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brand new day

HEALTHCARE YOU CAN FEEL GOOD ABOUT

Brand New Day

Formulario 2024

(Lista de medicamentos cubiertos)

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Envio del archivo del Formulario aprobado por HPMS ID 24239, nimero de version 18

Este formulario se actualizo el 01/12/2024. Para obtener informacion mas reciente u otras preguntas,
comuniquese con Servicio a Miembros de Brand New Day al (877) 621-8798 (los usuarios de TTY deben
llamar al (800) 899-2114), las 24 horas del dia, los 7 dias de la semana, o visite www.bndhmo.com.

Nota a los miembros existentes: Esta lista de medicamentos es diferente al del afio anterior. Por favor revise
este documento para asegurarse de que todavia contenga los medicamentos que usted toma.

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros” 0 a “nuestro”, se estara refiriendo a
Brand New Day. Cuando se refiere al “plan” o a “nuestro plan”, significa Brand New Day.

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan, que entrara en vigencia
el 01/12/2024. Para obtener un formulario actualizado, por favor pdngase en contacto con nosotros. Nuestra
informacion de contacto, junto con la fecha en la que se actualiz6 el formulario por Gltima vez, aparecen en
la portada y contraportada.

De forma general debe usar las farmacias de la red para utilizar su beneficio de medicamentos controlados.
Los beneficios, el formulario, la red de farmacias, y/o los copagos/coaseguros pueden cambiar el 1ro. de
enero de 2024, y también de vez en cuando durante el afio.

¢ Qué es el Formulario de Brand New Day?

Un formulario es una lista de medicamentos seleccionados que estan cubiertos por Brand New Day en
consulta con un equipo de proveedores de atencion medica, que representa los medicamentos controlados
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que se cree son una parte necesaria de un programa de tratamiento de calidad. Por lo general, Brand New
Day cubriré los medicamentos descritos en nuestro formulario siempre que el medicamento sea médicamente
necesario, y la receta se surta en una farmacia de la red y se cumplan otras reglas del plan. Para obtener mas
informacion sobre como surtir sus recetas, favor de revisar la Evidencia de Cobertura.

¢ Puede cambiar el formulario (la lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero Brand New Day
puede agregar o eliminar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes
niveles de costo compartido o agregar nuevas restricciones. Debemos seguir las reglas de Medicare al hacer
estos cambios.

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

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos por un nuevo medicamento genérico que
aparecera en el mismo nivel de costo compartido o en un nivel mas bajo y con las mismas o menos
restricciones. Ademas, cuando agregamos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente lo
movemos a otro nivel de costo compartido o agregamos nuevas restricciones. Si actualmente toma el
medicamento de marca, es posible que no le informemos con anticipacion antes de hacer ese cambio,
pero posteriormente le proporcionaremos informacion sobre los cambios especificos que hayamos
hecho.

o Si hacemos dicho cambio, usted o su recetador pueden solicitarnos que hagamos una
excepcion y que continuemos cubriendo el medicamento de marca para usted. El aviso que le
proporcionamos también incluye informacién sobre como solicitar una excepcién, y puede
encontrar informacion en la siguiente seccion titulada “;Como solicito una excepcion al
Formulario de Brand New Day?”

Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos (FDA
por sus siglas en inglés) considera que alguno de los medicamento de nuestro formulario es inseguro
o si el fabricante del mismo lo retira del mercado, inmediatamente retiraremos el medicamento de
nuestro formulario y daremos aviso a los miembros que toman dicho medicamento.

e Otros cambios. Podriamos hacer otros cambios que afecten a los miembros que actualmente toman
un medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que se encuentra actualmente en el formulario o agregar nuevas restricciones
al medicamento de marca o moverlo a otro nivel de costo compartido, o las dos cosas. O bien,
podemos hacer cambios con base en nuevos lineamientos clinicos. Si quitamos medicamentos de
nuestro formulario [0] agregamos una autorizacién previa, o limites de cantidad y/o restricciones de
tratamiento por pasos de algin medicamento o si movemos un medicamento a un nivel mas alto de
costo compartido, debemos notificarle a los miembros afectados sobre dicho cambio al menos 30 dias
antes de que el cambio sea efectivo, o en el momento en que el miembro solicite una reposicion del
medicamento, en cuyo caso el miembro recibird un suministro de 30 dias del medicamento.

o Si hacemos estos u otros cambios, usted o su recetador pueden solicitarnos que hagamos una
excepcion y que continuemos cubriendo el medicamento de marca para usted. El aviso que le
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proporcionamos también incluye informacion sobre como solicitar una excepcion, y también
puede encontrar informacion en la siguiente seccion titulada “;Cémo solicito una excepcion
al Formulario de Brand New Day?”

Cambios que no lo afectaran si toma actualmente el medicamento. Por lo general, si esta tomando un
medicamento de nuestro formulario 2024 que estaba cubierto a principios de afio, no interrumpiremos ni
reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto en las condiciones
descritas anteriormente. Esto significa que estos medicamentos permaneceran disponibles al mismo costo
compartido y sin nuevas restricciones para aquellos miembros que los toman por el

el resto del afio de cobertura. No recibira una notificacion directa este afio sobre los cambios que no le
afecten. Sin embargo, el 1 de enero del proximo afio, dichos cambios le afectaran y es importante que revise
la Lista de medicamentos para el nuevo afio de beneficios para conocer cualquier cambio en los
medicamentos.

El formulario adjunto esta actualizado a partir del 01/12/2024. Para obtener informacion actualizada
acerca de los medicamentos cubiertos por Brand New Day, péngase en contacto con nosotros. Nuestra
informacidn de contacto aparece en la portada y contraportada.

¢, Como puedo utilizar el formulario?

Existen dos maneras de encontrar su medicamento dentro del formulario:

Padecimiento médico

El formulario comienza en la pagina 1. Los medicamentos de este formulario se agrupan en categorias
segun el tipo de padecimiento médico que tratan. Por ejemplo, los medicamentos utilizados para tratar
una afeccion del corazon aparecen bajo la categoria de Agentes cardiovasculares. Si sabe para qué se
utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en la pagina 1. Luego,
busque en la categoria el nombre de su medicamento.

Lista alfabética

Si no esta seguro de en qué categoria buscar, busque su medicamento en el indice que comienza en la
pagina 116. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. Ambos medicamentos, tanto de marca como genéricos, estan enlistados en el indice. Busque
en el indice y encuentre su medicamento. Al lado de su medicamento, vera el nimero de la pagina donde
podra encontrar la informacion de cobertura. Vaya a la pagina que aparece en el indice y encuentre el
nombre de su medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

Brand New Day cubre medicamentos de marca y medicamentos genéricos. Un medicamento genérico
estd aprobado por la Administracion de Alimentos y Medicamentos (FDA por sus siglas en inglés), ya
gue contiene el mismo ingrediente activo que el medicamento de marca. Por lo general, los
medicamentos geneéricos cuestan menos que los medicamentos de marca.
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¢ Existen restricciones en mi cobertura?

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

e Autorizacion previa: Brand New Day requiere que usted [0 su médico] obtenga una autorizacion
previa para ciertos medicamentos. Esto significa que debera obtener la aprobacion de Brand New
Day antes de surtir sus recetas. Si no obtiene la aprobacién, Brand New Day podria no cubrir el
medicamento.

e Limites de cantidad: Para ciertos medicamentos, Brand New Day limita la cantidad del
medicamento que Brand New Day cubrird. Por ejemplo, nuestro Plan proporciona 18 comprimidos
de succinato de sumatriptan oral por receta para 28 dias. Esto puede ser adicional al suministro
estandar para un mes o tres meses.

e Tratamiento por pasos: En algunos casos, Brand New Day requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de cubrir otro medicamento para dicha afeccion.
Por ejemplo, si tanto el medicamento A como el medicamento B tratan su afeccion médica, Brand
New Day podria no cubrir el medicamento B a menos que primero pruebe el medicamento A. Si el
medicamento A no funciona para usted, Brand New Day cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, revise el formulario que comienza en
la pagina 1. También puede obtener més informacion sobre las restricciones que se aplican a medicamentos
especificos cubiertos si visita nuestro sitio web. Hemos publicado documentos en linea que explican nuestras
restricciones en cuanto a autorizaciones previas y tratamiento por pasos. También puede solicitar que le
enviemos una copia. Nuestra informacion de contacto, junto con la fecha en la que se actualizo el formulario
por ultima vez, aparecen en la portada y contraportada.

Puede solicitarle a Brand New Day una excepcion a estas restricciones o limites, o una lista de otros
medicamentos similares, que pudieran tratar la misma afeccion médica. Consulte la seccion “;Como solicito
una excepcion al Formulario de Brand New Day?" en la pagina 1 para obtener informacion sobre como
solicitar una excepcion.

¢, Queé sucede si mi medicamento no esta en el Formulario?

Si su medicamento no esté incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con el Servicio a Miembros y preguntar si su medicamento esta cubierto. Para obtener mas
informacidn, comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha en la que se
actualizé el formulario por Gltima vez, aparecen en la portada y contraportada.

Si Brand New Day no cubre su medicamento, usted tiene dos opciones:
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e Puede solicitar a Servicio a Miembros una lista de medicamentos similares que estén cubiertos por
Brand New Day. Cuando usted reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por Brand New Day.

e Usted puede solicitarle a Brand New Day que haga una excepcion y cubra su medicamento. Consulte
lo siguiente para obtener informacion sobre como solicitar una excepcion.

¢ Como solicito una excepcion al formulario de Brand New Day?

Usted puede solicitarle a Brand New Day que haga una excepcion a nuestras reglas de cobertura. Existen
varios tipos de excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento incluso si no esté en nuestro formulario. Si se
aprueba, este medicamento estara cubierto a un nivel predeterminado de costo compartido, y usted no
podria pedirnos que suministremos el medicamento a un nivel inferior de costo compartido.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel inferior de costo
compartido, a menos que el medicamento esté en el nivel de especialidades. Si se aprueba, esto
disminuiria la cantidad que usted debe pagar por su medicamento.

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

Por lo general, Brand New Day solo aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en el formulario del plan, el medicamento de costo compartido inferior o las restricciones
adicionales de uso pudieran no ser tan efectivos para tratar su afeccion o pudieran provocarle efectos
médicos adversos.

Debe contactarnos para solicitarnos una decision inicial de cobertura con respecto a alguna excepcion del
formulario o restriccién de uso. Cuando solicite alguna excepcién al formulario o a alguna restriccion de
uso, debera ingresar una declaracion de quién se lo haya recetado o de su médico quien apoya su
solicitud. Por lo general, debemos emitir una decisién dentro de las siguientes 72 horas a partir de recibir la
declaracion de apoyo de su médico. Puede solicitar una excepcion expedita (rapida) si usted o su médico
consideran que su salud podria verse seriamente comprometida si espera hasta 72 horas para obtener una
decision. Si se autoriza su solicitud expedita, debemos proporcionarle una decisién a mas tardar 24 horas
después de haber recibido la declaracion de apoyo de su médico u otra persona autorizada para recetar.
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¢, Qué debo hacer antes de que pueda hablar con mi médico sobre un cambio en mis
medicamentos o de solicitar una excepcion?

Como un miembro nuevo o uno que continua en nuestro plan, es posible que esté tomando medicamentos
que no se encuentren en nuestro formulario. O bien, es posible que esté tomando un medicamento que no
esté en nuestro formulario, pero su capacidad para obtenerlo sea limitada. Por ejemplo, puede ser que
necesite una autorizacion previa de nuestra parte antes de poder surtir su receta médica. Usted debera hablar
con su médico para decidir si deben cambiar a un medicamento apropiado que si cubramos o solicitar una
excepcion al formulario para que cubramos el medicamento que toma. En el transcurso antes de hablar con
su médico para determinar el curso correcto de accién para usted, podemos cubrir su medicamento en ciertos
casos durante los primeros 90 dias a partir de que se afilie a nuestro plan.

Para cada uno de sus medicamentos que no estén incluidos en nuestro formulario, o si su capacidad de
obtener los medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta
escrita para menos dias, permitiremos resurtidos para proporcionar hasta un suministro maximo para 30 dias
del medicamento. Después de su primer suministro de 30 dias, no pagaremos por dichos medicamentos,
incluso si usted lleva menos de 90 dias siendo miembro del plan.

Si usted es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esté incluido
en nuestro formulario, o si su capacidad de obtener los medicamentos es limitada, pero usted lleva mas de
90 dias afiliado a nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento
mientras tramita una excepcion al formulario.

Los miembros que cambian de lugar de tratamiento debido a cambios en el nivel de atencion también se
consideran en transicion. Estos miembros recibiran un resurtido de transicion adecuado.

Para obtener mas informacion

Para obtener informacion mas detallada acerca de su cobertura de medicamentos controlados por Brand New
Day, consulte su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre Brand New Day, comuniquese con nosotros. Nuestra informacion de contacto, junto
con la fecha en la que se actualiz6 el formulario por Ultima vez, aparecen en la portada y contraportada.

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

Formulario de Brand New Day

El formulario proporciona informacién de cobertura sobre los medicamentos cubiertos por Brand New Day.
Si tiene problemas para encontrar su medicamento en la lista, consulte el Indice que comienza en la pagina
116.

La primera columna del cuadro muestra el nombre del medicamento. Los medicamentos de marca estan en
mayusculas (por ej., HUMIRA) y los medicamentos genéricos estan escritos en minusculas en bastardilla
(p. €j., atorvastatina).

La informacion en la columna de Requisitos/Limites indica si Brand New Day tiene algun requisito especial
para la cobertura de su medicamento.


http://www.medicare.gov/

La siguiente es una lista de abreviaturas que pueden aparecer en las siguientes paginas en la columna de
Requisitos/Limites para indicarle si su medicamento esta sujeto a algin requisito especial de cobertura.

Lista de Abreviaciones

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

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

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

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

MO: Medicamento obtenido por correo. Este medicamento recetado esta disponible a través de nuestro
servicio de pedido por correo, asi como en las farmacias minoristas de nuestra red. Considere utilizar el
servicio de farmacia por correo para obtener sus medicamentos de uso continuo, o de mantenimiento (por
ejemplo, los medicamentos para la presion sanguinea elevada). Las farmacias minoristas de la red pueden ser
mas adecuadas para obtener medicamentos de uso a corto plazo (por ejemplo, los antibiéticos).

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

PA: Autorizacién previa. El Plan requiere que usted o su médico obtengan autorizacion previa para obtener
ciertos medicamentos. Esto significa que debera obtener aprobacion antes de que se surtan sus recetas. Si no
obtiene aprobacion, podriamos no cubrir el medicamento.

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

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

V: Esta vacuna se suministra a los adultos sin costo alguno cuando se usa segun las recomendaciones del
Comité Asesor sobre Practicas de Inmunizacion (ACIP) de los Centros para el Control y la Prevencion de
Enfermedades (CDC).



Nombre Del Nivel De Requisitos/Li

Nombre Del

Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
ANTIINFECCIOSOS griseofulvin 4 MO
= ultramicrosize oral
AGENTES ANTIMICOTICOS tablet
ABELCET 4 B/D PA itraconazole oral 4 MO:; QL (120
INTRAVENOUS capsule per 30 days)
SUSPENSION )
itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injecti |
Injection recon soin ketoconazole oral 2 MO
caspofungin 4 tablet
int ; )
lsr(l)lzavenous recon micafungin 5 MO: NEDS
intravenous recon
clotrimazole mucous 2 MO soln
membrane troche ;
nystatin oral 2 MO
CRESEMBA ORAL 5 PA;: NEDS suspension
CAPSULE .
. I I nystatin oral tablet MO
i 4 PA
conazole in nac posaconazole oral 5 PA; MO; QL
(iso-osm)
intravenous tablet,delayed (96 per 30
. lease (dr/ec) days); NEDS
piggyback 100 re ’
mg/50 ml, 400 terbinafine hcl oral 2 MO
mg/200 ml tablet
fluconazole in nacl 4 PA:; MO voriconazole 5 PA: MO:;
(iso-osm) intravenous recon NEDS
intravenous soln
p'glglyob;(:kl 200 voriconazole oral 5 PA: MO:
my m suspension for NEDS
fluconazole oral 2 MO reconstitution
suspents_ltorg_ for voriconazole oral 4 PA; MO
reconstitution tablet
fluconazole oral 2 MO P
tablet AGENTES DE LAS VIAS
_ URINARIAS
flucytosine oral 5 MO; NEDS 5
capsule methenamine 3 MO
_ - hippurate oral tablet
griseofulvin 4 MO -
microsize oral methenamine 2 MO
suspension mandelate oral
- - tablet
griseofulvin 4 MO

microsize oral tablet

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

principio de este documento.

Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

nitrofurantoin 3 MO chloroquine 2 MO
macrocrystal oral phosphate oral
capsule 100 mg, 50 tablet
mg clindamycin hcl oral 2 MO
nitrofurantoin 3 MO capsule
morllohyd/rr|1-cryst clindamycin in 5 % 4 PA; MO
oral capsule dextrose intravenous
trimethoprim oral 2 MO piggyback
tablet clindamycin 4 PA; MO
ANTIINFECCIOSOS VARIOS phosphate injection
albendazole oral 5 MO; NEDS solution
tablet COARTEM ORAL 4 MO
amikacin injection 4 PA; MO TA_BI_‘ET
solution 1,000 mg/4 colistin 4 PA; MO; QL
ml, 500 mg/2 ml (colistimethate na) (30 per 10
ARIKAYCE 5 PA: LA. injection recon soln days)
INHALATION NEDS dapsone oral tablet MO
SUSPENSION FOR DAPTOMYCIN MO; NEDS
NEBULIZATION INTRAVENOUS
atovaquone oral 4 MO RECON SOLN 350
suspension MG
atovaquone- 4 MO daptomycin 5 MO; NEDS
proguanil oral tablet intravenous recon
aztreonam injection 4 PA; MO soln 500 mg
recon soln EMVERM ORAL 5 MO; NEDS

o TABLET,CHEWAB
bacitracin 4 LE
intramuscular recon
soln ertapenem injection 4 PA; MO; QL
CAYSTON 5 PA; MO; LA; recon soln (%4 Ser 14
INHALATION QL (84 per 56 y
SOLUTION FOR days); NEDS ethambutol oral 3 MO
NEBULIZATION tablet
chloramphenicol sod 4 gentamicin in nacl 4 PA; MO
succinate _(iso-osm)
intravenous recon intravenous
soln piggyback 100

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
gentamicin in nacl 4 PA meropenem 4 PA; QL (30
(iso-osm) intravenous recon per 10 days)
intravenous soln 1 gram
plg}:}lyob(?clj 80 meropenem 4 PA; QL (10
mg m intravenous recon per 10 days)
gentamicin injection 4 PA; MO soln 500 mg
solution 40 mg/mi metro i.v. 4 PA; MO
gentamicin sulfate 4 PA; MO intravenous
(ped) (pf) injection piggyback
solution metronidazole in 4 PA; MO
hydroxychloroquine 2 MO nacl (iso-0s)
oral tablet 200 mg intravenous
imipenem-cilastatin 4 PA; MO piggyback
intravenous recon metronidazole oral 2 MO
soln tablet
isoniazid injection 4 neomycin oral tablet 2 MO
solution nitazoxanide oral 5 MO; NEDS
isoniazid oral 2 MO tablet
solution paromomycin oral 4
isoniazid oral tablet 2 MO capsule
ivermectin oral 3 PA; MO; QL pentamidine 4 B/D PA; MO;
tablet (20 per 30 inhalation recon QL (1 per 28
days) soln days)

lincomycin injection 4 PA pentamidine 4 MO
solution injection recon soln
linezolid in dextrose 4 PA; MO praziquantel oral 4 MO
5% intravenous tablet
piggyback PRIFTIN ORAL 3 MO
linezolid oral 5 MO; NEDS TABLET
suspension for PRIMAQUINE 4 MO
reconstitution ORAL TABLET
linezolid oral tablet 4 MO pyrazinamide oral 4 MO
linezolid-0.9% 4 PA tablet
.Sotd'um chloride pyrimethamine oral 5 PA; MO;
intravenous - tablet NEDS
parenteral solution

. quinine sulfate oral 4 MO
mefloquine oral 2

tablet

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
rifabutin oral 4 MO VANCOMYCIN IN 3 PA; QL (4000
capsule 0.9 % SODIUM per 10 days)
: - CHL
:g?g:]pégllnntravenous 4 MO INTRAVENOUS
PIGGYBACK 1
rifampin oral 3 MO GRAM/200 ML
capsule
VANCOMYCIN IN 3 PA; QL (1000
SIRTURO ORAL S PA; LA; 0.9 % SODIUM per 10 days)
TABLET NEDS CHL
STREPTOMYCIN 5  PA;MO;QL INTRAVENOUS
INTRAMUSCULA (60 per 30 PIGGYBACK 500
R RECON SOLN days); NEDS MG/100 ML
tigecycline 5  PA:MO: VANCOMYCIN IN 3 PA; QL (4050
intravenous recon NEDS 0.9 % SODIUM per 10 days)
soln CHL
— INTRAVENOUS
tinidazole oral tablet 3 MO PIGGYBACK 750
TOBI PODHALER 5 MO; QL (224 MG/150 ML
INHALATION per 56 days); VANCOMYCIN 4 PA;QL (L per
CAPSULE, NEDS INJECTION 10 days)
W/INHALATION RECON SOLN
DEVICE

— vancomycin 4 PA; MO; QL
tobramycin in 0.225 5 PA; MO; QL intravenous recon (20 per 10
% nacl inhalation (280 per 28 soln 1,000 mg days)
solution for days); NEDS -
nebulization vancomycin 4 PA; QL (2 per

- intravenous recon 10 days)
tobramycin 5 PA; MO; QL soln 10 gram
inhalation solution (224 per 28 -
for nebulization days); NEDS vancomycin 4 PA; QL (4 per

- intravenous recon 10 days)
tobramycin sulfate 4 PA; QL (9 per soln 5 gram
injection recon soln 14 days) -

- vancomycin 4 PA; MO; QL
tobramycin sulfate 4 PA; MO intravenous recon (10 per 10
injection solution soln 500 mg days)
TRECATOR ORAL 4 MO vancomycin 4 PA; MO; QL
TABLET intravenous recon (27 per 10

soln 750 mg days)

vancomycin oral 4 PA; MO; QL

capsule 125 mg (40 per 10
days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.

5



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

vancomycin oral 4 PA; MO; QL atazanavir oral 4 MO
capsule 250 mg (80 per 10 capsule

days) BARACLUDE 5  MO; NEDS
VIBATIV 5 PA: NEDS ORAL SOLUTION
INTRAVENOUS BIKTARVY ORAL 5 MO:; NEDS
RECON SOLN 750
MG TABLET

ABENUVA MO: NED

XIFAXAN ORAL 3 QL (9 per 30 ICNTRAI\;JUSCULA g O; S
TABLET 200 MG days) R
XIFAXAN ORAL 5 MO; QL (90 SUSPENSION,EXT
TABLET 550 MG per 30 days); ENDED RELEASE

NEDS cidofovir 5 B/D PA; MO;
ANTIVIRICOS intravenous solution NEDS
abacavir oral 3 MO CIMDUO ORAL 5 MO; NEDS
solution TABLET
abacavir oral tablet 3 MO COMPLERA ORAL S MO; NEDS
abacavir-lamivudine 3 MO TABLET
oral tablet darunavir oral tablet MO; NEDS
acyclovir oral 2 MO DELSTRIGO MO; NEDS
capsule ORAL TABLET
acyclovir oral 4 MO DESCOVY ORAL 5 MO:; NEDS
suspension 200 mg/5 TABLET
ml DOVATO ORAL 5  MO: NEDS
acyclovir oral tablet 2 MO TABLET
acyclovir sodium 4 B/D PA: MO EDURANT ORAL 5 MO; NEDS
intravenous solution TABLET
adefovir oral tablet MO efavirenz oral tablet MO
amantadine hcl oral MO efavirenz- MO; NEDS
capsule emtricitabin-tenofov
amantadine hcl oral 2 MO oral tablet
solution efavirenz-lamivu- 5 MO: NEDS
amantadine hcl oral 2 MO tenofov disop oral

tablet

tablet —
APTIVUS ORAL 5 MO: NEDS emtricitabine oral 4 MO

CAPSULE

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.

6



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
emtricitabine- 4 MO HARVONI ORAL 5 PA; MO; QL
tenofovir (tdf) oral PELLETS IN (28 per 28
tablet PACKET 33.75-150 days); NEDS
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
, PELLETS IN (56 per 28
entecavir oral tablet 4 MO PACKET 45-200 days): NEDS
EPCLUSA ORAL 5 PA; MO; QL MG
PELLETS IN (28 per 28 _ _
PACKET 150-37.5 days): NEDS HARVONI ORAL 5  PAMO; QL
MG TABLET 45-200 (56 per 28
MG days); NEDS
EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (56 per 28Q HARVONI ORAL 5 PA; MO; QL
) TABLET 90-400 (28 per 28
PACKET 200- NED
MGC 00-50 days); S MG days): NEDS
EPCLUSA ORAL 5  PA; MO; QL !I'I\,IATBELLEETNZCSEI\/(I)(?AL 4 MO
TABLET 200-50 (56 per 28
MG days); NEDS ISENTRESS HD 5 MO; NEDS
EPCLUSA ORAL 5  PA;MO; QL ORAL TABLET
TABLET 400-100 (28 per 28 ISENTRESS ORAL 5 MO; NEDS
MG days); NEDS POWDER IN
etravirine oral tablet 5 MO; NEDS PACKET
ISENTRESS ORAL 5 MO; NEDS
EVOTAZ ORAL 5 MO; NEDS '
- . ISENTRESS ORAL 5 MO; NEDS
IZEIS[CIOVW oral 2 MO TABLET CHEWAB
_ LE 100 MG
Ig;?g:prenav'r oral R MO ISENTRESSORAL 3 MO
TABLET,CHEWAB
FUZEON 5 MO; NEDS LE 25 MG
BCUTANE
gléch’\Jl SOLNOUS JULUCA ORAL 5 MO; NEDS
- _ . TABLET
?rﬁ?;:lce'r?gbgsr%i'ounm 2 BIDPATMO LAGEVRIO (EUA) 6  GC: QL (40
soln ORAL CAPSULE per 30 days)
ganciclovir sodium 2  BIDPA Iarlnit\{udine oral I MO
intravenous solution sofution
GENVOYA ORAL 5  MO; NEDS lag‘l";“d'”e oral I MO
TABLET able

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
lamivudine- 3 MO PREVYMIS ORAL 5 PA; MO; QL
zidovudine oral TABLET (30 per 30
tablet days); NEDS
lopinavir-ritonavir 4 MO PREZCOBIX 5 MO; NEDS
oral solution ORAL TABLET
lopinavir-ritonavir 3 MO PREZISTA ORAL 5 MO; NEDS
oral tablet SUSPENSION
maraviroc oral 5 MO; NEDS PREZISTA ORAL 4 MO
tablet TABLET 150 MG,
nevirapine oral 4 5 MG
suspension RELENZA 4 MO
o DISKHALER
?:t\)/llgfpme oral 3 MO INHALATION
BLISTER WITH
nevirapine oral 4 MO DEVICE

tablet extended

RETROVIR 3 MO

release 24 hr INTRAVENOUS

NORVIR ORAL 4 MO SOLUTION

POWDER IN

P,(A)\CKET REYATAZ ORAL 5 MO; NEDS
POWDER IN

ODEFSEY ORAL 5 MO; NEDS PACKET

TABLET ribavirin oral 3 MO

oseltamivir oral 3 MO capsule

capsule ribavirin oral tablet 3 MO

oseltamivir oral 3 MO 200 mg

suspension for . -

reconstitution rimantadine oral 4 MO
tablet

PAXLOVID ORAL 6 GC; QL (20

TABLETS,DOSE per 30 days) ritonavir oral tablet 3 MO
PACK 150-100 MG RUKOBIA ORAL 5  MO: NEDS
PAXLOVIDORAL 6  GC; QL (30 TABLET

TABLETS,DOSE per 30 days) EXTENDED

PACK 300 MG (150 RELEASE 12 HR

MG X 2)-100 MG SELZENTRY 3 MO
PIFELTRO ORAL 5  MO; NEDS ORAL SOLUTION

TABLET SELZENTRY 3 MO
PREVYMIS 5  PA: NEDS ORAL TABLET 25
INTRAVENOUS MG, 75 MG

SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites

ento ento
STRIBILD ORAL 5 MO; NEDS valganciclovir oral 3 MO
TABLET tablet
SUNLENCA ORAL 5 NEDS VEKLURY 5 NEDS
TABLET INTRAVENOUS
SUNLENCA 5  NEDS RECON SOLN
SUBCUTANEOQUS VEMLIDY ORAL 5 MO; NEDS
SOLUTION TABLET
SYMTUZA ORAL 5 MO; NEDS VIRACEPT ORAL 5 MO; NEDS
TABLET TABLET
SYNAGIS 5 MO; LA; VIREAD ORAL 5 MO; NEDS
INTRAMUSCULA NEDS POWDER
R SOLUTION VIREAD ORAL 4 MO
tenofovir disoproxil 4 MO TABLET 150 MG,
fumarate oral tablet 200 MG, 250 MG
TIVICAY ORAL 3 VOSEVI ORAL 5 PA; MO; QL
TABLET 10 MG TABLET (28 per 28
TIVICAY ORAL 5  MO: NEDS days); NEDS
TABLET 25 MG, 50 XOFLUZA ORAL 3 MO
MG TABLET 40 MG, 80
TIVICAY PD 5 MO; NEDS MG
ORAL TABLET zidovudine oral 3 MO
FOR SUSPENSION capsule
TRIUMEQ ORAL 5 MO; NEDS zidovudine oral 3 MO
TABLET syrup
TRIUMEQ PD 5 MO; NEDS zidovudine oral 2 MO
ORAL TABLET tablet
FOR SUSPENSION CEFALOSPORINAS
TROGARZO 5 MO; LA;
INTRAVENOUS NEDS cefaclor oral capsule 2 MO
SOLUTION cefaclor oral 2 MO
valacyclovir oral 2 MO; QL (120 ?gcs:g?\;];[[%?i;?lr125
tablet 1 gram per 30 days) mg/5 mi
valacyclovir oral 2 MO; QL (60 cefaclor oral 5
tablet 500 mg per 30 days) .

suspension for

valganciclovir oral 5 MO; NEDS reconstitution 250

recon soln

mg/5 ml, 375 mg/5
ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
cefaclor oral tablet 4 MO cefoxitin in dextrose, 4 PA
extended release 12 iS0-0sm intravenous
hr piggyback
cefadroxil oral 2 MO cefoxitin intravenous 4 PA:; MO
capsule recon soln 1 gram, 2
cefadroxil oral 2 MO gram
suspension for cefoxitin intravenous 4 PA
reconstitution 250 recon soln 10 gram
miq/5 ml, 500 mg/5 cefpodoxime oral 4 MO
m suspension for
cefazolin in dextrose 4 MO reconstitution
('.SO_OS) Intravenous cefpodoxime oral 4 MO
piggyback 1 gram/50
tablet
ml, 2 gram/50 ml
. cefprozil oral 2 MO
cefazolmI miectlon 4 MO suspension for
recon soin 1 gram, reconstitution
500 mg
. cefprozil oral tablet 2 MO
cefazolin injection 4
recon soln 10 gram, ceftazidime injection 4 PA; MO
100 gram, 300 gram recon soln 1 gram, 2
) ram
cefazolin 4 g
intravenous recon ceftazidime injection 4 PA
soln 1 gram recon soln 6 gram
cefdinir oral capsule 2 MO ceftriaxone in 4 MO
. dextrose,iso-0s
e
o iggyback
reconstitution Piggy
fenime | 4 ceftriaxone injection 4 MO
ge etplme n recon soln 1 gram, 2
intravenous mg
piggyback
L. ceftriaxone injection 4
cefepime injection 4 MO recon soln 10 gram
recon soln
- ceftriaxone 4 MO
ceflxnre oral 4 MO intravenous recon
capsule soln
cef|X|me_ Or‘"}d 4 MO cefuroxime axetil 2 MO
suspension for oral tablet

reconstitution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

cefuroxime sodium 4 PA; MO azithromycin oral 2 MO
injection recon soln tablet 250 mg, 500
750 mg mg, 600 mg
cefuroxime sodium 4 PA; MO clarithromycin oral 2 MO
intravenous recon suspension for
soln 1.5 gram reconstitution
cefuroxime sodium 4 PA clarithromycin oral 2 MO
intravenous recon tablet
soln 7.5 gram clarithromycin oral 2 MO
cephalexin oral 2 MO tablet extended
capsule 250 mg, 500 release 24 hr
my DIFICID ORAL 5  MO; QL (20
cephalexin oral 2 MO TABLET per 10 days);
suspension for NEDS
reconstitution e.e.s. 400 oral tablet 4 MO
tazicef |nIJect|on 4 PA; MO ery-tab oral MO
recon soin tablet,delayed
tazicef intravenous 4 PA release (dr/ec) 250
recon soln mg, 333 mg
TEFLARO 5 PA; MO; erythrocin (as 4
INTRAVENOUS NEDS stearate) oral tablet
RECON SOLN 250 mg
ERITROMICINAS/OTROS erythromycin 4 MO
MACROLIDOS ethylsuccinate oral

. . tablet
azithromycin 4 PA; MO -
intravenous recon erythromycin oral 4 MO
soln capsule,delayed

release(dr/ec

azithromycin oral 3 MO ( - )
packet erythromycin oral 4 MO

- - tablet
azithromycin oral 2 MO -
Suspension for erythromymn oral 4 MO
reconstitution tablet,delayed

) : release (dr/ec)
azithromycin oral 2
tablet 250 mg (6 PENICILINAS
pack), 500 mg (3 amoxicillin oral 1 MO; GC

pack)

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
amoxicillin oral 1 MO; GC ampicillin sodium 4 PA
suspension for intravenous recon
reconstitution 125 soln
mIg/5 ml, 400 mg/5 ampicillin-sulbactam 4 PA; MO
m injection recon soln
amoxicillin oral 2 MO 1.5 gram, 3 gram
suspension for ampicilli
. picillin-sulbactam 4 PA
rec%nst:tuzté%n 20/05 injection recon soln
m? mi, mg 15 gram
o _ ampicillin-sulbactam 4 PA
?rg?ﬁlcnlm oral 1 MO; GC intravenous recon
avle soln
amoxicillin oral 2 MO
tablet,chewable 125 AUGMENTIN 4 MO
250 ORAL
Mg, 25U Mg SUSPENSION FOR
amoxicillin-pot 2 MO RECONSTITUTIO
clavulanate oral N 125-31.25 MG/5
suspension for ML
reconstitution BICILLIN C-R 3 PA;MO
amoxicillin-pot 2 MO INTRAMUSCULA
clavulanate oral R SYRINGE
tablet BICILLIN L-A 4 PA;MO
amoxicillin-pot 4 MO INTRAMUSCULA
clavulanate oral R SYRINGE
tablet extended 1,200,000 UNIT/2
release 12 hr ML, 2,400,000
amoxicillin-pot 2 MO UNIT/4 ML
clavulanate oral BICILLIN L-A 4 PA
tablet,chewable 200- INTRAMUSCULA
28.5 mg R SYRINGE
amoxicillin-pot 2 600,000 UNIT/ML
clavulanate oral dicloxacillin oral 2 MO
tablet,chewable 400- capsule
57 mg S
nafcillin in dextrose 4 PA
ampicillin oral 2 MO IS0-0sm intravenous
capsule 500 mg piggyback 2
ampicillin sodium 4 PA; MO gram/100 ml

injection recon soln

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
nafcillin injection 4 PA; MO piperacillin- 4 MO
recon soln 1 gram, 2 tazobactam
gram intravenous recon
.. . In 2.25 gram

nafcillin injection 5 PA; NEDS S0 i
recon soln 10 gram 3.375 gram, 4.5

gram
oxacillin in 4 PA
dextrose(iso-osm) QUINOLONAS
ir}travenous ciprofloxacin hcl 1 MO; GC
piggyback oral tablet 250 mg,
oxacillin injection 4 PA 500 mg
recon soln 1 gram, ciprofloxacin hcl 2 MO
10 gram oral tablet 750 mg
oxacillin injection 4 PA; MO ciprofloxacin in 5 % 4 PA; MO
recon soln 2 gram dextrose intravenous
PENICILLIN G 4  PA piggyback
POT IN ciprofloxacin oral 4
DEXTROSE suspension,microcap
INTRAVENOUS sule recon 500 mg/5
PIGGYBACK 2 ml
MILLION UNIT/50 .
ML, 3 MILLION nravenous
UNIT/50 ML piggyback 250
penicillin g 4 PA; MO mg/50 ml
potassium injection . _
recon soln !evofloxacm in d5w 4 PA; MO

intravenous
penicillin g sodium 4 PA; MO piggyback 500
injection recon soln mg/100 ml, 750
penicillin v 2 MO mg/150 ml
potassium oral recon levofloxacin 4 PA
soln intravenous solution
penicillin v 2 MO levofloxacin oral 4 MO
potassium oral tablet solution
pfizerpen-g injection 4 PA levofloxacin oral 2 MO
recon soln tablet
piperacillin- 4 moxifloxacin oral 3 MO
tazobactam tablet

intravenous recon
soln 13.5 gram, 40.5
gram

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
moxifloxacin- 4 PA; MO doxycycline 4 MO
sod.chloride(iso) monohydrate oral
intravenous suspension for
piggyback reconstitution
SULFAMIDAS/AGENTES doxycycline 2 MO
RELACIONADOS monohydrate oral
. tablet 100 mg, 50
sulfadiazine oral 4 MO m
g, 75mg
tablet I I , 5
minocycline ora M
sulfamethoxazole- 4 PA; MO ca: yCl
g ; psule
trimethoprim _ _
intravenous solution minocycline oral 4 MO
tablet
sulfamethoxazole- 2 MO
trimethoprim oral mondoxyne nl oral 2
suspension capsule 100 mg
sulfamethoxazole- 1 MO; GC tetracycline oral 4 MO
trimethoprim oral capsule
tablet CARDIOVASCULARES,
TETRACICLINAS HIPERTENSION/LIPIDOS
f[jetr)r;eflocycline oal 4 MO AGENTES ANTIARRITMICOS
able
: adenosine 2
_doxy-lOO 4 PA; MO intravenous solution
intravenous recon -
soln adenosine 2
X intravenous syringe
doxycycline hyclate 4 PA .
intravenous recon amiodarone 2 B/D PA: MO
soln intravenous solution
doxycycline hyclate 2 MO amiodarone 2 B/D PA
oral Cap3u|e Intravenous syringe
doxycycline hyclate 2 MO amiodarone oral 2 MO
oral tablet 100 mg, tablet 100 mg, 200
20 mg, 50 mg mg
doxycycline 5) MO amiodarone oral 2
monohydrate oral tablet 400 mg
capsule 100 mg, 50 dofetilide oral 4 MO
mg capsule

flecainide oral tablet 2 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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ibutilide fumarate 2 CORLANOR ORAL 3 QL (450 per
intravenous solution SOLUTION 30 days)
lidocaine (pf) 2 CORLANOR ORAL 3 MO; QL (60
intravenous solution TABLET per 30 days)
lidocaine (pf) 2 digoxin oral solution 3 MO
Intravenous syringe digoxin oral tablet MO
lidocaine in 5 % 4 125 mcg (0.125 mg),
dextrose (pf) 250 mcg (0.25 mg)
;)naf;:r\\/teenrgllji olution 4 digoxin oral tablet 3 MO
mg/ml (0.4 %), 8 2129)5 meg (0.0625
mg/ml (0.8 %)

o inei 2 B/D PA
mexiletine oral 3 MO ?rﬁtr);\t/ee“r?(;ﬂz In dSw /
capsule parenteral solution
MULTAQ ORAL 3 MO 1,000 mg/250 ml
TABLET (4,000 mcg/ml), 250
pacerone oral tablet 2 MO mg/250 ml (1
100 mg, 200 mg, 400 mg/ml), 500 mg/250
mg ' ’ ml (2,000 mcg/ml)
procainamide 5 dobutamine 2 B/D PA
injection solution intravenous solution
propafenone oral 4 MO dopamine in 5 % 2 B/D PA
capsule extended dextr_ose intravenous
release 12 hr solution 200 mg/250

ml (800 mcg/ml),

propafenone oral 2 MO 400 mg/250 ml
tablet (1,600 mcg/ml), 400
quinidine sulfate 2 MO mg/500 ml (800
oral tablet mcg/ml), 800

. mg/500 ml (1,600
sorine oral tablet 2 meg/ml)
120 m

- J dopamine in 5 % 2 B/D PA; MO
sorine oral tablet 2 MO dextrose intravenous
160 mg solution 800 mg/250
sotalol af oral tablet 2 ml (3,200 mcg/ml)
sotalol oral tablet 2 MO dopamine 2 B/D PA

