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Lista de medicamentos cubiertos

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION ACERCA DE ALGUNOS DE
LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.

HPMS Approved Formulary File Submission 1D 00020074, Version Number 8.

Este formulario resumido se actualiz6 el 01/30/2020. Esta no es una lista completa de los medicamentos que
cubre nuestro plan. Para obtener informacion mas reciente o si tiene otras preguntas, comuniquese con
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) Servicios
para miembros al 1-844-282-3026. Los usuarios de TTY deben Ilamar al 711, 8 a.m.-8 p.m., hora local, siete
dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a viernes, del 1 de
abril al 30 de septiembre, 0 visite _christushealthplan.org.
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http://christushealthplan.org/

Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de gue aun contiene los medicamentos que toma.

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros,” “nos,” o “nuestro,” hace referencia a
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO). Cuando
dice “plan” o “nuestro plan”, hace referencia a CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 02/01/2020. Para obtener un formulario completo, actualizado, comuniquese con nosotros. Nuestra

informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero de
2021 y periddicamente durante el afio.

¢ Qué es el Formulario de CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO)?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) con la colaboracion de un equipo de
proveedores de atencion médica, que representa los tratamientos con receta que se considera que son parte
necesaria de un programa de tratamiento de calidad. Normalmente, CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO) cubrird los medicamentos incluidos en el
formulario, siempre que el medicamento sea médicamente necesario, el medicamento con receta se obtenga
en una farmacia de la red de CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) y se cumpla con otras normas del plan. Para obtener mas informacion sobre como
obtener sus medicamentos con receta, consulte la Evidencia de cobertura.



¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero, pero CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) podria agregar o quitar
medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes niveles de costo compartido
0 agregar nuevas restricciones.

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

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que
aparecera en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con
las mismas restricciones o menos. Ademas, cuando agreguemos el nuevo medicamento genérico,
podemos decidir mantener el medicamento de marca en nuestra Lista de medicamentos, pero
inmediatamente moverlo a un nivel de costo compartido diferente o agregar nuevas restricciones. Si
actualmente estd tomando ese medicamento de marca, quizas no le informemos con antelacion antes
de que realicemos el cambio, pero mas adelante le proporcionaremos informacion sobre los cambios
especificos que hemos realizado.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento de marca para usted. El aviso
que le proporcionaremos también incluira informacion sobre como solicitar una excepcion,

y usted también puede encontrar informacion en la seccion a continuacion titulada “;Coémo
puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO).

e Medicamentos retirados del mercado. Si la Administracion de Alimentos y Medicamentos considera
que un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que actualmente se encuentre en el Formulario o agregar nuevas restricciones
al medicamento de marca o moverlo a un nivel de costo compartido diferente. O bien, podemos
hacer cambios en funcidn de las nuevas pautas clinicas. Si retiramos medicamentos de nuestro
Formulario, [0] agregamos autorizaciones previas, restricciones de limite de cantidad o de
tratamiento escalonado en un medicamento o si pasamos un medicamento a un nivel superior de
costo compartido, debemos notificarles a los miembros afectados por el cambio al menos 30 dias
antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un resurtido del
medicamento, momento en el cual el miembro recibira un suministro del medicamento para 60 dias.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcién y sigamos cubriendo el medicamento de marca para usted. El aviso que
le proporcionaremos también incluira informacion sobre como solicitar una excepcion, y usted
también puede encontrar informacion en la seccion a continuacion titulada “;Cémo puedo
solicitar que se haga una excepcion al Formulario de CHRISTUS Health Plan Generations
(HMO) / CHRISTUS Health Plan Generations Plus (HMO).
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Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2020 que estaba cubierto al comienzo del afio, nosotros

no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2020, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos

medicamentos continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos
miembros que estén tomandolos.

El Formulario adjunto esta vigente a partir del 02/01/2020. Para recibir informacion actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas
de la portada y contraportada.

,Como utilizo el Formulario?
Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica
El Formulario comienza en la pagina 10. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
“antihypertensive therapy”. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza 10. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético
Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza en la
pagina 84. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus (HMO) cubre
tanto los medicamentos de marca como los genéricos. Un medicamento genérico esta aprobado por la
Administracion de Drogas y Alimentos (FDA) dado que se considera que tiene el mismo ingrediente
activo gque el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.



¢ Hay alguna restriccién en mi cobertura?

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

Autorizacion Previa: CHRISTUS Health Plan Generations (HMOQ) / CHRISTUS Health Plan
Generations Plus (HMO) exige que usted o su médico obtenga una autorizacion previa para
determinados medicamentos. Esto significa que necesitara contar con la aprobacion de CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) antes de obtener
sus medicamentos con receta. Si no consigue la autorizacion, es posible que CHRISTUS Health Plan
Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) no cubra el medicamento.

Limites de Cantidad: para ciertos medicamentos, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) limita la cantidad de medicamento que cubrira. Por
ejemplo, CHRISTUS Health Plan Generations (HMQO) / CHRISTUS Health Plan Generations Plus
(HMO), proporciona 31 por receta para AFINITOR. Esto puede ser complementario a un suministro
estandar para un mes o tres meses.

Tratamiento escalonado: en algunos casos, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) requiere que usted primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es
posible que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) no cubra el medicamento B a menos que usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, entonces, CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO) cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 10. También puede obtener mas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado [un documento or

documentos] en linea que explica(n) nuestra(s) restricciones de autorizacion previa y tratamiento escalonado.
También puede pedirnos que le enviemos una copia. Nuestra informacion de contacto, junto con la fecha de la
ultima actualizacién del Formulario, aparece en las paginas de la portada y contraportada.

Puede pedirle a CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcion a estas restricciones o limites, o puede solicitarle una lista de otros
medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;Como puedo solicitor
que se haga una excepcion al Formulario de CHRISTUS Health Plan Generations (HMO) / CHRISTUS
Health Plan Generations Plus (HMO)?” en la pagina 6 para obtener informacion acerca de como solicitar una
excepcion.



¢ Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esté incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto. Este
documento incluye solo una lista parcial de los medicamentos cubiertos, por eso es posible que CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO) cubra su medicamento.
Para obtener mas informacidn, comuniquese con nosotros. Nuestra informacion de contacto, junto con la
fecha de la dltima actualizacion del Formulario, aparece en las paginas de la portada y contraportada.

Si resulta que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations
Plus (HMO) no cubre el medicamento que toma, tiene dos alternativas:

Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos por
CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que esté
cubierto por CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS Health Plan Generations Plus
(HMO).

Puede solicitar que CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO) haga una excepcion y cubra su medicamento. Consulte a continuacion para
obtener informacion sobre como solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health
Plan Generations (HMO) CHRISTUS Health Plan Generations Plus (HMO)?

Puede solicitarle a CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) que haga una excepcion a nuestras normas de cobertura. Hay varios tipos de excepciones que puede
solicitarnos.

Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted no
podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor
[si este medicamento no esta incluido en el nivel de medicamentos especializados]. Si se aprueba, esto
reduciria el monto que usted debe pagar por su medicamento.

Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento. Por
ejemplo, para ciertos medicamentos, CHRISTUS Health Plan Generations (HMOQO) / CHRISTUS
Health Plan Generations Plus (HMO) limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y
cubramos una cantidad mayor.



Por lo general, CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) solo aprobaréa su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario del
plan, el medicamento de menor costo compartido o las restricciones de uso adicionales no fueran tan efectivos
para tratar su afeccion o pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, o a la restriccion de uso. Cuando solicita una excepcion al Formulario, o a la restriccion de
uso, debe presentar una declaracion de su medico o de la persona autorizada a dar recetas que respalde
su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a partir de la fecha de haber
recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas. Puede
solicitar una excepcion acelerada (rapida) si usted o su médico consideran que esperar 72 horas para la toma
de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido de la excepcion,
debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber recibido la
declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.

¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no estan
incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el Formulario
pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacién previa antes
de poder obtener su medicamento con receta. Debe consultar con su méedico para decidir si debe cambiar su
medicamento por uno apropiado que nosotros cubramos o solicitar una excepcidn al formulario para que le
cubramos el medicamento que toma. Mientras evalta con su médico el procedimiento adecuado para seguir en
su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que usted sea
miembro de nuestro plan.

Para cada uno de los medicamentos que no estan incluidos en el Formulario o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 30 dias. Si su receta esta indicada para
menos dias, permitiremos que realice resurtidos por un maximo de hasta 30 dias del medicamento. Después
del primer suministro para 30 dias, dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esté en el Formulario
0 si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros 90 dias, dias de
membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 90 dias de
membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para 31 dias mientras
solicita la excepcion al formulario.

Cuya ventana transicion afiliados ha expirado y son o bien de ser admitido en un entorno LTC o dando de alta
un establecimiento de atencién a largo plazo prevista una transicion adicional se deben a llenar ese nivel de
cambio de atencidn. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcion del plan, el farmacéutico es instruido para introducir un
cddigo de anulacidn para permitir que el proceso de transicion a la oferta en consecuencia. Ediciones de
recarga Los primeros no se apliquen de un establecimiento.



Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS
Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus (HMO), consulte la Evidencia de
cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de
la altima actualizacion del Formulario, aparece en las péaginas de la portada y contraportada.

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

Formulario de CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health Plan
Generations Plus (HMO)

El formulario resumido que comienza en la pagina 10 proporciona informacién acerca de la cobertura de
algunos de los medicamentos cubiertos por CHRISTUS Health Plan Generations (HMO) / CHRISTUS Health
Plan Generations Plus (HMO). Si tiene alguna dificultad para encontrar el medicamento que toma en la lista,
consulte el indice que comienza en la pagina 84.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, AFINITOR) y los medicamentos genéricos estan en letra minuscula y cursiva
(por ejemplo, atorvastatin).

La informacion de la columna de Requisitos/Limites le dice si CHRISTUS Health Plan Generations (HMO) /
CHRISTUS Health Plan Generations Plus (HMO), tiene algun requisito especial para la cobertura del
medicamento.


http://www.medicare.gov/

A continuacion, encontrara una lista de abreviaturas que pueden aparecer en las siguientes paginas en la
columna de Requisitos / Limites que le informa si existen requisitos especiales para la cobertura de su
medicamento.

Lista de Abreviaciones

B / D PA: Este medicamento con receta pueden estar cubiertos por la Parte B o D de Medicare, segun las
circunstancias. La informacidn puede ser necesario Enviado Describir el uso y la configuracion de la droga
para hacer la determinacion.

LA: Disponibilidad limitada. Esta receta puede estar solo disponible en algunas farmacias. Para obtener méas
informacidn, por favor llame a Servicio al Cliente.

MO: Mail-Order Drogas. Este medicamento con receta esta disponible a través de nuestro servicio de pedidos
por correo, asi como a través de nuestras farmacias de la red minorista. Considere el uso de pedidos por correo
para su largo plazo manejador (mantenimiento) medicamentos (tales como medicamentos para la presion
arterial alta). Farmacias de la red al por menor pueden ser méas apropiados para las prescripciones de corto
plazo manejador (como los antibidticos).

PA: Autorizacion Previa. El plan requiere que usted o su médico obtenga autorizacion previa para ciertos
medicamentos. Esto significa que usted tendra que obtener la aprobacion antes de surtir sus recetas. Si no
obtiene la aprobacidn, es posible que no cubra el medicamento.

QL.: Cantidad Limite. Para ciertos medicamentos, el Plan limita la cantidad del medicamento que cubriremos.

ST: Paso de Terapia. En algunos casos, el Plan requiere que primero pruebe ciertos medicamentos para tratar
su condicion médica antes de cubrir otro medicamento para esa condicion. Por ejemplo, si el medicamento A
y el medicamento B tratan su condicién médica, es posible que no cubra el medicamento B a menos que trate
el Medicamento A primero. Si el medicamento A no funciona para usted, cubriremos el medicamento B. A
continuacion,

Numero Tier Nivel Nombre De copago por un suministro de un mes en una
farmacia de la red con participacion en los

costos estandar

1 Preferred Generic $4
2 Generic $10
3 Preferred Brand $35
4 Non-Preferred Brand $90
5 Specialty Drug Tier Usted paga 29 % del costo total




Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
posaconazole oral | 5 MO
tablet,delayed

ANTI FUNGAL AGENTS re|ease (dr/ec)
ABELCET 5 B/D PA; MO terbinafine hcloral 2 MO |
AMBISOME 5 BIDPA;MO voriconazole 2 PA'MO |
amphotericin b 4 B/D PA; MO Intravenous
“caspofungin " 5 B/DPA " voriconazole oral 5 MO
clotrimazole mucous 2 MO "~ ANTIVIRALS
| membrane | | ~ abacavir 2 MO
CRESEMBA S PA “abacavir-lamivudine 2 ‘MO |
INTRAVENOUS : : : . .
. . . . abacavir- 5 MO
CRESEMBAORAL 5 MO lamivudine-
‘fluconazole | 2 ‘MO | zidovudine
‘fluconazole in nacl 2 IPA; MO | acyclovir oral 2 MO
(iso-osm) capsule
Intravenous acyclovir oral 2 MO
piggyback 200 suspension 200 mg/5
mg/100 ml ml
fluconazole in nacl 2 PA ‘acycloviroral tablet 2 MO |
(iso-osm) : - - : . .
intravenous acyCIOV” sodium 4 B/D PA, MO
piggyback 400 intravenous solution
mg/200 ml “adefovir " 5 MO |
flucytosine 5 MO "amantadine hcl 2 Mo |
griseofulvin 2 MO APTIVUS I 5 ‘MO '
microsize . . . .
— - : : . APTIVUS (WITH 5
griseofulvin 2 MO VITAMIN E)
ultramicrosize . - . . .
— . . . atazanavir oral 2 MO
itraconazole 2 MO capsule 150 mg, 200
‘ketoconazoleoral 2 MO | | mg | | |
"MYCAMINE " 5 MO ' atazanavir oral 5 MO
. . . . capsule 300 mg
NOXAFIL ORAL 5 MO . : . .
. . . .  ATRIPLA 5 MO
nystatin oral 2 MO . . . )
Suspension BARACLUDE 5 MO
. . : . . ORAL SOLUTION
nystatin oral tablet 2 MO . . . )
BIKTARVY 5 MO
“cidofovir " 5  BIDPA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/ Limites Tier  os/ Limites
CIMDUO 5 MO HARVONIORAL 5  PA:MO:QL
ICOI\/IPLERA ' 5 [ MO ' TABLET 90-400 (28 per 28
I T T 1 MG days)
giLﬁ'&’&Nzgga'é S '° INTELENCEORAL 5 MO |
400 MG ' TABLET 100 MG,
. . ] , 200 MG
DELSTRIGO I MO ~ 'INTELENCEORAL 3 MO |
DESCOVY 5 MO TABLET 25 MG
Ididanosine oral | 2 | MO - INVIRASE ORAL | 5 | MO |
capsule,delayed TABLET
release(dr/ec) 250 ' ' ' '
mg, 400 mg | ISENTRESS HD | 5 IMO |
' ' [ ' ISENTRESS ORAL 5 MO
IDOVATO | 5 .MO | POWDER IN
EDURANT 5 MO PACKET
Iefavirenz oral | 5 | MO o ISENTRESS ORAL | 5 | MO |
capsule 200 mg TABLET
Iefavirenz oral | 2 | MO o ISENTRESS ORAL | 5 | MO |
capsule 50 mg TABLET,CHEWAB
efavirenz oral tablet 5 MO ILE 100 MG | , .
' EMTRIVA ' 3 ' MO ' ISENTRESS ORAL 3 MO
. . . . TABLET,CHEWAB
entecavir 2 MO LE 25 MG
EPCLUSA 5  PA;MO; QL "JULUCA " 5 MO |
(28 per 28 ' ' ' !
days) KALETRA ORAL 3 MO
. ; ; . TABLET 100-25
EPIVIR HBV 3 MO MG
ORAL SOLUTION ' ' ' !
. ; ; . KALETRA ORAL 5 MO
EVOTAZ 5 MO TABLET 200-50
famciclovir 2 MO . MG . | .
‘fosamprenavir " 5 MO | | lamivudine | 2 | MO |
I FUZEON I B I MO I lamivudine- 2 MO
SUBCUTANEOUS Zidovudine | | |
RECON SOLN LEXIVA ORAL 3 MO
ganciclovir sodium 2 B/D PA; MO ISUSPENS'ON . . .
"GENVOYA " 5 MO " lopinavir-ritonavir 2 MO
'HARVONIORAL =~ 5  PA:MO;QL  nevirapine oral 2
TABLET 45-200 (56 per 28 suspension
MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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nevirapine oral | 2 ‘MO ribasphere oral | 5 ‘MO

tablet tablet 600 mg
'nevirapine oral | 2 ‘MO o ribasphere ribapak | 5 | |
tablet extended oral tablets,dose

release 24 hr pack 600 mg (7)-
'NORVIRORAL 3 MO ' 400 mg (7), 600 mg

POWDER IN (7)- 600 mg (7)

PACKET ribasphere ribapak 5 MO
" ' [ ' oral tablets,dose

NORVIRORAL "3 MO ek so0sams
. . : . (28)-mg (28), 600-

ODEFSEY 5 MO 600 mg (28)-mg (28)

oseltamivir 2 MO | ribavirin oral | 2 | MO |
PIFELTRO 5 MO capsule | | |
IPREVYMIS ' 5 ' ' ribavirin oral tablet 2 MO
INTRAVENOUS 200 mg | | |
PREVYMISORAL 5  MO;QL(30 Mimantadine I MO |

per 30 days) ritonavir 2 MO

PREZCOBIX 5 MO 'SELZENTRY 3 MO |
PREZISTA ORAL 5 MO ORAL SOLUTION | |
SUSPENSION SELZENTRY 5 MO
PREZISTA ORAL 3 MO ORAL TABLET

TABLET 150 MG, 150 MG, 300MG | |
75 MG SELZENTRY 3 MO
PREZISTA ORAL 5 MO ORAL TABLET 25

TABLET 600 MG, MG, 75 MG | | |
800 MG stavudine oral 2 MO

RELENZA 3 MO capsule | | |
DISKHALER STRIBILD 5 MO
RESCRIPTOR 3 MO "SYMFI " 5 MO |
ORALTABLET |  SYMFILO o .
RETROVIR 3 MO | ' ' '
INTRAVENOUS SYMTUZA B MO .
'REYATAZORAL 5 MO - SYNAGIS B MO: LA |
POWDER IN TEMIXYS 5 MO

,PACKET , | “tenofovir disoproxil | 2 ‘MO |
ribasphere oral 2 MO fumarate

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TIVICAYORAL 3 MO cefaclor oral 2 MO
TABLET 10 MG suspension for
"TIVICAY ORAL 5 "MO ' reconstitution 125
TABLET 25 MG, 50 ‘mg/5 mi | | |
MG cefaclor oral 2
' ' ' ' suspension for
.TRIUMEQ . > : MO , reconstitution 250
TROGARZO 5 MO; LA mg/5 ml, 375 mg/5
TRUVADA 5 MO ml | | |
valacycloviroral 2 MO:;QL (120  cefaclor oral tablet 2 MO
tablet 1 gram per 30 days) ﬁ);tended release 12
Ivalacyclovir oral | 2 | MO; QL (60 o 5 ' ' '
tablet 500 mg per 30 days) cefadroxil oral 2 Mo
. ; ; . capsule
valganciclovir 5 MO ' 3 ' ' '
. . . . cefadroxil oral 2 MO
VEMLIDY S MO suspension for
IVIDEX 2 GRAM I 3 I MO I reconstitution 250
PEDIATRIC mg/5 ml, 500 mg/5
I T T 1 mI
VIDEX EC ORAL 4 MO . - . . .
CAPSULE,DELAY cefadroxil oral tablet 2 MO
ED ‘cefazolinin dextrose 2 MO |
RELEASE(DR/EC) (is0-0s) intravenous
125 MG piggyback 1 gram/50
VIDEX EC ORAL 3 MO ml, 2gram/50ml | |
CAPSULE,DELAY cefazolin injection 2 MO
ED recon soln 1 gram,
RELEASE(DR/EC) 500 mg
200 MG . S | .
: : . . cefazolin injection 2
VIRACEPT ORAL 5 MO recon soln 10 gram,
TABLET 100 gram, 20 gram,
VIREAD ORAL 5 MO 3009 | | |
POWDER cefazolin 2
VIREAD ORAL 5 MO Intravenous | | |
TABLET 150 MG, cefdinir 2 MO
200 MG, 250 MG ' . ' ' '
. . . . cefepime in 2
XOFLUZA 3 MO dextrose,iso-osm
zidovudine 2 MO Intravenous
. , piggyback 1 gram/50
CEPHALOSPORINS mi
‘cefaclor oral capsule 2 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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cefepime in | 2 | MO cefuroxime sodium | 2 | MO
dextrose,iso-osm injection recon soln
intravenous 750 mg
plrg?%//bla(l)%krﬁl Icefuroxime sodium | 2 | MO |
,g a , , , intravenous recon

cefepime injection 2 MO soln 1.5 gram
Icefixime | 2 | MO | Icefuroxime sodium | 2 | |
“cefotaxime injection | 2 | | |nt|ra\7/egous recon

recon soln 1 gram ,SO n /.o gram | , ,
" cefotetan ' 2 ' ' Icephalexm | 2 | MO |
“cefoxitin in dextrose, | 2 | | 2LA|;§G\)L(EORAL . MO

iS0-0SM , , | .
Icefoxitin intravenous | 2 | MO | SUPRAX ORAL .

recon soln 1 gram, 2 SUSPENSION FOR

ram ' RECONSTITUTIO

.g —— . . , N 500 MG/5 ML

ettt oaveros B SPRAXORAL 4 MO
. . ] , TABLET,CHEWAB

cefpodoxime 2 MO LE

cefprozil 2 MO ‘tazicef injection 2 |
ceftazidime injection 2 MO recon soln 1 gram | | |
recon soln 1 gram, 2 tazicef injection 2 MO

gram recon soln 2 gram, 6

ceftazidime injection 2 gram | | |
recon soln 6 gram tazicef intravenous 2

ceftriaxone in 2 MO ‘TEFLARO 5 MO |
dextrose,iso-0s ‘ '
. . —— : . ERYTHROMYCINS /OTHER

ceftriaxone injection 2 MO MACROLIDES

recon soln 1 gram, 2 — - .
gram, 250 mg, 500 Ia2|thromycm | 2 .MO |
mg clarithromycin 2 MO

ceftriaxone injection 2 Ie.e.s. 400 oral tablet | 2 IMO |
recon soln 10 gram ' ' ' '
. g . ; . ery-tab oral 2 MO

ceftriaxone 2 MO tablet,delayed

intravenous release (dr/ec) 250

cefuroxime axetil 2 MO mg, 333 mg

oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ERY-TABORAL 3 MO BENZNIDAZOLE 3

TABLET DELAYE 'BETHKIS " 5 B/IDPAMO:;
D RELEASE QL (224 per
I(DR/EC) 500 MG | | | 28 days)
erythrocin (as 2 MO "CAPASTAT ' 4 ' !
stearate) oral tablet : , , ,
250 mg CAYSTON 5 PA: MO; LA;
'ERYTHROCIN 3 MO | anL S()84 per 28
INTRAVENOUS : . : Y .
RECON SOLN 500 chloramphenicol sod 2

MG succinate
| erythromycin | 2 ‘MO | chloroquine 2 MO
ethylsuccinate oral phosphate

suspension for clindamycin hcl 2 MO
reconstitution : : . |
' 5 ' ' ! clindamycin in 5 % 2 MO
erythromycin 2 MO dextrose

ethylsuccinate oral . . . .
tablet clindamycin 2 MO
. . . ' almitate hcl

erythromycin oral 2 MO .p . . .
' ' clindamycin 2 MO
MISCELLANEOUS pediatric

ANTIINFECTIVES — : ' ' !
. . clindamycin 2 MO
albendazole 5 MO phosphate injection

ALINIA ORAL 3 MO “clindamycin " 2 MO |
RECONSTITUTIO intravenous solution

N 600 mg/4 ml

ALINIA ORAL 5 MO 'COARTEM " 3 MO |
TABLET — . . .
———— . . . colistin 2 MO

amikacin injection 2 MO (colistimethate na)

solution 1,000 mg/4 . ' ' '
ml, 500 mg/2 ml Idapsone oral | 2 .MO |
'ARIKAYCE " 5  pAMO;LA  DAPTOMYCIN 3 MO
. : : : INTRAVENOUS

atovaguone 5 MO RECON SOLN 350

atovaguone- 2 MO MG | | |
proguanil daptomycin 5 MO
— . . ! soln 500 mg

bacitracin 2 MO . . ; )
intramuscular DARAPRIM 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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EMVERM | 5 ‘MO metronidazole in | 2 ‘MO
Iertapenem | 2 ‘MO | Inacl (iso-0s) , , ,
ethambutol ' 5 "MO ' | metronidazole oral | 2 | MO |
Igentamicin in nacl | 2 II\/IO | NEBUPENT < B/II_D EA; I\/Zlé)
(iso-osm) dQ (1 per
intravenous : ; . ays) .
piggyback 100 neomycin 2 MO
mg/100 ml, 60 mg/50 ' : ' ' '
ml, 80 mg/50 ml Iparomomycm | 4 .MO |
' . ' [ ! PASER 3 MO
gentamicin in nacl 2 : : : .
(iso-osm) PENTAM 4 MO
Intravenous pentamidine 2 MO
piggyback 80 injection
mg/100 ml - — ; . .
. . . ! olymyxin b sulfate 2 MO
gentamicin injection 2 MO .p y. y . . .
solution 40 mg/ml praziquantel 2 MO
‘gentamicinsulfate =~ 2 MO ~ PRIFTIN 3 MO
| (ped) (pf) | | ~ PRIMAQUINE 3 MO
hydroxychloroquine 2 MO ' pyrazinamide | 2 ‘MO |
‘imipenem-cilastatin 2 MO | ‘quinine sulfate " 2 MO |
'IMPAVIDO 5 PA;MO  ritabutin T o MO '
isoniazid injection 2 o rifampin " 2 MO |
‘isoniazid oral 2 MO | 'SIRTURO e IMO; LA '
‘jvermectin oral 2 Mo | 'STREPTOMYCIN = 3 MO |
lincomycin 2 'SYNERCID 5 PA |
I|neZO||d in deXtI’OSG 5 |“gecyc“ne I 5 I l
5% — : . .
— - . .  tinidazole 2 MO
linezolid oral 5 MO : — : . |
suspension for tobramycin in 0.225 5 B/D PA; MO;
reconstitution % nacl QL (280 per
— - . . . 28 days)
linezolid oral tablet 2 MO : - : . |
— - ; . . » tobramycin sulfate 2
linezolid-0.9% 5 injection recon soln
sodium chloride : - : . |
. - . . » tobramycin sulfate 2 MO
‘mefloguine I MO ~ injection solution
meropenem 2 MO "TRECATOR " 3 MO '
metro i.v. 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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VANCOMYCIN IN | 3 | ampicillin-sulbactaml 2 IMO
0.9 % SODIUM injection recon soln
CHL 1.5 gram, 3 gram
L'}Iggégiggus | ampicillin-sulbactam | 2 | |
, , , , injection recon soln
vancomycin 2 MO 15 gram
lnﬁra\lle(;\ggs reciJ(r)l Iampicillin-sulbactam | 2 | |
Z]?anm ’5 gr;nn?’SOO intravenous recon
mg, 750 mg Isoln 1.5 gram | | |
' . ' ' ' ampicillin-sulbactam 2 MO
vancomycin oral 2 MO intrpavenous recon
capsule 125 mg soln 3 gram
vancomycin oral 5 MO IAUGMENTIN ' 3 IMO '
capsule 250 mg ORAL
'XIFAXANORAL 5  MO:;QL(9per  SUSPENSION FOR
TABLET 200 MG 30 days) RECONSTITUTIO
'XIFAXANORAL 5  MO;QL (90 |\N/||i25_31'25 MG/5
TABLET 550 MG per 30 days) , , | .
PENICILLINS IBICILLIN C-R | 3 .MO |
"amoxicillin oral 2 MO | ,BIC”‘LIN L-A | 2 ,MO ,
capsule dicloxacillin 2 MO
"amoxicillin oral | 2 'MO | nafcillin in dextrose 2
suspension for IS0-0Sm intravenous
reconstitution piggyback 1 gram/50
Iamoxicillin oral | 2 | MO | ,ml , , ,
tablet _nafcillin_in dextrose 2 MO
"amoxicillin oral 2 Mo | ;)sic&-go;ér; Clﬂtgavenous
tablet,chewable 125 gram/100 ml
mg, 250 mg : — ; . .
Iamoxicillin-pot | 2 II\/IO | ?:gg'r:légllr? Jle Zt;gnm 2 2 MO
| clavulanate | | | gram
amplcllllgnogral 2 MO | nafcillin injection | 5 | MO |
,Capsu ¢ mg , , , recon soln 10 gram
?‘mp"‘:'”'” sodium 2 MO Inafcillin intravenous | 2 IMO |
Injection
Iampicillin sodium | 2 | |
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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oxacillin in | 2 | levofloxacin in d5w | 2 |
dextrose(iso-osm) intravenous
intravenous piggyback 250
piggyback 1 gram/50 mg/50 ml
,ml | , , ‘levofloxacin in d5w 2 ‘MO |
oxacillin in 2 MO intravenous
dextrose(iso-osm) piggyback 500
intravenous mg/100 ml, 750
piggyback 2 gram/50 mg/150 ml
, mi , | , | levofloxacin | 2 | MO |
oxacillin injection 2 intravenous
, recon soln 1 gram , , , ‘levofloxacin oral | 2 ‘MO |
axacillin injection 2 Imoxifloxacin oral | 2 IMO |
recon soln 10 gram , , , ,
' e ' ' ' moxifloxacin- 2
oxacillin injection 2 MO sod.chloride(iso)
recon soln 2 gram , _ , | ,
Ipenicillin a ' 2 MO ! ofloxacin oral tablet 2

. 300 mg
potassium : ; : .
= | ' ! ofloxacin oral tablet 2 MO
penicillin g procaine 2 MO
' 400 mg
intramuscular : .
syringe 1.2 million SULFA'S/ RELATED AGENTS
Iunlt/2 mi , , , ‘sulfadiazine 4 MO |
penicillin g procaine 2 ‘sulfamethoxazole- 2 'MO |

intramuscular

syringe 600,000 trimethoprim

unit/ml ‘sulfatrim 2 MO
‘penicillingsodium 2 MO "~ TETRACYCLINES

| penicillin v | 2 'MO | Idemeclocycline 4 MO |
potassium | | ~ doxy-100 2 Mo |
, pfizerpen-g , 2 , , Idoxycycline hyclate 2 | |
piperacillin- 2 MO intravenous

Itazobactam , Idoxycycline hyclate | 2 | MO |
QUINOLONES oral capsule

Iciprofloxacin 2 | doxycycline hyclate 2 MO
Iciprofloxacin hcl | 2 | MO | Ioral tablet | | ,
oral doxycycline 2 MO

— . ' ' ! monohydrate oral

ciprofloxacin in 5 % 2 MO capsule

dextrose

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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doxycycline | 2 | MO dexrazoxane hcl | 5 'B/D PA; MO
monohydrate oral intravenous recon
suspension for soln 500 mg
| reconstitution | | | "ELITEK ' 5 "MO !
doxycycline S V' 'KEPIVANCE " 5 MO |
monohydrate oral : . . .
tablet KHAPZORY 5 B/D PA
Iminocycline oral | 2 | MO | Ileucovorin calcium | 2 IB/D PA; MO |
capsule injection recon soln
| minocycline oral | 2 | MO | 100 gnog, 200 mg, 350

tablet Img, mg . . .
' ' ' ! leucovorin calcium 2 B/D PA
(r:naor;dclagylr:)eonr:]orz;g 2 MO injection recon soln

mgp u 9, 500 mg
' - ' ' " leucovorin calcium 2 ‘MO |
| morgidox | 2 | MO | oral

%erl;o oral capsule 2 MO ‘levoleucovorin | 5 'B/D PA |
, g , , , calcium intravenous

tetracycline 2 MO recon soln 50 mg

URINARY TRACT AGENTS  levoleucovorin 5  B/DPA |
' . ' calcium intravenous

m_ethenamlne 2 MO solution

hippurate : ; . .
Imethenamine | 2 IMO | Imesna , 2 ,B/D PA; MO :
mandelate MESNEX ORAL 5 MO
“nitrofurantoin 2 MO " VISTOGARD 5  PA;MO
“nitrofurantoin | 2 'MO | XGEVA 5 B/D PA; MO
‘macrocrystal | | ~ ANTINEOPLASTIC /

nitrofurantoin 2 MO IMMUNOSUPPRESSANT DRUGS
Imonohyd/m-cryst , , _abiraterone 5 PA; MO; QL |
trimethoprim 2 MO (120 per 30
ANTINEOPLASTIC / . | 2ys) .
IMMUNOSUPPRESSANT ABRAXANE __ 5 PBIDPAMO
DRUGS ADCETRIS 5 B/D PA; MO
ADJUNCTIVE AGENTS Iadriamycin | 2 IB/D PA; MO |
. . intravenous recon

dexrazoxane hcl 5 B/D PA soln 10 mg

intravenous recon —— - : . )
soln 250 mg adriamycin 2 B/D PA

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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adrucil intravenous | 2 IB/D PA azacitidine | 5 IB/D PA; MO
?nollutlon 2.5 gram/50 Iazathioprine | 2 'B/ID PA; MO |
Iadrucil intravenous | 2 IB/D PA; MO Iazathloprlne sodium , 2 ,B/D PA ,
solution 5 gram/100 BALVERSA 5 PA; MO; LA
ml, 500 mg/A0ml | ~ BAVENCIO 5  B/DPA; MO;
AFINITOR 5 PA; MO; QL LA

83;35” 30 BELEODAQ 5  B/DPA; MO
. . . . BENDEKA " 5 BIDPA'MO
AFINITOR 5 PA: MO . . . |
DISPERZ BESPONSA 5 B/D PA; MO;
. . : | LA
ALECENSA 5 PA; MO; QL . . . .

