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Lista de medicamentos

;Qué es la lista de medicamentos de Blue
Cross Community Centennial?

La lista de medicamentos (conocida también como Formulary,
en inglés) es una lista que muestra los medicamentos que su
seguro de gastos médicos de Blue Cross Community
Centennial incluye. Los medicamentos que figuran en la lista
tendran cobertura siempre y cuando usted:

* tenga una necesidad médica para usarlos,

« surta las érdenes de los medicamentos en una farmacia
que forme parte de la red,

* siga las otras normas de su seguro de gastos médicos
de Blue Cross Community Centennial.

Para obtener mas informacion acerca de como surtir sus
drdenes de medicamentos, por favor revise su Manual del
asegurado. También puede comunicarse con Atencion al
Asegurado de Blue Cross and Blue Shield of New Mexico
(BCBSNM) al 1-866-689-1523 (TTY/TDD 711).

¢Qué tendré que pagar?

En la mayoria de los casos, usted no paga por los
medicamentos incluidos. Algunos asegurados tendran que
realizar copagos por los medicamentos con receta segun la
categoria de elegibilidad.

;Puede haber cambios en la lista de
medicamentos?

Si, la lista puede cambiar por diversas razones; por ejemplo,
cuando un medicamento genérico nuevo y menos costoso se
encuentre disponible.

Se le informara por escrito cuando se realicen cambios en la
lista de medicamentos.

¢Como debo usar la lista de
medicamentos?

Hay dos formas para encontrar su medicamento en la lista
empezando en la pagina 1.

1. Categoria

* La lista de medicamentos con cobertura que comienza
en la pagina 1 le brinda informacion acerca de los
medicamentos incluidos por Blue Cross Community
Centennial. Si tiene dificultad para encontrar su

medicamento en la lista, dirfjase al indice que comienza
en el reverso de este manual.

— La primera columna del cuadro indica el nombre del
medicamento. Los medicamentos de marca aparecen
en mayusculas (por ejemplo, CIPRO) y los
medicamentos genéricos aparecen en letra minuscula
cursiva (por ejemplo, ciprofloxacina).

o La informacion en la columna "Acciones necesarias,
restricciones o limites sobre el uso” le indica si
Blue Cross Community Centennial tiene alguna regla
para que su medicamento tenga cobertura.

* Los medicamentos se enumeran en categorias o
grupos, segun el tipo de problema médico que tratan.
(Por ejemplo, los medicamentos que se usan para tratar
un problema médico cardiaco se incluyen debajo de
Medicamentos para el corazon y la circulacion).

* Si usted sabe para qué se usa su medicamento, busque
el grupo en la lista de medicamentos. Luego, busque su
medicamento bajo ese grupo.

2. Listado alfabético

* Busque su medicamento en el indice en la parte
posterior de esta guia.

* Junto al nombre de su medicamento, vera el nimero de
pagina en donde puede encontrar la informacion de
la cobertura.

¢Qué son los medicamentos genéricos?
La Administracion de Alimentos y Medicamentos (FDA, en
inglés) autoriza la fabricacion de un medicamento genérico
cuando este tiene el mismo ingrediente activo que el
medicamento de marca; sin embargo, con frecuencia es
Menos CoStoso.

¢La cobertura incluye los medicamentos
de venta libre (OTC, en inglés)?

Si, Blue Cross Community Centennial incluye cobertura de
ciertos medicamentos de venta libre con una orden valida de
medicamento de su profesional de la salud, y puede
obtenerlos sin ningun costo. Su farmacia debe recetar y surtir
los medicamentos genéricos de venta libre cuando estén
disponibles. Estos medicamentos de venta libre se deben
surtir en una farmacia que participe en una red de Blue Cross
Community Centennial y por cantidades de hasta un
suministro de 30 dias. Muchos de los medicamentos de venta
libre que se encuentran en la lista de medicamentos tienen
una restriccion de edad segun el tipo de cobertura que tenga.

¢Existe algun limite en mi cobertura?
Algunos medicamentos estan sujetos a restricciones de edad
que se basan en pautas clinicas, del fabricante o de la
Administracion de Alimentos y Medicamentos (FDA, en inglés).
Las restricciones de edad constituyen una medida de
seguridad para que los asegurados usen los medicamentos
de la manera adecuada. Puede averiguar si su medicamento
esta sujeto a otras condiciones o limites consultando la lista
de medicamentos que comienza en la pagina 1. La fecha de la
Ultima actualizacion de la lista aparece en la portada.
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En algunos medicamentos con cobertura, los limites o
condiciones agregados pueden incluir:

Autorizacién previa: Usted o su profesional de la salud
necesitaran obtener aprobacion de Blue Cross and
Blue Shield of New Mexico antes de surtir algunas de
las 6rdenes de sus medicamentos. Los medicamentos
que necesitan autorizacion previa se identifican en la
lista de medicamentos por medio de "PA" en la columna
"Acciones necesarias, restricciones o limites sobre el
uso”. Si no obtiene aprobacion, es posible que

Blue Cross Community Centennial no incluya (pague)

el medicamento.

— ¢Qué sucede si mi medicamento requiere una
autorizacioén previa?

= Comuniguese con Atencion al Asegurado de
BCBSNM al 1-866-689-1523 (TTY/TDD 711) y
pregunte como usted o su profesional de la salud
pueden enviar una solicitud de autorizacion previa
(excepcion).

= Puede hablar con su profesional de la salud para
decidir si primero debe probar un medicamento
diferente de nuestra lista antes de solicitar
una excepaon.

Cantidades limite: Para algunos medicamentos,

Blue Cross Community Centennial limita la cantidad de
un medicamento que tendra cobertura durante un
periodo (por ejemplo, no mas de 60 tabletas durante
30 dias). Los medicamentos que tienen cantidad limite
se identifican en la lista de medicamentos por medio de
"QL" en la columna "Acciones necesarias, restricciones o
limites sobre el uso”.

— ¢Qué sucede si mi medicamento no tiene
cobertura porque supera la cantidad limite?

= Comuniquese con Atencion al Asegurado de
BCBSNM al 1-866-689-1523 (TTY/TDD 711) y
pregunte como usted o su profesional de la salud
pueden enviar una solicitud de excepcion de la
cantidad limite.

= Puede hablar también con su profesional de la salud
para decidir si debe probar primero un
medicamento diferente de nuestra lista 0 una dosis
diferente de su medicamento antes de solicitar
una excepcion.

Terapia escalonada: En algunos casos, Blue Cross
Community Centennial requiere que usted pruebe
primero ciertos medicamentos antes de que se pueda
cubrir otro medicamento. Por ejemplo, si el
medicamento Ay el medicamento B se usan para tratar
su problema médico, es posible que su seguro médico
no incluya en su cobertura el medicamento B a menos

que usted pruebe primero el medicamento A. Si el
medicamento A no funciona, su seguro medico incluira
en su cobertura el medicamento B. Los medicamentos
que estan sujetos a la terapia escalonada se identifican
en la lista de medicamentos por un “ST” en la columna
de "Acciones necesarias, restricciones o limites

sobre el uso”.

— ¢Qué sucede si mi medicamento no tiene cobertura
ya que no he cumplido con la terapia escalonada?

s Comuniquese con Atencion al Asegurado de
BCBSNM al 1-866-689-1523 (TTY/TDD 711) y
pregunte como usted o su profesional de la salud
pueden enviar una solicitud de excepcion de la
terapia escalonada.

o Puede hablar con su profesional de la salud para
decidir si debe probar primero un medicamento
diferente de nuestra lista que no requiera de una
terapia escalonada.

Calculo de dosis de equivalentes de morfina (ME, en
inglés): La tabla de conversion de equivalencias de
morfina es una herramienta que se usa para ayudar a
prevenir que los asegurados tomen medicamentos
para el dolor (opioides) en exceso. Este método le
permite a BCBSNM calcular la dosis diaria total de
analgésicos que un asegurado esta tomando,
independientemente del opioide que se le recete. El
limite diario actual de dosificacion con equivalentes de
morfina (ME) en Nuevo México es de 90 miligramos por
dia. Si esta tomando una dosis superior a los 90
miligramos, debera obtener autorizacion (aprobacion)
previa de BCBSNM para que Blue Cross Community
Centennial pague por la(s) receta(s). Los medicamentos
que tienen equivalentes de morfina se identifican en la
lista de medicamentos con las siglas “"ME" en la columna
"Acciones necesarias, restricciones o limites de uso”,

Limite para surtir opioides: Todos los opioides estan
sujetos a un limite de consumo del 75% antes de volver
a surtirse. Esto significa que el 75% del medicamento
que se surti¢ originalmente debe utilizarse antes de
que se pueda volver a surtir. Si no toma opioides
habitualmente, todos los dias, se le considera un
consumidor reciente de opioides. Los consumidores
recientes de opioides estan limitados a un suministro
de siete dias de opioides de liberacion inmediata para
su primer surtido. Una vez que tengan un historial de
consumo de opioides de liberacion inmediata, podra
surtir el medicamento por mas de siete dias. Debe
tener un historial de consumo de opioides de liberacion
inmediata antes de poder surtir opioides de liberacion
prolongada. Si no tiene un historial de consumo de
opioides de liberacion inmediata, necesitara obtener
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Lista de medicamentos

autorizacion previa de BCBSNM para surtir los de
liberacion extendida. También necesitara obtener una
autorizacion previa de BCBSNM para poder tomar una
benzodiazepina y un opioide al mismo tiempo.

* Programa de surtido diferido en farmacias
especializadas: Los medicamentos especializados son
ciertos medicamentos con receta disefados para tratar
problemas médicos complejos y cronicos, como cancer,
artritis reumatoide y esclerosis multiple. Estos
medicamentos son parte importante de muchos planes
de tratamiento. Estos medicamentos pueden provocar
efectos secundarios que podrian hacer que el médico
modifique la dosis 0 que interrumpa el medicamento
por completo. Mientras esta en curso el tratamiento, el
médico podria realizar cambios al plan de tratamiento
hasta que se defina la dosis indicada para usted. Este
proceso puede tardar varios meses.

Motivos para la implementacion del programa de surtido
diferido en farmacias especializadas para pacientes que
inician tratamiento por primera vez:
— prevenir expedicion de recetas médicas para dosis
inadecuadas;

— minimizar el desperdicio de estos medicamentos;
— controlar efectos secundarios;

— permitir mayor comunicacion con farmacéuticos en
farmacias especializadas.

Durante los primeros dos o tres meses del tratamiento,
recibird un surtido de 14 a 15 dias del medicamento recetado,
dos veces al mes. Después de los primeros dos o tres meses
de tratamiento y una vez que se haya definido la dosis
adecuada, podria empezar a recibir surtidos de un mes por lo
que resta de la terapia. En la lista de medicamentos, cualquier
medicamento sefialado con las letras “SF” es parte del
programa de surtido diferido en farmacias especializadas.

;Qué sucede si mi medicamento no esta
incluido en la lista de medicamentos?
Comuniquese con Atencion al Asegurado de BCBSNM al
1-866-689-1523 (TTY/TDD 711) y pregunte si su medicamento
tiene cobertura. Si Blue Cross Community Centennial no
incluye su medicamento, tiene dos opciones:
* Puede hablar con su profesional de la salud para decidir
si primero debe probar un medicamento diferente de
nuestra lista antes de solicitar una excepcion.

« Si su profesional de la salud considera que otro
medicamento no serfa adecuado para usted, puede
solicitar una autorizacién previa. "Autorizacion previa” es
pedirle a Blue Cross Community Centennial que haga
una excepcion y cubra el medicamento para usted.
Atencion al Asegurado puede ayudarlos a usted y su
profesional de la salud a solicitar la excepcion.

Encontrara el formulario de excepcion para la cobertura
de medicamentos con receta en MyPrime.com. Los
profesionales de la salud pueden enviar los formularios
de solicitud de excepcion por estos medios:

— fax: 1-877-243-6930;
— teléfono: 1-800-285-9426 (TTY/TDD: 711);
— sitio web: MyPrime.com o CoverMyMeds.com.

Farmacias especializadas (SP, en inglés)

Los medicamentos especializados son ciertos medicamentos
con receta que se usan para tratar padecimientos complejos y
cronicos como el cancer, la artritis reumatoide v la esclerosis
mdltiple. Los medicamentos especializados a menudo
requieren un manejo especial (como refrigeracion durante el
envio) y administracion (como una inyeccion o infusion).

Los medicamentos especializados requieren de autorizacion
previa antes de que se pueda surtir una receta medica. Se
pueden surtir en un suministro hasta de 30 dias. Esto debe
hacerse por medio de un proveedor de medicamentos
especializados que forme parte de la red de Blue Cross
Community Centennial. Accredo es el proveedor de
medicamentos especializados preferencial de BCBSNM. La
mayoria de estos medicamentos estan incluidos en la
cobertura para medicamentos y se deben surtir por medio de
Accredo. Los medicamentos especializados incluidos en la
coberturay que no estan disponibles en Accredo se pueden
obtener de un proveedor de farmacia de distribucion limitada.
Estos proveedores son conocidos por los fabricantes
farmacéuticos por tener los estandares mas altos en
experiencia clinica, educacion para pacientes, servicio,
seguimiento terapéutico y apoyo. Para obtener mas
informacion sobre los medicamentos especializados, llame a
Atencion al Asegurado al 1-866-689-1523 (TTY/TDD 711).

Accredo es la farmacia de medicamentos especializados y
Express Scripts® es la farmacia con servicio de entrega de
medicamentos a domicilio.

¢;Cuales categorias de medicamentos
no tienen cobertura segun la lista de
medicamentos de su seguro médico?

Las siguientes categorias de medicamentos no tienen
cobertura por su seguro de gastos médicos de Blue Cross
Community Centennial:

* medicamentos para el tratamiento de la anorexia,
pérdida de peso 0 aumento de peso;

* productos quimicos a granel;

* medicamentos para el mejoramiento cosmético;

* agentes para diagnaostico;

* implementacion del estudio de eficacia de medicamentos

(DESI, en inglés). Estos son medicamentos que no han
demostrado ser seguros ni eficaces;
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* medicamentos experimentales y de investigacion;

* medicamentos para la disfuncion eréctil recetados para

tratar la impotencia;
 medicamentos para la fertilidad;
+ medicamentos para anestesia general;

« productos opioides contra la tos y el resfrio (se excluyen

para los menores de 18 afos);

* productos de venta libre que no se incluyan en la lista
de medicamentos de la coberturg;

* suministros quirdrgicos/dispositivos medicos.

Los asegurados de Blue Cross Community Centennial que
tienen doble cobertura bajo Medicare y Medicaid se daran
cuenta que la mayorfa de sus medicamentos tendran
cobertura de Medicare. Sin embargo, un nimero limitado de
medicamentos tendra cobertura de Blue Cross

Community Centennial.

Estos son algunos ejemplos de dichos medicamentos:

* medicamentos para aliviar los sintomas de la tos
y el resfrio;

* vitaminas y minerales recetados por un médico (por
ejemplo, acido félico);

* medicamentos de venta libre;

* productos de venta libre para dejar de fumar.

Para los medicamentos con cobertura de la Parte B de
Medicare, los asegurados de Blue Cross Community
Centennial que cuentan con Medicare y Medicaid podrian
recibir ayuda de Medicaid para cubrir su coaseguro. Sin
embargo, algunos medicamentos Unicamente tienen
cobertura bajo la Parte B de Medicare si un asegurado tiene
un problema médico especifico o recibié un tratamiento
médico especifico. En algunos casos, para poder cubrir el
coaseguro de un asegurado, serd necesario revisar primero
sus antecedentes médicos. Los asegurados deben llamar a
Atencion al Asegurado al 1-866-689-1523 (TTY/TDD: 711)
para completar esta determinacion de cobertura.

Articulos y monitores de medicion
continua de la glucosa

BCBSNM ha modificado el proceso para proporcionar
articulos y monitores de medicion continua de la glucosa. Un
monitor de medicion continua de la glucosa es un aparato
que monitoriza los niveles de azucar en la sangre durante
todo el dia. Si a causa de esta modificacion el proveedor de
equipo médico duradero (DME, en inglés) ya no redine los
requisitos para proporcionarle el aparato y los articulos,
debera obtenerlos a través de otro proveedor de la red. En
BCBSNM podremos ayudarlo a buscar otro proveedor. Si se
ve afectado por esta modificacion, habria recibido una
notificacion que lo ayudaria con este proceso. BCBSNM
informo esta modificacion a los profesionales que recetany a

los proveedores de equipo médico duradero de los
asegurados que se vieron afectados. Si necesita ayuda para
buscar profesionales médicos o proveedores de la red, llame
a Atencion al Asegurado al 1-866-689-1523 (TTY: 711).

Para obtener mas informacion

Para obtener mas detalles sobre la cobertura de
medicamentos de su seguro de gastos médicos de Blue Cross
Community Centennial, por favor lea su Manual del asegurado
y otros materiales de la cobertura médica.

Si tiene alguna pregunta, por favor llame a Atencion al
Asegurado de BCBSNM al: 1-866-689-1523, (TTY/TDD 711).
Nuestro horario de atencion es de lunes a viernes, de
8:00a. m.a 5:00 p. m,, hora de la montana.

Asistencia linguistica para la lista de
medicamentos

Servicios de interpretacion

Podemos coordinar que alguien le ayude a comunicarse con
nosotros en cualquier idioma. Estos servicios son gratuitos. Si
su profesional de la salud no habla su idioma, podemos
ofrecerle la ayuda de un intérprete. Por favor llame a Atencion
al Asegurado al 1-866-689-1523 (TTY/TDD 711).

Servicios para la audicién y la vista,
otros idiomas y formatos

Para nuestros asegurados con problemas auditivos,
ofrecemos el servicio de TTY/TDD sin ningun cargo. La linea
esta abierta las 24 horas del dig, los siete dias de la

semana en el 711.

Puede obtener este documento en inglés o hablar con alguien
acerca de esta informacion en otros idiomas sin costo alguno.
Llame al 1-866-689-1523 (TTY/TDD: 711). La llamada es
gratuita. También puede llamar gratis a Atencion al
Asegurado, para solicitar esta informacion en otros formatos
diferentes como Braille, letra grande y otros formatos. Llame
sin costo al: 1-866-689-1523 (TTY/TDD: 711). Nuestro horario
de atencion es de lunes a viernes, de 8:00 a. m. a 5:00 p. m.,
hora de la montana.
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Cobertura para medicamentos de Adalimumab

Este listado enumera los productos aprobados por la Administracién de Alimentos y Medicamentos (FDA, en inglés) y las fechas previstas
para su lanzamiento. Todos los productos de Adalimumab estan sujetos a: los requisitos de autorizacion previa; las limitaciones de cantidad
o surtido; y las designaciones como medicamentos especializados, segun corresponda.

Productos preferenciales de Adalimumab
Este listado incluye los productos preferenciales de adalimumab existentes o los productos biosimilares de adalimumab que se afiadieron
a la lista de medicamentos.

NOMBRE DE MARCA (nombre Fabricante Producto de marca Fecha de entrada en Descripcion de la cobertura
genérico) o genérico vigor (mes/dia/aio)
HADLIMA (adalimumab-bwwd) Samsung/ Organon de marca cuando se lance preferencial, biosimilar para HUMIRA

HUMIRA (adalimumab) AbbVie de marca vigente preferencial
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Cuanto le costara Acciones necesarias,

Nombre del medicamento el medicamento de |[restricciones o limites
(nivel) en el uso

MEDICAMENTOS ANTIINFECCIOSOS

AMOXICILLIN — amoxicillin (trihydrate) chew tab 125 mg, 250 mg 2
amoxicillin (trihydrate) cap 250 mg, 500 mg 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, 1
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 875 mg 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
400-57 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 1
(Augmentin)
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml (Augmentin 1
es-600)
amoxicillin & k clavulanate tab 250-125 mg, 875-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg (Augmentin) 1
AMOXICILLIN/CLAVULANATE POTASSIUM — amoxicillin & k 2
clavulanate chew tab 200-28.5 mg, 400-57 mg
ampicillin cap 500 mg 1
dicloxacillin sodium cap 250 mg, 500 mg 1
PENICILLIN V POTASSIUM — penicillin v potassium for soln 2
125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg 1
CEFACLOR - cefaclor cap 250 mg, 500 mg 2
CEFADROXIL — cefadroxil tab 1 gm 2
cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml, 500 mg/5ml 1
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/bml, 250 mg/bml 1
cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax) 1
cefprozil for susp 125 mg/5ml, 250 mg/5ml 1
cefprozil tab 250 mg, 500 mg 1
cefuroxime axetil tab 250 mg, 500 mg 1
cephalexin cap 250 mg, 500 mg (Keflex) 1
cephalexin for susp 125 mg/bml, 250 mg/5ml 1
AZITHROMYCIN — azithromycin powd pack for susp 1 gm 2
azithromycin for susp 100 mg/éml, 200 mg/bml (Zithromax) 1
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso

azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax) 1 QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, 2

250 mg/5ml
clarithromycin tab 250 mg, 500 mg 1
DIFICID - fidaxomicin tab 200 mg 2
DIFICID - fidaxomicin for susp 40 mg/mi 2
demeclocycline hcl tab 150 mg, 300 mg 1
doxycycline hyclate tab delayed release 50 mg (Doryx) 1 PA
doxycycline hyclate tab 20 mg, 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate for susp 25 mg/bml (Vibramycin) 1
doxycycline monohydrate tab 75 mg 1
minocycline hcl cap 50 mg (Minocin) 1
minocycline hcl cap 75 mg, 100 mg 1
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) 2

(5 gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) 1

(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) 1
LEVOFLOXACIN — levofloxacin oral soln 25 mg/ml 2
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg, 750 mg (Levaquin) 1
neomycin sulfate tab 500 mg 1
TOBRAMYCIN — tobramycin nebu soln 300 mg/5ml 2 PA, QL (56 units/56

days), SP
tobramycin nebu soln 300 mg/5ml (Tobi) 1 PA, QL (56 units/56
days), SP

ethambutol hcl tab 100 mg, 400 mg (Myambutol) 1
ISONIAZID - isoniazid tab 100 mg 2 90
isoniazid tab 300 mg 1 90
PRIFTIN - rifapentine tab 150 mg 2
pyrazinamide tab 500 mg 1
rifabutin cap 150 mg (Mycobutin) 1
rifampin cap 1560 mg, 300 mg (Rifadin) 1
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan) 1 QL (35 mis/30 days)
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mgq (Diflucan) 1 QL (30 tablets/30 days)
flucytosine cap 250 mg, 500 mg (Ancobon) 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg, 250 mg 1
itraconazole cap 100 mg (Sporanox) 1 QL (120
capsules/30 days)
nystatin tab 500000 unit 1
posaconazole susp 40 mg/ml (Noxafil) 1 PA
posaconazole tab delayed release 100 mg (Noxafil) 1 PA
terbinafine hcl tab 250 mg 1 QL (90 tablets/365 days)
voriconazole for susp 40 mg/ml (Vfend) 1 PA
voriconazole tab 50 mg, 200 mg (Vfend) 1 PA
Citomegalovirus
valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 1
valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 1
Hepatitis
adefovir dipivoxil tab 10 mg (Hepsera) 1
BARACLUDE - entecavir oral soln 0.05 mg/ml 2
entecavir tab 0.5 mg, 1 mg (Baraclude) 1
lamivudine tab 100 mg (hbv) (Epivir hbv) 1
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 2 PA, QL (90 tablets/30
days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg 2 PA, QL (140
packets/28 days), SP
RIBAVIRIN — ribavirin cap 200 mg 2 PA, SP
RIBAVIRIN - ribavirin tab 200 mg 2 PA, SP
SOFOSBUVIR/VELPATASVIR — sofosbuvir-velpatasvir tab 2 PA, QL (30 tablets/30
400-100 mg days), SP
Herpes
acyclovir cap 200 mg (Zovirax) 1
acyclovir susp 200 mg/5ml (Zovirax) 1
acyclovir tab 400 mg, 800 mg (Zovirax) 1
famciclovir tab 125 mg 1

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

VIH/SIDA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) 1 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) 1 QL (30 tablets/30 days)

APTIVUS - tipranavir cap 250 mg 2 QL (120

capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv), 300 mg (base equiv) 1 QL (30 capsules/30 days)
(Reyataz)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 2 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
300-300 mg

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab 2 QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30
200-25 mg days), ST

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base 2 QL (30 tablets/30 days)
e

EDE)RANT — rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

efavirenz tab 600 mg (Sustiva) 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg (Atripla) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi lo) 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 1 QL (30 tablets/30 days)

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg, 200-300 mg (Truvada)

EMTRIVA — emtricitabine soln 10 mg/ml 2 QL (720 mls/30 days)

etravirine tab 100 mg, 200 mq (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base 2 QL (30 tablets/30 days)
equiv

fosgmpienavir calcium tab 700 mg (base equiv) (Lexiva) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 2 QL (1 kit/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

4

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg
INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base 2 QL (180 tablets/30 days)
equiv), 100 mg (base equiv)
ISENTRESS - raltegravir potassium packet for susp 100 mg 2 QL (60 packets/30 days)
(base equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 2 QL (60 tablets/30 days)
JULUCA — dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base 2 QL (30 tablets/30 days)
e
Iam(/q'\iudine oral soln 10 mg/ml (Epivir) 1 QL (4 bottles/30 days)
lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) 1 QL (60 tablets/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) (Kaletra) 1 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
NEVIRAPINE — nevirapine susp 50 mg/5ml 2 QL (5 bottles/30 days)
nevirapine tab er 24hr 400 mg (Viramune xr) 1 QL (30 tablets/30 days)
nevirapine tab 200 mg (Viramune) 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 2 QL (180 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 2 QL (30 tablets/30 days)
200-25-25 mg
PIFELTRO - doravirine tab 100 mg 2 QL (30 tablets/30 days)
PREZCOBIX — darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA — darunavir oral susp 100 mg/ml 2 QL (2 bottles/30 days)
PREZISTA — darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA — darunavir tab 150 mg 2 QL (180 tablets/30 days)
REYATAZ — atazanavir sulfate oral powder packet 50 mg (base 2 QL (240 packets/30 days)
equiv
ritogaviz tab 100 mg (Norvir) 1 QL (180 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc oral soln 20 mg/ml 2 QL (8 bottles/30 days)
SELZENTRY — maraviroc tab 150 mg 2 QL (60 tablets/30 days)
SELZENTRY — maraviroc tab 300 mg 2 QL (120 tablets/30 days)
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 2 QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 2 QL (5 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TYBOST — cobicistat tab 150 mg 2 QL (30 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 250 mg 2 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 2 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 2 QL (30 tablets/30 days)
250 mg

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (4 bottles/30 days)

zidovudine cap 100 mg (Retrovir) 1 QL (180

capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (8 bottles/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

Influenza

oseltamivir phosphate cap 30 mg (base equiv), 45 mg (base 1 QL (20 capsules/120
equiv), 75 mg (base equiv) (Tamiflu) days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) 1 QL (300 mls/120 days)

RELENZA DISKHALER — zanamivir aerosol powder breath 2 QL (40 blisters/120 days)
activated 5 mg/act

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 1 QL (30 tablets/90 days)
(Malarone)

chloroquine phosphate tab 250 mg, 500 mg 1

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg 1

hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1

KRINTAFEL - tafenoquine succinate tab 150 mg (base 2
equivalent)

mefloquine hcl tab 250 mg 1

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

pyrimethamine tab 25 mg (Daraprim)

PA, QL (90
tablets/30 days)

albendazole tab 200 mg (Albenza)

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

=S 2N -

atovaquone susp 750 mg/bml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base
equivalent)

PA, QL (84 boxes/56
days), SP

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

clindamycin palmitate hcl for soln 75 mg/éml (base equiv)
(Cleocin pediatric granules)

dapsone tab 25 mg, 100 mg

IMPAVIDO — miltefosine cap 50 mg

LAGEVRIO — molnupiravir cap 200 mg

N

QL (40 capsules/180
days)

linezolid for susp 100 mg/5ml (Zyvox)

QL (600 mis/180 days)

linezolid tab 600 mg (Zyvox)

QL (56 tablets/180 days)

metronidazole cap 375 mg (Flagyl)

metronidazole tab 250 mg, 500 mg (Flagyl)

nitazoxanide tab 500 mg (Alinia)

QL (6 tablets/30 days)

nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
(Macrodantin)

—_— [ -

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

PAXLOVID — nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (20 tablets/180 days)

PAXLOVID — nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x
100 mg pak

QL (30 tablets/180 days)

SULFADIAZINE - sulfadiazine tab 500 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)

trimethoprim tab 100 mg

vancomyecin hcl cap 125 mg (base equivalent) (Vancocin hcl)

SlAalaAalalalN

QL (120
capsules/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
vancomycin hcl cap 250 mg (base equivalent) (Vancocin) 1 QL (120
capsules/30 days)
vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ 1
ml (base equivalent) (Firvanq)
XIFAXAN - rifaximin tab 550 mg 2 PA, QL (126
tablets/365 days)
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2
120 mcg/0.5ml
ACAM2000 — smallpox vaccine for percutaneous inj 2
ACTHIB — haemophilus b polysaccharide conjugate vaccine for 2
inj
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- 2
mcg/0.5ml
AFLURIA QUADRIVALENT 2023-2024 — influenza virus vac split 2 AL (>=6 mo)
quadrivalent susp pref syr 0.5ml
AFLURIA QUADRIVALENT 2023-2024 — influenza virus vaccine 2 AL (>=6 mo)
split quadrivalent im inj
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 2 AL (>=60 yr)
120 mcg/0.5ml
BCG VACCINE - bcg vaccine for inj soln 50 mg 2
BEXSERO — meningococcal vac b (recomb omv adjuv) inj 2
prefilled syringe
BIOTHRAX — anthrax vaccine adsorbed inj 2
BOOSTRIX — tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2
mcg/0.5ml
BOOSTRIX — tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-If- 2
mcg/0.5ml
COMIRNATY 2023-24 — covid-19 mrna vac tris-pfizer im susp 2
pref syr 30 mcg/0.3ml
COMIRNATY 2023-24 — covid-19 mrna vac tris-sucrose-pfizer im 2
susp 30 mcg/0.3ml
DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 2
1f/0.5ml
DENGVAXIA — dengue virus vaccine live tetravalent for 2
subcutaneous susp
ENGERIX-B — hepatitis b vaccine (recombinant) susp pref syr 2
10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B — hepatitis b vaccine (recombinant) susp 20 mcg/ml 2
FLUAD QUADRIVALENT 2023-2024 — influenza vac type a&b 2 AL (>=65 yr)
surface ant adj quad pref syr 0.5 ml