AGENTES CARDIOVASCULARES

VARIOS

intravenous solution
200 mg/5 ml (40
mg/ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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dopamine 2 B/D PA; MO atorvastatin oral 6 MO; GC; QL

intravenous solution tablet (30 per 30

400 mg/10 ml (40 days)

mg/mi) cholestyramine (with 3 MO

ENTRESTO ORAL 3 QL (60 per 30 sugar) oral powder

TABLET days) cholestyramine (with 3 MO

ENTRESTO 3 QL (240 per sugar) oral powder

SPRINKLE ORAL 30 days) in packet

PELLET cholestyramine light 3

ivabradine oral 3 MO; QL (60 oral powder

tablet per 30 days) cholestyramine light 3

milrinone in 5 % 2 B/D PA oral powder in

dextrose intravenous packet

piggyback colesevelam oral 4 MO

milrinone 2 B/D PA powder in packet

intravenous solution colesevelam oral 4 MO

norepinephrine 2 tablet

pliartrate luti colestipol oral 4 MO

intravenous solution granules

ranolazine oral 3 MO colestipol oral 4

tablet extended packet

release 12 hr _

sodium nitroprusside 2 B/D PA colestipol oral tablet 4 MO

intravenous solution ezetimibe oral tablet MO

VECAMYL ORAL 5 NEDS ezetimibe- 2 MO; QL (30

TABLET simvastatin oral per 30 days)
tablet 10-10 10-

VERQUVO ORAL 3 MO:; QL (30 s nfg 1o-somn?§

TABLET per 30 days) —

VYNDAMIAX 5 PAMO SoiGinom  ams
tablet 10-20 mg

ASBENTES PARA REDUCIR LOS fenofibrate 2 MO

LIPIDOS/EL COLESTEROL micronized oral

amlodipine- 2 MO; QL (30 capsule 134 mg, 200

atorvastatin oral per 30 days) mg, 43 mg, 67 mg

tablet fenofibrate 2 MO

nanocrystallized
oral tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
fenofibrate oral 2 MO pitavastatin calcium 6 MO; GC; QL
tablet 160 mg, 54 mg oral tablet (30 per 30
fenofibric acid 4 MO days)
(choline) oral pravastatin oral 6 MO; GC; QL
capsule,delayed tablet (30 per 30
release(dr/ec) days)
fenofibric acid oral 2 prevalite oral 3 MO
tablet powder
fluvastatin oral 2 MO; QL (30 prevalite oral 3 MO
capsule 20 mg per 30 days) powder in packet
fluvastatin oral 2 MO; QL (60 REPATHA 3 PA; QL (7 per
capsule 40 mg per 30 days) PUSHTRONEX 28 days)
: : . SUBCUTANEOUS
?:l;?;![brozn oral 1 MO; GC WEARABLE
- INJECTOR
::c;opssatﬁgnt ethyl oral 3 MO REPATHA 3 PA: QL (6 per
SUBCUTANEOUS 28 days)
JUXTAPID ORAL 5 PA; MO; LA; SYRINGE
APSULE NED

CAPSU 5 REPATHA 3 PA; QL (6 per
lovastatin oral tablet 6 MO; GC; QL SURECLICK 28 days)
10 mg (30 per 30 SUBCUTANEOUS

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

days) days)
NEXLETOL ORAL 3 PA; MO simvastatin oral 6 MO; GC; QL
TABLET tablet (30 per 30
NEXLIZET ORAL 3  PA;MO days)
TABLET NITRATOS
niacin oral tablet 2 MO isosorbide dinitrate 2 MO
500 mg oral tablet 10 mg, 20
niacin oral tablet 4 MO mg, 30 mg, 5 mg
extended release 24 isosorbide 1 GC
hr mononitrate oral
omega-3 acid ethyl 2 MO tablet

esters oral capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Medicamento Medicam mites Medicamento Medicam mites
ento ento

isosorbide 1 MO; GC amlodipine- 1 MO; GC

mononitrate oral olmesartan oral

tablet extended tablet

release 24 hr amlodipine- 6 MO;GC

nitro-bid 3 MO valsartan oral tablet

tr_ar':sdertmal amlodipine- 2 MO

ointmen valsartan-hcthiazid

nitroglycerinin 5 % 2 B/D PA oral tablet

dextrose intravenous

solution 100 mg/250 atenolol oral tablet 1 MO; GC

ml (400 mcg/ml), 25 atenolol- 1 MO; GC

mg/250 ml (100 chlorthalidone oral

mcg/ml), 50 mg/250 tablet

ml (200 meg/ml) benazepril oral 6 MO; GC

nitroglycerin 2 B/D PA tablet

intravenous solution benazepril- 6 MO: GC

nitroglycerin 2 MO hydrochlorothiazide

sublingual tablet oral tablet

nitroglycerin 2 MO betaxolol oral tablet 3 MO

transdermal patch bisoprolol fumarate 2 MO

24 hour oral tablet

nitroglycerin 4 MO bisoprolol- 1 MO; GC

translingual hydrochlorothiazide

spray,non-aerosol oral tablet

TRATAMIENTO bumetanide injection 4 MO

ANTIHIPERTENSIVO solution

acebutolol oral 2 MO bumetanide oral 2 MO

capsule tablet

aliskiren oral tablet 4 MO candesartan oral 1 MO; GC

amiloride oral tablet 2 MO tablet

amiloride- MO candesartan- 2 MO

hydrochlorothiazide hydrochlorothiazid

oral tablet oral tablet

amlodipine oral 1 MO: GC captopril oral tablet 2 MO

tablet 100 mg, 50 mg

amlodipine- 1 MO: GC captopril oral tablet 1 MO; GC
' 12.5 mg, 25 mg

benazepril oral

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
captopril- 2 diltiazem hcl oral 2 MO
hydrochlorothiazide tablet
oral tablet diltiazem hcl oral 2 MO
cartia xt oral 2 MO tablet extended
capsule,extended release 24 hr
release 24hr dilt-xr oral 2 MO
carvedilol oral tablet 1 MO; GC capsule,ext.rel 24h
chlorothiazide 2 MO degradable
sodium intravenous doxazosin oral tablet 2 MO; QL (30
recon soln 1 mg, 2 mg, 4 mg per 30 days)
chlorthalidone oral 2 MO doxazosin oral tablet 2 MO; QL (60
tablet 25 mg, 50 mg 8 mg per 30 days)
clonidine (pf) 2 EDARBI ORAL 3 MO
epidural solution TABLET
11"())((’)0 mC?/ 1|0 mi EDARBYCLOR 3 MO
(100 mcg/mi) ORAL TABLET
flg?'?'ne hel oral 1 MO; GC enalapril maleate 6 MO; GC
able oral tablet
clonidine 4 MO; QL (4 per .
enalaprilat 2
transdermal patch 28 days) intravenous solution
weekly
_— enalapril- 6 MO; GC
Q|:t|azem hel 2 hydrochlorothiazide
intravenous recon oral tablet
soln
diltiazem hel ” eplerenone oral 3 MO
. . tablet
intravenous solution _
diltiazem hcl oral 2 MO esmo_lol Intravenous 2
solution
capsule,ext.rel 24h
degradable ethacrynate sodium 5 NEDS
diltiazem hcl oral 2 MO Intravenous recon
soln
capsule,extended
release 12 hr felodipine oral tablet 2 MO
diltiazem hcl oral 2 MO ﬁ);tended release 24
capsule,extended
release 24 hr fosinopril oral tablet 6 MO; GC
diltiazem hcl oral 2 MO fosinopril- 1 MO; GC
capsule,extended hydrochlorothiazide
release 24hr oral tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

ento ento

furosemide injection 4 MO lisinopril oral tablet 6 MO; GC
solution lisinopril- 6  MO;GC
furosemide oral 2 MO hydrochlorothiazide
solution 10 mg/ml, oral tablet
40 mg/5 ml (8 losartan oral tablet 6 MO; GC
mg/ml)

- _ losartan- MO; GC
futr)(IJsemlde oral 1 MO; GC hydrochlorothiazide
tablet oral tablet
hy;jrtglazme injection 2 MO mannitol 20 % 4
sofution intravenous
hydralazine oral 2 MO parenteral solution
tablet mannitol 25 % 2 MO
hydrochlorothiazide 1 MO; GC intravenous solution
oral capsule matzim la oral tablet 2 MO
hydrochlorothiazide 1 MO; GC extended release 24
oral tablet hr
indapamide oral 1 MO; GC metolazone oral 2 MO
tablet tablet
irbesartan oral 6 MO; GC metoprolol succinate 1 MO; GC
tablet oral tablet extended
irbesartan- 6 MO; GC release 24 hr
hydrochlorothiazide metoprolol ta- 2 MO
oral tablet hydrochlorothiaz
isosorbide- 3 MO: QL (180 oral tablet
hydralazine oral per 30 days) metoprolol tartrate 2
tablet intravenous solution
isradipine oral 2 metoprolol tartrate 1 MO; GC
capsule oral tablet
KERENDIA ORAL 3 PA; QL (30 metyrosine oral 5 PA; MO;
TABLET per 30 days) capsule NEDS
labetalol 2 minoxidil oral tablet 2 MO
Intravenous solution moexipril oral tablet 1 GC
!abetalol : 2 nadolol oral tablet 4 MO
intravenous syringe
20 mg/4 ml (5 nebivolol oral tablet 2 MO
mg/ml) nicardipine 2
labetalol oral tablet 2 MO intravenous solution

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

principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento

nicardipine oral 4 MO propranolol oral 1 MO; GC
capsule tablet
nifedipine oral tablet 2 MO quinapril oral tablet 6 MO; GC
extended release quinapril- 1 MO: GC
nifedipine oral tablet 2 MO hydrochlorothiazide
extended release oral tablet
24nr ramipril oral 6 MO; GC
nimodipine oral 4 MO capsule
capsule spironolactone oral 1 MO; GC
nisoldipine oral 4 MO tablet
tallalet exztdernhded spironolacton- 2 MO
refease r hydrochlorothiaz
olmesartan oral 1 MO; GC oral tablet
tablet telmisartan oral 1 MO; GC
olmesartan- 2 MO tablet
amll()fllé)llnt-hcthlaZId telmisartan- 5 MO
oral table amlodipine oral
olmesartan- 1 MO; GC tablet
hydlrocgllorothlamde telmisartan- 5 MO
oral tablet hydrochlorothiazid
osmitrol 20 % 4 oral tablet
lntravtenOIIJs luti terazosin oral 1 MO; GC; QL
parenteral Solution capsule 1 mg, 2 mg, (30 per 30
perindopril 1 MO; GC 5mg days)
erbumine oral tablet terazosin oral 1 MO; GC; QL
phentolamine 2 capsule 10 mg (60 per 30
injection recon soln days)
pindolol oral tablet MO tiadylt er oral 2 MO

. capsule,extended
prazosin oral MO
capsule release 24 hr
propranolol 5 :Imb?ItOI maleate oral 4 MO
intravenous solution able
oropranolol oral 5 MO torsemide oral tablet 2 MO
capsule,extended trandolapril oral 6 MO; GC
release 24 hr tablet
propranolol oral 2 MO

solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
trandolapril- 2 MO TRATAMIENTO DE
verapamil oral COAGULACION
tablet, ir - er, . -
biphasic 24hr aminocaproic acid 2 MO
— - intravenous solution
treprostinil sodium 5 PA; MO; LA; 5 .
injection solution NEDS aminocaproic acid 5 MO; NEDS
o GC oral solution
triamterene- 1 MO; . .
hydrochlorothiazid aminocaproic acid 5 MO; NEDS
oral capsule oral tablet
triamterene- 1 MO: GC aspirin-dipyridamole 4 MO
hydrochlorothiazid oral _capsule, er
oral tablet multiphase 12 hr
UPTRAVI ORAL 5  PA; MO; LA; BRILINTA ORAL I MO
TABLET NEDS TABLET
UPTRAVI ORAL 5  PA; MO; LA; CABLIVI 5 PALA
TABLETS,DOSE NEDS INJECTION KIT NEDS
PACK CEPROTIN (BLUE 3 PA; MO
. BAR)
alsartan oral tablet MO; GC
! INTRAVENOUS
\r/]a:jsartﬁr- - MO; GC RECON SOLN
rochlorothiazide

ol tabler CEPROTIN 3 PA;MO

— (GREEN BAR)
veletri intravenous 2 B/D PA; MO INTRAVENOUS
recon soln RECON SOLN
verapamil it 2 cilostazol oral tablet 2 MO
intravenous solution

- clopidogrel oral 2 MO
\_/erapamll _ 2 tablet 300 mg
intravenous syringe :

- ynng clopidogrel oral 1 MO; GC; QL
verapamil oral 2 MO tablet 75 mg (30 per 30
capsule, 24 hr er days)
pellet ct X -

- dabigatran etexilate 4 MO
verapamil oral 2 MO oral capsule
capsule,ext rel. .
pellets 24 hr dipyridamole 2

- intravenous solution
verapamil oral tablet 1 MO; GC .

- dipyridamole oral 4 MO
verapamil oral tablet 2 MO tablet

extended release

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
DOPTELET (10 5 PA; MO; LA; fondaparinux 4 MO
TAB PACK) ORAL NEDS subcutaneous
TABLET syringe 2.5 mg/0.5
DOPTELET (15 5 PA; MO; LA; mi
TAB PACK) ORAL NEDS heparin (porcine) in 3
TABLET 5 % dex intravenous
DOPTELET (30 5  PA;MO; LA; ggrggéera'.tjg(')‘g'orl‘
TAB PACK) ORAL NEDS 20 un t‘;”'l m
TABLET (40 unit/ml)
ELIQUIS DVT-PE 3 MO heOBagm (_porcme) in 3 MO
TREAT 30D 5 % dex lrlltralver_lous
START ORAL Fz’grggéera. 725‘5'0”
TABLETS,DOSE Q00 unit
PACK ml(100 unit/ml),
25,000 unit/500 ml
ELIQUIS ORAL 3 MO (50 unit/ml)
TABLET - N
_ heparin (porcine) in 3 MO
enoxaparin 2 MO; QL (30 nacl (pf) intravenous
subcutaneous per 30 days) parenteral solution
solution 1,000 unit/500 ml
enoxaparin 4 MO; QL (28 heparin (porcine) in 3
subcutaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
syringe 120 mg/0.8 . -
ml, 80 mg/0.8 ml _he_par_m (porC|_ne) £ MO
_ 163 injection solution
enoxaparin 4 MO; QL (16. ) )
subcutaneous per 28 days) _he_patr_m (por_cme) 3 MO
syringe 30 mg/0.3 'LS”J(J%CO'O”:}’“I”QE
ml, 60 mg/0.6 ml i unvm
enoxaparin 4 MO; QL (11.2 HEPARIN(PORCIN ¢
E) IN 0.45% NACL
subcutaneous per 28 days)
syringe 40 mg/0.4 ml INTRAVENOUS
PARENTERAL
fondaparinux 5 MO; NEDS SOLUTION 12,500
subcutaneous UNIT/250 ML

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
heparin(porcine) in 3 MO XARELTO DVT-PE 3 MO
0.45% nacl TREAT 30D
intravenous START ORAL
parenteral solution TABLETS,DOSE
25,000 unit/250 ml, PACK
25,000 unit/500 ml XARELTO ORAL 3 MO
heparin, porcine (pf) 3 SUSPENSION FOR
injection solution RECONSTITUTIO
1,000 unit/ml N
heparin, porcine (pf) 3 MO XARELTO ORAL 3 MO
injection solution TABLET
5,000 unit/0.5 ml .
_ _ GASTROENTEROLOGIA

heparin, porcine (pf) 3 MO
5,000 unit/0.5 m VARIOS
HEPARIN, 3 alosetron oral tablet 4 PA; MO
PORCINE (PF) 0.5mg
INJECTION alosetron oral tablet 5 PA; MO;
SYRINGE 5,000 1mg NEDS
UNIT/ML -

aprepitant oral 4 B/D PA; MO
HEPARIN, 3 MO capsul

psule
PORCINE (PF) -
SUBCUTANEOUS aprepitant oral 4 B/D PA; MO
SYRINGE capsule,dose pack
jantoven oral tablet MO; GC balsalazide oral 3 MO
i capsule

pentoxifylline oral 2 MO -
tablet extended betaine oral powder MO; NEDS
release budesonide oral MO
prasugrel oral tablet MO capsule,delayed exte

nd.release
PROMACTA PA; MO; LA; )
ORAL POWDER IN NEDS budesonide oral 5 MO:; NEDS

PACKET

PROMACTA 5 PA;: MO; LA;
ORAL TABLET NEDS
protamine 2

intravenous solution

warfarin oral tablet 1 MO; GC

tablet,delayed and

ext.release

CHENODAL ORAL 5 PA: LA;
TABLET NEDS
CHOLBAM ORAL 5 PA: NEDS

CAPSULE 250 MG

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CHOLBAM ORAL 5 PA; QL (120 droperidol injection 2 MO
CAPSULE 50 MG per 30 days); solution
NEDS EMEND ORAL 4  B/IDPA
CIMZIA POWDER 5 PA; MO; QL SUSPENSION FOR
FOR RECONST (2 per 28 RECONSTITUTIO
SUBCUTANEOQUS days); NEDS N
KIT ENTYVIO 5  PA;MO:QL
CIMZIA STARTER 5 PA; MO; QL INTRAVENOUS (2 per 28
KIT (3 per 180 RECON SOLN days); NEDS
SUBCUTANEOUS days); NEDS -
SYRINGE KIT enulose (?ral solution 2 MO
CIMzIA 5 PAMOQL b o
SUBCUTANEOQUS (2 per 28 soln
SYRINGE KIT 400 days); NEDS
MG/2 ML (200 GATTEX 30-VIAL 5 PA: MO:;
MG/ML X 2) SUBCUTANEOQOUS NEDS
CINVANTI 3 MO KIT
INTRAVENOUS GATTEX ONE- 5 PA; MO;
EMULSION VIAL NEDS
compro rectal 4 MO SKlIJ.IIID’CUTANEOUS
suppository _
constulose oral 2 MO ggmlyte-c oral recon 2 MO
solution _
CORTIFOAM 3 MO gglvnllyte-g oral recon 2 MO
RECTAL FOAM _
CREON ORAL 3 MO gglvnllyte-n oral recon 2
CAPSULE,DELAY
ED generlac oral 2
RELEASE(DR/EC) solution
cromolyn oral 4 MO granisetron (pf) 2 MO
concentrate intravenous solution
] ) 1 mg/ml (1 ml)

dimenhydrinate 2 MO _
injection solution granlsetron hcl _ 2 MO
dronabinol oral 4 B/D PA; MO |1ntravenous solution

mg/ml
capsule 10 mg _
dronabinol oral 4 B/D PA granisetron hcl 2

capsule 2.5 mg, 5 mg

intravenous solution
1 mg/ml (1 ml)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites

ento ento
granisetron hcl oral 3 B/D PA; MO mesalamine with 4 MO
tablet cleansing wipe
hydrocortisone 4 MO rectal enema kit
rectal enema metoclopramide hcl 2 MO
hydrocortisone 2 MO Injection solution
topical cream with metoclopramide hcl 2
perineal applicator injection syringe
lactulose oral 2 MO metoclopramide hcl 2 MO
solution 10 gram/15 oral solution
mi metoclopramide hcl 1 MO; GC
lactulose oral 2 oral tablet
I?nol"a'é’rr‘ml)o %am’ 15 MOVANTIKORAL 3  MO; QL (30
gram/30 mi T-ABLET - per 30 days)
LINZESS ORAL 3 MO;QL (30 g:gt?ﬁgfe”” rectal .
CAPSULE per 30 days)

. ) OCALIVA ORAL 5 PA:; MO; LA;
Iublprlostone oral 4 Moég)(lj_ (60 TABLET QL (30 per 30
capsule per ays) days); NEDS
TzecsllzmeZ%raI tablet 2 MO ondansetron hcl (pf) 2 MO

= Mg, 2> Mg injection solution
mesalamine oral 4 MO

. ondansetron hcl (pf) 2

capsule (with del rel s .
tablets) injection syringe

. ondansetron hcl 2 MO
mesalamine oral 5 NEDS intravenous solution
capsule, extended
release ondansetron hcl oral 4 B/D PA; MO
mesalamine oral 4 MO solution
capsule,extended ondansetron hcl oral 2 B/D PA; MO
release 24hr tablet 4 mg, 8 mg
mesalamine oral 4 MO ondansetron oral 2 B/D PA; MO
tablet,delayed tablet,disintegrating
release (dr/ec) 4 mg, 8 mg
mesalamine rectal 4 MO palonosetron 2 MO
enema intravenous solution
mesalamine rectal 4 MO 025 mg/5 ml
suppository palonosetron 2

intravenous syringe

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
peg 3350- 2 RELISTOR 5 MO; QL (12
electrolytes oral SUBCUTANEOQUS per 30 days);
recon soln SYRINGE 8 MG/0.4 NEDS
peg3350-sod sul- 4 MO ML
nacl-kcl-asb-c oral REMICADE 5 PA; MO; QL
powder in packet INTRAVENOUS (20 per 28
peg-electrolyte oral 2 MO RECON SOLN days); NEDS
recon soln SANCUSO 5 MO; NEDS
PENTASA ORAL 4 MO giﬁ'c\ﬁ%g'z\"@b
CAPSULE,
EXTENDED scopolamine base 4 MO
RELEASE 250 MG transdermal patch 3
prochlorperazine 2 MO day
edisylate injection SKYRIZI 5 PA; MO; QL
solution 10 mg/2 mi INTRAVENOUS (30 per 180
(5 mg/ml) SOLUTION days); NEDS
prochlorperazine 2 MO SKYRIZI 5 PA; MO; QL
maleate oral tablet SUBCUTANEOQUS (1.2 per 56
prochlorperazine 4 MO WEARABLE days); NEDS
rectal suppository INJECTOR 180
MG/1.2 ML (150
procto-med hc 2 MO MG/ML)
ical ith
::)%F;Iizzaff;pr?ix:or SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
proctosol hc topical 2 MO WEARABLE days); NEDS
cream with perineal INJECTOR 360
applicator MG/2.4 ML (150
proctozone-hc 2 MO MG/ML)
topical cream with sodium,potassium,m 4 MO
perineal applicator ag sulfates oral
RECTIV RECTAL 3 MO recon soln 17.5-
OINTMENT 3.13-1.6 gram
RELISTOR 5 MO; QL (18 sodium,potassium,m 4
SUBCUTANEOUS per 30 days); ag sulfates oral
SOLUTION NEDS recon soln 17.5-
3.13-1.6 gram 2
RELISTOR 5 MO; QL (18 pack (480ml)
SUBCUTANEOUS per 30 days);
SYRINGE 12 NEDS SUCRAID ORAL 5 PA; NEDS
MG/0.6 ML SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
sulfasalazine oral 2 MO ZENPEP ORAL 5 MO; NEDS
tablet CAPSULE,DELAY
- ED
sulfasalazine oral 2 MO
tablet,delayed RELEASE(DR/EC)
releas’e (dr/ec) 60,000-189,600-
252,600 UNIT
ﬁgt@;\'% ORAL anl;g)so Per30 MFENTRA 5  PA;MO: QL
: SUBCUTANEOUS (2 per 28
ursodiol oral 3 MO PEN INJECTOR days); NEDS
capsule 300 mg KIT
ursodiol oral tablet 3 MO ZYMEENTRA 5 PA; MO; QL
VARUBI ORAL 3  B/DPA SUBCUTANEOUS (2 per 28
TABLET SYRINGE KIT days); NEDS
VIBERZI ORAL 5 MO; QL (60 ANTIDIARREICOS/ANTIESPASMO
TABLET per 30 days); DICOS
NEDS atropine injection 2
VIOKACE ORAL 3 MO solution 0.4 mg/ml
TABLET atropine injection 2
ZENPEP ORAL 3 MO syringe 0.1 mg/ml
CAPSULE,DELAY atropine intravenous 2
ED solution 0.4 mg/ml
RELEASE(DR/EC) —
10,000-32,000 - atropine Intravenous 2
42,000 UNIT, syringe 0.25 mg/5 ml
15,000-47,000 - (0.05 mg/ml)
63,000 UNIT, dicyclomine 2 MO
20,000-63,000- intramuscular
84,000 UNIT, So|ution
25,000-79,000- ) 5
105,000 UNIT, dicyclomine oral 2 MO
3,000-10,000 - capsule
14,000-UNIT, dicyclomine oral 4 MO
40,000-126,000- solution
168,000 UNIT, ; ;
5,000-17,000- ?;g;llgtlomlne oral 2 MO
24,000 UNIT
diphenoxylate- 4 MO
atropine oral liquid
diphenoxylate- 3 MO

atropine oral tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
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ento ento
glycopyrrolate (pf) 2 MO famotidine oral 1 MO; GC
in water intravenous tablet 20 mg, 40 mg
sgréngelo.éll mg/2 mi lansoprazole oral 2 MO; QL (30
(0.2 mg/ml) capsule,delayed per 30 days)
glycopyrrolate 2 MO release(dr/ec) 15 mg
injection solution lansoprazole oral 2 MO; QL (60
glycopyrrolate oral 3 MO capsule,delayed per 30 days)
tablet 1 mg, 2 mg release(dr/ec) 30 mg
glycopyrrolate oral 3 misoprostol oral 3 MO
tablet 1.5 mg tablet
loperamide oral 2 MO nizatidine oral 3 MO
capsule capsule
opium tincture oral 2 MO omeprazole oral 1 MO; GC; QL
tincture capsule,delayed (30 per 30
TRATAMIENTO DE ULCERAS release(drfec) 10 days)
mg, 20 mg
C"Inett.'d'ne hel oral 2 omeprazole oral 1 MO; GC; QL
sofution capsule,delayed (60 per 30
cimetidine oral 2 MO release(dr/ec) 40 mg days)
tablet pantoprazole 2 MO
esomeprazole 3 MO; QL (30 intravenous recon
magnesium oral per 30 days) soln
capsule,delayed A~
pantoprazole oral 1 MO; GC; QL
release(dr/ec) 20 mg tablet,delayed (30 per 30
esomeprazole 3 MO; QL (60 release (dr/ec) 20 days)
magnesium oral per 30 days) mg
capsule,delayed A~
pantoprazole oral 1 MO; GC; QL
release(drfec) 40 mg tablet,delayed (60 per 30
esomeprazole 2 MO release (dr/ec) 40 days)
sodium intravenous mg
recon soln 40 mg sucralfate oral 4 MO
famotidine (pf) 2 MO suspension
intravenous solution sucralfate oral tablet 2 MO
famotidine (pf)-nacl 2 MO -
(iso-0s) intravenous IMMUNOLOGIA, .
piggyback VACUNAS/BIOTECNOLOGIA
famotidine 2 MO MEDICAMENTOS

intravenous solution

BIOTECNOLOGICOS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

ACTIMMUNE 5 B/D PA; MO; OMNITROPE 5 PA: MO;

SUBCUTANEOUS NEDS SUBCUTANEOUS NEDS

SOLUTION CARTRIDGE

ARCALYST 5 PA: NEDS OMNITROPE 5 PA: MO:;

SUBCUTANEOQUS SUBCUTANEOUS NEDS

RECON SOLN RECON SOLN

AVONEX 5 PA; MO; QL PEGASYS 5 MO; QL (4 per

INTRAMUSCULA (1 per 28 SUBCUTANEOUS 28 days);

R PEN INJECTOR days); NEDS SOLUTION NEDS

KIT PEGASYS 5  MO: QL (2 per

AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days);

INTRAMUSCULA (1 per 28 SYRINGE NEDS

R SYRINGE KIT days); NEDS PLEGRIDY 5 PA: MO: OL

BESREMI 5 PA: LA; INTRAMUSCULA (1 per 28

SUBCUTANEOUS NEDS R SYRINGE days); NEDS

SYRINGE PLEGRIDY 5  PA;MO; QL

BETASERON 5 PA; MO; QL SUBCUTANEOUS (1 per 28

SUBCUTANEOQUS (14 per 28 PEN INJECTOR days); NEDS

KIT days); NEDS 125 MCG/0.5 ML

ILARIS (PF) 5 PA: MO; LA; PLEGRIDY 5 PA; MO; QL

SUBCUTANEOQUS QL (2 per 28 SUBCUTANEOUS (1 per 180

SOLUTION days); NEDS PEN INJECTOR 63 days); NEDS

LEUKINE 5  PA:MO: mgggg m:: 94

INJECTION NEDS :

RECON SOLN PLEGRIDY 5 PA; MO; QL

MOZOBIL °  BDPAIMO; ggglcNUC;rEA I1\|2EsOUS ((11 S %\I8EDS

SUBCUTANEOUS NEDS S CG/05 ML ays);

SOLUTION .

NIVESTYM 5 PA: MO: PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180

INJECTION NEDS _

SOLUTION SYRINGE 63 days); NEDS
MCG/0.5 ML- 94

NIVESTYM 5 PA: MO:; MCG/0.5 ML

BCUTANE NED ]

g\L;RICNUGE ous S plerixafor 5 B/D PA; MO;
subcutaneous NEDS

NYVEPRIA 5 PA; MO; solution

SUBCUTANEOQUS NEDS

SYRINGE

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
PROCRIT 3 PA; MO ADACEL(TDAP 6 GC, VvV
INJECTION ADOLESN/ADULT
SOLUTION 10,000 )(PF)
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 20,000 R SUSPENSION
Bmmﬁﬂ'\ﬁ'z (3;60000 ADACEL (TDAP 6 GCV
It ADOLESN/ADULT
UNIT/ML )(PF)
PROCRIT 5 PA; MO; INTRAMUSCULA
INJECTION NEDS R SYRINGE
E%%%EE%%&?O AREXVY (PF) 6 GC:V
UNIT/ML1 ' INTRAMUSCULA
R SUSPENSION
RETACRIT 3 PA; MO FOR
INJECTION RECONSTITUTIO
SOLUTION 10,000 N
UNIT/ML, 2,000 BCG VACCINE, 6 GCV
UNIT/ML, 20,000 LIVE (PF)
UNIT/2 ML, 20,000 PERCUTANEOUS
UNIT/ML, 3,000
UNIT/ML. 4,000 SUSPENSION FOR
UNIT/ML I;ECONSTITUTIO
RETACRIT 5 PA; MO; BEXSERO 6 GC: V
INJECTION NEDS
INTRAMUSCULA
SOLUTION 40,000 R SYRINGE
UNIT/ML
ARXIO Sl c~ 0. BOOSTRIX TDAP 6 GCV
INTRAMUSCULA
INJECTION NEDS R SUSPENSION
SYRINGE
ZIEXTENZO 5 PA; MO; FNQFCI)?S,B-I\-I\I}:j(SgBﬁi 0 GGV
SUBCUTANEOUS NEDS R SYRINGE
SYRINGE
DAPTACEL (DTAP 3
INMUNOLOGICOS VARIOS INTRAMUSCULA
ABRYSVO (PF) 6 GCV R SUSPENSION
INTRAMUSCULA DENGVAXIA (PF) 3
R RECON SOLN SUBCUTANEOUS
ACTHIB (PF) 3 SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO

R RECON SOLN

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

principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
ENGERIX-B (PF) 6  BIDPA:GC; HIZENTRA 5  B/DPA: MO:;
INTRAMUSCULA Y, SUBCUTANEOUS NEDS
R SUSPENSION SYRINGE
ENGERIX-B (PF) 6  B/DPA;GC; HYPERHEP B 3
INTRAMUSCULA Y, INTRAMUSCULA
R SYRINGE R SOLUTION
ENGERIX-B 6  B/DPA;GC; HYPERHEP B 3
PEDIATRIC (PF) Y, NEONATAL
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
fomepizole 2 IMOVAX RABIES 6 GC;V
intravenous solution VACCINE (PF)
GAMASTAN 3 MO 'RNIIECAC';"NUS?SE'N-A
INTRAMUSCULA
R SOLUTION INFANRIX (DTAP) 3

. (PF)

GARDASIL 9 (PF) 6 GCV e AMUSCULA
INTRAMUSCULA A
R SUSPENSION
GARDASIL 9 (PF) 6 GCV 'SFLJOS'E'E'EJSEE)L'ON 6 GGV
INTRAMUSCULA
R SYRINGE IXCHIQ (PF) 6 GCV
HAVRIX (PF) 6 GCV I'QNJECAC';"NUSSSE'N-A
INTRAMUSCULA
R SYRINGE 1,440 IXIARO (PF) 6 GCV
ELISA UNIT/ML INTRAMUSCULA
HAVRIX (PF) 3 R SYRINGE
INTRAMUSCULA JYNNEOS (PF) 6  B/DPA;GC;
R SYRINGE 720 SUBCUTANEOUS Y,
ELISA UNIT/0.5 SUSPENSION
ML KINRIX (PF) 3
HEPLISAV-B (PF) 6  B/DPA;GC; INTRAMUSCULA
INTRAMUSCULA Y, R SYRINGE
R SYRINGE MENACTRA (PF) 6 GCV
HIBERIX (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R RECON SOLN MENQUADFI (PF) 6 GC V
HIZENTRA 5  B/DPA; MO; INTRAMUSCULA
SUBCUTANEOUS NEDS R SOLUTION
SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
MENVEO A-C-Y- 6 GCV PROQUAD (PF) 3
W-135-DIP (PF) SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
RKIT RECONSTITUTIO
MENVEO A-C-Y- 6 GCV N
W-135-DIP (PF) QUADRACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SUSPENSION
M-M-R I (PF) 6 GCV QUADRACEL (PF) 3
SUBCUTANEOUS INTRAMUSCULA
RECON SOLN R SYRINGE
MRESVIA (PF) 6 GCV RABAVERT (PF) 6 GCV
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SUSPENSION
FOR
PEDIARIX (PF
INTRAMUS(CU)LA . RECONSTITUTIO
R SYRINGE N
PEDVAX HIB (PF) » RECOMBIVAXHB 6  B/DPA: GC:
PF) v
INTRAM LA (
A SOLUTLIJCS)EU INTRAMUSCULA
R SUSPENSION
'ID,\EITNF?EGEQC(BFL)A 6 GLV RECOMBIVAXHB 6  B/DPA: GC:
(PF) v
RKIT INTRAMUSCULA
PENTACEL (PF) 3 R SYRINGE
INTRAMUSCULA
R KIT 15LE. ROTARIX ORAL 3
48MCG-62DU -10 SUSPENSION
MCG/0.5ML ROTARIX ORAL 3
PREHEVBRIO (PF) 6  B/D PA:; GC; SUSPENSION FOR
INTRAMUSCULA v RECONSTITUTIO
R SUSPENSION N
PRIORIX (PF) 6 GCV ROTATEQ 8
VACCINE ORAL
SUBCUTANEOUS MO,
SUSPENSION FOR
RECONSTITUTIO SHINGRIX (PF) 6 GC;V:QL (2
N INTRAMUSCULA per 720 days)
PRIVIGEN 5  PA:MO: EOSFLQJSPENS'ON
INTRAVENOUS NEDS
SOLUTION RECONSTITUTIO

N

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

TDVAX 6 GC:V VAQTA (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SUSPENSION 25
TENIVAC (PF) 6 GCV UNIT/0.5 ML
INTRAMUSCULA VAQTA (PF) 6 GC:V
R SUSPENSION INTRAMUSCULA
TENIVAC (PF) 6 GCV ENSIUT?EAELNS'ON 50
INTRAMUSCULA
R SYRINGE VAQTA (PF) 3
TETANUSDIPHTH 3 INTRAMUSCULA

R SYRINGE 25
ERIA TOX UNIT/0.5 ML
PED(PF) :
INTRAMUSCULA VAQTA (PF) 6 GC;V
R SUSPENSION INTRAMUSCULA
TICE BCG 3  BIDPA SSIYTF;I\'ANLGE 50
INTRAVESICAL
SUSPENSION FOR VARIVAX (PF) 6 GC; V
RECONSTITUTIO SUBCUTANEOUS
N SUSPENSION FOR
TICOVAC 3 I;ECONSTITUTIO
INTRAMUSCULA
R SYRINGE 1.2 VARIZIG 3
MCG/0.25 ML INTRAMUSCULA
TICOVAC 3 v R SOLUTION
INTRAMUSCULA VAXCHORA 6 GC:V
R SYRINGE 2.4 VACCINE ORAL
MCG/0.5 ML SUSPENSION FOR
TRUMENBA 6 GCV EECONST'TUT'O
INTRAMUSCULA
R SYRINGE YE-VAX (PF) 6 GC; V
TWINRIX (PF) 6 GCV SUBCUTANEOUS

SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SYRINGE N
TYPHIM VI 6 GC:V
INTRAMUSCULA MEDICAMENTOS
R SOLUTION ANTINEOPLASICOS/INMUNO
TYPHIM VI 6 GC;V DEPRESORES
INTRAMUSCULA
R SYRINGE AGENTES COADYUVANTES

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

dexrazoxane hcl 5 B/D PA; MO; abiraterone oral 5 PA; MO; QL
intravenous recon NEDS tablet 500 mg (60 per 30
soln days); NEDS
ELITEK 5 MO; NEDS ABRAXANE 5 B/D PA; MO;
INTRAVENOUS INTRAVENOUS NEDS
RECON SOLN SUSPENSION FOR
KEPIVANCE 5  NEDS EECONST'TUT'O
INTRAVENOUS
RECON SOLN 5.16 ADCETRIS 5 B/D PA; MO;
MG INTRAVENOUS NEDS
KHAPZORY 5  B/DPA: RECON SOLN
INTRAVENOUS NEDS ADSTILADRIN 5 PA; NEDS
RECON SOLN 175 INTRAVESICAL
MG SUSPENSION
leucovorin calcium 3 MO AKEEGA ORAL 5 PA; LA; QL
oral tablet TABLET (60 per 30
levoleucovorin 5  B/DPA; MO; days); NEDS
calcium intravenous NEDS ALECENSA ORAL 5 PA; MO; QL
recon soln CAPSULE (240 per 30
levoleucovorin 5 B/D PA; days); NEDS
calcium intravenous NEDS ALIQOPA 5 B/D PA; LA;
solution INTRAVENOUS NEDS
mesna intravenous 2 B/D PA; MO RECON SOLN
solution ALUNBRIG ORAL 5 PA; QL (30
MESNEX ORAL 5 MO: NEDS TABLET 180 MG, per 30 days);
TABLET ' 90 MG NEDS
VISTOGARD 5 PA: NEDS ALUNBRIG ORAL 5 PA; QL (60 |
ORAL GRANULES TABLET 30 MG per 30 days);
IN PACKET NEDS
XGEVA 5 B/D PA: MO: ALUNBRIG ORAL 5 PA; QL (30
SUBCUTANEOUS NEDS TABLETS,DOSE per 180 days);
SOLUTION PACK NEDS
MEDICAMENTOS ?antﬁsettrozole oral 2 MO
ANTINEOPLASICOS/INMUNODEPR
ESORES ANKTIVA 5 PA:; MO;

- _ _ INTRAVESICAL NEDS
abiraterone oral 5 PA; MO; QL SOLUTION
tablet 250 mg (120 per 30

days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
arsenic trioxide 5 B/D PA; bexarotene oral 5 PA; MO;
intravenous solution NEDS capsule NEDS
1 mg/m| bexarotene topical 5 PA; MO;
arsenic trioxide 5 B/D PA; MO; gel NEDS
|2ntra\//er|10us solution NEDS bicalutamide oral 2 MO
mg/m tablet

ASPARLAS 5 PA; NEDS bleomycin injection 2 B/D PA; MO
INTRAVENOUS recon soln
SOLUTION

