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Introduccion

Este documento se denomina Listado de medicamentos cubiertos (también llamado Lista de
medicamentos). Le indica cuales son los medicamentos bajo receta y los medicamentos y productos de
venta libre (OTC) que estan cubiertos por AmeriHealth Caritas VIP Care Plus. La lista de medicamentos
también le informa si hay restricciones 0 normas especiales para algun medicamento cubierto por
AmeriHealth Caritas VIP Care Plus. Los términos clave y sus definiciones estan en el ultimo capitulo del
Manual del Miembro.

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la
semana. La llamada es gratuita. Para obtener mas informacion, visite
www.amerihealthcaritasvipcareplus.com.
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A. Descargo de responsabilidad

Esta es una lista de los medicamentos que los miembros pueden obtener en AmeriHealth Caritas VIP Care
Plus.

% AmeriHealth Caritas VIP Care Plus es un plan de salud que tiene contratos con Medicare y de
Michigan Medicaid para ofrecer beneficios de ambos programas a los inscritos.

% El formulario puede cambiar en cualquier momento. Recibira un aviso cuando sea necesario.

% También puede obtener este documento de forma gratuita en otros formatos,
como letra grande, braille o audio. Llame al 1-888-667-0318 (TTY 711) de 8
a.m. a 8 p.m., los siete dias de la semana. La llamada es gratuita.

% Para solicitar recibir este documento, ahora y en el futuro, en un idioma distinto del inglés o en
un formato alternativo, simplemente llame a Servicios al Miembro al 1-888-667-0318 (TTY 711)
los siete dias de la semana de 8 a. m. a 8 p. m. También le preguntaremos cual es su
preferencia en nuestra llamada de bienvenida y, mas adelante en el afio, cuando se
comunique con el plan. El plan conservara su solicitud y continuara enviando los documentos
futuros en el idioma o formato solicitados a menos que usted nos solicite que cancelemos

0 cambiemos su solicitud. Puede cancelar o cambiar su solicitud en cualquier momento con solo llamar

a Servicios al Miembro. Las llamadas son gratuitas.

B. Preguntas frecuentes (FAQ)

Encuentre aqui las respuestas a las preguntas que tiene sobre este Listado de medicamentos cubiertos.
Puede leer todas las preguntas frecuentes para aprender mas o buscar una pregunta y su respuesta.

B1. ¢ Qué medicamentos bajo receta estan en el Listado de medicamentos cubiertos?
(Para abreviar, lamamos al Listado de medicamentos cubiertos "Lista de
medicamentos”.)

Los medicamentos en el Listado de medicamentos cubiertos que comienza en la pagina 1 son los
medicamentos cubiertos por AmeriHealth Caritas VIP Care Plus. Estos medicamentos estan disponibles
en las farmacias de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo con ella para
trabajar con nosotros y prestarle servicios a usted. Nos referimos a estas farmacias como "farmacias de
la red".

* AmeriHealth Caritas VIP Care Plus cubrira todos los medicamentos que sean médicamente
necesarios de la Lista de medicamentos si:

su médico u otro profesional que recete los medicamentos dice que usted los necesita para mejorar

o mantener la salud, y

usted obtiene el medicamento recetado en una farmacia de la red de AmeriHealth Caritas VIP Care

Plus.

» Es posible que AmeriHealth Caritas VIP Care Plus requiera medidas adicionales

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la
semana. La llamada es gratuita. Para obtener mas informacion, visite
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para poder acceder a ciertos medicamentos (consulte la pregunta B4 mas abajo).

Ademas puede ver una lista de medicamentos actualizada de los medicamentos que
cubrimos en nuestro sitio web en www.amerihealthcaritasvipcareplus.com, puede pedir
ayuda a su Coordinador de cuidados o llamar al teléfono gratuito de Servicios al Miembro
al 1-888-667-0318 (TTY 711) de 8 a.m. a 8 p.m,, los siete dias de la semana.

B2. ¢ Alguna vez cambia la Lista de medicamentos?

Si, y los Planes de AmeriHealth Caritas VIP Care Plus deben seguir las normas de Medicare y Michigan
Medicaid al momento de hacer los cambios. Es posible que sumemos o eliminemos medicamentos de
la Lista de medicamentos durante el afio.

También es posible que cambiemos nuestras normas sobre los medicamentos. Por ejemplo, podemos hacer
lo siguiente:

» Decidir si un medicamento requiere o no requiere aprobacion previa (AP). (La AP es el permiso que
otorga AmeriHealth Caritas VIP Care Plus antes de que usted pueda obtener un medicamento).

» Agregar o cambiar la cantidad que puede obtener de un medicamento (llamado "limites de
cantidades").

» Agregar o cambiar las restricciones de la terapia escalonada sobre un medicamento.
(Terapia escalonada significa que usted debe probar un medicamento antes de que
cubramos otro medicamento).

Para obtener mas informacion sobre estas normas sobre los medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto al comienzo del afio, en general no retiramos ni
cambiamos la cobertura de ese medicamento durante el resto del afio, a menos que:

* se lance al mercado un medicamento nuevo mas barato que funcione tan bien como
un medicamento que se encuentre en ese momento en la Lista de medicamentos, o

* nos enteremos de que un medicamento no es seguro, 0

* se retire un medicamento del mercado.

Las preguntas B3 y B6 a continuacién tienen mas informacion sobre lo que sucede cuando se modifica la
Lista de medicamentos.

» Siempre puede revisar la Lista de medicamentos actualizada de
AmeriHealth Caritas VIP Care Plus en internet en www.amerihealthcaritasvipcareplus.com.

« También puede llamar a Servicios al Miembro al 1-888-667-0318 (TTY 711), de
8:00 a. m. a 8:00 p. m., los siete dias de la semana para revisar la Lista de
medicamentos actualizada.
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B3. ¢Qué sucede cuando hay algun cambio en la Lista de medicamentos?

Algunos cambios realizados en la Lista de medicamentos se aplican inmediatamente. Por ejemplo:

+ Empieza a estar disponible un nuevo medicamento genérico. A veces, sale al mercado
un medicamento genérico nuevo que funciona tan bien como el medicamento de marca
que esta en la Lista de medicamentos en ese momento. Cuando eso ocurre, es posible que
quitemos el medicamento de marca y afadamos el medicamento genérico nuevo, pero el
costo del nuevo medicamento seguira siendo el mismo. Cuando agregamos un
medicamento genérico nuevo, también es posible que mantengamos el medicamento de
marca en el listado, pero que cambiemos las normas o los limites de su cobertura.

Es posible que no le informemos previamente sobre este cambio, pero le enviaremos
informacion sobre el cambio especifico que hemos realizado cuando suceda.

Usted o su proveedor pueden solicitar una excepcién a estos cambios. Le enviaremos un aviso
con los pasos a seguir para pedir la excepciéon. Consulte la pregunta B10 para obtener mas
informacién sobre excepciones.

» Se retira un medicamento del mercado. Si la Administracion de Alimentos y
Medicamentos (FDA) determina que un medicamento que usted esta tomando no es
seguro o el fabricante del medicamento lo retira del mercado, nosotros lo eliminaremos de
la Lista de medicamentos. Si esta tomando ese medicamento, le avisaremos.

» Si se le notifica que su medicacion se ha retirado del mercado y se elimina de la Lista de
medicamentos, debe contactar con el proveedor que le dio la receta.

Es posible que realicemos otros cambios que afecten a los medicamentos que usted toma. Le
avisaremos con anticipacion sobre estas modificaciones a la Lista de medicamentos. Estos cambios
pueden ocurrir en los siguientes casos:

» La FDA brinda nuevas guias o surgen guias clinicas nuevas sobre un medicamento.

+ Agregamos un medicamento genérico que no es nuevo en el mercado, y

Reemplazamos un medicamento de marca que esta en la Lista de medicamentos, o
Cambiamos las normas o limites de la cobertura del medicamento de marca.

Cuando estos cambios ocurran:
* Le informaremos al menos 30 dias antes de que cambiemos la Lista de medicamentos, o

* Le informaremos y le daremos un suministro del medicamento para 30 dias después de que
solicite un resurtido.

Esto le dara tiempo para hablar con su médico u otro profesional que recete el medicamento. El o ella podra
ayudarle a decidir:

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
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» Si hay un medicamento similar en la Lista de medicamentos con el que pueda reemplazarlo, o

» Sidebe pedir una excepcion a estos cambios. Para saber mas sobre las excepciones, lea
la pregunta B10.

B4. ¢ Existen restricciones o limites a la cobertura de medicamentos? (O se requiere
tomar alguna medida para obtener determinados medicamentos?

Si, algunos medicamentos tienen normas sobre la cobertura o los limites de cantidad que usted puede
obtener. En algunos casos, usted, su médico u otro profesional que receta el medicamento deben hacer
algo antes de poder obtener el medicamento. Por ejemplo:

» Autorizacién o aprobacién previa (AP): Para algunos medicamentos, usted, su médico u
otro profesional que receta el medicamento primero deben obtener la aprobacién de
AmeriHealth Caritas VIP Care Plus antes de poder surtir su receta. Es posible que
AmeriHealth Caritas VIP Care Plus no cubra los medicamentos si usted no obtiene esta
aprobacion.

» Limites ala cantidad: A veces, AmeriHealth Caritas VIP Care Plus limita la cantidad que
usted puede obtener de un medicamento.

+ Terapia escalonada: A veces, AmeriHealth Caritas VIP Care Plus requiere que usted
realice una terapia escalonada. Esto significa que usted tendra que probar medicamentos
en un cierto orden para su enfermedad. Es posible que tenga que probar un medicamento
antes de que nosotros cubramos otro medicamento. Si el médico que le ha recetado el
medicamento cree que el primer medicamento no funciona para usted, entonces
cubriremos el segundo.

Usted puede averiguar si su medicamento tiene limites o requisitos adicionales mirando
las tablas de las paginas 1--131. También puede obtener mas informacion visitando
nuestro sitio web en

www.amerihealthcaritasvipcareplus.com. Hemos publicado documentos en Internet que
explican nuestras restricciones de AP y terapia escalonada. También puede pedirnos que
le enviemos una copia.

Usted también puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su
médico u otro profesional que recete el medicamento. El profesional podra ayudarlo a decidir si existe
un medicamento similar en la Lista de medicamentos que puede tomar en su lugar o solicitar una
excepcion. Consulte las preguntas B10 a B12 para obtener mas informacién sobre las excepciones.

B5. ¢ Como sabra si el medicamento que desea tiene limites o si es necesario tomar
medidas para obtener el medicamento?

El Listado de medicamentos cubiertos de las paginas 1 a -131 tiene una columna denominada
"Medidas necesarias, restricciones o limites de uso".
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B6. ¢ Qué sucede si AmeriHealth Caritas VIP Care Plus cambia sus normas sobre
algunos medicamentos (por ejemplo, AP, limites de cantidad y/o restricciones de
terapia escalonada)?

En algunos casos, le avisaremos previamente si agregamos o cambiamos una AP, limites de cantidad y/o
restricciones de terapia escalonada para un medicamento. Consulte la pregunta B3 para obtener mas
informacion sobre esta notificacion previa y sobre situaciones en las que tal vez no podamos avisarle antes
de cambiar nuestras normas sobre medicamentos de la Lista de medicamentos.

B7.¢,Como puedo encontrar un medicamento en la Lista de medicamentos?

Hay dos formas de encontrar un medicamento:
* Puede buscarlo alfabéticamente por el nombre del medicamento, o

* puede buscarlo por afeccion.

Para buscar alfabéticamente, vaya a la seccion del indice de Medicamentos cubiertos. Se encuentra
después de la lista de medicamentos en la pagina 132. El indice contiene una lista, por orden
alfabético, de todos los medicamentos cubiertos. La lista incluye medicamentos de marca, genéricos y
medicamentos de venta libre. Busque el nombre de su medicamento en el indice, y al lado del
medicamento habra un numero de pagina donde puede encontrar la informacion sobre la cobertura.
Vaya a la pagina que figura en el indice y busque el nombre de su medicamento en la primera
columna del listado.

Para buscar por afeccion, busque la seccion denominada "Medicamentos agrupados por afeccion” en
la pagina 11. Los medicamentos de esta seccion estan agrupados en categorias segun el tipo de
afeccioén que tratan. Por ejemplo, si tiene una afeccién cardiaca, debe buscar en la categoria
Medicamentos cardiovasculares. Ahi es donde encontrara los medicamentos que tratan las afecciones
cardiacas.

B8. ¢ Qué pasa si el medicamento que quiero tomar no esta en la Lista de
medicamentos?

Si no encuentra su medicamento en la Lista de medicamentos, llame a Servicios al miembro al 1-888-667-
0318 (TTY 711),

8 a.m.— 8 p. m,, los siete dias de la semana, y pregunta. Si usted se entera de que AmeriHealth

Caritas VIP Care Plus no cubrira el medicamento, puede optar por uno de las siguientes casos:

» Pedirle a Servicios al Miembro una lista de medicamentos como el que usted quiere
tomar. Luego mostrarle la lista a su médico o a otro profesional que receta el
medicamento. El profesional puede recetarle un medicamento de la Lista de
medicamentos que sea como el que usted quiere tomar. O

» Puede pedirle al plan médico que haga una excepcion para cubrir su medicamento.
Consulte las preguntas B10-B12 para obtener mas informacion sobre las excepciones.

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
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B9. ¢Qué sucede si soy un miembro nuevo de AmeriHealth Caritas VIP Care
Plus y no puedo encontrar mi medicamento en la Lista de medicamentos o
tengo problemas para obtener mi medicamento?

Podemos ayudarlo. Podemos suministrar temporalmente su medicamento por 30 dias durante los
primeros 180 dias en que usted sea miembro de AmeriHealth Caritas VIP Care Plus. Esto le dara
tiempo para hablar con su médico u otro profesional que recete el medicamento. El profesional podra
ayudarlo a decidir si existe un medicamento similar en la Lista de medicamentos que puede tomar en
su lugar o si solicitar una excepcion.

Si su receta es por menos dias, permitiremos varias recargas para proporcionar hasta un maximo de
30 dias de medicamento.

Cubriremos un suministro de 30 dias de su medicamento si:

+ esta tomando un medicamento que no esta en nuestra Lista de medicamentos, o

* las normas del plan médico no le permiten obtener la cantidad que pidi6 el profesional que
recetd el medicamento, o

» el medicamento requiere la aprobacion previa (AP) de AmeriHealth Caritas VIP Care Plus, o

» estad tomando un medicamento que es parte de una restriccion de terapia escalonada.

Si esta en un hogar de ancianos o en otro centro médico de atencién a largo plazo y necesita un
medicamento que no esta en la Lista de medicamentos o si no puede conseguir facilmente el
medicamento que necesita, podemos ayudarlo. Si ha estado en el plan por mas de 90 dias, vive en un
centro médico de atencion a largo plazo y necesita un medicamento de forma inmediata:

» Cubriremos un suministro de 31 dias del medicamento que necesita (a menos que
tenga una receta para menos dias), sea o no miembro nuevo de AmeriHealth Caritas
VIP Care Plus.

» Esto se suma al suministro temporal durante los primeros 180 dias en que sea
miembro de AmeriHealth Caritas VIP Care Plus.

Un cambio en el nivel de atencion ocurre cuando un miembro cambia de un entorno de tratamiento a
otro. Por ejemplo, pasa de un hospital de cuidados para pacientes agudos a un centro médico de
atencion a largo plazo, o es dado de alta del hospital al hogar. Los miembros actuales que tienen un
Cambio en el nivel de atencion son elegibles para recibir un suministro de transicion de un
medicamento que no figura en el formulario (un medicamento que no esta en la Lista de
medicamentos) al ser admitidos o dados de alta de un entorno aplicable.

Si un miembro tiene mas de un cambio de nivel de atencidon en un mes, la farmacia debera llamar
a Servicios al miembro para solicitar una extensién de la politica de transicion.

B10. ¢Puedo pedir una excepcién para cubrir mi medicamento?

Si. Usted puede pedirle a AmeriHealth Caritas VIP Care Plus que haga una excepcion para cubrir un

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
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medicamento que no esta en la Lista de medicamentos.

También puede pedirnos que cambiemos las normas sobre su medicamento.

* Por ejemplo, AmeriHealth Caritas VIP Care Plus puede limitar la cantidad de un
medicamento que cubriremos. Si su medicamento tiene un limite, usted puede
pedirnos que cambiemos el limite y que cubramos mas.

» Otros ejemplos: Puede solicitarnos que no apliquemos las restricciones de terapia escalonada o
requisitos de AP (aprobacion previa).

B11. ;Cémo puedo solicitar una excepciéon?

Para solicitar una excepcion, llame a Servicios al Miembro. Un representante de Servicios al Miembro
trabajara con usted y su proveedor para ayudarlo a solicitar una excepcion. También puede leer el
Capitulo 9 del Manual del Miembro para obtener mas informacion sobre las excepciones.

B12. ¢ Cuanto tiempo lleva obtener una excepcion?

Después de recibir una declaracion del profesional que le receta el medicamento en apoyo de su solicitud de
excepcion, le informaremos de nuestra decisidon en un plazo de 72 horas. Para obtener mas informacion
sobre cédmo presentar una solicitud de excepcion, llame al Servicios al Miembro al nimero que aparece al
final de la pagina.

Si usted o el profesional que receta el medicamento creen que su salud podria verse afectada si tiene
que esperar 72 horas por una decision, puede pedir una excepcion acelerada. Esta es una decision
mas rapida. Si el profesional que receta el medicamento respalda su solicitud, le haremos conocer la
decision dentro de las 24 horas de recibir el informe del profesional que receta el medicamento.

B13. (Qué son los medicamentos genéricos?

Los medicamentos genéricos se hacen con los mismos ingredientes activos que los medicamentos de
marca. En general cuestan menos que los medicamentos de marca y no suelen tener nombres
conocidos. Los medicamentos genéricos estan aprobados por la Administracion de Alimentos y
Medicamentos (FDA).

AmeriHealth Caritas VIP Care Plus cubre tanto medicamentos de marca como genéricos.

B14. ;Qué son los medicamentos OTC?
OTC significa "de venta libre". AmeriHealth Caritas VIP Care Plus cubre algunos medicamentos de
venta libre cuando su proveedor los receta.

Puede leer la Lista de medicamentos de AmeriHealth Caritas VIP Care Plus para saber cuales son los
medicamentos de venta libre que estan cubiertos.

B15. ¢ AmeriHealth Caritas VIP Care Plus cubre productos de venta libre que no son
medicamentos?
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AmeriHealth Caritas VIP Care Plus cubre algunos productos de venta libre que no son medicamentos
siempre que sean recetados por su proveedor.

Como ejemplo de productos de venta libre que no son medicamentos se incluyen determinados
anticonceptivos.

Puede leer la Lista de medicamentos de AmeriHealth Caritas VIP Care Plus para saber cuales son
los productos cubiertos de venta libre que no son medicamentos.

B16. ¢ Cual es mi copago?

Como miembro de AmeriHealth Caritas VIP Care Plus, usted no tiene copagos para medicamentos de
venta bajo receta médica y medicamentos de venta libre siempre que cumpla con las normas de
AmeriHealth Caritas VIP Care Plus.

B17. ;Qué son los niveles de medicamentos?

Los niveles son grupos de medicamentos. En ningun nivel hay copagos para los medicamentos.
* Los medicamentos del Nivel 1 son medicamentos genéricos cubiertos por la Parte D.

* Los medicamentos del Nivel 2 son los medicamentos cubiertos de marca y algunos
medicamentos de venta libre cubiertos por la Parte D.

* Los medicamentos del Nivel 3 son medicamentos y productos de venta libre y medicamentos
cubiertos por Michigan Medicaid (que no pertenecen a la Parte D).

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP

Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la

semana. La llamada es gratuita. Para obtener mas informacion, visite 10
www.amerihealthcaritasvipcareplus.com.



C. Descripcion general del Listado de medicamentos cubiertos

El siguiente Listado de medicamentos cubiertos le brinda informacion sobre los medicamentos que
cubre AmeriHealth Caritas VIP Care Plus. Si no puede encontrar su medicamento en el listado,
consulte el indice de medicamentos cubiertos, que comienza en la pagina 132. El indice enumera por
orden alfabético todos los medicamentos cubiertos por AmeriHealth Caritas VIP Care Plus.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de
marca estan escritos en mayuscula (p. €j., COUMADIN) y los medicamentos genéricos estan
escritos en letra cursiva minuscula (p. €j., warfarin).

