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LEA ESTO: ESTE DOCUMENTO CONTIENE INFORMACION
SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

IDENTIFICACION DEL VADEMECUM FARMACOLOGICO: 00025370 V16
Este vademécum farmacoldgico se actualizé el 01/JUN/2025.
Para obtener la informacion mas reciente o para formular preguntas, comuniquese con el Servicio de
Atencion al Cliente de Blue Cross of Idaho Care Plus, Inc. al 1-855-479-3661 (los usuarios de TTY deben
llamar al 711), las 24 horas del dia, los siete dias de la semana, o visite bcidaho.com/DruglList.

Mensaje importante sobre lo que paga por las vacunas: nuestro plan cubre la mayoria de las vacunas de la
Parte D sin costo alguno para usted, incluso si no ha pagado su deducible. Para obtener mas informacién,
llame al Servicio de Atencidn al Cliente.

Mensaje importante sobre lo que paga por la insulina: no pagard mas de $35 por un suministro de un mes
de cada producto de insulina cubierto por nuestro plan, sin importar en qué categoria de costo compartido
se encuentre, incluso si no ha pagado su deducible.
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Nota para afiliados actuales: este vademécum ha cambiado desde el afio pasado. Revise este documento
para asegurarse de que aun contenga los medicamentos que usted toma.

Cuando en esta Lista de medicamentos (vademécum farmacoldgico) decimos "nosotros" o "nuestro", se
refiere a Blue Cross of Idaho Care Plus, Inc. Cuando se hace referencia a "plan" o "nuestro plan", se refiere a
True Blue Rx, True Blue Rx Essentials, True Blue Rx Extend, True Blue Rx Gem, True Blue Rx Option |, True
Blue Rx Option Il o True Blue Rx Preferred.

Este documento incluye una Lista de medicamentos (vademécum farmacoldgico) para nuestro plan que esta
vigente al 01/JUN/2025. Para obtener una Lista de medicamentos actualizada (vademécum farmacolégico),
comuniguese con nosotros. Nuestra informacion de contacto, junto con la fecha de la tltima actualizacion de
la Lista de medicamentos (vademécum farmacolégico), aparece en la tapa y la contratapa.

Por lo general, debe usar las farmacias de la red para obtener su beneficio de medicamentos recetados.
Los beneficios, el vademécum farmacoldgico, la red de farmacias y/o los copagos/el coseguro pueden
cambiar el 1 de enero de 2026 y de tanto en tanto durante el afio.



¢Qué es el vademécum farmacologico
de True Blue Rx, True Blue Rx Essentials,
True Blue Rx Extend, True Blue Rx Gem,
True Blue Rx Option |, True Blue Rx
Option ll y True Blue Rx Preferred?

En este documento, utilizamos los términos

Lista de medicamentos y vademécum
farmacologico para referirnos a lo mismo. Un
vademécum farmacoldgico es una lista de
medicamentos cubiertos seleccionados por nuestro
plan en consulta con un equipo de proveedores de
atencion médica, que representa las terapias de
medicamentos recetados que se consideran una
parte necesaria de un programa de tratamiento de
calidad. Generalmente cubriremos los
medicamentos incluidos en nuestro vademécum
farmacoldgico siempre que el medicamento sea
médicamente necesario, la receta se obtenga en
una farmacia de la red True Blue Rx, True Blue Rx
Essentials, True Blue Rx Extend, True Blue Rx Gem,
True Blue Rx Option |, True Blue Rx Option Il y True
Blue Rx Preferred y se cumplan otras reglas del
plan. Para obtener mas informacién sobre cémo
surtir sus recetas, revise su Evidencia de Cobertura.

é¢Puede cambiar el vademécum
farmacologico?

La mayoria de los cambios en la cobertura de
medicamentos ocurren el 1 de enero, pero
podemos agregar o eliminar medicamentos del
vademécum farmacoldgico durante el ano,
moverlos a diferentes categorias de costo
compartido o agregar nuevas restricciones.
Debemos seguir las reglas de Medicare para
realizar estos cambios. Las actualizaciones del
vademécum farmacoldgico se publican
mensualmente en nuestro sitio web aqui: [Plan
sponsors should insert URL showing website
address with most recent version of the formulary.]

Cambios que pueden afectarlo este afio: en los
siguientes casos, el cambio de cobertura lo
afectara durante el ano:

e Sustituciones inmediatas de ciertas
versiones nuevas de medicamentos de
marca y productos bioldgicos originales.
Podemos eliminar inmediatamente un
medicamento de nuestro vademécum
farmacoldgico si lo reemplazamos con una
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nueva version determinada de ese
medicamento, que aparecera en la misma
categoria de costo compartido o en una
inferior y con las mismas restricciones o
menos. Cuando agregamos una nueva version
de un medicamento a nuestro vademécum
farmacoldgico, podemos decidir mantener el
medicamento de marca o el producto
bioldgico original en nuestro vademécum,
pero trasladarlo inmediatamente a una
categoria de costo compartido diferente o
agregar nuevas restricciones.

Podemos realizar estos cambios inmediatos
solo si estamos agregando una nueva version
genérica de un medicamento de marca, o
agregando ciertas nuevas versiones
biosimilares de un producto bioldgico original
gue ya estaba en el vademécum
farmacoldgico (por ejemplo, agregando un
biosimilar intercambiable que puede
sustituirse por un producto bioldgico original
en una farmacia sin una nueva receta).

Si en la actualidad toma ese medicamento de
marca o producto bioldgico original, puede
gue no le notifiquemos antes de hacer el
cambio inmediato, pero luego le
proporcionaremos informacion sobre los
cambios especificos realizados.

Si realizamos dicho cambio, usted o el
profesional que emite recetas pueden
solicitarnos que hagamos una excepcion y
continuemos cubriendo para usted el
medicamento que se esta modificando. Para
obtener mas informacion, consulte la seccidn
a continuacion titulada "¢Como solicito una
excepcion al vademécum farmacolégico de
True Blue Rx, True Blue Rx Essentials, True
Blue Rx Extend, True Blue Rx Gem, True Blue
Rx Option |, True Blue Rx Option Il y True Blue
Rx Preferred?"

Algunos de estos tipos de medicamentos
pueden ser nuevos para usted. Para obtener
mas informacion, consulte la seccion a
continuacion titulada "¢Qué son los productos
bioldgicos originales y como se relacionan con
los biosimilares?"

Medicamentos eliminados del mercado. Si un
medicamento es retirado de la venta por el



fabricante o la Administracién de Alimentos y
Medicamentos (FDA) determina que debe
retirarse por razones de seguridad o eficacia,
eliminaremos inmediatamente el
medicamento de nuestro vademécum
farmacologico y luego notificaremos a los
afiliados que toman el medicamento.

e Otros cambios. Podremos hacer otros cambios
que afectan a los afiliados que actualmente
toman un medicamento. Por ejemplo,
podemos eliminar un medicamento de marca
del vademécum farmacoldgico cuando
agregamos un equivalente genérico o eliminar
un producto bioldgico original cuando
agregamos un biosimilar. También podemos
aplicar nuevas restricciones al medicamento de
marca o al producto bioldgico original o
trasladarlo a una categoria diferente de costo
compartido, o ambas cosas. Podemos hacer
cambios con base en nuevos lineamientos
clinicos. Si eliminamos medicamentos de
nuestro vademécum farmacoldégico,
agregamos autorizacion previa, limites de
cantidad o restricciones de terapia escalonada,
0 movemos un medicamento a una categoria
de costo compartido superior, debemos
notificar a los afiliados afectados sobre el
cambio al menos 30 dias antes de que el
cambio entre en vigencia, o cuando un afiliado
solicita un resurtido del medicamento, puede
recibir un suministro de 30 dias del
medicamento y una notificacién del cambio.

0 Si hacemos estos otros cambios, usted y el
profesional que emite recetas pueden
solicitarnos que hagamos una excepcién y
continuemos cubriéndole el medicamento
gue ha estado tomando. El aviso que le
proporcionamos también incluira
informacidn sobre cdmo solicitar una
excepcion, y también puede encontrar
informacidn en la seccién a continuacién
titulada "¢ Cédmo solicito una excepcion al
vademécum farmacoldgico de True Blue
Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx
Option I, True Blue Rx Option Il y True Blue
Rx Preferred?"

01/JUN/2025

Cambios que no lo afectaran si toma el
medicamento actualmente. En general, si toma
un medicamento de nuestro vademécum
farmacoldgico 2025 que estaba cubierto al
comienzo del afio, no discontinuaremos ni
reduciremos su cobertura durante 2025, con
excepcion de lo ya descrito. Esto significa que
seguira disponible al mismo costo compartido y
sin nuevas restricciones para esos afiliados que lo
tomen durante el resto del afio de cobertura. No
recibird un aviso directo este ano sobre cambios
gue no lo afecten. Sin embargo, el 1 de enero del
proximo afno esos cambios lo afectarian y es
importante que consulte el vademécum
farmacoldgico para el nuevo afio de beneficios
para saber si hay cambios.

El vademécum farmacoldgico adjunto esta
actualizado a partir del 01/JUN/2025. Para
obtener informacion actualizada sobre los
medicamentos que cubre nuestro plan,
comuniquese con nosotros. Nuestra informacion
de contacto aparece en las paginas de portada y
contraportada. Le enviaremos una notificacion en
el caso de un cambio en el vademécum
farmacoldgico no relacionado con mantenimiento
a mitad de afio. En general, este aviso se enviara
60 dias antes del cambio. Publicaremos las
actualizaciones del vademécum en nuestro sitio
web junto con el vademécum mas actualizado.

¢Como debo usar el vademécum
farmacologico?

Hay dos formas de averiguar si su medicamento
esta en el vademécum farmacolégico:

Afeccion médica

El vademécum comienza en la pagina diez. Los
medicamentos en él se agrupan en categorias
segun el tipo de afeccidn que se trata con ellos. Por
ejemplo, los medicamentos usados para tratar una
afeccion del corazén se enumeran en la categoria
Agentes cardiovasculares. Si sabe para qué se usa
el medicamento, busque el nombre de la categoria
en la lista que comienza en la pagina diez. Luego
busque su medicamento en esa categoria.



Lista alfabética

Si no estd seguro de en qué categoria buscar,
dirijase al indice al final del vademécum
farmacoldgico. El indice proporciona un listado
por orden alfabético de todos los medicamentos
incluidos en este documento. Tanto los de marca
como los genéricos figuran en el indice. Encuentre
alli su medicamento. Al lado de su medicamento,
encontrara el numero de pagina en la que puede
encontrar la informacién de cobertura. Vaya a la
pagina enumerada en el indice y busque el
nombre de su medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Cubrimos medicamentos de marca y
medicamentos genéricos. Un medicamento
genérico aprobado por la FDA tiene el mismo
ingrediente activo que el medicamento de marca.
En general, los medicamentos genéricos
funcionan igual de bien y suelen costar menos
gue los de marca. Hay medicamentos genéricos
de reemplazo disponibles para muchos
medicamentos de marca. Los medicamentos
genéricos generalmente pueden sustituir al
medicamento de marca en la farmacia sin
necesidad de una nueva receta, dependiendo de
las leyes estatales.

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

En el vademécum farmacoldgico, cuando nos
referimos a medicamentos, esto podria significar
un farmaco o un producto biolégico. Los
productos bioldgicos son medicamentos mas
complejos que los medicamentos tipicos. Dado
gue los productos bioldgicos son mas complejos
gue los medicamentos tipicos, en lugar de tener
una forma genérica, tienen alternativas que se
denominan biosimilares. Generalmente, los
biosimilares funcionan tan bien como el producto
bioldgico original y pueden costar menos. Existen
alternativas biosimilares a algunos productos
bioldgicos originales. Algunos biosimilares son
intercambiables y, dependiendo de las leyes
estatales, pueden sustituir al producto biolégico
original en la farmacia sin necesidad de una nueva
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receta, al igual que los medicamentos genéricos
pueden sustituir a los medicamentos de marca.

e Para obtener informacién sobre los tipos
de medicamentos, consulte la Evidencia
de Cobertura, capitulo [MA-PD insert <5>]
[PDP insert <3>], La seccién 3.1,

"La ‘Lista de medicamentos’, indica qué
medicamentos de la Parte D estan
cubiertos".]

¢Hay restricciones en mi cobertura?

Algunos medicamentos cubiertos pueden tener
requisitos adicionales o limites en la cobertura.
Algunos de estos requisitos y limites pueden ser:

e Autorizacion previa: requerimos que usted o
el profesional que emite recetas obtengan
una autorizacion previa para ciertos
medicamentos. Esto significa que deberd
pedirnos autorizacién antes de adquirir sus
medicamentos recetados. Si no obtiene la
autorizacion, no podremos cubrir
el medicamento.

e Limites de cantidad: para determinados
medicamentos, limitamos la cantidad que
cubriremos. Por ejemplo, proporcionamos 30
pildoras por receta de Januvia de 100 mg. Esto
puede ser adicional al suministro estandar de
un mes o tres meses.

e Terapia escalonada: en algunos casos,
requerimos que primero pruebe
determinados medicamentos para tratar su
afeccidon médica antes de cubrir otro
medicamento para la misma. Por ejemplo, si
el medicamento Ay el medicamento B tratan
su afeccién médica, es posible que no
cubramos el medicamento B a menos que
usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted,
entonces cubriremos el medicamento B.

Puede averiguar si su medicamento tiene requisitos
o limites adicionales buscando en el vademécum
farmacoldgico que comienza en la pagina diez.
También puede obtener mas informacion sobre las
restricciones que se aplican a medicamentos
cubiertos especificos visitando nuestro sitio web.
Hemos publicado en linea documentos que explican
nuestra autorizacion previa y las restricciones de la
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terapia escalonada. También puede pedirnos que le

enviemos una copia. Nuestra informacion de
contacto, junto con la fecha de la ultima
actualizacion, aparece en la tapa y la contratapa.

Puede pedirnos que hagamos una excepcion a
estas restricciones o limites, o una lista de otros
medicamentos similares que pueden tratar su
afeccion médica. Consulte la seccion "éCémo
solicito una excepcion al vademécum
farmacoldgico de True Blue Rx, True Blue Rx
Essentials, True Blue Rx Extend, True Blue Rx

Gem, True Blue Rx Option |, True Blue Rx Option Il

y True Blue Rx Preferred?" en la pagina siguiente
para obtener informacién sobre como solicitar
una excepcion.

¢é¢Qué sucede si mi medicamento no esta
en el vademécum farmacologico?

Si sumedicamento no estd incluido en este
vademécum (Lista de medicamentos cubiertos),
primero debe comunicarse con el Servicio de
Atenciodn al Cliente y preguntar si esta cubierto.

Si averigua que nuestro plan no lo cubre, tiene
dos opciones:

e Puede solicitar al Servicio de Atencion al
Cliente una lista de medicamentos similares
gue cubrimos. Cuando la reciba, muéstresela
a su médico y pidale que le recete un
medicamento similar que cubramos.

e Nos puede pedir que hagamos una excepcién
para cubrir su medicamento. Consulte a
continuacion para obtener informacion sobre
como solicitar una excepcion.

¢Como solicito una excepcion al
vademécum farmacoldgico de True Blue
Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx
Option |, True Blue Rx Option Il y True
Blue Rx Preferred?

Nos puede pedir que hagamos una excepcién a
nuestras reglas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento

incluso si el mismo no esta en nuestro
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vademécum. Si es aprobado, este medicamento
se cubrira a un nivel de costo compartido
predeterminado, y no podra pedirnos que
proporcionemos el medicamento a un nivel de
costo compartido menor.

e Puede solicitarnos que eliminemos una
restriccion de cobertura, incluida la
autorizacion previa, la terapia escalonada o un
limite de cantidad en su medicamento. Por
ejemplo, con determinados medicamentos, el
plan limita la cantidad que cubriremos. Si su
medicamento tiene un limite de cantidad,
puede pedirnos que retiremos el limite y
cubramos una cantidad mayor.

e Puede pedirnos que cubramos un medicamento
del vademécum farmacoldgico a un nivel de
costo compartido menor, a menos que no esté
en la categoria de especialidad.

En general, solo aprobaremos su solicitud de una
excepcion si los medicamentos alternativos
incluidos en el vademécum farmacoldgico del
plan, el medicamento de costo compartido menor
o la aplicacién de la restriccidon no serian tan
eficaces para tratarlo a usted o le provocarian
efectos adversos.

Usted o el profesional que emite recetas deben
comunicarse con nosotros para solicitar una
excepcion al vademécum. Cuando solicita una
excepcion, el profesional que le emite recetas
debera explicar las razones médicas por las que
necesita la excepcidn. En general, debemos
tomar nuestra determinacion dentro de las

72 horas a partir de la recepcidn de la declaracidn
de respaldo del profesional que emite recetas.
Puede solicitar una determinacidon acelerada
(rdpida) si usted cree y nosotros estamos de
acuerdo con que su salud podria estar en grave
peligro si espera hasta 72 horas para recibir la
determinacion. Si estamos de acuerdo, o si el
profesional que emite recetas solicita una
determinacion rapida, debemos darle una
determinacion a mads tardar 24 horas después de
recibir la declaracion de respaldo de su médico.



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

Como afiliado nuevo o continuo de nuestro plan,
es posible que esté tomando medicamentos que
no estan en nuestro vademécum. O es posible
gue esté tomando un medicamento que esta en
nuestro vademécum pero tiene una restriccion de
cobertura, como una autorizacion previa. Debe
hablar con el profesional que le emite recetas
sobre la posibilidad de solicitar una
determinacion de cobertura para demostrar que
cumple con los criterios de aprobacion, cambiar a
un medicamento alternativo que cubramos o
solicitar una excepcion al vademécum para que
cubramos el medicamento que toma. Mientras
usted y su médico determinan el curso de accién
correcto para usted, podemos cubrir su
medicamento en determinados casos, durante los
primeros 90 dias de su afiliacién a nuestro plan.

Para cada uno de sus medicamentos que no esté
en nuestro vademécum farmacoloégico o tenga
una restriccién de cobertura, cubriremos un
suministro temporal de 30 dias. Si su receta es
para menos dias, permitiremos que la haga surtir
varias veces, de manera que tenga suministro de
hasta un maximo de 30 dias. Si la cobertura no se
aprueba después de su primer suministro de 30
dias, no pagaremos estos medicamentos, aunque
haya estado afiliado al plan por menos de 90 dias.

Si usted es residente de un establecimiento de
atencioén a largo plazo y necesita un medicamento
gue no estd en nuestro vademécum
farmacoldgico, o si su capacidad para obtenerlo
es limitada, pero ya pasaron los primeros 90 dias
como afiliado a nuestro plan, cubriremos un
suministro de emergencia de 31 dias mientras
solicita una excepcion.

Cuando se produce un cambio en su nivel de
atencion, como admisién a un centro de atencion
a largo plazo, puede necesitar mas medicamentos.
Es posible que se rechacen las solicitudes para
recibir mas medicamentos si solicita un nuevo
suministro demasiado pronto. Si eso ocurre, su
farmacia puede pedirnos que anulemos el rechazo
para que puede hacer surtir otra receta.
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Para obtener mas informacion

Para obtener informacién mas detallada sobre su
cobertura de medicamentos recetados en True
Blue Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx Option |,
True Blue Rx Option Il y True Blue Rx Preferred,
revise su Evidencia de Cobertura y otros
materiales del plan.

Si tiene alguna pregunta sobre True Blue Rx, True
Blue Rx Gem, True Blue Rx Preferred, True Blue Rx
Essentials, y True Blue Rx | St. Luke’s Health
Partners, comuniquese con nosotros. Nuestra
informacién de contacto, junto con la fecha de la
ultima actualizacion, aparece en la tapay la
contratapa.

Si tiene preguntas generales sobre la cobertura
de medicamentos recetados de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) las
24 horas del dia, los siete dias de la semana. Los
usuarios de TTY deben llamar al 1-877-486-2048.

O visite http://www.medicare.gov.

Vademécum farmacologico de True Blue
Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx
Option |, True Blue Rx Option Il y True
Blue Rx Preferred

El vademécum que comienza en la pagina nueve
brinda informacién de cobertura de los
medicamentos que cubrimos. Si tiene dificultad
para hallar el suyo en la lista, dirijase al indice que
figura al final.

En la primera columna de la tabla se indica el
nombre del medicamento. Los medicamentos de
marca estan en mayuscula (por ejemplo,
NOXAFIL) y los medicamentos genéricos estan en
cursiva minuscula (por ejemplo, digoxina).

La informacidn de la columna Requisitos/Limites
le indica si hay requisitos especiales para la
cobertura de su medicamento.
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LEYENDA

B/D PA: Cubierto por Medicare B o D. Este medicamento puede estar cubierto por las partes B o D de Medicare,
segun las circunstancias. Es posible que deba presentarse informacidn en la que se describa el uso y la situacién
de empleo del medicamento para tomar la determinacién.

LA: Esta receta puede estar disponible solo en ciertas farmacias. Para obtener mas informacién, consulte su
Directorio de farmacias o llame al Servicio de Atencion al Cliente al 1-855-479-3661, las 24 horas del dia, los 7
dias de la semana. Los usuarios de TTY/TDD deben llamar al 711.

NEDS: Algunos medicamentos no se pueden surtir por mas de 30 dias. O bien, existe un limite de dispensacion
gue no permite multiples surtidos a la vez.

NM: No esta disponible para venta por correo

PA: Proceso de obtener la aprobacion de ciertas recetas antes de que se aprueben los beneficios. Usted, su
médico u otro proveedor de la red deberdn solicitar una autorizacion previa antes de hacer surtir la receta.

QL: Restringe la frecuencia, la cantidad o dosis del medicamento por el que puede obtener beneficios cada vez
gue hace surtir una receta (con frecuencia se fija cada mes).

ST: Proceso de probar primero uno o varios farmacos para determinar si trataran su afeccidén antes de que su
plan cubra otro medicamento para esa afeccion.

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
01/JUN/2025
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

AGENTES ANALGESICOS Y ANTI-
INFLAMATORIOS

mg, 2.5-325 mqg, 5-325 mgqg, 7.5-325 mg

acetaminophen-codeine oral solution 3 QL (900 per 30 days); NEDS
acetaminophen-codeine oral tablet 3 QL (180 per 30 days); NEDS
allopurinol oral tablet 100 mg, 300 mg 1

buprenorphine transdermal 4 PA; QL (4 per 28 days); NEDS
butorphanol tartrate nasal 4 QL (5 per 30 days); NEDS
celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (60 per 30 days)

celecoxib oral capsule 400 mg 1 QL (30 per 30 days)

colchicine oral 2

colchicine-probenecid 2

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium er 2

diclofenac sodium external gel 1 % 2 QL (1000 per 30 days)
diclofenac sodium external solution 1.5 % 4 QL (300 per 30 days)
diclofenac sodium oral 2

diflunisal oral 3

sﬁ?giEgﬂCG)RAL TABLET 10-325 MG, 5-325 MG, 3 QL (180 per 30 days); NEDS
ENDOCET ORAL TABLET 2.5-325 MG 4 QL (180 per 30 days); NEDS
etodolac er 2

etodolac oral 2

febuxostat 3

fentanyl citrate buccal lozenge on a handle 5 PA; QL (120 per 30 days); NEDS
];eznfgcn;/lff;a;;dr:rcrg/czrpatch 72 hour 100 mcg/hr, 4 PA: QL (15 per 30 days); NEDS
];e(')nfscn;/lff:ansdermal patch 72 hour 25 mcg/hr, 3 PA; QL (15 per 30 days); NEDS
flurbiprofen oral tablet 100 mg 2

e sz | 4 JaLameersoses; s
hydrocodone-acetaminophen oral tablet 10-325 3 QL (180 per 30 days); NEDS

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg 4 QL (50 per 10 days); NEDS
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (50 per 10 days); NEDS
hydromorphone hcl oral tablet 3 QL (180 per 30 days); NEDS
hydromorphone hcl pf injection solution 10 4

mg/ml, 50 mg/5ml, 500 mg/50m|

ibu oral tablet 600 mg, 800 mg 1

ibuprofen oral suspension 2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

indomethacin oral capsule 25 mg, 50 mg 2 PA

ketorolac tromethamine oral 4 PA

lidocaine external ointment 5 % 4 PA; QL (150 per 30 days)
lidocaine external patch 5 % 3 PA; QL (90 per 30 days)
lidocaine hcl external solution 2 PA; QL (300 per 30 days)
lidocaine hcl mouth/throat 4 PA; QL (300 per 30 days)
lidocaine viscous hcl 2

lidocaine-prilocaine external cream 2 QL (30 per 30 days)
meclofenamate sodium oral 4

meloxicam oral tablet 1

methadone hcl oral solution 3 QL (900 per 30 days); NEDS
methadone hcl oral tablet 3 PA; QL (180 per 30 days); NEDS
ﬁg;gi;zezzugchj m(;:oncent‘rate) oral solution 100 3 QL (180 per 30 days); NEDS
rlnooor;::g,)z Zgl]::;e er oral tablet extended release 4 PA; QL (60 per 30 days); NEDS
TSOrrsgi/;e(; sr:;f’a;% er; ;Jra/ tablet extended release 3 PA: QL (90 per 30 days); NEDS
morphine sulfate oral solution 3 QL (900 per 30 days); NEDS
morphine sulfate oral tablet 4 QL (180 per 30 days); NEDS
nabumetone oral 2

naproxen dr oral tablet delayed release 500 mg 2

naproxen oral suspension 4

naproxen oral tablet 1

naproxen oral tablet delayed release 2

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

naproxen sodium oral tablet 275 mg, 550 mg

2

oxaprozin oral tablet

oxycodone hcl oral capsule

QL (180 per 30 days); NEDS

oxycodone hcl oral concentrate 100 mg/5ml

QL (180 per 30 days); NEDS

oxycodone hcl oral solution

QL (900 per 30 days); NEDS

oxycodone hcl oral tablet

w| b | BN

QL (180 per 30 days); NEDS

oxycodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

QL (180 per 30 days); NEDS

oxycodone-acetaminophen oral tablet 2.5-325
mg

QL (180 per 30 days); NEDS

piroxicam oral

probenecid oral

sulindac oral

tramadol hcl oral tablet 50 mg

QL (240 per 30 days); NEDS

tramadol-acetaminophen

W W iIiN NN

QL (40 per 5 days); NEDS

AGENTES CARDIOVASCULARES

acebutolol hcl oral

acetazolamide oral

aliskiren fumarate

amiloride hcl oral

amiloride-hydrochlorothiazide

amiodarone hcl oral tablet 100 mg, 200 mg

amiodarone hcl oral tablet 400 mg

WIN R |, PR |N|N

amlodipine besy-benazepril hcl oral capsule 10-20
mg, 10-40 mg, 5-40 mg

QL (30 per 30 days)

amlodipine besy-benazepril hcl oral capsule 2.5-
10 mg, 5-10 mg, 5-20 mg

QL (60 per 30 days)

amlodipine besylate oral

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-320 mg

QL (30 per 30 days)

amlodipine besylate-valsartan oral tablet 5-160
mg

QL (60 per 30 days)

amlodipine-atorvastatin

QL (30 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-40 mg

6

QL (30 per 30 days)

amlodipine-olmesartan oral tablet 5-20 mg

6

QL (60 per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-
12.5 mg, 10-160-25 mg, 10-320-25 mgqg, 5-160-25
mg