(240 per 30 bexarotene 5 PA; MO
| | | days) | ‘bicalutamide | 2 ‘MO |
.ALIMTA | 5 IB/D PA: MO | IB|CNU I 5 IB/D PA: MO l
ALIQOPA 5 E/AE) PA;MO;  pleomycin " 2  BIDPA'MO
. | . . BLINCYTO " 5 BIDPA:MO
ALUNBRIG ORAL 5 PA; MO; QL INTRAVENOUS
TABLET 180 MG, (30 per 30 KIT
90 MG days) : . . .
. : : . BORTEZOMIB 5 B/D PA; MO
ALUNBRIG ORAL 5 PA; MO; QL . | . .
TABLET 30 MG (60 per 30 BOSULIF ORAL 5 PA: MO:; QL

days) TABLET 100 MG (90 per 30
. . . . days
ALUNBRIG ORAL 5 PA; MO; QL . ; . ys) .
TABLETS,DOSE (30 per 30 BOSULIF ORAL 5  PATMO; QL
PACK days) TABLET 400 MG, (30 per 30
. . . . 500 MG days)
anastrozole 2 MO . . . .
. . . . BRAFTOVI ORAL 5 PA: MO; LA;
ARRANON I B/D PA ~ CAPSULE 50 MG QL (120 per
ARSENIC 5 B/D PA 30 days)
TRIOXIDE BRAFTOVI ORAL 5 PA; MO; LA;
INTRAVENOUS CAPSULE 75 MG QL (180 per
SOLUTION 1

30 days)

MG/ML . : ; .
. —— . . . busulfan 5 B/D PA
arsenic trioxide 5 B/D PA . . . .
intravenous solution ICABOMETYX | 5 IPA? MO; LA |
2 mg/ml CALQUENCE 5 PA; MO; LA;
ARZERRA 5  B/DPA; MO dQ'— ()60 per 30
) T T 1 a S
AVASTIN 5 B/D PA; MO Y

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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CAPRELSAORAL 5  PA:LA: QL cytarabine (pf) 2 BI/DPA:MO
TABLET 100 MG (60 per 30 injection solution
days) 100 mg/5 ml (20

mg/ml), 2 gram/20

CAPRELSA ORAL 5 PA; MO; LA; ml (100 mg/ml)

TABLET 300 MG QL (30 per 30 , , , ,
days) cytarabine (pf) 2 B/D PA
Icarboplatin | 2 'BID PA; MO | myjct:on solution 20
intravenous solution Img m | , ,
"carmustine ' 5 "BID PA: MO ' Idacarbazme | 2 .B/D PA; MO |
Icisplatin intravenous 2 'B/ID PA; MO | Idactlnomycm , 2 ,B/D PA ,
solution DARZALEX 5 B/D PA; MO;
“cladribine " 5 BDPAMO | LA |
‘clofarabine | 5 'B/ID PA | _daunorublcm . 2 B/D PA
, , , , intravenous solution
COMETRIQ I PA; MO . DAURISMOORAL 5 PA:MO:QL
COPIKTRA S PA; MO; LA; TABLET 100 MG (30 per 30
QL (60 per 30 days)
days) ' ' Ao o
. . ] , DAURISMO ORAL 5 PA; MO; QL
COSMEGEN 5 B/D PA; MO TABLET 25 MG (60 per 30
COTELLIC 5  PAMO;LA; | days) |
QL (63 per 28 decitabine 5 B/D PA; MO
, , Idays) , Idocetaxel | 5 | B/D PA |
cyclophosphamide 2 B/D PA; MO intravenous solution
intravenous 160 mg/16 ml (10
cyclophosphamide 2 B/D PA; MO mg/ml), 20 mg/2 ml
oral capsule (10 mg/m) | | |
Icyclosporine | 2 'B/ID PA | glocetaxel . 2 B/D PA;MO
intravenous intravenous solution
. ; ; . 160 mg/8 ml (20
cyclosporine 2 B/D PA; MO mg/ml), 20 mg/ml (1
modified ml), 80 mg/4 ml (20
cyclosporine oral 2 B/D PA; MO mg/ml), 80 mg/8 ml
capsule (20 mg/ml)
'CYRAMZA '~ 5 BIDPA;MO  DOCETAXEL 5  B/DPA
. : . . . INTRAVENOUS
cytarabine 2 B/D PA; MO SOLUTION 20
MG/ML
Idoxorubicin | 2 IB/D PA; MO |
intravenous recon
soln 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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doxorubicin " 2 BI/DPA:MO FIRMAGONKITW 3  B/DPA:MO
intravenous solution DILUENT

' . ' ' . ' SYRINGE
ﬂozz(r;:}?:l:m, peg- 5 B/D PA; MO SUBCUTANEOUS
. P ] . , RECON SOLN 80
DROXIA 3 MO MG
EMCYT 5 MO ‘floxuridine " 2 BIDPA |
EMPLICITI 5  B/DPA;MO ‘fludarabine " 2  'BIDPA'MO
epirubicin 2 B/D PA; MO Intravenous recon
intravenous solution Isoln | | |
IERBITUX ' 5 IB/D PA: MO ' fludarabine 2 B/D PA
: . . i . intravenous solution
ERIVEDGE 5 PA; MO; QL ' - ' ' 1
(30 per 30 fluorouracil 2 B/D PA; MO
days) intravenous
'ERLEADA " 5  PA'MO - flutamide I V1O |
‘erlotiniboraltablet =~ 5 PA: MO: QL | IFOLOTYN | 5 IB/D PA; MO |
100 mg, 150 mg (30 per 30 fulvestrant 5 B/D PA; MO
E— | days) . GAZYVA 5 BIDPA/MO
;g%'”'b oral tablet > FsAo’ 'Z'%OQL gemcitabine " 2 'BIDPA'MO |
g da S intravenous recon
. : . y : soln 1 gram, 200 mg
,ERWINAZE , ,B/D PA; MO , Igemcitabine | 2 IB/D PA |
ETOPOPHOS 4 B/D PA; MO intravenous recon
“etoposide | 'B/IDPA; MO Isoln 2 gram | | |
intravenous gemcitabine 2 B/D PA; MO
Ieverolimus ' 5 ' PA: MO: QL ' intravenous solution
. . Y, 1 gram/26.3 ml (38
antineoplastic 30 per 30
( plastic) ((jaysp) mg/mI), 200 mg/5.26
. ; ; . ml (38 mg/ml)
exemestane 2 MO : ; ; '
. . ; . GEMCITABINE 3 B/D PA
FARYDAK 5 PAMO;QL INTRAVENOUS
(6 per 21 days) SOLUTION 100
FASLODEX 5  B/DPA: MO I'V'G/ ML | | |
FIRMAGONKITW 5  B/DPA;MO  gemcitabine 2 BIDPA
DILUENT intravenous solution
SYRINGE 2 gram/52.6 ml (38
SUBCUTANEOUS mg/mi) | | |
RECON SOLN 120 gengraf oral capsule 2 B/D PA; MO
MG 100 mg, 25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gengraf oral solutionl 2 IB/D PA; MO imatinib oral tablet | 5 IPA; MO; QL
‘GILOTRIF " 5 pAMO;QL ~ 400mg ((160 per 30

(30 per 30 | | days) |
days) IMBRUVICA 5 PA; MO; QL
‘GLEOSTINEORAL 3 MO | (1)4%A|\'/T(§APSULE ((1120 per 30
CAPSULE 10 MG, | | days) |
100 MG, 40 MG IMBRUVICA 5 PA; MO; QL
: ' ' . ' ORAL CAPSULE (30 per 30
IHALAVEN | 5 .B/D PA:; MO | 70 MG days)
:\E(RLEETA'N 5> BIDPAIMO 'IMBRUVICA " 5  PA'MO:QL
. | , . ORAL TABLET (30 per 30
HERCEPTIN 5 B/D PA; MO days)
INTRAVENOUS ' ' ' . !
RECON SOLN 150 IMFINZI 5 E}/AI\I) PA: MO:;
MG r T T 1
Thydroxyurea B o - INFUGEM | 5 IB/D PA |
' ' [ . . ! INLYTA ORAL 5 PA; MO; QL
IBRANCE >  PAIMO QL TABLET 1 MG (180 per 30
(21 per 28 q
days) . | days) |
ICLUSIGORAL 5 PA;QL(60 'T'\"A'-B\I(_TEAT CS)':AAGL 2 PlAZBMg;g%L
TABLET 15 MG per 30 days) ((jays)p
ICLUSIGORAL 5  PA:QL(30 ' ' '
INREBIC 5 PA: MO: LA;
ITABLET 45 MG | Iper 30 days) | QL (120 per
idarubicin 2 B/D PA 30 days)
'IDHIFA " 5 PA;MO;LA;  IRESSA " 5  PA;MO;QL |
QL (30 per 30 (30 per 30
days) days)
ifosfamide 2 B/DPA;MO ‘irinotecan " 2  'BIDPA:MO
intravenous recon intravenous solution
soln 100 mg/5 ml
ifosfamide 2 B/DPA;MO ‘irinotecan " 5 BIDPA'MO
intravenous solution intravenous solution
1 gram/20 mi 40 mg/2 ml
| ifosfamide | 2 | B/D PA | | irinotecan | 5 | B/D PA |
intravenous solution intravenous solution
3 gram/60 mi 500 mg/25 ml
imatinib oral tablet 5 PA; MO; QL IISTODAX | 5 'B/D PA; MO |
100 mg (180 per 30 ' ' ' . '
days) IXEMPRA 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JAKAFI " 5 PA:MO: QL LUPRONDEPOT- 5  PA;MO
(60 per 30 PED (3 MONTH)
| | days) ~ LYNPARZAORAL 5  PA'MO;QL
JEVTANA 5 B/D PA; MO TABLET (120 per 30
'KADCYLA " 5 PAMO - | days) |
"KANJINTI " 5 'BDPA;MO LYSODREN B . V1O |
IKEYTRUDA ' 5 IPA; MO ' IMARQIBO | 3 .B/D PA; MO |
INTRAVENOUS MATULANE 5 MO
, SOLUTION , , , | megestrol oral | 2 PA |
KISQALI 5 PA; MO suspension 400
'KISQALIFEMARA 5  PA; MO -~ mgAomidoml) | |
CO-PACK megestrol oral 2 PA; MO
' ' ' } ' suspension 400
IKYPROLIS | 5 IB/D PA; MO | mg/10 ml (40
LENVIMA 5  PA;MO mg/ml), 625 mg/5 ml
letrozole 2 MO Imegestrol oral tablet 2 IPA; MO |
LEUKERAN 3 MO 'MEKINISTORAL 5  PA;MO;QL
leuprolide 5 PA: MO TABLET 0.5 MG (90 per 30
subcutaneous kit | | days) |
"LBTAYO Tt pAMO LA | MEKINISTORAL 5  PA;MO;QL
: : it . TABLET 2 MG (30 per 30
LONSURF 5  PA;MO days)
'LORBRENAORAL 5 PA:MO:QL  'MEKTOVI "5 PA MO:LA:
TABLET 100 MG (30 per 30 QL (180 per
days) 30 days)
LORBRENAORAL 5  PA;MO; QL ‘melphalan " 2  BIDPA'MO
TABLET 25 MG (90 per 30 ' ' ' '
days) melphalan hcl 5 B/D PA
'LUMOXITI " 5 PA;MO:LA Mmercaptopurine 2 Mo
'LUPRON DEPOT 5 PA- MO ' methotrexate sodium 2 B/D PA; MO
'LUPRON DEPOT 5 PA- MO " methotrexate sodium 2 'B/D PA |
(3 MONTH) ’ (pf) injection recon
. . ; . soln
LUPRON DEPOT 5 PA; MO ' T ' '
(4 MONTH) methotrexate sodium 2 B/D PA; MO
. . ; . (pf) injection
LUPRON DEPOT 5  PA;MO solution
(6 MONTH) — . . J .
. ; ; . mitomycin 2 B/D PA; MO
LUPRON DEPOT- 5 PA; MO intravenous recon
PED soln 20 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mitomycin | 5 'B/ID PA; MO octreotide acetate 2 MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml), 50

'mitoxantrone | 2 'B/ID PA; MO | Imcg/ml (1 mi) | , ,
"MVAS| ' 5 "B/ID PA° MO octreotide acetate 5 MO
. . . i , injection syringe 500
mycophenolate 2 B/D PA mcg/ml (1 ml)
mofetil (hel) | | . ODOMZO " 5  PA:MO;LA;
mycophenolate 2 B/D PA; MO QL (30 per 30
mofetil oral capsule days)
Imycophenolate | 5 'BID PA; MO | 'ONCASPAR | 5 'BID PA; MO |
mofetil oral ' ' ' ] !
suspension for IONIVYDE | 5 .B/D PA; MO |
reconstitution OPDIVO 5 PA; MO
‘mycophenolate 2 B/DPA:MO oxaliplatin " 2 BIDPAMO
mofetil oral tablet intravenous recon
Imycophenolate | 2 'BID PA; MO | ,SOIn 100 mg , , ,
sodium oxaliplatin 2 B/D PA
IMYLOTARG ' 5 IB/D PA: MO: ' intravenous recon
LA ' ' soln 50 mg
"NERLYNX 5 pamMO LA | oxaliplatin " 2  BIDPAMO
: , . ! , intravenous solution
NEXAVAR 5 PA; MO; LA, ' : ' ' _ '
QL (120 per Ipaclltaxel | 2 .B/D PA; MO |
30 days) PERJETA 5 B/D PA; MO
“nilutamide " 5 MO " PIQRAY " 5  PA:MO |
'NINLARO " 5 PAMO:QL  POLIVY " 5 PA'MO |
| | (Bper28days)  "popALYST " 5  PAMO;LA
'NUBEQA 5 PAMOLA  "porTRAZZA 5 B/DPAMO
NULOJIX 5 IB/D PA; MO "POTELIGEO "~ 5 PAMO '
?rﬁjtgﬁﬁﬁ,'ﬁi aoetate S MO 'PROGRAF " 3 BIDPA;MO
1,000 mcg/ml, 500 : INTRAVENOUS . . .
mcg/ml PROGRAF ORAL 3 B/D PA; MO
' : ' ' ' GRANULES IN
_oc_trec_Jtlde acetate 2 MO PACKET
injection solution , , , ,
100 mcg/ml, 200 PURIXAN 5
meg/ml, 50 meg/ml REVLIMID 5 PA;MO; LA;
QL (28 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
25



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier os/ Limites
RITUXAN 5 PA:MO SOLTAMOX 3 MO
'RITUXAN " 5  PA'MO " SOMATULINE 5 MO |
HYCELA DEPOT
'ROMIDEPSIN " 5 BIDPA':MO  SPRYCELORAL 5 PA:MO:QL
'ROZLYTREK " 5 PA:MOQL Lﬁ)BI\IﬁcE;Tslgiﬂl\chéo ((130 per 30
ORAL CAPSULE (30 per 30 Wi ! ays)
100 MG days) , | , ,
ORAL CAPSULE (90 per 30 MG ’ i S‘;
200 MG days) | | aay |
'RUBRACA " 5 pAMO;LA;  STIVARGA 2 PA; MO; QL
(84 per 28
QL (120 per q
30 days) | | | ays) |
EYDAPT SR - o " SUTENT 5  PA:MO:; QL
, , , , (30 per 30
SANDIMMUNE 3 BIDPA:MO days)
ORAL SOLUTION | | . SYLVANT " 5 B/DPA:MO
SANDOSTATIN 5 MO ' ' | : '
”\R DEPOT SYNRIBO 5 BDPAMO
INTRAMUSCULA TABLOID 4 MO
R ) R T T ] 1
SUSPENSION,EXT Itacrollmus oral | 2 .B/D PA; MO |
ENDED REL TAFINLAR 5  PA:MO: QL
RECON (120 per 30
'SIGNIFOR " 5 MO - | days) .
| ' ' " TAGRISSO 5  PA:MO: LA:
SIKLOS 5 Mo | oL (30 per 30
SIMULECT 3  B/DPA days)
IIQNEEFEDAI\\IVSECI)\II?NUTO ‘TALZENNAORAL 5  PA:MO:QL
e CAPSULE 0.25 MG (90 per 30
T T T 1 days)
SIMULECT 8 BIDPAIMO  "TA|ZENNAORAL 5  PA:MO:QL
INTRAVENOUS CAPSULE 1 MG (30 per 30
RECON SOLN 20 daye)
MG ) B T T y 1
Isirolimus oral | 5 IB/D PA: MO | Itamoxﬁen , 2 ,MO :
solution TARGRETIN 5 PA: MO
Isirolimus oral tablet | 2 IB/D PA; MO | ,TOPICAL , , ,
0.5mg, 1 mg TASIGNA ORAL 5 PA; MO; QL
— ' ' : " CAPSULE 150 MG, (112 per 28
Zl:&l;mus oral tablet 5 B/D PA; MO 200 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TASIGNAORAL 5  PA:MO: QL valrubicin " 5 B/DPA:MO
CAPSULE 50 MG ((jgg)per 30 VALSTAR BECE 50 PA MO
'TECENTRIQ "5 BDPA MO YANTAS 4 PAMO |

LA VECTIBIX 5  B/DPA; MO
"TEMODAR " 5 'BIDPA'MO  VELCADE 5  BIDPA/MO
INTRAVENOUS _ | | ~ VENCLEXTA 3 PA'MO;LA
temsirolimus 5 B/D PA; MO ORAL TABLET 10
"THALOMID " 5 PAIMO ' MG,S0MG | | |
— ' ' : " VENCLEXTA 5  PA; MO; LA
Ithlotepa | 5 | B/D PA; MO | ORAL TABLET
TIBSOVO 5  PA;MO 100 MG
toposar " 2 B/DPA:MO  VENCLEXTA " 5 PA:MO;LA;
“topotecan . ' STARTING PACK anL S(42 per 30
intravenous recon , , aay ) ,
soln VERZENIO 5  PA:MO; LA:
Itopotecan | 5 'BID PA; MO | C?L (60 per 30
intravenous solution , , , ays) ,
Itoremifene ' 5 II\/IO ' ylnblastlne _ 2 B/D PA; MO
, , , , intravenous solution
,TORISEL , 2 ,B/D PA; MO , Ivincristine | 2 IB/D PA; MO |
TREANDA 5  B/DPA:MO — : ' ' : '
INTRAVENOUS Ivmorelblne | 2 .B/D PA; MO |
RECON SOLN VITRAKVI ORAL 5 PA; MO; LA:
TRELSTAR 5 BDPAMO | CAPSULE100MG OIQL (60 per 30
INTRAMUSCULA | | days) |
R SUSPENSION VITRAKVI ORAL 5  PA: MO; LA:
FOR CAPSULE 25 MG QL (180 per
RECONSTITUTIO 30 days)
N | | ~ VITRAKVIORAL 5  PA;MO;LA;
tretinoin 5 MO SOLUTION QL (300 per
(chemotherapy) 30 days)
"TRISENOX " 5 BIDPA'MO  VIZIMPRO " 5  PA'MO:QL
INTRAVENOUS (30 per 30
SOLUTION 2 days)
MG/ML | | ~ 'VOTRIENT " 5  PAMO;QL
TYKERB 5  PA:MO; LA: (120 per 30
QL (180 per days)

| | 30 days) "VYXEOS " 5 BIDPA;MO
UNITUXIN 5  B/DPA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XALKORI 5 PA; MO; QL AUTONOMIC / CNS DRUGS,
fg;ger 30 NEUROLOGY / PSYCH
'XERMELO " 5  PA;MO;LA;  APTIOMORAL s MO
QL (90 per 30 TABLET 200 MG,
days) 400 MG, 800 MG
| | ' " APTIOMORAL 5 MO |
XOSPATA PA; MO; LA
. S . > I ©: . TABLET 600 MG
XPOVI PA; MO; LA ' ' ' '
. OvIo . > I ©: . BANZEL 5 MO
XTANDI 5 PA; MO; QL ' ' ' '
(120 per 3(8 BRIVIACT 4
days) INTRAVENOUS
VERVOY " = BDPAMO | BRIVIACTORAL 5 MO |
"YONDELIS ' 5 'B/D PA: MO Icarbamazepine oral 2 'MO |
. : . : . capsule, er
YONSA 5 PA; MO; QL multiphase 12 hr
120 30 ' . ' ' '
((jays)per carbamazepine oral 2 MO
. ; ; . suspension 100 mg/5
ZALTRAP B/D PA; MO il
ZANOSAR 4 B/D PA; MO Icarbamazepine oral 1 MO |
ZEJULA PA;MO; LA;  tablet | | |
QL (90 per 30 carbamazepine oral 2 MO
days) tablet extended
ZELBORAF 5 PA;MO;QL releasel2hr | | |
(240 per 30 carbamazepine oral 1 MO
days) tablet,chewable
ZOLADEX 4  PA;MO 'CELONTINORAL 3 MO |
IZOLINZA ' 5 IMO ' CAPSULE 300 MG
IZORTRESS ' 5 IB/D PA: MO ' Iclobazam oral | 2 IPA; MO; QL |
: : . : . suspension (480 per 30
ZYDELIG 5  PA;MO; QL days)
(60 per 30 . . | .
days) clobazam oral tablet 2 PA; MO; QL
. . . . 10 mg (60 per 30
ZYKADIA ORAL 5  PA;MO; QL days)
TABLET (90 per 30 . . | .
days) clobazam oral tablet 5 PA; MO; QL
. ; . . 20 mg (60 per 30
ZYTIGA ORAL 5  PA; MO; QL days)
TABLET 500 MG (60 per 30
days)
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clonazepam oral | 2 | MO; QL (90 gabapentin oral | 1 | MO; QL (270
tablet 0.5 mg, 1 mg per 30 days) capsule 100 mg, 400 per 30 days)
'clonazepam oral | 2 | MO; QL (300 | Img , , ,
tablet 2 mg per 30 days) gabapentin oral 1 MO; QL (360
Iclonazepam oral | 2 | MO; QL (90 | Icapsule 300 mg | Iper 30 days) ,
tablet,disintegrating per 30 days) gabapentin oral 2 MO; QL (2160
0.125 mg, 0.25 mg, solution 250 mg/5 ml per 30 days)
,0'5 mg, 1 mg , , , Igabapentin oral | 2 'QL (2160 per |
clonazepam oral 2 MO; QL (300 solution 250 mg/5 ml 30 days)
tablet,disintegrating per 30 days) (5 ml), 300 mg/6 ml
2mg (6 ml)
'DIASTAT 4 MO " gabapentinoral 1  MO:QL (180
"DIASTAT ' 4 "MO ' Itablet 600 mg | | per 30 days) |
ACUDIAL gabapentin oral 1 MO; QL (120
Idiazepam rectal ' 5 "MO ' Itablet 800 mg | Iper 30 days) |
DILANTIN30MG =~ 3 MO | ::QZ:”Q'”E oral T MO
Idivalproex oral | 2 II\/IO o - ' ' !
capsule, delayed rel Iamotrlgl_ne oral . 2 MO

. tablet disintegrating,

sprinkle
— : : . dose pk
divalproex oral 2 MO | lamotrigine oral | 4 | MO |

tablet extended

release 24 hr tablet extended

. . . release 24hr

divalproex oral 1 MO | lamotrigine oral | 2 'MO |
tablet,delayed tablet, chewable
release (dr/ec) AR
. . . , dispersible
,EPIDIOLEX , > ,PA’ MO; LA , Ilamotrigine oral | 4 MO |
epitol 2 MO tablet,disintegrating
ethosuximide 2 MO | lamotrigine oral | 2 ‘MO |
felbamate oral 5 MO Itablets,dose pack | , ,
suspension levetiracetam in nacl 2
felbamate oral tablet 2 MO (1s0-0s) intravenous
. _ ; ; . piggyback 1,000
fosphenytoin 2 MO mg/100 ml, 1,500
FYCOMPA ORAL 5 MO ‘mg/100 ml | | |
SUSPENSION levetiracetam in nacl 2 MO
I FYCOMPA ORAL I 3 I MO I (iSO-OS) intravenous

mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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levetiracetam | 2 ‘MO phenytoin oral | 2 MO
intravenous suspension 125 mg/5

‘levetiracetam oral 2 ‘MO | , mi , | ,
solution 100 mg/ml phenytoin oral 2 MO

levetiracetam oral 2 | | Itablet,chewable | , ,
solution 500 mg/5 ml phenytoin sodium 2 MO
(5 ml) extended

levetiracetam oral 2 ‘MO o phenytoin sodium | 2 MO |
tablet intravenous solution

levetiracetam oral 2 ‘MO | Ipregabalin oral | 2 IMO; QL (90 |
tablet extended capsule 100 mg, 150 per 30 days)
release 24 hr mg, 200 mg, 25 mg,

'LYRICAORAL 3 MO;QL(90 °0mg.75mg | | |
CAPSULE 100 MG, per 30 days) pregabalin oral 2 MO; QL (60
150 MG, 200 MG, capsule 225 mg, 300 per 30 days)

25 MG, 50 MG, 75 mg

, MG , , , Ipregabalin oral | 2 | MO; QL (900 |
LYRICA ORAL 3 MO; QL (60 solution per 30 days)
CAPSULE 225 MG, per 30 days) I ' ' '
300 MG | primidone | 2 | MO |

'LYRICAORAL 3  MO:;QL(900 roweepra I MO |
SOLUTION per 30 days) roweepra xr 2 MO

'‘NAYZILAM " 5  PA'MO:QL  SPRITAM 4 MO

(10 per 30 subvenite 2 MO
days) . ; ; .

' ) ' ' ! subvenite starter 2 MO
oxcarbazepine 2 MO (blue) kit

. PEGANONE . 8 . MO ‘subvenite starter | 2 ‘MO |
phenobarbital 2 PA; MO (green) kit

| phenobarbital | 2 ‘MO | subvenite starter 2 MO
sodium injection (orange) kit

solution 130 mg/ml | ~ SYMPAZANORAL 5  PA;MO;QL
phenobarbital 2 FILM 10 MG, 20 (60 per 30
sodium injection MG days)

solution 65 mg/ml | ~ SYMPAZANORAL 4  PA;MO;QL
phenytoin oral 2 FILM 5 MG (60 per 30
suspension 100 mg/4 days)

ml tiagabine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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topiramate oral | 2 IPA; MO rasagiline | 2 IMO
Icapsule, sprinkle | | | ' ropinirole ' 2 MO '
topiramate oral 1 PA; MO Iselegiline hel ' 5 "MO '
tablet : . . .
Ivalproate sodium 2 'MO | \tolcapone > MO .
' . ' ' ' MIGRAINE / CLUSTER HEADACHE
valproic acid 2 MO
. |p ; | | ~ THERAPY
valproic acid (as 2 MO . : !
sodFi)um salt) o(ral dihydroergotamine 2 MO
solution 250 mg/5 ml Injection | | |
Ivalproic acid (as ' 2 ' ' dihydroergotamine 2 MO; QL (8 per
sodium salt) oral nasal | 28 days) |
solution 250 mg/5 ml eletriptan 2 MO; QL (18
(5 ml), 500 mg/10 mi per 28 days)
I(}O mi) _ ] , , Iergotamine-caffeine | 2 | MO |
Iv!gabatrm | 5 .MO' LA | Imigergot ' 5 "MO '
Iwgadrone , > , MO LA , Inaratriptan | 2 | MO; QL (18 |
VIMPAT 3 MO per 28 days)
, INTRAVENOUS , , , Irizatriptan | 2 IMO; QL (36 |
VIMPAT ORAL 3 MO per 28 days)
,SOLUTION , , , Isumatriptan nasal 2 | MO; QL (18 |
VIMPAT ORAL 3 MO spray,non-aerosol per 28 days)
TABLET 20 mg/actuation
zonisamide 2 PA; MO Isumatriptan nasal 2  MO;QL (36 |
'ANTIPARKINSONISM AGENTS - spray,non-aerosol 5 per 28 days)
| ] mg/actuation
,APOKYN , > , MO; LA , Isumatriptan | 2 IMO; QL (18 |
benztropine injection 2 MO succinate oral per 28 days)
benztropine oral 2 PA; MO Isumatriptan | 2 | MO; QL (8 per |
‘bromocriptine 4 MO ' succinate 28 days)
. : : . subcutaneous
carbidopa 2 MO cartridge
carbidopa-levodopa 2 MO sumatriptan 2 MO; QL (8per
carbidopa-levodopa- 4 MO succinate 28 days)
entacapone subcutaneous pen
. ; . , injector
entacapone 2 MO
'NEUPRO " 4 MO |
| pramipexole | 2 'MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sumatriptan | 2 | MO; QL (8 per memantine oral | 2 IPA; MO
succinate 28 days) capsule,sprinkle,er
subcutaneous 24hr

,SOIUt'On , , , 'memantine oral | 2 IPA; MO |
sumatriptan 2 MO; QL (8 per solution

succinate 28 days) Imemantine oral | 2 IPA; MO |
subcutaneous tablet

syringe 6 mg/0.5 ml : . . .
Isumatriptan- | 2 IMO; QL (18 | ,NAMZARIC , 3 ,PA’ MO :
naproxen per 28 days) NUEDEXTA 5 PA; MO
'zolmitriptan " 2 'MO:QL(18  OCREVUS 5  PA;MO; LA

| per28days)  ‘RADICAVA 5 PA;MO
MISCELLANEOUS | rivastigmine | 2 ‘MO |
NEUROLOGICAL THERAPY —— ' ' !
. = | rivastigmine tartrate 2 MO
dalfampridine 5 PA; MO . . . )
. : : : TECFIDERA 5 PA; MO; LA
donepezil oral tablet 1 MO . : . —— !
10 mg, 5 mg tetrabenazine oral 5 PA; MO; QL

. : . . . tablet 12.5 mg (240 per 30
donepezil oral tablet 4 MO days)

23 m T T T 1
. J : . . . tetrabenazine oral 5 PA; MO; QL
donepezil oral 1 MO tablet 25 mg (120 per 30
tablet,disintegrating days)
'FIRDAPSE " 5  PA'MO;LA  TYSABRI T 5  PA MO LA
galantamine I MO ~ MUSCLE RELAXANTS/

GILENYA ORAL 5 PA; MO ANTISPASMODIC THERAPY

ICAPSULE 0.5 MG . . . ‘baclofen oral tablet 2 MO |
glatiramer 5 PA; MO; QL 10 mg, 20 mg

subcutaneous (30 per 30 cyclobenzaprine oral 4  PA;MO
syringe 20 mg/ml days) tablet

Iglatiramer | 5 IPA; MO; QL | "dantrolene ' 2 ' '
subcutaneous (12 per 28 intravenous

syringe 40 mg/ml days) . ; ; .
. . . ! dantrolene oral 2 MO

glatopa 5 PA; MO; QL . ; : .
subcutaneous (30 per 30 LIORESAL 3 B/D PA; MO
syringe 20 mg/ml days) INTRATHECAL

' ' ' ! SOLUTION 2,000

glatopa 5  PATMO; QL MCG/ML, 500

subcutaneous (12 per 28 MCG/ML

syringe 40 mg/ml days)

'LEMTRADA 5  PA;MO |
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LIORESAL " 3  BIDPA acetaminophen- 2 MO: QL (180
INTRATHECAL codeine oral tablet per 30 days)
SOLUTION 50 300-60 mg
, MCG/ML , , , Ibuprenorphine hel 2 ‘MO |
neostigmine 2 MO injection solution
methylsulfate Ibuprenorphine hel 2 | |

intravenous solution injection syringe

0.5 mg/ml , , | ,

' . ' ' ! buprenorphine hcl 2 MO

neostigmine 2 sublingual

methylsulfate . . ; .

intravenous solution buprenorphine 2 PA; MO; QL

1 mg/mi transdermal patch (4 per 28 days)

T ' ' ! weekly 10 mcg/hour,

e B 1 negrr. 2

, yrup , , , mcg/hour, 5

pyridostigmine 2 MO mcg/hour

té(r)omlde oral tablet Iduramorph (pf) | 2 | MO; QL (4000 |

, mg , , , injection solution 0.5 per 30 days)

pyridostigmine 2 MO mg/ml

bromide oral tablet ' ' ' !
duramorph (pf) 2 QL (2000 per

Iextended release | , , injection solution 1 30 days)

regonol 2 mg/ml

‘revonto | 2 | " endocet oral tablet 2 | MO; QL (360 |

M ' ' ' 10-325 mg, 2.5-325 per 30 days)