1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo

8



2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
FLUARIX QUADRIVALENT 2023-2024 — influenza virus vac split 2 AL (>=6 mo)
quadrivalent susp pref syr 0.5ml
FLUBLOK QUADRIVALENT 2023-2024 — influenza vac recomb 2 AL (>=6 mo)
ha quad pf soln pref syr 0.5 ml
FLUCELVAX QUADRIVALENT 2023-2024 — influenza vac tiss- 2 AL (>=6 mo)
cult subunt quad susp pref syr 0.5 ml
FLUCELVAX QUADRIVALENT 2023-2024 — influenza vac tissue- 2 AL (>=6 mo)
cultured subunit quadrivalent im susp
FLULAVAL QUADRIVALENT 2023-2024 — influenza virus vac 2 AL (>=6 mo)
split quadrivalent susp pref syr 0.5ml
FLUMIST QUADRIVALENT 2023-2024 — influenza virus vaccine 2 AL (>=6 mo)
live quadrivalent intranasal susp
FLUZONE HIGH-DOSE PF 2023-2024 — influenza vac split high- 2 AL (>=65 yr)
dose quad pf susp pref syr 0.7 ml
FLUZONE QUADRIVALENT 2023-2024 - influenza virus vac 2 AL (>=6 mo)
split quadrivalent susp pref syr 0.5ml
FLUZONE QUADRIVALENT 2023-2024 — influenza virus vaccine 2 AL (>=6 mo)
split quadrivalent im inj
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
susp pref syr
GARDASIL 9 — human papillomavirus (hpv) 9-valent recomb vac 2
im susp
HAVRIX — hepatitis a vaccine inj susp 720 el unit/0.5ml, 1440 el 2
unit/ml
HEPLISAV-B — hepatitis b vaccine recomb adjuvanted pref syr 2
20 mcg/0.5ml
HIBERIX — haemophilus b polysaccharide conjugate vac for inj 2
10 mcg
IMOVAX RABIES (H.D.C.V.) — rabies virus vaccine, hdc for inj 2
susp
INFANRIX — diph, acellular pert & tet tox inj 25 If-58 mcg-10 2
If/0.5ml
IPOL INACTIVATED IPV — poliovirus vaccine, ipv injection 2
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 2
JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 2
0.5ml
KINRIX — diph-tetanus-acell pert-polio, ipv vacc susp pref syr 2
0.5ml
M-M-R Il — measles-mumps-rubella virus vaccines for inj soln 2
MENACTRA — meningococcal (a, ¢, y, and w-135) diphth 2
conjugate vaccine
MENQUADFI — meningococcal (a, c, y, and w-135) tetanus 2
conjugate vaccine
MENVEO — meningococcal (a, ¢, y, and w-135) oligo conj vac im 2
soln
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
MENVEO — meningococcal (a, ¢, y, and w-135) oligo conj vac for 2
inj
PEDIARIX — diph-tet tox-acell pert-hep b-polio ipv vac susp pref 2
syr
PEDVAX HIB — haemophilus b polysaccharide conj vac im susp 2
7.5 mcg/0.5 ml
PENBRAYA — meningococcal acyw (tet conj)-mening b (rcmb) 2
vacc for inj
PENTACEL — diph-ac per-tet tox ad-poliov-haemoph b poly vac 2
for im susp
PNEUMOVAX 23 — pneumococcal vaccine polyvalent inj 2
25 mcg/0.5ml
PNEUMOVAX 23/1 DOSE — pneumococcal vaccine polyvalent inj 2
25 mcg/0.5ml
PREHEVBRIO - hepatitis b vaccine 3-antigen (recombinant) 2
susp 10 mcg/ml
PREVNAR 13 — pneumococcal 13-valent conjugate vaccine inj 2
PREVNAR 20 — pneumococcal 20-valent conjugate vaccine sus 2
pref syr 0.5 ml
PRIORIX — measles-mumps-rubella virus vaccines for 2
subcutaneous susp
PROQUAD — measles-mumps-rubella-varicella virus vaccines for 2
susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv 2
vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref 2
syr 0.5 ml
RABAVERT - rabies vaccine, pcec for inj 2
RECOMBIVAX HB — hepatitis b vaccine (recombinant) susp pref 2
syr 5 mcg/0.5ml, 10 mcg/ml
RECOMBIVAX HB — hepatitis b vaccine (recombinant) susp 2
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX — rotavirus vaccine, live oral susp 2
ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2
SHINGRIX — zoster vac recombinant adjuvanted for im inj 2 AL (>=50yr), QL (2
50 mcg/0.5ml vaccines/1 lifetime)
SPIKEVAX COVID-19 VACCINE/2023-24 — covid-19 mrna 2
vaccine-moderna im susp pref syr 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE/2023-24 — covid-19 (sars- 2
cov-2)mrna vacc-moderna im susp 50 mcg/0.5ml
SYNAGIS — palivizumab im soln 50 mg/0.5ml, 100 mg/mi 2 PA, SP
TDVAX — tetanus-diphtheria toxoids (td) inj 2-2 If/0.5ml 2
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 2
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
TICOVAC - tick-borne encephalit vac inact susp pref syr 2
1.2 mcg/0.25ml, 2.4 mcg/0.5ml
TRUMENBA — meningococcal group b vac (recomb) im susp 2
prefilled syr
TWINRIX — hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml 2
TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr 2
25 mcg/0.5ml
TYPHIM VI — typhoid vi polysaccharide intramuscular vac inj 2
25 mcg/0.5ml
VAQTA — hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 2
VARIVAX — varicella virus vac live for subcutaneous inj 1350 2
pfu/0.5ml
VAXCHORA - cholera vaccine live attenuated for oral susp 2
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp 2
pre syr
VAXELIS — diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2
susp
VAXNEUVANCE — pneumococcal 15-valent conjugate vaccine 2
sus pref syr 0.5 ml
VIVOTIF — typhoid vaccine cap delayed release 2
YF-VAX — yellow fever vaccine subcutaneous inj 2
MEDICAMENTOS CONTRA EL CANCER
abiraterone acetate tab 250 mg (Zytiga) 1 PA, QL (120 tablets/30
days), SF, SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml 2 PA, QL (12 vials/28
(2000000 unit/0.5ml) days), SP
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 PA, QL (240
capsules/30 days), SP
anastrozole tab 1 mg (Arimidex) 1 90
AYVAKIT — avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 2 PA, QL (30 tablets/30
300 mg days), SF, SP
BALVERSA - erdafitinib tab 3 mg 2 PA, QL (84 tablets/28
days), SF, SP
BALVERSA - erdafitinib tab 4 mg 2 PA, QL (56 tablets/28
days), SF, SP
BALVERSA — erdafitinib tab 5 mg 2 PA, QL (28 tablets/28
days), SF, SP
BESREMI — ropeginterferon alfa-2b-njft soln prefilled syr 2 PA, QL (2 syringes/28
500 mcg/ml days), SP
bexarotene cap 75 mg (Targretin) 1 PA, SF, SP
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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restricciones o limites
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bicalutamide tab 50 mg (Casodex)

BOSULIF - bosutinib cap 50 mg 2 PA, QL (30 capsules/30
days), SP
BOSULIF — bosutinib cap 100 mg 2 PA, QL (150
capsules/30 days), SP
BOSULIF — bosutinib tab 100 mg 2 PA, QL (90 tablets/30
days), SF, SP
BOSULIF — bosutinib tab 400 mg, 500 mg 2 PA, QL (30 tablets/30
days), SF, SP
BRAFTOVI — encorafenib cap 75 mg 2 PA, QL (180
capsules/30 days), SP
BRUKINSA — zanubrutinib cap 80 mg 2 PA, QL (120
capsules/30 days), SP
CABOMETYX — cabozantinib s-malate tab 20 mg (base 2 PA, QL (30 tablets/30
equivalent), 40 mg (base equivalent), 60 mg (base equivalent) days), SF, SP
CALQUENCE - acalabrutinib maleate tab 100 mg 2 PA, QL (60 tablets/30
days), SF, SP
capecitabine tab 150 mg, 500 mg (Xeloda) 1 SP
CAPRELSA - vandetanib tab 100 mg 2 PA, QL (60 tablets/30
days), SP
CAPRELSA - vandetanib tab 300 mg 2 PA, QL (30 tablets/30
days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) 2 PA, QL (1 carton/28
kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg 2 PA, QL (1 carton/28
(100 dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg 2 PA, QL (1 carton/28
(140 dose) kit days), SF, SP
COPIKTRA — duvelisib cap 15 mg, 25 mg 2 PA, QL (56 capsules/28
days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 PA, QL (63 tablets/28
days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg 2
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 2 PA, QL (60 tablets/30
days), SF, SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 2 PA, QL (30 tablets/30
days), SF, SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 2 PA, SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 2 PA, SP

22.5mg

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado




2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 2 PA, SP
30m
ELIGAF%D — leuprolide acetate (6 month) for subcutaneous inj kit 2 PA, SP
45 m
ERIVEI?)GE — vismodegib cap 150 mg 2 PA, QL (30 capsules/30
days), SF, SP
ERLEADA — apalutamide tab 60 mg 2 PA, QL (120
tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 PA, QL (30 tablets/30
days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) 1 PA, QL (60 tablets/30
days), SF, SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 1 PA, QL (30 tablets/30
equivalent) (Tarceva) days), SF, SP
ETOPOSIDE - etoposide cap 50 mg 2 SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) 1 PA, QL (60 tablets/30
days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) 1 PA, QL (90 tablets/30
days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 PA, QL (30 tablets/30
days), SF, SP
exemestane tab 25 mg (Aromasin) 1 90
EXKIVITY — mobocertinib succinate cap 40 mg 2 PA, QL (120 capsules/30
days), SF, SP
FOTIVDA — tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 2 PA, QL (21 capsules/28
(base equivalent) days), SP
GAVRETO - pralsetinib cap 100 mg 2 PA, QL (120 capsules/30
days), SF, SP
gefitinib tab 250 mg (Iressa) 1 PA, QL (30 tablets/30
days), SF, SP
GILOTRIF — afatinib dimaleate tab 20 mg (base equivalent), 2 PA, QL (30 tablets/30
30 mg (base equivalent), 40 mg (base equivalent) days), SP
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 2 SP
HYCAMTIN — topotecan hcl cap 0.25 mg (base equiv), 1 mg 2 PA, SP
(base equiv)
hydroxyurea cap 500 mg (Hydrea) 1
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 PA, QL (21 capsules/28
days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 PA, QL (21 tablets/28
days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
SP = Medicamento especializado

QL = Limites de cantidad
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2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
ICLUSIG — ponatinib hcl tab 10 mg (base equiv), 15 mg (base 2 PA, QL (30 tablets/30
equiv), 30 mg (base equiv), 45 mg (base equiv) days), SF, SP
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 1 PA, QL (90 tablets/30
days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 1 PA, QL (60 tablets/30
days), SF, SP
IMBRUVICA — ibrutinib cap 140 mg 2 PA, QL (90 capsules/30
days), SP
IMBRUVICA — ibrutinib oral susp 70 mg/ml 2 PA, QL (216
mls/30 days), SP
INLYTA — axitinib tab 1 mg 2 PA, QL (180 tablets/30
days), SF, SP
INLYTA — axitinib tab 5 mg 2 PA, QL (120 tablets/30
days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 PA, QL (5 tablets/28
days), SP
INREBIC — fedratinib hcl cap 100 mg 2 PA, QL (120 capsules/30
days), SF, SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 2 PA, QL (60 tablets/30
10 mg (base equivalent), 15 mg (base equivalent), 20 mg days), SF, SP
(base equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 2 PA, QL (30 tablets/30
days), SF, SP
JAYPIRCA — pirtobrutinib tab 100 mg 2 PA, QL (60 tablets/30
days), SF, SP
KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 PA, QL (21 tablets/28
days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose 2 PA, QL (42 tablets/28
(200 mg tab) days), SP
KISQALI - ribociclib succinate tab pack 600 mg daily dose 2 PA, QL (63 tablets/28
(200 mg tab) days), SP
KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg 2 PA, QL (49 tablets/28
tab) & letrozole 2.5 mg tbpk days), SP
KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg 2 PA, QL (70 tablets/28
tab) & letrozole 2.5 mg tbpk days), SP
KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg 2 PA, QL (91 tablets/28
tab) & letrozole 2.5 mg tbpk days), SP
KOSELUGO - selumetinib sulfate cap 10 mg 2 PA, QL (240
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 2 PA, QL (120
capsules/30 days), SP

1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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2024

Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

KRAZATI — adagrasib tab 200 mg 2 PA, QL (180 tablets/30
days), SF, SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 PA, QL (180
tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 2 PA, QL (30 capsules/30
10 mg (10 mg daily dose) days), SF, SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 PA, QL (90 capsules/30
4 mg (12 mg daily dose) days), SF, SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 2 PA, QL (60 capsules/30
& 4 mg (14 mg daily dose) days), SF, SP
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg 2 PA, QL (90 capsules/30
& 2 x 4 mg (18 mg daily dose) days), SF, SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 PA, QL (60 capsules/30
10 mg (20 mg daily dose) days), SF, SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 2 PA, QL (90 capsules/30
10 mg & 4 mg (24 mg daily dose) days), SF, SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 2 PA, QL (30 capsules/30
4 mg (4 mg daily dose) days), SF, SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 PA, QL (60 capsules/30
4 mg (8 mg daily dose) days), SF, SP
letrozole tab 2.5 mg (Femara) 1 90
leucovorin calcium tab 5 mg, 15 mg, 25 mg 1
LEUKERAN - chlorambucil tab 2 mg 2 SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 2 PA, QL (60 tablets/28
days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 PA, QL (80 tablets/28
days), SP
LORBRENA - lorlatinib tab 25 mg 2 PA, QL (90 tablets/30
days), SF, SP
LORBRENA - lorlatinib tab 100 mg 2 PA, QL (30 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 120 mg 2 PA, QL (240 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 320 mg 2 PA, QL (90 tablets/30
days), SF, SP
LUPRON DEPOT (1-MONTH) — leuprolide acetate for inj kit 2 PA, SP
3.75mg, 7.5 mg
LUPRON DEPOT (3-MONTH) — leuprolide acetate (3 month) for 2 PA, SP
inj kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) — leuprolide acetate (4 month) for 2 PA, SP

inj kit 30 mg

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado




2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
LUPRON DEPOT (6-MONTH) — leuprolide acetate (6 month) for 2 PA, SP
inj kit 45 mg
LYNPARZA — olaparib tab 100 mg, 150 mg 2 PA, QL (120 tablets/30
days), SF, SP
LYSODREN — mitotane tab 500 mg 2 PA, SP
LYTGOBI — futibatinib tab therapy pack 4 mg (12 mg daily dose) 2 PA, QL (84 tablets/28
days), SF, SP
LYTGOBI — futibatinib tab therapy pack 4 mg (16 mg daily dose) 2 PA, QL (112 tablets/28
days), SF, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 2 PA, QL (140 tablets/28
days), SF, SP
MATULANE - procarbazine hcl cap 50 mg 2 PA, SP
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg, 40 mg 1
MEKINIST — trametinib dimethyl sulfoxide for soln 0.05 mg/ml 2 PA, QL (1170
(base eq) mls/28 days), SP
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg (base 2 PA, QL (90 tablets/30
equivalent) days), SP
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base 2 PA, QL (60 tablets/30
equivalent) days), SP
MEKTOVI - binimetinib tab 15 mg 2 PA, QL (180
tablets/30 days), SP
MELPHALAN — melphalan tab 2 mg 2 SP
mercaptopurine tab 50 mg 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1
methotrexate sodium inj 50 mg/2ml (25 mg/mi) 1
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 2 SP
NERLYNX — neratinib maleate tab 40 mg (base equivalent) 2 PA, QL (180 tablets/30
days), SF, SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 2 PA, QL (3 capsules/28
(base equivalent), 4 mg (base equivalent) days), SP
NUBEQA — darolutamide tab 300 mg 2 PA, QL (120 tablets/30
days), SF, SP
ONUREG - azacitidine tab 200 mg, 300 mg 2 PA, QL (14 tablets/28
days), SP
ORGOVYX - relugolix tab 120 mg 2 PA, QL (30 tablets/30
days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 2 PA, QL (90 tablets/30
days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

ORSERDU - elacestrant hydrochloride tab 345 mg 2 PA, QL (30 tablets/30
days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 PA, QL (120 tablets/30
days), SF, SP
PEMAZYRE — pemigatinib tab 4.5 mg, 9 mg, 13.5 mg 2 PA, QL (14 tablets/21
days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 2 PA, QL (1 pack/28
200 mg daily dose days), SP
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 2 PA, QL (1 box/28
dose (200 mg & 50 mg tabs) days), SP
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 2 PA, QL (1 box/28
dose (2x150 mg tab) days), SP
POMALYST — pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 2 PA, QL (21 capsules/30
days), SP
PURIXAN — mercaptopurine susp 2000 mg/100ml (20 mg/ml) 2 PA, SP
QINLOCK - ripretinib tab 50 mg 2 PA, QL (90 tablets/30
days), SP
RETEVMO - selpercatinib cap 40 mg 2 PA, QL (180 capsules/30
days), SF, SP
RETEVMO - selpercatinib cap 80 mg 2 PA, QL (120 capsules/30
days), SF, SP
REZLIDHIA — olutasidenib cap 150 mg 2 PA, QL (60 capsules/30
days), SF, SP
ROZLYTREK - entrectinib pellet pack 50 mg 2 PA, QL (336 packets/28
days), SF, SP
ROZLYTREK - entrectinib cap 100 mg 2 PA, QL (30 capsules/30
days), SF, SP
ROZLYTREK - entrectinib cap 200 mg 2 PA, QL (90 capsules/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 2 PA, QL (120 tablets/30
250 mg (base equivalent), 300 mg (base equivalent) days), SF, SP
RYDAPT — midostaurin cap 25 mg 2 PA, QL (240
capsules/30 days), SP
SCEMBLIX — asciminib hcl tab 20 mg 2 PA, QL (60 tablets/30
days), SP
SCEMBLIX — asciminib hcl tab 40 mg 2 PA, QL (300

tablets/30 days), SP

sorafenib tosylate tab 200 mg (base equivalent) (Nexavar)

PA, QL (120 tablets/30
days), SF, SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

SPRYCEL - dasatinib tab 20 mg 2 PA, QL (90 tablets/30
days), SF, SP
SPRYCEL - dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 2 PA, QL (30 tablets/30
days), SF, SP
STIVARGA - regorafenib tab 40 mg 2 PA, QL (90 tablets/30
days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 1 PA, QL (90 capsules/30
days), SF, SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base 1 PA, QL (30 capsules/30
equivalent), 50 mg (base equivalent) (Sutent) days), SF, SP
TABLOID — thioguanine tab 40 mg 2 SP
TABRECTA — capmatinib hcl tab 150 mg, 200 mg 2 PA, QL (112
tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 2 PA, QL (120
75 mg (base equivalent) capsules/30 days), SP
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 2 PA, QL (840
equiv) tablets/28 days), SP
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 2 PA, QL (30 tablets/30
80 mg (base equivalent) days), SF, SP
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 PA, QL (90 capsules/30
days), SF, SP
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 2 PA, QL (30 capsules/30
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg days), SF, SP
(base equivalent), 1 mg (base equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1
equivalent)
TASIGNA — nilotinib hcl cap 50 mg (base equivalent), 150 mg 2 PA, QL (120 capsules/30
(base equivalent), 200 mg (base equivalent) days), SF, SP
TAZVERIK — tazemetostat hbr tab 200 mg 2 PA, QL (240
tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 1 PA, SP
250 mg (Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 2 PA, QL (60 tablets/30
days), SF, SP
TIBSOVO - ivosidenib tab 250 mg 2 PA, QL (60 tablets/30
days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) 1 SP
tretinoin cap 10 mg 1 PA, SP
TUKYSA — tucatinib tab 50 mg 2 PA, QL (300

tablets/30 days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

TUKYSA — tucatinib tab 150 mg 2 PA, QL (120
tablets/30 days), SP
TURALIO — pexidartinib hcl cap 125 mg (base equivalent) 2 PA, QL (120
capsules/30 days), SP
VANFLYTA — quizartinib dihydrochloride tab 17.7 mg 2 PA, QL (28 tablets/28
days), SP
VANFLYTA — quizartinib dihydrochloride tab 26.5 mg 2 PA, QL (56 tablets/28
days), SP
VENCLEXTA — venetoclax tab 10 mg 2 PA, QL (60 tablets/30
days), SP
VENCLEXTA — venetoclax tab 50 mg 2 PA, QL (30 tablets/30
days), SP
VENCLEXTA — venetoclax tab 100 mg 2 PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 2 PA, QL (1 pack/180
pack 10 & 50 & 100 mg days), SP
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 2 PA, QL (60 tablets/30
days), SF, SP
VITRAKVI — larotrectinib sulfate oral soln 20 mg/ml (base 2 PA, QL (300
equivalent) mls/30 days), SP
VITRAKVI — larotrectinib sulfate cap 25 mg (base equivalent) 2 PA, QL (180 capsules/30
days), SF, SP
VITRAKVI — larotrectinib sulfate cap 100 mg (base equivalent) 2 PA, QL (60 capsules/30
days), SF, SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 PA, QL (30 tablets/30
days), SF, SP
VONJO - pacritinib citrate cap 100 mg 2 PA, QL (120 capsules/30
days), SF, SP
WELIREG - belzutifan tab 40 mg 2 PA, QL (90 tablets/30
days), SF, SP
XALKORI - crizotinib cap 200 mg, 250 mg 2 PA, QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 2 PA, QL (120 capsules/30
days), SF, SP
XALKORI — crizotinib cap sprinkle 150 mg 2 PA, QL (180 capsules/30
days), SF, SP
XOSPATA — gilteritinib fumarate tablet 40 mg (base equivalent) 2 PA, QL (90 tablets/30
days), SF, SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once 2 PA, QL (1 box/28
weekly), 40 mg (40 mg twice weekly), 40 mg (80 mg once days), SF, SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina
QL = Limites de cantidad

ST = Terapia escalonada
SP = Medicamento especializado
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Cuanto le costara |Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
weekly), 50 mg (100 mg once weekly), 60 mg (60 mg once
weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 2 PA, QL (24 tablets/28
20 mg (60 mg twice weekly) days), SF, SP
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 2 PA, QL (32 tablets/28
20 mg (80 mg twice weekly) days), SF, SP
XTANDI — enzalutamide cap 40 mg 2 PA, QL (120 capsules/30
days), SF, SP
XTANDI — enzalutamide tab 40 mg 2 PA, QL (120 tablets/30
days), SF, SP
XTANDI — enzalutamide tab 80 mg 2 PA, QL (60 tablets/30
days), SF, SP
YONSA - abiraterone acetate micronized tab 125 mg 2 PA, QL (120 tablets/30
days), SF, SP
ZEJULA — niraparib tosylate tab 100 mg (base equivalent), 2 PA, QL (30 tablets/30
200 mg (base equivalent), 300 mg (base equivalent) days), SP
ZELBORAF — vemurafenib tab 240 mg 2 PA, QL (240
tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 2 PA, QL (120 capsules/30
days), SF, SP
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 PA, QL (60 tablets/30
days), SP
ZYKADIA - ceritinib tab 150 mg 2 PA, QL (90 tablets/30
days), SF, SP

HORMONAS, DIABETES Y MEDICAMENTOS RELACIONADOS

budesonide delayed release patrticles cap 3 mg (Entocort ec)

DEXAMETHASONE — dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

dexamethasone tab 0.5 mg, 0.75 mg, 1.6 mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate tab 0.1 mg

90

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

methylprednisolone tab therapy pack 4 mg (21) (Medrol dosepak)

methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg (Medrol)

prednisolone sod phosph oral soln 6.7 mg/5ml (5 mg/bml base)
(Pediapred)

Sl AlAaAl Al Al al al N -

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg 1
danazol cap 50 mg, 100 mg, 200 mg 1 PA
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml (Depo- 1 PA, QL (10 mis/28
testosterone) days), 90
testosterone td gel 50 mg/5gm (1%) (Androgel) 1 PA, QL (60 packets/30
days), 90
testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 pump
bottles/30 days), 90
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (2 bottles/30
days), 90
COMBIPATCH - estradiol-norethindrone ace td pttw 2 90
0.05-0.14 mg/day, 0.05-0.25 mg/day
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 90
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) 1 90
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 1 90
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, 1 QL (8 patches/28
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot) days), 90
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr 1 QL (4 patches/28
(37.5 mcg/24hr), 0.056 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, days), 90
0.1 mg/24hr (Climara)
ESTROGEL - estradiol gel 0.06% (0.75 mg/1.25 gm metered- 2
dose pump)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30
40-1-0.5 mg tablets/30 days)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg 1 90
(Femhrt low dose)
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg 1 90
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg (Provera) 1 90
norethindrone acetate tab 5 mg (Aygestin) 1 90
progesterone cap 100 mg, 200 mg (Prometrium) 1 90
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 QL (28 tablets/21

(Mircette) days), 90
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 QL (28 tablets/21
days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado




2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 QL (28 tablets/21
days), 90
ELLA — ulipristal acetate tab 30 mg 2 QL (3 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg 1 QL (28 tablets/21
days), 90
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr 1 QL (1 ring/21 days), 90
(Nuvaring)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 QL (28 tablets/21
(Quartette) days), 90
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 QL (28 tablets/21
(Loseasonique) days), 90
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 QL (84 tablets/63
(Seasonique) days), 90
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 QL (28 tablets/21
days), 90
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 QL (28 tablets/21
0.15 mg-30 mcg days), 90
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 QL (28 tablets/21
days), 90
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 90
(Depo-provera contraceptive)
medroxyprogesterone acetate im susp 150 mg/ml (Depo-provera 1 90
contraceptive)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr 1 QL (3 patches/21
days), 90
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1 QL (28 tablets/21
0.5 mg-35 mcg days), 90
norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho-novum 1 QL (28 tablets/21
1/35) days), 90
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg 1 QL (28 tablets/21
(Generess fe) days), 90
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg 1 QL (28 tablets/21
(Estrostep fe) days), 90
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg (Loestrin 1 QL (28 tablets/21
1/20-21) days), 90
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg 1 QL (28 tablets/21
(Loestrin 1.5/30-21) days), 90
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg 1 QL (28 tablets/21
(Loestrin fe 1/20) days), 90
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg 1 QL (28 tablets/21
(Loestrin fe 1.5/30) days), 90
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

norethindrone tab 0.35 mg (Ortho micronor)

QL (28 tablets/21

days), 90
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg 1 QL (28 tablets/21
(Ortho-novum 7/7/7) days), 90
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg 1 QL (28 tablets/21
days), 90
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1 QL (28 tablets/21
days), 90
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg 1 QL (28 tablets/21
(Ortho tri-cyclen lo) days), 90
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg 1 QL (28 tablets/21
days), 90
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg 1 QL (28 tablets/21
days), 90
TYBLUME - levonorgestrel & ethinyl estradiol chew tab 2 QL (28 tablets/21
0.1 mg-20 mcg days), 90
VELIVET - desogest-ethin est tab 2 QL (28 tablets/21
0.1-0.025/0.125-0.025/0.15-0.025mg-mg days), 90
acarbose tab 25 mg, 50 mg (Precose) 1 QL (180 tablets/30
days), 90
acarbose tab 100 mg (Precose) 1 QL (90 tablets/30
days), 90
ALOGLIPTIN — alogliptin benzoate tab 6.25 mg (base equiv), 2 QL (30 tablets/30
12.5 mg (base equiv), 25 mg (base equiv) days), ST, 90
ALOGLIPTIN/METFORMIN HCL — alogliptin-metformin hcl tab 2 QL (60 tablets/30
12.5-500 mg days), ST, 90
ALOGLIPTIN/METFORMIN HYDROCHLORIDE - alogliptin- 2 QL (60 tablets/30
metformin hcl tab 12.5-1000 mg days), ST, 90
ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab 2 QL (30 tablets/30
12.5-30 mg, 25-15 mg, 25-30 mg, 25-45 mg days), ST, 90
BAQSIMI ONE PACK — glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
BAQSIMI TWO PACK — glucagon nasal powder 3 mg/dose 2 QL (6 packs/365 days)
diazoxide susp 50 mg/ml (Proglycem) 1
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) 1 QL (60 tablets/30
days), 90
glipizide tab er 24hr 2.5 mg, 10 mg (Glucotrol xl) 1 QL (60 tablets/30
days), 90
glipizide tab er 24hr 5 mg (Glucotrol xl) 1 QL (90 tablets/30
days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

glipizide tab 5 mg, 10 mg (Glucotrol)

QL (120 tablets/30

days), 90
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30
days), 90
GLUCAGON EMERGENCY KIT FOR LOW BLOOD SUGAR 2 QL (6 kits/365 days)
— glucagon (rdna) for inj kit 1 mg
glyburide tab 1.25 mg, 2.5 mg 1 QL (60 tablets/30
days), 90
glyburide tab 5 mg 1 QL (120 tablets/30
days), 90
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg 1 QL (120 tablets/30
days), 90
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution 2 QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 2 QL (6 kits/365 days)
GVOKE PFS - glucagon subcutaneous soln pref syringe 2 QL (6 syringes/365 days)
1 mg/0.2ml
metformin hcl tab er 24hr 500 mg (Glucophage xr) 1 QL (120 tablets/30
days), 90
metformin hcl tab er 24hr 750 mg (Glucophage xr) 1 QL (60 tablets/30
days), 90
metformin hcl tab 500 mg (Glucophage) 1 QL (120 tablets/30
days), 90
metformin hcl tab 850 mg (Glucophage) 1 QL (90 tablets/30
days), 90
metformin hcl tab 1000 mg (Glucophage) 1 QL (60 tablets/30
days), 90
mifepristone tab 300 mg (Korlym) 1 PA, QL (120
tablets/30 days), SP
nateglinide tab 60 mg (Starlix) 1 QL (120 tablets/30
days), 90
nateglinide tab 120 mg (Starlix) 1 QL (90 tablets/30
days), 90
OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 PA, QL (1 pen/28 days)
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1 QL (30 tablets/30
45 mg (base equiv) (Actos) days), 90
STEGLATRO - ertugliflozin I-pyroglutamic acid tab 5 mg (base 2 QL (60 tablets/30
equiv) days), ST, 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Acciones necesarias,
restricciones o limites

Cuanto le costara

Nombre del medicamento el medicamento de

(nivel) en el uso

STEGLATRO - ertugliflozin I-pyroglutamic acid tab 15 mg (base 2 QL (30 tablets/30
equiv) days), ST, 90

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5m, 2 PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

Rapid-Acting Insulins

ADMELOG - insulin lispro inj soln 100 unit/ml 2 QL (45 mis/30 days), 90

ADMELOG SOLOSTAR - insulin lispro soln pen-injector 100 2 QL (45 mls/30 days), 90
unit/ml (1 unit dial)

Short-Acting Insulins

HUMULIN R —insulin regular (human) inj 100 unit/ml 2 QL (45 mis/30 days), 90

NOVOLIN R — insulin regular (human) inj 100 unit/ml 2 QL (45 mls/30 days), 90

NOVOLIN R FLEXPEN - insulin regular (human) soln pen- 2 QL (45 mis/30 days), 90
injector 100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln 2 QL (45 mis/30 days), 90
pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml 2 QL (45 mis/30 days), 90

RELION R — insulin regular (human) inj 100 unit/ml 2 QL (45 mis/30 days), 90

Intermediate-Acting Insulins

HUMALOG MIX 50/50 — insulin lispro protamine & lispro inj 100 2 QL (45 mis/30 days), 90
unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN — insulin lispro prot & lispro sus 2 QL (45 mls/30 days), 90
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 — insulin lispro prot & lispro inj 100 unit/ml 2 QL (45 mis/30 days), 90
(75-25)

HUMULIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mis/30 days), 90
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN — insulin nph & regular susp pen-in; 2 QL (45 mis/30 days), 90
100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART — insulin 2 QL (45 mis/30 days), 90
aspart prot & aspart (human) inj 100 unit/ml (70-30)

INSULIN ASPART PROTAMINE/INSULIN ASPART FLEXPEN — 2 QL (45 mis/30 days), 90
insulin aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

INSULIN LISPRO PROTAMINE/INSULIN LISPRO KWIKPEN — 2 QL (45 mis/30 days), 90
insulin lispro prot & lispro sus pen-inj 100 unit/ml (75-25)

NOVOLIN N — insulin nph (human) (isophane) inj 100 unit/ml 2 QL (45 mis/30 days), 90

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp 2 QL (45 mis/30 days), 90
pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION — insulin nph (human) 2 QL (45 mis/30 days), 90
(isophane) susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 2 QL (45 mis/30 days), 90
unit/ml

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

NOVOLIN 70/30 — insulin nph isophane & regular human inj 100 2 QL (45 mls/30 days), 90
unit/ml (70-30)
NOVOLIN 70/30 FLEXPEN — insulin nph & regular susp pen-in; 2 QL (45 mis/30 days), 90
100 unit/ml (70-30)
NOVOLIN 70/30 FLEXPEN RELION — insulin nph & regular susp 2 QL (45 mis/30 days), 90
pen-inj 100 unit/ml (70-30)
NOVOLIN 70/30 RELION — insulin nph isophane & regular 2 QL (45 mis/30 days), 90
human inj 100 unit/ml (70-30)
Basal Insulins
INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen- 2 QL (45 mis/30 days), 90
injector 100 unit/ml
INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (45 mis/30 days), 90
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, 1 90
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) 1 90
methimazole tab 5 mg, 10 mg (Tapazole) 1 90
propylthiouracil tab 50 mg 1 90
INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml) 2 PA, SP
OMNITROPE — somatropin for inj 5.8 mg 2 PA, SP
SEROSTIM — somatropin (non-refrigerated) for subcutaneous inj 2 PA, SP
4 mg, 5 mg, 6 mg
ACTHAR - corticotropin inj gel 80 unit/ml 2 PA, SP
ALENDRONATE SODIUM - alendronate sodium tab 5 mg 2 QL (30 tablets/30
days), 90
alendronate sodium tab 10 mg 1 QL (30 tablets/30
days), 90
alendronate sodium tab 35 mg 1 QL (4 tablets/28 days), 90
alendronate sodium tab 70 mg (Fosamax) 1 QL (4 tablets/28 days), 90
betaine powder for oral solution (Cystadane) 1 PA, QL (180
grams/30 days), SP
cabergoline tab 0.5 mg 1
calcitonin (salmon) nasal soln 200 unit/act 1 90
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) 1 90
carglumic acid soluble tab 200 mg (Carbaglu) 1 PA, SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg 1 PA

(base equiv) (Sensipar)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
CYSTADANE - betaine powder for oral solution 2 PA, QL (180
grams/30 days), SP
desmopressin acetate nasal spray soln 0.01% (Ddavp) 1
desmopressin acetate nasal spray soln 0.01% (refrigerated) 1
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1 90
ibandronate sodium tab 150 mg (base equivalent) (Boniva) 1 QL (1 tablet/30 days), 90
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) 1 90
levocarnitine tab 330 mg (Carnitor) 1 90
LUPRON DEPOT-PED (1-MONTH) — leuprolide acetate for inj 2 PA, SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (6-MONTH) — leuprolide acet (6 month) 2 PA, SP
for im inj pediatric kit 45 mg
methylergonovine maleate tab 0.2 mg 1
mifepristone tab 200 mg (Mifeprex) 1
MYALEPT — metreleptin for subcutaneous inj 11.3 mg 2 PA, SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 2 PA, SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 2 PA, QL (90 syringes/30
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml days), SP
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 1 PA, QL (90 mls/30
(0.1 mg/ml) (Sandostatin) days), SP
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) 1 PA, QL (90 vials/30
days), SP
ORILISSA — elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30
tablets/30 days)
ORILISSA — elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60
tablets/30 days)
raloxifene hcl tab 60 mg (Evista) 1 90
RAVICTI — glycerol phenylbutyrate liquid 1.1 gm/ml 2 PA, SP
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 PA, SF, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 PA, SF, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 2 PA, QL (60 mis/30
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv) days), SP
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg 2 PA, QL (30 vials/30
(as protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as days), SP
protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 2 PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 2 SP
(base eq)
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
tolvaptan tab 15 mg (Samsca) 1 PA, QL (30 tablets/365
days), SP
tolvaptan tab 30 mg (Samsca) 1 PA, QL (60 tablets/365
days), SP
TYMLOS — abaloparatide subcutaneous soln pen-injector 2 PA, QL (1 pen/30
3120 mcg/1.56ml days), SP
XURIDEN - uridine triacetate oral granules packet 2 gm 2 SP
MEDICAMENTOS CARDIACOS Y CIRCULATORIOS
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 90
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg 1 90
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) 1 90
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg 1 90
enalapril maleate & hydrochlorothiazide tab 10-25 mg (Vaseretic) 1 90
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) 1 90
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, 1 90
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg 1 90
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril) 1 90
lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil) 1 90
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1 90
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 1 90
20-25 mg (Accuretic)
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 1 a0
trandolapril tab 1 mg, 2 mg, 4 mg 1 90
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) 1 QL (30 tablets/30
days), 90
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg 1 QL (30 tablets/30
(Avalide) days), 90
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, 1 QL (30 tablets/30
100-12.5 mg, 100-25 mg (Hyzaar) days), 90
losartan potassium tab 25 mg, 50 mg (Cozaar) 1 QL (60 tablets/30
days), 90
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
losartan potassium tab 100 mg (Cozaar) 1 QL (30 tablets/30
days), 90
olmesartan medoxomil tab 5 mg (Benicar) 1 QL (60 tablets/30
days), 90
olmesartan medoxomil tab 20 mg, 40 mg (Benicar) 1 QL (30 tablets/30
days), 90
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1 QL (30 tablets/30
40-12.5 mg, 40-25 mg (Benicar hct) days), 90
valsartan tab 40 mg, 80 mg, 160 mg (Diovan) 1 QL (60 tablets/30
days), 90
valsartan tab 320 mg (Diovan) 1 QL (30 tablets/30
days), 90
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1 QL (30 tablets/30
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct) days), 90
acebutolol hel cap 200 mg, 400 mg 1 90
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) 1 90
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) 1 90
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) 1 90
betaxolol hcl tab 10 mg, 20 mg 1 90
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, 1 90
10-6.25 mg (Ziac)
bisoprolol fumarate tab 5 mg, 10 mg 1 90
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) 1 90
labetalol hcl tab 100 mg, 200 mg, 300 mg 1 90
metoprolol & hydrochlorothiazide tab 50-25 mg (Lopressor hct) 1 90
metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50 mg 1 90
metoprolol succinate tab er 24hr 25 mgq (tartrate equiv), 50 mg 1 90
(tartrate equiv), 100 mq (tartrate equiv), 200 mgq (tartrate equiv)
(Toprol xI)
metoprolol tartrate tab 25 mg 1 90
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) 1 90
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) 1 90
pindolol tab 5 mg 1 90
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml 2 90
propranolol hel cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg 1 90
(Inderal la)
propranolol hcl oral soln 20 mg/5ml 1 90
propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg 1 90
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,

Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso

amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base 1 90

equivalent), 10 mg (base equivalent) (Norvasc)
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1 90
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1 90

10-20 mg, 10-40 mg (Lotrel)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg 1 90
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg 1 90
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, 1 90

300 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, 1 90

180 mg, 240 mg, 300 mg, 360 mg, 420 mq (Tiazac)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 1 90
diltiazem hcl tab 90 mg 1 90
ENTRESTO - sacubitril-valsartan tab 24-26 mg 2 QL (180 tablets/30

days), 90
ENTRESTO - sacubitril-valsartan tab 49-51 mg, 97-103 mg 2 QL (60 tablets/30
days), 90

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 1 90
nifedipine cap 10 mg (Procardia) 1 90
nifedipine cap 20 mg 1 90
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat cc) 1 90
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg 1 90

(Procardia xl)
nimodipine cap 30 mg 1
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) 1 90
VERAPAMIL HCL ER - verapamil hcl cap er 24hr 300 mg 2 90
VERAPAMIL HCL SR - verapamil hcl cap er 24hr 360 mg 2 90
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) 1 90
verapamil hcl tab 40 mg, 80 mg 1 90
verapamil hcl tab 120 mg (Calan) 1 90
VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr 2 90

100 mg, 200 mg
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 2 90

10 mg, 20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg 1 90
NITRO-TIME — nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg 2 90
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) 1
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 1 90
0.6 mg/hr (Nitro-dur)
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1 QL (30 tablets/30
equivalent), 40 mg (base equivalent), 80 mg (base equivalent) days), 90
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 1 90
cholestyramine powder packets 4 gm (Questran) 1 90
cholestyramine powder 4 gm/dose (Questran) 1 90
colestipol hel granule packets 5 gm (Colestid flavored) 1 90
colestipol hcl granules 5 gm (Colestid flavored) 1 90
colestipol hcl tab 1 gm (Colestid) 1 90
ezetimibe tab 10 mg (Zetia) 1 90
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1 QL (30 capsules/30
days), 90
fenofibrate tab 48 mg (Tricor) 1 QL (60 tablets/30
days), 90
fenofibrate tab 54 mg 1 QL (60 tablets/30
days), 90
fenofibrate tab 145 mg (Tricor) 1 QL (30 tablets/30
days), 90
fenofibrate tab 160 mg 1 QL (30 tablets/30
days), 90
gemfibrozil tab 600 mg (Lopid) 1 QL (60 tablets/30
days), 90
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg 2 PA, QL (30 capsules/30
(base equiv), 20 mg (base equiv), 30 mg (base equiv) days), SP
lovastatin tab 10 mg, 20 mg, 40 mg 1 QL (60 tablets/30
days), 90
pravastatin sodium tab 10 mg 1 QL (45 tablets/30
days), 90
pravastatin sodium tab 20 mg, 40 mg (Pravachol) 1 QL (45 tablets/30
days), 90
pravastatin sodium tab 80 mg 1 QL (30 tablets/30
days), 90
REPATHA — evolocumab subcutaneous soln prefilled syringe 2 PA, QL (2
140 mg/ml syringes/28 days)
REPATHA PUSHTRONEX SYSTEM - evolocumab 2 PA, QL (2
subcutaneous soln cartridge/infusor 420 mg/3.5ml systems/30 days)
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo

31



2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
REPATHA SURECLICK — evolocumab subcutaneous soln auto- 2 PA, QL (2
injector 140 mg/ml syringes/28 days)
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1 QL (30 tablets/30
days), 90
simvastatin tab 5 mg 1 QL (30 tablets/30
days), 90
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor) 1 QL (30 tablets/30
days), 90
acetazolamide cap er 12hr 500 mg 1 90
acetazolamide tab 125 mg, 250 mg 1 90
amiloride hcl tab 5 mg 1 90
AMILORIDE/HYDROCHLOROTHIAZIDE — amiloride & 2 90
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumex) 1 90
chlorthalidone tab 25 mg, 50 mg 1 90
DIURIL — chlorothiazide susp 250 mg/5ml 2 90
furosemide oral soln 10 mg/ml 1 90
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) 1 90
hydrochlorothiazide cap 12.5 mg 1 90
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg 1 90
indapamide tab 1.25 mg, 2.5 mg 1 90
metolazone tab 2.5 mg, 5 mg, 10 mg 1 90
spironolactone & hydrochlorothiazide tab 25-25 mg (Aldactazide) 1 90
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) 1 90
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1 90
triamterene & hydrochlorothiazide cap 37.5-25 mg (Dyazide) 1 90
triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) 1 90
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) 1 90
amiodarone hcl tab 200 mg 1 90
disopyramide phosphate cap 100 mg, 150 mg (Norpace) 1 90
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 1
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg 1 90
propafenone hcl tab 150 mg, 225 mg, 300 mg 1 90
quinidine gluconate tab er 324 mg 1 90
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg 2 90
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af) 1 90
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace) 1 90
sotalol hcl tab 240 mg 1 90
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 2 PA, QL (90 tablets/30
days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) 1 PA, QL (30 tablets/30
days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30
days), SP
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres) 1 90
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) 1
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) 1
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) 1
digoxin oral soln 0.05 mg/ml (Digoxin) 1 90
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) 1 90
doxazosin mesylate tab 1 mg, 2 mg, 4 mg (Cardura) 1 QL (30 tablets/30
days), 90
doxazosin mesylate tab 8 mg (Cardura) 1 QL (60 tablets/30
days), 90
guanfacine hcl tab 1 mg, 2 mg 1 90
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 1 90
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
minoxidil tab 2.5 mg, 10 mg 1 90
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base 2 PA, QL (300
equiv), 0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base tablets/30 days), SP
equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT MONTH 1 — treprostinil tab er titr 2 PA, QL (1 package/180
pk (mo1) 126 x0.125mg & 42 x0.25mg days), SP
ORENITRAM TITRATION KIT MONTH 2 — treprostinil tab er titr 2 PA, QL (1 package/180
pk (mo2) 126 x0.125mg & 210 x0.25mg days), SP
ORENITRAM TITRATION KIT MONTH 3 — treprostinil tab er titr 2 PA, QL (1 package/180
pk(mo3)126x0.125mg&42x0.25mg&84x1mg days), SP
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 1
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress) 1 90
sildenafil citrate for suspension 10 mg/ml (Revatio) 1 PA, QL (2 bottles/30
days), SP
sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30
days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30
days), SP
TADLIQ - tadalafil oral susp 20 mg/5ml (pah) 2 PA, QL (300
mls/30 days), SP
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), 1 QL (30 capsules/30
5 mg (base equivalent) days), 90
terazosin hcl cap 10 mg (base equivalent) 1 QL (60 capsules/30
days), 90
TRACLEER - bosentan tab for oral susp 32 mg 2 PA, QL (120
tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/mi 2 PA, QL (81.2
mls/28 days), SP
TYVASO REFILL - treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (81.2
mls/28 days), SP
TYVASO STARTER - treprostinil inhalation solution 0.6 mg/ml 2 PA, QL (1 kit/180
days), SP
UPTRAVI - selexipag tab 200 mcg 2 PA, QL (60 tablets/30
days), SP
UPTRAVI — selexipag tab 400 mcg, 600 mcg, 800 mcg, 2 PA, QL (60 tablets/30
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg days), SP
UPTRAVI TITRATION PACK - selexipag tab therapy pack 2 PA, QL (200
200 mcg (140) & 800 mcg (60) tablets/180 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 PA, QL (120
capsules/30 days), SP
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) 1 QL (4 pens/1
(Epipen-jr 2-pak) prescription)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (Epipen 1 QL (4 pens/1
2-pak) prescription)

AGENTES RESPIRATORIOS

CARBINOXAMINE MALEATE — carbinoxamine maleate soln
4 mg/5mi

carbinoxamine maleate tab 4 mg

cetirizine hcl oral soln 1 mg/ml (5 mg/5mi)

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

diphenhydramine hcl cap 50 mg

— ] [ | -

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

levocetirizine dihydrochloride tab 5 mg 1
promethazine hcl suppos 12.5 mg, 25 mg 1
promethazine hcl syrup 6.25 mg/5ml 1
promethazine hcl tab 12.5 mg, 25 mg, 50 mg 1
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles/30 days)
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles/30 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle/30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) 1 QL (2 bottles/30 days), 90
ipratropium bromide nasal soln 0.06% (42 mcg/spray) 1 QL (3 bottles/30 days), 90
triamcinolone acetonide nasal aerosol suspension 55 mcg/act 1 QL (1 bottle/30 days)
acetylcysteine inhal soln 10%, 20% 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 ME90
sodium chloride soln nebu 0.9%, 3%, 10% 1
sodium chloride soln nebu 7% (Hyper-sal) 1
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (3 inhalers/30 days)
(Proair hfa)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml 1 QL (125
(base equiv), 1.25 mg/3ml (base equiv) containers/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/mi) 1 QL (60 mls/30 days)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg, 4 mg 1
ARNUITY ELLIPTA — fluticasone furoate aerosol powder breath 2 QL (30 blisters/30
activ 50 mcg/act, 100 mcg/act, 200 mcg/act days), 90
ATROVENT HFA — ipratropium bromide hfa inhal aerosol 2 QL (2 inhalers/30
17 mcg/act days), 90
BEVESPI AEROSPHERE - glycopyrrolate-formoterol fumarate 2 QL (1 inhaler/30
aerosol 9-4.8 mcg/act days), 90
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml (Pulmicort) 1 QL (2 packages/30
days), 90
budesonide inhalation susp 1 mg/2ml (Pulmicort) 1 QL (60 mis/30 days), 90
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 PA (>=12yr), QL (3
160-4.5 mcg/act (Symbicort) inhalers/30 days), 90
COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol 2 QL (2 inhalers/30
soln 20-100 mcg/act days), 90
cromolyn sodium soln nebu 20 mg/2m| 1 QL (240 mls/30 days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado




2024

Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=5yr), QL (1
inhal aero 44 mcg/act (50/valve) inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=5yr), QL (1
inhal aer 110 mcg/act (125/valve) inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA — fluticasone propionate hfa 2 PA (>=5yr), QL (2
inhal aer 220 mcg/act (250/valve) inhalers/30 days), 90
FLUTICASONE PROPIONATE/SALMETEROL — fluticasone- 2 QL (1 inhaler/30
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/act, days), 90
232-14 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act, 1 PA (>=12yr), QL (60
250-50 mcg/act, 500-50 mcg/act (Advair diskus) blisters/30 days), 90
INCRUSE ELLIPTA — umeclidinium br aero powd breath act 2 QL (30 blisters/30
62.5 mcg/act (base eq) days), 90
ipratropium bromide inhal soln 0.02% 1 QL (125 cartridges/30
days), 90
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (180 containers/30
days), 90
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base 1 QL (30 tablets/30
equiv) (Singulair) days), 90
montelukast sodium oral granules packet 4 mg (base equiv) 1 QL (30 packets/30
(Singulair) days), 90
montelukast sodium tab 10 mg (base equiv) (Singulair) 1 QL (30 tablets/30
days), 90
QVAR REDIHALER — beclomethasone diprop hfa breath act inh 2 PA (>=12yr), QL (1
aer 40 mcg/act inhaler/30 days), 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh 2 PA (>=12yr), QL (2
aer 80 mcg/act inhalers/30 days), 90
STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2 QL (1 inhaler/30
2.5 mcg/act (base equiv) days), 90
terbutaline sulfate tab 2.5 mg, 5 mg 1 90
theophylline elixir 80 mg/15ml 1 90
THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 200 mg 2 90
theophylline soln 80 mg/15ml 1 90
theophylline tab er 12hr 300 mg, 450 mg 1 90
theophylline tab er 24hr 400 mg, 600 mg 1 90
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 PA, QL (1 inhaler/30
100-62.5-25 mcg/act, 200-62.5-25 mcg/act days), 90
KALYDECO - ivacaftor tab 150 mg 2 PA, QL (60 tablets/30

days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

KALYDECO - ivacaftor packet 25 mg 2 PA, QL (56 packets/28
days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 50 mg, 75 mg 2 PA, QL (60 packets/30
days), SP
OFEV - nintedanib esylate cap 100 mg (base equivalent), 2 PA, QL (60 capsules/30
150 mg (base equivalent) days), SF, SP
ORKAMBI — lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 2 PA, QL (120
tablets/30 days), SP
ORKAMBI — lumacaftor-ivacaftor granules packet 75-94 mg, 2 PA, QL (60 packets/30
100-125 mg, 150-188 mg days), SP
PIRFENIDONE - pirfenidone tab 534 mg 2 PA, QL (21 tablets/180
days), SP
pirfenidone tab 267 mg (Esbriet) 1 PA, QL (270
tablets/30 days), SP
pirfenidone tab 801 mg (Esbriet) 1 PA, QL (90 tablets/30
days), SP
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 PA, QL (60 tablets/30
tbpk days), SP
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg 2 PA, QL (60 tablets/30
tab tbpk days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 PA, QL (90 tablets/30
75 mg tbpk days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 2 PA, QL (90 tablets/30
150 mg tbpk days), SP

MEDICAMENTOS GENITOURINARIOS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln
240 gm

lactulose solution 10 gm/15ml

90

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm (Golytely)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/flavor
pack)

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for
soln kit

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)

loperamide hcl cap 2 mg

dicyclomine hcl cap 10 mg

1

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
dicyclomine hcl oral soln 10 mg/éml 1
dicyclomine hcl tab 20 mg 1
famotidine for susp 40 mg/5ml 1 PA (>=13 yr), 90
famotidine tab 20 mg, 40 mg (Pepcid) 1 90
glycopyrrolate tab 1 mg, 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 90
hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl) 1 90
hyoscyamine sulfate soln 0.125 mg/ml 1 90
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz) 1 90
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid) 1 90
hyoscyamine sulfate tab 0.125 mg (Levsin) 1 90
lansoprazole cap delayed release 15 mg, 30 mg (Prevacid) 1 QL (120 days
supply/365 days)
methscopolamine bromide tab 2.5 mg 1
misoprostol tab 100 mcg, 200 mcg (Cytotec) 1 90
NIZATIDINE — nizatidine cap 150 mg, 300 mg 2 90
omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (120 days
supply/365 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (120 days
equiv) (Protonix) supply/365 days)
rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (120 days
supply/365 days)
sucralfate tab 1 gm (Carafate) 1 90
aprepitant capsule 40 mg (Emend) 1 QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) 1 QL (6 capsules/30 days)
aprepitant capsule 125 mg (Emend) 1 QL (3 capsules/30 days)
meclizine hcl tab 12.5 mg, 25 mg 1
ONDANSETRON HCL - ondansetron hcl tab 24 mg 2 QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (300 mis/30 days)
ondansetron hcl tab 4 mg, 8 mg (Zofran) 1 QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg 1 QL (30 tablets/30 days)
trimethobenzamide hcl cap 300 mg (Tigan) 1
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

PANCREAZE — pancrelipase (lip-prot-amyl) dr cap 2

2600-8800-15200 unit, 4200-14200-24600 unit,

10500-35500-61500 unit, 16800-56800-98400 unit,

21000-54700-83900 unit, 37000-97300-149900 unit
SUCRAID - sacrosidase soln 8500 unit/ml 2 PA, QL (300

mls/30 days), SP

alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1 PA, QL (60

(Lotronex) tablets/30 days)
AURYXIA — ferric citrate tab 1 gm (210 mg ferric iron) 2 90
balsalazide disodium cap 750 mg (Colazal) 1
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1 90
calcium acetate (phosphate binder) tab 667 mg 1 90
CHENODAL — chenodiol tab 250 mg 2 PA, SP
CHOLBAM - cholic acid cap 50 mg, 250 mg 2 SP
GATTEX — teduglutide (rdna) for inj kit 5 mg 2 PA, SP
lactulose (encephalopathy) solution 10 gm/15ml 1 90
lanthanum carbonate chew tab 500 mg (elemental), 750 mg 1 90

(elemental), 1000 mg (elemental) (Fosrenol)
lubiprostone cap 8 mcg, 24 mcg (Amitiza) 1 PA, QL (60 capsules/30

days), 90

mesalamine cap dr 400 mg (Delzicol) 1 90
mesalamine cap er 24hr 0.375 gm (Apriso) 1 90
MESALAMINE DR — mesalamine tab delayed release 800 mg 2
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 1.2 gm (Lialda) 1 90
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent) (Reglan)
OCALIVA — obeticholic acid tab 5 mg, 10 mg 2 PA, QL (30 tablets/30

days), SF, SP

sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela) 1 90
sevelamer carbonate tab 800 mg (Renvela) 1 90
sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1 90
sulfasalazine tab 500 mg (Azulfidine) 1 90
ursodiol cap 300 mg (Actigall) 1 90
ursodiol tab 250 mg (Urso 250) 1 90
ursodiol tab 500 mg (Urso forte) 1 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
el medicamento de |restricciones o limites

Nombre del medicamento

(nivel)

en el uso

GENITOURINARY DRUGS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1
(Urecholine)

oxybutynin chloride solution 5 mg/5ml 1 QL (600 mls/30 days), 90

oxybutynin chloride tab er 24hr 5 mg (Ditropan xl) 1 QL (30 tablets/30
days), 90

oxybutynin chloride tab er 24hr 10 mg (Ditropan xl) 1 QL (60 tablets/30
days), 90

oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30
days), 90

oxybutynin chloride tab 5 mg 1 QL (120 tablets/30
days), 90

tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30
days), 90

clindamycin phosphate vaginal cream 2% (Cleocin) 1

estradiol vaginal cream 0.1 mg/gm (Estrace) 1

estradiol vaginal tab 10 mcg (Vagifem) 1 90

metronidazole vaginal gel 0.75% 1

terconazole vaginal cream 0.4%, 0.8% 1

terconazole vaginal suppos 80 mg 1

VANDAZOLE — metronidazole vaginal gel 0.75% 2

alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1 QL (30 tablets/30
days), 90

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 PA, SP

CYTRA K CRYSTALS - potassium citrate & citric acid powder 2

pack 3300-1002 mg

dutasteride cap 0.5 mg (Avodart) 1 QL (30 capsules/30
days), 90

finasteride tab 5 mg (Proscar) 1 QL (30 tablets/30
days), 90

phenazopyridine hcl tab 100 mg, 200 mg (Pyridium) 1

pot & sod citrates w/ cit ac soln 550-500-334 mg/5ml 1

potassium citrate & citric acid soln 1100-334 mg/5ml 1

potassium citrate tab er 5 meq (5640 mg) (Urocit-k 5) 1

potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) 1

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento el medicamento de |[restricciones o limites
(nivel) en el uso

potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)

sodium chloride irrigation soln 0.9%

sodium citrate & citric acid soln 500-334 mg/5ml

— |

tamsulosin hcl cap 0.4 mg (Flomax) QL (60 capsules/30

days), 90

MEDICAMENTOS PARA EL SISTEMA NERVIOSO CENTRAL

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml 2 QL (180 mls/30 days)

alprazolam tab er 24hr 0.5 mg, 1 mg (Xanax xr) 1 QL (30 tablets/30 days)

alprazolam tab er 24hr 2 mg (Xanax xr) 1 QL (90 tablets/30 days)

alprazolam tab er 24hr 3 mg (Xanax xr) 1 QL (60 tablets/30 days)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax) 1 QL (120 tablets/30 days)

alprazolam tab 2 mg (Xanax) 1 QL (90 tablets/30 days)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg 1

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg 1 QL (120

capsules/30 days)

clorazepate dipotassium tab 3.75 mg 1 QL (90 tablets/30 days)

clorazepate dipotassium tab 7.5 mg (Tranxene t) 1 QL (90 tablets/30 days)

clorazepate dipotassium tab 15 mg 1 QL (120 tablets/30 days)

diazepam conc 5 mg/ml 1 QL (240 mls/30 days)

diazepam oral soln 1 mg/ml 1 QL (1200 mis/30 days)

diazepam tab 2 mg, 5 mg, 10 mg (Valium) 1 QL (120 tablets/30 days)

hydroxyzine hcl syrup 10 mg/5m| 1

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg 1

hydroxyzine pamoate cap 25 mg, 50 mgq (Vistaril) 1

lorazepam conc 2 mg/ml 1 QL (150 mls/30 days)

lorazepam tab 0.5 mg, 1 mg (Ativan) 1 QL (90 tablets/30 days)

lorazepam tab 2 mg (Ativan) 1 QL (150 tablets/30 days)

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 1 90

150 mg

APLENZIN — bupropion hbr tab er 24hr 174 mg, 348 mg, 522 mg 2 PA, QL (30 tablets/30
days), 90

bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin 1 QL (60 tablets/30

sr) days), 90

bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) 1 QL (30 tablets/30
days), 90

1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada

2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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bupropion hcl tab 75 mg

QL (60 tablets/30
days), 90

bupropion hcl tab 100 mg

QL (120 tablets/30
days), 90

citalopram hydrobromide oral soln 10 mg/5ml

QL (600 mis/30 days), 90

citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base

QL (30 tablets/30

equiv), 40 mg (base equiv) (Celexa) days), 90
desipramine hcl tab 10 mg, 25 mg (Norpramin) 1 90
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1 90
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg 1 90
doxepin hcl conc 10 mg/ml 1 90
duloxetine hcl enteric coated pellets cap 20 mg (base eq), 60 mg 1 QL (60 capsules/30

(base eq) (Cymbalta) days), 90
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (90 capsules/30

(Cymbalta) days), 90
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 2 PA, 90

12 mg/24hr
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mis/30 days), 90
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), 1 QL (30 tablets/30

20 mg (base equiv) (Lexapro) days), 90
FETZIMA — levomilnacipran hcl cap er 24hr 20 mg (base 2 PA, QL (30 capsules/30

equivalent), 40 mg (base equivalent), 80 mg (base equivalent), days), 90

120 mg (base equivalent)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 2 PA, QL (28
20 & 40 mg therapy pack capsules/180 days)
fluoxetine hcl cap 10 mg (Prozac) 1 QL (30 capsules/30
days), 90
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30
days), 90
fluoxetine hcl cap 40 mg (Prozac) 1 QL (60 capsules/30
days), 90
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mis/30 days), 90
fluvoxamine maleate tab 25 mg, 50 mg 1 QL (30 tablets/30
days), 90
fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30
days), 90
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil) 1 90
MARPLAN - isocarboxazid tab 10 mg 2 PA, 90
mirtazapine tab 15 mg, 30 mg (Remeron) 1 QL (30 tablets/30
days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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mirtazapine tab 45 mg

QL (30 tablets/30

days), 90
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) 1 90
paroxetine hcl oral susp 10 mg/5ml (base equiv) (Paxil) 1 QL (900 mls/30 days), 90
paroxetine hcl tab 10 mg, 20 mg, 40 mg (Paxil) 1 QL (30 tablets/30
days), 90
paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30
days), 90
sertraline hcl oral concentrate for solution 20 mg/ml 1 QL (300 mls/30 days), 90
sertraline hcl tab 25 mg (Zoloft) 1 QL (45 tablets/30
days), 90
sertraline hcl tab 50 mg (Zolofft) 1 QL (30 tablets/30
days), 90
sertraline hcl tab 100 mg (Zoloft) 1 QL (60 tablets/30
days), 90
trazodone hcl tab 50 mg, 100 mg, 150 mg 1 90
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 150 mg 1 QL (30 capsules/30
(base equivalent) (Effexor xr) days), 90
venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) 1 QL (90 capsules/30
days), 90
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base 1 QL (90 tablets/30
equivalent), 50 mg (base equivalent), 75 mg (base equivalent), days), 90
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30
days), 90
ABILIFY ASIMTUFII — aripiprazole im er susp prefilled syringe 2 PA, QL (1
720 mg/2.4ml, 960 mg/3.2ml syringe/56 days)
ABILIFY MAINTENA — aripiprazole im for extended release susp 2 PA, QL (1
300 mg, 400 mg syringe/28 days)
ABILIFY MAINTENA — aripiprazole im for er susp prefilled 2 PA, QL (1
syringe 300 mg, 400 mg syringe/28 days)
ADASUVE - loxapine aerosol powder breath activated 10 mg 2 PA
aripiprazole oral solution 1 mg/m| 1 PA, QL (150
mis/30 days), 90
aripiprazole orally disintegrating tab 10 mg, 15 mg 1 PA (<=5 yr), QL (30
tablets/30 days), 90
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 PA (<=5 yr), QL (30

(Abilify)

tablets/30 days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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ARISTADA - aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1
441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml syringe/28 days)
ARISTADA - aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1
1064 mg/3.9ml syringe/56 days)
ARISTADA INITIO — aripiprazole lauroxil im er susp prefilled syr 2 PA, QL (1 kit/180 days)
675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base 1 PA, QL (60 tablets/30
equiv), 10 mg (base equiv) (Saphris) days), 90
CAPLYTA — lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg 2 PA, QL (30
capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1 PA, 90
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg 2 PA, QL (60
tablets/30 days)
clozapine orally disintegrating tab 25 mg, 100 mg (Fazaclo) 1 PA, QL (60
tablets/30 days)
clozapine orally disintegrating tab 150 mg 1 PA, QL (60
tablets/30 days)
clozapine orally disintegrating tab 200 mg 1 PA, QL (120
tablets/30 days)
clozapine tab 25 mg (Clozaril) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 50 mg (Clozapine) 1 PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 100 mg (Clozaril) 1 PA (<=17 yr), QL (270
tablets/30 days)
clozapine tab 200 mg (Clozapine) 1 PA (<=17 yr), QL (120
tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 2 PA, 90
200 mg, 300 mg
FANAPT — iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 2 PA, QL (60 tablets/30
12 mg days), 90
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 2 PA, QL (8
4 mg & 6 mg titration pak tablets/180 days)
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 2 PA, 90
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1 PA (<=11yr), 90
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir 2 PA, 90
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1 PA (<=17 yr), 90
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1 PA (<=4 yr), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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INVEGA SUSTENNA - paliperidone palmitate er susp pref 2 PA, QL (1 kit/28 days)
syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml,
234 mg/1.5ml
INVEGA TRINZA — paliperidone palmitate er susp pref 2 PA, QL (1
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml, syringe/84 days)
819 mg/2.63ml
LITHIUM CARBONATE - lithium carbonate cap 300 mg 2 90
lithium carbonate cap 150 mg, 600 mg (Lithium carbonate) 1 90
lithium carbonate cap 300 mg 1 90
lithium carbonate tab er 300 mg (Lithobid) 1 90
lithium carbonate tab er 450 mg 1 90
lithium carbonate tab 300 mg 1 90
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1 PA (<=17 yr), 90
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 PA, QL (30 tablets/30
days), 90
lurasidone hcl tab 80 mg (Latuda) 1 PA, QL (60 tablets/30
days), 90
MOLINDONE HYDROCHLORIDE — molindone hcl tab 5 mg, 2 PA (<=11yr), 90
10 mg, 25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg 1 PA (<=12yr), QL (30
(Zyprexa zydis) tablets/30 days), 90
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg 1 PA (<=12 yr), QL (30
(Zyprexa) tablets/30 days), 90
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 1 PA, QL (30 tablets/30
days), 90
paliperidone tab er 24hr 6 mg (Invega) 1 PA, QL (60 tablets/30
days), 90
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1 PA (<=11yr), 90
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1 PA (<=1 yr), 90
(base equivalent)
prochlorperazine suppos 25 mg 1 PA (<=1 yr)
QUETIAPINE FUMARATE — quetiapine fumarate tab 150 mg 2 PA (<=9 yr), QL (30

tablets/30 days), 90

quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg

PA, QL (60 tablets/30

(Seroquel xr) days), 90
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 PA, QL (30 tablets/30
days), 90

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg
(Seroquel)

PA (<=9 yr), QL (90
tablets/30 days), 90

quetiapine fumarate tab 300 mg, 400 mg (Seroquel)

PA (<=9 yr), QL (60
tablets/30 days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Acciones necesarias,
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en el uso

REXULTI — brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 2 PA, QL (30 tablets/30
3 mg, 4 mg days), 90
risperidone microspheres for im extended rel susp 12.5 mg, 1 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg (Risperdal consta)
RISPERIDONE ODT - risperidone orally disintegrating tab 2 PA (<=4 yr), QL (60
0.25mg tablets/30 days), 90
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 1 PA (<=4 yr), QL (60
tablets/30 days), 90
risperidone orally disintegrating tab 4 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone soln 1 mg/ml (Risperdal) 1 PA (<=4 yr), QL (480
mls/30 days), 90
risperidone tab 0.25 mg 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) 1 PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 3 mg (Risperdal) 1 PA (<=4 yr), QL (60
tablets/30 days), 90
RYKINDO - risperidone for im extended release suspension 2 PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 2 PA, QL (30
7.6 mg/24hr patches/30 days)
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1 PA (<=11yr), 90
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1 PA (<=5 yr), 90
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1
50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml, 125 mg/0.35m| syringe/28 days)
UZEDY - risperidone subcutaneous er susp pref syr 2 PA, QL (1
150 mg/0.42ml, 200 mg/0.56ml, 250 mg/0.7ml syringe/56 days)
VERSACLOZ - clozapine susp 50 mg/ml 2 PA, QL (540 mis/30 days)
VRAYLAR - cariprazine hcl cap therapy pack 1.5 mg (1) & 3 mg 2 PA, QL (7
(6) capsules/180 days)
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 2 PA, QL (30 capsules/30
(base equivalent), 4.5 mg (base equivalent), 6 mg (base days), 90
equivalent)
Ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 1 PA (<=9 yr), QL (60
capsules/30 days), 90
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im 2 PA, QL (2 vials/28 days)
susp 210 mg (base eq), 300 mg (base eq)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im 2 PA, QL (1 vial/28 days)

susp 405 mg (base eq)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
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DORAL — quazepam tab 15 mg 2 QL (30 tablets/30 days)
estazolam tab 1 mg, 2 mg 1 QL (30 tablets/30 days)
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
phenobarbital elixir 20 mg/5m| 1 90
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1 90
64.8 mg, 97.2 mg, 100 mg
QUAZEPAM — quazepam tab 15 mg 2 QL (30 tablets/30 days)
temazepam cap 15 mg, 30 mg (Restoril) 1 QL (30 capsules/30 days)
zaleplon cap 5 mg, 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) 1 QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 1 PA (<=5 yr), QL (30
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr) capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg, 1 PA (<=5 yr), QL (60
12.5 mg, 15 mg, 30 mg (Adderall) tablets/30 days)
amphetamine-dextroamphetamine tab 20 mg (Adderall) 1 PA (<=5 yr), QL (90
tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) 1 90
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 1 PA (<=5yr), QL (60
25 mg (base equiv), 40 mg (base equiv) (Strattera) capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 1 PA (<=5 yr), QL (30
100 mg (base equiv) (Strattera) capsules/30 days)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 1 QL (120 tablets/30
days), 90
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg, 1 PA (<=5 yr), QL (30
25 mg, 30 mg, 35 mg, 40 mg (Focalin xr) capsules/30 days)
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin) 1 PA (<=5 yr), QL (60
tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg (Dexedrine) 1 PA (<=5yr), QL (90
capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 PA (<=5yr), QL (120
(Dexedrine) capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/bml (Procentra)

PA (<=5yr), QL
(1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

PA (<=5 yr), QL (90
tablets/30 days)

dextroamphetamine sulfate tab 10 mg

PA (<=5yr), QL (180
tablets/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
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guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base equiv),