QL (30 per 30 days)

amlodipine-valsartan-hctz oral tablet 5-160-12.5
mg

QL (60 per 30 days)

atenolol oral

atenolol-chlorthalidone

atorvastatin calcium oral

QL (30 per 30 days)

benazepril hcl oral

(@ T (e T I I )

benazepril-hydrochlorothiazide oral tablet 10-
12.5mg, 5-6.25 mg

QL (60 per 30 days)

benazepril-hydrochlorothiazide oral tablet 20-
12.5 mg, 20-25 mg

QL (30 per 30 days)

betaxolol hcl oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral

candesartan cilexetil oral tablet 16 mg, 4 mg, 8
mg

QL (60 per 30 days)

candesartan cilexetil oral tablet 32 mg

QL (30 per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg

QL (60 per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg,
32-25 mg

QL (30 per 30 days)

captopril oral tablet 100 mg

QL (120 per 30 days)

captopril oral tablet 12.5 mg, 25 mg, 50 mg

QL (180 per 30 days)

CARTIA XT

carvedilol

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine light

cholestyramine oral

NININ PR INO O

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

clonidine hcl oral

1

clonidine transdermal patch weekly 0.1 mg/24hr,
0.2 mg/24hr

N

QL (12 per 28 days)

clonidine transdermal patch weekly 0.3 mg/24hr

QL (4 per 28 days)

colesevelam hcl oral tablet

colestipol hcl oral packet

colestipol hcl oral tablet

CORLANOR ORAL SOLUTION

PA; QL (560 per 28 days)

digox oral tablet 125 mcg

QL (30 per 30 days)

digox oral tablet 250 mcg

PA; QL (60 per 30 days)

digoxin oral solution

digoxin oral tablet 125 mcg

QL (30 per 30 days)

digoxin oral tablet 250 mcg

PA; QL (60 per 30 days)

digoxin oral tablet 62.5 mcg

WININ P ININIPININIWN

QL (30 per 30 days)

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

N

diltiazem hcl er coated beads oral capsule
extended release 24 hour

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl er oral tablet extended release 24
hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

N

diltiazem hcl oral tablet

dilt-xr

disopyramide phosphate oral

PA

dofetilide

NM

doxazosin mesylate oral

droxidopa oral capsule 100 mg

PA; QL (90 per 30 days); NM

droxidopa oral capsule 200 mg

PA; QL (180 per 30 days); NM

droxidopa oral capsule 300 mg

PA; QL (180 per 30 days); NM

enalapril maleate oral tablet

(o2 TN O 2 B~ Y~ [ S T (T = = S R

enalapril-hydrochlorothiazide oral tablet 10-25
mg

(o))

QL (60 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

enalapril-hydrochlorothiazide oral tablet 5-12.5
mg

6

QL (120 per 30 days)

ENTRESTO ORAL CAPSULE SPRINKLE

QL (240 per 30 days)

ENTRESTO ORAL TABLET 24-26 MG

QL (180 per 30 days)

ENTRESTO ORAL TABLET 49-51 MG, 97-103 MG

QL (60 per 30 days)

eplerenone oral tablet 25 mg

eplerenone oral tablet 50 mg

ezetimibe

QL (30 per 30 days)

ezetimibe-simvastatin

PA; QL (30 per 30 days)

felodipine er

fenofibrate micronized oral capsule 130 mg

WIN R INIWINI W W W

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

N

fenofibrate oral capsule 134 mg, 200 mg, 67 mg

N

fenofibrate oral tablet 145 mg, 160 mg, 48 mg,
54 mg

N

fenofibric acid oral capsule delayed release

flecainide acetate

fluvastatin sodium

QL (60 per 30 days)

fosinopril sodium

fosinopril sodium-hctz oral tablet 10-12.5 mg

QL (60 per 30 days)

fosinopril sodium-hctz oral tablet 20-12.5 mg

QL (120 per 30 days)

furosemide injection

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

gemfibrozil oral

guanfacine hcl oral

PA

hydralazine hcl oral

hydrochlorothiazide oral

icosapent ethyl

indapamide oral

irbesartan

DA | RPN FRPR|IRdIP OO RL|INN

QL (30 per 30 days)
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

irbesartan-hydrochlorothiazide oral tablet 150-

12.5 mg 6 QL (60 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-

12.5 mg 6 QL (30 per 30 days)

isosorb dinitrate-hydralazine oral tablet 20-37.5

mg 3 QL (180 per 30 days)

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 120 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg

isosorbide mononitrate oral tablet 20 mg

isradipine

labetalol hcl oral

2
1
2
ivabradine hcl 4 PA; QL (60 per 30 days)
2
6

lisinopril oral

lisinopril-hydrochlorothiazide oral tablet 10-12.5

mg 6 QL (30 per 30 days)

lisinopril-hydrochlorothiazide oral tablet 20-12.5

mg 6 QL (120 per 30 days)

lisinopril-hydrochlorothiazide oral tablet 20-25

mg 6 QL (60 per 30 days)

losartan potassium oral tablet 100 mg 6 QL (30 per 30 days)

losartan potassium oral tablet 25 mg, 50 mg 6 QL (60 per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg 6 QL (30 per 30 days)

losartan potassium-hctz oral tablet 50-12.5 mg QL (60 per 30 days)

lovastatin oral QL (60 per 30 days)

MATZIM LA

metolazone

metoprolol succinate er

metoprolol tartrate oral

N R, P |ININ O O

metoprolol-hydrochlorothiazide

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

metyrosine

5

NM

mexiletine hcl oral

midodrine hcl oral tablet 10 mg

midodrine hcl oral tablet 2.5 mg, 5 mg

minoxidil oral

moexipril hcl

MULTAQ

QL (60 per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

NEXLETOL

PA; QL (30 per 30 days)

NEXLIZET

PA; QL (30 per 30 days)

niacin (antihyperlipidemic)

N W W NP IOOININ|P W

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg

>

niacin er (antihyperlipidemic) oral tablet
extended release 750 mg

w

niacor

nicardipine hcl oral

nifedipine er

nifedipine er osmotic release

nimodipine oral capsule

NITRO-BID

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

NITROSTAT

olmesartan medoxomil oral tablet 20 mg, 40 mg

QL (30 per 30 days)

olmesartan medoxomil oral tablet 5 mg

DWW WP INININ|P

QL (60 per 30 days)

mg

olmesartan medoxomil-hctz oral tablet 20-12.5

(o))

QL (60 per 30 days)

mg, 40-25 mg

olmesartan medoxomil-hctz oral tablet 40-12.5

QL (30 per 30 days)

mg

olmesartan-amlodipine-hctz oral tablet 20-5-12.5

6

QL (60 per 30 days)
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

olmesartan-amlodipine-hctz oral tablet 40-10-

12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

6

QL (30 per 30 days)

omega-3-acid ethyl esters

pacerone oral tablet 100 mg, 200 mg, 400 mg

perindopril erbumine

pindolol

pravastatin sodium

QL (30 per 30 days)

prazosin hcl oral

prevalite

propafenone hcl

propranolol hcl er

propranolol hcl oral

quinapril hcl

quinapril-hydrochlorothiazide

QL (60 per 30 days)

quinidine sulfate oral

ramipril

ranolazine er

PA; QL (60 per 30 days)

REPATHA PA; QL (3 per 28 days); NM
REPATHA PUSHTRONEX SYSTEM PA; QL (3.5 per 28 days); NM
REPATHA SURECLICK PA; QL (3 per 28 days); NM

rosuvastatin calcium oral

QL (30 per 30 days)

simvastatin oral tablet

QL (30 per 30 days)

sotalol hcl (af)

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg

sotalol hcl oral tablet 80 mg

spironolactone oral tablet

spironolactone-hctz

telmisartan oral tablet 20 mg, 40 mg

QL (30 per 30 days)

telmisartan oral tablet 80 mg

QL (60 per 30 days)

telmisartan-amlodipine

DO | DO | PP RPININOODIOODW W W IWIDOIN OO INININININIOINOINW

QL (30 per 30 days)

mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5

(e)]

QL (60 per 30 days)

telmisartan-hctz oral tablet 80-25 mg

6

QL (30 per 30 days)
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

terazosin hcl oral 1

TIADYLT ER

timolol maleate oral

2
2
torsemide oral 1
6

trandolapril

trandolapril-verapamil hcl er oral tablet extended

release 1-240 mg 6 QL (30 per 30 days)

trandolapril-verapamil hcl er oral tablet extended

release 2-180 mg, 2-240 mg, 4-240 mg . QL (30 per 30 days)

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

valsartan oral tablet 320 mg QL (30 per 30 days)

1
1
valsartan oral tablet 160 mg 6 QL (60 per 30 days)
6
6

valsartan oral tablet 40 mg, 80 mg QL (90 per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 80-12.5 mg 6 QL (60 per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-25

mg, 320-12.5 mg, 320-25 mg 6 QL (30 per 30 days)

VASCEPA 4

verapamil hcl er oral capsule extended release 24

hour 100 mg, 200 mg, 300 mg 4
verapamil hcl er oral capsule extended release 24 5
hour 120 mg, 180 mg, 240 mg, 360 mg
verapamil hcl er oral tablet extended release 120 5
mg
verapamil hcl er oral tablet extended release 180 1
mg, 240 mg
verapamil hcl oral
VERQUVO 4 PA
AGENTES DE ENFERMEDADES INFECCIOSAS
abacavir sulfate oral solution 4 QL (960 per 30 days); NM
abacavir sulfate oral tablet 4 QL (60 per 30 days); NM
abacavir sulfate-lamivudine 4 QL (30 per 30 days); NM
ABELCET 4 B/D PA
Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

acyclovir oral capsule 1

acyclovir oral suspension

acyclovir oral tablet

acyclovir sodium intravenous solution B/D PA

adefovir dipivoxil PA; NM

albendazole oral

amikacin sulfate injection solution 500 mg/2ml

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg

amoxicillin oral tablet chewable 250 mg

S IS NS S U N I O I O I O O (SR 'S

amoxicillin-pot clavulanate er

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5mli, 2
600-42.9 mg/5ml

amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml|

amoxicillin-pot clavulanate oral tablet

amphotericin b intravenous B/D PA

amphotericin b liposome B/D PA

N BN

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted
1gm, 125 mg

ampicillin sodium intravenous solution
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution
reconstituted 3 (2-1) gm

APTIVUS ORAL CAPSULE QL (120 per 30 days); NM

ARIKAYCE NM; LA

atazanavir sulfate oral capsule 150 mg, 200 mg QL (60 per 30 days); NM

e N e,

atazanavir sulfate oral capsule 300 mg QL (30 per 30 days); NM

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

atovaquone oral 4 PA
atovaquone-proguanil hcl 3

azithromycin intravenous 4

azithromycin oral packet 3

azithromycin oral suspension reconstituted 100 4

mg/5ml|

azithromycin oral suspension reconstituted 200 )

mg/5ml|

azithromycin oral tablet 250 mg, 250 mg (6 pack) 1

azithromycin oral tablet 500 mg, 500 mg (3 5

pack), 600 mg

aztreonam 4

BARACLUDE ORAL SOLUTION PA; NM

BICILLIN L-A INTRAMUSCULAR SUSPENSION 4

PREFILLED SYRINGE

BIKTARVY ORAL TABLET 30-120-15 MG QL (30 per 30 days)
BIKTARVY ORAL TABLET 50-200-25 MG QL (30 per 30 days); NM
EXTENDED RELEASE 400 & 600 MO/2ML 5 QL (4 per 28 days
R T A SurEnon s s
cefaclor oral capsule 250 mg 2

cefaclor oral capsule 500 mg 3

cefaclor oral suspension reconstituted 250 5

mg/5ml

cefadroxil oral capsule

cefadroxil oral suspension reconstituted 4

cefadroxil oral tablet

cefazolin sodium injection solution reconstituted 4

1gm, 10gm, 3 gm, 500 mg

cefazolin sodium intravenous solution 4

reconstituted 2 gm, 3 gm

cefdinir

cefepime hcl injection solution reconstituted 1 gm 4

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

cefepime hcl intravenous solution reconstituted 2

4
gm
cefixime oral capsule 3
cefotetan disodium injection solution 4
reconstituted 1 gm, 2 gm
cefoxitin sodium intravenous 4
cefpodoxime proxetil oral suspension 4
reconstituted
cefpodoxime proxetil oral tablet 2
cefprozil 2
ceftazidime injection solution reconstituted 1 gm, 4
6 gm
ceftazidime intravenous 4
ceftriaxone sodium injection solution 4
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution 4
reconstituted 10 gm
cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution

; 4
reconstituted 750 mg
cefuroxime sodium intravenous solution 4
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 2
cephalexin oral tablet 1
chloroquine phosphate oral tablet 250 mg 4
chloroquine phosphate oral tablet 500 mg 2
CIMDUO 5 QL (30 per 30 days); NM
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1
mg
ciprofloxacin in d5w intravenous solution 200

4

mg/100ml|
clarithromycin er
clarithromycin oral suspension reconstituted 4

clarithromycin oral tablet

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.

01/JUN/2025

23




NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

clindamycin hcl oral

1

clindamycin phosphate in d5w

4

clindamycin phosphate injection solution 600
mg/4ml, 900 mg/6ml

>

COARTEM

colistimethate sodium (cba)

COMPLERA

QL (30 per 30 days); NM

dapsone oral

daptomycin

darunavir oral tablet 600 mg

QL (60 per 30 days); NM

darunavir oral tablet 800 mg

QL (60 per 30 days); NM

DELSTRIGO

QL (30 per 30 days); NM

demeclocycline hcl oral

DESCOVY

QL (30 per 30 days); NM

dicloxacillin sodium

DIFICID

PA

DOVATO

QL (30 per 30 days); NM

DOXY 100

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 20 mg

P lW w dprlnppO|S_ OO OIS |PD>

doxycycline monohydrate oral capsule 100 mg,
50 mg

N

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 100 mg

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

EDURANT

QL (30 per 30 days); NM

efavirenz oral tablet

QL (30 per 30 days); NM

efavirenz-emtricitab-tenofo df

QL (30 per 30 days); NM

efavirenz-lamivudine-tenofovir

QL (30 per 30 days); NM

emtricitabine

N S ]

QL (30 per 30 days); NM
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
emtricitabine-tenofovir df oral tablet 100-150 )
mg, 200-300 mg 4 QL (30 per 30 days); NM
emtricitabine-tenofovir df oral tablet 133-200 )
mg, 167-250 mg 5 QL (30 per 30 days); NM
EMTRIVA ORAL SOLUTION 4 QL (850 per 30 days); NM
entecavir 4 PA; NM
EPCLUSA ORAL PACKET 150-37.5 MG 5 PA; QL (30 per 30 days); NM
EPCLUSA ORAL PACKET 200-50 MG 5 PA; QL (60 per 30 days); NM
EPCLUSA ORAL TABLET 200-50 MG 5 PA; QL (60 per 30 days); NM
EPCLUSA ORAL TABLET 400-100 MG 5 PA; QL (30 per 30 days); NM
ertapenem sodium 4
ERY-TAB ORAL TABLET DELAYED RELEASE 250 3
MG, 500 MG
ERY-TAB ORAL TABLET DELAYED RELEASE 333 4
MG
erythromycin base oral tablet 4
erythromycin base oral tablet delayed release 3
250 mg, 500 mg
erythromycin base oral tablet delayed release 4
333 mg
erythromycin ethylsuccinate oral tablet 3
erythromycin oral tablet delayed release 250 mg, 3
500 mg
erythromycin oral tablet delayed release 333 mg 4
ethambutol hcl oral 2
etravirine oral tablet 100 mg 4 QL (120 per 30 days); NM
etravirine oral tablet 200 mg 4 QL (60 per 30 days); NM
EVOTAZ 5 QL (30 per 30 days); NM
famciclovir oral tablet 125 mg 2 QL (60 per 30 days)
famciclovir oral tablet 250 mg 3 QL (60 per 30 days)
famciclovir oral tablet 500 mg 3 QL (21 per 7 days)
fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 4
mg/200mI-%
fluconazole oral suspension reconstituted 4
Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

fluconazole oral tablet 100 mg, 150 mg, 50 mg 1

fluconazole oral tablet 200 mg 2

flucytosine oral 5

fosamprenavir calcium 4 QL (120 per 30 days); NM

oS EOUS SOLUTION 5 QL (60 per 30 days); NM

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 4

0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 4

GENVOYA 5 QL (30 per 30 days); NM

griseofulvin microsize oral 4

griseofulvin ultramicrosize oral tablet 125 mg, 3

250 mg

HARVONI ORAL PACKET 5 PA; QL (28 per 28 days); NM

HARVONI ORAL TABLET 90-400 MG 5 PA; QL (28 per 28 days); NM

hydroxychloroquine sulfate oral tablet 200 mg 2

imipenem-cilastatin 4

INTELENCE ORAL TABLET 25 MG 4 QL (480 per 30 days); NM

ISENTRESS HD 5 QL (60 per 30 days); NM

ISENTRESS ORAL PACKET 5 QL (180 per 30 days); NM

ISENTRESS ORAL TABLET 5 QL (120 per 30 days); NM

ISENTRESS ORAL TABLET CHEWABLE 100 MG 4 QL (180 per 30 days); NM

ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (720 per 30 days); NM

isoniazid oral syrup 4

isoniazid oral tablet 1

itraconazole oral capsule 4 PA

ivermectin oral 2 PA

JULUCA 5 QL (30 per 30 days); NM

ketoconazole oral 2

LAGEVRIO 5 QL (40 per 90 days)

lamivudine oral solution 4 QL (960 per 30 days); NM

lamivudine oral tablet 100 mg 3 NM

Puede encontrar informacion sobre el significado de los simbolos y
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lamivudine oral tablet 150 mg

3

QL (60 per 30 days); NM

lamivudine oral tablet 300 mg

3

QL (30 per 30 days); NM

lamivudine-zidovudine

3

QL (60 per 30 days); NM

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml|

>

levofloxacin intravenous

levofloxacin oral solution

levofloxacin oral tablet

linezolid in sodium chloride

linezolid intravenous solution 600 mg/300m|

linezolid oral suspension reconstituted

PA; QL (1800 per 30 days)

linezolid oral tablet

PA; QL (56 per 28 days)

LIVTENCITY

PA; NM

lopinavir-ritonavir oral solution

QL (480 per 30 days); NM

lopinavir-ritonavir oral tablet 100-25 mg

QL (300 per 30 days); NM

lopinavir-ritonavir oral tablet 200-50 mg

QL (120 per 30 days); NM

maraviroc

QL (120 per 30 days); NM

MAVYRET ORAL PACKET

PA; QL (180 per 30 days); NM

MAVYRET ORAL TABLET

PA; QL (90 per 30 days); NM

mefloquine hcl

S O 2 T O T =y Y O~ 2 I ('S Ty (0 Y =N Y S R (Y S [ S

meropenem intravenous solution reconstituted 1
gm

iSS

meropenem intravenous solution reconstituted
500 mg

methenamine hippurate

metronidazole intravenous solution 500
mg/100m|

metronidazole oral capsule

metronidazole oral tablet

micafungin sodium

minocycline hcl oral capsule

minocycline hcl oral tablet

MONDOXYNE NL ORAL CAPSULE 100 MG

N W |INN Uk, W
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CATEGORIA DEL
MEDICAMENTO
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moxifloxacin hcl in nacl 4

moxifloxacin hcl oral 2

nafcillin sodium injection solution reconstituted 1 4

gm, 2 gm

nafcillin sodium intravenous solution 5

reconstituted 10 gm

neomycin sulfate oral 2

Zz\:’lrrzggfn egr oral tablet extended release 24 3 QL (30 per 30 days); NM
nevirapine oral suspension 4 QL (1200 per 30 days); NM
nevirapine oral tablet QL (60 per 30 days); NM
nitazoxanide oral 4 QL (6 per 30 days)
nitrofurantoin macrocrystal oral capsule 100 mg, 3

50 mg

nitrofurantoin monohyd macro 3

NORVIR ORAL PACKET 4 QL (360 per 30 days); NM
nystatin oral tablet 2

ODEFSEY 5 QL (30 per 30 days); NM
ofloxacin oral tablet 400 mg 3

oseltamivir phosphate oral capsule 30 mg 2 QL (168 per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 2 QL (84 per 365 days)
;Jesce(/)t:srzi\;i;ezhosphate oral suspension 4 QL (1080 per 365 days)
oxacillin sodium injection solution reconstituted 1 4

gm,2gm

PAXLOVID (150/100) 2 QL (20 per 90 days)
PAXLOVID (300/100) 2 QL (30 per 90 days)
IF\’/IA(;(I_&OE\_)/I)I(D1(())I(R),|A\x/ll_(;l'ABLET THERAPY PACK 6 X 150 ) QL (11 per 90 days)
penicillin g pot in dextrose intravenous solution 3

40000 unit/ml

penicillin g pot in dextrose intravenous solution 4

60000 unit/ml

penicillin g potassium 4

penicillin g sodium 4

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

penicillin v potassium oral solution reconstituted 4

penicillin v potassium oral tablet 1

pentamidine isethionate inhalation 3 B/D PA; NM

pentamidine isethionate injection 4 NM

PIFELTRO 5 QL (30 per 30 days); NM

piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3-0.375 4

gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-

4.5) gm

polymyxin b sulfate injection 4

posaconazole oral 5 PA

praziquantel oral 4

PREVYMIS ORAL PACKET 5 PA; QL (120 per 30 days); NM

PREVYMIS ORAL TABLET 5 PA; QL (30 per 30 days); NM

PREZCOBIX 5 QL (30 per 30 days); NM

PREZISTA ORAL SUSPENSION 5 QL (400 per 30 days); NM

PREZISTA ORAL TABLET 150 MG 4 QL (180 per 30 days); NM

PREZISTA ORAL TABLET 75 MG 4 QL (300 per 30 days); NM

PRIFTIN 4

primaquine phosphate oral tablet 26.3 (15 base) 4

mg

pyrazinamide oral

pyrimethamine oral PA

quinine sulfate oral PA

S DTN 050 ¢ laommen

RETROVIR INTRAVENOUS 4 NM

REYATAZ ORAL PACKET 4 QL (240 per 30 days); NM

ribavirin oral capsule 3 NM

ribavirin oral tablet 200 mg 3 NM

rifabutin 4

rifampin intravenous 4

rifampin oral 2

rimantadine hcl 3
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL REQUISITOS Y LIMITES

MEDICAMENTO

ritonavir

3 QL (360 per 30 days); NM

RUKOBIA

QL (60 per 30 days)

SELZENTRY ORAL SOLUTION

QL (1840 per 30 days); NM

SELZENTRY ORAL TABLET 25 MG

QL (240 per 30 days); NM

SELZENTRY ORAL TABLET 75 MG

QL (60 per 30 days); NM

SIRTURO

PA; NM; LA

streptomycin sulfate intramuscular

STRIBILD

QL (30 per 30 days); NM

sulfadiazine oral

sulfamethoxazole-trimethoprim oral suspension

sulfamethoxazole-trimethoprim oral tablet

SUNLENCA ORAL TABLET

SUNLENCA ORAL TABLET THERAPY PACK

LA

SUNLENCA SUBCUTANEOUS

QL (3 per 168 days)