BLINCYT B/D PA;
AUGTYRO ORAL 5 PA; MO; QL INTR,CA:\VE(RIOUS > N/EDS '
CAPSULE 40 MG (240 per 30 KIT

days); NEDS

BORTEZOMIB B/D PA;
AYVAKIT ORAL 5 PA; LA; QL INOJECTIOON R N/EDS '
TABLET (30 per 30 RECON SOLN 1

days); NEDS MG, 2.5 MG

azacitidilne Injection S E/EDDF;A; MO; bortezomib injection 5 B/D PA; MO;
recon soin recon soln 3.5 mg NEDS
azathioprine oral 2 B/D PA; MO BOSULIE ORAL 5 PA: MO: OL
tablet 50 mg CAPSULE 100 MG (90 per 30
azathioprine sodium 2 B/D PA; MO days); NEDS
injection recon soln BOSULIE ORAL 5 PA: MO; QL
BALVERSA ORAL 5 PA: LA; CAPSULE 50 MG (30 per 30
TABLET NEDS days); NEDS
BAVENCIO 5 B/D PA; LA; BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 100 MG (90 per 30
SOLUTION days); NEDS
BELEODAQ 5 B/D PA; BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 400 MG, (30 per 30
RECON SOLN 500 MG days); NEDS
bendamustine 5 B/D PA; MO:; BRAFTOVI ORAL 5 PA:; MO: LA;
intravenous recon NEDS CAPSULE QL (180 per
soln 30 days);
BENDEKA 5  B/DPA: MO; NEDS
INTRAVENOUS NEDS BRUKINSA ORAL 5 PA; LA; QL
SOLUTION CAPSULE (120 per 30
BESPONSA 5  B/DPA: MO; days); NEDS
INTRAVENOUS LA; NEDS busulfan intravenous 5 B/D PA;
RECON SOLN solution NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CABOMETYX 5 PA; MO; LA; COMETRIQ ORAL 5 PA; MO; QL
ORAL TABLET QL (30 per 30 CAPSULE 60 (84 per 28
days); NEDS MG/DAY (20 MG X days); NEDS
CALQUENCE 5  PA;LA QL 3/DAY)
(ACALABRUTINIB (60 per 30 COPIKTRA ORAL 5 PA; LA; QL
MAL) ORAL days); NEDS CAPSULE (60 per 30
TABLET days); NEDS
CALQUENCE 5 PA; LA; QL COTELLIC ORAL 5 PA; MO; LA;
ORAL CAPSULE (60 per 30 TABLET QL (63 per 28
days); NEDS days); NEDS
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
TABLET 100 MG (60 per 30 intravenous recon
days); NEDS soln
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
TABLET 300 MG (30 per 30 oral capsule
days); NEDS CYCLOPHOSPHA 3 BIDPA
carboplatin 2 B/D PA; MO MIDE ORAL
intravenous solution TABLET 25 MG
carmustine 5 B/D PA; MO; CYCLOPHOSPHA 3 B/D PA; MO
intravenous recon NEDS MIDE ORAL
soln 100 mg TABLET 50 MG
cisplatin intravenous 2 B/D PA; MO cyclosporine 2 B/D PA
solution intravenous solution
cladribine 5 B/D PA; MO; cyclosporine 3 B/D PA; MO
intravenous solution NEDS modified oral
clofarabine 5 B/D PA; capsule
intravenous solution NEDS cyclosporine 3 B/D PA
INTRAVENOUS NEDS solution
SOLUTION cyclosporine oral 3 B/D PA; MO
COMETRIQ ORAL 5  PA:;MO; QL capsule
CAPSULE 100 (56 per 28 CYRAMZA 5 B/D PA; MO;
MG/DAY (80 MG days); NEDS INTRAVENOUS NEDS
X1-20 MG X1) SOLUTION
COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 140 (112 per 28
MG/DAY (80 MG days); NEDS

X1-20 MG X3)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
cytarabine (pf) 2 B/D PA; MO decitabine 5 B/D PA; MO;
injection solution intravenous recon NEDS
100 mg/5 ml (20 soln
mlgl T(I))O 2 g/rarln/ 20 docetaxel 5 B/D PA,
ml ( mg/ml) intravenous solution NEDS
cytarabine (pf) 2 B/D PA 160 mg/16 ml (10
injection solution 20 mg/ml), 80 mg/8 ml
mg/ml (10 mg/ml)
cytarabine injection 2 B/D PA; MO docetaxel 5 B/D PA; MO;
solution intravenous solution NEDS
dacarbazine 2 B/D PA; MO 163 mlglgcr)nl (2/2 |
intravenous recon mg/ml), 20 mg/2 m
soln (10 mg/ml), 20
mg/ml (1 ml), 80
dactinomycin 2 B/D PA; MO mg/4 ml (20 mg/ml)
;r(;tli]avenous recon doxorubicin 2 B/D PA
intravenous recon
DANYELZA 5 PA; NEDS soln 10 mg
INTRAVENOUS .
SOLUTION (_Jloxorublcm 2 B/D PA; MO
intravenous recon
DARZALEX 5 B/D PA; MO; soln 50 mg
ISI\(;ITJAFYSHOUS LA; NEDS QOxorubicin _ 2 B/D PA; MO
intravenous solution
dasatinib oral tablet 5 PA; MO; QL 10 mg/5 ml, 20
100 mg, 140 mg, 50 (30 per 30 mg/10 ml, 50 mg/25
mg, 80 mg days); NEDS ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin 2 B/D PA
20 mg, 70 mg (60 per 30 intravenous solution
days); NEDS 2 mg/ml
daunorubicin 2 B/D PA doxorubicin, peg- 5 B/D PA; MO;
intravenous solution liposomal NEDS
DAURISMO ORAL 5 PA; MO; QL intravenous
TABLET 100 MG (30 per 30 suspension
days); NEDS DROXIA ORAL 3 MO
DAURISMO ORAL 5  PA;MO; QL CAPSULE
TABLET 25 MG (60 per 30 ELIGARD (3 3 PA: MO
days); NEDS MONTH)
SUBCUTANEOUS
SYRINGE

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento

ELIGARD (4 3 PA; MO ERLEADA ORAL 5 PA; MO; QL

MONTH) TABLET 240 MG (30 per 30

SUBCUTANEOUS days); NEDS

SYRINGE ERLEADA ORAL 5  PA;MO:QL

ELIGARD (6 3 PA; MO TABLET 60 MG (120 per 30

MONTH) days); NEDS

g\L;EICNUC;I'éANEOUS erlotinib oral tablet 5 PA; MO; QL
100 mg, 150 mg (30 per 30

ELIGARD 3 PA; MO days); NEDS

ggEFNUgé‘NEOUS erlotinib oral tablet 5 PA; MO; QL
25 mg (60 per 30

ELREXFIO 5 PA; NEDS days); NEDS

2856?&'“50“8 ERWINASE 5  BIDPA:;
INJECTION NEDS

ELZONRIS 5 PA; LA, RECON SOLN

g\(')TLFfJATngOUS NEDS ETOPOPHOS 4  BIDPA;MO
INTRAVENOUS

EMPLICITI 5 B/D PA; MO; RECON SOLN

IIIQI\IIETC%AI\\IVSECI)\II?NUS NEDS etoposide 2 B/D PA; MO
intravenous solution

gEXﬁlj’i\LésL)E(? 4 B/D PA; MO everolimus 5 PA; MO; QL
(antineoplastic) oral (30 per 30

EXTENDED tablet days); NEDS

RELEASE 24 HR :

. everolimus 5 PA; MO; QL
?pt'rUb'Cm luti 2 B/D PA (antineoplastic) oral (330 per 30
Intravenous solution tablet for suspension days); NEDS
200 mg/100 ml 2 mg
ELPJEICI:\ILB_'IYANEOUS 5 PA; NEDS everolimus 5 PA; MO; QL
SOLUTION (antineoplastic) oral (240 per 30

tablet for suspension days); NEDS
ERBITUX 5 B/D PA; MO; 3mg
ISI\(;-II-_TJAI'\I/(EHOUS NEDS everolimus 5 PA; MO; QL

(antineoplastic) oral (180 per 30
eribulin intravenous 5 B/D PA; tablet for suspension days); NEDS
solution NEDS 5mg
ERIVEDGE ORAL 5 PA; MO; QL everolimus 4 B/D PA; MO
CAPSULE (30 per 30 (immunosuppressive

days); NEDS ) oral tablet 0.25 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
everolimus 5 B/D PA; MO; FRUZAQLA ORAL 5 PA; QL (84
(immunosuppressive NEDS CAPSULE 1 MG per 28 days);
) oral tablet 0.5 mg, NEDS
0.75 mg, 1 mg FRUZAQLAORAL 5  PA:QL (21
exemestane oral 4 MO CAPSULE 5 MG per 28 days);
tablet NEDS
FIRMAGON KIT W 5 PA: MO:; fulvestrant 5 B/D PA; MO;
DILUENT NEDS intramuscular NEDS
SYRINGE syringe
SUBCUTANEOUS FYARRO 5  PA:NEDS
RECON SOLN 120 INTRAVENOUS
MG SUSPENSION FOR
FIRMAGON KIT W 4 PA:; MO RECONSTITUTIO
DILUENT N
gzgéNUiiNE oUS GAVRETO ORAL 5  PALA; QL
RECON SOLN 80 CAPSULE (120 per 30
:NED

MG days); S

. . GAZYVA 5 B/D PA; MO;
floxuridine injection 2 B/D PA INTRAVENOUS NEDS
recon soln SOLUTION
fludarabine 2 B/D PA; MO gefitinib oral tablet 5 PA; MO; QL
intravenous recon

| (30 per 30
soln days); NEDS
fludarabme . 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous recon
fluorouracil 2 B/D PA; MO soln 1 gram, 200 mg
intravenous solution S
gemcitabine 2 B/D PA
1 g/rfgﬂ 2|0 ml, 500 intravenous recon
mgiivm soln 2 gram
fluorouracn . 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous solution
2.5 gﬁ%SOImI, S5 1 gram/26.3 ml (38
gram m mg/ml), 2 gram/52.6
FOLOTYN 5 B/D PA; MO; ml (38 mg/ml), 200
INTRAVENOUS NEDS mg/5.26 ml (38
SOLUTION mg/ml)
FOTIVDA ORAL 5 PA; LA; QL
CAPSULE (21 per 28
days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
GEMCITABINE 3 B/D PA ifosfamide 2 B/D PA
INTRAVENOUS intravenous solution
SOLUTION 100 3 gram/60 ml
MG/ML imatinib oral tablet 5 PA; MO; QL
gengraf oral capsule 3 B/D PA; MO 100 mg (180 per 30
gengraf oral solution 3 B/D PA; MO days); NEDS
GILOTRIE ORAL PA; MO: QL Lrggtlmb oral tablet 5 Pébc\); Mos;OQL
TABLET (30 per 30 mg ((j p?rNEDS
days); NEDS ays);
} IMBRUVICA 5 PA; QL (120
GLEOSTINE ORAL 5 MO; NEDS
CAPSULE ' ORAL CAPSULE per 30 days);
140 MG NEDS
HALAVEN 2 B/D PA; MO; IMBRUVICA 5 PA; QL (30
INTRAVENOUS NEDS .
SOLUTION ORAL CAPSULE per 30 days);
70 MG NEDS
Egggﬁfgurea oral S V1O IMBRUVICA 5  PA:QL (324
ORAL per 30 days);
IBRANCE ORAL 5 PA; MO; QL SUSPENSION NEDS
APSULE 21 2
CAPSU gayS‘?rNgDS IMBRUVICA 5  PA;QL (30
i ORAL TABLET per 30 days);
IBRANCE ORAL 5 PA; MO; QL 140 MG, 280 MG, NEDS
TABLET (21 per 28 420 MG
:NED
days); NEDS IMDELLTRA 5  PA:;NEDS
ICLUSIG ORAL 5 PA; QL (30 INTRAVENOUS
TABLET per 30 days); RECON SOLN
NEDS IMFINZI 5 B/D PA; MO;
idarubicin 2 B/D PA; MO INTRAVENOUS LA; NEDS
intravenous solution SOLUTION
IDHIFA ORAL 5 PA: MO; LA; IMJUDO 5 PA; MO:;
TABLET QL (30 per 30 INTRAVENOUS NEDS
days); NEDS SOLUTION
ifosfamide 2 B/D PA; MO INLYTA ORAL 5 PA; MO; QL
intravenous recon TABLET 1 MG (180 per 30
soln days); NEDS
ifosfamide 2 B/D PA; MO INLYTA ORAL 5 PA; MO; QL
intravenous solution TABLET 5 MG (120 per 30
1 gram/20 mi days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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INQOVI ORAL 5  PA;MO: QL JEVTANA 5 B/D PA: MO:
TABLET (5 per 28 INTRAVENOUS NEDS

days): NEDS SOLUTION
INREBIC ORAL 5  PA:MO: LA: JYLAMVO ORAL 4 B/D PA: MO
CAPSULE QL (120 per SOLUTION

3NOE‘E)3%/S)? KADCYLA 5  PA: MO:

INTRAVENOUS NEDS
irinotecan 2 B/D PA; MO RECON SOLN
;rgga"er/‘guslso'u“on KEYTRUDA 5  PA:NEDS
mgro m INTRAVENOUS
irinotecan 5 B/D PA; SOLUTION
ggga"er/‘fgs Slo'gé'g” NEDS KIMMTRAK 5  PA: NEDS
/ngg | ml, INTRAVENOUS
mgico m SOLUTION
irinotecan 5 B/D PA; MO;
: . » MO, KISQALI FEMARA 5  PA:MO; QL
Lrgravcigouls solution NEDS CO-PACK ORAL (49 per 28
mg/z m TABLET 200 days); NEDS

ISTODAX 5 B/D PA: MO: MG/DAY (200 MG
INTRAVENOUS NEDS X 1)-2.5 MG
RECON SOLN KISQALIFEMARA 5  PA;MO; QL
IWILFIN ORAL 5  PA;LA: QL CO-PACK ORAL (70 per 28
TABLET (240 per 30 TABLET 400 days); NEDS

days): NEDS MG/DAY (200 MG
IXEMPRA 5  B/DPA: MO: X2)-25 MG
INTRAVENOUS NEDS KISQALI FEMARA 5  PA;MO;QL
RECON SOLN CO-PACK ORAL (91 per 28
JAKAFI ORAL 5  PA;MO;QL TABLET 600 days); NEDS

MG/DAY (200 MG

TABLET (60 per 30 X 3)-2.5 MG

days); NEDS )-2.
JAYPIRCA ORAL 5  PA;MO;QL KISQALI ORAL 5 PAIMO QL
TABLET 100 MG (60 per 30 TABLET 200 (21 per 28

. MG/DAY (200 MG days); NEDS

days); NEDS X 1)
AYPIRCA ORAL PA: MO: QL
) CA O >  MO; Q KISQALI ORAL 5  PA;MO; QL
TABLET 50 MG (30 per 30

days): NEDS TABLET 400 (42 per 28

’ MG/DAY (200 MG days): NEDS

JEMPERLI 5  PA; MO; X 2)
INTRAVENOUS NEDS
SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 600 (63 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days); NEDS MG/DAY (4 MG X days); NEDS
X 3) 3), 18 MG/DAY (10
KOSELUGOORAL 5  PA;NEDS MG X 1-4 MG X2),
CAPSULE 24 MG/DAY (10 MG
X 2-4 MG X 1)
KRAZATI ORAL PA; QL (1
TABLET © > per’3((?) da(lyg)o' LENVIMA ORAL 5 PA; MO; QL
NEDS ’ CAPSULE 14 (60 per 30
MG/DAY (10 MG X days); NEDS
KYPROLIS 5 B/D PA,; 1-4 MG X 1), 20
INTRAVENOUS NEDS MG/DAY (10 MG X
RECON SOLN 2), 8 MG/DAY (4
lanreotide 5  PA; MO; MG X 2)
subcutaneous NEDS letrozole oral tablet MO
i 12 .
e 0mg/05 LEUKERANORAL 5  MO; NEDS
TABLET
lapatini | tabl PA; MO; QL X
apatinib oral tablet 5 (186 pg,?)(g leuprolide 5 PA: MO:
days): NEDS subcutaneous kit NEDS
LAZCLUZEORAL 5  PA;LA:QL :—I\'IEE'X\\(/CE)N oUS 2 EébléA;
TABLET 240 MG (30 per 30 SOLUTION
days); NEDS
LAZCLUZEORAL 5  PA!LA: QL #2255& ORAL 5 ié?D'\é'o?
TABLET 80 MG (60 per 30
days); NEDS LOQTORZI 5 PA; NEDS
lenalidomide oral 5 PA; MO; QL ‘ISI\CIJ-II-_FEJAT\I/OEQIOUS
capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days); NEDS LORBRENA ORAL 5 PA; MO; QL
lenalidomide oral 5 PA; QL (28 TABLET 100 MG 330 p?r’\ngS
capsule 2.5 mg, 20 per 28 days); ays);
mg NEDS LORBRENA ORAL 5 PA; MO; QL
LENVIMA ORAL 5  PA; MO; QL TABLET 25 MG (90 per 30
CAPSULE 10 (30 per 30 days); NEDS
MG/DAY (10 MG X days); NEDS LUMAKRAS 5 PA; MO;
1), 4 MG ORAL TABLET NEDS
120 MG, 320 MG
LUNSUMIO 5 PA; MO;
INTRAVENOUS NEDS
SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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LUPRON DEPOT 5 PA; MO; MEKINIST ORAL 5 PA; MO; QL
INTRAMUSCULA NEDS TABLET 2 MG (30 per 30
R SYRINGE KIT days); NEDS
LYNPARZA ORAL 5 PA; MO; QL MEKTOVI ORAL 5 PA; MO; LA;
TABLET (120 per 30 TABLET QL (180 per
days); NEDS 30 days);
LYSODRENORAL 5  NEDS NEDS
TABLET melphalan hcl 5 B/D PA;
TABLET 12 NEDS soln
MG/DAY (4 MG X mercaptopurine oral 3 MO
3), 16 MG/DAY (4 tablet
mg /E:L 22 MG X methotrexate sodium 2 B/D PA
5 ( (pf) injection recon
) soln
II\IA\I)?'E(;\E/I\E%%U S 5 PA; NEDS methotrexate sodium 2 B/D PA; MO
SOLUTION (pf) injection
solution
?)/IS,E_J I(_:':IF\JSEULE > NEDS methotrexate sodium 2 B/D PA; MO
injection solution
megestr_ol oral . PA methotrexate sodium 2 B/D PA; MO
suspension 400 oral tablet
mg/10 ml (10 ml)
_ mitomycin 2 B/D PA; MO
Q;i%ee?tggnozgg 8 PAIMO intravenous recon
mg/10 ml (40 mg/ml) soln 20 mg, 5 mg
_ mitomycin 5 B/D PA; MO;
megestr_ol og;lS 5 * PA; MO intravenous recon NEDS
suspension mg soln 40 mg
ml (125 mg/ml)
_ mitoxantrone 2 B/D PA; MO
megestrol oral tablet 3 PA; MO intravenous
MEKINIST ORAL 5 PA; MO; QL concentrate
RECON SOLN 81260_ FI’\TEE’)OS MONJUVI 5  PA LA
ays); INTRAVENOUS NEDS
MEKINIST ORAL 5 PA; MO; QL RECON SOLN
TABLET 0.5 MG ((190 p?rNSI(E)DS mycophenolate 4 B/D PA; MO
ays); mofetil (hcl)

intravenous recon
soln

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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mycophenolate 3 B/D PA; MO octreotide acetate 4 PA; MO
mofetil oral capsule injection solution
mycophenolate 5 B/D PA; MO; 100 /m(igggl 20(/) |
mofetil oral NEDS meg/mi, 5U megim
suspension for octreotide acetate 4 PA; MO
reconstitution injection syringe 100
mycophenolate 3 B/D PA; MO mcg;m: (i m:), 50
mofetil oral tablet meg/mi (1 ml)
henol 4 B/D PA: M pc_tre(_)tlde acetate 5 PA; MO;
;%ﬁﬁ% ((e)rrlglate / : MO injection syringe 500 NEDS
tablet, delayed mcg/ml (1 mi)
release (dr/ec) octreotide,microsphe 5 PA; NEDS
MYHIBBIN ORAL 5  B/DPA; res intramuscular
SUSPENSION NEDS suspension,extended
rel recon
MYLOTARG > B/D. PA; MO; ODOMZO ORAL 5 PA; MO; LA;
INTRAVENOUS LA; NEDS
RECON SOLN CAPSULE QL (30 per 30
days); NEDS
nelarabine 5 B/D PA; MO;
intravenlous solution NEDS OGSIVEO ORAL 5 PA; QL (56
TABLET 100 MG, per 28 days);
NERLYNX ORAL 5 PA; MO; LA; 150 MG NEDS
T_ABLE_T NEDS OGSIVEO ORAL 5  PA;QL (180
nilutamide oral 5 PA; MO; TABLET 50 MG per 30 days);
tablet NEDS NEDS
NINLARO ORAL S PA; MO; QL OJEMDA ORAL 5 PA; QL (96
CAPSULE (3 per 28 SUSPENSION FOR per 28 days);
days); NEDS RECONSTITUTIO NEDS
NUBEQA ORAL 5 PA; MO; LA; N
TABLET QL (120 per OJEMDA ORAL 5 PA; QL (16
30 days); TABLET 400 per 28 days);
NEDS MG/WEEK (100 NEDS
NULOJIX 5  B/DPA; MO; MG X 4)
INTRAVENOUS NEDS OJEMDA ORAL 5 PA; QL (20
RECON SOLN TABLET 500 per 28 days):;
octreotide acetate 5  PA; MO; MG/WEEK (100 NEDS
injection solution NEDS MG X'5)

1,000 mcg/ml, 500
mcg/ml

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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OJEMDA ORAL 5 PA; QL (24 oxaliplatin 2 B/D PA; MO
TABLET 600 per 28 days); intravenous solution
MG/WEEK (100 NEDS 100 mg/20 ml, 50
MG X 6) mg/10 ml (5 mg/ml)
OJJAARA ORAL 5 PA; QL (30 oxaliplatin 2 B/D PA
TABLET per 30 days); intravenous solution

NEDS 200 mg/40 mi
ONCASPAR 5 B/D PA; paclitaxel 2 B/D PA; MO
INJECTION NEDS intravenous
SOLUTION concentrate
ONIVYDE 5 B/D PA,; PADCEV 5 PA; MO;
INTRAVENOUS NEDS INTRAVENOUS NEDS
DISPERSION RECON SOLN
ONUREG ORAL 5 PA; MO; QL paraplatin 2 B/D PA
TABLET (14 per 28 intravenous solution

days); NEDS pazopanib oral 5 PA; MO; QL
OPDIVO 5 PA; MO; tablet (120 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION PEMAZYREORAL 5  PA: LA QL
OPDUALAG 5 PA; MO; TABLET (28 per 28
INTRAVENOUS NEDS days); NEDS
SOLUTION pemetrexed 5 B/D PA; MO;
ORGOVYX ORAL 5 PA; LA; QL disodium NEDS
TABLET (30 per 28 intravenous recon

days); NEDS soln 1,000 mg, 500
ORSERDU ORAL 5  PA;QL (30 mg
TABLET 345 MG per 30 days); pemetrexed 4 B/D PA; MO

NEDS disodium
ORSERDU ORAL 5  PA; QL (90 '”tlra‘l’ggous recon
TABLET 86 MG per 30 days); soln LbVmg

NEDS pemetrexed 5 B/D PA,;
oxaliplatin 2 B/D PA Q'SOd'um A
intravenous recon Intravenous recon
soln 100 mg soln 750 mg
oxaliplatin 2 B/D PA; MO PERJETA > B/D PA; MO;
. INTRAVENOUS NEDS
intravenous recon
soln 50 mg SOLUTION

PIQRAY ORAL 5 PA; MO;
TABLET NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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POLIVY 5  PA:MO: RETEVMO ORAL 5  PA MO: LA:
INTRAVENOUS NEDS TABLET 40 MG QL (90 per 30
RECON SOLN days): NEDS
POMALYSTORAL 5  PA:MO: LA: REVLIMID ORAL 5  PA:MO: LA:
CAPSULE NEDS CAPSULE QL (28 per 28
PORTRAZZA 5  B/DPA: MO: days); NEDS
INTRAVENOUS NEDS REZLIDHIAORAL 5  PA; QL (60
SOLUTION CAPSULE per 30 days);
POTELIGEO 5  PA:NEDS NEDS
INTRAVENOUS REZUROCKORAL 5  PA;LAQL
SOLUTION TABLET (30 per 30
PRALATREXATE 5  B/DPA: MO: days); NEDS
INTRAVENOUS NEDS romidepsin 5 B/D PA;
SOLUTION intravenous recon NEDS
PROGRAF 3 B/DPA: MO soln
INTRAVENOUS ROZLYTREK 5  PA;MO; QL
SOLUTION ORAL CAPSULE (150 per 30
PROGRAF ORAL 4 B/DPA MO 100 MG days); NEDS
GRANULES IN ROZLYTREK 5  PA;MO; QL
PACKET ORAL CAPSULE (90 per 30
PURIXAN ORAL 5  NEDS 200 MG days); NEDS
SUSPENSION ROZLYTREK 5  PA;MO: QL
QINLOCK ORAL 5  PA; LA QL ICDJARQIIZEP'II'ELLETS IN 3336 PeNrég ]
TABLET (90 per 30 ays);

days): NEDS RUBRACA ORAL 5  PA MO: LA:
RETEVMO ORAL 5  PA:MO: LA; TABLET SOL d(1201per
CAPSULE 40 MG QL (180 per NES%’S)’

30 days);

NEDS RUXIENCE 5  PA:MO:
RETEVMO ORAL 5  PA: MO: LA: !S'\(‘)TLFEﬁrngOUS NEDS
CAPSULE 80 MG QL (120 per

30 days):; RYBREVANT 5  PA: MO:

NEDS INTRAVENOUS NEDS
RETEVMO ORAL 5  PA:MO: LA: SOLUTION
TABLET 120 MG, QL (60 per 30 RYDAPT ORAL 5  PA;MO: QL
160 MG, 80 MG days): NEDS CAPSULE (224 per 28

days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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RYLAZE 5 PA; NEDS SOMATULINE 5 PA; MO;
INTRAMUSCULA DEPOT NEDS
R SOLUTION SUBCUTANEOQUS
RYTELO 5  PA;NEDS SYRINGE
INTRAVENOUS sorafenib oral tablet 5 PA; MO; QL
RECON SOLN (120 per 30
SANDOSTATIN 5  PA; MO: days); NEDS
LAR DEPOT NEDS SPRYCEL ORAL 5 PA; MO; QL
INTRAMUSCULA TABLET 100 MG, (30 per 30
R 140 MG, 50 MG, 80 days); NEDS
SUSPENSION,EXT MG
EECEZ)(EB REL SPRYCEL ORAL 5  PA;MO; QL
TABLET 20 MG, 70 (60 per 30
SARCLISA 5 PA; LA, MG days); NEDS
'S'\éTLFfﬁr\I’gHOUS NEDS STIVARGA ORAL 5  PA;MO:QL
TABLET (84 per 28
SCEMBLIX ORAL 5 PA; QL (120 days); NEDS
TABLET 100 MG Kﬁ;;g days); sunitinib malate oral 5 PA; MO; QL
capsule (30 per 30
SCEMBLIX ORAL 5 PA; QL (600 days); NEDS
TABLET 20 MG Kleégg days); TABLOID ORAL 4 MO
TABLET
?i';“ﬁ'g}-% |C\)/|FE;AL S P4 3%&1 (300 TABRECTAORAL 5  PA; MO:
per 39 ays); TABLET NEDS
SIGNIFOR 5 PA: NEDS Ezzrsﬂll;nus oral 3 B/D PA; MO
SUBCUTANEOQUS
SOLUTION TAFINLAR ORAL 5 PA; MO; QL
SIMULECT 3 B/IDPA; MO CAPSULE gﬁﬁﬂggs
INTRAVENOUS ’
RECON SOLN TAFINLAR ORAL 5 PA; MO; QL
— TABLET FOR (840 per 28
sirolimus oral 5 B/D PA; MO; i
solution NEDS SUSPENSION days); NEDS
. ] TAGRISSO ORAL 5 PA; MO; LA;
sirolimus oral tablet 4 B/D PA; MO TABLET QL (30 per 30
SOLTAMOX MO; NEDS days); NEDS
ORAL SOLUTION TALVEY 5  PA;NEDS
SUBCUTANEOQOUS
SOLUTION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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TALZENNA ORAL 5 PA; MO; QL THALOMID ORAL 5 PA; QL (56
CAPSULE (30 per 30 CAPSULE 150 MG, per 28 days);
days); NEDS 200 MG NEDS
tamoxifen oral tablet 2 MO THALOMID ORAL 5 PA; MO; QL
TASIGNA ORAL 5 PA; MO; QL CAPSULE 50 MG 328 p‘?ergD .
CAPSULE 150 MG, (112 per 28 ays);
200 MG days); NEDS thiotepa injection 5 B/D PA;
TASIGNA ORAL 5 PA; MO; QL recon soln 100 mg NEDS
CAPSULE 50 MG (120 per 30 thiotepa injection 5 B/D PA; MO;
days); NEDS recon soln 15 mg NEDS
TAZVERIK ORAL 5 PA,; LA, TIBSOVO ORAL 5 PA; NEDS
TABLET NEDS TABLET
TECENTRIQ 5 B/D PA; LA; TIVDAK 5 PA; MO;
HYBREZA NEDS INTRAVENOUS NEDS
SUBCUTANEOUS RECON SOLN
SOLUTION topotecan 5 B/D PA; MO;
TECENTRIQ 5 B/D PA; MO; intravenous recon NEDS
INTRAVENOUS LA; NEDS soln
SOLUTION topotecan 5 B/D PA; MO;
TECVAYLI 5 PA; NEDS intravenous solution NEDS
ggES_LI_JLAI‘\INEOUS toremifene oral 5 MO; NEDS
tablet
TEMODAR 5 B/D PA; MO; .
INTRAVENOUS NEDS torpenz oral tablet 5 EQ’sQoESg)-
RECON SOLN NEDS
temsirolimus 2 E’EDD';A? MO; TRAZIMERA 5  B/DPA; MO:
mtlravenous recon INTRAVENOUS NEDS
SoIn RECON SOLN
ﬁg\ﬁg KOORAL I E'E?DLSA? TRELSTAR 4  PA;MO
INTRAMUSCULA
TEVIMBRA 5 PA; NEDS R SUSPENSION
INTRAVENOUS FOR
SOLUTION RECONSTITUTIO
THALOMID ORAL 5 PA; MO; QL N
CAPSULE 100 MG (112 per 28 tretinoin 5 MO; NEDS
days); NEDS (antineoplastic) oral

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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TRODELVY 5  PA;LA; VENCLEXTA 5 PALA QL
INTRAVENOUS NEDS STARTING PACK (42 per 180
RECON SOLN ORAL days); NEDS
TRUQAP ORAL 5  PA; QL (64 gﬁngTS’DOSE
TABLET per 28 days);
NEDS VERZENIO ORAL 5  PA; MO; LA;
TUKYSA ORAL 5  PA;LA; QL TABLET dQ'- @ONPSD?S’O
TABLET 150 MG (120 per 30 ays);
days); NEDS vinblastine 2 B/D PA; MO
TUKYSA ORAL 5 PA: LA; QL intravenous solution
TABLET 50 MG (300 per 30 vincristine 2 B/D PA; MO
days); NEDS intravenous solution
TURALIO ORAL 5  PA;LA; QL vinorelbine 2  B/IDPA;MO
CAPSULE 125 MG (120 per 30 intravenous solution
days); NEDS VITRAKVI ORAL 5 PA;MO; LA
UNITUXIN 5  B/IDPA; CAPSULE 100 MG QL (60 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION VITRAKVI ORAL 5  PA;MO: LA
valrubicin 5 B/D PA; MO; CAPSULE 25 MG QL (180 per
intravesical solution NEDS 30 days);
VANFLYTAORAL 5  PA: QL (56 NEDS
TABLET per 28 days); VITRAKVI ORAL 5  PA; MO; LA;
NEDS SOLUTION QL (300 per
VECTIBIX 5  B/DPA; MO; iIOE‘E)‘"%’S)?
INTRAVENOUS NEDS
SOLUTION VIZIMPRO ORAL 5  PA;MO; QL
VENCLEXTA 4  PALA; QL TABLET 830 p‘?r,\ng ]
ORAL TABLET 10 (60 per 30 ays);
MG days) VONJO ORAL 5  PA;QL (120
VENCLEXTA 5  PA:LA QL CAPSULE Kﬁ;gg days);
ORAL TABLET (180 per 30
100 MG days); NEDS VORANIGO ORAL 5  PA; QL (60
VENCLEXTA 5  PA;LA QL TABLET 10 MG pNeéSg days);
ORAL TABLET 50 (30 per 30
MG days): NEDS VORANIGO ORAL 5  PA; QL (30
TABLET 40 MG per 30 days);
NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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VOTRIENT ORAL 5  PA;MO:QL YERVOY 5  B/DPA; MO:
TABLET (120 per 30 INTRAVENOUS NEDS
days); NEDS SOLUTION
VYXEOS 5  B/DPA; YONDELIS 5  B/DPA;
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN RECON SOLN
WELIREG ORAL 5  PALA; ZALTRAP 5  B/DPA; MO:;
TABLET NEDS INTRAVENOUS NEDS
XALKORI ORAL 5  PA;MO; QL SOLUTION
CAPSULE (60 per 30 ZANOSAR 4  BI/DPA; MO
days): NEDS INTRAVENOUS
XALKORI ORAL 5  PA;MO; QL RECON SOLN
PELLET 150 MG (180 per 30 ZEJULA ORAL 5  PA;MO; LA
days); NEDS TABLET 100 MG QL (90 per 30
XALKORI ORAL 5  PA;MO;QL days); NEDS
PELLET 20 MG, 50 (120 per 30 ZEJULA ORAL 5  PA;MO; LA
MG days): NEDS TABLET 200 MG, QL (30 per 30
XATMEP ORAL 4  B/DPA; MO 300 MG days); NEDS
SOLUTION ZELBORAFORAL 5  PA;MO:QL
XERMELO ORAL 5  PA;LA:; QL TABLET ((1240 P?\:ég .
TABLET (84 per 28 ays);
days): NEDS ZEPZELCA 5  PA:NEDS
XOSPATA ORAL 5  PA;LA: QL 'RNETC%'T\IVS%'ENUS
TABLET (90 per 30
days); NEDS ZIRABEV 5  B/DPA; MO:
TABLET NEDS SOLUTION
XTANDI ORAL 5  PA; MO; QL éSE@B_‘?ﬁNE oUS 4 PA/MO
CAPSULE (120 per 30 IMPLANT
days); NEDS
X TANDI ORAL B o1 MO: OL ZOLINZA ORAL 5  PAMO;QL
TABLET 40 MG (120 per 30 CAPSULE (120 per 30
days); NEDS days); NEDS
X TANDI ORAL 5 PA MO: OL ZYDELIG ORAL 5  PA;MO;QL
TABLET 80 MG (60 per 30 TABLET (60 per 30
days); NEDS days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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ZYKADIA ORAL 5 PA; MO; QL carbidopa-levodopa 2
TABLET (90 per 30 oral
days); NEDS tablet,disintegrating
ZYNLONTA 5 PA; LA, carbidopa-levodopa- 4 MO
INTRAVENOUS NEDS entacapone oral
RECON SOLN tablet
ZYNYZ 5 PA; NEDS entacapone oral 4 MO
INTRAVENOUS tablet
SOLUTION INBRIJA 5  PA;QL (300
MEDICAMENTOS PARA EL INHALATION per 30 days);
SISTEMA NERVIOSO e T 1oN NEDS
AUTONOMO/CENTRAL, DEVICE
NEUROLOGIA/PSIC. NEUPRO m
AGENTES ANTIPARKINSONIANOS TRANSDERMAL
APOKYN 5 PA; MO; LA; PAT(_:H 24 HOUR
SUBCUTANEOUS QL (90 per 30 pramipexole oral 2 MO
CARTRIDGE days); NEDS tablet
apomorphine 5 PA; QL (90 rasagiline oral tablet 4 MO
subcutaneous per 30 days), ropinirole oral tablet 2~ MO
cartridge NEDS —
—— ropinirole oral tablet 4 MO

solution hr
bromocriptine oral 4 MO selegiline hcl oral 2 MO
capsule tablet
?;ggfcrip“”e oral S MO ANALGESICOS NARCOTICOS

; acetaminophen- 2 QL (4500 per
carlbldopa oral 2 MO codeine oral solution 30 days);
tablet 120 mg-12 mg /5 ml NEDS
carbidopa-levodopa 2 MO (5 ml), 300 mg-30
oral tablet mg /12.5 ml
carbidopa-levodopa 2 MO acetaminophen- 2 MO; QL (4500
oral tablet extended codeine oral solution per 30 days);
release 120-12 mg/5 mi NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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acetaminophen- 2 MO; QL (360 fentanyl transdermal 4 PA; MO; QL
codeine oral tablet per 30 days); patch 72 hour 100 (10 per 30
300-15 mg, 300-30 NEDS mcg/hr, 12 mcg/hr, days); NEDS
mg 25 mcg/hr, 50
acetaminophen- 2 MO; QL (180 meg/hr, 75 meg/hr
codeine oral tablet per 30 days); hydrocodone- 3 QL (5550 per
300-60 mg NEDS acetaminophen oral 30 days);
BELBUCA 3 PA;MO; QL solution 10-525 NEDS
BUCCAL FILM (60 per 30 mgi> m

days); NEDS hydrocodone- 3 MO; QL (5550

- acetaminophen oral per 30 days);
ibnliggfir(‘)?]rg;‘r'i”negzc' . " =P> solution 7.5-325 NEDS

: mg/15 ml
buprenorphine hcl 2 MO hydrocodone- 3 MO; QL (390
sublingual tablet ;

: acetaminophen oral per 30 days);
buprenorphine 4 PA; MO; QL tablet 10-300 mg, 5- NEDS
transdermal patch (4 per 28 300 mg, 7.5-300 mg
55225? ermal patch days); NEDS hydrocodone- 3 MO; QL (360

y .
acetaminophen oral per 30 days);

endocet oral tablet 3 QL (360 per tablet 10-325 mg, 5- NEDS
10-325 mg, 2.5-325 30 days); 325 mg, 7.5-325 mg
mg, 7.5-325 mg NEDS hydrocodone- 3 MO; QL (50
endocet oral tablet 3 MO; QL (360 ibuprofen oral tablet per 30 days);
5-325 mg per 30 days); NEDS

_ NEDS hydromorphone (pf) 4 NEDS
fentanyl citrate (pf) 2 NEDS injection solution 10
injection solution (mg/ml) (5 ml), 10
fentanyl citrate (pf) 2 NEDS mg/ml, 2 mg/ml
intravenous syringe hydromorphone 4 MO; NEDS
100 mcg/2 ml (50 injection solution 2
mcg/ml) mg/ml
fentanyl citrate 5 PA; MO; QL hydromorphone 4 MO; NEDS
buccal lozenge on a (120 per 30 injection syringe 1
handle 1,200 mcg, days); NEDS mg/ml, 4 mg/ml
600 mcg hydromorphone 4 NEDS
fentanyl citrate 4 PA; MO; QL injection syringe 2
buccal lozenge on a (120 per 30 mg/ml
handle 200 mcg days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days); concentrate oral per 30 days);
NEDS solution NEDS
hydromorphone oral 3 MO; QL (180 morphine injection 4 MO; NEDS
tablet per 30 days); syringe 4 mg/ml
NEDS . .
morphine 4 MO; NEDS
hydromorphone oral 4 PA; MO; QL intravenous solution
tablet extended (60 per 30 10 mg/ml, 4 mg/ml
release 24 hr days); NEDS morphine 4 NEDS
methadone injection 3 NEDS intravenous syringe
solution 10 mg/ml, 2 mg/ml, 4
methadone intensol 3 PA; MO; QL mg/ml
oral concentrate (90 per 30 morphine oral 3 MO; QL (900
days); NEDS solution per 30 days);
methadone oral 3 PA; QL (90 NEDS
concentrate per 30 days); morphine oral tablet 3 MO; QL (180
NEDS per 30 days);
methadone oral 3 PA; MO; QL NEDS
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days); NEDS extended release (120 per 30
methadone oral 3 PA; MO; QL days); NEDS
solution 5 mg/5 ml (2200 per 30 oxycodone oral 3 MO; QL (360
days); NEDS capsule per 30 days);
methadone oral 3 PA; MO; QL NEDS
tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days); NEDS concentrate per 30 days);
methadone oral 3 PA; MO; QL NEDS
tablet 5 mg (240 per 30 oxycodone oral 3 MO; QL (1200
days); NEDS solution per 30 days);
methadose oral 3 PA; MO; QL At
concentrate (90 per 30 oxycodone oral 3 MO; QL (180
days); NEDS tablet 10 mg, 15 mg, per 30 days);
morphine (pf) 4 NEDS 20 mg, 30 mg NEDS
injection solution 0.5 oxycodone oral 3 MO; QL (360
mg/ml tablet 5 mg per 30 days);
: . NEDS
morphine (pf) 4 MO; NEDS

injection solution 1
mg/ml
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oxycodone- 3 MO; QL (360 clonidine (pf) 2
acetaminophen oral per 30 days); epidural solution
tablet 10-325 mg, NEDS 5,000 mcg/10 ml
2.5-?;255 :rgnzgé 5-325 diclofenac potassium 2 MO
mg, /.->-sco My oral tablet 50 mg
8§XE%NN-IEI\I(\I 3 P;(‘); M%;OQL diclofenac sodium 2 MO
' (90 per oral tablet extended
EXT.REL.12 HR 10 days); NEDS release 24 hr
MG, 15 MG, 20
MG, 30 MG, 40 diclofenac sodium 2 MO
MG, 60 MG oral tablet,delayed
I