QL (30 tablets/30

3 mg (base equiv), 4 mg (base equiv) (Intuniv) days), 90
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 1 PA (<=5yr), QL (30
40 mg (cd), 50 mg (cd), 60 mg (cd) capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40 mg 1 PA (<=5 yr), QL (30
(la) (Ritalin la) capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) 1 PA (<=5yr), QL (60
capsules/30 days)
methylphenidate hcl chew tab 2.5 mg, 5 mg 1 PA (<=5yr), QL (90
tablets/30 days)
methylphenidate hcl chew tab 10 mg 1 PA (<=5yr), QL (180
tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin)

PA (<=5yr), QL
(450 mls/30 days)

methylphenidate hcl soln 10 mg/6ml (Methylin)

PA (<=5yr), QL
(900 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg,

PA (<=5 yr), QL (30

54 mg (Concerta) tablets/30 days)
methylphenidate hcl tab er osmotic release (osm) 36 mg 1 PA (<=5yr), QL (60
(Concerta) tablets/30 days)
methylphenidate hcl tab er 10 mg, 20 mg 1 PA (<=5yr), QL (90

tablets/30 days)
methylphenidate hcl tab er 24hr 27 mg, 54 mg 1 PA (<=5 yr), QL (30
tablets/30 days)
methylphenidate hcl tab er 24hr 36 mg 1 PA (<=5 yr), QL (60
tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 PA (<=5 yr), QL (90
tablets/30 days)
METHYLPHENIDATE HYDROCHLORIDE ER — methylphenidate 2 PA (<=5 yr), QL (30
hcl tab er 24hr 18 mg tablets/30 days)
modafinil tab 100 mg, 200 mg (Provigil) 1 90
AVONEX - interferon beta-1a im prefilled syringe kit 2 PA, QL (1 kit/28
30 mcg/0.5ml days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 2 PA, QL (1 kit/28
30 mcg/0.5ml days), SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 PA, QL (56 capsules/180
days), SP
dimethyl fumarate capsule delayed release 240 mgq (Tecfidera) 1 PA, QL (60 capsules/30
days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

dimethyl fumarate capsule dr starter pack 120 mg & 240 mg

PA, QL (60 capsules/180

(Tecfidera starter pack) days), SP
EXTAVIA — interferon beta-1b for inj kit 0.3 mg 2 PA, QL (14 vials/28
days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 1 PA, QL (12 syringes/28
days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) 1 PA, QL (30 tablets/30
days), SF, SP
acamprosate calcium tab delayed release 333 mg 1 90
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1
CHLORDIAZEPOXIDE/AMITRIPTYLINE — chlordiazepoxide- 2 QL (120 tablets/30
amitriptyline tab 5-12.5 mg days), 90
CHLORDIAZEPOXIDE/AMITRIPTYLINE - chlordiazepoxide- 2 QL (180 tablets/30
amitriptyline tab 10-25 mg days), 90
disulfiram tab 250 mg, 500 mg (Antabuse) 1 90
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1 QL (30 tablets/30
days), 90
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 1 QL (30 tablets/30
days), 90
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide 2 QL (200 mis/30 days), 90
oral soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1 QL (30 capsules/30
(Razadyne er) days), 90
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg (Razadyne) 1 QL (60 tablets/30
days), 90
memantine hcl oral solution 2 mg/ml 1 QL (360 mls/30 days), 90
memantine hcl tab 5 mg, 10 mg (Namenda) 1 QL (60 tablets/30
days), 90
nicotine polacrilex gum 2 mg, 4 mg 1
nicotine polacrilex lozenge 2 mg, 4 mg 1
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg 2
delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2
PERPHENAZINE/AMITRIPTYLINE — perphenazine-amitriptyline 2 PA, 90
tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 2 90
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1 QL (60 capsules/30
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent) days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv)

1

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack

1

ANALGESICOS

butalbital-acetaminophen tab 50-325 mg

QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine cap 50-300-40 mg (Fioricet) 1 QL (180
capsules/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) 1 QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg (Fiorinal) 1 QL (180
capsules/30 days)

acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine)

ME90, PA (<=17 yr), QL

(360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg (Tylenol/codeine #3) 1 ME90, PA (<=17 yr), QL

(360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg (Tylenol/codeine #4) 1 ME90, PA (<=17 yr), QL

(180 tablets/30 days)
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE — 2 ME90, QL (300

acetaminophen-caffeine-dihydrocodeine cap 320.5-30-16 mg capsules/30 days)

ACETAMINOPHEN/CODEINE — acetaminophen w/ codeine soln 2 ME90, PA (<=17 yr), QL

120-12 mg/5ml

(2700 mls/30 days)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1 ME90, QL (90
tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), 1 ME90, QL (90

4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)

films/30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), 1 ME90, QL (90
8-2 mg (base equiv) tablets/30 days)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 ME90, PA (<=17 yr), QL
(180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg (Fiorinal/ 1 ME90, PA (<=17 yr), QL
codeine #3) (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 ME90, QL (2
bottles/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) 1 ME90, PA (<=17 yr), QL
(180 tablets/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 76 meg/
hr, 100 mcg/hr (Duragesic)

ME90, PA, QL (15
patches/30 days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

ME90, QL (2700
mis/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina
QL = Limites de cantidad

ST = Terapia escalonada

SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg (Norco)

ME90, QL (180

tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg, 10-300 mg 1 ME90, QL (180
tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg (Norco) 1 ME90, QL (240
tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 ME90, QL (150
tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 2 ME90, QL (150
5-200 mg tablets/30 days)
hydromorphone hcl liqd 1 mg/ml (Dilaudid) 1 ME9O0, QL (1440
mis/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 ME90, QL (180
tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 ME90, QL (90
mis/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 ME90, QL (900
mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 ME90, QL (450
mis/30 days)
methadone hcl tab for oral susp 40 mg 1 ME90, QL (90
tablets/30 days)
methadone hcl tab 5 mg, 10 mg (Dolophine) 1 ME90, QL (90
tablets/30 days)
MORPHINE SULFATE — morphine sulfate oral soln 10 mg/5mi 2 ME90, QL (2700
mis/30 days)
MORPHINE SULFATE — morphine sulfate suppos 5 mg, 10 mg, 2 ME90, QL (180
20 mg, 30 mg suppositories/30 days)
MORPHINE SULFATE — morphine sulfate tab 15 mg 2 ME90, QL (360
tablets/30 days)
MORPHINE SULFATE — morphine sulfate tab 30 mg 2 ME90, QL (180
tablets/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/mi) 1 ME90, QL (270
mis/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg, 200 mg 1 ME90, PA, QL (90
(Ms contin) tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 ME90, QL (360
tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 ME9O0, QL (180
tablets/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de

Acciones necesarias,
restricciones o limites

(nivel) en el uso
oxycodone hcl conc 100 mg/5ml (20 mg/mi) 1 ME90, QL (270
mis/30 days)
oxycodone hcl soln 5 mg/5ml| 1 ME90, QL (5400
mis/30 days)
oxycodone hcl tab 5 mg (Roxicodone) 1 ME90, QL (360
tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 ME90, QL (180
tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 ME90, QL (180
tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 ME90, QL (360
(Percocet) tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 ME90, QL (240
tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 ME9O0, QL (180
tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg (Opana) 1 ME90, QL (180
tablets/30 days)
tramadol hcl tab 50 mg (Ultram) 1 ME90, PA (<=17 yr), QL
(240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 ME90, PA (<=17 yr), QL
(240 tablets/30 days)
ACTEMRA - tocilizumab subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28
162 mg/0.9ml days), SP
ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto- 2 PA, QL (4 pens/28
injector 162 mg/0.9ml days), SP
ARCALYST - rilonacept for inj 220 mg 2 PA, QL (8 vials/28
days), SP
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1 QL (60 capsules/30
days), 90
celecoxib cap 400 mg (Celebrex) 1 QL (30 capsules/30
days), 90
diclofenac potassium tab 50 mg 1 QL (120 tablets/30
days), 90
diclofenac sodium tab delayed release 50 mg 1 QL (120 tablets/30
days), 90
diclofenac sodium tab delayed release 75 mg 1 QL (60 tablets/30
days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad

SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

diclofenac sodium tab er 24hr 100 mg

QL (60 tablets/30

days), 90
ENBREL - etanercept subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28
25 mg/0.5ml, 50 mg/ml days), SP
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 PA, QL (8 vials/28
days), SP
ENBREL MINI — etanercept subcutaneous solution cartridge 2 PA, QL (4 cartridges/28
50 mg/ml days), SP
ENBREL SURECLICK — etanercept subcutaneous solution auto- 2 PA, QL (4 syringes/28
injector 50 mg/ml days), SP
FLURBIPROFEN - flurbiprofen tab 50 mg 2 QL (180 tablets/30
days), 90
flurbiprofen tab 100 mg 1 QL (90 tablets/30
days), 90
HADLIMA — adalimumab-bwwd soln prefilled syringe 2 PA, QL (2 syringes/28
40 mg/0.4ml, 40 mg/0.8ml days), SP
HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 PA, QL (2 pens/28
40 mg/0.4ml, 40 mg/0.8ml days), SP
HUMIRA — adalimumab prefilled syringe kit 10 mg/0.1ml, 2 PA, QL (2 syringes/28
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml days), SP
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK — 2 PA, QL (3 syringes/180
adalimumab prefilled syringe kit 80 mg/0.8ml days), SP
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK — 2 PA, QL (2 syringes/180
adalimumab prefilled syringe kit 80 mg/0.8ml & 40 mg/0.4ml days), SP
HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml, 2 PA, QL (2 pens/28
40 mg/0.4ml, 80 mg/0.8ml days), SP
HUMIRA PEN-CD/UC/HS STARTER — adalimumab pen-injector 2 PA, QL (6 pens/180
kit 40 mg/0.8ml days), SP
HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector 2 PA, QL (1 kit/180
kit 80 mg/0.8ml days), SP
HUMIRA PEN-PEDIATRIC UC STARTER PACK — adalimumab 2 PA, QL (1 kit/180
pen-injector kit 80 mg/0.8ml days), SP
HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit 2 PA, QL (1 kit/180
80 mg/0.8ml & 40 mg/0.4ml days), SP

ibuprofen susp 100 mg/5ml

QL (1000 mis/30 days)

ibuprofen tab 400 mg, 800 mg

QL (120 tablets/30
days), 90

ibuprofen tab 600 mg

QL (150 tablets/30
days), 90

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

indomethacin cap er 75 mg

QL (60 capsules/30

days), 90
indomethacin cap 25 mg 1 QL (90 capsules/30
days), 90
indomethacin cap 50 mg 1 QL (60 capsules/30
days), 90
KETOPROFEN - ketoprofen cap 50 mg 2 QL (180 capsules/30
days), 90
ketorolac tromethamine tab 10 mg 1 QL (20 tablets/30 days)
leflunomide tab 10 mg, 20 mg (Arava) 1 90
meloxicam tab 7.5 mg (Mobic) 1 QL (60 tablets/30
days), 90
meloxicam tab 15 mg (Mobic) 1 QL (30 tablets/30
days), 90
nabumetone tab 500 mg 1 QL (120 tablets/30
days), 90
nabumetone tab 750 mg 1 QL (60 tablets/30
days), 90
naproxen sodium tab 275 mg 1 QL (150 tablets/30
days), 90
naproxen sodium tab 550 mg 1 QL (90 tablets/30
days), 90
naproxen susp 125 mg/6ml (Naprosyn) 1 PA (>=13 yr), QL (1800
mis/30 days), 90
naproxen tab 250 mg 1 QL (150 tablets/30
days), 90
naproxen tab 375 mg 1 QL (120 tablets/30
days), 90
naproxen tab 500 mg 1 QL (90 tablets/30
days), 90
OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 2 PA, QL (1 kit/180
30 mg days), SP
OTEZLA — apremilast tab 30 mg 2 PA, QL (60 tablets/30
days), SP
piroxicam cap 10 mg (Feldene) 1 QL (60 capsules/30
days), 90
piroxicam cap 20 mg (Feldene) 1 QL (30 capsules/30
days), 90
RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 2 PA, QL (30 tablets/30
days), SP

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

RINVOQ — upadacitinib tab er 24hr 45 mg 2 PA, QL (84 tablets/365
days), SP
sulindac tab 150 mg, 200 mg 1 QL (60 tablets/30
days), 90
AIMOVIG — erenumab-aooe subcutaneous soln auto-injector 2 PA, QL (1 syringe/28
70 mg/ml, 140 mg/ml days), 90
AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 syringes/84
225 mg/1.5ml days), 90
AJOVY — fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84
225 mg/1.5ml days), 90
dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45) 1 QL (10 ampules/30 days)
EMGALITY — galcanezumab-gnim subcutaneous soln auto- 2 PA, QL (1 syringe/28
injector 120 mg/ml days), 90
EMGALITY — galcanezumab-gnlm subcutaneous soln prefilled 2 PA, QL (9 syringes/180
syr 100 mg/mli days), 90
EMGALITY — galcanezumab-gnlm subcutaneous soln prefilled 2 PA, QL (1 syringe/28
syr 120 mg/ml days), 90
NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (54
tablets/90 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-milt)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 1 QL (12 units/30 days)
sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 1 QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 1 QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose system)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) 1 90
colchicine w/ probenecid tab 0.5-500 mg 1 90
MITIGARE - colchicine cap 0.6 mg 2
probenecid tab 500 mg 1 90

MEDICAMENTOS NEUROMUSCULARES

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 2 90
800 mg
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,

Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) 1 90
carbamazepine chew tab 100 mg 1 90
carbamazepine susp 100 mg/5ml (Tegretol) 1 90
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- 1 90
Xr)
carbamazepine tab 200 mg (Tegretol) 1 90
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 1 QL (90 tablets/30 days)
1 mg
clonazepam orally disintegrating tab 2 mg 1 QL (60 tablets/30 days)
clonazepam tab 0.5 mg, 1 mg (Klonopin) 1 QL (90 tablets/30 days)
clonazepam tab 2 mg (Klonopin) 1 QL (60 tablets/30 days)
DIAZEPAM RECTAL GEL — diazepam rectal gel delivery system 2 QL (2 packs/30 days)
2.5mg
diazepam rectal gel delivery system 10 mg, 20 mg (Diastat 1 QL (2 twin
acudial) pack(s)/30 days)
DILANTIN — phenytoin sodium extended cap 30 mg 2 90
divalproex sodium cap delayed release sprinkle 125 mg 1 90
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1 90
(Depakote)

90
90
ethosuximide soln 250 mg/5ml (Zarontin) 90

divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) 1
1
1
felbamate susp 600 mg/5ml (Felbatol) 1 90
1
1

ethosuximide cap 250 mg (Zarontin)

felbamate tab 400 mg, 600 mg (Felbatol) 90
gabapentin cap 100 mg (Neurontin) QL (720 capsules/30
days), 90
gabapentin cap 300 mg (Neurontin) 1 QL (240 capsules/30
days), 90
gabapentin cap 400 mg (Neurontin) 1 QL (180 capsules/30
days), 90
gabapentin oral soln 250 mg/5ml (Neurontin) 1 QL (1500 mis/30
days), 90
gabapentin tab 600 mg (Neurontin) 1 QL (120 tablets/30
days), 90
gabapentin tab 800 mg (Neurontin) 1 QL (90 tablets/30
days), 90
LAMICTAL XR — lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg 2 PA
titration kit
LAMICTAL XR — lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 2 PA
100 mg(7) kit
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
LAMICTAL XR — lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 2 PA
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal 1 90
chewable dispersible)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, 1 90
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) 1 90
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/taking 1
valproate)
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal 1
starter/not taking carbamazepine)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal 1
starter/taking carbamazepine/not taking valproate)
levetiracetam oral soln 100 mg/ml (Keppra) 1 90
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) 1 90
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra) 1 90
NAYZILAM — midazolam nasal spray soln 5 mg/0.1 ml 2 QL (10 sprays/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) 1 a0
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) 1 90
OXTELLAR XR — oxcarbazepine tab er 24hr 150 mg, 300 mg, 2 PA, 90
600 mg
phenytoin chew tab 50 mg (Dilantin infatabs) 1 90
phenytoin sodium extended cap 100 mg (Dilantin) 1 90
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) 1 90
phenytoin susp 125 mg/5ml (Dilantin-125) 1 90
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg, 1 QL (90 capsules/30
225 mg, 300 mg (Lyrica) days), 90
primidone tab 50 mg, 250 mg (Mysoline) 1 90
tiagabine hcl tab 2 mg, 4 mg (Gabitril) 1 90
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) 1 90
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 1 90
valproate sodium oral soln 250 mg/5ml (base equiv) 1 90
valproic acid cap 250 mg 1 90
vigabatrin powd pack 500 mg (Sabril) 1 PA, QL (180
packets/30 days)
vigabatrin tab 500 mg (Sabril) 1 PA, QL (180
tablets/30 days)
zonisamide cap 25 mg, 100 mg (Zonegran) 1 90
zonisamide cap 50 mg 1 90
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso

amantadine hcl cap 100 mg 1 90
amantadine hcl soln 50 mg/5ml 1
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 1 90
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) 1 a0
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) 1 90
carbidopa & levodopa tab er 25-100 mg, 50-200 mg (Sinemet cr) 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250 mg 1

(Sinemet)
carbidopa tab 25 mg (Lodosyn) 1
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally 2

disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
entacapone tab 200 mg (Comtan) 1 90
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 1

0.75 mg, 1 mg, 1.5 mg (Mirapex)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 1

4 mg, 5 mg
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
tolcapone tab 100 mg (Tasmar) 1 90
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ 2

mi
trihexyphenidyl hcl tab 2 mg, 5 mg 1 90
baclofen tab 10 mg, 20 mg 1
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg, 10 mg 1
methocarbamol tab 500 mg 1
methocarbamol tab 750 mg (Robaxin-750) 1
orphenadrine citrate tab er 12hr 100 mg 1
tizanidine hcl tab 2 mg (base equivalent) 1 QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1 QL (180 tablets/30 days)
pyridostigmine bromide tab 60 mg (Mestinon) 1
riluzole tab 50 mg (Rilutek) 1
cholecalciferol cap 125 mcg (5000 unit) 1
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) 1
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
phytonadione tab 5 mg (Mephyton) 1
b-complex w/ ¢ & folic acid cap 1 mg 1
b-complex w/ ¢ & folic acid tab 1
b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx) 1
b-complex w/ ¢ & folic acid tab 5 mg 1
CLASSIC PRENATAL — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
CO-NATAL FA — prenatal vit w/ fe fumarate-fa tab 29-1 mg 2
CORVITA — multiple vitamins w/ minerals tab 2
CVS PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2
EQL PRENATAL FORMULA - prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
FOLBEE PLUS CZ — b-complex w/ c-biotin-minerals & folic acid 2
tab 5 mg
GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
KP PRENATAL MULTIVITAMINS — prenatal vit w/ fe fumarate-fa 2
tab 28-0.8 mg
M-NATAL PLUS — prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
MASONATAL — prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
MULTI PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2
multiple vitamins w/ minerals cap 1 AL (<=20 yr)
multiple vitamins w/ minerals tab (Strovite forte) 1
MULTIVITAMIN WITH FLUORIDE - pediatric multiple vitamins w/ 2
fluoride chew tab 0.25 mg, 0.5 mg, 1 mg
NATALVIT — prenatal vit w/ fe fumarate-fa tab 75-1 mg 2
NEONATAL PRENATAL VITAMIN — prenatal vit w/ fe fumarate-fa 2
tab 27-0.8 mg
NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
pediatric vitamins acd w/ fluoride soln 0.25 mg/m| 1
PNV PRENATAL PLUS MULTIVITAMIN + DHA — prenat w/ fe 2
fum-fa tab 27-1 mg & omega 3 cap 312 mg pak
PRENATAL — prenatal multivitamins & minerals w/iron & fa tab 2
0.8 mg
PRENATAL — prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, 2
27-1 mg, 28-0.8 mg
PRENATAL AND IRON - prenatal multivitamins & minerals w/ 2
iron & fa tab 0.8 mg
PRENATAL ESSENTIALS — prenatal multivitamins & minerals w/ 2
iron & fa cap 0.272 mg
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
PRENATAL FORTE — prenatal multivitamins & minerals w/iron & 2
fa tab 0.8 mg
PRENATAL MULTI +DHA — prenatal vit w/ fe fum-fa-omega 3 cap 2
27-0.8-228 mg
PRENATAL MULTIVITAMIN — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
PRENATAL ONE DAILY — prenatal vit w/ fe fumarate-fa tab 2
27-0.8 mg
PRENATAL PLUS — prenatal vit w/ fe fumarate-fa tab 27-1 mg 2
PRENATAL PLUS VITAMIN AND MINERAL - prenatal vit w/ fe 2
fumarate-fa tab 27-1 mg
prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 1
PRENATAL VITAMIN & MINERAL — prenatal vit w/ fe fumarate-fa 2
tab 28-0.8 mg
PRENATAL VITAMIN/IRON — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
PRENATAL VITAMINS — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
PRENATAL 19 — prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2
PRENATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2
QC PRENATAL — prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
RA PRENATAL — prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2
RA PRENATAL FORMULA/FOLIC ACID — prenatal vit w/ fe 2
fumarate-fa tab 28-0.8 mg
SE-NATAL 19 — prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2
SE-NATAL 19 — prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2
SM PRENATAL VITAMINS — prenatal vit w/ fe fumarate-fa tab 2
28-0.8 mg
speciality vitamin product tab 1
TRINATAL RX 1 — prenatal vit w/ fe fumarate-fa tab 60-1 mg 2
VINATE ONE - prenatal vit w/ fe fumarate-fa tab 60-1 mg 2
pot phos monobasic w/sod phos di & monobas tab 1
1565-852-130mg (K-phos neutral)
potassium bicarbonate effer tab 25 meq 1
potassium chloride cap er 8 meq, 10 meq 1
POTASSIUM CHLORIDE ER - potassium chloride tab er 8 meq 2
(600 mg)
potassium chloride microencapsulated crys er tab 10 meq, 20 1
meq
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 1 PA (>=13 yr)
meq/15ml)
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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(nivel) en el uso

potassium chloride tab er 8 meq (600 mg) 1

potassium chloride tab er 10 meq (K-tab) 1

potassium phosphate monobasic tab 500 mg (K-phos) 1

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg 2
naf), 1 mg f (from 2.2 mg naf)

sodium fluoride chew tab 0.25 mgq f (from 0.55 mg naf), 0.5 mg f 1
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) 1

amino acids cap 1

WESTAB MAX — folic acid-pyridoxine-cyanocobalamin tab 2
2.5-25-2 mg

MEDICAMENTOS MODIFICADORES DE LA SANGRE

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 2 PA, SP
250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 2 PA, SP
1500 unit

anagrelide hcl cap 0.5 mg (Agrylin) 1

anagrelide hcl cap 1 mg 1

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled 2 PA, SP

syringe 10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml,
300 mcg/0.6ml, 500 mcg/ml

ARANESP ALBUMIN FREE — darbepoetin alfa soln inj 25 mcg/ 2 PA, SP
ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
BENEFIX — coagulation factor ix (recombinant) for inj kit 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT — c1 esterase inhibitor (human) for iv inj kit 500 unit 2 PA, QL (10 vials/30
days), SP
BRILINTA — ticagrelor tab 60 mg, 90 mg 2 PA, QL (60
tablets/30 days)
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 PA, QL (60 capsules/30
days), SP
cilostazol tab 50 mg, 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

clopidogrel bisulfate tab 300 mg (base equiv) 1
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 2 PA, SP
unit
cyanocobalamin inj 1000 mcg/ml 1
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), 1 QL (60 capsules/30 days)
150 mgq (etexilate base eq) (Pradaxa)
dipyridamole tab 25 mg, 50 mg, 75 mg 1
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 2
ELIQUIS — apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS — apixaban tab 5 mg 2 QL (74 tablets/19 days)
ELIQUIS STARTER PACK — apixaban tab starter pack 5 mg 2 QL (74 tablets/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4mi, 1 QL (30 syringes/365
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/ days)
ml (Lovenox)
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu cap 1
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg 1
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1 mg 1
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu tab 106-1 mg 1
folic acid tab 1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg, 2.5-25-1 mg 1
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (27 vials/28
2000 unit days), SP
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 PA, QL (18 vials/28
3000 unit days), SP
HEMATINIC/FOLIC ACID - ferrous fumarate-folic acid tab 2
324-1 mg
HEMOFIL M — antihemophilic factor (human) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P — antihemophilic factor/vwf (human) for inj 250-600 2 PA, SP
unit, 500-1200 unit, 1000-2400 unit
icatibant acetate subcutaneous soln pref syr 30 mg/3ml (Firazyr) 1 PA, QL (6 syringes/30
days), SP
iron combination cap 1
iron polysacch complex-vit b12-fa cap 1560-0.025-1 mg 1
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg (Corvite 1
150)
IXINITY — coagulation factor ix (recombinant) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 2 PA, SP

1000 unit

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
KOATE-DVI — antihemophilic factor (human) for inj 500 unit, 1000 2 PA, SP
unit
KOGENATE FS — antihemophilic factor recomb (rfviii) for inj kit 2 PA, SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
miglustat cap 100 mg (Zavesca) 1 PA, QL (90 capsules/30
days), SP
NIVESTYM — filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 2 PA, SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 2 PA, SP
(300 mcg/ml)
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) (Effient) 1
PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 2 PA, SP
unit
PROMACTA - eltrombopag olamine powder pack for susp 25 mg 2 PA, QL (30 packets/30
(base equiv), 12.5 mg (base eq) days), SP
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), 2 PA, QL (30 tablets/30
25 mg (base equiv) days), SP
PROMACTA - eltrombopag olamine tab 50 mg (base equiv), 2 PA, QL (60 tablets/30
75 mg (base equiv) days), SP
RECOMBINATE — antihemophilic factor recomb (rfviii) for inj 2 PA, SP
220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800 unit,
1801-2400 unit
RETACRIT — epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 2 PA, SP
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
tranexamic acid tab 650 mg (Lysteda) 1
VONVENDI — von willebrand factor (recombinant) for inj 650 unit, 2 PA, SP
1300 unit
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg (Coumadin)
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit 2 PA, SP
kit
WILATE — antihemophilic factor/vwf (human) for inj 1000-1000 2 PA, SP
unit kit
XARELTO - rivaroxaban tab 2.5 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg 2 QL (39 Days/365 Days)
XARELTO - rivaroxaban tab 15 mg 2 PA, QL (60
tablets/30 days)
XARELTO - rivaroxaban tab 20 mg 2 PA, QL (30
tablets/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
XARELTO STARTER PACK - rivaroxaban tab starter therapy 2 PA, QL (51
pack 15 mg & 20 mg tablets/30 days)
XYNTHA — antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 2 PA, SP
unit, 500 unit
XYNTHA — antihemophil fact rcemb(bdd-rfviii, mor) for inj kit 1000 2 PA, SP
unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii, mor) 2 PA, SP
for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for 2 PA, SP
inj kit 1000 unit, 2000 unit, 3000 unit
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe 2 PA, SP
6 mg/0.6ml
MEDICAMENTOS TOPICOS
Antinfeccioso
BACITRACIN — bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 1
ciprofloxacin hcl ophth soln 0.3% (base equivalent) (Ciloxan) 1
erythromycin ophth oint 5 mg/gm 1
gentamicin sulfate ophth soln 0.3% 1
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) 1
NATACYN — natamycin ophth susp 5% 2
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin 1
NEOMY CIN/POLYMYXIN/GRAMICIDIN — neomycin-polymy- 2
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi
ofloxacin ophth soln 0.3% (Ocuflox) 1
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% 1
(Polytrim)
sulfacetamide sodium ophth soiln 10% (Bleph-10) 1
tobramycin ophth soln 0.3% (Tobrex) 1 QL (15 mis/30 days)
TRIFLURIDINE - trifluridine ophth soln 1% 2
Productos esteroides y combinaciones
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
DEXAMETHASONE SODIUM PHOSPHATE — dexamethasone 2
sodium phosphate ophth soln 0.1%
fluorometholone ophth susp 0.1% (Fml liquifilm) 1
neomycin-polymyxin-dexamethasone ophth oint 0.1% (Maxitrol) 1
neomycin-polymyxin-dexamethasone ophth susp 0.1% (Maxitrol) 1
PREDNISOLONE ACETATE — prednisolone acetate ophth susp 2
1%
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

PREDNISOLONE SODIUM PHOSPHATE — prednisolone sodium 2
phosphate ophth soln 1%
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM 2
PHOSPHATE - sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%
Glaucoma
APRACLONIDINE — apraclonidine hcl ophth soln 0.5% (base 2
equivalent)
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% 2
brimonidine tartrate ophth soln 0.2% 1
CARTEOLOL HCL - carteolol hcl ophth soln 1% 2
dorzolamide hcl ophth soln 2% (Trusopt) 1
dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) 1
latanoprost ophth soln 0.005% (Xalatan) 1 QL (1 bottle/30 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% 2
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto carpine) 1
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 1
Otros productos oftalmicos
ATROPINE SULFATE - atropine sulfate ophth oint 1% 2
atropine sulfate ophth soln 1% (Atropine sulfate) 1
azelastine hcl ophth soln 0.05% 1
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% 2
cyclopentolate hcl ophth soln 1% (Cyclogyl) 1
cyclosporine (ophth) emulsion 0.05% (Restasis) 1 PA, QL (60 vials/30 days)
CYSTADROPS - cysteamine hcl ophth soln 0.37% (base 2 PA, QL (4 bottles/28
equivalent) days), SP
CYSTARAN - cysteamine hcl ophth soln 0.44% (base 2 PA, QL (4 bottles/30
equivalent) days), SP
diclofenac sodium ophth soln 0.1% 1
epinastine hcl ophth soln 0.05% 1
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 2
0.03%
HOMATROPAIRE — homatropine hbr ophth soln 5% 2
ketorolac tromethamine ophth soiln 0.4% (Acular Is) 1
ketorolac tromethamine ophth soln 0.5% (Acular) 1
phenylephrine hcl ophth soln 2.5% 1
proparacaine hcl ophth soln 0.5% (Alcaine) 1
tetracaine hcl ophth soln 0.5% 1

1 = Medicamentos genéricos AL = Limite de edad
2 = Medicamentos de marca PA = Autorizacion previa
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado

65



2024

Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
acetic acid otic soln 2% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
neomyecin-polymyxin-hc otic soln 1% 1
neomyecin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/mi-1% 1
ofloxacin otic soln 0.3% (Floxin otic) 1
chlorhexidine gluconate soln 0.12% (Peridex) 1
clotrimazole troche 10 mg 1
FLUORIDEX SENSITIVITY RELIEF/SLS FREE — sodium 2
fluoride-potassium nitrate paste 1.1-5%
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml 1
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
stannous fluoride gel 0.4% 1
triamcinolone acetonide dental paste 0.1% 1
hydrocortisone enema 100 mg/60ml! (Cortenema) 1
hydrocortisone perianal cream 1% (Proctocort) 1
hydrocortisone perianal cream 2.5% (Anusol-hc) 1
Acné
adapalene gel 0.1% 1 PA (>=25 yr)
azelaic acid gel 15% (Finacea) 1 PA (>=25 yr)
benzoyl peroxide cloth 6% 1 PA (>=25 yr)
benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) 1 PA (>=25 yr)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1 PA (>=25 yr)
(Duac)
clindamycin phosphate gel 1% (Cleocin-t) 1 PA (>=25 yr)
clindamycin phosphate lotion 1% (Cleocin-t) 1 PA (>=25 yr)
clindamycin phosphate soln 1% 1 PA (>=25yr), QL
(180 mls/30 days)
clindamycin phosphate swab 1% 1 PA (>=25 yr)
ERY — erythromycin pads 2% 2 PA (>=25 yr)
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

erythromycin soln 2% 1 PA (>=25 yr), QL
(180 mls/30 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg 1 PA (>=25 yr)
metronidazole cream 0.75% (Metrocream) 1

metronidazole gel 0.75% 1

Sulfacetamide sodium lotion 10% (acne) (Klaron) 1 PA (>=25 yr)
tazarotene cream 0.1% (Tazorac) 1 PA (>=25 yr)
tazarotene gel 0.05%, 0.1% (Tazorac) 1 PA (>=25 yr)
TAZORAC - tazarotene cream 0.05% 2 PA (>=25 yr)
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 1 PA (>=25 yr)

Antinfecciosos

acyclovir oint 5% (Zovirax)

ciclopirox olamine cream 0.77% (base equiv) (Loprox)

QL (180 grams/30 days)

ciclopirox solution 8% (Penlac Nail Lacquer)

PA, QL (6.6 mis/30 days)

clotrimazole cream 1%

QL (80 grams/30 days)

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05% (Lotrisone)

gentamicin sulfate cream 0.1%

QL (120 grams/90 days)

gentamicin sulfate oint 0.1%

QL (120 grams/90 days)

ketoconazole cream 2%

QL (180 grams/30 days)

ketoconazole shampoo 2% (Nizoral)

mupirocin oint 2%

naftifine hcl cream 2% (Naftin)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

oxiconazole nitrate cream 1% (Oxistat)

salicylic acid cream 6% & cleanser ligd kit

salicylic acid film forming liquid 27.5% (Virasal)

salicylic acid foam 6% (Salvax)

salicylic acid gel 6% (Keralyt)

salicylic acid shampoo 6% (Salex)

SALIMEZ - salicylic acid cream 6%

silver sulfadiazine cream 1% (Silvadene)
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Corticosteroides

alclometasone dipropionate cream 0.05%

1 = Medicamentos genéricos AL = Limite de edad
2 = Medicamentos de marca PA = Autorizacion previa
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado
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Cuanto le costara
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(nivel)

Acciones necesarias,
restricciones o limites
en el uso

alclometasone dipropionate oint 0.05%

BETAMETHASONE DIPROPIONATE - betamethasone
dipropionate augmented gel 0.05%

QL (180 grams/90 days)

betamethasone dipropionate augmented cream 0.05%
(Diprolene af)