SYMTUZA

{2 [ O 2 O 2 T O T S S 2 O I O O (O [ (O ) [~ RS g O

QL (30 per 30 days); NM

TAZICEF INJECTION SOLUTION RECONSTITUTED 1
GM

iSS

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 2 GM, 6 GM

>

TEFLARO

tenofovir disoproxil fumarate

QL (30 per 30 days); NM

terbinafine hcl oral

tetracycline hcl oral capsule 250 mg

tetracycline hcl oral capsule 500 mg

tigecycline

tinidazole oral

TIVICAY ORAL TABLET 10 MG

QL (120 per 30 days); NM

TIVICAY ORAL TABLET 25 MG, 50 MG

QL (60 per 30 days); NM

TIVICAY PD

vuiou ||, 0 WL N OV

QL (360 per 30 days); NM

tobramycin sulfate injection solution 10 mg/mli,
80 mg/2ml

TRECATOR

trifluridine ophthalmic
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
trimethoprim oral 2
TRIUMEQ 5 QL (30 per 30 days); NM
TRIUMEQ PD 5 QL (180 per 30 days); NM
TYBOST 3 QL (30 per 30 days); NM
valacyclovir hcl oral tablet 1 gm 2 QL (90 per 30 days)
valacyclovir hcl oral tablet 500 mg 2 QL (60 per 30 days)
valganciclovir hcl oral tablet 3 NM
vancomycin hcl intravenous solution 4
reconstituted 1 gm, 10 gm, 5 gm, 500 mg
vancomycin hcl oral capsule 4 PA; QL (240 per 30 days)
VEMLIDY 5 PA; QL (30 per 30 days); NM
VIRACEPT ORAL TABLET 250 MG 5 QL (300 per 30 days); NM
VIRACEPT ORAL TABLET 625 MG 5 QL (120 per 30 days); NM
VIREAD ORAL POWDER 5 QL (240 per 30 days); NM
VIREAD ORAL TABLET 150 MG, 250 MG 5 QL (30 per 30 days); NM
VIREAD ORAL TABLET 200 MG 4 QL (30 per 30 days); NM
voriconazole intravenous 4 PA
voriconazole oral suspension reconstituted 5 PA; QL (300 per 30 days)
voriconazole oral tablet 200 mg 5 PA; QL (60 per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (120 per 30 days)
VOSEVI 5 PA; QL (30 per 30 days); NM
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (84 per 28 days)
zidovudine oral capsule 2 QL (180 per 30 days); NM
zidovudine oral syrup 4 QL (1920 per 30 days); NM
zidovudine oral tablet 2 QL (60 per 30 days); NM
AGENTE’S DE TRASTORNOS ENDOCRINOS Y
METABOLICOS
acarbose oral 2 QL (90 per 30 days)
alendronate sodium oral solution 3 QL (300 per 28 days)
alendronate sodium oral tablet 10 mg 6 QL (30 per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg 6 QL (4 per 28 days)
calcitonin (salmon) nasal 2 QL (4 per 30 days)
calcitriol oral capsule 2 B/D PA

Puede encontrar informacion sobre el significado de los simbolos y
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
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calcitriol oral solution 4 B/D PA

cinacalcet hcl oral tablet 30 mg, 60 mg 4 B/D PA; QL (60 per 30 days); NM

cinacalcet hcl oral tablet 90 mg 5 B/D PA; QL (120 per 30 days); NM

CYCLOSET 4 ST; QL (180 per 30 days)

deferasirox oral tablet 90 mg 3 PA; NM

deferasirox oral tablet soluble 125 mg 4 PA; NM

deferasirox oral tablet soluble 250 mg, 500 mg 5 PA; NM

diazoxide oral 4

doxercalciferol oral 4 B/D PA

FARXIGA 3 QL (30 per 30 days)

FIASP FLEXTOUCH 3

FIASP INJECTION 3

FIASP PENFILL 3

FIASP PUMPCART 3

glimepiride oral tablet 1 mg 6 QL (240 per 30 days)

glimepiride oral tablet 2 mg 6 QL (120 per 30 days)

glimepiride oral tablet 4 mg 6 QL (60 per 30 days)

glipizide er oral tablet extended release 24 hour 6 QL (60 per 30 days)

10 mg

gllljp;quge er oral tablet extended release 24 hour 6 QL (240 per 30 days)

f]r:goizide er oral tablet extended release 24 hour 5 6 QL (120 per 30 days)

glipizide oral tablet 10 mg 6 QL (120 per 30 days)

glipizide oral tablet 2.5 mg 6

glipizide oral tablet 5 mg 6 QL (240 per 30 days)

glipizide-metformin hcl oral tablet 2.5-250 mg 6 QL (240 per 30 days)

gggif;c;e—metformin hcl oral tablet 2.5-500 mg, 5- 6 QL (120 per 30 days)

glucagon emergency injection kit 3

glyburide micronized oral tablet 1.5 mg 6 QL (240 per 30 days)

glyburide micronized oral tablet 3 mg 6 QL (120 per 30 days)

glyburide micronized oral tablet 6 mg 6 QL (60 per 30 days)
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glyburide oral tablet 1.25 mg 6 QL (480 per 30 days)

glyburide oral tablet 2.5 mg 6 QL (240 per 30 days)

glyburide oral tablet 5 mg 6 QL (120 per 30 days)

glyburide-metformin oral tablet 1.25-250 mg 6 QL (240 per 30 days)

gloyénrlr:;de—metformin oral tablet 2.5-500 mg, 5- 6 QL (120 per 30 days)

GLYXAMBI 3 QL (30 per 30 days)

GVOKE HYPOPEN 1-PACK 3

GVOKE HYPOPEN 2-PACK 3

GVOKE KIT 3

GVOKE PFS SUBCUTANEQOUS SOLUTION 3

PREFILLED SYRINGE 1 MG/0.2ML

ibandronate sodium oral 6 QL (1 per 28 days)

insulin asp prot & asp flexpen 3

insulin aspart flexpen 3

insulin aspart injection 3

insulin aspart penfill 3

insulin aspart prot & aspart 3

INVOKAMET 4 QL (60 per 30 days)

INVOKAMET XR 4 QL (60 per 30 days)

INVOKANA 4 QL (30 per 30 days)

JANUMET 3 QL (60 per 30 days)

JZ,ZNHUORGETl)éIE_Olggg 'II;/,?(I::LET EXTENDED RELEASE 3 QL (30 per 30 days)

e o MBI |y soper s

JANUVIA 3 QL (30 per 30 days)

JARDIANCE 3 QL (30 per 30 days)

JENTADUETO 3 QL (60 per 30 days)

T L ek TEE s o

o o o e o laboperen

KERENDIA 3 QL (30 per 30 days)
Puede encontrar informacion sobre el significado de los simbolos y
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CATEGORIA DEL
MEDICAMENTO
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KIONEX COMBINATION

2

LANTUS

3

QL (30 per 30 days)

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR

3

QL (30 per 30 days)

metformin hcl er oral tablet extended release 24
hour 500 mg

QL (120 per 30 days)

metformin hcl er oral tablet extended release 24
hour 750 mg

(o))

QL (60 per 30 days)

metformin hcl oral tablet 1000 mg

QL (60 per 30 days)

metformin hcl oral tablet 500 mg

QL (150 per 30 days)

metformin hcl oral tablet 850 mg

QL (90 per 30 days)

miglitol

E- S e NN o) B o))

QL (90 per 30 days)

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

w

PA; QL (2 per 28 days)

nateglinide oral tablet 120 mg

QL (90 per 30 days)

nateglinide oral tablet 60 mg

QL (180 per 30 days)

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN

NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN R

NOVOLIN R FLEXPEN

W WwWw wl w w o o

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR

NOVOLOG INJECTION

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE

OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/3ML

PA; QL (3 per 28 days)

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

PA; QL (3 per 28 days)
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560 mcg/2.24ml, 620 mcg/2.48ml

NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

OZEMPIC (2 MG/DOSE) 3 PA; QL (3 per 28 days)

paricalcitol oral 3 B/D PA

pioglitazone hcl oral tablet 15 mg 6 QL (90 per 30 days)

pioglitazone hcl oral tablet 30 mg 6 QL (45 per 30 days)

pioglitazone hcl oral tablet 45 mg 6 QL (30 per 30 days)

pioglitazone hcl-glimepiride 2 QL (30 per 30 days)

pioglitazone hcl-metformin hcl 6 QL (90 per 30 days)

;I?é)lll.\lléESUBCUTANEOUS SOLUTION PREFILLED 4 PA; QL (1 per 180 days); NM

repaglinide oral tablet 0.5 mg 6 QL (960 per 30 days)

repaglinide oral tablet 1 mg 6 QL (480 per 30 days)

repaglinide oral tablet 2 mg 6 QL (240 per 30 days)

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

risedronate sodium oral tablet 30 mg, 5 mg 3 ST; QL (30 per 30 days)

Z(s;/c;l)r}oggiz;t;;hgz;ra/ tablet 35 mg, 35 mg (12 5 ST; QL (4 per 28 days)

risedronate sodium oral tablet delayed release 3 ST; QL (4 per 28 days)

E/TEELSUS (FORMULATION R2) ORAL TABLET 1.5 3 PA; QL (60 per 365 days)

II?/\I((ISB»’EI9.S|\l/IJZ(FORMULATION R2) ORAL TABLET 4 3 PA; QL (30 per 30 days)

RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; QL (30 per 30 days)

RYBELSUS ORAL TABLET 3 MG 3 PA; QL (60 per 365 days)

sodium polystyrene sulfonate oral powder 2

SOLIQUA 3 QL (15 per 25 days)

SPS (SODIUM POLYSTYRENE SULF) 2

SYNJARDY 3 QL (60 per 30 days)

SYNJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-1000 MG, 12.5-1000 MG, 5-1000 3 QL (60 per 30 days)

MG

;ZNJSEIEYZ);i(SSOAI'_\ATéBLET EXTENDED RELEASE 3 QL (30 per 30 days)

teriparatide subcutaneous solution pen-injector 5 PA; QL (3 per 28 days); NM
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INJECTOR 70 MG/ML

NOMBRE DEL MEDICAMENTO CATEGORIADEL  |REQUISITOS Y LIMITES
MEDICAMENTO

tolvaptan oral tablet 30 mg 5 PA; QL (60 per 30 days); NM

TOUJEO MAX SOLOSTAR 3 QL (12 per 30 days)

TOUJEO SOLOSTAR 3 QL (13.5 per 30 days)

TRADJENTA 3 QL (30 per 30 days)

TRESIBA 3 QL (30 per 30 days)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 100 UNIT/ML = QL (30 per 30 days)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 200 UNIT/ML . QL (18 per 30 days)

trientine hcl 5 PA; NM

TRIJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-5-1000 MG, 25-5-1000 MG = QL (30 per 30 days)

TRIJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 MG = QL (60 per 30 days)

TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 3 PA; QL (2 per 28 days)

TYMLOS 5 PA; QL (1.56 per 28 days); NM

VELTASSA ORAL PACKET 1 GM 4 QL (240 per 30 days)

VELTASSA ORAL PACKET 16.8 GM, 25.2 GM 4 QL (30 per 30 days)

VELTASSA ORAL PACKET 8.4 GM 4 QL (90 per 30 days)

XGEVA 5 PA; QL (5.1 per 28 days); NM

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 10-1000 MG, 10-500 MG, 5-500 MG = QL (30 per 30 days)

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG, 5-1000 MG = QL (60 per 30 days)

AGENTES DEL SISTEMA NERVIOSO CENTRAL

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED

SYRINGE 5 QL (1 per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 2 QL (1 per 28 days)

acamprosate calcium 3

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 140 MG/ML 3 PA; QL (1 per 28 days)

AIMOVIG SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (2 per 28 days)
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

2.5 mg

alprazolam oral tablet 1 QL (120 per 30 days)
amantadine hcl oral capsule 2

amantadine hcl oral solution 1

amantadine hcl oral tablet 2

amitriptyline hcl oral 2

amoxapine oral tablet 100 mg, 50 mg 4 PA

amoxapine oral tablet 150 mg, 25 mg 2 PA
amphetamine-dextroamphet er 3 PA; QL (30 per 30 days)
amphetamine-dextroamphetamine oral tablet 10 .

mg, 12.5 mg, 15 mg, 20 mg, 5 mg 3 PA; QL (30 per 30 days)
;n;phetamme-dextroamphetamlne oral tablet 30 3 PA: QL (60 per 30 days)
amphetamine-dextroamphetamine oral tablet 5 PA: QL (90 per 30 days)
7.5mg

APTIOM 5

aripiprazole oral solution 4 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 3

aripiprazole oral tablet 20 mg, 30 mg 3 QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg 4 QL (90 per 30 days)
aripiprazole oral tablet dispersible 15 mg 4 QL (60 per 30 days)
ARISTADA INITIO 5 QL (4.8 per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

1064 MG/3.9ML 5 QL (3.9 per 60 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

441 MG/1.6ML 5 QL (1.6 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

662 MG/2.4ML 5 QL (2.4 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

882 MG/3.2ML 5 QL (3.2 per 28 days)
armodadfinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 per 30 days)
armodadfinil oral tablet 50 mg 3 PA; QL (60 per 30 days)
asenapine maleate sublingual tablet sublingual 4 QL (60 per 30 days)

10 mg

asenapine maleate sublingual tablet sublingual 4 QL (240 per 30 days)
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asenapine maleate sublingual tablet sublingual 5

0.5 mg

mg 4 QL (120 per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 3 QL (60 per 30 days)

mg, 40 mg

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 3 QL (30 per 30 days)

mg

AUSTEDO 5 PA; QL (120 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 12 MG, 18 MG, 24 MG, 6 MG > PA; QL (60 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 30 MG, 36 MG, 42 MG, 48 MG > PA; QL (30 per 30 days); NM
AUSTEDO XR PATIENT TITRATION 5 PA; NM

AUVELITY 5 PA; QL (60 per 30 days)
ﬁl\_?ONEX PEN INTRAMUSCULAR AUTO-INJECTOR 5 PA; QL (4 per 28 days); NM
AVONEX PREFILLED INTRAMUSCULAR PREFILLED

SYRINGE KIT 5 PA; QL (4 per 28 days); NM
BAC (BUTALBITAL-ACETAMIN-CAFF) 3 PA; QL (180 per 30 days)
baclofen oral tablet 10 mg, 15 mg, 5 mg 2 QL (90 per 30 days)
baclofen oral tablet 20 mg 2 QL (120 per 30 days)
benztropine mesylate oral 2 PA

BETASERON SUBCUTANEOQUS KIT 5 PA; QL (15 per 30 days); NM
BRIVIACT ORAL SOLUTION 5 QL (600 per 30 days)
BRIVIACT ORAL TABLET 5 QL (60 per 30 days)
bromocriptine mesylate oral capsule 4

bromocriptine mesylate oral tablet 3

ﬁ)nu:renorphme hcl sublingual tablet sublingual 2 5 QL (240 per 30 days); NEDS
f)nugprenorphme hcl sublingual tablet sublingual 8 5 QL (60 per 30 days); NEDS
buprenorphine hcl-naloxone hcl sublingual film 5 QL (60 per 30 days); NEDS
12-3mg

buprenorphine hcl-naloxone hcl sublingual film 2- 5 QL (480 per 30 days); NEDS
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buprenorphine hcl-naloxone hcl sublingual film 4-

1mg 2 QL (240 per 30 days); NEDS
buprenorphine hcl-naloxone hcl sublingual film 8- 5 QL (120 per 30 days); NEDS
2mg

buprenorphine hcl-naloxone hcl sublingual tablet .
sublingual 2-0.5 mg 2 QL (480 per 30 days); NEDS
bupr'enorph/ne hcl-naloxone hcl sublingual tablet 5 QL (120 per 30 days); NEDS
sublingual 8-2 mg

bupropion hcl er (smoking det) 2 QL (60 per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 100 mg 2 QL (120 per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 150 mg, 200 mg 2 QL (60 per 30 days)
bupropion hcl er (xl) oral tablet extended release

24 hour 150 mg 2 QL (90 per 30 days)
bupropion hcl er (xl) oral tablet extended release

24 hour 300 mg 2 QL (30 per 30 days)
bupropion hcl oral tablet 100 mg 2 QL (135 per 30 days)
bupropion hcl oral tablet 75 mg 2 QL (180 per 30 days)
buspirone hcl oral 2

butalbital-acetaminophen oral tablet 50-325 mg 3 PA; QL (180 per 30 days)
butalbital-apap-caffeine oral capsule 4 PA; QL (180 per 30 days)
fnu;alb/tal-apap-caffe/ne oral tablet 50-325-40 3 PA: QL (180 per 30 days)
butalbital-aspirin-caffeine oral capsule 3 PA; QL (180 per 30 days)
CAPLYTA 5 QL (30 per 30 days)
carbamazepine er 3

carbamazepine oral suspension 4

carbamazepine oral tablet 2

carbamazepine oral tablet chewable 2

carbidopa oral 4

carbidopa-levodopa er oral tablet extended 5

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet dispersible 4
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50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

carbidopa-levodopa-entacapone oral tablet 12.5-

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

chlordiazepoxide hcl QL (120 per 30 days)
chlordiazepoxide-amitriptyline PA

chlorpromazine hcl oral

citalopram hydrobromide oral solution QL (600 per 30 days)
citalopram hydrobromide oral tablet 10 mg QL (120 per 30 days)

citalopram hydrobromide oral tablet 20 mg

QL (60 per 30 days)

citalopram hydrobromide oral tablet 40 mg

QL (30 per 30 days)

clobazam oral suspension 2.5 mg/ml|

PA; QL (480 per 30 days)

clobazam oral tablet 10 mg

PA; QL (120 per 30 days)

clobazam oral tablet 20 mg

PA; QL (60 per 30 days)

clomipramine hcl oral

PA

clonazepam oral tablet 0.5 mg

QL (1200 per 30 days)

clonazepam oral tablet 1 mg

QL (600 per 30 days)

clonazepam oral tablet 2 mg

QL (300 per 30 days)

clonazepam oral tablet dispersible 0.125 mg

QL (4800 per 30 days)

clonazepam oral tablet dispersible 0.25 mg

QL (2400 per 30 days)

clonazepam oral tablet dispersible 0.5 mg

QL (1200 per 30 days)

clonazepam oral tablet dispersible 1 mg QL (600 per 30 days)
clonazepam oral tablet dispersible 2 mg QL (300 per 30 days)
clorazepate dipotassium

clozapine oral tablet 100 mg QL (270 per 30 days)
clozapine oral tablet 200 mg QL (120 per 30 days)
clozapine oral tablet 25 mg QL (1080 per 30 days)
clozapine oral tablet 50 mg QL (540 per 30 days)
clozapine oral tablet dispersible 100 mg QL (270 per 30 days)
clozapine oral tablet dispersible 12.5 mg QL (2160 per 30 days)
clozapine oral tablet dispersible 150 mg QL (180 per 30 days)
clozapine oral tablet dispersible 200 mg QL (120 per 30 days)

clozapine oral tablet dispersible 25 mg

AUl |BAIMNMNDNMNWN W &P PP, IRP(R]PPEIN W

QL (1080 per 30 days)
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COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG 5 PA; QL (60 per 30 days)

COBENFY ORAL CAPSULE 50-20 MG PA; QL (60 per 30 days)

COBENFY STARTER PACK PA

cyclobenzaprine hcl oral tablet 10 mg, 5 mg PA

dalfampridine er PA; QL (60 per 30 days); NM

dantrolene sodium oral

desipramine hcl oral PA
desvenlafaxine succinate er
dextroamphetamine sulfate oral tablet 10 mg QL (180 per 30 days)

dextroamphetamine sulfate oral tablet 5 mg QL (90 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG PA; QL (360 per 30 days); NM; LA

DIACOMIT ORAL CAPSULE 500 MG PA; QL (180 per 30 days); NM; LA

DIACOMIT ORAL PACKET 250 MG PA; QL (360 per 30 days); NM; LA

DIACOMIT ORAL PACKET 500 MG PA; QL (180 per 30 days); NM; LA

DIAZEPAM INTENSOL QL (240 per 30 days)
diazepam oral concentrate QL (240 per 30 days)
diazepam oral solution 5 mg/5ml QL (1200 per 30 days)
diazepam oral tablet 10 mg QL (120 per 30 days)
diazepam oral tablet 2 mg QL (600 per 30 days)
diazepam oral tablet 5 mg QL (240 per 30 days)

diazepam rectal

dihydroergotamine mesylate nasal PA; QL (8 per 28 days)
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DILANTIN ORAL CAPSULE 30 MG PA

dimethyl fumarate oral capsule delayed release

120 mg 5 PA; QL (14 per 7 days); NM
dimethyl fumarate oral capsule delayed release 5 PA; QL (60 per 30 days); NM
240 mg
dimethyl fumarate starter pack oral capsule
5 PA; NM
delayed release therapy pack
disulfiram oral tablet 250 mg 2
disulfiram oral tablet 500 mg 3
divalproex sodium er oral tablet extended release 5
24 hour
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divalproex sodium oral capsule delayed release

sprinkle 2

divalproex sodium oral tablet delayed release 2

donepezil hcl oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
donepezil hcl oral tablet dispersible 4 QL (30 per 30 days)
doxepin hcl oral capsule 2 PA

doxepin hcl oral concentrate 2 PA
S L e oE A « Jaomanen
RELEASE SPRINKLE 30 MG, 4OMG. ! QL (30 per 30 days
Zzlr(;;(;;isnsohrcrll ;ral capsule delayed release 5 QL (180 per 30 days)
Zzlr(;;(;;isnsohrcrll ;ral capsule delayed release 5 QL (120 per 30 days)
szz(jéisnjohrcr: ;ral capsule delayed release 3 QL (90 per 30 days)
ZZZ;Z:TZ;;: ;ral capsule delayed release 5 QL (60 per 30 days)
EMGALITY 3 PA; QL (2 per 28 days)
EMGALITY (300 MG DOSE) 3 PA; QL (3 per 28 days)
EMSAM 5 PA; QL (30 per 30 days)
entacapone 3

EPIDIOLEX 5 PA; NM; LA

EPITOL 2

EPRONTIA 4 PA
ergotamine-caffeine 3

escitalopram oxalate oral solution 5 mg/5ml 4 QL (600 per 30 days)
escitalopram oxalate oral tablet 10 mg 1 QL (60 per 30 days)
escitalopram oxalate oral tablet 20 mg 1 QL (30 per 30 days)
escitalopram oxalate oral tablet 5 mg 1 QL (120 per 30 days)
eszopiclone 4 QL (30 per 30 days)
ethosuximide oral capsule 3

ethosuximide oral solution 4
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FANAPT ORAL TABLET 1 MG 5 PA; QL (720 per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG

PA; QL (60 per 30 days)

FANAPT ORAL TABLET 2 MG

PA; QL (360 per 30 days)

FANAPT ORAL TABLET 4 MG

PA; QL (180 per 30 days)

FANAPT ORAL TABLET 6 MG

PA; QL (120 per 30 days)

FANAPT ORAL TABLET 8 MG

PA; QL (90 per 30 days)

FANAPT TITRATION PACK

PA

felbamate

FETZIMA PA; QL (30 per 30 days)
FETZIMA TITRATION PA

fingolimod hcl PA; QL (30 per 30 days); NM
FINTEPLA PA; NM; LA

fluoxetine hcl oral capsule 10 mg

fluoxetine hcl oral capsule 20 mg

QL (120 per 30 days)

fluoxetine hcl oral capsule 40 mg

QL (60 per 30 days)

fluoxetine hcl oral capsule delayed release

QL (4 per 28 days)

fluoxetine hcl oral solution QL (600 per 30 days)
fluoxetine hcl oral tablet 10 mg
fluoxetine hcl oral tablet 20 mg QL (120 per 30 days)

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

fluvoxamine maleate oral tablet 100 mg

QL (90 per 30 days)

fluvoxamine maleate oral tablet 25 mg, 50 mg

FYCOMPA ORAL SUSPENSION

LI I INNDNIAPIPIPIPIPOOBRRIPAIPPIPPIUOOiu U

PA; QL (720 per 30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6

MG, 8 MG 5 PA; QL (30 per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA; QL (30 per 30 days)
gabapentin oral capsule 100 mg 1 QL (1080 per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 per 30 days)
gabapentin oral solution 4 QL (2160 per 30 days)
gabapentin oral tablet 600 mg 3 QL (180 per 30 days)
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PREFILLED SYRINGE 273 MG/0.88ML

NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

gabapentin oral tablet 800 mg 3 QL (120 per 30 days)

galantamine hydrobromide er 2 QL (30 per 30 days)

galantamine hydrobromide oral solution 4 QL (200 per 30 days)

galantamine hydrobromide oral tablet 2 QL (60 per 30 days)

glatiramer acetate subcutaneous solution _ _

prefilled syringe 20 mg/ml| > PA; QL (30 per 30 days); NM

glatiramer acetate subcutaneous solution _ _

prefilled syringe 40 mg/ml| > PA; QL (12 per 28 days); NM

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 20 MG/ML 5 PA; QL (30 per 30 days); NM

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 40 MG/ML 5 PA; QL (12 per 28 days); NM

guanfacine hcl er 4 QL (30 per 30 days)

haloperidol decanoate intramuscular 4

haloperidol lactate injection 4

haloperidol lactate oral 2

haloperidol oral 2

imipramine hcl oral 2 PA

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1092 MG/3.5ML > QL (3.5 per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1560 MG/5ML > QL (5 per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 per 28 days)

MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 MG/ML > QL (1 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML > QL (1.5 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 4 QL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML > QL (0.5 per 28 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION 5 QL (0.88 per 84 days)
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INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 410 MG/1.32ML > QL (1.32 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 546 MG/1.75ML > QL (1.75 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 819 MG/2.63ML > QL (2.63 per 84 days)
lacosamide oral solution 4 QL (1200 per 30 days)
lacosamide oral tablet 4 QL (60 per 30 days)
lamotrigine oral tablet 1

lamotrigine oral tablet chewable 4

levetiracetam er oral tablet extended release 24

hour 500 mg 2 QL (180 per 30 days)
f;/jrt/;clzljzert:;n er oral tablet extended release 24 5 QL (120 per 30 days)
levetiracetam oral solution 4

levetiracetam oral tablet 2

LIBERVANT 4 QL (10 per 30 days)
lithium 4

lithium carbonate er 2

lithium carbonate oral 1

LORAZEPAM INTENSOL 3 QL (150 per 30 days)
lorazepam oral concentrate 3 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg 1 QL (120 per 30 days)
lorazepam oral tablet 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
loxapine succinate oral 2

