA BvD; ST
25 MG, 50 MG
cyclophosphamide oral tablet 25 mg, 50 mg 4 PA BvD; ST
CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
DANYELZA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (120 per 28 days)
4 MG/ML
DARZALEX FASPRO SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS SOLUTION 5 PA NSO; LA; NDS
20 MG/ML
DAURISMO ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA NSO; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg 5 NDS
docetaxel intravenous solution 20 mg/2 ml (10 5 NDS
mgiml), 20 mgiml, 20 mgiml (1 ml), 80 mgl4 ml
(20 mgiml), 80 mgl8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mgl5 ml, 2 2 PA BvD
mglml, 20 mgl/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 5 PA BvD; NDS
suspension 2 mglml
DROXIA ORAL CAPSULE 200 MG, 300 4
MG, 400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS 4
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS 4
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 4
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 4
7.5 MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 5 NDS
EMPLICITI INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 300 MG, 400 MG
ENHERTU INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 100 MG
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO; NDS
100 MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (30 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Medicamento
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (120 per 30 days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON 4
SOLN 100 MG
etoposide intravenous solution 20 mgliml 2
everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet for S PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg
exemestane oral tablet 25 mg 2
EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 5 PA NSO; NDS
MG, 20 MG
floxuridine injection recon soln 0.5 gram 2 PA BvD
Sfluorouracil intravenous solution 1 gram/20 ml, 2 PA BvD
5 gram/100 ml, 500 mg/10 ml
Sflutamide oral capsule 125 mg 2
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 5 PA NSO; NDS; QL (21 per 28 days)
MG
Sfulvestrant intramuscular syringe 250 mgl5 ml 5 NDS
GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
GAZYVA INTRAVENOUS SOLUTION 5 PA NSO; NDS
1,000 MG/40 ML
gemcitabine intravenous recon soln 1 gram, 200 2
mg
gemcitabine intravenous recon soln 2 gram b NDS
gemcitabine intravenous solution 1 gram/26.3 ml 5 NDS
(38 mgiml), 2 graml/52.6 ml (38 mgiml), 200
mgl5.26 ml (38 mgiml)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
40 MG
HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5 per 21 days)
SUBCUTANEOUS SOLUTION 600 MG-
10,000 UNIT/5 ML
HERCEPTIN INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG
HERZUMA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg 2

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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IBRANCE ORAL CAPSULE 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
IBRANCE ORAL TABLET 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
ICLUSIG ORAL TABLET 10 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
45 MG
ICLUSIG ORAL TABLET 15 MG 5 PA NSO; NDS; QL (60 per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 2
ifosfamide intravenous solution 1 gram/20 ml, 3 2
graml60 ml
imatinib oral tablet 100 mg 2 PA NSO; QL (180 per 30 days)
imatinib oral tablet 400 mg 2 PA NSO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA NSO; NDS; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NDS; QL (28 per 28 days)
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG, 560 MG
IMFINZI INTRAVENOUS SOLUTION 50 5 PA NSO; NDS
MG/ML
IMLYGIC INJECTION SUSPENSION 5 PA NSO; NDS; QL (4 per 365 days)
10EXP6 (1 MILLION) PFU/ML
IMLYGIC INJECTION SUSPENSION 5 PA NSO; NDS; QL (8 per 28 days)
10EXPS8 (100 MILLION) PFU/ML
INFUGEM INTRAVENOUS PIGGYBACK 5 NDS
1,200 MG/120 ML (10 MG/ML), 1,300
MG/130 ML (10 MG/ML), 1,400 MG/140 ML
(10 MG/ML), 1,500 MG/150 ML (10
MG/ML), 1,600 MG/160 ML (10 MG/ML),
1,700 MG/170 ML (10 MG/ML), 1,800
MG/180 ML (10 MG/ML), 1,900 MG/190 ML
(10 MG/ML), 2,000 MG/200 ML (10
MG/ML), 2,200 MG/220 ML (10 MG/ML)
INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
irinotecan intravenous solution 100 mgl5 ml, 300 2
mgl15 ml, 40 mg/2 ml, 500 mg/25 ml
IXEMPRA INTRAVENOUS RECON SOLN 5 NDS

15 MG, 45 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

5

PA NSO; NDS; QL (60 per 30 days)

JEMPERLI INTRAVENOUS SOLUTION
50 MG/ML

PA NSO; NDS

KANJINTI INTRAVENOUS RECON
SOLN 150 MG, 420 MG

PA NSO; NDS

KEYTRUDA INTRAVENOUS SOLUTION
25 MG/ML

PA NSO; NDS; QL (8 per 21 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 200 MG/DAY (200 MG X 1)-2.5
MG

PA NSO; NDS; QL (49 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 400 MG/DAY (200 MG X 2)-2.5
MG

PA NSO; NDS; QL (70 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 600 MG/DAY (200 MG X 3)-2.5
MG

PA NSO; NDS; QL (91 per 28 days)

KISQALI ORAL TABLET 200 MG/DAY
(200 MG X 1)

PA NSO; NDS; QL (21 per 28 days)

KISQALI ORAL TABLET 400 MG/DAY
(200 MG X 2)

PA NSO; NDS; QL (42 per 28 days)

KISQALI ORAL TABLET 600 MG/DAY
(200 MG X 3)

PA NSO; NDS; QL (63 per 28 days)

KOSELUGO ORAL CAPSULE 10 MG

PA NSO; NDS; QL (300 per 30 days)

KOSELUGO ORAL CAPSULE 25 MG

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

KYPROLIS INTRAVENOUS RECON
SOLN 10 MG, 30 MG, 60 MG

PA NSO; NDS

lapatinib oral tablet 250 mg

PA NSO; NDS

LENVIMA ORAL CAPSULE 10 MG/DAY
(10 MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1), 18
MG/DAY (10 MG X 1-4 MG X2), 20
MG/DAY (10 MG X 2), 24 MG/DAY(10 MG
X 2-4 MG X 1), 4 MG, 8 MG/DAY (4 MG X
2)

PA NSO; NDS

letrozole oral tablet 2.5 mg

LEUKERAN ORAL TABLET 2 MG

leuprolide subcutaneous kit 1 mgl0.2 ml

NDS

LIBTAYO INTRAVENOUS SOLUTION 50
MG/ML

W D R —

PA NSO; NDS; QL (7 per 21 days)

LONSURF ORAL TABLET 15-6.14 MG

5

PA NSO; NDS; QL (100 per 28 days)
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LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NDS; QL (80 per 28 days)
LORBRENA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NDS; QL (240 per 30 days)
LUMOXITI INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 1 MG
LUPRON DEPOT (3 MONTH) 5 NDS
INTRAMUSCULAR SYRINGE KIT 22.5
MG
LUPRON DEPOT (4 MONTH) 5 NDS
INTRAMUSCULAR SYRINGE KIT 30 MG
LUPRON DEPOT (6 MONTH) 5 NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
LUPRON DEPOT INTRAMUSCULAR 5 NDS
SYRINGE KIT 3.75 MG
LYNPARZA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (120 per 30 days)
MG
LYSODREN ORAL TABLET 500 MG 5 NDS
MARQIBO INTRAVENOUS KIT 5 MG/31 5 PA NSO; NDS
ML(0.16 MG/ML) FINAL
MATULANE ORAL CAPSULE 50 MG 5 NDS
megestrol oral tablet 20 mg, 40 mg 2
MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180 per 30 days)
melphalan hcl intravenous recon soln 50 mg 5 NDS
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon soln 1 2 PA BvD
gram
methotrexate sodium (pf) injection solution 25 2 PA BvD
mgiml
methotrexate sodium injection solution 25 mg/ml 2 PA BvD
methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST
mitoxantrone intravenous concentrate 2 mglml 2
MONJUVI INTRAVENOUS RECON SOLN 5 PA NSO; NDS
200 MG
MVASI INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
MYLOTARG INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 4.5 MG (1 MG/ML INITIAL CONC)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Medicamento
NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
NEXAVAR ORAL TABLET 200 MG 5 PA NSO; NDS; QL (120 per 30 days)
nilutamide oral tablet 150 mg 5 NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NDS; QL (3 per 28 days)
MG, 4 MG
NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS
OGIVRIINTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
ONCASPAR INJECTION SOLUTION 750 5 PA NSO; NDS
UNIT/ML
ONIVYDE INTRAVENOUS DISPERSION 5 NDS
4.3 MG/ML
ONTRUZANT INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 MG, 300 5 PA NSO; NDS; QL (14 per 28 days)
MG
OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NDS
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML,
40 MG/4 ML
oxaliplatin intravenous recon soln 100 mg, 50 2
mg
oxaliplatin intravenous solution 100 mg/20 ml, 2
200 mgl40 ml, 50 mgl10 ml (5 mgiml)
paclitaxel intravenous concentrate 6 mgiml 2 PA BvD
PADCEV INTRAVENOUS RECON SOLN 5 PA NSO; NDS
20 MG, 30 MG
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NDS; QL (14 per 21 days)
MG, 9 MG
PEPAXTO INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (2 per 28 days)
20 MG
PERJETA INTRAVENOUS SOLUTION 420 5 PA NSO; NDS
MG/14 ML (30 MG/ML)
PHESGO SUBCUTANEOUS SOLUTION 5 PA NSO; NDS; QL (15 per 21 days)
1,200 MG-600MG- 30000 UNIT/15SML
PHESGO SUBCUTANEOUS SOLUTION 5 PA NSO; NDS; QL (10 per 21 days)
600 MG-600 MG- 20000 UNIT/10ML
PIQRAY ORAL TABLET 200 MG/DAY 5 PA NSO; NDS; QL (28 per 28 days)
200 MG X 1)
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PIQRAY ORAL TABLET 250 MG/DAY 5 PA NSO; NDS; QL (56 per 28 days)
(200 MG X1-50 MG X1), 300 MG/DAY (150
MG X 2)
POLIVY INTRAVENOUS RECON SOLN 5 PA NSO; NDS
140 MG, 30 MG
POMALYST ORAL CAPSULE I MG, 2 3 PA NSO; NDS; QL (21 per 28 days)
MG, 3 MG, 4 MG
PORTRAZZA INTRAVENOUS 3 PA NSO; NDS; QL (100 per 21 days)
SOLUTION 800 MG/50 ML (16 MG/ML)
PROLEUKIN INTRAVENOUS RECON 5 NDS
SOLN 22 MILLION UNIT
PURIXAN ORAL SUSPENSION 20 5 NDS
MG/ML
QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
REVLIMID ORAL CAPSULE 10 MG, 15 5 PA NSO; LA; NDS; QL (28 per 28

MG, 2.5 MG, 20 MG, 25 MG, 5 MG days)

RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS
MG/ML

RITUXAN HYCELA SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1400 MG/11.7 ML (120

MG/ML), 1600 MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS 5 PA NSO; NDS

CONCENTRATE 10 MG/ML

ROZLYTREK ORAL CAPSULE 100 MG

PA NSO; NDS; QL (180 per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA NSO; NDS; QL (90 per 30 days)

RUBRACA ORAL TABLET 200 MG, 250
MG, 300 MG

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

RUXIENCE INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
RYBREVANT INTRAVENOUS 5 PA NSO; NDS

SOLUTION 50 MG/ML

RYDAPT ORAL CAPSULE 25 MG

PA NSO; NDS; QL (224 per 28 days)

SARCLISA INTRAVENOUS SOLUTION
20 MG/ML

PA NSO; NDS

SOLTAMOX ORAL SOLUTION 20 MG/10
ML

NDS

SPRYCEL ORAL TABLET 100 MG, 140
MG, 50 MG, 70 MG, 80 MG

PA NSO; NDS; QL (30 per 30 days)

SPRYCEL ORAL TABLET 20 MG

5

PA NSO; NDS; QL (90 per 30 days)
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STIVARGA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib oral capsule 12.5 mg, 25 mg, 37.5 mg, 5 PA NSO; NDS; QL (30 per 30 days)
50 mg
SYLATRON SUBCUTANEOUS KIT 200 5 PA NSO; NDS
MCQG, 300 MCG
SYLVANT INTRAVENOUS RECON SOLN 5 PA NSO; NDS
100 MG, 400 MG
SYNRIBO SUBCUTANEOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG 4
TABRECTA ORAL TABLET 150 MG, 200 5 PA NSO; NDS; QL (120 per 30 days)
MG
TAFINLAR ORAL CAPSULE 50 MG, 75 5 PA NSO; NDS; QL (120 per 30 days)
MG
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA NSO; LA; NDS; QL (30 per 30
days)
TALZENNA ORAL CAPSULE 0.25 MG 5 PA NSO; NDS; QL (90 per 30 days)
TALZENNA ORAL CAPSULE 1 MG 5 PA NSO; NDS; QL (30 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2
TARGRETIN TOPICAL GEL 1 % 5 PA NSO; NDS
TASIGNA ORAL CAPSULE 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NDS; QL (240 per 30 days)
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO; NDS
1,200 MG/20 ML (60 MG/ML), 840 MG/14
ML (60 MG/ML)
TEMODAR INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 100 MG
temsirolimus intravenous recon soln 30 mg/3 ml 5 PA BvD; NDS; QL (4 per 28 days)

(10 mgiml) (first)

TEPMETKO ORAL TABLET 225 MG PA NSO; NDS; QL (60 per 30 days)

thiotepa injection recon soln 100 mg, 15 mg NDS

5
5

TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
4

TICE BCG INTRAVESICAL SUSPENSION
FOR RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (5 per 21 days)
40 MG

toposar intravenous solution 20 mgliml 2

topotecan intravenous recon soln 4 mg S NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nivel del
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Medicamento
topotecan intravenous solution 4 mgl4 ml (1 5 NDS
mglml)
toremifene oral tablet 60 mg 5 NDS
TRAZIMERA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
TREANDA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 100 MG, 25 MG
TRELSTAR INTRAMUSCULAR 5 NDS; QL (1 per 84 days)
SUSPENSION FOR RECONSTITUTION
11.25 MG
TRELSTAR INTRAMUSCULAR 5 NDS; QL (1 per 168 days)
SUSPENSION FOR RECONSTITUTION
22.5 MG
TRELSTAR INTRAMUSCULAR 5 NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION
3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg 5 NDS
TRODELVY INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 180 MG
TRUSELTIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (100 MG X 1), 125 MG/DAY(100
MG X1-25MG X1), 50 MG/DAY (25 MG X
2), 75 MG/DAY (25 MG X 3)
TRUXIMA INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
TUKYSA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (120 per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (300 per 30 days)
TURALIO ORAL CAPSULE 200 MG 5 PA NSO; NDS; QL (120 per 30 days)
UKONIQ ORAL TABLET 200 MG 5 PA NSO; NDS; QL (120 per 30 days)
UNITUXIN INTRAVENOUS SOLUTION 5 PA NSO; NDS

3.5 MG/ML

valrubicin intravesical solution 40 mglml 5 NDS
VECTIBIX INTRAVENOUS SOLUTION 5 PA NSO; NDS
100 MG/5 ML (20 MG/ML), 400 MG/20 ML

(20 MG/ML)

VELCADE INJECTION RECON SOLN 3.5 5 PA NSO; NDS

MG

VENCLEXTA ORAL TABLET 10 MG

PA NSO; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG

PA NSO; LA; NDS; QL (180 per 30
days)

VENCLEXTA ORAL TABLET 50 MG

3

PA NSO; LA; QL (30 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento
VENCLEXTA STARTING PACK ORAL 5 PA NSO; LA; NDS
TABLETS,DOSE PACK 10 MG-50 MG- 100
MG
VERZENIO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (56 per 28 days)
MG, 200 MG, 50 MG
vinblastine intravenous solution 1 mg/ml 2 PA BvD
vincasar pfs intravenous solution 1 mglml, 2 2 PA BvD
mg/2 ml
vincristine intravenous solution 1 mgiml, 2 mg/2 2 PA BvD
ml
vinorelbine intravenous solution 10 mgliml, 50 2
mgl5 ml
VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NDS; QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
45 MG
VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NDS; QL (120 per 30 days)
VYXEOS INTRAVENOUS RECON SOLN 5 PA BvD; NDS
44-100 MG
WELIREG ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA BvD; ST
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (20 per 28 days)
20 MG X))
XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (8 per 28 days)
(50 MG X 2), 40 MG/WEEK (20 MG X 2),
40MG TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 40MG TWICE 5 PA NSO; NDS; QL (16 per 28 days)
WEEK (80 MG/WEEK), 80 MG/WEEK (20
MG X 4)
XPOVIO ORAL TABLET 60 MG/WEEK (20 5 PA NSO; NDS; QL (12 per 28 days)
MG X 3)
XPOVIO ORAL TABLET 60MG TWICE S PA NSO; NDS; QL (24 per 28 days)
WEEK (120 MG/WEEK)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Medicamento
XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NDS; QL (32 per 28 days)
WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
YERVOY INTRAVENOUS SOLUTION 200 5 PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONDELIS INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 1 MG
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZALTRAP INTRAVENOUS SOLUTION S PA NSO; NDS
100 MG/4 ML (25 MG/ML), 200 MG/8 ML
(25 MG/ML)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZEPZELCA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 4 MG
ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
ZOLADEX SUBCUTANEOUS IMPLANT 4 QL (I per 84 days)
10.8 MG
ZOLADEX SUBCUTANEOUS IMPLANT 4 QL (1 per 28 days)
3.6 MG
ZOLINZA ORAL CAPSULE 100 MG S NDS
ZYDELIG ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG
ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 10 MG
ZYTIGA ORAL TABLET 250 MG, 500 MG 5 PA NSO; NDS; QL (120 per 30 days)
Agentes Anti-Adiccion/De Tratamiento
De Abuso De Sustancias
Agentes Anti-Adiccion/De Tratamiento De Abuso
De Sustancias
acamprosate oral tablet,delayed release (drlec) 2
333 mg
buprenorphine hcl sublingual tablet 2 mg, 8 mg 2 QL (90 per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg 2 QL (60 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento
buprenorphine-naloxone sublingual film 2-0.5 2 QL (90 per 30 days)
mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 2 QL (90 per 30 days)
mg, 8-2 mg
bupropion hcl (smoking deter) oral tablet 2
extended release 12 hr 150 mg
CHANTIX CONTINUING MONTH BOX 3 QL (336 per 365 days)
ORAL TABLET 1 MG
CHANTIX ORAL TABLET 0.5 MG, 1 MG 3 QL (336 per 365 days)
CHANTIX STARTING MONTH BOX 3
ORAL TABLETS,DOSE PACK 0.5 MG (11)-
1 MG (42)
disulfiram oral tablet 250 mg, 500 mg 2
KLOXXADO NASAL SPRAY,NON- 3 QL (4 per 30 days)
AEROSOL 8 MG/ACTUATION
LUCEMYRA ORAL TABLET 0.18 MG 5 NDS; QL (228 per 14 days)
naloxone injection solution 0.4 mgiml 2
naloxone injection syringe 0.4 mgiml, 1 mgiml 2
naltrexone oral tablet 50 mg 2
NARCAN NASAL SPRAY,NON- 3 QL (4 per 30 days)
AEROSOL 4 MG/ACTUATION
NICOTROL INHALATION CARTRIDGE 4 QL (1008 per 90 days)
10 MG
SUBLOCADE SUBCUTANEOUS 5 NDS; QL (0.5 per 30 days)
SOLUTION, EXTENDED REL SYRINGE
100 MG/0.5 ML
SUBLOCADE SUBCUTANEOUS 5 NDS; QL (1.5 per 30 days)
SOLUTION, EXTENDED REL SYRINGE
300 MG/1.5 ML
varenicline oral tablet 0.5 mg, 1 mg 2 QL (336 per 365 days)
Agentes Antiansiedad
Benzodiacepinas
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg | QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 per 30 days)
alprazolam oral tablet extended release 24 hr 2 QL (120 per 30 days)
0.5mg, 1 mg, 2 mg
alprazolam oral tablet extended release 24 hr 3 2 QL (90 per 30 days)
mg
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 2
mg, 7.5 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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mg, 7.5 mg

Medicamento
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
Smg
clonazepam oral tablet 0.5 mg, 1 mg | QL (90 per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg
clonazepam oral tablet,disintegrating 2 mg 2 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 2 QL (180 per 30 days)

Agentes Antidemencia

diazepam 5 mglml oral conc 5 mgiml 2 QL (1200 per 30 days)
diazepam injection solution 5 mgiml 2 QL (10 per 28 days)
diazepam injection syringe 5 mgiml 2 QL (10 per 28 days)
diazepam oral concentrate 5 mglml 2 QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml) 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 QL (30 per 30 days)
flurazepam oral capsule 15 mg 2 QL (60 per 30 days)
flurazepam oral capsule 30 mg 2 QL (30 per 30 days)
lorazepam 2 mglml oral concent 2 mgiml 2 QL (150 per 30 days)
lorazepam injection solution 2 mgiml, 4 mgiml 1 QL (2 per 30 days)
lorazepam injection syringe 2 mgiml, 4 mgiml 2 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mgiml 2 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg | QL (150 per 30 days)
midazolam oral syrup 2 mglml 2 QL (10 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 QL (120 per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg 2 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 2 QL (60 per 30 days)

Agentes Antidemencia

donepezil oral tablet 10 mg, 23 mg, 5 mg 2 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg 2 QL (30 per 30 days)
ergoloid oral tablet 1 mg 2

galantamine oral capsule,ext rel. pellets 24 hr 16 2 QL (30 per 30 days)
mg, 24 mg, § mg

galantamine oral solution 4 mg/ml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8§ mg 2 QL (60 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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Medicamento
memantine oral capsule,sprinkle,er 24hr 14 mg, 2 QL (30 per 30 days)
21 mg, 28 mg, 7 mg
memantine oral solution 2 mgiml 2 QL (360 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
NAMZARIC ORAL CAP,SPRINKLE,ER 3 ST
24HR DOSE PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL 3 ST; QL (30 per 30 days)

CAPSULE,SPRINKLE,ER 24HR 14-10 MG,
21-10 MG, 28-10 MG, 7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 2 QL (30 per 30 days)
mgl24 hour, 4.6 mgl24 hour, 9.5 mg/24 hour

Agentes Antidiabetico

Agentes Antidiabeticos, Varios
acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 per 30 days)
JANUMET ORAL TABLET 50-1,000 MG, 3 QL (60 per 30 days)
50-500 MG
JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 3 QL (30 per 30 days)
50 MG
JARDIANCE ORAL TABLET 10 MG, 25 3 QL (30 per 30 days)
MG
JENTADUETO ORAL TABLET 2.5-1,000 4 ST; QL (60 per 30 days)
MG, 2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - 4 ST; QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - 4 ST; QL (30 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG
KORLYM ORAL TABLET 300 MG 5 PA; NDS; QL (112 per 28 days)
metformin oral solution 500 mgl5 ml 2 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 | QL (60 per 30 days)
mg
miglitol oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 MG/1.5
ML), 1 MG/DOSE (2 MG/1.5 ML), 1
MG/DOSE (4 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 2 QL (150 per 30 days)
500 mg
RYBELSUS ORAL TABLET 14 MG, 3 MG, 3 QL (30 per 30 days)
7MG
SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 3 QL (60 per 30 days)
MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000
MG
TRADJENTA ORAL TABLET 5 MG 4 ST; QL (30 per 30 days)
TRULICITY SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5
ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML
VICTOZA SUBCUTANEOUS PEN 3 QL (9 per 30 days)
INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML)
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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nsulinas

FTASP FLEXTOUCH U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

FTASP PENFILL U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS 3 QL (40 per 28 days)
SOLUTION 100 UNIT/ML

HUMULIN R U-500 (CONC) INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 500

UNIT/ML

HUMULIN R U-500 (CONC) KWIKPEN 3 QL (24 per 28 days)

SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

LANTUS SOLOSTAR U-100 INSULIN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

LANTUS U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100

UNIT/ML

NOVOLIN 70/30 U-100 INSULIN 3 QL (40 per 28 days)

SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLIN N FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS SUSPENSION 100

UNIT/ML

NOVOLIN R FLEXPEN SUBCUTANEOUS 3 QL (30 per 28 days)
INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U-100 INSULN 3 QL (40 per 28 days)
INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN 2 QL (30 per 28 days)

SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

NOVOLOG MIX 70-30 U-100 INSULN ) QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML (70-30)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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NOVOLOG MIX 70-30FLEXPEN U-100 2 QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN 2 QL (30 per 28 days)
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

NOVOLOG U-100 INSULIN ASPART 2 QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100
UNIT/ML

SOLIQUA 100/33 SUBCUTANEOUS 3 QL (30 per 30 days)
INSULIN PEN 100 UNIT-33 MCG/ML

TOUJEO MAX U-300 SOLOSTAR 3 QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 3 QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS 3 QL (15 per 28 days)
INSULIN PEN 100 UNIT-3.6 MG /ML (3

ML)

Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 QL (120 per 30 days)
glipizide oral tablet 5 mg 1 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 2 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 2 QL (30 per 30 days)
mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg 2 QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5- 2 QL (120 per 30 days)
500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 2

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 2

glyburide-metformin oral tablet 1.25-250 mg, 1

2.5-500 mg, 5-500 mg

Agentes Antigota
Agentes Antigota, Otros

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral tablet 0.6 mg 4 PA; QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2 ST; QL (30 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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MITIGARE ORAL CAPSULE 0.6 MG 2 QL (60 per 30 days)
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 mg 2
AIMOVIG AUTOINJECTOR 3 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR 140
MG/ML, 70 MG/ML
AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR 225
MG/1.5 ML
AJOVY SYRINGE SUBCUTANEOUS 3 PA; QL (1.5 per 30 days)
SYRINGE 225 MG/1.5 ML
dihydroergotamine injection solution 1 mgliml 5 NDS; QL (24 per 28 days)
dihydroergotamine nasal spray,non-aerosol 0.5 5 NDS; QL (8 per 28 days)
mglpump act. (4 mgiml)
EMGALITY PEN SUBCUTANEOUS PEN 3 PA; QL (2 per 30 days)
INJECTOR 120 MG/ML
EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (2 per 30 days)
SYRINGE 120 MG/ML
EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (3 per 30 days)
SYRINGE 300 MG/3 ML (100 MG/ML X 3)
ERGOMAR SUBLINGUAL TABLET 2 MG 5 NDS; QL (20 per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 MG
REYVOW ORAL TABLET 100 MG, 50 MG 3 PA; QL (8 per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 2 QL (12 per 30 days)
mg
sumatriptan nasal spray,non-aerosol 20 2 QL (12 per 30 days)
mglactuation
sumatriptan nasal spray,non-aerosol 5 2 QL (18 per 30 days)
mglactuation
sumatriptan succinate oral tablet 100 mg 2 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 2 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 6 2 QL (4 per 28 days)
mgl0.5 ml
sumatriptan succinate subcutaneous pen injector 2 QL (4 per 28 days)
4 mgl0.5 ml, 6 mgl0.5 ml

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

22



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

sumatriptan succinate subcutaneous solution 6 2 QL (4 per 28 days)
mgl0.5 ml
sumatriptan succinate subcutaneous syringe 6 2 QL (4 per 28 days)
mgl0.5 ml
UBRELVY ORAL TABLET 100 MG, 50 MG 3 PA; QL (16 per 30 days)
VYEPTI INTRAVENOUS SOLUTION 100 4 PA; QL (1 per 30 days)
MG/ML
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (6 per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 2 QL (6 per 30 days)
mg

Agentes Antinausea

Agentes Antinausea
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS RECON SOLN 235-0.25
MG
AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS SOLUTION 235 MG-0.25
MG /20 ML
AKYNZEO (NETUPITANT) ORAL 4 PA BvD
CAPSULE 300-0.5 MG

aprepitant oral capsule 125 mg 2 PA BvD; QL (2 per 28 days)
aprepitant oral capsule 40 mg 2 PA BvD; QL (1 per 28 days)
aprepitant oral capsule 80 mg 2 PA BvD; QL (4 per 28 days)
aprepitant oral capsule,dose pack 125 mg (1)- 2 PA BvD; QL (6 per 28 days)
80 mg (2)

CINVANTI INTRAVENOUS EMULSION 4 QL (36 per 28 days)

7.2 MG/ML

compro rectal suppository 25 mg 2

dimenhydrinate injection solution 50 mgiml 2

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 PA; QL (60 per 30 days)
droperidol injection solution 2.5 mgiml 2

EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28 days)
RECONSTITUTION 125 MG (25 MG/ ML

FINAL CONC.)

fosaprepitant intravenous recon soln 150 mg 2 QL (2 per 28 days)
granisetron ( pf) intravenous solution 1 mgiml 2

(1 ml), 100 mcgiml

granisetron hcl intravenous solution 1 mgiml 2

granisetron hcl oral tablet 1 mg 2 PA BvD

meclizine oral tablet 12.5 mg, 25 mg 2
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ondansetron hel (pf) injection solution 4 mg/2 1
ml
ondansetron hcl (pf) injection syringe 4 mg/2 ml |
ondansetron hcl intravenous solution 2 mgiml 2
ondansetron hcl oral solution 4 mgl5 ml 2 PA BvD
ondansetron hcl oral tablet 24 mg, 4 mg, 8§ mg 2 PA BvD
ondansetron oral tablet,disintegrating 4 mg, 8 2 PA BvD
mg
phenadoz rectal suppository 12.5 mg, 25 mg 2
prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml), 5 mgiml
prochlorperazine maleate oral tablet 10 mg, 5 2
mg
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mgiml, 50 2
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
promethazine rectal suppository 12.5 mg, 25 mg, 2
50 mg
promethegan rectal suppository 12.5 mg, 25 mg, 2
50 mg
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 per 30 days)
over 3 days
SYNDROS ORAL SOLUTION 5 MG/ML 5 PA; NDS; QL (120 per 30 days)

Agentes Antiparasitarios

albendazole oral tablet 200 mg 5 NDS

atovaquone oral suspension 750 mgl5 ml 5 NDS
atovaquone-proguanil oral tablet 250-100 mg, 2

62.5-25 mg

chloroquine phosphate oral tablet 250 mg 2 QL (50 per 30 days)
chloroquine phosphate oral tablet 500 mg 2 QL (25 per 30 days)
COARTEM ORAL TABLET 20-120 MG 4

hydroxychloroquine oral tablet 200 mg 2 QL (90 per 30 days)
IMPAVIDO ORAL CAPSULE 50 MG 5 PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg 2

KRINTAFEL ORAL TABLET 150 MG 4

mefloquine oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg 5 NDS

paromomycin oral capsule 250 mg 2
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pentamidine inhalation recon soln 300 mg 2 PA BvD

pentamidine injection recon soln 300 mg

PRIMAQUINE ORAL TABLET 26.3 MG

pyrimethamine oral tablet 25 mg

quinine sulfate oral capsule 324 mg

tinidazole oral tablet 250 mg, 500 mg

Agentes Antiparkinson

Agentes Antiparkinson

amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mgl5 ml
amantadine hcl oral tablet 100 mg

APOKYN SUBCUTANEOUS
CARTRIDGE 10 MG/ML

benztropine injection solution 1 mgiml
benztropine oral tablet 0.5 mg, 1 mg, 2 mg
bromocriptine oral capsule 5 mg
bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

carbidopa oral tablet 25 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended release 2
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 2
10-100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 4
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone oral tablet 200 mg 2
GOCOVRI ORAL CAPSULE,EXTENDED 5 PA; NDS; QL (60 per 30 days)
RELEASE 24HR 137 MG
GOCOVRI ORAL CAPSULE,EXTENDED 5 PA; NDS; QL (30 per 30 days)
RELEASE 24HR 68.5 MG
INBRIJA INHALATION CAPSULE, 5 PA; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM 10 MG, 5 PA; NDS; QL (150 per 30 days)
15 MG, 20 MG, 25 MG, 30 MG
KYNMOBI SUBLINGUAL FILM 10-15-20- 5 PA; NDS
25-30 MG

PA; NDS
PA; QL (42 per 7 days)

DI DI D B9 1

DN DI B9 I

PA; NDS; QL (60 per 30 days)