QL (100 grams/30 days)

betamethasone dipropionate augmented lotion 0.05%

QL (180 mis/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene)

QL (180 grams/90 days)

betamethasone dipropionate cream 0.05%

QL (100 grams/30 days)

betamethasone dipropionate lotion 0.05%

QL (100 mis/30 days)

betamethasone dipropionate oint 0.05%

QL (100 grams/30 days)

betamethasone valerate cream 0.1% (base equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

betamethasone valerate oint 0.1% (base equivalent)

clobetasol propionate soln 0.05%

QL (180 mis/90 days)

desonide cream 0.05% (Desowen)

desonide oint 0.05%

desoximetasone cream 0.05%, 0.25% (Topicort)

QL (100 grams/30 days)

desoximetasone gel 0.05% (Topicort)

QL (100 grams/30 days)

FLUOCINOLONE ACETONIDE - fluocinolone acetonide cream
0.01%

Nl AaAalaAlaAalalaAalaalal

fluocinolone acetonide cream 0.025% (Synalar)

—

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs
scalp)

—

fluocinolone acetonide oint 0.025% (Synalar)

fluocinolone acetonide soln 0.01% (Synalar)

fluocinonide cream 0.05%

100 grams/30 days)

fluocinonide cream 0.1% (Vanos)

120 grams/90 days)

fluocinonide gel 0.05%

fluocinonide oint 0.05%

QL
QL
QL
QL

100 grams/30 days)

fluocinonide soln 0.05%

(
(
(100 grams/30 days)
(
L

QL (100 mis/30 days)

flurandrenolide cream 0.05% (Cordran)

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (180 grams/90 days)

HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln
0.1%

Nl Al AlaAalalalal

hydrocortisone butyrate oint 0.1%

—

hydrocortisone cream 1%

QL (80 grams/30 days)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso

hydrocortisone cream 2.5% 1

hydrocortisone lotion 2.5% 1

hydrocortisone oint 1% 1 QL (80 grams/30 days)

hydrocortisone oint 2.5% 1

mometasone furoate cream 0.1% (Elocon) 1

mometasone furoate oint 0.1% 1 QL (100 grams/30 days)

mometasone furoate solution 0.1% (lotion) 1

triamcinolone acetonide aerosol soln 0.147 mg/gm (Kenalog) 1

triamcinolone acetonide cream 0.025%, 0.1% 1

triamcinolone acetonide cream 0.5% 1 QL (100 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 1

triamcinolone acetonide oint 0.025%, 0.1% 1

Otros productos para la piel

acitretin cap 10 mg, 25 mg (Soriatane) 1

acitretin cap 17.5 mg 1

bexarotene gel 1% (Targretin) 1 PA, SP

calcipotriene cream 0.005% (Dovonex) 1

calcipotriene soln 0.005% (50 mcg/ml) 1

CEM-UREA — urea soln 45% 2

CERAMAX — dermatological products misc - cream 2

COSENTYX — secukinumab subcutaneous soln prefilled syringe 2 PA, QL (1 syringe/28
75 mg/0.5ml, 150 mg/ml days), SP

COSENTYX — secukinumab subcutaneous pref syr 150 mg/ml 2 PA, QL (2 syringes/28
(300 mg dose) days), SP

COSENTYX SENSOREADY PEN — secukinumab subcutaneous 2 PA, QL (1 syringe/28
soln auto-injector 150 mg/ml days), SP

COSENTYX SENSOREADY PEN — secukinumab subcutaneous 2 PA, QL (2 pens/28
auto-inj 150 mg/ml (300 mg dose) days), SP

COSENTYX UNOREADY - secukinumab subcutaneous soln 2 PA, QL (1 pen/28
auto-injector 300 mg/2ml days), SP

CUTTER BACKWOODS - diethyltoluamide (deet) aerosol 2

CUTTER SKINSATIONS - diethyltoluamide (deet) liquid 2

diclofenac sodium gel 1% (1.16% diethylamine equiv) (Voltaren) 1 QL (200 grams/30 days)

DUPIXENT — dupilumab subcutaneous soln pen-injector 2 PA, QL (2 pens/28
200 mg/1.14ml, 300 mg/2mi days), SP

DUPIXENT — dupilumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28
200 mg/1.14ml, 300 mg/2ml days), SP

FLUOROURACIL - fluorouracil soln 2%, 5% 2

1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada

2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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Nombre del medicamento

Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

fluorouracil cream 5% (Efudex) 1 PA, QL (240
grams/180 days)

imiquimod cream 5% (Aldara) 1 QL (48 packets/180 days)

lidocaine hcl gel 2% 1 PA, QL (120
grams/30 days)

lidocaine hcl soln 4% 1 PA, QL (120 mlis/30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 2% 1 PA, QL (120
grams/30 days)

lidocaine patch 5% (Lidoderm) 1 PA, QL (90
patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 grams/60 days)

malathion lotion 0.5% (Ovide) 1

METHOXSALEN — methoxsalen rapid cap 10 mg 2

NATRAPEL 12-HOUR TICK & INSECT REPELLENT 2

CONTINUOUS SPRAY - picaridin aerosol

OFF ACTIVE - diethyltoluamide (deet) aerosol 2

OFF DEEP WOODS - diethyltoluamide (deet) aerosol 2

OFF DEEP WOODS DRY - diethyltoluamide (deet) aerosol 2

OFF SMOOTH & DRY — diethyltoluamide (deet) aerosol 2

permethrin cream 5% (Elimite) 1

PODOFILOX — podofilox soln 0.5% 2

REPEL SPORTSMEN - diethyltoluamide (deet) aerosol 2

REPEL SPORTSMEN MAX — diethyltoluamide (deet) aerosol 2

SAWYER PREMIUM INSECT REPELLENT - picaridin liquid 2

selenium sulfide lotion 2.5% 1

selenium sulfide shampoo 2.25% 1

tacrolimus oint 0.03%, 0.1% (Protopic) 1 QL (60 days

supply/120 days), ST
VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 2 PA, SP

CATEGORIAS VARIAS

Blood Glucose Monitors, Test Strips, and Monitor Calibration Liquids

ONETOUCH ULTRA — glucose blood test strip 2 PA, QL (102 strips/30
days w/o insulin
or 153 strips/30
days w/ insulin)

ONETOUCH ULTRA CONTROL - blood glucose calibration - 2

liquid

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo

70

ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad

SP = Medicamento especializado



2024

Cuanto le costara Acciones necesarias,

Nombre del medicamento el medicamento de (restricciones o limites
(nivel) en el uso
ONETOUCH ULTRA CONTROL SOLUTION — blood glucose 2
calibration - liquid
ONETOUCH ULTRA 2 — blood glucose monitoring kit w/ device 2 QL (2 systems/365 days)
ONETOUCH VERIO FLEX BLOOD GLUCOSE MONITORING 2 QL (2 systems/365 days)
SYSTEM - blood glucose monitoring kit w/ device
ONETOUCH VERIO LEVEL 3 CONTROL SOLUTION — 2
blood glucose calibration - liquid
ONETOUCH VERIO LEVEL 4 CONTROL SOLUTION — 2
blood glucose calibration - liquid - high
ONETOUCH VERIO REFLECT - blood glucose monitoring kit w/ 2 QL (2 systems/365 days)
device
ONETOUCH VERIO TEST STRIPS — glucose blood test strip 2 PA, QL (102 strips/30

days w/o insulin
or 153 strips/30
days w/ insulin)

Other Diabetic Supplies

INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS 2 QL (200 insulin pen
PRODUCTS needles/30 days)

INSULIN SYRINGES - TECHLITE AND TRUEPLUS 2 QL (200
PRODUCTS syringes/30 days)

LANCETS - ONETOUCH AND LIFESCAN PRODUCTS - lancets 2 QL (200 units/30 days)

OMNIPOD CLASSIC PODS (GEN 3) — insulin infusion 2 PA, QL (30 pods/30 days)
disposable pump reservoir

OMNIPOD DASH INTRO KIT (GEN 4) — insulin infusion 2 PA, QL (1 kit/720 days)
disposable pump kit

OMNIPOD DASH PODS (GEN 4) — insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir

OMNIPOD GO 10 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 10 unit/24hr

OMNIPOD GO 15 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 15 unit/24hr

OMNIPOD GO 20 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 20 unit/24hr

OMNIPOD GO 25 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 25 unit/24hr

OMNIPOD GO 30 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 30 unit/24hr

OMNIPOD GO 35 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 35 unit/24hr

OMNIPOD GO 40 UNITS/DAY - insulin infusion disposable 2 PA, QL (10 kits/30 days)
pump kit 40 unit/24hr

OMNIPOD 5 G6 INTRO KIT (GEN 5) — insulin infusion 2 PA, QL (1 kit/720 days)

disposable pump kit

1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado
90 = Suministro de 90 dias SF = Dispensacion dividida

disponible al realizar el pedido de
envio por correo
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Cuanto le costara
el medicamento de
(nivel)

Acciones necesarias,
restricciones o limites
en el uso

OMNIPOD 5 G6 PODS (GEN 5) — insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 G7 INTRO KIT (GEN 5) — insulin infusion 2 PA, QL (1 kit/720 days)
disposable pump kit
OMNIPOD 5 G7 PODS (GEN 5) — insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir
ONETOUCH DELICA PLUS LANCING DEVICE - lancet devices 2
azathioprine tab 50 mg (Imuran) 1
CHEMET - succimer cap 100 mg 2
cyclosporine cap 25 mg, 100 mg (Sandimmune) 1
cyclosporine modified cap 256 mg, 100 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) 1 PA, QL (30 tablets/30
days), SF, SP
deferasirox tab for oral susp 500 mg (Exjade) 1 PA, QL (90 tablets/30
days), SF, SP
deferiprone tab 500 mg (Ferriprox) 1 PA, QL (540 tablets/30
days), SF, SP
deferiprone tab 1000 mg (Ferriprox) 1 PA, QL (270 tablets/30
days), SF, SP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) 1
FERRIPROX — deferiprone oral soln 100 mg/ml 2 PA, QL (2700
mls/30 days), SP
irrigation solution, physiological 1
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2
lactated ringer's for irrigation 1
lenalidomide caps 2.5 mg (Revlimid) 1 PA, QL (30 capsules/30
days), SP
lenalidomide cap 5 mg, 10 mg (Reviimid) 1 PA, QL (30 capsules/30
days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) 1 PA, QL (21 capsules/28
days), SP
LOKELMA — sodium zirconium cyclosilicate for susp packet 2
5gm, 10 gm
mycophenolate mofetil cap 250 mg (Cellcept) 1
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) 1

mycophenolate mofetil tab 500 mg (Cellcept)

AL = Limite de edad
PA = Autorizacion previa
SF = Dispensacion dividida

1 = Medicamentos genéricos

2 = Medicamentos de marca

90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Cuanto le costara Acciones necesarias,
Nombre del medicamento el medicamento de |restricciones o limites
(nivel) en el uso
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), 1
360 mg (mycophenolic acid equiv) (Myfortic)

naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1

naltrexone hcl tab 50 mg 1

NARCAN - naloxone hcl nasal spray 4 mg/0.1ml 2

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2

penicillamine tab 250 mg (Depen titratabs) 1 PA, SP

REVLIMID - lenalidomide caps 2.5 mg 2 PA, QL (30 capsules/30
days), SP

REVLIMID - lenalidomide cap 5 mg, 10 mg 2 PA, QL (30 capsules/30
days), SP

REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg 2 PA, QL (21 capsules/28
days), SP

ringer's solution for irrigation 1

sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) 1

sodium polystyrene sulfonate powder 1

SPS — sodium polystyrene sulfonate oral susp 15 gm/60ml 2

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) 1

THALOMID — thalidomide cap 50 mg, 100 mg 2 PA, QL (30 capsules/30
days), SP

THALOMID — thalidomide cap 150 mg, 200 mg 2 PA, QL (60 capsules/30
days), SP

trientine hcl cap 250 mg (Syprine) 1 PA, QL (240 capsules/30

days), SF, SP

water for irrigation, sterile irrigation soln 1

ZIMHI — naloxone hcl soln prefilled syringe 5 mg/0.5ml 2

ZOKINVY - lonafarnib cap 50 mg, 75 mg 2 PA, QL (120

capsules/30 days), SP
1 = Medicamentos genéricos AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
2 = Medicamentos de marca PA = Autorizacion previa QL = Limites de cantidad SP = Medicamento especializado

90 = Suministro de 90 dias SF = Dispensacion dividida
disponible al realizar el pedido de
envio por correo
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom)..... 4
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)........ 4
abacavir sulfate tab 300 mg (base equiv) (Ziagen,............. 4
ABILIFY ASIMTUF I .cccuiiiiiie e 43
ABILIFY MAINTENA. ... 43
abiraterone acetate tab 250 mg (Zytiga)...........cccc..cc....... 11
ABRYSVO ...ttt 8
ACAMZ000..... e ettt 8
acamprosate calcium tab delayed release 333 mg........... 49
acarbose tab 25 mg, 50 mg (Precose)...........cccceceeeeeune... 23
acarbose tab 100 mg (Precose)...........cocuevcveeecvvevsvnannnn. 23
acebutolol hcl cap 200 mg, 400 MQG......c.cccccovcvveeeesieenaans 29
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE...... 50
ACETAMINOPHEN/CODEINE.........cccooiiiiiiieniiiieceee, 50
acetaminophen w/ codeine tab 300-15 mg (Tylenol/
COABING)....c.ee e 50
acetaminophen w/ codeine tab 300-30 mg (Tylenol/
COABINEG H3)...oooeieeeee e 50
acetaminophen w/ codeine tab 300-60 mg (Tylenol/
COACING B4 50
acetazolamide cap er 12hr 500 mg..........cccceovccevvvevcnnnn... 32
acetazolamide tab 125 mg, 250 mg...........cceeeovevcnennnce.. 32
acetic acid otic SOIN 2%.........cccccueeceeeeceeeiesee e 66
acetylcysteine inhal soln 10%, 20%.........c.c.cccevvevevcennnne. 35
acitretin cap 17.5 MQ......oooooei e 69
acitretin cap 10 mg, 25 mg (Soriatane)..............ccc...c........ 69
ACTEMRA.....c e 52
ACTEMRA ACTPEN......ooii e 52
ACTHAR . ... 26
ACTHIB. ..t 8
ACTIMMUNE.......i e 11
acyclovir cap 200 M@ (ZOVIrax)........cccccoueeeeeeesoeeesienenienenns 3
acyclovir oint 5% (ZOViraXx)..........cccouvuueoeesveesciiieaseeneenan, 67
acyclovir susp 200 mg/bml (Zovirax)..........ccccoeeeeveesneennie. 3
acyclovir tab 400 mg, 800 mg (ZoVvirax)........c..c.coceeecvveeneen.. 3
ADACEL.....coii e 8
adapalene gel 0.1%.......ccco oo 66
ADASUVE......ceiee e 43
adefovir dipivoxil tab 10 mg (Hepsera).............cccccccouverunen. 3
ADEMPAS .. ... s 33
ADMELOG.... oottt 25
ADMELOG SOLOSTAR......cet ittt 25
ADVATE ... e 61
ADYNOVATE. ...ttt 61
AFLURIA QUADRIVALENT 2023-2024.........ccccoeveeeireenne 8
AIMOVIG......ceiiiieeciieee ettt 55
AJOVY Lo 55
albendazole tab 200 mg (Albenza).............cccoovvvevvonennnn.. 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base
€equiV) (Proair Rfa)..........cccccoueeveeeeiiiesis s 35
albuterol sulfate soln nebu 0.5% (5 mg/mi)...................... 35

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63

mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............. 35
albuterol sulfate syrup 2 mg/smil.............ccocevvvveevieeennn. 35
albuterol sulfate tab 2 mg, 4 MQ........cccooveeevciveeeeciineeen, 35
alclometasone dipropionate cream 0.05%........................ 67
alclometasone dipropionate oint 0.05%..............ccccccue..... 68
ALECENSA. ...t 11
ALENDRONATE SODIUM. ...ttt 26
alendronate sodium tab 10 Mg..........ccccovvceeeenicenaeen. 26
alendronate sodium tab 35 Mg........cccccceovcevvevicineenn. 26
alendronate sodium tab 70 mg (Fosamax)..........ccc.......... 26
alfuzosin hcl tab er 24hr 10 mg (Uroxatral)....................... 40
allopurinol tab 100 mg, 300 mg (Zyloprim)....................... 55
ALOGLIPTIN. ...ttt 23
ALOGLIPTIN/METFORMIN HCL......ccooiiiiiiiiiiiniiiieee 23
ALOGLIPTIN/METFORMIN HYDROCHLORIDE.............. 23
ALOGLIPTIN/PIOGLITAZONE........ccoiiiieie e 23
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv)

(LOIFONEX)....cooeeeeee ettt 39
ALPHANATE ...ttt 61
ALPHANINE SD.....oooiiiiiieieie e 61
ALPRAZOLAM INTENSOL.....cccicieiieiie e 41
alprazolam tab er 24hr 0.5 mg, 1 mg (Xanax xr).............. 41
alprazolam tab er 24hr 2 mg (Xanax Xr)..........ccccccocueeun... 41
alprazolam tab er 24hr 3 mg (Xanax Xr)..........cccccccueuue... 41
alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax)................ 41
alprazolam tab 2 mg (Xanax)...........ccceeooeesooeeecoeeacnee 41
amantadine hcl cap 100 MG......cooeeveeeeeceieiiaeeeeesn 58
amantadine hcl soln 50 mg/dml..............cccooeovevioiencnenne. 58
ambrisentan tab 5 mg, 10 mg (Letairis).............cc...c........ 33
AMILORIDE/HYDROCHLOROTHIAZIDE...........ccccceeunee. 32
amiloride hcl tab 5 Mg.........occoevioeeiiiieeeee e 32
aMINO ACIAS CAP......eevieieiieieeeee e 61
amiodarone hcl tab 200 MQ............ccccveeveciereisiciiaeesienn 32
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

T80 MG 41
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40

NI 30
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg,

10-20 mg, 10-40 mg (LOtrel)..........ccccvvvvevvveeecceesiinennnn 30

amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

(NOIVASC)..c.c.eeeeeeeeeee et 30
AMOXICILLIN. ..ottt e 1
AMOXICILLIN/CLAVULANATE POTASSIUM...........ccceu.ee.. 1
amoxicillin & k clavulanate for susp 200-28.5 mg/bml,

400-57 MG/BM....ceoiieeei et 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

(AUGMENTIN)......ooeieeeeeee e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

(Augmentin €8-600)............c.cccceevcueeeeesiiiaeeeiie e 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125

1o PR 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENTIN).......oo i 1
amoxicillin (trihydrate) cap 250 mg, 500 mg....................... 1
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amoxicillin (trihydrate) for susp 125 mg/éml, 200 mg/5ml,

250 mg/5ml, 400 MQ/Ml..........ooeeeeeeieeeeeee e 1
amoxicillin (trihydrate) tab 875 MQ.......ccccccoveevveeiieeeen. 1
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10

mg, 15 mg, 20 mg, 256 mg, 30 mg (Adderall xr)............... 47
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10

mg, 12.5 mg, 15 mg, 30 mg (Adderall)............cc...co........ 47
amphetamine-dextroamphetamine tab 20 mg

(AAAELAI)........ooeeeeeee e 47
ampicillin cap 500 MQ...........cccoeeeeicieeeeiicieeeesee e 1
anagrelide hcl cap 1 MQ.......cccoovoeeiiieeeeeeeeeee 61
anagrelide hcl cap 0.5 mg (Agrylin)...........cccoeeeeveevcenannen. 61
anastrozole tab 1 mg (Arimidex)...........ccccccvvveevecreneennnn. 11
APLENZIN.....coi e 41
APRACLONIDINE........coiiiiiieiesie e 65
aprepitant capsule 40 mg (Emend)............ccccccoevvvevccnnn.n. 38
aprepitant capsule 80 mg (Emend)..........c...cceveovencennnne. 38
aprepitant capsule 125 mg (Emend)............cccccoovevunenn.e. 38
APTIOM. .. 55
APTIVUS. ..o 4
ARANESP ALBUMIN FREE...........cccoiiiieiecir e, 61
ARCALY ST ..ttt 52
AREXVY .t 8
aripiprazole orally disintegrating tab 10 mg, 15 mg........... 43
aripiprazole oral solution 1 mg/mi............c.ccccovvvveevnnenen. 43
aripiprazole tab 2 mg, 5 mg, 10 mg, 156 mg, 20 mg, 30 mg

LYo 15 43
ARISTADA . ... 44
ARISTADA INITIO......ciiiieiieiie et 44
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

(NUVIGIL)...coeeeeeeeeee e 47
ARNUITY ELLIPTA ..ot 35
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base

equiv), 10 mg (base equiv) (Saphris).......c.ccccoueveevennnn.. 44
atazanavir sulfate cap 150 mg (base equiv), 300 mg

(base equiv) (Reyataz)...........cccoooueeeecceneesciiinaeeiieneeen 4
atazanavir sulfate cap 200 mg (base equiv) (Reyataz)....... 4
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)......29
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

L0 29
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin,................ 29

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv)

1L - ) 47
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
equiv), 100 mg (base equiv) (Strattera).............cc.......... 47

atorvastatin calcium tab 10 mg (base equivalent), 20 mg
(base equivalent), 40 mg (base equivalent), 80 mg (base

equivalent) (LiPitOr)............couueeeeeeeeeeieiee e, 31
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg

(MaIAIONE).........oeeeeeeeeee et 6
atovaquone susp 750 mg/dml (Mepron).................ccceeo.... 7
ATROPINE SULFATE........ooiiiieee e 65
atropine sulfate ophth soln 1% (Atropine sulfate)............. 65
ATROVENT HFA ... 35
AURYXIA. ..o 39

AVONEX. ...t 48
AVONEX PEN.. ..ottt 48
AYVAKIT .ottt 11
azathioprine tab 50 mg (Imuran)............cccccccovevcvevcenennne. 72
azelaic acid gel 15% (Finacea)...........ccccocooeevevenccnenc. 66
azelastine hcl nasal spray 0.1% (137 mcg/spray)............. 35
azelastine hcl ophth soln 0.05%.............cccceevvveescvveenennn. 65
AZITHROMYCIN. ...ttt 1
azithromycin for susp 100 mg/5ml, 200 mg/5ml
(ZIEAFOMI@X).........eeieeeee et 1
azithromycin tab 250 mg, 500 mg, 600 mg (Zithromax)......2
B
BACITRACIN. ..ottt 64
bacitracin-polymyxin b ophth oint................cccccccvvveeevennns 64
bacitracin-polymyxin-neomycin-hc ophth oint 1%............. 64
baclofen tab 10 mg, 20 MQ.......cccceeecereseieeeeeeeaeeeeee 58
balsalazide disodium cap 750 mg (Colazal)...................... 39
BALVERSA . ... 11
BAQSIMI ONE PACK........oiiieeeee e 23
BAQSIMI TWO PACK.......ooiieieeee et 23
BARACLUDE........eoi e 3
BCG VACCINE.... ..o 8
b-complex w/ ¢ & folic acid cap 1 mMg......ccccccveveceeeenenne. 59
b-complex w/ ¢ & folic acid tab.............ccccccccoveveeevvvennann. 59
b-complex w/ ¢ & folic acid tab 5 mg.........c.ccccceveeenne. 59
b-complex w/ ¢ & folic acid tab 1 mg (Nephro-vite rx)....... 59
benazepril & hydrochlorothiazide tab 5-6.25 mqg............... 28
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5
mg, 20-25 mg (Lotensin ACE).............cccvevvveevcceeesiiaasnens 28
benazepril hcl tab 5 MQ..........oovevvieeeeeee e, 28
benazepril hel tab 10 mg, 20 mg, 40 mg (Lotensin).......... 28
BENEFIX. ..ottt 61
BENZNIDAZOLE.........oiiieee et 7
benzoyl peroxide cloth 6%............c.cccoeivoiiiooeiiieiaee. 66
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)...........ooeveeeeeesie e 66
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg.................. 58
BERINERT .....oo ittt 61
BESREMI......ooiiiiiii it 11
betaine powder for oral solution (Cystadane,)................... 26
BETAMETHASONE DIPROPIONATE........ccccccveviiriirenene 68
betamethasone dipropionate augmented cream 0.05%
(Diprolene af)............cceeeeeeeeeeiiee e 68
betamethasone dipropionate augmented lotion 0.05%.....68
betamethasone dipropionate augmented oint 0.05%
(DIProleNe)...........c.eeeeeeeeeeeeee e 68
betamethasone dipropionate cream 0.05%....................... 68
betamethasone dipropionate lotion 0.05%........................ 68
betamethasone dipropionate oint 0.05%........................... 68
betamethasone valerate cream 0.1% (base
EQUIVAIBNT). ... 68
betamethasone valerate lotion 0.1% (base
€QUIVAIBNT). ... 68
betamethasone valerate oint 0.1% (base equivalent)....... 68
BETAXOLOL HCL....coiiiiieiie et 65
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betaxolol hcl tab 10 mg, 20 MQ.......cccoovveeeecveeeeeieaee 29
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg
(UreChOliNE).........c.eeeeeeeee e 40
BEVESPI AEROSPHERE.........ccccoiiiiiiiiene e 35
bexarotene cap 75 mg (Targretin)............ccceeecveveceeecn.. 11
bexarotene gel 1% (Targretin)...........cccoeeeeeecceeeeceeeseen, 69
BEXSERO....ciiiiieeerit ettt 8
bicalutamide tab 50 mg (Casodex).........c.ccccveueeecrescenenne. 12
BIKTARVY ..ottt 4
BIOTHRAX ...ttt 8
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25
mg, 10-6.25 Mm@ (Ziac).........cceeeoeeeeeeeeeeeeeee e 29
bisoprolol fumarate tab 5 mg, 10 mg..............cccoeeeeeuun... 29
BOOSTRIX ..ttt 8
bosentan tab 62.5 mg, 125 mg (Tracleer)......................... 33
BOSULIF ... e 12
BRAFTOV L.t 12
BRILINTA. .t 61
brimonidine tartrate ophth soln 0.2%............ccccccccveveeren... 65
bromocriptine mesylate cap 5 mg (base equivalent)
(PArIOAEI).....c.ceeeeeeeeeeeeee e 58
bromocriptine mesylate tab 2.5 mg (base equivalent)
[(acz T o Te L= I 58
BRUKINSA . ... 12
budesonide delayed release particles cap 3 mg (Entocort
(= o SR 20
budesonide-formoterol fumarate dihyd aerosol 80-4.5
mcg/act, 160-4.5 mcg/act (Symbicort)............cccoeveeeeenne.. 35
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml
(PUIMICOIT)..c....oooeeeeeeeeee e 35
budesonide inhalation susp 1 mg/2ml (Pulmicori)............ 35
bumetanide tab 0.5 mg, 1 mg, 2 mg (Bumexj................... 32

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3

mg (base equiv) (SUDOXONE)...........cccoeeeeeeeciaescireaen, 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base eqQUIV)...........ccceevcoeieeceeaieesee 50
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base

QUIV) .ottt e e e s a e sta e ena e 50
bupropion hcl (smoking deterrent) tab er 12hr 150 mg..... 49
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WEIIDULLIN SI)..c...eveeeeeeee e 41
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

XD oo 41
bupropion hel tab 75 MQ..........cooevveieeeeiiiee e, 42
bupropion hcl tab 100 MQ.......c.coooooeieiiiieiieieeee e 42
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg................. 41
butalbital-acetaminophen-caffeine cap 50-300-40 mg

(FIOFICEY) ... 50
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(= e o) ISR 50
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30

ITIQ et 50
butalbital-acetaminophen tab 50-325 mg......................... 50
butalbital-aspirin-caffeine cap 50-325-40 mgqg (Fiorinal).....50

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg

(Fiorinal/codeine #3)..........cccooioeeooeeiiieeeeeeeeee 50
butorphanol tartrate nasal soln 10 mg/mi.......................... 50

Cc
cabergoline tab 0.5 Mg.........cccceevvveieeeiciiiie e, 26
CABOMETY X ittt 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

CQUIV) .ottt et e et e e e 47
calcipotriene cream 0.005% (Dovonex)............cccccccceen.... 69
calcipotriene soln 0.005% (50 mcg/ml)..........ccccccevvvencen. 69
calcitonin (salmon) nasal soln 200 unit/act....................... 26
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)...................... 26
calcium acetate (phosphate binder) cap 667 mg (169 mg

(o7 ) R 39
calcium acetate (phosphate binder) tab 667 mg............... 39
CALQUENCE..........ciiiii et 12
capecitabine tab 150 mg, 500 mg (Xeloda,...................... 12
(07N I 8 44
CAPRELSA ...ttt 12
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

[(OF=Tq o= 11 (0] ) F S 56
carbamazepine chew tab 100 Mg........c..ccceevvoveeccnencenn. 56
carbamazepine susp 100 mg/bml (Tegretol)..................... 56
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(TEGIELOIXT) ..o 56
carbamazepine tab 200 mg (Tegretol)...............cc.ccuu...... 56
CARBIDOPA/LEVODOPA ODT....ccceeiieiieeieeniee e 58
carbidopa & levodopa tab er 25-100 mg, 50-200 mg

(SINEMEL C)..c.oeee e 58
carbidopa & levodopa tab 10-100 mg, 25-100 mg, 25-250

MG (SINEMET).......oo e 58
carbidopa tab 25 mg (LOAOSYN).......c..ccoouvevceeainaaieaannnn 58
CARBINOXAMINE MALEATE......ccccoiiiiieieeeee e 34
carbinoxamine maleate tab 4 mg...........cccoccoveeeoeeecceenne 34
carglumic acid soluble tab 200 mg (Carbaglu,.................. 26
CARTEOLOL HCL....cc ittt 65
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0= ) I 29
CAYSTON. ... e 7
CEFACLOR..... ettt 1
CEFADROXIL. ...ctiiiiieee et 1
cefadroxil cap 500 MQ.........cccceeeeveeeeeeeieeeesiieeeeeeeee e 1
cefadroxil for susp 250 mg/5ml, 500 mg/6mi...................... 1
cefdinir cap 300 MQ........coooeeeeoeeeeeeeeeeee e 1
cefdinir for susp 125 mg/bml, 250 mg/bmi.......................... 1
cefixime for susp 100 mg/5ml, 200 mg/bml (Suprax).......... 1
cefprozil for susp 125 mg/bml, 250 mg/bmi........................ 1
cefprozil tab 250 mg, 500 MQ.........cccceeeevceeeeesiiieeeesiieeaaas 1
cefuroxime axetil tab 250 mg, 500 Mg...........ccceevveereeceenne. 1
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........... 52
celecoxib cap 400 mg (Celebrex)...........cccccueeeevverevccunennnn. 52
CEM-UREAL.......o et 69
cephalexin cap 250 mg, 500 mg (KefleX)........c...cccueveuenn.. 1
cephalexin for susp 125 mg/éml, 2560 mg/5ml.................... 1
CERAMAX ...ttt ettt ettt neeas 69
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CERDELGA......ccee et 61
cetirizine hcl oral soln 1 mg/ml (5 mg/bmil)........................ 34
CHEMET ...ttt 72
CHENODAL......ooiiiiit et 39
CHLORDIAZEPOXIDE/AMITRIPTYLINE..........ccoiienne 49
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.................. 41
chlorhexidine gluconate soln 0.12% (Peridex).................. 66
chloroquine phosphate tab 2560 mg, 500 mg....................... 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MQ.ccccooseeeeee ettt 44
chlorthalidone tab 25 mg, 50 mg...........cccccvvvvccvvrencnnnn... 32
chlorzoxazone tab 500 MQ...........ccccooeeeiociiiiieieeen 58
CHOLBAM......ooitiiiit ettt 39
cholecalciferol cap 125 mcg (6000 unif)...............c.cc......... 58
cholestyramine light powder 4 gm/dose (Questran

BGRAL). oo 31
cholestyramine powder 4 gm/dose (Questran,................. 31
cholestyramine powder packets 4 gm (Questran,............. 31
ciclopirox olamine cream 0.77% (base equiv)

(LOPIOX).c....eeeeeeeeeee et 67
ciclopirox solution 8% (Penlac Nail Lacquer).................... 67
cilostazol tab 50 mg, 100 MQ...........cccoovveveccieeesiiiaaeanne 61
CIMDUO.....cie et 4
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiv) (Sensipar)...........c...co........ 26
CIPRO ...t 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(0] [0 - T ) R 64
ciprofloxacin hcl tab 7560 mg (base equiV).............cc.c.......... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base

€QUIV) (CIPIO)..cceeeeeeeeeee ettt 2
citalopram hydrobromide oral soln 10 mg/émi.................. 42
citalopram hydrobromide tab 10 mg (base equiv), 20 mg

(base equiv), 40 mg (base equiv) (Celexa)..................... 42
CLARITHROMY CIN. ..ottt 2
clarithromycin tab 250 mg, 500 MQ.........c.ccccevvoveseieeaen. 2
CLASSIC PRENATAL. ...ttt ettt se e 59
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)....... 7
clindamycin palmitate hcl for soln 75 mg/éml (base equiv)

(Cleocin pediatric granules)...............cccoeceeeeecvesccneecenn. 7
clindamycin phosphate gel 1% (Cleocin-i)........................ 66
clindamycin phosphate lotion 1% (Cleocin-i).................... 66
clindamycin phosphate Soln 1%........cc.ccocvvvvveeccnesienanne. 66
clindamycin phosphate swab 1%........cccccccccvvveeecccreneennnne. 66
clindamycin phosphate vaginal cream 2% (Cleocin)......... 40
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5% (DUAC)........ceeeseeeeeeeeee e 66
clobetasol propionate soln 0.05%..........c.cc.cccoveeeeevvrennaann. 68
clonazepam orally disintegrating tab 2 mg........................ 56
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg,