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg,

60 mg 4 QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 per 30 days)
MARPLAN 4

memantine hcl er 3 PA; QL (30 per 30 days)
memantine hcl oral solution 2 mg/ml| 4 PA; QL (300 per 30 days)
memantine hcl oral tablet 10 mg 2 PA; QL (60 per 30 days)
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ﬁgmantine hcl oral tablet 28 x 5mg & 21 x 10 3 PA; QL (60 per 30 days)
memantine hcl oral tablet 5 mg 2 PA; QL (90 per 30 days)
methocarbamol oral tablet 500 mg, 750 mg
methsuximide 4
Zi;s:éplhgrr)ri,cgl]ate hcl er oral tablet extended 4 PA; QL (90 per 30 days)
:r;;s:g:épzhgr:r/;c;ate hcl er oral tablet extended 3 PA; QL (90 per 30 days)
methylphenidate hcl oral solution 10 mg/5ml| 3 PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 3 PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 3 PA; QL (90 per 30 days)
mirtazapine oral tablet 15 mg, 30 mg 1
mirtazapine oral tablet 45 mg 1 QL (30 per 30 days)
mirtazapine oral tablet 7.5 mg 2
mirtazapine oral tablet dispersible 4 QL (30 per 30 days)
modadfinil oral tablet 100 mg 3 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg 3 PA; QL (60 per 30 days)
molindone hcl 4
naloxone hcl injection solution 0.4 mg/ml| 2
naloxone hcl injection solution cartridge 2
naloxone hcl injection solution prefilled syringe 2
naloxone hcl nasal 3
naltrexone hcl oral 2
naratriptan hcl 2 QL (9 per 30 days)
NAYZILAM 4 PA
nefazodone hcl oral tablet 100 mg, 150 mg, 200 3
mg
nefazodone hcl oral tablet 250 mg, 50 mg 4
NICOTROL NS 4 QL (120 per 30 days)
nortriptyline hcl oral capsule 2
nortriptyline hcl oral solution 4
NUEDEXTA 5 PA; QL (60 per 30 days)
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NUPLAZID ORAL CAPSULE 5 PA; QL (30 per 30 days); NM; LA

NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 per 30 days); NM; LA

NURTEC 3 PA; QL (16 per 30 days)

olanzapine intramuscular 4 QL (90 per 30 days)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 5 3

mg, 7.5 mg

olanzapine oral tablet 20 mg 3 QL (30 per 30 days)

olanzapine oral tablet dispersible 10 mg, 15 mg, 4

5mg

olanzapine oral tablet dispersible 20 mg 4 QL (30 per 30 days)

c;ﬁr;gag;;egj@;g;gne hcl oral capsule 12-25 mg, 5 QL (30 per 30 days)

gga:;pine—fluoxetine hcl oral capsule 3-25 mg, 6- 5 QL (90 per 30 days)

OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 per 30 days)

OPIPZA ORAL FILM 2 MG 5 PA; QL (30 per 30 days)

oxazepam 4 QL (120 per 30 days)

oxcarbazepine oral suspension 4

oxcarbazepine oral tablet 2

Zzﬁ;:zrgjcr):; t;r rggjl gtcrl:;et extended release 24 4 QL (30 per 30 days)

paliperidone er oral tablet extended release 24 4 QL (60 per 30 days)

hour 6 mg

ﬁg:(;xlezt./ge r:;l er oral tablet extended release 24 4 QL (30 per 30 days)

paroxetine hcl er oral tablet extended release 24 4 QL (60 per 30 days)

hour 25 mg

ﬁzlr;;);a;/ge r:;l er oral tablet extended release 24 3 QL (60 per 30 days)

paroxetine hcl oral suspension 4 QL (900 per 30 days)

paroxetine hcl oral tablet 10 mg, 40 mg 2 QL (45 per 30 days)

paroxetine hcl oral tablet 20 mg 2 QL (30 per 30 days)

paroxetine hcl oral tablet 30 mg 2 QL (60 per 30 days)

perphenazine oral 2

perphenazine-amitriptyline 4 PA
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PERSERIS

5

QL (1 per 28 days)

phenelzine sulfate oral

2

phenobarbital oral elixir

PA; QL (3000 per 30 days)

phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
60 mg, 64.8 mg, 97.2 mg

PA; QL (120 per 30 days)

phenobarbital oral tablet 16.2 mg, 32.4 mg

PA; QL (210 per 30 days)

PHENYTEK

PHENYTOIN INFATABS

phenytoin oral

phenytoin sodium extended

pimozide

pramipexole dihydrochloride
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pregabalin oral capsule 100 mg, 150 mg, 25 mg,
50 mg, 75 mg

N

pregabalin oral capsule 200 mg

QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 per 30 days)

pregabalin oral solution

QL (900 per 30 days)

primidone oral tablet 125 mg

primidone oral tablet 250 mg, 50 mg

protriptyline hcl

PA

pyridostigmine bromide er

pyridostigmine bromide oral solution

pyridostigmine bromide oral tablet 30 mg

pyridostigmine bromide oral tablet 60 mg
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quetiapine fumarate er oral tablet extended
release 24 hour 150 mg

N

QL (30 per 30 days)

quetiapine fumarate er oral tablet extended
release 24 hour 200 mg

QL (30 per 30 days)

quetiapine fumarate er oral tablet extended
release 24 hour 300 mg, 400 mg

QL (60 per 30 days)

quetiapine fumarate er oral tablet extended
release 24 hour 50 mg

QL (60 per 30 days)

quetiapine fumarate oral tablet 100 mg

2

QL (240 per 30 days)

quetiapine fumarate oral tablet 150 mg

2

QL (150 per 30 days)
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quetiapine fumarate oral tablet 200 mg 2 QL (120 per 30 days)
quetiapine fumarate oral tablet 25 mg 2 QL (960 per 30 days)
quetiapine fumarate oral tablet 300 mg 2 QL (80 per 30 days)
quetiapine fumarate oral tablet 400 mg 2 QL (60 per 30 days)
quetiapine fumarate oral tablet 50 mg 2 QL (480 per 30 days)
QULIPTA 3 PA; QL (30 per 30 days)
RALDESY 5

ramelteon 3 QL (30 per 30 days)
rasagiline mesylate oral 4

REXULTI 5 QL (30 per 30 days)
riluzole 3 NM

risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 4 QL (2 per 28 days)
mg

s o s s
risperidone oral solution 4 QL (480 per 30 days)
risperidone oral tablet 0.25 mg 1 QL (1920 per 30 days)
risperidone oral tablet 0.5 mg 1 QL (960 per 30 days)
risperidone oral tablet 1 mg 1 QL (480 per 30 days)
risperidone oral tablet 2 mg 1 QL (240 per 30 days)
risperidone oral tablet 3 mg, 4 mg 1 QL (120 per 30 days)
risperidone oral tablet dispersible 0.25 mg 4 QL (1920 per 30 days)
risperidone oral tablet dispersible 0.5 mg 4 QL (960 per 30 days)
risperidone oral tablet dispersible 1 mg 4 QL (480 per 30 days)
risperidone oral tablet dispersible 2 mg 4 QL (240 per 30 days)
risperidone oral tablet dispersible 3 mg 4 QL (150 per 30 days)
risperidone oral tablet dispersible 4 mg 4 QL (120 per 30 days)
rivastigmine 4 QL (30 per 30 days)
rivastigmine tartrate 3 QL (60 per 30 days)
rizatriptan benzoate oral tablet 2 QL (12 per 30 days)
rizatriptan benzoate oral tablet dispersible 4 QL (12 per 30 days)
ropinirole hcl 2
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ropinirole hcl er 4

ROWEEPRA ORAL TABLET 500 MG 2

rufinamide oral suspension 5 PA; QL (2400 per 30 days)

rufinamide oral tablet 200 mg 4 PA; QL (480 per 30 days)

rufinamide oral tablet 400 mg 4 PA; QL (240 per 30 days)

RYKINDO 5 QL (2 per 28 days)

RYTARY 4 ST

SECUADO 5 QL (30 per 30 days)

selegiline hcl oral capsule 2

selegiline hcl oral tablet 4

sertraline hcl oral concentrate 4 QL (300 per 30 days)

sertraline hcl oral tablet 100 mg 1 QL (60 per 30 days)

sertraline hcl oral tablet 25 mg 1 QL (240 per 30 days)

sertraline hcl oral tablet 50 mg 1 QL (120 per 30 days)

e L DTG e

ng_Ingl_\g ;)SROAll\./IT6ABLET DISINTEGRATING 4 PA; QL (120 per 30 days)

sumatriptan nasal 3

sumatriptan succinate oral 2 QL (9 per 30 days)

e o bt s ausreno

f:g}g.t;lr/;t;an succinate subcutaneous solution 6 3 QL (6 per 30 days)

suma?ri'ptan succinate subcutaneous solution 3 QL (6 per 30 days)

auto-injector

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 5 PA; QL (30 per 30 days)

tasimelteon 5 PA; QL (30 per 30 days); NM

temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)

TENCON ORAL TABLET 50-325 MG 4 PA; QL (180 per 30 days)

teriflunomide 5 PA; QL (30 per 30 days); NM

tetrabenazine oral tablet 12.5 mg 5 PA; QL (240 per 30 days); NM

tetrabenazine oral tablet 25 mg 5 PA; QL (120 per 30 days); NM
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thioridazine hcl oral 2
thiothixene oral 2
tiagabine hcl 4
tizanidine hcl oral tablet 1
tolcapone 5 PA; QL (180 per 30 days)
topiramate oral capsule sprinkle 2
topiramate oral tablet 1
tranylcypromine sulfate 4
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1
trazodone hcl oral tablet 300 mg 2
trifluoperazine hcl oral 2
trihexyphenidyl hcl oral solution 2 PA
trihexyphenidy! hcl oral tablet 2
trimipramine maleate oral 3
TRINTELLIX 4 QL (30 per 30 days)
UBRELVY ORAL TABLET 100 MG 3 PA; QL (16 per 30 days)
UBRELVY ORAL TABLET 50 MG 3 PA; QL (20 per 30 days)
valproic acid oral capsule 2
valproic acid oral solution 4
VALTOCO 10 MG DOSE 4
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY 4
PACK 2 X 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY 4
PACK 2 X 10 MG/0.1ML
VALTOCO 5 MG DOSE
varenicline tartrate (starter) 4 PA
varenicline tartrate oral tablet 0.5 mg 4 PA; QL (60 per 30 days)
;c;::ir))icline tartrate oral tablet 1 mg, 1 mg (56 4 PA; QL (56 per 28 days)
varenicline tartrate(continue) 4 PA; QL (56 per 28 days)
venlafaxine hcl 2 QL (90 per 30 days)
;anizjzxgeo hncqlg er oral capsule extended release 5 QL (30 per 30 days)
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venlafaxine hcl er oral capsule extended release

24 hour 37.5 mg 2 QL (180 per 30 days)
venlafaxine hcl er oral capsule extended release

24 hour 75 mg 2 QL (90 per 30 days)
venlafaxine hcl er oral tablet extended release 24 3

hour 150 mg

venlafaxine hcl er oral tablet extended release 24

hour 225 mg 4 QL (30 per 30 days)
venlafaxine hcl er oral tablet extended release 24

hour 37.5 mg 3 QL (30 per 30 days)
venlafaxine hcl er oral tablet extended release 24 3 QL (90 per 30 days)

hour 75 mg

VERSACLOZ 4 QL (600 per 30 days)
vigabatrin oral packet 5 PA; QL (150 per 25 days); NM; LA
vigabatrin oral tablet 5 PA; QL (180 per 30 days); NM; LA
VIGADRONE ORAL PACKET 5 PA; QL (150 per 25 days); NM; LA
VIGADRONE ORAL TABLET 5 PA; QL (180 per 30 days); NM
VIGPODER 5 PA; QL (150 per 25 days); NM
vilazodone hcl 4 QL (30 per 30 days)

VRAYLAR ORAL CAPSULE 5 QL (30 per 30 days)

WAKIX 5 PA; QL (60 per 30 days); NM
XCOPRI (250 MG DAILY DOSE) ORAL TABLET )

THERAPY PACK 100 & 150 MG > PA; QL (56 per 28 days)
XCOPRI (350 MG DAILY DOSE) PA; QL (56 per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG PA; QL (30 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5

MG & 14 X 25 MG 4 PA; QL (56 per 365 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 150

MG & 14 X200 MG, 14 X 50 MG & 14 X100 MG > PA; QL (56 per 365 days)
zaleplon oral capsule 10 mg 2 QL (60 per 30 days)

zaleplon oral capsule 5 mg 2 QL (30 per 30 days)

ZENZEDI ORAL TABLET 10 MG 3 QL (180 per 30 days)
ZENZEDI ORAL TABLET 5 MG 3 QL (90 per 30 days)
ziprasidone hcl oral capsule 20 mg 2 QL (240 per 30 days)
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ziprasidone hcl oral capsule 40 mg 2 QL (120 per 30 days)
ziprasidone hcl oral capsule 60 mg, 80 mg 2 QL (60 per 30 days)
zZiprasidone mesylate 3 QL (6 per 3 days)
zolpidem tartrate oral tablet 2 QL (30 per 30 days)
ZONISADE 5 PA

zonisamide oral 2

ZTALMY 5 QL (1100 per 30 days); NM
ZURZUVAE 5 NM

SUSPENSION RECONSTITUTED 210 MG ! QL (2 per 28 days) N
AGENTES DERMATOLOGICOS

ACCUTANE ORAL CAPSULE 20 MG, 30 MG, 40 MG 4

acitretin 4 PA

acyclovir external ointment 3 PA; QL (30 per 30 days)
adapalene external cream 4 PA

adapalene external gel 0.1 % 4 PA

ala-cort external cream 1 % 1

alclometasone dipropionate 2

ammonium lactate external 2

AMNESTEEM 4

benzoyl peroxide-erythromycin 3

betamethasone dipropionate aug external cream 2

betamethasone dipropionate aug external gel 3

betamethasone dipropionate aug external lotion 3

betamethasone dipropionate aug external 3

ointment

betamethasone dipropionate external 3

betamethasone valerate external cream 2

betamethasone valerate external lotion 3

betamethasone valerate external ointment 3

bexarotene external 5 PA; QL (60 per 30 days); NM
calcipotriene external cream 3 QL (120 per 30 days)
calcipotriene external ointment 3 QL (120 per 30 days)
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calcipotriene external solution

3

QL (60 per 30 days)

cevimeline hcl

chlorhexidine gluconate mouth/throat

ciclopirox external gel

ciclopirox external shampoo

ciclopirox external solution

ciclopirox olamine external cream

QL (90 per 30 days)

ciclopirox olamine external suspension

CLARAVIS

CLINDACIN-P

clindamycin phos (once-daily)

clindamycin phos (twice-daily)

NN DD INININ[RRP RS

%

clindamycin phos-benzoyl perox external gel 1-5

w

clindamycin phosphate external gel

clindamycin phosphate external lotion

QL (120 per 30 days)

clindamycin phosphate external solution

QL (120 per 30 days)

clindamycin phosphate external swab

clobetasol propionate e

QL (120 per 30 days)

clobetasol propionate external cream 0.05 %

QL (120 per 30 days)

clobetasol propionate external foam

QL (100 per 30 days)

clobetasol propionate external gel

QL (60 per 30 days)

clobetasol propionate external ointment

QL (120 per 30 days)

clobetasol propionate external shampoo

clobetasol propionate external solution

QL (50 per 30 days)

CLODAN EXTERNAL SHAMPOO

clotrimazole external cream

clotrimazole external solution

clotrimazole mouth/throat troche

QL (150 per 30 days)

clotrimazole-betamethasone external cream

QL (120 per 30 days)

clotrimazole-betamethasone external lotion

QL (120 per 30 days)

desonide external cream

N ITWININININIWIN WININDNIWININ D INIDNN

desonide external lotion

iSS
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desonide external ointment 3

desoximetasone external cream 4 QL (100 per 30 days)

desoximetasone external gel 4

desoximetasone external ointment 0.25 % 4

diclofenac sodium external gel 3 % 4 PA; QL (100 per 30 days)

:?\ILJJ;;XTEONFIZSOUOB,\C/,UGT/ﬁi%ULS SOLUTION AUTO- 5 PA: QL (4.56 per 28 days); NM

:?\ILJJIFE’IC)_(I_IEONR:I'?)SOUOB“C/ILJG'I;;EAELOUS SOLUTION AUTO- 5 PA; QL (8 per 28 days); NM

SD\?JRIT:\)I(;EI;SJEAC;/BAGI\;E,\;)ES SOLUTION PREFILLED 5 PA; QL (1.34 per 28 days); NM

SD\?RIT:\)](;E;(?SJEAC;/EAFfSES SOLUTION PREFILLED 5 PA; QL (4.56 per 28 days); NM

SD\?JRIT:\)I(;E;;SJEAC;/EAR;\]LEOUS SOLUTION PREFILLED 5 PA; QL (8 per 28 days); NM

econazole nitrate external 2 QL (90 per 30 days)

ery 4

erythromycin external gel 2

erythromycin external solution 2

fluocinolone acetonide body 4 QL (120 per 30 days)

fluocinolone acetonide external cream 0.01 % 2 QL (120 per 30 days)

fluocinolone acetonide external solution 4 QL (120 per 30 days)

fluocinolone acetonide scalp 4 QL (120 per 30 days)

fluocinonide emulsified base 2 QL (240 per 30 days)

fluocinonide external cream 0.05 % 2 QL (240 per 30 days)

fluocinonide external gel 2 QL (240 per 30 days)

fluocinonide external ointment 2 QL (240 per 30 days)

fluocinonide external solution 2 QL (240 per 30 days)

fluorouracil external cream 5 % 3 QL (40 per 28 days)

fluorouracil external solution 4 QL (10 per 28 days)

fluticasone propionate external cream 2

fluticasone propionate external ointment 2

gentamicin sulfate external 2 QL (30 per 30 days)

halobetasol propionate external cream 2
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halobetasol propionate external ointment

3

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyrate external cream

hydrocortisone butyrate external ointment

hydrocortisone butyrate external solution

hydrocortisone external cream 1 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate

imiquimod external cream 5 %

N|lw|ikr [ N[Rr[NMIN|S R

QL (24 per 28 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 35
mg, 40 mg

D

isotretinoin oral capsule 25 mg

ketoconazole external cream

QL (120 per 30 days)

ketoconazole external shampoo 2 %

QL (120 per 30 days)

KLAYESTA

KOURZEQ

malathion external

methoxsalen rapid

NM

metronidazole external cream

metronidazole external gel 0.75 %

metronidazole external gel 1 %

metronidazole external lotion

mometasone furoate external

mupirocin calcium

QL (30 per 30 days)

mupirocin external

QL (120 per 30 days)

nitroglycerin rectal

QL (30 per 30 days)

NYAMYC

nystatin external

nystatin mouth/throat

nystatin-triamcinolone

QL (120 per 30 days)

NYSTOP

NINININNINNIBEINIWINI W EEIN W OGIBEINININ|IN| O

PANRETIN

(2]

NM
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PERIOGARD 1

permethrin external cream

pilocarpine hcl oral

pimecrolimus

PA; QL (100 per 30 days)

podofilox external solution

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

RECTIV

QL (30 per 30 days)

SANTYL

QL (30 per 30 days)

selenium sulfide external lotion

silver sulfadiazine external

sodium fluoride 5000 ppm dental gel

SSD (SILVER SULFADIAZINE)

sulfacetamide sodium (acne)

tacrolimus external ointment

PA; QL (100 per 30 days)

tazarotene external cream

PA

tazarotene external gel

PA

tretinoin external cream

PA; QL (45 per 30 days)

tretinoin external gel 0.01 %, 0.025 %

PA; QL (45 per 30 days)

NN W W B PP ININININDNDNN PP PRP(PIRPINIDIN|DN

triamcinolone acetonide external cream QL (454 per 30 days)
triamcinolone acetonide external lotion

triamcinolone acetonide external ointment 0.025 5

%, 0.1 %, 0.5%

triamcinolone acetonide mouth/throat 2

TRIDERM EXTERNAL CREAM 0.5 % 2 QL (454 per 30 days)
VALCHLOR 5 PA; NM; LA

ZENATANE 4

AGENTES GASTROINTESTINALES

alosetron hcl oral tablet 0.5 mg 4 PA; QL (60 per 30 days)
alosetron hcl oral tablet 1 mg 5 PA; QL (60 per 30 days)
aprepitant oral 4 B/D PA; QL (15 per 30 days)
aprepitant oral capsule 125 mg 5 B/D PA; QL (5 per 30 days)
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aprepitant oral capsule 40 mg 4 B/D PA; QL (1 per 28 days)

aprepitant oral capsule 80 & 125 mg B/D PA; QL (15 per 30 days)

4
aprepitant oral capsule 80 mg 4 B/D PA; QL (10 per 30 days)
3

balsalazide disodium

budesonide er oral tablet extended release 24
hour

D

PA

budesonide oral

cimetidine hcl oral solution 300 mg/5ml|

cimetidine oral

COMPRO

constulose

dicyclomine hcl oral capsule

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

dronabinol B/D PA; QL (120 per 30 days)

N | P W Rk NN ININW WP

enulose

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

w

QL (30 per 30 days)

famotidine oral suspension reconstituted

famotidine oral tablet 20 mg, 40 mg

GATTEX PA; NM; LA

GAVILYTE-C

GAVILYTE-G

GAVILYTE-N WITH FLAVOR PACK

generlac

glycopyrrolate oral tablet 1 mg, 2 mg

granisetron hcl oral B/D PA; QL (30 per 30 days)

hydrocortisone oral

W I N W ININIRPR R, INOR|P

hydrocortisone rectal enema

lactulose encephalopathy oral solution 10
gm/15ml

N
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lactulose oral solution 2

lansoprazole oral capsule delayed release 15 mg

lansoprazole oral capsule delayed release 30 mg QL (30 per 30 days)

LINZESS QL (30 per 30 days)

loperamide hcl oral capsule

lubiprostone QL (60 per 30 days)

meclizine hcl oral tablet 12.5 mg, 25 mg

mesalamine er

mesalamine oral

mesalamine rectal

w (PPN WINIPdINDN

methscopolamine bromide oral

metoclopramide hcl oral solution 10 mg/10ml, 5
mg/5ml

N

metoclopramide hcl oral tablet

misoprostol oral

MOVANTIK QL (30 per 30 days)

nizatidine oral capsule 150 mg

nizatidine oral capsule 300 mg

P IN D W W

omeprazole oral capsule delayed release

ondansetron hcl injection solution prefilled
syringe

>

ondansetron hcl oral solution B/D PA; QL (450 per 30 days)

ondansetron hcl oral tablet 24 mg B/D PA; QL (30 per 30 days)

ondansetron hcl oral tablet 4 mg, 8 mg B/D PA; QL (90 per 30 days)

ondansetron oral tablet dispersible 16 mg B/D PA; QL (30 per 30 days)

ondansetron oral tablet dispersible 4 mg, 8 mg B/D PA; QL (90 per 30 days)

pantoprazole sodium oral tablet delayed release

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

peg-3350/electrolytes/ascorbat

peg-kcl-nacl-nasulf-na asc-c

prochlorperazine

N W | | P RPN N

prochlorperazine maleate oral
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promethazine hcl oral solution

4

promethazine hcl oral tablet

scopolamine

QL (10 per 28 days)

sucralfate oral suspension

sucralfate oral tablet

sulfasalazine oral

ursodiol oral capsule 300 mg

ursodiol oral tablet

VOWST

PA; QL (12 per 30 days); NM

XERMELO

Lol w| b NN PPN

PA; QL (90 per 30 days); NM; LA

AGENTES GENITOURINARIOS

alfuzosin hcl er

[E

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

N

bethanechol chloride oral tablet 50 mg

clindamycin phosphate vaginal

dutasteride oral

QL (30 per 30 days)

dutasteride-tamsulosin hcl

QL (30 per 30 days)

fesoterodine fumarate er

QL (30 per 30 days)

finasteride oral tablet 5 mg

GEMTESA

QL (30 per 30 days)

metronidazole vaginal

miconazole 3 vaginal suppository

W NP RPIWWIN|IN|P>

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED
ER

>

QL (300 per 30 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24
HOUR

QL (30 per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 10 mg, 15 mg

QL (60 per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 5 mg

QL (30 per 30 days)

oxybutynin chloride oral solution

2

QL (600 per 30 days)

oxybutynin chloride oral tablet 2.5 mg

2

QL (90 per 30 days)

oxybutynin chloride oral tablet 5 mg

2

QL (120 per 30 days)
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penicillamine oral tablet

5

NM

potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg)

3

potassium citrate er oral tablet extended release
5 meq (540 mg)

N

solifenacin succinate

QL (30 per 30 days)

tadalafil oral tablet 5 mg

PA; QL (30 per 30 days)

tamsulosin hcl

terconazole

tolterodine tartrate

QL (60 per 30 days)

tolterodine tartrate er

QL (30 per 30 days)

trospium chloride

QL (60 per 30 days)

trospium chloride er

QL (30 per 30 days)

VANDAZOLE

N WININININNRFRPMAMDN

AGENTES HORMONALES

ALTAVERA

alyacen 1/35

AMETHIA

APRI

ARANELLE

ASHLYNA

AUBRA EQ

AVIANE

BALZIVA

BIJUVA

PA

BLISOVI 24 FE

BLISOVI FE 1.5/30

briellyn

cabergoline

CAMILA

CHARLOTTE 24 FE

CRYSELLE-28

CYRED EQ

Wi W I IN W W W W w w w w ww w wwlw| w
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danazol oral 3

DEBLITANE 3

DEPO-ESTRADIOL 4

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 100 MG/ML

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 200 MG/ML

desmopressin ace spray refrig 4

desmopressin acetate oral

desogestrel-ethinyl estradiol oral tablet 0.15-
0.02/0.01 mg (21/5)

dexamethasone oral solution 4

dexamethasone oral tablet 0.5 mg, 0.75 mg

dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 4
mg, 6 mg

N

DOLISHALE

drospirenone-ethinyl estradiol

DUAVEE PA; QL (30 per 30 days)

EGRIFTA SV PA; NM; LA

ELINEST

ELURYNG

EMZAHH

ENILLORING

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

estradiol oral

estradiol transdermal patch twice weekly PA; QL (8 per 28 days)

estradiol transdermal patch weekly PA; QL (4 per 28 days)