La informacion en la columna "Medidas necesarias, restricciones o limites de uso" le indica si
AmeriHealth Caritas VIP Care Plus tiene normas para cubrir su medicamento.

A continuacién, se explican los cédigos usados en la columna "Medidas necesarias,
restricciones o limites de uso":

B/D: Este medicamento bajo receta tiene un requisito administrativo de autorizacion previa de la Parte
B frente a la Parte D. Este medicamento puede estar cubierto en la Parte B o D de Medicare segun las
circunstancias. Es posible que deba presentarse informacion que describa el uso y el ambito
hospitalario del medicamento para tomar una decision.

LC: Limite de cantidad. Para ciertos medicamentos, AmeriHealth Caritas VIP Care Plus limita la
cantidad del medicamento que cubrira el plan. Por ejemplo, nuestro plan proporciona nueve
comprimidos por receta médica para 30 dias de sumatriptan succinate. Esto puede agregarse a un
suministro estandar de un mes o de tres meses.

TE: Terapia escalonada. En algunos casos, AmeriHealth Caritas VIP Care Plus requiere que usted pruebe
primero ciertos medicamentos para tratar su afeccion antes de que cubramos otro medicamento para esa
afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccién, es posible que AmeriHealth
Caritas VIP Care Plus no cubra el medicamento B a menos que pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, AmeriHealth Caritas VIP Care Plus entonces cubrira el medicamento B.

AP: Autorizacion previa. AmeriHealth Caritas VIP Care Plus requiere que usted o su médico
obtengan la autorizacion previa para ciertos medicamentos. Esto significa que usted necesitara
conseguir la aprobacion de AmeriHealth

Caritas VIP Care Plus antes de surtir sus recetas médicas. Es posible que AmeriHealth Caritas VIP
Care Plus no cubra los medicamentos si usted no obtiene esta aprobacion.

NMO: Esta receta médica no puede surtirse mediante las farmacias que ofrecen pedido por correo. Consulte
su Directorio de proveedores y farmacias para obtener mas informacién sobre las farmacias que ofrecen
servicio de pedidos por correo. Para obtener mas informacion, consulte su Directorio de proveedores y
farmacias o llame a nuestro departamento de Servicios al Miembro.

MME: Esta sigla indica un limite adicional en la cantidad de medicamentos opioides en base al
equivalente de miligramos de morfina (MME). MME se usa para determinar y monitorear la seguridad
de la dosis y de la duracion del tratamiento. Si la cantidad de opioides recetados supera el limite, pero
es necesario, el profesional que lo receta puede solicitar al plan que cubra la cantidad adicional.

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP

Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la

semana. La llamada es gratuita. Para obtener mas informacion, visite 11
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DCR: Esto indica que se requiere un cédigo de diagndstico apropiado para la cobertura de este medicamento.

Nota: Las letras DP al lado de un medicamento significan que el medicamento no es un "medicamento de la
Parte D".

» Estos medicamentos tienen diferentes normas para las apelaciones. Una apelacion es una
manera formal de pedirnos que revisemos una decision de cobertura y que la cambiemos si
usted cree que cometimos un error. Por ejemplo, podriamos decidir que un medicamento que
usted quiere no esta cubierto o ya no esta cubierto por Medicare o Michigan Medicaid.

» Siusted o el profesional que receta el medicamento no estan de acuerdo con nuestra decision,
puede apelarla. Para solicitar instrucciones sobre como apelar, llame a Servicios al Miembro al
1-888-667-0318 (TTY 711), de 8:00 a. m. a 8:00 p. m., los siete dias de la semana. También
puede leer el Capitulo 9 del Manual del Miembro para saber cémo apelar una decision.

C1l. Medicamentos agrupados por afeccién

Los medicamentos de esta seccion estan agrupados en categorias segun el tipo de afeccion que
tratan. Por ejemplo, si tiene una afeccion cardiaca, debe buscar en la categoria Medicamentos
cardiovasculares. Ahi es donde encontrara los medicamentos que tratan las afecciones cardiacas.

Tipo de receta médica Afeccion

Analgésicos Tratamiento del dolor

Anestésicos Tratamiento local del dolor

Medicamentos contra las adicciones/ el Tratamiento de trastornos causados por el
consumo de sustancias toxicas consumo de sustancias toxicas
Antibacterianos Tratamiento de infecciones bacterianas
Anticonvulsivos Tratamiento de convulsiones
Medicamentos contra la demencia Tratamiento de la demencia
Antidepresivos Tratamiento de la depresion

Antieméticos Tratamiento de vomitos o nauseas
Antimicoticos Tratamiento de infecciones fungicas o candidiasis
Medicamentos contra la gota Tratamiento o prevencion de artritis gotosa
Medicamentos antiinflamatorios Tratamiento de la inflamacién
Medicamentos contra la migrafia Tratamiento de la migrafa

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP

Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la

semana. La llamada es gratuita. Para obtener mas informacion, visite 12
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Tipo de receta médica Afeccion

Medicamentos contra la miastenia Tratamiento de la miastenia
Antimicobacterianos Tratamiento de infecciones tipo tuberculosis
Antineoplasicos Tratamiento del cancer

Antiparasitarios Tratamiento de infecciones parasitarias
Medicamentos antiParkinson Tratamiento de la enfermedad de Parkinson
Antipsicoticos Tratamiento de trastornos del comportamiento

y emocionales

Medicamentos antiespasmadicos Tratamiento de espasmos musculares
Antivirales Tratamiento de infecciones viricas

Ansioliticos Tratamiento de la ansiedad o el nerviosismo
Medicamentos para el trastorno bipolar Tratamiento del trastorno bipolar

Reguladores de glucosa en sangre Control de la diabetes
Hemoderivados/modificadores/expansores del Prevencion de coagulacion y aumento de
volumen sanguineo produccion de células sanguineas
Medicamentos cardiovasculares Tratamiento de enfermedades cardiacas y de los

vasos sanguineos

Medicamentos para el sistema nervioso central Tratamiento de trastornos cerebrales y de la
columna vertebral

Medicamentos odontoldgicos y bucales Tratamiento de enfermedades bucales y de las
encias

Medicamentos dermatoldgicos Tratamiento de enfermedades de la piel

Suministros para diabéticos Suministros usados para tratar la diabetes

Reemplazo/modificadores de enzimas Medicamentos para reemplazar la carencia o

deficiencia de la producciéon de enzimas

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP

Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la
semana. La llamada es gratuita. Para obtener mas informacion, visite 13
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Tipo de receta médica Afeccion

Medicamentos gastrointestinales Tratamiento de enfermedades estomacales e
intestinales
Medicamentos genitourinarios Tratamiento de enfermedades de las vias

urinarias y de la prostata

Medicamentos hormonales, estimulantes/ Tratamiento de afecciones que requieren
reemplazantes/ modificadores (suprarrenales) esteroides
Medicamentos hormonales, estimulantes/ Tratamiento de enfermedades de la pituitaria

reemplazantes/ modificadores (pituitaria)

Medicamentos hormonales, estimulantes/ Para el reemplazo o modificacién de hormonas
reemplazantes/modificadores (hormonas sexuales
sexuales/modificadores)

Medicamentos hormonales, estimulantes/ Tratamiento de enfermedades de la tiroides
reemplazantes/ modificadores (tiroides)

Medicamentos hormonales, supresores Tratamiento del cancer de glandulas
(suprarrenales) suprarrenales no operable
Medicamentos hormonales, supresores Tratamiento de enfermedades de la paratiroides

(paratiroides)

Medicamentos hormonales, supresores (pituitaria) Tratamiento o modificacion de la secrecion de
la hormona pituitaria

Medicamentos hormonales, supresores (tiroides)  Tratamiento del hipertiroidismo

Medicamentos inmunolégicos Medicamentos para alterar el sistema
inmunolégico, incluso vacunas

Medicamentos para las enfermedades Tratamiento de la colitis ulcerosa o la

inflamatorias intestinales enfermedad de Crohn

Medicamentos para la osteopatia metabolica Tratamiento de osteopatias, incluso
osteoporosis

Medicamentos oftalmolégicos Tratamiento de enfermedades oculares

Medicamentos para enfermedades del oido Tratamiento de enfermedades del oido

Medicamentos para las vias respiratorias Tratamiento de enfermedades respiratorias

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP

Care Plus al 1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la
semana. La llamada es gratuita. Para obtener mas informacion, visite 14
www.amerihealthcaritasvipcareplus.com.



Tipo de receta médica Afeccion

Medicamentos para los pulmones/ vias Tratamiento de enfermedades respiratorias
respiratorias

Relajantes musculares Tratamiento de la tensidon muscular
Medicamentos para trastornos del suefio Tratamiento del insomnio
Nutrientes/minerales/electrolitos terapéuticos Reemplazo o suplemento de minerales,

nutrientes y vitaminas

Si tiene preguntas acerca de este aviso, contacte a AmeriHealth Caritas VIP
Care Plus al

1-888-667-0318 (TTY 711), de 8 a.m. a 8 p.m., los siete dias de la semana. 15



2024 AmeriHealth Caritas VIP Care Plus
Formulario para miembros 2024
ID del formulario 24421
ACTUALIZADO CON FECHA DE 11/1/2024

Nombre del medicamento Cuanto le costara el |Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso
Analgeésicos: tratamiento del dolor
Analgésicos
gl?:'ltamlnophen childrens solution 160 mg/5ml $0 (Nivel 3) DP
str::'ltammophen childrens suspension 160 mg/5mi $0 (Nivel 3) DP
itr:g}ammophen er tablet extended release 650 mg $0 (Nivel 3) DP
acetaminophen extra strength tablet 500 mg oral $0 (Nivel 3) DP
itr:g}ammophen infants suspension 160 mg/5ml $0 (Nivel 3) DP
acetaminophen solution 160 mg/5ml oral $0 (Nivel 3) DP
acetaminophen solution 325 mg/10.15ml oral $0 (Nivel 3) DP
acetaminophen solution 650 mg/20.3ml oral $0 (Nivel 3) DP
acetaminophen suppository 120 mg rectal $0 (Nivel 3) DP
acetaminophen suppository 650 mg rectal $0 (Nivel 3) DP
acetaminophen suspension 160 mg/5ml oral $0 (Nivel 3) DP
acetaminophen tablet 325 mg oral $0 (Nivel 3) DP
acetaminophen tablet 500 mg oral $0 (Nivel 3) DP
apap extra strength liquid 500 mg/15ml oral $0 (Nivel 3) DP
arthritis pain relief tablet extended release 650 $0 (Nivel 3) DP
mg oral
ASCOMP-CODEINE ORAL CAPSULE 50-325- . _
40-30 MG $0 (Nivel 1) AP; MME
BAC ORAL TABLET 50-325-40 MG $0 (Nivel 1) AP
butalbital-acetaminophen oral tablet 50-325 mg $0 (Nivel 1) AP
ggtsqlgltal-apap-caﬁ-cod oral capsule 50-325-40- $0 (Nivel 1) AP: MME

Ultima actualizacion: 11/2024
Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.



Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

butalbital-apap-caffeine oral capsule 50-325-40

mg $0 (Nivel 1) AP
butalbital-apap-caffeine oral tablet 50-325-40 mg $0 (Nivel 1) AP
butalbital-asa-caff-codeine oral capsule 50-325- . ,
40-30 mg $0 (Nivel 1) AP; MME
butalbital-aspirin-caffeine oral capsule 50-325- $0 (Nivel 1) AP
40 mg

grrl:illdrens acetaminophen suspension 160 mg/5mi $0 (Nivel 3) DP
ed-apap liquid 160 mg/5ml oral $0 (Nivel 3) DP
FEVERALL ADULTS SUPPOSITORY 650 MG .

RECTAL $0 (Nivel 3) DP
FEVERALL CHILDRENS SUPPOSITORY 120 :

MG RECTAL $0 (Nivel 3) DP
FEVERALL INFANTS SUPPOSITORY 80 MG .

RECTAL $0 (Nivel 3) DP
FEVERALL JUNIOR STRENGTH .
SUPPOSITORY 325 MG RECTAL D (N0, bP
gnp 8 hour arthritis relief tablet extended release $0 (Nivel 3) DP
650 mg oral

gnp 8 hour pain relief tablet extended release 650 $0 (Nivel 3) DP
mg oral

gnp 8 hour pain reliever tablet extended release $0 (Nivel 3) DP
650 mg oral

gnp acetaminophen tablet 325 mg oral $0 (Nivel 3) DP
gnp infants pain/fever suspension 160 mg/5ml $0 (Nivel 3) DP
oral

gnp pain & fever childrens suspension 160 .

ma/5ml oral $0 (Nivel 3) DP
gnp pain relief extra strength tablet 500 mg oral $0 (Nivel 3) DP
gnp pain relief tablet 325 mg oral $0 (Nivel 3) DP
goodsense arthritis pain tablet extended release $0 (Nivel 3) DP
650 mg oral

goodsense pain & fever child suspension 160 .

ma/5ml oral $0 (Nivel 3) DP
goodsense pain & fever infants suspension 160 $0 (Nivel 3) DP

mg/5ml oral

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

goodsense pain relief extra st tablet 500 mg oral $0 (Nivel 3) DP
goodsense pain relief tablet 325 mg oral $0 (Nivel 3) DP
hm pain reliever tablet 325 mg oral $0 (Nivel 3) DP
mapap arthritis pain tablet extended release 650 $0 (Nivel 3) DP
mg oral

mapap capsule 500 mg oral $0 (Nivel 3) DP
IE\;?)AI\;éF;)(F:QTII__DRENS TABLET CHEWABLE $0 (Nivel 3) DP
m-pap liquid 160 mg/5ml oral $0 (Nivel 3) DP
nalbuphine hcl injection solution 10 mg/ml $0 (Nivel 1) MME
pain & fever childrens suspension 160 mg/5ml $0 (Nivel 3) DP
oral

pain & fever infants suspension 160 mg/5ml oral $0 (Nivel 3) DP
qc acetaminophen infants suspension 160 mg/5ml $0 (Nivel 3) DP
oral

gc non-aspirin extra strength tablet 500 mg oral $0 (Nivel 3) DP
qc pain relief childrens suspension 160 mg/5ml $0 (Nivel 3) DP
oral

qc pain relief extra strength tablet 500 mg oral $0 (Nivel 3) DP
qc pain relief tablet 325 mg oral $0 (Nivel 3) DP
sm pain & fever childrens suspension 160 mg/5ml $0 (Nivel 3) DP
oral

sm pain & fever infants suspension 160 mg/5ml $0 (Nivel 3) DP
oral

sm pain relief tablet 500 mg oral $0 (Nivel 3) DP
sm pain reliever childrens suspension 160 mg/5mi $0 (Nivel 3) DP
oral

sm pain reliever ex st tablet 500 mg oral $0 (Nivel 3) DP
sm pain reliever tablet 325 mg oral $0 (Nivel 3) DP
tension headache tablet 500-65 mg oral $0 (Nivel 3) DP
Antiinflamatorios no esteroideos

all day pain relief tablet 220 mg oral $0 (Nivel 3) DP
all day relief tablet 220 mg oral $0 (Nivel 3) DP
celecoxib oral capsule 100 mg, 200 mg, 400 mg, $0 (Nivel 1)

50 mg

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

childrens ibuprofen suspension 100 mg/5ml oral $0 (Nivel 3) DP
childrens ibuprofen suspension 200 mg/10ml oral $0 (Nivel 3) DP
diclofenac potassium oral tablet 50 mg $0 (Nivel 1)
diclofenac sodium er oral tablet extended release .

24 hour 100 mg S0 1
diclofenac sodium external gel 1 %, 3 % $0 (Nivel 1)
diclofenac sodium oral tablet delayed release 25 .

mg, 50 mg, 75 mg $0 (Nivel 1)

diflunisal oral tablet 500 mg $0 (Nivel 1)
ec-naproxen oral tablet delayed release 375 mg, .

500 mg $0 (Nivel 1)

etodolac er oral tablet extended release 24 hour .

400 mg, 500 mg, 600 mg 0 (N0vEl) 1)

etodolac oral capsule 200 mg, 300 mg $0 (Nivel 1)

etodolac oral tablet 400 mg, 500 mg $0 (Nivel 1)
flurbiprofen oral tablet 100 mg $0 (Nivel 1)
gpglchlldrens ibuprofen suspension 100 mg/5mi $0 (Nivel 3) DP
gnp ibuprofen capsule 200 mg oral $0 (Nivel 3) DP
gpg)l ibuprofen childrens tablet chewable 100 mg $0 (Nivel 3) DP
gr;gl ibuprofen infants suspension 50 mg/1.25ml $0 (Nivel 3) DP
gnp ibuprofen tablet 200 mg oral $0 (Nivel 3) DP
gnp naproxen sodium capsule 220 mg oral $0 (Nivel 3) DP
gnp naproxen sodium tablet 220 mg oral $0 (Nivel 3) DP
goodsense ibuprofen capsule 200 mg oral $0 (Nivel 3) DP
goodsense ibuprofen childrens suspension 100 $0 (Nivel 3) DP
mg/5ml oral

goodsense ibuprofen infants suspension 50 .

mg/1.25ml oral s ) DP
goodsense ibuprofen tablet 200 mg oral $0 (Nivel 3) DP
goodsense naproxen sodium tablet 220 mg oral $0 (Nivel 3) DP
grrrgllbuprofen childrens suspension 100 mg/sml $0 (Nivel 3) DP
hm ibuprofen tablet 200 mg oral $0 (Nivel 3) DP

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

hm naproxen sodium capsule 220 mg oral $0 (Nivel 3) DP
IBU ORAL TABLET 400 MG, 600 MG, 800 MG $0 (Nivel 1)

ibuprofen capsule 200 mg oral $0 (Nivel 3) DP
ibuprofen childrens suspension 100 mg/5ml oral $0 (Nivel 3) DP
ibuprofen infants suspension 50 mg/1.25ml oral $0 (Nivel 3) DP
|ObrL;pI)rofen junior strength tablet chewable 100 mg $0 (Nivel 3) DP
ibuprofen oral suspension 100 mg/5ml $0 (Nivel 1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0 (Nivel 1)

ibuprofen tablet 200 mg oral $0 (Nivel 3) DP
:Tr:gomethacm er oral capsule extended release 75 $0 (Nivel 1) AP
indomethacin oral capsule 25 mg, 50 mg $0 (Nivel 1) AP
infants ibuprofen suspension 50 mg/1.25ml oral $0 (Nivel 3) DP
ketorolac tromethamine oral tablet 10 mg $0 (Nivel 1) AP; LC (20 EA para 30 dias)
m;clofenamate sodium oral capsule 100 mg, 50 $0 (Nivel 1)
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 (Nivel 1)

naproxen dr oral tablet delayed release 500 mg $0 (Nivel 1)

naproxen oral suspension 125 mg/sml $0 (Nivel 1)

naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)

nmaéproxen oral tablet delayed release 375 mg, 500 $0 (Nivel 1)

naproxen sodium capsule 220 mg oral $0 (Nivel 3) DP
naproxen sodium oral tablet 275 mg, 550 mg $0 (Nivel 1)

naproxen sodium tablet 220 mg oral $0 (Nivel 3) DP
piroxicam oral capsule 10 mg, 20 mg $0 (Nivel 1)

qc ibuprofen tablet 200 mg oral $0 (Nivel 3) DP
gc naproxen sodium tablet 220 mg oral $0 (Nivel 3) DP
sm ibuprofen capsule 200 mg oral $0 (Nivel 3) DP
era:buprofen ib childrens tablet chewable 100 mg $0 (Nivel 3) DP
sm ibuprofen ib tablet 200 mg oral $0 (Nivel 3) DP

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

sm ibuprofen tablet 200 mg oral $0 (Nivel 3) DP

(s)rpa:nfants ibuprofen suspension 50 mg/1.25ml $0 (Nivel 3) DP

sm naproxen sodium tablet 220 mg oral $0 (Nivel 3) DP

sulindac oral tablet 150 mg, 200 mg $0 (Nivel 1)

Analgesicos opioides, accion prolongada

buprenorphine transdermal patch weekly 10

mcg/hr, 15 mcg/hr, 20 mcg/hr, 5 meg/hr, 7.5 $0 (Nivel 1) LC (4 EA para 28 dias)

mcg/hr

fentanyl transdermal patch 72 hour 100 mcg/hr $0 (Nivel 1) AP; MME

fentanyl transdermal patch 72 hour 12 mcg/hr, 25

mcg/hr, 37.5 mcg/hr, 50 meg/hr, 62.5 meg/hr, 75 $0 (Nivel 1) MME; LC (10 EA para 30 dias)
mcg/hr, 87.5 mcg/hr

methadone hcl oral solution 10 mg/5mi $0 (Nivel 1) MME; LC (1200 ML para 30 dias)
methadone hcl oral solution 5 mg/5ml $0 (Nivel 1) MME; LC (2400 ML para 30 dias)
methadone hcl oral tablet 10 mg $0 (Nivel 1) AP; MME

methadone hcl oral tablet 5 mg $0 (Nivel 1) MME; LC (180 EA para 30 dias)
morphine sulfate er oral tablet extended release . ,

100 mg, 200 mg $0 (Nivel 1) AP; MME

morphine sulfate er oral tablet extended release . ] .