Itlzamdme 2 MO | mg, 5-325 mg, 7.5-

NARCOTIC ANALGESICS 325 mg

Iacetaminophen-caff- 2 MO; QL (300 | 'fentanyl citrate (pf) | 2 | MO; QL (400 |

dihydrocod oral per 30 days) injection solution per 30 days)

capsule ‘fentanyl citrate (pf) | 2 IQL (400 per |

T T T 1 y p p

acetaminophen- 2 QL (4500 per intravenous syringe 30 days)

codeine oral solution 30 days) 100 mcg/2 ml (50

120 mg-12 mg /5 ml mcg/ml)

r(T? rr}ll)z 350n2|mg-3o Ifentanyl citrate " 5 PAMO: QL |

, g/ie. , , , buccal lozenge on a (120 per 30

acetaminophen- 2 MO; QL (4500 handle days)

codeine oral solution per 30 days)

120-12 mg/5 ml

Iacetaminophen- | 2 | MO; QL (360 |

codeine oral tablet per 30 days)

300-15 mg, 300-30

mg
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fentanyl transdermal | 2 IPA; MO; QL hydromorphone | 2 IMO; QL (1200
patch 72 hour 100 (20 per 30 injection solution 2 per 30 days)
mcg/hr, 12 mcg/hr, days) mg/ml
25 n}ﬁg/hr,5307.5 Ihydromorphone | 2 | MO; QL (600 |
megrhour, injection solution 4 per 30 days)
mcg/hr, 62.5 ma/ml
mcg/hour, 75 mcg/hr . g ; . .
' ' e ) ! hydromorphone 2 MO; QL (2400
fentanyl transdermal 5 PA; MO; QL injection syringe 1 oer 30 days)
patch 72 hour 87.5 (20 per 30 ma/ml
mcg/hour days) , g , | ,
' ' ' ' hydromorphone 2 QL (150 per
hydrOC(_)done- 2 QL (5550 per injection syringe 2 30 days)
acetaminophen oral 30 days) ma/ml
solution 10-325 : g , , ,
mg/15 mi(15 ml) _hy_dro_morphpne 2 MO; QL (600
| hydrocodone- | 2 | MO; QL (5550 | mjelcr:;:on syringe 4 per 30 days)
acetaminophen oral per 30 days) , g : . .
solution 7.5-325 hydromorphone oral 2 MO; QL (2400
mg/15 mi liquid per 30 days)
“hydrocodone- 2 MO;QL@%  hydromorphoneoral 2 MO; QL (180
acetaminophen oral per 30 days) tablet per 30 days)
tablet 10-300 mg, 5- hydromorphone oral 2 PA; MO; QL
|300 mg, 7.5-300 mg | | ~ tablet extended (60 per 30
hydrocodone- 2 MO; QL (360 release 24 hr 12 mg, days)
acetaminophen oral per 30 days) 16 mg, 8 mg
tablet 10-325 mg, 5- hydromorphone oral 5 PA; MO; QL
325mg, 7.5-325mg |  tablet extended (60 per 30
hydrocodone- 2 MO; QL (50 release 24 hr 32 mg days)
ibuprofen oral tablet per 30 days) ' ibuprofen-oxycodonel 2 ' MO: QL (28 '
10-200 mg, 5-200 per 30 days)
mg, 7.5-200 mg . . . .
' ' ' ' levorphanol tartrate 2 MO; QL (120
hydromorphone (pf) 2 MO; QL (240 oral tablet 2 mg per 30 days)
injection solution 10 per 30 days) . : : .
(mg/ml) (5 ml), 10 lorcet (hydrocodone) 2 MO; QL (360
mg/ml per 30 days)
‘hydromorphone (pf) 2 QL (1200per lorcethd 2 MO; QL (360
injection solution 2 30 days) per 30 days)
| mg/ml | | ~lorcet plus oral 2 MO; QL (360
hydromorphone 2 QL (2400 per tablet 7.5-325 mg per 30 days)
injection solution 1 30 days) methadone injection 2 QL (150 per
mg/ml solution 30 days)
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methadone intensol | 2 IPA; MO; QL morphine injection | 2 IMO; QL (200
(90 per 30 syringe 10 mg/ml per 30 days)

, , Idays) , Imorphine injection | 2 | MO; QL (1000 |
methadone oral 2 PA; MO; QL syringe 2 mg/ml per 30 days)
concentrate gs;osr;er 30 morphine injection 2 MO; QL (500

— — | , , y , syringe 4 mg/ml per 30 days)
methadone ora 2 PA; MO; QL ' P ' ' '

. ’ ' morphine injection 2 QL (400 per
solution 10 mg/5 ml gi())/(s))per 30 syringe 5 mg/ml 30 days)

Imethadone oral ' 2 DA MO: QL ' mo_rphine injection 2 QL (250 per
solution 5 mg/5 ml (2200 per 30 Isyrlnge 8 mg/ml , ,30 days) ,

days) morphine 2 MO; QL (200

' methadone oral ' ) oA MO:; OL ! intravenous solution per 30 days)

tablet 10 mg (120 per 30 ,10 mg/ml , | ,
days) morphine 2 MO; QL (500

' ' . ) ! intravenous solution per 30 days)
methadone oral 2 PA; MO; QL 4 mg/ml
tablet 5 mg (240 per 30 , , | ,

days) morphine _ 2 QL (200 per

' methadose oral ' 5 ' PA; MO: OL ' intravenous syringe 30 days)
concentrate (90 per 30 : 10 mg/ml , , ,

days) morphine _ 2 QL (1000 per

Imorphine (o) ' 9 IQL (4000 per ! intravenous syringe 30 days)
injection solution 0.5 30 days) ,2 mg/mi , , .
mg/ml morphine 2 QL (500 per

' . ' ' ] ! intravenous syringe 30 days)
mgrphme (pf) _ 2 MO; QL (2000 4 mg/ml
injection solution 1 per 30 days) : . ; )
mg/ml morphine oral 2 PA; MO; QL

mopineG) 2 BoeAmo; | Sherr (o
intravenous patient QL (400 per , , | ,
control.analgesia 30 days) morphine oral 2 PA; MO; QL
soln 150 mg/30 ml capsule,extend.relea (90 per 30

Imorphine (pf) | 2 | B/D PA; QL | ,Se pellets , Idays) .
intravenous patient (2000 per 30 morphine oral 2 MO; QL (900
control.analgesia days) solution per 30 days)

Isoln 30 mg/30 ml | | ~ morphine oral tablet 2 MO; QL (180
morphine 2 MO; QL (900 per 30 days)
coInC(_entrate oral per 30 days) morphine oral tablet 2 PA; MO; QL

Solution | | ~ extended release (120 per 30
morphine injection 2 QL (250 per days)
solution 8 mg/mi 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
35



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
oxycodone oral | 2 II\/IO; QL (360 butorphanol tartrate | 2 'MO; QL (857
capsule per 30 days) injection solution 1 per 30 days)
onycodone oral | 2 | MO; QL (180 | Img/ml , | ,
concentrate per 30 days) butorphanol tartrate 2 MO; QL (428
'oxycodone oral ' 5 ' MO: QL (1200 ' injection solution 2 per 30 days)
solution per 30 days) , mg/ml , | ,
onycodone oral ' 5 IMO; QL (180 ' butorphanol tartrate 2 MO; QL (10
tablet 10 mg, 15 mg, per 30 days) , nasal , | per 28 days) ,
20 mg, 30 mg celecoxib 2 MO
onycodone oral 2 | MO; QL (360 “clonidine (pf) 2 | |
tablet 5 mg per 30 days) epidural solution
onycodone- 2 | MO; QL (360 ,5’000 mcg/10 mi , | .
acetaminophen oral per 30 days) diclofenac potassium 2 MO
tablet 10-325 mg . . ' ' !
’ diclofenac sodium 2 MO
2.5-325 mg, 5-325 oral
mg, 7.5-325 mg : , ,
' . ' ) diclofenac sodium 2 MO; QL (300
oxycodone-aspirin 2 [';/é(rj3($cli_a§/?§o topical drops per 28 days)
' ' ) Idiclofenac sodium 2 | MO; QL (1000 |
oxymorphone oral 2 MO; QL (360 topical gel 1 % oer 28 days)
tablet 10 mg per 30 days) — | ,
"oxymorphone oral 2 MO: QL (180 (riwli(:g;ergitcc;l 2 MO
tablet 5 mg per 30 days) , | ,
' ' diflunisal 2 MO
NON-NARCOTIC ANALGESICS . : . .
' . ' ec-naproxen 2
buprenorphine- 2 MO; QL (60 . ; ; .
naloxone sublingual per 30 days) etodolac 2 MO
If'lm 12-3mg | | ~ fenoprofen oral 2 MO
buprenorphine- 2 MO:; QL (360 tablet
p?lo;ogessublingual per 30 days) Iflurbiprofen " 2 MO '
I m =U. m T T T 1
. -g : : . ibu 1 MO
buprenorphine- 2 MO; QL (90 — . . )
naloxone sublingual per 30 days) ibuprofen oral 2 MO
film 4-1 mg, 8-2 mg suspension
naloxone sublingual per 30 days) 400 mg, 600 mg, 800
tablet 2-0.5 mg .mg | | |
"buprenorphine- " 2 MO; QL (90 ketoprofen oral 2 MO
naloxone sublingual per 30 days) capsule 25 mg
tablet 8-2 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ketoprofen oral | 2 ‘MO tolmetin | 2 ‘MO
capsule,ext rel. ' ' ' } '
pellets 24 hr 200 mg tramadol oral tablet 2 FI\)/;?géQ(Ij_agS;lO
Imeclofenamate | 2 | MO | ‘tramadol- 2 Mo; QL (240 |
mefenamic acid 2 MO acetaminophen per 30 days)
‘meloxicamoral 1 MO ~ VIVITROL 5 MO |
tablet 15 mg | | ~ 'PSYCHOTHERAPEUTIC DRUGS
meloxicam oral 1 MO; QL (30 ' '
tablet 7.5 mg per 30 days) ﬁ/l?h\ll'llz'\E(N A 2 MO
'nabumetone | 2 'MO | "ADASUVE ' 3 A !
Inalbuphine injection | 2 | MO; QL (200 o ' ' !
solution 10 mg/ml per 30 days) Iamltrlptyllne | 2 , MO .
Inalbuphine injection | 2 | MO; QL (100 | Iamoxaplne , 2 | MO .
solution 20 mg/ml per 30 days) aripiprazole oral 5 MO
'naloxone | 2 ‘MO | ISOIUUO” , , .
' ' ' ' aripiprazole oral 2 MO; QL (30
Inaltrexone | 2 .MO | tablet oer 30 days)
glc’jlspr:ﬁ;r(l)r?ral 2 MO Iaripiprazole oral | 5 | MO; QL (60 |
, P , , ., tablet,disintegrating per 30 days)
naproxen oral tablet 1 MO IARISTADA ' 5 MO !
Inaproxen oral | 2 | MO | ' !
tablet delayed 'ARISTADA INITIO 5 .MO |
release (dr/ec) ‘armodafinil 4 PA; MO
| naproxen sodium | 2 ‘MO " atomoxetine | 2 ‘MO |
gg%l tablet 275 mg, Ibupropion hcloral 1 'MO |
, mg , , tablet
naplr(t)xsln EOd'um 2 MO Ibupropion hcl oral | 2 IMO; QL (90 |
oral i ah €L, gz h tablet extended per 30 days)
Imu Iphase r , , , release 24 hr 150 mg
gI?RF;(\:\’(A‘Hé\:\'IA‘SAL : MO buproplon hcl oral 2 | MO; QL (30 |
AEROSOL 4 i tablet extended per 30 days)

release 24 hr 300 mg

MG/ACTUATION ) ,
' . ' ' ! buproplon hcl oral 2 MO; QL (60
onaprozm , 2 , MO , tablet sustained- per 30 days)
piroxicam 2 MO release 12 hr
‘salsalate | 1 'MO - buspirone | 2 'MO |
‘sulindac | 1 'MO | Ichlorpromazine | 2 ‘MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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citalopram oral | 2 | MO diazepam oral | 2 IPA; MO; QL
solution concentrate (240 per 30

Icitalopram oral | 1 | MO; QL (30 | , , Idays) :
tablet per 30 days) diazepam oral 2 PA; MO; QL
' X - ' ' ' solution 5 mg/5 ml (1200 per 30
Iclom-lp-ramlne | 4 | MO | (1 mg/ml) days)
clonidine hcl oral 2 MO Idiazepam oral tablet | 2 IPA; MO; QL |
tablet extended 120 per 30
release 12 hr (120 per
T T T 1 days)
clorazepate 2 PA; MO; QL ' : ' ' !
dipotassium oral (180 per 30 Idoxepln oral capsule , & , MO ,
tablet 15 mg days) doxepin oral 4 MO
Iclorazepate | 2 IPA; MO; QL | Iconcentrate , , .
dipotassium oral (90 per 30 DRIZALMA 4 MO; QL (60
tablet 3.75 mg days) SPRINKLE ORAL per 30 days)
Iclorazepate | 2 IPA; MO; QL | CAPSULE,

. . DELAYED REL
dipotassium oral (360 per 30
tablet 7.5 mg days) SPRINKLE 20 MG,
, - , , , 30 MG, 60 MG
Iclozapme oral tablet | 2 .MO | "DRIZALMA ' 4 IMO; QL (90 !
clozapine oral 2 SPRINKLE ORAL per 30 days)
tablet,disintegrating CAPSULE,
100 mg, 12.5 mg, 25 DELAYED REL
mg SPRINKLE 40 MG
CLOZAPINE 4 duloxetine oral " 2 MO:QL(60
ORAL capsule,delayed per 30 days)
TABLET,DISINTE release(dr/ec) 20
GRATING 150 MG, mg, 30 mg, 60 mg
,200 MG , , , Iduloxetine oral | 2 IMO; QL (90 |
desipramine 2 MO capsule,delayed per 30 days)
desvenlafaxine 2 MO; QL (30 Irelease(dr/ec) 40mg | | |
succinate per 30 days) EMSAM 5 MO
Idextroamphetamine | 2 'MO | Iergoloid 4 MO |
Ioral solution , , , Iescitalopram oxalate | 2 | MO |
dextroamphetamine- 2 MO oral solution
Iamphetamlne , , , Iescitalopram oxalate | 1 | MO; QL (30 |
diazepam injection 2 PA oral tablet per 30 days)
solution ' : ' O !
: ! | : eszopiclone 4 MO; QL (30
diazepam injection 2 PA; MO per 30 days)
syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FANAPTORAL 4  MO: QL (60 fluvoxamineoral 2 MO: OL (90
TABLET 1 MG, 2 per 30 days) tablet 100 mg per 30 days)
,MG’ 4 MG , , , ‘fluvoxamine oral | 2 IMO; QL (30 |
FANAPT ORAL 5 MO; QL (60 tablet 25 mg per 30 days)
-{A%B%ﬂéOSMMGé 12 per 30 days) ‘fluvoxamine oral | 2 | MO; QL (60 |
. i , , , tablet 50 mg per 30 days)
MO ¢ MO o T4 w0
’ ays) INTRAMUSCULA
PACK R
FETZIMAORAL 4  MO:QL(28 " v ' | '
CAPSULE EXT per 28 days) guanidine 1O |
REL 24HR DOSE haloperidol 1 MO
. PACK . . . | haloperidol | 2 | MO |
FETZIMA ORAL 4 MO; QL (30 decanoate
CAPSULE,EXTEN per 30 days) haloperidol lactate 2 MO
aED RELEASE 24 injection
' - ' ' ' Ihaloperidol lactate 2 'MO |
flumazenil 2 MO oral
fluoxetine oral 1 MO; QL (30 IHETLIOZ ' 5 IPA; MO: QL '
Icapsule 10 mg | per 30 days) | (30 per 30
fluoxetine oral 1 MO days)
capsule 20 mg | | ~imipramine hcl 4 MO
fluoxetine oral 1 MO; QL (60 ' imipramine pamoate ' 4 ' MO '
capsule 40 mg per 30 days) : . ; .
' . ' ' ' INVEGA 5 MO
fluoxetine oral 2 MO; QL (4 per
SUSTENNA
capsule,delayed 28 days) INTRAMUSCULA
| release(dr/ec) | | ~ RSYRINGE 117
fluoxetine oral 2 MO MG/0.75 ML, 156
solution MG/ML, 234
Ifluoxetine oral tablet | 2 | MO; QL (30 | MG/L5ML, 78
MG/0.5 ML
10 mg per 30 days) , | . .
: - ' [ ! INVEGA 4 MO
le(l)Joxetlgg oral tablet 2 MO SUSTENNA
<9 mg, 59 mg | | ~ INTRAMUSCULA
fluphenazine 2 MO R SYRINGE 39
decanoate MG/0.25 ML
fluphenazinehel 2 MO " INVEGATRINZA 5 MO |
Ifluvoxamine oral | 4 | MO; QL (60 |
capsule,extended per 30 days)

release 24hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LATUDAORAL 5  MO: QL (30 methylphenidatehcl 2 MO
TABLET 120 MG, per 30 days) oral tablet extended
20 MG, 40 MG, 60 release
, MG , , , Imethylphenidate hl 2 ‘MO |
LATUDA ORAL 5 MO; QL (60 oral tablet,chewable
,TABLET 80 MG , , per 30 days) | mirtazapine oral | 1 | MO |
lithium carbonate 1 MO tablet
| lithium citrate oral | 2 | MO | Imirtazapine oral | 2 | MO |
solution 8 meq/5 ml tablet,disintegrating
Ilorazepam injection | 2 IPA; MO " modafinil | 2 IPA; MO |
,SOIUt'On , , , | molindone | 2 | MO |
Iorz_:lzepam injection 2 PA Inefazodone ' 5 IMO '
syringe : — : : .
Ilorazepam intensol | 2 IPA; MO; QL | Inortrlptyllne ! 2 ,MO .
(150 per 30 NUPLAZID ORAL 5 PA; MO; QL
days) CAPSULE (30 per 30
T T T ] ] 1 days)
lorazepam oral 2 PA; MO; QL : , , .
concentrate (150 per 30 NUPLAZID ORAL 5 PA; MO; QL
days) TABLET 10 MG (30 per 30
Ilorazepam oral | 2 IPA; MO; QL | , , Idays) ,
tablet 0.5 mg, 1 mg (90 per 30 olanzapine 2 MO
days) intramuscular
| lorazepam oral | 2 | PA; MO; QL | olanzapine oral 2 MO; QL (30
tablet 2 mg (150 per 30 per 30 days)
| | days) ~ olanzapine- 2 MO
loxapine succinate 2 MO fluoxetine
| maprotiline | 2 ‘MO | paliperidone oral 2 MO; QL (30
' ' ' ! tablet extended per 30 days)
, MARPLAN , £ , MO release 24hr 1.5 mg,
metadate er 2 3 mg
Imethylphenidate hel 2 ‘MO | Ipaliperidone oral 2 | MO; QL (60 |
oral capsule,er tablet extended per 30 days)
biphasic 50-50 release 24hr 6 mg
Imethylphenidate hcl | 2 | MO | Ipaliperidone oral | 5 | MO; QL (30 |
oral solution tablet extended per 30 days)
Imethylphenidate hcl | 2 | MO | Irelease 24hr 9 mg , , ,
oral tablet paroxetine hcl oral 1 MO; QL (30
tablet 10 mg, 20 mg, per 30 days)

40 mg
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paroxetine hcl oral 1 MO:QL (60 RISPERDAL 3 MO

tablet 30 mg per 30 days) CONSTA

| paroxetine hcl oral 2 | MO; QL (60 | LN;\?QN(L;JE%LZJ IgA
tablet extended per 30 days) MG/2 ML. 25 M G2
release 24 hr ML '

Iparoxetine 2 | MO; QL (30 o ' '
mesylate(menop.sym per 30 days) ESI\PIE$EAL E MO

,) ) , INTRAMUSCULA
PAXIL ORAL 4 MO R SYRINGE 37.5
SUSPENSION MG/2 ML, 50 MG/2
perphenazine 2 MO . ML | .

'PERSERIS 5 MO ' rispe_ridone oral 2 MO

. . . solution
phenelzine 2 MO — ' '

— . . risperidone oral 1 MO; QL (60
pimozide 2 MO tablet 0.25 mg, 0.5 per 30 days)
procentra 2 MO mg, 1 mg, 2mg, 3

T T 1 m
protriptyline 2 MO . -g - . .

. — . ! risperidone oral 1 MO; QL (120
quetiapine oral 2 MO; QL (90 tablet 4 mg per 30 days)
tablet 100 mg, 200 per 30 days) — . . )
mg, 25 mg, 50 mg risperidone oral - 2 MO; QL (60

. tablet,disintegrating per 30 days)

Iquetiapine oral
tablet 300 mg, 400
mg

2 MO: QL (60
per 30 days)

quetiapine oral
tablet extended
release 24 hr 150
mg, 200 mg

2 MO: QL (30
per 30 days)

quetiapine oral
tablet extended
release 24 hr 300
mg, 400 mg, 50 mg

2 MO: QL (60
per 30 days)

ramelteon

2 MO: QL (30
per 30 days)

'REXULTI 5 MO:QL(30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

0.25mg, 0.5mg, 1
mg, 2 mg, 3 mg

| risperidone oral
tablet,disintegrating
4 mg

2 MO:QL (120
per 30 days)

'ROZEREM 3 MO: QL (30
per 30 days)

'SAPHRIS " 5 MO:; QL (60
per 30 days)

Isertraline oral | 2 | MO

concentrate

sertraline oral tablet

1 MO; QL (60

100 mg, 50 mg per 30 days)
‘sertraline oral tablet 1 | MO; QL (30
25 mg per 30 days)
Ithioridazine | 4 | MO
‘thiothixene | ‘MO
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tranylcypromine 4 MO ZYPREXA 4 MO
' ' ' ' RELPREVV
| trazodone | 1 | MO | INTRAMUSCULA
trifluoperazine 2 MO R SUSPENSION
Itrimipramine | 4 ‘MO | FOR
. . ; . RECONSTITUTIO
TRINTELLIX 3 MO; QL (30 N 210 MG

per 30 days) ' ' ' !
. . ; . ZYPREXA 5 MO
venlafaxine oral 2 MO; QL (30 RELPREVV
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 150 mg, R SUSPENSION
37.5mg FOR
Ivenlafaxine oral | 2 | MO; QL (90 | RECONSTITUTIO
capsule,extended per 30 days) N 300 MG, 405 MG
release 24hr 75 mg CARDIOVASCULAR,
venlafaxine oral 2 MO; QL (90 HYPERTENSION / LIPIDS
tablet per 30 days)
VERSACLOZ 5 : . |
. . . . adenosine 2
VIIBRYD ORAL 3 MO; QL (30 —— . . )
TABLET per 30 days) amiodarone 2 B/D PA; MO
. . . . intravenous solution
VIIBRYD ORAL 3 MO; QL (30 — : . .
TABLETS,DOSE per 30 days) amiodarone 2 B/IDPA
PACK 10 MG (7)- intravenous syringe
20 MG (23) ‘amiodaroneoral 2 MO |
VRAYLAR ORAL 5 MO; QL (30 "dofetilide | 2 'MO |
CAPSULE per 30 days) . — ' ' '
. ; . . flecainide 2 MO
VRAYLAR ORAL 4 MO; QL (7 per . . . .
CAPSULE,DOSE 30 days) | ibutilide fumarate | 2 | MO |
PACK lidocaine (pf) in 2 MO
XYREM 5 PAMO;LA; 75w | | |

QL (540 per lidocaine (pf) 2 MO

30 days) intravenous solution
zaleplon oral 4 MO; QL (60 | lidocaine (pf) | 2 | |
capsule 10 mg per 30 days) intravenous syringe
zaleplon oral 4 MO; QL (30 lidocaine in 5 % | 2 | |
capsule 5 mg per 30 days) dextrose (pf)
ziprasidone hcl 2 MO; QL (60 Infravenous

per 30 days) parenteral solution 4
. . . . . mg/ml (0.4 %), 8
zolpidem oral tablet 2 MO; QL (30 mg/ml (0.8 %)

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mexiletine | 2 | MO amlodipine- | 2 | MO
Ipacerone oral tablet 2 MO | Ivalsartan-hcth|a2|d , , ,
100 mg, 200 mg, 400 atenolol 1 MO
, mg | , , “atenolol- | 2 ‘MO |
procainamide 2 MO chlorthalidone
injection solution ' . ' ' '
100 mg/ml Ibenazeprll | 1 | MO |
orocainamid ' 5 ' ! benazepril- 2 MO
procainamide hydrochlorothiazide
injection solution , , , ,
500 mg/mi betaxolol oral 2 MO
Ipropafenone | 2 | MO | Ibisoprolol fumarate | 2 | MO |
Iquinidine gluconate | 2 ‘MO | bisoprolol- 1 MO
oral hydrochlorothiazide
Iquinidine sulfate | 2 'MO | bumetanide 2 MO
| oral tablet | | ~ candesartan 2 MO
sorine oral tablet 2 MO Icandesartan- ' 2 ' MO '
rlnéo mg, 160 mg, 80 hydrochlorothiazid
. . . . captopril | 2 ‘MO |
sorine oral tablet 2 . i . . .
240 mg captopril- 2 MO
. . . ' hydrochlorothiazide
sotalol af 2 MO . y : . .
' ' ' ' cartia xt 2 MO
sotalol oral 2 MO . . . .
' ' ' ' carvedilol 1 MO
SOTYLIZE 3 MO . : : .
. ' carvedilol phosphate 2 MO
ANTIHYPERTENSIVE THERAPY : — : : .
. . chlorothiazide 2 MO
acebutolol 2 MO : — : . .
—— . . . chlorothiazide 2 MO
aliskiren 2 MO sodium
Iamiloride | 2 | MO | ‘chlorthalidoneoral 1 MO |
amiloride- 2 MO tablet 25 mg, 50 mg
hydrochlorothiazide “clonidine " 4 MO:; QL (4per
amlodipine 1 MO 28 days)
“amlodipine- 1 Mo - clonidine (pf) 2
benazepril epidural solution
' . ' ' ! 1,000 mcg/10 ml
amlodipine- 2 MO (100 mcg/ml)
olmesartan . : . .
' . ' ' . clonidine hcl oral 1 MO
amlodipine- 2 MO tablet
valsartan

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DEMSER " 5 PA:MO fosinopril 1 Mo
“diltiazem hl | 2 | | Ifosinopril- | 2 'MO |
intravenous hydrochlorothiazide
‘diltiazem hcl oral 2 ‘MO " furosemide injection | 2 MO |
calpsule,le;tﬁnded ‘furosemide oral | 2 ‘MO |
, release ' | , , solution 10 mg/ml,

diltiazem hcl oral 2 MO 40 mg/5 ml (8

capsule,extended mg/ml)
, release 24 hr , , , Ifurosemide oral | 1 | MO |
diltiazem hcl oral 2 MO tablet

capsule,extended ' . ' ' '
release 24hr Ihydralazme _ 2 | MO |
"diltiazem hol oral 1 "MO ' Ihydrochloroth|a2|de | 1 .MO |
tablet indapamide 2 MO
‘diltiazem hel oral 2 ‘MO | irbesartan 1 MO

tablet extended "irbesartan- ' 1 ‘MO '
. release 24 hr . . ~ hydrochlorothiazide
Idllt-xr . 2 . MO . | isradipine 2 Mo |
doxazosin oral tablet 1 MO; QL (30 'labetalol ' 2 ‘MO '
1 mg, 2mg, 4 mg per 30 days) intravenous solution

doxazosin oral tablet 1 MO; QL (60 'labetalol ' 2 ' '
8mg | per30days) jntravenous syringe

enalapril maleate 1 MO 20 mg/4 ml (5

| enalaprilat | 2 | | : mg/mi) ! , :
intravenous solution labetalol oral 2 MO

Ienalapril- | 1 ‘MO | lisinopril 1 MO
hydrochlorothiazide ' lisinopril- ' 1 MO '
| eplerenone | 2 'MO | hydrochlorothiazide

Iepoprostenol | 2 'BID PA; MO | losartan 1 MO

(glycine) | | ~ losartan- 1 MO

eprosartan 2 MO hydrochlorothiazide

Iesmolol intravenous | 2 | | mannitol 20 % 2

solution | | ~ mannitol 25 % 2 MO
ethacrynate sodium 5 MO intravenous solution

Iethacrynic acid | 5 'MO | matzim la 2 MO

Ifelodipine | 2 | MO | methyldopa 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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metolazone | 2 II\/IO phenoxybenzamine | 5 IPA; MO
| metoprolol succinate | 1 MO - phentolamine | 2 | |
Imetoprolol ta ' 5 "MO ' Ilnjectlon recon soln | | |
hydrochlorothiaz pindolol 2 MO
| metoprolol tartrate | 2 MO - prazosin | 2 'MO |
Imtravenous solution | | | Ipropranolol ' 5 ' !
metoprolol tartrate 2 intravenous
Imtravenous syringe | | Ipropranolol oral ' 5 "MO !
metoprolol tartrate 1 MO capsule,extended
oral release 24 hr
‘minoxidil oral | 2 'MO | Ipropranolol oral | 2 'MO |
| moexipril | 1 ‘MO | ,SOIUtlon | , ,
Inadolol ' 2 ' MO ' propranolol oral 1 MO
. : . . tablet
nadolol- 2 MO ' ' ' !
bendroflumethiazide Ergpraﬂflol-th_ id 2 MO
oral tablet 80-5 mg , ydrochlorothiazi , , .
Inicardipine | 2 ‘MO | Iqumaprll , 1 ,MO ,
intravenous solution quinapril- 2 MO
Inicardipine oral ' 2 "MO ' Ihydrochloroth|a2|de | | |
| nifedipine oral tablet | 2 ‘MO | , ramipril , 1 , MO ,
extended release REMODULIN 5 PA; MO; LA
| nifedipine oral tablet | 2 'MO | Ispironolactone | 1 'MO |
;ﬁtﬁpded release Ispironolacton- | 2 MO |
, | , hydrochlorothiaz
Inlmodlplne | 2 .MO taztia xt ' 5 "MO !
“nisoldipine I MO ~ 'TEKTURNAHCT =~ 3 MO |
, olmesartan , 1 , MO ‘telmisartan | 2 ‘MO |
Ome?rtin{] thiazid 2 MO ‘telmisartan- 2 Mo |
_amiodipin-hcthiazd , . amlodipine
ﬁlr:j]esarr]'ian—th_ id 1 MO ‘telmisartan- " 2 Mo |
, ydrochlorothiazide , , hydrochlorothiazid