OXYCONTIN, 5  PA:MO: QL release (dr/ec)
ORAL ONLY, (60 per 30 dicl_ofenac sodium 3 MO; QL (1000
EXT.REL.12 HR 80 days); NEDS topical gel 1 % per 28 days)
MG diclofenac- 4 MO
ANALGESICOS NO NARCOTICOS ?';IOISVOSJOI' Or%'

ablet,ir,delaye
buprenorphine- 3 MO; QL (60 rel,biphasic /
naloxone sublingual per 30 days) —
film 12-3 mg diflunisal oral tablet 3 MO
buprenorphine- 3 MO; QL (360 ec-naproxen oral
naloxone sublingual per 30 days) tablet,delayed
film 2-0.5 mg release (dr/ec)
buprenorphine- 3  MO; QL (90 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 4-1 mg, 8-2 mg etodolac oral tablet MO
buprenorphine- 2 MO; QL (360 etodolac oral tablet MO
naloxone sublingual per 30 days) extended release 24
tablet 2-0.5 mg hr
buprenorphine- 2 MO; QL (90 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 8-2 mg ibu oral tablet 1 MO; GC
butorphanol 2 MO; NEDS .
injection solution |buprofe_n oral 2 MO

suspension
butorphanol nasal 4 MO; QL (10 ) _
spray,non-aerosol per 28 days): ibuprofen oral tablet 1 MO; GC

NEDS 400 mg, 600 mg, 800

mg

celecoxib oral 2 MO

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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meloxicam oral 1 MO; GC; QL VIVITROL 5 MO; NEDS
tablet (30 per 30 INTRAMUSCULA
days) R
SUSPENSION,EXT
I 2 M :
?;bbll;[netone ora o) ENDED REL
— RECON
ggllltj)tl:g:]nne injection 2 NEDS ZUBSOLVY 3 MO: QL (30
SUBLINGUAL per 30 days)
naloxone injection 2 MO TABLET 0.7-0.18
solution MG, 1.4-0.36 MG,
naloxone injection 2 11.4-2.9 MG, 2.9-
syringe 0.4 mg/ml 0.71 MG, 5.7-1.4
(prefilled syringe) MG
naloxone injection 2 MO ZUBSOLV 3 MO; QL (60
syringe 0.4 mg/ml, 1 SUBLINGUAL per 30 days)
mg/ml TABLET 8.6-2.1
MG
naloxone nasal 2 MO
spray,non-aerosol ANTICONVULSIVANTES
naltrexone oral 2 MO APTIOM ORAL 5 MO; QL (180
tablet TABLET 200 MG per 30 days);
NEDS
naproxen oral tablet 1 MO; GC
| ” MO APTIOM ORAL 5 MO; QL (90
naproxen ora TABLET 400 MG per 30 days);
tablet,delayed
NEDS
release (dr/ec)
di 5 MO APTIOM ORAL 5 MO; QL (60
”apl“t)xsln tsg?'g‘m TABLET 600 MG, per 30 days):
oral tablet 27> Mg, 800 MG NEDS
550 mg
n BRIVIACT 4 MO; QL (600
oxaprozin oral tablet 4 MO INTRAVENOUS per 30 days)
piroxicam oral 3 MO SOLUTION
capsule BRIVIACT ORAL 5  MO: QL (600
salsalate oral tablet 1 MO; GC SOLUTION per 30 days);
sulindac oral tablet 2 MO NEDS
tramadol oral tablet 2 MO; QL (240 BRIVIACT ORAL 2 MO; QL (60.
50 mg per 30 days):; TABLET per 30 days);
NEDS ’ NEDS
tramadol- 2 MO: QL (240 carbamazepine oral 3 MO
acetaminophen oral per 30 days); caps_ule, er
tablet NEDS multiphase 12 hr

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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carbamazepine oral 2 MO DILANTIN 30 MG 4 MO
suspension 100 mg/5 ORAL CAPSULE
mi divalproex oral 2 MO
carbamazepine oral 2 capsule, delayed rel
suspension 100 mg/5 sprinkle
m: (5 mi), 200 mg/10 divalproex oral 2 MO
m tablet extended
carbamazepine oral 2 MO release 24 hr
tablet divalproex oral 2 MO
carbamazepine oral 3 MO tablet,delayed
tablet extended release (dr/ec)
release 12 fr EPIDIOLEXORAL 5  PA; MO; LA;
carbamazepine oral 2 MO SOLUTION NEDS
?glet,chewable 100 epitol oral tablet 2 MO
clobazam oral 4 PA; MO; QL EPRONTIA ORAL 4 PA; MO
: SOLUTION

suspension (480 per 30

days) ethosuximide oral 3 MO

I

clobazam oral tablet 4 PA; MO; QL capsule

(60 per 30 ethosuximide oral 3 MO

days) solution
clonazepam oral 2 MO; QL (90 felbamate oral 5 MO; NEDS
tablet 0.5 mg, 1 mg per 30 days) suspension
clonazepam oral 2 MO; QL (300 felbamate oral tablet 4 MO
tablet 2 mg per 30 days) FINTEPLA ORAL 5  PA;LA: QL
clonazepam oral 2 MO; QL (90 SOLUTION (360 per 30
tablet,disintegrating per 30 days) days); NEDS
0.125 mg, 0.25 mg, fosphenytoin 2 MO
0.5mg, 1 mg injection solution
clonazepam oral 2 MO; QL (300 EYCOMPA ORAL 5 MO; QL (720
tablet,disintegrating per 30 days) SUSPENSION per 30 days);
2mg NEDS
DIACOMIT ORAL 5  PALA FYCOMPA ORAL 5  MO;QL (30
CAPSULE NEDS TABLET 10 MG, 12 per 30 days);
DIACOMIT ORAL 5 PA; LA; MG, 8 MG NEDS
POWDER IN NEDS FYCOMPA ORAL 4 MO; QL (60
PACKET TABLET 2 MG per 30 days)
diazepam rectal kit 4 MO

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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FYCOMPA ORAL 5 MO; QL (60 GRALISE ORAL 3 PA; MO; QL
TABLET 4 MG, 6 per 30 days); TABLET (90 per 30
MG NEDS EXTENDED days)
gabapentin oral 2 MO; QL (270 gOEOL'\E/IéSE 24 HR
capsule 100 mg, 400 per 30 days)
mg lacosamide 3 MO; QL (1200
gabapentin oral 2 MO: QL (360 intravenous solution per 30 days)
capsule 300 mg per 30 days) lacosamide oral 4 MO; QL (1200
gabapentin oral 3 MO;QL (2160  solution per 30 days)
solution 250 mg/5 mi per 30 days) lacosamide oral 4 MO; QL (60
gabapentin oral 3 QL (2160 per tabIeZtO%OO mg, 150 per 30 days)
solution 250 mg/5 ml 30 days) mg, mg
(5 ml), 300 mg/6 ml lacosamide oral 3 MO; QL (120
(6 ml) tablet 50 mg per 30 days)
gabapentin oral 2 MO; QL (180 lamotrigine oral 1 MO; GC
tablet 600 mg per 30 days) tablet
gabapentin oral 2 MO; QL (120 lamotrigine oral 4 MO
tablet 800 mg per 30 days) tablet disintegrating,
gabapentin oral 3 PA; MO; QL dose pk
tablet extended (30 per 30 lamotrigine oral 2 MO
release 24 hr 300 mg days) tablet, chewable
gabapentin oral 3  PA;MO; QL dispersible
tablet extended (90 per 30 lamotrigine oral 4 MO
release 24 hr 600 mg days) tablet,disintegrating
GRALISE ORAL 3 PA; MO; QL lamotrigine oral 4 MO
TABLET (30 per 30 tablets,dose pack
E)E(-IL-EESEE% HR days) levetiracetam in nacl 2 MO
300 MG (iso-0s) intravenous

piggyback 1,000
GRALISE ORAL 3 PA; MO; QL mg/100 ml, 500
TABLET (60 per 30 mg/100 ml
EEIEEgEEZ HR days) levetiracetam in nacl 2
450 MG. 750 MG (iso-0s) intravenous
900 MG’ ' piggyback 1,500

mg/100 ml

levetiracetam 2 MO

intravenous solution
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levetiracetam oral 2 MO phenytoin oral 2
solution 100 mg/ml suspension 100 mg/4
levetiracetam oral 2 ml
solution 500 mg/5 mi phenytoin oral 2 MO
(5 ml) suspension 125 mg/5
levetiracetam oral 2 MO ml
tablet phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
tablet extended phenytoin sodium 2 MO
release 24 hr extended oral
LIBERVANT 5  PA;QL (10 capsule 100 mg
BUCCAL FILM per 30 days); phenytoin sodium 2
NEDS extended oral
methsuximide oral 4 MO capsule 200 mg, 300
capsule mg
NAYZILAM 5 PA; MO; QL phenytoin sodium 2
NASAL (10’per 3’0 intravenous solution
SPRAY,NON- days); NEDS pregabalin oral 3 MO; QL (90
AEROSOL capsule 100 mg, 150 per 30 days)
oxcarbazepine oral 4 MO g](? 2007?9’ 25 mg,
suspension mg, > Mg
. | M pregabalin oral 3 MO; QL (60
:Jg(glae:bazeplne ora 3 O capsule 225 mg, 300 per 30 days)
: mg
Eni?r()barbltal oral 4 PA; MO pregabalin oral 3 MO; QL (900
solution per 30 days)
phenobarbital oral 3 PA
tablet 100 mg, 15 PRIMIDONE s MO
mg, 30 mg, 60 mg ORAL TABLET
: : 125 MG
h ital oral PA; M .
Ea;g??%rglrtnag 03r24 3 : MO primidone oral 2 MO
mg, 64.8.mg, 9’7_2' tablet 250 mg, 50 mg
mg roweepra oral tablet 2 MO
phenobarbital 2 MO 500 mg
sodium injection rufinamide oral 5 PA; MO;
solution 130 mg/ml suspension NEDS
phenobarbital 2 rufinamide oral 4 PA; MO

sodium injection
solution 65 mg/ml

tablet 200 mg
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rufinamide oral 5 PA; MO; valproic acid (as 2
tablet 400 mg NEDS sodium salt) oral
SPRITAM ORAL 4 MO solution 250 mg/5 ml
TABLET FOR (5 ml), 500 mg/10 ml
SUSPENSION (10 mh)
subvenite oral tablet 1 MO; GC valprollc acid oral 2 MO
100 mg, 200 mg, 25 capsule
mg VALTOCO NASAL 5 PA; MO; QL
. SPRAY,NON- (10 per 30
t | tablet 1
i‘g%\’;rg ¢ oral table cC AEROSOL days); NEDS
- 4 M vigabatr'in oral 5 PA; MO; LA;
?glbuvee)ngf j‘;ziter O powder in packet NEDS
tablets,dose pack vigabatrin oral 5 PA; MO; LA;
subvenite starter 4 MO tablet NEDS
(green) kit oral vigadrone oral 5 PA; LA,
tablets,dose pack powder in packet NEDS
subvenite starter 4 MO vigadrone oral tablet 5 PA; LA,
(orange) kit oral NEDS
tablets,dose pack vigpoder oral 5 PA; LA;
SYMPAZAN ORAL 5 PA; MO; QL powder in packet NEDS
E/'I'C-;M 10 MG, 20 860 p‘?rN3£DS XCOPRI 5  MO: QL (56
ays); MAINTENANCE per 28 days);
SYMPAZAN ORAL 4 PA; MO; QL PACK ORAL NEDS
FILM 5 MG (60 per 30 TABLET
days) XCOPRI ORAL 5  MO: QL (120
tiagabine oral tablet 4 MO TABLET 100 MG per 30 days);
topiramate oral PA; MO NEDS
capsule, sprinkle XCOPRI ORAL 5 MO; QL (60
: } TABLET 150 MG, per 30 days);
| 2 PA; M
oplramae ora » MO 200 MG NEDS
valproate sodium 2 MO XCOPRI ORAL 5 MO; QL (30
intravenous solution TABLET 25 MG per 30 days);
NEDS
Iproic acid 2 MO
‘S’gd‘?;ﬁ:cs:ﬁ') o(r‘:lsl XCOPRI ORAL 5  MO; QL (240
. TABLET 50 MG per 30 days);
solution 250 mg/5 mi NEDS
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XCOPRI 4 MO; QL (28 ABILIFY 5 MO; QL (1 per
TITRATION PACK per 180 days) MAINTENA 28 days);
ORAL INTRAMUSCULA NEDS
TABLETS,DOSE R
PACK 12.5 MG SUSPENSION,EXT
(14)- 25 MG (14) ENDED REL
XCOPRI 5  MO; QL (28 RECON
TITRATION PACK per 180 days); ABILIFY 5  MO; QL (1 per
ORAL NEDS MAINTENA 28 days);
TABLETS,DOSE INTRAMUSCULA NEDS
PACK 150 MG R
(14)- 200 MG (14), SUSPENSION,EXT
50 MG (14)- 100 ENDED REL
MG (14) SYRING
ZONISADE ORAL 5 PA; MO; amitriptyline oral 2 MO
SUSPENSION NEDS tablet
zonisamide oral 2 PA; MO amoxapine oral 3 MO
capsule tablet
ZTALMY ORAL 5 PA; LA; QL aripiprazole oral 4 MO
SUSPENSION (1100 per 30 solution

days); NEDS aripiprazole oral 2 MO; QL (30
MEDICAMENTOS tablet per 30 days)
PSICOTERAPEUTICOS aripiprazole oral 4 MO; QL (60
ABILIEY 5 MO; QL (2.4 tablet,disintegrating per 30 days)
ASIMTUFII per 56 days); ARISTADA INITIO 5 MO: QL (4.8
INTRAMUSCULA NEDS INTRAMUSCULA per 365 days);
R R NEDS
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 720 SYRING
MG/2.4 ML

ARISTADA 5 MO; QL (3.9

ABILIFY 5 MO; QL (3.2 INTRAMUSCULA per 56 days);
ASIMTUFII per 56 days); R NEDS
INTRAMUSCULA NEDS SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 1,064
ENDED REL MG/3.9 ML
SYRING 960
MG/3.2 ML
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ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA per 28 days); tablet extended per 30 days)
R NEDS release 24 hr 150 mg
ELI\Jli)PEEDNli:E?_N,EXT bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/L6 ML release 24 hr 300 mg
AUSTAOA 5 woaLes  ppneere 2 Moo
INTRAMUSCULA per 28 days); release 12 hr
R NEDS
SUSPENSION,EXT buspirone oral tablet MO
ENDED REL CAPLYTA ORAL 4  MO; QL (30
SYRING 662 CAPSULE per 30 days)
MG/2.4 ML -
chlorpromazine 2 MO
ARISTADA 5 MO, QL(@32 injection solution
INTRAMUSCULA per 28 days); -
R NEDS chlorpromazine oral 4 MO
SUSPENSION,EXT concentrate
ENDED REL chlorpromazine oral 4 MO
SYRING 882 tablet
MG/3.2 ML citalopram oral 3 MO
armodafinil oral 4 PA; MO; QL solution
tablet ((13;0 sp;er 30 citalopram oral 1 MO; GC; QL
y tablet (30 per 30

asenapine maleate 4 MO; QL (60 days)
sublingual tablet per 30 days) clomipramine oral 4 MO
atomoxetine oral 4 MO; QL (60 capsule
;aps;lsemlO Tg;s per 30 days) clonidine hcl oral 4 MO

g 9 g tablet extended
atomoxetine oral 4 MO; QL (30 release 12 hr
fnapsg(l)erioo mg, 60 per 30 days) clorazepate g PA; MO; QL

9. g dipotassium oral (180 per 30
AUVELITY ORAL 5 ST; QL (60 per tablet 15 mg days)
TABLET, IR AND 30 days); . .
ER, BIPHASIC NEDS clorazepate 3 PAIMO; QL

dipotassium oral (90 per 30

BELSOMRA ORAL 3 PA; QL (30 tablet 3.75 mg days)
TABLET per 30 days) clorazepate 3 PA; MO; QL
bupropion hcl oral 2 MO dipotassium oral (360 per 30
tablet tablet 7.5 mg days)
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clozapine oral tablet 3 diazepam oral tablet 2 PA; MO; QL
clozapine oral 4 ((1120 per 30
tablet,disintegrating ays)
COBENFY ORAL 5 QL (60per30 _doxepinoral capsule MO
CAPSULE days); NEDS doxepin oral MO
COBENFY 5 QL (56 per concentrate
STARTER PACK 180 days); doxepin oral tablet 3 MO; QL (30
ORAL NEDS per 30 days)
SQESKULE’DOSE DRIZALMAORAL 4  MO; QL (60
CAPSULE, per 30 days)

desipramine oral 2 MO DELAYED REL
tablet SPRINKLE 20 MG,
desvenlafaxine 3 MO; QL (30 30 MG, 60 MG
succinate oral tablet per 30 days) DRIZALMA ORAL 4 MO; QL (90
extended release 24 CAPSULE, per 30 days)
hr DELAYED REL
dextroamphetamine- 4 MO SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 MO; QL (60
capsule,extended capsule,delayed per 30 days)
release 24hr release(dr/ec) 20
dextroamphetamine- 3 MO mg, 30 mg, 60 mg
amphetamine oral EMSAM 5 MO; NEDS
tablet TRANSDERMAL
diazepam injection 2 PA PATCH 24 HOUR
solution escitalopram oxalate 2 MO
diazepam injection 2 PA oral solution
syringe escitalopram oxalate 1 MO; GC; QL
diazepam intensol 2 PA; MO; QL oral tablet 330 per 30
oral concentrate (240 per 30 ays)

days) eszopiclone oral 4 MO; QL (30
diazepam oral 2 PA; QL (240 tablet per 30 days)
concentrate per 30 days) FANAPT ORAL 4 MO; QL (60
diazepam oral 2 PA; MO; QL TABLET per 30 days)
solution 5 mg/5 ml (2200 per 30 FANAPT ORAL 4 MO; QL (8 per
(2 mg/ml) days) TABLETS,DOSE 180 days)
diazepam oral 2 PA; QL (1200 PACK
solution 5 mg/5 ml per 30 days)

(1 mg/ml, 5 ml)
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FETZIMA ORAL 3 QL (28 per fluphenazine hcl oral 4 MO
CAPSULE,EXT 180 days) concentrate
REL 24HR DOSE .
PACK 20 MG (2)- felll:)[()ir;enazme hcl oral 4 MO
40 MG (26) _
FETZIMA ORAL 3 QL (30per30 Igubﬁgtenaz'ne hel oral R MO
CAPSULE,EXTEN days)
DED RELEASE 24 fluvoxamine oral 4 MO; QL (60
HR capsule,extended per 30 days)
: release 24hr
flumazenil 2
intravenous solution fluvoxamine oral 2 MO; QL (90
- let 1
fluoxetine (pmdd) 2 QL (240 per tablet 09 mg per 30 days)
oral tablet 10 mg 30 days) fluvoxamine oral 2 MO; QL (30
fluoxetine (pmdd) 2 QL (120 per tablet 25 -mg per 30 days)
oral tablet 20 mg 30 days) fluvoxamine oral 2 MO; QL (60
fluoxetine oral 1 MO; GC; QL tablet 5(_) m9 per 30 days)
capsule 10 mg (30 per 30 haloperidol 4
days) decanoate
fluoxetine oral 1 MO; GC; QL mtramuscular
solution 100 mg/ml
capsule 20 mg (90 per 30
q (1 ml), 50
ays) mg/ml(1mi)
fluoxetine oral 1 MO; GC; QL h .
1o aloperidol 4 MO
capsule 40 mg 860 per 30 decanoate
ays) intramuscular
fluoxetine oral 2 MO; QL (4 per solution 100 mg/ml,
capsule,delayed 28 days) 50 mg/ml
release(dr/ec) haloperidol lactate 4 MO
fluoxetine oral 2 MO injection solution
solution haloperidol lactate 2
fluoxetine oral tablet 2 MO; QL (240 intramuscular
10 mg per 30 days) syringe
fluoxetine oral tablet 2 MO; QL (120 haloperidol lactate 2 MO
20 mg per 30 days) oral concentrate
fluphenazine 4 MO haloperidol oral 2 MO
decanoate injection tablet
solution imipramine hcl oral 4 MO
fluphenazine hcl 4 MO tablet

injection solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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imipramine pamoate 4 MO INVEGA TRINZA 5 MO; QL (0.88

oral capsule INTRAMUSCULA per 90 days);

INVEGA 5 MO; QL (3.5 R SYRINGE 273 NEDS

HAFYERA per 180 days): ~ _MG/0.88 ML

INTRAMUSCULA NEDS INVEGA TRINZA 5 MO; QL (1.32

R SYRINGE 1,092 INTRAMUSCULA per 90 days);

MG/3.5 ML R SYRINGE 410 NEDS

INVEGA 5  MO;QL(5per MG/M3ZML

HAFYERA 180 days); INVEGA TRINZA 5 MO; QL (.75

INTRAMUSCULA NEDS INTRAMUSCULA per 90 days);

R SYRINGE 1,560 R SYRINGE 546 NEDS

MG/5 ML MG/1.75 ML

INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63

SUSTENNA per 28 days); INTRAMUSCULA per 90 days);

INTRAMUSCULA NEDS R SYRINGE 819 NEDS

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML lithium carbonate 1 MO; GC

INVEGA 5 MO; QL (1 per oral capsule

SUSTENNA 28 days); o :

INTRAMUSCULA NEDS :)'ﬁg'lutr;b?strbonate L

R SYRINGE 156

MG/ML lithium carbonate 1 MO; GC

INVEGA 5  MO;QL (L5 ?;f‘e';feb'et extended

SUSTENNA per 28 days);

INTRAMUSCULA NEDS lithium citrate oral 2

R SYRINGE 234 solution

MG/1.5 ML lorazepam injection 2 PA; MO

INVEGA 3 MO; QL (0.25 solution

SUSTENNA per 28 days) lorazepam injection 2 PA; MO

R SYRINGE 39 -

MG/0.25 ML lorazepam intensol 2 PA; QL (150

oral concentrate per 30 days)

INVEGA 5 MO; QL (0.5 ) )

SUSTENNA per 28 days): lorazepam oral 2 PA; MO; QL

INTRAMUSCULA NEDS concentrate (150 per 30

R SYRINGE 78 days)

MG/0.5 ML lorazepam oral 2 PA; MO; QL

tablet 0.5 mg, 1 mg (90 per 30

days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 2 mg (150 per 30 tablet 5 mg
days) nefazodone oral 4 MO
loxapine succinate 2 MO tablet
oral capsule nortriptyline oral 2 MO
lurasidone oral 5 MO; QL (30 capsule
tablet 120 mg, 20 per 30 days); triotvli | 4 M
mg, 40 mg, 60 mg NEDS lerutri'grt]y neora ©
:“L?Sti%%”e oral 2 Moéé?é- (60 NUPLAZIDORAL 4  PA;MO:QL
ablet 80 mg per 39 ays); CAPSULE (30 per 30
days)
#":‘BRLP&?N ORAL S O NUPLAZID ORAL 4  PA;MO:QL
TABLET (30 per 30
methylphenidate hcl 4 MO days)
oral capsule,er .
. . ’ olanzapine 4 MO
biphasic 50-50 intramuscular recon
methylphenidate hcl 4 MO soln
oral solution olanzapine oral 2 MO; QL (30
methylphenidate hcl 3 MO tablet per 30 days)
oral tablet olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet,disintegrating per 30 days)
orlal tablet extended olanzapine- 4 MO
release fluoxetine oral
methylphenidate hcl 4 MO capsule
oral tablet,chewable paliperidone oral 4 MO; QL (30
mirtazapine oral 2 MO tablet extended per 30 days)
tablet release 24hr 1.5 mg,
mirtazapine oral 3 MO 3mg, 9 mg
tablet,disintegrating paliperidone oral 4 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tal;)let eXZtZRd%d per 30 days)
100 mg (30 per 30 release 2anr v mg
days) paroxetine hcl oral 4 MO
modafinil oral tablet 3 PA; MO; QL SUSpension
200 mg (60 per 30 paroxetine hcl oral 2 MO; QL (30
days) tablet 10 mg, 20 mg, per 30 days)
molindone oral 4 40 mg
tablet 10 mg, 25 mg paroxetine hcl oral 2 MO; QL (60
tablet 30 mg per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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paroxetine hcl oral 3 MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet extended per 30 days) CONSTA 28 days)
release 24 hr INTRAMUSCULA
. R
I 4
Eggitﬁr?qairr?_'ta . SUSPENSION,EXT
jection
solution ENDED REL
RECON 12.5 MG/2

perphenazine oral 4 MO ML, 25 MG/2 ML
tablet RISPERDAL 5  MO; QL (2 per
PERSERIS 5 MO;QL(1per  CONSTA 28 days);
SUBCUTANEOUS 30 days); INTRAMUSCULA NEDS
SUSPENSION,EXT NEDS R
ENDED REL SUSPENSION,EXT
SYRING ENDED REL
phenelzine oral 3 MO RECON 37.5 MG/2
tablet ML, 50 MG/2 ML
pimozide oral tablet 4 MO risperidone 3 MO; QL (2 per

— microspheres 28 days)
protriptyline oral 4 MO intramuscular
tablet suspension,extended
quetiapine oral 2 MO; QL (90 rel recon 12.5 mg/2
tablet 100 mg, 200 per 30 days) ml, 25 mg/2 ml
mg, 25 mg, 50 mg risperidone 5 MO:; QL (2 per
quetiapine oral 2 MO; QL (60 microspheres 28 days);
tablet 300 mg, 400 per 30 days) intramuscular NEDS
mg suspension,extended
quetiapine oral 3 MO; QL (30 rrﬁll r;g%‘ ?;.r?]lmglz
tablet extended per 30 days) i g
release 24 hr 150 risperidone oral 2 MO
mg, 200 mg solution
quetiapine oral 3 MO; QL (60 risperidone oral 1 MO; GC; QL
tablet extended per 30 days) tablet 0.25 mg, 0.5 (60 per 30
release 24 hr 300 mg, 1 mg, 2mg, 3 days)
mg, 400 mg, 50 mg mg
ramelteon oral tablet 3~ MO; QL (30 risperidone oral 1 MO; GC; QL

per 30 days) tablet 4 mg (120 per 30

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

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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risperidone oral 4 MO; QL (60 TRINTELLIX 3 QL (30 per 30
tablet,disintegrating per 30 days) ORAL TABLET days)
0-252"‘9’ 035 mg, 1 UZEDY 5  MO:QL (0.28
Mg, Mg, Mg SUBCUTANEOUS per 28 days);
risperidone oral 4 MO; QL (120 SUSPENSION,EXT NEDS
tablet,disintegrating per 30 days) ENDED REL
4 mg SYRING 100
SECUADO 5  MO; QL (30 MG/0.28 ML
TRANSDERMAL per 30 days); UZEDY 5 MO; QL (0.35
PATCH 24 HOUR NEDS SUBCUTANEOUS per 28 days);
sertraline oral 4 MO SUSPENSION,EXT NEDS
concentrate ENDED REL
SYRING 125
sertraline oral tablet 1 MO; GC; QL MG/0.35 ML
100 mg, 50 mg éggger 30 UZEDY 5  MO; QL (0.42
SUBCUTANEOUS per 56 days);
sertraline oral tablet 1 MO; GC; QL SUSPENSION,EXT NEDS
25mg (30 per 30 ENDED REL
days) SYRING 150
SODIUM 5  PA;LA: QL MG/0.42 ML
OXYBATE ORAL (540 per 30 UZEDY 5 MO; QL (0.56
SOLUTION days); NEDS SUBCUTANEOUS per 56 days);
SPRAVATO 5 PA: MO: SUSPENSION,EXT NEDS
NASAL NEDS ENDED REL
SPRAY,NON- SYRING 200
AEROSOL 56 MG MG/0.56 ML
(28 MG X 2), 84 UZEDY 5 MO; QL (0.7
MG (28 MG X 3) SUBCUTANEOUS per 56 days);
thioridazine oral 3 MO SUSPENSION,EXT NEDS
tablet ENDED REL
— SYRING 250
thiothixene oral 2 MO MG/0.7 ML
capsule
- UZEDY 5 MO; QL (0.14
tranylcypromine 4 MO SUBCUTANEOUS per 28 days);
oral tablet SUSPENSION,EXT NEDS
trazodone oral tablet 1 MO; GC ENDED REL
: X SYRING 50
trifluoperazine oral 3 MO MG/0.14 ML
tablet
trimipramine oral 4 MO

capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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UZEDY 5 MO; QL (0.21 ZYPREXA 3 MO; QL (2 per
SUBCUTANEOQUS per 28 days); RELPREVV 28 days)
SUSPENSION,EXT NEDS INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 75 FOR
MG/0.21 ML RECONSTITUTIO
venlafaxine oral 2 MO; QL (30 N 210 MG
capsule,extended per 30 days) ZYPREXA 5 MO; QL (2 per
release 24hr 150 mg, RELPREVV 28 days);
37.5mg INTRAMUSCULA NEDS
venlafaxine oral 2 MO; QL (90 E(;SFEJSPENSION
capsule,extended er 30 days
reII?aase 24hr 75 mg P ) RECONSTITUTIO
i I N 300 MG
;’:letax'”e ora 2 m?égé‘aﬁ? ZYPREXA 5  MO; QL (1 per
RELPREVV 28 days);
VERSACLOZ S NEDS INTRAMUSCULA NEDS
ORAL R SUSPENSION
SUSPENSION FOR
vilazodone oral 3 MO; QL (30 RECONSTITUTIO
tablet per 30 days) N 405 MG
VRAYLAR ORAL 4 MO; QL (30 RELAJANTES
CAPSULE per 30 days) MUSCULARES/TERAPIA
zaleplon oral 4 MO; QL (60 ANTIESPASMODICA
capsule 10 mg per 30 days) baclofen oral tablet 2 MO
zaleplon oral 4 MO; QL (30 cyclobenzaprine oral 4 PA:; MO
capsule 5 mg per 30 days) tablet 10 mg, 5 mg
ziprasidone hcl oral 3 MO; QL (60 dantrolene 2
capsule per 30 days) intravenous recon
ziprasidone mesylate 4 MO soln
intramuscular recon dantrolene oral 4 MO
soln capsule
zolpidem oral tablet 2 MO; QL (30 LIORESAL 3 B/D PA; MO
per 30 days) INTRATHECAL
ZURZUVAEORAL 5  PA: MO: SOLUTION 2,000
CAPSULE NEDS MCG/ML, 500
MCG/ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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Medicamento Medicam mites Medicamento Medicam mites
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LIORESAL 3 B/D PA NURTEC ODT 3 PA; QL (16
INTRATHECAL ORAL per 30 days)
SOLUTION 50 TABLET,DISINTE
MCG/ML GRATING
pyridostigmine 3 MO QULIPTA ORAL 3 PA; MO; QL
bromide oral tablet TABLET (30 per 30
60 mg days)
pyridostigmine 3 rizatriptan oral 2 MO; QL (36
bromide oral tablet tablet per 28 days)
extended release rizatriptan oral 3 MO; QL (36
revonto intravenous 2 tablet,disintegrating per 28 days)
recon soln : .
sumatriptan nasal 4 MO; QL (18
tizanidine oral tablet 2 MO spray,non-aerosol per 28 days)
TRATAMIENTO DE LA 20 mg/actuation
MIGRANA/CEFALEA EN RACIMOS sumatriptan nasal 4 MO; QL (36
spray,non-aerosol 5 per 28 days)
AIMOVIG 3 PA; MO; QL mg/actuation
AUTOINJECTOR (1 per 30 days) _
SUBCUTANEOUS sumatriptan 2 MO; QL (18
AUTO-INJECTOR succinate oral tablet per 28 days)
dihydroergotamine 5 NEDS sumatriptan 4 MO; QL (8 per
injection solution sugcmate 28 days)
. X subcutaneous
dihydroergotamine 5 QL (8 per 28 cartridge 4 mg/0.5
nasal spray,non- days); NEDS ml
aerosol . 2 (8 oor 28
sumatriptan er
eletriptan oral tablet 4 MO; QL (18 1P QL (8p
succinate days)
per 28 days) subcutaneous
EMGALITY PEN 3 PA; MO; QL cartridge 6 mg/0.5
SUBCUTANEOUS (2 per 30 days) mi
PEN INJECTOR sumatriptan 4 QL (8 per 28
EMGALITY 3 PA; MO; QL succinate days)
SUBCUTANEOUS (2 per 30 days) subcutaneous pen
SYRINGE 120 injector 4 mg/0.5 ml
MG/ML sumatriptan 4 MO; QL (8 per
ergotamine-caffeine 3 MO succinate 28 days)
oral tablet subcutaneous pen
naratriptan oral 3 MO; QL (18 injector 6 mg/0.5 ml
tablet per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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sumatriptan 4 MO; QL (8 per fingolimod oral 5 PA; MO; QL
succinate 28 days) capsule (30 per 30
subcutaneous days); NEDS
solution FIRDAPSE ORAL 5  PALA;
UBRELVY ORAL 3 PA; QL (20 TABLET NEDS
TABLET per 30 days) galantamine oral 3 MO
zolmitriptan oral 4 MO; QL (18 capsule,ext rel.
tablet per 28 days) pellets 24 hr
zolmitriptan oral 4 MO; QL (18 galantamine oral 4 MO
tablet,disintegrating per 28 days) solution
TRATAMIENTO NEUROLOGICO galantamine oral 3 MO
DIVERSOS tablet
BRIUMVI 5 PA; MO; QL glatiramer 5 PA; QL (30
INTRAVENOUS (24 per 180 subcutaneous per 30 days);
SOLUTION days); NEDS syringe 20 mg/ml NEDS
dalfampridine oral 3  PA;MO; QL glatiramer 5  PAJQL(12
tablet extended (60 per 30 subcutaneous per 28 days);
release 12 hr days) syringe 40 mg/ml NEDS
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (30 per 30
release(dr/ec) 120 days); NEDS syringe 20 mg/ml days); NEDS
mg glatopa 5 PA; MO; QL
dimethyl fumarate 5  PA;MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days); NEDS
release(dr/ec) 120 days); NEDS INGREZZA 5 PA; LA; QL
mg (14)- 240 mg INITIATION (28 per 180
(46) PK(TARDIV) days); NEDS
dimethyl fumarate 5 PA; MO; QL ORAL
oral capsule,delayed (60 per 30 CAPSULE,DOSE
release(dr/ec) 240 days); NEDS PACK
mg INGREZZA ORAL 5  PA;LA;QL
donepezil oral tablet 1 MO; GC CAPSULE (30 per 30
10 mg, 5 mg days); NEDS
donepezil oral tablet 4 MO INGREZZA 5 PA; LA; QL
23 mg SPRINKLE ORAL (30 per 30