D[ D D DI B | b
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NEUPRO TRANSDERMAL PATCH 24 3 QL (30 per 30 days)
HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24
HOUR, 8 MG/24 HOUR

ONGENTYS ORAL CAPSULE 25 MG, 50 4 PA; QL (30 per 30 days)
MG

OSMOLEX ER ORAL TABLET, IR - ER, 4 QL (30 per 30 days)
BIPHASIC 24HR 129 MG, 193 MG, 258 MG

OSMOLEX ER ORAL TABLET, IR - ER, 4 QL (60 per 30 days)
BIPHASIC 24HR 322 MG/DAY (129 MG X1-

193MG X1)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1

mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline oral tablet 0.5 mg, 1 mg 2

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2

mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 2

mg, 2 mg, 4 mg, 6 mg, 8§ mg

selegiline hcl oral capsule 5 mg
selegiline hcl oral tablet 5 mg
trihexyphenidyl oral elixir 0.4 mg/ml
trihexyphenidyl oral tablet 2 mg, 5 mg
XADAGO ORAL TABLET 100 MG, 50 MG PA; NDS; QL (30 per 30 days)

Agentes Antipsicoticos

Agentes Antipsicoticos
ABILIFY MAINTENA 5 NDS; QL (1 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
300 MG, 400 MG
ABILIFY MAINTENA 5 NDS; QL (1 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
300 MG, 400 MG

DN = DI B 1

aripiprazole oral solution 1 mgliml 2 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30 2 QL (30 per 30 days)

mg, 5 mg

aripiprazole oral tablet 2 mg 2 QL (60 per 30 days)
aripiprazole oral tablet,disintegrating 10 mg 5 ST; NDS; QL (90 per 30 days)
aripiprazole oral tablet,disintegrating 15 mg 5 ST; NDS; QL (60 per 30 days)
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ARISTADA INITIO INTRAMUSCULAR 5 NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING
675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 56 days)
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 28 days)
SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 28 days)
SUSPENSION,EXTENDED REL SYRING
662 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 28 days)
SUSPENSION,EXTENDED REL SYRING
882 MG/3.2 ML
asenapine maleate sublingual tablet 10 mg, 2.5 2 ST; QL (60 per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 42 MG 5 ST; NDS; QL (30 per 30 days)
chlorpromazine injection solution 25 mglml 2
chlorpromazine oral concentrate 100 mg/ml, 30 2
mgliml
chlorpromazine oral tablet 10 mg, 100 mg, 200 2
mg, 25 mg, 50 mg
clozapine oral tablet 100 mg 2 QL (270 per 30 days)
clozapine oral tablet 200 mg 2 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 QL (90 per 30 days)
clozapine oral tablet,disintegrating 100 mg, 12.5 2 ST; QL (90 per 30 days)
mg, 25 mg
clozapine oral tablet,disintegrating 150 mg 2 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg 5 ST; NDS; QL (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 2 MG 4 ST; QL (60 per 30 days)
FANAPT ORAL TABLET 10 MG, 12 MG, 4 5 ST; NDS; QL (60 per 30 days)
MG, 6 MG, 8§ MG
FANAPT ORAL TABLETS,DOSE PACK 4 ST
IMG(2)-2MG(2)- 4AMG(2)-6MG(2)
fluphenazine decanoate injection solution 25 2
mgliml
Sfluphenazine hcl injection solution 2.5 mg/ml 2
Sfluphenazine hcl oral concentrate 5 mglml 2
fluphenazine hcl oral elixir 2.5 mgl5 ml 2

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

27



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 2
Smg
haloperidol decanoate intramuscular solution 2
100 mglml, 100 mg/ml (1 ml), 50 mgiml, 50
mglml(1ml)
haloperidol lactate injection solution 5 mg/ml 2
haloperidol lactate intramuscular syringe 5 2
mg/ml
haloperidol lactate oral concentrate 2 mgiml 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 2
mg, 20 mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1 per 28 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML
INVEGA SUSTENNA INTRAMUSCULAR 4 QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (0.875 per 84 days)
SYRINGE 273 MG/0.875 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.315 per 84 days)
SYRINGE 410 MG/1.315 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.75 per 84 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (2.625 per 84 days)
SYRINGE 819 MG/2.625 ML
LATUDA ORAL TABLET 120 MG, 20 MG, 3 QL (30 per 30 days)
40 MG, 60 MG
LATUDA ORAL TABLET 80 MG 3 QL (60 per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 2
mg, 50 mg
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg 2 QL (240 per 30 days)
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molindone oral tablet 25 mg 2 QL (270 per 30 days)
molindone oral tablet 5 mg 2 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 2 QL (30 per 30 days)
mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 2 QL (30 per 30 days)
mg, 20 mg, 5 mg
paliperidone oral tablet extended release 24hr 2 QL (30 per 30 days)
1.5 mg, 3 mg
paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)
mg
paliperidone oral tablet extended release 24hr 9 5 NDS; QL (30 per 30 days)
mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 2
mg
PERSERIS ABDOMINAL 5 NDS; QL (1 per 30 days)
SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 2
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 2 QL (90 per 30 days)
300 mg, 400 mg, 50 mg
quetiapine oral tablet extended release 24 hr 150 2 QL (30 per 30 days)
mg, 200 mg, 50 mg
quetiapine oral tablet extended release 24 hr 300 2 QL (60 per 30 days)
mg, 400 mg
REXULTI ORAL TABLET 0.25 MG 5 ST; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4 MG
RISPERDAL CONSTA 4 QL (4 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
12.5 MG/2 ML, 25 MG/2 ML
RISPERDAL CONSTA 5 NDS; QL (4 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mgiml 2 QL (480 per 30 days)
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HOUR 3.8 MG/24 HOUR, 5.7 MG/24
HOUR, 7.6 MG/24 HOUR

Medicamento
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2 QL (60 per 30 days)
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 2 QL (60 per 30 days)
0.5 mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 3 mg, 4 mg 2 QL (120 per 30 days)
SECUADO TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)

thioridazine oral tablet 10 mg, 100 mg, 25 mg,
50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5
mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5
mg

VERSACLOZ ORAL SUSPENSION 50
MG/ML

ST; NDS; QL (540 per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3
MG, 4.5 MG, 6 MG

ST; NDS; QL (30 per 30 days)

VRAYLAR ORAL CAPSULE,DOSE PACK
1.5 MG (1)- 3 MG (6)

ST

ziprasidone hcl oral capsule 20 mg, 40 mg, 60
mg, 80 mg

QL (60 per 30 days)

ziprasidone mesylate intramuscular recon soln
20 mgiml (final conc. )

QL (6 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG

QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG

NDS; QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

Agentes Caloricos

NDS; QL (1 per 28 days)

Agentes Caloricos

INTRAVENOUS PARENTERAL
SOLUTION 7 %

AMINOSYN 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
AMINOSYN 7% WITH ELECTROLYTES 4 PA BvD
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AMINOSYN 8.5 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8.5 %
AMINOSYN 8.5 %-ELECTROLYTES 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN II 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

AMINOSYN II 15 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 15 %

AMINOSYN II 7% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 7 %

AMINOSYN II 8.5 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8.5 %

AMINOSYN II 8.5 %-ELECTROLYTES 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN M 3.5 9% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 3.5 %

AMINOSYN-HBC 7% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 7 %

AMINOSYN-PF 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

AMINOSYN-PF 7% (SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 7 %

AMINOSYN-RF 5.2 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 5.2 %

CLINIMIX 5%/D15W SULFITE FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 5%/D25W SULFITE-FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

31




Nivel del

Nombre del Medicamento . Requerimientos/ Limites
Medicamento
CLINIMIX 4.25%-D25W SULF-FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %
CLINIMIX 5%-D20W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 4.25%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 5%/D15W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX E 8%-D10W SULFITEFREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX E 8%-D14W SULFITEFREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

CLINOLIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

dextrose 10 % in water (d10w) intravenous 2 PA BvD
parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 2

parenteral solution
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dextrose 5%o-water iv soln single use 5 % 2
FREAMINE HBC 6.9 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 6.9 %
FREAMINE III 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
HEPATAMINE 8% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8 %
INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %
KABIVEN INTRAVENOUS EMULSION 4 PA BvD
3.31-9.8-3.9 %
NEPHRAMINE 5.4 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 5.4 %
NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %
PERIKABIVEN INTRAVENOUS 4 PA BvD
EMULSION 2.36-6.8-3.5 %
PROCALAMINE 3% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 3 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
TROPHAMINE 6% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 6 %

Agentes Cardiovasculares
Agentes Alfa-Adrenérgicos

—

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

(\S]

clonidine transdermal patch weekly 0.1 mg/24 QL (4 per 28 days)

hr, 0.2 mgl24 hr

clonidine transdermal patch weekly 0.3 mgl24 hr QL (8 per 28 days)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg

droxidopa oral capsule 100 mg, 200 mg, 300 mg PA; NDS; QL (180 per 30 days)

guanfacine oral tablet 1 mg, 2 mg

methyldopa oral tablet 250 mg, 500 mg

D] I B | DI )

methyldopa-hydrochlorothiazide oral tablet 250-
15 mg, 250-25 mg

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2
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phenylephrine hcl injection solution 10 mgiml 2
prazosin oral capsule 1 mg, 2 mg, 5 mg 2
Agentes Antiarritmicos
amiodarone oral tablet 100 mg, 400 mg 2
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 mg, 2
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
lidocaine (pf) intravenous syringe 100 mgl5 ml 1
(2%), 50 mgl5ml (1%)
mexiletine oral capsule 150 mg, 200 mg, 250 mg 2
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 400 mg 2
pacerone oral tablet 200 mg |
procainamide injection solution 100 mgiml, 500 2
mg/ml
procainamide intravenous syringe 100 mgl/ml 2
propafenone oral capsule,extended release 12 hr 2
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg 2
quinidine gluconate oral tablet extended release 2
324 mg
quinidine sulfate oral tablet 200 mg, 300 mg 2
Agentes Bloqueadores Beta-Adrenérgicos
acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 2
50-25 mg
betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10- 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg
labetalol intravenous solution 5 mgiml 2
labetalol intravenous syringe 20 mgl4 ml (5 2
mglml)
labetalol oral tablet 100 mg, 200 mg, 300 mg 2
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metoprolol succinate oral tablet extended 2
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100- 2
25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mgl5 2
ml
metoprolol tartrate intravenous syringe 5 mgl5 2
ml
metoprolol tartrate oral tablet 100 mg, 25 mg, 1
50 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 mgliml 2
propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mgl5 ml (4 mgiml), 2
40 mgl5 ml (8 mglml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 2
mg, 80 mg
propranolol-hydrochlorothiazid oral tablet 40-25 2
mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg
sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
Agentes Bloqueadores Da Canal De Calcio
cartia xt oral capsule,extended release 24hr 120 2
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl intravenous solution 5 mgiml 2
diltiazem hcl oral capsule,extended release 12 hr 2
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 2
360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 2
120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 2
90 mg
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dilt-xr oral capsule,ext.rel 24h degradable 120 2
mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 hr 180 2
mg, 240 mg, 300 mg, 360 mg, 420 mg
taztia xt oral capsule,extended release 24 hr 120 2
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
verapamil intravenous syringe 2.5 mglml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 2
mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 24 hr 360 4
mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 1
180 mg, 240 mg
Agentes Cardiovasculares, Varios
CORLANOR ORAL SOLUTION 5 MG/5 3
ML
CORLANOR ORAL TABLET 5 MG, 7.5 3
MG
digitek oral tablet 125 mcg (0.125 mg), 250 2
mcg (0.25 mg)
digox oral tablet 125 mcg (0.125 mg), 250 mcg 2
(0.25 mg)
digoxin injection syringe 250 mcg/ml (0.25 2
mgiml)
digoxin oral tablet 125 mcg (0.125 mg), 250 2
mceg (0.25 mg)
epinephrine injection auto-injector 0.15 mgl0.3 2 QL (4 per 30 days)
ml, 0.3 mgl0.3 ml
epinephrine injection solution 1 mgiml 1
hydralazine injection solution 20 mgiml 2
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 2
50 mg
icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NDS; QL (18 per 30 days)

metyrosine oral capsule 250 mg

5

NDS

milrinone intravenous solution 1 mglml

5

PA BvD; NDS
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ranolazine oral tablet extended release 12 hr 2
1,000 mg, 500 mg
sajazir subcutaneous syringe 30 mgl/3 ml 5 PA; NDS; QL (18 per 30 days)
SYMIJEPI INJECTION SYRINGE 0.15 3 QL (4 per 30 days)
MG/0.3 ML, 0.3 MG/0.3 ML
VYNDAMAX ORAL CAPSULE 61 MG 5 PA; NDS; QL (30 per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG 5 PA; NDS; QL (120 per 30 days)
Antagonistas De Receptores De Angiotensina Ii
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ 2
mg
candesartan-hydrochlorothiazid oral tablet 16- 2
12.5mg, 32-12.5 mg, 32-25 mg
EDARBI ORAL TABLET 40 MG, 80 MG 3
EDARBYCLOR ORAL TABLET 40-12.5 3
MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 MG, 49- 3
51 MG, 97-103 MG
eprosartan oral tablet 600 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1
irbesartan-hydrochlorothiazide oral tablet 150- 2
12.5mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100- 1
12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg 2
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- 2
12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 2
telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
valsartan-hydrochlorothiazide oral tablet 160- 1
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
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ihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 2
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40
mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- 2
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 2

160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg

felodipine oral tablet extended release 24 hr 10 2
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 2
KATERZIA ORAL SUSPENSION 1 4 ST; QL (300 per 30 days)
MG/ML
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended release 24hr 30 2
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 2
mg, 90 mg

islipidémicos
amlodipine-atorvastatin oral tablet 10-10 mg, 2

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

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1
mg

cholestyramine (with sugar) oral powder in 2
packet 4 gram

cholestyramine light oral powder 4 gram

cholestyramine light packet 4 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

EE LSS I NS TR NS I )

EZALLOR SPRINKLE ORAL CAPSULE,
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG

ST; QL (30 per 30 days)

ezetimibe oral tablet 10 mg 2 QL (30 per 30 days)
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ezetimibe-simvastatin oral tablet 10-10 mg, 10- 2 QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 2
mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, 2
48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid ( choline) oral capsule,delayed 2
release(drlec) 135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 2
gemfibrozil oral tablet 600 mg 1
JUXTAPID ORAL CAPSULE 10 MG, 30 5 PA; NDS; QL (30 per 30 days)
MG, 40 MG, 60 MG
JUXTAPID ORAL CAPSULE 20 MG 5 PA; NDS; QL (90 per 30 days)
JUXTAPID ORAL CAPSULE 5 MG 5 PA; NDS; QL (45 per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 3 QL (30 per 30 days)
MG
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1
NEXLETOL ORAL TABLET 180 MG 3 QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 QL (30 per 30 days)
niacin oral tablet 500 mg 2
niacin oral tablet extended release 24 hr 1,000 2
mg, 500 mg, 750 mg
niacor oral tablet 500 mg 2
omega-3 acid ethyl esters oral capsule 1 gram 2 QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1
mg
prevalite oral powder in packet 4 gram 2
REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR 140
MG/ML
REPATHA SYRINGE SUBCUTANEOUS 3 QL (6 per 28 days)
SYRINGE 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg
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simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg
VASCEPA ORAL CAPSULE 0.5 GRAM 2 QL (240 per 30 days)
VASCEPA ORAL CAPSULE 1 GRAM 2 QL (120 per 30 days)
WELCHOL ORAL POWDER IN PACKET 2
3.75 GRAM
iuréticos
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 2
mg
bumetanide injection solution 0.25 mgiml 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
chlorothiazide oral tablet 500 mg 2
chlorothiazide sodium intravenous recon soln 2
500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgiml 1
furosemide injection syringe 10 mgiml 2
furosemide oral solution 10 mgiml, 40 mgl5 ml 1
(8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
JYNARQUE ORAL TABLET 15 MG, 30 5 PA; NDS; QL (120 per 30 days)
MG
JYNARQUE ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 15 MG (AM)/ 15 MG (PM),
30 MG (AM)/ 15 MG (PM), 45 MG (AM)/ 15
MG (PM), 60 MG (AM)/ 30 MG (PM), 90
MG (AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 2
mg
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 2
mg
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
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triamterene-hydrochlorothiazid oral tablet 37.5- 1

25 mg, 75-50 mg

nhibidores De Enzima Convertidoras De
Angiotensina

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 |

mg

benazepril-hydrochlorothiazide oral tablet 10- 2
12.5mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 2

mg

captopril-hydrochlorothiazide oral tablet 25-15 2

mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril maleate oral solution 1 mgiml 2 ST
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 2

mg, 5 mg

enalaprilat intravenous solution 1.25 mgiml 2
enalapril-hydrochlorothiazide oral tablet 10-25 1

mg, 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 2
12.5mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 1

mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 1

mg, 20-12.5 mg, 20-25 mg

moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 mg, 4 mg, 8 2

mg

QBRELIS ORAL SOLUTION 1 MG/ML 5 ST; NDS
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10- 2

12.5 mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1

mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 2
nhibidores Del Sistema De Renina-Angiotensina-
Aldosterona

aliskiren oral tablet 150 mg, 300 mg 2
CAROSPIR ORAL SUSPENSION 25 MG/5 4 ST
ML

eplerenone oral tablet 25 mg, 50 mg 2
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mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr
Agentes De Enfermedad Intestinal

Inflamatoria
Agentes De Enfermedad Intestinal Inflamatoria

Medicamento

asodilatadores
BIDIL ORAL TABLET 20-37.5 MG 3
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2
mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2
isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg
minitran transdermal patch 24 hour 0.1 mglhr, 2
0.2 mglhr, 0.4 mglhr, 0.6 mglhr
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 mg/10 ml 2
(5 mglml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 2

alosetron oral tablet 0.5 mg

alosetron oral tablet 1 mg

NDS

balsalazide oral capsule 750 mg

budesonide oral capsule,delayed,extend.release 3
mg

DO B[ | 9

colocort rectal enema 100 mgl60 ml

DIPENTUM ORAL CAPSULE 250 MG

NDS

hydrocortisone rectal enema 100 mgl60 ml

mesalamine oral capsule (with del rel tablets)
400 mg

N B[ | 9

mesalamine oral capsule,extended release 24hr
0.375 gram

mesalamine oral tablet,delayed release (drlec)
1.2 gram, 800 mg

mesalamine rectal suppository 1,000 mg

NDS

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet,delayed release (drlec)
500 mg

UCERIS RECTAL FOAM 2
MG/ACTUATION
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alendronate oral solution 70 mgl75 ml

QL (300 per 28 days)

alendronate oral tablet 10 mg, 5 mg

QL (30 per 30 days)

alendronate oral tablet 35 mg, 70 mg

QL (4 per 28 days)

calcitonin (salmon) injection solution 200
unit/ml

D = = 9

NDS

calcitonin (salmon) nasal spray,non-aerosol 200
unitl/actuation

\e

QL (3.7 per 28 days)

calcitriol intravenous solution 1 mcg/ml

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcgiml

cinacalcet oral tablet 30 mg

QL (60 per 30 days)

cinacalcet oral tablet 60 mg

NDS; QL (60 per 30 days)

cinacalcet oral tablet 90 mg

NDS; QL (120 per 30 days)

doxercalciferol intravenous solution 4 mcgl2 ml

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg

D[ D[ | | D] | N N

EVENITY SUBCUTANEOUS SYRINGE
105 MG/1.17 ML, 210MG/2.34ML (
105MG/1.17"MLX2)

PA; NDS; QL (2.34 per 30 days)

FORTEO SUBCUTANEOUS PEN
INJECTOR 20 MCG/DOSE
(600MCG/2.4ML)

PA; QL (2.4 per 28 days)

ibandronate intravenous solution 3 mgl3 ml

QL (3 per 84 days)

ibandronate intravenous syringe 3 mgl3 ml

QL (3 per 84 days)

ibandronate oral tablet 150 mg

QL (1 per 28 days)

MIACALCIN INJECTION SOLUTION 200
UNIT/ML

D DI N

NDS

NATPARA SUBCUTANEOUS
CARTRIDGE 100 MCG/DOSE, 25
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE

PA; NDS; QL (2 per 28 days)

pamidronate intravenous recon soln 30 mg, 90
mg

pamidronate intravenous solution 30 mg/10 ml
(3 mgiml), 60 mgl10 ml (6 mgiml), 90 mg/10
ml (9 mgiml)

paricalcitol hemodialysis port injection solution
2 mcglml
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paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2

PROLIA SUBCUTANEOUS SYRINGE 60 3 ST; QL (1 per 180 days)
MG/ML

RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE 24 HR

30 MCG

risedronate oral tablet 150 mg 2 QL (1 per 28 days)

risedronate oral tablet 30 mg, 5 mg 2 QL (30 per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 2 QL (4 per 28 days)

35 mg (4 pack)

risedronate oral tablet,delayed release (drlec) 2 QL (4 per 28 days)

35 mg

TYMLOS SUBCUTANEOUS PEN 3 PA; QL (1.56 per 30 days)
INJECTOR 80 MCG (3,120 MCG/1.56 ML)

XGEVA SUBCUTANEOUS SOLUTION 5 PA; NDS

120 MG/1.7 ML (70 MG/ML)

zoledronic acid intravenous recon soln 4 mg 2

zoledronic acid intravenous solution 4 mgl5 ml 2

zoledronic acid-mannitol-water intravenous 2 QL (100 per 300 days)
piggyback 5 mgl/100 ml
Agentes De Trastorno De Sueiio
Agentes De Trastorno De Suefio

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 2 PA; QL (30 per 30 days)

50 mg

BELSOMRA ORAL TABLET 10 MG, 15 3 QL (30 per 30 days)

MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 QL (30 per 30 days)

HETLIOZ LQ ORAL SUSPENSION 4 5 PA; NDS; QL (150 per 30 days)
MG/ML

HETLIOZ ORAL CAPSULE 20 MG 5 PA; NDS; QL (30 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; LA; NDS; QL (540 per 30 days)
XYWAYV ORAL SOLUTION 0.5 GRAM/ML 5 PA; NDS; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)

zolpidem oral tablet,ext release multiphase 12.5 2 QL (30 per 30 days)

mg, 6.25 mg
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atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 2 QL (60 per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 per 30 days)
AUBAGIO ORAL TABLET 14 MG, 7 MG 5 PA; NDS; QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA NSO; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA NSO; NDS; QL (60 per 30 days)
AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR SYRINGE 5 PA; NDS; QL (I per 28 days)
KIT 30 MCG/0.5 ML

BETASERON SUBCUTANEOUS KIT 0.3 5 PA; NDS; QL (15 per 30 days)
MG

caffeine citrate intravenous solution 60 mgl/3 ml 2 PA BvD

(20 mgiml)

caffeine citrate oral solution 60 mg/3 ml (20 2

mglml)

clonidine hcl oral tablet extended release 12 hr 2

0.1 mg

COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (30 per 30 days)
20 MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (12 per 28 days)
40 MG/ML

dalfampridine oral tablet extended release 12 hr 2 PA; QL (60 per 30 days)

10 mg

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 2 QL (60 per 30 days)

mg

dextroamphetamine oral capsule, extended 2 QL (120 per 30 days)

release 10 mg, 15 mg, 5 mg

dextroamphetamine oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
dextroamphetamine oral tablet 15 mg 2 QL (90 per 30 days)
dextroamphetamine oral tablet 20 mg, 30 mg 2 QL (60 per 30 days)
dextroamphetamine-amphetamine oral 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5

mg

dextroamphetamine-amphetamine oral 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30

mg

dextroamphetamine-amphetamine oral tablet 10 2 QL (60 per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
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Medicamento
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (14 per 7 days)
release(drlec) 120 mg
dimethyl fumarate oral capsule,delayed 5 PA; NDS
release(drlec) 120 mg (14)- 240 mg (46)
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (60 per 30 days)
release(drlec) 240 mg
ENSPRYNG SUBCUTANEOUS SYRINGE 5 PA; NDS
120 MG/ML
EXTAVIA SUBCUTANEOUS KIT 0.3 MG 5 PA; NDS; QL (15 per 30 days)
flumazenil intravenous solution 0.1 mgliml 2
GILENYA ORAL CAPSULE 0.25 MG, 0.5 5 PA; NDS; QL (30 per 30 days)
MG
glatiramer subcutaneous syringe 20 mglml S PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mglml 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mgiml 5 PA; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 2
mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PACK ORAL 5 PA NSO; NDS
CAPSULE,DOSE PACK 40 MG (7)- 80 MG
21)
INGREZZA ORAL CAPSULE 40 MG, 80 5 PA NSO; NDS; QL (30 per 30 days)
MG
KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML
LEMTRADA INTRAVENOUS SOLUTION 5 PA; NDS; QL (6 per 365 days)
12 MG/1.2 ML
lithium carbonate oral capsule 150 mg, 300 mg, 1
600 mg
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended release 2
300 mg, 450 mg
MAVENCLAD (10 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NDS

TABLET 10 MG
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Medicamento
MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 2 MG 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER PACK ORAL 5 PA; NDS
TABLETS,DOSE PACK 0.25 MG (12 TABS)
metadate er oral tablet extended release 20 mg 2 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (60 per 30 days)
70 30 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mgl5 ml, 5 2 QL (900 per 30 days)
mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 per 30 days)
mg
methylphenidate hcl oral tablet extended release 2 QL (90 per 30 days)
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 2 QL (30 per 30 days)
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg
(bx rating ), 54 mg, 54 mg (bx rating)
methylphenidate hcl oral tablet extended release 2 QL (60 per 30 days)
24hr 36 mg, 36 mg (bx rating)
NUEDEXTA ORAL CAPSULE 20-10 MG 5 PA; NDS; QL (60 per 30 days)
OCREVUS INTRAVENOUS SOLUTION 30 5 PA; NDS; QL (20 per 180 days)
MG/ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML
PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
125 MCG/0.5 ML
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PLEGRIDY SUBCUTANEOUS SYRINGE
63 MCG/0.5 ML- 94 MCG/0.5 ML

5

PA; NDS

PONVORY 14-DAY STARTER PACK
ORAL TABLETS,DOSE PACK 2 MG (2) -
10 MG (3)

PA; NDS

PONVORY ORAL TABLET 20 MG

PA; NDS; QL (30 per 30 days)

RADICAVA INTRAVENOUS SOLUTION
30 MG/100 ML

PA; NDS; QL (2800 per 28 days)

REBIF (WITH ALBUMIN)
SUBCUTANEOUS SYRINGE 22 MCG/0.5
ML, 44 MCG/0.5 ML

PA; NDS; QL (6 per 28 days)

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5
ML

PA; NDS; QL (6 per 28 days)

REBIF REBIDOSE SUBCUTANEOUS PEN
INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML

(6)

PA; NDS

REBIF TITRATION PACK
SUBCUTANEOUS SYRINGE
8.8MCG/0.2ML-22 MCG/0.5ML (6)

PA; NDS

riluzole oral tablet 50 mg

QL (60 per 30 days)

SAVELLA ORAL TABLET 100 MG, 12.5
MG, 25 MG, 50 MG

QL (60 per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK
12.5 MG (5)-25 MG(8)-50 MG(42)

tetrabenazine oral tablet 12.5 mg, 25 mg

PA; NDS; QL (112 per 28 days)

VUMERITY ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 231 MG

PA; NDS; QL (120 per 30 days)

ZEPOSIA ORAL CAPSULE 0.92 MG

PA; NDS; QL (30 per 30 days)

ZEPOSIA STARTER KIT ORAL
CAPSULE,DOSE PACK 0.23-0.46-0.92 MG

PA; NDS

ZEPOSIA STARTER PACK ORAL
CAPSULE,DOSE PACK 0.23 MG (4)- 0.46
MG (3)
Agentes Del Tracto Respiratorio
Agentes Del Tracto Respiratorio, Otros

PA; NDS

acetylcysteine intravenous solution 200 mglml
(20 %)

acetylcysteine solution 100 mglml (10 %), 200
mglml (20 %)

PA BvD
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BRONCHITOL INHALATION CAPSULE, 5 NDS; QL (560 per 28 days)
W/INHALATION DEVICE 40 MG
CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NDS
MG/ML
cromolyn inhalation solution for nebulization 20 2 PA BvD
mg/2 ml
DALIRESP ORAL TABLET 250 MCG 3 QL (28 per 28 days)
DALIRESP ORAL TABLET 500 MCG 3 QL (30 per 30 days)
ESBRIET ORAL CAPSULE 267 MG 5 PA; NDS; QL (270 per 30 days)
ESBRIET ORAL TABLET 267 MG 5 PA; NDS; QL (270 per 30 days)
ESBRIET ORAL TABLET 801 MG 5 PA; NDS; QL (90 per 30 days)
FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
30 MG/ML
KALYDECO ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 25 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON 5 PA; LA; NDS; QL (3 per 28 days)
SOLN 100 MG
NUCALA SUBCUTANEOUS SYRINGE S PA; LA; NDS; QL (3 per 28 days)
100 MG/ML
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 100-125 MG, 150-188 MG
ORKAMBI ORAL TABLET 100-125 MG, 5 PA; NDS; QL (120 per 30 days)
200-125 MG
PROLASTIN C 1,000 MG/20 ML VL 5 PA BvD; NDS
PRICE/ONE MG,L/F,SUV 1,000 MG (+/-)/20
ML
PROLASTIN-C INTRAVENOUS RECON 5 PA BvD; NDS
SOLN 1,000 MG
SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 100-150 MG (D)/ 150 MG
(N), 50-75 MG (D)/ 75 MG (N)
TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28 days)
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)
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XOLAIR SUBCUTANEOUS RECON S PA; NDS
SOLN 150 MG
XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; NDS

MG/ML, 75 MG/0.5 ML

Antiinflamatorios, Corticoesteroides Inhalados

ADVAIR DISKUS INHALATION 2 QL (60 per 30 days)
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-50
MCG/DOSE

ADVAIR HFA INHALATION OFA 3 QL (12 per 30 days)
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

ARNUITY ELLIPTA INHALATION 3 QL (30 per 30 days)
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

BREO ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE

budesonide inhalation suspension for 2 PA BvD
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2
ml

FLOVENT 100 MCG DISKUS 100 3 QL (60 per 30 days)
MCG/ACTUATION

FLOVENT 250 MCG DISKUS 250 3 QL (120 per 30 days)
MCG/ACTUATION

FLOVENT DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

FLOVENT DISKUS INHALATION 3 QL (120 per 30 days)
BLISTER WITH DEVICE 250
MCG/ACTUATION

FLOVENT HFA INHALATION HFA 3 QL (12 per 28 days)
AEROSOL INHALER 110
MCG/ACTUATION

FLOVENT HFA INHALATION HFA 3 QL (24 per 28 days)
AEROSOL INHALER 220
MCG/ACTUATION
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FLOVENT HFA INHALATION HFA 3 QL (21.2 per 28 days)
AEROSOL INHALER 44
MCG/ACTUATION
SYMBICORT INHALATION HFA 3 QL (30.6 per 30 days)