15 mg, 30 mg, 60 Mg $0 (Nivel 1) MME; LC (60 EA para 30 dias)
oxycodone hcl er oral tablet er 12 hour abuse- . ,

deterrent 10 mg, 20 mg, 40 mg, 80 mg 0 (0N 1) AP; MME

Analgesicos opioides, accion corta

acetaminophen-codeine oral solution 120-12 .

mg/5ml, 300-30 mg/12.5ml LU MME

acetaminophen-codeine oral tablet 300-15 mg, .

300-30 mg, 300-60 mg S0 MME

butorphanol tartrate nasal solution 10 mg/ml $0 (Nivel 1) MME; LC (5 ML para 30 dias)
ENDOCET ORAL TABLET 10-325 MG, 2.5- .

325 MG, 5-325 MG, 7.5-325 MG 30 (Nivel 1) MME

fentanyl citrate buccal lozenge on a handle 1200 , ,

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 $0 (Nivel 1) dAI,:é)MME’ L.C (120 EA para 30
mcg

hydrocodone-acetaminophen oral tablet 10-325 $0 (Nivel 1) MME

mg, 5-325 mg, 7.5-325 mg

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

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

Anestésicos locales

200 mg, 7.5-200 mg $0 (Nivel 1) MME

hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg $0 (Nivel 1) MME; LC (120 EA para 30 dias)
hydromorphone hcl pf injection solution 1 mg/ml, .

10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml RO MME

morphine sulfate (concentrate) oral solution 100 . . .
mg/5ml, 20 mg/ml $0 (Nivel 1) MME; LC (240 ML para 30 dias)
morphine sulfate oral tablet 15 mg, 30 mg $0 (Nivel 1) MME; LC (120 EA para 30 dias)
oxycodone hcl oral solution 5 mg/5ml $0 (Nivel 1) MME; LC (5400 ML para 30 dias)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, $0 (Nivel 1) MME: LC (120 EA para 30 dias)
30 mg, 5 mg

oxycodone hcl oral tablet abuse-deterrent 15 mg $0 (Nivel 1) MME; LC (120 EA para 30 dias)
oxycodone-acetaminophen oral tablet 10-325 mg, .

2.5-325 mg, 5-325 mg, 7.5-325 mg S0 1 MME

pentazocine-naloxone hcl oral tablet 50-0.5 mg $0 (Nivel 1) AP; MME

tramadol hcl oral tablet 100 mg $0 (Nivel 1) MME; LC (120 EA para 30 dias)
tramadol hcl oral tablet 50 mg $0 (Nivel 1) MME; LC (240 EA para 30 dias)
tramadol-acetaminophen oral tablet 37.5-325 mg $0 (Nivel 1) MME

Anestésicos: tratamiento local del dolor

Medicamentos contra la adiccion/ para
tratamiento de abuso de sustancias:

tratramiento de trastornos de abuso de
sustancias

Ultima actualizacion: 11/2024

lidocaine cream 4 % external $0 (Nivel 3) DP

lidocaine external ointment 5 % $0 (Nivel 1)

lidocaine external patch 5 % $0 (Nivel 1) AP; LC (90 EA para 30 dias)
lidocaine hcl external solution 4 % $0 (Nivel 1)

lidocaine hcl urethral/mucosal external gel 2 % $0 (Nivel 1)

Li;jr?gggng (r)};:l urethral/mucosal external prefilled $0 (Nivel 1)

lidocaine viscous hcl mouth/throat solution 2 % $0 (Nivel 1)

lidocaine-prilocaine external cream 2.5-2.5 % $0 (Nivel 1)

ZTLIDO EXTERNAL PATCH 1.8 % $0 (Nivel 2) AP; LC (90 EA para 30 dias)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

Medicamentos disuasorios/reductores
del deseo de consumir alcohol

acamprosate calcium oral tablet delayed release

333 mg $0 (Nivel 1)

disulfiram oral tablet 250 mg, 500 mg $0 (Nivel 1)

Dependencia de opioides

buprenorphine hcl sublingual tablet sublingual 2 $0 (Nivel 1)

mg, 8 mg

buprenorphine hcl-naloxone hcl sublingual film $0 (Nivel 1) LC (60 EA para 30 dias)
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film $0 (Nivel 1) LC (120 EA para 30 dias)
2-0.5 mg

buprenorphine hcl-naloxone hcl sublingual film . .
4-1 mg, 8-2 mg $0 (Nivel 1) LC (90 EA para 30 dias)
buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg, 8-2 mg SO (NIl 1)

lofexidine hcl oral tablet 0.18 mg $0 (Nivel 1) AP; LC (224 EA para 14 dias)
naltrexone hcl oral tablet 50 mg $0 (Nivel 1)

Antagonistas opioides

KLOXXADO NASAL LIQUID 8 MG/0.1ML $0 (Nivel 2)

naloxone hcl injection solution 0.4 mg/ml, 4 .

mg/10m $0 (Nivel 1)

naloxone hcl injection solution cartridge 0.4 $0 (Nivel 1)

mg/ml

naloxone hcl injection solution prefilled syringe .

0.4 mg/ml, 2 mg/2ml SO (el 2

naloxone hcl nasal liquid 4 mg/0.1ml $0 (Nivel 1)

OPVEE NASAL SOLUTION 2.7 MG/0.1ML $0 (Nivel 2)

REXTOVY NASAL LIQUID 4 MG/0.25ML $0 (Nivel 2)

Medicamentos para dejar de fumar

bupropion hcl er (smoking det) oral tablet .

extended release 12 hour 150 mg S0

gnp nicotine gum 4 mg mouth/throat $0 (Nivel 3) DP

gnp nicotine mini lozenge 2 mg mouth/throat $0 (Nivel 3) DP

gnp nicotine mini lozenge 4 mg mouth/throat $0 (Nivel 3) DP

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

gnp nicotine patch 24 hour 14 mg/24hr

transdermal S0 (NIl 5 DP
gnp nicotine patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
transdermal

gnp nicotine patch 24 hour 7 mg/24hr $0 (Nivel 3) DP
transdermal

gnp nicotine polacrilex gum 2 mg mouth/throat $0 (Nivel 3) DP
gnp nicotine polacrilex gum 4 mg mouth/throat $0 (Nivel 3) DP
?nr:)%{]hl/ct(t)]trlgztpolacrllex lozenge 2 mg $0 (Nivel 3) DP
?nr;pijg:;:t(r)]trlgstpolacrllex lozenge 4 mg $0 (Nivel 3) DP
goodsense nicotine gum 2 mg mouth/throat $0 (Nivel 3) DP
goodsense nicotine gum 4 mg mouth/throat $0 (Nivel 3) DP
goodsense nicotine lozenge 2 mg mouth/throat $0 (Nivel 3) DP
goodsense nicotine lozenge 4 mg mouth/throat $0 (Nivel 3) DP
?rrgngi(;l:grtrir?ael patch 24 hour 21 mg/24hr $0 (Nivel 3) DP
hm nicotine patch 24 hour 7 mg/24hr transdermal $0 (Nivel 3) DP
hm nicotine polacrilex gum 2 mg mouth/throat $0 (Nivel 3) DP
hm nicotine polacrilex gum 4 mg mouth/throat $0 (Nivel 3) DP
hm nicotine polacrilex lozenge 2 mg mouth/throat $0 (Nivel 3) DP
nicotine kit 21-14-7 mg/24hr transdermal $0 (Nivel 3) DP
nicotine mini lozenge 2 mg mouth/throat $0 (Nivel 3) DP
nicotine mini lozenge 4 mg mouth/throat $0 (Nivel 3) DP
?;(t:é))tine patch 24 hour 14 mg/24hr transdermal $0 (Nivel 3) DP
?;fg)tine patch 24 hour 21 mg/24hr transdermal $0 (Nivel 3) DP
r(1(i)(t:((:))tine patch 24 hour 7 mg/24hr transdermal $0 (Nivel 3) DP
nicotine polacrilex gum 2 mg mouth/throat $0 (Nivel 3) DP
nicotine polacrilex gum 4 mg mouth/throat $0 (Nivel 3) DP
nicotine polacrilex lozenge 2 mg mouth/throat $0 (Nivel 3) DP
nicotine polacrilex lozenge 4 mg mouth/throat $0 (Nivel 3) DP

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

nicotine polacrilex mini lozenge 2 mg

mouth/throat PN ) DP

nicotine step 1 patch 24 hour 21 mg/24hr $0 (Nivel 3) DP

transdermal

nicotine step 2 patch 24 hour 14 mg/24hr $0 (Nivel 3) DP

transdermal

nicotine step 3 patch 24 hour 7 mg/24hr $0 (Nivel 3) DP

transdermal

NICOTROL INHALATION INHALER 10 MG $0 (Nivel 2)

I\N/ll(CB:/CI'\)/ITLROL NS NASAL SOLUTION 10 $0 (Nivel 2)

sm nicotine gum 4 mg mouth/throat $0 (Nivel 3) DP

sm nicotine lozenge 2 mg mouth/throat $0 (Nivel 3) DP

fgr?;ggmglpatch 24 hour 14 mg/24hr $0 (Nivel 3) DP

:g:sigg::::lpatch 24 hour 21 mg/24hr $0 (Nivel 3) DP

sm nicotine patch 24 hour 7 mg/24hr transdermal $0 (Nivel 3) DP

sm nicotine polacrilex gum 2 mg mouth/throat $0 (Nivel 3) DP

sm nicotine polacrilex gum 4 mg mouth/throat $0 (Nivel 3) DP

sm nicotine polacrilex lozenge 2 mg mouth/throat $0 (Nivel 3) DP

sm nicotine polacrilex lozenge 4 mg mouth/throat $0 (Nivel 3) DP

;Z[i”écé' 'r‘ﬁgtirflag fﬁgiﬁg ral tablet therapy $0 (Nivel 1) LC (56 EA para 28 dias)
varenicline tartrate oral tablet 0.5 mg, 1 mg $0 (Nivel 1) LC (56 EA para 28 dias)
varenicline tartrate(continue) oral tablet 1 mg $0 (Nivel 1) LC (56 EA para 28 dias)

Antibacterianos: tratamiento de

infecciones bacterianas

Aminoglucosidos

amikacin sulfate injection solution 500 mg/2mi $0 (Nivel 1)
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- $0 (Nivel 1)
0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/mi $0 (Nivel 1)
neomycin sulfate oral tablet 500 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

streptomycin sulfate intramuscular solution

reconstituted 1 gm 0N L
tobramycin sulfate injection solution 1.2 .
gm/30ml, 10 mg/ml, 2 gm/50ml, 80 mg/2ml 0 (0N0vel) 1)
tobramycin sulfate injection solution reconstituted $0 (Nivel 1)
1.2 gm

Antibacterianos (antibioticos), otros

Sfrt]reonam injection solution reconstituted 1 gm, 2 $0 (Nivel 1)
ﬁ:lgndamycm hcl oral capsule 150 mg, 300 mg, 75 $0 (Nivel 1)
clindamycin palmitate hcl oral solution .
reconstituted 75 mg/5ml SO L
clindamycin phosphate in d5w intravenous

solution 300 mg/50ml, 600 mg/50ml, 900 $0 (Nivel 1)
mg/50ml

clindamycin phosphate in nacl intravenous

solution 300-0.9 mg/50mI-%, 600-0.9 mg/50ml- $0 (Nivel 1)
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300 .
mg/2ml, 900 mg/6ml S0 1
clindamycin phosphate vaginal cream 2 % $0 (Nivel 1)
colistimethate sodium (cba) injection solution .
reconstituted 150 mg 0 (0N 1)
daptomycin intravenous solution reconstituted .

350 mg, 500 mg $0 (Nivel 1)
linezolid in sodium chloride intravenous solution .
600-0.9 mg/300ml-% LU
linezolid intravenous solution 600 mg/300ml $0 (Nivel 1)
linezolid oral suspension reconstituted 100 $0 (Nivel 1)
mg/5ml

linezolid oral tablet 600 mg $0 (Nivel 1)
methenamine hippurate oral tablet 1 gm $0 (Nivel 1)
metronidazole intravenous solution 500 mg/100ml $0 (Nivel 1)
metronidazole oral capsule 375 mg $0 (Nivel 1)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
metronidazole vaginal gel 0.75 % $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

nitrofurantoin macrocrystal oral capsule 100 mg,

25 mg, 50 mg $0 (Nivel 1)
nitrofurantoin monohyd macro oral capsule 100 $0 (Nivel 1)
mg

polymyxin b sulfate injection solution .
reconstituted 500000 unit 0 (v 1)
tinidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
trimethoprim oral tablet 100 mg $0 (Nivel 1)
vancomycin hcl intravenous solution reconstituted .

1 gm, 10 gm, 100 gm, 5 gm, 500 mg, 750 mg 0 (v 1)
vancomycin hcl oral capsule 125 mg, 250 mg $0 (Nivel 1)
Medicamentos betalactamicos,

Cefalosporinas

cefaclor er oral tablet extended release 12 hour .

500 mg $0 (Nivel 1)
cefaclor oral capsule 250 mg, 500 mg $0 (Nivel 1)
cefadroxil oral capsule 500 mg $0 (Nivel 1)
cefadroxil oral suspension reconstituted 250 .
mg/5ml, 500 mg/5ml S0 1
cefadroxil oral tablet 1 gm $0 (Nivel 1)
cefazolin sodium injection solution reconstituted .
1gm, 2 gm, 3 gm, 500 mg S0
cefazolin sodium intravenous solution .
reconstituted 1 gm, 2 gm, 3 gm L
cefazolin sodium-dextrose intravenous solution 1- .

4 gm/50ml-% $0 (Nivel 1)
cefazolin sodium-dextrose intravenous solution .
reconstituted 1-4 gm-%(50ml) LU
cefdinir oral capsule 300 mg $0 (Nivel 1)
cefdinir oral suspension reconstituted 125 .
mg/5ml, 250 mg/5ml LU
cefepime hcl injection solution reconstituted 1 gm $0 (Nivel 1)
cefepime hcl intravenous solution 1 gm/50ml, 2 .
gm/100m $0 (Nivel 1)
cefepime hcl intravenous solution reconstituted 2 $0 (Nivel 1)

am

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

cefepime-dextrose intravenous solution

reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml) 0L L)
cefixime oral capsule 400 mg $0 (Nivel 1)
cefotaxime sodium injection solution reconstituted $0 (Nivel 1)
1gm

cefoxitin sodium intravenous solution .
reconstituted 1 gm, 10 gm, 2 gm S0{Nivel 1)
cefoxitin sodium-dextrose intravenous solution $0 (Nivel 1)
reconstituted 1-4 gm-%(50ml), 2-2.2 gm-%(50ml)

cefpodoxime proxetil oral suspension $0 (Nivel 1)

reconstituted 100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg $0 (Nivel 1)

cefprozil oral suspension reconstituted 125
mg/5ml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg $0 (Nivel 1)
ceftazidime and dextrose intravenous solution

$0 (Nivel 1)

reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml) RO
ceftazidime injection solution reconstituted 1 gm, $0 (Nivel 1)
6 gm

;ﬂtaﬂdlme intravenous solution reconstituted 2 $0 (Nivel 1)
ceftriaxone sodium in dextrose intravenous .
solution 20 mg/ml, 40 mg/ml 0 (R0l 1)
ceftriaxone sodium injection solution

reconstituted 1 gm, 100 gm, 2 gm, 250 mg, 500 $0 (Nivel 1)
mg

ceftriaxone sodium intravenous solution .
reconstituted 1 gm, 10 gm, 2 gm e L
ceftriaxone sodium-dextrose intravenous solution

reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm- $0 (Nivel 1)
%(50ml)

cefuroxime axetil oral tablet 250 mg, 500 mg $0 (Nivel 1)
cefuroxime sodium injection solution .
reconstituted 750 mg L
cefuroxime sodium intravenous solution .
reconstituted 1.5 gm e L
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024
Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

13



Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

cephalexin oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 0N L
cephalexin oral tablet 250 mg, 500 mg $0 (Nivel 1)
TEFLARO INTRAVENOUS SOLUTION :
RECONSTITUTED 400 MG, 600 MG 30 (Riivel 2) AP
Medicamentos betalactamicos,

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg $0 (Nivel 1)
amoxicillin oral suspension reconstituted 125 .
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml S0 1
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet chewable 125 mg, 250 mg $0 (Nivel 1)
amoxicillin-pot clavulanate er oral tablet .
extended release 12 hour 1000-62.5 mg RO
amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, $0 (Nivel 1)
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 .

mg, 500-125 mg, 875-125 mg RO
amoxicillin-pot clavulanate oral tablet chewable .
200-28.5 mg, 400-57 mg S0 1
ampicillin oral capsule 500 mg $0 (Nivel 1)
ampicillin sodium injection solution reconstituted .

1 gm, 125 mg $0 (Nivel 1)
ampicillin sodium intravenous solution .
reconstituted 1 gm, 10 gm 0 (0N 1)
ampicillin-sulbactam sodium injection solution .
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm 0 (R0l 1)
ampicillin-sulbactam sodium intravenous solution

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) $0 (Nivel 1)
gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 $0 (Nivel 2)
UNIT/2ML, 2400000 UNIT/4ML, 600000

UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

nafcillin sodium in dextrose intravenous solution

1 gm/50ml, 2 gm/100m| 0L L)
nafcillin sodium injection solution reconstituted 1 $0 (Nivel 1)
gm, 2gm

nafcillin sodium intravenous solution .
reconstituted 2 gm SO L
penicillin g procaine intramuscular suspension .
600000 unit/ml S el
penicillin g sodium injection solution .
reconstituted 5000000 unit S0 1
penicillin v potassium oral solution reconstituted .

125 mg/5ml, 250 mg/5ml 0 (v 1)
penicillin v potassium oral tablet 250 mg, 500 mg $0 (Nivel 1)
piperacillin sod-tazobactam so intravenous

solution reconstituted 13.5 (12-1.5) gm, 2.25 (2- .
0.25) gm, 3-0.375 gm, 3.375 (3-0.375) gm, 4-0.5 RO
gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Carbapenemas

ertapenem sodium injection solution reconstituted .

1.gm $0 (Nivel 1)
imipenem-cilastatin intravenous solution .
reconstituted 250 mg, 500 mg RO
meropenem intravenous solution reconstituted 1 .

gm, 2 gm, 500 mg $0 (Nivel 1)
meropenem-sodium chloride intravenous solution .
reconstituted 1 gm/50ml, 500 mg/50ml 0 (R0l 1)
Macrélidos

azithromycin intravenous solution reconstituted .

500 mg $0 (Nivel 1)
azithromycin oral packet 1 gm $0 (Nivel 1)
azithromycin oral suspension reconstituted 100 .
mg/5ml, 200 mg/5ml S0 L)
azithromycin oral tablet 250 mg, 250 mg (6 pack), .