: : CAPSULE, days); NEDS
donepezil oral 1 MO; GC SPRINKLE

tablet,disintegrating

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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KESIMPTA PEN 5 PA; MO; QL tetrabenazine oral 5 PA; MO; QL
SUBCUTANEOQUS (1.6 per 28 tablet 25 mg (120 per 30
PEN INJECTOR days); NEDS days); NEDS
memantine oral 4 PA; MO VUMERITY ORAL 5 PA; MO; QL
capsule,sprinkle,er CAPSULE,DELAY (120 per 30
24hr ED days); NEDS
memantine oral 3 PA; MO RELEASE(DR/EC)
solution ZEPOSIA ORAL 5 PA; MO; QL
memantine oral 2 PA; MO CAPSULE 830 p?r’\f’gD S
tablet ays);
NAMZARICORAL 3  PA ZEPOSIA 5 PAMOQL
CAP SPRINKLE.ER STARTER KIT (28- (28 per 180

i ; DAY) ORAL days); NEDS

24HR DOSE PACK CAPSULE,DOSE

NAMZARIC ORAL 3 PA;MO PACK
APSULE,SPRINK
CL:E ESRU24|_i§ ZEPOSIA 5 PA; MO; QL
! STARTER PACK (7 per 180
NUEDEXTA ORAL 5 PA; MO; (7-DAY) ORAL days); NEDS
CAPSULE NEDS CAPSULE,DOSE
RADICAVA ORS 5  PA; MO; PACK
gSQPLEN SION NEDS MEDICAMENTOS PARA
NARIZ, GARGANTAY OIDO
RADICAVA ORS 5 PA; MO; e
STARTERKIT NEDS AGENTES VARIOS
SUSP ORAL azelastine nasal 3 MO; QL (60
SUSPENSION spray,non-aerosol per 30 days)
rivastigmine tartrate 3 MO 137 mcg (0.1 %)
oral capsule azelastine nasal 3 QL (60 per 30
rivastigmine 4 MO spray,non-aerosol days)
transdermal patch 205.5 meg (0.15 %)
24 hour chlorhexidine 1 MO;GC
teriflunomide oral 5 PA; MO; QL gluconate mucous
tablet (30 per 30 membrane
days); NEDS mouthwash
tetrabenazine oral 5 PA; MO; QL denta 5000 plus 2 MO
tablet 12.5 mg (240 per 30 dental cream
days); NEDS dentagel dental gel 2 MO
fluoride (sodium) 2

dental cream

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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fluoride (sodium) 2 ciprofloxacin- 3 MO; QL (7.5
dental gel dexamethasone otic per 7 days)
fluoride (sodium) 2 MO éear) .
dental paste rops,suspension
fraiche 5000 dental 2 neomycin- . 3 MO
gel polymyxin-hc otic
(ear)
ipratropium bromide 2 MO; QL (30 drops,suspension
22?2; glpray,non- per 30 days) neomycin- 3 MO
polymyxin-hc otic
kourzeq dental paste 2 (ear) solution
oralone dental paste 2 PREPARACIONES OTICAS VARIAS
periogard mucous 1 GC acetic acid otic (ear) 2 MO
membrane solution
mouthwash ) )
ciprofloxacin hcl 4 MO
PREVIDENT 5000 4 MO otic (ear)
DENTAL PASTE o
flac otic oil otic 4
PREVIDENT 5000 4 MO (ear) drops
DRY MOUTH :
DENTAL PASTE fluocm_olon(_a . 4 MO
acetonide oil otic
cream -
hydrocortisone- 3 MO
sf dental gel 2 MO acetic acid otic (ear)
sodium fluoride 2 MO drops
5000 dry mouth ofloxacin otic (ear) 3 MO
dental paste drops
5000 plus dental OBSTETRICIA/GINECOLOGIA
cream ANTICONCEPTIVOS
sodium fluoride-pot 2 MO ORALES/AGENTES
nitrate dental paste RELACIONADOS
triamcinolone 2 MO altavera (28) oral 2 MO
acetonide dental tablet
paste alyacen 1/35 (28) 2 MO
ESTEROIDES/ANTIBIOTICOS oral tablet
OTICOS alyacen 7/7/7 (28) 2 MO
oral tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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amethyst (28) oral 2 MO elinest oral tablet 2 MO
tablet enpresse oral tablet 2 MO
apri oral tablet 2 MO enskyce oral tablet 2 MO
?;glr:i”e (28) oral 2 MO estarylla oral tablet 2 MO
ethynodiol diac-eth 2
aubra eq oral tablet MO estradiol oral tablet
aviane oral tablet MO falmina (28) oral 2 MO
azurette (28) oral MO tablet
tablet introvale oral 2
camrese oral 2 MO tablets,dose pack,3
tablets,dose pack,3 month
month isibloom oral tablet 2 MO
tcr)b/fet”e (28) oral 2 MO jasmiel (28) oral 2 MO
able tablet
cyred eq oral tablet 2 MO jolessa oral 5 MO
dasetta 1/35 (28) 2 MO tablets,dose pack,3
oral tablet month
dasetta 7/7/7 (28) 2 MO juleber oral tablet 2 MO
oral tablet kalliga oral tablet 2
daysee oral 2 MO .
kariva (28) oral 2
tablets,dose pack,3 tablet
month
kelnor 1/35 (28) oral 2 MO
desog- 2
. . tablet
e.estradiol/e.estradio
| oral tablet kelnor 1/50 (28) oral 2 MO
: tablet
desogestrel-ethinyl 2 av’e
estradiol oral tablet kurvelo (28) oral 2 MO
drospirenone- 4 MO tablet
e.estradiol-Im.fa | norgest/e.estradiol- 2
oral tablet 3-0.03- e.estrad oral
0.451 mg (21) (7) tablets,dose pack,3
- - month 0.1 mg-20
drospl_renone-ethlnyl 2 MO mcg (84)/10 mcg (7),
estradiol oral tablet
3-0.02 0.15 mg-30 mcg
L.Y2mg (84)/10 mcg (7)
drospirenone-ethinyl 2

estradiol oral tablet
3-0.03 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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| norgest/e.estradiol- 2 MO lo-zumandimine (28) 2 MO

e.estrad oral oral tablet

tablets,dose pack,3

month 0.15 mg-20 1;:)6;2? (28) oral 2 MO

mcg/ 0.15 mg-25

mcg marlissa (28) oral 2 MO

larin 1.5/30 (21) 2 MO tablet

oral tablet microgestin 1.5/30 2 MO

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

tablet microgestin 1/20 2 MO

larin 24 fe oral 2 MO (21) oral tablet

tablet microgestin fe 1.5/30 2 MO

larin fe 1.5/30 (28) 2 MO (28) oral tablet

oral tablet microgestin fe 1/20 2 MO

larin fe 1/20 (28) 2 MO (28) oral tablet

oral tablet mili oral tablet 2 MO

lessina oral tablet 2 MO mono-linyah oral 2 MO
tablet

levonest (28) oral 2 MO abe

tablet nikki (28) oral tablet 2 MO

levonorgestrel- 2 MO norethindrone ac-eth 2 MO

ethinyl estrad oral estradiol oral tablet

tablet 0.1-20 mg- 1-20 mg-mcg, 1.5-30

mcg mg-mcg

levonorgestrel- 2 norethindrone- 2

ethinyl estrad oral e.estradiol-iron oral

tablet 0.15-0.03 mg, tablet 1 mg-20 mcg

90-20 mcg (28) (21)/75 mg (7)

levonorgestrel- 2 norgestimate-ethinyl 2

ethinyl estrad oral estradiol oral tablet

tablets,dose pack,3 0.18/0.215/0.25 mg-

month 25 mcg, 0.25-35 mg-

levonorg-eth estrad 2 meg _ _

triphasic oral tablet norgestimate-ethinyl 2 MO
estradiol oral tablet

levora-28 oral tablet 2 MO 0.18/0.215/0.25 mg-

loryna (28) oral 2 MO 35 mcg (28)

tablet nortrel 0.5/35 (28) > MO

low-ogestrel (28) 2 MO oral tablet

oral tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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nortrel 1/35 (21) 2 MO tri-sprintec (28) oral 2 MO

oral tablet tablet

nortrel 1/35 (28) 2 MO trivora (28) oral 2 MO

oral tablet tablet

nortrel 7/7/7 (28) 2 MO turqoz (28) oral 2 MO

oral tablet tablet

philith oral tablet 2 MO velivet triphasic 2 MO

pimtrea (28) oral 2 MO regllmen (28) oral

tablet tablet

portia 28 oral tablet 2 MO ;’:gfgtra (28) oral 2 MO

traeg:(lept)sen (28) oral 2 MO vienva oral tablet 2 MO

setlakin oral 2 MO viorele (28) oral 2 MO

tablets,dose pack,3 tablet

month wera (28) oral tablet 2 MO

sprintec (28) oral 2 MO zovia 1-35 (28) oral 2 MO

tablet tablet

sronyx oral tablet 2 MO zumandimine (28) 2 MO

syeda oral tablet MO oral tablet

tarina 24 fe oral 2 MO ESTROGENOS/PROGESTINAS

tablet camila oral tablet 2 MO

tarina fe 1-20 eq 2 MO deblitane oral tablet 2 MO

(28) oral tablet DEPO-SUBQ 4 MO

tilia fe oral tablet 2 MO PROVERA 104

tri-estarylla oral 2 MO SUBCUTANEOUS

tri-legest fe oral 2 MO dotti transdermal 3 PA; MO; QL

tablet patch semiweekly (8 per 28 days)
- 0.025 mg/24 hr,

tri-linyah oral tablet 2 MO 0.0375 mg/24 hr,

tri-lo-estarylla oral 2 MO 0.075 mg/24 hr, 0.1

tablet mg/24 hr

tri-lo-marzia oral 2 MO dotti transdermal 3 PA; QL (8 per

tablet patch semiweekly 28 days)

tri-lo-sprintec oral 2 0.05 mg/24 hr

tablet DUAVEE ORAL 3 MO

TABLET

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
emzahh oral tablet 2 lyza oral tablet 2
errin oral tablet 2 MO medroxyprogesteron 2 MO
estradiol oral tablet 4 PA; MO € mtramuscular
ol - oA: MO: OL suspension
estradio ; ;
transdermal patch (8 per 28 days) mfedtroxyproglesteron 2 MO
semiweekly e intramuscular
diol 3 PA; MO; QL YTInge
estradio ; ;
transdermal patch (4 per 28 days) medr?xyglr ogesteron 2 MO
weekly e oral tablet
estradiolvaginal 4 MO MENESTORAL [N PA: MO
cream
estradiol vaginal 4 MO mimvey oral tablet 3 PA; MO
tablet nora-be oral tablet MO
estradiol valerate 4 MO norethindrone 2
intramuscular oil (contraceptive) oral
estradiol- 3 PA; MO tablet
norethindrone acet norethindrone 2 MO
oral tablet acetate oral tablet
fyavolv oral tablet 4 PA; MO norethindrone ac-eth 4 PA; MO
llif | tablet 5 MO estradiol oral tablet
galiirCy oral tab'e 0.5-2.5 mg-mcg, 1-5
heather oral tablet 2 MO mg-mcg
IMVEXXY 3 MO PREMARIN ORAL 3 MO
MAINTENANCE TABLET
I;’@SCEIE_\I_/AGINAL PREMARIN 3 MO
VAGINAL CREAM
IMVEXXY 3 MO PREMPHASE 3 MO
STARTER PACK ORAL TABLET
VAGINAL
INSERT, DOSE PREMPRO ORAL 3 MO
PACK TABLET
incassia oral tablet 2 MO progesterone 2 MO
jencycla oral tablet 2 MO intramuscular oil
jinteli oral tablet 4 PA; MO progesterone 2 MO
micronized oral
lyleq oral tablet 2 MO capsule
lyllana transdermal 3  PA;MO;QL sharobel oral tablet 2 MO
patch semiweekly (8 per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento

yuvafem vaginal 4 xulane transdermal 4

tablet patch weekly

patch weekly

methylergonovine 4 PA "
oral tablet OFTALMOLOGIA

bromfenac 3 MO
clindamycin 3 MO ophthalmic (eye)
phosphate vaginal drops
cream BROMSITE 3 MO
eluryng vaginal ring 4 MO OPHTHALMIC
etonogestrel-ethinyl 4 (EYE) DROPS
estradiol vaginal diclofenac sodium 2 MO
ring ophthalmic (eye)
metronidazole 3 MO drops
vaginal gel 0.75 % flurbiprofen sodium 2 MO
(37.5mg/5 gram) ophthalmic (eye)
mifepristone oral 2 LA drops
tablet 200 mg ketorolac 2 MO
MYFEMBREE 5  PA; MO; ophthalmic (eye)
ORAL TABLET NEDS drops
SUBDERMAL OPHTHALMIC
IMPLANT (EYE) DROPS
rorelgesromin- 3 AGENTES SIMPATICOMIMETICOS
ethin.estradiol apraclonidine 3 MO
transdermal patch ophthalmic (eye)
weekly drops
terconazole vaginal 3 MO brimonidine 3 MO
cream ophthalmic (eye)
terconazole vaginal 3 MO drops 0.1 %, 0.15 %
suppository brimonidine 2 MO
tranexamic acid oral 3 MO ophthalmic (eye)
tablet drops 0.2 %
andazolevaginal 3 MO AnTIBIOTICOS
gel

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nivel De Requisitos/Li
Medicam mites

ento ento

AZASITE 3 MO NATACYN 4

OPHTHALMIC OPHTHALMIC

(EYE) DROPS (EYE)

bacitracin 3 DROPS,SUSPENSI

ophthalmic (eye) ON

ointment neomycin- 3 MO

bacitracin- 2 MO ggf;g?i:z

olymyxin b .

O ey opnainic oy

ointment ointment

BESIVANCE 3 MO ”e‘l’my"i.”' S MO

OPHTHALMIC polymyxin-

(EYE) gramicidin

DROPS,SUSPENS| ophthalmic (eye)

ON ’ drops

ciprofloxacin hcl 2 MO neo-polycin :

ophthalmic (eye) o_phthalmlc (eye)

drops ointment

erythromycin 2 MO: QL (3.5 ofloxacin ophthalmic 2 MO

ophthalmic (eye) per 14 days) (eye) drops

ointment polycin ophthalmic 2

gatifloxacin 4 MO (eye) ointment

ophthalmic (eye) polymyxin b sulf- 2 MO

drops trimethoprim

gentamicin 2 MO; QL (70 gphthalmlc (eye)

ophthalmic (eye) per 30 days) rops

drops tobramycin 2 MO; QL (10

levofloxacin 3 ophthalmic (eye) per 14 days)

ophthalmic (eye) drops

drops ANTIVIRICOS

moxifloxacin 3 MO trifluridine 3 MO

ophthalmic (eye) ophthalmic (eye)

drops drops

moxifloxacin 3 ZIRGAN 4 MO

ophthalmic (eye) OPHTHALMIC

drops, viscous (EYE) GEL
BETABLOQUEANTES

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

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

Nivel De Requisitos/Li
Medicam mites

ento ento
betaxolol ophthalmic 3 MO tobramycin- 3 MO; QL (10
(eye) drops dexamethasone per 14 days)
carteolol ophthalmic 2 MO gphthalmlc (e)_/e)
(eye) drops rops,suspension
levobunolol 2 MO ESTEROIDES
ophthalmic (eye) ALREX 3 MO
drops 0.5 % OPHTHALMIC
timolol maleate 1 MO; GC (EYE)
ophthalmic (eye) DROPS,SUSPENSI
drops ON
timolol maleate 4 MO dexamethasone 2 MO
ophthalmic (eye) gel sodium phosphate
forming solution gphthalmlc (eye)
rops
COMBINACIONES DE f thol 3 MO
ESTEROIDES-ANTIBIOTICOS vorometho’one
ophthalmic (eye)
neomyci_n- 3 MO drops,suspension
i T
ointment OPHTHALMIC
(EYE)
neomycin-polymyxin 2 MO DROPS,SUSPENSI
b-dexameth ON
gfggzasllﬂ:c)cer(\es%g% loteprednol 3 MO
i etabonate
neomycin-polymyxin 2 MO ophthalmic (eye)
b-dexameth drops,gel
ophthalmlc (eye) loteprednol 3 MO
ointment
etabonate
neomycin- 3 MO ophthalmic (eye)
polymyxir)-hc drops,suspension
ophialmio (eye) OZURDEX 5  MO; NEDS
PS,SUsp INTRAVITREAL
neo-polycin hc 3 IMPLANT
ophthalmlc (eye) prednisolone acetate 2 MO
ointment
ophthalmic (eye)
TOBRADEX 3 MO; QL (3.5 drops,suspension
OPHTHALMIC per 14 days)

(EYE) OINTMENT

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
prednisolone sodium 2 MO RHOPRESSA 3
phosphate OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops ROCKLATAN 3
OPHTHALMIC
(EYE) DROPS
acetazolamide oral 3 MO SIMBRINZA 3 MO
capsule, extended OPHTHALMIC
release (EYE)
X DROPS,SUSPENSI
acetazolamide oral 3 MO ON
tablet i o 3 e
. tafluprost (p
ace?azol_ar_md_e 2 MO ophthalmic (eye)
sodium injection dropperette
recon soln 3 e
. travoprost
gitlr;?zolamlde oral 4 MO ophthalmic (eye)

drops

brimonidine-timolol 3 MO atropine ophthalmic 3 MO
gphthalmlc (eye) (eye) drops 1 %
rops
- azelastine 2 MO
dorzolamide 2 ophthalmic (eye)
ophthalmic (eye) drops
drops
. bepotastine besilate 3 MO
dorzolamide-timolol 2 MO ophthalmic (eye)
ophthalmic (eye) drops
drops
bss intraocular 2
latanoprost 1 MO; GC solution
ophthalmic (eye)
drops CIMERLI 5 PA; MO;
INTRAVITREAL NEDS
LUMIGAN 3 MO SOLUTION
OPHTHALMIC
(EYE) DROPS 0.01 cromolyn 2 MO
% ophthalmic (eye)
. . drops
miostat intraocular 2 _
solution cyclospor_lne 3 MO; QL (60
ophthalmic (eye) per 30 days)
dropperette

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CYSTARAN 5 PA; NEDS XDEMVY 5 PA; QL (10
OPHTHALMIC OPHTHALMIC per 42 days);
(EYE) DROPS (EYE) DROPS NEDS
epinastine 3 MO XIIDRA 3 MO; QL (60
ophthalmic (eye) OPHTHALMIC per 30 days)
drops (EYE)
EYLEA 5 PA: MO: DROPPERETTE
INTRAVITREAL NEDS PRODUCTOS DE
SOLUTION DIAGNOSTICO/AGENTES
EYLEA 5 PA; MO; VARIOS
INTRAVITREAL NEDS R RRRRRRRRRRRREBBRRRRRRRRRRRRRR
SYRINGE AGENTES PARA DEJAR DE FUMAR
MIEBO (PF) 3 MO bupropion hcl 2 MO
OPHTHALMIC (smoking deter) oral
(EYE) DROPS tablet extended
olopatadine 3 MO release 12 hr
ophthalmic (eye) NICOTROL 4
drops 0.1 % INHALATION
OXERVATE 5  PA; MO; CARTRIDGE
OPHTHALMIC NEDS NICOTROL NS 4 MO
(EYE) DROPS NASAL
PHOSPHOLINE 4 iii’%égf'\"
IODIDE
OPHTHALMIC varenicline oral 4 MO
(EYE) DROPS tablet 0.5 mg, 1 mg
pilocarpine hcl 3 MO varenicline oral 4
ophthalmic (eye) tablet 1 mg (56
drops 1 %, 2 %, 4 % pack)
sulfacetamide 2 MO varenicline oral 4 MO
sodium ophthalmic tablets,dose pack
(eye) drops AGENTES VARIOS
sulfacetamide 2 acamprosate oral 4 MO

sodium ophthalmic
(eye) ointment

sulfacetamide- 2 MO

tablet,delayed
release (dr/ec)

) acetic acid irrigation 2 MO
prednisolone solution
ophthalmic (eye)
drops anagrelide oral 3 MO
capsule

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Nombre Del
Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento
caffeine citrate 2 deferasirox oral 4 PA: MO
intravenous solution tablet, dispersible
caffeine citrate oral 2 MO 125 mg
solution deferasirox oral 5 PA; MO;
carglumic acid oral 5 PA; MO; ;"istz)let dlgggrsmle NEDS
tablet, dispersible NEDS mg, mg
. deferiprone oral 5 PA; MO;
cevimeline oral 4 MO ' '
ca\gsm - tablet NEDS
CHEMET ORAL 3 PA deferoxamine 2 B/D PA; MO
CAPSULE injection recon soln
dextrose 10 % and 4
CLINIMIX 4 B/D PA 0.2 % nacl
4.25%/D5W )
INTRAVENOUS parenteral solution
PARENTERAL dextrose 10 % in 4
SOLUTION water (d10w)
sodium chloride parenteral solution
intravenous dextrose 25 % in 4
parenteral solution water (d25w)
d2.5 %-0 45 % 4 intravenous syringe
sodium chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5 % and 0.9 % 4 MO parenteral solution
sodium chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5%-0.45 % sodium 4 MO piggyback
chloride intravenous dextrose 5 %- 4 MO
parenteral solution lactated ringers
deferasirox oral 5 PA: MO: mtrannOlIJs luti
granules in packet NEDS parenteral solution
deferasirox oral 5 PA: MO: degtrﬁlse $d%-0.2 % 4
tablet 180 mg, 360 NEDS Sod chioride
mg intravenous
parenteral solution
deferasirox oral 4 PA; MO

tablet 90 mg

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li

Medicamento Medicam mites Medicamento Medicam mites
ento ento
dextrose 5%-0.3 % 4 levocarnitine oral 4 MO
sod.chloride tablet
'””a"te”ml‘s uti LOKELMA ORAL 3 MO
parenteral solution POWDER IN
dextrose 50 % in 4 PACKET
water (d50w) midodrine oral 3 MO
intravenous
. tablet
parenteral solution —
dextrose 50 % in 4 22;'&2”63 oral 5 E’éDl\go
water (d50w) : _
intravenous syringe pilocarpine hcl oral 4 MO
) I

dextrose 70 % in 4 tablet
water (d70w) PROLASTIN-C 5 PA; MO; LA;
intravenous INTRAVENOUS NEDS
parenteral solution SOLUTION
disulfiram oral 2 MO REVCOVI 5 PA; LA,
tablet 250 mg INTRAMUSCULA NEDS

R R SOLUTION
disulfiram oral 2
tablet 500 mg REZDIFFRA ORAL 5 PA; MO; QL

5 TABLET 30 30

droxidopa oral 5 PA; MO; ((Jlayg'erNEDS
capsule NEDS _ ’
ENDARI ORAL 5 PA: MO riluzole oral tablet 3 PA; MO
POWDER IN NEDS risedronate oral 3 MO; QL (30
PACKET tablet 30 mg per 30 days)
glutamine (sickle 5 PA: MO: sevelamer carbonate 4 MO; QL (270
cell) oral powder in NEDS oral tablet per 30 days)
packet sodium benzoate-sod 5 NEDS
INCRELEX 5 MO; LA; phenylacet
SUBCUTANEOUS NEDS intravenous solution
SOLUTION sodium chloride 0.9 4 MO
kionex (with 3 % intravenous
sorbitol) oral parenteral solution
suspension sodium chloride 0.9 4 MO
levocarnitine (with 4 MO % intravenous
sugar) oral solution piggyback
levocarnitine oral 4 MO sodium chloride 4 MO
solution 100 mg/ml irrigation solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.
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Medicamento

Nivel De Requisitos/Li

Medicam mites

Nombre Del
Medicamento

Nivel De Requisitos/Li
Medicam mites

ento ento

sodium 5 PA; MO; acetylcysteine 3
phenylbutyrate oral NEDS intravenous solution
powder SOLUCIONES DE IRRIGACION
sodium 5 PA; NEDS .

’ lactated ringers 4
phenylbutyrate oral irrigation sglution
tablet g
sodium polystyrene 3 MO Beomi);c;:n;:ioolzmyxm 2
sulfonate oral so?lljtiong
powder : —
sps (with sorbitol) 3 MO ;:)r:gf[ei:)z Irrigation ® MO
oral suspension
sps (with sorbitol) 3 PRODUCTOS,
rectal enema DERMATOLOGICOS/TRATAM
trientine oral 5 PA; MO; IENTO TOPICO
capsule 250 mg NEDS ANTIBACTERIANOS TOPICOS
VELPHORO ORAL 5 MO; QL (180 o )
TABLET,CHEWAB per 30 days): gfg;f‘nm'c'” topical 3 Me?é(? é‘a(z())
LE NEDS P y

gentamicin topical 3 MO; QL (60

VELTASSA ORAL 3 MO ointment oer 30 days)
POWDER IN
PACKET 16.8 mupirocin topical 2 MO; QL (44
GRAM, 8.4 GRAM ointment per 30 days)
VELTASSA ORAL 3 sulfacetamide 4 MO
POWDER IN sodium (acne)
PACKET 25.2 topical suspension
GRAM ANTIMICOTICOS TOPICOS
water f_or_lrrlgatlon, E MO ciclodan topical 2 QL (6.6 per 28
sterile irrigation solution days)
solution I I (

_ ciclopirox topica 2 MO; QL (90
XIAFLEX 5 PA; NEDS cream oer 28 days)
INJECTION
RECON SOLN ciclopirox topical 3 MO; QL (100
zoledronic acid- 2 PA; MO gel per 28 days)
mannitol-water ciclopirox topical 3 MO; QL (120
intravenous shampoo per 28 days)
piggyback 5 mg/100 ciclopirox topical 2  MO;QL (6.6
ml solution per 28 days)

ANTIDOTOS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites

ento ento
ciclopirox topical 3 MO; QL (60 nystatin- 3 MO; QL (60
suspension per 28 days) triamcinolone per 28 days)
clotrimazole topical 2 MO; QL (45 topical ointment
cream per 28 days) nystop topical 3 MO; QL (180
clotrimazole topical 2 MO; QL (30 powder _ per 30 days)
solution per 28 days) ANTIPSORIASICOS/ANTISEBORRE
clotrimazole- 3 MO; QL (45 ICOS
betamethasone per 28 days) acitretin oral 4 MO
topical cream capsule
clotrimazole- 4 MO; QL (60 calcipotriene scalp 3 MO; QL (120
betamethasone per 28 days) solution per 30 days)
topical lotion . -

- calcipotriene topical 4 MO; QL (120
econazole topical 4 MO; QL (85 cream per 30 days)
cream er 28 days

. P ys) calcipotriene topical 4 MO; QL (120
ketoconazole topical 2 MO; QL (60 ointment per 30 days)
cream per 28 days) . )

calcitriol topical 4

ketoconazole topical 2 MO; QL (120 ointment
shampoo er 28 days

P P ys) selenium sulfide 2 MO
klayesta topical 3 MO; QL (180 topical lotion
powder per 30 days) SKYRIZI 5 PA; MO; QL
naftifine topical 4 MO; QL (60 SUBCUTANEOUS (2 per 28
cream per 28 days) PEN INJECTOR days):; NEDS
naftifine topical gel 4 MO; QL (60 SKYRIZI 5 PA: MO; QL
2% per 28 days) SUBCUTANEOUS (2 per 28
nyamyc topical 3 MO; QL (180 SYRINGE 150 days); NEDS
powder per 30 days) MG/ML
nystatin topical 2 MO; QL (30 STELARA 5  PA/MO; QL
cream per 28 days) INTRAVENOUS (104 per 180

: : SOLUTION days); NEDS
nystatin topical 2 MO; QL (30
ointment per 28 days) STELARA 5  PA/MO; QL

: : SUBCUTANEOUS (0.5 per 28
nystatin topical 3 MO; QL (180 SOLUTION days); NEDS
powder per 30 days)

: _ STELARA 5 PA; MO; QL
nystatin- 3 MO;QL (60 SUBCUTANEOUS (0.5 per 28
triamcinolone per 28 days) SYRINGE 45 days): NEDS
topical cream MG/0.5 ML

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
STELARA 5 PA; MO; QL ala-cort topical 2
SUBCUTANEOQUS (1 per 28 cream 2.5 %
ﬁ/IYGsll\/ITII?E 90 days); NEDS alclometasone 3 MO
topical cream
TALTZ 5 PA; MO; QL
AUTOINJECTOR (4 per 28 f‘;g:gg%ﬁfﬁqsm .
(2 PACK) days); NEDS
SUBCUTANEOUS betamethasone 2 MO
AUTO-INJECTOR dipropionate topical
cream
TALTZ 5 PA; MO; QL
AUTOINJECTOR (3 per 180 betamethasone 2 MO
(3 PACK) days); NEDS dlp_roplonate topical
SUBCUTANEOUS lotion
AUTO-INJECTOR betamethasone 2 MO
TALTZ 5 PA; MO; QL dipropionate topical
AUTOINJECTOR (1 per 28 ointment
AUTO-INJECTOR valerate topical
TALTZ SYRINGE 5 PA; MO; QL cream
MG/0.5 ML
betamethasone, 2 MO
TALTZ 5 PA; MO; QL augmented topical
SUBCUTANEOUS (1 per 28 cream
SYRINGE 80 days); NEDS
MG/ML betamethasone_, 2 MO
> augmented topical
ANTIVIRALES TOPICOS gel
acyclovir topical 4 PA; MO; QL betamethasone, 2 MO
ointment (30 per 30 augmented topical
days) lotion
penciclovir topical 4 MO; QL (5 per betamethasone, 2 MO
cream 30 days) augmented topical
CORTICOESTEROIDES TOPICOS ointment
ala-cort topical 2 MO clobe_tasol scalp 4 MO; QL (100
solution per 28 days)

cream 1 %

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) gel per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide topical 4 MO; QL (120
foam per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
gel per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (118 fluocinonide- 4 MO; QL (120
lotion per 28 days) emollient topical per 30 days)
clobetasol topical 4 MO; QL (120 cream
ointment per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (236 propionate topical
shampoo per 28 days) cream
clobetasol-emollient 4 MO; QL (120 halot_)etastol ical : MO
topical cream per 28 days) propionate topica

ointment
clodan topical 4 MO; QL (236 )

hydrocortisone 2 MO

h 2 .

Shampoo per 28 days) topical cream 1 %,
desonide topical 4 MO 250
cream hydrocortisone 2 MO
desonide topical gel 4 MO topical lotion 2.5 %
desonide topical 4 MO hydrocortisone 2 MO
lotion topical ointment 1
desonide topical 4 MO %, 2.5 %
ointment mometasone topical 2 MO
fluocinolone and 4 MO Cream
shower cap scalp oil mometasone topical 2 MO
fluocinolone topical 4 MO ointment
cream mometasone topical 2 MO
fluocinolone topical 4 MO solution
oil prednicarbate 4
fluocinolone topical 4 MO topical ointment
ointment triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
solution cream
fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
cream 0.05 % per 30 days) acetonide topical

lotion

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.

88



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
triamcinolone 2 MO DUPIXENT 5 PA; MO; QL
acetonide topical SUBCUTANEOUS (4.56 per 28
ointment 0.025 %, PEN INJECTOR days); NEDS
0.1%,0.5% 200 MG/1.14 ML
triderm topical 2 DUPIXENT 5 PA; MO; QL
cream SUBCUTANEOUS (8 per 28
ESCABICIDAS/PEDICULICIDAS vt days); NEDS
TOPICOS
- . DUPIXENT 5 PA; QL (1.34
crotan topical lotion 2 SYRINGE per 28 days):
malathion topical 4 MO SUBCUTANEOUS NEDS
lotion SYRINGE 100
permethrin topical 3 MO; QL (60 MG/0.67 ML
cream per 30 days) DUPIXENT 5 PA; MO; QL
PRODUCTOS DERMATOLOGICOS NV é‘;'fg.p,‘f,ré?s
VARIOS MG/1.14 ML
ADBRY 5  PA/MO; QL DUPIXENT 5  PA:MO: QL
ADBRY 5 PA; MO; QL MG/2 ML
SUBCUTANEOUS (6 per 28 fluorouracil topical 3 MO
SYRINGE days); NEDS cream 5 %
ammonium lactate 2 MO fluorouracil topical 3 MO
topical cream solution
ammonium lactate 2 MO glydo mucous 2 MO; QL (60
topical lotion membrane jelly in per 30 days)
chloroprocaine (pf) 2 applicator
injection solution imiquimod topical 3 MO
CIBINQO ORAL 5 PA; MO; QL cream in packet 5 %
TABLET (30 per 30 lidocaine (pf) 2
days); NEDS injection solution

dermacinrx lidocan 4 PA; QL (90 lidocaine hcl 2
topical adhesive per 30 days) injection solution
patch,medicated - -

- - lidocaine hcl 3
diclofenac sodium 4 PA; MO; QL laryngotracheal
topical gel 3 % (100 per 28 solution

days)
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lidocaine hcl mucous 2 MO; QL (60 methoxsalen oral 5 MO; NEDS
membrane jelly in per 30 days) capsule,ligd-
applicator filled,rapid rel
lidocaine hcl mucous 2 MO PANRETIN 5 PA; MO;
membrane solution 2 TOPICAL GEL NEDS
% pimecrolimus topical 4 PA; MO; QL
lidocaine hcl mucous 3 MO cream (100 per 30
membrane solution 4 days)
% (40 mg/ml) podofilox topical 3 MO
lidocaine topical 4 PA; MO; QL solution
adhesive (90 per 30 L

. polocaine injection 2
patch,medicated 5 % days) solution 1 % (10
lidocaine topical 4 MO; QL (36 mg/ml)
ointment per 30 days) polocaine-mpf 5
lidocaine viscous 2 injection solution
m‘fcf_us membrane REGRANEX 5  MO; QL (15
sofution TOPICAL GEL per 30 days);
lidocaine- 2 NEDS
fg‘:&f’:;'ggléggn s SANTYLTOPICAL 3  MO; QL (180
%-1-200,000. 2 %- OINTMENT per 30 days)
1:200,000 silver sulfadiazine 2 MO
lidocaine. > topical cream
epinephrine ssd topical cream MO
injection solution tacrolimus topical 4 PA; MO; QL
lidocaine-prilocaine 3 MO:; QL (30 ointment (100 per 30
topical cream per 30 days) days)
lidocan iii topical 4 PA; QL (90 tridacaine ii topical 4 PA; QL (90
adhesive per 30 days) adhesive per 30 days)
patch,medicated patch,medicated
lidocan iv topical 4 PA; QL (90 VALCHLOR 5 PA; MO;
adhesive per 30 days) TOPICAL GEL NEDS
patch,medicated TRATAMIENTO DEL ACNE
I|doca_n v topical 4 PA; QL (90 accutane oral 4
adhesive per 30 days) ca

. psule
patch,medicated

amnesteem oral 4

capsule
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azelaic acid topical 4 MO tretinoin topical 4 PA; MO
gel cream 0.025 %, 0.05
claravis oral capsule 4 %, 0.1%
clindamycin MO: QL (120 tretinoin topical gel 3 PA; MO
phosphate topical per 30 days) 0.01 EA’ 0.025 %,
gel 0.05 %
clindamycin 3 MO; QL (150 Ze”at"’l‘”e oral 4
phosphate topical per 30 days) capsuie
gel, once daily SISTEMA
clindamycin 3 MO;QL (120 ENDOCRINO/DIABETES
hosphate topical er 30 days
e opnate ToP per 30 days) AGENTES ANTITIROIDEOS
clindamycin 3 MO; QL (120 methimazole oral 1 MO; GC
phosphate topical per 30 days) tablet 10 mg, 5 mg
solution propylthiouracil oral 2 MO
ery pads topical 3 MO tablet
swab HORMONAS SUPRARRENALES
err}]/throlmyC?n VIVith 2 MO cortisone oral tablet 2
ethanol topica
solution P dexamethasone 2 MO
isotretinoin oral 4 intensol oral drops
capsule dexamethasone oral 2 MO
elixir
ivermectin topical 2 MO; QL (90
— P per 3(?da§/s) dexamethasone oral 2 MO
solution
metronidazole 4 MO
topical cream dexamethasone oral 2 MO
— 4 70 tablet
metronidazole
topical gel dexamethasone 2 MO
. sodium phos (pf)
metronidazole 4 MO injection solution 10
topical gel with mg/ml
um
pump . dexamethasone 2 MO
metronidazole 4 MO sodium phosphate
topical lotion injection solution
tazarotene tOpical 4 PA:; MO dexamethasone 2 MO
cream sodium phosphate
tazarotene topical 4 PA; MO Injection syringe

gel
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fludrocortisone oral 2 MO prednisone oral 1 MO; GC

tablet tablet

hydrocortisone oral 2 MO prednisone oral 1 MO; GC

tablet tablets,dose pack

methylprednisolone 2 MO triamcinolone 2 MO

acetate injection acetonide injection

suspension suspension 40 mg/ml

methylprednisolone 2 B/D PA; MO HORMONAS TIROIDEAS

oral tablet euthyrox oral tablet 1 MO; GC

methylprednisolone 2 MO

oral tablets,dose levo-t oral tablet 1 GC

pack levothyroxine 2

methylprednisolone 2 MO |Sr(1)t|rnavenous recon

sodium succ

injection recon soln levothyroxine oral 1 MO; GC

125 mg, 40 mg tablet

methylprednisolone 2 MO levoxyl oral tablet 1 MO; GC

sodium succ 100 mcg, 112 mcg,

intravenous recon 125 mcg, 137 mcg,

soln 150 mcg, 175 mcg,

prednisolone oral 2 MO 200 m7c59 25 rr;%g 50

solution meg, 7> meg, o6 meg

prednisolone sodium 2 MO !lcithyronlne luti 2 MO

phosphate oral intravenous solution

solution 15 mg/5 ml liothyronine oral 2 MO

(3 mg/ml), 25 mg/5 tablet

ml (5 mg/ml), 5 mg unithroid oral tablet 1 MO; GC

base/5 ml (6.7 mg/5

ml) HORMONAS VARIAS

prednisolone sodium 2 ALDURAZYME 5 PA; MO;

phosphate oral INTRAVENOUS NEDS

solution 15 mg/5 mi SOLUTION

(5 mi) cabergoline oral 3 MO

prednisone intensol 4 MO tablet

oral concentrate calcitonin (salmon) 5 MO; NEDS

prednisone oral 2 MO injection solution

solution
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calcitonin (salmon) 3 MO FABRAZYME 5 PA; MO;
nasal spray,non- INTRAVENOUS NEDS
aerosol RECON SOLN
calcitriol 2 KANUMA 5 PA; MO;
intravenous solution INTRAVENOUS NEDS
1 mecg/ml SOLUTION
calcitriol oral 2 MO KORLYM ORAL 5 PA; NEDS
capsule TABLET
calcitriol oral 4 LUMIZYME 5 PA; MO;
solution INTRAVENOUS NEDS
cinacalcet oral 4 PA; MO RECON SOLN
tablet MEPSEVII 5 PA; MO;
. } INTRAVENOUS NEDS
clomid oral tablet 2 PA; MO SOLUTION
lomiph it 2 PA .
gr?;mgbfer;e citrate mifepristone oral 5 PA; MO;
tablet 300 mg NEDS
RYSVITA PA; MO; LA;
gUBCS:UTANEOUS ¥ NE’DSO’ ’ MYALEPT 5  PAMO;LA;
SOLUTION SUBCUTANEOUS NEDS
RECON SOLN
danazol ora.l capsule 4 MO NAGLAZYME 5 PA: MO: LA:
desmopressin MO INTRAVENOUS NEDS
injection solution SOLUTION
desmopressin nasal 4 MO pamidronate 2 MO
spray with pump intravenous solution
desmopressin nasal 4 paricalcitol 2
spray,non-aerosol intravenous solution
#(:)mcg/spray (0.1 paricalcitol oral 4 MO
capsule
i | M ;
?;g;zgpressm ora 3 © sapropterin oral 5 PA; MO;
powder in packet NEDS
doxercalciferol 2 MO -
int luti sapropterin oral 5 PA; MO;
n ravenloufs solu 'OT tablet,soluble NEDS
i 4 M
S;’;g;f:‘ crierotora O SOMAVERT 5  PA; MO;
SUBCUTANEOUS NEDS
ELAPRASE 5 PA; MO; RECON SOLN
INTRAVEN NED
SOLUTIONOUS S STRENSIQ 5 PA; LA;
SUBCUTANEOUS NEDS
SOLUTION
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testosterone 3 PA; MO testosterone 4 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 4 PA; MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/ml (1 ml) tolvaptan oral tablet 5 PA; MO;
testosterone 3 PA; MO NEDS
‘?”ta”thate ar ol VIMIZIM 5  PA;MO; LA;
Intramuscuftar ol INTRAVENOUS NEDS
testosterone 3 PA; MO; QL SOLUTION
transdermal gel ((1300 per 30 zoledronic acid 2 B/D PA; MO
ays) intravenous solution
testosterone 4 PA; QL (120
transdermal gel in oer 30 days) TRATAMIENTO DE LA DIABETES
metered-dose pump acarbose oral tablet 2 MO; QL (90
10 mg/0.5 gram 100 mg per 30 days)
/actuation acarbose oral tablet 2 MO; QL (360
testosterone 3 PA; MO; QL 25mg per 30 days)
L:i?esfe%rrgilfgtmp é::())g)per 30 acarbose oral tablet 2 MO; QL (180
. 50 m er 30 da
12.5 mg/ 1.25 gram g P ys)
(1 %) alcohol pads topical 3 MO
pads, medicated
testosterone 4 PA; MO; QL
transdermal gel in (150 per 30 BAQSIMI NASAL 3 MO
metered-dose pump days) SPRAY,NON-
20.25 mg/1.25 gram AEROSOL
(1.62 %) BYDUREON 3  PA;MO; QL
testosterone 3 PA; MO; QL BCISE (4 per 28 days)
transdermal gel in (300 per 30 SUBCUTANEOUS
mg/2.5gram), 1 % BYETTA 3  PA;MO; QL
(50 mg/5 gram) SUBCUTANEOUS (2.4 per 30
testosterone 4 PA; MO; QL PEN INJECTOR 10 days)
transdermal gel in (37.5 per 30 MCG/DOSE(250
packet 1.62 % days) MCG/ML) 2.4 ML
(20.25 mg/1.25
gram)
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BYETTA 3 PA; MO; QL glipizide oral tablet 6 MO; GC; QL
SUBCUTANEOQUS (1.2 per 30 extended release (120 per 30
PEN INJECTOR 5 days) 24hr 5 mg days)
mgg;I\DAOLSE §2|?/|0|_ glipizide-metformin 6  MO:;GC; QL
)1 oral tablet 2.5-250 (240 per 30
diazoxide oral 4 MO mg days)
Suspension glipizide-metformin 6 MO; GC; QL
DROPSAFE 3 oral tablet 2.5-500 (120 per 30
ALCOHOL PREP mg, 5-500 mg days)
Eﬁgg TOPICAL GLYXAMBIORAL 3  MO; QL (30
MEDICATED TABLET per 30 days)
FARXIGA ORAL 3 MO:; QL (30 (13_\;25}5 HYPOPEN 3
TABLET 10 MG per 30 days) SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (60 AUTO-INJECTOR
TABLET 5 MG per 30 days) 0.5 MG/0.1 ML
glimepiride oral 6 MO; GC; QL GVOKE HYPOPEN 3 MO
tablet 1 mg (240 per 30 1-PACK
days) SUBCUTANEOUS
glimepiride oral 6 MO; GC; QL '1A\L|\J/|-E;C/)0I;\I|J\/|E|(_:TOR
tablet 2 mg (120 per 30 '
days) GVOKE HYPOPEN 3 MO
R 2-PACK
limepiride oral 6 MO; GC; QL
?abletp4 mg (60 per SOQ SUBCUTANEOUS
AUTO-INJECTOR
days)
glipizide oral tablet 6  MO;GC; QL GVOKE PFS 1- S MO
10 mg (120 per 30 PACK SYRINGE
days) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glipizide oral tablet 6 MO; GC; QL ML
>mg giig)per 30 GVOKE PFS 2- 3 MO
PACK SYRINGE
glipizide oral tablet 6 MO; GC; QL SUBCUTANEOUS
extended release (60 per 30 SYRINGE 1 MG/0.2
24hr 10 mg days) ML
glipizide oral tablet 6 MO; GC; QL GVOKE 3 MO
extended release (240 per 30 SUBCUTANEOUS
24hr 2.5 mg days) SOLUTION
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HUMALOG 3 MO HUMULIN N NPH 3 MO

JUNIOR KWIKPEN INSULIN

U-100 KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN, INSULIN PEN

HALF-UNIT HUMULIN N NPH 3 MO

HUMALOG 3 MO U-100 INSULIN

KWIKPEN SUBCUTANEOUS

INSULIN SUSPENSION

?;IJSBSL%AP';EOUS HUMULIN R 3 MO
REGULAR U-100

HUMALOG MIX 3 MO INSULN

50-50 KWIKPEN INJECTION

SUBCUTANEOUS SOLUTION

INSULIN PEN HUMULINRU-500 3 MO

HUMALOG MIX 3 MO (CONC) INSULIN

75-25 KWIKPEN SUBCUTANEOUS

SUBCUTANEOUS SOLUTION

INSULIN PEN HUMULINRU-500 3 MO

HUMALOG MIX 3 MO (CONC) KWIKPEN

75-25(U- SUBCUTANEOUS

100)INSULN INSULIN PEN

gggF?EUI\ITSAIgEIOUS INPEFA ORAL 3 PA;MO: QL
TABLET 200 MG (60 per 30

HUMALOG U-100 3 MO days)

INSULIN
INPEFA ORAL 3 PA; MO; QL

SUBCUTANEOUS

CARTRIDGE TABLET 400 MG (30 per 30

days)

IHNUS'\SG'T\IOG U-100 3 MO INSULIN LISPRO 3 MO

SUBCUTANEOUS ggESgITOAI\INEOUS

SOLUTION

HUMULIN 70/30 3 MO %’:'\éling ORAL £ F'\)/e'?é&ag)

U-100 INSULIN

SUBCUTANEOUS JANUMET XR 3 MO; QL (30

SUSPENSION ORAL TABLET, per 30 days)