1 0 T T T 1
Iosmltrol 15% , 2 , , terazosin oral 1 MO; QL (30
osmitrol 20 % 2 capsule 1 mg, 2 mg, per 30 days)
Iperindopril | 1 | MO | ,5 mg , , ,
erbumine terazosin oral 1 MO; QL (60

capsule 10 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
45



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
tiadylt er | 2 | aspirin-dipyridamole | 2 | MO
‘timolol maleateoral 2 MO " BRILINTA 3 MO |
‘torsemide oral 2 MO " CABLIVI " 5 PA;MO;LA
Itrandolapril | 1 ‘MO | ,IN‘]ECTION KIT | , ,
Itrandolapril- | 2 ‘MO | CB:E\EROTIN (BLUE £ MO
verapamil , ) , , ,
' . - ' oA } ' CEPROTIN 3 MO
Itrfaprostmll sodium | 5 .PA’ MO; LA | (GREEN BAR)
Itrlamterene | 2 | MO | Icilostazol ' 2 ' MO !
triamterene- 1 MO ' - ' ' !
hydrochlorothiazid f'g?'?ggge' oral 2l MO
oral capsule 37.5-25 , able mg , | .
mg clopidogrel oral 1 MO; QL (30
Itriamterene- ' 1 ' MO ' Itablet 75 mg | Iper 30 days) |
hydrochlorothiazid dipyridamole 2 PA
oral tablet intravenous
"UPTRAVI " 5 PA:MO:LA  dipyridamoleoral 2 MO |
valsartan 1 Mo " DOPTELET(10 5 PA;MO;LA
valsartan- | 1 ‘MO | ,TAB PACK) , | ,
hydrochlorothiazide DOPTELET (15 5 PA; MO; LA
veletri " 2 ‘BDPA;MO = ABPACK) | | |
Iverapamil | 2 II\/IO | ?2;21‘52 (30 5 PA; MO; LA
intravenous solution , ) , , .
Iverapamil | 2 | | ,ELIQUIS , ¢ ,MO ,
intravenous syringe ELIQUIS DVT-PE 3 MO
Iverapamil oral | 2 'MO | 18-'?,5\21-[ 30D
capsule, 24 hr er , , , ,
pellet ct enoxaparin 2 MO
Iverapamil oral | 2 'MO | Ifondaparinux | 5 'MO |
capsule,ext rel. subcutaneous
pellets 24 hr syringe 10 mg/0.8
Iverapamil oral tablet 1 'MO | ml, 5 mg/0.4 ml, 7.5
. . | , mg/0.6 ml
verapamil oral tablet 2 MO ' - ' ' !
extended release fondaparinux 2 MO
, , subcutaneous
COAGULATION THERAPY syringe 2.5 mg/0.5
'AMICAR 3 MO -l
Iaminocaproic acid | 2 | MO |
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heparin (porcine) in | 2 | HEPARIN, | 3 |
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
20,000 unit/500 ml SYRINGE 5,000
(40 unit/ml) UNIT/ML
Iheparin (porcine) in | 2 MO - HEPARIN, | 3 | |
5 % dex intravenous PORCINE (PF)
parenteral solution SUBCUTANEOUS
25,000 unit/250 . ' ' !
mI(100 unit/ml), Jantoven B O .
25,000 unit/500 ml MULPLETA 5 PA; MO
(50 unit/ml) | |  NPLATE 5 MO
heparin (porcine) in 2 “nentoxifviline ' 2 ‘MO '
nacl (pf) pentoxify | | .
' : ) ' ' ! PRADAXA 4 MO
heparin (porcine) 2 MO . . ; .
injection cartridge prasugrel 2 MO
‘heparin (porcine) 2 MO '~ PROMACTA 5 PA; MO; LA
| injection solution | | | ‘protamine o9 |
heparin (porcine) 2 MO ‘warfarin " 1 MO '
injection syringe . . ; .
5,000 unit/ml XARELTO 3 MO |
'HEPARIN(PORCIN 3 " LIPID/CHOLESTEROL LOWERING
E) IN 0.45% NACL AGENTS
INTRAVENOUS amlodipine- 2 MO; QL (30
PARENTERAL atorvastatin per 30 days)
SOLUTION 12,500 . _ : . .
UNIT/250 ML atorvastatin 1 MO; QL (30
' ' ' ! er 30 days
heparin(porcine) in 2 MO . . .p ¥o) .
0.45% nacl cholestyramine (with 2 MO
intravenous sugar)
parenteral solution cholestyramine light 2 MO
25,000 unit/250 ml, . . : .
25,000 unit/500 ml colesevelam I V1O |
‘heparin, porcine (pfy 2 MO | Icolestipol | 2 IMO |
injection solution ezetimibe 2 MO
heparin, porcine (pf) 2 MO “ezetimibe- 2 MO;QL(B0
Injection syringe simvastatin per 30 days)
5,000 unit/0.5 ml ' 3 ' ' '
fenofibrate 2 MO
micronized
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fenofibrate 2 Mo REPATHA 3 PA:MO:; QL
nanocrystallized SURECLICK (3 per 28 days)
Zgal tablet 145 mg, ‘rosuvastatin | 1 MO QL (30
, Mg , , , per 30 days)
Igrt;?;;brate oral 2 MO ‘simvastatin oral | 1 | MO; QL (30 |
, , , , tablet per 30 days)
Ifenoflbrlc acid | 2 .MO | "VASCEPA ' 3 "MO !
Eiﬂgfl'lﬁg')c acld S ¢ MISCELLANEOUS
: : : . CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (30 ' ionleqic sol '
capsule 20 mg per 30 days) cardioplegicsoln 2 |
‘fluvastatin oral | 2 | MO; QL (60 | CORLANOR ORAL 3 PA
capsule 40 mg per 30 days) ISOLUTION | . .
‘fluvastatin oral " 2 MOo:QL(30  CORLANORORAL 3 PA'MO
tablet extended per 30 days) ITABLET . . .
release 24 hr digitek 2 MO
gemfibrozil 1 MO | digox | 2 ‘MO |
JUXTAPID S PA; MO; LA Idigoxin oral solution 2 MO |
lovastatin oral tablet 1 MO; QL (30 50 mclg/ml (0.05
10 mg per 30 days) . mg/mi) . . .
lovastatin oral tablet 1 MO; QL (60 | Idlgoxm oral tablet . 2 . MO .
20 mg, 40 mg per 30 days) dobutamine 2 B/D PA
niacin oral tablet 2 MO ‘dobutamine in d5w 2 'B/D PA; MO |
500 mg intravenous
niacin oral tablet 2 MO parentera/l solutllon
extended release 24 1,000 mg/250 m
hr (4,000 mcg/ml), 250
. ; ; . mg/250 ml (1 mg/ml)

PRALUENT PEN 3 PA; MO; QL ' !
(2 per 28 days) "dobutamine in d5w 2 B/D PA
. . : : . intravenous
pravastatin 1 MO; QL (30 parenteral solution
per 30 days) 500 mg/250 ml
“prevalite 2 MO - (2,000 meg/ml)
'REPATHA " 3 PAMO:QL
(3 per 28 days)
'REPATHA " 3 PA:MO:QL
PUSHTRONEX (3.5 per 28
days)
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dopamine in 5 % | 2 IB/D PA isosorbide dinitrate | 2 IMO
dextrose intravenous oral tablet 10 mg, 20
solution 200 mg/250 mg, 30 mg, 5 mg
mi (800 mcg/mi), ‘isosorbide dinitrate 2 |
400 mg/250 ml oral tablet 40 mg
(1,600 mcg/ml), 400 , , |
mg/500 ml (800 isosorbide dinitrate 2
mcg/ml), 800 oral tablet extended
mg/500 ml (1,600 release

‘meg/ml) | | ~isosorbide 1 MO

dopamine in 5 % 2 B/D PA; MO mononitrate

dextrose intravenous s : ' '
nitro-bid 2 MO

solution 800 mg/250 . ; .

ml (3,200 mcg/ml) nitroglycerinin 5 % 2 B/D PA

' ) ' ' ! dextrose intravenous

_dopamlne . 2 B/D PA solution 100 mg/250

intravenous solution ml (400 mcg/ml), 50

. mg/mi) . . . mcg/ml)

dopamine . 2 B/DPA;MO nitroglycerinin5% 2 B/D PA; MO

intravenous solution dextrose intravenous

400 mg/10 ml (40 solution 25 mg/250

Img/ml) . . - ml (100 mcg/ml)

ENTRESTO 3 MO; QL (60 Initroglycerin " 2 BIDPA

| | PET 30 days) ~intravenous

LANOXIN ORAL 3 MO Initroglycerin ' 2 IMO

TABLET 62.5 MCG sublingual

(0.0625 MG) . : :

— ' ' _ ! nitroglycerin 2 MO

Imllrlnone | 2 .B/D PA; MO | transdermal patch

milrinone in 5 % 2 B/D PA; MO 24 hour

| dextrose | | ~nitroglycerin 2 MO

norepinephrine 2 translingual

bitartrate spray,non-aerosol

ranolazine 2 MO DERMATOLOGICALS/TOPICA

sodium nitroprusside 2 B/D PA L THERAPY

VECAMYL 5 ANTIPSORIATIC/

"VYNDAMAX ' 5 "PA: MO ' ANTISEBORRHEIC

IVYNDAQEL ' 5 PA: MO acitretin oral 2 MO

: : . capsule 10 mg, 25

NITRATES mg

Numero Requerimient
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acitretin oral | 5 ‘MO imiquimod topical | 2 ‘MO
capsule 17.5 mg cream in packet
Icalcipotriene scalp | 2 | MO; QL (120 " lidocaine (pf) | 2 MO |
per 30 days) injection solution 10

— T v mg/ml (1 %), 20
calcipotriene topical 4 MO; QL (120 mg/ml (2 %), 40

Icream | Iper 30 days) | ma/ml (4 %) 5

calcipotriene topical 2 MO; QL (120 mg/ml (0.5 %)
Iomtment | Iper 30 days) | "lidocaine (of) ' 2 ' !
calcipotriene- 2 MO; QL (400 injection solution 15

betamethasone per 30 days) mg/ml (1.5 %)
“calcitriol topical | 4 ‘MO o lidocaine hcl | 2 ‘MO |
‘seleniumsulfide 2 MO - Injection solution | |
topical lotion lidocaine hcl 2 MO
ISKYRIZI ' 5 ' PA; MO; QL ' laryngotracheal

SUBCUTANEOUS (1 per 28 days) lidocaine hcl mucous 2 MO; QL (60
SYRINGE KIT membrane jelly per 30 days)
STELARA S PA; MO lidocaine hel mucous 2 IMO; QL (60 |
MISCEL LANEOUS ?eTit;;aigi jelly in per 30 days)
DERMATOLOGICALS il | | .
' ium lactat 9 MO ' lidocaine hcl mucous 2 MO
ammonium "actate | , . membrane solution 4

carbocaine (pf) 2 % (40 mg/ml)

injection solution 15 i . . ' "DA- . '

idocaine topical 2 PA; MO; QL

Img/ mi (1.5 %) , , , adhesive (90 per 30
chloroprocaine (pf) 2 patch,medicated 5 % days)
‘diclofenac sodium 2 IPA; MO; QL | lidocaine topical | 4 IMO; QL (36 |
topical gel 3 % (100 per 28 ointment per 30 days)

. , Idays) , ‘lidocaine viscous 2 ‘MO |
doxepin topical 5 M?B()chi_ (45 "lidocaine- ' 5 ' '
. , , pe ays) . epinephrine

DUPIXENT 5 PA; MO injection solution 0.5

‘fluorouracil topical " 2 Mo | 0/(_’-1:200’000’01'5 %-

cream 5 % 1:200,000, 2 %-

, , , , 1:200,000

fluorouracil topical 2 MO - . ' ' !
solution I|d_oca|ne_- 2 MO

. ; ; . epinephrine

glydo 2 MO; QL (60 injection solution 1

per 30 days) %-1:100,000, 2 %-
1:100,000
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lidocaine-prilocaine | 2 | MO; QL (30 dapsone topical gel | 2 | MO
Itoplcal cream | | per 30 days) Ierythromycin with 5 "MO '
methoxsalen 5 MO ethanol topical
'PANRETIN " 5 MO ~ solution | | |
Ipimecrolimus | 2 IPA; MO; QL I|sotret|n0|n | 2 ,MO ,
(100 per 30 ivermectin topical 2 MO
, , | days) , | metronidazole | 2 | MO |
podofilox 2 MO topical
| polocaine injection | 2 | o myorisan | 2 MO |
1 0 T T T 1
z?lyrtr:fn 1% (10 rosadan topical 2 MO
, g/ml) , , cream
, polocaine-mpf , 2 , , ‘rosadan topical gel 2 MO |
prudoxin 2 MO; QL (45 ‘tazarotene | 2 IPA; MO |
per 30 days) : : : .
' ' ' ! TAZORAC 3 PA; MO
'REGRANEX I O ~ TOPICAL CREAM
SANTYL 3 MO 0.05 %
‘silver sulfadiazine =~ 2 MO " TAZORAC 3 PA'MO |
Issd ' 2 II\/IO ' ITOPICAL GEL | | |
Itacrolimus topical | 2 IPA; MO; QL Itretlnom topical , 2 IPA; MO .
(100 per 30 zenatane 4 MO
, | days)  TOPICAL ANTIBACTERIALS
, UVADEX , & , B/D PA , Igentamicin topical 2 MO |
,VALCHLOR £ MO , | mafenide acetate | 2 | MO |
ITHERAPY FOR ACNE | Imupirocin ' 5 ' MO; QL (30 !
amnesteem 2 MO per 30 days)
“azelaic acid | 2 'MO | Imupirocin calcium 2 | MO; QL (30 |
“claravis | 4 ‘MO | , | , per 30 days) ,
Iclindamycin | 2 | MO; QL (120 | suggc;tamlr(]je 2 MO
phosphate topical per 30 days) ,SO um (acne) , , ,
gel SULFAMYLON 3 MO
Iclindamycin | 2 | MO; QL (120 | ‘TOPICAL CREAM ,
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
, lotion , ] , Iciclodan topical 2 MO |
clindamycin 2 MO; QL (120 solution
phosphate topical per 30 days)
solution
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ciclopirox topical 2 | MO; QL (90 nystatin topical | 2 ‘MO
cream per 28 days) powder
Iciclopirox topical 2 | MO; QL (45 | Inystatin- | 2 | MO; QL (60 |
gel per 28 days) triamcinolone per 28 days)
Iciclopirox topical 2 | MO; QL (120 | Inystop | 2 'MO |
Ishampoo Iper 28 days) , oxiconazole | 2 ‘MO |
ciclopirox topical S M TOPICAL ANTIVIRALS
Iciclopirox topical 2 | MO; QL (60 | afyc:r(])wr topical 2 P5A; '\r/l?% (?L
suspension per 28 days) ,C ca , ,( pe ays) ,
“clotrimazole topical 2 'I\/IO; QL (45 | a_cyclowrtoplcal e PA; MO; QL
cream per 28 days) ointment (30 per 30
. | . days)
clotrimazole topical 2 MO; QL (30 ' ' ' !
solution per 28 days) \ DENAVIR 2 MO .
"clotrimazole- 2 "MO: QL (45 ' TOPICAL CORTICOSTEROIDS
betamethasone per 28 days) 'ala-cort topical 2 MO |
topical cream cream
clotrimazole- 2 MO; QL (60 “alclometasone 2 MO |
,l[) c? t?crg?ﬁg?is gr? € per 28 days) betamethasone | 2 'MO |
. P . , dipropionate
econazole 2 N(le?zg (Ij‘ a(i? betamethasone | 2 'MO |
. - .p Y . valerate
Iéﬁéc;%(])nazole topical 2 Né?’zgé‘a(ig) | betamethasone, | 2 'MO |
, _ ,p y , augmented
Fg;cr):onazole topical 2 Né?zgé‘ a(g)o “clobetasol scalp | 2 | MO; QL (100 |
, , P y , per 28 days)
ketoconazole topical 2 MO; QL (120 ' - ' ' !

clobetasol topical 2 MO; QL (120

Ishampoo Iper 28 days) | cream oer 28 days)
ketodan 2 N(le?zg (Ij‘ a(lsg)o Iclobetasol topical | 2 | MO; QL (100 |
, — ,p y , foam per 28 days)
naftifine 2 Néro’zgé‘a(it)) “clobetasol topical | 2 | MO; QL (120 |
, , P y , gel per 28 days)
Inyamyc 2 ] MO , Iclobetasol topical | 2 | MO; QL (118 |
nystatin topical 2 MO; QL (30 lotion per 28 days)
Icream Iper 28 days) , Iclobetasol topical | 2 | MO; QL (120 |
nystatin topical 2 MO; QL (30 ointment per 28 days)
ointment per 28 days)
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clobetasol topical 2 | MO; QL (236 triamcinolone 2 | MO; QL (126
shampoo per 28 days) acetonide topical per 28 days)
“clobetasol topical 2 | MO; QL (125 | Iaerosol ,
spray,non-aerosol per 28 days) triamcinolone 2 MO
"clobetasol-emollient 2 | MO; QL (120 | 2?2;%"% topical
topical cream per 28 days) , ,
“clobetasol-emollient 2 | MO; QL (100 | trla{nc!r&olfne_ I 2 MO
topical foam per 28 days) acetonide topica
: : , , lotion
Idesonlde 4 , MO , Itriamcinolone 2 | MO
fluocinolone MO acetonide topical
fluocinolone and 2 MO omt(r)nent 0'0025 %,
shower cap IO.l %, 0.5% .
‘fluocinonide 2 MO:QL (120 trianex 2 IMO

per 30 days) triderm topical 2 MO
fluocinonide-e 2 MO; QL (120 cream

per 30 days) TOPICAL SCABICIDES/
halobetasol 2 MO PEDICULICIDES
propionate topical “crotan 2
cream r— - [
. . . lindane topical 2 MO
halobetasol 2 MO shampoo
propionate topical : : ;
ointment malathion 2 MO
' hydrocortisone 2 MO " permethrin topical 2 MO
butyrate topical cream
Totion | B DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 ANTIDOTES
"hydrocortisone 2 MO - acetylcysteine 2 MO
topical lotion 2.5 % intravenous
Ihydrocortisone 2 ‘MO | IRRIGATING SOLUTIONS
Eopicaloointment 1 lactated ringers 2 MO
| %, 2.5 % | | irrigation
‘mometasone topical 2 II\/IO ‘neomycin-polymyxin 2 MO
nolix topical cream 2 QL (120 per b gu
| |30 days) ringer's irrigation 2 MO
prednicarbate S MO MISCELLANEOUS AGENTS
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acamprosate | 4 | MO dextrose 25 % in | 2 |
“acetic acid irrigation | 2 ‘MO | Iwater (d25w) , , ,
T T T 1 0/ 1
alendronate oral 1 MO; QL (30 de>f[tros§3?60 1N 2
tablet 40 mg per 30 days) ,Wa er (d3ow) , | ,
' . ' ' ' dextrose 40 % in 2
Ianagrellde | 2 .MO | water (d40w)
,ARALAST NP ! 2 , MO; LA , Idextrose 5% in | 2 | MO |
caffeine citrate 2 water (d5w)
, Intravenous , , , Idextrose 5 %- | 2 | MO |
caffeine citrate oral 2 MO lactated ringers
CARBAGLU 5 PA; MO; LA ‘dextrose 5%-0.2 % 2 | |
cevimeline 2 MO ISOd chloride | | |
'CHEMET " 3 PA'MO ' dextrose 5%-0.3 % 2
: . L . sod.chloride
CLINIMIX 3 B/D PA ' ) ' ' '
4.25%/D5W dextrose 50 % in 2 MO
SULFIT FREE water (d50w)
Iclovique ' 5 ' PA ' dextrose 70 % in 2 MO
. ; ; . water (d70w)
d10 %-0.45 % 2 ' ; T . '
sodium chloride dextrose with sodium 2
. ; . . chloride
d2.5 %-0.45 % 2 —— . . .
sodium chloride Idlsulflram | 2 | MO |
Id5 % and 0.9 % ' 2 ' MO ' FERRIPROX 5 PA: MO
sodium chloride INCRELEX 5 MO; LA
'd5%-0.45 % sodium 2 MO ~ kionex (with 2 Mo |
chloride sorbitol)
deferasirox oral 5 PA; MO | lanthanum | 2 | MO |
Itablet 360 mg, 90 mg , , , levocarnitine (with | 2 'MO |
deferasirox oral 5 PA; MO sugar)
Itablet, dispersible , , , levocarnitine oral 2 ‘MO |
deferoxamine 2 B/D PA; MO solution 100 mg/ml
dextrose 10 % and 2 | levocarnitine oral | 2 | MO |
0.2 % nacl tablet
Idextrose 10 % in | 2 | MO o LOKELMA | 5 | MO |
Iwater (d10w) , , , ‘midodrine | 2 ‘MO |

0 1 ) T T 1
\(/jv?'sl)iterrO?gZZ()(\)/v)/o n 2 nitisinone 5  PA;MO; LA

'NORTHERA " 5 PA'MO |
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ORFADIN " 5 PA:MO: LA trientine " 5 PA'MO
‘pilocarpine hcloral 2 MO " VELTASSA " 3 Mo |
'PROLASTINC 5 LA " water forirrigation, 2 MO |
INTRAVENOUS sterile
RECONSOLN | |  'XIAFLEX " 5  PA;MO |
PROLASTIN-C 5 MO: LA : ' ' '
INTRAVENOUS ,XURIDEN , 2 ,MO ,
SOLUTION zoledronic acid- 2 PA; MO
' ' . ! mannitol-water
RAVICTI 5 PAMO ~ intravenous

REVCOVI 5 PA; MO; LA piggyback 5 mg/100
“riluzole | 2 ‘MO | ‘ mi ,
“risedronate oral 2 Mo QL (30 | ISMOKING DETERRENTS .
tablet 30 mg per 30 days) bupropion hcl 2 MO

sevelamer carbonate 5 MO . (smoking deter) . . .
oral powder in CHANTIX 3 MO
packet | | ~ CHANTIX 3 MO |
sevelamer carbonate 2 MO CONTINUING

oral tablet MONTH BOX

Isevelamer hcl | 2 | MO | ICHANTIX | 3 | MO |
Isodium benzoate-sod | 5 | | STARTING

phenylacet 'MONTH BOX | | |
‘sodium chloride 0.9 2 MO | . NICOTROL . - . MO .
% intravenous NICOTROL NS 4 MO

Isodium chloride | 2 IMO | EAR, NOSE / THROAT

rrigation | | B \EDICATIONS

sodium 5 PA: MO

phenylbutyrate | MISCELLANEOUS AGENTS |
"sodium polystyrene ' 2 ‘MO azelastine nasal 2 MO; QL (60
sulfonate oral | | | per 30 days) |
ISOLIRIS I 5 IPA, MO I chlorhexidine 2 MO

: - - . . . gluconate mucous

SpS (Wlth SOI‘bItOl) 2 MO membrane

oral . . ; .
. - - . . . denta 5000 plus 2 MO

sps (with sorbitol) 2 . . . .
rectal dentagel 2 MO

ITH'OLA I 5 I MO I fluoride (SOdium) 2

. . ; . dental cream

THIOLA EC 5 MO
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fluoride (sodium) | 2 | decadron oral tablet | 2 |
, dental gel , , , 'dexamethasone | 2 ‘MO |
ipratropium bromide 2 MO; QL (30 intensol
, nasal , , per 30 days) , "dexamethasone oral - 2 ‘MO |
olopatadine nasal 2 MO; QL (30.5 elixir
, , , per 30 days) , "dexamethasone oral - 2 ‘MO |
oralone 2 MO solution
Iparoex oral rinse 2 MO " dexamethasone oral 1 MO |
| periogard | 2 ‘MO | Itablet , | ,
' ' ' ' dexamethasone oral 2 MO
,Sf , 2 , MO , tablets,dose pack
,Sf 5000 plus , 2 , MO , Idexamethasone | 2 | MO |
sodium fluoride 2 sodium phos (pf)

5000 plus injection solution

triamcinolone 2 MO 'dexamethasone | 2 ‘MO |
acetonide dental sodium phosphate

MISCELLANEOUS OTIC Injection | | |
PREPARATIONS fludrocortisone 2 MO
“acetic acid otic (ear) 2 MO | hydrocortisone oral 2 MO
Iciprofloxacin hcl | 2 'MO | methylprednisolone 2 MO

otic (ear) acetate
Ifluocinolone | 2 IMO | methylprednisolone 2 B/D PA; MO
acetonide oil oral tablet
| hydrocortisone- | 2 | MO | methylprednisolone 2 MO

acetic acid oral tablets,dose
. — ; . ! pack

ofloxacin otic (ear) 2 MO : , , ,
' ' methylprednisolone 2 MO
IOTIC STEROID / ANTIBIOTIC | sodium suce

CIPRODEX 3 MO injection recon soln
Ineomycin- | 2 | MO | ,125 mg, 40 mg , J :
polymyxin-hc otic methylprednisolone 2 MO

(ear) sodium succ

intravenous recon

ENDOCRINE/DIABETES l  hiooomg

ADRENAL HORMONES ‘methylprednisolone 2 |
betamethasone 2 MO sodium succ

acet,sod phos intravenous recon
—— . . » soln 500 mg

cortisone 2 MO
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millipred oral tablet 4  B/D PA; MO BYDUREON 3 PA;MO: QL
Iprednisolone oral 2 'MO | , BCISE | ,(4 per 28 days) ,
solution 15 mg/5 ml BYDUREON 3 PA; MO; QL
| prednisolone sodium | 2 ‘MO | ggﬁ?ﬁ;@'}%%us (4 per 28 days)
phosphate oral , | , ,
solution 10 mg/5 ml, BYETTA 3 PA; MO; QL
15 mg/5 ml (3 SUBCUTANEOUS (2.4 per 30
mg/ml), 20 mg/5 ml PEN INJECTOR 10 days)
(4 mg/ml), 25 mg/5 MCG/DOSE(250
ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML
En"’;se’E’ ml (6.7 mg/5 ‘BYETTA " 3 PAMOQL
i) | | ~ SUBCUTANEOUS (1.2 per 30
prednisolone sodium 2 B/D PA; MO PEN INJECTOR 5 days)
phosphate oral MCG/DOSE (250
tablet,disintegrating MCG/ML) 1.2 ML
‘prednisone intensol 2 B/DPA:MO  CYCLOSET " 4 MO:;QL(180
| prednisone oral | 2 ‘MO | , , , per 30 days) ,
solution FARXIGA ORAL 3 MO; QL (30
Iprednisone oral | 1 'BID PA; MO | ,TABLET 10 MG , Iper 30 days) ,
tablet FARXIGA ORAL 3 MO; QL (60
Iprednisone oral ' 1 "MO ' ITABLET 5MG | Iper 30 days) |
tablets,dose pack FREESTYLE 3
“triamcinolone | 2 ‘MO | , FREEDOM , , .
acetonide injection FREESTYLE 3 MO
ANTITHYROID AGENTS FREEDOMLITE | | |
‘methimazole oral 2 MO | ::I\TSELIJEE:-NY)I(_E 3 MO
tablet 10 mg, 5 mg , , | ,
| propylthiouracil | 2 | MO | lI:I\TSESSrNY)I(_EEST 2 MO
DIABETES THERAPY STRIPS
“acarbose oral tablet 2 MO; QL (90 | FREESTYLE LITE 3 MO
100 mg per 30 days) METER
‘acarboseoraltablet 2 MO; QL (360  FREESTYLE LITE 3 MO
25 mg per 30 days) STRIPS
‘acarboseoral tablet 2 MO; QL (180  FREESTYLE 3 MO
50 mg per 30 days) PRECISION NEO
'ALCOHOLPADS 3 MO - STRIPS . | .
: BAQSIMI ' 3 [ MO ! FREESTYLE TEST 3 MO
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GAUZEPADS2X 3 MO HUMALOGMIX 3 MO
2 50-50 INSULN U-
Iglimepiride oral | 1 | MO; QL (240 | ,100 | , ,
tablet 1 mg per 30 days) HUMALOG MIX 3 MO
Iglimepiride oral 1 MO QL (120 | ,50'50 KWIKPEN , , ,
tablet 2 mg per 30 days) HUMALOG MIX 3 MO
Iglimepiride oral 1 MO QL (60 | ,75'25 KWIKPEN , , ,
tablet 4 mg per 30 days) HUMALOG MIX 3 MO
‘glipizide oral tablet 1 MO: QL (120 Igbzf&%bm
10 mg per 30 days) , ) , , ,
glipizide oral tablet 1 MO;QL (240 HOMALOGU-00 3 MO
5mg per 30 days) , | , .
Iglipizide oral tablet 1 | MO; QL (60 | U-L?LIE)/IOUIII:IIQUYLOI/IEIO 2 MO
extended release per 30 days) , | , .
24hr 10 mg HUMULIN 70/30 3 MO
‘glipizide oral tablet 1 MO; QL (240 100 KWIKPEN | |
extended release per 30 days) HUMULIN N NPH 3 MO
24hr 2.5 mg INSULIN
‘glipizideoral tablet 1 Mo;QL (120 ~ KWIKPEN | | |
extended release per 30 days) HUMULIN N NPH 3 MO
24hr 5 mg U-100 INSULIN
‘glipizide-metformin 1 MO:; QL (240  HUMULINR " 3 Mo |
oral tablet 2.5-250 per 30 days) REGULAR U-100
mg INSULN
‘glipizide-metformin 1 MO;QL (120  HUMULINRU-500 3 MO |
oral tablet 2.5-500 per 30 days) (CONC) INSULIN
‘mg, 5-500 mg | | ~ 'HUMULINRUS500 3 MO |
GLUCAGEN 3 MO (CONC) KWIKPEN
HYPOKIT | | ~ INSULINPEN 3 MO |
GLUCAGON 3 MO NEEDLE
EF':’L'JEI\';&ENCY KIT 'INSULIN " 3 MO |
( ) | | ~ SYRINGE (DISP)
GVOKE SYRINGE 3 MO U-100 0.3 ML, 1
"HUMALOG " 3 Mo - ML 12ML | | |
JUNIOR KWIKPEN INVOKAMET 3 MO; QL (60
U-100 per 30 days)
'"HUMALOG " 3 MO " INVOKAMETXR 3 MO:QL(60
KWIKPEN per 30 days)
INSULIN
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INVOKANA 3 MO: QL (30 metformin oral "1 MO: QL (60
per 30 days) tablet extended per 30 days)
JANUMET ' 3 ' MO: QL (60 ' release 24 hr 750 mg
per 30 days) miglitol oral tablet 2 MO; QL (90
JANUMETXR 3 MO QL@ 00mg | per 30days)
ORAL TABLET, per 30 days) miglitol oral tablet 2 MO; QL (360
ER MULTIPHASE 25mg per 30 days)
ﬁ;‘GHR 100-1,000 ‘miglitol oral tablet 2 MO: QL (180
: . . . 50mg per 30 days)
JANUMET XR < MO; QL (60 Inateglinide oral | 2 | MO; QL (90 |
ORAL TABLET, per 30 days) tablet 120 mg per 30 days)
ER MULTIPHASE : . . .
24 HR 50-1,000 nateglinide oral 2 MO; QL (180
MG, 50-500 MG tablet 60 mg per 30 days)
JANUVIA " 3 'MO:QL(30 = NEEDLES, 3 MO
per 30 days) INSULIN
'KOMBIGLYZEXR =~ 3 MO;QL (60 | DISPSAFETY | |
ORAL TABLET, per 30 days) NOVOFINE 32 3 MO
ER MULTIPHASE OMNIPODDASH5 3 MO
§/|4(;HR 2.5-1,000 PACK POD
| ' . . OMNIPOD 3 MO |
KOMBIGLYZE XR 3 MO; QL (30 INSULIN
ORAL TABLET, per 30 days) MANAGEMENT
ER MULTIPHASE : , J :
24 HR 5-1,000 MG, OMNIPOD 3 MO
5-500 MG INSULIN REFILL
"LANTUS "3 Mo " ONETOUCH 3 MO |
SOLOSTAR U-100 ULTRA BLUE
INSULIN TEST STRIP
LANTUSU-1000 3 MO ' ONETOUCH 3 MO
INSULIN ULTRA2 METER
‘metformin oral " 1 MO;QL(75  ONETOUCH 3 MO
tablet 1,000 mg per 30 days) ULTRAMINI
‘metformin oral " 1 MO;QL(150  ONETOUCH 3 MO
tablet 500 mg per 30 days) VERIO
‘metformin oral 1 MO;QL(©  ONETOUCH 3 MO
tablet 850 mg per 30 days) VERIO 1Q METER
‘metformin oral 1 MO;QL (120 '~ ONETOUCH 3 MO
tablet extended per 30 days) VERIO SYSTEM

release 24 hr 500 mg
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ONGLYZA 3 MO: QL (30 TOUJEOMAXU- 3 MO
per 30 days) 300 SOLOSTAR
‘pioglitazone " 1 MO:QL(0  TOUJEO 3 MO |
per 30 days) SOLOSTAR U-300
Ipioglitazone- | 2 | MO; QL (30 | , INSULIN , , ,
glimepiride per 30 days) TRUEPLUS 3
Ipioglitazone- | 2 | MO; QL (90 | INSULIN
metformin per 30 days) SYRINGE 0.3 ML
: : , , 29 GAUGE X 1/2",
PRECISION PCX 3 1 ML 28 GAUGE X
PLUS TEST 1/2", 1/2 ML 28
PRECISION PCX 3 MO GAUGE X172 | |
TEST TRUEPLUS 3 MO
PRECISIONPOINT 3 MO INSULIN
OF CARE TEST SYRINGE 0.3 ML
: ; ; . 30 GAUGE X 5/16",
PRECISION Q-I-D 3 MO 0.3 ML 31 GAUGE
TEST X 5/16", 0.5 ML 29
PRECISIONXTRA 3 MO GAUGE X 1/2", 0.5
. . . . 5/16", 0.5 ML 31
PROGLYCEM 3 MO GAUGE X 5/16", 1
repaglinideoral 2 MO; QL (960 ML 29 GAUGE X
tablet 0.5 mg per 30 days) 1/2", 1 ML 30
. _ . . . GAUGE X 5/16, 1
repaglinide oral 2 MO; QL (480 ML 31 GAUGE X
tablet 1 mg per 30 days) 5/16
| repaglinide oral | 2 | MO; QL (240 | ITRUEPLUS PEN I 3 I MO l
tablet 2 mg per 30 days) NEEDLE
metformin per 30 days) (2 per 28 days)
per 30 days) . ; ; )
. . . . V-GO 30 3 MO
SYMLINPEN 120 5 PA; MO; QL . . . .
(10.8 per 30 V-GO 40 3 MO
| | IdaVS) ~ XIGDUO XR 3 MO; QL (30
SYMLINPEN 60 5 PA; MO; QL ORAL TABLET, IR per 30 days)
(6 per 30 days) - ER, BIPHASIC
. - . . . 24HR 10-1,000 MG,
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
60