AEROSOL INHALER 160-4.5
MCG/ACTUATION, 80-4.5

MCG/ACTUATION
Antileucotrinos
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 mg 1
zafirlukast oral tablet 10 mg, 20 mg 2
roncodilatadores
albuterol 5 mgiml solution 5 mg/ml 2 PA BvD; QL (120 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (17 per 30 days)
90 mcglactuation
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (13.4 per 30 days)
90 mcglactuation (nda020503 )
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (36 per 30 days)
90 mcglactuation (nda020983 )
albuterol sulfate inhalation solution for 2 PA BvD; QL (360 per 30 days)
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
13ml (0.083 %)
albuterol sulfate inhalation solution for 2 PA BvD; QL (120 per 30 days)
nebulization 2.5 mgl0.5 ml
albuterol sulfate oral syrup 2 mgl5 ml 2
albuterol sulfate oral tablet 2 mg, 4 mg 2
albuterol sulfate oral tablet extended release 12 2
hr 4 mg, 8 mg
ANORO ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION
ATROVENT HFA INHALATION HFA 3 QL (25.8 per 28 days)
AEROSOL INHALER 17
MCG/ACTUATION
BREZTRI AEROSPHERE INHALATION 3 QL (10.7 per 28 days)
HFA AEROSOL INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION 3 QL (8 per 30 days)
MIST 20-100 MCG/ACTUATION
elixophyllin oral elixir 80 mgl15 ml 2
ipratropium bromide inhalation solution 0.02 % 2 PA BvD; QL (312.5 per 30 days)
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ipratropium-albuterol inhalation solution for 2 PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

metaproterenol oral syrup 10 mgl5 ml |

PROAIR RESPICLICK INHALATION 3 QL (2 per 30 days)
AEROSOL POWDR BREATH
ACTIVATED 90 MCG/ACTUATION

SEREVENT DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 50 MCG/DOSE

SPIRIVA RESPIMAT INHALATION MIST 3 QL (4 per 30 days)
1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION

SPIRIVA WITH HANDIHALER 3 QL (30 per 30 days)
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION 3 QL (4 per 28 days)
MIST 2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT INHALATION 3 QL (4 per 28 days)
MIST 2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg

terbutaline subcutaneous solution 1 mglml NDS

theophylline oral solution 80 mgl15 ml

D D L B9

theophylline oral tablet extended release 12 hr
100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 2
400 mg, 600 mg

TRELEGY ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-62.5-25 MCG,
200-62.5-25 MCG

Agentes Dentales Y Orales
Agentes Dentales Y Orales

cevimeline oral capsule 30 mg 2

—

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %

dentagel dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %%

oralone dental paste 0.1 %

— o = =] —

paroex oral rinse mucous membrane mouthwash
0.12 %

periogard mucous membrane mouthwash 0.12 % 1
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pilocarpine hel oral tablet 5 mg, 7.5 mg 2

sf 5000 plus dental cream 1.1 %

1
sodium fluoride-pot nitrate dental paste 1.1-5 % 1
triamcinolone acetonide dental paste 0.1 %% 2

Agentes Dermatologicos

Agentes Antiinflamatorios Dermatologicos

ala-cort topical cream 1 %%

ala-scalp topical lotion 2 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %5

DI DI DI B —

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%

betamethasone dipropionate topical ointment 2
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %%

betamethasone, augmented topical lotion 0.05 %

DI DI DI D DI B B b9

betamethasone, augmented topical ointment
0.05%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %%

clobetasol topical lotion 0.05 %5

clobetasol topical ointment 0.05 %%

clobetasol topical shampoo 0.05 %5

clobetasol-emollient topical cream 0.05 %

clobetasol-emollient topical foam 0.05 %%

cormax scalp solution 0.05 %

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

D[ D DO DO DO D] B DI DI D[ B D b b

desoximetasone topical cream 0.05 %, 0.25 % QL (120 per 30 days)
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\e

desoximetasone topical gel 0.05 % QL (120 per 30 days)

desoximetasone topical ointment 0.05 %, 0.25 % QL (120 per 30 days)

diflorasone topical ointment 0.05 %5 QL (180 per 30 days)

EUCRISA TOPICAL OINTMENT 2 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical ointment 0.025 %

fluocinonide topical cream 0.05 %

fluocinonide topical gel 0.05 %%

fluocinonide topical ointment 0.05 %

fluocinonide topical solution 0.05 %5

fluocinonide-e topical cream 0.05 %

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %%

halobetasol propionate topical ointment 0.05 %

hydrocortisone butyrate topical cream 0.1 %% QL (120 per 30 days)

hydrocortisone butyrate topical lotion 0.1 % QL (236 per 30 days)

hydrocortisone butyrate topical ointment 0.1 % QL (120 per 30 days)

hydrocortisone butyrate topical solution 0.1 % QL (120 per 30 days)

hydrocortisone topical cream 1 %, 2.5 %

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %5

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

DI D[ DI D[ DI D DO| D] | D] — DI DI DI D[ DI DO| D] BO| D] D] DI DI D] 1| B W B b9

procto-med hc topical cream with perineal
applicator 2.5 %

procto-pak topical cream with perineal 2
applicator 1 %

proctosol he topical cream with perineal 2
applicator 2.5 %

proctozone-hc topical cream with perineal 2
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 % 2 QL (100 per 30 days)
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triamcinolone acetonide topical cream 0.025 %,
0.1%,0.5%

1

triamcinolone acetonide topical lotion 0.025 %,
0.1%

triamcinolone acetonide topical ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %

Agentes Dermatologicos, Otros

accutane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

acyclovir topical cream 5 %

QL (5 per 4 days)

acyclovir topical ointment 5 %5

QL (30 per 30 days)

ALCOHOL PADS TOPICAL PADS,
MEDICATED

— DI B B9

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

calcipotriene scalp solution 0.005 %5

QL (120 per 30 days)

calcipotriene topical cream 0.005 %

QL (120 per 30 days)

calcipotriene topical ointment 0.005 %%

QL (120 per 30 days)

DENAVIR TOPICAL CREAM 1 %

NDS

Sfluorouracil topical cream 0.5 %%

NDS

Sfluorouracil topical cream 5 %%

Sfluorouracil topical solution 2 %, 5 %

imiquimod topical cream in packet 5 %%

QL (24 per 30 days)

methoxsalen oral capsule,liqd-filled,rapid rel 10
mg

DN DI DI D] il Wl DI DI B D )

NDS

PANRETIN TOPICAL GEL 0.1 %

NDS

PICATO TOPICAL GEL 0.015 %

QL (3 per 56 days)

PICATO TOPICAL GEL 0.05 %

QL (2 per 56 days)

podofilox topical solution 0.5 %%

REGRANEX TOPICAL GEL 0.01 %

PA; NDS; QL (30 per 30 days)

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

B D DI W W

QL (180 per 30 days)

TOLAK TOPICAL CREAM 4 %

VALCHLOR TOPICAL GEL 0.016 %

NDS

VEREGEN TOPICAL OINTMENT 15 %

NDS

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

DN D | N

Antibacterianos Dermatologicos

clindamycin phosphate topical foam 1 % | 2 | QL (100 per 30 days)
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clindamycin phosphate topical solution 1 %% 2 QL (180 per 30 days)
clindamycin phosphate topical swab 1 % 2
clindamycin-benzoyl peroxide topical gel 1-5 %, 2
1.2 %(1 % base) -5 %
ery pads topical swab 2 %
erythromycin with ethanol topical gel 2 %
erythromycin with ethanol topical solution 2 %
erythromycin-benzoyl peroxide topical gel 3-5 %
gentamicin topical cream 0.1 %
gentamicin topical ointment 0.1 %%
metronidazole topical cream 0.75 %
metronidazole topical gel 0.75 %, 1 %%
metronidazole topical lotion 0.75 %
mupirocin topical ointment 2 %
neomycin-polymyxin b gu irrigation solution 40
mg-200,000 unit/ml
NEOSPORIN GU IRRIGANT 2
IRRIGATION SOLUTION 40 MG-200,000
UNIT/ML

rosadan topical cream 0.75 %
selenium sulfide topical lotion 2.5 %
silver sulfadiazine topical cream 1 %%
ssd topical cream 1 %

QL (180 per 30 days)
QL (180 per 30 days)

QL (120 per 30 days)
QL (120 per 30 days)

QL (220 per 30 days)

DO [ D D BO| D] D] D] B N N

D[ B[ D B b

sulfacetamide sodium (acne) topical suspension
10%

scabicidas Y Pediculicidas
malathion topical lotion 0.5 %
permethrin topical cream 5 %

etinoides Dermatologicos
adapalene topical cream 0.1 %
adapalene topical gel 0.1 %%
ALTRENO TOPICAL LOTION 0.05 %
tazarotene topical cream 0.1 %
TAZORAC TOPICAL CREAM 0.05 %
tretinoin topical cream 0.025 %, 0.05 %, 0.1 %% PA
tretinoin topical gel 0.01 %, 0.025 %, 0.05 %% PA

Agentes Gastrointestinales
Agentes Antiulceras Y Supresores De Acidos
amoxicil-clarithromy-lansopraz oral combo 2

pack 500-500-30 mg
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cimetidine hcl oral solution 300 mgl5 ml 2

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 2

800 mg

DEXILANT ORAL CAPSULE,BIPHASE 3 ST; QL (30 per 30 days)
DELAYED RELEAS 30 MG, 60 MG

esomeprazole sodium intravenous recon soln 20 2

mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml 1

famotidine (pf)-nacl (iso-os) intravenous 2

piggyback 20 mg/50 ml

famotidine intravenous solution 10 mg/ml 2

famotidine oral suspension 40 mgl5 ml (8 2

mglml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(drlec) 2 QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(drlec) 2 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg 2

nizatidine oral capsule 150 mg, 300 mg 2

nizatidine oral solution 150 mg/10 ml 2

omeprazole oral capsule,delayed release(drlec) 1

10 mg, 40 mg

omeprazole oral capsule,delayed release(drlec) 1

20 mg

omeprazole-sodium bicarbonate oral capsule 20- 2 ST; QL (30 per 30 days)
1.1 mg-gram, 40-1.1 mg-gram

pantoprazole intravenous recon soln 40 mg 2

pantoprazole oral tablet,delayed release (drlec) 1 QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (drlec) 1 QL (60 per 30 days)
40 mg

rabeprazole oral tablet,delayed release (drlec) 2 ST; QL (30 per 30 days)
20 mg

sucralfate oral tablet 1 gram 2
Agentes Gastrointestinales, Otros

AMITIZA ORAL CAPSULE 24 MCQG, 8 3 QL (60 per 30 days)
MCG

CARBAGLU ORAL TABLET, 5 NDS
DISPERSIBLE 200 MG

constulose oral solution 10 gram/15 ml 2
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cromolyn oral concentrate 100 mgl5 ml

2

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025
mgl5 ml

DI DI B B

diphenoxylate-atropine oral tablet 2.5-0.025 mg

[\

enulose oral solution 10 gram/15 ml

[\

GATTEX 30-VIAL SUBCUTANEOUS KIT
SMG

W

PA; NDS

generlac oral solution 10 gram/15 ml

glycopyrrolate injection solution 0.2 mgiml

glycopyrrolate oral tablet 1 mg, 2 mg

kionex (with sorbitol) oral suspension 15-19.3
graml60 ml

DI DI B B9

kionex oral powder

[\

lactulose oral solution 10 graml/15 ml

\o

LINZESS ORAL CAPSULE 145 MCG, 290
MCG, 72 MCG

QL (30 per 30 days)

LOKELMA ORAL POWDER IN PACKET
10 GRAM, 5 GRAM

QL (90 per 30 days)

loperamide oral capsule 2 mg

lubiprostone oral capsule 24 mcg, 8 mcg

QL (60 per 30 days)

methscopolamine oral tablet 2.5 mg, 5 mg

metoclopramide hcl injection solution 5 mglml

metoclopramide hcl injection syringe 5 mgiml

metoclopramide hcl oral solution 5 mgl5 ml

metoclopramide hcl oral tablet 10 mg, 5 mg

MOVANTIK ORAL TABLET 12.5 MG, 25
MG

QI —| DI DI DI D Waf b9

QL (30 per 30 days)

OCALIVA ORAL TABLET 10 MG, 5 MG

PA; NDS; QL (30 per 30 days)

propantheline oral tablet 15 mg

RAVICTI ORAL LIQUID 1.1 GRAM/ML

PA; NDS

RELISTOR ORAL TABLET 150 MG

PA; NDS; QL (90 per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION
12 MG/0.6 ML

W[ D] | D] D

PA; NDS; QL (16.8 per 28 days)

RELISTOR SUBCUTANEOUS SYRINGE
12 MG/0.6 ML

PA; NDS; QL (16.8 per 28 days)

RELISTOR SUBCUTANEOUS SYRINGE 8
MG/0.4 ML

PA; NDS; QL (11.2 per 28 days)
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sodium phenylbutyrate oral tablet 500 mg 5 NDS
sodium polystyrene (sorb free) oral suspension 2
15 graml60 ml
sodium polystyrene sulfonate oral powder 2
sps (with sorbitol) oral suspension 15-20 2
gram/60 ml
TRULANCE ORAL TABLET 3 MG 4 QL (30 per 30 days)
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg, 500 mg 2
VIBERZI ORAL TABLET 100 MG, 75 MG 5 ST; NDS; QL (60 per 30 days)
XERMELO ORAL TABLET 250 MG 5 PA; NDS; QL (90 per 30 days)

nlaces De Fosfato
calcium acetate( phosphat bind) oral capsule 2
667 mg
calcium acetate(phosphat bind) oral tablet 667 2
mg
lanthanum oral tablet,chewable 1,000 mg, 500 5 NDS
mg, 750 mg
PHOSLYRA ORAL SOLUTION 667 MG 4
(169 MG CALCIUM)/5 ML
sevelamer carbonate oral powder in packet 0.8 5 NDS
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 2
sevelamer hcl oral tablet 400 mg, 800 mg 2
VELPHORO ORAL TABLET,CHEWABLE 3
500 MG

axantes
CLENPIQ ORAL SOLUTION 10 MG-3.5 3
GRAM -12 GRAM/160 ML
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 2
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 2
gram
gavilyte-n oral recon soln 420 gram 2
SUPREP BOWEL PREP KIT ORAL 3
RECON SOLN 17.5-3.13-1.6 GRAM
SUTAB ORAL TABLET 1.479-0.188- 0.225 3
GRAM

trilyte with flavor packets oral recon soln 420 2
gram
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Agentes Genitourinarios
Agentes Genitourinarios, Varios

alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er 2

multiphase 24 hr 0.5-0.4 mg

finasteride oral tablet 5 mg 1

tamsulosin oral capsule 0.4 mg 1

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

THIOLA EC ORAL TABLET,DELAYED 5 PA; NDS
RELEASE (DR/EC) 100 MG, 300 MG

tiopronin oral tablet 100 mg 5 NDS
Antiespasmodicos, Urinario

bethanechol chloride oral tablet 10 mg, 25 mg, 5 2

mg, 50 mg

flavoxate oral tablet 100 mg 2
MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR 25 MG, 50

MG

oxybutynin chloride oral syrup 5 mgl5 ml 2

oxybutynin chloride oral tablet 5 mg 2

oxybutynin chloride oral tablet extended release 2

24hr 10 mg, 15 mg, 5 mg

tolterodine oral capsule,extended release 24hr 2 2

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

TOVIAZ ORAL TABLET EXTENDED 3

RELEASE 24 HR 4 MG, 8 MG

trospium oral capsule,extended release 24hr 60 2

mg

trospium oral tablet 20 mg 2

Agentes Hormonales,

Estimulante/Reemplazo/Modificador

Agentes Tiroideos Y Antitiroideos
levothyroxine oral tablet 100 mcg, 112 mcg, 125 1
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2
methimazole oral tablet 10 mg, 5 mg 1
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propylthiouracil oral tablet 50 mg 2
Androgenos

ANADROL-50 ORAL TABLET 50 MG 5 PA; NDS

danazol oral capsule 100 mg, 200 mg, 50 mg 2

oxandrolone oral tablet 10 mg 5 NDS

oxandrolone oral tablet 2.5 mg 2

testosterone cypionate intramuscular oil 100 2 PA

mgliml, 200 mgiml, 200 mgiml (1 ml)

testosterone enanthate intramuscular oil 200 2 PA; QL (5 per 28 days)
mgliml

testosterone transdermal gel in metered-dose 2 PA; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 2 PA; QL (150 per 30 days)
pump 20.25 mgl1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; QL (300 per 30 days)
mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal solution in metered 2 PA; QL (180 per 30 days)
pump wlapp 30 mglactuation (1.5 ml)

XYOSTED SUBCUTANEOUS AUTO- 3 PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML,

75 MG/0.5 ML

strogenos Y Antiestrogenos

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 2

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)

hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075 mg/24

hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 3

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1

estradiol transdermal patch semiweekly 0.025 2 QL (8 per 28 days)

mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mgl24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)

hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.06 mg/24

hr, 0.075 mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mglgram) 2

estradiol vaginal tablet 10 mcg 2 QL (18 per 28 days)
estradiol valerate intramuscular oil 20 mgiml, 40 2

mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2

mg
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FEMRING VAGINAL RING 0.05 MG/24 4 QL (1 per 84 days)
HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2

Jjinteli oral tablet 1-5 mg-mcg 2

Iyllana transdermal patch semiweekly 0.025 2 QL (8 per 28 days)
mgl24 hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg 2

norethindrone ac-eth estradiol oral tablet 0.5-2.5 2

mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION RECON SOLN 25 3

MG

PREMARIN ORAL TABLET 0.3 MG, 0.45 3

MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 3

MG/GRAM

PREMPHASE ORAL TABLET 0.625 MG 3

(14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 3

0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg 2

yuvafem vaginal tablet 10 mcg 2 QL (18 per 28 days)
Glucocorticoides/Mineralocorticoides

a-hydrocort injection recon soln 100 mg 2

betamethasone acet,sod phos injection 2

suspension 6 mglml

cortisone oral tablet 25 mg 2

dexamethasone oral elixir 0.5 mgl5 ml 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 2

mg, 1.5 mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection 1

solution 10 mgiml

dexamethasone sodium phos (pf) injection 1

syringe 10 mgiml

dexamethasone sodium phosphate injection 1

solution 10 mgiml, 4 mgiml

dexamethasone sodium phosphate injection 1

syringe 4 mglml

EMFLAZA ORAL SUSPENSION 22.75 5 PA; NDS; QL (91 per 28 days)

EMFLAZA ORAL TABLET 18 MG

5

PA; NDS; QL (30 per 30 days)
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EMFLAZA ORAL TABLET 30 MG, 36 MG, 5 PA; NDS; QL (60 per 30 days)
6 MG
Sfludrocortisone oral tablet 0.1 mg 2
HEMADY ORAL TABLET 20 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspension 2
40 mgiml, 80 mgiml
methylprednisolone oral tablet 16 mg, 32 mg, 4 2
mg, 8 mg
methylprednisolone oral tablets,dose pack 4 mg 2
methylprednisolone sodium succ injection recon 2
soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 2
recon soln 1,000 mg, 500 mg
prednisolone 15 mgl5 ml soln alf, dIf 15 mgl5 ml 2 PA BvD
(3 mgiml)
prednisolone oral solution 15 mgl5 ml 2 PA BvD
prednisolone sodium phosphate oral solution 25 2 PA BvD
mgl5 ml (5 mgiml), 5 mg basel5 ml (6.7 mgl5
ml)
prednisone oral solution 5 mgl5 ml 2 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 PA BvD
mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg 2
(48 pack), 5 mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) 4
INJECTION RECON SOLN 1,000 MG/8
ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4
ML
triamcinolone acetonide injection suspension 40 2
mgiml
ituitario
BYNFEZIA SUBCUTANEOUS PEN 5 NDS
INJECTOR 2,500 MCG/ML
desmopressin 10 mcgl0.1 ml spr 10 mcglspray 2
(0.1 ml)
desmopressin injection solution 4 mcg/ml 2
desmopressin nasal spray,non-aerosol 10 2
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
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EGRIFTA SUBCUTANEOUS RECON
SOLN 1 MG, 2 MG

5

PA; NDS; QL (60 per 30 days)

EGRIFTA SV SUBCUTANEOUS RECON
SOLN 2 MG

PA; NDS; QL (60 per 30 days)

GENOTROPIN MINIQUICK
SUBCUTANEOUS SYRINGE 0.2 MG/0.25
ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25
ML, 1.4 MG/0.25 ML, 1.6 MG/0.25 ML, 1.8
MG/0.25 ML, 2 MG/0.25 ML

PA; NDS

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 12 MG/ML (36 UNIT/ML), 5
MG/ML (15 UNIT/ML)

PA; NDS

HUMATROPE INJECTION CARTRIDGE
12 MG (36 UNIT), 24 MG (72 UNIT), 6 MG
(18 UNIT)

PA; NDS

HUMATROPE INJECTION RECON SOLN
5(15 UNIT) MG

PA; NDS

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

NDS

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG

NDS

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 7.5 MG

NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 30 MG

NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG, 15 MG

NDS

MYCAPSSA ORAL CAPSULE,.DELAYED
RELEASE(DR/EC) 20 MG

PA; NDS; QL (120 per 30 days)

NOCDURNA (MEN) SUBLINGUAL 3 QL (30 per 30 days)
TABLET,DISINTEGRATING 55.3 MCG

NOCDURNA (WOMEN) SUBLINGUAL 3 QL (30 per 30 days)
TABLET,DISINTEGRATING 27.7 MCG

NORDITROPIN FLEXPRO 5 PA; NDS

SUBCUTANEOUS PEN INJECTOR 10
MG/1.5 ML (6.7 MG/ML), 15 MG/1.5 ML
(10 MG/ML), 30 MG/3 ML (10 MG/ML), 5
MG/1.5 ML (3.3 MG/ML)
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NUTROPIN AQ NUSPIN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 10
MG/2 ML (5 MG/ML), 20 MG/2 ML (10
MG/ML), 5 MG/2 ML (2.5 MG/ML)

octreotide acetate injection solution 1,000 2
mcgiml, 100 mcgiml, 200 mcgiml, 50 mcg/ml,
500 mcglml

octreotide acetate injection syringe 100 mcg/ml 2
(1 ml), 50 mcgiml (1 ml), 500 mcg/ml (1 ml)

OMNITROPE SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 10 MG/1.5 ML (6.7 MG/ML),
5MG/1.5 ML (3.3 MG/ML)

OMNITROPE SUBCUTANEOUS RECON 4 PA
SOLN 5.8 MG

ORGOVYX ORAL TABLET 120 MG PA NSO; NDS

ORILISSA ORAL TABLET 150 MG PA; NDS; QL (28 per 28 days)

ORILISSA ORAL TABLET 200 MG PA; NDS; QL (36 per 28 days)

| | D Dn

SAIZEN CLICK.EASY SUBCUTANEOUS
CARTRIDGE 8.8 MG/1.51 ML (FINAL
CONC.)

PA; NDS

SAIZEN SAIZENPREP SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 8.8 MG/1.51 ML (FINAL
CONC.)

SAIZEN SUBCUTANEOUS RECON SOLN 5 PA; NDS
5 MG, 8.8 MG

SANDOSTATIN LAR DEPOT 5 NDS
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
10 MG, 20 MG, 30 MG

SEROSTIM SUBCUTANEOUS RECON 5 PA; NDS
SOLN 4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (60 per 30 days)
0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NDS; QL (1 per 28 days)
SYRINGE 120 MG/0.5 ML, 60 MG/0.2 ML,
90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS RECON S PA; NDS
SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30
MG
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STIMATE NASAL SPRAY,NON-
AEROSOL 150 MCG/SPRAY (0.1 ML)

3

SUPPRELIN LA IMPLANT KIT 50 MG (65
MCG/DAY)

NDS; QL (1 per 360 days)

SYNAREL NASAL SPRAY,NON-
AEROSOL 2 MG/ML

NDS

TRIPTODUR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
22.5 MG

NDS; QL (1 per 168 days)

ZOMACTON SUBCUTANEOUS RECON
SOLN 10 MG

PA; NDS

ZOMACTON SUBCUTANEOUS RECON
SOLN 5 MG

PA

ZORBTIVE SUBCUTANEOUS RECON
SOLN 8.8 MG

PA; NDS

rogestinas

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

QL (10 per 28 days)

hydroxyprogesterone cap(ppres) intramuscular
0il 250 mgiml

NDS

medroxyprogesterone intramuscular suspension
150 mglml

QL (1 per 84 days)

medroxyprogesterone intramuscular syringe 150
mg/ml

QL (1 per 84 days)

medroxyprogesterone oral tablet 10 mg, 2.5 mg,
Smg

megestrol oral suspension 400 mg/10 ml (40
mglml)

norethindrone acetate oral tablet 5 mg

progesterone intramuscular oil 50 mgiml

[\

progesterone micronized oral capsule 100 mg,
200 mg

Agentes Inmunoléogicos
Agentes Inmunologicos

ACTEMRA ACTPEN SUBCUTANEOUS
PEN INJECTOR 162 MG/0.9 ML

PA; NDS

ACTEMRA INTRAVENOUS SOLUTION
200 MG/10 ML (20 MG/ML), 400 MG/20 ML
(20 MG/ML), 80 MG/4 ML (20 MG/ML)

PA; NDS

ACTEMRA SUBCUTANEOUS SYRINGE
162 MG/0.9 ML

PA; NDS
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ARCALYST SUBCUTANEOUS RECON 5 NDS
SOLN 220 MG
AVSOLA INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
azathioprine oral tablet 50 mg 2 PA BvD
azathioprine sodium injection recon soln 100 mg 2 PA BvD
CIMZIA POWDER FOR RECONST 5 PA; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X
2 VIALS)
CIMZIA SUBCUTANEOUS SYRINGE KIT 5 PA; NDS
400 MG/2 ML (200 MG/ML X 2)
COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 150
MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 5 PA; NDS
75 MG/0.5 ML
cyclosporine intravenous solution 250 mgl5 ml 2 PA BvD
cyclosporine modified oral capsule 100 mg, 25 2 PA BvD
mg, 50 mg
cyclosporine modified oral solution 100 mgiml 2 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 2 PA BvD
DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 200 MG/1.14 ML, 300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON 5 PA; NDS
SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; NDS
25 MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 2 PA BvD
0.25 mg
everolimus (immunosuppressive) oral tablet 0.5 5 PA BvD; NDS

mg, 0.75 mg
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FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %
GAMASTAN INTRAMUSCULAR 4 PA BvD
SOLUTION 15-18 % RANGE
GAMIFANT INTRAVENOUS SOLUTION 5 PA; NDS
5 MG/ML
GAMMAGARD LIQUID INJECTION 5 PA BvD; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA BvD; NDS
INTRAVENOUS RECON SOLN 10 GRAM,
5 GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (200
ML)
GAMUNEX-C INJECTION SOLUTION 1 5 PA BvD; NDS

GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

gengraf oral capsule 100 mg, 25 mg 2 PA BvD

[\

gengraf oral solution 100 mg/ml PA BvD

HUMIRA PEN CROHNS-UC-HS START 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 10 MG/0.2 ML, 20 MG/0.4 ML, 40
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; NDS
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS S PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
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HUMIRA(CF) PEN PEDIATRIC UC S PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NDS

SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR KIT 40 MG/0.4 ML, 80

MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS

SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

HYPERRAB (PF) INTRAMUSCULAR 4

SOLUTION 300 UNIT/ML

HYPERRAB S/D (PF) INTRAMUSCULAR 4

SOLUTION 150 UNIT/ML

HYQVIA SUBCUTANEOUS SOLUTION 5 PA BvD; NDS

10 GRAM /100 ML (10 %), 2.5 GRAM /25
ML (10 %), 20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), 5§ GRAM /50 ML (10
%)

ILARIS (PF) SUBCUTANEOUS RECON 5 PA; NDS
SOLN 150 MG/ML

ILARIS (PF) SUBCUTANEOUS 5 PA; NDS
SOLUTION 150 MG/ML

ILUMYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML

IMOGAM RABIES-HT (PF) 4
INTRAMUSCULAR SOLUTION 150

UNIT/ML

INFLECTRA INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG

KEDRAB (PF) INTRAMUSCULAR 4

SOLUTION 150 UNIT/ML

KEVZARA SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14

ML

KEVZARA SUBCUTANEOUS SYRINGE 5 PA; NDS
150 MG/1.14 ML, 200 MG/1.14 ML

KINERET SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/0.67 ML
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leflunomide oral tablet 10 mg, 20 mg 2
mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
NULOJIX INTRAVENOUS RECON SOLN 5 PA BvD; NDS
250 MG
OCTAGAM INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %, 5 %
OLUMIANT ORAL TABLET 1 MG, 2 MG 5 PA; NDS
ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 5 PA; NDS
125 MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7
ML
OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL 5 PA; NDS

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

MG(19)
PRIVIGEN INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %

PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML

PROGRATF ORAL GRANULES IN 3 PA BvD
PACKET 0.2 MG, | MG

RASUVO (PF) SUBCUTANEOUS AUTO- 3

INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25
ML, 15 MG/0.3 ML, 17.5 MG/0.35 ML, 20
MG/0.4 ML, 22.5 MG/0.45 ML, 25 MG/0.5
ML, 30 MG/0.6 ML, 7.5 MG/0.15 ML

REMICADE INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG

RENFLEXIS INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG

REZUROCK ORAL TABLET 200 MG 5 PA NSO; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NDS
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RINVOQ ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 15 MG
SILIQ SUBCUTANEOUS SYRINGE 210 5 PA; NDS
MG/1.5 ML
SIMPONI ARITA INTRAVENOUS 5 PA; NDS
SOLUTION 12.5 MG/ML
SIMPONI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 100 MG/ML, 50 MG/0.5 ML
SIMPONI SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML, 50 MG/0.5 ML
sirolimus oral solution 1 mg/ml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg 2 PA BvD
sirolimus oral tablet 2 mg S PA BvD; NDS
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 150MG/1.66ML(75 MG/0.83 ML X2)
STELARA INTRAVENOUS SOLUTION 5 PA; NDS
130 MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 5 PA; NDS
45 MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TALTZ AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 80
MG/ML
TALTZ SYRINGE (2 PACK) 5 PA; NDS
SUBCUTANEOUS SYRINGE 80 MG/ML
TALTZ SYRINGE (3 PACK) 5 PA; NDS
SUBCUTANEOUS SYRINGE 80 MG/ML
TALTZ SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML
TYSABRIINTRAVENOUS SOLUTION 300 5 PA; LA; NDS
MG/15 ML
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XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; NDS
XELJANZ XR ORAL TABLET 5 PA; NDS
EXTENDED RELEASE 24 HR 11 MG, 22
MG
ZORTRESS ORAL TABLET 1 MG 5 PA BvD; NDS
acunas
ACTHIB (PF) INTRAMUSCULAR RECON 3
SOLN 10 MCG/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) 3

INTRAMUSCULAR SUSPENSION 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 3
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-
3-5 MCG)-5LF/0.5 ML

BCG VACCINE, LIVE (PF) 3
PERCUTANEOUS SUSPENSION FOR
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 3
50-50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 3
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR 3
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 3

INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS 3 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)

SYRINGE 0.5 ML
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HAVRIX (PF) INTRAMUSCULAR 3
SUSPENSION 1,440 ELISA UNIT/ML
HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

HIBERIX (PF) INTRAMUSCULAR 3

RECON SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BVD
INTRAMUSCULAR RECON SOLN 2.5

UNIT

INFANRIX (DTAP) (PF) 3

INTRAMUSCULAR SUSPENSION 25-58-
10 LF-MCG-LF/0.5ML

INFANRIX (DTAP) (PF) 3
INTRAMUSCULAR SYRINGE 25-58-10
LF-MCG-LF/0.5ML

[POL INJECTION SUSPENSION 40-8-32 3
UNIT/0.5 ML

[XIARO (PF) INTRAMUSCULAR 3
SYRINGE 6 MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR 3
SUSPENSION 25 LF-58 MCG-10 LF/0.5 ML
KINRIX (PF) INTRAMUSCULAR 3
SYRINGE 25 LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 3
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR 3
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R II (PF) SUBCUTANEOUS RECON 3
SOLN 1,000-12,500 TCID50/0.5 ML

PEDIARIX (PF) INTRAMUSCULAR 3
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5

ML

PEDVAX HIB (PF) INTRAMUSCULAR 3
SOLUTION 7.5 MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 3

15 LF UNIT-20 MCG-5 LF/0.5 ML
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PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 3
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5§ MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 3
ML

SHINGRIX (PF) INTRAMUSCULAR 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML

TDVAX INTRAMUSCULAR 3
SUSPENSION 2-2 LF UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 3
SUSPENSION 5 LF UNIT- 2 LF

UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR 3
SYRINGE 5-2 LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML

TRUMENBA INTRAMUSCULAR 3
SYRINGE 120 MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR 3