HUMULIN 70/30 3 MO ER MUL TIPHASE

U-100 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

24 HR 100-1,000
MG
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JANUMET XR 3 MO; QL (60 LYUMJEV U-100 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE SUBCUTANEOUS
24 HR 50-1,000 SOLUTION
MG, 50-500 MG metformin oral 6 MO; GC; QL
JANUVIA ORAL 3 MO; QL (30 tablet 1,000 mg (75 per 30
TABLET per 30 days) days)
JARDIANCE 3 MO; QL (30 metformin oral 6 MO; GC; QL
ORAL TABLET per 30 days) tablet 500 mg (150 per 30
JENTADUETO 3 MO: QL (60 days)
ORAL TABLET per 30 days) metformin oral 6 MO; GC; QL
JENTADUETOXR 3 MO; QL (60 tablet 850 mg ((190 per 30
ORAL TABLET, IR per 30 days) ays)
- ER, BIPHASIC metformin oral 6 MO; GC; QL
24HR 2.5-1,000 MG tablet extended (120 per 30
JENTADUETO XR 3 MO: QL (30 release 24 hr 500 mg days)
ORAL TABLET, IR per 30 days) metformin oral 6 MO; GC; QL
- ER, BIPHASIC tablet extended (60 per 30
24HR 5-1,000 MG release 24 hr 750 mg days)
LANTUS 3 MO MOUNJARO 3 PA; MO; QL
SOLOSTAR U-100 SUBCUTANEOUS (2 per 28 days)
INSULIN PEN INJECTOR
ISNUSBUCLlfLAF‘)'EEIOUS nateglinide oral 2 MO; QL (90
tablet 120 mg per 30 days)
II_I\)IA\STJTLLIJIEI U-100 3 MO nateglinide oral 2 MO; QL (180
SUBCUTANEOUS tablet 60 mg per 30 days)
SOLUTION OZEMPIC 3 PA; MO; QL
LYUMIEY 3 MO SUBCUTANEOUS (3 per 28 days)
PEN INJECTOR
KWIKPEN U-100
INSULIN 0.25 MG OR 0.5
SUBCUTANEOUS MG (2 MG/3 ML), 1
INSULIN PEN MG/DOSE (4 MG/3
ML), 2 MG/DOSE
LYUMJEV 3 MO (8 MG/3 ML)
KWIKPEN U-200 pioglitazone oral 6  MO;GC; QL
INSULIN tablet (30 per 30
SUBCUTANEOUS days)
INSULIN PEN
QTERN ORAL 3 MO; QL (30
TABLET per 30 days)
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repaglinide oral 2 MO; QL (960 SYMLINPEN 60 5 PA; MO; QL
tablet 0.5 mg per 30 days) SUBCUTANEOQUS (6 per 30
repaglinide oral 2 MO; QL (480 PEN INJECTOR days); NEDS
tablet 1 mg per 30 days) SYNJARDY ORAL 3 MO; QL (60
repaglinide oral 2 MO; QL (240 TABLET per 30 days)
tablet 2 mg per 30 days) SYNJARDY XR 3 MO; QL (30
RYBELSUS ORAL 3 PA; MO; QL ORAL TABLET, IR per 30 days)
TABLET (30 per 30 - ER, BIPHASIC
days) 24HR 10-1,000 MG,
— 25-1,000 MG
f:mgt“ptm oral 3 m?éc?é‘a%) SYNJARDY XR 3 MO; QL (60
ORAL TABLET, IR per 30 days)
saxagliptin- 3 MO; QL (60 - ER, BIPHASIC
metformin oral per 30 days) 24HR 12.5-1,000
tablet, er multiphase MG, 5-1,000 MG
24 hr 2:5-1,000 mg TOUJEO MAX U- 3 MO
saxagliptin- 3 MO; QL (30 300 SOLOSTAR
metformin oral per 30 days) SUBCUTANEOUS
tablet, er multiphase INSULIN PEN
ggoh:n&;-l,ooo mg, 5- TOUJEO 3 MO
SOLOSTAR U-300
SEGLUROMET 3 MO; QL (60 INSULIN
ORAL TABLET per 30 days) SUBCUTANEOUS
2.5-1,000 MG, 7.5- INSULIN PEN
1 MG, 7.5-
N’%)O G, 7.5-500 TRADJENTA 3 MO; QL (30
ORAL TABLET per 30 days)
SEGLUROMET 3 MO; QL (120
ORAL TABLET per :sc()g da§/s) TRIJARDY XR 3 MO QL (30
2 5500 MG ORAL TABLET, IR per 30 days)
: - ER, BIPHASIC
SOLIQUA 100/33 3 MO; QL (90 24HR 10-5-1,000
SUBCUTANEOUS per 30 days) MG, 25-5-1,000 MG
INSULIN PEN TRIJARDY XR 3 MO; QL (60
STEGLATRO 3 MO; QL (30 ORAL TABLET, IR per 30 days)
ORAL TABLET per 30 days) - ER, BIPHASIC
SYMLINPEN 120 5  PA;MO; QL 24HR 12.5-2.5-
SUBCUTANEOUS (10.8 per 30 1,000 MG, 5-2.5-
PEN INJECTOR days); NEDS 1,000 MG
TRULICITY 3 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)

PEN INJECTOR
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XIGDUO XR 3 MO; QL (30 ADALIMUMAB- 5 PA; MO; QL
ORAL TABLET, IR per 30 days) ADAZ (1.6 per 28
- ER, BIPHASIC SUBCUTANEOUS days); NEDS
24HR 10-1,000 MG, SYRINGE
10-500 MG ADALIMUMAB- 5  PA;MO; QL
XIGDUO XR 3 MO; QL (60 ADBM (ONLY (4 per 28
ORAL TABLET, IR per 30 days) NDCS STARTING days); NEDS
- ER, BIPHASIC WITH 00597)
24HR 2.5-1,000 SUBCUTANEOUS
MG, 5-1,000 MG, 5- PEN INJECTOR
500 MG KIT 40 MG/0.4 ML,
ZEGALOGUE 3 MO 40 MG/0.8 ML
AUTOINJECTOR ADALIMUMAB- 5 PA: MO; QL
SUBCUTANEOUS ADBM (ONLY (2 per 28
AUTO-INJECTOR NDCS STARTING days); NEDS
WITH 00597)
gEgﬁ\ngf UE 3 MO SUBCUTANEOUS
SUBCUTANEOUS SYRINGE KIT 10
SYRINGE MG/0.2 ML, 20
MG/0.4 ML
SISTEMA ADALIMUMAB- 5 PA: QL (4 per
LOCOMOTOR/REUMATOLOG ADBM (ONLY 28 days);
1A NDCS STARTING NEDS
WITH 00597)
REUMATOLOGICOS SYRINGE KIT 40
ACTEMRA 5  PA;MO; QL MG/0.4 ML
ACTPEN (3.6 per 28 ADALIMUMAB- 5 PA; MO; QL
SUBCUTANEOUS days); NEDS ADBM (ONLY (4 per 28
PEN INJECTOR NDCS STARTING days): NEDS
ACTEMRA 5  PA;MO; QL WITH 00597)
INTRAVENOUS (160 per 28 SUBCUTANEOUS
SOLUTION days); NEDS SYRINGE KIT 40
MG/0.8 ML
ACTEMRA 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
SYRINGE days); NEDS
ADALIMUMAB- 5 PA; MO; QL
ADAZ (1.6 per 28
SUBCUTANEOUS days); NEDS

PEN INJECTOR

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.

99



Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
ADALIMUMAB- 5 PA; QL (6 per CYLTEZO(CF) 5 PA; MO; QL
ADBM(CF) PEN 180 days):; PEN (4 per 28
CROHNS (ONLY NEDS SUBCUTANEOUS days); NEDS
NDCS STARTING PEN INJECTOR
WITH 00597) KIT
Son o NEDUS CYLTEZO(CF) 5  PA;MO; QL
KIT SUBCUTANEOUS (2 per 28
SYRINGE KIT 10 days); NEDS
ADALIMUMAB- 5 PA; QL (4 per MG/0.2 ML, 20
ADBM(CF) PEN 180 days); MG/0.4 ML
Essgé/é%iﬂm . NEDS CYLTEZO(CF) 5  PA; QL (4 per
WITH 00597) SUBCUTANEOUS 28 days);
SUBCUTANEOUS az%l\:‘GI\IAELKIT 40 NEDS
PEN INJECTOR :
KIT CYLTEZO(CF) 5 PA; MO; QL
BENLYSTA 5 PAMO SVRINGE KIT 40 Gayey: NEDS
INTRAVENOUS NEDS MG/0.8 ML '
RECON SOLN :
BENLYSTA 5 PA: MO: ENBREL MINI 5 PA; MO; QL
SUBCUTANEOUS (8 per 28
SUBCUTANEOUS NEDS CARTRIDGE days); NEDS
AUTO-INJECTOR :
BENLYSTA 5 PA; MO; ENBREL > PA; MO; QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
SYRINGE SOLUTION days); NEDS
CYLTEZO(CF) 5 PA; QL (6 per ENBREL ° PA; MO; QL
PEN CROHN'S-UC- 180 days): SUBCUTANEOUS (8 per 28
Hs NEDS SYRINGE days); NEDS
SUBCUTANEOUS ENBREL 5  PAIMO;QL
PEN INJECTOR SURECLICK (8 per 28
KIT SUBCUTANEOUS days); NEDS
CYLTEZO(CF) 5 PA; QL (4 per PEN INJECTOR
PEN PSORIASIS- 180 days); HUMIRA (ONLY 5 PA; MO; QL
uv NEDS NDCS STARTING (4 per 28
SUBCUTANEOUS WITH 00074) days); NEDS
PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE KIT 40
MG/0.8 ML
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HUMIRA PEN 5  PA;MO; QL HUMIRA(CF) PEN 5  PA;MO: QL
(ONLY NDCS (4 per 28 CROHNS-UC-HS (3 per 180
STARTING WITH days): NEDS (ONLY NDCS days); NEDS
00074) STARTING WITH
SUBCUTANEOUS 00074)
PEN INJECTOR SUBCUTANEOUS
KIT PEN INJECTOR
HUMIRA(CF) 5  PA;MO; QL KIT
(ONLY NDCS (2 per 28 HUMIRA(CF) PEN 5  PA; QL (4 per
STARTING WITH days): NEDS PEDIATRIC UC 180 days):
00074) (ONLY NDCS NEDS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 10 00074)
MG/0.1 ML, 20 SUBCUTANEOUS
MG/0.2 ML PEN INJECTOR
HUMIRA(CF) 5  PA;MO; QL KIT
(ONLY NDCS (4 per 28 HUMIRA(CF) PEN 5  PA;MO:QL
STARTING WITH days): NEDS PSOR-UV-ADOL (3 per 180
00074) HS (ONLY NDCS days): NEDS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 40 00074)
MG/0.4 ML SUBCUTANEOUS
HUMIRACCF)PEN 5  PA: MO; QL PEN INJECTOR
(ONLY NDCS (4 per 28 KIT
STARTING WITH days): NEDS HYRIMOZ PEN 5  PA;MO:QL
00074) CROHN'S-UC (2.4 per 180
SUBCUTANEOUS STARTER days): NEDS
PEN INJECTOR (PREFERRED
KIT 40 MG/0.4 ML NDCS STARTING
HUMIRA(CF) PEN 5  PAMO; QL WITH 61314)

SUBCUTANEOUS
(ONLY NDCS (2 per 28
STARTING WITH days); NEDS e nedheih
00074) HYRIMOZ PEN 5  PA;MO:QL
SUBCUTANEOUS PSORIASIS (1.6 per 180
PEN INJECTOR STARTER days): NEDS
KIT 80 MG/0.8 ML (PREFERRED

NDCS STARTING

WITH 61314)

SUBCUTANEOUS

PEN INJECTOR

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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Esta lista de medicamentos se actualiz6 por ultima vez el 11/18/2024.

101




Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
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HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; QL (1.6
(PREFERRED (0.2 per 28 PEN (PREFERRED per 28 days);
NDCS STARTING days); NEDS NDCS STARTING NEDS
WITH 61314) WITH 61314)
SUBCUTANEOQUS SUBCUTANEOQOUS
SYRINGE 10 PEN INJECTOR 40
MG/0.1 ML MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(PREFERRED (0.4 per 28 PEN (PREFERRED (1.6 per 28
NDCS STARTING days); NEDS NDCS STARTING days); NEDS
WITH 61314) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 20 PEN INJECTOR 80
MG/0.2 ML MG/0.8 ML
HYRIMOZ(CF) 5 PA; QL (1.6 leflunomide oral 2 MO; QL (30
(PREFERRED per 28 days); tablet per 30 days)
NDCS STARTING NEDS ORENCIA (WITH 5 PA; MO; QL
WITH 61314) MALTOSE) (12 per 28
per

SUBCUTANEQUS INTRAVENOUS days); NEDS
SYRINGE 40 RECON SOLN
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL SEIECNKC\;IIEA(\?T ° (Pfel\r/l% QL
PEDI CROHN (2.4 per 180 SUBCUTANEOUS iy

_ ys); NEDS
STARTER days); NEDS AUTO-INJECTOR
(PREFERRED
NDCS STARTING ORENCIA 5 PA; MO; QL
WITH 61314) SUBCUTANEOQUS (4 per 28
SUBCUTANEOUS SYRINGE 125 days); NEDS
SYRINGE 80 MG/ML
MG/0.8 ML ORENCIA 5  PA;MO; QL
HYRIMOZ(CF) 5 PA; MO; QL SUBCUTANEOUS (1.6 per 28
PEDI CROHN (1.2 per 180 SYRINGE 50 days); NEDS
STARTER days); NEDS MG/0.4 ML
(PREFERRED ORENCIA 5 PA; MO; QL
NDCS STARTING SUBCUTANEOUS (2.8 per 28
WITH 61314) SYRINGE 87.5 days); NEDS
SUBCUTANEOUS MG/0.7 ML
SYRINGE 80
MG/0.8 ML- 40 OTEZLA ORAL 5 PA; MO; QL

days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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OTEZLA 5 PA; MO; QL TYENNE 5 PA; MO; QL
STARTER ORAL (55 per 180 INTRAVENOUS (160 per 28
TABLETS,DOSE days); NEDS SOLUTION days); NEDS
;(/)Af/llélglM(:;LO(lll\)/l-G TYENNE 5  PA;MO;QL
1020 |\§| G)(’ 40 SUBCUTANEOUS (3.6 per 28
MG (47) SYRINGE days); NEDS

. N XELJANZ ORAL PA; MO; QL
penicillamine oral 5 PA; MO; SOLgJTIONO ° (48b pg’z?l
tablet NEDS days); NEDS
EEDASBEQ ORAL >  MO/NEDS XELJANZ ORAL 5  PA;MO: QL

TABLET (60 per 30
RINVOQ LQ ORAL 5 PA; MO; QL days); NEDS
SOLUTION ((1360 P?\Iré’gs XELJANZ XR 5  PA;MO: QL
ays); ORAL TABLET (30 per 30
RINVOQ ORAL 5 PA; MO; QL EXTENDED days); NEDS
TABLET (30 per 30 RELEASE 24 HR
EXTENDED days); NEDS
RELEASE 24 HR TRATAMIENTO DE LA GOTA
15 MG, 30 MG allopurinol oral 1 MO; GC
RINVOQ ORAL 5  PA:MO: QL tablet 100 mg, 300
TABLET (84 per 180 mg
EXTENDED days); NEDS allopurinol sodium 2
RELEASE 24 HR intravenous recon
45 MG soln
SAVELLA ORAL 3 QL (60 per 30 aloprim intravenous 2
TABLET days) recon soln
SAVELLA ORAL 3 QL (55 per colchicine oral 2 MO
TABLETS,DOSE 180 days) tablet
PACK febuxostat oral 3 MO
SIMLANDI(CF) 5 PA; MO; QL tablet
AUTOINJECTOR (6 per 28 robenecid oral 3 MO
SUBCUTANEOUS days); NEDS B blot
AUTO-INJECTOR,
KIT probenecid- 3 MO
colchicine oral

TYENNE 5 PA; MO; QL tablet
AUTOINJECTOR (3.6 per 28
SUBCUTANEOUS days); NEDS TRATAMIENTO DE LA

PEN INJECTOR

OSTEOPOROSIS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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alendronate oral 2 MO; QL (300 AGENTES
solution per 28 days) ANTIHISTAMINICOS/ANTIALERGI
alendronate oral 1 MO;GC; QL COs
tablet 10 mg (30 per 30 adrenalin injection

days) solution 1 mg/ml
alendronate oral 1 MO; GC; QL adrenalin injection MO
tablet 35 mg, 70 mg (4 per 28 days) solution 1 mg/ml (1
FOSAMAX PLUS 4  ST;MO; QL ml)
D ORAL TABLET (4 per 28 days) cetirizine oral MO
ibandronate 2 PA solution 1 mg/ml
intravenous solution diphenhydramine hcl MO
ibandronate 2 PA: MO injection solution 50
intravenous syringe mg/ml
ibandronate oral 2 MO; QL (1 per diphenhydramine hcl MO
tablet 30 days) Injection syringe
PROLIA 4 PA; MO; QL diphenhydramine hcl PA
SUBCUTANEOUS (1 per 180 oral elixir
SYRINGE days) epinephrine MO; QL (4 per
raloxifene oral tablet 2 MO injection auto- 30 days)
risedronate oral 3 MO; QL (1 per Injector 0.15 mg/0.3
tablet 150 30 d ml, 0.3 mg/0.3 ml
ave mg ays) (manufactured by
risedronate oral 3 MO; QL (4 per mylan specialty)
titz)let 35; m395 35 mg 28 days) epinephrine
(12 pack), 35 mg ( injection solution 1
pack) mg/ml
risedronate oral 3 MO; QL (30 . }
tablet 5 mg oer 30 days) ?;/k;jlre(:xyzme hcl oral PA; MO
risedronate oral 4 MO; QL (4 per P
tablet,delayed 28 days) Ievoc_etlrlzme oral MO

solution

release (dr/ec) —
TERIPARATIDE 5  PA: QL (248 {:‘k’)‘l’gft'”z'”e oral ;I:Ae?ét?(lj_a;(/ss?
SUBCUTANEOUS per 28 days); -
PEN INJECTOR 20 NEDS promethazine MO
MCG/DOSE injection solution
(620MCG/2.48ML) promethazine oral PA; MO

syrup

SISTEMA RESPIRATORIO Y
ALERGIA

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

principio de este documento.
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promethazine oral 4 PA; MO ALVESCO 3 MO; QL (12.2
tablet INHALATION HFA per 30 days)
AGENTES PULMONARES ﬁuESELSEORLleo
acetylcysteine 3 B/D PA; MO MCG/ACTUATION
solution ALVESCO 3 MO:QL (6.1
ADEMPAS ORAL 5 PA; MO; LA; INHALATION HFA per 30 days)
TABLET NEDS AEROSOL
} INHALER 80
ADVAIR HFA 3 MO; QL (12
AEROSOL per 30 days) MCG/ACTUATION
INHALER alyq oral tablet 5 PA; QL (60
albuterol sulfate 2 MO; QL (17 per 30 days);
inhalation hfa per 30 days) NEDS
aerosol inhaler 90 ambrisentan oral 5 PA: MO; LA;
mcg/actuation tablet NEDS
(generic proair hfa) arformoterol 4 B/D PA; MO;
albuterol sulfate 2 QL (13.4 per inhalation solution QL (120 per
inhalation hfa 30 days) for nebulization 30 days)
aer"/so't'”rt‘?"er 90 ASMANEX HFA 3 MO; QL (13
meg/actuation INHALATION HFA per 30 days)
package size 6.7 gm AEROSOL
(generic proventil INHALER 100
hfa) MCG/ACTUATION
albuterol sulfate 2 B/D PA; MO , 200
inhalation solution MCG/ACTUATION
fnc]’r /ger?]‘lj"lz%tg’; 0/'3?3 ASMANEX HFA 3 QL (13per30
9 P 9 INHALATION HFA days)
ml, 2.5 mg /3 ml AEROSOL
0,
(0.083 %), 2.5 INHALER 50
mg/0.5 mi MCG/ACTUATION
albuterol sulfate 2 B/D PA
inhalation solution
for nebulization 5
mg/ml
albuterol sulfate oral 2 MO
syrup
albuterol sulfate oral 4 MO

tablet

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ASMANEX 3 MO; QL (1 per BREO ELLIPTA 3 MO; QL (60
TWISTHALER 30 days) INHALATION per 30 days)
INHALATION BLISTER WITH
AEROSOL POWDR DEVICE
BREATH breyna inhalation 3 MO; QL (10.3
QC(::TGI/VATED 110 hfa aerosol inhaler per 30 days)
ACTUATION (30), BREZTRI 3 MO; QL (10.7
220 MCG/ AEROSPHERE per 30 days)
ACTUATION (30), INHALATION HFA
220 MCG/ AEROSOL
ACTUATION (60) INHALER
ASMANEX 3 MO; QL (2 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
ACTIVATED 220 budesonide 4  BIDPA; MO;
MCG/ inhalation QL (60 per 30
ACTUATION (120) suspension for days)
ASMANEX 3 QL (2 per 28 nebulization 1 mg/2
TWISTHALER days) ml
INHALATION budesonide- 3 QL (10.2 per
AEROSOL POWDR formoterol 30 days)
BREATH inhalation hfa
ACTIVATED 220 aerosol inhaler
MCG/

INTRAVENOUS NEDS
ATROVENT HFA 4 MO;QL (258 RECON SOLN
AEROSOL per 30 days)

RESPIMAT days)
BEVESPI 3 MO; QL (10.7 INHALATION
AEROSPHERE per 30 days) MIST
INHALATION HFA - -
AEROSOL cromolyn inhalation 4 B/D PA; MO
INHALER solution for

nebulization
bosentan oral tablet 5 PA; MO; LA;

NEDS DULERA 3 MO; QL (13

INHALATION HFA per 30 days)

AEROSOL

INHALER

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ELIXOPHYLLIN 4 KALYDECO ORAL 5 PA; MO; QL
ORAL ELIXIR TABLET (56 per 28
FASENRA PEN 5  PA:MO: QL days); NEDS
SUBCUTANEOUS (1 per 28 levalbuterol hcl 4 B/D PA; MO
AUTO-INJECTOR days); NEDS inhalation solution
FASENRA 5 PA: MO; QL for nebulization
SUBCUTANEOQUS (0.5 per 28 mometasone nasal 2 MO; QL (34
SYRINGE 10 days); NEDS spray,non-aerosol per 30 days)
MG/0.5 ML montelukast oral 4 MO
FASENRA 5 PA; MO; QL granules in packet
SUBCUTANEOUS (1 per 28 luk | 1 MO:
SYRINGE 30 days); NEDS t”;g?;f Ukast ora O:GC
MG/ML

T _ montelukast oral 2 MO
flunisolide nasal 3 MO; QL (50 tablet chewable
spray,non-aerosol per 30 days)

: _ NUCALA 5 PA; MO; LA;
fluticasone 2 MO QL (IS SUBCUTANEOUS QL (3 per 28
propionate nasal per 30 days) AUTO-INJECTOR days): NEDS
spray,suspension :

) X ] NUCALA 5 PA; MO; LA;
fluticasone propion- 3 MO; QL (60 SUBCUTANEOUS QL (3 per 28
salmeterol per 30 days) RECON SOLN days): NEDS
inhalation blister :
with device NUCALA 5 PA; MO; LA;

_ _ SUBCUTANEOUS QL (3 per 28
formotgrol fumqrate 4 B/D PA; MO; SYRINGE 100 days); NEDS
inhalation solution QL (120 per MG/ML
for nebulization 30 days)

— —— NUCALA 5 PA; MO; LA;
'C"’k‘)“b"t"”t 5 E’éb'\é'o’ SUBCUTANEOUS QL (0.4 per 28
subcutaneous SYRINGE 40 days); NEDS
Syringe MG/0.4 ML
ipratropium bromide 2 B/D PA; MO OFEV ORAL 5 PA: MO: OL
inhalation solution CAPSULE (60’ oer 3’0
ipratropium- 2 B/D PA; MO days); NEDS
albuterol inhalation OPSUMIT ORAL 5 PA: MO: LA:
solution for TABLET NEDS
nebulization
KALYDECO ORAL 5 PA; MO; QL OPSYNVI ORAL ° PA; MO; QL
TABLET (30 per 30
GRANULES IN (56 per 28 days); NEDS
PACKET days); NEDS :

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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ORKAMBI ORAL 5 PA; MO; QL QVAR 3 QL (21.2 per
GRANULES IN (56 per 28 REDIHALER 30 days)
PACKET days); NEDS INHALATION HFA
ORKAMBI ORAL 5  PA; MO; QL QEEXECH)L
TABLET %i)p?\lr Ezgs ACTIVATED 80
_ _ ’ MCG/ACTUATION
pirfenidone oral > PA; MO; QL roflumilast oral 4 PA; MO; QL
capsule (270 per 30 tablet 30 per 30
days); NEDS able (30 per
P~ I days)
i i 5 PA: MO; QL .
f;;li?lzgg (?n(;ra (270 per 3(8 sajazir subcutaneous 5 PA; MO;
days); NEDS syringe NEDS
pirfenidone oral 5 PA; MO; QL sildlenafil terial > PA; NEDS
tablet 801 mg (90 per 30 (pu monary arteria
days): NEDS _hyperten5|on) _
’ intravenous solution
PULMICORT 3 MO; QL (2 per 10 mg/12.5 ml
FLEXHALER ; )
INHALATION 30 days) sildenafil 3 PA; MO; QL
AEROSOL POWDR (pulmonary arterial (90 per 30
BREATH hypertension) oral days)
ACTIVATED 180 tablet 20 mg
MCG/ACTUATION SPIRIVA 3 MO; QL (4 per
PULMICORT 3 MO: QL (1 per FNESZI&AI'-II—ON 30 days)
FLEXHALER 30 days) MIST
INHALATION
AEROSOL POWDR STIOLTO 3 MO; QL (4 per
BREATH RESPIMAT 30 days)
ACTIVATED 90 INHALATION
MCG/ACTUATION MIST
PULMOZYME 5 B/D PA; MO; STRIVERDI 3 MO; QL (4 per
INHALATION NEDS RESPIMAT 30 days)
SOLUTION INHALATION
QVAR 3 QL (10.6 per MIST
REDIHALER 30 days) SYMDEKO ORAL 5 PA; MO; QL
INHALATION HFA TABLETS, (56 per 28
AEROSOL SEQUENTIAL days); NEDS
iFéEIAVT AHTED 20 tadalafil (pulm. 5  PA;QL (60
hypertension) oral per 30 days);
MCG/ACTUATION tablet NEDS

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
principio de este documento.
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terbutaline oral 4 MO TYVASO 5 B/D PA;
tablet INSTITUTIONAL NEDS
terbutaline 2 MO Isl;ll- Iﬁﬁl— :'I!;I-ON
subcutaneous
solution SOLUTION FOR
NEBULIZATION
-CI;XIESL-JZSEOER)?\I'LEN 3 MO TYVASO REFILL 5 B/D PA; MO;
DED RELIéASE KIT INHALATION NEDS
24HR SOLUTION FOR
- NEBULIZATION
terl'iexﬁfhy”me oral . '1° TYVASO 5  B/DPA: MO;
STARTER KIT NEDS
theophylline oral 4 INHALATION
solution SOLUTION FOR
theophylline oral 2 MO NEBULIZATION
tablet extended wixela inhub 3 QL (60 per 30
release 12 hr inhalation blister days)
theophylline oral 2 MO with device
tablet extended XOLAIR 5 PA; MO; LA;
release 24 hr SUBCUTANEOUS QL (8 per 28
tiotropium bromide 3 QL (90 per 90 AUTO-INJECTOR days); NEDS
inhalation capsule, days) 150 MG/ML, 300
w/inhalation device MG/2 ML
TRELEGY 8 MO; QL (60 XOLAIR 5 PA; MO; LA;
ELLIPTA per 30 days) SUBCUTANEOUS QL (1 per 28
INHALATION AUTO-INJECTOR days); NEDS
BLISTER WITH 75 MG/0.5 ML
DEVICE XOLAIR 5 PA; MO; LA,
TRIKAFTA ORAL 5  PA;MO; QL SUBCUTANEOUS QL (8 per 28
GRANULES IN (56 per 28 RECON SOLN days); NEDS
PACKET, days); NEDS XOLAIR 5  PA; MO; LA;
SEQUENTIAL SUBCUTANEOUS QL (8 per 28
TRIKAFTA ORAL 5  PA;MO; QL SYRINGE 150 days); NEDS
TABLETS, (84 per 28 MG/ML, 300 MG/2
SEQUENTIAL days); NEDS ML
TYVASO 5  B/DPA; MO; XOLAIR 5  PAIMOSLAS
INHALATION NEDS SUBCUTANEOQUS QL (1 per 28
SOLUTION FOR SYRINGE 75 days); NEDS
MG/0.5 ML

NEBULIZATION

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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zafirlukast oral 4 MO OMNIPOD 5 G6-G7 3 MO; QL (1 per
tablet INTRO KT(GEND) 720 days)
SUBCUTANEQOUS
SUMINISTROS DIVERSOS CARTRIDGE
SUMINISTROS DIVERSOS OMNIPOD 5 G6-G7 3 MO
BD INSULIN 3 MO PODS (GEN 5)
SYRINGE SUBCUTANEOUS
SYRINGE 0.3 ML CARTRIDGE
30 GAUGE X 1/2", OMNIPOD 3
0.3 ML 31 GAUGE CLASSIC PODS
X 15/64", 0.3 ML 31 (GEN 3)
GAUGE X 5/16", SUBCUTANEOUS
0.5 ML 31 GAUGE CARTRIDGE
X 5/16", 1 ML 29
GAUGE X 1/2" 1 OMNIPOD DASH 3 QL (1 per 720
ML 30 GAUGE X LI;ITRO KIT (GEN days)
1/2",1 ML 31
" SUBCUTANEQOUS
GAUGE X 15/64", CARTRIDGE
1/2 ML 31 GAUGE
X 15/64" OMNIPOD DASH 3 MO
PODS (GEN 4)
BD PEN NEEDLE M
© SUBCUTANEQOUS
BD PEN NEEDLE CARTRIDGE
CEQUR MO OMNIPOD GO 3
SIMPLICITY PODS 10
DEVICE UNITS/DAY
CEQUR 3 MO SUBCUTANEOUS
SIMPLICITY CARTRIDGE
INSERTER OMNIPOD GO 3
GAUZE PADS 2 X 3 MO PODS 15
2 UNITS/DAY
SUBCUTANEQOUS
INSULIN 3 MO CARTRIDGE
SYRINGE-
NEEDLE U-100 OMNIPOD GO 3
SYRINGE 0.3 ML PODS 20
29 GAUGE, 1 ML UNITS/DAY
29 GAUGE X 1/2", SUBCUTANEOQUS
1/2 ML 28 GAUGE CARTRIDGE

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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OMNIPOD GO 3 glycine urologic 2
PODS 25 irrigation solution
UNITS/DAY K-PHOS NO 2 3 MO
SUBCUTANEOUS ORAL TABLET
CARTRIDGE
K-PHOS 3 MO
SgADNgng GO . ORIGINAL ORAL
UNITS/DAY 'IIE'ABLET,SOLUBL
SUBCUTANEOUS
CARTRIDGE potassium citrate 2 MO
OMNIPOD GO 3 (r)eria\eI;:leblet extended
PODS 40
UNITS/DAY RENACIDIN 3 MO
SUBCUTANEOUS IRRIGATION
CARTRIDGE SOLUTION
OMNIPOD GO 3 sildenafil oral tablet 6 MO; GC; EX;
PODS QL (6 per 30
SUBCUTANEOUS days)
CARTRIDGE ANTICOLINERGICOS/ANTIESPAS
PEN NEEDLES 3 MO MODICOS
(NON-PREFERRED fesoterodine oral 3 MO
BRANDS)
NEEDLE 29 tablet extended
GAUGE X 1/2" release 24 hr
V-GO 20 DEVICE 3 MO flavoxate oral tablet 2 MO
mirabegron oral 3 MO
V-GO 30 DEVICE 3 MO tablet extended
V-GO 40 DEVICE 3 MO release 24 hr
UROLOGICOS 'C\)/IJELBETRIQ 3
AGENTES UROLOGICOS VARIOS SUSPENSION EXT
bethanechol chloride 2 MO ENDED REL
oral tablet RECON
CYSTAGON ORAL 4 PA; LA MYRBETRIQ 3 MO
CAPSULE ORAL TABLET
EXTENDED
ELMIRON ORAL 3 MO RELEASE 24 HR
CAPSULE _ _
: ) oxybutynin chloride 2 MO
glycine urologic 2 oral syrup

irrigation solution

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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oxybutynin chloride 2 MO albumin, human 25 4
oral tablet 5 mg % intravenous
oxybutynin chloride 2 MO parenteral solution
oral tablet extended alburx (human) 25 4
release 24hr % intravenous
solifenacin oral 2 MO parenteral solution
tablet alburx (human) 5 % 4
tolterodine oral 3 MO Intravenous
capsule,extended parenteral solution
release 24hr albutein 25 % 4
tolterodine oral 3 MO Intravenous
tablet parenteral solution
i 0
trospium oral tablet 2 MO glbuteln 5% E
intravenous
TRATAMIENTO DE LA parenteral solution

HIPERPLASIA PROSTATICA ELECTROLITOS

BENIGNA (BPH)

. calcium 3 MO; QL (360
alftuz%m(r; orlal tabéit 2 MO acetate(phosphat per 30 days)
f:: ended release bind) oral capsule

) calcium 3 MO; QL (360
dUIaStf ride oral 2 MO acetate(phosphat per 30 days)
capsule bind) oral tablet
dutast;erl_de- | 4 MO calcium chloride 2
tamsulosin ora intravenous solution
capsule, er
multiphase 24 hr calcium chloride 2
finasteride oral 1 MO; GC Intravenous syringe
tablet 5 mg calcium gluconate 2
silodosin oral 1 MO intravenous solution
capsule effer-k oral tablet, 2 MO
tamsulosin oral 1 MO; GC effervescent 25 meg
capsule klor-con 10 oral 2 MO

tablet extended
VITAM I NAS, release
HEMATINICOS/ELECTROLIT dlor-con 8 oral o
(ON tablet extended
DERIVADOS DE SANGRE release

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas en esta tabla yendo al
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klor-con m10 oral 2 MO potassium chlorid- 4
tablet,er d5-0.45%nacl
particles/crystals intravenous
klor-con m15 oral 5 MO parenteral solution
tablet,er potassium chloride 4
particles/crystals in 0.9%nacl
klor-con m20 oral 2 MO Intravenous i
tablet.er parenteral solution
particles/crystals 20 meq/l, 40 meg/|
klor-con oral packet 4 MO _potagsmm chloride .
20 oral packet n 5 % dex
intravenous
klor-con/ef oral 2 MO parentera| solution
tablet, effervescent 10 meg/I, 20 meg/I
lactated ringers 4 MO potassium chloride 4
Intravenous in Ir-d5 intravenous
parenteral solution parenteral solution
magnesium chloride 4 20 meg/I
injection solution potassium chloride 4
MAGNESIUM 3 in water intravenous
SULFATE IN D5W piggyback 10
INTRAVENOUS meq/100 ml, 10
PIGGYBACK 1 meq/50 ml, 20
GRAM/100 ML meq/100 ml, 20
; ) meq/50 ml, 40
magnesium sulfate in 4 meg/100 ml
water intravenous : :
parenteral solution potassium chloride 4
: - intravenous solution
magnesium sulfate in 4 - -
water intravenous potassium chloride 2 MO
piggyback oral capsule,
- extended release
magnesium sulfate 4 MO - -
injection solution potassium chloride 4 MO
- oral liquid
magnesium sulfate 4 - -
injection syringe potassium chloride 4
- oral packet
potassium acetate 4 : :
intravenous solution potassium chloride 2 MO

oral tablet extended
release 10 meq, 8
meq
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
potassium chloride 2 sodium chloride 3 % 4
oral tablet extended hypertonic
release 20 meq intravenous
potassium chloride 2 MO parenteral solution
oral tablet,er sodium chloride 5 % 4 MO
particles/crystals 10 hypertonic
meq intravenous
potassium chloride 2 parenteral solution
oral tablet,er sodium chloride 4
particles/crystals 15 intravenous solution
megq, 20 meq sodium phosphate 4 MO
potassium chloride- 4 intravenous solution
0.45 % nacl PRODUCTOS NUTRICIONALES
intravenous
parenteral solution VARIOS
potassium chloride- 4 COLINlMIX 4 B/D PA
d5-0.2%nacl S%/D1SW
intravenous SULFITE FREE
parenteral solution INTRAVENOUS
20 meg/l PARENTERAL
SOLUTION
potassium chloride- 4
d5-0.9%nacl CLINIMIX 4 B/D PA
intravenous 4.25%/D10W SULF
parenteral solution FREE
INTRAVENOUS
potassium phosphate 4 PARENTERAL
m-/d-basic SOLUTION
intravenous solution
3 mmol/ml CLINIMIX 5%- 4 B/D PA
D20W(SULFITE-
ringer's intravenous 4 FREE)
parenteral solution INTRAVENOUS
sodium acetate 4 PARENTERAL
intravenous solution SOLUTION
sodium bicarbonate 4 CLINIMIX 6%- 4 B/D PA
intravenous solution D5W (SULFITE-
: - FREE)
sodium bicarbonate 4 INTRAVENOUS
intravenous syringe PARENTERAL
sodium chloride 0.45 4 MO SOLUTION

% intravenous
parenteral solution
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Nombre Del Nivel De Requisitos/Li Nombre Del Nivel De Requisitos/Li
Medicamento Medicam mites Medicamento Medicam mites
ento ento
CLINIMIX 8%- 4 B/D PA ISOLYTE-S 4
D10W(SULFITE- INTRAVENOUS
FREE) PARENTERAL
INTRAVENOUS SOLUTION
ESEE¥F§I\TAL PLASMA-LYTE A 3
INTRAVENOUS
CLINIMIX 8%- 4 B/D PA PARENTERAL
D14W(SULFITE- SOLUTION
FREE)
PLENAMINE 4 B/D PA
INTRAVENOUS INTRAVENOUS /
PARENTERAL PARENTERAL
SOLUTION SOLUTION
lectrolyte-148 2 premasol 10 % 4 B/D PA
intravenous _ intravenous
parenteral solution parenteral solution
electrolyte-48 indsw 4 travasol 10 % 4 BIDPA
Intravenous . intravenous
parenteral solution parenteral solution
.e'fc”o'yte'a 3 TROPHAMINE 10 4  BIDPA
Intravenous % INTRAVENOUS
parenteral solution PARENTERAL
intralipid 4 B/D PA SOLUTION
intravenous 1
emulsion 20 % VITAMINAS/HEMATINICOS
ISOLYTE S PH 7.4 4 fluoride (sodium) 2 MO
INTRAVENOUS ‘irri' ta;"zetﬁfhes‘ggb'e
PARENTERAL ; g.g .2 mg sod.
SOLUTION uoride)
ISOLYTEPIN5% 4 prenata! vitamin R ©
DEXTROSE oral table
INTRAVENOUS wescap-pn dha oral 2 MO
PARENTERAL capsule
SOLUTION
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Index