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
XIGDUO XR | 3 | MO; QL (60 doxercalciferol oral 2 MO
ORAL TABLET, IR per 30 days) ' ' (oA '
“ER. BIPHASIC IELAPRASE | 5 .PA' MO |
24HR 2.5-1,000 FABRAZYME 5 PA; MO
MG, 5-1,000 MG, 5- "KANUMA " 5 PA'MO |
500 MG : : . .
' ' KORLYM 5 PA; MO
MISCELLANEOUS HORMONES . : . .
. . KUVAN 5 PA; MO
ALDURAZYME 5 PA; MO : . . .
. : . . . LUMIZYME 5 PA; MO
cabergoline 2 MO . . . .
— . . . MEPSEVII 5  PA;MO
calcitonin (salmon) 2 MO . ; . )
. — . . . methyltestosterone 5 MO
calcitriol 2 MO oral capsule
intravenous solution . . . .
1 mcg/mli MIACALCIN 4 MO
—— . . . INJECTION
calcitriol oral 2 MO — : . .
. . . ! miglustat 5 MO; LA
CERDELGA 5 MO : : . |
. . . . MYALEPT 5 PA; MO; LA
CEREZYME 5 PA; MO . . . )
INTRAVENOUS NAGLAZYME 5 PA; MO; LA
SE?SN SOLN 400 NATPARA 5  PA;MO; LA
— . . . oxandroloneoral 5 IPA; MO |
cinacalcet oral 2 MO tablet 10 mg
tablet 30 mg . . . .
— : . . oxandrolone oral 2 PA; MO
cinacalcet oral 5 MO tablet 2.5 mg
tablet 60 mg, 90 mg : . . .
. - : . . . PALYNZIQ 5 PA; MO; LA;
clomiphene citrate 2 PA; MO SUBCUTANEOUS QL (15 per 30
CRYSVITA 5  PA;MO; LA SYRINGE 10 days)
T T T 1 MG/0.5 ML
danazol 4 MO . : . .
. . . . PALYNZIQ 5 PA; MO; LA;
DDAVP NASAL 3 MO SUBCUTANEOUS QL (4 per 30
SOLUTION | | ~ SYRINGE 25 days)
desmopressin 2 MO MG/0.5 ML
Injection | | ~ PALYNZIQ 5  PA;MO; LA;
desmopressin nasal 2 MO SUBCUTANEOUS QL (60 per 30
spray with pump SYRINGE 20 days)
' X ' ' ' MG/ML
desmopressin nasal 2 MO — : . )
spray,non-aerosol pamidronate 2 MO
‘desmopressinoral 2 MO ~ paricalcitol 2
' : ' ' ' intravenous solution
doxercalciferol 2 2 meg/ml
intravenous
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paricalcitol 2 MO testosterone 2 PA; MO; QL
intravenous solution transdermal gel in (37.5 per 30
5 mcg/ml packet 1.62 % days)
paricalcitol oral 4 MO (20.25 mg/1.25
: : , , gram)

,SAMSCA , > ,PA’ MO , testosterone 2 PA; MO; QL
SOMAVERT 5 MO transdermal gel in (150 per 30
ISTIMATE ' 3 ' MO ' packet 1.62 % (40.5 days)
. . . . mg/2.5 gram)
STRENSIQ 5 PA; MO; LA ' ' ' !
: : : . testosterone 2 PA; MO; QL
SYNAREL S MO transdermal solution (180 per 30
“testosterone 2 PA/MO - inmetered pump days)
cypionate w/app
intramuscular oil VIMIZIM | 5 'pA; MO:; LA |
100 mg/ml, 200 ' . ' ' !
mg/ml _zoledronlc acid _ 2 B/D PA; MO
. ; ; . intravenous solution
t;/s;;)osrt]zrtzne 2 PA zoled(onic acid- 2 B/D PA; MO
intramuscular oil :Tr]]?rnar:/letz(r)llc;x\;ater
.200 mg/mi (1 mi) . ; . piggyback 4 mg/100
testosterone 2 PA; MO mi
enanthate ‘ '
. . . . THYROID HORMONES
testosterone 2 PA; MO; QL . - .
transdermal gel (300 per 30 levothyroxine 2 MO

days) intravenous recon
. . . . soln
testosterone 2 PA; MO; QL : - : . |
transdermal gel in (120 per 30 | levothyroxine oral | 1 | MO |
metered-dose pump days) levoxyl oral tablet 1 MO
10 mg/0.5 gram 100 mcg, 112 mcg,
/actuation 125 mcg, 137 mcg,
testosterone 2 PA; MO; QL 150 meg, 175 meg,
transdermal gel in (150 per 30 200 mcg, 25 meg, 50
metered-dose pump days) meg, 75 mcg, 88 mcg | | |
20.250mg/1.25 gram liothyronine 2 MO
.(1'62 %) : . . unithroid 1 MO
testosterone 2 PA; MO; QL
transdermal gel in (300 per 30 GASTROENTEROLOGY
packet 1% (25 days) ANTIDIARRHEALS /

mg/2.5gram), 1 %

(50 mg/5 gram) ANTISPASMODICS
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atropine injection | 2 ‘MO budesonide oral | 2 ‘MO

solution 0.4 mg/ml capsule,delayed,exte
| atropine injection | 2 | | , nd.release , , ,
syringe 0.05 mg/ml budesonide oral 5 MO
Iatropine injection | 2 | MO | ta?letidelayed and

syringe 0.1 mg/mi Iex -release , , :
Idicyclomine ' 5 "MO ' ICHENODAL | 5 .PA; MO; LA |
intramuscular CHOLBAM ORAL 5 PA; MO
Idicyclomine oral | 2 | MO | ,CAPSULE 250 MG , , ,
capsule CHOLBAM ORAL 5 PA; MO; QL
'dicyclomine oral ' 2 "MO ' CAPSULE 50 MG ((leO per 30
solution , | , ays) .
Idicyclomine oral | 2 'MO | ,CINVANTI , 2 , MO ,
tablet colocort 2 MO
| diphenoxylate- | 2 'MO - compro | 2 'MO |
, atropine , , , “constulose | 2 ‘MO |
glycopyrrolate (pf) 2 'CORTIFOAM " 3 Mo |
in water intravenous : ! . .
syringe 0.4 mg/2 ml CREON 3 MO
|(0.2 mg/ml) | | ~ cromolyn oral 2 MO
glycopyrrolate 2 MO "CYSTADANE ' 5 ‘MO '
injection . ; . .
' ' ' ! dimenhydrinate 2 MO
glycopyrrolate oral 2 MO injection solution

tablet 1 mg, 2 mg . ; . .
' ' ' ! DIPENTUM 5 MO
glycopyrrolate oral 2 . ; . .
tablet 1.5 mg doxylamine- 2 MO
' 3 ' ' ' pyridoxine (vit b6)

loperamide oral 2 MO : . . .
capsule dronabinol oral 2 B/D PA; MO
. ' ' ! capsule 10 m

opium tincture 2 MO . d 9 : . |
' 3 ' ' ' dronabinol oral 4 B/D PA; MO
paregoric c MO ~ capsule 2.5 mg, 5 mg

MISCELLANEOUS Idroperidol injection | 2 IMO |
GASTROINTESTINAL AGENTS solution

alosetron 5 MO EMENDORAL 3  B/DPA;MO
aprepitant 2 B/IDPA; MO SUSPENSION FOR
. _ : : . RECONSTITUTIO

balsalazide 2 MO N

ENTYVIO 5  PA;MO |
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enulose | 2 ‘MO metoclopramide hcl | 1 ‘MO
Ifosaprepitant | 2 MO | , oral tablet , , ,
GATTEX30-VIAL 5 PAMo  Metoclopramidehcl =2 MO
GATTEX ONE- 5 PA; MO tablet,disintegrating
VIAL | | ~ 'MOVANTIK " 3 MO |
gavilyte-c I MO ~ OCALIVA " 5 PAMO;LA;
gavilyte-g 2 MO QL (30 per 30
gavilyte-n 2 MO . | . days) ,
Igenerlac ' 2 ‘MO ' Iondansetron | 2 .B/D PA; MO |
Igranisetron (0f) ' 2 ‘MO ' Iondansetron hcl (pf) | 2 .MO |
intravenous solution ondansetron hcl 2 MO
1 mg/ml (1 ml) intravenous
granisetron hcl 2 MO ‘ondansetron hl oral 2 'B/D PA; MO |
intravenous solution
Igranisetron hcloral 2  B/D PA; MO  ondansetronhcloral 2  B/DPA |
"hydrocortisone 2 MO - tablet24mg | | |
rectal ondansetron hcl oral 2 B/D PA; MO
hydrocortisone 2 MO Itablet 4 mg, 8 mg | , ,
topical cream with palonosetron 2 MO
perineal applicator intravenous solution
hydrocortisone- 2 MO 0.25mg/5 ml | | |
pramoxine rectal palonosetron 2
cream 1-1 % intravenous syringe
lactulose oral 2 MO | peg 3350- | 2 ‘MO |
solution electrolytes oral
meclizine oral tablet 2 MO recon soln 236-
12.5 mg, 25 mg 22.74-6.74 -5.86
. : : . gram
mesalamine 2 MO ' ' ' !
r T T 1 pEQ 3350' 2
mesalamine with 2 MO electrolytes oral
cleansing wipe recon soln 240-
metoclopramide hcl 2 MO 22.12-6.72 -5.84
injection solution gram | | |
‘metoclopramide hel 2 | Ipeg-electrolyte | 2 | |
injection syringe PENTASA ORAL 3 MO
metoclopramide hcl 2 MO CAPSULE,
oral solution EXTENDED

RELEASE 250 MG
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PENTASA ORAL 5 MO ULCER THERAPY

E)A(‘EEK'L‘)%D "amoxicil- 2 MO; QL (112

RELEASE 500 MG clarithromy- per 30 days)
. . , lansopraz

polyethylene glycol 2 MO T ' '

3350 oral powder IC|met|d|ne . 2 . MO
Iprochlorperazine 2 ' MO ' cimetidine hcl oral 2 MO
Iprochlorperazine 2 | MO | esomeprazole 2 MO; QL (30

edisvlate magnesium oral per 30 days)
. y . , capsule,delayed

prochlorperazine 1 MO release(dr/ec) 20 mg
: maleate oral , , esomeprazole 2 MO

procto-med hc 2 MO magnesium oral
"procto-pak 2 ‘MO ' capsule,delayed
. d P ; . release(dr/ec) 40 mg

proctosol hc topical 2 MO .
. ; . esomeprazole 2

proctozone-hc 2 MO sodium intravenous
'RECTIV 3 MO " recon soln 20 mg
'RELISTOR 5 MO ' esomeprazole 2 MO

SUBCUTANEOUS sodium intravenous

SOLUTION recon soln 40 mg
"RELISTOR 5 MO famotidine(pf) 2 MO

SUBCUTANEOUS ‘famotidine (pf)-nacl 2 MO

SYRINGE (iso_os)

REMICADE 5  PA;MO “famotidine 2 Mo
ISUCRAlD 5 I PA: MO I Ifamotidine oral | 2 | MO
. . . ' suspension

sulfasalazine 2 MO . — . ;

— : ; . famotidine oral 1 MO

trilyte with flavor 2 MO tablet 20 mg, 40 mg

packets . . ;

. : . lansoprazole oral 2 MO; QL (30
TRULANCE Ca. VO capsule,delayed per 30 days)
ursodiol 2 MO release(dr/ec) 15 mg

"VARUBI 3 lansoprazole oral 2 MO

INTRAVENOUS capsule,delayed
' . . release(dr/ec) 30 mg

VARUBI ORAL 3 B/D PA; MO .

"VIBERZI 5 MO . mlsoprostol 2 MO
IVIOKACE 3 IMO . nlzatldlne | 2 IMO
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omeprazoleoral 1 MO: QL (30 AVONEX " 5  PA;MO: QL
capsule,delayed per 30 days) INTRAMUSCULA (4 per 28 days)
release(dr/ec) 10 R SYRINGE KIT

‘mg, 20 mg | | ~ 'FULPHILA " 5  PA;MO |
omeprazole oral 1 MO "GRANIX ' 5 "BA° MO '
capsule,delayed : . - .
release(dr/ec) 40 mg ILARIS (PF) 5 PA; MO; LA

' ' ' ' SUBCUTANEOUS
pantoprazole 2 MO SOLUTION
intravenous , , , ,

Ipantoprazole oral 1 | MO; QL (30 | m:]rggrl\llcﬁ\' > B/D PA; MO
tablet,delayed per 30 days) RECON SOLN
release (dr/ec) 20 : ; . .
mg INTRON A 3 B/D PA; MO

Ipantoprazole oral 1 'MO | ISI\(I)JES.ITIICO)QI 10
tablet,delayed MILLION
release (dr/ec) 40 UNIT/ML
mg T T T 1

“ranitidine hel | 2 'MO | :HJTIEC?TI\IIOAN > B/D PA; MO
Injection SOLUTION 6
ranitidine hcl oral 1 MO MILLION
capsule UNIT/ML

ranitidinehcloral 2 MO  LEUKINE 5 PA;MO |
syrup INJECTION

‘ranitidine hcl oral 1 ‘MO | ,RECON SOLN , , ,
tablet 150 mg, 300 MOZOBIL 5 B/D PA; MO

‘mg | |  NEULASTA " 5 PA;MO |
sucralfate 2 MO "NEUPOGEN ' 5 PA: MO '
IMMUNOLOGY, VACCINES/ "OMNITROPE " 5  PA'MO '
BIOTECHNOLOGY 'PEGASYS " 5 MO:QL(2per
BIOTECHNOLOGY DRUGS PROCLICK 28 days)

' ' BCUTANE
ACTIMMUNE 5 B/D PA; MO gchl:lilJJECTO?QUS

'ARCALYST " 5  PA/MO " 180 MCG/0.5 ML

'AVONEX " 5  PA'MO:QL  PEGASYS 5  MO: QL (4 per
INTRAMUSCULA (4 per 28 days) SUBCUTANEOUS 28 days)

R PEN INJECTOR SOLUTION

KIT 'PEGASYS " 5 MO:QL (2per
SUBCUTANEOUS 28 days)
SYRINGE
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PEGINTRON 5  MO:QL(4per  REBIFREBIDOSE 5  PA:MO:QL
SUBCUTANEOUS 28 days) SUBCUTANEOUS (6 per 28 days)

KIT 50 MCG/0.5
ML

PLEGRIDY
SUBCUTANEOUS
PEN INJECTOR
125 MCG/0.5 ML

5 PA'MO:QL
(1 per 28 days)

PEN INJECTOR 22
MCG/0.5 ML, 44

MCG/0.5 ML

'REBIFREBIDOSE =~ 5  PA; MO; QL
SUBCUTANEOUS (4.2 per 180
PEN INJECTOR days)

8.8MCG/0.2ML-22

'PLEGRIDY 5  PAMO: QL
SUBCUTANEOUS (1 per 180 MCGOSML (6) |
PEN INJECTOR 63 days) REBIFTITRATION 5  PA:MO; QL
MCG/0.5 ML- 94 PACK (4.2 per 180
MCG/0.5 ML days)
'PLEGRIDY 5 PA:MO:QL  RETACRIT 3 PA:MO
SUBCUTANEOUS (Lper 28 days)  INJECTION
SYRINGE 125 SOLUTION 10,000
MCG/0.5 ML UNIT/ML, 2,000
'PLEGRIDY 5  PA;MO;QL mmm 2888
SUBCUTANEOUS (1 per 180 N
SYRINGE 63 days) | | |
MCG/0.5 ML- 94 RETACRIT 5  PA:MO
MCG/0.5 ML INJECTION
'PROCRIT 3 PA;MO | ‘Z%#/UEN 40,000
INJECTION | | |
SOLUTION 10,000 SYLATRON 5 MO
UNIT/ML, 2,000 SUBCUTANEOUS
UNIT/ML, 20,000 KIT 200 MCG, 300
UNIT/2 ML, 3,000 MCG
BH:EM'E 4,000 'SYLATRON 5
| | ~ SUBCUTANEOUS
PROCRIT 5  PA;MO KIT 600 MCG
INJECTION | ' —
SOLUTION 20,000 ZARXIO > __PA MO
UNIT/ML, 40,000 VACCINES / MISCELLANEOUS
UNIT/ML IMMUNOLOGICALS
PROLEUKIN 5 BIDPA;MO  ACTHIB (PF) 3 MO
REBIF (WITH 5 PA;MO;QL  ADACEL(TDAP 3 MO
ALBUMIN) (6per28days)  ADOLESN/ADULT
)(PF)
BCG VACCINE, 3 MO
LIVE (PF)
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BEXSERO 3 MO HYPERHEPBSD 3
'‘BOOSTRIXTDAP ~ 3 MO | 'RNST\'?Q'\N/'EJECULA
BOTOX 3 PAMO 4YPERHEPBSD 3 |
DAPTACEL (OTAP 3 MO NEONATAL
PEDIATRIC) (PF) HYQVIA 5  BIDPA'MO
ENGERIX-B (PF) 3 B/DPA; MO " ovAx RABIES R vo '
'ENGERIX-B 3 BIDPA;MO  VACCINE (PF)
PEDIATRIC (PF) ' ' ' '
NTRAMUSCULA IEII::ANRIX (DTAP) 3 MO
R SYRINGE (PF) | | .
'fomepizole : 5 : ! | IPOL | 3 | MO |
"GAMASTAN 3 Mo ! | IXIARO (PF) | 3 IMO |
‘GAMASTANSD = 3 MO | :T\:'IFISX;A(S?CUL N
'GARDASIL9(PF) 3 MO " R SUSPENSION
GRASTEK 3 PA;MO 'KINRIX (PF) 3 MO |
HAVRIX (PF) . INTRAMUSCULA
INTRAMUSCULA RSYRINGE | | |
R SUSPENSION MENACTRA (PF) 3 MO
HAVRIX (PF) B INTRAMUSCULA
INTRAMUSCULA RSOLUTION | | |
R SYRINGE 1,440 MENVEO A-C-Y- 3 MO
ELISA UNIT/ML W-135-DIP (PF)
HAVRIX (PF) 3 ‘M-M-RII(PF) 3 MO |
INTRAMUSCULA ' ' ' '
R R INGE 720 PEDIARIX(PF) 3 MO |
ELISA UNIT/0.5 PEDVAX HIB (PF) 3 MO
ML | |  PENTACEL(PF) 3 MO |
HIBERIX (PF) S MO 'PRIVIGEN " 5  PA:MO |
HIZENTRA 5  B/DPA; MO PROOUADPE) 3 MO '
'HYPERHEPBSD =~ 3 o | | '
INTRAMUSCULA QUADRACEL(PF) ~ 3 MO .
R SOLUTION 220 RABAVERT (PF) 3 MO
UNIT/ML | | ~ RAGWITEK 3 MO
HYPERHEP B S/D 3 MO 'RECOMBIVAXHB 3  B/DPA:MO
INTRAMUSCULA (PF)
R SOLUTION 220 INTRAMUSCULA
UNIT/ML (5 ML) R SUSPENSION
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RECOMBIVAXHB 3  B/DPA: MO ZOSTAVAX(PF) 3 MO

PF

fNT)RAMUSCU,_A MUSCULOSKELETAL /

R SYRINGE 10 RHEUMATOLOGY
MCGML | | ~ GOUT THERAPY

RECOMBIVAX HB 3 B/D PA ! , !
(PF) allopurinol 1 MO
INTRAMUSCULA allopurinol sodium 2

R SYRINGE 5 ' : ' ' !
MCG/0.5 ML aloprim IR |
ROTARIX R ! ICOLCRYS | 4 IST, MO |
IROTATEQ ' 3 ' MO ' Ifebuxostat | 2 .MO |
VACCINE KRYSTEXXA 5 MO
'SHINGRIX(PF) 3 MO " MITIGARE 3 MO
'STAMARIL (PF) 5 | probenecid 2 MO
'TDVAX | 3 | MO | probenecid- 2 MO
TENIVAC(PF) 3 MO '+ colehicine | | ,
TETANUSDIPHTH 3 MO ~ ULORIC E- MO |
ERIA TOX OSTEOPOROSIS THERAPY
IPED(PF) . . . Ialendronate oral 2 MO; QL (1286 |
TICE BCG 3 B/D PA; MO solution per 30 days)
'TRUMENBA | 3 ‘MO " alendronate oral | 1 IMO; QL (30 |
"TWINRIX (PF) ' 3 "MO ' Itablet 10 mg, 5 mg | Iper 30 days) |
INTRAMUSCULA alendronate oral 1 MO; QL (4 per
R SYRINGE tablet 35 mg, 70 mg 28 days)
"TYPHIM VI B " FORTEO " 5  PA'MO:QL
INTRAMUSCULA (2.4 per 28

R SOLUTION days)
"TYPHIM VI 3 Mo " ibandronate " 2 PA:MO |
INTRAMUSCULA intravenous
,R SYRINGE , , . ‘ibandronate oral | 2 IMO; QL (1 perl
VAQTA (PF) 3 MO 30 days)
'VARIVAX(PF) 3 MO " PROLIA 3 PA:MO
'VARIZIG " 3 MO " raloxifene 2 Mo |
II?N;-SI'_ALI,\I{II'LIJSEULA ‘risedronate oral | 2 IMO; QL (1 perl
, . . tablet 150 mg 30 days)
YF-VAX (PF) 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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risedronateoral 2 MO:QL (4per  HUMIRA " 5  PA;MO: QL
tablet 35 mg, 35 mg 28 days) PEDIATRIC (6 per 180
(12 pack), 35 mg (4 CROHNS START days)
pack) SUBCUTANEOQOUS
Irisedronate oral | 2 II\/IO; QL (30 | iAEF;(I)I\&IaGI\ELK(Ig 40
Itablet 5mg | Iper 30 days) | PACK)
risedronate oral 2 MO; QL (4 per ' ' ' !
tablet,delayed 28 days) HUMIRA PEN 2 Ef‘ e'\r/lzos (%LS)
release (dr/ec) : , P y
' ' [ AL ) ' HUMIRA PEN 5 PA MO; QL
TYMLOS > PAMOIRL R OHNS-UC-HS (6 per 180

(1.56 per 30 START d
days) . | 2ys) .
| ' HUMIRA PEN 5 PA; MO; QL
IOTHER RHEUMATOLOGICALS | PSOR-UVEITS- (4 per 180
ACTEMRA 5 PA; MO ADOL HS days)
'ACTEMRA " 5  PA:MO:QL  HUMIRA 5 PAMO:QL
ACTPEN (4 per 28 days) SUBCUTANEOUS (2 per 28 days)
' ' SYRINGE KIT 10
IBENLYSTA | 5 PA MO | MG/0.2 ML, 20
DEPEN 5 I\/IO MG/0.4 ML
TITRATABS | | .~ HUMIRA " 5  PA:MO:QL
ENBREL MINI 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(8 per 28 days) SYRINGE KIT 40
ENBREL 5 PA;MO;QL  MG/O8ML | | |
SUBCUTANEOUS (16 per 28 HUMIRA(CF) PEDI 5 PA; MO; QL
RECON SOLN days) CROHNS (3 per 180
ENBREL 5  PA;MO; QL STARTER days)
SUBCUTANEOUS (8 per 28 days) ~ SUBCUTANEOUS
SYRINGE SYRINGE KIT 80
. : : . MG/0.8 ML
ENBREL 5 PA; MO; QL ' ' [ . !
SURECLICK (8 per 28 days) HUMIRA(CF) PEDI 5 PA; MO; QL
. ; ; . CROHNS (2 per 180
HUMIRA 5 PA; MO; QL STARTER days)
PEDIATRIC (3 per 180 SUBCUTANEOUS
CROHNS START days) SYRINGE KIT 80
SUBCUTANEOUS MG/0.8 ML-40
SYRINGE KIT 40 MG/0.4 ML
MG/0.8 ML ' ' ' !
HUMIRA(CF) PEN 5 PA; MO; QL
CROHNS-UC-HS (3 per 180
days)
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HUMIRA(CF) PEN 5  PA:MO; QL RINVOQ 5 PA:MO:; QL
PSOR-UV-ADOL (3 per 180 (30 per 30
HS days) days)

"HUMIRA(CF) 5  PAMO: QL 'XELJANZ " 5  PA'MO:QL
SUBCUTANEOQUS (4 per 28 days) (60 per 30
PEN INJECTOR days)

KIT 40 MG/0.4 ML | ~ 'XELJANZXR 5 PA;MO;QL
HUMIRA(CF) 5 PA; MO; QL (30 per 30
SUBCUTANEOUS (2 per 28 days) days)
SYRINGE KIT 10
MG/0.1 ML. 20 OBSTETRICS/ GYNECOLOGY

‘MG/0.2 ML | ~ ESTROGENS / PROGESTINS
HUMIRA(CF) 5 PA; MO; QL camila 2 MO |
SUBCUTANEOUS (4 per 28 days) . - . . .
SYRINGE KIT 40 deblitane 2 MO
MG/0.4 ML DEPO-PROVERA 3 MO
leflunomide 2 MO; QL (30 INTRAMUSCULA

per 30 days) R SUSPENSION

. . . 400 MG/ML
ORENCIA 5 PA; MO . - . . .

. . . dotti 2 PA; MO; QL
ORENCIA (WITH 5 PA;MO (8 per 28 days)
MALTOSE) —— . . )

. . . errin MO
ORENCIA 5 PA; MO . - . . .
CLICKJECT estradiol oral 4 PA; MO

IOTEZLA 5 I|:)A- MO I estradiol 2 PA: MO:; Q_L

. — . transdermal patch (8 per 28 days)
STARTER ORAL . - . . .
TABLETS,DOSE estradiol 2 PA; MO; Q_L
PACK 10 MG (4)- transdermal patch (4 per 28 days)
20 MG (4)-30 MG \weekly | | |
(47) estradiol vaginal 2 MO
OTEZLA S PA ‘estradiol valerate =~ 2 MO |
STARTER ORAL intramuscular oil 20
TABLETS,DOSE mg/ml, 40 mg/ml
PACK 10 MG (4)- ' ) ' ' '
20 MG (4)-30 “) estradiol- 2 PA; MO
MG(19) norethindrone acet

| penicillamine oral 5 MO | . heather . 2 . MO .
capsule hydroxyprogesterone 5 MO
RIDAURA 5 MO caproate | | |

incassia 2 MO
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jencycla | 2 ‘MO vandazole | 2 ‘MO
Ilyza | 2 MO " xulane | 2 'MO |
medroxyprogesteron 2 MO ORAL CONTRACEPTIVES/

€ RELATED AGENTS

MENEST ORAL 3 PA; MO Ia|tavera (28) 2 MO |
TABLET 0.3 MG, ' ' ' '
0.625 MG, 1.25 MG Ialyacen 1/35 (28) | 2 .MO |
"nora-be ' 2 ‘MO ' Ialyacen 71717 (28) | 2 | MO |
| norethindrone | 2 | MO | . amethyst (28) . 2 . MO .
(contraceptive) apri 2 MO
'norethindrone | 2 ‘MO | ‘aranelle (28) | 2 ‘MO |
, acetate , , , | aubra | 2 | MO |
norethindrone ac-eth 4 PA; MO ' ' ' !
estradiol oral tablet Iaubra ¢ , 2 , MO .
0.5-2.5 mg-mcg, 1-5 aviane 2 MO
mg-meg , , azurette (28) 2 MO |
, norlyda , 2 , MO , | bekyree (28) | 2 ‘MO |
progesterone 2 MO Icamrese ' 5 ' MO '
progesterone 2 MO ' caziant (28) ' 2 ™ o '
micronized : : ; .
‘sharobel | 2 ‘MO | Icryselle (28) . 2 : MO .
ulana ' > MO ! Icyclafem 1/35 (28) | 2 | MO |
Iyuvafem ' > MO ! Icyclafem 71717 (28) | 2 | MO |
' ' cyred 2 MO
MISCELLANEOUS OB/GYN el | | .
. . ! cyred eq 2 MO
clindamycin 2 MO . ; ; .
phosphate Vagina| dasetta 1/35 (28) 2 MO
'metronidazole 2 MO ~ dasetta 7/7/7 (28) 2 MO
| vaginal | | ~ daysee 2 MO
miconazole-3 2 MO desog- " 2 MO |
Ivaglnal suppository | | ~ eestradiol/e.estradio

mifepristone 2 LA |
'MIRENA " 3 MO LA " desogestrel-ethinyl 2 MO
. ' ' . estradiol

NEXPLANON 3 MO
Iterconazole | 2 | MO |
‘tranexamic acid oral 2 'MO |
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drospirenone- | 2 ‘MO larin fe 1/20 (28) | 2 MO
Py wisa 2 w0
0.451 mg (21) (7) lessina 2 MO
Idrospirenone-ethinyl | 2 ‘MO " levonest (28) | 2 ‘MO |
‘estradiol | | ~ levonorgestrel- 2 Mo |
elinest 2 MO ethinyl estrad
Iemoquette | 2 ‘MO - levonorg-eth estrad | 2 ‘MO |
| enpresse | 2 ‘MO | Itriphasic , , ,
' enskyce ' 5 MO ! | levora-28 | 2 | MO |
Iestarylla | 2 'MO | : lillow (28) . 2 . MO )
Iethynodiol diac-eth 2 | | , loryna (28) , 2 | MO ,
estradiol low-ogestrel (28) 2 MO
falmina (28) | 2 ‘MO " lo-zumandimine (28) | 2 ‘MO |
Ifayosim | 2 ‘MO " lutera (28) | 2 ‘MO |
Ifemynor | 2 | MO - marlissa (28) | 2 | MO |
Igianvi (28) | 2 'MO | Imicrogestin 15/30 2 'MO |
‘introvale | 2 ‘MO | : (21) . . .
' i<ibloom ' 2 ' MO ! microgestin 1/20 2 MO
. . | . (21)

Ijasmiel (28) , 2 , MO , Imicrogestin fe 1.5/30 2 ‘MO |
jolessa 2 MO (28)

Ijuleber | 2 'MO | Imicrogestin fe1/20 2 MO |
kalliga e ) | | |
kariva (28) " 2 Mo - mil IR MO |
"kelnor 1/35 (28) 2 MO ~ mono-linyah B MO |
kelnor 1-50 " 2 Mo - Nikki (28) I V1O |
oGy 2 wo | [ebnioesen 2

| norgest/e.estradiol- 2 MO 1.5-30 mg-mcg

Ie.estrad ] , | norethindrone ac-eth | 2 | MO |
larin 1.5/30 (21) 2 MO estradiol oral tablet

larin 1/20 (21) " 2 Mo - 1-20 mg-mcg

larin 24 fe 2 MO |

larinfe 1.5/30(28) 2 MO |
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norethindrone- 2 MO tri-previfem (28) 2 MO
e.estradiol-iron oral

tablet 1 mg-20 mcg :tri-sprintec (28) | 2 | MO |
(21)/75 mg (7) trivora (28) 2 MO
Inorgestimate-ethinyl | 2 ‘MO " velivet triphasic | 2 MO |
estradiol regimen (28)

‘nortrel 0.5/35(28) 2 MO " vienva " 2 Mo |
nortrel 1/35(21) 2 MO " viorele (28) " 2 MO |
nortrel 1/35(28) 2 MO " wera (28) " 2 Mo |
‘nortrel 7/7/7 (28) 2 MO " zarah " 2 Mo |
Iorsythia | 2 ‘MO " zovia 1/35e (28) | 2 ‘MO |
‘philith 2 MO " zumandimine (28) = 2 '
| pimtrea (28) | 2 ‘MO - OXYTOCICS |
| pirmella | 2 'MO - methergine 2 PA |
| portia 28 | 2 ‘MO o methylergonovine | 2 PA |
| previfem | 2 ‘MO | , Injection , , .
:reclipsen (28) 2 :I\/IO gglhylergonovme 2 PA:; MO
Isetlakin , 2 , MO , onytocin injection | 2 ‘MO |
sprintec (28) 2 MO solution

syeda G MO ~ ANTIBIOTICS

Itarina 24 fe | 2 | MO Iak-poly-bac 5 MO '
Itarina fe 1/20 (28) | 2 | MO | "bacitracin ' 5 "MO '
tarina fe 1-20 eq 2 MO ophthalmic (eye)

, (28) , , . “bacitracin- | 2 ‘MO |
tilia fe 2 MO polymyxin b

tri femynor | 2 ‘MO | Iophthalmic (eye) | , .
: tri-estarylla 2 MO nghr g]f;?r);?gi(ne;g 2 MO

Itri-legest fe , 2 , MO ~erythromycin " 2 Mo |
tri-linyah 2 MO ophthalmic (eye)

Itri-lo-estarylla | 2 ‘MO | Igatifloxacin | 2 ‘MO |
Itri-lo-marzia | 2 | MO | Igentak ophthalmic | 2 ‘MO |
Itri-lo-sprintec | 2 | MO | (eye) ointment
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gentamicin | 2 II\/IO timolol maleate | 2 IMO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
‘levofloxacin | 2 ‘MO ] MISCELLANEOUS |
ophthalmic (eye) OPHTHALMOLOGICS
moxifloxacin 2 MO Iatropine ophthalmic 2 MO |
ophthalmic (eye) (eye) drops
NATACYN 3 MO “azelastine " 2 Mo |
neomycin- 2 MO | ophthalmic (eye) | | |
bacitracin- balanced salt