SYRINGE 25 MCG/0.5 ML
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VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML
VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)

SUSPENSION FOR RECONSTITUTION
1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION 10
EXP4.74 UNIT/0.5 ML

ZOSTAVAX (PF) SUBCUTANEOUS 3 QL (1 per 365 days)
SUSPENSION FOR RECONSTITUTION
19,400 UNIT/0.65 ML

Agentes Oftalmicos

Agentes Antiglaucoma

acetazolamide oral capsule, extended release 2

500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

acetazolamide sodium injection recon soln 500 2

mg

ALPHAGAN P OPHTHALMIC (EYE) 3

DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 2

DROPS,SUSPENSION 1 %

betaxolol ophthalmic (eye) drops 0.5 % 2

bimatoprost ophthalmic (eye) drops 0.03 % 2 QL (2.5 per 25 days)
brimonidine ophthalmic (eye) drops 0.15 % 4

brimonidine ophthalmic (eye) drops 0.2 % 1

carteolol ophthalmic (eye) drops 1 %% 1

COMBIGAN OPHTHALMIC (EYE) 3

DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops 2 % 2

dorzolamide-timolol ophthalmic (eye) drops 2

22.3-6.8 mgiml

latanoprost ophthalmic (eye) drops 0.005 % 1 QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 %% 1

LUMIGAN OPHTHALMIC (EYE) DROPS 3 QL (2.5 per 25 days)
0.01 %

methazolamide oral tablet 25 mg, 50 mg 2
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DROPS 0.02 %

Medicamento
metipranolol ophthalmic (eye) drops 0.3 % 2
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 2
%, 4%
RHOPRESSA OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)

DROPPERETTE 0.0015 %
Agentes Para Los Ojos, Oidos, Nariz,

Garganta

Agentes Antiinfecciosos De Ojos, Oidos, Nariz Y

ROCKLATAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %

timolol maleate ophthalmic (eye) drops 0.25 %, 1

0.5%

timolol maleate ophthalmic (eye) gel forming 4

solution 0.25 %, 0.5 %%

travoprost (benzalkonium) ophthalmic (eye) 2 QL (2.5 per 25 days)
drops 0.004 %

travoprost ophthalmic (eye) drops 0.004 %% 2 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 4 QL (5 per 30 days)
0.024 %

XELPROS OPHTHALMIC (EYE) DROPS, 4 ST; QL (2.5 per 25 days)
EMULSION 0.005 %

Z10PTAN (PF) OPHTHALMIC (EYE) 4 QL (30 per 30 days)

Garganta

acetic acid otic (ear) solution 2 %% 2

bacitracin ophthalmic (eye) ointment 500 2

unit/gram

bacitracin-polymyxin b ophthalmic (eye) 2

ointment 500-10,000 unit/gram

BESIVANCE OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.6 %

bleph-10 ophthalmic (eye) drops 10 % 2
ciprofloxacin hcl ophthalmic (eye) drops 0.3 %o 1
ciprofloxacin-dexamethasone otic (ear) 2
drops,suspension 0.3-0.1 %

erythromycin ophthalmic (eye) ointment 5 2 QL (3.5 per 4 days)
mglgram (0.5 %)

gatifloxacin ophthalmic (eye) drops 0.5 %% 2
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gentak ophthalmic (eye) ointment 0.3 % (3 2
mglgram)
gentamicin ophthalmic (eye) drops 0.3 %% |
hydrocortisone-acetic acid otic (ear) drops 1-2 2
%
levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5 % 2
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin ophthalmic 2
(eye) ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 2

(eye) drops,suspension 3.5mgl/ml-10,000
unitiml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic 2
(eye) ointment 3.5 mglg-10,000 unit/g-0.1 %%
neomycin-polymyxin-gramicidin ophthalmic 2
(eye) drops 1.75 mg-10,000 unit-0.025mgl/ml
neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mgiml-unit/imi-%

neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unit/g-1%5

neo-polycin ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit-unit/g

ofloxacin ophthalmic (eye) drops 0.3 % 2
ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500-10,000 2
unit/gram

polymyxin b sulf-trimethoprim ophthalmic 1
(eye) drops 10,000 unit- 1 mgiml

sulfacetamide sodium ophthalmic (eye) drops 2
10%

sulfacetamide sodium ophthalmic (eye) 2

ointment 10 %
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sulfacetamide-prednisolone ophthalmic (eye) 2

drops 10 %-0.23 % (0.25 %)

tobramycin ophthalmic (eye) drops 0.3 %% |

tobramycin-dexamethasone ophthalmic (eye) 2

drops,suspension 0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 %% 2

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 4

%

ZYLET OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3-0.5 %
Agentes Antiinflamatorios De Ojos, Oidos, Nariz
Y Garganta

ALREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops 0.09 % 2

BROMSITE OPHTHALMIC (EYE) DROPS 3

0.075 %

dexamethasone sodium phosphate ophthalmic 2

(eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 0.1 % 2

difluprednate ophthalmic (eye) drops 0.05 % 2

EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %

Sflunisolide nasal spray,non-aerosol 25 mcg 2 QL (50 per 25 days)
(0.025 %)

fluocinolone acetonide oil otic (ear) drops 0.01 2

%

fluorometholone ophthalmic (eye) 4

drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 2

0.03 %

fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcglactuation

ILEVRO OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1 %

ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) 3

OINTMENT 0.5 %
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ACTIVATED 93 MCG/ACTUATION

Medicamento
LOTEMAX SM OPHTHALMIC (EYE) 3
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) 2
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) 2
drops,suspension 0.5 %%
mometasone nasal spray,non-aerosol 50 2 QL (34 per 28 days)
mcglactuation
prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 2
(eye) drops 1 %
PROLENSA OPHTHALMIC (EYE) DROPS 3
0.07 %
RESTASIS OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)

mcg (0.03 %)

XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %
Agentes De Ojos, Oidos, Nariz Y Garganta,
Varios

alcaine ophthalmic (eye) drops 0.5 % 2

apraclonidine ophthalmic (eye) drops 0.5 % 2

atropine ophthalmic (eye) drops 1 %o 4

azelastine nasal aerosol,spray 137 mcg (0.1 %) 2 QL (30 per 25 days)
azelastine nasal spray,non-aerosol 205.5 mcg 2 QL (30 per 25 days)
(0.15%)

azelastine ophthalmic (eye) drops 0.05 % 2

bepotastine besilate ophthalmic (eye) drops 1.5 2 ST

%

cromolyn ophthalmic (eye) drops 4 %% 2

cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2

%,2 %

CYSTADROPS OPHTHALMIC (EYE) 5 NDS

DROPS 0.37 %

CYSTARAN OPHTHALMIC (EYE) 5 NDS

DROPS 0.44 %

epinastine ophthalmic (eye) drops 0.05 % 2

ipratropium bromide nasal spray,non-aerosol 21 2 QL (30 per 28 days)
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ipratropium bromide nasal spray,non-aerosol 42 2 QL (15 per 10 days)
mcg (0.06 %)
olopatadine nasal spray,non-aerosol 0.6 % 2 QL (30.5 per 30 days)
olopatadine ophthalmic (eye) drops 0.1 %5, 0.2 2
%
proparacaine ophthalmic (eye) drops 0.5 % 2
TEPEZZA INTRAVENOUS RECON SOLN 5 PA; NDS
500 MG
Agentes Terapeuticos Miscelaneos
ACTHAR INJECTION GEL 80 UNIT/ML 5 PA; NDS; QL (35 per 28 days)
ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML
BENLYSTA INTRAVENOUS RECON 5 PA; NDS
SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS AUTO- 5 PA; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (8 per 28 days)
200 MG/ML
CYSTADANE ORAL POWDER 1 5 NDS
GRAM/1.7 ML
dexrazoxane hcl intravenous recon soln 250 mg, 5 NDS
500 mg
diazoxide oral suspension 50 mglml 2
ELMIRON ORAL CAPSULE 100 MG 5 NDS; QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 5 PA; NDS; QL (180 per 30 days)
GRAM
EVRYSDI ORAL RECON SOLN 0.75 5 PA; NDS
MG/ML
EXONDYS-51 INTRAVENOUS 5 PA; LA; NDS
SOLUTION 50 MG/ML
fomepizole intravenous solution 1 gram/ml 5 NDS
GVOKE HYPOPEN IPK 0.5 MG/0.1 ML 0.5 3
MG/0.1 ML
GVOKE HYPOPEN I-PK 1 MG/0.2 ML 1 3
MG/0.2 ML
GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1PK 0.5 MG/0.1 ML SYR 0.5 3
MG/0.1 ML
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GVOKE PFS 1-PK 1 MG/0.2 ML SYR 1 3
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1
ML, 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 100 mg, 25 2
mg, 50 mg
KEVEYIS ORAL TABLET 50 MG 5 PA; NDS; QL (120 per 30 days)
leucovorin calcium injection recon soln 100 mg, 2
200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium injection solution 10 mgiml! 2
leucovorin calcium oral tablet 10 mg, 15 mg, 25 2
mg, 5 mg
levocarnitine (with sugar) oral solution 100 2
mgliml
levocarnitine oral tablet 330 mg 2
levoleucovorin calcium intravenous recon soln 50 5 NDS
mg
mesna intravenous solution 100 mgiml 2
MESNEX ORAL TABLET 400 MG 5 NDS
OXLUMO SUBCUTANEOUS SOLUTION 5 PA; NDS
94.5 MG/0.5 ML
pyridostigmine bromide oral syrup 60 mgl5 ml 2
pyridostigmine bromide oral tablet 30 mg, 60 2
mg
pyridostigmine bromide oral tablet extended 2
release 180 mg
RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 per 30 days)
(WIW)
TAKHZYRO SUBCUTANEOUS 5 PA; NDS; QL (4 per 28 days)
SOLUTION 300 MG/2 ML (150 MG/ML)
THALOMID ORAL CAPSULE 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG, 200 MG, 50 MG
TOTECT INTRAVENOUS RECON SOLN 5 NDS
500 MG
TYBOST ORAL TABLET 150 MG 3 QL (30 per 30 days)
VISTOGARD ORAL GRANULES IN 5 NDS; QL (24 per 14 days)
PACKET 10 GRAM
XURIDEN ORAL GRANULES IN 5 PA; NDS; QL (120 per 30 days)

PACKET 2 GRAM
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200 MCG (140)- 800 MCG (60)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 5 PA; NDS; QL (90 per 30 days)
1.5 MG, 2 MG, 2.5 MG

alyq oral tablet 20 mg 5 PA; NDS; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA; NDS; QL (30 per 30 days)
epoprostenol (glycine) intravenous recon soln 2 PA

0.5 mg

epoprostenol (glycine) intravenous recon soln 5 PA; NDS

1.5 mg

OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30 days)
sildenafil (pulm.hypertension) intravenous 5 PA; NDS; QL (37.5 per 1 day)
solution 10 mgl12.5 ml

sildenafil (pulm.hypertension) oral tablet 20 mg 2 PA; QL (90 per 30 days)
sildenafil oral tablet 100 mg, 25 mg, 50 mg 2 EX; CB (6 EA per 30 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 5 PA; NDS; QL (60 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg 2 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET 125 MG, 62.5 5 PA; LA; NDS; QL (60 per 30 days)
MG

TRACLEER ORAL TABLET FOR 5 PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG

treprostinil sodium injection solution 1 mglml, 5 PA; NDS

10 mglml, 2.5 mgiml, 5 mgiml

TYVASO INHALATION SOLUTION FOR 5 PA; NDS

NEBULIZATION 1.74 MG/2.9 ML (0.6

MG/ML)

UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG

UPTRAVI ORAL TABLET 1,000 MCG, 5 PA; NDS; QL (60 per 30 days)
1,200 MCG, 1,400 MCG, 1,600 MCG, 400

MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; NDS

I
Agentes Antiinflamatorios No Esteroideos

50 mg

CALDOLOR INTRAVENOUS RECON 4
SOLN 800 MG/8 ML (100 MG/ML)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 2 QL (60 per 30 days)
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diclofenac epolamine transdermal patch 12 hour 4 PA; QL (60 per 30 days)
1.3%
diclofenac potassium oral tablet 50 mg 2 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 2 QL (60 per 30 days)
24 hr 100 mg
diclofenac sodium oral tablet,delayed release 2 QL (150 per 30 days)
(drlec) 25 mg
diclofenac sodium oral tablet,delayed release 2 QL (120 per 30 days)
(drlec) 50 mg
diclofenac sodium oral tablet,delayed release 2 QL (60 per 30 days)
(drlec) 75 mg
diclofenac sodium topical drops 1.5 %% 2 QL (300 per 30 days)
diclofenac sodium topical gel 1 %% 2
diclofenac sodium topical gel 3 %% 2 PA; QL (100 per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed 2
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 2
etodolac oral capsule 200 mg, 300 mg 2
etodolac oral tablet 400 mg, 500 mg 2
fenoprofen oral tablet 600 mg 2
Sflurbiprofen oral tablet 100 mg 2
ibu oral tablet 400 mg, 600 mg, 800 mg 1
ibuprofen oral suspension 100 mgl5 ml 2
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1
ibuprofen-famotidine oral tablet 800-26.6 mg 2 PA; QL (90 per 30 days)
indomethacin oral capsule 25 mg 2 QL (240 per 30 days)
indomethacin oral capsule 50 mg 2 QL (120 per 30 days)
indomethacin oral capsule, extended release 75 2 QL (60 per 30 days)
mg
ketoprofen oral capsule 25 mg, 50 mg, 75 mg 2
ketoprofen oral capsule,ext rel. pellets 24 hr 200 2
mg
ketorolac injection cartridge 15 mgiml 2 QL (40 per 30 days)
ketorolac injection cartridge 30 mgiml 2 QL (20 per 30 days)
ketorolac injection solution 15 mgiml 2 QL (40 per 30 days)
ketorolac injection solution 30 mg/ml (1 ml) 2 QL (20 per 30 days)
ketorolac injection syringe 15 mglml 2 QL (40 per 30 days)
ketorolac injection syringe 30 mglml 2 QL (20 per 30 days)
ketorolac intramuscular cartridge 60 mg/2 ml 2 QL (20 per 30 days)
ketorolac intramuscular solution 60 mg/2 ml 2 QL (20 per 30 days)
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ketorolac intramuscular syringe 60 mg/2 ml 2 QL (20 per 30 days)
ketorolac oral tablet 10 mg 2 QL (20 per 30 days)
mefenamic acid oral capsule 250 mg 2
meloxicam oral tablet 15 mg, 7.5 mg 1
nabumetone oral tablet 500 mg, 750 mg 2
naproxen oral tablet 250 mg, 375 mg, 500 mg 1
naproxen oral tablet,delayed release (drlec) 375 2
mg, 500 mg
naproxen-esomeprazole oral tablet,ir,delayed 5 PA; NDS; QL (60 per 30 days)
rel,biphasic 375-20 mg, 500-20 mg
PENNSAID TOPICAL SOLUTION IN 5 PA; NDS; QL (224 per 28 days)
METERED-DOSE PUMP 20 MG/GRAM
/ACTUATION(2 %)
piroxicam oral capsule 10 mg, 20 mg 2
sulindac oral tablet 150 mg, 200 mg 2
tolmetin oral capsule 400 mg 2
tolmetin oral tablet 200 mg, 600 mg 2
Analgésicos, Varios
acetaminophen-codeine oral solution 120-12 1 QL (4500 per 30 days)
mgl5 ml
acetaminophen-codeine oral tablet 300-15 mg, 2 QL (360 per 30 days)
300-30 mg
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 2 QL (180 per 30 days)
mg
buprenorphine hcl injection solution 0.3 mgiml 2
buprenorphine hcl injection syringe 0.3 mgiml 2
buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days)
mcglhour, 15 mcglhour, 20 mcglhour, 5
mcglhour, 7.5 mcglhour
butalbital compound wicodeine oral capsule 30- 2 QL (180 per 30 days)
50-325-40 mg
butalbital-acetaminop-caf-cod oral capsule 50- 2 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg
butalbital-acetaminophen oral tablet 50-325 mg 2 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 2 QL (180 per 30 days)
325-40 mg
butalbital-acetaminophen-caff oral tablet 50- 2 QL (180 per 30 days)
325-40 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

84



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

butalbital-aspirin-caffeine oral capsule 50-325- 2 QL (180 per 30 days)
40 mg
butalbital-aspirin-caffeine oral tablet 50-325-40 2 QL (180 per 30 days)
mg
butorphanol nasal spray,non-aerosol 10 mgiml 2 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 per 30 days)
endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg,
800 mcg
fentanyl transdermal patch 72 hour 100 mcglhr, 2 QL (10 per 30 days)
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr
hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
325 mgll5 ml
hydrocodone-acetaminophen oral tablet 10-300 2 QL (180 per 30 days)
mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg
hydrocodone-acetaminophen oral tablet 2.5-325 2 QL (240 per 30 days)
mg, 5-300 mg, 5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 2 QL (150 per 30 days)
200 mg, 7.5-200 mg
hydromorphone (pf) injection solution 10 2
(mglml) (5 ml), 10 mgiml
hydromorphone oral liquid I mgiml 2 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 per 30 days)
LAZANDA NASAL SPRAY,NON- 5 PA; NDS; QL (30 per 30 days)
AEROSOL 100 MCG/SPRAY, 300
MCG/SPRAY, 400 MCG/SPRAY
lorcet (hydrocodone) oral tablet 5-325 mg 2 QL (240 per 30 days)
lorcet hd oral tablet 10-325 mg 2 QL (180 per 30 days)
lorcet plus oral tablet 7.5-325 mg 2 QL (180 per 30 days)
methadone injection solution 10 mglml 2
methadone oral solution 10 mgl5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 2 QL (1200 per 30 days)
methadone oral tablet 10 mg 2 QL (120 per 30 days)
methadone oral tablet 5 mg 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 2 QL (30 per 30 days)
morphine concentrate oral solution 100 mgl5 ml 2 QL (180 per 30 days)
(20 mgiml)
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morphine intravenous solution 10 mg/ml, 4 2
mglml, 8§ mgiml
morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 mgiml) 2 QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG 2 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 2 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 2 QL (60 per 30 days)
200 mg, 60 mg
morphine oral tablet extended release 15 mg, 30 2 QL (90 per 30 days)
mg
oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mglml 2 QL (120 per 30 days)
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 2 QL (120 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 hr 10 3 QL (60 per 30 days)
mg, 15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg
oxycodone-acetaminophen oral tablet 10-325 2 QL (180 per 30 days)
mg
oxycodone-acetaminophen oral tablet 2.5-325 2 QL (360 per 30 days)
mg, 5-325 mg
oxycodone-acetaminophen oral tablet 7.5-325 2 QL (240 per 30 days)
mg
oxycodone-aspirin oral tablet 4.8355-325 mg 2 QL (360 per 30 days)
OXYCONTIN ORAL TABLET,ORAL 3 QL (60 per 30 days)
ONLY,EXT.REL.12 HR 10 MG, 15 MG, 20
MG, 30 MG, 40 MG, 60 MG, 80 MG
oxymorphone oral tablet 10 mg 2 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 2 QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 2 QL (60 per 30 days)
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5
mg
tencon oral tablet 50-325 mg 2 QL (180 per 30 days)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 2 QL (300 per 30 days)
mg
vicodin hp oral tablet 10-300 mg 2 QL (180 per 30 days)
XTAMPZA ER ORAL 3 QL (60 per 30 days)
CAP,SPRINKL,ERI12ZHR(DONT CRUSH)
13.5 MG, 18 MG, 9 MG
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XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ER12ZHR(DONT CRUSH)

27T MG

XTAMPZA ER ORAL 3 QL (240 per 30 days)
CAP,SPRINKL,ER12ZHR(DONT CRUSH)

36 MG

zebutal oral capsule 50-325-40 mg 2 QL (180 per 30 days)

Anesteésicos

Anestesia Local
glydo mucous membrane jelly in applicator 2 % 2 QL (30 per 30 days)

lidocaine (pf) injection solution 10 mgiml (1 1
%), 15 mglml (1.5 %), 20 mgiml (2 %), 40
mgiml (4 %), 5 mgiml (0.5 %)

lidocaine (pf) intravenous solution 20 mgiml (2 1

%)

lidocaine hcl injection solution 10 mgiml (1 %), 1

20 mgiml (2 %), 5 mgiml (0.5 %)

lidocaine hcl mucous membrane jelly 2 % 2 QL (30 per 30 days)
lidocaine hcl mucous membrane solution 4 % 2 PA

(40 mglml)

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

%

lidocaine-prilocaine topical cream 2.5-2.5 % 2 PA; QL (30 per 30 days)
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30 days)

PATCH,MEDICATED 1.8 %
Antagonistas De Metales Pesados
Antagonistas De Metales Pesados

clovique oral capsule 250 mg 5 PA; NDS; QL (240 per 30 days)
deferasirox oral granules in packet 180 mg, 360 5 PA; NDS

mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg, 90 mg 5 PA; NDS

deferasirox oral tablet, dispersible 125 mg 2 PA

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

mg

deferiprone oral tablet 500 mg 5 PA; NDS

deferoxamine injection recon soln 2 gram, 500 2 PA

mg
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FERRIPROX 1,000 MG TAB(2X/DAY) 5 PA; NDS
1,000 MG
FERRIPROX ORAL SOLUTION 100 5 PA; NDS
MG/ML
FERRIPROX ORAL TABLET 1,000 MG 5 PA; NDS
penicillamine oral capsule 250 mg 5 PA; NDS
penicillamine oral tablet 250 mg 5 PA; NDS
trientine oral capsule 250 mg 5 PA; NDS; QL (240 per 30 days)

Anti Infecciosos (Membrana Cutanea Y

Mucosa)

Anti Infecciosos (Membrana Cutanea Y Mucosa)
clindamycin phosphate vaginal cream 2 %
metronidazole vaginal gel 0.75 %
terconazole vaginal cream 0.4 %5, 0.8 %

DI DI B I

terconazole vaginal suppository 80 mg
Antibacterianos
Aminoglicosidos

gentamicin injection solution 20 mg/2 ml, 40 2
mg/ml
gentamicin sulfate (ped) (pf) injection solution 2
20 mgl2 ml

gentamicin sulfate (pf) intravenous solution 100 2
mgl10 ml, 60 mgl6 ml, 80 mg/8 ml

neomycin oral tablet 500 mg 1

streptomycin intramuscular recon soln 1 gram 5 NDS

TOBI PODHALER INHALATION 5 NDS; QL (224 per 28 days)
CAPSULE, W/INHALATION DEVICE 28
MG

tobramycin in 0.225 % nacl inhalation solution 5 PA BvD; NDS
for nebulization 300 mgl5 ml
tobramycin inhalation solution for nebulization 5 PA BvD; NDS
300 mgl4 ml
tobramycin sulfate injection solution 40 mgiml 2
Antibacteriales, Miscelaneos
bacitracin intramuscular recon soln 50,000 unit 2

chloramphenicol sod succinate intravenous recon 2
soln 1 gram
CLINDAMYCIN 600 MG/50 ML-NS 2
OUTER,SINGLE-USE,L/F 600 MG/50 ML
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CLINDAMYCIN 900 MG/50 ML-NS 2
OUTER,SINGLE-USE,L/F 900 MG/50 ML
clindamycin hcl oral capsule 150 mg, 300 mg, 75 |
mg
clindamycin in 5 % dextrose intravenous 2
piggyback 300 mg/50 ml
CLINDAMYCIN IN 5% DEXTROSE 2
INTRAVENOUS PIGGYBACK 600 MG/50
ML, 900 MG/50 ML
clindamycin pediatric oral recon soln 75 mgl5 ml 2
clindamycin phosphate injection solution 150 2
(mglml) (6 ml), 150 mgiml
clindamycin phosphate intravenous solution 300 2
mg/2 ml, 600 mgl4 ml
colistin ( colistimethate na) injection recon soln 5 PA BvD; NDS
150 mg
daptomycin intravenous recon soln 500 mg S NDS
FIRVANQ ORAL RECON SOLN 25 4
MG/ML
linezolid in dextrose 5% intravenous piggyback 5 NDS
600 mg/300 ml
linezolid oral suspension for reconstitution 100 5 NDS
mgl5 ml
linezolid oral tablet 600 mg 2
methenamine hippurate oral tablet 1 gram 2
metronidazole in nacl (iso-os) intravenous 2
piggyback 500 mg/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
nitrofurantoin macrocrystal oral capsule 100 2 QL (120 per 30 days)
mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral capsule 2 QL (60 per 30 days)
100 mg
polymyxin b sulfate injection recon soln 500,000 2
unit
SYNERCID INTRAVENOUS RECON 5 NDS
SOLN 500 MG
trimethoprim oral tablet 100 mg 1
vancomycin intravenous recon soln 1,000 mg, 10 2
gram, 5 gram, 500 mg, 750 mg
vancomycin oral capsule 125 mg 2 QL (56 per 14 days)
vancomycin oral capsule 250 mg 2 QL (112 per 14 days)
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XIFAXAN ORAL TABLET 200 MG 5 PA; NDS; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30 days)
Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soln 1 gram, 2 gram 2
CAYSTON INHALATION SOLUTION 5 PA; LA; NDS
FOR NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 gram 2
imipenem-cilastatin intravenous recon soln 250 2

mg, 500 mg

meropenem intravenous recon soln 1 gram, 500 2

mg

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2

mg

cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for reconstitution 250 2

mgl5 ml, 500 mgl5 ml

cefadroxil oral tablet 1 gram 2
cefazolin injection recon soln 1 gram, 10 gram, 2

500 mg

cefdinir oral capsule 300 mg 2
cefdinir oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml

cefepime injection recon soln 1 gram, 2 gram 2
cefixime oral capsule 400 mg 2
cefixime oral suspension for reconstitution 100 2

mgl5 ml, 200 mgl5 ml

cefotaxime injection recon soln 1 gram 2
cefoxitin intravenous recon soln 1 gram, 10 2

gram, 2 gram

cefpodoxime oral suspension for reconstitution 2

100 mgl/5 ml, 50 mgl5 ml

cefpodoxime oral tablet 100 mg, 200 mg 2
cefprozil oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml

cefprozil oral tablet 250 mg, 500 mg 2
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ceftazidime injection recon soln 1 gram, 2 gram, 2
6 gram
ceftriaxone injection recon soln 1 gram, 10 2
gram, 2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection recon soln 750 mg 2
cefuroxime sodium intravenous recon soln 1.5 2
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral capsule 750 mg 2
cephalexin oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cephalexin oral tablet 250 mg, 500 mg 2
TEFLARO INTRAVENOUS RECON SOLN 5 NDS
400 MG, 600 MG

acrolidos
azithromycin intravenous recon soln 500 mg 2
azithromycin oral suspension for reconstitution 2
100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack ), 500 mg, 500 mg (3 pack ), 600 mg
clarithromycin oral suspension for reconstitution 2
125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 2
500 mg
DIFICID ORAL SUSPENSION FOR 5 NDS; QL (100 per 10 days)

RECONSTITUTION 40 MG/ML

DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for 2
reconstitution 200 mgl5 ml, 400 mgl5 ml

erythromycin oral tablet 250 mg, 500 mg 2
enicilinas

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension for reconstitution 1
125 mgl5 ml, 200 mgl5 ml, 250 mgl/5 ml, 400

mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 250 mg 2
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amoxicillin-pot clavulanate oral suspension for 2
reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl5
ml, 400-57 mgl5 ml, 600-42.9 mgl5 ml

amoxicillin-pot clavulanate oral tablet 250-125 2
mg

amoxicillin-pot clavulanate oral tablet 500-125 1
mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended 2
release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 2
200-28.5 mg, 400-57 mg

ampicillin oral capsule 250 mg, 500 mg 2
ampicillin sodium injection recon soln 1 gram, 2
10 gram, 125 mg, 2 gram, 250 mg, 500 mg
ampicillin-sulbactam injection recon soln 1.5 2
gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR 4

SYRINGE 1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin 1 gml 50 ml inj 1 gram/50 ml 2
nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5 NDS
penicillin g potassium injection recon soln 20 2
million unit
penicillin g procaine intramuscular syringe 1.2 2
million unit/2 mi, 600,000 unit/ml
penicillin gk 5 million unit plf,latex-free 5 2
million unit
penicillin v potassium oral recon soln 125 mgl5 2
ml, 250 mgl5 ml
penicillin v potassium oral tablet 250 mg, 500 1
mg
pfizerpen-g injection recon soln 20 million unit 2
piperacillin-tazobactam intravenous recon soln 2
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
Quinolonas
BAXDELA ORAL TABLET 450 MG 5 PA; NDS; QL (28 per 14 days)
ciprofloxacin hcl 750 mg tab flc 750 mg 1
ciprofloxacin hcl oral tablet 100 mg 2
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ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg

ciprofloxacin in 5 % dextrose intravenous 2
piggyback 200 mg/100 ml, 400 mg/200 ml

ciprofloxacin oral suspension,microcapsule 2
recon 250 mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous piggyback 250 2
mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mglml 2
levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 2
Sulfonamidas

sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mgl5 ml

sulfamethoxazole-trimethoprim oral suspension 2
200-40 mgl5 ml

sulfamethoxazole-trimethoprim oral tablet 400- 1
80 mg, 800-160 mg

etraciclinas

demeclocycline oral tablet 150 mg, 300 mg 2
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 2
mg

doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline hyclate oral tablet,delayed release 2
(drlec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 2
150 mg, 50 mg, 75 mg

doxycycline monohydrate oral suspension for 2
reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100 mg, 2
150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 2
minocycline oral tablet 100 mg, 50 mg, 75 mg 2
mondoxyne nl oral capsule 100 mg, 75 mg 2
okebo oral capsule 75 mg 2
tetracycline oral capsule 250 mg, 500 mg 2
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tigecycline intravenous recon soln 50 mg 5 NDS
Anticonceptivos

afirmelle oral tablet 0.1-20 mg-mcg 2

altavera (28 ) oral tablet 0.15-0.03 mg 2

alyacen 1135 (28) oral tablet 1-35 mg-mcg 2

alyacen 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2

mcg

amethia lo oral tablets,dose pack,3 month 0.10 2 QL (91 per 84 days)
mg-20 meg (84)110 meg (7)

amethia oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 meg (7)

apri oral tablet 0.15-0.03 mg 2

aranelle (28) oral tablet 0.5/110.5-35 mg-mcg 2

ashlyna oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg 2

aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2

aurovela 1120 (21) oral tablet 1-20 mg-mcg 2

aurovela 24 fe oral tablet 1 mg-20 mcg (24)175 2

mg (4)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 2

mceg (21)175 mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 1

(21)175mg (7)

aviane oral tablet 0.1-20 mg-mcg 2

ayuna oral tablet 0.15-0.03 mg 2

azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 2

mg x5

balziva (28 ) oral tablet 0.4-35 mg-mcg 2

bekyree (28) oral tablet 0.15-0.02 mgx21 10.01 2

mg x5

blisovi 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2

(4)

blisovi fe 1.5/130 (28) oral tablet 1.5 mg-30 mcg 2

(21)175mg (7)

blisovi fe 1120 (28) oral tablet 1 mg-20 mcg 1

(21)175 mg (7)

briellyn oral tablet 0.4-35 mg-mcg 2

camila oral tablet 0.35 mg 1
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caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg 2
chateal eq (28) oral tablet 0.15-0.03 mg 2
cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyclafem 1135 (28) oral tablet 1-35 mg-mcg 2
cyclafem 71717 (28 ) oral tablet 0.510.75/1 mg- 2
35 mcg
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1135 (28) oral tablet 1-35 mg-mcg 2
dasetta 71717 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
daysee oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 meg (7)
deblitane oral tablet 0.35 mg 1
desog-e.estradiolle.estradiol oral tablet 0.15- 2
0.02 mgx2110.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15- 2
0.03 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 2
mg, 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg 2
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)
emoquette oral tablet 0.15-0.03 mg 2
enpresse oral tablet 50-30 (6)175-40 (5)/125- 2
30(10)
enskyce oral tablet 0.15-0.03 mg 2
errin oral tablet 0.35 mg 1
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 2
mg-mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0. 12- 2 QL (1 per 28 days)
0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg-mcg 2
femynor oral tablet 0.25-35 mg-mcg 2
hailey 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)I75mg (7)
hailey fe 1/120 (28 ) oral tablet 1 mg-20 mcg 2
(21)I75 mg (7)
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hailey oral tablet 1.5-30 mg-mcg 2
heather oral tablet 0.35 mg 1
iclevia oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (91)
incassia oral tablet 0.35 mg 1
introvale oral tablets,dose pack,3 month 0.15 2 QL (91 per 84 days)
mg-30 mcg (91)
istbloom oral tablet 0.15-0.03 mg 2
Jaimiess oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 meg (84)110 meg (7)
Jasmiel (28 ) oral tablet 3-0.02 mg 2
Jencycla oral tablet 0.35 mg 1
Juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
Junel 1120 (21) oral tablet 1-20 mg-mcg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175 mg (7)
Junel fe 1120 (28 ) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
kalliga oral tablet 0.15-0.03 mg 2
kariva (28 ) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
kelnor 1135 (28 ) oral tablet 1-35 mg-mcg 2
kelnor 1-50 (28 ) oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
[ norgestle.estradiol-e.estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.10 mg-20 mcg (84)110 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)
larin 1.5/130 (21) oral tablet 1.5-30 mg-mcg 2
larin 1120 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)175mg (7)
larin fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)175 mg (7)
larissia oral tablet 0.1-20 mg-mcg 2
lessina oral tablet 0.1-20 mg-mcg 2
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levonest (28 ) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 2
(6)175-40 (5)1125-30(10)

levora-28 oral tablet 0.15-0.03 mg 2

lillow (28) oral tablet 0.15-0.03 mg

[\

\e

lojaimiess oral tablets,dose pack,3 month 0.10 QL (91 per 84 days)

mg-20 mcg (84)110 meg (7)

loryna (28 ) oral tablet 3-0.02 mg

low-ogestrel (28) oral tablet 0.3-30 mg-mcg

lo-zumandimine (28) oral tablet 3-0.02 mg

lutera (28) oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

marlissa (28) oral tablet 0.15-0.03 mg

D[ D [ — D] D] B N

merzee oral capsule 1 mg-20 mcg (24)175 mg
(4)

|

microgestin fe 1120 (28 ) oral tablet 1 mg-20
mceg (21)175 mg (7)