A
abacavir..........cccceeveeviiiiinees 6
abacavir-lamivudine............... 6
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 61
ABILIFY MAINTENA........ 61
abiraterone.......cccoccevvvvveeens 35
ABRAXANE.........cccoovvvnnnn. 35
ABRYSVO (PF)....cc.ccoeeueenne. 31
acamprosate ..........ccceevveenne 82
acarbose ......cccovvvveeeiiiiiiees 94
ACCUtaNe .......ooovveveeeiiieeeeee, 90
acebutolol ..o 18
acetaminophen-codeine..52, 53
acetazolamide...........ccccueeenne 81
acetazolamide sodium.......... 81
acetic acid .........ccceeeennee. 73, 82
acetylcysteine ............... 85, 105
acCItretin .....occeeeevcvee e 86
ACTEMRA ......ooovevieeee 99
ACTEMRA ACTPEN.......... 99
ACTHIB (PF)..cccoccvvviieinen, 31
ACTIMMUNE ........c...cou... 30
acyClovir......cocovveveivenns 6, 87
acyclovir sodium .................... 6
ADACEL(TDAP
ADOLESN/ADULT)(PF) 31
ADALIMUMAB-ADAZ .....99
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccvveneee. 99
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597) .oovvevieeeeeeeee 100
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
........................................ 100
ADBRY ...oooiiiiiiieee e 89
ADCETRIS ..o, 35
adefovir......cooceevvcvieicieees 6
ADEMPAS..........covvviiieen 105
adenosine........cceeeeveeeenveenne, 14

adrenalin .........c.ccoceveeveennnn, 104
ADSTILADRIN ........ccoeveee. 35
ADVAIRHFA ......ccccvee 105
AIMOVIG AUTOINJECTOR
.......................................... 70
AKEEGA.......cccoooviieeree 35
ala-cort.......cccoevvvvieiineinen, 87
albendazole............cccccvevurnenne. 3
albumin, human 25 %......... 112
alburx (human) 25 %.......... 112
alburx (human) 5 %............ 112
albutein 25 %.........c.cceveee. 112
albutein 5 %........ccceeveinns 112
albuterol sulfate.................. 105
alclometasone...........ccccveeee. 87
alcohol pads ..o 94
ALDURAZYME.................. 92
ALECENSA ... 35
alendronate..........c.cccceenne 104
alfuzosin.........cccceevveveeinns 112
ALIQOPA ..o 35
aliskiren..........cccoevvvviveine, 18
allopurinol...........cccoeveins 103
allopurinol sodium ............. 103
aloprim ... 103
alosetron........cccecveevveeiinnen. 24
ALREX. ..o, 80
altavera (28) ......cccceevveninnne 73
ALUNBRIG ......ccccovirnnne. 35
ALVESCO......c.ccceevvvirnns 105
alyacen 1/35 (28)......cccccue..... 73
alyacen 7/7/7 (28).......cc.cc..... 73
alyg .o 105
amantadine hcl ....................... 6
ambrisentan...........cccceene.ns 105
amethyst (28) ......ccceevverinnne 74
amikacin .........cccoceeeveeiieiinnns 3
amiloride ........cccoevvvviveinnenn, 18
amiloride-hydrochlorothiazide
.......................................... 18
aminocaproic acid................ 22
amiodarone.........cccceeeeeruenen. 14
amitriptyline ..........cccooveevnnnn. 61
amlodiping ... 18

amlodipine-atorvastatin ....... 16
amlodipine-benazepril.......... 18
amlodipine-olmesartan......... 18
amlodipine-valsartan............ 18
amlodipine-valsartan-hcthiazid
.......................................... 18
ammonium lactate ................ 89
amNEeSteeM ....cvvvvvveeeriieeien, 90
amoXapine.......ccceevvverveeneenn, 61
amoxicillin.......cc...coeuve.. 11,12
amoxicillin-pot clavulanate..12
amphotericin b..........cc.coeveee. 2
ampicillin..........cccoooeveinnn, 12
ampicillin sodium ................. 12
ampicillin-sulbactam............. 12
anagrelide..........cc.ccoovvvinnnnn, 82
anastrozole .........ccccvevenenne. 35
ANKTIVA ..., 35
APOKYN ...ooviiiiiiiiiennn, 52
apomorphing.........cccevvevennns 52
apraclonidine.............cccv...e. 78
aprepitant ..........ccoceeviiinnns 24
API vt 74
APTIOM......ooviirr, 56
APTIVUS ..o 6
aranelle (28) ......ccccoovvvvvnennns 74
ARCALYST ..o, 30
AREXVY (PF) oo, 31
arformoterol ...........cccceenee. 105
ARIKAYCE ......ccoovivireenns 3
aripiprazole ..........ccccoeveenee. 61
ARISTADA........ccocv.... 61, 62
ARISTADA INITIO............. 61
armodafinil .............ccceveee. 62
arsenic trioxide...........ccoc...... 36
asenapine maleate................. 62
ASMANEX HFA ............... 105
ASMANEX TWISTHALER
........................................ 106
ASPARLAS.........ccov v, 36
aspirin-dipyridamole............. 22
atazanavir ........ccccceeeeeveieennnns 6
atenolol ..., 18
atenolol-chlorthalidone......... 18
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atomoxeting .......vvveveeeeeveenne 62

atorvastatin ..........cc.cceeeennenn. 16
atovaquone .......cceevveerveeninnen, 3
atovaquone-proguanil ............ 3
atroping .......ccceevvevvvenenne. 28, 81
ATROVENT HFA ............. 106
aubraeq ..o 74
AUGMENTIN.......ccevvrrenne. 12
AUGTYRO ....ccooviiiiie 36
AUVELITY ..o, 62
AVIANE ..o 74
AVONEX......cccieiveiriienn 30
AYVAKIT .o 36
azacitiding ........ccccveevevvennnnn. 36
AZASITE ..o 79
azathioprine..........c.ccoevvvnene. 36
azathioprine sodium............. 36
azelaic acid...........c..cceevenenn. 91
azelastine...........cccocvenen. 72,81
azithromycCin.........c.ccoeevvenene. 11
aztreonam........ccceevvveeiveesienn. 3
azurette (28) .....cocevvrvrinennnn 74
B

bacitracin ........cccveevvenneen.. 3,79
bacitracin-polymyxin b......... 79
baclofen........cccccveveviveivennnnn, 69
balsalazide.............cc.ccoeenns 24
BALVERSA.......cccoevvee 36
BAQSIMI ..o 94
BARACLUDE .........ccevenee. 6
BAVENCIO......ccoovvvirn. 36

BCG VACCINE, LIVE (PF)31
BD INSULIN SYRINGE...110

BD PEN NEEDLE............. 110
BELBUCA ... 53
BELEODAQ ....c.oveveiren 36
BELSOMRA ......ccooviiiinns 62
benazepril........ccccooviviinnnnn. 18
benazepril-hydrochlorothiazide

.......................................... 18
bendamustine.............c.ceue.... 36
BENDEKA.........cccooieee 36
BENLYSTA. ..o, 100
benztropine..........cccoovvvnnne. 52
bepotastine besilate............... 81
BESIVANCE ..o 79
BESPONSA ..o 36

BESREMI.......cccoviiriienn, 30
Detaing .....ocovvvevvee e 24
betamethasone dipropionate 87
betamethasone valerate......... 87
betamethasone, augmented ..87
BETASERON .......ccccceuenee. 30
betaxolol .........c..ccceennne. 18, 80
bethanechol chloride........... 111
BEVESPI AEROSPHERE .106
bexarotene .........ccccvvvervennns 36
BEXSERO.......cccoeverrrienn 31
bicalutamide.........c.c.ccevenene 36
BICILLINC-R..cccoverie 12
BICILLIN L-A ..o 12
BIKTARVY ..o 6
bisoprolol fumarate............... 18
bisoprolol-hydrochlorothiazide
.......................................... 18
bleomycin........cccccevveineennn. 36
BLINCYTO....cccoveeerienn 36
BOOSTRIX TDAP............... 31
bortezomib ........ccccccvvveveinnne 36
BORTEZOMIB.................... 36
bosentan.........ccccccevveieennnnne. 106
BOSULIF ... 36
BRAFTOVI.....ccoeeveeen, 36
BREO ELLIPTA............... 106
breyna.......ccoevveicicienn, 106
BREZTRI AEROSPHERE.106
BRILINTA ..o 22
brimonidine ........c...cccoeveenen. 78
brimonidine-timolol.............. 81
BRIUMVI.......cocoviiie 71
BRIVIACT ..o 56
bromfenac..........c.cccoeveveennnns 78
bromocripting..........c.ccceeee. 52
BROMSITE.......cccovviriennn 78
BRUKINSA.......cccoererr. 36
DSS . 81
budesonide.................... 24,106
budesonide-formoterol ....... 106
bumetanide ...........cccocevennnnne 18
buprenorphine hcl ................ 53
buprenorphine transdermal
PatCh ..o 53
buprenorphine-naloxone ......55
bupropion hcl ..o 62

bupropion hcl (smoking deter)

.......................................... 82
buspIrone ........ccccceevveveennenne. 62
busulfan ..., 36
butorphanol ...............c.......... 55
BYDUREON BCISE............ 94
BYETTA ..o, 94, 95
C
CABENUVA. ..., 6
cabergoline........ccccoovviinnnne, 92
CABLIVI....coooviiiiiieiinn, 22
CABOMETYX....coccoveverenins 37
caffeine citrate...................... 83
calcipotriene.........ccoeevenenne. 86
calcitonin (salmon)......... 92,93
calcitriol .........cocvvvveunnen.. 86, 93
calcium acetate(phosphat bind)

........................................ 112
calcium chloride.................. 112
calcium gluconate............... 112
CALQUENCE.........cccerunne. 37
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 37
camila ......ccooeviiiiiniie 76
CAMIESE....evveeeiieeee e 74
candesartan ..........c.cccoceenenne. 18
candesartan-

hydrochlorothiazid ........... 18
CAPLYTA ..., 62
CAPRELSA.......ccooeieienns 37
captopril ......ccoovvvviiiiiiinn, 18
captopril-hydrochlorothiazide

.......................................... 19
carbamazepine................ 56, 57
carbidopa........cocevveviininnnn, 52
carbidopa-levodopa.............. 52
carbidopa-levodopa-

entacapone........cccceevvnenns 52
carboplatin .........c.ccooevvenennns 37
carglumic acid............c......... 83
Carmustine .......ccccoeeeerveneene 37
carteolol..........ccocoeveiiiinnnn, 80
cartia Xtu...oooovevvereieereeee 19
carvedilol...........ccocvevviininnnn, 19
CaspofunNgin.........ccocevvrernennnn. 2
CAYSTON ..o, 3
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cefaclor.....ccoeeeeveeieiii, 9,10

cefadroxil.........oovvveiiiiinenns 10
cefazolin .......ccecvevvieiiinen, 10
cefazolin in dextrose (iso-0s) 10
cefdinir c...ooovevviiiiieee, 10
cefepime. ..., 10
cefepime in dextrose,iso-osm10
CEfIXIME..ci e 10
cefoxXitin.....cocveeviiieeiiiiieeee 10
cefoxitin in dextrose, is0-osm
.......................................... 10
cefpodoxime.........cccccvvrinnnnn 10
cefprozil........ccooviviiiinns 10
ceftazidime........ccoeevevvicveneenne 10
ceftriaxone........cceeevevvivvnnens 10
ceftriaxone in dextrose,iso-0s
.......................................... 10
cefuroxime axetil .................. 10
cefuroxime sodium................ 11
celecoxib....cocvvvviiviiiiiinn, 55
cephalexin.........cccovvveiieeninens 11

CEPROTIN (BLUE BAR)...22
CEPROTIN (GREEN BAR) 22

CEQUR SIMPLICITY ....... 110
CEQUR SIMPLICITY
INSERTER........ccveueee. 110
Cetirizine .....covveeveeiice 104
cevimeline........cccoecvvevevvennnnn, 83
CHEMET ..o, 83
CHENODAL......c.cccveureeen. 24
chloramphenicol sod succinate
............................................ 3
chlorhexidine gluconate........ 72
chloroprocaine (pf) .............. 89
chloroquine phosphate............ 3
chlorothiazide sodium.......... 19
chlorpromazine..................... 62
chlorthalidone ...................... 19
CHOLBAM........ccoveuee. 24,25
cholestyramine (with sugar).16
cholestyramine light............. 16
CIBINQO ....ccceoevrrrrcrne, 89
ciclodan........cccocoeviiiinnnnnnn 85
(o111 [o] o] [ {0 ) U 85, 86
CIdOTOVIF .o 6
cilostazol .........cccoocvvievvennnnn. 22
CIMDUO......cccoeiiiiiiiiiiinnns 6

CIMERLLI......coeviiiiiiiiins 81
cimetidine .......ccoocveveveerinnen. 29
cimetidine hcl ... 29
CIMZIA.....ccooeeee, 25
CIMZIA POWDER FOR
(S{=(6{0] )\ T 25
CIMZIA STARTERKIT .....25
cinacalcet........c.cccevvvveerennnn. 93
CINRYZE......coovviiiirn. 106
(O] | \NAVZAN\\ [l I 25
ciprofloxacin.........c..cccevvenne. 13
ciprofloxacin hcl....... 13,73, 79
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 73
cisplatin ..o, 37
citalopram ........ccoecevvieninine 62
cladribine........cccccovvinnnnn. 37
claravis.......cccoceveveveiciennennn. 91
clarithromycin ..........cc..c....... 11
clindamycin hcl..........ccocoeee. 3

clindamycin in 5 % dextrose ..3

clindamycin phosphate....3, 78,
91

CLINIMIX 5%/D15W

SULFITE FREE ............. 114
CLINIMIX 4.25%/D10W
SULF FREE ................... 114
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 83
CLINIMIX 5%-
D20W(SULFITE-FREE)114
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 114
CLINIMIX 8%-
D10W(SULFITE-FREE)115
CLINIMIX 8%-
D14W(SULFITE-FREE)115
clobazam.......coccevvvvevneiinen, 57
clobetasol..........cc.cocveee. 87, 88
clobetasol-emollient ............. 88
clodan........ccoeceevvieiiiiciiinenn, 88
clofarabine..........cccceeuvveennen. 37
clomid........ccoevveieeiiiieiiiee 93
clomiphene citrate................. 93
clomipramine.........cccccceeveeee. 62

clonazepam.........ccccoevvennennn. 57
clonidine (pf) .....cccoveennee. 19, 55
clonidine hcl ................... 19, 62
clonidine transdermal patch.19
clopidogrel.......c..ccccovevvennnne. 22
clorazepate dipotassium....... 62
clotrimazole...................... 2, 86
clotrimazole-betamethasone.86
clozapine........ccocevveiieennnn, 63
COARTEM.....c.ccoevvriverne, 3
COBENFY ...ccoovviiiieieienns 63
COBENFY STARTER PACK
.......................................... 63
colchicine.......ccccoeveveiiennns 103
colesevelam........cccooevvennnne. 16
colestipol........ccoovveviiiiiinnnn, 16
colistin (colistimethate na) .....3
COLUMVI ..., 37
COMBIVENT RESPIMAT106
COMETRIQ ...c.coveveveieinnn, 37
COMPLERA ..., 6
(070]11] 0] (o TR 25
constulose ........ccevveeriinnnne. 25
COPIKTRA ......cv v, 37
CORLANOR.......ccevvrierinns 15
CORTIFOAM.........ccevvernee 25
COItISONE ..o 91
COTELLIC.....ccoveveveienne, 37
CREON.......ccoiviiiieieieienns 25
CRESEMBA.........cccevverene, 2
cromolyn................ 25, 81, 106
Crotan.......cceevvveeiieeesiee e 89
cryselle (28) ......cccccovevveennnn. 74
CRYSVITA ..., 93
cyclobenzaprine.................... 69
cyclophosphamide................. 37
CYCLOPHOSPHAMIDE ....37
cyclosporine.........cc.c....... 37,81
cyclosporine modified........... 37
CYLTEZO(CF) ...cccoveree. 100
CYLTEZO(CF) PEN.......... 100
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 100
CYLTEZO(CF) PEN
PSORIASIS-UV............. 100
CYRAMZA ..o 37
[0/ (=10 I =0 [E SR 74
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CYSTAGON.......ccovveeeiens 111
CYSTARAN ....ccooevveiieerene 82
cytarabine.........cccccoeoeivennn, 38
cytarabine (pf)......c.ccocvvvnnne. 38
D
d10 %-0.45 % sodium chloride
.......................................... 83
d2.5 %-0.45 % sodium
chloride......ccoccevvvviinennee, 83
d5 % and 0.9 % sodium
chloride......ccocceevvviineinee 83
d5 %-0.45 % sodium chloride
.......................................... 83
dabigatran etexilate.............. 22
dacarbazine........cccccceevvnnene 38
dactinomycin ...........c.ceevnee. 38
dalfampridine.........c..ccocv.. 71
danazol ........cccccoeeeveiiiiiineene 93
dantrolene.........cccoeeeeviivinnens 69
DANYELZA .....cccccoovivve 38
dapsone .......cccevveiieeiie i 3
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 31
daptomyCin .......cccceeeveniinnnnns 3
DAPTOMYCIN .....ccoceeveenee. 3
darunavir.........cccceeeeeeveiviineenns 6
DARZALEX .....cccccoevvviiinns 38
dasatinib..........ccceeeveviiiiineenne 38
dasetta 1/35 (28)........ccceeveee 74
dasetta 7/7/7 (28) ......c........ 74
daunorubicin ...........ccocveeene 38
DAURISMO.........cc.ccvveuen.e. 38
daysee.......cocevviiiieiiiieei 74
deblitane..........cccoevevviciinnene 76
decitabing ........ccccoevvveieninennne, 38
deferasiroX.......ccoevveeviveneenns 83
deferiprone.......cccccoovevvvennnn. 83
deferoxamine............ceueeeenne 83
DELSTRIGO..........cccvveevenn. 6
demeclocycline .................... 14
DENGVAXIA (PF).............. 31
denta 5000 plusS .........cceueevee 72
dentagel ........ccccovevviicinennnnn, 72
DEPO-SUBQ PROVERA 104
.......................................... 76
dermacinrx lidocan .............. 89
DESCOVY ..o, 6

desipraming........cccccceevervrnnn. 63
desmopressin.........cccoceeuenen. 93
desog-e.estradiol/e.estradiol 74
desogestrel-ethinyl estradiol 74

desonide......ccceeeeeeiiiieiiiieenns 88
desvenlafaxine succinate......63
dexamethasone ..................... 91
dexamethasone intensol........ 91
dexamethasone sodium phos
(0] [ 91
dexamethasone sodium
phosphate.................... 80, 91
dexrazoxane hcl.................... 35
dextroamphetamine-
amphetamine ................... 63
dextrose 10 % and 0.2 % nacl
.......................................... 83
dextrose 10 % in water (d10w)
.......................................... 83
dextrose 25 % in water (d25w)
.......................................... 83

dextrose 5 % in water (d5w).83
dextrose 5 %-lactated ringers

.......................................... 83
dextrose 5%-0.2 % sod
chloride.......c.cceovivvrnnen. 83
dextrose 5%-0.3 %
sod.chloride...................... 84
dextrose 50 % in water (d50w)
.......................................... 84
dextrose 70 % in water (d70w)
.......................................... 84
DIACOMIT ....coeveeienn 57
diazepam.........ccccceevveennnne 57, 63
diazepam intensol................. 63
diazoxide.........ccoocvrveiiennnnn. 95
diclofenac potassium............ 55
diclofenac sodium.....55, 78, 89
diclofenac-misoprostol.......... 55
dicloxacillin........cccccoevurnnne. 12
dicyclomine.........ccccoevvernnnen. 28
DIFICID ..o 11
diflunisal.........cccovevviiennnn, 55
dIgOXIN ..o 15
dihydroergotamine ............... 70
DILANTIN 30 MG .............. 57
diltiazem hcl ..o, 19

Ailt-XI oo 19

dimenhydrinate..................... 25
dimethyl fumarate.................. 71
diphenhydramine hcl .......... 104
diphenoxylate-atropine......... 28
dipyridamole..........c.ccocvennee. 22
disulfiram.........ccoooveriinnn. 84
divalproeX.......cccvevevrvninnnns 57
dobutamine .........cccccevienn. 15
dobutamine in d5w ............... 15
docetaxel.........cceovvviiinnnn. 38
dofetilide........ccevvvveivenne. 14
donepezil.......c.ccoceecvveiiiinnnn, 71
dopamine .........cccccveeennnns 15, 16

dopamine in 5 % dextrose ....15
DOPTELET (10 TAB PACK)

.......................................... 23
DOPTELET (15 TAB PACK)
.......................................... 23
DOPTELET (30 TAB PACK)
.......................................... 23
dorzolamide.........c.ccccevvennnnne. 81
dorzolamide-timolol ............. 81
0 [o] 1 U S 76
DOVATO ..coovvviiiieieeeenns 6
doXazosin.........cceeeeeerveennne 19
doxXepin ....ccccovevieiiieiee, 63
doxercalciferol...................... 93
doxorubicin.........cccooevvennne. 38
doxorubicin, peg-liposomal..38
doxy-100......cccccevevrieiieiinnn, 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....63
dronabinol ..........c.ccceevieinnn, 25
droperidol .........c.cooviiiinnn, 25
DROPSAFE ALCOHOL
PREP PADS ........ccovenee. 95
drospirenone-e.estradiol-Im.fa
.......................................... 74
drospirenone-ethinyl estradiol
.......................................... 74
DROXIA. ..., 38
droxidopa........ccooevvrvnienennns 84
DUAVEE..........ccooiiiiiiiannn. 76
DULERA.......cco i 106
duloxetine ..........ccoovevvvveinnns 63
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DUPIXENT PEN ................. 89
DUPIXENT SYRINGE ....... 89
dutasteride..........cccevveevnnenns 112
dutasteride-tamsulosin....... 112
E

€.6.5.400.. ... 11
€C-NAPIOXEN.....evveeivrreeirrreann 55
[ST(o] g T V0] [- 86
EDARBI .......ccoovvveiiiiiieee, 19
EDARBYCLOR.................. 19
EDURANT ..o, 6
efavirenz......cccccovecveveiiiiieeens 6

efavirenz-emtricitabin-tenofové
efavirenz-lamivu-tenofov disop

............................................ 6
effer-K ..ooovvveeeee 112
ELAPRASE.........cccoviviianns 93
electrolyte-148.................... 115
electrolyte-48 in d5w.......... 115
electrolyte-a.........ccceovvnvnnne 115
eletriptan .........coccevvviieeinnns 70
ELIGARD ......ccooeviviieinns 39
ELIGARD (3 MONTH)....... 38
ELIGARD (4 MONTH)....... 39
ELIGARD (6 MONTH)....... 39
eliNeSt ..o 74
ELIQUIS ..o 23
ELIQUIS DVT-PE TREAT

30D START ...cccoveverneen, 23
ELITEK ..o 35
ELIXOPHYLLIN............... 107
ELMIRON........cccovevrerrenn, 111
ELREXFIO ....ccovvviiiienns 39
eluryng.....cccevevenenee, 78
ELZONRIS ..o 39
EMEND.......cccooviiiiiieienns 25
EMGALITY PEN ......ccco.... 70
EMGALITY SYRINGE....... 70
EMPLICITI oo 39
EMSAM ... 63
emtricitabing ..........ccocceevinenns 6
emtricitabine-tenofovir (tdf)...7
EMTRIVA. ... 7
EMVERM ... 3
emzahh.......cccccoovviiiiininnnnn, 77
enalapril maleate ................. 19
enalaprilat............ccccccevvenen. 19

enalapril-hydrochlorothiazide

.......................................... 19
ENBREL ....ccooovviiiiiiiine 100
ENBREL MINI ................. 100
ENBREL SURECLICK.....100
ENDARI ......ccocoveeieie 84
endocCet........ccovveveniienienenn, 53
ENGERIX-B (PF) .....cccv..... 32
ENGERIX-B PEDIATRIC

(45 I 32
enoxaparin.........cceceeevenneenn, 23
ENPIFESSE ... 74
ENSKYCE.....vvvieeiieeiiee e 74
entacapone.........ccoeevvverneennn 52
ENLECAVIT .o 7
ENTRESTO.....c.cccevverrrene 16
ENTRESTO SPRINKLE .....16
ENTYVIO ...cooovierer 25
enUIOSE.......ccevveiiieee, 25
ENVARSUS XR .......cccee.e. 39
EPCLUSA ... 7
EPIDIOLEX ....cccoevveirnnne 57
epinastine.........ccccevevivvenieenn, 82
epinephring.......cccceeevvenene 104
epPIrubICIN.......cccvveiiiiirei, 39
EPItOl ..o 57
EPKINLY ..o 39
eplerenone ........cccccevvveninnne 19
EPRONTIA ..o 57
ERBITUX.....cccoviievreieen 39
ergotamine-caffeine.............. 70
eribulin........ccoeviveieiieinn, 39
ERIVEDGE........ccccocvrurnnnn. 39
ERLEADA ..., 39
erlotinib ......ccoccevvviieiciins 39
] ] SRS 77
ertapenem.........ccceevveeviinennnne, 3
ERWINASE .......ccoovevvnnnne. 39
ery pads......cccoeeveevieiieinnenn, 91
ery-tab .....ccooviiiee 11
erythrocin (as stearate) ........ 11
erythromycin.................. 11,79

erythromycin ethylsuccinate.11
erythromycin with ethanol....91

escitalopram oxalate ............ 63
esmolol........ccoovevviieiieee, 19
esomeprazole magnesium.....29

esomeprazole sodium............ 29
estarylla.......ccooovvviiiininnn, 74
estradiol........c.ccoovvvriniiniinnn, 77
estradiol valerate.................. 77
estradiol-norethindrone acet 77
eszopiclone ........cccceoveveiennn, 63
ethacrynate sodium............... 19
ethambutol ...........cccccoeeiienn 3
ethosuximide...........ccooeennne. 57
ethynodiol diac-eth estradiol 74
etodolac .......cccceeviiiniiine, 55
etonogestrel-ethinyl estradiol
.......................................... 78
ETOPOPHOS.........ccoveueee. 39
etoposide.........cccceevveiieinnnnn, 39
etraviring ......ccoccevevevveiesnennns 7
BULNYIOX ...vvveveecie e 92

everolimus (antineoplastic) ..39
everolimus
(immunosuppressive)..39, 40

EVOTAZ ..., 7
eXemestant.........ccccoeevvveeennnn. 40
EYLEA. ..., 82
ezetimibe ....oevvveveeeeieiieee 16
ezetimibe-simvastatin ........... 16
F

FABRAZYME .......cc..ccuu..... 93
falmina (28) ........ccoovvvvvinnn. 74
famciclovir........cooevevevvineeenee, 7
famotiding .........ccooevevviivienenne 29
famotidine (pf) ......ccoevveenin 29
famotidine (pf)-nacl (iso-0s)29
FANAPT ..o, 63
FARXIGA ..o, 95
FASENRA.......cccoieieeiien 107
FASENRA PEN ................. 107
febuxostat...........cceeveeiveennne, 103
felbamate ........c.ccoevveeevveenen. 57
felodipine........ccceevvveiieennenn, 19
fenofibrate.........ccoeeveevvivveeene 17
fenofibrate micronized.......... 16
fenofibrate nanocrystallized .16
fenofibric acid...........c.......... 17
fenofibric acid (choline) ....... 17
fentanyl ........cccoovevviieinenen, 53
fentanyl citrate...................... 53
fentanyl citrate (pf)............... 53
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fesoterodine ......ccovvvvveeeeenn. 111

FETZIMA ..o 64
finasteride.........ccccceevvevienns 112
fingolimod ..., 71
FINTEPLA.......coe e 57
FIRDAPSE........ccccooeveeviee 71
FIRMAGON KIT W
DILUENT SYRINGE ...... 40
flac otic Oil.........cocvvvveeiinnnnn. 73
flavoxate ......ccccevevvcivireeninnee, 111
flecainide...........ccccvvveeiinnennn. 14
floxuridine .........ccevvvvevvnnennn, 40
fluconazole .........cocvevvivinnens 2
fluconazole in nacl (iso-osm) .2
flucytosine..........ccoceevveiieeiinnns 2
fludarabing ........cccccveevvnnennn. 40
fludrocortisone...........ccc....... 92
flumazenil ...........ccovvvevvnnennn. 64
flunisolide...........ccvvveennnee 107
fluocinolone.........ccoceeevvnnen.. 88

fluocinolone acetonide oil .... 73
fluocinolone and shower cap 88

fluocinonide...........ccooeveennene 88
fluocinonide-emollient.......... 88
fluoride (sodium)....72, 73, 115
fluorometholone ................... 80
fluorouracil .................... 40, 89
fluoxeting .......ccccoevvevveivenns 64
fluoxetine (pmdd).................. 64
fluphenazine decanoate......... 64
fluphenazine hcl.................... 64
flurbiprofen .........ccccoovvnnnen. 55
flurbiprofen sodium.............. 78
fluticasone propionate........ 107
fluticasone propion-salmeterol
........................................ 107
fluvastatin............ccoocevvenneen 17
fluvoxamine .........ccceeeveennenn 64
FOLOTYN .cooiiiiiiiiiiinns 40
fomepizole.........ccccoovriinnnne. 32
fondaparinux ............cccccoeue. 23
formoterol fumarate ........... 107
FOSAMAX PLUS D.......... 104
fosamprenavir............ccceevene. 7
fosaprepitant ............ccccceeue. 25
fosinopril ... 19

fosinopril-hydrochlorothiazide

.......................................... 19
fosphenytoin............ccccceeveeee. 57
FOTIVDA ... 40
fraiche 5000..........cc.ccceerinnene 73
FRUZAQLA.......ccoceiee, 40
fulvestrant...........cccocvvennennn. 40
furosemide .........ccceeeveierinennn. 20
FUZEON ..o 7
FYARRO......c.cccovvvererienn, 40
fyavolV ... 77
FYCOMPA........ccoveeee. 57, 58
G
gabapentin..........cccoceveninnne 58
galantamine.............cceevene 71
gallifrey ..o 77
GAMASTAN ..o 32
ganciclovir sodium................. 7
GARDASIL 9 (PF).....ccc.e... 32
gatifloxacin..........ccccceeeninnene 79
GATTEX 30-VIAL .............. 25
GATTEX ONE-VIAL.......... 25
GAUZE PAD ......cccceeuenen. 110
gavilyte-C ......cccevevvieiciiine 25
gavilyte-g.....ccccoevevveiinneninnnn, 25
gavilyte-n.......ccccevvvenininnne 25
GAVRETO. ..o 40
GAZYVA ..o 40
gefitinib.......cocovveiiiiie 40
gemcitabine ..........ccccoceiinne 40
GEMCITABINE .................. 41
gemfibrozil..........ccoooveiinns 17
generlac.........cccevveviveninen, 25
gengraf......cccoovveveneieneniens 41
gentamicin................. 4,79, 85

gentamicin in nacl (iso-osm).3,
4
gentamicin sulfate (ped) (pf) ..4

GENVOYA ..o, 7
GILOTRIF....ccooiiiie 41
glatiramer...........ccccevveennnen. 71
glatopa........ccoovvveiiiiiiie 71
GLEOSTINE ......cccoiviiiiiene 41
glimepiride..........cccoooviininne 95
glipizide ......ccccovevveeiie, 95
glipizide-metformin .............. 95
glutamine (sickle cell) .......... 84

glycine urologic.................. 111
glycine urologic solution ....111
glycopyrrolate....................... 29
glycopyrrolate (pf) in water..29
glydo oo 89
GLYXAMBI.........ccoveverinen 95
GRALISE ......cccoveviieienn, 58
granisetron (pf)........cccceevenees 25
granisetron hcl................ 25, 26
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....cv v, 95
GVOKE HYPOPEN 1-PACK
.......................................... 95
GVOKE HYPOPEN 2-PACK
.......................................... 95
GVOKE PFS 1-PACK
SYRINGE.........cccevevennne. 95
GVOKE PFS 2-PACK
SYRINGE.........cccevevennne. 95
H
HALAVEN..........ccoveverennn, 41
halobetasol propionate......... 88
haloperidol ..............cccvennne. 64
haloperidol decanoate.......... 64
haloperidol lactate................ 64
HARVONI........ccovvviiiicinn, 7
HAVRIX (PF) ..ccooovevenee, 32
heather ..o, 77
heparin (porcing).................. 23

heparin (porcine) in 5 % dex23
heparin (porcine) in nacl (pf)

.......................................... 23
heparin(porcine) in 0.45% nacl
.......................................... 24
HEPARIN(PORCINE) IN
0.45% NACL.......coevenee. 23
heparin, porcine (pf)............. 24
HEPARIN, PORCINE (PF)..24
HEPLISAV-B (PF)............... 32
HIBERIX (PF)....cccovviannnen. 32
HIZENTRA ... 32
HUMALOG JUNIOR
KWIKPEN U-100 ............ 96
HUMALOG KWIKPEN
INSULIN ..., 96
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HUMALOG MIX 50-50

KWIKPEN ......ccooorrvr. 96
HUMALOG MIX 75-25
KWIKPEN ......ccoovrrvree. 96
HUMALOG MIX 75-25(U-
100)INSULN. ... 96
HUMALOG U-100 INSULIN
.......................................... 96

HUMIRA (ONLY NDCS
STARTING WITH 00074)
........................................ 100

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
........................................ 101

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
........................................ 101

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
01010y Z2) 101

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
01010 Z2) W 101

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
010102 101

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
00074) ooovveireeereeene 101
HUMULIN 70/30 U-100
INSULIN ..o, 96
HUMULIN 70/30 U-100
KWIKPEN .....ccccccoviiiienns 96
HUMULIN N NPH INSULIN
KWIKPEN .....ccccccoviiiienns 96
HUMULIN N NPH U-100
INSULIN.....cooeoiieeie 96
HUMULIN R REGULAR U-
100 INSULN ......ccveennene 96
HUMULIN R U-500 (CONC)
INSULIN.....coeeiieeie 96
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccoviiiienns 96
hydralazine..........c...cccceenu..e. 20

hydrochlorothiazide.............. 20
hydrocodone-acetaminophen53

hydrocodone-ibuprofen......... 53
hydrocortisone.......... 26, 88, 92
hydrocortisone-acetic acid...73
hydromorphone .............. 53, 54
hydromorphone (pf).............. 53
hydroxychloroquine................ 4
hydroxyurea...........cccccceveenen. 41
hydroxyzine hcl................... 104
HYPERHEPB.......c.ccccuen... 32
HYPERHEP B NEONATAL
.......................................... 32
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED

NDCS STARTING WITH
A HT) W 101
HYRIMOZ(CF)

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

........................................ 102
|
ibandronate ..........cccccceveene 104
IBRANCE ......cooeieeeeeeeeee, 41
DU o 55
Ibuprofen ..o 55
ibutilide fumarate ................. 15
icatibant...........coeoeeeiiiinnnn. 107
ICLUSIG ......cveeveveeeeee, 41
icosapent ethyl...................... 17
idarubicin .......cccccoeeeiivieene, 41
IDHIFA ..., 41
ifosfamide ...........cceeveevveeenne 41

ILARIS (PF) cooieiiiiiiien, 30
IMatinib.......ccooovvveveeeieenn 41
IMBRUVICA ..., 41
IMDELLTRA........ce v, 41
IMFINZI ..o, 41
imipenem-cilastatin ................ 4
imipramine hcl............cc....... 64
imipramine pamoate.............. 65
IMiquimod..........cccceeevvevieenne. 89
IMJUDO ... 41
IMOVAX RABIES VACCINE
(45 T 32
IMVEXXY MAINTENANCE
PACK ..oooviiiiieiee 77
IMVEXXY STARTER PACK
.......................................... 77
INBRIJA......cooiiee, 52
INCASSIA .. vvevvereeeieesieeiesieneeas 77
INCRELEX .....ccecviviiviiinenn, 84
indapamide ..........ccoceevvnennnn. 20
INFANRIX (DTAP) (PF).....32
INGREZZA ..ot 71
INGREZZA INITIATION
PK(TARDIV) ......cccovneee. 71
INGREZZA SPRINKLE......71
INLYTA e, 41
INPEFA ..., 96
INQOVI ..o 42
INREBIC ......coovviviiiinee, 42
INSULIN LISPRO................ 96
INSULIN SYRINGE-
NEEDLE U-100............. 110
INTELENCE ..o 7
intralipid........ccooovviinnnnn 115
introvale........ccooevvviiinnnnnn, 74
INVEGA HAFYERA............ 65
INVEGA SUSTENNA......... 65
INVEGA TRINZA................ 65
INVELTYS...cooiiiiiiiinen, 80
IPOL ..ot 32
ipratropium bromide ....73, 107
ipratropium-albuterol......... 107
irbesartan ..........cccooveveiennnn, 20
irbesartan-hydrochlorothiazide
.......................................... 20
IriNOtecan........cooceeveeeereeennn 42
ISENTRESS ..., 7
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ISENTRESSHD........ccu...... 7
[110] [0 11 N 74
ISOLYTESPH74............ 115
ISOLYTE-P IN 5 %
DEXTROSE.................. 115
ISOLYTE-S....coceevevrenne 115
(o] g1 F=VA o [ 4
isosorbide dinitrate .............. 17
isosorbide mononitrate...17, 18
isosorbide-hydralazine......... 20
ISOtretinoin .....ccceeeevevvveeeennee, 91
iSradiping........ccocovvvvrinnnnnns 20
ISTODAX ..cvviiiiieiiiieeiiee 42
itraconazole..........cccecevvevenneen.. 2
ivabrading..........ccccceevveeeennen 16
IVErmectin......cooceevvevveeenns 4,91
IWILFIN.....coooeiiiiiiiieciiees 42
IXCHIQ (PF)..ccovviiviien 32
IXEMPRA.......coovveiiieeie 42
IXIARO (PF)...cccviviviieienn 32
J
JAKAFL .o, 42
JaNtoVeN ......cocvevieeiicce i, 24
JANUMET ....oovviiieieeeee, 96
JANUMET XR............... 96, 97
JANUVIA ..o, 97
JARDIANCE.........c.coovvn. 97
jasmiel (28)......ccccvvvvvrvninnne. 74
JAYPIRCA......ccoevieeeee, 42
JEMPERLI ..., 42
jencycla.......cccooevviiieiiiecinn, 77
JENTADUETO......c.ceueenee. 97
JENTADUETO XR.............. 97
JEVTANA. ..., 42
Jinteli v 77
JOIESSA. .. 74
Juleber.......ccovveiviiiice, 74
JULUCA ..., 7
JUXTAPID.....ccvevvireii, 17
JYLAMVO........ccovveveeeen. 42
JYNNEQOS (PF)...ccccovvvvennn 32
K
KADCYLA ... 42
kalliga.......cccoooveniiiiiiiin 74
KALYDECO..........cvreneen. 107
KANUMA ... 93
kariva (28) .......cccceevverrrannnn. 74

kelnor 1/35 (28) ......cccceveenene 74

kelnor 1/50 (28)........cccenee. 74
KEPIVANCE .......cc..ccevvene. 35
KERENDIA..........cccoeveirene. 20
KESIMPTA PEN ................. 72
ketoconazole..................... 2, 86
ketorolac...........cceevvveeevinvnnnen. 78
KEYTRUDA........ccoeeveee 42
KHAPZORY ......ccovvvvieene 35
KIMMTRAK ......coovviivevireene 42
KINRIX (PF) .o, 32
kionex (with sorbitol)............ 84
KISQALI......coeevveerenen. 42,43
KISQALI FEMARA CO-
PACK ..o, 42
klayesta........ccoevreneiciennnn 86
Klor-con 10 ........cccevvvveeenneen. 112
Klor-con 8 .....ccceovevvvveeenen, 112
klor-con m10........cccceceeueee. 113
Klor-con m15........ccccvveevnnnee. 113
klor-con m20.........ccccceeueee. 113
klor-con oral packet 20 ......113
Klor-con/ef ........ooevvvvveeinen, 113
KORLYM....oooviiieieecieeins 93
KOSELUGO .......ccoeevveeee 43
KOUIZEQ ..ooovvevveieieieie i 73
K-PHOS NO 2......cc.ceeuene 111
K-PHOS ORIGINAL ......... 111
KRAZATI ..o, 43
kurvelo (28) .....cccocevervriennnnn 74
KYPROLIS ... 43
L
| norgest/e.estradiol-e.estrad
.................................... 74,75
labetalol..........cc.cccovveeivennne, 20
lacosamide.........ccccveeeveenee. 58
lactated ringers............. 85, 113
lactulose........cccveevcveeecieeeee, 26
LAGEVRIO (EUA)................ 7
lamivuding .........cccoevevviineeennns 7
lamivudine-zidovudine............ 8
lamotrigine .........cccccoeerennne 58
lanreotide........ccccoeevveeiveeenne 43
lansoprazole ............ccccoenee. 29
LANTUS SOLOSTAR U-100
INSULIN ....oovveiiirene, 97