I 1 T T T 1
. potymyxin : : . BLEPHAMIDE 4 MO
neomycin- 2 MO ' ' ' !
polymyxin- BLEPHAMIDE 4 MO
gramicidin ,S'O'P' . : .
| neo-polycin | 2 ‘MO | . bss | 2 , MO ,
“ofloxacin ophthalmic | 2 ‘MO | cromolyn_ 2 MO
(eve) | ophthalmic (eye) | | |
Ipolycin ' 2 "MO ' ICYSTARAN | 5 .PA; MO |
| polymyxin b sulf- | 2 ‘MO | Ieplnastlne . 2 | MO .
trimethoprim EYLEA 5 PA; MO
' - ' ' ' INTRAVITREAL
tob 2 MO
‘ ooramycin : SOLUTION
ANUIIREL S . JETREA (PF) 5  MO;LA |
trifluridine 2 MO INTRAVITREAL
ZIRGAN ' 4 ‘MO ' SOLUTION 0.125
‘ . MG/0.1 ML (1.25
BETA-BLOCKERS MG/ML)
“betaxolol ophthalmic 2 MO | 'LUCENTIS | 5 IPA; MO |
, (eye) , , , | olopatadine | 2 | MO |
carteolol 2 MO ophthalmic (eye)
Ievobunol_ol 2 MO 'OXERVATE | 5 IPA; MO |
gfg‘tzag”;';)(eye) PHOSPHOLINE 4 MO |
. ik . . , IODIDE
timolol maleate 1 MO — - ' ' !
ophthalmic (eye) pllocarplr_le hcl 2 MO
drops ophthalmic (eye)
, , , , drops 1 %, 2 %, 4 %
timolol maleate 2 MO

ophthalmic (eye)
drops, once daily
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sulfacetamide | 2 ‘MO neomycin-polymyxin | 2 ‘MO
sodium ophthalmic b-dexameth
, (eye) , , , | neomycin- | 2 | MO |
sulfacetamide- 2 MO polymyxin-hc
prednisolone ophthalmic (eye)
'XIIDRA 3 MO:QL(60  neo-polycin hc 2 Mo |
per 30 days) Itobramycin- | 2 'MO |
, bromfenac . 2 . MO . dexamethasone 2 MO
diclofenac sodium 2 MO sodium phosphate
ophthalmic (eye) ophthalmic (eye)
flurbiprofensodium 2 MO ~ fluorometholone 2 MO
ketorolac | 2 ‘MO | loteprednol 2 MO
ophthalmic (eye) etabonate
acetazolamide 2 MO Iprednisolone acetate | 2 | MO |
Iacetazolamide | 2 '|\/|o ' Iprednisolone sodium | 2 IMO |
sodium phﬁsr?hlate
T T T 1 t i
methazolamide 2 MO ophthaimic (eye)
OTHER GLAUCOMADRUGS _ALPHAGAN —
blmatopr(_)st 2 MO OPHTHALMIC
Iophthalmlc (eye) | | ~ (EYE)DROPS 0.1
dorzolamide 2 MO %
‘dorzolamide-timolol 2 MO " apraclonidine 2 MO
‘dorzolamide-timolol 2 MO " brimonidine 2 MO
(pf) ophthalmic (eye)
dropperette iEEFI;IF?éJORY AND
| latanoprost | 2 'MO |
‘miostat | 2 | |

adrenalin injection 2 MO

Icetirizine oral 2 MO
solution 1 mg/ml

neomycin- 2 MO
bacitracin-poly-hc
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diphenhydramine hcl | 2 ‘MO albuterol sulfate | 2 'B/D PA; MO
injection solution 50 inhalation solution
mg/ml for nebulization

Idiphenhydramine hel 2 MO " albuterol sulfate oral 2 'MO |
injection syringe syrup
'diphenhydramine hel 2 PA " albuterol sulfate oral 4 ‘MO |
oral elixir tablet
'epinephrine | 2 | MO; QL (2 per " albuterol sulfate oral 4 MO |

injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
(manufactured by
mylan specialty)

30 days)

'EPIPEN 3 MO:; QL (2 per
30 days)
'EPIPEN2-PAK 3 MO; QL (2 per
30 days)
'EPIPEN JR " 3 MO:QL (2per
30 days)
EPIPENJR2-PAK 3 MO; QL (2 per
30 days)
Ihydroxyzine hel oral | 2 IPA; MO |
tablet
Ilevocetirizine oral | 2 | MO |

solution

levocetirizine oral

2 'MO: QL (30

tablet per 30 days)

| promethazine | 4 ‘MO |

injection solution

Ipromethazine oral 4 IPA; MO |

'SYMJEPI " 4 MO:QL (2per
30 days)

PULMONARY AGENTS

acetylcysteine

1

2 B/D PA; MO

' ADEMPAS

1

5  PA: MO: LA

' ADVAIR DISKUS

3 MO:QL(60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

tablet extended
release 12 hr

Ialyq

5  PA;MO; QL

(60 per 30
days)
Iambrisentan | 5 IPA; MO; LA |
'ASMANEXHFA 3 MO:QL(13
per 30 days)
'ASMANEX " 3 MO:; QL (1per
TWISTHALER 30 days)
INHALATION
AEROSOL POWDR
BREATH

ACTIVATED 110
MCG/
ACTUATION (30),
220 MCG/
ACTUATION (30),
220 MCG/
ACTUATION (60)

ASMANEX
TWISTHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED 220
MCG/
ACTUATION (120)

3 IMO; QL (2 perl
30 days)

77



Nivel Nombre Numero Requerimient Nivel Nombre Numero Requerimient

Tier  os/Limites Tier  os/Limites
ASMANEX " 3 QL(2per28 ESBRIETORAL 5  PA;MO:; QL
TWISTHALER days) TABLET 801 MG (90 per 30
INHALATION days)
AEROSOL POWDR ' ' (DA !
BREATH IFASENRA | 5 .PA' MO |
ACTIVATED 220 FASENRA PEN 5 PA; MO
MCG/ FIRAZYR 5 PA;MO |
ACTUATION (14) r ” I : . ( .
' ' — ! unisolide nasa 2 MO; QL (50
ATROVENT HFA 3 MO; QL (25.8 spray,non-aerosol per 30 days)
| | per30days) 25 meg (0.025 %)
Ibosentan | 5 IPA; MO; LA | fluticasone " 2 MOQL(16
budesonide 2 B/D PA; MO:; propionate nasal per 30 days)
inhalation QL (120 per IHAEGARDA ' 5 IPA; MO: LA '
suspension for 30 days) —— ; ; .
nebulization 0.25 icatibant 5 PA; MO
Img/2 ml, 0.5 mg/2 ml | | | INCRUSE 3 MO; QL (30
budesonide 2 B/IDPA; MO; ELLIPTA per 30 days)
inhalation QL (80 per 30 ipratropium bromide 2 B/D PA; MO
suspension for days) inhalation
nebulization 1 mg/2 - - . . .
ml ipratropium- 2 B/D PA; MO
. . . . albuterol
CINRYZE 5 PA; MO : . . .
. : ; . KALYDECO ORAL 5 PA; MO; QL
COMBIVENT 3  MO;QL(8per  GRANULES IN (56 per 28
RESPIMAT 30 days) PACKET days)
“cromolyn inhalation 'B/DPA;MO 'KALYDECOORAL 5  PA:MO;QL
DALIRESPORAL 4  PA;MO;QL  TABLET (60 per 30
TABLET 250 MCG (30 per 30 days)
| | Idays) ~ levalbuterol hcl 2 B/D PA; MO
DALIRESP ORAL 4 PA; MO Imetaproterenol oral 2 MO |
TABLET 500 MCG syrup
DULERA 3 MO; QL (13 ‘mometasone nasal 2 | MO; QL (34 |
ESBRIET ORAL 5 PA; MO; QL "montelukast ' 2 MO '
CAPSULE (270 per 30 . . . .
days) OFEV 5 PA; MO; QL
. . . . (60 per 30
ESBRIET ORAL 5 PA; MO; QL days)
TABLET 267 MG (270 per 30 . . | .
days) OPSUMIT 5 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ORKAMBIORAL 5  PA:;MO; QL sildenafil 2 PA:MO:; QL
GRANULES IN (56 per 28 (pulmonary arterial (90 per 30
PACKET days) hypertension) oral days)
'ORKAMBIORAL 5  PA;MO:QL tablet20mg | | |
TABLET (112 per 28 SPIRIVA 3 MO:; QL (4 per
days) RESPIMAT 30 days)
'PERFOROMIST 3  B/DPA:MO  SPIRIVAWITH 3  MO:QL(90
PROAIR HEA . 3 II\/IO; QL (17 ' IHANDIHALER | Iper 90 days) |
per 30 days) STIOLTO 3 MO; QL (4 per

'PROAIR " 3 MO:;QL(2per RESPIMAT | 30 days) |
RESPICLICK 30 days) STRIVERDI 3 MO; QL (4 per
‘PULMOZYME 5 BIDPA;MO  RESPIMAT | 30 days) |
IQVAR ' 3 IMO; QL (106 ' SYMBICORT 3 Moé(?(lj_ (10.2
REDIHALER per 30 days) | | per 30 days)
INHALATION HFA SYMDEKO 5 PA; MO; QL
AEROSOL (56 per 28
BREATH days)
'I?\/IC(::-I(-BI/\,/AAC\:-I';’ELJE,)A?I'?ON ‘tadalafil (pulmonary | 5 'PA; MO; QL |
, , , , arterial (60 per 30
QVAR 3 MO; QL (21.2 hypertension) oral days)
REDIHALER per 30 days) tablet 20 mg

INHALATION HFA ' . 1 j !
AEROSOL Iterbutallne | 2 | MO |
BREATH THEO-24 3 MO
ACTIVATED 80 Itheophylline in | 2 | |

MCG/ACTUATION dextrose 5 %

'SEREVENT 3  MO;QL(60 intravenous
DISKUS per 30 days) parenteral solution
"sildenafil " 5  PA ' A00mg/500ml | |
(pulmonary arterial theophylline oral 2
hypertension) elixir
intravenous solution ' . ' ' !
theophylline oral 2 MO
10 mg/12.5 ml sojoi
sildenafil . 5 PAMOQL ‘theophyllineoral 2 MO |
(pulmonary arterial (224 per 30 tablet extended
hypertension) oral days) release 12 hr
suspension for : _ : . )
reconstitution 10 theophylline oral 2 MO
mg/ml tablet extended
release 24 hr
TRIKAFTA 5  PA:MO |
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TYVASO " 5  B/DPA:MO finasteride oral 2 Mo
"TYVASO " 5 BIDPA - tablet5mg | | |
INSTITUTIONAL silodosin 2 MO
,START KIT | , , ‘tamsulosin | 1 ‘MO |
R ASOREFILL 5  B/DPAIMO MISCELLANEOUS UROLOGICALS
"TYVASO " 5 BDPA;Mo ~Alprostadil IR, MO |
STARTER KIT bethanechol chloride 2 MO
'XOLAIR " 5  PA'MO:LA:  CYSTAGON " 3 PA'MO;LA
SUBCUTANEOUS QL (6 per 28 : ' ' '
RECON SOLN days) .ELM'RON : S - O .
IXOLAIR ' 5 IPA; MO: LA: ! Iglycme urologic | 2 | |
SUBCUTANEOUS QL (4 per 28 glycine urologic 2
SYRINGE 150 days) solution
MG/ML | | ~ K-PHOSNO 2 3 MO
XOLAIR 5 PA: MO:; LA; IK-PHOS ' 3 IMO '
SUBCUTANEOUS QL (1 per 28 ORIGINAL
SYRINGE 75 days) . | | .
MG/0.5 ML potassium citrate 2 MO
'zafirlukast 2 MO "~ RENACIDIN 3 MO

IRRIGATION
UROLOGICALS SOLUTION 1980.6
ANTICHOLINERGICS / 348%545% /'\sf'cfm
ANTISPASMODICS : : . : .
' ' tadalafil oral tablet 2 PA; MO; QL
Iflavoxate | 2 | MO | 2.5mg, 5 mg (30 per 30
MYRBETRIQ 3 MO days)
oxybutynin chloride 2 MO VITAMINS, HEMATINICS/
solifenacin 2 MO ELECTROLYTES
tolterodine 2 MO BLOOD DERIVATIVES
trospium 2 MO "albumin, human 25 2 |
BENIGN PROSTATIC % | | |
HYPERPLASIA(BPH) THERAPY albuminar 25 % 2 MO
“alfuzosin 2 MO " alburx (umam)25 2 MO |
| dutasteride | 2 | MO | ,% , , .
dutasteride- | 2 'MO | Ialburx (human) 5 % , 2 , ,
tamsulosin albutein 25 % 2

Ialbutein 5% | 2 | |
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plasbumin 25 % | 2 | MO magnesium sulfate in | 2 |
' - o ' ' ' water intravenous
Iplasbumm 5% 2 , piggyback 2 gram/50

ELECTROLYTES ml (4 %), 4 gram/50
“calcium 2 MO | ,ml (8 %) , , ,
acetate(phosphat magnesium sulfate in 2 MO

bind) water intravenous
' - - ' ' ' piggyback 4
IcaIC|um chloride | 2 | ~ gram/100 ml (4 %)

calcium gluconate 2 MO ' . ' ' !
intravenous magnesium su!fate 2 MO
, | , , injection solution

effer-k oral tablet, 2 MO "maanesium sulfate 5 ' !
effervescent 25 meq magnesium suftate
, , , , injection syringe
Klor-con S MO . NORMOSOL-R 3 MO |
Iklor-con 10 | 2 .MO | INORMOSOL-R IN ' 3 ' '
klor-con 8 2 MO 5 % DEXTROSE

klor-con m10 2 MO Ipotassium acetate 2 | |
' klor-con m15 ' 2 ' MO ' intravenous solution
. ; ; . 2 meg/ml

klor-con m20 2 MO ' : : ' ' !
. . ; . potassium chlorid- 2

klor-con sprinkle 2 MO d5-0.45%nacl

oral capsule, intravenous

extended release 8 parenteral solution

meq 10 meg/I, 30 meqg/I,

klor-con/ef 2 MO |40 meg/I
"k-tab oral tablet 2 MO " potassium chlorid- 2 MO

extended release 8 d5-0.45%nacl

meq intravenous
. - . . parenteral solution

lactated ringers 2 MO 20 meg/|

intravenous . - -
. . . .  potassium chloride 2

magnesium chloride 2 MO in 0.9%nacl
Injection | ~ intravenous

MAGNESIUM 3 parenteral solution

SULFATE IN D5W 20 meg/1, 40 meq/I

INTRAVENOUS potassium chloride 2
GRAM/IL00ML | | intravenous

magnesium sulfate in 2 parenteral solution

water intravenous
parenteral solution

20 meqg/l, 30 meg/I,
40 meg/I
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potassium chloride 2 ‘MO potassium chloride- | 2 ‘MO
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meq/I parenteral solution
Ipotassium chloride 2 | | ,20 meg/l , ,
in Ir-d5 intravenous potassium chloride- 2
parenteral solution d5-0.2%nacl
40 meg/I intravenous
| potassium chloride 2 ‘MO | ggrente/rlalllzolutlc;ln
in water intravenous , meqr, 25 meq , |
piggyback 10 potassium chloride- 2
meq/100 ml, 10 d5-0.3%nacl
meq/50 ml intravenous
Ipotassium chloride 2 | | ggrente/rlal solution
in water intravenous , meq , |
piggyback 20 potassium chloride- 2 MO
meqg/100 ml, 20 d5-0.9%nacl
meq/50 ml, 30 intravenous
meqg/100 ml, 40 parenteral solution
meq/100 ml 20 meqg/I
Ipotassium chloride 2 ‘MO | Ipotassium chloride- 2 |
intravenous d5-0.9%nacl
Ipotassium chloride 1 MO | 'ntravanlIJS luti
oral capsule, zgrr(;n e/:a sofution
extended release , € , ,
| potassium chloride 2 | MO | Eﬁt/ztiggcphosphate 2
oral liquid , , ,
Ipotassium chloride 2 'MO | , ringer’s intravenous , 2 ,
oral packet sodium acetate 2
Ipotassium chloride 1 ‘MO " sodium bicarbonate 2 ‘MO
oral tablet extended intravenous solution
release 1 meg/ml (8.4 %)

Ipotassium chloride 1 'MO " sodium bicarbonate 2 'MO

oral tablet,er intravenous syringe

particles/crystals 10 meg/10 ml (8.4

r T 1 0, 0,

potassium chloride- 2 rﬁ))’ /7m5l % (0.9

0.45 % nacl meg/ml) | |
sodium bicarbonate 2

intravenous syringe
8.4 % (1 meg/ml)
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Numero Requerimient

Tier os/ Limites Tier os/Limites
sodium chloride 0.45 | 2 | MO freamine iii 10 % | 2 | B/D PA
% intravenous 'HEPATAMINES8% 3  B/DPA
parenteral solution ~ — : .

Isodium chloride 0.45 | 2 | | :Qggvgrllgus 2 BIDPA
0/(.’ Intravenous emulsion 20 %

Plggyback IONOSOL-MBIN 3

sodium chloride 3 % 2 MO D5W )

Isodium chloride 5 % | 2 | MO o ISOLYTE S PH 7.4 1 3 '

‘sodium chloride | 2 ‘MO "ISOLYTE-P IN5 % 3 '
intravenous DEXTROSE

‘sodium lactate | 2 | o ISOLYTE-S ' 3 '
intravenous : ; ;

Isodium phosphate ' 2 ' MO ! (I)\IA)EPHRAMINE 54 3 B/D PA
MISCELLANEOUS NUTRITION INORMOSOL-R PH ' 3 '
PRODUCTS 74

IAl\/llNOSYN 11 10 3 B/D PA | IPLASMA-LYTE I 3 I
% 148

'AMINOSYN 1115 3 B/DPA  BLASMALYTE A IR
% I T T

. : : . plasmanate 2
AMINOSYN-PF 10 3 B/D PA . _ ; |
% plenamine 2 B/D PA

IAMlNOSYN-PF 7 I 3 IB/D PA premasol 10 % 2 B/D PA; MO
"F/OR(ESEJLFITE- PREMASOL 6 % 3 B/D PA

. ) | . . travasol 10 % " 4 B/DPA:MO
CLINIMIX 3 B/D PA ' ' ' _
506/D15W ZROPHAMINE 10 3 B/D PA; MO
SULFITE FREE % | |

ICLINIMIX ' 3 IB/D PA ' ‘TROPHAMINE 6% 3 B/D PA
ééé‘?lDlOW SULF VITAMINS / HEMATINICS

. | . . fluoride (sodium) 2 MO
CLINIMIX 5%- 3 B/D PA oral tablet
D20W(SULFITE- ' - . ' '

FREE) fluoride (sodium) 2 MO

. . ] . oral tablet,chewable
cysteine (l-cysteine) 2 B/D PA 1 mg (2.2 mg sod.
intravenous solution fluoride)
electrolyte-48 in d5w 2 Iprenatal vitamin | 2 ‘MO
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Index

A
abacavir ......ccccccoevveeeiiiiiieee 10
abacavir-lamivudine............. 10
abacavir-lamivudine-
zidovuding .......ccccccevveenneen. 10
ABELCET .......coooveevvieeiiee 10
ABILIFY MAINTENA........ 37
abiraterone.........coeeeeevvivvneeene 19
ABRAXANE..........ccooevvnnnne 19
acamprosate...........cccevveenen o4
acarbose........ccceveeievieiiieen, 57
acebutolol ............coveeenennne 43
acetaminophen-caff-
dihydrocod...........ccoeueueee. 33
acetaminophen-codeine........ 33
acetazolamide.............c......... 76
acetazolamide sodium. .......... 76
acetic acid.........ccouveeennne. 54, 56
acetylcysteine. ................. 53,77
acitretin......ccoceeeeveeeeene, 49, 50
ACTEMRA ... 70
ACTEMRA ACTPEN.......... 70
ACTHIB (PF)....coevveeeee 67
ACTIMMUNE ........c...cou... 66
acyclovir.........coceevennne. 10, 52
acyclovir sodium .................. 10
ADACEL(TDAP
ADOLESN/ADULT)(PF) 67
ADASUVE............ceevviie 37
ADCETRIS ..o 19
210 (<1 {0)Y/ | G 10
ADEMPAS........cccooveee 77
adenosing........cceeevveeeiveeenne, 42
adrenalin...........ccoeveevviieeene 76
adriamycCin........c.cccoeeveveennenn, 19
adrucil.......coovveiviiieiiiiieee 20
ADVAIR DISKUS............... 77
AFINITOR .....ooviieieee 20
AFINITOR DISPERZ........... 20
ak-poly-bac..........cccccvvrnnnnn. 74
ala-Ccort......ccoovveiiiiiiiiiiiiieee 52
albendazole...........ccceeeuvennee. 15
albumin, human 25 %........... 80
albuminar 25 % .........ccoo..... 80
alburx (human) 25 %............ 80

alburx (human) 5 %.............. 80
albutein 25 %........ccoceeennee. 80
albutein 5 %.......ccccoveviiinine 80
albuterol sulfate..................... 77
alclometasone...........cc.ccoeveene 52
ALCOHOL PADS................ 57
ALDURAZYME.......ccoveuun. 61
ALECENSA. .......ccoovvviiains 20
alendronate ...........c.cc.ee. 54, 69
alfuzosin ......cccccevveieieinnn, 80
ALIMTA ..o 20
ALINIA ..o 15
ALIQOPA ...t 20
aliskiren ........cccoeeveveiininennn. 43
allopurinol .........cccccoeeveennnnee. 69
allopurinol sodium................ 69
aloprim........cccooevveieiece, 69
alosetron .........cceevevviieninennn. 63
ALPHAGANP.......ccovvrinins 76
alprostadil ..........ccccooeeiinnnnnne 80
altavera (28)........cccccvevverunnen. 72
ALUNBRIG ........cccovvvirene 20
alyacen 1/35 (28).......ccccu...... 72
alyacen 7/7/7 (28).......c.co..... 72
AlYQ e, 77
amantadine hcl...................... 10
AMBISOME ..........ccovnianns 10
ambrisentan ............ccocerenee. 77
amethyst (28)......ccccccevveennnen. 72
AMICAR. ..o 46
amikacin .......cccooevereieinnnens 15
amiloride.........ccooevevviiennennn. 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................. 46
AMINOSYN 1110 % ........... 83
AMINOSYN 1115 % ........... 83
AMINOSYN-PF10%.......... 83
AMINOSYN-PF 7 %
(SULFITE-FREE)............. 83
amiodarone .........ccocceeeeerieenne. 42
amitriptyline ..o 37
amlodipine.......c.cccoceevveninnnn 43
amlodipine-atorvastatin........ 47
amlodipine-benazepril .......... 43

amlodipine-olmesartan.......... 43
amlodipine-valsartan ............ 43
amlodipine-valsartan-hcthiazid
.......................................... 43
ammonium lactate ................ 50
amnNesteem .........ccovveiviinnennne ol
amoXapiNe......ccccuevverveireennnn, 37
amoxicil-clarithromy-lansopraz
.......................................... 65
amoxXicillin........cccccovviinnenn, 17
amoxicillin-pot clavulanate ..17
amphotericin b..........cccceeee. 10
ampicillin..........cccoooeeeiienenn, 17
ampicillin sodium.................. 17
ampicillin-sulbactam ............ 17
anagrelide .......ccccooveienn 54
anastrozole..........ccooevveienne 20
APOKYN ....coovivireieiee, 31
apraclonidine .............c.co....... 76
aprepitant .........ccoceevveiiennenn 63
1 0] SRR 72
APTIOM......coo v, 28
APTIVUS ..., 10
APTIVUS (WITH VITAMIN
E) oo 10
ARALAST NP.....ccovevenee, 54
aranelle (28).........cccccceeveenenn. 72
ARCALYST ..o, 66
ARIKAYCE .....cccooovvnieinnn, 15
aripiprazole.........ccooceoeienn. 37
ARISTADA.......cceveieene, 37
ARISTADA INITIO............. 37
armodafinil .........cc.ccooveiennne. 37
ARRANON ......c.ccoovveveienn, 20
arsenic trioxide ..........c.ceeee. 20
ARSENIC TRIOXIDE.......... 20
ARZERRA ......ccovvieeiene, 20
ASMANEX HFA ................. 77
ASMANEX TWISTHALER
.................................... 77,78
aspirin-dipyridamole............. 46
atazanavir..........cccoceeeeeeennnnn, 10
atenolol .........ccooeviiiiiinenn, 43
atenolol-chlorthalidone......... 43
atomoxeting .........cccecveveenenn, 37
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atorvastatin .........cccceeeveveennnn. 47

atovaquUONE ........cceevevrivvnennnne 15
atovaquone-proguanil........... 15
ATRIPLA ..o 10
atropine........cceevvevvvenenne. 63, 75
ATROVENT HFA ............. 78
aubra.......ccoceveienen, 72
aubraeq ... 72
AUGMENTIN.........cocovnrnnns 17
AVASTIN ..o, 20
AVIANE ..veiieee e 72
AVONEX.....ccooviiiviiaianns 66
azacitidine............ccocevvrnnnnnn. 20
azathiopring ..........c.ccocevveneee. 20
azathioprine sodium ............. 20
azelaicacid.......cc.ccceevvrvvennene. 51
azelasting .........cc.cceevevenne. 55, 75
azithromycin.........c.ccocevvennee. 14
AZLreonam ..........cceevveriveeninns 15
azurette (28)......ccccceevrvrnnnnnn. 72
B
bacitracin ..........cccvveennee. 15, 74
bacitracin-polymyxin b ........ 74
baclofen .......ccocvevevieieennnne, 32
balanced salt.............cccoeneene. 75
balsalazide...........cccccevvvennee. 63
BALVERSA........cccoviiinns 20
BANZEL ......cccovvviviienns 28
BAQSIMI ....ccoviiiiiiins 57
BARACLUDE ...........c.c....... 10
BAVENCIO . ......ccccoovvveinns 20
BCG VACCINE, LIVE (PF)67
bekyree (28)......ccccccevvevieennene. 72
BELEODAQ ......cccovevenens 20
benazepril .........c.cccceveveenenn, 43
benazepril-hydrochlorothiazide
.......................................... 43
BENDEKA.......ccovevevenn 20
BENLYSTA ..o 70
BENZNIDAZOLE ............... 15
benztroping........cccccoveviveeinnne 31
BESPONSA .......cooovive 20

betamethasone acet,sod phos56
betamethasone dipropionate.52
betamethasone valerate ........ 52
betamethasone, augmented... 52
betaxolol...........cccocernennee. 43,75
bethanechol chloride ............ 80

BETHKIS ... 15
bexarotene ..........cccccoeeieennnne 20
BEXSERO......cccooviiiiiiii 68
bicalutamide .............cceeeenene 20
BICILLINC-R ..o 17
BICILLIN L-A ... 17
BICNU. ..., 20
BIKTARVY ....ccoviiiiiiiiiins 10
bimatoprost...........ccccceveennene 76
bisoprolol fumarate............... 43
bisoprolol-hydrochlorothiazide
.......................................... 43
bleomycin..........cccccevvvevnenne 20
BLEPHAMIDE ................... 75
BLEPHAMIDE S.O.P.......... 75
BLINCYTO.......ccceveevie 20
BOOSTRIX TDAP............... 68
BORTEZOMIB.................... 20
bosentan..........cccoceveiiiennnn 78
BOSULIF ... 20
BOTOX ..o 68
BRAFTOVI ... 20
BRILINTA ..o 46
brimoniding ..........cccoceveennnne 76
BRIVIACT ..o 28
bromfenac..........cccceevvviennnne 76
bromocriptine ...........ccccceeuee 31
DSS e 75
budesonide..................... 63, 78
bumetanide ...........ccccervennnne 43
buprenorphine...........cccccoc..... 33
buprenorphine hcl................. 33
buprenorphine-naloxone....... 36
bupropion hcl........................ 37
bupropion hcl (smoking deter)
.......................................... 55
buspirone .........ccccevvveieennnne 37
busulfan ... 20
butorphanol tartrate .............. 36
BYDUREON...........ccccvvenee 57
BYDUREON BCISE ........... 57
BYETTA ..o, 57
C
cabergoling ..o 61
CABLIVI...ccooviiiiiie, 46
CABOMETYX....ooovvevireene 20
caffeine citrate ...........ccocue... 54
calcipotriene .........ccoceoevvniene 50

calcipotriene-betamethasone 50

calcitonin (salmon)................ 61
calcitriol .......cccoevevenennn, 50, 61
calcium acetate(phosphat bind)
.......................................... 81
calcium chloride ................... 81
calcium gluconate.................. 81
CALQUENCE........cccerunnen. 20
camila ..o, 71
CAMIESE .. 72
candesartan .........c.cceeerieinennn, 43
candesartan-hydrochlorothiazid
.......................................... 43
CAPASTAT ..o 15
CAPRELSA.......cccceien, 21
captopril.......ccoovvvvieiiieien, 43
captopril-hydrochlorothiazide
.......................................... 43
CARBAGLU.......ccccovvirnen, 54
carbamazepine.........cccceevenee, 28
carbidopa ........ccceevevievivennnne, 31
carbidopa-levodopa .............. 31
carbidopa-levodopa-
entacapone ..........ccceevverennnn 31
carbocaine (pf).....cccccevvennne. 50
carboplatin.........ccccceoeiiinennn, 21
cardioplegic soln................... 48
CarmMuSting........cccccvevververeennes 21
carteolol .........coevveveeieinnn, 75
cartia Xt ....oooovvvrverveereereenes 43
carvedilol ...........cooveveieinne, 43
carvedilol phosphate.............. 43
caspofungin..........ccccceevennn. 10
CAYSTON ....coveveieieieien, 15
caziant (28) ......cccccvevvevvernenne 72
cefaclor ......cccoevvvvvevviie 13
cefadroXil........ccoovevveiverierinnnn, 13
cefazolin ..., 13
cefazolin in dextrose (is0-0s)13
cefdinir......ccoooveveiviieieee 13
cefepime ..., 14
cefepime in dextrose,iso-osm
.................................... 13,14
cefiXime ...ooovvveiie e 14
cefotaxime .......ccocovevvvvennenn 14
cefotetan ........ccccevvevvvenenne 14
cefoxitin.......ccooeevviiiie 14
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cefoxitin in dextrose, iso-osm

.......................................... 14
cefpodoxime.........cccevvvenen. 14
cefprozil.......ccooovviiiiiinnnnnn, 14
ceftazidime .........cccevvveevvnennne, 14
ceftriaxone.......cccceevveeenveennne, 14
ceftriaxone in dextrose,iso-0s

.......................................... 14
cefuroxime axetil.................. 14
cefuroxime sodium............... 14
celecoXib....coocvviiiiiieiiieene, 36
CELONTIN........coeeveei, 28
cephalexin.........cccccveveinennenn, 14

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CERDELGA.........ccveee 61
CEREZYME ......cc.ccovvvnnnnn. 61
CetiriZiNg ..ocveveeee e 76
cevimeling ......ccoecevvvvinennnn, 54
CHANTIX .o 55
CHANTIX CONTINUING
MONTH BOX.................. 55
CHANTIX STARTING
MONTH BOX.................. 55
CHEMET ...coovviviicecne, 54
CHENODAL........ccceevrenne. 63
chloramphenicol sod succinate
.......................................... 15
chlorhexidine gluconate ....... 55
chloroprocaine (pf)............... 50
chloroquine phosphate.......... 15
chlorothiazide........................ 43
chlorothiazide sodium.......... 43
chlorpromazine..................... 37
chlorthalidone............c.......... 43
CHOLBAM.........ccovveee 63
cholestyramine (with sugar) .47
cholestyramine light............. 47
ciclodan .......ccocvveiiiiinnnnnn, 51
CICIOPITOX....ccveiiiiiiiee, 52
CIdOfOVIr ..o 10
cilostazol..........cccoeeveivinennnnn, 46
CIMDUO......ccccovvrirriiannn. 11
cimetiding........cccoecveveveennnnn, 65
cimetidine hcl ... 65
cinacalcet..........ccoecvevvinennnnn, 61
CINRYZE.....ccooviiiiirirann, 78
CINVANT Lo 63

CIPRODEX .....ccccovvinirinninn. 56
ciprofloxacin........c.cccecevuenee. 18
ciprofloxacin hcl....... 18, 56, 74
ciprofloxacin in 5 % dextrose
.......................................... 18
Cisplatin ........cceoeiiiiiiiine 21
citalopram........cccceevvvievinnen. 38
cladribine........cccooevviininenn. 21
claravis........ccoovveiiiciiiiins 51
clarithromycin ..........c.ccoceeee 14
clindamycin hcl ................... 15

clindamycin in 5 % dextrose 15

clindamycin palmitate hcl ....15

clindamycin pediatric ........... 15

clindamycin phosphate..15, 51,
72

CLINIMIX 5%/D15W

SULFITE FREE ............... 83
CLINIMIX 4.25%/D10W
SULF FREE ........cccceuu.e. 83
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..83
clobazam.........c..cccoeeviiennnnnn. 28
clobetasol............cceeueennne 52,53
clobetasol-emollient ............. 53
clofarabine.........cccccvevvrnnnnen. 21
clomiphene citrate ................ 61
clomipramine...........ccoccovnene 38
clonazepam.........c.ccccoeveennnnen. 29
clonidine .........cccccevvvenveinnenn, 43
clonidine (pf)......ccccee.. 36, 43
clonidine hcl ................... 38, 43
clopidogrel.........ccccovevennnnn. 46
clorazepate dipotassium ....... 38
clotrimazole................... 10, 52
clotrimazole-betamethasone .52
clovique ......cccoovevveveiiecen, 54
clozapine.......cccocevvieniinnins 38
CLOZAPINE..........coovrrnnnn. 38
COARTEM .....cccceevvrern, 15
COLCRYS....ccoiivereircieann, 69
colesevelam ..........ccccovevnnnnee. 47
colestipol ........cccoevvvvviveninnnn 47
colistin (colistimethate na) ... 15
colocort......covevvveiiciiieci, 63
COMBIVENT RESPIMAT .78