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki (28) oral tablet 3-0.02 mg

D[ D[ B9 B b

noreth-ee-fe 1-0.02(24)-75 cap inner 1 mg-20
mcg (24)175 mg (4)

norethindrone (contraceptive) oral tablet 0.35 1
mg

norethindrone ac-eth estradiol oral tablet 1-20 2
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20mceg (21)175 mg (7)

norethindrone-e.estradiol-iron oral tablet 1 mg- 2
20mcg (24)175 mg (4), 1.5 mg-30 mcg (21)175

mg (7)

norgestimate-ethinyl estradiol oral tablet 1
0.1810.215/0.25 mg-25 mcg
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norgestimate-ethinyl estradiol oral tablet 2
0.1810.215/0.25 mg-35 mcg (28 ), 0.25-35 mg-
mcg

norlyda oral tablet 0.35 mg

nortrel 0.5/35 (28 ) oral tablet 0.5-35 mg-mcg

nortrel 1135 (21) oral tablet 1-35 mg-mcg (21)

nortrel 1135 (28) oral tablet 1-35 mg-mcg

DI DI B B —

nortrel 71717 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

nylia 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35
mcg

\e

nymyo oral tablet 0.25-35 mg-mcg

ogestrel (28) oral tablet 0.5-50 mg-mcg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

DI DI DI B9 b

pimtrea (28) oral tablet 0.15-0.02 mgx21/0.01
mg x5

pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35
mg-mcg

[\

portia 28 oral tablet 0.15-0.03 mg

previfem oral tablet 0.25-35 mg-mcg

reclipsen (28 ) oral tablet 0.15-0.03 mg

DI DI B I

setlakin oral tablets,dose pack,3 month 0.15 mg- QL (91 per 84 days)

30 mcg (91)

—_

sharobel oral tablet 0.35 mg

simliya (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5

simpesse oral tablets,dose pack,3 month 0.15 2 QL (91 per 84 days)
mg-30 mcg (84)110 meg (7)

SLYND ORAL TABLET 4 MG (28)

sprintec (28 ) oral tablet 0.25-35 mg-mcg

syeda oral tablet 3-0.03 mg

4
2
sronyx oral tablet 0.1-20 mg-mcg 2
2
2

tarina 24 fe oral tablet 1 mg-20 mcg (24)175 mg
(4)

tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)

tri femynor oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
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tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) [1mg- 2
35mceg (9)
tri-linyah oral tablet 0.1810.21510.25 mg-35 mcg 2
(28)
tri-lo-estarylla oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-previfem (28 ) oral tablet 0.1810.21510.25 2
mg-35 mecg (28)
tri-sprintec (28) oral tablet 0.1810.215/0.25 mg- 2
35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
tulana oral tablet 0.35 mg 1
tyblume oral tablet,chewable 0.1 mg- 20 mcg 2
velivet triphasic regimen (28 ) oral tablet 2
0.11.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
vyfemla (28 ) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
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xulane transdermal patch weekly 150-35 mcg/24 2 QL (3 per 28 days)

hr

zafemy transdermal patch weekly 150-35 2 QL (3 per 28 days)

mcgl24 hr

zarah oral tablet 3-0.03 mg 2

zovia 1135e (28) oral tablet 1-35 mg-mcg 2

zumandimine (28) oral tablet 3-0.03 mg 2
Anticonvulsivos

APTIOM ORAL TABLET 200 MG, 400 MG 5 NDS; QL (30 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 NDS; QL (60 per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 4 QL (80 per 30 days)

MG/5 ML

BRIVIACT ORAL SOLUTION 10 MG/ML 5 NDS; QL (600 per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 5 NDS; QL (60 per 30 days)

MG, 25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr 2

100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mgl5 ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet extended release 12 2

hr 100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 2

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mgiml 2 PA NSO; QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 PA NSO; QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5 PA NSO; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA NSO; NDS; QL (180 per 30 days)
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (360 per 30 days)
250 MG

DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (180 per 30 days)
500 MG

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 4

5-7.5-10 mg

divalproex oral capsule, delayed rel sprinkle 125 2

mg

divalproex oral tablet extended release 24 hr 250 2

mg, 500 mg

divalproex oral tablet,delayed release (drlec) 2

125 mg, 250 mg, 500 mg
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EPIDIOLEX ORAL SOLUTION 100 S PA NSO; NDS
MG/ML

epitol oral tablet 200 mg

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mgl5 ml

felbamate oral suspension 600 mgl5 ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML PA NSO; NDS

D[ | B9 DI B B b

fosphenytoin injection solution 100 mg pel2 ml,
500 mg pel 10 ml

FYCOMPA ORAL SUSPENSION 0.5 5 NDS; QL (720 per 30 days)
MG/ML

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

FYCOMPA ORAL TABLET 2 MG QL (30 per 30 days)

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

gabapentin oral capsule 100 mg, 300 mg QL (360 per 30 days)

gabapentin oral capsule 400 mg QL (270 per 30 days)

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

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

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

B B N —| — |

GRALISE 30-DAY STARTER PACK
ORAL TABLET EXTENDED RELEASE 24
HR 300 MG (9)- 600 MG (69)

ST

GRALISE ORAL TABLET EXTENDED 7 ST; QL (90 per 30 days)
RELEASE 24 HR 300 MG, 600 MG

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg

lamotrigine oral tablet disintegrating, dose pk 25 2
mg (21)-50mg (7), 25 mg(14)-50 mg (14)-
100mg (7), 50 mg (42) -100 mg (14)

lamotrigine oral tablet extended release 24hr 2
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 2
mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, 2
200 mg, 25 mg, 50 mg

levetiracetam intravenous solution 500 mgl5 ml 2

levetiracetam oral solution 100 mg/ml 2
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levetiracetam oral tablet 1,000 mg, 250 mg, 500 2
mg, 750 mg
levetiracetam oral tablet extended release 24 hr 2
500 mg, 750 mg
NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mgl5 ml (60 2
mglml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 2
mg
OXTELLAR XR ORAL TABLET 4
EXTENDED RELEASE 24 HR 150 MG, 300
MG
OXTELLAR XR ORAL TABLET 5 NDS
EXTENDED RELEASE 24 HR 600 MG
PEGANONE ORAL TABLET 250 MG 4
phenobarbital oral elixir 20 mgl5 ml (4 mgiml) 2
phenobarbital oral tablet 100 mg, 15 mg, 16.2 2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mgl5 ml 2
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mgiml 2
phenytoin sodium intravenous syringe 50 mgiml 2
pregabalin oral capsule 100 mg, 150 mg, 200 2 QL (90 per 30 days)
mg, 225 mg, 25 mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mgiml 2 QL (900 per 30 days)
primidone oral tablet 250 mg, 50 mg 2
rufinamide oral suspension 40 mgiml 5 NDS
rufinamide oral tablet 200 mg, 400 mg 5 NDS
SPRITAM ORAL TABLET FOR 4 QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 QL (120 per 30 days)
SUSPENSION 250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg
SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA NSO; NDS; QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2
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topiramate oral capsule, sprinkle 15 mg, 25 mg 2
topiramate oral tablet 100 mg, 200 mg, 25 mg, 1
50 mg
valproate sodium intravenous solution 500 mgl5 2
ml (100 mglml)
valproic acid (as sodium salt) oral solution 250 2
mgl5 ml
valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON- 4

AEROSOL 10 MG/SPRAY (0.1 ML), 15
MG/2 SPRAY (7.5/0.IML X 2), 20 MG/2
SPRAY (10MG/0.IML X2), 5§ MG/SPRAY
(0.1 ML)

vigabatrin oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigabatrin oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
VIMPAT INTRAVENOUS SOLUTION 200 3 QL (200 per 5 days)

MG/20 ML

VIMPAT ORAL SOLUTION 10 MG/ML 3 QL (1200 per 30 days)

VIMPAT ORAL TABLET 100 MG, 150 MG, 3 QL (60 per 30 days)

200 MG, 50 MG

XCOPRI MAINTENANCE PACK ORAL 4 QL (56 per 28 days)

TABLET 250 MG/DAY (200 MG X1-50 MG

X1), 250MG/DAY (150 MG X1-100MG X1),

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

XCOPRI ORAL TABLET 100 MG, 50 MG 4 QL (30 per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 4 QL (60 per 30 days)

XCOPRI TITRATION PACK ORAL 4

TABLETS,DOSE PACK 12.5 MG (14)- 25

MG (14), 150 MG (14)- 200 MG (14), 50 MG

(14)- 100 MG (14)

zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 2

25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5 2

mg, 25-10 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 2

50 mg

bupropion hcl oral tablet 100 mg, 75 mg 2
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bupropion hcl oral tablet extended release 24 hr 2
150 mg, 300 mg
bupropion hcl oral tablet sustained-release 12 hr 2
100 mg, 150 mg, 200 mg
citalopram oral solution 10 mgl5 ml 2 QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, 40 mg 1 QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg 2
desipramine oral tablet 10 mg, 100 mg, 150 mg, 2
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended 2 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mglml 1
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (60 per 30 days)

DELAYED REL SPRINKLE 20 MG, 30
MG, 60 MG

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed release(drlec)
20 mg, 30 mg, 60 mg

QL (60 per 30 days)

duloxetine oral capsule,delayed release(drlec)
40 mg

QL (30 per 30 days)

EMSAM TRANSDERMAL PATCH 24
HOUR 12 MG/24 HR, 6 MG/24 HR, 9
MG/24 HR

ST; NDS; QL (30 per 30 days)

escitalopram oxalate oral solution 5 mgl5 ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

FETZIMA ORAL CAPSULE,.EXT REL
24HR DOSE PACK 20 MG (2)- 40 MG (26)

ST

FETZIMA ORAL CAPSULE.EXTENDED
RELEASE 24 HR 120 MG, 20 MG, 40 MG,
80 MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

fluoxetine oral solution 20 mgl5 ml (4 mgiml)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

imipramine pamoate oral capsule 100 mg, 125
mg, 150 mg, 75 mg

D[ D D B —

maprotiline oral tablet 25 mg, 50 mg, 75 mg

2
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MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 2
7.5 mg
mirtazapine oral tablet,disintegrating 15 mg, 30 2
mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 2
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1
75 mg
nortriptyline oral solution 10 mgl5 ml 2
paroxetine hcl oral suspension 10 mgl5 ml 2
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
paroxetine hcl oral tablet extended release 24 hr 2
12.5 mg, 25 mg, 37.5 mg
PAXIL ORAL SUSPENSION 10 MG/5 ML 4
perphenazine-amitriptyline oral tablet 2-10 mg, 2
2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg 2
protriptyline oral tablet 10 mg, 5 mg 2
sertraline oral concentrate 20 mglml 2
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)
tranylcypromine oral tablet 10 mg 2
trazodone oral tablet 100 mg, 150 mg, 50 mg 1
trazodone oral tablet 300 mg 2
trimipramine oral capsule 100 mg, 25 mg, 50 mg 2
TRINTELLIX ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 5 MG
venlafaxine oral capsule,extended release 24hr 2 QL (30 per 30 days)
150 mg
venlafaxine oral capsule,extended release 24hr 2 QL (90 per 30 days)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 2
50 mg, 75 mg
venlafaxine oral tablet extended release 24hr 2 QL (30 per 30 days)

150 mg, 37.5 mg
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venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 3 QL (30 per 30 days)
40 MG
VIIBRYD ORAL TABLETS,DOSE PACK 3
10 MG (7)- 20 MG (23)
ZULRESSO INTRAVENOUS SOLUTION 5 5 NDS
MG/ML
ABELCET INTRAVENOUS SUSPENSION 4 PA BvD
5 MG/ML
AMBISOME INTRAVENOUS 5 PA BvD; NDS
SUSPENSION FOR RECONSTITUTION 50
MG
amphotericin b injection recon soln 50 mg 2 PA BvD
caspofungin intravenous recon soln 50 mg, 70 S NDS
mg
ciclopirox topical cream 0.77 %% 2 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 2 QL (300 per 30 days)
ciclopirox topical shampoo 1 %% 2
ciclopirox topical solution 8 %5 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 2 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg 2
clotrimazole topical cream 1 % 1
clotrimazole topical solution 1 % 2
clotrimazole-betamethasone topical cream I- 2 QL (90 per 30 days)
0.05 %
clotrimazole-betamethasone topical lotion I- 2 QL (90 per 30 days)
0.05 %
econazole topical cream 1 %% 2 QL (170 per 30 days)
fluconazole in nacl (iso-osm) intravenous 2 PA BvD
piggyback 100 mg/50 ml, 200 mg/100 ml, 400
mgl200 ml
fluconazole oral suspension for reconstitution 10 2
mglml, 40 mgiml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 2
50 mg
flucytosine oral capsule 250 mg, 500 mg 5 NDS
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griseofulvin microsize oral suspension 125 mg/5
ml

2

griseofulvin microsize oral tablet 500 mg

[\

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

[\

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mglml

NDS

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical shampoo 2 %

QL (360 per 30 days)

miconazole-3 vaginal suppository 200 mg

NOXAFIL INTRAVENOUS SOLUTION
300 MG/16.7 ML

DN DI DI D] B | I

NDS

NOXATFIL ORAL SUSPENSION 200 MG/5
ML (40 MG/ML)

(9]

NDS

nyamyc topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin oral suspension 100,000 unit/ml

QL (900 per 30 days)

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin-triamcinolone topical cream 100,000-
0.1 unit/g-%

DI DI D DI D BOf b

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%5

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole oral tablet,delayed release (drlec)
100 mg

NDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA BvD; NDS

voriconazole oral suspension for reconstitution
200 mgl5 ml (40 mg/ml)

NDS

voriconazole oral tablet 200 mg, 50 mg
Antihistaminicos
/Antihistaminicos

carbinoxamine maleate oral liquid 4 mgl5 ml

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mgl5 ml

cyproheptadine oral tablet 4 mg

DI DI DI D]
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diphenhydramine hcl injection solution 50 mg/ml 2

diphenhydramine hcl injection syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 mgl5 ml

D B9 B

hydroxyzine hcl intramuscular solution 25
mgiml, 50 mglml

hydroxyzine hcl oral solution 10 mgl5 ml

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

levocetirizine oral solution 2.5 mgl5 ml

levocetirizine oral tablet 5 mg

== B9 B B

promethazine oral syrup 6.25 mgl5 ml
Antimicobacteriales
'Antimicobacteriales

CAPASTAT INJECTION RECON SOLN 1
GRAM

N

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET 200 MG QL (30 per 30 days)

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg

rifampin intravenous recon soln 600 mg

rifampin oral capsule 150 mg, 300 mg

SIRTURO ORAL TABLET 100 MG, 20 MG PA; NDS

B O DI B D] D] B B | NI B

TRECATOR ORAL TABLET 250 MG
Antivirales (Sitémico)
IAntirretrovirales

abacavir oral solution 20 mgiml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300 mg

D DI N

abacavir-lamivudine-zidovudine oral tablet 300- NDS

150-300 mg

APTIVUS (WITH VITAMIN E) ORAL 5 NDS
SOLUTION 100 MG/ML

APTIVUS ORAL CAPSULE 250 MG 5 NDS

atazanavir oral capsule 150 mg, 200 mg, 300 mg 2

BIKTARVY ORAL TABLET 50-200-25 MG 5 NDS
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CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML-
900 MG/3 ML
CIMDUO ORAL TABLET 300-300 MG 5 NDS
COMPLERA ORAL TABLET 200-25-300 5 NDS
MG
CRIXIVAN ORAL CAPSULE 200 MG, 400 4
MG
DELSTRIGO ORAL TABLET 100-300-300 5 NDS
MG
DESCOVY ORAL TABLET 200-25 MG 5 NDS
didanosine oral capsule,delayed release(drlec) 2
125 mg, 200 mg, 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG 5 NDS
EDURANT ORAL TABLET 25 MG 5 NDS
efavirenz oral capsule 200 mg 5 NDS
efavirenz oral capsule 50 mg 2
efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600- 5 NDS
200-300 mg
efavirenz-lamivu-tenofov disop oral tablet 400- 5 NDS
300-300 mg, 600-300-300 mg
emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 100-150 5 NDS
mg, 133-200 mg, 167-250 mg, 200-300 mg
EMTRIVA ORAL SOLUTION 10 MG/ML 4
EPIVIR HBV ORAL SOLUTION 25 MG/5 4
ML (5 MG/ML)
etravirine oral tablet 100 mg, 200 mg 5 NDS
EVOTAZ ORAL TABLET 300-150 MG 5 NDS
fosamprenavir oral tablet 700 mg 5 NDS
FUZEON SUBCUTANEOUS RECON 5 NDS
SOLN 90 MG
GENVOYA ORAL TABLET 150-150-200-10 5 NDS
MG
INTELENCE ORAL TABLET 25 MG 4
INVIRASE ORAL TABLET 500 MG 5 NDS
ISENTRESS HD ORAL TABLET 600 MG 5 NDS
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ISENTRESS ORAL POWDER IN PACKET
100 MG

4

ISENTRESS ORAL TABLET 400 MG

NDS

ISENTRESS ORAL TABLET,CHEWABLE
100 MG, 25 MG

ENIRV)

JULUCA ORAL TABLET 50-25 MG

NDS

lamivudine oral solution 10 mgiml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

lopinavir-ritonavir oral solution 400-100 mgl5
ml

D[ B DI B B

QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg

QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg

NDS; QL (120 per 30 days)

nevirapine oral suspension 50 mgl5 ml

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr 100
mg, 400 mg

D[ D[ B9 | B9

NORVIR ORAL POWDER IN PACKET 100 4

MG

NORVIR ORAL SOLUTION 80 MG/ML 4

ODEFSEY ORAL TABLET 200-25-25 MG 5 NDS
PIFELTRO ORAL TABLET 100 MG 5 NDS
PREZCOBIX ORAL TABLET 800-150 MG- S NDS
MG

PREZISTA ORAL SUSPENSION 100 S NDS
MG/ML

PREZISTA ORAL TABLET 150 MG, 600 S NDS
MG, 800 MG

PREZISTA ORAL TABLET 75 MG 4
RESCRIPTOR ORAL TABLET 200 MG 4
RETROVIR INTRAVENOUS SOLUTION 4

10 MG/ML

REYATAZ ORAL POWDER IN PACKET S NDS
50 MG

ritonavir oral tablet 100 mg 2

RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 4

MG/ML
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SELZENTRY ORAL TABLET 150 MG, 300 5 NDS

MG, 75 MG

SELZENTRY ORAL TABLET 25 MG 4

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2

mg

STRIBILD ORAL TABLET 150-150-200-300 5 NDS

MG

SYMTUZA ORAL TABLET 800-150-200-10 5 NDS

MG

TEMIXYS ORAL TABLET 300-300 MG 5 NDS

tenofovir disoproxil fumarate oral tablet 300 mg 2

TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS

TIVICAY PD ORAL TABLET FOR 4

SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS

TROGARZO INTRAVENOUS SOLUTION 5 NDS

200 MG/1.33 ML (150 MG/ML)

VEMLIDY ORAL TABLET 25 MG 5 NDS; QL (30 per 30 days)
VIDEX 2 GRAM PEDIATRIC ORAL

RECON SOLN 10 MG/ML (FINAL)

VIRACEPT ORAL TABLET 250 MG, 625 5 NDS

MG

VIREAD ORAL POWDER 40 MG/SCOOP 5 NDS

(40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 NDS

250 MG

VOCABRIA ORAL TABLET 30 MG 4

zidovudine oral capsule 100 mg 2

zidovudine oral syrup 10 mgiml 2

zidovudine oral tablet 300 mg 2
Antivirales Hev

EPCLUSA ORAL TABLET 200-50 MG, 400- 5 PA; NDS; QL (28 per 28 days)
100 MG

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

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

HARVONI ORAL TABLET 45-200 MG, 90- 5 PA; NDS; QL (28 per 28 days)
400 MG
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ledipasvir-sofosbuvir oral tablet 90-400 mg 5 PA; NDS; QL (28 per 28 days)
MAVYRET ORAL TABLET 100-40 MG 5 PA; NDS; QL (84 per 28 days)
sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; NDS; QL (28 per 28 days)
SOVALDI ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
150 MG
SOVALDI ORAL PELLETS IN PACKET 5 PA; NDS; QL (56 per 28 days)
200 MG
SOVALDI ORAL TABLET 200 MG, 400 5 PA; NDS; QL (28 per 28 days)
MG
VIEKIRA PAK ORAL TABLETS,DOSE 5 PA; NDS
PACK 12.5 MG-75 MG -50 MG/250 MG
VOSEVI ORAL TABLET 400-100-100 MG 5 PA; NDS; QL (28 per 28 days)
ZEPATIER ORAL TABLET 50-100 MG 5 PA; NDS; QL (30 per 30 days)
Antivirales, Varios
foscarnet intravenous solution 24 mglml 2 PA BvD
oseltamivir oral capsule 30 mg 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg 2 QL (42 per 180 days)
oseltamivir oral suspension for reconstitution 6 2 QL (540 per 180 days)
mg/ml
PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (336 per 28 days)
240 MG/12 ML
PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (672 per 28 days)
480 MG/24 ML
PREVYMIS ORAL TABLET 240 MG, 480 5 PA; NDS; QL (28 per 28 days)
MG
RELENZA DISKHALER INHALATION 4 QL (60 per 180 days)
BLISTER WITH DEVICE 5
MG/ACTUATION
rimantadine oral tablet 100 mg 2
SYNAGIS INTRAMUSCULAR b PA; NDS
SOLUTION 100 MG/ML, 50 MG/0.5 ML
XOFLUZA ORAL TABLET 20 MG, 40 MG 7 QL (4 per 130 days)
XOFLUZA ORAL TABLET 80 MG 4 QL (2 per 180 days)
nterferones
INTRON A INJECTION RECON SOLN 10 5 PA NSO; NDS
MILLION UNIT (1 ML), 18 MILLION
UNIT (1 ML), 50 MILLION UNIT (1 ML)
INTRON A INJECTION SOLUTION 10 5 PA NSO; NDS
MILLION UNIT/ML, 6 MILLION
UNIT/ML
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PEGASYS SUBCUTANEOUS SOLUTION 5 NDS
180 MCG/ML
PEGASYS SUBCUTANEOUS SYRINGE 5 NDS
180 MCG/0.5 ML

PEGINTRON SUBCUTANEOUS KIT 50 5 NDS
MCG/0.5 ML

ucleosidos Y Nucleotidos
acyclovir oral capsule 200 mg
acyclovir oral suspension 200 mgl5 ml
acyclovir oral tablet 400 mg, 800 mg
acyclovir sodium intravenous recon soln 1,000
mg, 500 mg
acyclovir sodium intravenous solution 50 mgiml
adefovir oral tablet 10 mg
cidofovir intravenous solution 75 mglml
entecavir oral tablet 0.5 mg, 1 mg
famciclovir oral tablet 125 mg, 250 mg, 500 mg
ganciclovir sodium intravenous recon soln 500
mg
ganciclovir sodium intravenous solution 50 5 PA BvD; NDS
mg/ml
ribasphere oral capsule 200 mg 2
ribasphere oral tablet 600 mg 5 NDS
ribasphere ribapak oral tablets,dose pack 600 NDS
mg (7)-400mg (7), 600 mg (7)- 600 mg (7)
ribavirin inhalation recon soln 6 gram
ribavirin oral capsule 200 mg
ribavirin oral tablet 200 mg

DI DI B B9

PA BvD

PA BvD
NDS
NDS

D D] D | | N

PA BvD; NDS

()]

PA BvD; NDS

valacyclovir oral tablet 1 gram, 500 mg
valganciclovir oral recon soln 50 mglml
valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON
SOLN 100 MG

ASSURE ID INSULIN SAFETY SYRINGE 2
1 ML 29 GAUGE X 1/2"

BD UF NANO PEN NEEDLE 4MMX32G 2
32 GAUGE X 5/32"

NDS

W BN | D] I D] WIn

PA BvD; NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

113



Nivel del

Nombre del Medicamento . Requerimientos/ Limites
Medicamento

BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 2
ML 31 GAUGE X 15/64"

BD VEO INS SYRING 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"

BD VEO INSSYRN 0.5 ML 6MMX31G 1/2 2
ML 31 GAUGE X 15/64"

GAUZE PAD TOPICAL BANDAGE2X 2" 1
INSULIN SYRINGE-NEEDLE U-100 2

SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 12", 1/2 ML 28 GAUGE

OMNIPOD / VGO 2
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 172"

SM STERILE PADS 2" X 2" 2"X2", 1
STERILE2X 2"

Preparaciones De Reemplazo

calcium chloride intravenous syringe 100 mgiml 2
(10 %)

IONOSOL-B IN D5W INTRAVENOUS 4
PARENTERAL SOLUTION 5%

IONOSOL-MB IN D5W INTRAVENOUS 4
PARENTERAL SOLUTION 5 %

ISOLYTE-P IN 5% DEXTROSE 4
INTRAVENOUS PARENTERAL

SOLUTION 5 %

ISOLYTE-S INTRAVENOUS 4
PARENTERAL SOLUTION

klor-con m10 oral tablet,er particles/crystals 10 2
meq

klor-con m15 oral tablet,er particles/crystals 15 2
meq

klor-con m20 oral tablet,er particles/crystals 20 2
meq

magnesium sulfate in d5w intravenous piggyback 2
1 gram/100 ml

magnesium sulfate in water intravenous 2 PA BvD
parenteral solution 20 gram/500 ml (4 %), 40

gram/1,000 ml (4 %)
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magnesium sulfate in water intravenous 2 PA BvD
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml
(4%), 4 graml50 ml (8 %)
magnesium sulfate injection solution 4 meq/ml 2 PA BvD
(50 %)
magnesium sulfate injection syringe 4 meq/ml 2 PA BvD
NORMOSOL-M IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION
NORMOSOL-R INTRAVENOUS 4
PARENTERAL SOLUTION
PLASMA-LYTE 148 INTRAVENOUS 4
PARENTERAL SOLUTION
PLASMA-LYTE A INTRAVENOUS 4
PARENTERAL SOLUTION
potassium chloride intravenous solution 2 2 PA BvD
meqlml, 2 meg/ml (20 ml)
potassium chloride oral capsule, extended 2
release 10 meq, 8 meq
potassium chloride oral liquid 20 meg/15 ml, 40 2
meql15 ml
potassium chloride oral tablet extended release 2
10 meq, 8 meq
potassium chloride oral tablet,er 2
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 megql/l
potassium citrate oral tablet extended release 10 2
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.9 % intravenous parenteral 2
solution
roductos

Sanguineos/Modificadores/Expansores De
Volumen

Agentes Hematologicos, Varios

ADAKVEO INTRAVENOUS SOLUTION S PA; NDS

10 MG/ML

anagrelide oral capsule 0.5 mg, 1 mg 2

CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30 days)
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GIVLAARI SUBCUTANEOUS SOLUTION 5 PA; NDS
189 MG/ML
protamine intravenous solution 10 mgiml 2
SIKLOS ORAL TABLET 1,000 MG, 100 MG 4 PA
TAVALISSE ORAL TABLET 100 MG, 150 5 PA; NDS; QL (60 per 30 days)
MG
tranexamic acid intravenous solution 1,000 2
mgl10 ml (100 mglml)
tranexamic acid oral tablet 650 mg 2 QL (30 per 30 days)
Anticoagulantes
BEVYXXA ORAL CAPSULE 40 MG, 80 4 QL (43 per 42 days)
MG
ELIQUIS DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG 3 QL (60 per 30 days)
enoxaparin subcutaneous solution 300 mgl3 ml 2 QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 2 QL (60 per 30 days)
150 mgiml
enoxaparin subcutaneous syringe 120 mgl0.8 ml, 2 QL (48 per 30 days)
80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 mgl0.3 ml 2 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mgl0.4 ml 2 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mgl0.6 ml 2 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mgl0.8 5 NDS
ml, 5 mgl0.4 ml, 7.5 mgl0.6 ml
fondaparinux subcutaneous syringe 2.5 mgl0.5 2
ml
heparin (porcine) injection cartridge 5,000 2
unit/ml (1 ml)
heparin (porcine) injection solution 1,000 2
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unit/ml
heparin (porcine) injection syringe 5,000 unit/ml 2
heparin, porcine (pf) injection solution 1,000 2
unitiml
heparin, porcine (pf) injection syringe 5,000 2
unitl0.5 ml
Jjantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1

3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
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PRADAXA ORAL CAPSULE 110 MG, 150 4 ST; QL (60 per 30 days)
MG, 75 MG
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 1
3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 15 MG (42)-
20 MG (9)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)
nhibidores De Agregacion De Plaquetas
aspirin-dipyridamole oral capsule, er multiphase 2 QL (60 per 30 days)
12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG 3
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg 1
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 2
pentoxifylline oral tablet extended release 400 2
mg
prasugrel oral tablet 10 mg, 5 mg 2 QL (30 per 30 days)
odificadores De Formacion De Sangre
CINRYZE INTRAVENOUS RECON SOLN 5 PA; NDS; QL (20 per 30 days)
500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (15 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (30 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
FULPHILA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
GRANIX SUBCUTANEOUS SOLUTION 5 PA; NDS
300 MCG/ML, 480 MCG/1.6 ML
GRANIX SUBCUTANEOUS SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT
LEUKINE INJECTION RECON SOLN 250 5 NDS
MCG
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MOZOBIL SUBCUTANEOUS SOLUTION 5 NDS
24 MG/1.2 ML (20 MG/ML)
MULPLETA ORAL TABLET 3 MG 5 PA; NDS; QL (7 per 7 days)
NEULASTA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
NEUPOGEN INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
NEUPOGEN INJECTION SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
NIVESTYM INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
NPLATE SUBCUTANEOUS RECON 5 PA; NDS
SOLN 125 MCG, 250 MCG, 500 MCG
NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
ORLADEYO ORAL CAPSULE 110 MG, 5 PA; NDS; QL (30 per 30 days)
150 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30 days)
PACKET 12.5 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per 30 days)
PACKET 25 MG
PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 5 PA; NDS; QL (60 per 30 days)
MG
RETACRIT INJECTION SOLUTION 10,000 3 PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 3 PA; QL (6 per 28 days)
UNIT/ML
UDENYCA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 300 5 NDS
MCG/0.5 ML, 480 MCG/0.8 ML
Z1IEXTENZO SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
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ALDURAZYME INTRAVENOUS
SOLUTION 2.9 MG/5 ML