500 mg, 500 mg (3 pack), 600 mg S0
clarithromycin er oral tablet extended release 24 $0 (Nivel 1)

hour 500 mg

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

clarithromycin oral suspension reconstituted 125

mg/5ml, 250 mg/5ml 0N L
clarithromycin oral tablet 250 mg, 500 mg $0 (Nivel 1)
DIFICID ORAL SUSPENSION .
RECONSTITUTED 40 MG/ML S el AP
DIFICID ORAL TABLET 200 MG $0 (Nivel 2) AP
ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION $0 (Nivel 2)
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL TABLET $0 (Nivel 1)
250 MG

erythromycin base oral tablet 250 mg, 500 mg $0 (Nivel 1)
erythromycin ethylsuccinate oral suspension .
reconstituted 200 mg/5ml RO
erythromycin ethylsuccinate oral tablet 400 mg $0 (Nivel 1)
Quinolonas

;:T:Srofloxacm hcl oral tablet 250 mg, 500 mg, 750 $0 (Nivel 1)
ciprofloxacin in d5w intravenous solution 200 .
mg/100ml $0 (Nivel 1)
levofloxacin in d5w intravenous solution 500 .
mg/100ml, 750 mg/150ml L
levofloxacin intravenous solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral solution 25 mg/ml $0 (Nivel 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin hcl in nacl intravenous solution 400 .
mg/250ml $0 (Nivel 1)
moxifloxacin hcl intravenous solution 400 .
mg/250m| $0 (Nivel 1)
moxifloxacin hcl oral tablet 400 mg $0 (Nivel 1)
ofloxacin oral tablet 300 mg, 400 mg $0 (Nivel 1)
Sulfonamidas

sulfacetamide sodium (acne) external lotion 10 % $0 (Nivel 1)
sulfadiazine oral tablet 500 mg $0 (Nivel 1)
sulfamethoxazole-trimethoprim oral suspension $0 (Nivel 1)

200-40 mg/5ml

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso

sulfamethoxazole-trimethoprim oral tablet 400-80 .

mg, 800-160 mg $0 (Nivel 1)

Tetraciclinas

DOXY 100 INTRAVENOUS SOLUTION $0 (Nivel 1)

RECONSTITUTED 100 MG

doxycycline hyclate intravenous solution .

reconstituted 100 mg 0N L)

doxycycline hyclate oral capsule 100 mg, 50 mg $0 (Nivel 1)

doxycycline hyclate oral tablet 100 mg, 20 mg $0 (Nivel 1)

doxycycline monohydrate oral capsule 100 mg, $0 (Nivel 1)

50 mg

doxycycline monohydrate oral tablet 100 mg, 150 .

mg, 50 mg, 75 mg $0 (Nivel 1)

minocycline hcl oral capsule 100 mg, 50 mg, 75 $0 (Nivel 1)

mg

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg $0 (Nivel 1)

tetracycline hcl oral capsule 250 mg, 500 mg $0 (Nivel 1)

Anticonvulsivos: tratamiento de

convulsiones
Anticonvulsivos, otros

BRIVIACT ORAL SOLUTION 10 MG/ML $0 (Nivel 2)
BRIVIACT ORAL TABLET 10 MG, 100 MG, $0 (Nivel 2)

25 MG, 50 MG, 75 MG

DIACOMIT ORAL CAPSULE 250 MG, 500 MG $0 (Nivel 2) AP
DIACOMIT ORAL PACKET 250 MG, 500 MG $0 (Nivel 2) AP
divalproex sodium er oral tablet extended release .

24 hour 250 mg, 500 mg 0 (R0l 1)
divalproex sodium oral capsule delayed release .

sprinkle 125 mg LU
divalproex sodium oral tablet delayed release 125 .

mg, 250 mg, 500 mg O (N 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0 (Nivel 2) AP
EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Nivel 2) AP
felbamate oral suspension 600 mg/5ml $0 (Nivel 1)

felbamate oral tablet 400 mg, 600 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Nivel 2) AP

FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Nivel 2) TE; LC (720 ML para 30 dias)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 . _ .
MG. 4 MG. 6 MG, 8 MG $0 (Nivel 2) TE; LC (30 EA para 30 dias)
lamotrigine er oral tablet extended release 24

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 $0 (Nivel 1)

mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, .

25 mg $0 (Nivel 1)

lamotrigine oral tablet chewable 25 mg, 5 mg $0 (Nivel 1)

lamotrigine starter kit-blue oral kit 35 x 25 mg $0 (Nivel 1)

lamotrigine starter kit-green oral kit 84 x 25 mg .

& 14x100 mg 0 (v 1)

lamotrigine starter kit-orange oral kit 42 x 25 mg .

& 7 x 100 mg $0 (Nivel 1)

levetiracetam er oral tablet extended release 24 .

hour 500 mg, 750 mg RO

levetiracetam oral solution 100 mg/ml, 500 $0 (Nivel 1)

mg/5ml

levetiracetam oral tablet 1000 mg, 250 mg, 500 $0 (Nivel 1)

mg, 750 mg

ROWEEPRA ORAL TABLET 500 MG $0 (Nivel 1)

SPRITAM ORAL TABLET DISINTEGRATING . _ .
SOLUBLE 1000 MG, 250 MG, 500 MG $0 (Nivel 2) TE; LC (60 EA para 30 dias)
SPRITAM ORAL TABLET DISINTEGRATING - . .
SOLUBLE 750 MG $0 (Nivel 2) TE; LC (120 EA para 30 dias)
topiramate oral capsule sprinkle 15 mg, 25 mg $0 (Nivel 1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 $0 (Nivel 1)

mg

valproic acid oral capsule 250 mg $0 (Nivel 1)

valproic acid oral solution 250 mg/5mi $0 (Nivel 1)

XCOPRI (250 MG DAILY DOSE) ORAL .

TABLET THERAPY PACK 100 & 150 MG S (N0, TE

XCOPRI (350 MG DAILY DOSE) ORAL .

TABLET THERAPY PACK 150 & 200 MG e ) TE

XCOPRI ORAL TABLET 100 MG, 150 MG, $0 (Nivel 2) TE

200 MG, 25 MG, 50 MG

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,

restricciones o limites de uso

XCOPRI ORAL TABLET THERAPY PACK 14

X125 MG & 14 X 25 MG, 14 X 150 MG & 14 $0 (Nivel 2) TE

X200 MG, 14 X 50 MG & 14 X100 MG

Medicamentos modificadores de canales

de calcio

ethosuximide oral capsule 250 mg $0 (Nivel 1)

ethosuximide oral solution 250 mg/sml $0 (Nivel 1)

methsuximide oral capsule 300 mg $0 (Nivel 1)

Medicamentos potenciadores del &cido

gamma-aminobutirico (Gaba)

clobazam oral suspension 2.5 mg/mi $0 (Nivel 1) LC (480 ML para 30 dias)
clobazam oral tablet 10 mg, 20 mg $0 (Nivel 1) LC (60 EA para 30 dias)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg $0 (Nivel 1)

gabapentin oral capsule 100 mg, 400 mg $0 (Nivel 1) LC (270 EA para 30 dias)
gabapentin oral capsule 300 mg $0 (Nivel 1) LC (360 EA para 30 dias)
gabapentin oral solution 250 mg/5ml, 300 mg/6mi $0 (Nivel 1) LC (2160 ML para 30 dias)
gabapentin oral tablet 600 mg $0 (Nivel 1) LC (180 EA para 30 dias)
gabapentin oral tablet 800 mg $0 (Nivel 1) LC (120 EA para 30 dias)
Il‘éBhﬁgVéA‘ug%%CﬁéL FILM 10 MG, 12.5 MG, $0 (Nivel 2) AP; LC (10 EA para 30 dias)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML $0 (Nivel 2) AP; LC (10 EA para 30 dias)
phenobarbital oral elixir 20 mg/5ml $0 (Nivel 1) AP
e e sl | s e
pregabalin oral capsule 100 mg, 150 mg. 200M0. | g (Nivel ) |LC (90 EA para 30 e
pregabalin oral capsule 225 mg, 300 mg $0 (Nivel 1) LC (60 EA para 30 dias)
pregabalin oral solution 20 mg/ml $0 (Nivel 1) LC (900 ML para 30 dias)
primidone oral tablet 250 mg, 50 mg $0 (Nivel 1)

&EMPAZAN ORAL FILM 10 MG, 20 MG, 5 $0 (Nivel 2) TE; LC (60 EA para 30 dias)
':Ti]egt’gabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 $0 (Nivel 1)

VALTOCO 10 MG DOSE NASAL LIQUID 10 $0 (Nivel 2) AP: LC (10 EA para 30 dias)

MG/0.1ML

Ultima actualizacion: 11/2024

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

Medications that are contained within a compound may require prior authorization.




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

VALTOCO 15 MG DOSE NASAL LIQUID

THERAPY PACK 7.5 MG/0. 1ML $0 (Nivel 2) AP; LC (10 EA para 30 dias)
}r/ﬁé;ggs Pzgc'\:/lf 1%)('\)/'55 /ol\f lAISIﬁL LIQUID $0 (Nivel 2) AP; LC (10 EA para 30 dias)
s DeD & MG DOSE NASAL LIQUID'S $0(Nivel2)  |AP; LC (10 EA para 30 dias)
vigabatrin oral packet 500 mg $0 (Nivel 1) AP; LC (180 EA para 30 dias)
vigabatrin oral tablet 500 mg $0 (Nivel 1) AP; LC (180 EA para 30 dias)
VIGAFYDE ORAL SOLUTION 100 MG/ML $0 (Nivel 2) AP

ZTALMY ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) AP

Medicamentos para canales de sodio

APTIOM ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) LC (30 EA para 30 dias)
APTIOM ORAL TABLET 600 MG, 800 MG $0 (Nivel 2) LC (60 EA para 30 dias)
(l:grrt])glrjrlalzgglrr:% er2 g(r)arl]g?gz%lin thended release $0 (Nivel 1)

ﬁizt;ag%zre}]pgl?g Oeg r(;]rga’ll ;gglﬁltgextended release 12 $0 (Nivel 1)

carbamazepine oral suspension 100 mg/5ml $0 (Nivel 1)

carbamazepine oral tablet 200 mg $0 (Nivel 1)

rcnagrbamazepine oral tablet chewable 100 mg, 200 $0 (Nivel 1)

DILANTIN ORAL CAPSULE 30 MG $0 (Nivel 2)

EPITOL ORAL TABLET 200 MG $0 (Nivel 1)

lacosamide oral solution 10 mg/ml $0 (Nivel 1) LC (1200 ML para 30 dias)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1) LC (60 EA para 30 dias)

50 mg

ﬁ)élcjz:rfs(z)en%r%% on:g! gsz)té)lent1 Sxtended release 24 $0 (Nivel 1)

oxcarbazepine oral suspension 300 mg/5ml $0 (Nivel 1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 $0 (Nivel 1)

mg

PHENYTOIN INFATABS ORAL TABLET $0 (Nivel 1)

CHEWABLE 50 MG

phenytoin oral suspension 100 mg/4ml, 125 $0 (Nivel 1)

mg/5ml

phenytoin oral tablet chewable 50 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso

phenytoin sodium extended oral capsule 100 mg, .

200 mg, 300 mg $0 (Nivel 1)

rufinamide oral suspension 40 mg/mi $0 (Nivel 1) AP; LC (2400 ML para 30 dias)

rufinamide oral tablet 200 mg, 400 mg $0 (Nivel 1) AP; LC (240 EA para 30 dias)

ZONISADE ORAL SUSPENSION 100 .

MG/5ML $0 (Nivel 2) TE

zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 (Nivel 1)

Medicamentos contra la demencia:

manejo de la demencia

Inhibidores de la colinesterasa

donepezil hcl oral tablet 10 mg, 23 mg, 5 mg $0 (Nivel 1)

donepezil hcl oral tablet dispersible 10 mg, 5 mg $0 (Nivel 1)

galantamine hydrobromide er oral capsule .

extended release 24 hour 16 mg, 24 mg, 8 mg e L

galantamine hydrobromide oral tablet 12 mg, 4 $0 (Nivel 1)

mg, 8 mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, .

4.5 mg, 6 mg $0 (Nivel 1)

rivastigmine transdermal patch 24 hour 13.3 .

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr SO L TE

Antagonista del receptor N-metil-D-

aspartato (Nmda)

memantine hcl er oral capsule extended release . .
24 hour 14 mg, 21 mg, 28 mg, 7 mg $0 (Nivel 1) LC (30 EA para 30 dias)
memantine hcl oral tablet 10 mg, 28 x5 mg & 21 $0 (Nivel 1)

x 10 mg, 5 mg

Antidepresivos: tratamiento de la

depresion
Antidepresivos, otros

AUVELITY ORAL TABLET EXTENDED .

RELEASE 45-105 MG S (N0, AP
bupropion hcl er (sr) oral tablet extended release .

12 hour 100 mg, 150 mg, 200 mg 0 (R0l 1)
bupropion hcl er (xI) oral tablet extended release .

24 hour 150 mg, 300 mg, 450 mg LU
bupropion hcl oral tablet 100 mg, 75 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024
Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5

mg $0 (Nivel 1)
mirtazapine oral tablet dispersible 15 mg, 30 mg, $0 (Nivel 1)

45 mg

perphenazine-amitriptyline oral tablet 2-10 mg, .

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg SO (NIl 1) AP
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, .

30 MG $0 (Nivel 2) AP
Inhibidores de la monoaminooxidasa

EMSAM TRANSDERMAL PATCH 24 HOUR .

12 MG/24HR, 6 MG/24HR, 9 MG/24HR 30 (Nivel 2) AP
MARPLAN ORAL TABLET 10 MG $0 (Nivel 2)
phenelzine sulfate oral tablet 15 mg $0 (Nivel 1)
tranylcypromine sulfate oral tablet 10 mg $0 (Nivel 1)
Isrs/Isrn (inhibidores selectivos de la

recaptacion de serotonina/inhibidores

de la recaptacion de serotoninay

norepinefrina)

citalopram hydrobromide oral solution 10 .

mg/5ml $0 (Nivel 1)
citalopram hydrobromide oral tablet 10 mg, 20 $0 (Nivel 1)

mg, 40 mg

desvenlafaxine succinate er oral tablet extended $0 (Nivel 1)

release 24 hour 100 mg, 25 mg, 50 mg

escitalopram oxalate oral solution 5 mg/5mi $0 (Nivel 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 $0 (Nivel 1)

mg

FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, $0 (Nivel 2) TE
80 MG

FETZIMA TITRATION ORAL CAPSULE ER .

24 HOUR THERAPY PACK 20 & 40 MG 30 (Nivel 2) TE
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg $0 (Nivel 1)
fluoxetine hcl oral capsule delayed release 90 mg $0 (Nivel 1)
fluoxetine hcl oral solution 20 mg/5ml $0 (Nivel 1)
fluoxetine hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

fluvoxamine maleate oral tablet 100 mg, 25 mg,

50 mg $0 (Nivel 1)
nefazodone hcl oral tablet 100 mg, 150 mg, 200 .

mg, 250 mg, 50 mg $0 (Nivel 1)
paroxetine hcl er oral tablet extended release 24 .

hour 12.5 mg, 25 mg, 37.5 mg 0 (v 1)
paroxetine hcl oral suspension 10 mg/sml $0 (Nivel 1)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, .

40 mg $0 (Nivel 1)

sertraline hcl oral concentrate 20 mg/ml $0 (Nivel 1)

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)

trazodone hcl oral tablet 100 mg, 150 mg, 300 $0 (Nivel 1)

mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20 MG, .

5 MG $0 (Nivel 2)
venlafaxine hcl er oral capsule extended release .

24 hour 150 mg, 37.5 mg, 75 mg RO
venlafaxine hcl er oral tablet extended release 24 $0 (Nivel 1)

hour 150 mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 .

mg. 50 mg, 75 mg $0 (Nivel 1)
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
Triciclicos

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 .

mg, 25 mg, 50 mg, 75 mg 0 (R0l 1) AP
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 $0 (Nivel 1) AP
mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 $0 (Nivel 1) AP
mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 .

mg, 25 mg, 50 mg, 75 mg L

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, .

25 mg, 50 mg, 75 mg $0 (Nivel 1) AP
doxepin hcl oral concentrate 10 mg/ml $0 (Nivel 1) AP
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 (Nivel 1) AP
imipramine pamoate oral capsule 100 mg, 125 $0 (Nivel 1) AP

mg, 150 mg, 75 mg

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

nortriptyline hcl oral capsule 10 mg, 25 mg, 50

mg, 75 mg $0 (Nivel 1)
nortriptyline hcl oral solution 10 mg/5mi $0 (Nivel 1)
protriptyline hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) AP
trimipramine maleate oral capsule 100 mg, 25 $0 (Nivel 1) AP

mg, 50 mg
Antieméticos: tratamiento de vomitos o

nauseas
Antieméticos, otros

chlorpromazine hcl oral concentrate 100 mg/ml,

30 mg/ml $0 (Nivel 1)
chlorpromazine hcl oral tablet 10 mg, 100 mg, .

200 mg, 25 mg, 50 Mg e L

meclizine hcl oral tablet 12.5 mg, 25 mg $0 (Nivel 1)
metoclopramide hcl oral solution 10 mg/10ml, 5 $0 (Nivel 1)

mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
prochlorperazine maleate oral tablet 10 mg, 5 mg $0 (Nivel 1)
prochlorperazine rectal suppository 25 mg $0 (Nivel 1)
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 1) AP
%r;methazme hcl oral tablet 12.5 mg, 25 mg, 50 $0 (Nivel 1) AP
&rgmethazme hcl rectal suppository 12.5 mg, 25 $0 (Nivel 1) AP
E/IRGOMETHEGAN RECTAL SUPPOSITORY 50 $0 (Nivel 1) AP
scopolamine transdermal patch 72 hour 1 .

mg/3days $0 (Nivel 1)
trimethobenzamide hcl oral capsule 300 mg $0 (Nivel 1)
Coadyuvantes de terapia emetogena

aprepitant oral 80 & 125 mg $0 (Nivel 1) B/D
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 $0 (Nivel 1) B/D
mg, 80 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0 (Nivel 1) B/D

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

EMEND ORAL SUSPENSION

RECONSTITUTED 125 MG/5ML D (e ) B/D
granisetron hcl oral tablet 1 mg $0 (Nivel 1) B/D
ondansetron hcl oral solution 4 mg/5ml $0 (Nivel 1) B/D
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg $0 (Nivel 1) B/D
ondansetron oral tablet dispersible 4 mg, 8 mg $0 (Nivel 1) B/D

Antimicoéticos: tratamiento de

infecciones fangicas o candidiasis

Antimicoéticos

3 day vaginal cream 2 % vaginal $0 (Nivel 3) DP
ABELCET INTRAVENOUS SUSPENSION 5 .