COMETRIQ ..coooviieieieienn, 21
COMPLERA ..o, 11
COMPIO e 63
CONSLUIOSE ..o 63
COPIKTRA ..., 21
CORLANOR.......ccevveirienn, 48
CORTIFOAM......ccceovvirinn, 63
COItISONE ..o 56
COSMEGEN........cccovvvirinnn, 21
COTELLIC.....ccoveveieiennn, 21
CREON......ccviiiiiieieieien,s 63
CRESEMBA........cccocevvrienn, 10
CRIXIVAN. ..o, 11
cromolyn................... 63, 75, 78
(o1 (0] £ o [P OUPTR 53
cryselle (28) ......cceovevveivnennn, 72
CRYSVITA ..o, 61
cyclafem 1/35 (28)................ 72
cyclafem 7/7/7 (28)............... 72
cyclobenzaprine.................... 32
cyclophosphamide................. 21
CYCLOSET ..coeoveveieieienn, 57
cyclosporine.........ccocevvvenenne. 21
cyclosporine modified .......... 21
CYRAMZA .....ccoovieien, 21
CYFed ..o 72
(Y7 =10 [=To (RS 72
CYSTADANE........ccccerunee. 63
CYSTAGON .....ccccevvvirinen, 80
CYSTARAN......cceveieieien, 75
cysteine (I-cysteine).............. 83
cytarabine ..........ccoceeiiiienn, 21
cytarabine (pf) .....cccoevvenann 21
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
(o1 0] (o] ¢ o[- 54
d5 % and 0.9 % sodium
chloride........cccoovvvviivenenn, 54
d5 %-0.45 % sodium chloride
.......................................... 54
dacarbazine..........cccccoeennn 21
dactinomycin .........cccceevereenne, 21
dalfampridine.............c.c........ 32
DALIRESP........ccovcvveveienne, 78
danazol..........cccooevieiiiennnn, 61
dantrolene ........cccccevvvvernnnne 32
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dapsone........ccccevevvennenne. 15, 51
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycCin........c.cccceeernennne 15
DAPTOMYCIN ......ccovvnnnns 15
DARAPRIM.........ccovvveianns 15
DARZALEX ....ccccoovviiiinnns 21
dasetta 1/35 (28)......ccccveneee. 72
dasetta 7/7/7 (28).......coc...... 72
daunorubicin............cccceeenee. 21
DAURISMO.........cccovvvrnnnns 21
daysee .....cccvieiieniiecee 72
DDAVP ...ttt 61
deblitane .......ccccevveiviiennnne. 71
decadron .......ccocevereieninnnnn, 56
decitabine .........cccccoeeviiennnnn 21
deferasiroX........ccocevvvreninnnnn. 54
deferoxamine...........cccoevenee. 54
DELSTRIGO........cccovvvrennns 11
demeclocycline..........c........ 18
DEMSER........ccoooiiiiiiiienns 44
DENAVIR......c.cooovviviieienns 52
denta 5000 plus..............c...... 55
dentagel .......ccooveviiiniinnnnn 55
DEPEN TITRATABS.......... 70
DEPO-PROVERA ............... 71
DESCOVY ...ccovviiiiiiaiennns 11
desipraming ..........c.ccocevvennne. 38
desmopressin..........cccccveenee. 61

desog-e.estradiol/e.estradiol . 72
desogestrel-ethinyl estradiol. 72

desonide..........cooeevvveeiiiiinnene 53
desvenlafaxine succinate...... 38
dexamethasone..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(PF) e, 56
dexamethasone sodium
phosphate.................... 56, 76
dexrazoxane hcl.................... 19
dextroamphetamine.............. 38
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 54
dextrose 10 % in water (d10w)
.......................................... 54

dextrose 20 % in water (d20w)

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers54
dextrose 5%-0.2 % sod

chloride.......ccccoevviiinnne. 54
dextrose 5%-0.3 %
sod.chloride .........ccoenee. 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
dextrose with sodium chloride
.......................................... 54
DIASTAT ..o 29
DIASTAT ACUDIAL.......... 29
diazepam.........c.ccoeeveennns 29, 38
diclofenac potassium............ 36
diclofenac sodium.....36, 50, 76
diclofenac-misoprostol.......... 36
dicloxacillin............cccceevenee. 17
dicycloming ... 63
didanosine...........ccccceevvernenen. 11
diflunisal.........ccccoevviiennnnnn. 36
digiteK........cooovveiiiiie, 48
AIGOX i 48
digoXin.......ccceevvevieieiiece, 48
dihydroergotamine................ 31
DILANTIN 30 MG .............. 29
diltiazem hcl ..., 44
dilt=Xr oo, 44
dimenhydrinate..................... 63
DIPENTUM ......ccoovvvinnnnn 63
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 63
dipyridamole............cccccovnene 46
disulfiram.........cccccoevivennnnn 54
divalproex.......cccceevveiennnins 29
dobutamine..........cccccevernenn 48
dobutamine in d5w............... 48
docetaxel.........cccevvvviiieninnnnn 21
DOCETAXEL ...cccevvvvvrrne. 21

dofetilide.........ccoovvvvviveiinnnnnn, 42
donepezil..........ccocovviivennnne 32
dopaminge .......ccccevvevververnenn 49
dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

.......................................... 46
DOPTELET (15 TAB PACK)

.......................................... 46
DOPTELET (30 TAB PACK)

.......................................... 46
dorzolamide............ccccvennenne. 76
dorzolamide-timolol ............. 76
dorzolamide-timolol (pf) ......76
0 (o] 1| [T 71
DOVATO ..o, 11
doXazosSin.......c.cceeveveervennnnnn 44
doXepin .....ccccvveeiiiiennn, 38, 50
doxercalciferol...................... 61
doxorubicin..................... 21, 22
doxorubicin, peg-liposomal ..22
doXy-100........ccceevvevrerrerenne 18
doxycycline hyclate............... 18

doxycycline monohydrate ...18,
19
doxylamine-pyridoxine (vit b6)

.......................................... 63
DRIZALMA SPRINKLE.....38
dronabinol............ccccevvennne. 63
droperidol ..........cccovevvennne. 63
drospirenone-e.estradiol-Im.fa

.......................................... 73
drospirenone-ethinyl estradiol

.......................................... 73
DROXIA. ..., 22
DULERA. ..., 78
duloxeting ........cccecvevevvernnnne 38
DUPIXENT ...cooviviieieienen, 50
duramorph (pf)......cccoeveinenne, 33
dutasteride........c.ccccvvevvenenne. 80
dutasteride-tamsulosin.......... 80
E
€.6.5.400 ... 14
€C-NAPIOXEN ..cvvveevveeeiveeenee 36
econazole .........cccceeveveieennnnn, 52
EDURANT ..., 11
efavirenz ........cccceevevveeenenn, 11
effer-K...c.oooveviiiie, 81
ELAPRASE.........cccevveienne, 61

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

87



electrolyte-48 in dSw............ 83

eletriptan........ccoocevvveieennne 31
elinest .....ccoceveveniiee, 73
ELIQUIS ......ocv v 46
ELIQUIS DVT-PE TREAT
30D START ...cocoveverrnee, 46
ELITEK ..o, 19
ELMIRON........ccoovivireienns 80
EMCYT ..o 22
EMEND........coooviiiiiieienns 63
EMOQUELLE .....ccvvveeiiie e 73
EMPLICITI ..ccoveviviiiienns 22
EMSAM ..o 38
EMTRIVA........coooviivee 11
EMVERM ......cooooviiiiiiins 16
enalapril maleate .................. 44
enalaprilat................ccccvvenen. 44
enalapril-hydrochlorothiazide
.......................................... 44
ENBREL ......ccoveviviicieinns 70
ENBREL MINI .......ccoveenees 70
ENBREL SURECLICK....... 70
endocCet ......cccoereriiiiiiinen, 33
ENGERIX-B (PF) ......cc...... 68
ENGERIX-B PEDIATRIC
(24 ) P 68
enoXaparin.........cccceeevereennn, 46
ENPIESSE ..o 73
ENSKYCE ...oovveevrecveecie e, 73
eNtacapoNne........cccvevvvrreeninns 31
ENtECAVIN ..o, 11
ENTRESTO ...ccooeviveven 49
ENTYVIO ..o, 63
enulose.......ccccvveerveeiee, 64
EPCLUSA ..., 11
EPIDIOLEX.......cccovvveninnnn 29
epinasting..........cccccveveireennenn, 75
epinephring ........c.ccocevevnnnne. 77
EPIPEN ...cooviiiiiiciies 77
EPIPEN 2-PAK.......c.cccveie. 77
EPIPENJR ..o 77
EPIPEN JR 2-PAK............... 77
epirubicCin.......c.cccevveiieeins 22
ePItol.....oiiiiii 29
EPIVIRHBV........ccovevenns 11
eplerenone ........ccoceevvevnnnen, 44
epoprostenol (glycine).......... 44
eprosartan ..........ccoceeeineennnn 44

ERBITUX. ..o 22
ergoloid.........cooevvniiinnnenn. 38
ergotamine-caffeine.............. 31
ERIVEDGE........cccocvvurnnnn. 22
ERLEADA ..o, 22
erlotinib ......cccoevveiiinie, 22
BITIN ot 71
ertapenem ........ccccccevvevveineenn 16
ERWINAZE .......c.cooovrienn 22
ery-tab......ccocovivniinieieie, 14
ERY-TAB.....ccooevvriririinnn. 15
ERYTHROCIN ... 15
erythrocin (as stearate) ......... 15
erythromycin .................. 15, 74

erythromycin ethylsuccinate.15
erythromycin with ethanol....51

ESBRIET......ccoovivieiiriee 78
escitalopram oxalate.............. 38
esmolol ..o 44
esomeprazole magnesium.....65
esomeprazole sodium............ 65
estarylla ... 73
estradiol ........cccoocevvviiinininns 71
estradiol valerate................... 71
estradiol-norethindrone acet.71
eszopiclone...........cccocevennnnne 38
ethacrynate sodium............... 44
ethacrynic acid...........cc.co..... 44
ethambutol ............cccoeeiinene 16
ethosuximide ..........ccccevuennee. 29
ethynodiol diac-eth estradiol 73
21001 [0] - To 36
ETOPOPHOS..........ccecuenee. 22
etopoSIde......coveveieieriiiiine 22
everolimus (antineoplastic) ..22
EVOTAZ.....cooveeeeee, 11
EXEeMEStaNe ........ccoevvveerieennn 22
EYLEA. ..., 75
ezetimibe .......ccovvvieieiiinns 47
ezetimibe-simvastatin........... 47
F

FABRAZYME .........cce.... 61
falmina (28) .....cccccvvvevivevinnnn 73
famciclovir..........ccccoevvinnne. 11
famotidine...........cccooeeveinnnn. 65
famotidine (pf).......c.ccoevvinnns 65
famotidine (pf)-nacl (iso-0s)65
FANAPT ..o 39

FARXIGA ..o, 57
FARYDAK .....cocooviiiiinnnns 22
FASENRA........coovviiieein, 78
FASENRA PEN .......ccoouvee... 78
FASLODEX ......ccocevvvveinenn 22
fayosim ..o, 73
febuxostat ..........cccevvevrveeenen. 69
felbamate ........ccccoeevveeeiveenen. 29
felodipine.......ccccoovevvieenenn, 44
femynor........ccoviicienenn 73
fenofibrate.......ccccccevvevvveennen. 48
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .48
fenofibric acid............c.......... 48
fenofibric acid (choline) ....... 48
fenoprofen.........cccooveeiene 36
fentanyl ..., 34
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
FERRIPROX ..., 54
FETZIMA.........ooeeieee 39
finasteride .......c.cccccvveeeveenen. 80
FIRAZYR ...oooovviiiiiiiecci, 78
FIRDAPSE .........ccoeiiiee 32
FIRMAGON KIT W
DILUENT SYRINGE ...... 22
flavoxate ........coeevvvvveeiiiieeennen, 80
flecainide ........ccccccevveeevveeneen. 42
floxuriding .........cccovevvvveennen. 22
fluconazole ..........ccoeeeuvenneee. 10
fluconazole in nacl (iso-osm)10
flucytosine ..........ccoovvveiennn 10
fludarabine...........ccceeeveennen. 22
fludrocortisone..........cc......... 56
flumazenil ...........ccoveeeneennn. 39
flunisolide .......c..cccovveeeuveennnen. 78
fluocinolone.........cccceevveenneee. 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide.........ccceevveenneee. 53
fluocinonide-e...........cccvveen. 53
fluoride (sodium)......55, 56, 83
fluorometholone ................... 76
fluorouracil ..................... 22,50
fluoxeting.........cceevvveeiivennnns 39
fluphenazine decanoate ........ 39
fluphenazine hcl.................... 39
flurbiprofen.........ccccooeienenn 36
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flurbiprofen sodium.............. 76

flutamide........ccoooevviieienns 22
fluticasone propionate .......... 78
fluvastatin..........ccccceeveieennn 48
fluvoxamine..........c.ccoovvvnene. 39
FOLOTYN ..cooooiiieeiieeiiees 22
fomepizole........cccoovevinennnnn 68
fondaparinuX...........ccoceeeeneee. 46
FORTEO ..o, 69
fosamprenavir............cccceeeee. 11
fosaprepitant.............cccccoeue. 64
fosinopril ..., 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin..........cc.ccccvene. 29
freamine iii 10 %.................. 83

FREESTYLE FREEDOM ...57
FREESTYLE FREEDOM

FREESTYLE INSULINX....57
FREESTYLE INSULINX
TEST STRIPS ......c.cce o7
FREESTYLE LITE METERS7
FREESTYLE LITE STRIPS 57

FREESTYLE PRECISION
NEO STRIPS.........cccvuee. 57
FREESTYLE TEST ............. 57
FULPHILA. ... 66
fulvestrant...........ccccoevveenenn. 22
furosemide.........cccocvevviiennnnn 44
FUZEON ..o, 11
FYCOMPA ..o 29
G
gabapentin ... 29
galantaming .............ccccvenee. 32
GAMASTAN ..o 68
GAMASTAN S/D................ 68
ganciclovir sodium................ 11
GARDASIL 9 (PF)............... 68
gatifloxacin..........cc.ccocevvnnee. 74
GATTEX 30-VIAL.............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD .....cccceveurneen. 58
gavilyte-C...ccoevvvviiiiiinnne, 64
gavilyte-g.......cccovvevieiieennnns 64
gavilyte-n.....ccoceeviiiiinnnnnn, 64
GAZYVA ..o, 22
gemcitabine ..........c.ccocevvnenn. 22

GEMCITABINE .................. 22
gemfibrozil .........ccccovennnnnn. 48
generlac ..........ccoeeveeeiieninennn. 64
gengraf.......cccoevveiiinnine 22,23
gentak ........cccoevvevveieiieieenn, 74
gentamicin ................ 16, 51, 75

gentamicin in nacl (iso-osm) 16
gentamicin sulfate (ped) (pf) 16

GENVOYA ..., 11
GEODON......ccoovviveirciei 39
gianvi (28) ....ccccevveveiieeeen, 73
GILENYA ..o, 32
GILOTRIF....cooiiiiiiee 23
glatiramer.........cccceoenennnns 32
glatopa .......cccoevvevvecieiieien, 32
GLEOSTINE........ccoeviire 23
glimepiride..........ccccoeevvevnnnnn. 58
glipizide......cccooooeiiiiiis 58
glipizide-metformin.............. 58
GLUCAGEN HYPOKIT .....58
GLUCAGON EMERGENCY
KIT (HUMAN)................. 58
glycine urologic.........c.......... 80
glycine urologic solution......80
glycopyrrolate....................... 63
glycopyrrolate (pf) in water..63
glydo...cvecicee, 50
granisetron (pf) ..o 64
granisetron hcl ... 64
GRANIX ..o, 66
GRASTEK.....ccoi i, 68
griseofulvin microsize........... 10
griseofulvin ultramicrosize...10
guaniding .......ccoceeevenennniens 39
GVOKE SYRINGE.............. 58
H
HAEGARDA........cccocvvvnnnn. 78
HALAVEN........ccccevvirnnn. 23
halobetasol propionate.......... 53
haloperidol..............ccccooeen. 39
haloperidol decanoate........... 39
haloperidol lactate ................ 39
HARVONIL.......ccoeiiiien, 11
HAVRIX (PF) ...coeeeieiee, 68
heather ..o 71
heparin (porcing) .................. 47

heparin (porcine) in 5 % dex 47
heparin (porcine) in nacl (pf)47

heparin(porcine) in 0.45% nacl

.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL .......cceeenveee 47
heparin, porcine (pf) ............. 47
HEPARIN, PORCINE (PF)..47
HEPATAMINE 8%.............. 83
HERCEPTIN .......cccovveeiee 23
HERCEPTIN HYLECTA ....23
HETLIOZ ........cceeeee 39
HIBERIX (PF)...ccccoviiiennne, 68
HIZENTRA ..., 68
HUMALOG JUNIOR
KWIKPEN U-100 ............ 58
HUMALOG KWIKPEN
INSULIN ..., 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN.........ccovvveeee 58
HUMALOG MIX 75-25
KWIKPEN.........ccovvveeee 58
HUMALOG MIX 75-25(U-
100)INSULN .....ccevveenne 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA ..., 70
HUMIRA PEDIATRIC
CROHNS START ............ 70
HUMIRA PEN ..................... 70
HUMIRA PEN CROHNS-UC-
HS START ... 70
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 70
HUMIRA(CF) ..o, 71
HUMIRA(CF) PEDI
CROHNS STARTER........ 70
HUMIRA(CF) PEN.............. 71
HUMIRA(CF) PEN
CROHNS-UC-HS............. 70
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 71
HUMULIN 70/30 U-100
INSULIN ..., 58
HUMULIN 70/30 U-100
KWIKPEN..........ccvvveeee 58
HUMULIN N NPH INSULIN
KWIKPEN.........ccovvveeee 58
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HUMULIN N NPH U-100

INSULIN ....cooeeiiiiiiee 58
HUMULIN R REGULAR U-
100 INSULN ......ccovveinnns 58
HUMULIN R U-500 (CONC)
INSULIN ..o 58
HUMULIN R U-500 (CONC)
KWIKPEN .....cccccoviiiiinns 58
hydralazine ..........cccccceevvenen. 44
hydrochlorothiazide.............. 44
hydrocodone-acetaminophen34
hydrocodone-ibuprofen......... 34
hydrocortisone......... 53, 56, 64
hydrocortisone butyrate........ 53

hydrocortisone-acetic acid....56
hydrocortisone-pramoxine ...64

hydromorphone..................... 34
hydromorphone (pf) ............. 34
hydroxychloroquine ............. 16
hydroxyprogesterone caproate
.......................................... 71
hydroxyurea...........cc.ceoveunee. 23
hydroxyzine hcl..................... 77
HYPERHEP B S/D .............. 68
HYPERHEP B S-D
NEONATAL .....cccvevenene. 68
HYQVIA ... 68
|
ibandronate...........cc.ceeveeennns 69
IBRANCE ......covvvivireen 23
DU 36
ibuprofen ..., 36
ibuprofen-oxycodone ........... 34
ibutilide fumarate ................. 42
icatibant ..o, 78
ICLUSIG ..o 23
idarubicin...........ccoevvieniieinnns 23
IDHIFA ..o 23
ifosfamide..........cc.ccoovvviinns 23
ILARIS (PF).coooviiiiiiieinn 66
IMatinib........ccooovveiieiiie, 23
IMBRUVICA.........cocvee 23
IMFINZI....cooiiiiiiiies 23
imipenem-cilastatin.............. 16
imipramine hcl...................... 39
imipramine pamoate............. 39
imiquimod ..........ccceevveennnne, 50

IMOVAX RABIES VACCINE

(3 5 IR 68
IMPAVIDO ......ccoeeviveiiiens 16
INCASSIA ....vvveee e 71
INCRELEX .....ooovvviiiieiiiines 54
INCRUSE ELLIPTA............ 78
indapamide ..........c.ccceevvennne. 44
INFANRIX (DTAP) (PF).....68
INFUGEM........coveiiiieeiis 23
INLYTA .o 23
INREBIC.....c..ooovveiiiieiiis 23
INSULIN PEN NEEDLE.....58
INSULIN SYRINGE-

NEEDLE U-100............... 58
INTELENCE..........ccveveivee 11
intralipid .......ccooeveiiiiieen 83
INTRON A ... 66
introvale..........cooveveevvceineene 73
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
INVIRASE .......ccoeiviviiiis 11
INVOKAMET.......coovvvee 58
INVOKAMET XR............... 58
INVOKANA ....ccoevieeiie 59
IONOSOL-MB IN D5W.......83
IPOL oo 68
ipratropium bromide....... 56, 78
ipratropium-albuterol............ 78
irbesartan .........ccccoeeeeevevieenne, 44
irbesartan-hydrochlorothiazide

.......................................... 44
IRESSA ... 23
IrNOtecan ........coceeevveeveveeenne, 23
ISENTRESS.....ccooevieiee 11
ISENTRESS HD .................. 11
(151 0] (01011 1 73
ISOLYTESPH74............. 83
ISOLYTE-PIN5 %

DEXTROSE........ccccccouu.... 83
ISOLYTE-S.....coooiiiieeeieene 83
({1 g1 F- V4 o R 16
isosorbide dinitrate. ............... 49
isosorbide mononitrate.......... 49
ISOtretinoiN.......cccvvveeviieeeee 51
isradiping ......cccccevevveeiiecnnns 44
ISTODAX ...covvivieeiieeeeiee 23
itraconazole ............ccceveeennee 10
ivermectin.........coeeveevnnee. 16, 51

IXEMPRA ..., 23
IXIARO (PF) ..ccoviiiveeiene, 68
J
JAKAFI ..., 24
Jantoven .......ccccevevevie e 47
JANUMET ....oooovvvieeiee 59
JANUMET XR......cooveevenene. 59
JANUVIA ..., 59
jasmiel (28)....cccevvvvvvvivenene. 73
jencycla.......coooevviiiiiiiien, 72
JETREA (PF)...ccoviviiiiienn, 75
JEVTANA ..., 24
JOIESSA .. 73
juleber ... 73
JULUCA........o e, 11
JUXTAPID ..o 48
K
KADCYLA.......cccoeveeee. 24
KALETRA ..o, 11
Kalliga .....cooovvveiiiiiiien, 73
KALYDECO.........coveeeveene. 78
KANJINTL ..o, 24
KANUMA .......ccooeieeee, 61
kariva (28) ......ccoovvevvviiiienn, 73
kelnor 1/35 (28) ......c.cccveueeee. 73
kelnor 1-50......ccccceevvcvvereenne 73
KEPIVANCE ........cccoeuee..e. 19
ketoconazole................... 10, 52
ketodan ........cocceevveeiiieeiinien, 52
ketoprofen........c..cccevenen. 36, 37
ketorolaC .......cccceevveivvieeinenn, 76
KEYTRUDA..........ccoeeeue. 24
KHAPZORY ....ccccccevvvinienne, 19
KINRIX (PF) oo, 68
kionex (with sorbitol) ........... 54
KISQALI .....ooovviiiieiieenen, 24
KISQALI FEMARA CO-
PACK ..o, 24
[ [0] 70 ] | R 81
klor-con 10......ccccceevvevvereenee. 81
Klor-con 8........cocoevvvvvvvineeenne, 81
klor-con m10 .......ccovevvvrennnee. 81
klor-con m15 ........ocevveeennee 81
klor-con m20 ........coveeveveennee. 81
klor-con sprinkle................... 81
klor-con/ef ......cocovvvvvcveneennnne. 81
KOMBIGLYZE XR............. 59
KORLYM...cooceooieiiiie e, 61
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K-PHOSNO 2........ccovveevee 80
K-PHOS ORIGINAL........... 80
KRYSTEXXA....c.ccovveeiiies 69
G 7= o T 81
kurvelo (28)......ccccevvevivennenn. 73
KUVAN ..o 61
KYPROLIS ..o 24
L
| norgest/e.estradiol-e.estrad. 73
labetalol ..........ccccoeeveiiinennnne, 44
lactated ringers................ 53, 81
1aCtuloSe.......coocvveeeiiiiiieeee, 64
lamivuding........ccocevvveeineenns 11
lamivudine-zidovudine......... 11
lamotrigine .........ccccovevvveeenne. 29
LANOXIN....c.covveeiireiiiee 49
lansoprazole............cccccveueeee. 65
lanthanum.......ccccoovvviinennnne, 54
LANTUS SOLOSTAR U-100
INSULIN...ccooeiriireen. 59
LANTUS U-100 INSULIN..59
larin 1.5/30 (21) ....cccovvvvennns 73
larin 1/20 (21).....ccccovevvvennnee. 73
larin 24 fe .....oooovveevcienee, 73
larin fe 1.5/30 (28)................ 73
larin fe 1/20 (28)......cc.ceovnee. 73
1ariSSia.....c.oceveiiiiiie e 73
latanoprost.........ccoceevvveeennns 76
LATUDA ... 40
leflunomide...........cocevvevennene. 71
LEMTRADA..........ccoeevien 32
LENVIMA .......ocooeeieev 24
(1SR [ - DR 73
letrozole........coovveveevciieneee, 24
leucovorin calcium............... 19
LEUKERAN .....ccccoovriiine 24
LEUKINE.........ccoovvviiriiines 66
leuprolide........ccccoovvviiiinnnns 24
levalbuterol hcl..................... 78
levetiracetam ..........ccoeeevevenne 30
levetiracetam in nacl (iso-0s)29
levobunolol.............cceeenee. 75
levocarnitine..........cceveeeennee 54
levocarnitine (with sugar).....54
levocetirizing ........cocevvveeennee. 7
levofloxacin.................... 18, 75
levofloxacin in d5w.............. 18
levoleucovorin calcium. ........ 19

levonest (28) ........cccccvevivennnne 73
levonorgestrel-ethinyl estrad 73
levonorg-eth estrad triphasic 73

levora-28.......ccccccovvvveinnnnnnn 73
levorphanol tartrate............... 34
levothyroxine.........cccecvevee. 62
1eVOXYL ..o, 62
LEXIVA ..o 11
LIBTAYO ..o 24
lidocaine .......cccocvevevveiinnnnnnn 50
lidocaine (pf) ind7.5w........ 42
lidocaine (pf) ....cccovvvnee. 42, 50
lidocaine hel .......coveviiienee. 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 50
lidocaine-epinephrine............ 50
lidocaine-prilocaine............... 51
lillow (28)....cccevvviiiiiiiienn 73
lincomycin ... 16
lindane .......ccoovvvveinieiennnn 53
[Tal=740] [To I 16
linezolid in dextrose 5%....... 16
linezolid-0.9% sodium chloride
.......................................... 16
LIORESAL........ccovuunee. 32,33
liothyronine .........cccccoeevvneee. 62
lisinopril........ccooeviiiiiiin 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate.................. 40
lithium citrate ..........c.cccv..... 40
LOKELMA ..o 54
LONSURF......ccooeveivireie 24
loperamide...........ccccovevvennn. 63
lopinavir-ritonavir ................ 11
lorazepam .........ccccccevevieenen, 40
lorazepam intensol................ 40
LORBRENA .......ccoocviveiene. 24
lorcet (hydrocodone) ............ 34
lorcet hd......ccoeveiiiiii 34
lorcet plus .....cccovevevveriiienen 34
loryna (28) ....cccovvvvciveiiecinns 73
losartan .......cccoecvevevveinennnn, 44
losartan-hydrochlorothiazide 44
loteprednol etabonate ........... 76
lovastatin ........ccccoeevieienennn 48
low-ogestrel (28) ...........c...... 73

loxapine succinate ................ 40
lo-zumandimine (28) ............ 73
LUCENTIS ..., 75
LUMIZYME........c.cocevernenn. 61
LUMOXITI .ocviiiiiiiieinen, 24
LUPRON DEPOT ................ 24
LUPRON DEPOT (3
(V[0 Nl I = ) 24
LUPRON DEPOT (4
V(O] Nl I = ) 24
LUPRON DEPOT (6
(V[0 Nl I = ) 24
LUPRON DEPOT-PED........ 24
LUPRON DEPOT-PED (3
MONTH) ..o, 24
lutera (28) ......ccoovvvvveiiienen, 73
LYNPARZA.......cccoveenn, 24
LYRICA ..., 30
LYSODREN........ccccverieiannn. 24
lyzZa ..o, 72
M
mafenide acetate ................... 51
magnesium chloride.............. 81
magnesium sulfate................. 81
MAGNESIUM SULFATE IN
D5W ..o 81
magnesium sulfate in water..81
malathion ............cccocevvennne. 53
mannitol 20 %..........cccceeenee, 44
mannitol 25 %.............cc....... 44
maprotiling..........ccccoevvennn. 40
marlissa (28) .......c.ccoovvvvenennn, 73
MARPLAN.......ccoveirieinnnn, 40
MARQIBO ......cccoveveieienne, 24
MATULANE..........cccoveineen. 24
matzim la......cccccooevvvvvvenene, 44
meclizine.........ccooooevevveieinnnn, 64
meclofenamate............c......... 37
medroxyprogesterone ........... 72
mefenamic acid...........c......... 37
mefloquine...........cceeveennn, 16
MEQESLIol .....coveiiiiiiciee, 24
MEKINIST ..o, 24
MEKTOVI.....c.coveviveieene, 24
mMeloxXicam ..........cceeeevvenenne 37
melphalan ...........c.ccoovennnn, 24
melphalan hcl........................ 24
Memanting ..........cccoevevvernene 32
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MENACTRA (PF) ...coreen. 68

MENEST ... 72
MENVEO A-C-Y-W-135-DIP
(24 ) PR 68
MEPSEVII ..o 61
MEercaptopuring..........c.ceee.... 24
MEroPeNEM ......covvvveerveeennen. 16
mesalamine..........cccoceveennene. 64
mesalamine with cleansing
WIPE .. 64
MESNA....eeiiieeiiiee e 19
MESNEX .....ccoovviiiiiiainnnns 19
metadate er ..........cccoeveevrennenn. 40
metaproterenol...................... 78
metformin...........ccceeveveennenn, 59
methadone ...........cccco..... 34, 35
methadone intensol............... 35
methadose.........cccccevvereennnne. 35
methazolamide ..................... 76
methenamine hippurate ........ 19
methenamine mandelate....... 19
metherging........c.ccocevvvvennn 74
methimazole ............c..c......... 57
methotrexate sodium ............ 24
methotrexate sodium (pf) .....24
methoxsalen.............cccceeneee. 51
methyldopa..........c.ccceeveenee. 44
methylergonovine................. 74
methylphenidate hcl ............. 40
methylprednisolone............... 56

methylprednisolone acetate .. 56
methylprednisolone sodium

SUCC ..t 56
methyltestosterone................ 61
metoclopramide hcl .............. 64
metolazone ..........cccocevvenene. 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate................. 45
MELro L.V, e 16
metronidazole........... 16,51, 72
metronidazole in nacl (iso-0s)

.......................................... 16
mexileting ... 43
MIACALCIN .......ccovevennnn 61
miconazole-3...........ccccceenee. 72
microgestin 1.5/30 (21) ........ 73

microgestin 1/20 (21) ........... 73
microgestin fe 1.5/30 (28) ....73
microgestin fe 1/20 (28) ....... 73
Midodrine........ccccevvvvenennnne 54
mMifepristone..........cccoceeveennene 72
MIQEIgOt...ccveveieieierierieeee 31
miglitol ... 59
miglustat ... 61
Ml 73
millipred ... 57
MIlriNONe .....oovviiviiice 49
milrinone in 5 % dextrose ....49
minocycline ..........ccccoeveennnne 19
MINOXIdil .....ooveiiiiiiiiie 45
MIOSTAL ..vveveeieiee e 76
MIRENA ..o 72
MIrtazapine ..........ccccevvevveennene 40
MISOProstol ..........ccccvvrienne 65
MITIGARE ..o 69
MItOMYCiN......cccccvevevenenne 24, 25
MItOXantrone.........c.ccoevvvvneen 25
M-M-R 1T (PF)..cceiiiivine. 68
modafinil ... 40
MOEXIpril ..cccovveiiii 45
molindone.........ccccocevvvennnnn. 40
mometasone.................... 53,78
mondoxyne Nl.........c.cccceenee 19
mono-linyah.............c.cooeee. 73
montelukast ............cc.ccceee. 78
MOrgidoX .....covevvvrveriiniirieinn 19
Morphine........ccccoevevieieene 35
morphine (Pf).......ccocevvrennnne 35
morphine concentrate ........... 35
MOVANTIK .....ccovevrrene 64
moxifloxacin................... 18,75
moxifloxacin-sod.chloride(iso)

.......................................... 18
MOZOBIL......ccccoevvrerrernnne. 66
MULPLETA. ... 47
MUPITOCIN. ..o 51
mupirocin calcium................ 51
MVASI ... 25
MYALEPT ..o 61
MYCAMINE..........ccccovvnnne. 10
mycophenolate mofetil ......... 25
mycophenolate mofetil (hcl) 25
mycophenolate sodium......... 25
MYLOTARG .......c.covevvne. 25