NDS

CERDELGA ORAL CAPSULE 84 MG

PA; NDS

CEREZYME INTRAVENOUS RECON
SOLN 400 UNIT

NDS

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS SOLUTION 6
MG/3 ML

NDS

ELITEK INTRAVENOUS RECON SOLN
1.5 MG, 7.5 MG

NDS

FABRAZYME INTRAVENOUS RECON
SOLN 35 MG, 5 MG

PA; NDS

GALAFOLD ORAL CAPSULE 123 MG

PA; NDS; QL (14 per 28 days)

KANUMA INTRAVENOUS SOLUTION 2
MG/ML

PA; NDS

MG/ML

KRYSTEXXA INTRAVENOUS 5 PA BvD; NDS
SOLUTION 8 MG/ML
MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS

miglustat oral capsule 100 mg

PA; NDS; QL (90 per 30 days)

NAGLAZYME INTRAVENOUS
SOLUTION 5 MG/5 ML

NDS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 5 PA; NDS
NITYR ORAL TABLET 10 MG, 2 MG, 5 5 PA; NDS
MG

ORFADIN ORAL CAPSULE 20 MG 5 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS
PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; NDS
10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION SOLUTION S PA BvD; NDS
1 MG/ML

REVCOVI INTRAMUSCULAR b PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 MG/ML)

sapropterin oral tablet,soluble 100 mg 5 NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nivel del

Nombre del Medicamento . Requerimientos/ Limites
Medicamento
STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA; NDS
18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML,
80 MG/0.8 ML
VIMIZIM INTRAVENOUS SOLUTION 5 5 PA; NDS
MG/5 ML (1 MG/ML)
VPRIV INTRAVENOUS RECON SOLN 400 5 NDS
UNIT
ZENPEP ORAL CAPSULE,DELAYED 3

RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT

Relajantes Musculares Esqueléticos
baclofen oral tablet 10 mg, 20 mg
chlorzoxazone oral tablet 250 mg

chlorzoxazone oral tablet 500 mg

COMFORT PAC-CYCLOBENZAPRINE
KIT 10 MG

cyclobenzaprine oral tablet 10 mg, 5 mg
dantrolene oral capsule 100 mg, 25 mg, 50 mg
methocarbamol oral tablet 500 mg, 750 mg
revonto intravenous recon soln 20 mg

NDS

— D[ W I

DI DI B B —

tizanidine oral tablet 2 mg, 4 mg

Soluciones Irrigantes

Soluciones Irrigantes
LACTATED RINGERS IRRIGATION
SOLUTION

Vitaminas Y Minerales

itaminas Y Minerales
SE-NATAL-19 ORAL TABLET 29 MG 3
IRON-1 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

120



abacavir.................ccccoeeeee.... 108
abacavir-lamivudine................. 108
abacavir-lamivudine-zidovudine
............................................... 108
ABELCET........cccoceeeeiiiiinnn. 106
ABILIFY MAINTENA........... 26
abiraterone............cccc.........couun... 3
ABRAXANE. ... 3
ACAMPFOSALE ....eeeeeeveaaaaaaana, 15
acarbose.................ccoeeooveeeinn. 18
ACCUTANEC ... 55
acebutolol..................cccc........... 34
acetaminophen-codeine............. 84
acetazolamide.......................... 75
acetazolamide sodium............... 75
acetic Acid.............ccoeeeeevee..... 76
acetylcysteine.............cccoevuennn. 48
ACTITCLIN e 55
ACTEMRA .......cccoeeeeiiiinnnn, 66
ACTEMRA ACTPEN............ 66
ACTHAR ...ccoooeiiiiiieei, 80
ACTHIB (PF)....ccoovvvvviiviiinnnn, 72
ACTIMMUNE..........cc.c........ 80
acyclovir..........ccccoeeeeen. 55,113
acyclovir sodium..................... 113
ADACEL(TDAP
ADOLESN/ADULT)(PF)...... 72
ADAKVEO.......ccccoooeeeeeii. 115
adapalene.................ccoouuvee...... 56
ADCETRIS........cccooeeeiiinnn, 3
AAEOVIT ..., 113
ADEMPAS ..., 82
AdriAMYCINL.......eeeeeeeeeeaaaaaannnn.. 3
Adrucil..........cccc.oooveeiiiiiieeniinnnn, 3
ADVAIR DISKUS................. 50
ADVAIR HFA.........cccee . 50
AFINITOR ..o, 3
AFINITOR DISPERZ............. 3

INDICE

afirmelle.............ccccouveveiiieeaannn. 94
a-hydrocort..........ccccccuvvennn.... 62
AIMOVIG
AUTOINJECTOR.................. 22
AJOVY AUTOINJECTOR....22
AJOVY SYRINGE................. 22
AKYNZEO
(FOSNETUPITANT)............. 23
AKYNZEO
(NETUPITANT).....coveeeneee. 23
AlA-COTE v, 53
ala-scalp ............ccoovvvvvvnnnnnnnnnn. 53
albendazole............................. 24
albuterol sulfate....................... 51
alcaine.........ccceeeeeeeeeeeeeeannenii.. 79
alclometasone........................... 53
ALCOHOL PADS................. 55
ALDURAZYME................. 119
ALECENSA....ccccoiiiiee 3
alendronate...............cc....c....... 43
Alfuzosin...........ccooeeeeecinennnnn... 60
ALIMTA ... 3
ALIQOPA......covvvviieeeeee 3
aliskiren...........ccccoeeeveeevnennnn.. 41
allopurinol...............ccc..ccceeen. 21
aloSetron .........ccccceeveevncnnncenn. 42
ALPHAGANP.....ccccceevenn. 75
alprazolam....................cc......... 16
ALREX.....ccooviiiiiiiiiiieis 78
altavera (28) ......coeveeeeennnnnnn. 94
ALTRENO..........eeviriirian, 56
ALUNBRIG........ccccceveeeinnn. 3
alyacen 1135 (28) coceeeeeeeeeeannnn.. 94
alyacen 71717 (28) wccceeeeeiiiiiil. 94
ALVG i 82
amabelz...............cccouvvvevvvvnnnnn. 61
amantadine hcl........................ 25
AMBISOME.........c.coeuneee.n. 106

ambrisentan..................cccoo.... 82
AMELRIA ... 94
amethia lo...............cccccueeeen... 94
amiloride ............cccccoeevveeneiean. 40
amiloride-hydrochlorothiazide .. 40
AMINOSYN 10 %...cuvvvvveeenn... 30
AMINOSYN 7 % WITH
ELECTROLYTES.................. 30
AMINOSYN 8.5 %.ccuvvvreennne. 31
AMINOSYN 8.5 %-
ELECTROLYTES................. 31
AMINOSYNII 10 %.............. 31
AMINOSYNII 15 %.............. 31
AMINOSYN II 7 %...cccuun.ee... 31
AMINOSYNII 8.5 %............. 31
AMINOSYN II 8.5 %-
ELECTROLYTES.................. 31
AMINOSYN M 3.5%............ 31
AMINOSYN-HBC 7%........... 31
AMINOSYN-PF 10 %............ 31
AMINOSYN-PF 7 %
(SULFITE-FREE).................. 31
AMINOSYN-RF 5.2 %.......... 31
amiodarone.............................. 34
AMITIZA ..o 57
amitriptyline........................... 103
amitriptyline-chlordiazepoxide 103
amlodipine.............cccccccuvvvne... 38
amlodipine-atorvastatin............ 38
amlodipine-benazepril............... 38
amlodipine-olmesartan............. 38
amlodipine-valsartan................ 38
amlodipine-valsartan-hcthiazid. 38
ammonium lactate.................... 55
AMOXAPINE ....oeeeeeeeeieaaaaaanann, 103
amoxicil-clarithromy-
lansopraz............c.ccooevvvvvvvvnnnn, 56
aAmoXiCillin............ccoeeeeenennne.. 91



amoxicillin-pot clavulanate....... 92
amphotericinb........................ 106
ampicillin.............ccccccovvvvvvvnnnn. 92
ampicillin sodium..................... 92
ampicillin-sulbactam................ 92
ANADROL-50.......ccceeevnnnee. 61
anagrelide............................. 115
anastrozole...............c.cccceeeeeenn. 3
ANORO ELLIPTA................. 51
APOKYN.....cooooiiiiiiiiei 25
apraclonidine............................ 79
APYEPILANL ... 23
APV Tt 94
APTIOM......cccoevviiiiii 100
APTIVUS.....ccooeiiii 108
APTIVUS (WITH VITAMIN

E) e 108
aranelle (28) ccccceeeeeeeeeeeeeiniiiil. 94
ARCALYST..ccooiiiieiiiieeees 67
aripiprazole...................ccccouuu. 26
ARISTADA ..o 27
ARISTADA INITIO.............. 27
armodafinil.................cccocuvunn. 44
ARNUITY ELLIPTA............ 50
arsenic trioxide......................... 3
ascomp with codeine................. 84
asenapine maleate.................... 27
ashlynd...........cccccceevvvvvennninaannn. 94
ASPARLAS ... 3
aspirin-dipyridamole................ 117
ASSURE ID INSULIN
SAFETY ..ooviiiiiiiiiiiiiieeee 113
ALAZANAVIT .., 108
atenolol..............cccocceeeevnennn... 34
atenolol-chlorthalidone............. 34
AtOMOXELINE .........ccceveeeeaaaaan 45
ALOFVASTALIN ..o 38
ALOVAGQUONE ..., 24
atovaquone-proguanil............... 24
AITOPINE ..o 79

ATROVENTHFA............... 51
AUBAGIO......ccccvvviiiiiiea, 45
aubra eq.........................ccoo 94
aurovela 1.5/30 (21 ) ................. 94
aurovela 1120 (21) ................... 94
aurovela 24 fe............ccceuunn.... 94
aurovela fe 1.5/130 (28) ............. 94
aurovela fe 1-20 (28) ............... 94
AUSTEDO.........cceeeern 45
AVASTIN.......oooiieeeee, 3
AVIANE ....eaieaeaeaeaeaeeaaeaennns 94
AVONEX...ccccocoiiiiiiiiiinnn, 45
AVSOLA ....cccoiiiiiee, 67
AVUIA .o 94
AYVAKIT ..o 3
Azacitidine ................................. 3
Azathioprine...............ccccceuvvnnn. 67
azathioprine sodium............... 67
azelastine..........ccceeeeeeeeeeeeaennnn.. 79
AZIthrOMYCIN ..o, 91
AZOPT ..o, 75
AZITCONANM ......aaaaaaaaaaaaannnn. 90
azurette (28) .cccovvvvieeeeiaiiiin, 94
bacitracin.......................... 76, 88
bacitracin-polymyxinb............. 76
baclofen...........cccccuovvveeeeeannn. 120
balsalazide................................ 42
BALVERSA ..., 3
balziva (28) ..ccoeveeeeieeicceeeeeaannn. 94
BAVENCIO........cccvvvvvviveeen. 4
BAXDELA.....ccoovvveieiieeee, 92
BCG VACCINE, LIVE (PF).. 72
BD ULTRA-FINE NANO

PEN NEEDLE...................... 113
BD VEO INSULIN SYR
(HALF UNIT)......ccceennne 114
BD VEO INSULIN

SYRINGE UF.......ccccueeeee. 114
bekyree (28) ..ccccvevuveeiiiiinaaaannn. 94
BELEODAQ.......cccoovivriieene. 4

BELSOMRA........ccvvviieee 44
benazepril..............ccccvvvvvvvnnnnn. 41
benazepril-hydrochlorothiazide . 41
BENDEKA.......ccoovviiiiieiieee, 4
BENLYSTA ..., 80
benztropine............ccccceeuvune... 25
bepotastine besilate.................. 79
BESIVANCE........ccoovvveveee. 76
BESPONSA ... 4
betamethasone acet,sod phos.... 62
betamethasone dipropionate..... 53
betamethasone valerate............ 53
betamethasone, augmented....... 53
BETASERON.........ccoovvivies 45
betaxolol............................ 34,75
bethanechol chloride................. 60
BEVYXXA..coooooiiiiieeeee 116
bexarotene................................. 4
BEXSERO........ccovvviiveeee, 72
bicalutamide............................... 4
BICILLIN L-A....oooeiiiiees 92
BIDIL.....cooeiiiiiiiieeiieees 42
BIKTARVY ...ooooiiiiiieeee, 108
bimatoprost...........cccceeeeenennnnn. 75
bisoprolol fumarate.................. 34
bisoprolol-hydrochlorothiazide ..34
BLENREP.......ccccovvviiiiiiinn, 4
bleomycin................ccceeeeeunnnnn... 4
bleph-10..............cceveeeeeeennnnn. 76
BLINCYTO....ccooviiieeeiiii 4
blisovi24 fe.....ocevveeveeennnnnn. 94
blisovi fe 1.5/130 (28) ................ 94
blisovi fe 1120 (28) ....ccouuuveen..... 94
BOOSTRIX TDAP................. 72
BORTEZOMIB..........ccccuveee.... 4
BOSULIF ... 4
BRAFTOVI......ccovviviiiee. 4
BREO ELLIPTA.................... 50
BREZTRI AEROSPHERE.... 51
briellyn........................c.c.c 94



BRILINTA.....ccoeeiiieeee 117
brimonidine...........ccccccceeeeenn..... 75
BRIVIACT .....ccovvvieeiieees 100
bromfenac..........ccccceeeeeeeeeannnn... 78
bromocriptine.................ccccuu.. 25
BROMSITE.......cccovviieeee. 78
BRONCHITOL.............cc...... 49
BRUKINSA......cccoeiiiieee 4
budesonide.......................... 42, 50
bumetanide...................ccuu.... 40
buprenorphine......................... 84
buprenorphine hcl............... 15, 84
buprenorphine-naloxone...... 15, 16
bupropion hel.................. 103, 104
bupropion hcl (smoking deter). 16
DUSPITONE ..., 16

butalbital compound wlcodeine . 84

butalbital-acetaminop-caf-cod.. 84
butalbital-acetaminophen......... 84
butalbital-acetaminophen-caff.. 84
butalbital-aspirin-caffeine......... 85
butorphanol....................cc........ 85
BYNFEZIA ..o 63
CABENUVA. ... 109
cabergoline.............cccccuvuu.... 25
CABLIVI.......coeiiiiie 115
CABOMETYX....coooovvvvviieeennn. 4
caffeine citrate......................... 45
calcipotriene..............cccccuvvne.... 55
calcitonin (salmon) .................. 43
calcitriol...........oooveveeennennn.n. 43
calcium acetate(phosphat

Dind) .....oooveeveeeeeeeeiiiiiininn, 59
calcium chloride..................... 114
CALDOLOR. ...t 82
CALQUENCE........cccovviiiieen. 4
CaMila..........ooovvveeeeeeeaacennnnnn, 94
candesartan..................ccccceuuun. 37
candesartan-
hydrochlorothiazid................... 37

CAPASTAT ...ccovveeviieees 108
CAPLYTA. ..o 27
CAPRELSA ... 4
Ccaptopril...........cccovvveeeiiiiiaaannn. 41
captopril-hydrochlorothiazide ... 41
CARBAGLU.......cccvvve, 57
carbamazepine........................ 100
carbidopa.................ccccccuuuu.... 25
carbidopa-levodopa.................. 25
carbidopa-levodopa-entacapone 25
carbinoxamine maleate........... 107
carboplatin...................c....coo..... 4
CAROSPIR.......cccvvieiiiee. 41
carteolol..............cccceevevvnnnn.... 75
CATTIA XT o 35
carvedilol...........ccccceeeeeeeeeeannnn.. 34
CASPOJUNGIN. .....eeaaaaaannnnn. 106
CAYSTON.....ccvvieeeeiieeeee 90
caziant (28) ....ccccceeeeeeeeeevennnnn, 95
Cefaclor.......ccoueeeeeeeieeeiaaaaaaannnn. 90
cefadroxil..........ccceeeeeeeeeeieannnn. 90
cefazolin................................... 90
COfdinir .........ccoooeveveiiiiiiiinnnn, 90
CCfePIME....cceeeeeeeeeereneeevaaaaranaanns 90
CefiXime..........ccoevevieiiiinnnnnn, 90
Ceforaxime...........ccouueeeeeeeennn. 90
COfOXILIM . ovvvvvviaaaaaaeeiieeann 90
cefpodoxime.............cccuuuueee..... 90
Cefprozil......uveeeiiiiiiaiaaainnnnnn, 90
ceftazidime.............cccccuuvn.... 91
CEftriaxone..........ccouuueeeeenaannnn. 91
cefuroxime axetil..................... 91
cefuroxime sodium................... 91
celecoxib.........cccovvvuvviinnnnnnn.. 82
CELONTIN......ccoviieienne 100
cephalexin.............ccccveveeeeeannn, 91
CERDELGA..........ccoovvee. 119
CEREZYME.......c...ceevuune.n. 119
cevimeline..........cccceeeeeeeeeeeeannnn. 52
CHANTIX....cooovieeieieeeee 16

CHANTIX CONTINUING
MONTH BOX.......cooviiirens 16
CHANTIX STARTING
MONTH BOX........ccvvvvnne. 16
chateal eq (28) ....ccuvvveeennannnn.. 95
chloramphenicol sod succinate.. 88
chlordiazepoxide hcl................. 17
chlorhexidine gluconate............ 52
chloroquine phosphate.............. 24
chlorothiazide..................... 40
chlorothiazide sodium............... 40
chlorpromazine......................... 27
chlorthalidonme.......................... 40
chlorzoxazone........................ 120
cholestyramine (with sugar) .....38
cholestyramine light................. 38
CICLOPIFOX .. 106
CIAOOVIF ..o, 113
CiloStazol..............ccvvvvvvevnnnnn. 117
CIMDUO.........ceeeevrieeee, 109
cimetidine................................. 57
cimetidine hel........................... 57
CIMZIA...cooiiiiieeeeieeee, 67
CIMZIA POWDER FOR
RECONST ....cocoviiiiiiiieee 67
CInAcalcet ..............oeeeeeveenannnn. 43
CINQAIR.......ccooeiiieeee. 49
CINRYZE.......cooooieee 117
CINVANTI ..o, 23
ciprofloxacin...............ccc.uu..... 93
ciprofloxacin hel........... 76,92, 93

ciprofloxacin in 5 % dextrose....93
ciprofloxacin-dexamethasone... 76

citalopram................ccceeuven... 104
cladribine...............ccccocvviennnnn.e. 4
clarithromycin......................... 91
clemastine.............ccccuuevenn.... 107
CLENPIQ......ccooiiiieiiiieeees 59
clindamycin hel......................... 89



CLINDAMYCIN IN 0.9 %
SOD CHLOR.................... 88,
clindamycin in 5 % dextrose.....
CLINDAMYCIN IN 5 %
DEXTROSE.......ccovvvvvvvvriinnns
clindamycin pediatric................
clindamycin phosphate
................................ 55, 56, 88,
clindamycin-benzoyl peroxide...
CLINIMIX 5%/D15W
SULFITE FREE....................
CLINIMIX 5%/D25W
SULFITE-FREE....................
CLINIMIX 4.25%/D10W
SULF FREE...........coeevvines
CLINIMIX 4.25%/D5W
SULFIT FREE.......................
CLINIMIX 4.25%-D25W
SULF-FREE.......cc.ccoeevvrennn.
CLINIMIX 5%-
D20W(SULFITE-FREE)........
CLINIMIX 6%-D5W
(SULFITE-FREE)..................
CLINIMIX 8%-
D10W(SULFITE-FREE)........
CLINIMIX 8%-
D14W(SULFITE-FREE)........
CLINIMIX E 2.75%/D5W
SULF FREE.........cc.cccouvennne.
CLINIMIX E 4.25%/D10W
SULFREE.......cccoiiiiie
CLINIMIX E 4.25%/D5W
SULF FREE........cccceevienne
CLINIMIX E 5%/D15W
SULFIT FREE.......................
CLINIMIX E 5%/D20W
SULFIT FREE.......................
CLINIMIX E 8%-D10W
SULFITEFREE......................

89
56

CLINIMIX E 8%-D14W
SULFITEFREE..................... 32
CLINOLIPID.........covvvvrnnne... 32
clobazam................ccceeeeiii... 100
clobetasol................................. 53
clobetasol-emollient................... 53
clofarabine...............cccccuvvvvee..... 4
clomipramine.......................... 104
clonazepam............................. 17
clonidine..........ccc....oooveeeenn.... 33
clonidine hel........................ 33,45
clopidogrel............................. 117
clorazepate dipotassium............ 17
clotrimazole........................... 106
clotrimazole-betamethasone.... 106
Clovique............ooovvvvveveeeiininnannn, 87
clozapine................................. 27
COARTEM.......ovvveeeiiin, 24
codeine sulfate.............ccc......... 85
colchicine...........ccc..oceeeveeennn.. 21
colesevelam...............cccc........... 38
colestipol.............cccovvvuvennnnnnnn. 38
colistin (colistimethate na) ....... 89
COLOCOTT ... 42
COMBIGAN......cooeivv 75
COMBIVENT RESPIMAT....51
COMETRIQ....ccccoeeeeeeeeeeaeannn. 4
COMFORT PAC-
CYCLOBENZAPRINE........ 120
COMPLERA...........cooovvnnnnn. 109
COMPTO c.vvveeeeeeeeeeiaaaeeaaaneanaenes 23
CONSIULOSE ... 57
COPAXONE.......cccoooeeeiiii, 45
COPIKTRA ... 4
CORLANOR........cccovveeeee, 36
COFINAX ..o 53
COFLISONC ..., 62
COSENTYX .o, 67

COSENTYX (2 SYRINGES). 67
COSENTYX PEN (2 PENS).. 67

COTELLIC......cceeeeeiiieeeeee, 4
CREON.......cooiviieeee, 119
CRIXIVAN.....ccooviiiiiiieeeens 109
cromolyn....................... 49, 58, 79
cryselle (28) ....ueieeeeeeeeecnnnnnne. 95
cyclafem 1135 (28) c.cuvveeennnnn... 95
cyclafem 71717 (28) cccuvvveeennn.... 95
cyclobenzaprine...................... 120
cyclopentolate.......................... 79
cyclophosphamide................... 4,5
CYCLOPHOSPHAMIDE........ 5
cyclosporine............c..cceeeeenn. 67
cyclosporine modified............... 67
cyproheptadine....................... 107
CYRAMZA. ..., 5
CVIed e ..o, 95
CYSTADANE..........cevunnen. 80
CYSTADROPS........ccccuvee. 79
CYSTARAN. ... 79
dalfampridine........................... 45
DALIRESP........coovviiieeee 49
danazol.................................... 61
dantrolene..............ccccceeunn..... 120
DANYELZA....cccoooviee, 5
dapsone............ccccoevveenniii.n.. 108
DAPTACEL (DTAP

PEDIATRIC) (PF)....ccc........... 72
daptomycin.............cccceeeeeunnn... 89
DARZALEX.....ccooovieiiieeen. 5
DARZALEX FASPRO............. 5
dasetta 1/35 (28) ..................... 95
dasetta 71717 (28) .................... 95
DAURISMO........cccooviiieeann, 5
AAYSee ..o, 95
deblitane..............ccccccevvvnnn... 95
decitabine..............cccccoeveueeeannnn. 5
deferasirox ..........ccccouevueeeennnnne. 87
deferiprone...........ccccouveunnnn.... 87
deferoxamine.............ccccc......... 87
DELSTRIGO........c...cceen.. 109



demeclocycline......................... 93

DENAVIR.......cceeviiiieee 55
DENGVAXIA (PF)............... 72
denta 5000 plus........................ 52
dentagel............cccccooeeveeeeeennn. 52
DEPO-PROVERA................... 66
DESCOVY ..oovviiiiiiiiiieeee 109
desipramine............................ 104
Adesmopressin.............ccceeeuvenn... 63
desog-e.estradiolle.estradiol ......95
desogestrel-ethinyl estradiol.......95
desonide..............c.ccoceueeiaannn. 53
desoximetasone................... 53, 54
desvenlafaxine succinate......... 104
dexamethasone......................... 62
dexamethasone sodium phos

(D) coeeeeeeieeeeeeeee e 62
dexamethasone sodium
phosphate...............cc.......... 62,78
DEXILANT ...ooovveiiiieeeee, 57
dexmethylphenidate.................. 45
dexrazoxane hcl....................... 80
dextroamphetamine.................. 45
dextroamphetamine-
amphetamine......................c..... 45

dextrose 10 % in water (d10w) .32
dextrose 5 % in water (d5w)

........................................... 32,33
DIACOMIT......ccvvveirenen. 100
diazepam......................... 17, 100
diazepam intensol..................... 17
diazoxide..............ccccccuveennnnn.. 80
diclofenac epolamine................ 83
diclofenac potassium................. 83
diclofenac sodium............... 78, 83
diclofenac-misoprostol............. 83
dicloxacillin............ccccccccoooo..... 92
dicyclomine..........ccccceeeeeeeeannnn. 58
didanosine............ccccceeeenn..... 109
DIFICID.....cccoviiiiiieeeiiiieees 91

diflorasone.............................. 54
diflunisal ..................cccevvvvvvnnnn. 83
difluprednate...............cccc......... 78
AIGItek ..., 36
AIGOX ...oooooeeeeiiiiiiieeeeeeee 36
AIGOXTN ..o 36
dihydroergotamine................... 22
diltiazem hcl...............cccccee.. 35
Ailt-XT oo 36
dimenhydrinate......................... 23
dimethyl fumarate.................... 46
DIPENTUM......cceooviiiiieenne 42
diphenhydramine hcl............... 108
diphenoxylate-atropine............. 58
dipyridamole.......................... 117
disopyramide phosphate............ 34
disulfiran.........ccccceeeeeeeeeeeeeennn. 16
divalproex...........cccoceeevevennnn. 100
docetaxel............cccccuvviiieeennnnnn. 5
dofetilide.................................. 34
donepezil..........c.cccccl 17
DOPTELET (10 TAB PACK)

............................................... 117
DOPTELET (15 TAB PACK)

............................................... 117
DOPTELET (30 TAB PACK)

............................................... 117
dorzolamide............................. 75
dorzolamide-timolol................. 75
AOMi ..ot 61
DOVATO....cccviiiiiiiiiiiee, 109
AOXAZOSIN ... 33
AOXEPIN ..o, 104
doxercalciferol......................... 43
doXOrubicin..........c..cccovveieieannn. 5
doxorubicin, peg-liposomal......... 5
Aoxy-100.........ccccccouvvvineiennnnnne. 93
doxycycline hyclate.................. 93
doxycycline monohydrate......... 93

DRIZALMA SPRINKLE.... 104

dronabinol..................ccc........... 23
droperidol...............cccceeeeunnnnn.. 23
drospirenone-ethinyl estradiol...95
DROXIA ..o, 5
droxidopa......................ccccu... 33
DUAVEE.........ccccovviiieiiiii, 61
duloxetine..........cc....ooouuu... 104
DUPIXENT PEN................... 67
DUPIXENT SYRINGE......... 67
dutasteride...................ccccc....... 60
dutasteride-tamsulosin.............. 60
econazole..............ccceeeeeeeiiinn. 106
EDARBI .......ceeviiiee 37
EDARBYCLOR..................... 37
EDURANT ......oovvviiiiiiiiiiiinns 109
efaAVITONZ ..o, 109

efavirenz-emtricitabin-tenofov 109
efavirenz-lamivu-tenofov disop 109

EGRIFTA.......cooiiieeeen 64
EGRIFTA SV...cooviiiiiiiees 64
ELAPRASE......ccooovvveii. 119
ELIGARD.....cccocvvieeiieeee 5
ELIGARD (3 MONTH)........... 5
ELIGARD (4 MONTH)........... 5
ELIGARD (6 MONTH)........... 5
CliNeSt ... 95
ELIQUIS. ..., 116
ELIQUIS DVT-PE TREAT

30DSTART ..., 116
ELITEK .....ccooiiiiiiiiieee 119
elixophyllin...................cc....... S1
ELLA ..o, 95
ELMIRON.......cccoeiiiiiiiees 80
CIUFYRG .. 95
EMCYT. .ot 5
EMEND.....cocoiiiiiiiiiie, 23
EMFLAZA.......ccvvveen. 62, 63
EMGALITY PEN.................. 22
EMGALITY SYRINGE........ 22
EMOGUELLE ... 95



EMPLICITT ..o, 5
EMSAM.....oooiiiiiiiiiieee, 104
emtricitabine.......................... 109
emtricitabine-tenofovir (tdf).. 109
EMTRIVA......ccooiiii, 109
enalapril maleate...................... 41
enalaprilat....................ccccuu.... 41
enalapril-hydrochlorothiazide ... 41
ENBREL.......cooviiiiiiiiieees 67
ENBREL MINI...........c.......... 67
ENBREL SURECLICK......... 67
ENDARI......cooviiiiiii 80
CRAOCEL ..o, 85
ENGERIX-B (PF).................. 72
ENGERIX-B PEDIATRIC

(PE) e 72
ENHERTU........eovviiiieee, 5
CNOXAPATIN ..eeeeeeevaaaaaaaaen, 116
CHPTCSSC cvvvaaeaeaeeeeeiiaaaeaaaaannns 95
ENSKYCO.ccaaaaaaaaaaaiiiiiii 95
ENSPRYNG......cccoovvvieen. 46
ENLACAPONE ... 25
CRECCAVIT .. 113
ENTRESTO......c.coeviviireennee. 37
CNULOSE ... 58
EPCLUSA ..., 111
EPIDIOLEX........cccceevieennnn. 101
ePINASLINE ...........ccceveveeeaaaaannn, 79
ePINEPRTiNe............o.eeeeeeeeeennnn, 36
epPItol.......cccvvveiiiiiiiiieeea, 101
EPIVIR HBV.........cccoooiie. 109
eplerenone...............cccoooeeeenn. 41
epoprostenol (glycine) ............. 82
EPTOSATTAN ... 37
ERBITUX .....ooiiiiiiiiiiiiiieeens 5
ergoloid.............ccooeveveieiiiiiannnn. 17
ERGOMAR.......cccovvvieee. 22
ERIVEDGE...........cccuvvirienn 5
ERLEADA........ooovieeeee 6
erlotinib........cccceeeeeeeeeeeeeieeaaann.. 6

EFFIN . cceeeiiiiiiiiiieeeeeeeeeeeeeeaa 95
ErLAPENeM ..., 90
€FY PAS «.vvvvvvvvvvviiiiiiiiiiienannnnns 56
erythromycin...................... 76,91
erythromycin ethylsuccinate..... 91
erythromycin with ethanol........ 56
erythromycin-benzoyl peroxide .56
ESBRIET.......coocoiiiiiiie. 49
escitalopram oxalate.............. 104
esomeprazole sodium................ 57
estarylla..........ccoovvveiiiiieennannn, 95
estazolam............cccceeeeevennnen.. 17
estradiol ...............ccccceeevveennce.n. 61
estradiol valerate...................... 61
estradiol-norethindrone acet ..... 61
eszopiclone............................... 44
ethambutol............................. 108
ethosuximide.......................... 101
ethynodiol diac-eth estradiol..... 95
etodolac...........cccceeeeeeeeeeaea..... 83
etonogestrel-ethinyl estradiol.... 95
ETOPOPHOS.........ccvvvvee 6
etoposide.................c.ccooevenennn 6
eravITINe .......ccceeeeeeeeeaeaeaae 109
EUCRISA.........cooe 54
EVENITY ..o 43
everolimus (antineoplastic) ........ 6
everolimus