N W ININWW W W NN WIN WO [P W W

estradiol vaginal cream

estradiol vaginal tablet 3
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estradiol valerate intramuscular oil 10 mg/ml 4

estradiol-norethindrone acet

PA

ethynodiol diac-eth estradiol

etonogestrel-ethinyl estradiol

EUTHYROX

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

fludrocortisone acetate oral

FYAVOLV

PA

GALLIFREY

HAILEY 24 FE

HALOETTE

ICLEVIA

IMVEXXY MAINTENANCE PACK

QL (18 per 28 days)

IMVEXXY STARTER PACK

QL (18 per 28 days)

INCASSIA

INCRELEX

PA; NM; LA

INTROVALE

ISIBLOOM

JASMIEL

JINTELI

PA

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

KARIVA

KELNOR 1/35

KELNOR 1/50

KORLYM

UG W W Wl w w ww wlw w wiw w ul  w | P LVOINWINITWINIWWIW|RLR | DD WS

PA; NM; LA
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KURVELO

3

LARIN 1.5/30

LARIN 1/20

LARIN FE 1.5/30

LARIN FE 1/20

LEENA

LESSINA

LEVONEST

W i wWliw w w w w

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 &0.01 mg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 mcg

LEVORA 0.15/30 (28)

levo-t

levothyroxine sodium oral tablet

LEVOXYL

liothyronine sodium oral

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LORYNA

LOW-OGESTREL

LUTERA

LYLEQ

LYLLANA

PA; QL (8 per 28 days)

LYZA

marlissa

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

MENEST

PA

methimazole oral

R IR WIWWINIWWLWIW W WLWW W W N RP|FR|FPW
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

methylprednisolone oral 3

MIBELAS 24 FE 2

MICROGESTIN 1.5/30 3

MICROGESTIN 1/20 3

MICROGESTIN 24 FE 4

MICROGESTIN FE 1.5/30 3

MICROGESTIN FE 1/20 3

mifepristone oral tablet 300 mg 5 PA; NM; LA

MILI 3

MIMVEY 4 PA

NECON 0.5/35 (28) 3

NEXPLANON 3 NM

NIKKI 3

NORA-BE 3

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA: NM

SOLUTION PEN-INJECTOR !

norelgestromin-eth estradiol 3

norethin ace-eth estrad-fe oral tablet 1-20 mg- 3

mcg

norethin ace-eth estrad-fe oral tablet chewable 2

norethindrone acetate oral 2

norethindrone acet-ethinyl est oral tablet 1-20 3

mg-mcg

norethindrone oral 3

norethindrone-eth estradiol PA

norethindron-ethinyl estrad-fe 4

norethin-eth estradiol-fe oral tablet chewable

0.4-35 mg-mcg 3

norgestimate-eth estradiol oral tablet 0.25-35 3

mg-mcg

norgestim-eth estrad triphasic 3

NORTREL 0.5/35 (28) 3

NORTREL 1/35 (21) 3

NORTREL 1/35 (28) 3
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NORTREL 7/7/7 3

NYLIA 1/35

4
NYLIA 7/7/7 3
OCELLA 3

octreotide acetate injection solution 100 mcg/mli,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 4 PA; NM
mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION

CARTRIDGE 2 PA; NM; LA

OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED 5 PA; NM; LA

ORSYTHIA

oxandrolone oral tablet 10 mg PA; QL (60 per 30 days)

PIMTREA

PORTIA-28

3
4
oxandrolone oral tablet 2.5 mg 3 PA; QL (240 per 30 days)
3
3
2

prednisolone oral solution

prednisolone sodium phosphate oral solution 15
mg/5ml, 5 mg/5ml

prednisolone sodium phosphate oral solution 25
mg/5ml

prednisolone sodium phosphate oral tablet
dispersible

iSS

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

PREMARIN ORAL PA

PREMARIN VAGINAL

PREMPHASE PA

PREMPRO PA

progesterone oral

propylthiouracil oral

raloxifene hcl QL (30 per 30 days)

WINININI W W W WN|FPL W

RECLIPSEN
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MEDICAMENTO

REQUISITOS Y LIMITES

SETLAKIN

3

SHAROBEL

SIGNIFOR

PA; NM; LA

SKYLA

NM

SOMAVERT

PA; NM; LA

SPRINTEC 28

SRONYX

SYEDA

SYNAREL

PA; NM

SYNTHROID

TARINA 24 FE

TARINA FE 1/20 EQ

Wliww u i wwliw i uj w unlw

testosterone cypionate intramuscular solution
100 mg/ml

N

PA

testosterone cypionate intramuscular solution
200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution

PA

testosterone transdermal gel 1.62 %, 20.25
mg/act (1.62%), 40.5 mg/2.5gm (1.62%)

PA; QL (150 per 30 days)

testosterone transdermal gel 12.5 mg/act (1%),
25 mg/2.5gm (1%), 50 mg/5gm (1%)

PA; QL (300 per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm
(1.62%)

>

PA; QL (112.5 per 30 days)

TILIA FE

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRI-NYMYO

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

Wi W W w w w wl w w| w

TRI-VYLIBRA LO

3
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CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

TURQOZ

3

UNITHROID

VALTYA 1/50

VELIVET

VIENVA

VYFEMLA

VYLIBRA

WYMZYA FE

XARAH FE

XELRIA FE

XULANE

yuvafem

ZAFEMY

ZOVIA 1/35 (28)

W PpPlW P LW WLWIW W W W W R

AGENTES INMUNITARIOS

ABRYSVO

ACTHIB

ACTIMMUNE

PA; NM; LA

ADACEL

ARCALYST

PA; NM

AREXVY

azathioprine oral tablet 50 mg

B/D PA; NM

bcg vaccine injection solution reconstituted

BENLYSTA SUBCUTANEOUS

PA; NM

BEXSERO

W Ll w I NN WU W ul|w | Ww

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-

w

BOOSTRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

COSENTYX (300 MG DOSE)

PA; QL (8 per 28 days); NM; LA

COSENTYX SENSOREADY (300 MG)

PA; QL (8 per 28 days); NM; LA

COSENTYX SENSOREADY PEN

PA; QL (8 per 28 days); NM; LA
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CATEGORIA DEL
MEDICAMENTO
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COSENTYX SUBCUTANEOUS SOLUTION

U/ML

PREFILLED SYRINGE 150 MG/ML > PA; QL (8 per 28 days); NM; LA
COSENTYX SUBCUTANEQUS SOLUTION

PREFILLED SYRINGE 75 MG/0.5ML > PA; QL (2 per 28 days); NM
COSENTYX UNOREADY 5 PA; QL (8 per 28 days); NM
cyclosporine modified oral capsule 100 mg, 25 3 B/D PA; NM

mg

cyclosporine modified oral capsule 50 mg 2 B/D PA; NM

cyclosporine modified oral solution 4 B/D PA; NM

cyclosporine oral capsule 100 mg 4 B/D PA; NM

cyclosporine oral capsule 25 mg 3 B/D PA; NM

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- 3

5

diphtheria-tetanus toxoids dt 3

ENBREL MINI 5 PA; QL (8 per 28 days); NM
ENBREL SUBCUTANEQUS SOLUTION 25

MG/0.5ML 5 PA; QL (4 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML 5 PA; QL (4.08 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 50 MG/ML 5 PA; QL (8 per 28 days); NM
ENBREL SURECLICK SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 5 PA; QL (8 per 28 days); NM
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D PA

ENGERIX-B INJECTION SUSPENSION PREFILLED

SYRINGE 3 B/D PA

ENVARSUS XR 4 B/D PA; NM

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg 4 B/D PA; NM

everolimus oral tablet 1 mg 5 B/D PA; NM

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 5 PA; NM

GARDASIL9 3

GENGRAF ORAL CAPSULE 100 MG, 25 MG 3 B/D PA; NM

GENGRAF ORAL SOLUTION 4 B/D PA; NM

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL 3
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MEDICAMENTO
HAVRIX INTRAMUSCULAR SUSPENSION ]
PREFILLED SYRINGE
HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 3 B/D PA
HIBERIX INJECTION 3
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ _
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (4 per 28 days); NM
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ _
INJECTOR KIT 80 MG/0.8ML > PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML > PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (4 per 28 days); NM
HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS AUTO-INJECTOR KIT > PA; QL (8 per 365 days); NM
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS _ _
AUTO-INJECTOR KIT 80 MG/0.8ML > PA; QL (6 per 365 days); NM
HUMIRA-PSORIASIS/UVEIT STARTER _ _
SUBCUTANEOUS AUTO-INJECTOR KIT > PA; QL (6 per 365 days); NM
IMOVAX RABIES INTRAMUSCULAR SUSPENSION 5
RECONSTITUTED
INFANRIX 3
IPOL 3
IXCHIQ 3
IXIARO 3
JYLAMVO 4 ST: NM
JYNNEOS 3
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED ]
SYRINGE
leflunomide oral 3 QL (30 per 30 days)
MENACTRA INTRAMUSCULAR SOLUTION 3
MENQUADFI INTRAMUSCULAR SOLUTION 4
MENVEO 3
methotrexate sodium (pf) injection solution 50
2 NM
mg/2ml
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REQUISITOS Y LIMITES

methotrexate sodium injection solution 50

mg/2ml 2 NM

methotrexate sodium oral 2

M-M-R Il INJECTION 3

MRESVIA 3

mycophenolate mofetil oral capsule 2 B/D PA; NM

:r;yclgz/zziggzte mofetil oral suspension 4 B/D PA; NM

mycophenolate mofetil oral tablet B/D PA; NM

mycophenolate sodium 4 B/D PA; NM

Tgygtr)rﬁ');egg(/)/;q agc/d oral tablet delayed release 4 B/D PA; NM

MYHIBBIN 5 B/D PA; NM

OCTAGAM INTRAVENOUS SOLUTION 1 5 PA: NM

GM/20ML, 2 GM/20ML !

OTEZLA ORAL TABLET PA; QL (60 per 30 days); NM

OTEZLA ORAL TABLET THERAPY PACK PA; NM

PEDIARIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION 3

PEGASYS SUBCUTANEOQOUS SOLUTION 180 5 NM

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED 5 NM

SYRINGE

PENBRAYA 3

PENTACEL 3

PRIORIX 4

PROGRAF ORAL PACKET 4 B/D PA; NM

PROQUAD SUBCUTANEOQUS SUSPENSION 3

RECONSTITUTED

QUADRACEL 3

RABAVERT 4

RECOMBIVAX HB 3 B/D PA

REZUROCK 5 PA; NM; LA
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RIDAURA 5

RINVOQ 5 PA; QL (30 per 30 days); NM

RINVOQ LQ 5 PA; QL (360 per 30 days); NM

ROTARIX ORAL SUSPENSION 3

ROTATEQ ORAL SOLUTION 3

SANDIMMUNE ORAL SOLUTION 4 B/D PA; NM

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 90 MG/ML 5 PA; QL (1 per 28 days); NM

SHINGRIX INTRAMUSCULAR SUSPENSION 3

RECONSTITUTED 50 MCG/0.5ML

SIMLANDI (1 PEN) 5 PA; QL (4 per 28 days); NM

SIMLANDI (1 SYRINGE) 5 PA; QL (4 per 28 days); NM

SIMLANDI (2 PEN) 5 PA; QL (4 per 28 days); NM

SIMLANDI (2 SYRINGE) SUBCUTANEOUS ) .

PREFILLED SYRINGE KIT 20 MG/0.2ML > PA; QL (2 per 28 days); NM

SIMLANDI (2 SYRINGE) SUBCUTANEOQUS ) )

PREFILLED SYRINGE KIT 40 MG/0.4ML > PA; QL (4 per 28 days); NM

sirolimus oral 4 B/D PA; NM

SKYRIZI PEN 5 PA; QL (6 per 365 days); NM

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE

180 MG/1.2ML 5 PA; QL (1.2 per 56 days); NM

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE

360 MG/2.4ML 5 PA; QL (2.4 per 56 days); NM

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 PA; QL (6 per 365 days); NM

STELARA SUBCUTANEOUS SOLUTION 45

MG/0.5ML 5 PA; QL (1 per 28 days); NM; LA

STELARA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 PA; QL (1 per 28 days); NM

tacrolimus oral 3 B/D PA; NM

TENIVAC 3

TICOVAC 3

TREMFYA CROHNS INDUCTION 5 PA; QL (4 per 28 days); NM

TREMFYA ONE-PRESS 5 PA; QL (2 per 28 days); NM
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TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/ML

5

QL (2 per 28 days); NM

TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML

PA; QL (2 per 28 days); NM

TREMFYA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

PA; QL (2 per 28 days); NM

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

PA; QL (2 per 28 days); NM

TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VAXCHORA

VIMKUNYA

VIVOTIF

XATMEP

ST; NM

XELJANZ ORAL SOLUTION

PA; QL (240 per 24 days); NM

XELJANZ ORAL TABLET

PA; QL (60 per 30 days); NM

XELJANZ XR

PA; QL (30 per 30 days); NM

YF-VAX

W u ot PrpIW W W W W|W

AGENTES OFTALMICOS

acetazolamide er

apraclonidine hcl

atropine sulfate ophthalmic solution 1 %

azelastine hcl ophthalmic

bacitracin ophthalmic

Wi wl w w w

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

N

bacitra-neomycin-polymyxin-hc

bepotastine besilate

betaxolol hcl ophthalmic

BETOPTIC-S

2
4
2
4
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bimatoprost ophthalmic

3

brimonidine tartrate ophthalmic solution 0.1 %,
0.15%

w

brimonidine tartrate ophthalmic solution 0.2 %

brimonidine tartrate-timolol

brinzolamide

bromfenac sodium (once-daily)

bromfenac sodium ophthalmic solution 0.07 %

carteolol hcl

ciprofloxacin hcl ophthalmic

cromolyn sodium ophthalmic

CYSTARAN

NM; LA

dexamethasone sodium phosphate ophthalmic

diclofenac sodium ophthalmic

difluprednate

dorzolamide hcl ophthalmic

dorzolamide hcl-timolol mal

epinastine hcl

erythromycin ophthalmic

QL (3.5 per 30 days)

fluorometholone ophthalmic

flurbiprofen sodium

gatifloxacin ophthalmic

gentamicin sulfate ophthalmic solution

ILEVRO

ketorolac tromethamine ophthalmic

latanoprost ophthalmic

levobunolol hcl ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 1.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

methazolamide oral tablet 25 mg

methazolamide oral tablet 50 mg

AW W INNPEINEPPINISAEINIPDEIPEINMNNINININIWININDNONMNNODIWOWSE WS

moxifloxacin hcl ophthalmic solution

N
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NATACYN

4

neomycin-bacitracin zn-polymyx

2

neomycin-polymyxin-dexameth

2

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

w

NEO-POLYCIN

NEO-POLYCIN HC

ofloxacin ophthalmic

olopatadine hcl ophthalmic

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

POLYCIN

polymyxin b-trimethoprim

prednisolone acetate ophthalmic

RESTASIS

W | R |INININININ W

QL (60 per 30 days)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION
0.05 %

w

QL (5.5 per 28 days)

RHOPRESSA

ROCKLATAN

SIMBRINZA

sulfacetamide sodium ophthalmic ointment

sulfacetamide sodium ophthalmic solution

sulfacetamide-prednisolone ophthalmic solution

timolol maleate (once-daily)

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

TOBRADEX OPHTHALMIC OINTMENT

tobramycin ophthalmic

tobramycin-dexamethasone

travoprost (bak free)

VYZULTA

XDEMVY

G| P W ININIPIERPININNININWW W W

NM; LA
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CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

AGENTES OTICOS

acetic acid otic 2

ciprofloxacin-dexamethasone 3

FLAC 2

fluocinolone acetonide otic 2

hydrocortisone-acetic acid 3

neomycin-polymyxin-hc otic 2

ofloxacin otic 2

AGENTES PULMONARES/DE LAS ViAS

RESPIRATORIAS

acetylcysteine inhalation 2 B/D PA

ADEMPAS 5 PA; QL (90 per 30 days); NM; LA
ADVAIR HFA 3 QL (12 per 30 days)

albuterol sulfate hfa 2
s vt st 2 |wormaLepersodmg
albuterol sulfate inhalation nebulization solution 5 B/D PA

(5 mg/ml) 0.5%, 2.5 mg/0.5ml|

albuterol sulfate oral syrup 2

albuterol sulfate oral tablet 3

ambrisentan 5 PA; QL (30 per 30 days); NM; LA
MOTOBLPARANTONAEIOSOLFONDE |y soper s
arformoterol tartrate 4 B/D PA; QL (120 per 30 days)
ARNUITY ELLIPTA QL (30 per 30 days)

ATROVENT HFA 4 QL (26 per 30 days)
che;j;l;i:aeyhcl nasal solution 0.1 %, 137 3 QL (30 per 25 days)

bosentan 5 PA; QL (60 per 30 days); NM; LA
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 3 QL (60 per 30 days)

MCG/ACT, 50-25 MCG/INH

breyna 4 QL (30.9 per 30 days)

BREZTRI AEROSPHERE

QL (10.7 per 30 days)
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CATEGORIA DEL
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mcg/act, 500-50 mcg/act

BRONCHITOL 5 PA; NM; LA
g-tlljdi;s;/nzicrs inhalation suspension 0.25 mg/2ml|, 4 B/D PA; QL (120 per 30 days)
budesonide inhalation suspension 1 mg/2ml| 4 B/D PA; QL (60 per 30 days)
budesonide-formoterol fumarate 4 QL (30.6 per 30 days)
CAYSTON 5 PA; NM; LA
clemastine fumarate oral tablet 2.68 mg 4 PA

COMBIVENT RESPIMAT 4 QL (8 per 30 days)
cromolyn sodium inhalation 3 B/D PA
cyproheptadine hcl oral syrup 3 PA

cyproheptadine hcl oral tablet 3

desloratadine 2

ELIXOPHYLLIN 4

epinephrine injection solution 0.3 mg/0.3ml| 3 QL (2 per 28 days)
f:;;gghn:’,i’% ./gjfnc;//%r.;;rzllut/on auto-injector 0.15 3 QL (2 per 28 days)
flunisolide nasal solution 25 mcg/act (0.025%) 2 QL (75 per 30 days)
fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 4 QL (60 per 30 days)
mcg/act

e e s et ool | g ol paopersodeny
ﬁtit;;zsctzne propionate hfa inhalation aerosol 110 4 QL (12 per 30 days)
JZ,UCZ;ZSC(;M propionate hfa inhalation aerosol 220 4 QL (24 per 30 days)
{Lit;;zsgne propionate hfa inhalation aerosol 44 4 QL (11 per 30 days)
fluticasone propionate nasal 1 QL (16 per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 3 QL (60 per 30 days)

formoterol fumarate inhalation

B/D PA; QL (120 per 30 days)

hydroxyzine hcl oral syrup

QL (2880 per 28 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg

QL (120 per 30 days)
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CATEGORIA DEL
MEDICAMENTO
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hydroxyzine hcl oral tablet 50 mg 2 QL (240 per 30 days)
hydroxyzine pamoate oral 3 QL (120 per 30 days)
ipratropium bromide inhalation 2 B/D PA

ipratropium bromide nasal 2 QL (30 per 30 days)
ipratropium-albuterol 2 B/D PA; QL (540 per 30 days)
KALYDECO ORAL TABLET 5 PA; QL (60 per 30 days); NM
levocetirizine dihydrochloride oral solution 4 QL (300 per 30 days)
levocetirizine dihydrochloride oral tablet 1 QL (30 per 30 days)
mometasone furoate nasal 2

montelukast sodium oral packet 4

montelukast sodium oral tablet 1

montelukast sodium oral tablet chewable 2

Il\|l\|lj|§CA_ll_.gRSUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (3 per 28 days); NM; LA
ls\l\(URclﬁI(.s,?E SlL(;gCI\;J;}I'?I\I\/IIEOUS SOLUTION PREFILLED 5 PA; QL (3 per 28 days); NM; LA
NUCALR SUBCUTANEDUS SOLUTION : oA; L (3 per 28 days); NV Lo
OFEV 5 PA; QL (60 per 30 days); NM
OPSUMIT 5 PA; QL (30 per 30 days); NM; LA
ORKAMBI ORAL TABLET 5 PA; QL (120 per 30 days); NM
pirfenidone oral tablet 267 mg 5 PA; QL (270 per 30 days); NM
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 per 30 days); NM
IF\’/IU(;_/I\;I(;i/IYII_VIE INHALATION SOLUTION 2.5 5 B/D PA; NM

roflumilast 4 PA; QL (30 per 30 days)
o oo s o
sildendfil citrate oral tablet 20 mg 3 PA; QL (360 per 30 days); NM
SPIRIVA HANDIHALER 3 QL (30 per 30 days)

SPIRIVA RESPIMAT 3 QL (4 per 30 days)

STIOLTO RESPIMAT 3 QL (4 per 30 days)

terbutaline sulfate oral 4
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

theophylline er oral tablet extended release 12

hour 100 mg, 200 mg, 300 mg 4
theophylline er oral tablet extended release 12
2
hour 450 mg
theophylline er oral tablet extended release 24 5
hour
theophylline oral 4
tobramycin inhalation nebulization solution 300 5 B/D PA; QL (280 per 28 days); NM
mg/5ml
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
VENTAVIS 5 PA; QL (270 per 30 days); NM
wixela inhub inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500- 3 QL (60 per 30 days)
50 mcg/act
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 75 MG/0.5ML > PA; QL (4 per 28 days); NM; LA
XOLAIR SUBCUTANEOQOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML 5 PA; QL (4 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 5 PA; QL (8 per 28 days); NM; LA
zafirlukast 2
AGENTES TERAPEUTICOS VARIOS
acetylcysteine intravenous 4
ALCOHOL SWABS 1
GAUZE STERILE PADS 2 1
IGALMI 4 QL (30 per 30 days)
INSULIN PEN NEEDLE 1 QL (200 per 30 days)
INSULIN SYRINGE 1 QL (200 per 30 days)
KOSELUGO 5 PA; NM
OMNIPOD 5 DEXG7G6 INTRO GEN 5 4
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

OMNIPOD 5 DEXG7G6 PODS GEN 5

4

OMNIPOD 5 G7 INTRO (GEN 5)

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE2 PLUS G6

OMNIPOD 5 LIBRE2 PLUS G6 PODS

OMNIPOD CLASSIC PODS (GEN 3)

OMNIPOD DASH INTRO (GEN 4)

OMNIPOD DASH PODS (GEN 4)

sodium chloride irrigation solution 0.9 %

(S I~ T I O - S S

ANTINEOPLASICOS

abiraterone acetate oral tablet 250 mg

PA; QL (120 per 30 days); NM

abiraterone acetate oral tablet 500 mg

PA; QL (60 per 30 days); NM

ABIRTEGA

PA; QL (120 per 30 days); NM

AKEEGA

PA; QL (60 per 30 days); NM

ALECENSA

PA; QL (240 per 30 days); NM; LA

ALUNBRIG ORAL TABLET 180 MG

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

ALUNBRIG ORAL TABLET 30 MG

PA; QL (180 per 30 days); NM; LA

ALUNBRIG ORAL TABLET 90 MG

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

ALUNBRIG ORAL TABLET THERAPY PACK

PA; QL (30 per 180 days); NM; LA

anastrozole oral

QL (30 per 30 days)

AUGTYRO ORAL CAPSULE 160 MG

PA; QL (60 per 30 days); NM

AUGTYRO ORAL CAPSULE 40 MG

PA; QL (240 per 30 days); NM

AYVAKIT

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

BALVERSA ORAL TABLET 3 MG

PA; QL (90 per 30 days); NM; LA

BALVERSA ORAL TABLET 4 MG

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

BALVERSA ORAL TABLET 5 MG

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

BESREMI

PA; NM; LA

bexarotene oral

PA; QL (300 per 30 days); NM

bicalutamide

QL (30 per 30 days)

BOSULIF ORAL CAPSULE 100 MG

PA; QL (180 per 30 days); NM; LA

BOSULIF ORAL CAPSULE 50 MG

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

BOSULIF ORAL TABLET 100 MG
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PA; QL (180 per 30 days); NM
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 per 30 days); NM
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 per 30 days); NM; LA
BRUKINSA 5 PA; QL (120 per 30 days); NM; LA
CABOMETYX 5 PA; QL (30 per 30 days); NM; LA
CALQUENCE 5 PA; QL (60 per 30 days); NM; LA
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM; LA
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 per 30 days); NM; LA
g(())l;/l/lléTRlQ (100 MG DAILY DOSE) ORAL KIT 80 & 5 PA; QL (56 per 28 days); NM; LA
ggszgRngo(ll\jg MG DAILY DOSE) ORALKIT 3 X 5 PA; QL (112 per 28 days); NM; LA
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 per 28 days); NM; LA
COPIKTRA 5 PA; QL (60 per 30 days); NM; LA
COTELLIC 5 PA; QL (90 per 30 days); NM; LA
cyclophosphamide oral capsule 3 B/D PA; NM
DANZITEN 5 PA; QL (112 per 28 days); NM
dasatinib 5 PA; QL (30 per 30 days); NM
DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 per 30 days); NM; LA
ERIVEDGE 5 PA; QL (30 per 30 days); NM; LA
ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM; LA
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 per 30 days); NM; LA
erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 per 30 days); NM
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 per 30 days); NM
EULEXIN 5
rer;/;rolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 5 PA; NM
everolimus oral tablet soluble 5 PA; NM
exemestane QL (60 per 30 days)
FIRMAGON (240 MG DOSE) 5 PA; NM
FIRMAGON SUBCUTANEOUS SOLUTION 4 PA: NM
RECONSTITUTED 80 MG ’
FOTIVDA 5 PA; QL (21 per 28 days); NM
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2 gm/20ml, 200 mg/2ml

NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days); NM; LA

FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days); NM; LA

GAVRETO 5 PA; QL (120 per 30 days); NM; LA

gefitinib 5 PA; QL (60 per 30 days); NM

gemcitabine hcl intravenous solution 1 gm/10mi, 4 B/D PA; NM

GILOTRIF

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

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

PA; NM

GLEOSTINE ORAL CAPSULE 100 MG

PA; NM

GOMEKLI ORAL CAPSULE 1 MG

PA; QL (240 per 30 days); NM

GOMEKLI ORAL CAPSULE 2 MG

PA; QL (120 per 30 days); NM

GOMEKLI ORAL TABLET SOLUBLE

PA; QL (240 per 30 days); NM

hydroxyurea oral

IBRANCE

PA; QL (21 per 28 days); NM; LA

ICLUSIG

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

IDHIFA ORAL TABLET 100 MG

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

IDHIFA ORAL TABLET 50 MG

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

imatinib mesylate oral tablet 100 mg

PA; QL (90 per 30 days); NM

imatinib mesylate oral tablet 400 mg

PA; QL (60 per 30 days); NM

IMBRUVICA ORAL CAPSULE 140 MG

PA; QL (90 per 30 days); NM; LA

IMBRUVICA ORAL CAPSULE 70 MG

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

IMBRUVICA ORAL SUSPENSION PA; QL (216 per 27 days); NM; LA
IMBRUVICA ORAL TABLET 280 MG, 420 MG PA; QL (30 per 30 days); NM; LA
imkeldi PA; QL (280 per 28 days); NM

INLYTA ORAL TABLET 1 MG

PA; QL (180 per 30 days); NM; LA

INLYTA ORAL TABLET 5 MG

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

INQOVI

PA; QL (5 per 28 days); NM; LA

INREBIC

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

ITOVEBI ORAL TABLET 3 MG

PA; QL (56 per 28 days); NM

ITOVEBI ORAL TABLET 9 MG

PA; QL (28 per 28 days); NM

IWILFIN

PA; QL (240 per 30 days); NM

JAKAFI
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PA; QL (60 per 30 days); NM; LA

JAYPIRCA ORAL TABLET 100 MG

(2]

PA; QL (60 per 30 days); NM
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 per 30 days); NM
KISQALI (200 MG DOSE) 5 PA; QL (21 per 28 days); NM
KISQALI (400 MG DOSE) 5 PA; QL (42 per 28 days); NM
KISQALI (600 MG DOSE) 5 PA; QL (63 per 28 days); NM
KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 per 28 days); NM
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 per 28 days); NM
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 per 28 days); NM
KRAZATI 5 PA; QL (180 per 30 days); NM
lapatinib ditosylate 5 PA; QL (180 per 30 days); NM
LAZCLUZE ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM
LAZCLUZE ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
lenalidomide oral capsule 10 mg 5 PA; QL (60 per 30 days); NM; LA
ge*SnchrI]i;omide oral capsule 15 mg, 2.5 mg, 20 mg, 5 PA; QL (30 per 30 days); NM; LA
lenalidomide oral capsule 5 mg 5 PA; QL (150 per 30 days); NM; LA
LENVIMA (10 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM; LA
LENVIMA (12 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (14 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
LENVIMA (18 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (20 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
LENVIMA (24 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (4 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM; LA
LENVIMA (8 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
letrozole oral 1 QL (30 per 30 days)
leucovorin calcium oral tablet 10 mg, 25 mg 3
leucovorin calcium oral tablet 15 mg, 5 mg 2
LEUKERAN 5
leuprolide acetate (3 month) 4 PA; NM
leuprolide acetate injection 2 PA; NM
LONSURF 5 PA; NM
LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 per 30 days); NM; LA
LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 per 30 days); NM; LA
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

LUMAKRAS ORAL TABLET 240 MG 5 PA; QL (120 per 30 days); NM

LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 per 30 days); NM

LUPRON DEPOT (1-MONTH) 5 PA; QL (1 per 28 days); NM

LUPRON DEPOT (3-MONTH) 5 PA; QL (1 per 84 days); NM

LUPRON DEPOT (4-MONTH) 5 PA; QL (1 per 112 days); NM

LUPRON DEPOT (6-MONTH) 5 PA; QL (1 per 168 days); NM

LYNPARZA ORAL TABLET 5 PA; QL (120 per 30 days); NM; LA

LYSODREN 5 NM

LYTGOBI (12 MG DAILY DOSE) 5 PA; NM

LYTGOBI (16 MG DAILY DOSE) 5 PA; NM

LYTGOBI (20 MG DAILY DOSE) 5 PA; NM

MATULANE 5 NM; LA

megestrol acetate oral suspension 40 mg/ml, 400

mg/10ml, 800 mg/20ml 4 PA

megestrol acetate oral tablet 3 PA

MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA; QL (1200 per 30 days); NM

MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (90 per 30 days); NM; LA

MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 per 30 days); NM; LA

MEKTOVI 5 PA; QL (180 per 30 days); NM; LA

mercaptopurine oral suspension 5 PA; NM

mercaptopurine oral tablet 2

mesna oral 5

NERLYNX 5 PA; QL (180 per 30 days); NM; LA

nilutamide 5 QL (30 per 30 days)

NINLARO 5 PA; QL (3 per 28 days); NM

NUBEQA 5 PA; QL (120 per 30 days); NM; LA

ODOMZO 5 PA; QL (30 per 30 days); NM; LA

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 per 30 days); NM

OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 per 30 days); NM

OJEMDA ORAL SUSPENSION RECONSTITUTED 5 PA; QL (96 per 28 days); NM

OJEMDA ORAL TABLET 5 PA; QL (24 per 28 days); NM

OJJAARA 5 PA; QL (30 per 30 days); NM; LA

ONUREG 5 PA; QL (14 per 28 days); NM; LA
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
ORGOVYX 5 PA; QL (30 per 28 days); NM; LA

ORSERDU ORAL TABLET 345 MG

PA; QL (30 per 30 days); NM

ORSERDU ORAL TABLET 86 MG

PA; QL (90 per 30 days); NM

pazopanib hcl

PA; QL (120 per 30 days); NM

PEMAZYRE

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

PIQRAY (200 MG DAILY DOSE)

PA; QL (28 per 28 days); NM

PIQRAY (250 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

PIQRAY (300 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

POMALYST

PA; QL (21 per 28 days); NM; LA

PURIXAN

PA; NM

QINLOCK

PA; QL (90 per 30 days); NM

RETEVMO ORAL CAPSULE 40 MG

PA; QL (180 per 30 days); NM

RETEVMO ORAL CAPSULE 80 MG

PA; QL (120 per 30 days); NM

RETEVMO ORAL TABLET 120 MG, 160 MG

PA; QL (60 per 30 days); NM

RETEVMO ORAL TABLET 40 MG

PA; QL (180 per 30 days); NM

RETEVMO ORAL TABLET 80 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 110 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 160 MG

PA; QL (60 per 30 days); NM

REVUFORJ ORAL TABLET 25 MG

PA; QL (180 per 30 days); NM

REZLIDHIA

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

ROMVIMZA

PA; QL (8 per 28 days); NM

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL (150 per 30 days); NM; LA

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (90 per 30 days); NM; LA

ROZLYTREK ORAL PACKET PA; QL (360 per 30 days); NM; LA
RUBRACA PA; QL (120 per 30 days); NM; LA
RYDAPT PA; QL (240 per 30 days); NM
RYLAZE PA; NM

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 per 30 days); NM

SCEMBLIX ORAL TABLET 20 MG

PA; QL (60 per 30 days); NM

SCEMBLIX ORAL TABLET 40 MG

PA; QL (300 per 30 days); NM

SOLTAMOX

sorafenib tosylate
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PA; QL (120 per 30 days); NM
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO
STIVARGA 5 PA; QL (84 per 28 days); NM; LA
sunitinib malate 5 PA; QL (30 per 30 days); NM
TABLOID 4
TABRECTA 5 PA; QL (120 per 30 days); NM
TAFINLAR ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
TAFINLAR ORAL TABLET SOLUBLE 5 PA; QL (900 per 30 days); NM
TAGRISSO 5 PA; QL (30 per 30 days); NM; LA
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 5 PA; QL (30 per 30 days); NM
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 5 PA; QL (30 per 30 days); NM; LA

tamoxifen citrate oral

TASIGNA PA; QL (112 per 28 days); NM
TAZVERIK PA; QL (240 per 30 days); NM; LA
TECVAYLI PA; NM

TEPMETKO PA; QL (60 per 30 days); NM; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG

PA; QL (30 per 30 days); NM

THALOMID ORAL CAPSULE 150 MG, 200 MG

PA; QL (60 per 30 days); NM

TIBSOVO

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

toremifene citrate

QL (30 per 30 days); NM

TRELSTAR MIXJECT PA; NM

tretinoin oral

TRUQAP PA; QL (64 per 28 days); NM
TUKYSA PA; QL (120 per 30 days); NM; LA
TURALIO ORAL CAPSULE 125 MG PA; QL (120 per 30 days); NM; LA
VANFLYTA PA; QL (56 per 28 days); NM

VENCLEXTA ORAL TABLET 10 MG

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

VENCLEXTA ORAL TABLET 100 MG

PA; QL (180 per 30 days); NM; LA

VENCLEXTA ORAL TABLET 50 MG

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

VENCLEXTA STARTING PACK

PA; NM; LA

VERZENIO

PA; QL (56 per 28 days); NM; LA

VITRAKVI ORAL CAPSULE 100 MG

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

VITRAKVI ORAL CAPSULE 25 MG
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PA; QL (180 per 30 days); NM; LA

VITRAKVI ORAL SOLUTION

(2]

PA; QL (300 per 30 days); NM; LA
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NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
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VIZIMPRO 5 PA; QL (30 per 30 days); NM; LA
VONJO 5 PA; QL (120 per 30 days); NM; LA
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 per 30 days); NM
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 per 30 days); NM
WELIREG 5 PA; QL (90 per 30 days); NM; LA
XALKORI ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; QL (180 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 20 MG 5 PA; QL (240 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 50 MG 5 PA; QL (120 per 30 days); NM; LA
XOSPATA 5 PA; QL (90 per 30 days); NM; LA
-)r(:SF\{/'IA‘OFWHPO:CI\IfSOOJEE WEEKLY) ORAL TABLET 5 PA; QL (8 per 28 days); NM; LA
:-(:SF\{/LC:,Y(ZL;)A'EAIfl%'\'i/ClZ WEEKLY) ORAL TABLET 5 PA; QL (16 per 28 days); NM
:-(E'S;/L?DY(Z?A'\CAISI:)'\,IVC'E WEEKLY) ORAL TABLET 5 PA; QL (4 per 28 days); NM; LA
:_(ES;/L?DY(4|§)AI\CAIS4BV\&ZE WEEKLY) ORAL TABLET 5 PA; QL (8 per 28 days); NM; LA
?ES:L?,Y(G;)A?KGG?EE WEEKLY) ORAL TABLET 5 PA; QL (4 per 28 days); NM; LA
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 per 28 days); NM; LA
;(ZSF\{/'IA‘%Y(SSJAE/IKGll?)I\,‘\jé WEEKLY) ORAL TABLET 5 PA; QL (8 per 28 days); NM; LA
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 per 28 days); NM; LA
XTANDI ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 per 30 days); NM
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
ZEJULA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; QL (30 per 30 days); NM
ZELBORAF 5 PA; QL (240 per 30 days); NM; LA
ZOLINZA 5 PA; QL (120 per 30 days); NM
ZYDELIG 5 PA; QL (60 per 30 days); NM; LA
ZYKADIA ORAL TABLET 5 PA; QL (90 per 30 days); NM; LA
Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
01/JUN/2025

87




NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

ELECTROLITOS / MINERALES / METALES /
VITAMINAS

(10ml syringe)

carglumic acid oral tablet soluble 5 PA; NM; LA
CLINIMIX E/DEXTROSE (2.75/5) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX E/DEXTROSE (5/15) 4 B/D PA
CLINIMIX E/DEXTROSE (5/20) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX/DEXTROSE (5/15) 4 B/D PA
CLINIMIX/DEXTROSE (5/20) 4 B/D PA
CLINISOL SF 4 B/D PA
dextrose intravenous solution 10 %, 5 % 4

dextrose-sodium chloride intravenous solution 4

10-0.2 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID INTRAVENOUS EMULSION 20 % 4 B/D PA
kel in dextrose-nacl intravenous solution 10-5-

0.45 meq/I-%-%, 20-5-0.2 meq/I-%-%, 20-5-0.225

meq/I-%-%, 20-5-0.45 meq/I-%-%, 30-5-0.45 4

meq/I-%-%, 40-5-0.45 meq/I-%-%, 40-5-0.9

meq/I-%-%

kcl-lactated ringers-d5w 4

KLOR-CON 10 2

KLOR-CON M10 2

KLOR-CON M15 2

KLOR-CON M20 2

KLOR-CON ORAL PACKET 20 MEQ 4

KLOR-CON ORAL TABLET EXTENDED RELEASE 2

levocarnitine oral solution 4 B/D PA
levocarnitine oral tablet 2 B/D PA
levocarnitine sf 4 B/D PA
magnesium sulfate injection solution 50 %, 50 % 4
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

NUTRILIPID 4 B/D PA
PLENAMINE 4 B/D PA
potassium chloride crys er 2
potassium chloride er 2
potassium chloride in nacl intravenous solution 4
20-0.45 meq/I-%
potassium chloride in nacl intravenous solution 5
20-0.9 meq/I-%, 40-0.9 meq/I-%
potassium chloride intravenous solution 2 4
meg/ml, 2 meq/ml (20 ml)
potassium chloride oral packet 4
potassium chloride oral solution 10 %, 20 4
meq/15ml (10%)
potassium chloride oral solution 40 meq/15ml 1
(20%)
potassium cl in dextrose 5% intravenous solution 5
10 megq/|
potassium cl in dextrose 5% intravenous solution
4
20 meq/|
prenatal oral tablet 27-1 mg 3
sodium chloride intravenous solution 0.45 %, 0.9 4
%
sodium fluoride oral tablet 2.2 (1 f) mg
TRAVASOL B/D PA
TROPHAMINE INTRAVENOUS SOLUTION 10 % B/D PA
PRODUCTOS SANGUINEOS Y MODIFICADORES
anagrelide hcl 3
ARANESP (ALBUMIN FREE) INJECTION SOLUTION
100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 4 PA; NM
MCG/ML, 60 MCG/ML
ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 10 MCG/0.4ML, 25 4 PA; NM

MCG/0.42ML, 40 MCG/0.4ML, 60 MCG/0.3ML

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.5ML, 150

MCG/0.3ML, 200 MCG/0.4ML, 300 MCG/0.6ML, > PA;NM
500 MCG/ML
aspirin-dipyridamole er 4 ST; QL (60 per 30 days)
BRILINTA 3 QL (60 per 30 days)
cilostazol 2
CINRYZE 5 PA; NM; LA
clopidogrel bisulfate oral tablet 75 mg 1 QL (30 per 30 days)
dabigatran etexilate mesylate 4 QL (60 per 30 days)
dipyridamole oral tablet 25 mg 2 PA
dipyridamole oral tablet 50 mg, 75 mg 3 PA
DROXIA 4
ELIQUIS 3 QL (60 per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 3 QL (74 per 180 days)
enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 150 mg/ml 4 QL (56 per 28 days)
enoxaparin sodium injection solution prefilled
syringe 120 mg/0.8ml, 80 mg/0.8ml 4 QL (4.8 per 28 days)
enoxaparin sodium injection solution prefilled
syringe 30 mg/0.3ml 4 QL (16.8 per 28 days)
enoxaparin sodium injection solution prefilled
syringe 40 mg/0.4ml 4 QL (22.4 per 28 days)
enoxaparin sodium injection solution prefilled
syringe 60 mg,/0.6ml 4 QL (33.6 per 28 days)
fondaparinux sodium subcutaneous solution 10
mg/0.8ml 5 QL (24 per 30 days)
fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml 4 QL (15 per 30 days)
fondaparinux sodium subcutaneous solution 5
mg/0.4ml 5 QL (12 per 30 days)
fondaparinux sodium subcutaneous solution 7.5
mg/0.6ml 5 QL (18 per 30 days)
FULPHILA 5 PA; QL (1.2 per 28 days); NM
GRANIX 5 PA; NM

Puede encontrar informacion sobre el significado de los simbolos y

abreviaturas de esta tabla en la pdgina 10.
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NOMBRE DEL MEDICAMENTO

CATEGORIA DEL
MEDICAMENTO

REQUISITOS Y LIMITES

heparin sod (porcine) in d5w intravenous solution

100 unit/ml, 25000-5 ut/500mI-%, 40-5 unit/ml-% 1

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3 B/D PA

unit/ml

Zgggrg; :;Z;;Im (porcine) pf injection solution 3 B/D PA

icyci;‘;t;aent acetate subcutaneous solution prefilled 5 PA; NM

jantoven

I-glutamine oral packet 5 PA; NM

rEr e o O SOLUTION 5 PA; QL (1.2 per 28 days); NM
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 5 PA: NM

480 MCG/1.6ML !

SN\:ERL:II;E)SEEN INJECTION SOLUTION PREFILLED 5 PA; NM

NIVESTYM INJECTION SOLUTION 300 MCG/ML 5 PA; NM

pentoxifylline er 2

plerixafor 4 PA; NM

PRADAXA ORAL CAPSULE 110 MG 4 QL (60 per 30 days)

prasugrel hcl 3 QL (30 per 30 days)

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 4 PA: NM

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 PA: NM

40000 UNIT/ML ’

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (360 per 30 days); NM; LA
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 per 30 days); NM; LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (30 per 30 days); NM; LA
PROMACTA ORAL TABLET 50 MG 5 PA; QL (90 per 30 days); NM; LA
PROMACTA ORAL TABLET 75 MG 5 PA; QL (60 per 30 days); NM; LA
tranexamic acid oral 3

warfarin sodium oral 1

XARELTO ORAL SUSPENSION RECONSTITUTED 3 QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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PARTICLES 60000-189600 UNIT

NOMBRE DEL MEDICAMENTO CATEGORIA DEL REQUISITOS Y LIMITES
MEDICAMENTO

XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)

XARELTO STARTER PACK 3

ZARXIO 5 PA; NM

TRASTORNO GENETICO, ENZIMATICO O

PROTEICO: REEMPLAZO, MODIFICADORES,

TRATAMIENTO

CREON 3

cromolyn sodium oral 4

CYSTAGON 4 PA; NM; LA

JAVYGTOR ORAL TABLET 5 PA; NM

miglustat 5 PA; NM; LA

nitisinone 5 PA; NM

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; NM; LA

sapropterin dihydrochloride oral tablet 5 PA; NM

sodium phenylbutyrate oral powder 3 gm/tsp 5 PA; NM

sodium phenylbutyrate oral tablet 5 PA; NM

SUCRAID 5 PA; NM; LA

YARGESA 5 PA; NM

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000

UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 4

3000-10000 UNIT, 40000-126000 UNIT, 5000-

24000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE 5

Puede encontrar informacion sobre el significado de los simbolos y
abreviaturas de esta tabla en la pdgina 10.
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BFY ettt 55
ERY-TAB .....oeveeeiieeeeieee e 25
erythromycin .............. 25,55, 74
erythromycin base.................. 25
erythromycin ethylsuccinate ..25
escitalopram oxalate.............. 42
esomeprazole magnesium......58
ESTARYLLA ... 62
estradiol............ccccevvveevienennn. 62
estradiol valerate.................... 63
estradiol-norethindrone acet .63
eszopiclone ..........cccccueeeveunnnn. 42
ethambutol hcl ....................... 25
ethosuximide ..............c........... 42
ethynodiol diac-eth estradiol..63
etodolac.........ccoueecevuvveenianaann, 11
etodolac er...........cccccuueeeennnen.. 11
etonogestrel-ethinyl estradiol 63
ELraVviring ......ccovvvvvvvvvvvvnrvvnnnnns 25
EULEXIN ..o 81
EUTHYROX ..ooeiiiiieeeeciieeees 63
everolimus ........ccceeevuennnn. 69, 81

EVOTAZ ..., 25
exemestane......cccceeeeeeveeeeennnnn. 81
ezetimibe .............ccceeeeeecnnnnenn. 16
ezetimibe-simvastatin ............ 16
F
FALMINA ......ccooeeieeeeieeeees 63
famciclovir ...........cccovveueennnn. 25
famotidine ..........cccccoovveueeennn. 58
FANAPT ..o 43
FANAPT TITRATION PACK........ 43
FARXIGA......oveeeeeieeeeeciieeeee 32
febuxostat..........ccooeeiviiinininnns 11
FEIRZA 1.5/30 ....cccevveerreeneen. 63
FEIRZA 1/20 ..cuveeereeereeeneen. 63
felbamate ..........ccoveeeveiieiiennn, 43
felodipine er........c.euuuviieenennn. 16
fenofibrate........ccooueeveiiiiiinnnn, 16
fenofibrate micronized ........... 16
fenofibric acid ................cooeun. 16
fentanyl........ccccocevvveeeniiieinnnnnn, 11
fentanyl citrate ................cc..... 11
fesoterodine fumarate er ....... 60
FETZIMA.......oveeeeeeee e 43
FETZIMA TITRATION ............... 43
FIASP ... 32
FIASP FLEXTOUCH................... 32
FIASP PENFILL ......ovvveeeiieens 32
FIASP PUMPCART ......cccovveennne 32
finasteride...........ccoccvvvviiuiennn. 60
fingolimod hcl ......................... 43
FINTEPLA......ooeeeeieeeeeeeeeee, 43
FIRMAGON.......ccccivieeeeiirieeenns 81
FIRMAGON (240 MG DOSE)....81
FLAC .. 76
flecainide acetate.................... 16
fluconazole........................ 25, 26
fluconazole in sodium chloride
............................................ 25
flucytosine...........ccoevevecueeennns 26
fludrocortisone acetate .......... 63
flunisolide ............cccccovveuennnnnn. 77
fluocinolone acetonide .....55, 76

fluocinolone acetonide body ..55
fluocinolone acetonide scalp ..55

fluocinonide ............cuuveveeennnnn. 55
fluocinonide emulsified base ..55
fluorometholone...................... 74



fluorouracil ............................. 55

fluoxetine hcl .......................... 43
fluphenazine decanoate.......... 43
fluphenazine hcl ..................... 43
flurbiprofen...............cccouuuuee... 11
flurbiprofen sodium................ 74
fluticasone propionate .....55, 77
fluticasone propionate diskus 77
fluticasone propionate hfa.....77
fluticasone-salmeteroal............ 77
fluvastatin sodium.................. 16
fluvoxamine maleate.............. 43
fondaparinux sodium ............. 90
formoterol fumarate .............. 77
fosamprenavir calcium........... 26
fosinopril sodium.................... 16
fosinopril sodium-hctz............ 16
FOTIVDA ..., 81
FRUZAQLA .....ccveeeveeeeenn, 82
FULPHILA ..., 90
furosemide...........ccccevvuuennnnn.n. 16
FUZEON ...ooeeeiieeeeeveee e, 26
FYAVOLV ..o, 63
FYCOMPA ......ccovveeereeeeeeen, 43
G

gabapentin .............euue..... 43, 44

galantamine hydrobromide ...44
galantamine hydrobromide er44

GALLIFREY ccvveieiiieeeeeeeeeeeee, 63
GAMUNEX-C....covvneririreeeennnnn. 69
GARDASILY....cceveeeieeeeeee, 69
gatifloxacin ............ccceevveeenns 74
(72N I I = G 58
GAUZE STERILE PADS 2........... 79
GAVILYTE-C...eevreeeeveeeeene, 58
GAVILYTE-G ..o, 58
GAVILYTE-N WITH FLAVOR PACK

............................................ 58
GAVRETO ..o, 82
GEfitinib .......ovevvvveiiiiiiiiieenas 82
gemcitabine hcl ...................... 82
gemfibrozil...............cccceeennnen.. 16
GEMTESA.....cooeeeeeeeeeeeeee, 60
generlac.........oeeeeeeeeeeieninnnnnn. 58
GENGRAF.....covcceeeeeeeeeeeeeee, 69
gentamicin in saline ............... 26
gentamicin sulfate...... 26, 55, 74
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GENVOYA...cieeiiiceee e, 26
GILOTRIF covviiieeeeieeeeeeeiiceee e, 82
glatiramer acetate.................. 44
GLATOPA ..o, 44
GLEOSTINE....coeviiiiiiiiiiciee, 82
glimepiride...........ccccueeevunnen.. 32
glipizide..........ccceeevevueeeeninnnn. 32
glipizide er ............cccoueeeevunnen.. 32
glipizide-metformin hcl........... 32
glucagon emergency .............. 32
glyburide............cccoevuveeennnnn.. 33
glyburide micronized .............. 32
glyburide-metformin .............. 33
glycopyrrolate......................... 58
GLYXAMBI.....cccvvvviviiiiiiiniennnnnn 33
GOMEKLI....ccvvviiiiiiiiiiiiieeeeeeenn 82
granisetron hcl........................ 58
GRANIX ccoeiiiiiiiiieereeereeeeeeeeeee 90
griseofulvin microsize.............. 26
griseofulvin ultramicrosize .....26
guanfacine hcl ........................ 16
guanfacine hcl er .................... 44
GVOKE HYPOPEN 1-PACK....... 33
GVOKE HYPOPEN 2-PACK....... 33
GVOKE KIT.cceviiiieiieeieieiieeeenenen, 33
GVOKE PFS....oveeieieeeeieeee 33
H
HAILEY 24 FE....covvveeeeeeeieeeeee, 63
halobetasol propionate ....55, 56
HALOETTE.....oviiiieeeieeereee, 63
haloperidol..............ccceeevunen.. 44
haloperidol decanoate............ 44
haloperidol lactate ................. 44
HARVONI ......ccoiriiiiiiieeiieeeeene, 26
HAVRIX...cooiiiiiiririicieeeee, 69, 70
heparin sod (porcine) in d5w..91
heparin sodium (porcine) ....... 91
heparin sodium (porcine) pf...91
HEPLISAV-B.....ccovvveieieiiieiennn, 70
HIBERIX ..., 70
HUMIRA (2 PEN) ..., 70
HUMIRA (2 SYRINGE).............. 70
HUMIRA PEN-PEDIATRIC UC
START ..vvvvvvivivvvrrreveeeeereenenenes 70