MYOTiSAN ..o e 51
MYRBETRIQ.........ccovevvvnee. 80
N
NabumMetone........ccceevvveeeneeen, 37
nadolol .........cccoeevvveiiieiin, 45
nadolol-bendroflumethiazide45
nafcillin........oocoovvveiiieeinnn, 17
nafcillin in dextrose iso-osm 17
naftifine........ooeeevve i, 52
NAGLAZYME........c..ccu...... 61
nalbuphine ..........ccccccovvenne 37
NAlOXONE ..veveeiiiiieec e, 37
Naltrexone ........coceveevevveeineen, 37
NAMZARIC......c..ccoovvverenne. 32
NAPIOXEN ..vvvvivieiireeeieee e 37
naproxen sodium .................. 37
naratriptan...........cccoccevvenenne 31
NARCAN .......ccooviiieece, 37
NATACYN.....cooveivieeeiie, 75
nateglinide ............ccooveeinne, 59
NATPARA ..., 61
NAYZILAM.....ccccoeovernne. 30
NEBUPENT .........ccovveiiinnne 16
NEEDLES, INSULIN
DISP.,SAFETY ....cccceeeuee. 59
nefazodone...........cccoevvveennne. 40
NEOMYCIN ...ccvvevreieciee e 16

neomycin-bacitracin-poly-hc76
neomycin-bacitracin-
polymyxXin........ccoovvenne. 75
neomycin-polymyxin b gu....53
neomycin-polymyxin b-

dexameth.........cccccevveriennne. 76
neomycin-polymyxin-

gramicidin............ccccvenen, 75
neomycin-polymyxin-hc.56, 76
NEo-PolyCin........ccevveveenne 75
neo-polycin hc .........cccveeeee, 76
neostigmine methylsulfate....33
NEPHRAMINE 5.4 %.......... 83
NERLYNX ....cooovviviiiiiiennn, 25
NEULASTA ..., 66
NEUPOGEN........c.cccoveinen. 66
NEUPRO .......ccoveveieiciene, 31
NEVIrapine .........cccoceeennenn 11,12
NEXAVAR.......c.cocvvereiennn, 25
NEXPLANON........ccoveineen. 72
1] o[ 48
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nicardiping........ccoccevveveennnnn 45

NICOTROL.....cceeevreerieennnee. 55
NICOTROL NS.......ccceeveee 55
nifediping.........cccoovvviinnnn. 45
NIKKI (28) ..vveveevcciice, 73
nilutamide.........coceeveeviveneene 25
nNiModipine...........ccceevevveennenn. 45
NINLARO........coceevieeii 25
nisoldipine........c.cceevevieenenn, 45
NILISINONE ... 54
Nitro-bid........ocovvviiiiiien, 49
nitrofurantoin............cccceee.... 19

nitrofurantoin macrocrystal .. 19
nitrofurantoin monohyd/m-

CIYS i 19
nitroglycerin ..........ccocvevennne. 49
nitroglycerin in 5 % dextrose49
nizatiding.........cccoocevvevieennnnn, 65
NOLIX . 53
NOra-be......cccvvvevveesieiee, 72
norepinephrine bitartrate ...... 49
norethindrone (contraceptive)

.......................................... 72
norethindrone acetate ........... 72
norethindrone ac-eth estradiol

.................................... 72,73
norethindrone-e.estradiol-iron

.......................................... 74
norgestimate-ethinyl estradiol

.......................................... 74
norlyda........cccceveveiveiieennnnn, 72
NORMOSOL-R ......ccceeeueee 81
NORMOSOL-R IN 5 %

DEXTROSE.........cccuee...e. 81
NORMOSOL-RPH 74 ....... 83
NORTHERA.........ccoveies 54
nortrel 0.5/35 (28) ................ 74
nortrel 1/35 (21) ....cccovvvenene. 74
nortrel 1/35 (28) ........cc.c....... 74
nortrel 7/7/7 (28) ......cccveue.. 74
nortriptyline...........cccooeene 40
NORVIR......ccooeiieeeieeiee 12
NOVOFINE 32 ......cccovevnens 59
NOXAFIL ..o 10
NPLATE......ccooiiiiiinieienns 47
NUBEQA ..o, 25
NUEDEXTA ..o 32
NULOJIX ..o 25

NUPLAZID......c.ccoevveirann 40
NYAMYC ..o 52
nystatin ......c.ccccevevereenene 10, 52
nystatin-triamcinolone.......... 52
NYSTOP v 52
O
OCALIVA. ..., 64
OCREVUS. ... 32
octreotide acetate................... 25
ODEFSEY ....ccccooviiiiieiiieee 12
ODOMZO ..o 25
OFEV....cooie, 78
ofloxacin................... 18, 56, 75
0KebO ... 19
olanzapine.........c.cccecevvvernnennn. 40
olanzapine-fluoxetine............ 40
olmesartan ..........c.ccccoevevnnnnee. 45
olmesartan-amlodipin-
hcthiazid ..........ccccceveieenes 45
olmesartan-
hydrochlorothiazide.......... 45
olopatadine .........ccccc..... 56, 75
omeprazole .........cccceevveennnen. 66
OMNIPOD DASH 5 PACK
POD ..o 59
OMNIPOD INSULIN
MANAGEMENT ............. 59
OMNIPOD INSULIN REFILL
.......................................... 59
OMNITROPE.........ccceevviee 66
ONCASPAR......ccccveveein. 25
ondansetron ........ccccceeeveenne. 64
ondansetron hcl..................... 64
ondansetron hcl (pf).............. 64
ONETOUCH ULTRA BLUE
TEST STRIP.....cccvveee 59
ONETOUCH ULTRA2
METER ....ccocceeeeiiiiiinnen, 59
ONETOUCH ULTRAMINI.59
ONETOUCH VERIO........... 59
ONETOUCH VERIO 1Q
METER ....ccoooevveeeiiiiinnen, 59
ONETOUCH VERIO
SYSTEM....ccooevve 59
ONGLYZA.....cccoeiiieienn. 60
ONIVYDE.....cc.cccevviveee 25
OPDIVO.....ccooveiveeeec, 25
opium tincture..........cccceeuvene.. 63

OPSUMIT ....oooviiiiiieieienn, 78
oralone .......cccoevveveiiniienienn 56
ORENCIA ..., 71
ORENCIA (WITH
MALTOSE)......cccccevvenennn 71
ORENCIA CLICKJECT ......71
ORFADIN ....ccoveviiiiiieinn,s 55
ORKAMBI .....ccoevviieieiennn, 79
orsythia .......ccceeeevvivevnecee, 74
oseltamivir .......c.ccccooevvenrnne 12
osSmMitrol 15 % ......cceevvvennen, 45
0smitrol 20 % ......cccovvveenne. 45
OTEZLA.......coviieeeein, 71
OTEZLA STARTER............ 71
oXaCilin.....cccoovvviviiiinn, 18
oxacillin in dextrose(iso-osm)
.......................................... 18
oxaliplatin..........ccccooviennnnn, 25
oxandrolone ..........cccceveiennn, 61
OXAPIOZIN ..o 37
oxcarbazepine.........ccccoeeeuenne. 30
OXERVATE......c.cccevevierrenn, 75
0XicoNnazole........ccccevverveiennn, 52
oxybutynin chloride.............. 80
OXYCOdONe.......coeevvrererireiee, 36
oxycodone-acetaminophen...36
oxycodone-aspirin ................ 36
OXYmMOrphone.........ccoeevenenee, 36
OXYLOCIN ..o 74
OZURDEX .....cccovevveieieienn, 76
P
PACEIONE.....ceveereeririerieeenreen 43
paclitaxel..........c.ccovvevvenenne. 25
paliperidone ..........cccceovenenee, 40
palonosetron ...........cccceveueene. 64
PALYNZIQ ...coooveviveieiennn, 61
pamidronate ............ccccevennne. 61
PANRETIN .....ccooviveiennn, 51
pantoprazole ...........c.cccoeuee... 66
PArEQONiIC ..c.veveveeiriieiieiieeenes 63
paricalcitol ..................... 61, 62
paroex oral rinse .........cc........ 56
ParomomycCin.........c.ccceeveenn. 16
paroxetine hcl ................. 40, 41
paroxetine
mesylate(menop.sym).......41
PASER.......ccoiiiiiieieieiee, 16
PAXIL oo, 41
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PEDIARIX (PF) c.vvooorereeen 68

PEDVAX HIB (PF).............. 68
peg 3350-electrolytes ........... 64
PEGANONE .........ccovevenee. 30
PEGASYS.....coviiiviein 66
PEGASYS PROCLICK ....... 66
peg-electrolyte...................... 64
PEGINTRON .......cccovevenne. 67
penicillamine...........c..c........ 71
penicillin g potassium........... 18
penicillin g procaine.............. 18
penicillin g sodium............... 18
penicillin v potassium........... 18
PENTACEL (PF) ...cccoveneene. 68
PENTAM ... 16
pentamidine...........ccoceevennne 16
PENTASA......ccooviin 64, 65
pentoxifylline ...........c..coeee. 47
PERFOROMIST .......cccoeuene. 79
perindopril erbumine............. 45
periogard...........ccceevveiirennenn, 56
PERJETA ... 25
permethrin ...........cccoceevenee, 53
perphenazine...........c.ccocveueee. 41
PERSERIS.........ccccovviinne 41
pfizerpen-g .....cccvvvvvivnnnn. 18
phenelzine............cccoovevvvenene, 41
phenobarbital ........................ 30
phenobarbital sodium........... 30
phenoxybenzamine............... 45
phentolamine...........c..c......... 45
phenytoin.........ccccoevvnenne. 30
phenytoin sodium................. 30
phenytoin sodium extended.. 30
Philith ... 74
PHOSPHOLINE IODIDE....75
PIFELTRO ....ccoooviviieiinne 12
pilocarpine hcl ................ 55,75
pimecrolimus.............cccoc...... 51
PIMOZITE ..ot 41
pimtrea (28).......ccccccvevveeinnnns 74
pindolol............cocovviiiinnnn 45
pioglitazone............ccccceveenne 60
pioglitazone-glimepiride ......60
pioglitazone-metformin........ 60
piperacillin-tazobactam......... 18
PIQRAY ..covviiiieiieien 25
pirmella........cccooviiiiinnnn 74

PIFOXICAM ....eeivieireie e 37
plasbumin 25 %........ccccccne. 81
plasbumin 5%..........cccccen.. 81
PLASMA-LYTE 148........... 83
PLASMA-LYTE A ............ 83
plasmanate...........cccccevrennnne 83
PLEGRIDY ....ccccocvviririinnnn 67
plenamine ..o 83
POdOfiloX .....ccovevvveiiiiciee 51
POLIVY oo 25
polocaing .......c.ccoeeeveveiieennnns 51
polocaine-mpf............coeeee. 51
POIYCIN ..cvviieiieiece e 75
polyethylene glycol 3350 .....65
polymyxin b sulfate.............. 16
polymyxin b sulf-trimethoprim
.......................................... 75
POMALYST ..o 25
portia 28........cccevvevveiieieennns 74
PORTRAZZA ........ccceeveunn. 25
posaconazole ............ccccceeuee 10
potassium acetate.................. 81
potassium chlorid-d5-
0.45%nacl .......cccccoevernennee. 81
potassium chloride................ 82
potassium chloride in 0.9%nacl
.......................................... 81
potassium chloride in 5 % dex
.......................................... 81

potassium chloride in Ir-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 82
potassium chloride-d5-

0.2%nacl .......ccooeveeieninne. 82
potassium chloride-d5-

0.3%nacl .......cccovvivieninnne. 82
potassium chloride-d5-

0.9%nacl ........ccoevvviennnnnn. 82
potassium citrate.................. 80
potassium phosphate m-/d-

0 5] [ 82
POTELIGEO......c.ccccvvurnee. 25
PRADAXA......c.oceeeieirann, 47
PRALUENT PEN................. 48
pramipexole..........c.ccocevenenn 31
prasugrel ......cccceeevevieiieenn, 47
pravastatin ...........ccoceverennnn 48

praziquantel ............cccccoennne. 16
PrazosiN........ccoceeveereerenieennns 45
PRECISION PCX PLUS TEST
.......................................... 60
PRECISION PCX TEST ......60
PRECISION POINT OF
CARE TEST...cccovvviin 60

PRECISION Q-I-D TEST ....60
PRECISION XTRA

MONITOR ..o 60
prednicarbate .............ccoc.e..e. 53
prednisolone ..........cccooeenenee, 57
prednisolone acetate ............. 76
prednisolone sodium phosphate

.................................... 57,76
Prednisone........c.ccocevveveinenne, 57
prednisone intensol................ 57
pregabalin ..........cccoovviinennn, 30
premasol 10 % ...........ccoc....... 83
PREMASOL 6 % ................. 83
prenatal vitamin oral tablet...83
prevalite .......coooovvviviiiienn, 48
previfem.......cccccoovvveeivenen, 74
PREVYMIS........cccoeve 12
PREZCOBIX.......cccovvrvrinnnn, 12
PREZISTA ..o, 12
PRIFTIN ...oooviiiiiiicieieien, 16
PRIMAQUINE.................... 16
primidone.........c.cccccevevvenenne. 30
PRIVIGEN ........cccovvveineen 68
PROAIRHFA ......ccoveee, 79
PROAIR RESPICLICK........ 79
probenecid ..........c.ccoevvenne 69
probenecid-colchicine........... 69
procainamide .............cceeuee.ne. 43
Procentra.......cccoevveviveeninennne 41
prochlorperazine................... 65

prochlorperazine edisylate....65
prochlorperazine maleate oral

.......................................... 65
PROCRIT ..ot 67
procto-med hC.........cceevennenne. 65
Procto-pak.......cccevveiveennnnn, 65
proctosol NC ........ccevvvennnn, 65
proctozone-hc ..........cccveeneee. 65
Progesterone ..........cccoceeeveene 72
progesterone micronized ...... 72
PROGLYCEM .......cccovennrnne. 60
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PROGRAF .....cccccovviiiiinn 25
PROLASTIN-C........ccovnnnne. 55
PROLEUKIN .......ccccovevnnnnne. 67
PROLIA ..o 69
PROMACTA......cccovviriinn 47
promethazine..........c.ccoceeueee. 77
propafenone...........c.ccccvenee. 43
propranolol ............cc.ccocveee. 45
propranolol-hydrochlorothiazid
.......................................... 45
propylthiouracil .................... 57
PROQUAD (PF) ...ccovevvennne. 68
Protaming........cccceecevverreennenn, 47
protriptyline...........ccoooevennnn. 41
Prudoxin .....ccceeveveiieiieennnn, 51
PULMOZYME.........c.ccoeu... 79
PURIXAN ..o 25
pyrazinamide .........c.ccoceeueee. 16
pyridostigmine bromide ....... 33
Q
QUADRACEL (PF)............. 68
quetiaping .......cccevveeereennnnn 41
quinapril ..., 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine gluconate .............. 43
quinidine sulfate.................... 43
quinine sulfate ...................... 16
QVAR REDIHALER........... 79
R
RABAVERT (PF) ...cccccovnue. 68
RADICAVA........ccoveveienns 32
RAGWITEK.........ccovvveinns 68
raloxifene..........ccoccvvvereennnnn. 69
ramelteon.........ccoceeevvvevnnnnne. 41
ramipril ... 45
ranitidine hcl..........cc.oooee 66
ranolazing .........cccceeveveennenn. 49
rasagiling .........ccccocevveiieennnnn, 31
RAVICTL....ccooviviviiie 55
REBIF (WITH ALBUMIN).67
REBIF REBIDOSE............... 67
REBIF TITRATION PACK 67
reclipsen (28)......ccccoevvvvnnnne. 74

RECOMBIVAX HB (PF) ...68,
69

RECTIV o 65

regonol.......cccoveviieiiiinnne, 33

REGRANEX .....cccoovviiiinn 51
RELENZA DISKHALER....12
RELISTOR.....ccoeovviieieinn 65
REMICADE ..........ccoovvurnenn. 65
REMODULIN..........ccoeuren 45
RENACIDIN......cccccevvrirnnnn 80
repaglinide...........ccccovevvvenenn. 60
repaglinide-metformin.......... 60
REPATHA. ... 48
REPATHA PUSHTRONEX 48
REPATHA SURECLICK ....48
RESCRIPTOR.........cceeuvnen. 12
RETACRIT ..o 67
RETROVIR.....cccoeviveien 12
REVCOVI ..o 55
REVLIMID .....c.coooevvvirnn, 25
FEVONTO...coiviiiiiiie e 33
REXULTI..ccovvieiieiecie, 41
REYATAZ ..o, 12
ribasphere ........ccoceevviiennnn 12
ribasphere ribapak ................ 12
FDAVIFIN .o 12
RIDAURA.......cccoeeieei 71
rifabutin ..o 16
rifampin ... 16
AIUZOle......cooeeeeee 55
rimantading.........cccccoecevennenn. 12
FINQEI'S o 53, 82
RINVOQ ..o 71
RIOMET ... 60
risedronate ................ 55, 69, 70
RISPERDAL CONSTA ....... 41
risperidone.........c.cccevevveenenn. 41
FItONAVIF .o 12
RITUXAN ..o 26
RITUXAN HYCELA........... 26
rivastigming.........cccccoeeeenene. 32
rivastigmine tartrate.............. 32
rizatriptan..........cccceeeveeeennenn, 31
ROMIDEPSIN...........cccueue.e. 26
ropinirole .........ccccoovveveiinns 31
roSadan........cccceevereervereneneenns 51
rosuvastatin...........cccceeeenenne 48
ROTARIX ..o, 69
ROTATEQ VACCINE......... 69
FOWEEPIA ... 30
FOWEEPIA Xl .ovvvvveeeiveesivee e 30
ROZEREM........cccccevviirnnn. 41

ROZLYTREK .....cccoiii 26

RUBRACA........ccoveeee 26
RYDAPT ..o, 26
S
salsalate..........ccceevvveeiirveeenen. 37
SAMSCA.......coeeveeeeee, 62
SANDIMMUNE................... 26
SANDOSTATIN LAR
DEPOT ..ooovviiiiieeciiee e, 26
SANTYL oo 51
SAPHRIS.......cooe v, 41
scopolamine base.................. 65
selegiline hel ........coovenene, 31
selenium sulfide.................... 50
SELZENTRY ..oovvvvveivieenen. 12
SEREVENT DISKUS. .......... 79
sertraling ........coceevvvvevieieeenen. 41
SetlakiN......cooeveeivciiee e 74
sevelamer carbonate ............. 55
sevelamer hel ..o 55
sf 56
ST 5000 pIUS....cccvrvrriiiiene 56
sharobel.........cccoevvvveiinieeenee. 72
SHINGRIX (PF).....cooovveecn. 69
SIGNIFOR.....ccceevvieeeiieeen. 26
SIKLOS ..o, 26
sildenafil (pulmonary arterial
hypertension) .................... 79
SIlodOSIN......cocvvieiiieecciee e, 80
silver sulfadiazine................. 51
SIMULECT ....cocoevvveviieee. 26
simvastatin..........coeeeeeveveeeenne 48
SIrOlimuS .....ooovveeiiieecee e, 26
SIRTURO. ..., 16
SKYRIZI ..coooovvviiiiiie. 50
sodium acetate ...........cveeeee.. 82
sodium benzoate-sod
phenylacet..........cc.ccooveen. 55
sodium bicarbonate............... 82
sodium chloride............... 55, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 55
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83

sodium fluoride 5000 plus....56
sodium lactate intravenous ...83
sodium nitroprusside ............ 49
sodium phenylbutyrate ......... 55

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

95



sodium phosphate................. 83 sulfatrim.......ccoceveeveeieieenne, 18 TEKTURNA HCT............... 45

sodium polystyrene sulfonate SUliNdac........ccooevvevenieine, 37 telmisartan .........ccoceeeieennenn, 45
.......................................... 55 sumatriptan.............cceeeeeenn. 31 telmisartan-amlodipine..........45
solifenacin .........c.ccocvevennnen. 80 sumatriptan succinate .....31, 32 telmisartan-hydrochlorothiazid
SOLIRIS ..o 55 sumatriptan-naproxen........... 32 45
SOLTAMOX......ccccvvvirrannn. 26 SUPRAX ...t 14 TEMIXYS .o 12
SOMATULINE DEPOT......26 SUTENT ..o 26 TEMODAR .....ccovvviieiinn 27
SOMAVERT .....coeiiiiieins 62 SYEUA . 74 temsirolimus .........ccocveeeenen. 27
0] 111 (=TRSO 43 SYLATRON.....ccecvriririins 67 TENIVAC (PF) oo 69
sotalol ..., 43 SYLVANT ..o, 26 tenofovir disoproxil fumarate
sotalol af.........cccoevvvininnnnnn, 43 SYMBICORT.....ccoooviiriiins 79— 12
SOTYLIZE......ocoiiiien 43 SYMDEKO .....cccccovviiiei 79 terazosin.......ccoeeveveeieeneennnn, 45
SPIRIVA RESPIMAT ......... 79 SYMFI..coooiiiiiiiiiiiiis 12 terbinafine hcl...........cccoc.... 10
SPIRIVA WITH SYMFILO oo 12 terbutaling...........cccovevveiennne 79
HANDIHALER................ 79 SYMIEPL....cociiiiiiiiiiine 77 terconazole..........cccceevvevennne. 72
spironolactone ............c........ 45 SYMLINPEN 120................ 60 teStOSterone........ccccvvvvrvvennenn. 62
spironolacton-hydrochlorothiaz SYMLINPEN 60.................. 60 testosterone cypionate .......... 62
.......................................... 45 SYMPAZAN.........cceeeee.... 30 testosterone enanthate...........62
SPrintec (28)......ccocvvvvrvreannn. 74 SYMTUZA....c.coiiiiiiiiains 12 TETANUS,DIPHTHERIA
SPRITAM....cooeevvvivercrene, 30 SYNAGIS.....cccooeiiiieirins 12 TOX PED(PF) ...ccvcvenee. 69
SPRYCEL ...coeviviiiiiiinen, 26 SYNAREL.....cccocvviiiiiiinins 62 tetrabenazine..........ccccevveee 32
sps (with sorbitol)................. 55 SYNERCID......ccoeoiiiinn. 16 tetracycling .........cccceeveienne 19
] (0111777 GRS 74 SYNRIBO ....coceiiiiiiiiiins 26 THALOMID.........coovvvvennne. 27
7)o PSS 51 T THEO-24 .......ocveveveee 79
STAMARIL (PF) ..cccovvivnee. 69 TABLOID ....ccooovviviiiiiins 26 theophylline ..........cccovevenen. 79
stavuding........ccocevervnnnnenen, 12 tacrolimus..........cccccoeeeee 26, 51 theophylline in dextrose 5 % 79
STELARA......ccoiiiiee, 50 tadalafil..........cccocoviiiiininnns 80 THIOLA ..o 55
STIMATE.....ccooiiiiiiien 62 tadalafil (pulmonary arterial THIOLAEC ..o, 55
STIOLTO RESPIMAT ........ 79 hypertension) oral tablet 20 thioridazine...........cccccevennen. 41
STIVARGA. ... 26 M e 79 thiotepa ........ocovvvvriice, 27
STRENSIQ....cocoiiiiiiiineen, 62 TAFINLAR ...cooiiiiiiiiiine 26 thiothixene ..........cccoeeveiennne. 41
STREPTOMYCIN ............... 16 TAGRISSO ......ccoccvvvivirnns 26 tiadylt er.......coovevveveicen, 46
STRIBILD.....cceeviiirinnen, 12 TALZENNA.......ccoooviiiinns 26 tiagabine .......ccccoovvveieiienn, 30
STRIVERDI RESPIMAT ....79 tamoxifen...........ccocovevvvinenns 26 TIBSOVO......ccveveveieien 27
SUDVENIte......coveriieiicieeine, 30 tamsulosin..........ccocevevieiinnns 80 TICEBCG ..o 69
subvenite starter (blue) kit....30 TARGRETIN ... 26 tigecyCline........ccoovvvvvveiennn 16
subvenite starter (green) Kit..30 tarina 24 fe......cccooeeveeenn. 74 tiliafe....cooivii, 74
subvenite starter (orange) kit 30 tarina fe 1/20 (28) .......cccc..... 74 timolol maleate ............... 46, 75
SUCRAID ......coeeveeiiree, 65 tarina fe 1-20 eq (28)............ 74 tinidazole ..........ccccoeevveeiennen, 16
sucralfate ..........ccoovevevennenn, 66 TASIGNA ... 26, 27 TIVICAY ..o 13
sulfacetamide sodium........... 76 tazarotene.........ccoceveeieninennn. 51 tizaniding ........ccccoeeeviiennnnn, 33
sulfacetamide sodium (acne) 51 tazicef ..o 14 tobramycin........c.cccceeveevennnnn, 75
sulfacetamide-prednisolone.. 76 TAZORAC .....ccoevvere, 51 tobramycin in 0.225 % nacl..16
sulfadiazine..........ccccoovvnneee. 18 taztia Xt ..o 45 tobramycin sulfate ................ 16
sulfamethoxazole-trimethoprim TDVAX ..o 69 tobramycin-dexamethasone..76
.......................................... 18 TECENTRIQ.....cccovevvennn 27 tolbutamide............................60
SULFAMYLON........c.cco...... 51 TECFIDERA........ccoveiirne 32 tolcapone.......ccocveveveieiennn 31
sulfasalazine ..........cccccceevennnnn 65 TEFLARO. ... 14 tolmetin.........cccocvvveeeieenenn, 37
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tolteroding........ccoooeevveeeienn, 80

topiramate..........ccoeeeeevereennns 31
tOPOSAr .....covvieiiiee e 27
topotecan ........cccoevvrvveiieennnn, 27
toremifene.........ccoeevvvnnennen, 27
TORISEL ..ooovvvvvvcvciene, 27
torsemide .......cocoveririninnnn, 46
TOUJEO MAX U-300
SOLOSTAR ....ccovvveirnne, 60
TOUJEO SOLOSTAR U-300
INSULIN ..o 60
tramadol..........cccoevviiiinnn 37
tramadol-acetaminophen...... 37
trandolapril ... 46
trandolapril-verapamil.......... 46
tranexamic acid .................... 72
tranylcypromine ................... 42
travasol 10 %........cccccevvennnne 83
trazodone ..........coevvvreninennn, 42
TREANDA.........cco v, 27
TRECATOR......ccvvvririnen, 16
TRELSTAR.......ccv v, 27
treprostinil sodium................ 46
tretinoin (chemotherapy)......27
tretinoin topical .................. 51
tri femynor.........cccoovvinennne 74

triamcinolone acetonide 53, 56,
57

triamterene........ccocovevvnennen, 46
triamterene-hydrochlorothiazid

.......................................... 46
(102" GO 53
triderm ..., 53
trientine.......ccoocoeeveveeie s 55
tri-estarylla ... 74
trifluoperazine ...........cce...... 42
trifluridine............ccccoveeneen. 75
TRIKAFTA ..o, 79
tri-legest fe.......ccoevveveiiennn 74
tri-linyah ........ccccoooiiinnnnn, 74
tri-lo-estarylla....................... 74
tri-lo-marzia..........ccccecevvennenn 74
tri-lo-sprintec..........ccccevvenee. 74
trilyte with flavor packets..... 65
trimethoprim...........cccceveene. 19
trimipraming.........c.ccocevveneee. 42
TRINTELLIX......ccoveven. 42
tri-previfem (28)........cc.co...... 74

TRISENOX ....oooviiiiiiniins 27
tri-sprintec (28).......ccoevvveenne. 74
TRIUMEQ........ccoooiiiiininns 13
trivora (28)......cceeevveieiinennn. 74
TROGARZO .....cccovvviiiains 13
TROPHAMINE 10 % .......... 83
TROPHAMINE 6% ............. 83
troSPIUM ... 80
TRUEPLUS INSULIN......... 60
TRUEPLUS PEN NEEDLE.60
TRULANCE........cccoviininnne 65
TRULICITY .o 60
TRUMENBA.........ccccooviinins 69
TRUVADA ... 13
tulana......ocooeveiinis 72
TWINRIX (PF)...ccoviviiirnne 69
TYKERB......ccoooiviiiiiiiins 27
TYMLOS.......cco o 70
TYPHIM VI .o 69
TYSABRI.....ccoovviviviiinine 32
TYVASO....cooiiiiiiiiiiiiains 80
TYVASO INSTITUTIONAL
START KIT..coeviiiiine 80
TYVASO REFILL KIT........ 80
TYVASO STARTERKIT ...80
U
ULORIC ..o 69
unithroid ........ccooevevviieieene 62
UNITUXIN ..o 27
UPTRAVI....cccoeiiirce, 46
ursodiol......cccoeveveiiiiiennnnn 65
UVADEX .....ccoeiereiecieann, 51
\
valacyclovir ..........ccccocvinne 13
VALCHLOR ......ccooviiiinnns 51
valganciclovir.............cc.c...... 13
valproate sodium.................. 31
valproic acid ..........c.ccccevveene 31
valproic acid (as sodium salt)
.......................................... 31
valrubicin..........cccoeveiinnennn. 27
valsartan...........ccooceveveveinennn. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALSTAR.....ccoovvviviiiiains 27
VaNCOMYCIN .....oovvvvereerieniinins 17
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 17

vandazole........ccccceeeveeeinnnnnne, 72
VANTAS ..o, 27
VAQTA (PF) e 69
VARIVAX (PF)...ccoeiveienn, 69
VARIZIG........ccoveeveee, 69
VARUBI.......cooeeirei, 65
VASCEPA.......ccoe e, 48
VECAMYL ..ocovoiiiiiieiiie, 49
VECTIBIX ..oooovviiiieeeie, 27
VELCADE ......ccc.oevvveeven. 27
(V] L] 46
velivet triphasic regimen (28)
.......................................... 74
VELTASSA......cc.oeveee, 55
VEMLIDY ...ccoovviviiiieeiine, 13
VENCLEXTA ..o 27
VENCLEXTA STARTING
PACK ..o, 27
venlafaxing .......cccceevveeivinenne, 42
verapamil .........ccocevvnneiennn, 46
VERSACLOZ........ccccceuen..e. 42
VERZENIO .....coooevvreee 27
V-GO 20 ..., 60
V-GO 30....coiiieeieeieecrie e 60
V-GO40....cooovvveiiieeerin, 60
VIBERZI ....ccooovveeiie, 65
VIDEX 2 GRAM PEDIATRIC
.......................................... 13
VIDEX EC......ccoovvvvireere, 13
AV T=] 07 74
vigabatrin...........cccooeeeienn, 31
VIgadrone .......ccoceeeveeeeiennn, 31
VIIBRYD ..ccocovvveiiieeeii, 42
VIMIZIM....cooooieiiieee, 62
VIMPAT ..o, 31
vinblasting..........coevveeeiennen. 27
VINCTIStINE ..vvveiiee e, 27
vinorelbine..........ccceceeeevenee. 27
VIOKACE .......coooeeviveeiie, 65
viorele (28) ......cccoovvvvveiennnn, 74
VIRACEPT ..., 13
VIREAD ..o, 13
VISTOGARD.......cceeeveee. 19
VITRAKVI ..o, 27
VIVITROL ..ooovvvieiiieeie, 37
VIZIMPRO......ccoevvvveen. 27
voriconazole ........ccccceeeeeunee.. 10
VOTRIENT oo, 27
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VRAYLAR.......cooiiiii 42

VYNDAMAX ....cocvviraranenn. 49
VYNDAQEL.......ccovriinnns 49
VYXEOS......ccoovvvivineiannn, 27
w

warfarin ..o, 47
water for irrigation, sterile....55
WEra (28) ..vovveeeeiieiieieeiee 74
X

XALKORI....coovviiiircirann, 28
XARELTO ..o, 47
XATMEP ..o, 28
XELJANZ ..o, 71
XELJANZ XR....cccovvvirrannn, 71
XERMELO......ccccvvvriirnnnn. 28
XGEVA. ..., 19
XIAFLEX ..., 55
XIFAXAN.....covieivirerann, 17
XIGDUO XR......cccovevee. 60, 61
XIIDRA ..., 76
XOFLUZA ..o, 13

XOLAIR ..., 80
XOSPATA......cc e, 28
XPOVIO.....cooiiiiiiiiieiiieee 28
XTANDI ..., 28
XUlane .....coceevvveeiiec e, 72
XURIDEN......ocvvvvveviviiiiiiinnns 55
XYREM......oooiiiiiiiiiieiiieee 42
Y

YERVOY ...ccoovvieiiiieiiieens 28
YE-VAX (PF).covveeerererene. 69
YONDELIS......ccocovvreiiee 28
YONSA ... 28
yuvafem......cceceveeieeieinenn, 72
Z

zafirlukast .........ccccoevvveiinnen, 80
zaleplon ... 42
ZALTRAP ..., 28
ZANOSAR........oeveee, 28
Zarah oo 74
ZARXIO ..o, 67
ZEJULA ..o, 28

ZELBORAF .......ccovvevvveeen. 28
zenatane ........cccecveeeeeeeeeeeeeenn, 51
zidovuding .....ccccoevvvevcveeennen. 13
ziprasidone hcl........ccccoeeee, 42
ZIRGAN. ..., 75
ZOLADEX ....ccovvvieiceen 28
zoledronic acid...........c.......... 62
zoledronic acid-mannitol-water

.................................... 55, 62
ZOLINZA. ... 28
zolmitriptan..........ccoeeevveenenne. 32
zolpidem ........ccoovvviiiiinn, 42
zonisamide.........ccceeveeevveennen. 31
ZORTRESS.......cc.oovvevveee. 28
ZOSTAVAX (PF) ..cccveveene, 69
zovia 1/35€ (28) .....ccccevvenenee, 74
zumandimine (28).......c......... 74
ZYDELIG.......coovveeeeee. 28
ZYKADIA. ... 28
ZYPREXA RELPREVV . ......42
ZYTIGA ..o, 28
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Este formulario resumido se actualizé el 01/30/2020. Para obtener informacion més reciente o si tiene otras
preguntas, comuniquese con Health Plan Generations (HMO) / CHRISTUS Health Plan Generations Plus
(HMO) Servicios para Miembros llamando al 1-844-282-3026 o, para los usuarios de TTY, 711, 8 a.m.-8
p.m., hora local , siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de
lunes a viernes, del 1 de abril al 30 de septiembre, o visite christushealthplan.org

~ CHRISTUS.
Health Plan
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