(IMmmunosuppressive ) ............... 67
EVOTAZ ..o 109
EVRYSDI.......ccooviiiieine. 80
EXEMESLANE ... 6
EXKIVITY .o, 6
EXONDYS-51..cccciiiiiiieennn. 80
EXTAVIA. ..o, 46
EYSUVIS ... 78
EZALLOR SPRINKLE......... 38
€ZeLIMIDC ..., 38
ezetimibe-simvastatin............... 39
FABRAZYME..................... 119

falmina (28) ......ocovvvviiiiini. 95
famciclovir.........ccceeeeeeeeeennnn. 113
famotidine..................ccoceuvunnn. 57
famotidine (pf) ....cccoovvvvveennni... 57
famotidine (pf)-nacl (iso-os)..57
FANAPT ....ccoiiiiiiee, 27
FARXIGA.....cccoviiiiiein. 18
FARYDAK ..o, 6
FASENRA .......oooiii 49
FASENRA PEN.......ccoovieeen. 49
febuxostat...................cceeuunn... 21
felbamate..................c............ 101
felodipine................c..ccceeeenn. 38
FEMRING........ocoiiiiiinn. 62
JEMPNOT ..o, 95
fenofibrate............ccccccuunnnnn... 39
fenofibrate micronized.............. 39
fenofibrate nanocrystallized......39
fenofibric acid (choline) ........... 39
fenoprofen............cccoccvvvvinnnnnn. 83
fentanyl........ccccoeeeeeeeeeeiiiiiil 85
fentanyl citrate......................... 85
FERRIPROX.........ccocvvvreene 88
FERRIPROX (2 TIMES A
DAY) i 88
FETZIMA ..o, 104
FIASP FLEXTOUCH U-100
INSULIN . ....oooiiiiiieeiiieeee 20
FIASP PENFILL U-100
INSULIN . ....oooiiiiiiiiiiieeees 20
FIASP U-100 INSULIN.......... 20
finasteride..................ccccuuun.... 60
FINTEPLA.........cccooi, 101
FIRVANQ....coooiiiiiiiiiiees 89
flavoxate............ccccovvvevennnnn.... 60
FLEBOGAMMA DIF............ 68
flecainide.................cc.cccconnn... 34
FLOVENT DISKUS.............. 50
FLOVENT HFA............... 50, 51
floxuridine...............ccccoeevvvnnnnn. 6



fluconazole............................. 106
fluconazole in nacl (iso-osm)..106

flucytosine.........ccceeeeeeeeeeannn... 106
fludrocortisone......................... 63
flumazenil.....................ccccu..... 46
Sflunisolide....................ocooooo...... 78
fluocinolone.............................. 54
fluocinolone acetonide oil.......... 78
fluocinonide.............................. 54
fluocinonide-e........................... 54
fluoride (sodium) ..................... 52
fluorometholonme....................... 78
Sfluorouracil........................... 6, 55
fluoxetine............cccoevvveeeenn. 104
fluphenazine decanoate............. 27
fluphenazine hcl.................. 27,28
flurazepam...........ccccceeeeennn..... 17
flurbiprofen..........ccccceeeeeeeannnn.. 83
flurbiprofen sodium.................. 78
flutamide............ccccceeeeeeeeeeaannnn... 6
fluticasone propionate......... 54,78
fluvastatin............cccceeeeeeeeennn.... 39
fluvoxamine.............ccccceeuenn... 104
fomepizole.........cccceeeeeeeeeaaannn... 80
fondaparinux.......................... 116
FORTEO.......cccooiiiiieiein. 43
fosamprenavir......................... 109
fosaprepitant............................ 23
foscarnet...............cceeeeunnnnnn.. 112
JOSTNOPFIL ... 41
fosinopril-hydrochlorothiazide .. 41
fosphenytoin................c......... 101
FOTIVDA ..o 6
FREAMINE HBC 6.9 %........ 33
FREAMINE IIT 10 %............. 33
FULPHILA........ccoiiie 117
fulvestrant.............ccccuueeeeeeeennnn. 6
furosemide.................cccccuuunnnnn. 40
FUZEON.....cccceeviiieeee 109
fvavoly.........cooovvvvvvvvviiiiiiinninn, 62

FYCOMPA.......cccvveeee 101
gabapentin.............................. 101
GALAFOLD......ccccvvrrennnne. 119
galantamine............................ 17
GAMASTAN ....ccceiviiieeee 68
GAMIFANT.....cccoceiiiiienn 68
GAMMAGARD LIQUID..... 68
GAMMAGARD S-D (IGA <

I MCG/ML)..cooviviiiiiee. 68
GAMMAPLEX.......cccevveeee.n. 68
GAMMAPLEX (WITH
SORBITOL)....ccoovvivveiaieee. 68
GAMUNEX-C.....ccovvvivieenn 68
ganciclovir sodium.................. 113
GARDASIL 9 (PF)....cc.......... 72
gatifloxacin..........ccceeeeeeeeennn.... 76
GATTEX 30-VIAL................. 58
GAUZE PAD.....ccccvvvee 114
gavilyte-c..........ccooovvvvvevevennnnn, 59
GAVIYLe-G .. 59
GAVIYLe-T ... 59
GAVRETO.....ccccvviviiiiiieees 6
GAZYVA. ..o 6
gemcitabine...........ccccceeeeeeeeennn.. 6
gemfibrozil..............cccoouuvuen..... 39
generlac................................... 58
GONGFAf ., 68
GENOTROPIN..........ccuuueeee.. 64
GENOTROPIN

MINIQUICK ......cceeveeeiieee. 64
GONEAK ... 77
gentamicin.................... 56, 77, 88
gentamicin sulfate (ped) (pf)...88
gentamicin sulfate (pf) ............. 88
GENVOYA.....ccooiiiieee, 109
GILENYA ..o, 46
GILOTRIF .....cccoviviiiieeeeeees 6
GIVLAARI.......cccvvviree 116
glatiramer ............................... 46
glatopa..................................... 46
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glimepiride.............................. 21
glipizide.................................. 21
glipizide-metformin.................. 21
glyburide................cccccuuunn.... 21
glyburide micronized................ 21
glyburide-metformin................. 21
glycopyrrolate.......................... 58
gydo ..., 87
GOCOVRI......ooeeviiiiiieien. 25
GRALISE. ..., 101
GRALISE 30-DAY

STARTER PACK................. 101
granisetron (Pf) ....ccccccceeeeeeennn. 23
granisetron hcl......................... 23
GRANIX ..ot 117
griseofulvin microsize............. 107
griseofulvin ultramicrosize...... 107
GUANTACINE .........ovvvvvevrrrenn. 33, 46
GVOKE HYPOPEN 1-

PACK ... 80
GVOKE HYPOPEN 2-

PACK ... 80
GVOKE PFS 1-PACK
SYRINGE..........cooniieen. 80, 81
GVOKE PFS 2-PACK
SYRINGE..........ooiiiii 81
HAEGARDA.........ccceeeennn. 117
hailey .......ccccovvveeeiiiiiieeaiinnne, 96
hailey 24 fe.......ccoceveiieeeeeeeennn, 95
hailey fe 1.5/30 (28) ................. 95
hailey fe 1/120 (28) ................... 95
halobetasol propionate.............. 54
haloperidol............................... 28
haloperidol decanoate............... 28
haloperidol lactate.................... 28
HARVONI........ccoiiiiiis 111
HAVRIX (PF)...ccccovviiinies 73
heather ............cccceeeeeeeeeennnnnn. 96
HEMADY ....ooovvviiiieeeeiinn. 63
heparin (porcine) ................... 116



heparin, porcine (pf) .............. 116
HEPATAMINE 8%................ 33
HERCEPTIN......ccooiiieeeee 6
HERCEPTIN HYLECTA......... 6
HERZUMA........cooviieee 6
HETLIOZ......ccooviiiiiieie. 44
HETLIOZ LQ.....oovevviiiiieennns 44
HIBERIX (PF)...ccccvviieine. 73
HUMATROPE..........cccecee.. 64
HUMIRA ..., 68
HUMIRA PEN.......ccoooiiies 68
HUMIRA PEN CROHNS-
UC-HS START......ccevveinen. 68
HUMIRA PEN PSOR-
UVEITS-ADOL HS................ 68
HUMIRA(CF)...oooveiiiiienens 69
HUMIRA(CF) PEDI

CROHNS STARTER.............. 68
HUMIRA(CF) PEN................ 69
HUMIRA(CF) PEN
CROHNS-UC-HS................... 68
HUMIRA(CF) PEN
PEDIATRIC UC.................... 69
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......c.eeiiies 69
HUMULIN R U-500

(CONC) INSULIN.................. 20
HUMULIN R U-500

(CONC) KWIKPEN................ 20
hydralazine.............................. 36
hydrochlorothiazide.................. 40
hydrocodone-acetaminophen.....85
hydrocodone-ibuprofen............. 85
hydrocortisone.............. 42, 54, 63
hydrocortisone butyrate............ 54
hydrocortisone valerate............ 54
hydrocortisone-acetic acid........ 77
hydromorphone........................ 85
hydromorphone (pf) ................. 85
hydroxychloroquine.................. 24

hydroxyprogesterone

CAP (PPTES) evevrnnnnnnnnaaannns 66
hydroxyured..............cccccuu..... 6
hydroxyzine hcl...................... 108
hydroxyzine pamoate............... 81
HYPERRAB (PF)................... 69
HYPERRAB S/D (PF)............ 69
HYQVIA ... 69
ibandronate...............ccccceeo.... 43
IBRANCE.......ccooiiiiiiiee 7
DU ..o 83
IDUPFOfen..........cccvvveeiiiarannnnn. 83
ibuprofen-famotidine................ 83
ICatibant ...........ccccceevveeeeiiennn. 36
ICLeVIA . ....ccoeeeeiiiiiieeeeeeee, 96
ICLUSIG ..o 7
IDHIFA .....ccoiiiiieeee, 7
ifosfamide............cccccceeeeeeeeannnn... 7
ILARIS (PF) oo, 69
ILEVRO......ccoviiiieeiieee 78
ILUMYA. ..o, 69
IMALINTD ... 7
IMBRUVICA ...t 7
IMFINZI....oooiiiiiiiieiiiieeen, 7
imipenem-cilastatin.................. 90
imipramine hcl........................ 104
imipramine pamoate............... 104
Imiquimod..............cccuveeeeeenn... 55
IMLYGIC....ooooiiiiiiiiiiiiee, 7
IMOGAM RABIES-HT (PF). 69
IMOVAX RABIES

VACCINE (PF)...oevvviiiee. 73
IMPAVIDO........ceeeviiiieens 24
INBRIJA ..o, 25
INCASSIA ...coveieieeeeeeeee 96
INCRELEX.....ccocoviiiiiiiinen. 64
indapamide............................... 40
indomethacin............................ 83
INFANRIX (DTAP) (PF)...... 73
INFLECTRA.......cccvvveee 69

INFUGEM.........ooovveee, 7
INGREZZA .......cccccooeevvn. 46
INGREZZA INITIATION
PACK ..., 46
INLYTA .o 7
INQOVI...coooieieeeeeeeeeeee 7
INREBIC........oovveeiiiiiiinn. 7
INSULIN SYRINGE-
NEEDLE U-100.................... 114
INTELENCE........................ 109
INTRALIPID..........ccceeeen. 33
INTRONA ... 112
INrovale..........ccceeoeevveeeeeen.... 96
INVEGA HAFYERA............. 28
INVEGA SUSTENNA ........... 28
INVEGA TRINZA.................. 28
INVELTYS ..o 78
INVIRASE.........oovviie 109
IONOSOL-BIN D5W........... 114
IONOSOL-MB IN D5W........ 114
IPOL.......oooiiiii 73
ipratropium bromide......51, 79, 80
ipratropium-albuterol............... 52
irbesartan.................ccceeeeveunnn... 37
irbesartan-hydrochlorothiazide . 37
IRESSA ..o 7
IFINOLCCAN ..o 7
ISENTRESS.......ccvvveeeeei. 110
ISENTRESSHD................... 109
ISTbloOm ... 96
ISOLYTE-P IN 5 %
DEXTROSE.......cccccoovvvvnnnnn. 114
ISOLYTE-S.......cccoovveeeeiii, 114
ISONIAZid.........coeeveeeeiiiinnn.... 108
isosorbide dinitrate................... 42
isosorbide mononitrate............. 42
ISFAAIPINe .....cooeeeeeeeiiaaannnn 38
itraconazole........................... 107
IVEIMECHIN ..o, 24
IXEMPRA ... 7



IXTARO (PF) oo, 73

JATMIESS ..veeeeeeaaeennn 96
JAKAFT ... 8
JANLOVEN.......ccaaaaaaaaaaaaaannnn. 116
JANUMET ..o, 18
JANUMET XR......ccoovvvnnnee 18
JANUVIA ... 18
JARDIANCE...........ceeeennn. 18
Jasmiel (28) ......ccoveeeevvnnnnnnnnnn. 96
JEMPERLI......ccovvviiiieiiin, 8
Jjencycla............coooeeeenneennnnnn... 96
JENTADUETO........ccuvveeee.... 18
JENTADUETO XR............... 18
JIteli.uueeeeeeiiiiiieeeeiiiiee 62
Juleber ..........cccooeeviiiiiiiiinnnnnn, 96
JULUCA ..., 110
Junel 1.5/130 (21) ....oueeveeeeeaannn. 96
Jgunel 1120 (21) ...ccoeeeeeeennnnnnee. 96
junel fe 1.5/30 (28) .......ccuuuu. 96
junel fe 1120 (28) .................... 96
Junelfe 24 .........cceeevvvvvvvnnnnnnnn. 96
JUXTAPID.....ooeeeviiieeeee 39
JYNARQUE.......coovviireee 40
KABIVEN......cccooiiiiiieee 33
kalliga.............ccoovvviieeeaaannnn, 96
KALYDECO...........cceeuuuunnn.. 49
KANJINTT....oovvviiiieeiiiie 8
KANUMA.........oooee 119
kariva (28) ....cveeeeieiciiceeeeeennn. 96
KATERZIA ... 38
KEDRAB (PF).....cccccvvinnee. 69
kelnor 1135 (28) ..ccoovvvveienin. 96
kelnor 1-50 (28 ) .coeeeeeeeeeeaannn. 96
KESIMPTA PEN................... 46
ketoconazole.......................... 107
ketoprofen........ccccccueieeeeeanennnn. 83
ketorolac....................... 78, 83, 84
KEVEYIS. ..o, 81
KEVZARA ... 69
KEYTRUDA.......cccvvveeee. 8

KINERET ... 69
KINRIX (PF)...ccccvvvviiieee. 73
KIONeX ......ooveeeeeeeiiiiiiiiceeeaea, 58
kionex (with sorbitol) .............. 58
KISQALI........oooeeee, 8
KISQALI FEMARA CO-
PACK ... 8
klor-con m10.......................... 114
klor-conmli5...............coeeenn. 114
klor-con m20.......................... 114
KLOXXADO......ccccccuvurrrinnnnn. 16
KORLYM.......ooooiieeee 18
KOSELUGO.........cccccvvrvveeennn. 8
KRINTAFEL.........ccovvvvvnnnn, 24
KRYSTEXXA..........oeeenis 119
kurvelo (28) .....cccoeevvveveinnnnnnnn. 96
KYNMORBI.......ccoovvvvvveeeeeen. 25
KYPROLIS.........cooieee 8
[ norgestle.estradiol-e.estrad..... 96
labetalol................cc....coouun... 34
LACTATED RINGERS....... 120
lactulose.................cccceeeeeeeeinn. 58
lamivudine...............ccccc.......... 110
lamivudine-zidovudine............. 110
lamotrigine.........ccccceeeeeeeennn.... 101
lansoprazole............................. 57
lanthanum..................cccccuve..... 59
LANTUS SOLOSTAR U-100
INSULIN ..o, 20
LANTUS U-100 INSULIN..... 20
lapatinib.................cccceeeeennnnnnn.. 8
larin 1.5130 (21) .....ouvveverennnnnn. 96
larin 1120 (21) ......................... 96
larin 24 fe.......ccccvveeeeeeeeennnnn, 96
larin fe 1.5/30 (28) ................... 96
larin fe 1120 (28) ..cccouvuveeenenannnn. 96
larissia.................................... 96
latanoprost...............eeeeevvvnnnnn. 75
LATUDA ... 28
LAZANDA ........oovviiiieieee, 85
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ledipasvir-sofosbuvir ............... 112
leflunomide......................couuu... 70
LEMTRADA...........eeeeee. 46
LENVIMA ........ccoo i 8
[ESSING ..o 96
letrozole...........cccceceeiiiviiininnan. 8
leucovorin calcium.................... 81
LEUKERAN........coeeii 8
LEUKINE......ccocooviiiiiin, 117
leuprolide.................cc.ouueeevee..... 8
levetiracetam.................. 101, 102
levobunolol.............................. 75
levocarnitine................ccccuun.... 81
levocarnitine (with sugar) ........ 81
levocetirizine...........c..uuue....... 108
levofloxacin.............c.......... 77,93
levofloxacin in d5w................... 93
levoleucovorin calcium.............. 81
levonest (28) ..ccceeeeveveeeeeeaeaannn. 97
levonorgestrel-ethinyl estrad..... 97
levonorg-eth estrad triphasic.....97
levora-28 ..o 97
levothyroxine.............cccoecuuunne. 60
LEXIVA ..o, 110
LIBTAYO.....ccooooiiiiiiieeeeee, 8
lidocaine...............ccccccvvveennne.. 87
lidocaine (pf) ..ccccovvevennnn... 34, 87
lidocaine hcl............................. 87
lidocaine viscous....................... 87
lidocaine-prilocaine.................. 87
lillow (28) coeeeeeeeieiiii 97
linezolid.............ccccccovvvuuniinn 89
linezolid in dextrose 5%............ 89
LINZESS.....ccoiiiiiieeeeeees 58
liothyronine...........cccccuvvuneenn.... 60
LISTROPTIL ..o, 41
lisinopril-hydrochlorothiazide ... 41
lithium carbonate..................... 46
LIVALO ..o 39
lojaimiess..................ccccoooue.... 97



LOKELMA......ccccoeeiiiieees 58
LONSURF.....cccoooviiiiiis 8,9
loperamide...............cccceeennn...... 58
lopinavir-ritonavir .................. 110
lorazepam............ccccceeeeeeeeennn... 17
lorazepam intensol.................... 17
LORBRENA.......cccoiiiiieen 9
lorcet (hydrocodone)................ 85
lorcet hd............ccovvueeeiennnnnn.. 85
lorcet plus...........ccccovveevvnennnn.. 85
loryna (28) ....ccooeeeeeciviieennnnn.. 97
[oSArtan ............ccccceeeeveeceencennn. 37
losartan-hydrochlorothiazide.... 37
LOTEMAX ....ooiiiiiiiiiiiie 78
LOTEMAX SM........ccccuuuenee. 79
loteprednol etabonate............... 79
[ovastatin.........ccccceeeeeeeeeeeeannn... 39
low-ogestrel (28) ....ccceevveeennn.. 97
loxapine succinate.................... 28
lo-zumandimine (28) ................ 97
lubiprostone.................ccccuuuuu. 58
LUCEMYRA......cccoviiiee 16
LUMAKRAS.....cccoiiiiiieees 9
LUMIGAN ... 75
LUMOXITT....cooiiiieeiiiieees 9
LUPRON DEPOT.............. 9, 64
LUPRON DEPOT (3
MONTH).....cooveiiiiiieene 9, 64
LUPRON DEPOT (4
MONTH)....oooviiiiiiiiiiiiieees 9
LUPRON DEPOT (6
MONTH)....oovviiiiiiiiiiiiieees 9
LUPRON DEPOT-PED......... 64
LUPRON DEPOT-PED (3
MONTH)....oooviiiiiiiiiieiee, 64
lutera (28) coceeeeeeeeeeeeeeeeeeaaaann.. 97
LYBALVI...cooooviiiiii, 28
leq....ccoaeeeeeeeeeiiiiiiiii 97
Wllana..................cooovvvvvvvvvnnnnn. 62
LYNPARZA .....cccovvieeiiean. 9

LYSODREN......cccovvivieeie. 9
Dyza....ooooiiiiiiii, 97
magnesium sulfate.................. 115
magnesium sulfate in d5w....... 114
magnesium sulfate in water
....................................... 114, 115
Malathion................ccccceeeeeeennn. 56
maprotiline........................... 104
mMarlissa (28) coceeeeeeeeeeeeeeeeeeannn.. 97
MARPLAN.......cooovieie 105
MARQIBO........cooviiiieiiiien. 9
MATULANE..........ccco 9
MALZIM LA e 36
MAVENCLAD (10 TABLET
PACK) .., 46
MAVENCLAD (4 TABLET
PACK) .. 46
MAVENCLAD (5 TABLET
PACK) ..ooiiiiiiiiieeeeiieeeee 46
MAVENCLAD (6 TABLET
PACK) .t 46
MAVENCLAD (7 TABLET
PACK) ..t 47
MAVENCLAD (8 TABLET
PACK) i, 47
MAVENCLAD (9 TABLET
PACK) .ot 47
MAVYRET......ccccovviins 112
MAYZENT ... 47
MAYZENT STARTER

PACK ... 47
Meclizine...........ccceeeeeevvnenncn.n. 23
medroxyprogesterone............... 66
mefenamic acid......................... 84
mefloquine...............ccccecuvvvnn... 24
megestrol............................. 9, 66
MEKINIST .....cooiiiiieeeiieeeee 9
MEKTOVI......cooiiiiiiiiiiieee, 9
MELOXTICAM ........ovvvvvevvirririnnnnnnnn. 84
melphalan hcl.................c........... 9
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TNEMANTINE ......vvvvveeennnnnnnnnnnnnnn 18
MENACTRA (PF).....cc........ 73
MENQUADEFI (PF)............... 73
MENVEO A-C-Y-W-135-

DIP (PF) .o 73
MEPSEVII........cccoovvvveneen. 119
Mercaptopurine.......................... 9
MEFOPENEM .........ccceeeeeeaaaaaaann, 90
TNETZOC .. 97
mesalamine..................c........... 42
TRESH o 81
MESNEX ....cccoiiiiiiiiiiiiieeens 81
metadate er.............cccoeueunee... 47
metaproterenol......................... 52
MELfOFMIN. ... 18, 19
methadone................................ 85
methadose...........cccccceeeeeeeeannn.. 85
methazolamide......................... 75
methenamine hippurate............. 89
methimazole............................. 60
methocarbamol....................... 120
methotrexate sodium................ 9
methotrexate sodium (pf) .......... 9
methoxsalen............................. 55
methscopolamine...................... 58
methyldopa.............................. 33
methyldopa-
hydrochlorothiazide.................. 33
methylphenidate hcl.................. 47
methylprednisolone................... 63
methylprednisolone acetate....... 63
methylprednisolone sodium

SUCC eeveeeeieeeiieieiieeeee e 63
metipranolol............................. 76
metoclopramide hel.................. 58
metolazone..............ccccuuvvunn... 40
metoprolol succinate................. 35
metoprolol ta-hydrochlorothiaz .35
metoprolol tartrate................... 35
metronidazole............... 56, 88, 89



metronidazole in nacl (iso-os) .. 89
INCLYFOSINE ....vvveaaaaaaannn 36
mexiletine................................ 34
MIACALCIN.......ccvvveeeeeennn. 43
miconazole-3...........c............. 107
microgestin fe 1120 (28) ........... 97
midazolam..................cccccee.n. 17
midodrine...............ccccccueeeennn. 33
MIGHLOL ... 19
MIEGIUSTAL ..o 119
Pl e 97
MIIFTNONE ... 36
TIIIVEY e 62
PIRIEFARL e 42
MINOCYCLINE ... 93
MINOXTAIL ... 42
MIFLAZAPINE .........ovvveeeaaaaannnn, 105
MISOPTOSLOL......eevveeaaaaaaannnn. 57
MITIGARE......c..ccooviiees 22
MILOXANTFONE ......eeeeeeveaaaaaannn, 9
M-M-R II (PF)....ccccovviiinn. 73
MOEXIPYil........coovvveveevivinivrnannnnn, 41
molindone........................... 28,29
MOMELASONE ... 54,79
mondoxyne nl.............ccc.......... 93
MONJUVI.....ccooiiiiiiiieeeee, 9
mono-linyah.................cc........ 97
montelukast ................ccoceueeeen. 51
MOFPhINe ..........cccceeevvveennnnn... 86
MORPHINE..............c.ouunne 86
morphine concentrate............... 85
MOVANTIK .....oovvvviiieeeenns 58
moxifloxacin...................... 77,93
MOZOBIL..........ccoovirrne. 118
MULPLETA.......ceeeeiiee. 118
MULTAQ ..o, 34
PIUPIFOCIA .o 56
MVAST....coooiiiiiieeee, 9
MYCAPSSA ..., 64
mycophenolate mofetil.............. 70

mycophenolate mofetil (hcl)..... 70
MYLOTARG.......ccccvvireeenn. 9
MYRBETRIQ..........ccccuveeee. 60
nabumetone..............cccccveeeenn. 84
nadolol..............c.coceeuevveeennnnnn. 35
NAFCIllIN ... 92
nafcillin in dextrose iso-osm......92
NAGLAZYME.........cc......... 119
RALOXONE ..., 16
NAlITeXONE ..., 16
NAMZARIC......ccccoevvieeen 18
HAPFOXCH .o 84
naproxen-esomeprazole............ 84
NAYAITIPIAN «..cooeeeeeeiaae 22
NARCAN.....cooviieeeiieeeee, 16
NATACYN ..o, 77
nateglinide.............cccccceeeeeennn.... 19
NATPARA.......cccveieeee. 43
NAYZILAM......ccocevvvveeenne. 102
nebivolol.................cooevvvvvvvnnnnnn. 35
necon 0.5/35 (28) coceeeeeeeeeeeannnn.. 97
nefazodone............................. 105
HCOMYCIM e, 88
neomycin-bacitracin-poly-hc..... 77
neomycin-bacitracin-
POlymyxin....................... 77
neomycin-polymyxin b gu......... 56
neomycin-polymyxin b-
dexameth.............cccceeevvenne... 77
neomycin-polymyxin-
Gramicidin.............ccccevvvvviieinnn. 77
neomycin-polymyxin-hc............ 77
neo-polycin...........cccceeeeeeeeennn. 77
neo-polycin hc.......................... 77
NEOSPORIN GU

IRRIGANT ....cooiiiiiiie. 56
NEPHRAMINE 54 %............ 33
NERLYNX...oooooeeeiiiiieeeee, 10
NEULASTA......ccoevieeee 118
NEUPOGEN........cc.cceenn. 118
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NEUPRO......ccoviiiiieeein 26
NEVIFAPINE ......oevvveverevevvavavnnnnnns 110
NEXAVAR .....cccooviiiieee, 10
NEXLETOL..........cccvvvnnnnen. 39
NEXLIZET......cccoovvviiiiineeenn. 39
FUACIA .o, 39
FUACOT «oeeeeeiiaiaiiiieeeeaaeeeea 39
nicardipine ...................cccceeuu. 38
NICOTROL........cooviiiireennee. 16
nifedipine .............cccccooeeeeeeenn. 38
RIKKE (28) o 97
nilutamide...................cccccueeen. 10
NINLARO....ccoovvviiiiieeeeee, 10
NItAZOXANIAE ...........cvvvveeeeaeann. 24
RILISINONE ... 119
nitrofurantoin macrocrystal......89
nitrofurantoin monohyd/m-

CIPST eaeeiiiiieeeeeeeeeiiee e 89
nitroglycerin............................ 42
NITYR oo, 119
NIVESTYM....cooovviiieee 118
nizatidine................................. 57
NOCDURNA (MEN)............ 64
NOCDURNA (WOMEN)......64

NORDITROPIN FLEXPRO. 64
norethindrone (contraceptive)..97
norethindrone acetate............... 66
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron...97
norgestimate-ethinyl estradiol

........................................... 97,98
norlyda.............cccoeeeevvvennnnn.n.. 98
NORMOSOL-M IN 5 %

DEXTROSE.......ccooviiieen. 115
NORMOSOL-R........ccceeee. 115
nortrel 0.5/35 (28) cccceeeeeenennn... 98
nortrel 1135 (21) ..oeeeeveeeeaaannnne. 98
nortrel 1135 (28) ceueeveeeeeeenannnnn, 98
nortrel 71717 (28) ceeeeeeeieeeeaann, 98



nortriptyline........................... 105
NORVIR ..o 110
NOVOLIN 70/30 U-100
INSULIN ..o 20
NOVOLIN 70-30 FLEXPEN
U-100. e 20
NOVOLIN N FLEXPEN........ 20
NOVOLIN N NPH U-100
INSULIN ..o 20
NOVOLIN R FLEXPEN........ 20
NOVOLIN R REGULAR U-
100 INSULN .....cooeiiiiiiin, 20
NOVOLOG FLEXPEN U-

100 INSULIN....ccooeiiiiiiinn, 20
NOVOLOG MIX 70-30 U-

100 INSULN .....oooeeiiie 20
NOVOLOG MIX 70-
30FLEXPEN U-100................ 21
NOVOLOG PENFILL U-100
INSULIN ..o 21
NOVOLOG U-100 INSULIN
ASPART ..o, 21
NOXAFIL......ccooiiiiiieeen, 107
NPLATE.....cccoiiiiieeeee, 118
NUBEQA ... 10
NUCALA.....ccoooiieeeeee 49
NUEDEXTA ..o, 47
NULOJIX...oooiiiiiiiiiiieeeeen, 70
NUPLAZID.....cccovviiiieeane 29
NURTECODT.........ccounee 22
NUTRILIPID.........cccvvvire 33
NUTROPIN AQ NUSPIN.....65
IYAMYC ceveeeaeeaeaaaaeeaaaeaeeeaeaeee, 107
nylia 71717 (28) ocoeeeeeeennnnnnn. 98
ILYINYO oo 98
IPSEALTH oo 107
nystatin-triamcinolone............ 107
IYSTOP «ovvvvveeeeaeeeeeiiiaeaeeaeenans 107
NYVEPRIA.........cooo 118
OCALIVA ... 58

OCREVUS.......oooieeee 47
OCTAGAM......ceeeeeieeee, 70
octreotide acetate..................... 65
ODEFSEY ..oovvviiiiiiiiiiiis 110
ODOMZO.....cccoocvvviiaae. 10
OFEV ... 49
ofloxXacin...........ccceeevveieeeeannn, 77
ogestrel (28) ......ccccovvvvvvvvevnnnn. 98
OGIVRI ..., 10
OKEDO ... 93
olanzapine............ccccuuvvveeee.... 29
olmesartan.............cc.ccoocuu... 37
olmesartan-amlodipin-
hethiazid...............ovevvvveeeeeaann. 37
olmesartan-
hydrochlorothiazide.................. 37
olopatadine................ccccccuun... 80
OLUMIANT.....ccceeeviiieeens 70
omega-3 acid ethyl esters.......... 39
OMeprazole...........ccceeeeeeeeeann..... 57
omeprazole-sodium
bicarbonate....................cccuuu.. 57
OMNIPOD /VGO................ 114
OMNITROPE........................ 65
ONCASPAR ... 10
ONAANSCITON ..., 24
ondansetron hcl........................ 24
ondansetron hel (pf) ....eeeeeee..... 24
ONGENTYS. ..o 26
ONIVYDE......ccoooiivviieeeee, 10
ONTRUZANT ......ccovvvveeeeen. 10
ONUREG.......ccovvvvveiieeeeeee, 10
OPDIVO.......cooeeeee 10
OPSUMIT ..., 82
OTAlONE ..o 52
ORENCIA.......oeeeeeee 70
ORENCIA (WITH
MALTOSE).....cooooiiiiieeeene. 70
ORENCIA CLICKJECT........ 70
ORFADIN.......coovviveee. 119
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ORGOVYX..ootiiviiiiieeeeinn. 65
ORILISSA .....ooeiieee. 65
ORKAMBI.........ovveiiiiees 49
ORLADEYO.....cccccceevnnnn. 118
OFSYLRIA ... 98
0Seltamivir ..........ccccceeeeeeennn... 112
OSMOLEX ER.............ccc........ 26
OTEZLA.....ccooiiiiieee 70
OTEZLA STARTER.............. 70
oxaliplatin...............cccccceeuvnnn... 10
oxandrolone............................. 61
OXAZEPAM ...aaaaaaaaaaaaaannns 17
oxcarbazepine........................ 102
OXLUMO......ovviiiiiiiiieeee, 81
OXTELLAR XR........cc........ 102
oxybutynin chloride.................. 60
OXYCOAONE ..........oovvvvvvvvvrarrrnannn, 86
oxycodone-acetaminophen........ 86
oxycodone-aspirin.................... 86
OXYCONTIN.....cccevvvvreeene, 86
OXYMOTPhone..........cccceeeeennn.... 86
OZEMPIC......cccovvieiiieees 19
PACCTONC ....aeeeeaaeeeeiiaaaaaaaeeanas 34
paclitaxel................................ 10
PADCEV.....ccooovviiiiiieeee, 10
paliperidone............................ 29
PALYNZIQ.....coooiiieeeeen. 119
pamidronate............................. 43
PANRETIN........ccceeviiiiieens 55
pantoprazole............................ 57
paricalcitol......................... 43, 44
paroex oral rinse...................... 52
PATOMOMYCIN ..o 24
paroxetine hcl......................... 105
PAXIL ..o, 105
PEDIARIX (PF)...cccccevveennnnn, 73
PEDVAX HIB (PF)................ 73
PEGANONE........cocovvviee. 102
PEGASYS..cooiiiiiieee 113
PEGINTRON.........cccuvveene 113