HUMIRA-CD/UC/HS STARTER.70
HUMIRA-PSORIASIS/UVEIT
STARTER.....covviiiiiiiriiiie 70

hydralazine hcl........................ 16
hydrochlorothiazide................ 16
hydrocodone-acetaminophen 11
hydrocodone-ibuprofen.......... 12
hydrocortisone.................. 56, 58
hydrocortisone (perianal) ....... 56
hydrocortisone butyrate.......... 56
hydrocortisone valerate.......... 56
hydrocortisone-acetic acid .....76
hydromorphone hcl ................ 12
hydromorphone hcl pf ............ 12
hydroxychloroquine sulfate ....26
hydroxyureq@............cccceeeevvunen.. 82
hydroxyzine hcl ................. 77,78
hydroxyzine pamoate ............. 78
|
ibandronate sodium ............... 33
IBRANCE.........oeeeeieeeeeiieeeee 82
IDU e 12
ibuprofen ......eeeeeeeeeiiinnnnnnn, 12
icatibant acetate .................... 91
ICLEVIA....ceeeeeeee e 63
ICLUSIG ..ooeeeeeee e 82
icosapent ethyl........................ 16
IDHIFA ..o 82
IGALMI ..o 79
ILEVRO ..ooiiiiieeeeieee e 74
imatinib mesylate ................... 82
IMBRUVICA........oovveeereeenen, 82
imipenem-cilastatin................. 26
imipramine hcl........................ 44
imiquimod............cccoecuveeennnnn. 56
imkeldi ........ccooveeeeeeieeeeicnnnnnn, 82
IMOVAX RABIES........ccvvenee. 70
IMVEXXY MAINTENANCE PACK
............................................ 63
IMVEXXY STARTER PACK......... 63
INCASSIA .....ooeieeeeecee e, 63
INCRELEX.....cueieeeiieeeeiieeeeas 63
indapamide............cccouuevennnn... 16
indomethacin.......................... 12
INFANRIX ...ovvvieeeiiee e 70
INLYTA. .o 82
INQOVI...oviiiieieeeieeeiieeeenn 82
INREBIC ... 82
insulin asp prot & asp flexpen 33
insulin aspart ..........cccceeevuvenee.. 33



insulin aspart flexpen ............. 33

insulin aspart penfill ............... 33
insulin aspart prot & aspart ...33
INSULIN PEN NEEDLE.............. 79
INSULIN SYRINGE.................... 79
INTELENCE .......oeeeeveeeeeiee. 26
INTRALIPID.......oeeeerrereeerne. 88
INTROVALE ......ooeeerieeeee. 63
INVEGA HAFYERA ................... 44
INVEGA SUSTENNA................. 44
INVEGA TRINZA ................ 44, 45
INVOKAMET.....coeeeeivireeeirenn. 33
INVOKAMET XR ....ccvvveeirnnnn 33
INVOKANA .....ccoeeeeieeeeeeen, 33
[POL v 70
ipratropium bromide .............. 78
ipratropium-albuterol............. 78
irbesartan ...........ccoceeeecveeeenns 16
irbesartan-hydrochlorothiazide
............................................ 17
ISENTRESS......cvveeeeieeeeeeeen, 26
ISENTRESS HD......vvvveeeee 26
ISIBLOOM .....cvvveeeieeeeeieenn, 63
iSONIAZid ..., 26
isosorb dinitrate-hydralazine .17
isosorbide dinitrate................. 17
isosorbide mononitrate........... 17
isosorbide mononitrate er ...... 17
isotretinoin ...........cccccuvvvuunnn.. 56
iSradipine ..........cccooceviveiineeennnns 17
ITOVEBI...ooveeeirieeeeeieee e, 82
itraconazole............................ 26
ivabradine hcl ......................... 17
ivermectin.......cccccoeeeevevvneennn.. 26
IWILFIN ..ooorieieeeceeee e, 82
IXCHIQ ..evvieeeiieeeeceeee e, 70
IXIARO.....oevieeiieee e, 70
J
JAKAF] ..., 82
JANTOVeN ... 91
JANUMET ..., 33
JANUMET XR...oovveviieeeeeiieenn, 33
JANUVIA......cceeeeeeeeeeen, 33
JARDIANCE.......cccoeveeeeereenn. 33
JASMIEL ..ooveeiiiiiiiieeeeeeee, 63
JAVYGTOR......covveeeieeeeeen, 92
JAYPIRCA.......cvveeeeieeeens 82, 83
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JENTADUETO ...covvevvviiinnnn, 33
JENTADUETO XR...oevvenvrvnnnnnnn. 33
JINTELL v, 63
JULEBER ..ot 63
JULUCA ..o, 26
JUNEL 1.5/30 ..ovvvieierreeeeennen. 63
JUNEL 1/20 cuueeeieeiiiiieeeeeene. 63
JUNEL FE 1.5/30...cccccuvvveennne. 63
JUNEL FE 1/20..cccccccvmvveinnnenen.. 63
JUNELFE24.......ccuvvvvveinnnnn. 63
JYLAMVO ..o, 70
JYNNEOS ..., 70
K
KALYDECO....ccoeevvvvieeirireeennnnn, 78
KARIVA. ..., 63
kcl in dextrose-naci................. 88
kcl-lactated ringers-d5w......... 88
KELNOR 1/35 ..covvviiviiirririenen, 63
KELNOR 1/50 ..cccceevvvvinrrrreene. 63
KERENDIA ..o, 33
ketoconazole..................... 26, 56
ketorolac tromethamine...12, 74
KINRIX oo, 70
KIONEX. ..o, 34
KISQALI (200 MG DOSE).......... 83
KISQALI (400 MG DOSE) ......... 83
KISQALI (600 MG DOSE).......... 83
KISQALI FEMARA (200 MG

51011 OO 83
KISQALI FEMARA (400 MG

510 XY= JONTUR 83
KISQALI FEMARA (600 MG

51611 OO 83
KLAYESTA ..., 56
KLOR-CON....covviivvieieeiiee, 88
KLOR-CON 10.....ccevivvnirvnnnnnnn. 88
KLOR-CON M10 ......cceuvvvnnneene. 88
KLOR-CON M15 .......ceevvnneenne. 88
KLOR-CON M20 ....ccccvvvvevunnenne. 88
KORLYM ..ot 63
KOSELUGO ....ccuvvvveiiviei, 79
KOURZEQ....c.ooeevvvverirerieennnnn, 56
KRAZATI c.evveeeeieeeieeeieeeeeee, 83
KURVELO.....ccoovvvvvririrriinerenn, 64
L
labetalol hcl .............oueeveeeenn.. 17
lacosamide.............cuueevveeennn. 45

lactulose..........cccueveevcueeeinnnnn. 59
lactulose encephalopathy....... 58
LAGEVRIO......ccovvveereeerieesnenn 26
lamivudine ............cccuuu..... 26, 27
lamivudine-zidovudine............ 27
lamotrigine ............ccccouuevennnnne. 45
lansoprazole .................c.c....... 59
LANTUS ..o, 34
LANTUS SOLOSTAR ......covveenne 34
lapatinib ditosylate................. 83
LARIN 1.5/30....ccccieeieeiiennnenns 64
LARIN 1/20...ccciicriecieeieeenienns 64
LARIN FE 1.5/30....ccccvvveeernnne 64
LARIN FE 1/20....cccceviiiiiennne 64
1atanoprost ............cccceeeeenveneen. 74
LAZCLUZE .....ccovuveeeieeeiieenenn 83
LEENA.....ooiiieeieeeieeeeeeeen 64
leflunomide..............cccceeunne.... 70
lenalidomide ........................... 83
LENVIMA (10 MG DAILY DOSE)
............................................ 83
LENVIMA (12 MG DAILY DOSE)
............................................ 83
LENVIMA (14 MG DAILY DOSE)
............................................ 83
LENVIMA (18 MG DAILY DOSE)
............................................ 83
LENVIMA (20 MG DAILY DOSE)
............................................ 83
LENVIMA (24 MG DAILY DOSE)
............................................ 83

LENVIMA (4 MG DAILY DOSE).83
LENVIMA (8 MG DAILY DOSE).83

LESSINA ..., 64
letrozole ............eeeeeeeeeeennnnnenn. 83
leucovorin calcium.................. 83
LEUKERAN ......cevveeeeeiieeeeeene, 83
leuprolide acetate................... 83
leuprolide acetate (3 month)..83
levetiracetam.......................... 45
levetiracetamer...................... 45
levobunolol hcl........................ 74
levocarniting ............ccceeeuvee... 88
levocarnitine Sf ........ccceevvee... 88
levocetirizine dihydrochloride.78
levofloxacin.................c..... 27,74
levofloxacin in d5w ................. 27



LEVONEST ..o, 64
levonorgest-eth estrad 91-day64
levonorgestrel-ethinyl estrad .64
levonorg-eth estrad triphasic .64

LEVORA 0.15/30 (28).............. 64
18VO-tueeeeaeeeecciieeeee e, 64
levothyroxine sodium ............. 64
LEVOXYL.cuuoiieiiieeieeiiieeeeeeieeees 64
I-glutamine ............ccccoeeueeennn. 91
LIBERVANT......oeiiiiiieeeeiiiees 45
lidocaine ..........eeveeeeeennnnneen. 12
lidocaine hcl............................ 12
lidocaine viscous hcl ............... 12
lidocaine-prilocaine ................ 12
linezolid............ccccovuveevecnnnennns 27
linezolid in sodium chloride ....27
LINZESS ..oovvieeieeeeeeeee e, 59
liothyronine sodium................ 64
liSinopril ........cccouveevveeeeeecennnnnn, 17
lisinopril-hydrochlorothiazide.17
lIthium ..., 45
lithium carbonate.................... 45
lithium carbonate er............... 45
LIVTENCITY oo, 27
LOESTRIN 1.5/30 (21) cvvne...... 64
LOESTRIN 1/20 (21) ..veveeene 64
LOESTRIN FE 1.5/30................ 64
LOESTRIN FE 1/20.......cccuu...... 64
LONSURF....cccevieiieiiiieeeeeiiees 83
loperamide hcl........................ 59
lopinavir-ritonavir................... 27
lorazepam..........cccocevvvviueeennns 45
LORAZEPAM INTENSOL .......... 45
LORBRENA .......oiieeiieeeeeiiees 83
LORYNA ..., 64
losartan potassium................. 17
losartan potassium-hctz......... 17
lovastatin...........cceeeeeecennnnneen. 17
LOW-OGESTREL.....cccceeevvvnnnnnes 64
loxapine succinate.................. 45
lubiprostone ...........cccccouueeenn. 59
LUMAKRAS .......coovvrvnnn. 83, 84
LUMIGAN....cccoeiirerrieiieeeee e, 74

LUPRON DEPOT (1-MONTH) ..84
LUPRON DEPOT (3-MONTH) ..84
LUPRON DEPOT (4-MONTH) ..84
LUPRON DEPOT (6-MONTH) ..84

01/JUN/2025

lurasidone hcl ..........ccccvvvvnnnn. 45
LUTERA ., 64
LYLEQ...oiiiiiiiiiiiiiiieeieeeeeiee, 64
LYLLANA ..., 64
LYNPARZA. ..., 84
LYSODREN....cccuviiiviieiieinee, 84

LYTGOBI (12 MG DAILY DOSE) 84
LYTGOBI (16 MG DAILY DOSE) 84
LYTGOBI (20 MG DAILY DOSE) 84

LYZA ..o, 64
M
magnesium sulfate.................. 88
malathion ..........ccceuveevveeennnn. 56
MArQVIroC........ccevvvvveeeeenaanennnns 27
MaArlissa .........cccoeeevvvuveenneeennnnns 64
MARPLAN ....cooviriiieieiiee e, 45
MATULANE ..., 84
MATZIM LA ..., 17
MAVYRET ...cooiiiiiiiiiiiiieeeeeee, 27
meclizine hcl .........uueeeeveeenne. 59
meclofenamate sodium.......... 12
medroxyprogesterone acetate
............................................ 64
mefloquine hcl ........................ 27
megestrol acetate .................. 84
MEKINIST ...coeeeeeeeieiee e, 84
MEKTOVI.....coveevvieieeeeeeeeeee, 84
Meloxicam ........cccceeuvvvvnvnvnnnnn. 12
memantine hcl.................. 45, 46
memantine hcl er.................... 45
MENACTRA ..., 70
MENEST ..., 64
MENQUADFI ..., 70
MENVEO. .....cccoevieiieeee, 70
mercaptopurine....................... 84
Meropenem .........ccceeeeeereeeeenns 27
mesalamine .........cccoeeeevuvvvnnnn. 59
mesalamine er ...........ccoeeeunnn. 59
MESNA ..cc.oevneeeinaeeiieieiiieeeneae, 84
metformin hcl ......................... 34
metformin hcler..................... 34
methadone hcl........................ 12
methazolamide........................ 74
methenamine hippurate......... 27
methimazole..................ccco.... 64
methocarbamol ...................... 46
methotrexate sodium ............. 71

99

methotrexate sodium (pf)....... 70

methoxsalen rapid.................. 56
methscopolamine bromide.....59
methsuximide ......................... 46
methylphenidate hcl............... 46
methylphenidate hcl er ........... 46
methylprednisolone................. 65
metoclopramide hcl................. 59
metolazone..............ccccccuuueee.. 17
metoprolol succinate er .......... 17
metoprolol tartrate................. 17
metoprolol-hydrochlorothiazide
............................................ 17
metronidazole............. 27, 56, 60
metyrosine ..........ccceeeeeeeeeeennnnn. 18
mexiletine hcl.......................... 18
MIBELAS 24 FE .......ceeeeevreeenns 65
micafungin sodium ................. 27
miconazole 3.............ccueeenee.. 60
MICROGESTIN 1.5/30............. 65
MICROGESTIN 1/20................ 65
MICROGESTIN 24 FE ............... 65
MICROGESTIN FE 1.5/30......... 65
MICROGESTIN FE 1/20............ 65
midodrine hcl .......................... 18
mifepristone.............ccceeevvenee.. 65
Miglitol......cccovvveeeeeeieiieiirnnnnen, 34
miglustat.........cccovevevvcueeeennnnn. 92
MILL e 65
MIMVEY ..., 65
minocycline hcl ....................... 27
minoxidil ...........cceeeeeeeennnnnnn. 18
mirtazapine...........cccoeeeeeeeennne. 46
MiSOProstol ........cccceevcuvveeennnnn. 59
M-M-R ..o, 71
modafinil...........cccceeeveueeeennnnn. 46
moexipril hcl ...........cuveeeenne... 18
molindone hcl ......................... 46
mometasone furoate........ 56, 78
MONDOXYNE NL.......coevureeennns 27
montelukast sodium................ 78
morphine sulfate..................... 12
morphine sulfate (concentrate)
............................................ 12
morphine sulfate er ................ 12
MOUNJARO .....ccocvieeeeiieeeens 34
MOVANTIK.....ceeeeireeeeiiieeeens 59



moxifloxacin hcl................ 28,74

moxifloxacin hcl in nacl .......... 28
MRESVIA......ccoieeeerieeeeee. 71
MULTAQ ..coceocrieeeeeireee e, 18
MUPIroCin...............cccoueeeeeeen... 56
mupirocin calcium .................. 56
mycophenolate mofetil .......... 71
mycophenolate sodium .......... 71
mycophenolic acid................... 71
MYHIBBIN ........eeeeeiieeeeinene. 71
MYRBETRIQ .....eeeeeervereeeinnene. 60
N
nabumetone..............ccccouueenn. 12
nadolol...........ccoccvveeeeeiinneeans 18
nafcillin sodium ...................... 28
naloxone hcl ...........cccccueeenn. 46
naltrexone hcl......................... 46
NAPIOXEN.....cuvueeeeaaeeeeeirinannn 12
naproxen dr ...........cccccuuvuenenn.. 12
naproxen sodium.................... 13
naratriptan Acl....................... 46
NATACYN ..o, 75
nateglinide................ccceeeunnne... 34
NAYZILAM......ccoeeeeeveeeeereenn, 46
nebivolol hcl............................ 18
NECON 0.5/35 (28).....ccuu.e.... 65
nefazodone hcl ....................... 46
neomycin sulfate .................... 28
neomycin-bacitracin zn-polymyx
............................................ 75
neomycin-polymyxin-dexameth
............................................ 75
neomycin-polymyxin-gramicidin
............................................ 75
neomycin-polymyxin-hc....75, 76
NEO-POLYCIN .....cccevvvreeinnnn. 75
NEO-POLYCIN HC.................... 75
NERLYNX....oooiiieeeeeieeeeeireenen, 84
NEULASTA. ..., 91
NEUPOGEN.........cccevvereenrnenn. 91
Nevirapine ..........cccccceeeeveeeeennn. 28
Neviraping er..........ccccevvuunnnn... 28
NEXLETOL oo, 18
NEXLIZET .coveeiieeeeeieee e, 18
NEXPLANON .....cccoevvveeeeinnenn. 65
niacin (antihyperlipidemic).....18

niacin er (antihyperlipidemic).18
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DUACON s 18
nicardipine hcl ........................ 18
NICOTROL NS.....coeeveiiiieeee 46
nifedipine er..........cccceevvunnen.. 18
nifedipine er osmotic release..18
NTKKT vt 65
nilutamide............ccccceeeevinnnen.. 84
nimodipine ............cccoueeeeeunnn.. 18
NINLARO ....ovviiiriieeeeiiiieeeeie 84
nitazoxanide ............cccccceeuuen.. 28
NItISINONE ..., 92
NITRO-BID....cccovvvreeeerieeeenne 18

nitrofurantoin macrocrystal ...28
nitrofurantoin monohyd macro

............................................ 28
nitroglycerin...................... 18, 56
NITROSTAT...ccoevvvcieeeeeeeeeeee, 18
NIVESTYM ..., 91
nizatidine ...........ccceevveeeeenennnns 59
NORA-BE.....ccovvicieeeeeeereee, 65
NORDITROPIN FLEXPRO ......... 65
norelgestromin-eth estradiol..65
norethin ace-eth estrad-fe......65
norethindrone......................... 65
norethindrone acetate............ 65
norethindrone acet-ethinyl est

............................................ 65

norethindrone-eth estradiol ...65
norethindron-ethinyl estrad-fe

............................................ 65
norethin-eth estradiol-fe ........ 65
norgestimate-eth estradiol.....65
norgestim-eth estrad triphasic

............................................ 65
NORTREL 0.5/35 (28).............. 65
NORTREL 1/35 (21)...cceeveneee. 65
NORTREL 1/35 (28).....cccve.ee. 65
NORTREL 7/7/7 cueeeuveerveranee. 66
nortriptyline hcl ...................... 46
NORVIR ....ovvveeivieeeeeiieee e 28
NOVOLIN 70/30.....cccccvverennee. 34
NOVOLIN 70/30 FLEXPEN....... 34
NOVOLIN N .covieiieeeieeeienns 34
NOVOLIN N FLEXPEN.............. 34
NOVOLIN R .covieiieeeieeeies 34
NOVOLIN R FLEXPEN .............. 34
NOVOLOG ......cueeerreeeireeeireenns 34

NOVOLOG FLEXPEN................ 34
NOVOLOG MIX 70/30............. 34
NOVOLOG MIX 70/30 FLEXPEN
............................................ 34
NOVOLOG PENFILL ................. 34
NUBEQA........ccovvieeeeeeeereee, 84
NUCALA ..., 78
NUEDEXTA ..., 46
NUPLAZID......ccoovveeeeeeeeerrnnen, 47
NURTEC......cccccrieeeeeeeeeeee, 47
NUTRILIPID......vvvveeeeeeeeernee, 89
NYAMYC.....oooecvieeeee e, 56
NYLIA 1/35...cccieeieeeeeeee, 66
NYLIA 7/7/7 oo, 66
nystatin......ccccccveeeeeeeeeennnnns 28, 56
nystatin-triamcinolone ........... 56
NYSTOP .., 56
(0]
OCELLA......oveeeeeeeeeeeireeeeee e, 66
OCTAGAM.....covvveveieiiieeeeeenn, 71
octreotide acetate .................. 66
ODEFSEY ..uvvvveeeeeieeeireeeeee, 28
ODOMZO ...covveeeeeeeevireeeeeen, 84
OFEV .., 78
ofloxacin ............uu....... 28, 75,76
OGSIVEO ...uvvvveeeeeeeeiveeeee, 84
OJEMDA ..., 84
OJIAARA......ooeeeeeeeeeeeeee, 84
olanzapine ...........cccecvuveeennnen. 47
olanzapine-fluoxetine hcl........ 47
olmesartan medoxomil........... 18

olmesartan medoxomil-hctz...18
olmesartan-amlodipine-hctz .18,
19

olopatadine hcl....................... 75
omega-3-acid ethyl esters ...... 19
omeprazole...........ccccoueeennnnn. 59
OMNIPOD 5 DEXG7G6 INTRO
GEN S5 oo 79
OMNIPOD 5 DEXG7G6 PODS
GENS5 oo 80
OMNIPOD 5 G7 INTRO (GEN 5)
............................................ 80

OMNIPOD 5 G7 PODS (GEN 5)80
OMNIPOD 5 LIBRE2 PLUS G6..80
OMNIPOD 5 LIBRE2 PLUS G6



OMNIPOD CLASSIC PODS (GEN

3) ettt 80
OMNIPOD DASH INTRO (GEN 4)
............................................ 80
OMNIPOD DASH PODS (GEN 4)
............................................ 80
OMNITROPE ....covveeeeireeeene. 66
ondansetron ............cccceeuunnee.. 59
ondansetron hcl...................... 59
ONUREG ..., 84
OPIPZA......coeeeeeeeeceeeeeen, 47
OPSUMIT ..o, 78
ORGOVYX...ooveeeeieeeee e, 85
ORKAMBI .....covvvvvceeeeeeeeeeeeeee, 78
ORSERDU ..ottt 85
ORSYTHIA ..o, 66
oseltamivir phosphate............ 28
OTEZLA ..., 71
oxacillin sodium...................... 28
oxandrolone..............ccccouueenn. 66
OXAPIOZIN cccevvveceeeeaaeeeeiriaannn 13
OXAZEPAM ....cveevveeeaereeeeaenenanns 47
oxXcarbazepine ..........cccceeunnee.. 47
oxybutynin chloride ................ 60
oxybutynin chloride er ............ 60
oxycodone hcl...............c..u..... 13
oxycodone-acetaminophen....13
OZEMPIC (0.250R 0.5
MG/DOSE) .....ocevvvveerrrennenn. 34
OZEMPIC (1 MG/DOSE).......... 34
OZEMPIC (2 MG/DOSE).......... 35
P
PACEIONE.......coeeveevviiieeeeeaeeeens 19
paliperidone er ....................... 47
PANRETIN ...covvveeieiieeeeeiies 56
pantoprazole sodium.............. 59
paricalcitol..............cccueeeennnnen. 35
paroxetine hcl................co....... 47
paroxetine hcl er..................... 47
PAXLOVID ....ccovveeieeiieeeeeiis 28
PAXLOVID (150/100)............... 28
PAXLOVID (300/100)............... 28
pazopanib hcl ..............ueeee..... 85
PEDIARIX e, 71
PEDVAXHIB...ccccoevviveiieiiis 71
peg 3350-kcl-na bicarb-nacl...59
peg-3350/electrolytes ............ 59
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peg-3350/electrolytes/ascorbat

............................................ 59
PEGASYS ..., 71
peg-kcl-nacl-nasulf-na asc-c...59
PEMAZYRE ..o 85
PENBRAYA ... 71
penicillamine .......................... 61
penicillin g pot in dextrose......28
penicillin g potassium ............. 28
penicillin g sodium .................. 28
penicillin v potassium ............. 29
PENTACEL ...oeeeeiveeeeeeieeeeee 71
pentamidine isethionate ........ 29
pentoxifylline er...................... 91
perindopril erbumine.............. 19
PERIOGARD.......ccocveeerrrreenee 57
permethrin..........cccccoeeeeeennee. 57
perphenazine .............ccceeuu... 47
perphenazine-amitriptyline ....47
PERSERIS ......ooeieieeeeeiieeeee 48
phenelzine sulfate................... 48
phenobarbital ......................... 48
PHENYTEK....ccoiiiieeeeieee e 48
phenytoin.......cceeeeeieeeeieeennee. 48
PHENYTOIN INFATABS............ 48
phenytoin sodium extended ...48
PIFELTRO....uvveeeiiieeeeeieee e 29
pilocarpine hcl .................. 57,75
pimecrolimus ...........cccceeeen... 57
pPIiMOozide ..........cccovveeevcueeeennnne 48
PIMTREA ......oceeiieeeeeeeeeee, 66
pindolol...........ccccvveeevcuininnnnnn. 19
pioglitazone hcl ...................... 35

pioglitazone hcl-glimepiride ...35
pioglitazone hcl-metformin hcl

piperacillin sod-tazobactam ...29
PIQRAY (200 MG DAILY DOSE)85
PIQRAY (250 MG DAILY DOSE)85
PIQRAY (300 MG DAILY DOSE)85

pirfenidone ............c.ccouueeennnn. 78
PIroxicam .........cccceeeeeveeeeevnnnnnn. 13
PLENAMINE ......cccoeviiiiinen, 89
plerixafor .......ccceeeiiiiiiiiennnnen. 91
POAOSilOX ...ccccervveeenniieiiiiennnnee, 57
POLYCIN..ooeieeeeeeeiicciee e, 75
polymyxin b sulfate................. 29
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polymyxin b-trimethoprim......75
POMALYST ..ooviiieiieeeeieeeeee 85
PORTIA-28.....coeeeeveeeeeiieeees 66
posaconazole..............cccuu.... 29
potassium chloride ................. 89
potassium chloride crys er ......89
potassium chloride er ............. 89
potassium chloride in nacl......89
potassium citrate er................ 61
potassium cl in dextrose 5% ...89
PRADAXA .....ooeeeeeieeeeeeireeeeae 91
pramipexole dihydrochloride..48
prasugrel hcl ..........ueeeeeieeenennan, 91
pravastatin sodium................. 19
praziquantel............ccccocoeeenn, 29
prazosin hcl.........coveeeeeiieeniennn, 19
prednisolone ............cccccoveennn. 66
prednisolone acetate.............. 75
prednisolone sodium phosphate