LANTUS U-100 INSULIN..97

lapatinib.........c.ccocevveieiiennnn 43
larin 1.5/30 (21)......cccovvunneee 75
larin /20 (21)....cccccevvinennnne 75
larin 24 fe ....coooeevveveeeiii, 75
larin fe 1.5/30 (28)................ 75
larin fe 1/20 (28)........cc.c...... 75
latanoprost.........c.ccccevevieennn. 81
LAZCLUZE .........ccovvvvnn. 43
leflunomide ..........ccccvvveeneee 102
lenalidomide ..........ccccceeuee.. 43
LENVIMA..........c oo, 43
1€SSINA ..evvveeiciiee e 75
letrozole......ccoocveevvciieeeiiinn, 43
leucovorin calcium................ 35
LEUKERAN.........ccoeevviennne 43
LEUKINE........cccoevieevi, 30
leuprolide........cccccoeviveviinnne. 43
levalbuterol hcl.................. 107
levetiracetam .................. 58, 59
levetiracetam in nacl (iso-0s)
.......................................... 58
levobunolol ...........ccccoeeveenee. 80
levocarniting.........coceeevenneen.. 84
levocarnitine (with sugar) ....84
levocetirizing.........ccueeeenneee. 104
levofloxacin...........c........ 13,79
levofloxacin in d5w............... 13
levoleucovorin calcium......... 35
levonest (28) ......cocevevveviiennen. 75

levonorgestrel-ethinyl estrad 75
levonorg-eth estrad triphasic75

levora-28........ccccocevvevviiennnn 75
[EVO-t..eiiieiee e 92
levothyroxine ..........cccceenee. 92
[=1770)'4Y/ ISR 92
LIBERVANT ......ccooovieine. 59
LIBTAYO......ccooviviiriiiannn, 43
lidocaine ........ccooovvvveieneennnn 90
lidocaine (pf) .....cccevveneee. 15, 89
lidocaine hcl ................... 89, 90
lidocaine in 5 % dextrose (pf)
.......................................... 15
lidocaine viscous .................. 90
lidocaine-epinephrine........... 90
lidocaine-epinephrine (pf)....90
lidocaine-prilocaine ............. 90
lidocan iii.....c.ccccvvvrvnnnnnnnnnn, 90
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lHdocaN iV...eeeeveeeeeeeeeeeeee . 90

lidocan V......cccocevvvvveniecnenne. 90
lincomycin ......cccccvevviieieennenn, 4
linezolid.......cccccovvevvieiie, 4
linezolid in dextrose 5%......... 4
linezolid-0.9% sodium chloride
............................................ 4
LINZESS.......cooiiiviieeenns 26
LIORESAL ......ccovvvnens 69, 70
liothyronine ..........cccceveinns 92
lisinopril ......c.ccovevieiiinie, 20
lisinopril-hydrochlorothiazide
.......................................... 20
lithium carbonate ................. 65
lithium citrate..............c....... 65
LOKELMA ... 84
LONSURF........cccoviiiiiianns 43
loperamide.........ccccoovriiinnns 29
lopinavir-ritonavir.................. 8
LOQTORZI......cccovevevennn 43
lorazepam........cccceveenenns 65, 66
lorazepam intensol ............... 65
LORBRENA .......ccccovviveienns 43
loryna (28)......cccceevvvnvinnnns 75
losartan ........ccccoeeveeicnnnnn. 20
losartan-hydrochlorothiazide
.......................................... 20
loteprednol etabonate........... 80
lovastatin.........ccoccevveiviennne. 17
low-ogestrel (28) ........ccco..... 75
loxapine succinate................ 66
lo-zumandimine (28) ............ 75
lubiprostone..........ccccceveennene. 26
LUMAKRAS ... 43
LUMIGAN.......ccoooviiiiiinns 81
LUMIZYME .......cccovevvennn 93
LUNSUMIO.........cccovrvrrnnns 43
LUPRON DEPOT................ 44
lurasidone..........ccoccovvnvnnenns 66
lutera (28).....ccccooevvvvvvinenns 75
1Y =T S 77
Iyllana.........ccoooviiiiiiiins 77
LYNPARZA......c.cccoviiannns 44
LYSODREN.........ccoveverianns 44
LYTGOBI ..o 44
LYUMJEV KWIKPEN U-100
INSULIN ..o 97

LYUMJEV KWIKPEN U-200

INSULIN.....cooviiircienn 97
LYUMJEV U-100 INSULIN
.......................................... 97
YZa. ..o, 77
M
magnesium chloride ........... 113
magnesium sulfate .............. 113
MAGNESIUM SULFATE IN
D5W ..o 113
magnesium sulfate in water 113
malathion...........cccccovevevennnne 89
mannitol 20 % ...........cccoeene. 20
mannitol 25 % ..........ccceceenee 20
MAraVIFOC .....ccvvevreiieeiiee s 8
MARGENZA ........ccccocuenn.. 44
marlissa (28).......ccccccvevveennen. 75
MARPLAN .......ccoceererirnn 66
MATULANE........ccocvrrnnn. 44
matzimla..........ccoccoeeeineenn, 20
meclizine.........ccccooveveeiieenn, 26
medroxyprogesterone............ 77
mefloquing .........ccoceevveiieinns 4
MEegeStrol ......ccovvvvveiiriennnn 44
MEKINIST ..o 44
MEKTOVI....c.coevveeieien, 44
meloxicam...........cccccevevveennen, 56
melphalan hcl ...................... 44
memantine ...........ccccceeeveenen. 72
MENACTRA (PF) ......c........ 32
MENEST ..o 77
MENQUADFI (PF).............. 32
MENVEO A-C-Y-W-135-DIP
() I 33
MEPSEVII......ccccovviiiinnn. 93
Mercaptopuring ............c...... 44
MErOPENEM ...ovvvveeeirie e 4
mesalamine...........cccocevennnene 26
mesalamine with cleansing
WIPE oo 26
MESNA....eeieiieeerrie e 35
MESNEX......c.ccovermrnrirnnnnn. 35
metformin..........ccoecevveieenns 97
methadone .........c.ccceeveveennnne 54
methadone intensol............... 54
methadose.........cccoevverieannnne 54
methazolamide...................... 81

methenamine hippurate .......... 2
methenamine mandelate......... 2
methimazole............ccccceeveenne. 91
methotrexate sodium............. 44
methotrexate sodium (pf)......44
methoxsalen ..........cccoceveeenne. 90
methsuximide...........ccceeuveee. 59
methylergonovine ................. 78
methylphenidate hcl.............. 66
methylprednisolone............... 92

methylprednisolone acetate..92
methylprednisolone sodium

SUCC .t 92
metoclopramide hcl .............. 26
metolazone..........cccoovevvinenne. 20
metoprolol succinate ............ 20
metoprolol ta-hydrochlorothiaz

.......................................... 20
metoprolol tartrate ............... 20
MELrO L.V, v 4
metronidazole ............. 4,78, 91
metronidazole in nacl (iso-0s) 4
MetyroSine.........cccoeveevvesinenn. 20
mexiletine.........cccccovevevvenenne. 15
micafungin.........cccccoeeviiieninnns 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28).....75
microgestin fe 1/20 (28)........ 75
MIidodrine........cccocevvervennne 84
MIEBO (PF) ....ccooviiiieinenn, 82
mifepristone.............c....... 78, 93
Ml 75
MIlrinoNe.........ccccovvvvervee 16
milrinone in 5 % dextrose.....16
MIMVEY .. 77
minocycline.........c.ccoceeveeenne. 14
minoXidil.......cccooovvvevninne 20
MIOSEAL ..., 81
mirabegron .........c.ccoceeeneee. 111
mirtazaping.........cccoevevvereenne. 66
MISOProstol ...........ccoovvveennes 29
MItOMYCIN ..ovveieeeece 44
mitoxantrone...........ccoeeveenee. 44
M-M-R 1T (PF) ..o, 33
modafinil..........ccccooovevinnnnn. 66
moexipril......cccccovevveiiene, 20
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molindone .........ooovvvveceen. 66

mometasone.................. 88, 107
mondoxyne nl ....................... 14
MONJUVI.....coooviiiviiaianns 44
mono-linyah.............c.ccecu...e. 75
montelukast..........c..cccccvenen. 107
MOrphine ........cccovvvveiieccinns 54
morphine (pf)......ccccovvrvnnne. 54
morphine concentrate........... 54
MOUNJARO........cccevvrrenn. 97
MOVANTIK .....ccoviiiiainnns 26
moxifloxacin................... 13,79
moxifloxacin-sod.chloride(iso)
.......................................... 14
MOZOBIL........cccovviviiaranns 30
MRESVIA (PF)...ccccoviveinns 33
MULTAQ ... 15
MUPITOCIN .o 85
MYALEPT .....ccooovviiiinienns 93
mycophenolate mofetil.......... 45
mycophenolate mofetil (hcl).44
mycophenolate sodium......... 45
MYFEMBREE..................... 78
MYHIBBIN..........ccovevveinnnn 45
MYLOTARG .......ccovvveenns 45
MYRBETRIQ ........ccocuee..e. 111
N
nabumetone ..........ccoceevvenene. 56
nadolol.........cccooovriieiinnne 20
nafcillin ..., 13
nafcillin in dextrose iso-osm 12
naftifing ........cccocveeeveieennnn, 86
NAGLAZYME........cc.cccouennn 93
nalbuphine..........cccoovrvnnnn. 56
NaloOXoNe .....ccevveveiriiiiiie 56
naltrexone.........cccceveveveennnne 56
NAMZARIC.........cccovvivrranns 72
NAPFOXEN....eerereeieirrierireeieans 56
naproxen sodium.................. 56
naratriptan ..........cccoeeeeeennn. 70
NATACYN ..o 79
nateglinide..........cccoovnennnn. 97
NAYZILAM .....cccovovviiiinnns 59
nebivolol..........ccooevieiennn 20
nefazodone...........ccccoovvvnnnnne. 66
nelarabing............cccooveveennne. 45
NEOMYCIN.....covreiiireeiieeiesieeias 4

neomycin-bacitracin-poly-hc80
neomycin-bacitracin-

polymyXin..........cceeveveennnns 79
neomycin-polymyxin b gu.....85
neomycin-polymyxin b-

dexameth.........ccoovvvrrinnnn. 80
neomycin-polymyxin-

gramicidin .......ccocceevreene. 79
neomycin-polymyxin-hc..73, 80
NEO-POIYCIN ..o 79
neo-polycin he .......ccoeevenn. 80
NERLYNX.....ooooveveieriennn 45
NEUPRO.......ccocevveririennnn 52
NEVIFaPINe ......covvvvreririesicnins 8
NEXLETOL ...cccovvieierirnnn 17
NEXLIZET.....ccoeieieiennn, 17
NEXPLANON.......cccccervrnenn 78
0] F-Tox | ISR 17
nicardiping..........cccccue..ee. 20, 21
NICOTROL....cccevverreirrrnne 82
NICOTROL NS.......ccccuenee. 82
nifedipine........cccovveriiennnn 21
NIKKI (28)..ecveeieieeiececiei 75
nilutamide..........cccccevivereennne 45
NiIModipine........cccvevveiveennen, 21
NINLARO.....ccevveieierien, 45
nisoldiping ........cccevvevveennen, 21
nitazoxanide..........cccccoeevervnnnn. 4
NItISINONE ..o 84
Nitro-bid........cccocoveveiieeee 18

nitrofurantoin macrocrystal ...3
nitrofurantoin monohyd/m-

(0] 07 SR 3
nitroglycerin................... 18, 26
nitroglycerin in 5 % dextrose

.......................................... 18
NIVESTYM ....coooviiienn 30
nizatiding ..........cccoocevvevennnne 29
110] = oL R 77
norelgestromin-ethin.estradiol

.......................................... 78
norepinephrine bitartrate.....16
norethindrone (contraceptive)

.......................................... 77
norethindrone acetate........... 77
norethindrone ac-eth estradiol

.................................... 75,77

norethindrone-e.estradiol-iron

.......................................... 75
norgestimate-ethinyl estradiol
.......................................... 75
nortrel 0.5/35 (28) ................ 75
nortrel 1/35 (21) ....ccocovvuvnee. 76
nortrel 1/35 (28) .......ccccu..... 76
nortrel 7/7/7 (28) ........cc...... 76
nortriptyline..........cccccoveennen. 66
NORVIR......cooiviviieeeecienn, 8
NUBEQA ..., 45
NUCALA ... 107
NUEDEXTA ....ccooviieiennn, 72
NULOJIX ..o, 45
NUPLAZID ......c.cooevevarannn, 66
NURTEC ODT.....cccvverneen, 70
NYAMYC..vvveeiiiee e e ciee e 86
nystatin ........ccoocevevervenenne 2, 86
nystatin-triamcinolone.......... 86
177 (0] PR 86
NYVEPRIA........cccoviiinn, 30
O
OCALIVA ..., 26
octreotide acetate ................. 45
octreotide,microspheres ....... 45
ODEFSEY ...cocovvvieireeern, 8
ODOMZO......coevviieieiaianns 45
OFEV..oo i, 107
ofloxacin........ccceeevvenens 73,79
OGSIVEO......ccoveveveieiennn, 45
OJEMDA.......cccoveienn 45, 46
OJJAARA ..., 46
olanzapine...........cccocevveennenn, 66
olanzapine-fluoxetine ........... 66
olmesartan.........ccccoevevvenennns 21
olmesartan-amlodipin-
hcthiazid ..o 21
olmesartan-
hydrochlorothiazide.......... 21
olopatading...........cccoeevenennes 82
omega-3 acid ethyl esters......17
omeprazole ........ccccoevevenennn, 29
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....cccveverrneen. 110
OMNIPOD 5 G6-G7 PODS
(€151 15) I 110
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OMNIPOD CLASSIC PODS

(GEN 3) oo 110
OMNIPOD DASH INTRO
KIT (GEN 4) .....ccvnee. 110
OMNIPOD DASH PODS
(GEN4) .o 110
OMNIPOD GO PODS....... 111
OMNIPOD GO PODS 10
UNITS/DAY ....ccoeoveranens 110
OMNIPOD GO PODS 15
UNITS/DAY ....cocoveinnns 110
OMNIPOD GO PODS 20
UNITS/DAY ....coeovvvnens 110
OMNIPOD GO PODS 25
UNITS/DAY ....cooccvvvnens 111
OMNIPOD GO PODS 30
UNITS/DAY ....ccoeovvvnens 111
OMNIPOD GO PODS 40
UNITS/DAY ....cocoveenens 111
OMNITROPE............cecuveee. 30
ONCASPAR ..o, 46
ondansetron..........ccocceevennene. 26
ondansetron hcl..................... 26
ondansetron hcl (pf)............. 26
ONIVYDE......ccooviiieirannn. 46
ONUREG......c.ccovvvvircirnee, 46
(0121 5] Y/ B 46
OPDUALAG......c.cceverrnen. 46
opium tincture ..........ccceevee 29
OPSUMIT ...coooviviieieinne 107
OPSYNVI ..ocoviiiiiiiiiianns 107
oralone ........coceevveiieiieeennns 73
ORENCIA ...t 102
ORENCIA (WITH
MALTOSE).......ccccevnes 102
ORENCIA CLICKJECT....102
ORGOVYX ..o, 46
ORKAMBI.........cccoverarrannn 108
ORSERDU ......ccccceviiiirnnnn 46
oseltamivir..........cccccceeveeinnn, 8
osmitrol 20 % ..........ccccvveneee. 21
OTEZLA .....cccvevevereenn 102
OTEZLA STARTER ......... 103
oxacilin.........cccoooveviiiieennns 13
oxacillin in dextrose(iso-osm)
.......................................... 13
oxaliplatin ...........ccceevvvenenn. 46

(0)€:10] 0741 ISU SR 56

oxcarbazepine..........cc.ccoevneene 59
OXERVATE ....ccoovvviiiiains 82
oxybutynin chloride ....111, 112
OXYCodone.......c.cccvevvereerrnnnn. 54
oxycodone-acetaminophen ...55
OXYCONTIN ...oooviiiiiiinne 55
OZEMPIC ..o 97
OZURDEX ..o 80
P
PACEIONE .....vvvevieeeivee e 15
paclitaxel ........ccccoeveniinnnnn 46
PADCEV .....cocoviiiiiiienn 46
paliperidone..........c.cccccvenene. 66
palonosetron............cccceveeuen. 26
pamidronate............ccocevenee 93
PANRETIN ....ccooovviiiriiennn 90
pantoprazole............c.ccocenee. 29
paraplatin..............ccceeeveennen. 46
paricalcitol ... 93
ParomMomMyCin.........cccceevvernens 4
paroxetine hcl................. 66, 67
PAXLOVID.....cccccovoviiiiiranne 8
pazopanib ... 46
PEDIARIX (PF) .cocviviiene 33
PEDVAX HIB (PF).............. 33
peg 3350-electrolytes ........... 27
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 27
PEGASYS ..o 30
peg-electrolyte............c.c..... 27
PEMAZYRE ......cccoeovvurnn. 46
pemetrexed disodium............ 46

PEN NEEDLES (NON-
PREFERRED BRANDS)

........................................ 111
PENBRAYA (PF) ...cccovnee. 33
penciclovir ... 87
penicillamine ...................... 103
PENICILLIN G POT IN

DEXTROSE ........cccccoennee. 13
penicillin g potassium........... 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF) ....ccvevvnee. 33
pentamiding ..........ccccocevennnnne 4
PENTASA ... 27

pentobarbital sodium............ 67
pentoxifylling ...........ccccvevnee, 24
perindopril erbumine............ 21
periogard.........c.ccocvviinnnnnn, 73
PERJETA ..o, 46
permethrin .........ccoceevvinnennn, 89
perphenazine............cccceeuvee. 67
PERSERIS.........ccoeviieinnn, 67
pfizerpen-g......cccevveiveinnnn, 13
phenelzine..........ccccooviiiinn, 67
phenobarbital ...................... 59
phenobarbital sodium........... 59
phentolaming .............ccccuveee. 21
Phenytoin ..o, 59
phenytoin sodium.................. 59
phenytoin sodium extended...59
Philith...cvece e, 76
PHOSPHOLINE IODIDE....82
PIFELTRO ....ccoocvvviiiieiienne 8
pilocarpine hcl................ 82, 84
pimecrolimus ........c.cccevevunene 90
PIMOZIde.....cveveiiiiiiiieies 67
pimtrea (28) ......c.ccoevevveinnnnn. 76
pindolol...........cccooiiiiiinnn, 21
pioglitazone ..........ccccceveennee 97
piperacillin-tazobactam........ 13
PIQRAY ...oooiiiiiiiieiieienns 46
pirfenidone..........c.ccoeevvennne. 108
PIrOXICaAM ....vvvevieireeiee e 56
pitavastatin calcium.............. 17
PLASMA-LYTEA ........... 115
PLEGRIDY ......cccovvviveiannns 30
PLENAMINE ..........cco..... 115
plerixafor .........cccoovvvivennnn, 30
podofiloX......ccccevveiieice 90
POLIVY oo 47
polocaine ........cccccevvevieennnne. 90
polocaine-mpf..........ccccoevnees 90
POlyCin ....coeveie 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST....ccooviviieianns 47
portia 28 ........ccocevevveinenne, 76
PORTRAZZA........ccccvevuenn. 47
posaconazole .............cccceeneee. 2
potassium acetate ............... 113
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potassium chlorid-d5-
0.45%nacl.........cccccveuennee. 113
potassium chloride ..... 113, 114
potassium chloride in
0.9%nacl..........ccccoevennnne. 113
potassium chloride in 5 % dex
........................................ 113
potassium chloride in Ir-d5 113
potassium chloride in water113
potassium chloride-0.45 %

Nacl....ccoooviieii 114
potassium chloride-d5-
0.2%nacl.......c.ccevvnnnne. 114
potassium chloride-d5-
0.9%nacl.......cccoevvnnnne. 114
potassium citrate ................ 111
potassium phosphate m-/d-
PASIC ...vevvveieceeee e 114
POTELIGEO.........ccccvevvnnne. 47
PRALATREXATE............... 47
pramipexole........c.ccccevvveeinnns 52
prasugrel ... 24
pravastatin..............ccceeeeeinns 17
praziquantel..........ccccoevvnennnn 4
PrazoSin......cccovevveeieeiiieeiinens 21
prednicarbate ....................... 88
prednisolone...........cccccceenee 92
prednisolone acetate ............ 80
prednisolone sodium
phosphate ................... 81, 92
Prednisong........cccvevvevveennnns 92
prednisone intensol .............. 92
pregabalin..........c.cccceeveennnne 59
PREHEVBRIO (PF)............. 33
PREMARIN .......ccovviinnnn 77
premasol 10 %..........ccco.... 115
PREMPHASE .........cccovunae. 77
PREMPRO .......ccoovivirann 77
prenatal vitamin oral tablet115
prevalite.........ccoovveiiiinnnn. 17
PREVIDENT 5000 BOOSTER
PLUS ..o, 73
PREVIDENT 5000 DRY
MOUTH ..o 73
PREVYMIS.......cooviiiiinnn, 8
PREZCOBIX......ccccoevvevrrannn. 8
PREZISTA ..o, 8

PRIFTIN ...coooviiiiiiieie e 4
PRIMAQUINE..........ccovvrnnne 4
primidone..........ccceevveveennnns 59
PRIMIDONE............c0eurnnnn. 59
PRIORIX (PF)..ccoeiiiiiienene 33
PRIVIGEN ......ccccooevvriirnnne, 33
probenecid..........c.cccoveneenn 103
probenecid-colchicine......... 103
procainamide...............ccocu... 15
prochlorperazine .................. 27

prochlorperazine edisylate...27
prochlorperazine maleate oral

.......................................... 27
PROCRIT ..ccovvveevecr e 31
procto-med he........ccoevvvennen. 27
proctosol hC.......ccevevvrienne 27
proctozone-hc.........ccceeveenen. 27
progesterone..........ccccoeveenne 77
progesterone micronized......77
PROGRAF.......cccccoivirrrnn, 47
PROLASTIN-C.......cccvnen. 84
PROLENSA .......c.oceevien 78
PROLIA. ... 104
PROMACTA......ccocevreen, 24
promethazine............... 104, 105
propafenone..........ccccecvveennnne 15
propranolol..............c...c........ 21
propylthiouracil.................... 91
PROQUAD (PF)....cccccvvuvnnnn. 33
pProtamine.........ccocevenerennnn 24
protriptyline........c..cccceveenen. 67
PULMICORT FLEXHALER

........................................ 108
PULMOZYME................... 108
PURIXAN ... 47
pyrazinamide ............ccoceeuenee. 4
pyridostigmine bromide........ 70
pyrimethamine..........cc.cco.o..... 4
Q
QINLOCK ....cceeeceieiirins 47
QTERN. ... 97
QUADRACEL (PF) ............. 33
quetiaping .......cccccvevveeierinennn. 67
quinapril ... 21
quinapril-hydrochlorothiazide

.......................................... 21
quinidine sulfate ................... 15

quinine sulfate ............ccccevenee. 4
QULIPTA ..o 70
QVAR REDIHALER.......... 108
R
RABAVERT (PF) ....ccccoc..... 33
RADICAVAORS................ 72
RADICAVA ORS STARTER
KITSUSP......coovveeieeee, 72
raloxifene......cccccccoevvveeeeenee, 104
ramelteon.......ccccovevveeevenneen. 67
ramipril......cccooeiiiine, 21
ranolazine...........cceevvvvennn.. 16
rasagiline..........ccoceeevevinennnn. 52
reclipsen (28)........c.ccccvvvennee. 76
RECOMBIVAX HB (PF).....33
RECTIV. .o, 27
REGRANEX ........ccoovevvienn. 90
RELENZA DISKHALER......8
RELISTOR ......coeeievireiin, 27
REMICADE .........ccoeevvee. 27
RENACIDIN........ccoeevvene 111
repaglinide...........ccccevvinennen. 98
REPATHA.......c.ccooeee, 17
REPATHA PUSHTRONEX 17
REPATHA SURECLICK ....17
RETACRIT ..o, 31
RETEVMO......ccc.cceovvvvin, 47
RETROVIR ..., 8
REVCOVI .....coovvviiiiieiiin, 84
REVLIMID.......cc.coovvernnnn. 47
(£E3Y10] 01 (o J 70
REXULTI .coovveveiieeiee e, 67
REYATAZ ...ooovveiiieiieen, 8
REZDIFFRA ........ccoovve. 84
REZLIDHIA.........ccceeeve. 47
REZUROCK.........ccccevvveennne. 47
RHOPRESSA........ccccoeevee. 81
(§1 072 \VA1 ¢ [ D 8
RIDAURA. ... 103
rifabutin.......cccccooeeeeeiiiieees 5
rifampin ..o 5
[§1 10740 ] [ 84
rimantading...........cceeeeeevveeenen. 8
[ [0[0]=] o5 85, 114
RINVOQ.......ccooeeveeiriecnene, 103
RINVOQLQ.....c.ccvereeee, 103
risedronate.................... 84, 104
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RISPERDAL CONSTA........ 67
risperidone .........c.ccoceee. 67, 68
risperidone microspheres.....67
1 00] T 1Y/ | 8
rivastigming........c.ccoeevenenne. 72
rivastigmine tartrate............. 72
rizatriptan.........cccccceeeveinenn, 70
ROCKLATAN ....cccoveveienne 81
roflumilast ..........cccoceevene 108
FOMIdepSiN......cocovvvererienns 47
ropinirole..........ccccoceevveinn, 52
rosuvastatin............cccccveeenne. 17
ROTARIX ..o 33
ROTATEQ VACCINE ........ 33
((O1TVCTETo] - WS 59
ROZLYTREK ......ccovevennne 47
RUBRACA ...t 47
rufinamide .......occcovneeee. 59, 60
RUKOBIA........ccooviiiiiieine 8
RUXIENCE..........ccoevvevnnnn 47
RYBELSUS ........cccovveinns 98
RYBREVANT .....ccoevveiene 47
RYDAPT ..o 47
RYLAZE ......ccoovevivirenn 48
RYTELO ..o 48
S
Y- - V4 | QOSSR 108
salsalate............cceeeveieinenns 56
SANCUSO. .....cocevvrrircinen, 27
SANDOSTATIN LAR
DEPOT ...ccvvviviecein 48
SANTYL oo, 90
SaPropterin.......ccccevevvevveennn. 93
SARCLISA ..., 48
SAVELLA.......ccooiviiiianns 103
saxaghiptin........ccccoovnvinnnnn 98
saxagliptin-metformin .......... 98
SCEMBLIX.....ccocvvvrrairannnn, 48
scopolamine base ................. 27
SECUADO......ccccvrvirirannn, 68
SEGLUROMET ........ccvuee. 98
selegiline hel........cccooveeee. 52
selenium sulfide.................... 86
SELZENTRY ..coovvviviveinns 8
sertraling ........cccocevvneninnnnnn 68
setlakin ......ccoovveieiieiiee 76
sevelamer carbonate ............ 84

sf 73
SF 5000 plUS......covevveriiiiine 73
sharobel........cc.ccevevviieeinenn, 77
SHINGRIX (PF)....cccccovivnene 33
SIGNIFOR.......ccooveiiiieiiiee 48
sildenafil .........cccceevvivveeeinns 111
sildenafil (pulmonary arterial
hypertension) .................. 108
Y1 (00 [0 1Y 1 T 112
silver sulfadiazine................. 90
SIMBRINZA.........coveie 81
SIMLANDI(CF)
AUTOINJECTOR........... 103
SIMULECT ..o 48
simvastatin............cceeeeeeenen. 17
SIFOlIMUS .., 48
SIRTURO.......cccveiiieeeie 5
SKYRIZI ..o 27, 86
sodium acetate.........coceeenns 114
sodium benzoate-sod
phenylacet...............ccoe.... 84
sodium bicarbonate............. 114
sodium chloride............ 84,114
sodium chloride 0.45 %......114
sodium chloride 0.9 %.......... 84
sodium chloride 3 %
hypertonic...........cc.ccue..... 114
sodium chloride 5 %
hypertonic...........cc.ccue..... 114
sodium fluoride 5000 dry
MOUth ..o, 73

sodium fluoride 5000 plus....73
sodium fluoride-pot nitrate...73

sodium nitroprusside............. 16
SODIUM OXYBATE.......... 68
sodium phenylbutyrate ......... 85
sodium phosphate............... 114

sodium polystyrene sulfonate85
sodium,potassium,mag sulfates

.......................................... 27
solifenacin .........ccoceeeeveenee. 112
SOLIQUA 100/33 ................ 98
SOLTAMOX....cccoceevvreirienne 48
SOMATULINE DEPOT......48
SOMAVERT ....ccoccevvviiine 93
sorafenib........cccceeevveiineeinnen, 48
0] (1[I 15

sotalol ........ooeeeieeeee, 15

sotalol af .......cccccoevvviviinennnnn, 15
SPIRIVA RESPIMAT......... 108
spironolactone..............c....... 21
spironolacton-
hydrochlorothiaz............... 21
SPRAVATO......ccoveirieianns 68
SPrintec (28)......c.ccovvvvrvennne. 76
SPRITAM ..o, 60
SPRYCEL.....cccoveveveierinnn, 48
sps (with sorbitol) ................. 85
] ()17 QTR 76
SSU e 90
STEGLATRO......ccceverine. 98
STELARA ......ccovvveinn 86, 87
STIOLTO RESPIMAT.......108
STIVARGA. ...t 48
STRENSIQ.....ccoveviveieinnn, 93
STREPTOMYCIN ................. 5
STRIBILD .....coevveeireeeee, 9
STRIVERDI RESPIMAT ..108
subvenite.......cccooevvriieinennnnn, 60

subvenite starter (blue) kit....60
subvenite starter (green) kit..60
subvenite starter (orange) kit60

SUCRAID......c e, 27
sucralfate ..., 29
sulfacetamide sodium ........... 82

sulfacetamide sodium (acne) 85
sulfacetamide-prednisolone..82

sulfadiazing.........cccoceveenene. 14
sulfamethoxazole-trimethoprim

.......................................... 14
sulfasalazine ............cccccveuee.e. 28
sulindac.........ccooovvvviininnnnn, 56
sumatriptan..........cccoeveevenne. 70
sumatriptan succinate.....70, 71
sunitinib malate..................... 48
SUNLENCA......cco o, 9
SYEAA ... 76
SYMDEKO ......cccovvverrnenn. 108
SYMLINPEN 120................ 98
SYMLINPEN 60.................. 98
SYMPAZAN .......cccovevveiann 60
SYMTUZA. ..., 9
SYNAGIS.....cooveirireeee, 9
SYNJARDY .....ccooovvvniiinnns 98
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SYNJARDY XR ..oocovveenn. 98
T

TABLOID ....oooveeeeeeee 48
TABRECTA....cooo e, 48
tacrolimus........ccoouveeee... 48, 90

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 108
TAFINLAR ..o, 48
tafluprost (pf).......ccccvvvvvvnnnnn 81
TAGRISSO ....coevviiie, 48

TALTZ AUTOINJECTOR ..87
TALTZ AUTOINJECTOR (2

PACK) ..o, 87
TALTZ AUTOINJECTOR (3

PACK) ..o, 87
TALTZ SYRINGE............... 87
TALVEY ..o, 48
TALZENNA.........cceevvee. 49
tamoxifen......cccccoveeveeeevvcnnenn, 49
tamsulosin ......ccoeoeevveeeennee, 112
tarina 24 fe...cocccooveveeeevecnnennn. 76
tarina fe 1-20 eq (28) ........... 76
TASIGNA ..., 49
tazarotene........ccevvveeeeieiiiinns 91
taziCef v, 11
TAZVERIK......c.coeveein, 49
TDVAX ..o, 34
TECENTRIQ......coeevvvereen. 49
TECENTRIQ HYBREZA....49
TECVAYLl ..o, 49
TEFLARO.......coevveeeerien, 11
telmisartan...........cccceeeennen. 21
telmisartan-amlodipine......... 21
telmisartan-hydrochlorothiazid

.......................................... 21
TEMODAR.....ccccoevveeeven, 49
temsirolimus ........ccoceeeevenneen.. 49
TENIVAC (PF) .ccoveeieen 34
tenofovir disoproxil fumarate.9
TEPMETKO........ccovvevveennne. 49
terazosin......ccccceevvevveeeeecnnennn. 21
terbinafine hel ... 2
terbutaline ...........ccceeeeneee. 109
terconazole ..........ccceeevvennee 78
teriflunomide .......cccceeeevnnen. 72
TERIPARATIDE ............... 104

teStoSterone.......ccvvevvveeeinnenn, 94
testosterone cypionate........... 94
testosterone enanthate........... 94
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccvovvvnne. 34
tetrabenazine ..........cc.cceeueeee. 72
tetracycline..........cccoevevneennn 14
TEVIMBRA.........ccoovivire 49
THALOMID.........ccovvvnrnnne 49
THEO-24.......coovvvevrn, 109
theophylline ... 109
thioridazine.........cccccevvrennen. 68
thiotepa........cccoevvevieiiiciiee, 49
thiothixene ..........ccccovvvvvvnnee. 68
tiadylter ..o 21
tiagabine.........ccocooceviiinnnine 60
TIBSOVO......ccoooiiiiiiiiiains 49
TICEBCG.....ccooveeveieee, 34
TICOVAC ... 34
tigecycline.......ccocooeveicnennnn 5
tiliafe..coooiie 76
timolol maleate................ 21, 80
tinidazole ..........cccoovevieiieennnn, 5
tiotropium bromide............. 109
TIVDAK ..o 49
TIVICAY ..o, 9
TIVICAY PD ... 9
tizaniding ........cccoovevveieeinennn. 70
TOBI PODHALER................. 5
TOBRADEX .......cccovvvirnnns 80
tobramycin............cc.cco... 5,79
tobramycin in 0.225 % nacl ...5
tobramycin sulfate................... 5
tobramycin-dexamethasone..80
tolteroding ..........ccccovevvenns 112
tolvaptan..........cccocvininnnine 94
topiramate ..........cccoceeevernennn. 60
topotecan .........ccccocvvvvveneenn 49
toremifene..........cceeeevveennnnn. 49
tOrPeNzZ......ccoovvvieiiieeee 49
torsemide ........ccoeveveeieinnennn. 21
TOUJEO MAX U-300
SOLOSTAR ....ccevvirine 98
TOUJEO SOLOSTAR U-300
INSULIN ..o 98
TRADJENTA ... 98
tramadol ...........cccceeveieennnn. 56

tramadol-acetaminophen......56

trandolapril............ccooveveen 21
trandolapril-verapamil.......... 22
tranexamic acid.................... 78
tranylcypromine.................... 68
travasol 10 %...........ccccueeee. 115
travoprost .......cccccecveeviveennnen. 81
TRAZIMERA........c.ccoeven. 49
trazodone .........ccceeeveenieennene 68
TRECATOR. ... eveveeene, 5
TRELEGY ELLIPTA......... 109
TRELSTAR.......cv v 49
treprostinil sodium................ 22
tretinoin (antineoplastic)......49
tretinoin topical .................... 91

triamcinolone acetonide 73, 88,
89, 92
triamterene-hydrochlorothiazid

.......................................... 22
tridacaine i ......c.ccoeevvvvvenene. 90
triderm ..., 89
trienting.........ccooeveevvcieieennnn, 85
tri-estarylla...........ccococoeenin 76
trifluoperazine ..........ccccoeuee. 68
trifluridine.........ccoocooiiieenn 79
TRIJARDY XR.....ccovevenee. 98
TRIKAFTA ..., 109
tri-legestfe.......ccovvvviinnnnn. 76
tri-linyah.......cccoooveiii 76
tri-lo-estarylla...........cc.coc...... 76
tri-lo-marzia .........cccceeeenee 76
tri-lo-sprintec.........ccccoovenee. 76
trimethoprim...........ccccoveennen 3
trimipramine ..........ccocoeevenene. 68
TRINTELLIX.....ccoviiiee 68
tri-sprintec (28) .....cccceovenene. 76
TRIUMEQ. ..., 9
TRIUMEQPD.......ccovevenne, 9
trivora (28) ......ccccccvvveiieennenn, 76
TRODELVY ...cccovoiviveienne 50
TROGARZO .....ccccovvviiinnn, 9
TROPHAMINE 10 %......... 115
trosSpiuM ...cvveecececee 112
TRULANCE........ccooiiieen. 28
TRULICITY oo 98
TRUMENBA.........ccovevenee. 34
TRUQAP ..ot 50
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TUKYSA ... 50

TURALIO ..o 50
turqoz (28) .....ccccevevveiieiiennn 76
TWINRIX (PF) oovivevenee, 34
TYENNE......ccooiiiiiine 103
TYENNE AUTOINJECTOR
........................................ 103
TYPHIM VI ....ccoovivre, 34
TYVASO....cooviiviiiiien 109
TYVASO INSTITUTIONAL
STARTKIT ..o 109
TYVASO REFILL KIT .....109
TYVASO STARTER KIT.109
U
UBRELVY ....coooviiiiiiiienns 71
unithroid.......c.ccoeeevveieennene, 92
UNITUXIN ..o, 50
UPTRAVI ...ccvivivivr 22
ursodiol ........ccoevvieiieniennnnne 28
UZEDY ...coooveveeiienn 68, 69
\
valacyclovir..........cccocvvvnnne. 9
VALCHLOR .......ccovevrinenn, 90
valganciclovir...........c.ccoceueee. 9
valproate sodium.................. 60
valproic acid...........cc.ccevnee. 60
valproic acid (as sodium salt)
.......................................... 60
valrubicin ..., 50
valsartan.........ccccceveveveeeenne. 22
valsartan-hydrochlorothiazide
.......................................... 22
VALTOCO......ccccviiererrnnn. 60
VanComyCin.......ccoeevereeennenn. 56
VANCOMYCIN ......ccoovvrnnne 5
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccccveuvnnee 5
vandazole..........c.cccocvervrnnnne. 78
VANFLYTA ..o, 50
VAQTA (PF) v, 34
varenicline..........c.ccoooevinenn, 82
VARIVAX (PF) .o, 34
VARIZIG ..o, 34
VARUBI ..., 28
VAXCHORA VACCINE ....34
VECAMYL ...ccooovivirarrannn, 16
VECTIBIX ..o, 50

VEKLURY

velivet triphasic regimen (28)
VELPHORO
VELTASSA
VEMLIDY
VENCLEXTA
VENCLEXTA STARTING

VERQUVO
VERSACLOZ
VERZENIO
vestura (28)

vigabatrin
vigadrone

vilazodone
VIMIZIM
vinblastine
vincristine
vinorelbine
VIOKACE
viorele (28)
VIRACEPT

VORANIGO
voriconazole

VOTRIENT
VRAYLAR
VUMERITY
VYNDAMAX
VYXEQOS

wW
warfarin.........cccocceeeveveninennnnn 24
water for irrigation, sterile...85
WELIREG .........cocvivenen, 51
Wera (28) ..ooveeeveeciecieciennn 76
wescap-pn dha...........cc.e.... 115
wixela inhub........................ 109
X
XALKORI ....ooviiiiiiiiene 51
XARELTO ....covoveveveieienn, 24
XARELTO DVT-PE TREAT
30D START.....covevevenee 24
XATMEP.......ccoiviiiiienn 51
XCOPRI ..ooovviviviieieieienn, 60
XCOPRI MAINTENANCE
PACK ..o 60
XCOPRI TITRATION PACK
.......................................... 61
XDEMVY ..o 82
XELJANZ......cccvvivevenann, 103
XELJANZ XR ....cooovvverinnnn 103
XERMELO.......ccoveveiennn, 51
XGEVA. ... 35
XIAFLEX ...coooviiiiiieieienn, 85
XIFAXAN ..o, 6
XIGDUO XR.....c.ccvevveveriennn, 99
XIDRA ....ooiiviiieieieen 82
XOFLUZA ..o, 9
XOLAIR ..ot 109
XOSPATA.....coo e, 51
XPOVIO....cooiiiiiieieieianns 51
XTANDI.....ccooviviieieiein, 51
Xulane ..., 78
Y
YERVOY ..o 51
YF-VAX (PF) oo 34
YONDELIS........cccoviiin 51
yuvafem......ccooeveininnneeen, 78
Z
zafemy ... 78
zafirlukast .........c.ccooeeveinnnn 110
zaleplon.........coociviiiiiiinn, 69
ZALTRAP ..o 51
ZANOSAR .....cccovivereien 51
ZARXIO ..ot 31
ZEGALOGUE
AUTOINJECTOR............. 99
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ZEGALOGUE SYRINGE ...99

ZEJULA ..o 51
ZELBORAF .....ccoooeiiiiiieee 51
zenatane..........oocceeeeeeeeeeeen, 91
ZENPEP ..., 28
ZEPOSIA ..o, 72
ZEPOSIA STARTER KIT (28-
[DY2N) 4 I 72
ZEPOSIA STARTER PACK
(7-DAY) oo, 72
ZEPZELCA.......cooeeviiiees 51
Zidovudine........cooevvveeviiiieeens 9
ZIEXTENZO......c...ccovvvveeene 31

Ziprasidone hcl ..., 69

ziprasidone mesylate ............ 69
ZIRABEV.....cc..coveiiiiein, 51
ZIRGAN. ..., 79
ZOLADEX....ccccovveiiieeinnn, 51
zoledronic acid ..................... 94
zoledronic acid-mannitol-water

.......................................... 85
ZOLINZA.....cccooveiiieeien, 51
zolmitriptan ........ccceevveninnnne 71
zolpidem......cccoovveviiiiicii, 69
ZONISADE........ccoeeirenen. 61
zonisamide......ccceeevvvveeeeinnen. 61

zovia 1-35 (28).....cccccvevveenenn. 76
ZTALMY ., 61
ZUBSOLV......cooeiviiiiin 56
zumandimine (28) ........cc....... 76
ZURZUVAE.........cccoovniine. 69
ZYDELIG....ccccooiiiiie, 51
ZYKADIA ...t 52
ZYMFENTRA.......ccoien. 28
ZYNLONTA ... 52
VA S\ ) /A SRR 52
ZYPREXA RELPREVV ......69
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Formulario del modelo 2024 de la Parte D (Comprehensivo)

Este formulario se actualizo 01/12/2024. Para obtener informacién mas reciente u otras preguntas,
comuniquese con Servicio a Miembros de Brand New Day al (877) 621-8798. (Los usuarios de TTY deben
llamar al (800) 899-2114), las 24 horas del dia, los 7 dias de la semana o visitar www.bndhmo.com.
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