MG/ML $0 (Nivel 2) B/D
amphotericin b intravenous solution reconstituted $0 (Nivel 1) B/D
50 mg

amphotericin b liposome intravenous suspension .

reconstituted 50 mg RO B/D
antifungal (clotrimazole) cream 1 % external $0 (Nivel 3) DP
antifungal clotrimazole cream 1 % external $0 (Nivel 3) DP
athletes foot (clotrimazole) cream 1 % external $0 (Nivel 3) DP
caspofungin acetate intravenous solution .

reconstituted 50 mg, 70 mg 0 (0N 1) AP
clotrimazole anti-fungal cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % external (otc) $0 (Nivel 3) DP
clotrimazole cream 1 % vaginal (otc) $0 (Nivel 3) DP
clotrimazole external cream 1 % $0 (Nivel 3)
clotrimazole external solution 1 % $0 (Nivel 1)
clotrimazole mouth/throat troche 10 mg $0 (Nivel 1)

econazole nitrate external cream 1 % $0 (Nivel 1)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml- $0 (Nivel 1)

%

fluconazole oral suspension reconstituted 10 .

mg/ml, 40 mg/ml 0 (R0l 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)

50 mg

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

flucytosine oral capsule 250 mg, 500 mg $0 (Nivel 1) AP
E;J(_Nrgé)l:IiIINCTURE SOLUTION 2 % $0 (Nivel 3) DP
gnp athletes foot cream 1 % external $0 (Nivel 3) DP
gnp clotrimazole 3 cream 2 % vaginal $0 (Nivel 3) DP
gnp miconazole 1 kit 1200 & 2 mg & % vaginal $0 (Nivel 3) DP
32&21;Ic0nazole 3 kit 200 & 2 mg-% (9gm) $0 (Nivel 3) DP
gnp miconazole 7 cream 2 % vaginal $0 (Nivel 3) DP
gnp tolnaftate cream 1 % external $0 (Nivel 3) DP
griseofulvin microsize oral suspension 125 $0 (Nivel 1)

mg/5ml

itraconazole oral capsule 100 mg $0 (Nivel 1)
itraconazole oral solution 10 mg/ml $0 (Nivel 1)
ketoconazole external cream 2 % $0 (Nivel 1)
ketoconazole external shampoo 2 % $0 (Nivel 1)
ketoconazole oral tablet 200 mg $0 (Nivel 1)
o o s ot 0 el

X i : r

glgrcr)]r)]e\llzjglfnzlcombo supp kit 200 & 2 mg-% $0 (Nivel 3) DP
miconazole 7 cream 2 % vaginal $0 (Nivel 3) DP
miconazole nitrate cream 2 % external (otc) $0 (Nivel 3) DP
miconazole nitrate cream 2 % vaginal $0 (Nivel 3) DP
MICOTRIN AC CREAM 1 % EXTERNAL $0 (Nivel 3) DP
MYCOZYL AC CREAM 1 % EXTERNAL $0 (Nivel 3) DP
nystatin external cream 100000 unit/gm $0 (Nivel 1)

nystatin external ointment 100000 unit/gm $0 (Nivel 1)

nystatin external powder 100000 unit/gm $0 (Nivel 1)

nystatin mouth/throat suspension 100000 unit/ml $0 (Nivel 1)

nystatin oral tablet 500000 unit $0 (Nivel 1)
posaconazole oral suspension 40 mg/ml $0 (Nivel 1) AP
posaconazole oral tablet delayed release 100 mg $0 (Nivel 1) AP
qc 3 day cream 4 % vaginal $0 (Nivel 3) DP

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso
qc antifungal (tolnaftate) cream 1 % external $0 (Nivel 3) DP
qc clotrimazole cream 1 % vaginal $0 (Nivel 3) DP
gc miconazole 7 cream 2 % vaginal $0 (Nivel 3) DP
sm 3-day vaginal cream 2 % vaginal $0 (Nivel 3) DP
sm antifungal clotrimazole cream 1 % external $0 (Nivel 3) DP
sm antifungal miconazole cream 2 % external $0 (Nivel 3) DP
sm antifungal tolnaftate cream 1 % external $0 (Nivel 3) DP
sm clotrimazole vaginal cream 1 % vaginal $0 (Nivel 3) DP
sm miconazole 3 kit 200 & 2 mg-% (9gm) vaginal $0 (Nivel 3) DP
sm miconazole 7 cream 2 % vaginal $0 (Nivel 3) DP
sm miconazole 7 suppository 100 mg vaginal $0 (Nivel 3) DP
sm tioconazole-1 ointment 6.5 % vaginal $0 (Nivel 3) DP
terbinafine hcl oral tablet 250 mg $0 (Nivel 1)
terconazole vaginal cream 0.4 %, 0.8 % $0 (Nivel 1)
terconazole vaginal suppository 80 mg $0 (Nivel 1)
tioconazole-1 ointment 6.5 % vaginal $0 (Nivel 3) DP
tolnaftate cream 1 % external $0 (Nivel 3) DP
\Zlggiconazole intravenous solution reconstituted $0 (Nivel 1) AP
mg
voriconazole oral suspension reconstituted 40 $0 (Nivel 1)
mg/ml
voriconazole oral tablet 200 mg, 50 mg $0 (Nivel 1)

Medicamentos contra la gota:

tratamiento o prevencion de artritis

gotosa

Medicamentos contra la gota

allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)
colchicine oral capsule 0.6 mg $0 (Nivel 1)
colchicine oral tablet 0.6 mg $0 (Nivel 1)
colchicine-probenecid oral tablet 0.5-500 mg $0 (Nivel 1)
febuxostat oral tablet 40 mg, 80 mg $0 (Nivel 1) TE
probenecid oral tablet 500 mg $0 (Nivel 1)

Medicamentos contra la migrafna:

tratamiento de la migrana

Ultima actualizacion: 11/2024
Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

Medicamentos contra la migrafia

NURTEC ORAL TABLET DISPERSIBLE 75

MG $0 (Nivel 2) AP; LC (18 EA para 30 dias)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 .

MG $0 (Nivel 2) AP

UBRELVY ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) AP; LC (16 EA para 30 dias)
ZAVZPRET NASAL SOLUTION 10 MG/ACT $0 (Nivel 2) AP; LC (8 EA para 30 dias)
Alcaloides ergoticos

dihydroergotamine mesylate nasal solution 4 . .
mg/ml $0 (Nivel 1) LC (8 ML para 30 dias)
ergotamine-caffeine oral tablet 1-100 mg $0 (Nivel 1)

Profilacticos

AIMOVIG SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 140 MG/ML, 70 MG/ML e 2) AP

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) AP

SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 120 MG/ML DMl AP

EMGALITY SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 120 MG/ML S el AP

Agonista del receptor de serotonina (5-

Ht)

rizatriptan benzoate oral tablet 10 mg, 5 mg $0 (Nivel 1) LC (12 EA para 30 dias)
rizatriptan benzoate oral tablet dispersible 10 mg, $0 (Nivel 1) LC (12 EA para 30 dias)
5mg P
sumatriptan nasal solution 20 mg/act, 5 mg/act $0 (Nivel 1) LC (12 EA para 30 dias)
sumatriptan succinate oral tablet 100 mg, 25 mg, $0 (Nivel 1) LC (9 EA para 30 dias)
50 mg P

sumatriptan succinate refill subcutaneous . .
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml S0 LC (4 ML para 30 dias)
sumatriptan succinate subcutaneous solution 6 . .
mg/0.5ml $0 (Nivel 1) LC (4 ML para 30 dias)
sumatriptan succinate subcutaneous solution $0 (Nivel 1) LC (4 ML para 30 dias)

auto-injector 4 mg/0.5ml, 6 mg/0.5ml

Ultima actualizacion: 11/2024
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Nombre del medicamento

Medicamentos antimiasténicos:

tratamiento de la miastenia
Parasimpaticomimeéticos

Cuanto le costara el |Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso

pyridostigmine bromide er oral tablet extended .
release 180 mg S0 1
pyridostigmine bromide oral tablet 60 mg $0 (Nivel 1)

Antimicobacterianos: tratamiento de

infecciones causadas por organismos del
tipo tuberculosis

Antimicobacterianos, otros

dapsone oral tablet 100 mg, 25 mg $0 (Nivel 1)

rifabutin oral capsule 150 mg $0 (Nivel 1)
Medicamentos antituberculosos

ethambutol hcl oral tablet 100 mg, 400 mg $0 (Nivel 1)

isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
pretomanid oral tablet 200 mg $0 (Nivel 2) AP
PRIFTIN ORAL TABLET 150 MG $0 (Nivel 2)
pyrazinamide oral tablet 500 mg $0 (Nivel 1)

rrTi];ampin intravenous solution reconstituted 600 $0 (Nivel 1)

rifampin oral capsule 150 mg, 300 mg $0 (Nivel 1)
SIRTURO ORAL TABLET 100 MG, 20 MG $0 (Nivel 2) AP
TRECATOR ORAL TABLET 250 MG $0 (Nivel 2)

Antineoplasicos: tratamiento del cancer

Medicamentos aquilantes

cyclophosphamide oral capsule 25 mg, 50 mg $0 (Nivel 1) B/D
cyclophosphamide oral tablet 25 mg, 50 mg $0 (Nivel 1) B/D
f\S/IEECAr)g'II;/IIgE ORAL CAPSULE 10 MG, 100 $0 (Nivel 2)
LEUKERAN ORAL TABLET 2 MG $0 (Nivel 2)
MATULANE ORAL CAPSULE 50 MG $0 (Nivel 2)
VALCHLOR EXTERNAL GEL 0.016 % $0 (Nivel 2) AP

Antiandrogenos

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

abiraterone acetate oral tablet 250 mg, 500 mg $0 (Nivel 1) AP
bicalutamide oral tablet 50 mg $0 (Nivel 1)
ERLEADA ORAL TABLET 240 MG, 60 MG $0 (Nivel 2) AP
nilutamide oral tablet 150 mg $0 (Nivel 1) AP
NUBEQA ORAL TABLET 300 MG $0 (Nivel 2) AP
XTANDI ORAL CAPSULE 40 MG $0 (Nivel 2) AP
XTANDI ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) AP
YONSA ORAL TABLET 125 MG $0 (Nivel 2) AP
Medicamentos antiangiogénicos

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, .

20 mg, 25 mg, 5 mg $0 (Nivel 1) AP
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 .

MG, 4 MG $0 (Nivel 2) AP
REVLIMID ORAL CAPSULE 10 MG, 15 MG, :

2.5 MG, 20 MG, 25 MG, 5 MG DMl AP
THALOMID ORAL CAPSULE 100 MG, 150 .

MG, 200 MG, 50 MG S el AP
Antiestrogenos/Modificadores

SOLTAMOX ORAL SOLUTION 10 MG/5ML $0 (Nivel 2) AP
tamoxifen citrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
toremifene citrate oral tablet 60 mg $0 (Nivel 1) AP
Antimetabolitos

DROXIA ORAL CAPSULE 200 MG, 300 MG, .

400 MG $0 (Nivel 2)
hydroxyurea oral capsule 500 mg $0 (Nivel 1)

INQOVI ORAL TABLET 35-100 MG $0 (Nivel 2) AP
mercaptopurine oral tablet 50 mg $0 (Nivel 1)
ONUREG ORAL TABLET 200 MG, 300 MG $0 (Nivel 2) AP
PURIXAN ORAL SUSPENSION 2000 .

MG/100ML $0 (Nivel 2) AP
TABLOID ORAL TABLET 40 MG $0 (Nivel 2) AP
Antineoplasicos, otros

AKEEGA ORAL TABLET 100-500 MG, 50-500 $0 (Nivel 2) AP

MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

BESREMI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 500 MCG/ML $0 (Nivel 2) AP
IDHIFA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) AP
IWILFIN ORAL TABLET 192 MG $0 (Nivel 2) AP
JYLAMVO ORAL SOLUTION 2 MG/ML $0 (Nivel 2) AP
KISQALI FEMARA (200 MG DOSE) ORAL .

TABLET THERAPY PACK 200 & 2.5 MG 30 (Nivel 2) -
KISQALI FEMARA (400 MG DOSE) ORAL .

TABLET THERAPY PACK 200 & 2.5 MG $0 (Nivel 2) AP
KISQALI FEMARA (600 MG DOSE) ORAL .

TABLET THERAPY PACK 200 & 2.5 MG $0 (Nivel 2) AP
KRAZATI ORAL TABLET 200 MG $0 (Nivel 2) AP
LAZCLUZE ORAL TABLET 240 MG, 80 MG $0 (Nivel 2) AP
LONSURF ORAL TABLET 15-6.14 MG, 20- .

8.19 MG $0 (Nivel 2) AP
LUMAKRAS ORAL TABLET 120 MG, 320 MG $0 (Nivel 2) AP
LYSODREN ORAL TABLET 500 MG $0 (Nivel 2)

I\N/II (IB\ILARO ORAL CAPSULE 2.3 MG, 3 MG, 4 30 (Nivel2) AP
0JJAARA ORAL TABLET 100 MG, 150 MG, .

200 MG $0 (Nivel 2) AP
ORSERDU ORAL TABLET 345 MG, 86 MG $0 (Nivel 2) AP
REZLIDHIA ORAL CAPSULE 150 MG $0 (Nivel 2) AP
RYLAZE INTRAMUSCULAR SOLUTION 10 .

MG/0.5ML $0 (Nivel 2) AP
TECENTRIQ HYBREZA SUBCUTANEOUS .

SOLUTION 1875-30000 MG-UT/15ML $0 (Nivel 2) AP
TIBSOVO ORAL TABLET 250 MG $0 (Nivel 2) AP
TICE BCG INTRAVESICAL SUSPENSION $0 (Nivel2)
RECONSTITUTED 50 MG

VORANIGO ORAL TABLET 10 MG, 40 MG $0 (Nivel 2) AP
WELIREG ORAL TABLET 40 MG $0 (Nivel 2) AP
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Nivel 2) AP
XPOVIO (100 MG ONCE WEEKLY) ORAL $0 (Nivel 2) AP

TABLET THERAPY PACK 50 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

XPOVIO (40 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 40 MG $0 (Nivel 2) AP
XPOVIO (40 MG TWICE WEEKLY) ORAL .

TABLET THERAPY PACK 40 MG 30 (Nivel 2) AP
XPOVIO (60 MG ONCE WEEKLY) ORAL .

TABLET THERAPY PACK 60 MG $0 (Nivel 2) AP
XPOVIO (60 MG TWICE WEEKLY) ORAL .

TABLET THERAPY PACK 20 MG $0 (Nivel 2) AP
XPOVIO (80 MG ONCE WEEKLY) ORAL .

TABLET THERAPY PACK 40 MG $0 (Nivel 2) AP
XPOVIO (80 MG TWICE WEEKLY) ORAL .

TABLET THERAPY PACK 20 MG 30 (Nivel 2) AP
ZOLINZA ORAL CAPSULE 100 MG $0 (Nivel 2) AP
Inhibidores de la aromatasa, 3?2

generacion

anastrozole oral tablet 1 mg $0 (Nivel 1)
exemestane oral tablet 25 mg $0 (Nivel 1)

letrozole oral tablet 2.5 mg $0 (Nivel 1)
Inhibidores de dianas moleculares

ALECENSA ORAL CAPSULE 150 MG $0 (Nivel 2) AP
ALUNBRIG ORAL TABLET 180 MG, 30 MG, $0 (Nivel 2) AP
90 MG

ALUNBRIG ORAL TABLET THERAPY PACK .

90 & 180 MG $0 (Nivel 2) AP
AUGTYRO ORAL CAPSULE 40 MG $0 (Nivel 2) AP
AYVAKIT ORAL TABLET 100 MG, 200 MG, .

25 MG, 300 MG, 50 MG $0 (Nivel 2) AP
II\3/IAC\;LVERSA ORAL TABLET 3 MG, 4 MG, 5 $0 (Nivel 2) AP
BOSULIF ORAL CAPSULE 100 MG, 50 MG $0 (Nivel 2) AP
BOSULIF ORAL TABLET 100 MG, 400 MG, .

500 MG $0 (Nivel 2) AP
BRAFTOVI ORAL CAPSULE 75 MG $0 (Nivel 2) AP
BRUKINSA ORAL CAPSULE 80 MG $0 (Nivel 2) AP
CABOMETYX ORAL TABLET 20 MG, 40 MG, $0 (Nivel 2) AP

60 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

CALQUENCE ORAL CAPSULE 100 MG $0 (Nivel 2) AP
CALQUENCE ORAL TABLET 100 MG $0 (Nivel 2) AP
CAPRELSA ORAL TABLET 100 MG, 300 MG $0 (Nivel 2) AP
COMETRIQ (100 MG DAILY DOSE) ORAL .

KIT 80 & 20 MG $0 (Nivel 2) AP
COMETRIQ (140 MG DAILY DOSE) ORAL .

KIT 3 X 20 MG & 80 MG e 2) AP
COMETRIQ (60 MG DAILY DOSE) ORAL KIT .

20 MG $0 (Nivel 2) AP
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0 (Nivel 2) AP
COTELLIC ORAL TABLET 20 MG $0 (Nivel 2) AP
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 .

mg, 70 mg, 80 mg $0 (Nivel 1) AP
DAURISMO ORAL TABLET 100 MG, 25 MG $0 (Nivel 2) AP
ERIVEDGE ORAL CAPSULE 150 MG $0 (Nivel 2) AP
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg $0 (Nivel 1) AP
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 $0 (Nivel 1) AP
mg

everolimus oral tablet soluble 2 mg, 3 mg, 5 mg $0 (Nivel 1) AP
EXKIVITY ORAL CAPSULE 40 MG $0 (Nivel 2) AP
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0 (Nivel 2) AP
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG $0 (Nivel 2) AP
GAVRETO ORAL CAPSULE 100 MG $0 (Nivel 2) AP
gefitinib oral tablet 250 mg $0 (Nivel 1) AP
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 $0 (Nivel 2) AP
MG

IBRANCE ORAL CAPSULE 100 MG, 125 MG, .

75 MG $0 (Nivel 2) AP
IBRANCE ORAL TABLET 100 MG, 125 MG, .

75 MG $0 (Nivel 2) AP
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 .

MG, 45 MG $0 (Nivel 2) AP
imatinib mesylate oral tablet 100 mg, 400 mg $0 (Nivel 1) AP
IMBRUVICA ORAL CAPSULE 140 MG, 70 .

MG $0 (Nivel 2) AP
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0 (Nivel 2) AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

IMBRUVICA ORAL TABLET 140 MG, 280

MG, 420 MG, 560 MG $0 (Nivel 2) AP
INLYTA ORAL TABLET 1 MG, 5 MG $0 (Nivel 2) AP
INREBIC ORAL CAPSULE 100 MG $0 (Nivel 2) AP
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 .

MG, 25 MG, 5 MG $0 (Nivel 2) AP
JAYPIRCA ORAL TABLET 100 MG, 50 MG $0 (Nivel 2) AP
KISQALI (200 MG DOSE) ORAL TABLET .

THERAPY PACK 200 MG $0 (Nivel 2) AP
KISQALI (400 MG DOSE) ORAL TABLET .

THERAPY PACK 200 MG $0 (Nivel 2) AP
KISQALI (600 MG DOSE) ORAL TABLET .

THERAPY PACK 200 MG 30 (Nivel 2) AP
KOSELUGO ORAL CAPSULE 10 MG, 25 MG $0 (Nivel 2) AP
lapatinib ditosylate oral tablet 250 mg $0 (Nivel 1) AP
LENVIMA (10 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 10 MG $0 (Nivel 2) AP
LENVIMA (12 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 3 X 4 MG $0 (Nivel 2) AP
LENVIMA (14 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 10 & 4 MG 30 (Nivel 2) -
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 $0 (Nivel 2) AP
MG

LENVIMA (20 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 2 X 10 MG $0 (Nivel 2) a
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 $0 (Nivel 2) AP
MG

LENVIMA (4 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 4 MG 30 (Nivel 2) a
LENVIMA (8 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 2 X 4 MG $0 (Nivel 2) AP
LORBRENA ORAL TABLET 100 MG, 25 MG $0 (Nivel 2) AP
LYNPARZA ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) AP
LYTGOBI (12 MG DAILY DOSE) ORAL 50 (Nivel 2) AP

TABLET THERAPY PACK 4 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

LYTGOBI (16 MG DAILY DOSE) ORAL

TABLET THERAPY PACK 4 MG $0 (Nivel 2) AP
LYTGOBI (20 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 4 MG $0 (Nivel 2) AP
MEKINIST ORAL SOLUTION .
RECONSTITUTED 0.05 MG/ML 30 (Nivel 2) AP
MEKINIST ORAL TABLET 0.5 MG, 2 MG $0 (Nivel 2) AP
MEKTOVI ORAL TABLET 15 MG $0 (Nivel 2) AP
NERLYNX ORAL TABLET 40 MG $0 (Nivel 2) AP
ODOMZO ORAL CAPSULE 200 MG $0 (Nivel 2) AP
OGSIVEO ORAL TABLET 100 MG, 150 MG, .
50 MG $0 (Nivel 2) AP
OJEMDA ORAL SUSPENSION .
RECONSTITUTED 25 MG/ML $0 (Nivel 2) AP
OJEMDA ORAL TABLET 100 MG, 100 MG (16 .
PACK), 100 MG (24 PACK) 0 (vl 2) AP
pazopanib hcl oral tablet 200 mg $0 (Nivel 1) AP
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, .
9 MG $0 (Nivel 2) AP
PIQRAY (200 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 200 MG 30 (Nivel 2) a
PIQRAY (250 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 200 & 50 MG $0 (Nivel 2) AP
PIQRAY (300 MG DAILY DOSE) ORAL .
TABLET THERAPY PACK 2 X 150 MG $0 (Nivel 2) AP
QINLOCK ORAL TABLET 50 MG $0 (Nivel 2) AP
RETEVMO ORAL CAPSULE 40 MG, 80 MG $0 (Nivel 2) AP
RETEVMO ORAL TABLET 120 MG, 160 MG, .
40 MG, 80 MG $0 (Nivel 2) AP
ROZLYTREK ORAL CAPSULE 100 MG, 200 .
MG $0 (Nivel 2) AP
ROZLYTREK ORAL PACKET 50 MG $0 (Nivel 2) AP
RUBRACA ORAL TABLET 200 MG, 250 MG, .
300 MG $0 (Nivel 2) AP
RYDAPT ORAL CAPSULE 25 MG $0 (Nivel 2) AP
SCEMBLIX ORAL TABLET 100 MG, 20 MG, $0 (Nivel 2) AP

40 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

sorafenib tosylate oral tablet 200 mg $0 (Nivel 1) AP
STIVARGA ORAL TABLET 40 MG $0 (Nivel 2) AP
sunitinib malate oral capsule 12.5 mg, 25 mg, .