............................................ 66
prednisone .............eevevevevevnnnnns 66
pregabalin...........ccceeveeiieeneenn, 48
PREMARIN .....coeeviieeeeiiiieeens 66
PREMPHASE........ccoovveeiiiieeens 66
PREMPRO.......cccovireeeeirieeens 66
prenatal ........cccoeevvveeeieiieiiinnnn, 89
Prevalite........ccceevvvveeeeeiieenennnn, 19
PREVYMIS .....oovieiieeeeieeeees 29
PREZCOBIX....veeeeeirieeeecireeeens 29
PREZISTA ..., 29
PRIFTIN .ooeeiieeeeeee e 29
primaquine phosphate ........... 29
primidone............ccccoeeeeeinnnnnn. 48
PRIORIX ..cccoiiieeeeeiiee e 71
probenecid...........cccceeevinnnnnn. 13
prochlorperazine..................... 59
prochlorperazine maleate ...... 59
PROCRIT ...t 91
PROCTO-MED HC.................... 57
PROCTOSOL HC.........ccuuuuneeee. 57
PROCTOZONE-HC.......cccveeenne 57
progesterone ............ccceeeeeeeen. 66
PROGRAF ......oeveeiiee e 71
PROLASTIN-C ..ccovvveeeeireeeens 92
PROLIA ... 35
PROMACTA .....oeeeeeeeeiieeeeae 91
promethazine hcl.................... 60



propafenone hcl ..................... 19

propranolol hcl ....................... 19
propranolol hcler ................... 19
propylthiouracil ...................... 66
PROQUAD......ccveeeeireeeeeiieennn 71
protriptyline hcl ...................... 48
PULMOZYME ......cccccovveeerreannne 78
PURIXAN ...ooovieiieeceee e 85
pyrazinamide.................cc........ 29
pyridostigmine bromide ......... 48
pyridostigmine bromide er.....48
pyrimethamine........................ 29
Q
QINLOCK ....vveervieeriieeniieenienn 85
QUADRACEL......ccovvvveerrrrennenn 71
quetiapine fumarate ........ 48, 49
quetiapine fumarate er .......... 48
quinapril hcl ............ccovevennnnee.. 19
quinapril-hydrochlorothiazide 19
quinidine sulfate..................... 19
quinine sulfate..........ccccceuuu.... 29
QULIPTA ...t 49
R
RABAVERT......coovvveerieeniieenne 71
RALDESY ..coovvieiieeeieeniieene 49
raloxifene hcl ............cccceeunn.... 66
ramelteon ............cocceeeeeueeeenns 49
FAMUPLl oveeeiiiiiiniiiee e 19
ranolazing er.............ccccoueeenn. 19
rasagiline mesylate ................ 49
RECLIPSEN ....oovevieecieeeieeene 66
RECOMBIVAX HB.......ccccuvee..e. 71
RECTIV e 57
RELENZA DISKHALER .............. 29
repaglinide............cccccoceeueeenn. 35
REPATHA.....cveeeieeeeee e 19
REPATHA PUSHTRONEX SYSTEM
............................................ 19
REPATHA SURECLICK............... 19
RESTASIS ..o 75
RESTASIS MULTIDOSE ............ 75
RETEVMO ....ovvvvieeiiieeniieee 85
RETROVIR ....ovvveieeiieeriieene 29
REVUFORJ .....veveiieiieeeiieene 85
REXULTI .eveeeiieeieeeeieeeieeee 49
REYATAZ ..coovieeieeeieeeieee 29
REZLIDHIA ......ooiieeeieeeiieene 85
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REZUROCK ....cevvveeeeeenrrveeennn. 71
RHOPRESSA ....coovveieeeirrieeenn. 75
FiBAVIFiN.....eeeeieeeeeccciiieeeeeeena, 29
RIDAURA ..., 72
rifabutin .........ocoeeevvveenienennn, 29
rifampin .........cooceevecveeeenncnnenn. 29
FilUZOIE ...uveeeeeeaeeeciieeeeeeee, 49
rimantadine hcl....................... 29
RINVOQ....cccoiieeeeeeeeeecrireeeee. 72
RINVOQLQ ..ovvvveeeeeecviieeenn. 72
risedronate sodium................. 35
risperidone............cccccceeeeeunnenn. 49
risperidone microspheres er ...49
0100 ] 1 1o 177 | (S 30
rivastigmine.............ccceeeeeeeeenn. 49
rivastigmine tartrate .............. 49
rizatriptan benzoate............... 49
ROCKLATAN ....ooevieeiiiereeen, 75
roflumilast .........cccoouveevieeennnns 78
ROMVIMZA.....coveeeeeeiiireeennn. 85
ropinirole hcl..................ccc..... 49
ropinirole hcl er....................... 50
rosuvastatin calcium .............. 19
ROTARIX....evtiiieeeeee e, 72
(@ 0 VAN 1 1O 72
ROWEEPRA .....ooveieeeeeeeee, 50
ROZLYTREK ...vvvveeeeeeeeiivreeenn, 85
RUBRACA ..., 85
rufinamide ...........ccccoveeennnnnn. 50
RUKOBIA........ooveeeeeeiieeee. 30
RYBELSUS......ovveeeeeeeeerreeeee. 35
RYBELSUS (FORMULATION R2)
............................................ 35
RYDAPT ..., 85
RYKINDO ....vvvveeeieeeeerreeeen, 50
RYLAZE ..., 85
RYTARY ..., 50
S
SANDIMMUNE.......cccovvveeennnn. 72
SANTYL..ovviiiieieieeeiciieeeeee e, 57
sapropterin dihydrochloride ...92
SCEMBLIX...cvvveeieeiiieeeeeeeea, 85
scopolamine..........ccccceeveennn.... 60
SECUADO ...covveieeeiieeeee e, 50
SELARSDI...covvveeeeeiiiiireeeeeen, 72
selegiline hcl .............uuveeen.... 50
selenium sulfide....................... 57
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SELZENTRY e, 30
SEREVENT DISKUS................... 78
sertraline hcl ........................... 50
SETLAKIN....oveeeiiiieeeeieeeeeeee, 67
SHAROBEL......ccevveeeeiiieeeeeenn. 67
SHINGRIX ..o, 72
SIGNIFOR ..coveieiiiieeeeeeeeeeee, 67
sildendfil citrate ...................... 78
silver sulfadiazine ................... 57
SIMBRINZA......covveeeeiieeeeeenn, 75
SIMLANDI (1 PEN)....ccoovurrneeen. 72
SIMLANDI (1 SYRINGE) ........... 72
SIMLANDI (2 PEN)...rveeeeen 72
SIMLANDI (2 SYRINGE) ........... 72
simvastatin ............................. 19
SIrOliMUS........eeeeecieeeeciieeee, 72
SIRTURO....ccoeeevicieeeeeeeeeeeene, 30
SKYLA .o, 67
SKYRIZI e, 72
SKYRIZI PEN....ccovveeeeeieeeeeeen, 72
sodium chloride ................ 80, 89
sodium fluoride....................... 89
sodium fluoride 5000 ppm......57
sodium phenylbutyrate........... 92
sodium polystyrene sulfonate.35
solifenacin succinate............... 61
SOLIQUA ..o, 35
SOLTAMOX....coevvrieeeeiieeeeeennen, 85
SOMAVERT...ccoiiieeeeieeeeeeee, 67
sorafenib tosylate.................... 85
sotalol hcl...........ueeeeeeeenennnnneee. 19
sotalol hel (af) ......uuveeeunnnnnn. 19
SPIRIVA HANDIHALER............. 78
SPIRIVA RESPIMAT.................. 78
spironolactone..............ccccc.... 19
spironolactone-hctz ................ 19
SPRINTEC 28 ....covveeeevieeeeen, 67
SPRITAM ..o, 50
SPS (SODIUM POLYSTYRENE
SULF) oot 35
SRONYX ..o, 67
SSD (SILVER SULFADIAZINE) ...57
STELARA.....ccoveceeee e, 72
STIOLTO RESPIMAT................. 78
STIVARGA........ovvieeeeeeeeeeeenne, 86
streptomycin sulfate............... 30
STRIBILD ....cceeeevvieeee e, 30



SUCRAID ..ottt 92
sucralfate.........ccovecveeeenncnnnnn. 60
sulfacetamide sodium ............ 75

sulfacetamide sodium (acne) .57
sulfacetamide-prednisolone...75

sulfadiazine............cccceveunnen... 30
sulfamethoxazole-trimethoprim
............................................ 30
sulfasalazine.............ccccoeuueee... 60
Sulindac......ccccoeeccciiieeeeiieeea, 13
sumatriptan ...........eeeeeeveveeenees 50
sumatriptan succinate............ 50
sumatriptan succinate refill....50
sunitinib malate...................... 86
SUNLENCA ..o 30
SYEDA ..o, 67
SYMPAZAN ....oovevevieeeeeiiieeens 50
SYMTUZA ..o, 30
SYNAREL ....oevvieieieee e 67
SYNJARDY ...oovviieiieeeeciieeees 35
SYNJARDY XR .coeeiiveeeeiieeeens 35
SYNTHROID.....cceecvvreeeeiieeeens 67
T
TABLOID....cocvvveeeeeeee e, 86
TABRECTA......ccooeeeeveeeeeeeen, 86
tacrolimus...........coeeeennn... 57,72
tadalafil ......ccooveeeveeeeeiecinnnnnn, 61
TAFINLAR ..., 86
TAGRISSO......ccovveeevieeeeeen. 86
TALZENNA.......coeeeeeeeeeeee, 86
tamoxifen citrate.................... 86
tamsulosin hcl......................... 61
TARINA 24 FE...coccoevveeeeeen. 67
TARINA FE 1/20 EQ................. 67
TASIGNA ..., 86
tasimelteon.............cceeeceuvnnenn. 50
tazarotene ........cccceeeeevueereennnnn. 57
TAZICEF ..o, 30
TAZVERIK ..., 86
TECVAYLl.coooeiieeeeieeeeeee, 86
TEFLARO ..o, 30
telmisartan ..........cccceeeeeuveeeenns 19
telmisartan-amlodipine.......... 19
telmisartan-hctz ..................... 19
temazepam..........ccccceeeeeeennnnee. 50
TENCON ..ooveceeeeeeeee e, 50
TENIVAC....coocieeeeieeeeeeen, 72
01/JUN/2025

tenofovir disoproxil fumarate.30

TEPMETKO ..o, 86
terazosin hcl............ccceennnn..... 20
terbinafine hcl......................... 30
terbutaline sulfate.................. 78
terconazole.............ueeeeeunnn.... 61
teriflunomide.................c.c...... 50
teriparatide...........cccceeeveuennn. 35
testosterone...........ccoeeeeeeennnnn.. 67
testosterone cypionate........... 67
testosterone enanthate.......... 67
tetrabenazine ......................... 50
tetracycline hcl ....................... 30
THALOMID ..., 86
theophylline ...............ccoueunn... 79
theophylline er........................ 79
thioridazine hcl ....................... 51
thiothixene...........ccccceeeeeuueeenn. 51
TIADYLT ER..coeeeeeeeee e 20
tiagabine hcl ........................... 51
TIBSOVO ...ooveeeeiveeeeeeeee e 86
TICOVAC.....oii e, 72
tigecycline........ccoueeveeieineennnee. 30
TILIAFE e, 67
timolol maleate ................ 20, 75
timolol maleate (once-daily) ..75
tinidazole .............coouveeeecuenenn. 30
TIVICAY ..., 30
TIVICAY PD e 30
tizanidine hcl........................... 51
TOBRADEX ....cccvveeeeerieeeee, 75
tobramycin ...........cccceou.... 75,79
tobramycin sulfate.................. 30
tobramycin-dexamethasone ..75
tolcapone.............ccocuvvvveiuennns 51
tolterodine tartrate ................ 61
tolterodine tartrate er ............ 61
tolvaptan .........cccceveevevecneeenns 36
topiramate..........ccceeeeveeeeennnn. 51
toremifene citrate................... 86
torsemide...........cccueeeeeeennnnen. 20
TOUJEO MAX SOLOSTAR......... 36
TOUJEO SOLOSTAR........cc......e. 36
TRADJENTA ..., 36
tramadol hcl ........................... 13
tramadol-acetaminophen ...... 13
trandolapril..............cccoouennnn... 20

trandolapril-verapamil hcl er..20

tranexamic acid ...................... 91
tranylcypromine sulfate.......... 51
TRAVASOL.....ooveeciieeeeeiieeeens 89
travoprost (bak free)............... 75
trazodone hcl ................cc........ 51
TRECATOR.....oeieeveeeeeieeeees 30
TRELEGY ELLIPTA ......ccuvveeeens 79
TRELSTAR MIXJECT .........c..... 86
TREMFYA ..., 73
TREMFYA CROHNS INDUCTION
............................................ 72
TREMFYA ONE-PRESS ............. 72
TREMFYA PEN .....ccveeeeiieees 73
TRESIBA.......ovveeeeieee e 36
TRESIBA FLEXTOUCH .............. 36
tretinoin .......coovveveveeeennnnn.. 57, 86
triamcinolone acetonide......... 57
triamterene-hctz..................... 20
TRIDERM......ovveieriieeeeiieeeeas 57
trientine hcl.............cccuveeenn.... 36
TRI-ESTARYLLA.......coeeieeens 67
trifluoperazine hcl................... 51
trifluriding ...........cccooevuveennnnnn. 30
trihexyphenidyl hcl.................. 51
TRIJARDY XR...cceeeriieeeeiieeeens 36
TRI-LEGEST FE ... 67
TRI-LO-ESTARYLLA .................. 67
TRI-LO-SPRINTEC ......cccuvveeennes 67
trimethoprim ..........cccceeeenunee. 31
TRIEMILL e, 67
trimipramine maleate............. 51
TRINTELLIX .ovveeeeieee e 51
TRIENYMYO ..o, 67
TRI-SPRINTEC ......ccvveeeerieeenns 67
TRIUMEQ ....oeeeeeiiieeeeiieeeees 31
TRIUMEQPD....cccovveeeeerieeenns 31
TRIVORA (28) .ccceevvveeeerieeeenns 67
TRI-VYLIBRA ..., 67
TRI-VYLIBRA LO.....oeeeeerreenns 67
TROPHAMINE ......coeeeerieeens 89
trospium chloride..................... 61
trospium chloride er................ 61
TRULICITY ..o 36
TRUMENBA ...t 73
TRUQAP ... 86
TUKYSA L., 86



TURALIO e, 86
TURQOZ ..., 68
TWINRIX oo, 73
TYBOST oo, 31
TYMLOS ..., 36
TYPHIM V..o, 73
U

UBRELVY e, 51
UNITHROID ....coueieeeiieeeeeiies 68
ursodiol .........ccceeeeeeeeeeeccnnnnen, 60
\'

valacyclovir hcl ....................... 31
VALCHLOR ......coeeervieeeeeeeeees 57
valganciclovir hcl .................... 31
valproic acid ............ccceeevvuen.. 51
valsartan............cccceeeeceneeeens 20
valsartan-hydrochlorothiazide20
VALTOCO 10 MG DOSE........... 51
VALTOCO 15 MG DOSE........... 51
VALTOCO 20 MG DOSE........... 51
VALTOCO 5 MG DOSE............. 51
VALTYA 1/50..cccccciiiieeeeennnnn. 68
vancomycin hcl ...............un...... 31
VANDAZOLE......ccccvvveeeeeeees 61
VANFLYTA ..., 86
VAQTA oo, 73
varenicline tartrate................. 51

varenicline tartrate (starter) ..51
varenicline tartrate(continue) 51

VARIVAX .oooeirieeieeieeeeeeee, 73
VASCEPA ..., 20
VAXCHORA .......ocoeeveeeeenn. 73
VELIVET ..oeeiieieee e, 68
VELTASSA......ccoieeeeieeeeeeeee, 36
VEMLIDY oo, 31
VENCLEXTA ....ccoeeeeieeeeeeeee, 86
VENCLEXTA STARTING PACK ..86
venlafaxine hcl........................ 51
venlafaxine hcler ............. 51, 52
VENTAVIS......cieeieieeeeeeeen, 79
verapamil hcl .......................... 20
verapamil hcl er...................... 20
VERQUVO .....ccoveeeeveeeeeen, 20
VERSACLOZ......coeevevveeeeeenn 52
VERZENIO .....cvveeevieeeeeeen, 86
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VIENVA......ccoiee e, 68
vigabatrin ............cccceeeecueeenn. 52
VIGADRONE......ccvuerriiieene. 52
VIGPODER.....ccovevieeeeeieeee, 52
vilazodone hcl ......................... 52
VIMKUNYA ..., 73
VIRACEPT ..o, 31
VIREAD .....covveeeiieeeeeeeeeee, 31
VITRAKVI...ovvveiiiiieiiiieeeeee, 86
VIVOTIF ..., 73
VIZIMPRO .....ovveivieeiiiiieeeee, 87
VONJO...ooiiieiieeeeetee e, 87
VORANIGO.....ccovvvveieeeeeeeeeees 87
voriconazole................ccccun... 31
VOSEVI ..o, 31
VOWST ..., 60
VRAYLAR ..., 52
VYFEMLA.....cccoiiiieiieneee, 68
VYLIBRA ..o, 68
VYZULTA ..o, 75
w

WAKIX oo, 52
warfarin sodium ..................... 91
WELIREG ....ceeeierreecceeeeeeeeeee, 87
wixela inhub.................ccc..u..... 79
WYMZYAFE ..o, 68
X

XALKORI ....ccovvieiiiiieeeeiieee, 87
XARAHFE.....cccoeiiiiii, 68
XARELTO ...ccvvviieieiiieeeeee. 91, 92
XARELTO STARTER PACK ........ 92
XATMEP ..., 73
XCOPRI .ot 52

XCOPRI (250 MG DAILY DOSE)52
XCOPRI (350 MG DAILY DOSE)52

XDEMVY ..ovviiiiiiiiiiiiiiienis 75
XEUJANZ ..ooovvviiiiiiiiiieieiis 73
XELJANZ XR .cooiiiiiiiiiinieniis 73
XELRIAFE ..covviiiiiiiiiiiieecennn, 68
XERMELO ...coeviiiiiiiiieienies 60
XGEVA ... 36
XIFAXAN....oooviiiiiiiiiiiienn, 31
XIGDUO XR.....covvviiiirieiiineen, 36
XOLAIR ...ovviiiiiiiiciiriccc, 79
XOSPATA. ..ot 87
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XPOVIO (100 MG ONCE

WEEKLY)..viieeeeieeeeeeene, 87
XPOVIO (40 MG ONCE WEEKLY)
............................................ 87
XPOVIO (40 MG TWICE WEEKLY)
............................................ 87
XPOVIO (60 MG ONCE WEEKLY)
............................................ 87
XPOVIO (60 MG TWICE WEEKLY)
............................................ 87
XPOVIO (80 MG ONCE WEEKLY)
............................................ 87
XPOVIO (80 MG TWICE WEEKLY)
............................................ 87
XTANDI.....ovveeeeiieeeieee e 87
XULANE ... 68
Y
YARGESA ......ovieeeiieeeeiieeees 92
YF-VAX oo 73
YUVAFEM oo, 68
y4
ZAFEMY ... 68
zafirlukast .......oeeeeeeeeeeiennnnnen. 79
zaleplon.........ccoeeeeeiieeeeiccnnnnn, 52
ZARXIO ... 92
ZEJULA ..., 87
ZELBORAF ...ooeeeveeeeieee e 87
ZENATANE......ccciireeecreeeeeee, 57
ZENPEP......oeeeeeeeeeeeeeee 92
ZENZEDI ...uuveeeeerieeeeeieee e, 52
zidovudine.............cccceeeeeunnneen. 31
Ziprasidone hcl................... 52,53
ziprasidone mesylate............... 53
ZOLINZA ..o, 87
zolpidem tartrate.................... 53
ZONISADE ..., 53
zonisamide............ccceeeennnneen. 53
ZOVIA 1/35(28) cccuveeeerreeereens 68
ZTALMY ..., 53
ZURZUVAE ..., 53
ZYDELIG......oeeeeeieeeeieee e, 87
ZYKADIA .....ooeeeeieeeeeee e 87
ZYPREXA RELPREVV ................ 53



LA DISCRIMINACION ES ILEGAL

Blue Cross of Idaho y Blue Cross of Idaho Care Plus,
Inc. (denominados colectivamente Blue Cross of Idaho)
cumplen con las leyes federales de derechos civiles
aplicables y no discriminan, excluyen ni tratan de
manera menos favorable por motivos de raza, color,
nacionalidad de origen (incluido el dominio limitado del
inglés y el idioma principal), edad, discapacidad o sexo
(consistente con el alcance de la discriminacién sexual
descrita en 45 CFR § 92.101(a)(2)).

Blue Cross of Idaho:

* Proporciona a las personas con discapacidades
modificaciones razonables y ayudas y servicios
auxiliares adecuados y gratuitos para comunicarse
eficazmente con nosotros, tales como:

o Intérpretes de lenguaje de sefas calificados

o Informacién escrita en otros formatos (letra
grande, audio, formatos electrénicos accesibles,
otros formatos)

* Proporciona servicios gratuitos de asistencia lingdistica
a personas cuyo idioma principal no es el inglés, que
pueden incluir:

o Intérpretes calificados

o Informacién escrita en otros idiomas
Si necesita estos servicios, comuniquese con el
Coordinador de Derechos Civiles de Blue Cross of

|daho al 1-800-627-1188 (TTY: 711). Si considera

que Blue Cross of Idaho no le ha proporcionado

estos servicios o lo ha discriminado de alguna manera
debido a su raza, color, nacionalidad de origen, edad,
discapacidad o sexo, puede presentar un reclamo ante:

Civil Rights Coordinator (Coordinador de Derechos Civiles)
3000 E. Pine Ave., Meridian, ID 83642

Teléfono: 1-800-274-4018

Fax: 208-331-7493

Correo electrénico: grievancesandappeals@bcidaho.com
TTY: 711

Puede presentar un reclamo en persona o por correo
postal, fax o correo electrénico. Si necesita ayuda para
presentar un reclamo, nuestro coordinador de derechos
civiles podra ayudarlo. También f)uede presentar una
queja de derechos civiles ante el Departamento de
Salud y Servicios Humanos de los Estados Unidos,
Oficina de Derechos Civiles, por medio del Portal

de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

o por correo o teléfono a: U.S. Department of Health
and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Los formularios
de quejas estan disponibles en http://www.hhs.gov/
ocr/office/file/index.html.

ATENCION: Si usted habla arabe, bantd, chino, farsi, francés, aleman, japonés, coreano, nepalés, rumano,
ruso, serbocroata, espafiol, tagalo o vietnamita, dispone de asistencia gratuita en su propio idioma. Llame al
1-800-627-1188 (los usuarios de TTY deben llamar al: 711).

sacliedl chland ld ¢ Ay jall A5l Ghoai € 1Y) -4l Arabe

1-800-627-1188 ole Juil Uilaa cll dalia &y sall
(717 1Sl 5 acl)

Bantu: ICITONDERWA: Nimba uvuga lkirundi,
uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-800-627-1188 (TTY: 711).

Chino: F S NREFEAERR, BRI UREESTH
= EEBERTS . 5B E 1-800-627-1188
TTY:711)
Farsi
iy J8G1 cleadd (S e Cinia i L4 Sl s
1-800-627-1188 Lsbai o jladi Cansd Ladi (s yiasd 53 ¢l

(711:TTY)

Francés: ATTENTION: Sivous parlez frangais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-627-1188 (ATS : 711).

Aleman: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
ilfsdienstleistungen zur Verfiigung. Rufnummer:

1-800-627-1188 (TTY: 711).

Japonés: FTEFIR AARBEZREINZHFE ERDE
A CAIAWCE T E9,1-800-627-1188 (TTY:
711) FT.HBERBICTITEEIZ I,

Coreano: F2|: st=0{S AIEStA|l= 2, 20| X|&
MH[AS 22 = 0| E5HA == JAGLICE 1-800-627-1188
(TTY: 711HOZE Fglsl FMA| 2.
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Nepali: €Tt ;. dURS 4Tell
EBIRICED g%qm 39T & | Bl IRIE

1-800-6271188 (cfefars: 711) |

Rumano: ATENTIE: Daca vorbiti limba

romana, va stau la dispozitie servicii de

asistenta lingvistica, gratuit. Sunati la
1-800-627-1188 (TTY: 711).

Ruso: BHUMAHWE: Ecnu Bbl roBopute Ha
PYCCKOM £13bIKe, TO BaM JOCTYMHbI 6ecnnaTHble
ycnyrn nepesoga. 3BoHuTte 1-800-627-1188
(tenetann: 711).

Serbocroata: OBAVJESTENJE: Ako govorite
srpsko-hrvatski, usluge jezicke pomodi
dostupne su vam besplatno. Nazovite
1-800-627-1188 (TTY- Telefon za osobe sa
ostecenim govorom ili sluhom: 711).

Espafol: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-627-1188 (TTY: 711).
Tagalo: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-627-1188 (TTY: 711).
Vietnamita: CHU Y: N&u ban néi Tiéng Viét, c6
cac dich vu ho trg ngdn ngltr mién phi danh cho ban.
Goi s6 1-800-627-1188 (TTY: 711).
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Para obtener la informacion mas reciente o para formular preguntas, comuniquese con el Servicio de
Atencion al Cliente de Blue Cross of Idaho Care Plus, Inc. al 1-855-479-3661 (los usuarios de TTY deben
llamar al 711), las 24 horas del dia, los siete dias de la semana, o visite bcidaho.com/DruglList.
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