PEMAZYRE.....ccccccoovnnnn 10
PEN NEEDLE, DIABETIC. 114
penicillamine........................... 88
penicillin g potassium............... 92
penicillin g procaine.................. 92
penicillin v potassium................ 92
PENNSAID....cccoiiieiiiiieees 84
PENTACEL (PF)....cccccceenn. 73
pentamidine.............................. 25
pentoxifylline......................... 117
PEPAXTO....cccoviiiiiieiee 10
PERIKABIVEN.........cccuee. 33
perindopril erbumine................. 41
Periogard................cceeveeunnnnnn.. 52
PERJETA .....cccooiiieeee 10
PErMetNFin . .......vveeeeeeaaaaaannnnn. 56
perphenazine.............cccccceuunn.. 29
perphenazine-amitriptyline..... 105
PERSERIS......ccccooiiiieien, 29
pfizerpen-g............................... 92
phenadoz............cccceeeeeeeeeeannn. 24
phenelzine.............................. 105
phenobarbital......................... 102
phenylephrine hel...................... 34
phenytoin...........cccceeuvvvvnne... 102
phenytoin sodium.................... 102
phenytoin sodium extended..... 102
PHESGO.......coocevviiiiiiee 10
PhIlith ..o, 98
PHOSLYRA ..o, 59
PICATO....ociiiiiiiiiiieiiieee, 55
PIFELTRO......cccovvveeinnn. 110
pilocarpine hel.................... 53,76
pimecrolimus............................ 54
pimozide..............ccccceuvueennnn.... 29
pimtrea (28) ..ccccvvvvveieeiiaanaann. 98
pindolol.............cccccovvvveninni... 35
pioglitazone..................cccccuuuu. 19
piperacillin-tazobactam............ 92
PIQRAY ...ccovviiiieeeiie, 10, 11

pirmella...............cccccocvvvvvnnnnnn. 98

PIFOXICAM ... 84
PLASMA-LYTE 148............ 115
PLASMA-LYTEA............. 115
PLEGRIDY ......ccccceeennnne. 47, 48
POdofilox.........ccccovvveeiiiiiiaaaann, 55
POLIVY ..o, 11
POLYCIN ... 77
polymyxin b sulfate.................. 89
polymyxin b sulf-trimethoprim..77
POMALYST ..o 11
PONVORY .....coocvviiiiiiiiens 48
PONVORY 14-DAY
STARTER PACK................... 48
POFLIA2S ..o, 98
PORTRAZZA.............cc......... 11
posaconazole.......................... 107
potassium chloride.................. 115
potassium chloride-0.45 % nacl
............................................... 115
potassium citrate.................... 115
PRADAXA ....ooeeeiieeee, 117
PRALUENT PEN................. 39
pramipexole...............ccccceeunne.. 26
prasugrel.............cccovuveenen..... 117
Pravastatin...................oeeeee..... 39
PFAZOSIN ..o, 34
prednicarbate........................... 54
prednisolone............................. 63
prednisolone acetate................. 79
prednisolone sodium phosphate
........................................... 63,79
Prednisone..............cceeeeuvvvennnn.. 63
pregabalin.............................. 102
PREMARIN........ccccoviiiiinns 62
PREMPHASE.........cccevii. 62
PREMPRO........ccvvvveeenn. 62
PRETOMANID.................... 108
prevalite.................................. 39
previfem...............cccccoeeeeenen 98
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PREVYMIS.......ccoovveee. 112
PREZCOBIX......ccovvvveennn. 110
PREZISTA ....cooiiieee 110
PRIFTIN......cccoeeviiiiiiee 108
PRIMAQUINE..........ccuueee. 25
primidone.............cccccccuun.... 102
PRIVIGEN.......ccooiiiiiie, 70
PROAIR RESPICLICK.......... 52
probenecid.......................oo....... 22
probenecid-colchicine............... 22
procainamide............................ 34
PROCALAMINE 3%............. 33
prochlorperazine....................... 24
prochlorperazine edisylate........ 24
prochlorperazine maleate.......... 24
procto-med hc............cccceeunn.... 54
Procto-pak.........cccceeeeeeeeeeeeeennn. 54
proctosol hc ... 54
Proctozone-hc.............ccceeennn..... 54
PrOZESLETONe. ........cvvvvevvvvvvrnnnnnnns 66
progesterone micronized........... 66
PROGRAF ..o 70
PROLASTIN-C......ccovvviernns 49
PROLENSA.....cccoviiiieeeee 79
PROLEUKIN..........cooiveens 11
PROLIA ... 44
PROMACTA......ceeeieeee 118
promethazine.................... 24,108
promethegan............................ 24
propafenone............................. 34
propantheline........................... 58
PFrOPAYACAINE .........ovvveveeeeneennnnn. 80
propranolol.............................. 35
propranolol-hydrochlorothiazid 35
propylthiouracil........................ 61
PROQUAD (PF)...cccoocuvieeenne 74
PROSOL 20 %.ccveuiviveeeiee. 33
PYOLAMINe..........ovveeeeaaaaeennnnnnn. 116
protriptyline........................... 105
PULMOZYME.......ccceee.. 119



PURIXAN .....ccciiiiiiiiin, 11

pyrazinamide.......................... 108
pyridostigmine bromide............ 81
pyrimethamine......................... 25
QBRELIS......coooiiiieee, 41
QINLOCK........coveeviiiieeean, 11
QUADRACEL (PF)............... 74
QUELIAPINE .......oeeveveeeeeevaeaiaiaenanns 29
quinapril...........cccocvvvvvvennnaeeannn. 41
quinapril-hydrochlorothiazide ... 41
quinidine gluconate................... 34
quinidine sulfate....................... 34
quinine sulfate................c........ 25
RABAVERT (PF).....cccoveee... 74
rabeprazole.............................. 57
RADICAVA. ... 48
raloxifene........ccccoeeeeeeeeeeeeaennnn.. 62
FAMIPFTL oo, 41
ranolazine............................... 37
rasagiline .........................oo..... 26
RASUVO (PF)...cccoovivieenn 70
RAVICTI.....ccovviiiiieeeee 58
RAYALDEE...........oocvvee. 44
REBIF (WITH ALBUMIN)...48
REBIF REBIDOSE................ 48
REBIF TITRATION PACK .. 48
reclipsen (28) ......eeeeeevvvvvvnnnnnns 98
RECOMBIVAX HB (PF)....... 74
RECTIV...coooiiiiiiiieen 81
REGRANEX.....cccccciiiiiiinnn. 55
RELENZA DISKHALER....112
RELISTOR......cccoeeiiiiiiis 58
REMICADE.........cccoviiiis 70
RENFLEXIS.....ccooviiiiienn 70
repaglinide........................cc..... 19
repaglinide-metformin.............. 19
REPATHA PUSHTRONEX..39
REPATHA SURECLICK......39
REPATHA SYRINGE........... 39
RESCRIPTOR....................... 110

RESTASIS ..o 79
RETACRIT........ccvvvvveeee. 118
RETEVMO........ccccvvvvveeeee. 11
RETROVIR.........ccvvvrir 110
REVCOVI....ccoooovviiiiiii, 119
REVLIMID........cccceevviieennnns 11
FEVONLO c.vvvvvevveeeeveeevaaiaaiiaananns 120
REXULTI....ccvvvviiiiiieiiee, 29
REYATAZ.....ccoovee 110
REYVOW ..., 22
REZUROCK ..........cccoevvnnn 70
RHOPRESSA........cooo 76
RIABNI........coooiee, 11
ribasphere.................cccceeu. 113
ribasphere ribapak .................. 113
ribavirin..................cccooove 113
RIDAURA......covveeiieiiieee, 70
rifabutin................................ 108
FIfAMPIN ..., 108
Filuzole...........oooovvvvvvvvveninnnnnnnnn. 48
rimantadine............................ 112
RINVOQ.......ccooiiiieeieieee, 71
risedronate..........cccceeeeeeeeeaannnn.. 44
RISPERDAL CONSTA......... 29
risperidone.......................... 29, 30
FIEONAVIT .oeeeeeeeeeeaeeeaeeeeeeeae 110
RITUXAN ..o, 11
RITUXAN HYCELA............. 11
FIVASTIGMINE ... 18
rivastigmine tartrate................. 18
FIZAITIPLAN ..., 22
ROCKLATAN.....ccoovvvvveeenen. 76
FOPINITOle ..., 26
FOSAAAN .......oovoveeeeeeaeinaann 56
FOSUVASTALTN ..o 39
ROTARIX....oovviiieiiiiie, 74
ROTATEQ VACCINE........... 74
ROZLYTREK.......c...cccoeenn. 11
RUBRACA ..., 11
rufinamide...............cccceeennn..... 102
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RUKOBIA.......cccvvieee. 110
RUXIENCE........ccceoviiinenn 11
RYBELSUS. ... 19
RYBREVANT........ccocvvvnneee 11
RYDAPT ....ccviiiiiiiieeee, 11
SAIZEN....cccooiiiiiiiieeeee, 65
SAIZEN CLICK.EASY .......... 65
SAIZEN SAIZENPREP......... 65
SAJAZIT .eeeeeeeeeeaeeeeeeeeeeeaenns 37
SANDOSTATIN LAR

DEPOT ...cocoiiiiiiiiiiieeeee 65
SANTYL...ooooiiiiie 55
SAPFOPLEFIN ... 119
SARCLISA......cccoiiiiiieene, 11
SAVELLA ... 48
scopolamine base...................... 24
SECUADO.....ccccovvvieeeirieeens 30
selegiline hel...........ccoeeeeeeeennnn... 26
selenium sulfide........................ 56
SELZENTRY ................ 110, 111
SE-NATAL-19....cccceevvnnne. 120
SEREVENT DISKUS............ 52
SEROSTIM......ceeovviiieeene 65
sertraline............................... 105
SCHAKIN ..., 98
sevelamer carbonate................. 59
sevelamer hcl............oocoeeeeee.... 59
SF5000 plus........ccooeeeeennnnnnn. 53
sharobel..............ccccvveeneunn... 98
SHINGRIX (PF)....ccccvvvee.nn. 74
SIGNIFOR ......cccooviiiiiiene 65
SIKLOS ...ooiiiiiiiiieiiiieeees 116
sildenafil...........ccccoovveveeeeennnn, 82
sildenafil (pulm.hypertension) ..82
SILIQ .. 71
silver sulfadiazine..................... 56
SIMBRINZA ........ccoviirees 76
Simliya (28) ...ccooeveeeciiiinnannn. 98
SIMIPOSSC c.eeeeevveeeaaeaeeeeiiiieaannns 98
SIMPONI........ccovviiiieee. 71



SIMPONI ARIA ... 71 STRENSIQ....cccooviiiiiiinnne 120 tacrolimus.............cccc..e..... 54,71

STMVASLALIN c..oovvvvevevevievaeevaaananns 40  streptomycin............................ 88  tadalafil............ccccoeeeeeeeeannn.... 82
SIrOlIMUS ..ccooeeeeeeeeei 71  STRIBILD.....cccoeeeeeeeeeee. 111 tadalafil (pulm. hypertension) ..82
SIRTURO.........ecevvirenn, 108 STRIVERDI RESPIMAT...... 52 TAFINLAR......cccocovviieiinns 12
SKYRIZI.....cooovviieeiieae. 71  SUBLOCADE..........cceeuunee. 16 TAGRISSO....ccooviiiiiiiees 12
SLYND ..cooiiiiiiiiiieiieeees 98  subvenite..........ccccooueeeiiinnnnn... 102 TAKHZYRO......coovivreann. 81
sodium chloride 0.9 %............. 115 sucralfate..............cccuuvvveannnn... 57 TALTZ AUTOINJECTOR....71
sodium fluoride-pot nitrate....... 53 sulfacetamide sodium................ 77 TALTZSYRINGE................. 71
sodium phenylbutyrate.............. 59  sulfacetamide sodium (acne)....56 TALTZ SYRINGE (2

sodium polystyrene (sorb free).59  sulfacetamide-prednisolone....... 78  PACK) ..o, 71
sodium polystyrene sulfonate....59  sulfadiazine.............................. 93 TALTZ SYRINGE (3

sofosbuvir-velpatasvir ............. 112 sulfamethoxazole-trimethoprim 93  PACK).......ccoocivvviiiiieeeeeees 71
SOLIQUA 100/33........cccennn. 21 sulfasalazine............................. 42 TALZENNA......ccooviveeeeeenn, 12
SOLTAMOX....ovvvvveeeeeeennns 11 sulindac.............cccceeeevvevennni.... 84  tamoxifen.........ccccceeeuuennnnnn.... 12
SOLU-CORTEF ACT-O- SUMATFTIPEAN ... 22 tamsuloSin..........cccveeveeieeeeann. 60
VIAL (PF) .. 63  sumatriptan succinate......... 22,23 TARGRETIN.......ccceeieennns 12
SOMATULINE DEPOT........ 65 SURILINID ..., 12 tarina24fe.................o........ 98
SOMAVERT..........ceovivieens 65 SUNOSI.....oovieeiiiiieeeiiieee, 44 tarina fe 1-20 eq (28) ............... 98
SOFINE ..vvvveeaiieaeeeeiieeeeeevaeenns 35 SUPPRELINLA................... 66 TASIGNA......ccooviieeeiieeeees 12
SOLALOL ..o 35 SUPREP BOWEL PREPKIT 59 TAVALISSE......ccccceevvnnnee.. 116
sotalol af .................................. 35 SUTAB...cooooiiiiiiiieieeeeeeeeeee, 59  tazaroteme............cccceeeeeeennn.. 56
SOVALDI......cccoviiiiee 112 syeda.......ccueeeeeeciiiiaaaiiinnnn, 98 TAZORAC......ccoooviieiieeens 56
SPIRIVA RESPIMAT............ 52 SYLATRON.......ccceeviiriirens 12 taztia Xt...oooeeeeeeieieeeiieee, 36
SPIRIVA WITH SYLVANT ....cooviiiiiiiieeiiene 12 TAZVERIK.........oovirireann. 12
HANDIHALER..................... 52 SYMBICORT......cc.oeevuvrrnnne. S TDVAX ..o 74
spironolactone.......................... 40 SYMDEKO......ccooooiviriiininnnnn 49 TECENTRIQ....cccoooiiieieinnnnn. 12
spironolacton-hydrochlorothiaz 40 ~ SYMIJEPI...............c...c.ooon. 37 TEFLARO.....cccooccviiiieannnnn, 91
SPRAVATO.....ccceevviiee, 105 SYMLINPEN 120................... 19 telmisartan.................ccccuue.... 37
sprintec (28) .....cooveeviviennnnanannn. 98 SYMLINPEN60.................... 19  telmisartan-amlodipine............. 37
SPRITAM.........ceoveeinne, 102 SYMPAZAN......cccvvvveeee. 102 telmisartan-hydrochlorothiazid.37
SPRYCEL.....ccoooovviiiiinnnn 11 SYMTUZA....ccovvveveeeeeee, 111 temazepam............................... 17
sps (with sorbitol) .................... 59 SYNAGIS............. 112 TEMIXYS. ..o, 111
STOIYX ceeiiireereeeeeeeeeeeeeenees 98 SYNAREL......cccevviiiiinn, 66 TEMODAR........ccccovvvvvrreen.. 12
SSA.eviiiiiiiiii i 56 SYNDROS......ccccooviiiiiee 24 temsirolimus..............c.cc..co...... 12
Stavudine ............cccc.ooeveueeein. 111 SYNERCID.......ooovvvveeeaee. 89 EMCON ..., 86
STELARA ..., 71  SYNJARDY ..coovviiiiiiiien. 19 TENIVAC (PF)..cccovviiiiiean, 74
STERILE PADS................... 114 SYNJARDY XR....coooocevnnnnnn 19 tenofovir disoproxil fumarate..111
STIMATE........cooiiieeeee. 66 SYNRIBO.........oocvvvireeenen. 12 TEPEZZA..........covvvveen.. 80
STIOLTO RESPIMAT........... 52 TABLOID........coovvvveeeenne.. 12 TEPMETKO..........cccovvverennn. 12
STIVARGA.........coeeeieees 12 TABRECTA......c..coeeeeiiee. 12 1erazosin..........cceeeeeeveeeeannn. 60
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terbinafine hel........................ 107
terbutaline.................cccceeeeeo. 52
terconazole...............ccceeeeeee.... 88
1eSLOSIETONE ... 61
testosterone cypionate.............. 61
testosterone enanthate.............. 61
TETANUS,DIPHTHERIA

TOX PED(PF)........................ 74
tetrabenazine..............ccccceeeun.... 48
tetracycline..............cccouvvveen..... 93
THALOMID........vnnnn. 81
theophylline...............c..oouue...... 52
THIOLA EC......cccooeeeeeennnn.. 60
thioridazine..................cccc........ 30
thiotepa...........cccceeevvvvvennnnnnnn.. 12
thiothixene................cccceeeen..... 30
tadylt er......cccceeeeeeeeeeeeieeeaannn... 36
tiagabine................................ 102
TIBSOVO.....ooovvveveeeiiinnn, 12
TICEBCG ..., 12
tigecycline........ccceeeennceeeaaannn. 94
timolol maleate................... 35,76
tinidazole..................cccceeeee.... 25
LIOPTONIN .. 60
TIVDAK ..., 12
TIVICAY ..o, 111
TIVICAY PD...ccoooeeeee. 111
HZANIAINE ..., 120
TOBI PODHALER................ 88

tobramycin......................... 78, 88
tobramycin in 0.225 % nacl....... 88
tobramycin sulfate.................... 88
tobramycin-dexamethasone...... 78
TOLAK ...oooiiiiiiiiie 55
LOIMELiN ... 84
tolterodine..............cccccccen.... 60
topiramate.............................. 103
LOPOSAT ..o 12
LOPOLECAN ... 12,13
LOFemiIfene........ccceeeeeeeeeeeaeannnn... 13

LOFSemide.............ouvvvvvvvunnnnnnnn. 40
TOTECT ....ooiiiiiiieeeeiieeees 81
TOUJEO MAX U-300
SOLOSTAR ......cccovvvvvvveeeeenn. 21
TOUJEO SOLOSTAR U-300
INSULIN ..o, 21
TOVIAZ....ooooviiiiiiiieeen, 60
TRACLEER...........cccunnnn 82
TRADIJENTA......cccovvvveeeee. 19
tramadol...............c..coooeeeeeeinn. 86
tramadol-acetaminophen.......... 86
trandolapril..................cooooo...... 41
tranexamic acid...................... 116
tranylcypromine..................... 105
TRAVASOL 10 %......cueeeen..... 33
[PAVOPTOST ..o 76
travoprost (benzalkonium) ....... 76
TRAZIMERA. ... 13
trazodone............................... 105
TREANDA........cooiiieee 13
TRECATOR........ccoeev. 108
TRELEGY ELLIPTA............ 52
TRELSTAR ......ccovviiiiies 13
TREMFYA.....ccoooiiie, 71
treprostinil sodium.................... 82
IPELINOIMN ..o, 56
tretinoin (antineoplastic) ......... 13
P feMYNOT ... 98

triamcinolone acetonide .53, 55, 63
triamterene-hydrochlorothiazid

........................................... 40, 41
triazolam.............ccccccooveeneeenn. 17
IFIENETNE ..o 88
tri-estarylla...................coeeun. 99
trifluoperazine.......................... 30
trifluridine............cccoouvvveeneennn.. 78
trihexyphenidyl........................ 26
TRIKAFTA ..o, 49
tri-legest fe ...l 99
ri=-linyah ........ccccoeeeeeeeeeeeeeeannnn... 99

I-16

tri-lo-estarylla.......................... 99
tri-lo-marzid...........ccccceeeeennnnn. 99
tri-lo-mili...............cooovvvvvvvvnnnn. 99
tri-lo-sprintec.................ccceuu... 99
trilyte with flavor packets......... 59
trimethoprim............ccccueeeee..... 89
TPE-Ml i, 99
IriMIPramine ...........cceeeeeeennn... 105
TRINTELLIX............c........ 105
IPE-MYMYO oo 99
tri-previfem (28) ceeveeiieeeaannnn, 99
TRIPTODUR..........cccevinee. 66
tri-sprintec (28) ......cceeeevnnennnn.. 99
TRIUMEQ......ccccceeviiiiiens 111
rivOra (28) coceeveveeiiiieeeeaaieennns 99
ri=vplibra........ooovvveeeeeeeeeinennnnn, 99
tri-vylibra lo.........cccceeeeeeennnn..... 99
TRODELVY ....oooovviiiiieeen, 13
TROGARZO.........cccceenn.. 111
TROPHAMINE 10 %............. 33
TROPHAMINE 6%................ 33
IFOSPIUM ... 60
TRULANCE.......cc.ceeeve. 59
TRULICITY .evvvieeiiiieeee 19
TRUMENBA.........cceeve. 74
TRUSELTIQ....c.cceeeviiiieeans 13
TRUXIMA ..o, 13
TUKYSA ... 13
UlANG ..o 99
TURALIO.....ccoeeeeiieeeen, 13
TWINRIX (PF)....ccccoviiien. 74
tyblume................cceveeeeeennn, 99
TYBOST ..o, 81
TYMLOS......coiiiiiiieeee 44
TYPHIM VI.........ccooi. 74
TYSABRI......cccooiiiiiii 71
TYVASO...ooooiiiiiiieiiieeee, 82
UBRELVY ....ccooviiiiiiiiiieees 23
UCERIS......ooiiiieeeeiieeeees 42
UDENYCA.......cooeieeee, 118



UKONIQ....ooiveeiiiieeeeien, 13
UNITUXIN .....ooviiiiiiieeeeee, 13
UPTRAVI.......oovii 82
ursodiol ...........ccccceeeviiiiieeennnn, 59
valacyclovir..............ccccuu..... 113
VALCHLOR............cooonnn. 55
valganciclovir........................ 113
valproate sodium.................... 103
valproic acid........................... 103
valproic acid (as sodium salt).103
Valrubicin..........cccuveeeeeieeeeeann. 13
ValSATLAN ... 37
valsartan-hydrochlorothiazide...37
VALTOCO......ccccovvvveeeennnen.. 103
VANCOMYCIM .. 89
VAQTA (PF) ..o 75
varenicline..................cccccc.oouu. 16
VARIVAX (PF)..cccovveeeinnnn. 75
VASCEPA ... 40
VECTIBIX......cccovvvieiiiieeens 13
VEKLURY .....cooovvviiiiiinnns 113
VELCADE.......cc.oviiiiee 13
velivet triphasic regimen (28)...99
VELPHORO............cccovvneee 59
VEMLIDY ...oooviiiiiiiieenn, 111
VENCLEXTA ... 13
VENCLEXTA STARTING
PACK ...t 14
venlafaxine..................... 105, 106
verapamil.............ccccceveeeeeeeen. 36
VEREGEN...........oooviiii 55
VERSACLOZ.........cccvevenn.. 30
VERZENIO.......coovvvviienn. 14
VESIUFA (28) ceveciiiieiieeeaaannn. 99
VIBERZI........ccooviiiiiii 59
VICOAIN NP .., 86
VICTOZA ... 19
VIDEX 2 GRAM
PEDIATRIC..........cccvveen. 111
VIEKIRA PAK.......ccccuveeenn. 112

VIV .ovvvvieeeeaeeanns 99
VIGADAITIN .o 103
VIAArone .........cccceeeeeaaaannnnn. 103
VIIBRYD........oooeiii 106
VIMIZIM..........coooe 120
VIMPAT ... 103
vinblastine...............cccccccceuvu.... 14
VINCASAY PIS cviviviiieiaaaeeeeeeenn, 14
VINCFISEING ... 14
vinorelbine..................ccccccuu.... 14
viorele (28) ........cccccccoveiiiii. 99
VIRACEPT .......cccoovvvvveeee. 111
VIREAD.........cooiieeeee 111
VISTOGARD........cccceeeeennn. 81
VITRAKVI.....ccovviiiiiiiees 14
VIZIMPRO..........ooooeeiiiannn. 14
VOCABRIA........ccvvvveeeee 111
volnea (28) ......cooovvvvvvvvvvennnnnnnn, 99
voriconazole........................... 107
VOSEVI...cooooiiiiiiiiiiiiiiiin, 112
VOTRIENT ....cccovvvviiiiiieinn, 14
VPRIV ... 120
VRAYLAR ......ccoooi 30
VUMERITY ... 48
VYEPTT...coooooviiiiii 23
vyfemla (28) ...eeiieeeeeeecnnnnne. 99
VPLDY @ ..o 99
VYNDAMAX.......coeven 37
VYNDAQEL.......ccooveiienn, 37
VYXEOS....cooooiiiiiiiiiie 14
VYZULTA ..o, 76
WATTATIN ..o 117
WELCHOL........cccovvveiieeen. 40
WELIREG..........ccciviiiiee. 14
Werd (28) coueeeeeeeiiiiiiiiiiiiiiii, 99
XADAGO ..., 26
XALKORI......coovviieiiiiiiees 14
XARELTO....oovvviiiiiiiiiiinnn, 117
XARELTO DVT-PE TREAT

30D START ...oovvveeeiiiies 117
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XATMEP....cccooiiiiiiieen. 14
XCOPRI....ccvvvieeeiiieee, 103
XCOPRI MAINTENANCE
PACK ..., 103
XCOPRI TITRATION

PACK ..., 103
XELJANZ ..coooviiiieiiiee, 72
XELJANZ XR...oooooiiiiiieeens 72
XELPROS........cooeieii 76
XERMELO......ccooovvviiiiieiinns 59
XGEVA ..., 44
XHANCE........ccooiiieeeee, 79
XIFAXAN ..o, 90
XIGDUO XR....oovvvvveeeeeeens 19
XIIDRA ...cooiiiieiieeeeiieeee 79
XOFLUZA ....cccoveeeiieee, 112
XOLAIR ..., 50
XOSPATA ....ooieiieeeee 14
XPOVIO.....ccoeeeviieeae, 14, 15
XTAMPZA ER................. 86, 87
XTANDI....cooiiiiiieiiieeee, 15
XULANE ..o 100
XULTOPHY 100/3.6.............. 21
XURIDEN.........ooooiii 81
XYOSTED.....ccccovivvivieeeee, 61
XYREM.......ooooiiiiie 44
XYWAV i, 44
YERVOY ...ccooviiiiiiiiiiiiieee, 15
YF-VAX (PF)..ccccovviiiiiiann 75
YONDELIS........ceeeiee 15
YONSA oo 15
VUVALOMN .., 62
ZAFEMY v 100
zafirlukast..............cccceeeuevnnnn.. Sl
zaleplon............cccccccvvveennnnnnnnn. 44
ZALTRAP....covviviieiie, 15
ZATAN . ooeviiiieeeeeeeeieeeeaee 100
ZARXIO. ..., 118
zebutal............oovvvvvvvviiiiiininnnnnn, 87
ZEJULA ......coovviiieieeeee, 15



ZELBORAF ....cccoviiiiiiin 15

ZEHALANC ..o, 55
ZENPEP......ccooooovviiiiiiiiinnnn. 120
ZEPATIER ..., 112
ZEPOSIA ..., 48
ZEPOSIA STARTER KIT..... 48
ZEPOSIA STARTER PACK. 48
ZEPZELCA.......ccooovveeeiiiiinn, 15
zidovudine..............ccccc.......... 111
ZIEXTENZO......ccccccoevvvnnn. 118
ZIOPTAN (PF)..ccviiiiiiiiinnnnn. 76
ziprasidone hcl.......................... 30
ziprasidone mesylate................. 30
ZIRABEV......ccooooveiiiiiiiiiinnnnn. 15
ZIRGAN .....ooooviiiiiiiieeeee, 78
ZOLADEX .....cccvvviviiiiiiinnnn, 15
zoledronic acid......................... 44
zoledronic acid-mannitol-water .44
ZOLINZA .....oooveeeiiiiiiiinn, 15
ZOIMIitriptan..........cccceeeeeeeennnn... 23
zolpidem...............oovvvvvvvvvnnnnn. 44
ZOMACTON....ccooevviviiiiiinnn, 66
ZOnisamide ............................. 103
ZORBTIVE. ... 66
ZORTRESS.....ooieee, 72
ZOSTAVAX (PF)....cccuvvnn. 75
zovia 1/35¢ (28) ....ennnnnnnn, 100
ZTLIDO....ccoooiiiiiiiiiieeieee 87
ZULRESSO....ccoooevviiiiiiiinnnn. 106
zumandimine (28) .................. 100
ZYDELIG.........ccccovveeeeiii, 15
ZYKADIA ..., 15
ZYLET .cccooioiiiiiiiiiieei 78
ZYNLONTA.......ccvieeeeee, 15
ZYPREXA RELPREVV........ 30
ZYTIGA ..., 15
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BayCare Health Plans
300 Park Place Blvd.
Suite 170

Clearwater, FL 33759

Member.BayCarePlus.org

Linea sin costo (866) 509-5396
Los usuarios del servicio TTY
deben llamar al: 711

De 8a.m.a8p.m,,

los siete dias de la semana

H2235_21-083_C

Este formulario se actualizé el 22 de noviembre de 2021.
Para obtener informacion mas reciente, o si tiene otras
preguntas, llame al Servicio de Atencion al Cliente de
BayCarePlus al (866) 509-5396 o, para usuarios de
TTY, al 711, de 8 a.m. a 8 p.m., o visite
Member.BayCarePlus.org. Puede comunicarse con el
servicio de mensajeria los fines de semana y dias
festivos desde el 1 de abril hasta el 30 de septiembre.
Deje un mensaje y se le devolvera la llamada el
siguiente dia habil.

BayCare Health Plans es un plan HMO con un contrato
con Medicare. La inscripcion en BayCare Health Plans
depende de la renovacion del contrato.

Los miembros deben usar proveedores del plan, salvo
en situaciones de atencidon de emergencia o de
urgencia. Si un miembro obtiene atencion de rutina de
un proveedor fuera de la red sin antes obtener la
aprobacion de BayCare Select Health Plans, ni
Medicare ni BayCare Select Health Plans seran
responsables de los costos. BayCare Select Health
Plans cumple con las leyes federales aplicables en
materia de derechos civiles y no discrimina por motivos
de raza, color, origen nacional, edad, discapacidad ni
sexo.

-
W BayCarePlus

Medicare Advantage



http://Member.BayCarePlus.org
http://Member.BayCarePlus.org