(0o 3 1o A 1 1 Vo FO 56
clonazepam tab 0.5 mg, 1 mg (Klonopin)........................ 56
clonazepam tab 2 mg (KIonopin)...........cccccoceeeeceeenceeenne. 56
clonidine hcl tab er 12hr 0.1 mg (Kapvay)...........cccecue.... 47
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg (Catapres)........ 33

clorazepate dipotassium tab 15 mg..........ccccvvevvcvvveennnnn.
clorazepate dipotassium tab 7.5 mg (Tranxene {).............
clotrimazole cream 1%........cccoccoueeeceesceresiieeeeeeieeeien,
clotrimazole SOIN 1%.........coweeeeeeeeeeiieeeee e
clotrimazole troche 10 MQ..........c.cooceeivvieeiisiieeeeieee,
clotrimazole w/ betamethasone cream 1-0.05%
(LOISONE).c.....eeeeeeeeeeee e
CLOZAPINE ODT....oiiiieieeiie e siee et siee e siee e eneee
clozapine orally disintegrating tab 150 mg........................
clozapine orally disintegrating tab 200 mg........................
clozapine orally disintegrating tab 25 mg, 100 mg
(=Y 4= 1o (o) IS
clozapine tab 50 mg (Clozaping)............c.cccccceveceeescenennne.
clozapine tab 200 mg (Clozaping)..........c.c.ccccceeecevevcuenennne.
clozapine tab 25 mg (Clozaril).............cccoueeevviieeeescinnan,
clozapine tab 100 mg (Clozaril)...........c.ccccueeeceeesoineaen.
COAGADEX. ...ttt eteeset ettt see et srae et e snaeeeeas
codeine sulfate tab 30 mg (Codeine sulfate)....................
colchicine w/ probenecid tab 0.5-500 mg...........c.c............
colestipol hcl granule packets 5 gm (Colestid
fAVOIEQ)........eeeeeeeee et
colestipol hcl granules 5 gm (Colestid flavored)................
colestipol hcl tab 1 gm (Colestid)...........ccccccoeveecevesirennne.
COMBIPATCH. ... .oiiiiit et
COMBIVENT RESPIMAT ..ottt
COMETRIQY ..ottt ettt
COMIRNATY 2023-24.......ooiiiiieeiee e
COMPLERA.....cce e
CO-NATAL FA. . e
COPIKTRA. ..ottt ettt ae e
CORVITA. .ttt
(010 1] =\ I 0 G SOR
COSENTYX SENSOREADY PEN.....cccoiiiiiiiieeeeeeeee
COSENTYX UNOREADY .......coioieeesieeie e see e
COTELLIC. ...ttt

CROMOLYN SODIUM.....ciiiiiiiiiaee e
cromolyn sodium soln nebu 20 mg/2mi.................cc.........
CUTTER BACKWOODS.......ccooiieeiieeeeree e
CUTTER SKINSATIONS. ...
CVS PRENATAL. ..ot
cyanocobalamin inj 1000 mcg/mi..............cccceeeecvrveeeeenne..
cyclobenzaprine hcl tab 5 mg, 10 mg...........cccccvveeeennn...
cyclopentolate hcl ophth soln 1% (Cyclogyl).....................
CYCLOPHOSPHAMIDE.........ccctiiieieenieieieeiee e
cyclosporine cap 25 mg, 100 mg (Sandimmune,)..............
cyclosporine modified cap 50 MQ........cccccooeevecvescinannn.
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cyclosporine modified cap 25 mg, 100 mg (Neoral).......... 72
cyclosporine modified oral soln 100 mg/ml (Neoral)......... 72
cyclosporine (ophth) emulsion 0.05% (Restasis).............. 65
cyproheptadine hcl syrup 2 mg/dmil.............cccocvvevvcvennannn. 34
cyproheptadine hcl tab 4 mg........c.ccoovvveeeeiiciiiieiieee, 34
CYSTADANE........ooiiitii it 27
CYSTADROPS. ...t 65
CYSTAGON. ...t 40
CYSTARAN. ..ottt 65
CYTRA K CRYSTALS......oiiiiiiieeeeiee e 40
D
dabigatran etexilate mesylate cap 75 mg (etexilate base
eq), 150 mq (etexilate base eq) (Pradaxay...................... 62
danazol cap 50 mg, 100 mg, 200 mg.........c.cccccuveveeeveenns 21
dapsone tab 25 mg, 100 MQ.........ccccccveveeeecieeeeieaeeen 7
DAPTACEL. ...ttt 8
darunavir tab 600 mg (Prezista)............ccccccoueeecnescvnesnnnn. 4
darunavir tab 800 mg (Prezista)...........ccccceeevvvveeeccvnnaenn, 4
DAURISMO ...t 12
deferasirox tab for oral susp 125 mg, 250 mg
(EXJAAE).......ooeeeeeee e 72
deferasirox tab for oral susp 500 mg (Exjade,.................. 72
deferiprone tab 500 mg (Ferriprox).........ccoceevvveecvvveniunnnns 72
deferiprone tab 1000 mg (Ferriprox)...........ccocueeveevereennne. 72
DELSTRIGO. ... ittt 4
demeclocycline hcl tab 150 mg, 300 mg..............ccccccuvuve... 2
DENGVAXIA. ..ottt 8
DESCOVY ..ttt 4
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg........ 42
desipramine hcl tab 10 mg, 25 mg (Norpramin,................ 42
desloratadine tab 5 mg (Clarinex)..........c.coccceeeoveaeeenenne. 34
desmopressin acetate nasal spray soln 0.01%
(a2 1 o) S 27
desmopressin acetate nasal spray soln 0.01%
(refrigerated).............coueeeeeeie e 27
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp).......... 27
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
mg(21/5) (MIrCette)..........ccceveeeeeeeieeeeeeeeeee e 21
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg......... 21
desonide cream 0.056% (Desowen)............ccccoccveeceeeennnn.. 68
desonide 0int 0.05%............cccocoueveenoiiiiisesi e, 68
desoximetasone cream 0.05%, 0.25% (Topicort).............. 68
desoximetasone gel 0.05% (Topicort).............ccccevveennn... 68
DEXAMETHASONE........ccooiiiiiiie e 20
dexamethasone elixir 0.5 mg/dml.............cccccovvvvvvevvcnnnn.. 20
DEXAMETHASONE SODIUM PHOSPHATE.................... 64
dexamethasone tab 0.5 mg, 0.75 mg, 1.6 mg, 2 mg, 4 mg,
LI £ o TSRS 20
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg,
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)........... 47
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg
(FOCAIIN).....ooeeeeeee e 47
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(DeXEAIINEG)........eeeeeeeeeeee e 47

dextroamphetamine sulfate cap er 24hr 5 mg

(DEXEANING). ... 47
dextroamphetamine sulfate oral solution 5 mg/éml
(PrOCENIIA).......ooeeeeeeeeeeee et 47
dextroamphetamine sulfate tab 5 mq..............cccocoeevenee. 47
dextroamphetamine sulfate tab 10 mg............cccccccevvene... 47
diazepam conc 5 Mg/Ml...........ccccoeeceeveeeciiraesciineesien 41
diazepam oral soln 1 m@/ml.........cccccovviviieiiieiieeen 41
DIAZEPAM RECTAL GEL.....ccocoiiiiiiiiiieeeee 56
diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)............cccooeooieiooeieieee e 56
diazepam tab 2 mg, 5 mg, 10 mg (Valium,....................... 41
diazoxide susp 50 mg/ml (Proglycem).............cccccuveeni... 23
diclofenac potassium tab 50 Mg..........ccccceviveesccneeceen. 52
diclofenac sodium gel 1% (1.16% diethylamine equiv)
(VOIGIEN).....cccoeeeeeeeeeeeeeee e 69
diclofenac sodium ophth soln 0.1%........cccoecoeeeeoveecnenne. 65
diclofenac sodium tab delayed release 50 mg.................. 52
diclofenac sodium tab delayed release 75 mg.................. 52
diclofenac sodium tab er 24hr 100 mg.........ccccccocveevenn... 53
dicloxacillin sodium cap 250 mg, 500 mg..............cccc........ 1
dicyclomine hcl cap 10 MQ........cooeeeoeeeeoieeeeeeeeee 37
dicyclomine hcl oral soln 10 mg/5ml...............ccccoeceeuun... 38
dicyclomine hcl tab 20 M@..........cccccccvveeecciieeeciea e 38
DIFICID ...ttt 2
digoxin oral soln 0.05 mg/ml (Digoxin)...........c.....ccceeeuvenn. 33
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
(LANOXIN).....c e 33
dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45)......... 55
DILANTIN . 56
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.............. 30
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg.......... 30
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
240 mg, 300 mg (Cardizem €Q)........c.cocvevooeeeeeeeaieeee 30
diltiazem hcl extended release beads cap er 24hr 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)...... 30
diltiazem hcl tab 90 MQ..........cccoveeoieeieeeeeee e 30
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)......... 30
dimethyl fumarate capsule delayed release 120 mg
(TECTIAEIA). ... 48
dimethyl fumarate capsule delayed release 240 mg
(TECTIAEIA)......coeeeeee e 48
dimethyl fumarate capsule dr starter pack 120 mg & 240
mg (Tecfidera starter pack)..........c.cccocueveoeeesceescinesienns 49
diphenhydramine hcl cap 50 MQ.........cc.ccccvvveeeccveneeanen. 34
diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)...... 37
dipyridamole tab 25 mg, 50 mg, 75 mg..........c.cccccceeeenn... 62
disopyramide phosphate cap 100 mg, 150 mg
(NOMPACE).........oeeeeeeeeee e 32
disulfiram tab 250 mg, 500 mg (Antabuse)....................... 49
DIURIL. ..ottt 32
divalproex sodium cap delayed release sprinkle 125 mg
(Depakote SPrNKIES).............cccueeceeesieresieeeeiaeeee e 56
divalproex sodium tab delayed release 125 mg, 250 mg,
500 Mg (DepaKOLe).........ceccueeeeeeeeeeeeeeeeeee e 56
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divalproex sodium tab er 24 hr 250 mg, 500 mg

(DEPAKOLE ). 56
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 m@) (TIKOSYN)........oeeeeeeeeseeeieesiie s, 32
donepezil hydrochloride orally disintegrating tab 5 mg, 10

ITIQ et 49
donepezil hydrochloride tab 5 mg, 10 mg (Aricepf)........... 49
DORAL . ...ttt ettt 47
dorzolamide hcl ophth soln 2% (Trusopt)...........ccc.ccc.c...... 65
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

(@0 1o o) 4 FE 65
[0 1 N I TR 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg (Cardura)....... 33
doxazosin mesylate tab 8 mg (Cardura)..............cc......... 33
doxepin hcl cap 10 mg, 25 mg, 50 mg, 76 mg, 100 mg,

TE50 MQ.cooaiaooeee et 42
doxepin hcl conc 10 mg/mi..........cccoovvveeeceeeneeiiineeenn 42
doxycycline hyclate tab delayed release 50 mg (Doryx)..... 2
doxycycline hyclate tab 20 mg, 100 mg............ccccccveeennei... 2
doxycycline monohydrate cap 50 mg..........cccccccevvvvveenn. 2
doxycycline monohydrate for susp 25 mg/5ml

(VIBFramyCin).........oooeeieeeeee et 2
doxycycline monohydrate tab 756 mg..............cccevvoevenenn. 2
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

28). s 22
[ ) AN 62
duloxetine hcl enteric coated pellets cap 20 mg (base eq),

60 mg (base eq) (Cymbalta).........c....cccuevvvvreccvescrnasrennn, 42
duloxetine hcl enteric coated pellets cap 30 mg (base eq)

(CYMDBAIEA)........oo e 42
DUPIXENT ..ottt 69
dutasteride cap 0.5 mg (Avodart)............cccovveeecceneennnn. 40

E
EDURANT ...ttt 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg

(AIPIA).........ooeeeeeeeee et 4
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMTQ). oot 4
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg

(SYMET 1O 4
efavirenz tab 600 mg (SUStIVa)........c.cccccveeeceeecieeieeeien. 4
ELIGARD......ciiiiiiteiit ettt 12
ELIQUIS. ... e 62
ELIQUIS STARTER PACK.......ccoiiieiiee e 62
ELLA o ettt 22
EMGALITY ottt 55
EMSAM. ... e e 42
emtricitabine caps 200 mg (Emtriva)............c.cccoevvveveenennie. 4
emtricitabine-tenofovir disoproxil fumarate tab 100-150

mg, 133-200 mg, 167-250 mg, 200-300 mg (Truvada)..... 4
EMTRIVA et 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

2o TSR 28
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VASEIELIC).......eeeeeeee e 28

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(VASOLEC).......eeeeeeeeeee e 28
ENBREL......ooiiie e 53
ENBREL MINL ..ottt 53
ENBREL SURECLICK.......coiiiiiiieiiiiieeiee e 53
ENGERIX-B....coiiee e 8

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 mg/ml (LOVeNOX).............ccccovvvveescrenaanne. 62
entacapone tab 200 mg (Comtan).............ccceevvveescreennnen. 58
entecavir tab 0.5 mg, 1 mg (Baraclude)................cc.......... 3
ENTRESTO. ...ttt 30
epinastine hcl ophth soln 0.05%...........c..cccovvuveeeccveneeanen. 65
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)

(EPIPENI 2-P@K).....ooeeeeeeeeeeeeee e 34
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)

(EPIPEN 2-PAK)........ooeeeeeeeeeeeee et 34
EQL PRENATAL FORMULA.......ccciiiiieeee e 59
EQUETRO. ...ttt 44
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)............. 58
ERIVEDGE.........oi e 13
ERLEADA. ...t 13
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base

equivalent) (TarCeva)...........cccoucveeeeeeesieeesieeseaesenesnnn 13
erlotinib hcl tab 25 mg (base equivalent) (Tarceva,.......... 13
P 66
erythromycin ophth oint 5 mg/gm..............ccceecoevevvivvennnn. 64
erythromycin SOIN 2%.........ccccovvoeieiciiiiieieee e 67
escitalopram oxalate soln 5 mg/5ml (base equiv)............. 42
escitalopram oxalate tab 5 mg (base equiv), 10 mg (base

equiv), 20 mg (base equiv) (Lexapro)............cccceeeuvn... 42
estazolam tab 1 M@, 2 MQ.......cccovoueeeieicieieesciee e, 47
estradiol & norethindrone acetate tab 0.5-0.1 mg............. 21
estradiol & norethindrone acetate tab 1-0.5 mg

(ACHVEIIA)..........ooeeeeeeeeeeee e 21
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)....................... 21

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
(VIVEIIE-AOL).........oeeeieeeeeee e 21

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075

mg/24hr, 0.1 mg/24hr (Climara)............cccceeeveeecveesreenn. 21
estradiol vaginal cream 0.1 mg/gm (Estrace).................... 40
estradiol vaginal tab 10 mcg (Vagifem)...........cccccccovenn... 40
ESTROGEL......cctiiitiiiiiee e 21
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta,.................... 47
ethambutol hcl tab 100 mg, 400 mg (Myambutol)............... 2
ethosuximide cap 250 mg (Zarontin).............cc.cccuevvuvvennne. 56
ethosuximide soln 250 mg/5ml (Zarontin)......................... 56
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

e SRR 22
etonogestrel-ethinyl estradiol va ring 0.120-0.015 mg/24hr

(NUVAIING).....co oo 22
ETOPOSIDE........ooiiiiieitieieee e 13
etravirine tab 100 mg, 200 mg (Intelence,).......................... 4
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everolimus tab for oral susp 2 mg, 5 mg (Afinitor

[0/ o =4 F U 13
everolimus tab for oral susp 3 mg (Afinitor disperz).......... 13
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor)..... 13
everolimus tab 0.25 mg, 0.5 mg, 0.756 mg, 1 mg

(ZOMrESS) ..ot 72
EVOTAZ. ...t 4
exemestane tab 25 mg (Aromasin)........c.c.cccceeeovencenenne. 13
EXKIVITY <ottt 13
EXTAVIA .o 49
ezetimibe tab 10 mg (Zetia)..........c.coceevveeesoeeaiceaiieee, 31

F
famciclovir tab 125 MQ.......cccoooooeeeeeeeeeeeee e 3
famotidine for susp 40 m@/5mi.............ccooeeeevvveeeeeiviennann, 38
famotidine tab 20 mg, 40 mg (Pepcid)...........ccccccovevuenn. 38
FANAPT .ttt 44
FANAPT TITRATION PACK.....cciiiiiiie e 44
fe fumarate-vit c-vit b12-fa cap 460 (151 fe)-60-0.01-1

e PP 62
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240

2o ST 62
fe fum-iron polysacch complex-fa-b cmplx-c-zn-mn-cu

(07 | P UPPPPPPR PRI 62
felbamate susp 600 mg/5ml (Felbatol)................c............ 56
felbamate tab 400 mg, 600 mg (Felbatol)......................... 56
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg...................... 30
fenofibrate micronized cap 67 mg, 134 mg, 200 mqg......... 31
fenofibrate tab 54 MQ........cccooovoeeeeeeeeeee e 31
fenofibrate tab 160 MQ...........ccccuevveeescieesiieesieesie e, 31
fenofibrate tab 48 mg (TrCOI)........cccovooeeieeeieieeeii e 31
fenofibrate tab 145 mg (TrCOr).........cccoovevcereseeeiaeainn 31
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,

75 mcg/hr, 100 meg/hr (Duragesic)............ccceeeceeeeeen. 50
FERRIPROX.....cciiiiiieieestie ettt 72
ferrous fumarate-fa-b complex-c-zn-mg-mn-cu tab 106-1

2o SR 62
FETZIMA. ...ttt 42
FETZIMA TITRATION PACK.......cciiiiiiiiiieieniee e 42
finasteride tab 5 mg (ProsScar)...........cccceeuecvineeeecieneaann, 40
flecainide acetate tab 50 mg, 100 mg, 150 mg................. 32
FLUAD QUADRIVALENT 2023-2024........c.cccoooviniiiiieiene 8
FLUARIX QUADRIVALENT 2023-2024..........cccccvoiiieenenne 9
FLUBLOK QUADRIVALENT 2023-2024.........cccccoveieennne 9
FLUCELVAX QUADRIVALENT 2023-2024...........cccccveneenne 9
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)........... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

(DIfIUCAN)......o e 3
flucytosine cap 250 mg, 500 mg (Ancobon,)........................ 3
fludrocortisone acetate tab 0.1 mg..........cccoovveeevcvvneennnen. 20
FLULAVAL QUADRIVALENT 2023-2024.........ccccccveieennens 9
FLUMIST QUADRIVALENT 2023-2024.........cccccooevrineennne. 9
flunisolide nasal soln 25 mcg/act (0.025%)....................... 35
FLUOCINOLONE ACETONIDE........ccccoiiiiirieeeeee 68
fluocinolone acetonide cream 0.025% (Synalar)............... 68

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

SMOOLNE/FS SCAIP).....eeeeeeeee e 68
fluocinolone acetonide oint 0.025% (Synalar)................... 68
fluocinolone acetonide soln 0.01% (Synalar).................... 68
fluocinonide cream 0.05%...........ccccooeeeeooeeseieeeeeee 68
fluocinonide cream 0.1% (Vanos)..........cccccevceevcevcnencnn. 68
fluocinonide gel 0.05%...........cccoveeeeioeeeiiieeese e 68
fluocinonide 0int 0.05%...........cccccceveceeeieesieiaaesiiieseesien 68
fluocinonide S0IN 0.05%...........ccccoooievceesoiiieiieseeeee 68
FLUORIDEX SENSITIVITY RELIEF/SLS FREE............... 66
fluorometholone ophth susp 0.1% (Fml liquifilm).............. 64
FLUOROURACIL.... .ottt 69
fluorouracil cream 5% (Efudex)..........cccoovvvovevcnenenenne 70
fluoxetine hcl cap 10 mg (Prozac)...........ccceeeceevceeeeeen. 42
fluoxetine hcl cap 20 mg (Prozac)...........ccccceeveevveeesnnnnn.. 42
fluoxetine hcl cap 40 mg (Prozac)...........cccceceveeceeeeenn. 42
fluoxetine hcl solution 20 mg/5mi............ccccccoveeeveecnnnnne. 42
FLUPHENAZINE HCL.......oiiiiiiiie e 44
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.............. 44
FLUPHENAZINE HYDROCHLORIDE.........c..cccevvrrvrannen. 44
flurandrenolide cream 0.05% (Cordran).............c.ccccccue.... 68
FLURBIPROFEN. ... ..ottt 53
FLURBIPROFEN SODIUM......c.coiiiiiiiieriere e 65
flurbiprofen tab 100 MQ...........cccoveeeeeecveeeeeiieeeeecireeaeea, 53
FLUTICASONE PROPIONATE/SALMETEROL................ 36
fluticasone propionate cream 0.05%..........c.cc.cccovvuveeeune.. 68
FLUTICASONE PROPIONATE HFA........cccciiiiiiieieeninne 36
fluticasone propionate nasal susp 50 mcg/act.................. 35
fluticasone propionate oint 0.005%.............cccccccvvvveeenn.. 68
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act (Advair diskus)............ 36
fluvoxamine maleate tab 100 MQ.........ccccccvveveceeescenen. 42
fluvoxamine maleate tab 25 mg, 50 mg...............ccc.ccu..... 42
FLUZONE HIGH-DOSE PF 2023-2024..........ccccveeeeieenenne 9
FLUZONE QUADRIVALENT 2023-2024.........cccccoveeeeenenne 9
FOLBEE PLUS CZ.......ooiiiieecee et 59
folic acid tab 1 MQ.......cccoeeveeeieieeee e 62
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg,

sl I o 1T 62
fosamprenavir calcium tab 700 mg (base equiv)

(LEXIVA).....eeieeeee e 4
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg,

20-T2.5 M. 28
fosinopril sodium tab 10 mg, 20 mg, 40 mg...................... 28
FOTIVDA . ...t 13
furosemide oral soln 10 Mg/mi.............cccccovvvvevccevescrenanne. 32
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)................... 32
FUZEON. ... .ottt 4

G
gabapentin cap 100 mg (Neurontin)...............cccevevvveennn.. 56
gabapentin cap 300 mg (Neurontin)............c.c.ccccovvvveennne.. 56
gabapentin cap 400 mg (Neurontin).............ccccceveveeennne.. 56
gabapentin oral soln 250 mg/5ml (Neurontin,................... 56
gabapentin tab 600 mg (Neurontin)..............ccceeveeeeeeeenne. 56
gabapentin tab 800 mg (Neurontin)...............ccccccouvevreenne. 56
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GALANTAMINE HYDROBROMIDE...........ccccceiiiiieenieenne. 49
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24
mg (Razadyne €r)...........cccoooveeeeeeeeeeeeeeeee e 49
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg
(RAZAAYNE).........eeeeeeeeeeeeeee e 49
GARDASIL 9.ttt 9
GATTEX ettt 39
GAVILYTE-C...ooi ettt 37
GAVRETO. ...ttt e 13
gefitinib tab 250 mg (IreSsa)..........ccceeveeeeveeeieeieeee 13
gemfibrozil tab 600 mg (LOPid)...........ccceevveveeceeeiieresinn, 31
gentamicin sulfate cream 0.1%........ccccoovevooeeiceeeiceeee. 67
gentamicin sulfate 0int 0.1%........cc.cccocoevvevvieciiesiisnen 67
gentamicin sulfate ophth soln 0.3%..........c.cccccevevvencenennne. 64
GENVOYA . e 5
GILOTRIF ..ottt 13
glatiramer acetate soln prefilled syringe 40 mg/ml
(COPAXONE)........oeeeeeeeeeeeee e 49
GLEOSTINE......ooiiieeeesee et 13
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl)....................... 23
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500
1o USRS 24
glipizide tab er 24hr 2.5 mg, 10 mg (Glucotrol xi)............. 23
glipizide tab er 24hr 5 mg (Glucotrol xl)...............ccc.......... 23
glipizide tab 5 mg, 10 mg (GIucotrol)...........ccccccocveveuennn.e. 24
GLUCAGON EMERGENCY KIT FOR LOW BLOOD
SUGAR ...t 24
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500
1o U RRST 24
glyburide tab 5 Mg.........ccccovvveeeiieeee e 24
glyburide tab 1.25 mg, 2.5 M@.......ccoccooeeeeeeeeeeee 24
glycopyrrolate tab 1 Mg, 2 MQ.....ccccccveeeeecieeeeieaeeen 38
GNP PRENATAL.....coiiieee e 59
griseofulvin microsize susp 125 mg/dmi.............ccccoeveee... 3
griseofulvin microsize tab 500 M@..........c.c.ccccoovveeevvveeeennnne. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg.................. 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)

(INEUNIV) ... 48
guanfacine hcl tab 1 mg, 2 Mg......ccccocoeeeeoeeeieeeeeee, 33
GVOKE HYPOPEN 1-PACK......coiiiiiiiiieiee e 24
GVOKE HYPOPEN 2-PACK......cooiiiiiiieieie e 24
GVOKE KIT ..ottt 24
GVOKE PFS....ee et 24

H
HADLIMA. ... e 53
HADLIMA PUSHTOUCH.......cccoiiiiiiiiieeee e 53
HAEGARDA . ...ttt 62
halobetasol propionate cream 0.05%............cccc.cccvvuvennn. 68
haloperidol lactate oral conc 2 mg/mi..............ccccccuvn.... 44
haloperidol tab 0.5 mg, 1 mg, 2 mg, 56 mg, 10 mg, 20

1o S 44
HAVRIX ..ot 9
HEMATINIC/FOLIC ACID......ccoiiiiiiieiieeee e 62
HEMOFIL M. 62

HEPLISAV-B.....tiiiie et 9
HIBERIX ... 9
HOMATROPAIRE.........ccooiiiteieesieee e 65
HUMALOG MIX 50/50......ccccimiiiiiiiiiiieiie e 25
HUMALOG MIX 75/25......ccciiiiiiiiieeieee e 25
HUMALOG MIX 50/50 KWIKPEN.........cccocoeiiiiiieieine 25
HUMATE-P ...t 62
HUMIRA .. 53
HUMIRA PEDIATRIC CROHNS DISEASE STARTER

PACK . .. 53
HUMIRA PEN.....ooi e 53
HUMIRA PEN-CD/UC/HS STARTER.......cc.ccceeviiieeenee 53
HUMIRA PEN-PEDIATRIC UC STARTER PACK............. 53
HUMIRA PEN-PS/UV STARTER........ccoiiiieir e 53
HUMULIN 70/30......ceiee et 25
HUMULIN 70/30 KWIKPEN..........ccoiiiiiieiieee e 25
HUMULIN R.oiiiiie e 25
HYCAMTIN. ..o 13
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........... 33
hydrochlorothiazide cap 12.5 MQ........cccocoveevvveeeeisenaa, 32
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg............... 32
HYDROCODONE/IBUPROFEN........cccccoiiiiiiiie e 51
hydrocodone-acetaminophen soln 7.5-325 mg/15mi........ 50
hydrocodone-acetaminophen tab 7.5-300 mg, 10-300

ITIQ. e 51
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 mg

(NOICO)....ooeeeeeeeeeee e 51
hydrocodone-acetaminophen tab 5-325 mg (Norco)........ 51
hydrocodone-ibuprofen tab 7.5-200 mg..............c.cccue..... 51
HYDROCORTISONE BUTYRATE........ccccioiiireeeeeee 68
hydrocortisone butyrate oint 0.1%..........c.cccvvcveeeeciveneenn. 68
hydrocortisone cream 1%.........cccccevcvienciiisieenciese, 68
hydrocortisone cream 2.5%...........cccouevueeooeesiceaeieeeen 69
hydrocortisone enema 100 mg/60ml (Cortenema,............ 66
hydrocortisone 10tion 2.5%..........ccccccoevovoeinciisiieiiiee 69
hydrocortisone 0iNt 1%..........coeeeeeeeeeeeeeeeee e 69
hydrocortisone 0int 2.5%...........cccccvcouisceenoisiiiiiesein 69
hydrocortisone perianal cream 2.5% (Anusol-hc)............. 66
hydrocortisone perianal cream 1% (Proctocori)................ 66
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef).............. 20
hydrocortisone w/ acetic acid otic soln 1-2%.................... 66
hydromorphone hcl liqd 1 mg/ml (Dilaudid)....................... 51
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid)........ 51
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

1o SRR 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)............ 6
hydroxyurea cap 500 mg (Hydrea)...........ccccocvoveveceeeecennn. 13
hydroxyzine hcl syrup 10 mg/5mil............c.ccccvevvvvvevcenanen. 41
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg...........c.c.......... 41
hydroxyzine pamoate cap 25 mg, 50 mg (Vistari)............ 41
hyoscyamine sulfate elixir 0.125 mg/bmi.......................... 38
hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl)............... 38
hyoscyamine sulfate soln 0.125 mg/mi.................cco........ 38
hyoscyamine sulfate tab disint 0.125 mg (Anaspaz)......... 38
hyoscyamine sulfate tab er 12hr 0.375 mg (Levbid)......... 38
hyoscyamine sulfate tab 0.125 mg (Levsin)..................... 38
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I
ibandronate sodium tab 150 mg (base equivalent)
(BONIVA)........ooeeeiee e 27
IBRANCE........cc ottt neee s 13
ibuprofen susp 100 mg/5ml.............cccccccvvveeeeecveeaeeennennn. 53
ibuprofen tab 600 MQ..........ccccoeveeiiieii e 53
ibuprofen tab 400 mg, 800 MQ..........cccoeveveveeceeeieaean 53
icatibant acetate subcutaneous soln pref syr 30 mg/3ml
(FIFQZYE).c...eeeeeeeeeee e 62
ICLUSIG. ...ttt 14
imatinib mesylate tab 100 mg (base equivalent)
(€] L=L=1 = o) BRI 14
imatinib mesylate tab 400 mg (base equivalent)
(GIEEVEC)....cceeeeeeeeeeeeee ettt 14
IMBRUVICA.....c et 14
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)........... 42
imiquimod cream 5% (Aldara).............ccccovevcevcveneenncnnn. 70
IMOVAX RABIES (H.D.C.V.).ccoiiiiiiiieee e 9
IMPAVIDO ...ttt 7
INCRELEX......coi ittt 26
INCRUSE ELLIPTA.....ciiiieit e 36
indapamide tab 1.25 mg, 2.5 M@........cccoovvevvvvveeeiiinnan, 32
indomethacin cap €r 75 Mg........ccccceevvvieeeiisciieeeiieeeeee 54
indomethacin cap 25 MQ...........cccooveeeeeeeeeeeesiiciiieieaiaaaan, 54
indomethacin cap 50 MQ.........cccocooueioiesiiieieeee e 54
INFANRIX ..ot 9
INLY TA et 14
INQOWVIL...ci e 14
INREBIC ...t 14
INSULIN ASPART PROTAMINE/INSULIN ASPART......... 25
INSULIN ASPART PROTAMINE/INSULIN ASPART
FLEXPEN. ...t 25
INSULIN GLARGINE-YFGN.....cccoiiiiaiienirieeeeeee e 26
INSULIN LISPRO PROTAMINE/INSULIN LISPRO
KWIKPEN. .....coiiiiiii et 25
INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS
PRODUCTS. ...ttt 71
INSULIN SYRINGES - TECHLITE AND TRUEPLUS
PRODUCTS. ...ttt e 71
INTELENCE........ooiiie e 5
INVEGA SUSTENNA. .. ..o 45
INVEGA TRINZA.......ooiii ettt 45
IPOL INACTIVATED IPV...cuiiiiiiiieiee e 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi........... 36
ipratropium bromide inhal soln 0.02%..................cccouuv..... 36
ipratropium bromide nasal soln 0.03% (21 mcg/spray).....35
ipratropium bromide nasal soln 0.06% (42 mcg/spray).....35
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5
MG (AVALIAE).........cceeeeeeeeee e 28
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro,.............. 28
iron combination Cap.............cccceeeeeeveeieeieiiee e 62
iron-folic acid-vit c-vit b6-vit b12-zinc tab 150-1.25 mg
(CONVite 150)....eeieieeee e 62
iron polysacch complex-vit b12-fa cap 1560-0.025-1
2o TSR 6

irrigation solution, physiological................cccccccevvcvvveennne.. 72
ISENTRESS.... .ottt 5
ISENTRESS HD.....ccviiiieiiecie et 5
ISONIAZID......coitieitiiie ettt 2
isoniazid tab 300 MQ.........ccccoeveveeeeeiiiie e 2
ISOSORBIDE MONONITRATE.........ccoeiieieeeieenee e 30
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
o J SR 30
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................... 67
itraconazole cap 100 mg (SpOranox)..........cccccceeevcrveecuenn. 3
ivermectin tab 3 mg (Stromectol)..............cccovveeeccvvneennnn. 7
IXIARO . ...ttt e e 9
IXINITY o 62
J
JAKAF L. 14
JAYPIRCA. ...t 14
JULUCA et 5
JUXTAPID ...ttt 31
JYNNEOS. ... 9
K
KALYDECO.... .ot 36
ketoconazole cream 2%.........cccccocueecoeesoieeeiieeaeeee 67
ketoconazole shampoo 2% (Nizoral).............cccccevevenc.e. 67
KETOPROFEN. ...ttt 54
ketorolac tromethamine ophth soln 0.5% (Acular)............ 65
ketorolac tromethamine ophth soln 0.4% (Acular Is)......... 65
ketorolac tromethamine tab 10 MQ..........ccccovvveecivreeennn.. 54
LN 9
KISQALLL ..ottt 14
KISQALI FEMARA 200 DOSE........ccccoioiiiiieeenieee e 14
KISQALI FEMARA 400 DOSE.........ccoeiiiiireeeeeee e 14
KISQALI FEMARA 600 DOSE..........cccovoivieree e 14
KLOXXADO.....c.eeiitetiiit ettt 72
KOATE ... et 62
KOATE-DVL....oiiiee ettt 63
KOGENATE FS.....ooioiiieeeeee e 63
KOSELUGO.....c.ctiiiiiiieiteeiee e s 14
KP PRENATAL MULTIVITAMINS.......ccooiiiiiiiieeereeiens 59
KRAZATI ..ottt 15
KRINTAFEL.....o oo 6
L
labetalol hcl tab 100 mg, 200 mg, 300 mgq............cc......... 29
lactated ringer's for irrigation..............cccccoevvveeeeecceneeennnn. 72
lactulose (encephalopathy) solution 10 gm/15mi.............. 39
lactulose solution 10 gm/15Mil.............cccoveeeeevviveeeeesieeann, 37
LAGEVRIO. ...t 7
LAMICTAL XR...oiiiiiiieieesiee et seee e 56
lamivudine oral soln 10 mg/ml (EPIVir)..........cccccovveveuenanne.. 5
lamivudine tab 150 mg (EPIVIr).........cccccoeevvveeeeeiiiireasinennn 5
lamivudine tab 300 mg (EPiVir)......c..cccoeeeooeeeeeeeeeeen 5
lamivudine tab 100 mg (hbv) (Epivir RbV)...............ccuc...... 3
lamivudine-zidovudine tab 150-300 mg (Combivir)............. 5
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable dispersible)..............cccecvvevciurerinenn, 57
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 mg, 300 mg (Lamictal Xr)......c.ccccooueaooeesieaiiaeaeen 57
lamotrigine tab 25 mg, 100 mg, 1560 mg, 200 mg