37.5mg, 50 mg $0 (Nivel 1) AP
TABRECTA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) AP
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Nivel 2) AP
TAFINLAR ORAL TABLET SOLUBLE 10 MG $0 (Nivel 2) AP
TAGRISSO ORAL TABLET 40 MG, 80 MG $0 (Nivel 2) AP
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 .

MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG $0 (Nivel 2) AP
TASIGNA ORAL CAPSULE 150 MG, 200 MG, $0 (Nivel 2) AP
50 MG

TAZVERIK ORAL TABLET 200 MG $0 (Nivel 2) AP
TEPMETKO ORAL TABLET 225 MG $0 (Nivel 2) AP
TRUQAP ORAL TABLET 160 MG, 200 MG $0 (Nivel 2) AP
TRUQAP ORAL TABLET THERAPY PACK .

160 MG, 200 MG $0 (Nivel 2) AP
TRUSELTIQ (L00MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 100 MG $0 (Nivel 2) AP
TRUSELTIQ (125MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 100 & 25 MG $0 (Nivel 2) AP
TRUSELTIQ (50MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 25 MG $0 (Nivel 2) AP
TRUSELTIQ (75MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 25 MG $0 (Nivel 2) a
TUKYSA ORAL TABLET 150 MG, 50 MG $0 (Nivel 2) AP
TURALIO ORAL CAPSULE 125 MG, 200 MG $0 (Nivel 2) AP
VANFLYTA ORAL TABLET 17.7 MG, 26.5 .

MG $0 (Nivel 2) AP
VENCLEXTA ORAL TABLET 10 MG, 100 .

MG, 50 MG $0 (Nivel 2) AP
VENCLEXTA STARTING PACK ORAL .

TABLET THERAPY PACK 10 & 50 & 100 MG $0 (Nivel 2) AP
VERZENIO ORAL TABLET 100 MG, 150 MG, .

200 MG, 50 MG $0 (Nivel 2) AP
VIJOICE ORAL PACKET 50 MG $0 (Nivel 2) AP
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Nombre del medicamento Cuanto le costara el |Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso

VIJOICE ORAL TABLET THERAPY PACK .

125 MG, 200 & 50 MG, 50 MG D (N0YE 2 AP

VITRAKVI ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 2) AP

VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Nivel 2) AP

\I\illélMPRo ORAL TABLET 15 MG, 30 MG, 45 $0 (Nivel 2) AP

VONJO ORAL CAPSULE 100 MG $0 (Nivel 2) AP

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Nivel 2) AP

XALKORI ORAL CAPSULE SPRINKLE 150 .

MG, 20 MG, 50 MG $0 (Nivel 2) AP

XOSPATA ORAL TABLET 40 MG $0 (Nivel 2) AP

ZEJULA ORAL TABLET 100 MG, 200 MG, .

300 MG $0 (Nivel 2) AP

ZELBORAF ORAL TABLET 240 MG $0 (Nivel 2) AP

ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Nivel 2) AP

ZYKADIA ORAL TABLET 150 MG $0 (Nivel 2) AP

Retinoides

bexarotene external gel 1 % $0 (Nivel 1) AP

bexarotene oral capsule 75 mg $0 (Nivel 1) AP

PANRETIN EXTERNAL GEL 0.1 % $0 (Nivel 2) AP

tretinoin oral capsule 10 mg $0 (Nivel 1) AP

Adyuvantes de tratamiento

leucovorin calcium oral tablet 10 mg, 15 mg, 25 $0 (Nivel 1)

mg, 5 mg

MESNEX ORAL TABLET 400 MG $0 (Nivel 2)

Antiparasitarios: tratamiento de

infecciones parasitarias

Antihelmeniticos
albendazole oral tablet 200 mg $0 (Nivel 1)
ivermectin oral tablet 3 mg $0 (Nivel 1)
praziquantel oral tablet 600 mg $0 (Nivel 1)
Antiprotozoarios
atovaquone oral suspension 750 mg/5ml $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

atovaquone-proguanil hcl oral tablet 250-100 mg,

62.5-25 mg $0 (Nivel 1)
ﬁ]hg:oroqume phosphate oral tablet 250 mg, 500 $0 (Nivel 1)
COARTEM ORAL TABLET 20-120 MG $0 (Nivel 2)
hydroxychloroquine sulfate oral tablet 100 mg, .

200 mg, 300 mg, 400 mg S0{Nivel 1)
mefloguine hcl oral tablet 250 mg $0 (Nivel 1)
nitazoxanide oral tablet 500 mg $0 (Nivel 1)
pentamidine isethionate inhalation solution .

reconstituted 300 mg SO e 4 B/D
pentamidine isethionate injection solution .

reconstituted 300 mg S0{Nivel 1) AP
primaquine phosphate oral tablet 26.3 (15 base) $0 (Nivel 1)

mg

pyrimethamine oral tablet 25 mg $0 (Nivel 1) LC (90 EA para 30 dias)
quinine sulfate oral capsule 324 mg $0 (Nivel 1)

Medicamentos antiParkinson:

tratamiento de la enfermedad de
Parkinson

Anticolinérgicos

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2

mg $0 (Nivel 1)
trihexyphenidyl hcl oral solution 0.4 mg/ml $0 (Nivel 1) AP
trihexyphenidyl hcl oral tablet 2 mg, 5 mg $0 (Nivel 1) AP
Medicamentos antiParkinson, otros

amantadine hcl oral capsule 100 mg $0 (Nivel 1)
amantadine hcl oral solution 50 mg/5ml $0 (Nivel 1)
amantadine hcl oral tablet 100 mg $0 (Nivel 1)
carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, $0 (Nivel 1)
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg $0 (Nivel 1)
GOCOVRI ORAL CAPSULE EXTENDED $0 (Nivel 2) AP

RELEASE 24 HOUR 137 MG, 68.5 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

ONGENTYS ORAL CAPSULE 25 MG, 50 MG $0 (Nivel 2) TE
Agonistas de la dopamina

apomorphine hcl subcutaneous solution cartridge .

30 mg/3ml $0 (Nivel 1) AP
bromocriptine mesylate oral capsule 5 mg $0 (Nivel 1)
bromocriptine mesylate oral tablet 2.5 mg $0 (Nivel 1)
NEUPRO TRANSDERMAL PATCH 24 HOUR

1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 $0 (Nivel 2)
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet

extended release 24 hour 0.375 mg, 0.75 mg, 1.5 $0 (Nivel 1)
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125 .

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg S0 1
ropinirole hcl er oral tablet extended release 24 .

hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg SO (NIl 1)
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 $0 (Nivel 1)
mg, 3 mg, 4 mg, 5 mg

Precursores de la dopamina y/o

Inhibidores de la descarboxilasa del

aminoacido L

carbidopa oral tablet 25 mg $0 (Nivel 1)
carbidopa-levodopa er oral tablet extended .
release 25-100 mg, 50-200 mg LU
carbidopa-levodopa oral tablet 10-100 mg, 25- .

100 mg, 25-250 mg O (N 1)
carbidopa-levodopa oral tablet dispersible 10- .

100 mg, 25-100 mg, 25-250 mg 0 (0N 1)
Inhibidores de la Monoaminooxidasa B

(Mao-B)

rasagiline mesylate oral tablet 0.5 mg, 1 mg $0 (Nivel 1)
selegiline hcl oral capsule 5 mg $0 (Nivel 1)
selegiline hcl oral tablet 5 mg $0 (Nivel 1)

Antipsicéticos: Tratamiento de

trastornos del comportamiento y
emocionales
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12 Generacion/Tipicos

fluphenazine decanoate injection solution 25

mg/ml $0 (Nivel 1)

fluphenazine hcl injection solution 2.5 mg/mi $0 (Nivel 1)

fluphenazine hcl oral concentrate 5 mg/mi $0 (Nivel 1)

fluphenazine hcl oral elixir 2.5 mg/5ml $0 (Nivel 1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, $0 (Nivel 1)

5omg

haloperidol decanoate intramuscular solution 100 $0 (Nivel 1)

mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/mi(1ml)

haloperidol lactate injection solution 5 mg/ml $0 (Nivel 1)

haloperidol lactate oral concentrate 10 mg/5ml, 2 $0 (Nivel 1)

mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 .

mg, 20 mg, 5 mg $0 (Nivel 1)

loxapine succinate oral capsule 10 mg, 25 mg, 5 $0 (Nivel 1)

mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg $0 (Nivel 1)

pimozide oral tablet 1 mg, 2 mg $0 (Nivel 1)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, $0 (Nivel 1)

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, $0 (Nivel 1)

5mg

2% Generacion/Atipicos

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML, 960 $0 (Nivel 2) AP

MG/3.2ML

ABILIFY MAINTENA INTRAMUSCULAR . .
PREFILLED SYRINGE 300 MG, 400 MG S (N0, LC (1 EA para 28 dias)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, $0 (Nivel 2) LC (1 EA para 28 dias)
400 MG

aripiprazole oral solution 1 mg/ml $0 (Nivel 1) LC (750 ML para 30 dias)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 $0 (Nivel 1) LC (30 EA para 30 dias)

mg, 30 mg, 5 mg
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

aripiprazole oral tablet dispersible 10 mg, 15 mg $0 (Nivel 1) LC (60 EA para 30 dias)

ARISTADA INITIO INTRAMUSCULAR .

PREFILLED SYRINGE 675 MG/2.4ML H0 e 2 AP

ARISTADA INTRAMUSCULAR PREFILLED . ] .

SYRINGE 1064 MG/3.9ML $0 (Nivel 2) AP; LC (3.9 ML para 56 dias)

ARISTADA INTRAMUSCULAR PREFILLED . ) ,

SYRINGE 441 MG/1.6ML $0 (Nivel 2) AP; LC (1.6 ML para 28 dias)

ARISTADA INTRAMUSCULAR PREFILLED . ] ,

SYRINGE 662 MG/2.4ML $0 (Nivel 2) AP; LC (2.4 ML para 28 dias)

ARISTADA INTRAMUSCULAR PREFILLED . ] .

SYRINGE 882 MG/3.2ML $0 (Nivel 2) AP; LC (3.2 ML para 28 dias)

asenapine maleate sublingual tablet sublingual . .

10 mg, 2.5 mg, 5 mg $0 (Nivel 1) LC (60 EA para 30 dias)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, $0 (Nivel 2) AP

42 MG

FANAPT ORAL TABLET 1 MG, 10 MG, 12 . ] ,

MG. 2 MG, 4 MG. 6 MG. 8 MG $0 (Nivel 2) AP; LC (60 EA para 30 dias)

FANAPT TITRATION PACK ORAL TABLET .

1828&4&6MG $0 (Nivel 2) AP

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 $0 (Nivel 2) AP; LC (0.75 ML para 28 dias)

MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 $0 (Nivel 2) AP; LC (1 ML para 28 dias)

MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 $0 (Nivel 2) AP; LC (1.5 ML para 28 dias)

MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 $0 (Nivel 2) AP; LC (0.25 ML para 28 dias)

MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 $0 (Nivel 2) AP; LC (0.5 ML para 28 dfas)

MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 $0 (Nivel 2) AP; LC (0.88 ML para 84 dias)

MG/0.88ML

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 $0 (Nivel 2) AP; LC (1.32 ML para 84 dias)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 $0 (Nivel 2) AP; LC (1.75 ML para 84 dias)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 $0 (Nivel 2) AP; LC (2.63 ML para 84 dias)
MG/2.63ML

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, $0 (Nivel 1) LC (30 EA para 30 dias)

60 mg Y

lurasidone hcl oral tablet 80 mg $0 (Nivel 1) LC (60 EA para 30 dias)
LYBALVI ORAL TABLET 10-10 MG, 15-10 .

MG, 20-10 MG, 5-10 MG SDNEIA)

NUPLAZID ORAL CAPSULE 34 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
NUPLAZID ORAL TABLET 10 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
olanzapine intramuscular solution reconstituted $0 (Nivel 1) LC (90 EA para 30 dias)

10 mg P

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 $0 (Nivel 1) LC (30 EA para 30 dias)

mg, 5 mg, 7.5 mg

olanzapine oral tablet dispersible 10 mg, 15 mg, . .

20 mg, 5 mg $0 (Nivel 1) LC (30 EA para 30 dias)
paliperidone er oral tablet extended release 24 . , .
hour 1.5 mg, 3 mg, 9 mg $0 (Nivel 1) AP; LC (30 EA para 30 dias)
paliperidone er oral tablet extended release 24 $0 (Nivel 1) AP: LC (60 EA para 30 dias)
hour 6 mg ' P
PERSERIS SUBCUTANEOUS PREFILLED . , .
SYRINGE 120 MG, 90 MG $0 (Nivel 2) AP; LC (1 EA para 28 dias)
quetiapine fumarate er oral tablet extended . .
release 24 hour 150 mg, 200 mg $0 (Nivel 1) LC (30 EA para 30 dias)
quetiapine fumarate er oral tablet extended . .
release 24 hour 300 mg, 400 mg, 50 mg LU L.C (60 EA para 30 dias)
quetiapine fumarate oral tablet 100 mg, 150 mg, . .

200 mg, 300 mg, 400 mg $0 (Nivel 1) LC (60 EA para 30 dias)
quetiapine fumarate oral tablet 25 mg, 50 mg $0 (Nivel 1) LC (90 EA para 30 dias)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 $0 (Nivel 2) AP: LC (30 EA para 30 dias)

MG, 2 MG, 3 MG, 4 MG

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 $0 (Nivel 2) AP; LC (2 EA para 28 dias)
mg, 50 mg

risperidone oral solution 1 mg/ml $0 (Nivel 1) LC (480 ML para 30 dias)
rrT:L;perldone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 $0 (Nivel 1) LC (60 EA para 30 dias)
risperidone oral tablet 3 mg, 4 mg $0 (Nivel 1) LC (120 EA para 30 dias)
risperidone oral tablet dispersible 0.25 mg, 0.5 $0 (Nivel 1) LC (60 EA para 30 dias)
mg, 1 mg, 2 mg

risperidone oral tablet dispersible 3 mg, 4 mg $0 (Nivel 1) LC (120 EA para 30 dias)
RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 $0 (Nivel 2) AP

MG

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 $0 (Nivel 2) AP; LC (30 EA para 30 dias)
MG/24HR

UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 100 MG/0.28ML, 125

MG/0.35ML, 150 MG/0.42ML, 200 $0 (Nivel 2) AP

MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML,

75 MG/0.21ML

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, : , .
45 MG, 6 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 $0 (Nivel 1) LC (60 EA para 30 dias)
mg, 80 mg

ziprasidone mesylate intramuscular solution . .
reconstituted 20 mg $0 (Nivel 1) LC (6 EA para 3 dias)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 210 MG, 300 $0 (Nivel 2) AP; LC (2 EA para 28 dias)
MG

ZYPREXA RELPREVV INTRAMUSCULAR . , .
SUSPENSION RECONSTITUTED 405 MG S (Nl 2 AP; LC (1 BA para 28 dias)
Resistentes al tratamiento

clozapine oral tablet 100 mg $0 (Nivel 1) LC (270 EA para 30 dias)
clozapine oral tablet 200 mg $0 (Nivel 1) LC (120 EA para 30 dias)
clozapine oral tablet 25 mg, 50 mg $0 (Nivel 1) LC (90 EA para 30 dias)
clozapine oral tablet dispersible 100 mg $0 (Nivel 1) LC (270 EA para 30 dias)
clozapine oral tablet dispersible 12.5 mg $0 (Nivel 1)
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso
clozapine oral tablet dispersible 150 mg $0 (Nivel 1) LC (180 EA para 30 dias)
clozapine oral tablet dispersible 200 mg $0 (Nivel 1) LC (120 EA para 30 dias)
clozapine oral tablet dispersible 25 mg $0 (Nivel 1) LC (90 EA para 30 dias)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Nivel 2) LC (540 ML para 30 dias)

Medicamentos antiespasmodicos:

tratamiento de espasmos musculares

Medicamentos antiespasmodicos

baclofen oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)

ggnntqrgngene sodium oral capsule 100 mg, 25 mg, $0 (Nivel 1)

tizanidine hcl oral tablet 2 mg, 4 mg $0 (Nivel 1)

Antivirales: tratamiento de infecciones

VIricas

Medicamentos anticitomegalovirus

(Cmv)

PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Nivel 2) AP

valganciclovir hcl oral solution reconstituted 50 $0 (Nivel 1)

mg/ml

valganciclovir hcl oral tablet 450 mg $0 (Nivel 1)

Medicamentos antihepatitis B (Hbv)

adefovir dipivoxil oral tablet 10 mg $0 (Nivel 1) LC (30 EA para 30 dias)
BARACLUDE ORAL SOLUTION 0.05 MG/ML $0 (Nivel 2)

entecavir oral tablet 0.5 mg, 1 mg $0 (Nivel 1)

EPIVIR HBV ORAL SOLUTION 5 MG/ML $0 (Nivel 2)

lamivudine oral solution 10 mg/ml $0 (Nivel 1) LC (960 ML para 30 dias)
lamivudine oral tablet 100 mg, 300 mg $0 (Nivel 1) LC (30 EA para 30 dias)
lamivudine oral tablet 150 mg $0 (Nivel 1) LC (60 EA para 30 dias)
tenofovir disoproxil fumarate oral tablet 300 mg $0 (Nivel 1) LC (30 EA para 30 dias)
VEMLIDY ORAL TABLET 25 MG $0 (Nivel 2) AP

VIREAD ORAL POWDER 40 MG/GM $0 (Nivel 2) LC (240 GM para 30 dias)
;/SIOR EAAE;D ORAL TABLET 150 MG, 200 MG, $0 (Nivel 2) LC (30 EA para 30 dias)
Medicamentos antihepatitis C (Hbv)

MAVYRET ORAL PACKET 50-20 MG $0 (Nivel 2) AP

Ultima actualizacion: 11/2024
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

MAVYRET ORAL TABLET 100-40 MG $0 (Nivel 2) AP

ribavirin oral capsule 200 mg $0 (Nivel 1)

ribavirin oral tablet 200 mg $0 (Nivel 1)

sofosbuvir-velpatasvir oral tablet 400-100 mg $0 (Nivel 2) AP

VOSEVI ORAL TABLET 400-100-100 MG $0 (Nivel 2) AP

Medicamentos antiherpéticos

acyclovir oral capsule 200 mg $0 (Nivel 1)

acyclovir oral suspension 200 mg/5mi $0 (Nivel 1)

acyclovir oral tablet 400 mg, 800 mg $0 (Nivel 1)

acyclovir sodium intravenous solution 50 mg/ml $0 (Nivel 1) B/D

famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 (Nivel 1)

trifluridine ophthalmic solution 1 % $0 (Nivel 1)

valacyclovir hcl oral tablet 1 gm, 500 mg $0 (Nivel 1)

Medicamentos anti-VIH, Inhibidores de

la Integrasa (Insti)

ISENTRESS HD ORAL TABLET 600 MG $0 (Nivel 2) LC (60 EA para 30 dias)
ISENTRESS ORAL PACKET 100 MG $0 (Nivel 2) LC (60 EA para 30 dias)
ISENTRESS ORAL TABLET 400 MG $0 (Nivel 2) LC (120 EA para 30 dias)
:\igl’\I;SR'\E/%S ORAL TABLET CHEWABLE 100 $0 (Nivel 2) LC (180 EA para 30 dias)
TIVICAY ORAL TABLET 10 MG $0 (Nivel 2) LC (120 EA para 30 dias)
TIVICAY ORAL TABLET 25 MG $0 (Nivel 2) LC (30 EA para 30 dias)
TIVICAY ORAL TABLET 50 MG $0 (Nivel 2) LC (60 EA para 30 dias)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG $0 (Nivel 2) LC (180 EA para 30 dias)
VOCABRIA ORAL TABLET 30 MG $0 (Nivel 2) LC (30 EA para 30 dias)
Medicamentos anti-VIH, Inhibidores de

la transcriptasa inversa no nucleosidos

(Nnrti)

EDURANT ORAL TABLET 25 MG $0 (Nivel 2) LC (60 EA para 30 dias)
efavirenz oral tablet 600 mg $0 (Nivel 1) LC (30 EA para 30 dias)
etravirine oral tablet 100 mg $0 (Nivel 1) LC (120 EA para 30 dias)
etravirine oral tablet 200 mg $0 (Nivel 1) LC (60 EA para 30 dias)
INTELENCE ORAL TABLET 25 MG $0 (Nivel 2) LC (120 EA para 30 dias)
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nevirapine er oral tablet extended release 24 hour

400 mg $0 (Nivel 1) LC (30 EA para 30 dias)
nevirapine oral suspension 50 mg/sml $0 (Nivel 1) LC (1200 ML para 30 dias)
nevirapine oral tablet 200 mg $0 (Nivel 1) LC (60 EA para 30 dias)
PIFELTRO ORAL TABLET 100 MG $0 (Nivel 2) LC (30 EA para 30 dias)
Medicamentos anti-VIH, Inhibidores de

la transcriptasa inversa no nucleodsidos

(Nnrti)

abacavir sulfate oral solution 20 mg/ml $0 (Nivel 1) LC (960 ML para 30 dias)
abacavir sulfate oral tablet 300 mg $0 (Nivel 1) LC (60 EA para 30 dias)
ra;l]t:;jacawr sulfate-lamivudine oral tablet 600-300 $0 (Nivel 1) LC (30 EA para 30 dias)
CIMDUO ORAL TABLET 300-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
I\D/I%SCOVY ORAL TABLET 120-15 MG, 200-25 $0 (Nivel 2) LC (30 EA para 30 dias)
emtricitabine oral capsule 200 mg $0 (Nivel 1) LC (30 EA para 30 dias)
emtricitabine-tenofovir df oral tablet 100-150 mg, . .
133-200 mg, 167-250 mg, 200-300 mg $0 (Nivel 1) LC (30 EA para 30 dias)
EMTRIVA ORAL SOLUTION 10 MG/ML $0 (Nivel 2)

lamivudine-zidovudine oral tablet 150-300 mg $0 (Nivel 1) LC (60 EA para 30 dias)
TRUVADA ORAL TABLET 100-150 MG, 133- : .
200 MG, 167-250 MG, 200-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
zidovudine oral capsule 100 mg $0 (Nivel 1) LC (180 EA para 30 dias)
zidovudine oral syrup 50 mg/5ml $0 (Nivel 1) LC (1920 ML para 30 dias)
zidovudine oral tablet 300 mg $0 (Nivel 1) LC (60 EA para 30 dias)
Medicamentos anti-VIH, otros

BIKTARVY ORAL TABLET 30-120-15 MG, - .
50-200-25 MG $0 (Nivel 2) LC (30 EA para 30 dias)
COMPLERA ORAL TABLET 200-25-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
DELSTRIGO ORAL TABLET 100-300-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
DOVATO ORAL TABLET 50-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
efavirenz-emtricitab-tenofo df oral tablet 600- . .
200-300 mg $0 (Nivel 1) LC (30 EA para 30 dias)
efavirenz-lamivudine-tenofovir oral tablet 400- $0 (Nivel 1) LC (30 EA para 30 dias)

300-300 mg, 600-300-300 mg
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medicamento (nivel)
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EVOTAZ ORAL TABLET 300-150 MG $0 (Nivel 2) LC (30 EA para 30 dias)
FUZEON SUBCUTANEOUS SOLUTION $0 (Nivel 2)

RECONSTITUTED 90 MG

SAIE;NVOYA ORAL TABLET 150-150-200-10 $0 (Nivel 2) LC (30 EA para 30 dias)
JULUCA ORAL TABLET 50-25 MG $0 (Nivel 2) LC (30 EA para 30 dias)
maraviroc oral tablet 150 mg $0 (Nivel 1) LC (60 EA para 30 dias)
maraviroc oral tablet 300 mg $0 (Nivel 1) LC (120 EA para 30 dias)
ODEFSEY ORAL TABLET 200-25-25 MG $0 (Nivel 2) LC (30 EA para 30 dias)
PREZCOBIX ORAL TABLET 800-150 MG $0 (Nivel 2) LC (30 EA para 30 dias)
RUKOBIA ORAL TABLET EXTENDED . .
RELEASE 12 HOUR 600 MG $0 (Nivel 2) LC (60 EA para 30 dias)
SELZENTRY ORAL SOLUTION 20 MG/ML $0 (Nivel 2) LC (1840 ML para 30 dias)
SELZENTRY ORAL TABLET 25 MG $0 (Nivel 2) LC (240 EA para 30 dias)
SELZENTRY ORAL TABLET 75 MG $0 (Nivel 2) LC (120 EA para 30 dias)
§/|TGRIBILD ORAL TABLET 150-150-200-300 $0 (Nivel 2) LC (30 EA para 30 dias)
SUNLENCA ORAL TABLET THERAPY . ,
PACK 4 X 300 MG $0 (Nivel 2) LC (8 EA para 365 dias)
SUNLENCA ORAL TABLET THERAPY . .
PACK 5 X 300 MG $0 (Nivel 2) LC (10 EA para 365 dias)
SUNLENCA SUBCUTANEOUS SOLUTION . .
4635 MG/L5ML $0 (Nivel 2) LC (6 ML para 365 dias)
iA\E;MTUZA ORAL TABLET 800-150-200-10 $0 (Nivel 2) LC (30 EA para 30 dias)
TRIUMEQ ORAL TABLET 600-50-300 MG $0 (Nivel 2) LC (30 EA para 30 dias)
triumeq pd oral tablet soluble 60-5-30 mg $0 (Nivel 2) LC (180 EA para 30 dias)
TYBOST ORAL TABLET 150 MG $0 (Nivel 2) LC (30 EA para 30 dias)
Medicamentos anti-VIH, Inhibidores de

la Proteasa (I1P)

APTIVUS ORAL CAPSULE 250 MG $0 (Nivel 2) LC (120 EA para 30 dias)
atazanavir sulfate oral capsule 150 mg, 300 mg $0 (Nivel 1) LC (30 EA para 30 dias)
atazanavir sulfate oral capsule 200 mg $0 (Nivel 1) LC (60 EA para 30 dias)
darunavir oral tablet 600 mg $0 (Nivel 1) LC (60 EA para 30 dias)
darunavir oral tablet 800 mg $0 (Nivel 1) LC (30 EA para 30 dias)
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fosamprenavir calcium oral tablet 700 mg $0 (Nivel 1) LC (120 EA para 30 dias)
lopinavir-ritonavir oral solution 400-100 mg/5ml $0 (Nivel 1) LC (390 ML para 30 dias)
lopinavir-ritonavir oral tablet 100-25 mg $0 (Nivel 1) LC (300 EA para 30 dias)
lopinavir-ritonavir oral tablet 200-50 mg $0 (Nivel 1) LC (120 EA para 30 dias)
NORVIR ORAL PACKET 100 MG $0 (Nivel 2) LC (360 EA para 30 dias)
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Nivel 2) LC (400 ML para 30 dias)
PREZISTA ORAL TABLET 150 MG $0 (Nivel 2) LC (180 EA para 30 dias)
PREZISTA ORAL TABLET 75 MG $0 (Nivel 2) LC (300 EA para 30 dias)
REYATAZ ORAL PACKET 50 MG $0 (Nivel 2)

ritonavir oral tablet 100 mg $0 (Nivel 1) LC (360 EA para 30 dias)
VIRACEPT ORAL TABLET 250 MG $0 (Nivel 2) LC (300 EA para 30 dias)
VIRACEPT ORAL TABLET 625 MG $0 (Nivel 2) LC (120 EA para 30 dias)
Medicamentos anti-influenza

oseltamivir phosphate oral capsule 30 mg $0 (Nivel 1) LC (84 EA para 180 dias)
oseltamivir phosphate oral capsule 45 mg, 75 mg $0 (Nivel 1) LC (42 EA para 180 dias)
oscliariir pRosphale oral suspension S0 (Nivel ) |LC (540 ML para 180 dies)
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 $0 (Nivel 2) LC (60 EA para 180 dias)
MG/ACT

rimantadine hcl oral tablet 100 mg $0 (Nivel 1)

Antivirales

LAGEVRIO ORAL CAPSULE 200 MG $0 (Nivel 1) LC (40 EA para 5 dias)
OTC COVID-19 TEST IN VITRO CARTRIDGE $0 (Nivel 3) LC (30 EA para 30 dias)
otc covid-19 test in vitro kit $0 (Nivel 3) LC (30 EA para 30 dias)
OTC COVID-19 TEST IN VITRO KIT $0 (Nivel 3) LC (30 EA para 30 dias)
THERAPY PACK 10 X 150 MG & 10 x 1o0vig | S0(NVel D) |LC (20 A para s die)
PAXLOVID (300/100) ORAL TABLET $0 (Nivel 1) LC (30 EA para 5 dias)

THERAPY PACK 20 X 150 MG & 10 X 100MG
Ansioliticos: tratamiento de la ansiedad

o el nerviosismo
Ansioliticos, otros
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Cuanto le costara el
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buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5

mg, 7.5 mg $0 (Nivel 1)

hydroxyzine pamoate oral capsule 100 mg, 25 $0 (Nivel 1) AP

mg, 50 mg

Benzodiacepinas

ALPRAZOLAM INTENSOL ORAL - .
CONCENTRATE 1 MG/ML $0 (Nivel 1) LC (300 ML para 30 dias)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg $0 (Nivel 1) LC (120 EA para 30 dias)
alprazolam oral tablet 2 mg $0 (Nivel 1) LC (150 EA para 30 dias)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) LC (90 EA para 30 dias)
clonazepam oral tablet 2 mg $0 (Nivel 1) LC (300 EA para 30 dias)
clonazepam oral tablet dispersible 0.125 mg, 0.25 $0 (Nivel 1) LC (90 EA para 30 dias)
mg, 0.5 mg, 1 mg

clonazepam oral tablet dispersible 2 mg $0 (Nivel 1) LC (300 EA para 30 dias)
clorazepate dipotassium oral tablet 15 mg $0 (Nivel 1) LC (180 EA para 30 dias)
;:r:grazepate dipotassium oral tablet 3.75 mg, 7.5 $0 (Nivel 1) LC (90 EA para 30 dias)
DIAZEPAM INTENSOL ORAL : .
CONCENTRATE 5 MG/ML $0 (Nivel 1) LC (240 ML para 30 dias)
diazepam oral concentrate 5 mg/ml $0 (Nivel 1) LC (240 ML para 30 dias)
diazepam oral solution 5 mg/5mi $0 (Nivel 1) LC (1200 ML para 30 dias)
diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) LC (120 EA para 30 dias)
LORAZEPAM INTENSOL ORAL . ]
CONCENTRATE 2 MG/ML $0 (Nivel 1) LC (150 ML para 30 dias)
lorazepam oral concentrate 2 mg/ml $0 (Nivel 1) LC (150 ML para 30 dias)
lorazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) LC (90 EA para 30 dias)
lorazepam oral tablet 2 mg $0 (Nivel 1) LC (150 EA para 30 dias)

Medicamentos para el trastorno

bipolar: tratamiento de enfermedades
bipolares

Estabilizadores del estado de animo

EQUETRO ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

$0 (Nivel 2)

lithium carbonate er oral tablet extended release
300 mg, 450 mg

$0 (Nivel 1)
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Cuanto le costara el
medicamento (nivel)
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lithium carbonate oral capsule 150 mg, 300 mg,

600 mg $0 (Nivel 1)
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium oral solution 8 meg/5ml $0 (Nivel 1)

Reguladores de glucosa en sangre:

control de la diabetes
Medicamentos antidiabéticos

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1) LC (90 EA para 30 dias)
FARXIGA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) LC (30 EA para 30 dias)
glimepiride oral tablet 1 mg $0 (Nivel 1) LC (240 EA para 30 dias)
glimepiride oral tablet 2 mg $0 (Nivel 1) LC (120 EA para 30 dias)
glimepiride oral tablet 4 mg $0 (Nivel 1) LC (60 EA para 30 dias)
%Ic;%lng;de er oral tablet extended release 24 hour $0 (Nivel 1) LC (60 EA para 30 dias)
gléprsz]éde er oral tablet extended release 24 hour $0 (Nivel 1) LC (240 EA para 30 dias)
gr;nlépmde er oral tablet extended release 24 hour 5 $0 (Nivel 1) LC (120 EA para 30 dias)
glipizide oral tablet 10 mg $0 (Nivel 1) LC (120 EA para 30 dias)
glipizide oral tablet 2.5 mg $0 (Nivel 1) LC (60 EA para 30 dias)
glipizide oral tablet 5 mg $0 (Nivel 1) LC (240 EA para 30 dias)
?:)I?]quéde x| oral tablet extended release 24 hour $0 (Nivel 1) LC (60 EA para 30 dias)
glgprsz];}de x| oral tablet extended release 24 hour $0 (Nivel 1) LC (240 EA para 30 dias)
grgnlépmde xl oral tablet extended release 24 hour 5 $0 (Nivel 1) LC (120 EA para 30 dias)
glipizide-metformin hcl oral tablet 2.5-250 mg $0 (Nivel 1) LC (240 EA para 30 dias)
glolglrzr:ge-metformm hcl oral tablet 2.5-500 mg, 5- $0 (Nivel 1) LC (120 EA para 30 dias)
glyburide micronized oral tablet 1.5 mg, 3 mg $0 (Nivel 1) AP; LC (90 EA para 30 dias)
glyburide micronized oral tablet 6 mg $0 (Nivel 1) AP; LC (60 EA para 30 dias)
glyburide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1) AP; LC (60 EA para 30 dias)
glyburide oral tablet 5 mg $0 (Nivel 1) AP; LC (120 EA para 30 dias)
glyburide-metformin oral tablet 1.25-250 mg $0 (Nivel 1) AP; LC (240 EA para 30 dias)
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Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
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glyburide-metformin oral tablet 2.5-500 mg, 5-

500 mg $0 (Nivel 1) AP; LC (120 EA para 30 dias)
|(\3/|IE;YXAMBI ORAL TABLET 10-5 MG, 25-5 $0 (Nivel 2) LC (30 EA para 30 dias)
JANUMET ORAL TABLET 50-1000 MG, 50- $0 (Nivel 2) LC (60 EA para 30 dias)

500 MG

JANUMET XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 100-1000 MG $0 (Nivel 2) LC (30 EA para 30 dias)
JANUMET XR ORAL TABLET EXTENDED . ,
RELEASE 24 HOUR 50-1000 MG, 50-500 MG S0 e 2 LC (60 EA para 30 dias)
\I]\/:\CI;\IUVIA ORAL TABLET 100 MG, 25 MG, 50 $0 (Nivel 2) LC (30 EA para 30 dias)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Nivel 2) LC (30 EA para 30 dfas)
JENTADUETO ORAL TABLET 2.5-1000 MG, . ,

2.5-500 MG, 2.5-850 MG $0 (Nivel 2) LC (60 EA para 30 dias)
JENTADUETO XR ORAL TABLET . ,
EXTENDED RELEASE 24 HOUR 2.5-1000 MG $0 (Nivel 2) LC (60 EA para 30 dias)
JENTADUETO XR ORAL TABLET . ,
EXTENDED RELEASE 24 HOUR 5-1000 MG 30 (Nivel 2) LC (30 EA para 30 dias)
metformin hcl er oral tablet extended release 24 . .

hour 500 mg $0 (Nivel 1) LC (120 EA para 30 dias)
metformin hcl er oral tablet extended release 24 . ,

hour 750 mg $0 (Nivel 1) LC (60 EA para 30 dias)
metformin hcl oral tablet 1000 mg $0 (Nivel 1) LC (75 EA para 30 dias)
metformin hcl oral tablet 500 mg $0 (Nivel 1) LC (150 EA para 30 dias)
metformin hcl oral tablet 850 mg $0 (Nivel 1) LC (90 EA para 30 dias)
MOUNJARO SUBCUTANEOQOUS SOLUTION

AUTO-INJECTOR 10 MG/0.5ML, 12.5 . ) ) ,
MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 30 (Nivel 2) TE; DCR; LC (2 ML para 28 dias)
MG/0.5ML, 7.5 MG/0.5ML

MOUNJARO SUBCUTANEOUS SOLUTION

PEN-INJECTOR 10 MG/0.5ML, 125 . . . ,
MG/0.5ML. 15 MG/O.5ML, 2.5 MG/0.5ML, 5 30 (Nivel 2) TE; DCR; LC (2 ML para 28 dias)
MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 1) LC (90 EA para 30 dias)
OZEMPIC (0.25 OR 0.5 MG/DOSE) ) )

SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) TE; DCR; LC (1.5 ML para 28

INJECTOR 2 MG/1.5ML

dias)
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OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) TE; DCR; LC (3 ML para 28 dias)
INJECTOR 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS - . . .
SOLUTION PEN-INJECTOR 4 MG/3ML $0 (Nivel 2) TE; DCR; LC (3 ML para 28 dias)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . _ _ .
SOLUTION PEN-INJECTOR 8 MG/3ML $0 (Nivel 2) TE; DCR; LC (3 ML para 28 dias)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 1) LC (30 EA para 30 dias)
pioglitazone hcl-metformin hcl oral tablet 15-500 . .
mg, 15-850 mg $0 (Nivel 1) LC (90 EA para 30 dias)
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 1) LC (120 EA para 30 dias)
repaglinide oral tablet 2 mg $0 (Nivel 1) LC (240 EA para 30 dias)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 : TE; DCR; LC (30 EA para 30

$0 (Nivel 2) )
MG dias)
SYMLINPEN 120 SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 2700 MCG/2. 7ML 30 (Nivel 2) AP
SYMLINPEN 60 SUBCUTANEOUS .
SOLUTION PEN-INJECTOR 1500 MCG/1.5ML S (N2 AP
SYNJARDY ORAL TABLET 12.5-1000 MG, - .
12.5-500 MG, 5-1000 MG, 5-500 MG $0 (Nivel 2) LC (60 EA para 30 dias)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 12.5-1000 $0 (Nivel 2) LC (60 EA para 30 dias)
MG, 5-1000 MG
SYNJARDY XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 25-1000 MG $0 (Nivel 2) LC (30 EA para 30 dias)
TRADJENTA ORAL TABLET 5 MG $0 (Nivel 2) LC (30 EA para 30 dias)
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 $0 (Nivel 2) LC (30 EA para 30 dias)
MG
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- $0 (Nivel 2) LC (60 EA para 30 dias)
1000 MG
TRULICITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 $0 (Nivel 2) TE; DCR; LC (2 ML para 28 dfas)
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML
TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75 MG/0.5ML, 1.5 $0 (Nivel 2) TE; DCR; LC (2 ML para 28 dias)

MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML
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VICTOZA SUBCUTANEOUS SOLUTION

PEN-INJECTOR 18 MG/3ML $0 (Nivel 2) TE; DCR; LC (9 ML para 30 dias)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, $0 (Nivel 2) LC (30 EA para 30 dias)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG 30 (Nivel 2) LC (60 EA para 30 dias)
Medicamentos glucémicos

BAQSIMI ONE PACK NASAL POWDER 3 . .
MG/DOSE $0 (Nivel 2) LC (4 EA para 30 dias)
BAQSIMI TWO PACK NASAL POWDER 3 - .
MG/DOSE $0 (Nivel 2) LC (4 EA para 30 dias)
diazoxide oral suspension 50 mg/ml $0 (Nivel 1)

GLUCAGEN HYPOKIT INJECTION $0 (Nivel 2) LC (4 EA para 30 dias)

SOLUTION RECONSTITUTED 1 MG
glucagon emergency injection kit 1 mg $0 (Nivel 1) LC (4 EA para 30 dias)
glucagon emergency injection solution

reconstituted 1 mg/ml $0 (Nivel 1) LC (4 EA para 30 dias)
mifepristone oral tablet 300 mg $0 (Nivel 1) AP
Insulinas

gauze pad 2"x2" $0 (Nivel 1)

GAUZE PAD 2"X2" $0 (Nivel 1)

gauze pads pad 2"x2" $0 (Nivel 1)
HUMALOG INJECTION SOLUTION 100 .