(LAmiCtal)........cceveeeeeeeeeee et 57
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

(Lamictal starter/not taking carbamazepine,)................... 57

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
kit (Lamictal starter/taking carbamazepine/not taking

VaAIPIOALE). ... 57
lamotrigine tab 35 x 25 mgq starter kit (Lamictal starter/
taking valproate)............cccoccueeeeesciieeeeseee e 57
LANCETS - ONETOUCH AND LIFESCAN
PRODUCTS. ...ttt 71
lansoprazole cap delayed release 15 mg, 30 mg
(Prevacid)...........occueeeeeeiiieesee e 38
lanthanum carbonate chew tab 500 mg (elemental), 750
mg (elemental), 1000 mg (elemental) (Fosrenol)............ 39
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb)....... 15
latanoprost ophth soln 0.005% (Xalatan).............cc........... 65
leflunomide tab 10 mg, 20 mg (Arava)............cccceeveueee... 54
lenalidomide cap 15 mg, 20 mg, 25 mg (Reviimid)........... 72
lenalidomide cap 5 mg, 10 mg (Revlimid)......................... 72
lenalidomide caps 2.5 mg (Revlimid)................cccccoven...... 72
LENVIMA 4 MG DAILY DOSE........cccoioiiieieeeeeeeee 15
LENVIMA 8 MG DAILY DOSE........cccooeveiieciecee e 15
LENVIMA 10 MG DAILY DOSE.......cccooiiiieiieiienieeneee 15
LENVIMA 12MG DAILY DOSE.......ccccoiieeeiee e 15
LENVIMA 14 MG DAILY DOSE......ccccoooiiiieiieieeeeeeee 15
LENVIMA 18 MG DAILY DOSE.......ccccccviiienieiieeieeeee 15
LENVIMA 20 MG DAILY DOSE.......cccooiiieiieiieeieeree 15
LENVIMA 24 MG DAILY DOSE.......cccoooiiiieieireeeeeee 15
letrozole tab 2.5 mg (Femara)..........cccccoovevoeeeeieee 15
leucovorin calcium tab 5 mg, 15 mg, 26 mgq..................... 15
LEUKERAN. ...t 15
levetiracetam oral soln 100 mg/ml (Keppra,)..................... 57
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra
D (PSR 57
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg
(KEPPIA).....oeeeeeeeeeeeeee ettt s e 57
LEVOBUNOLOL HCL....coiiiiiieiieiieeiee e 65
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)........... 27
levocarnitine tab 330 mg (Carnitor)............cccceevcveerveennn. 27
levocetirizine dihydrochloride tab 5 mg............cccccceeu..... 35
LEVOFLOXACIN. ...ttt 2
levofloxacin tab 250 mMg.........ccccccocveeeeeeiiieeeeiciieee e 2
levofloxacin tab 500 mg, 750 mg (Levaquin)...................... 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01
MG (QUANEIEE)..........eeeeeee e 22
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03
2o SR 22
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15
MG-30 MICG..cooeeiiiee et 22
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30Mg-MCQ.......cccvveecerearinarienns 22
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7) (LoSeasonique).............cccoucoeeeeceeeeeeaaaceaeaen 22

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
0.01mg(7) (Seasonique).............cooueeooeesooeeeieeeeeeeeens 22

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,

175 mcg, 200 mcg, 300 mcg (Synthroid)........................ 26
lidocaine hcl gel 2%..........ooveeeeeeeeeeeeeeeee e 70
lidocaine hcl SOIN 4%........coceevoieiieieieeee e, 70
lidocaine hcl urethral/mucosal gel prefilled syringe

S 70
lidocaine hcl viscous SOIN 2%...........ccveoeevoeenciiieesen. 66
lidocaine patch 5% (Lidoderm).............ccccooooeevoveeicnennen.. 70
lidocaine-prilocaine cream 2.5-2.5%........cccccccevvvveenenn. 70
linezolid for susp 100 mg/5ml (ZyVOX)........cccoouveeecrvvaaannne. 7
linezolid tab 600 MQ (ZYVOX).......ceuoeeeaeiasee e 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(CYLOMEI)..ccooeeeeeee e 26
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5

mg, 20-25 mg (ZeStoretic).........ccceweveeeeveeaeceeeseeesieen 28
lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil)........................ 28
lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril)...................... 28
LITHIUM CARBONATE........cco it 45
lithium carbonate cap 300 MQ..........cccoovuvereescieneeiennn. 45
lithium carbonate cap 150 mg, 600 mq (Lithium

CAIDONALE).......coeeeeeee e 45
lithium carbonate tab er 450 mMg...........ccccevvcvveeevscienaann, 45
lithium carbonate tab er 300 mg (Lithobid)....................... 45
lithium carbonate tab 300 Mq..........ccccccceveeeevescciirieeenaan, 45
LOKELMA. ...ttt 72
LONSUREF ...ttt 15
loperamide hcl cap 2 MQ........eeeeeeeeeeeeseiieiieia e 37
lopinavir-ritonavir soln 400-100 mg/bml (80-20 mg/ml)

(KAIELIA).......oeeeeeeeeeeee e 5
lopinavir-ritonavir tab 100-25 mg (Kaletra)..............c........... 5
lopinavir-ritonavir tab 200-50 mg (Kaletra).......................... 5
lorazepam conc 2 M@/Ml..........c.ccooueveeeescieeeeeeia e 41
lorazepam tab 0.5 mg, 1 mg (Ativan)...........cccccccevevvenenn.. 41
lorazepam tab 2 mg (Ativan)............cccoovvoeeiioeeniieeeen 41
LORBRENA. ... .ottt 15
losartan potassium & hydrochlorothiazide tab 50-12.5 mg,

100-12.5 mg, 100-25 mg (Hyzaar)............cccoouveevviuunnanns 28
losartan potassium tab 25 mg, 50 mg (Cozaar)................ 28
losartan potassium tab 100 mg (Cozaar)..............c.......... 29
lovastatin tab 10 mg, 20 mg, 40 Mg..........ccceeveeeescenennee. 31
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mq......... 45
lubiprostone cap 8 mcg, 24 mcg (Amitiza)........................ 39
LUMAKRAS. ...ttt 15
LUPRON DEPOT (1-MONTH)......ccceoiiiieiierie e 15
LUPRON DEPOT (3-MONTH).....ccccoiiiiiienieiieeee e 15
LUPRON DEPOT (4-MONTH).....cccceiiiiiieiieie e 15
LUPRON DEPOT (6-MONTH)......ccciiiiiieiieiree e 16
LUPRON DEPOT-PED (1-MONTH).......cccevieriiriiienieenennns 27
LUPRON DEPOT-PED (6-MONTH).......ccccoceiniiiieeniieninens 27
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg

(LAtUA@). ... 45
lurasidone hcl tab 80 mg (Latuda)..............ccccevevvevcuenen.e. 45
LYNPARZA......cceeeeeee ettt 16
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LYSODREN.....cctiiitiiiie ettt 16
I T = ] SR 16
M
malathion lotion 0.5% (OVide)........ccccccoveiooeeeiceeaaee 70
maraviroc tab 150 mg (Selzentry)...........ccccocvovevccvnevcrvnannn.. 5
maraviroc tab 300 mg (Selzentry)..........cccceeevvveeeeescinnnanns 5
YN e I N R 42
MASONATAL.....cotii e 59
MATULANE ... 16
MAVYRET ... 3
meclizine hcl tab 12.5 mg, 25 mg........c.coccvovvevvcneeen. 38
medroxyprogesterone acetate im susp 150 mg/ml (Depo-
provera ContraCeptive)............cccvueeeecceeeeesciiaeeesiieaeeesenens 22
medroxyprogesterone acetate im susp prefilled syr 150
mg/ml (Depo-provera contraceptive)...............cccoccuen.... 22
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg
(PrOVEIaA). ...t 21
mefloquine hcl tab 250 MQ..........cccoeeeeeveeeeeeiiiieeeeiiieeaeea, 6
megestrol acetate susp 40 mg/mi.........c.cococeevoeeencenennnn. 16
megestrol acetate tab 20 mg, 40 Mg..........cccccccceeeevunnn.. 16
MEKINIST ...t e 16
Y= 1 Y R 16
meloxicam tab 7.5 mg (MoObiC).............ccocveveoeveniiaeaen 54
meloxicam tab 15 mg (MODBIC)...........ccc.ccvevevccveesiiresrenn, 54
MELPHALAN. ... 16
memantine hcl oral solution 2 mg/mi................cccoevveennn... 49
memantine hcl tab 5 mg, 10 mg (Namenda,..................... 49
MENACTRA. ... e 9
MENQUADFL.......eiiiiiee et 9
MENVEO. ..ottt 9
mercaptopurine tab 50 Mg..........ccccoevcviveeeicineeeiieaeee, 16
mesalamine cap dr 400 mg (DelzicOl)............cccevevveeeen. 39
mesalamine cap er 24hr 0.375 gm (Apriso)...................... 39
MESALAMINE DR.....oooiiiiiiieee e 39
mesalamine enema 4 gM..........cccceeeeoeeeeceeeee e 39
mesalamine suppos 1000 mg (Canasa)............cc....c....... 39
mesalamine tab delayed release 1.2 gm (Lialda)............. 39
metformin hcl tab er 24hr 500 mg (Glucophage xr).......... 24
metformin hcl tab er 24hr 750 mg (Glucophage xi).......... 24
metformin hcl tab 500 mg (Glucophage)..............cc........... 24
metformin hcl tab 850 mg (Glucophage)........................... 24
metformin hcl tab 1000 mg (Glucophage)........................ 24
methadone hcl conc 10 mg/ml (Methadose,..................... 51
methadone hcl soln 5 mg/5ml (Methadone hcl)................ 51
methadone hcl soln 10 mg/bml (Methadone hci).............. 51
methadone hcl tab for oral susp 40 mg.............ccccccue...... 51
methadone hcl tab 5 mg, 10 mg (Dolophine,.................... 51
methimazole tab 5 mg, 10 mg (Tapazole)............c........... 26
methocarbamol tab 500 MQ..........cccccovvvieeieisiiieeiieee, 58
methocarbamol tab 750 mg (Robaxin-750)....................... 58
methotrexate sodium inj 50 mg/2ml (256 mg/mi)................ 16
methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)............ 16
methotrexate sodium tab 2.5 mg (base equiv).................. 16
METHOXSALEN. ......ooiiiiie it 70
methscopolamine bromide tab 2.5 mg..........cccccccceeeenn. 38

methylergonovine maleate tab 0.2 mg...........ccccccoeevuuee... 27
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 40

mg (1a) (Ritalin 18).............cccoovomeeeeieeeeee e 48
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin

- 48
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg

(cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)..........cceeeu..... 48
methylphenidate hcl chew tab 10 mg...........cccevveveve. 48
methylphenidate hcl chew tab 2.5 mg, 5 mg..................... 48
methylphenidate hcl soln 5 mg/dml (Methylin).................. 48
methylphenidate hcl soln 10 mg/bml (Methylin)................ 48
methylphenidate hcl tab er 24hr 36 mq.............cccccoeeeun... 48
methylphenidate hcl tab er 24hr 27 mg, 54 mg................. 48
methylphenidate hcl tab er 10 mg, 20 mg......................... 48
methylphenidate hcl tab er osmotic release (osm) 18 mg,

27 mg, 54 mg (Concerta)...........ccoooueeesecvereesciireesenn 48
methylphenidate hcl tab er osmotic release (osm) 36 mg

(00 o111 - ) I 48
methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin)......48
METHYLPHENIDATE HYDROCHLORIDE ER................. 48
methylprednisolone tab 4 mg, 8 mg, 16 mg, 32 mg

(MEAIOI).......ooeeeeeeeeeee e 20
methylprednisolone tab therapy pack 4 mg (21) (Medrol

(0 (oY= o 1 g I 20
metoclopramide hcl soln 5 mg/bml (10 mg/10ml) (base

L= o 17 39
metoclopramide hcl tab 5 mg (base equivalent), 10 mg

(base equivalent) (Reglan)...........ccoccvveeeveciveeesciineeene, 39
metolazone tab 2.5 mg, 5 mg, 10 MQ.....c.ccccoevvevevcnene. 32
metoprolol & hydrochlorothiazide tab 100-25 mg, 100-50

o J SR 29
metoprolol & hydrochlorothiazide tab 50-25 mg

(LOPreSSOI ACYE).......eeeeeeeee et 29

metoprolol succinate tab er 24hr 25 mg (tartrate equiv),
50 mg (tartrate equiv), 100 mgq (tartrate equiv), 200 mg

(tartrate equiv) (TOProl XI).........cccceveeeeoeesieeeeeeee 29
metoprolol tartrate tab 25 MQ.........ccccoovcveveeeviiiieeeiieee, 29
metoprolol tartrate tab 50 mg, 100 mg (Lopressor)........... 29
metronidazole cap 375 mg (Flagyl).......cccccvveveovesceeernnn. 7
metronidazole cream 0.756% (Metrocream,....................... 67
metronidazole gel 0.75%...........cccuwooeeecoeeseeeeeeeeee 67
metronidazole tab 250 mg, 500 mg (Flagyl)....................... 7
metronidazole vaginal gel 0.75%...........cccoovoevccvevccnnennne. 40
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccccccevveeeen. 33
mifepristone tab 300 mg (Korlym)...........cccccoeeevvevcvnannne. 24
mifepristone tab 200 mg (Mifeprex)..........ccccoevevvevecnenne. 27
miglustat cap 100 mg (Zavesca)...........cocueecveecenencenanne. 63
minocycline hcl cap 75 mg, 100 Mg.........ccccoeeevcevvrevsnnnn.. 2
minocycline hcl cap 50 mg (Minocin)............cccccccoveveoeene.. 2
minoxidil tab 2.5 mg, 10 MQ......ccccceeeeeeeeeieeeeiiae e, 33
mirtazapine tab 45 MQ..........cccoceveeeceieeieie e 43
mirtazapine tab 15 mg, 30 mg (Remeron,........................ 42
misoprostol tab 100 mcg, 200 mcg (Cytotec).................... 38
MITIGARE. ... e 55
M-M-R e 9
M-NATAL PLUS ..ot 59
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modafinil tab 100 mg, 200 mg (Provigil)...................c....... 48
MOLINDONE HYDROCHLORIDE...........cccecieieeeeeeeenen. 45
mometasone furoate cream 0.1% (Elocon)....................... 69
mometasone furoate 0int 0.1%........ccccococeveveinceesienenen, 69
mometasone furoate solution 0.1% (lotion)....................... 69
montelukast sodium chew tab 4 mg (base equiv), 5 mg

(base equiv) (SinQUIAIr)..............ccccoeeeeeciiieeesiiieaeeiiieeae, 36
montelukast sodium oral granules packet 4 mg (base

€quUIV) (SINQUIAIN).........cccceeeeieeeeeee e 36
montelukast sodium tab 10 mg (base equiv)

(SINQUIAIE). ... 36
MORPHINE SULFATE.......cceiiiieeeesee e 51
morphine sulfate oral soln 100 mg/bml (20 mg/mi)........... 51
morphine sulfate tab er 15 mg, 30 mg, 60 mg, 100 mg,

200 mg (MS CONLIN)........eeeaeeeeeeeee e 51
morphine sulfate tab 15 mg (Morphine sulfate)................. 51
morphine sulfate tab 30 mg (Morphine sulfate)................. 51
moxifloxacin hcl ophth soln 0.5% (base equiv)

(VIQ@IMIOX).....eeeeeieee e 64
multiple vitamins w/ minerals Cap.........cccccocueveoeeicoeeennn. 59
multiple vitamins w/ minerals tab (Strovite forte)............... 59
MULTI] PRENATAL. ...t 59
MULTIVITAMIN WITH FLUORIDE...........ccoooiiieeeenee 59
MUPIFOCIN OINE 2% 67
MYALEPT ... 27
mycophenolate mofetil cap 250 mg (Cellcept).................. 72
mycophenolate mofetil for oral susp 200 mg/ml

[(OL=] [o1=] o) R 72
mycophenolate mofetil tab 500 mg (Cellcepit)................... 72
mycophenolate sodium tab dr 180 mg (mycophenolic acid

equiv), 360 mg (mycophenolic acid equiv) (Myfortic)...... 73
MYFEMBREE.........cooiii e 21
MYLERAN. ... 16

N
nabumetone tab 500 MQ...........cccccoeveivieieiiciiieeeae e 54
nabumetone tab 750 MQ...........cccceeeeeviieeeiiiiaeeeiae e 54
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)..................... 29
naftifine hcl cream 2% (Naftin)............ccocoveveevcenieeneennn. 67
naloxone hcl nasal spray 4 mg/0.1ml (Narcan,................. 73
naltrexone hcl tab 50 MQ..........ccccooevioiiieiiiieeeeeee 73
naproxen sodium tab 275 Mg.........ccccceveeceerevscinneesinennn 54
naproxen sodium tab 550 MQ............cocueiooveiiieiiiiee. 54
naproxen susp 125 mg/5ml (Naprosyn).............ccccocce...... 54
naproxen tab 250 MQ.........cccccoeeveeiciiieeia e 54
naproxen tab 375 MQ........cccouoieiioieeieeeee e 54
naproxen tab 500 MQ.............ccccoevueeeeiieeeeeiisiiiiiiieaaaeeeeea, 54
NARCAN. ...t 73
N 1 O N 64
NATALVIT .t 59
nateglinide tab 60 mg (StarliX)............cccceeeeeveeeeesiineeene 24
nateglinide tab 120 mg (Starlix).........c.cocooeeveoeeevieeneen. 24
NATRAPEL 12-HOUR TICK & INSECT REPELLENT

CONTINUQUS SPRAY ...ttt 70
NAYZILAM. ...ttt 57
NEOMYCIN/POLYMYXIN/GRAMICIDIN......cccccvrraiennne 64

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt

OP Ol 64
neomyecin-polymyxin-dexamethasone ophth oint 0.1%
(MAXIEIOL)....cceeeeees et 64
neomyecin-polymyxin-dexamethasone ophth susp 0.1%
(MAXIEOL)....coeeeeee e 64
neomycin-polymyxin-hc otic S0In 1%.........cc.cccccoeeveeennnnn. 66
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/
] SR 66
neomycin sulfate tab 500 MQ............ccccoueveevcineesciiieee 2
NEONATAL PRENATAL VITAMIN......cccoiiiirieeneeceeee 59
NERLYNX...oieiteie ettt 16
NEVIRAPINE. ..ot 5
nevirapine tab er 24hr 400 mg (Viramune xr)..................... 5
nevirapine tab 200 mg (Viramune)..............ccccccocveavonencen.. 5
nicotine polacrilex gum 2 mg, 4 MQ.........cccccccvvvvvvevenaannn. 49
nicotine polacrilex lozenge 2 mg, 4 mg..........cccccvvevevven.... 49
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
ING/24RE ...t 49
NICOTROL INHALER........ccoeiiiiieeeee e 49
NICOTROL NS.....ooiiii e 49
nifedipine cap 20 MQG........ccccecveeeeceeecieeeeieeeee e 30
nifedipine cap 10 mg (Procardia)............ccccccoevvevvreeenunn.. 30
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg (Adalat
(070 PO 30
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90
mg (Procardia Xl).........cccoooooeoeioieeeeee e 30
nimodiping cap 30 MQ........cccoeeeieiiiiieeesee e 30
NINLARO. ...ttt 16
nitazoxanide tab 500 mg (Alinia)...........cccoooovevooeeeconennn. 7
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
(Macrodanting.............cccceeeeeeeeeesee e 7
nitrofurantoin monohydrate macrocrystalline cap 100 mg
(MACIODIA)...........eeeeeeeeeeeee e 7
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)...... 30
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr (NItro-QUI)..........oooeeeeeeeeee e 31
NITRO-TIME......coi it 30
NITYR .ttt 27
NIVA-PLUS. ...ttt 59
NIVESTYM. ...ttt 63
NIZATIDINE......coiiiiieie ettt 38
norelgestromin-ethinyl estradiol td ptwk 150-35
L Loe T o 22
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25
mMCg (GENEreSS fe)......cuuwvveeeeeeieeeeeeie e 22
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5
MG-35 MCG.eeeeoieeeeeeeeeee ettt saaa e 22
norethindrone & ethinyl estradiol tab 1 mg-35 mcg (Ortho-
NOVUIM 1/38) ..o 22
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg
(LOESLIIN & 1/20)......coeeeeeeieeeiieeeee e 22
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30
mcg (Loestrin fe 1.5/30)........cccoovevoeeesieeeeeeeeeea e 22
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg
(LOESIHIN 1/20-21)..eeeeeeeeee e 22
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norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg

(LoeStrin 1.5/30-27)......eeeeeeeeeee e 22
norethindrone acetate-ethinyl estradiol tab 1 mg-5

12 [o o R 21
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

mcg (Femhrt Iow dOS€)...........cooveeeeeieeeeeeeee e 21
norethindrone acetate tab 5 mg (Aygestin)...........c........... 21
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-
mcg (EStroStep f€).......ocwe oo 22
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

12 (oo RS 23
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
mcg (Ortho-NOVUM T/7/7).....ccocueeeeeeesieeeeeeeeesiae e 23
norethindrone tab 0.35 mg (Ortho micronor)..................... 23
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg....... 23
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
[0 B 1 Lo TSR 23
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
mg-mcg (Ortho tri-cyclen 10)............ccccovevvveeccnesenen. 23
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg.............. 23
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
(PAMEIOK).......cceeeeeeeeeeeee et 43
NORVIR ...ttt 5
NOVOLIN 70730 26
NOVOLIN 70/30 FLEXPEN.........ccceiiieiieiieeie e 26
NOVOLIN 70/30 FLEXPEN RELION........cccccoeiieniriieenen. 26
NOVOLIN 70/30 RELION.......ccooiiiiiiiieiie e 26
NOVOLIN N 25
NOVOLIN N FLEXPEN. .....ccoiiiitieriesieeeesee e 25
NOVOLIN N FLEXPEN RELION........ccccceiiiiiienie e 25
NOVOLIN N RELION.......ooiiiiiiieeee e 25
NOVOLIN R 25
NOVOLIN R FLEXPEN. ....cccoiitiieiesie e 25
NOVOLIN R FLEXPEN RELION........ccccceiiiiienie e 25
NOVOLIN R RELION......cooiiiiiiiieeeee e 25
NUBEQA. ... 16
NURTEC. ...ttt 55
nystatin cream 100000 UNit/gm...........ccccccccveveeeccieneeannn 67
nystatin oint 100000 UNIt/GM............cccevivieeeiieseeaee 67
nystatin susp 100000 unit/ml...............ccceevveeecceresiiinenenns 66
nystatin tab 500000 UNit...............cccoveeeesiiieeesiiiiee e 3
nystatin topical powder 100000 unit/gm..............c............ 67
(o]
OCALIVA. ...t 39
OCTREOTIDE ACETATE.....ccoiiiiieeeeee e 27
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml
(0.1 mg/ml) (Sandostatin).............ccceoeooeesoeeeeiieeiieee 27
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
(SaNdoStatin...........ccueeeeecieeeeesee e 27
ODEFSEY ...ttt 5
OFEV .ottt 37
OFF ACTIVE... .ot 70
OFF DEEP WOODS.......coiiieieiie e 70
OFF DEEP WOODS DRY ....ooiiiiiieiieee e 70
OFF SMOOTH & DRY ...cviiiiiiiecee et 70

ofloxacin ophth soln 0.3% (OcUflOX).........cccccccvevcenencenn. 64
ofloxacin otic soln 0.3% (Floxin OtiC)..........c.cccccveveevennncn.. 66
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg,

20 Mm@ (Zyprexa ZYdiS).........ccoueeeeceeieesciiaeesiia e 45
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

Lo I VA o1(=) - ) 45
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5

mg, 40-12.5 mg, 40-25 mg (Benicar hcl)......................... 29
olmesartan medoxomil tab 20 mg, 40 mg (Benicar)......... 29
olmesartan medoxomil tab 5 mg (Benicar)....................... 29
omeprazole cap delayed release 10 mg, 20 mg, 40

o PP PPRIPPPPPPPRIN 38
OMNIPOD CLASSIC PODS (GEN 3).....ccoiieiiriiieieeienne 71
OMNIPOD DASH INTRO KIT (GEN 4).....ccceeiiieieeee. 71
OMNIPOD DASH PODS (GEN 4).....cccoiiiiieieeieeeeene 71
OMNIPOD 5 G6 INTRO KIT (GEN 5).....ccccceviiiiiiiiennne 71
OMNIPOD 5 G7 INTRO KIT (GEN 5)....ccccceeviiiiiiiiene 72
OMNIPOD GO 10 UNITS/DAY ......oiiiiieiiieiieeeee e 71
OMNIPOD GO 15 UNITS/DAY .....ooiiiieiieeeee e 71
OMNIPOD GO 20 UNITS/DAY .....oooiiiiiiiiieieeiie e 71
OMNIPOD GO 25 UNITS/DAY .....ooiiiiiiiiieeiee e 71
OMNIPOD GO 30 UNITS/DAY ......oiiiiieiiieeiee e 71
OMNIPOD GO 35 UNITS/DAY ......oiiieeiieeeee e 71
OMNIPOD GO 40 UNITS/DAY .....ooiiiiiiiiiieieeniie e 71
OMNIPOD 5 G6 PODS (GEN 5)....cccoiiiiiiiiiiiieiieeeee 72
OMNIPOD 5 G7 PODS (GEN 5)....ccoiiiiiiiiiiieeiieeeeeee 72
OMNITROPE.........cooiiiteee et 26
ONDANSETRON HCL......oiiiiiiiiiieiieee e 38
ondansetron hcl oral soln 4 mg/6mil................cccoveveunenn.. 38
ondansetron hcl tab 4 mg, 8 mg (Zofran)..........ccccccccce...... 38
ondansetron orally disintegrating tab 4 mg, 8 mg............. 38
ONETOUCH DELICA PLUS LANCING DEVICE.............. 72
ONETOUCH ULTRA. ... 70
ONETOUCH ULTRA 2.t 71
ONETOUCH ULTRA CONTROL......c.coiieiiiiieeieenee e 70
ONETOUCH ULTRA CONTROL SOLUTION...........c....... 71
ONETOUCH VERIO FLEX BLOOD GLUCOSE

MONITORING SYSTEM......ccciiiiieiiee e 71
ONETOUCH VERIO LEVEL 3 CONTROL

SOLUTION. ...ttt 71
ONETOUCH VERIO LEVEL 4 CONTROL

SOLUTION. ...ttt 71
ONETOUCH VERIO REFLECT .......coooiiiiiiieieenieeieeiene 71
ONETOUCH VERIO TEST STRIPS.......ccoiiieereeee, 71
ONURERG. ......ciii ettt 16
OPVEE...... ettt 73
ORENITRAM. ..ottt 33
ORENITRAM TITRATION KIT MONTH 1....ccccooiiiene 33
ORENITRAM TITRATION KIT MONTH 2......ccooii 33
ORENITRAM TITRATION KIT MONTH 3.....cccccoieeee 33
ORGOVY Xttt 16
ORILISSA. ...t 27
ORKAMBI. ... 37
orphenadrine citrate tab er 12hr 100 mq............ccccccoun.... 58
ORSERDU.......uoiiieie et 16
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oseltamivir phosphate cap 30 mg (base equiv), 45 mg

(base equiv), 75 mg (base equiv) (Tamiflu)....................... 6
oseltamivir phosphate for susp 6 mg/ml (base equiv)

(TAMUFIU)......ooeeeeeeeee e 6
L@ I = 54
oxcarbazepine susp 300 mg/bml (60 mg/ml)

(THHEPLAL). ... 57
oxcarbazepine tab 150 mg, 300 mg, 600 mg

L] o) ) 57
oxiconazole nitrate cream 1% (OXxistat)............ccccccvveeennn. 67
OXTELLAR XR.. .ottt 57
oxybutynin chloride solution 5 mg/5mi..............ccc........... 40
oxybutynin chloride tab er 24hr 15 mg.........cccccvvvvvceeenn. 40
oxybutynin chloride tab er 24hr 5 mg (Ditropan x|)........... 40
oxybutynin chloride tab er 24hr 10 mg (Ditropan x)......... 40
oxybutynin chloride tab 5 mq.............ccccevvvviiveeiiieeee 40
oxycodone hcl conc 100 mg/5ml (20 mg/mi).................... 52
oxycodone hcl soln 5 mg/5mil..........cc.cccoeeecveeccnasiinean. 52
oxycodone hcl tab 10 mg, 20 MQ.........ccccccvvveeeecrenaeenne. 52
oxycodone hcl tab 15 mg, 30 mg (Roxicodone,)................ 52
oxycodone hcl tab 5 mg (Roxicodone)...............cccccuu...... 52
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg

(PEICOCEL).........oe e 52
oxycodone w/ acetaminophen tab 7.5-325 mg

(PEICOCEL).....cccieieeeeeeee et 52
oxycodone w/ acetaminophen tab 10-325 mg

(PEICOCEL)....ccccieeeeeeeeeeeee ettt 52
oxymorphone hcl tab 5 mg, 10 mg (Opana,..................... 52
OZEMPIC.......o et 24

P
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega)...... 45
paliperidone tab er 24hr 6 mg (Invega)..........c.cccovveenn... 45
PANCREAZE.........oi et 39
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg

(base equiv) (Protonix)...........cccueeeeeesieeeesieesiieessieesieenns 38
paroxetine hcl oral susp 10 mg/bml (base equiv)

(P@XIL). ..o 43
paroxetine hcl tab 10 mg, 20 mg, 40 mg (Paxil)............... 43
paroxetine hcl tab 30 mg (Paxil)..........c.cccoeeeoeenooeen 43
PAXLOVID.....coiiiie ettt nnees 7
pazopanib hcl tab 200 mg (base equiv) (Votrient)............ 17
PEDIARIX ...ttt 10
pediatric vitamins acd w/ fluoride soln 0.25 mg/mi............ 59
PEDVAX HIB....oooiiieee e 10
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

(o)) =] 37
peg 3350-kcl-sod bicarb-nacl for soln 420 gm (Nulytely/

flAVOr PACK).......coe e 37
PEG-PREP..... .o 37
PEMAZYRE........oiiie ettt esie e stee et ses e aeeneee s 17
PENBRAYA . ..o 10
penicillamine tab 250 mg (Depen titratabs)....................... 73
PENICILLIN V POTASSIUM.......ooiiieieie e 1
penicillin v potassium tab 250 mg, 500 mq......................... 1
PENTACEL. ...t 10

pentoxifylline tab er 400 Mg.........cccccoeveveeeeeeciiieeeiieeaens 63
permethrin cream 5% (Elimite).............o.cccoevoeeeioveecnene 70
PERPHENAZINE/AMITRIPTYLINE........cccoooiiiiiiiiiiies 49
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg..................... 45
phenazopyridine hcl tab 100 mg, 200 mg (Pyridium,)........ 40
phenobarbital elixir 20 mg/5ml................cccoceeeevvvveeeeeennn.. 47
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 MQ........ccccoveeieeaeaeaeeee 47
phenoxybenzamine hcl cap 10 mg (Dibenzyline).............. 33
phenylephrine hcl ophth soln 2.5%...........ccccccvcuvveeecunnnn... 65
phenytoin chew tab 50 mg (Dilantin infatabs,)................... 57
phenytoin sodium extended cap 200 mg, 300 mg

(PRENYEEK). ..o 57
phenytoin sodium extended cap 100 mg (Dilantin)........... 57
phenytoin susp 125 mg/bml (Dilantin-125)....................... 57
phytonadione tab 5 mg (Mephyton)..............ccccovvveeennenn. 59
PIFELTRO ... ettt 5
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto

(o= 1 o) 4 =) OSSR RR 65
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen,...................... 66
PIMOZIDE.........oooiiiiiie e 49
pindolol tab 5 MQ.........c..ooveeieeeeeeee e 29
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (ACtOS)........ccceeevuvevccvreeinnns 24
PIQRAY 200MG DAILY DOSE.......ccccooiiireiieeenee e 17
PIQRAY 250MG DAILY DOSE........cccooiiieeieeeiee e 17
PIQRAY 300MG DAILY DOSE........cccceeiiieeiieeeiee e 17
PIRFENIDONE.......ccoiiiiiieie it 37
pirfenidone tab 267 mg (ESbrietf)............ccccovevvevoinencnne. 37
pirfenidone tab 801 mg (ESbri€t).........ccccoeveevescenesienn. 37
piroxicam cap 10 mg (Feldene)................cccovveeevcvvnennnn. 54
piroxicam cap 20 mg (Feldene).............cccoooovevoonencnennaen. 54
PNEUMOVAX 23, 10
PNEUMOVAX 23/1 DOSE......ccccoiiiiiieiie e 10
PNV PRENATAL PLUS MULTIVITAMIN + DHA............... 59
PODOFILOX ...ttt ettt 70
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

(POIYEEIM) ... 64
O 1Y o I 17
posaconazole susp 40 mg/ml (Noxafil)..........c.c.ccceeveenn... 3
posaconazole tab delayed release 100 mg (Noxafil).......... 3
pot & sod citrates w/ cit ac soln 550-500-334 mg/bml.......40
potassium bicarbonate effer tab 25 meq........................... 60
potassium chloride cap er 8 meq, 10 meq........................ 60
POTASSIUM CHLORIDE ER.......ccoooiiiiiiieee e 60
potassium chloride microencapsulated crys er tab 10

MEQ, 20 MEQ.....oeeeeeaaaeeeeeeeeeee ettt 60
potassium chloride oral soln 10% (20 meq/15ml), 20% (40

MEQ/TOIM).c..oeeeeeeee e 60
potassium chloride tab er 10 meq (K-tab)......................... 61
potassium chloride tab er 8 meq (600 mg)j....................... 61
potassium citrate & citric acid soln 1100-334 mg/5mi....... 40
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5)........ 40
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

T0) e 40
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potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) 41
potassium phosphate monobasic tab 500 mg (K-

PROS) .o 61
pot phos monobasic w/sod phos di & monobas tab

1565-852-130mg (K-phos neutral)...........c.ccccocvevcevencennn. 60
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5

mg, 0.75 mg, 1 mg, 1.5 mg (Mirapex)............ccccco.ce..... 58
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv)

(EFFI@NE)....cooeeeeeeeeeeee et 63
pravastatin sodium tab 10 MQ.........ccccoveveccivreeecieeeen, 31
pravastatin sodium tab 80 MQ...........cccccevvivieiiiiciieae 31
pravastatin sodium tab 20 mg, 40 mg (Pravachol)............ 31
praziquantel tab 600 mg (Biltricide).............ccccccoevieveenenn.. 7
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)................ 33
PREDNISOLONE ACETATE......ccciiieiere e 64
PREDNISOLONE SODIUM PHOSPHATE............cccc....... 65
prednisolone sod phosphate oral soln 15 mg/bml (base

QUIV) ..ottt e e sa e 20
prednisolone sod phosph oral soln 6.7 mg/bml (5 mg/6ml

base) (Pediapred)...........cccowoieeooeeeeeeeeee e 20
prednisolone soln 15 mg/5ml..............c.cccovveevevieeeevennnn.. 20
PREDNISONE........ooiiie e 20
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

1o U RRST 21
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg

(21), 10 MG (48)..neeeeeeeeeeee e 21
pregabalin cap 25 mg, 50 mg, 76 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica)............cccccvvuerevecuunnn.n. 57
PREHEVBRIO.......oiiiiiieie et 10
L = N 1 SRS 59
PRENATAL 19, i 60
PRENATAL AND IRON......coiiiiiiiiieeieeree e 59
PRENATAL ESSENTIALS.......ooiiiieiieeeeee e 59
PRENATAL FORTE.......ccoi i 60
PRENATAL MULTI +DHA. ... 60
PRENATAL MULTIVITAMIN. .....ooiiiiiiiee e 60
PRENATAL ONE DAILY ...ttt 60
PRENATAL PLUS ... .o 60
PRENATAL PLUS VITAMIN AND MINERAL.........cc.cccc..... 60
PRENATAL VITAMIN/IRON. ..ottt 60
PRENATAL VITAMIN & MINERAL........ccccooiiiiiiieirene 60
PRENATAL VITAMINS. ..ot 60
prenatal vit w/ fe fumarate-fa tab 28-0.8 mq..................... 60
PREVNAR 13, ettt 10
PREVNAR 20... ..ot 10
PREZCOBIX.....ooiiiiiiteiie ettt seeees e see et siee e 5
PREZISTA. ...t 5
PRIFTIN. et 2
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate)............cccceeeevveeeeesiieeeeecieeaeen, 6
primidone tab 50 mg, 250 mg (Mysoline)................c......... 57
PRIORIX. ..ttt 10
probenecid tab 500 MQ............ccccvvveeereeeeeeiiiciiiiiiiiaaaeeea, 55
prochlorperazine maleate tab 5 mg (base equivalent), 10

mg (base equivalent)...........c.o.coeeeoieiooieee e 45

prochlorperazine SUPPOS 25 MQ........ccceeeeeciereeescieneeenn 45
PROFILNINE..... .o 63
progesterone cap 100 mg, 200 mg (Prometrium,............. 21
PROMAGCTA. ..ttt 63
promethazine hcl suppos 12.5 mg, 26 mg........cccccccee...... 35
promethazine hcl syrup 6.25 mg/bmi.................ccccoeue...... 35
promethazine hcl tab 12.5 mg, 25 mg, 50 mqg................... 35
promethazine w/ codeine syrup 6.25-10 mg/bmi.............. 35
propafenone hcl tab 150 mg, 225 mg, 300 mg................. 32
proparacaine hcl ophth soln 0.6% (Alcaine)...................... 65
PROPRANOLOL HCL...oo it 29
propranolol hecl cap er 24hr 60 mg, 80 mg, 120 mg, 160

mg (Inderal 13).............coooueeeeeeieeeeeee e 29
propranolol hcl oral soln 20 mg/bmil...............cccoevveeennn.. 29
propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80

o J SR 29
propylthiouracil tab 50 MQ..........cccoccoeeeoieeeeeeeeeee 26
PROQUAD........oi it 10
PULMOZYME......cciiiiieieiee ettt 37
PURIXAN. ...ttt 17
pyrazinamide tab 500 MQg...........cccoocveeiiisiiiiie e 2
pyridostigmine bromide tab 60 mg (Mestinon,.................. 58
pyrimethamine tab 25 mg (Darapfim)..............cccevvveeneenn. 7
Q
QC PRENATAL.... .ottt ettt 60
QUNLOCK. ...ttt 17
QUADRACEL......ciiieit e 10
QUAZEPAM. ...t 47
QUETIAPINE FUMARATE.......ci it 45
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg

(SErOQUE! XI).....veeeeeeeeeeeeee et 45
quetiapine fumarate tab er 24hr 150 mg, 200 mg

(SEIOQUEI XI)..oeeeeeeeeeee ettt 45
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg

(SEroOQUEI).....ceeeeeeeee e 45
quetiapine fumarate tab 300 mg, 400 mg (Seroquel)........ 45
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg

(ACCUDI ...t 28
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,

20-25 Mg (ACCUIELIC)........eeeeeeeeeeeeeeee e 28
quinidine gluconate tab er 324 mg...........ccocveveoeenceneneen. 32
QUINIDINE SULFATE......ccctiiiiiiieieeiee e 32
QVAR REDIHALER.......cooiiiei e 36
R
RABAVERT ...ttt 10
rabeprazole sodium ec tab 20 mg (Aciphex).................... 38
raloxifene hcl tab 60 mg (EVista).............ccceevveecevesrenn. 27
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)......... 28
RA PRENATAL. ..ottt 60
RA PRENATAL FORMULA/FOLIC ACID........cccoovviienienne 60
RAVICTL ettt 27
RECOMBINATE...... .ot 63
RECOMBIVAX HB.....otieiie et 10
RELENZA DISKHALER.......ccoiiiiiiieeeee e 6
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RELION R 25
REPATHA . ... 31
REPATHA PUSHTRONEX SYSTEM......cccoooviiiiee 31
REPATHA SURECLICK.......ccoiiiiiiiiieieesieeeieeeeiee e 32
REPEL SPORTSMEN......ccccciiiiiieiieieeree e 70
REPEL SPORTSMEN MAX. ...ttt 70
RETACRIT ..ot 63
RETEVMO ..ottt 17
REVLIMID. ...ttt e 73
REXULTLL ..ottt 46
REYATAZ. ...ttt 5
REZLIDHIA. .......ooiieee ettt 17
RIBAVIRIN. ...ttt e 3
rifabutin cap 150 mg (Mycobutin)............ccccoeeeooveviieene. 2
rifampin cap 150 mg, 300 mg (Rifadin)..............ccccccouvnnne.. 2
riluzole tab 50 Mg (RilUtEK)...........c.covoeeeeaeieeeeeaee 58
ringer's solution for irrigation.............ccccccceeeoiescnesieee 73
RINVOQL. ...ttt 54
risperidone microspheres for im extended rel susp 12.5
mg, 25 mg, 37.5 mg, 50 mg (Risperdal consta.............. 46
RISPERIDONE ODT.....oiiiiiiie et 46
risperidone orally disintegrating tab 4 mg......................... 46
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3
ITIG et 46
risperidone soln 1 mg/ml (Risperdal)............cc.ccccveveuenen... 46
risperidone tab 0.25 MQ........ccceoooieiooeeiie e 46
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal)......46
risperidone tab 3 mg (Risperdal).............cccooveevvcvvreennne.. 46
ritonavir tab 100 Mg (NOIVI)..........ccceeeeeeeeeeeeeeeee e 5

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg
(base equivalent), 4.5 mg (base equivalent), 6 mg (base

€QUIVAIENT). ... 49
RIXUBIS ..ot 63
rizatriptan benzoate oral disintegrating tab 5 mg (base

=0 ) SRS 55
rizatriptan benzoate oral disintegrating tab 10 mg (base

€q) (Maxalt-mlt).............cccoeveemesiieeieeie e 55
rizatriptan benzoate tab 5 mg (base equivalent............... 55
rizatriptan benzoate tab 10 mg (base equivalent)

(MAXAIE)........c.ooeeeeeseeee e 55
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg,

3 Mg, 4 MG, 5 Moot 58
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

({07 =1 (o PR 32
ROTARIX ..t 10
ROTATEQ......ciiiiit ettt eae e 10
ROZLYTREK ....coitiiitie et 17
RUBRAGCA. ...ttt 17
RUKOBIA. ...t 5
RYDAPT ...ttt e 17
RYKINDO. ...ttt 46

S
salicylic acid cream 6% & cleanser ligd kit........................ 67
salicylic acid film forming liquid 27.5% (Virasal)................ 67
salicylic acid foam 6% (Salvax).........ccccccovveroiicieencennns 67

salicylic acid gel 6% (Keralyt)..........ccocovvveevceenciinieen, 67
salicylic acid shampoo 6% (Salex)........c.cccccoevvvvencvnennnen. 67
SALIMEZ.......ooitiiiiiiee e 67
sapropterin dihydrochloride powder packet 100 mg, 500

MG (KUVAN).......oiiiieeeeeee e 27
sapropterin dihydrochloride tab 100 mg (Kuvan,.............. 27
SAWYER PREMIUM INSECT REPELLENT..................... 70
SCEMBLIX. ...ttt 17
SECUADO.... oottt neees 46
selegiline hcl cap 5 MQ.......ooooeeeeeeieieiiieeeeeeceeaa, 58
selegiline hcl tab 5 MQ........ccccceeveeceiieiiiieeee e 58
selenium sulfide 10tion 2.5%..........ccceecoeeseceeeeciaeiiee 70
selenium sulfide shampoo 2.25%...........ccccevveveeccvvevinnn. 70
SELZENTRY ..ottt 5
SE-NATAL 19 e 60
SEROSTIM....iiiiiiiiieitie s 26
sertraline hcl oral concentrate for solution 20 mg/mi......... 43
sertraline hcl tab 25 mg (ZOIOfY)..........cceeeoeeeiieiaee 43
sertraline hcl tab 50 mg (ZOIOft)..........cccoevvveecceresiiaeann, 43
sertraline hcl tab 100 mg (ZOIOft)..........ccccovevvveeeiieaea, 43
sevelamer carbonate packet 0.8 gm, 2.4 gm

(RENVEIA).......ooooeeeeeeeeeee et 39
sevelamer carbonate tab 800 mg (Renvela,..................... 39
SHINGRIX ...t 10
SIGNIFOR. ...t 27
sildenafil citrate for suspension 10 mg/ml (Revatio).......... 33
sildenafil citrate tab 20 mg (Revatio)............cccceeveeveecennne. 33
silver sulfadiazine cream 1% (Silvadene)......................... 67
simvastatin tab 5 MQg.........cccoovoeeiiieiiieeee e 32
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor)....... 32
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune,................. 73
SM PRENATAL VITAMINS........ccoiiiiiieieeee e 60
sodium chloride irrigation soln 0.9%...........c.cccevvevvercneennne. 41
sodium chloride soln nebu 0.9%, 3%, 10%.........cccccuu...... 35
sodium chloride soln nebu 7% (Hyper-sal)...................... 35
sodium citrate & citric acid soln 500-334 mg/5mi.............. 41
SODIUM FLUORIDE..........coiiiieie e 61
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),

0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)...... 61
sodium fluoride cream 1.1% (Prevident 5000 plus).......... 66
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)......66
sodium fluoride paste 1.1% (Prevident 5000 boost)......... 66
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)...... 61
sodium polystyrene sulfonate powder................ccc......... 73
SOFOSBUVIR/VELPATASVIR......coiiiiiiieiicei e 3
SOMAVERT ...ttt 27
sorafenib tosylate tab 200 mg (base equivalent)

(NEXAVA).......cceoieeeeeee et 17
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace

R 33
sotalol hcl tab 240 MQ........coooeeeeeeeiieeeee e 33
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace).......... 33
speciality vitamin product tab............ccccceevveeeivoiiiannee. 60
SPIKEVAX COVID-19 VACCINE/2023-24..........ccccvvvnene 10
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide)...........cooeoeeeeeeeeee e 32
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spironolactone tab 25 mg, 50 mg, 100 mg

(AIJACIONE)..........eeeeeee e 32
SPRYCEL.....tiiitiiiie ettt 18
S S e 73
stannous fluoride gel 0.4%.........cccoocoeevooeieiiieieeeeee 66
STEGLATRO. ...ttt 24
STIVARGA . ... 18
STRENSIQL.....oiiie e 27
STRIBILD......eeiiieie et 6
STRIVERDI RESPIMAT ......coiiieiiiie e 36
SUCRAID. ...ttt 39
Sucralfate tab 1 gm (Carafate)...........cccceevvcveveeecinaeen, 38
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM

PHOSPHATE........o oottt 65
sulfacetamide sodium lotion 10% (acne) (Klaron)............. 67
Sulfacetamide sodium ophth soln 10% (Bleph-10)............ 64
SULFADIAZINE........ccii i sie ettt see e siee e siee e 7
sulfamethoxazole-trimethoprim susp 200-40 mg/5mi......... 7
sulfamethoxazole-trimethoprim tab 400-80 mg

(BACHIM).....oeeeeeeee et 7
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim

[0 L 7
Sulfasalazine tab delayed release 500 mg (Azulfidine en-

EADS). ..o 39
sulfasalazine tab 500 mg (Azulfiding)............ccccccevvvuvveenn. 39
sulindac tab 150 mg, 200 MQ..........ccccoceeemiceeeeiieaeeene 55
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex)..... 55
sumatriptan succinate inj 6 mg/0.5ml (Imitrex).................. 55
sumatriptan succinate solution auto-injector 4 mg/0.5ml, 6

mg/0.5ml (Imitrex statdose system)...........c.ccccccvveveunn... 55
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

(IMUEEX)...ceeee et 55
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent) (Sutent)...... 18
sunitinib malate cap 12.5 mg (base equivalent)

(SULENL)...cceeeeesee et sa e sea e 18
SUNLENGCA. ...ttt 6
SYMDEKO. ...t 37
SYMTUZA. ... e 6
SYNAGIS ... 10
SYNAREL......oiiiiiee ittt 27

T
L2 =] 5 1 P 18
TABRECTA. ...ttt 18
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf).................... 73
tacrolimus oint 0.03%, 0.1% (Protopic)..............cccccccee...... 70
tadalafil tab 20 mg (pah) (AdCIrca)...........cccevvveesceeenennn. 34
TADLIQL ettt 34
TAFINLAR . ..o 18
TAGRISSO.....o it 18
TALZENNA . ...t 18
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent)...............occoueeoieioeeeeeeeee e 18
tamsulosin hcl cap 0.4 mg (Flomax).........cc.cccccevvvveeenenn. 41
TASIGNA....cc e e 18

tazarotene cream 0.1% (Tazorac)............cccccevceevevcenenunnn. 67
tazarotene gel 0.05%, 0.1% (Tazorac)..........cc.cccceveuen.... 67
TAZORAC.....c o 67
TAZVERIK ... 18
LI /Y SRS 10
temazepam cap 15 mg, 30 mg (Restoril)...............cc........ 47
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

mg, 250 mg (Temodar).............cccocueeesceeeeesiieaeesiiienaenns 18
TENIVAC ...t 10
tenofovir disoproxil fumarate tab 300 mg (Viread).............. 6
TEPMETKO. ...ttt 18
terazosin hcl cap 10 mg (base equivalent)....................... 34
terazosin hcl cap 1 mg (base equivalent), 2 mg (base

equivalent), 5 mg (base equivalent).............c.cccceeveunn... 34
terbinafine hcl tab 250 MQ........c.cocooeeeoeieeeeee e 3
terbutaline sulfate tab 2.5 mg, 5 mg..........ccccceeeeevveveenn... 36
terconazole vaginal cream 0.4%, 0.8%............cccccvveeun... 40
terconazole vaginal suppos 80 mMg..........cccccovveverevacnnn.n. 40
teriflunomide tab 7 mg, 14 mg (Aubagio).......................... 49
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml

(Depo-tesStoSterone)..........c.cooueeecoeeeeeeeeeee e 21
testosterone td gel 12.5 mg/act (1%)......ccccovevvvveveneennnen. 21
testosterone td gel 20.25 mg/act (1.62%) (Androgel

o104 o) I 21
testosterone td gel 50 mg/5gm (1%) (Androgel)............... 21
tetracaine hcl ophth soln 0.5%.........ccccoovoeevioieeiien 65
THALOMID. ...ttt 73
theophylline elixir 80 mg/15mil.............ccceevvvviveeeiiiinee 36
THEOPHYLLINE ER.....coiiiee e 36
theophylline soln 80 mg/15ml.............cccovvvieveeieeeiieeenn, 36
theophylline tab er 12hr 300 mg, 450 mg......................... 36
theophylline tab er 24hr 400 mg, 600 mg...........ccc..c....... 36
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg..........cccceuno...... 46
tiagabine hcl tab 2 mg, 4 mg (Gabitril)..............ccco.c....... 57
LI =510 Y SRS 18
TICOVAC . ...ttt ettt nnee s 11
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).......... 65
TIVICAY .t 6
TIVICAY PDi...oooiteee ettt 6
tizanidine hcl tab 2 mg (base equivalent).......................... 58
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)......... 58
TOBRAMYCIN. ...ttt 2
tobramycin nebu soln 300 mg/5ml (TObi)...........ccccccuvven.... 2
tobramycin ophth soln 0.3% (TObrex).........c.ccceveeevenecnnn. 64
tolcapone tab 100 mg (TasSmar).......cccccccoveecveeeceeeasenan 58
tolterodine tartrate tab 2 mg (Detrol)............ccccccvveveennne.. 40
tolvaptan tab 15 mg (Samsca)..........ccceevoeeeceeecieaen 28
tolvaptan tab 30 mg (Samsca)..........cccceccvveecveecineeenn, 28
topiramate sprinkle cap 15 mg, 256 mg (Topamax

SPIINKIE) ..o 57
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

(TOPAMAX)......coeeeiieeeeeee e e eaeae s 57
toremifene citrate tab 60 mg (base equivalent)

(FAreStON).......oeeeeeeeee et 18
torsemide tab 5 mg, 10 mg, 20 mg, 100 mqg..................... 32
TRACLEER ... 34
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tramadol-acetaminophen tab 37.5-325 mg (Ultracet)....... 52
tramadol hcl tab 50 mg (Ultram)............cccoooovevooeeaieee. 52
trandolapril tab 1 mg, 2 Mg, 4 MQ.......cccccceeeveevccrrreeanaannn, 28
tranexamic acid tab 650 mg (Lysteda)...............ccccoceun.... 63
trazodone hcl tab 50 mg, 100 mg, 150 mg...................... 43
TRELEGY ELLIPTA ... 36
tretinoin €ap 10 MQ.........ooeeeeeeeeeeceee e 18
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)................ 67
triamcinolone acetonide aerosol soln 0.147 mg/gm
(A Gl ] (o] ) IR 69
triamcinolone acetonide cream 0.5%..........c....cccovvvuenn... 69
triamcinolone acetonide cream 0.025%, 0.1%.................. 69
triamcinolone acetonide dental paste 0.1%...................... 66
triamcinolone acetonide lotion 0.025%, 0.1%................... 69
triamcinolone acetonide nasal aerosol suspension 55
oo - o: PO 35
triamcinolone acetonide oint 0.025%, 0.1%...................... 69
triamterene & hydrochlorothiazide cap 37.5-25 mg
(DY@ZIAE).........eeeeeeeeeee e 32
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZIAE-25)............ooeeeeieeeeeee e 32
triamterene & hydrochlorothiazide tab 75-50 mg
(MAXZIAE).......coeeeeeeeeeeeee e 32
trientine hcl cap 250 mg (Syprine)..........cccooveeeecveneeannn. 73

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg (base

EQUIVAIENE). ..ot 46
TRIFLURIDINE.... ..ottt 64
TRIHEXYPHENIDYL HCL....cceiiiiiiiieeeeeee e 58
trihexyphenidyl hcl tab 2 mg, 5 mg.........cccccccvvvvvvvnneann. 58
TRIKAFTA e 37
trimethobenzamide hcl cap 300 mg (Tigan)...................... 38
trimethoprim tab 100 MQ...........ccccovuveeeeeeeeeeieiiiiiiaaa e, 7
TRINATAL RX 1ot 60
TRIUMEQL.....coii ettt 6
TRIUMEQ PDi....o et 6
TRULICITY ettt 25
TRUMENBA. ...t 11
TUKY S A e 18
TURALIO . ...ttt 19
TWINRIX s 11
TYBLUME......ooi e 23
B (=15 I 6
TYMLOS . ...ttt 28
TYPHIM Voot 11
TYVASO ...t 34
TYVASO REFILL.....oiiiiiee e 34
TYVASO STARTER......coiiiiiie e 34

u
UPTRAVL ...ttt 34
UPTRAVI TITRATION PACK......coiiiiiie e 34
ursodiol cap 300 mg (Actigall)...........ccceveoeieioieniiee 39
ursodiol tab 250 mg (UrSo 250)..........ccccuevveeeccaaaiiaeaann. 39
ursodiol tab 500 mg (Urso forte)............cccccvvevecvvvencnnn... 39
L7 = ) 46

Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex)....................... 4
VALCHLOR. ... .ottt 70
valganciclovir hcl for soln 50 mg/ml (base equiv)

(VAICYEE).....coeeeee et 3
valganciclovir hcl tab 450 mg (base equivalent)

(VAICYEE). ... 3
valproate sodium oral soln 250 mg/5ml (base equiv)........ 57
valproic acid cap 250 MQ........cccccoeeeeeeeeesciireesiiee e 57

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg (Diovan

PICE). e 29
valsartan tab 40 mg, 80 mg, 160 mg (Diovan,.................. 29
valsartan tab 320 mg (Diovan).............cccccoeveevvenevcenennnnn. 29
vancomycin hcl cap 250 mg (base equivalent)

(VANCOCIN).....ceeieeeeee e 8
vancomycin hcl cap 125 mg (base equivalent) (Vancocin

RICL).c.eee e 7
vancomycin hcl for oral soln 25 mg/ml (base equivalent),

50 mg/ml (base equivalent) (Firvanq)..........cc.cccceevvvveennn.. 8
VANDAZOLE......cci it 40
VANFLYTA e 19
VAQITA ettt et e st nee e e nneas 11
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base

=0 101 T 50
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

o2 o7 SO 50
VARIVAX ...ttt 11
VAXCHORA . ...ttt 11
VAXELIS. ...ttt 11
VAXNEUVANCE........coiiiiiiieee e 11
VELIVET ...ttt 23
VENCLEXTA ...ttt 19
VENCLEXTA STARTING PACK......cccoiiieiirieeee e 19
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),

160 mg (base equivalent) (Effexor Xr)..........cccccevvvvenn. 43
venlafaxine hcl cap er 24hr 75 mg (base equivalent)

(EFF@XOI XI).c.eeeeeeeeeee et 43

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 76 mg (base

equivalent), 100 mg (base equivalent)........................... 43
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

(VErelan).............coo oo 30
VERAPAMIL HCL ER....ooiiiiiie e 30
VERAPAMIL HCL SR....ciiiiiiiiiieiieeie e 30
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan

L T 30
verapamil hcl tab 40 mg, 80 m@.........ccccceveeeeeecccirveeenan., 30
verapamil hcl tab 120 mg (Calan).............cccceeevecvvveeenne.. 30
VERAPAMIL HYDROCHLORIDE ER.......ccceiiiieieees 30
VERSACLOZ. ..ottt 46
VERZENIO.... oottt 19
vigabatrin powd pack 500 mg (Sabril)...........ccccveveenennee. 57
vigabatrin tab 500 mg (Sabril).........ccccvvevveeeiiieeiiee 57
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)............ 43
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VINATE ONE......oiiiiiiiiiieeie et 60
VIRACEPT ... 6
VIREAD. ... oottt et 6
VITRAKVL .ot 19
VIVOTIF e 11
VIZIMPRO ..ottt 19
VONUJO ...t 19
VONVENDILL.....ooiiiiiiiitieieee e 63
voriconazole for susp 40 mg/ml (Vfend)..............cccccueen.. 3
voriconazole tab 50 mg, 200 mg (Vfend)............ccccccceen... 3
VRAYLAR ... 46
VYNDAQEL. ...ttt 34
w
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 mg (Coumadin)..........c...cccocco..... 63
water for irrigation, sterile irrigation soin.......................... 73
WELIREG.....coiie e 19
WESTAB MAX .. ettt 61
WILATE . ...ttt 63
X
XALKORI. ..ottt 19
XARELTO. ...ttt 63
XARELTO STARTER PACK......coiiiieeeeeeeeeeeeee, 64
XIFAXAN .ottt 8
XOSPATA . e e 19
XPOVIO... .ottt 19
XPOVIO 60 MG TWICE WEEKLY ......ccooiiiiiieieeeeee 20
XPOVIO 80 MG TWICE WEEKLY ......cccoeiiiieieeeieeeenen 20
XTANDI ...ttt 20
XURIDEN.....c ottt 28
XYNTHA e 64
XYNTHA SOLOFUSE.......ccciiiiieeee e 64
Y
YF-VAX e 11
YONSA e 20
V4
zaleplon cap 5 Mg, 10 MQG........cccovveeeeesciieeeesieee e, 47
ZEJULA ...t 20
ZELBORAF ...ttt 20
zidovudine cap 100 mg (Retrovir)..........ccccecvvveeeecivneennnn. 6
zidovudine syrup 10 mg/ml (Retrovir)...........cccceveevevecenene.. 6
zidovudine tab 300 MQ..........ccccovvveeeiiieeeeeesiiiiiiieea e, 6
ZIEXTENZO.....oiiiiiie et 64
A 1V 1 PSS 73
Ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

[(CL=Te o (o] ) PSSR 46
ZOKINVY ...ttt 73
ZOLINZA.....ooeeeeeee ettt 20
zolpidem tartrate tab 5 mg, 10 mg (Ambien,..................... 47
zonisamide €ap 50 MQ........ccceeoeeioeeeiiii e 57
zonisamide cap 25 mg, 100 mg (Zonegran,..................... 57
ZYDELIG. ...t 20
ZYKADIA. .. 20

ZYPREXA RELPREVV
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Para solicitar ayuda y servicios auxiliares o materiales en otros
formatos e idiomas de manera gratuita, llame al 1-866-689-1523
(TTY/TDD: 711).

Blue Cross and Blue Shield of New Mexico cumple con las leyes federales de derechos civiles aplicables
y no discrimina por motivos de estado de salud o necesidad de servicios médicos o raza, color , pais
de origen, edad, discapacidad, sexo, ascendencia, afiliacion conyugal, orientacion sexual o identidad

de género. Blue Cross and Blue Shield of New Mexico no excluye a las personas ni las trata de manera
diferente segun su estado de salud o necesidad de servicios médicos o raza, color, pais de origen,
edad, discapacidad, sexo, ascendencia, afiliacion conyugal, orientacion sexual o identidad de género.

Blue Cross and Blue Shield of New Mexico proporciona:

* asistenciay servicios gratuitos a personas con discapacidad para que se comuniquen de manera
eficaz con nosotros, como los siguientes:
- intérpretes capacitados en lenguaje de sefias;

- informacion escrita en otros formatos (letra grande, audio y formatos electrénicos accesibles,
entre otros).

* servicios linguisticos gratuitos a personas cuya lengua materna no es el inglés, como los siguientes:

- intérpretes capacitados;
- informacién escrita en otros idiomas.

Si necesita estos servicios, comuniquese con el coordinador de derechos civiles.

Si cree que Blue Cross and Blue Shield of New Mexico no ha proporcionado estos servicios o ha
discriminado de alguna otra manera por motivos de estado de salud o necesidad de servicios médicos
0 raza, color, pafs de origen, edad, discapacidad, sexo, ascendencia, afiliacion conyugal, orientacion
sexual o identidad de género, puede presentar una inconformidad ante: Civil Rights Coordinator, Office
of Civil Rights Coordinator, 300 E. Randolph St., 35th floor, Chicago, Illinois 60601, 1-855-664-7270,
TTY/TDD: 1-855-661-6965, fax: 1-855-661-6960. Puede presentar una inconformidad en persona

0 por correo postal o fax. Si necesita ayuda para presentar una inconformidad, un coordinador de
derechos civiles estara a su disposicion.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. de forma electronica a través del portal de
quejas de la Oficina de Derechos Civiles en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf o por
correo postal o teléfono a:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 202071

1-800-368-1019, 1-800-537-7697 (TDD).

Formularios para presentar quejas disponibles en http://www.hhs.gov/ocr/office/file/index.html.



ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-855-710-6984 (TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.

Llame al 1-855-710-6984 (TTY: 711).

Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’, t’aa jiik’eh, éi na
holo, kojj” hédiilnih 1-855-710-6984 (TTY: 711).

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd trg ngdn nglt mién phi danh cho ban.
Goi s6 1-855-710-6984 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-855-710-6984 (TTY: 711).

AR WREEHER TS B DIREEGES R - F5EEE 1-855-710-6984
(TTY: 711) ©
1-855-710-6984 &8 5 Juail ol ll J3) 555 4, salll BacLusal) hiladd (o Aall) JSH Gt i€ 1Y) 2ads sala
(T11:6840 5 aall il 48 )
=9 St E AIEStAl= 82, A0 K& MHIAE 22 0|25HA = ASLICH
1-855-710-6984 (TTY:711) O 2 &5t FAAL.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-710-6984 (TTY: 711).

RS HAEA SRS N 5850 ~ R OFE 84 TRIHW 21T 24 - 1-855-710-6984
(TTY:711) ¥ T~ BESHEICTIHEEES S o

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-710-6984 (ATS: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-710-6984 (TTY: 711).

BHUMAHME: Ecnu BBl TOBOPHUTE Ha PyCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCIUIATHBIC YCIIYTH MIEPEBO/IA.
3BonuTe 1-855-710-6984 (Teneraiim: 711).

AT & QAT FZaT AT § af A9 (o0 [FT | ATIT qgaT 9970 3T 3
1-855-710-6984 (TTY: 711) T¥ Fief F¥|
) alda p i lgagiial (sl S8l s > (5 o gD S (p S5 (sl o il LS igaa

8w dw (TTY: 711) 1-855-710-6984

Bau: aaunen1s Inaaaudiuisaldusnisaiamdann e leanws Tng 1-855-710-6984
(TTY: 711).



BlueCross BlueShield of New Mexico

Prime Therapeutics LLC ofrece el sitio digital MyPrime.com.

BCBSNM tiene contrato con Prime Therapeutics para proporcionar servicios de administracion de beneficios
farmaceuticos y otros servicios relacionados. Tanto BCBSNM como varias entidades Blue Cross and Blue Shield
independientes tienen interés de propiedad en Prime Therapeutics.

CoverMyMeds es una marca registrada de CoverMyMeds LLC, un proveedor enteramente responsable por los
productos y servicios que ofrece. BCBSNM no recomienda, ni avala, ni garantiza ninguno de los productos o
servicios disponibles a través de los proveedores mencionados en este documento. Comuniquese directamente
con el (los) proveedor(es) en caso de tener preguntas en relacion con los productos o servicios que ofrece(n).

La farmacia Express Scripts® Pharmacy es una farmacia contratada para ofrecer servicios farmacéuticos por correo
a los asegurados de lllinois. La relacion entre Express Scripts® Pharmacy y Blue Cross and Blue Shield of lllinois es
de contratistas independientes. Express Scripts® Pharmacy es una marca comercial de Express Scripts Strategic
Development, Inc.

Accredo es una farmacia especializada que tiene contrato para ofrecer servicios a los asegurados de Blue Cross
and Blue Shield of of New Mexico (BCBSNM). Accredo y Blue Cross and Blue Shield of New Mexico mantienen una
relacion laboral en calidad de contratistas independientes. Accredo es una marca registrada de Express Scripts®
Strategic Development, Inc. Dichos servicios reciben financiamiento parcial del estado de Nuevo México.

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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