UNIT/ML $0 (Nivel 2)
HUMALOG JUNIOR KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, $0 (Nivel 2)

200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)

INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR (75-25) 100 UNIT/ML
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HUMALOG MIX 75/25 SUBCUTANEOUS

SUSPENSION (75-25) 100 UNIT/ML )2
HUMALOG SUBCUTANEOUS SOLUTION $0 (Nivel 2)
CARTRIDGE 100 UNIT/ML

HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEQOUS $0 (Nivel 2)
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS :
SUSPENSION 100 UNIT/ML S el
HUMULIN R INJECTION SOLUTION 100 .
UNIT/ML $0 (Nivel 2)
HUMULIN R U-500 (CONCENTRATED) $0 (Nivel 2)
SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2)
INJECTOR 500 UNIT/ML

insulin asp prot & asp flexpen subcutaneous .
suspension pen-injector (70-30) 100 unit/ml 0 (v 1)
insulin aspart flexpen subcutaneous solution pen- .
injector 100 unit/ml 0 (R0l 1)
insulin aspart injection solution 100 unit/ml $0 (Nivel 1)
insulin aspart prot & aspart subcutaneous .
suspension (70-30) 100 unit/ml e L
insulin lispro (1 unit dial) subcutaneous solution .
pen-injector 100 unit/ml LU
insulin lispro injection solution 100 unit/ml $0 (Nivel 1)
insulin lispro junior kwikpen subcutaneous .
solution pen-injector 100 unit/ml LU
insulin lispro prot & lispro subcutaneous $0 (Nivel 1)

suspension pen-injector (75-25) 100 unit/ml
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insulin syringe 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,
28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml, 29g x 1/2" 0.3
ml, 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 30g x 1/2"
0.3 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x
5/16" 0.3 ml, 30g x 5/16™ 0.5 ml, 30g x 5/16" 1
ml, 31g x 1/2" 0.3 ml, 31g x 1/4" 0.3 ml, 31g x
1/4" 0.5 ml, 31g x 1/4" 1 ml, 31g x 5/16" 0.3 ml,
31g x 5/16™ 0.5 ml, 31g x 5/16" 1 ml

$0 (Nivel 1)

INSULIN SYRINGE 27G X 1/2" 1 ML, 27G X
5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1
ML, 29G 0.3 ML, 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, $0 (Nivel 1)
31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML,
31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G
X5/16" 0.5 ML, 31G X 5/16" 1 ML, 31G X
6MM 0.5 ML, U-100 1 ML

LANTUS SOLOSTAR SUBCUTANEQOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML $0 (Nivel 2)
LANTUS SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML

LEVEMIR FLEXPEN SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 $0 (Nivel 2)
UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 $0 (Nivel 2)
UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS $0 (Nivel 2)

SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML
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NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML $0 (Nivel 2)
NOVOLIN N RELION SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 50 (Nivel 2)
100 UNIT/ML

NOVOLIN R ELEXPEN INJECTION $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION $0 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 .
UNIT/ML $0 (Nivel 2)
NOVOLIN R RELION INJECTION SOLUTION 30 (Nivel2)
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION

SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2)
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS 50 (Nivel 2)
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 .
UNIT/ML $0 (Nivel 2)
NOVOLOG MIX 70/30 ELEXPEN

SUBCUTANEOUS SUSPENSION PEN- $0 (Nivel 2)
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION

SUBCUTANEOUS SUSPENSION (70-30) 100 $0 (Nivel 2)
UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS $0 (Nivel 2)
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION 50 (Nivel 2)
100 UNIT/ML

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0 (Nivel 2)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 (Nivel 2)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 (Nivel 2)
OMNIPOD 5 G7 PODS (GEN 5) $0 (Nivel 2)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

56




Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

OMNIPOD 5 LIBRE2 PLUS G6 KIT $0 (Nivel 2)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $0 (Nivel 2)
OMNIPOD DASH INTRO (GEN 4) KIT $0 (Nivel 2)
OMNIPOD DASH PDM (GEN 4) KIT $0 (Nivel 2)
OMNIPOD DASH PODS (GEN 4) $0 (Nivel 2)
OMNIPOD GO KIT 10 UNIT/24HR, 15

UNIT/24HR, 20 UNIT/24HR, 25 UNIT/24HR, 30 $0 (Nivel 2)

UNIT/24HR, 35 UNIT/24HR, 40 UNIT/24HR

PEN NEEDLES 29G X 12.7MM , 29G X 12MM
, 30G X5 MM, 30G X8 MM, 31G X4 MM,

31G X 5 MM , 31G X 6 MM , 31G X 8 MM , S0 1

32G X 4 MM . 32G X 6 MM

pen needles 30g x 5 mm, 31g x5 mm, 31g x 6 .

mm, 31gx8 mm, 32g x4 mm, 32g X 5 mm RO

PENTIPS GENERIC PEN NEEDLES 29G X

12MM , 31G X 5 MM , 31G X 8 MM , 32G X 4 $0 (Nivel 1)

MM

qc pen needles 29g x 12mm $0 (Nivel 1)

SOLIQUA SUBCUTANEOUS SOLUTION . ,
PEN-INJECTOR 100-33 UNT-MCG/ML SN 2 L.C (30 ML para 30 dias)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS OO

SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS T —

SOLUTION PEN-INJECTOR 300 UNIT/ML

V-GO 20 KIT 20 UNIT/24HR $0 (Nivel 2)

V-GO 30 KIT 30 UNIT/24HR $0 (Nivel 2)

V-GO 40 KIT 40 UNIT/24HR $0 (Nivel 2)

Productos sanguineos y modificadores:

prevencion de coagulos y aumento de la

produccion de células sanguineas

Anticoagulantes

.IIE.'I&IéDLUEI.ls. 'IE')|}|/ géfpi-r? AI?(-ZI-IE § I;/IA(\BCK ORAL $0 (Nivel 2) LC (74 EA para 30 dias)
ELIQUIS ORAL TABLET 2.5 MG $0 (Nivel 2) LC (60 EA para 30 dias)
ELIQUIS ORAL TABLET 5 MG $0 (Nivel 2) LC (74 EA para 30 dias)
enoxaparin sodium injection solution 300 mg/3ml $0 (Nivel 1)
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enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30

mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 0 (M) 1

mg/0.8ml

fondaparinux sodium subcutaneous solution 10

mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 $0 (Nivel 1)

mg/0.6ml

FRAGMIN SUBCUTANEOUS SOLUTION $0 (Nivel 2)

95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML, 12500

UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 $0 (Nivel 2)

UNT/0.72ML, 2500 UNIT/0.2ML, 5000

UNIT/0.2ML, 7500 UNIT/0.3ML

heparin sodium (porcine) injection solution .

10000 unit/ml, 5000 unit/mi 30 (Nivel 1)

heparin sodium (porcine) pf injection solution .

1000 unit/ml D (N

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 $0 (Nivel 1)

MG

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, .

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 0 (v 1)

XARELTO ORAL TABLET 10 MG, 20 MG $0 (Nivel 2) LC (30 EA para 30 dias)
XARELTO ORAL TABLET 15 MG $0 (Nivel 2) LC (60 EA para 30 dias)
XARELTO ORAL TABLET 2.5 MG $0 (Nivel 2) LC (120 EA para 30 dias)
XARELTO STARTER PACK ORAL TABLET : .
THERAPY PACK 15 & 20 MG $0 (Nivel 2) LC (51 EA para 30 dias)
Productos sanguineos y modificadores,

otros

aminocaproic acid oral solution 0.25 gm/ml $0 (Nivel 1)

aminocaproic acid oral tablet 2000 mg, 500 mg $0 (Nivel 1)

anagrelide hcl oral capsule 0.5 mg, 1 mg $0 (Nivel 1)

ARANESP (ALBUMIN FREE) INJECTION

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 $0 (Nivel 2) AP

MCG/ML, 40 MCG/ML, 60 MCG/ML
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ARANESP (ALBUMIN FREE) INJECTION

SOLUTION PREFILLED SYRINGE 10

MCG/0.4ML, 100 MCG/0.5ML, 150 .

MCG/0.3ML, 200 MCG/0.4ML, 25 $0 (Nivel 2) AP

MCG/0.42ML, 300 MCG/0.6ML, 40

MCG/0.4ML, 500 MCG/ML. 60 MCG/0.3ML

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $0 (Nivel 2) AP

3000 UNIT/ML, 4000 UNIT/ML

FULPHILA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML $0 (Nivel 2) AP

FYLNETRA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML 30 (Nivel 2) AP

LEUKINE INJECTION SOLUTION .

RECONSTITUTED 250 MCG 30 (Nivel 2) a

NEULASTA ONPRO SUBCUTANEOUS .

PREFILLED SYRINGE KIT 6 MG/0.6ML $0 (Nivel 2) AP

NEULASTA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML $0 (Nivel 2) AP

NYVEPRIA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML 30 (Nivel 2) AP

OXBRYTA ORAL TABLET 300 MG, 500 MG $0 (Nivel 2) AP

I\O/I)C(;BRYTA ORAL TABLET SOLUBLE 300 $0 (Nivel 2) AP

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, $0 (Nivel 2) AP

3000 UNIT/ML, 4000 UNIT/ML, 40000

UNIT/ML

PROMACTA ORAL PACKET 12.5 MG $0 (Nivel 2) AP; LC (360 EA para 30 dias)

PROMACTA ORAL PACKET 25 MG $0 (Nivel 2) AP; LC (180 EA para 30 dias)

PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)

PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Nivel 2) AP; LC (60 EA para 30 dias)

I;A\E;RUKYND ORAL TABLET 20 MG, 5 MG, 50 $0 (Nivel 2) AP

PYRUKYND TAPER PACK ORAL TABLET

THERAPY PACK 5 MG, 7 X 20 MG & 7 X 5 $0 (Nivel 2) AP

MG, 7 X 50 MG & 7 X 20 MG
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RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, S (NI AP
4000 UNIT/ML, 40000 UNIT/ML

TAVNEOS ORAL CAPSULE 10 MG $0 (Nivel 2) AP
tranexamic acid oral tablet 650 mg $0 (Nivel 1)
UDENYCA ONBODY SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6 $0 (Nivel 2) AP
MG/0.6ML

UDENYCA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 6 MG/0.6ML DMl AP
UDENYCA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML S el AP
XOLREMDI ORAL CAPSULE 100 MG $0 (Nivel 2) AP
ZARXIO INJECTION SOLUTION PREFILLED .

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML S el AP
ZIEXTENZO SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 6 MG/0.6ML 30 (Nivel 2) AP
Medicamentos modificadores de

plaguetas

adult aspirin regimen tablet delayed release 81 $0 (Nivel 3) DP
mg oral

aspirin low dose tablet chewable 81 mg oral $0 (Nivel 3) DP
iig:rln low dose tablet delayed release 81 mg $0 (Nivel 3) DP
aspirin low strength tablet chewable 81 mg oral $0 (Nivel 3) DP
aspirin regimen tablet delayed release 81 mg oral $0 (Nivel 3) DP
aspirin suppository 300 mg rectal $0 (Nivel 3) DP
aspirin tablet 325 mg oral $0 (Nivel 3) DP
aspirin tablet chewable 81 mg oral $0 (Nivel 3) DP
aspirin tablet delayed release 325 mg oral $0 (Nivel 3) DP
aspirin-dipyridamole er oral capsule extended .

release 12 hour 25-200 mg S0
BRILINTA ORAL TABLET 60 MG, 90 MG $0 (Nivel 2)

cilostazol oral tablet 100 mg, 50 mg $0 (Nivel 1)
clopidogrel bisulfate oral tablet 75 mg $0 (Nivel 1)
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 (Nivel 1) AP
DOPTELET ORAL TABLET 20 MG, 20 MG (10 .
PACK), 20 MG(15 PACK) e 2 AP
?nr;]poarilljlt aspirin low strength tablet chewable 81 $0 (Nivel 3) DP
g?gl aspirin low dose tablet delayed release 81 mg $0 (Nivel 3) DP
gnp aspirin tablet 325 mg oral $0 (Nivel 3) DP
gnp aspirin tablet delayed release 81 mg oral $0 (Nivel 3) DP
goodsense aspirin adults tablet 325 mg oral $0 (Nivel 3) DP
goodsense aspirin tablet 325 mg oral $0 (Nivel 3) DP
goodsense aspirin tablet chewable 81 mg oral $0 (Nivel 3) DP
hm adult aspirin tablet 325 mg oral $0 (Nivel 3) DP
hm aspirin ec low dose tablet delayed release 81 $0 (Nivel 3) DP
mg oral
hm aspirin tablet delayed release 325 mg oral $0 (Nivel 3) DP
prasugrel hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
qc aspirin low dose tablet chewable 81 mg oral $0 (Nivel 3) DP
g(r:aallsplrm low dose tablet delayed release 81 mg $0 (Nivel 3) DP
qc aspirin tablet 325 mg oral $0 (Nivel 3) DP
g:facninterlc aspirin tablet delayed release 325 mg $0 (Nivel 3) DP
sm aspirin adult low strength tablet delayed $0 (Nivel 3) DP
release 81 mg oral
sm aspirin ec tablet delayed release 325 mg oral $0 (Nivel 3) DP
sm aspirin low dose tablet chewable 81 mg oral $0 (Nivel 3) DP
ZTaiisplrln low dose tablet delayed release 81 mg $0 (Nivel 3) DP
sm aspirin tablet 325 mg oral $0 (Nivel 3) DP
tri-buffered aspirin tablet 325 mg oral $0 (Nivel 3) DP

Medicamentos cardiovasculares:

tratamiento de enfermedades cardiacas
y de los vasos sanguineos

Agonistas alfa-adrenérgicos
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
gllgnrlndg;/nzellthrsnos%e;]mg?zll‘rpr?rtch weekly 0.1 mg/24hr, $0 (Nivel 1)
droxidopa oral capsule 100 mg, 200 mg, 300 mg $0 (Nivel 1)
guanfacine hcl oral tablet 1 mg, 2 mg $0 (Nivel 1) AP
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
Medicamentos bloqueadores alfa-

adrenérgicos

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, $0 (Nivel 1)
8 mg

phenoxybenzamine hcl oral capsule 10 mg $0 (Nivel 1) AP
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg $0 (Nivel 1)
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 $0 (Nivel 1)
mg

Antagonistas de los receptores de la

angiotensina Il

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 $0 (Nivel 1)
mg, 8 mg

irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 1)
losartan potassium oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1)
mg

glmgsartan medoxomil oral tablet 20 mg, 40 mg, $0 (Nivel 1)
telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
\é]aglsartan oral tablet 160 mg, 320 mg, 40 mg, 80 $0 (Nivel 1)
Inhibidores de la enzima convertidora

de angiotensina (IECA)

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 $0 (Nivel 1)
mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 $0 (Nivel 1)
mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 $0 (Nivel 1)
mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

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

mg, 40 mg, 5 mg $0 (Nivel 1)
moexipril hcl oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 $0 (Nivel 1)
mg

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 $0 (Nivel 1)
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 $0 (Nivel 1)
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 1)
Antiarritmicos

?ngiodarone hcl oral tablet 100 mg, 200 mg, 400 $0 (Nivel 1)
disopyramide phosphate oral capsule 100 mg, $0 (Nivel 1) AP
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 $0 (Nivel 1)
mcg

:Tl]egcainide acetate oral tablet 100 mg, 150 mg, 50 $0 (Nivel 1)
mexiletine hcl oral capsule 150 mg, 200 mg, 250 $0 (Nivel 1)
mg

MULTAQ ORAL TABLET 400 MG $0 (Nivel 2)
e o et ™ | soiern o
ﬁ]r;pafenone hcl oral tablet 150 mg, 225 mg, 300 $0 (Nivel 1)
(rqéjlléggéngzill#:gonate er oral tablet extended $0 (Nivel 1)
quinidine sulfate oral tablet 200 mg, 300 mg $0 (Nivel 1)
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg $0 (Nivel 1)
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, $0 (Nivel 1)
80 mg

Medicamentos bloqueadores beta-

adrenérgicos

acebutolol hcl oral capsule 200 mg, 400 mg $0 (Nivel 1)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

betaxolol hcl oral tablet 10 mg, 20 mg $0 (Nivel 1)
bisoprolol fumarate oral tablet 10 mg, 5 mg $0 (Nivel 1)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, .

6.25 mg $0 (Nivel 1)
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg $0 (Nivel 1)
metoprolol succinate er oral tablet extended .
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg 0 (N0vEl) 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1)
mg

nadolol oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 $0 (Nivel 1)
mg

pindolol oral tablet 10 mg, 5 mg $0 (Nivel 1)
propranolol hcl er oral capsule extended release .

24 hour 120 mg, 160 mg, 60 mg, 80 mg RO
propranolol hcl oral solution 20 mg/5ml, 40 $0 (Nivel 1)
mg/5ml

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, .

60 mg, 80 mg $0 (Nivel 1)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
Medicamentos bloqueadores de los

canales de calcio, dihidropiridinicos

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 $0 (Nivel 1)
mg

felodipine er oral tablet extended release 24 hour .

10 mg, 2.5 mg, 5 mg 0 (R0l 1)
isradipine oral capsule 2.5 mg, 5 mg $0 (Nivel 1)
nifedipine er oral tablet extended release 24 hour .

30 mg, 60 mg, 90 mg e L
nifedipine er osmotic release oral tablet extended .
release 24 hour 30 mg, 60 mg, 90 mg LU
nifedipine oral capsule 10 mg, 20 mg $0 (Nivel 1) AP
nimodipine oral capsule 30 mg $0 (Nivel 1)

Medicamentos bloqueadores de los
canales de calcio, no dihidropiridinicos
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

CARTIA XT ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 180 MG, 240 $0 (Nivel 1)
MG, 300 MG

diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, $0 (Nivel 1)
360 mg, 420 mg

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 $0 (Nivel 1)
mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended release 12 .

hour 120 mg, 60 mg, 90 mg 0 (v 1)
diltiazem hcl er oral capsule extended release 24 .

hour 120 mg, 180 mg, 240 mg U
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, $0 (Nivel 1)
90 mg

dilt-xr oral capsule extended release 24 hour 120 .

mg, 180 mg, 240 mg S0 1
verapamil hcl er oral capsule extended release 24

hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg, $0 (Nivel 1)
300 mg, 360 mg

verapamil hcl er oral tablet extended release 120 .

mg, 180 mg, 240 mg S0 1
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
Medicamentos cardiovasculares, otros

acetazolamide oral tablet 125 mg, 250 mg $0 (Nivel 1)
aliskiren fumarate oral tablet 150 mg, 300 mg $0 (Nivel 1)
?nrglIorlde-hydrochloroth|a2|de oral tablet 5-50 $0 (Nivel 1)
amlodipine besy-benazepril hcl oral capsule 10-

20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, $0 (Nivel 1)
5-40 mg

amlodipine besylate-valsartan oral tablet 10-160 .

mg, 10-320 mg, 5-160 mg, 5-320 mg LU
amlodipine-olmesartan oral tablet 10-20 mg, 10- .

40 mg, 5-20 mg, 5-40 mg S0
amlodipine-valsartan-hctz oral tablet 10-160-12.5

mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, $0 (Nivel 1)

5-160-25 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

atenolol-chlorthalidone oral tablet 100-25 mg,

50-25 mg $0 (Nivel 1)

benazepril-hydrochlorothiazide oral tablet 10- .

12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg 0 (0N0vel) 1)

bisoprolol-hydrochlorothiazide oral tablet 10- .

6.25 mg, 2.5-6.25 mg, 5-6.25 mg SO (NIl 1)

CAMZYOS ORAL CAPSULE 10 MG, 15 MG, : , .
25MG, 5 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, .

32-12.5 mg, 32-25 mg S0 1

CORLANOR ORAL SOLUTION 5 MG/5ML $0 (Nivel 2) AP

digoxin oral solution 0.05 mg/ml $0 (Nivel 1) LC (150 ML para 30 dias)
digoxin oral tablet 125 mcg, 250 mcg $0 (Nivel 1) LC (30 EA para 30 dias)
enalapril-hydrochlorothiazide oral tablet 10-25 .

mg, 5-12.5 mg $0 (Nivel 1)

ENTRESTO ORAL CAPSULE SPRINKLE 15- : .
16 MG, 6-6 MG $0 (Nivel 2) LC (240 EA para 30 dias)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 . ]
MG, 97-103 MG $0 (Nivel 2) LC (60 EA para 30 dias)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- .

12.5 mg $0 (Nivel 1)

irbesartan-hydrochlorothiazide oral tablet 150- .

12.5 mg, 300-12.5 mg SO (el 2

ivabradine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1) AP

KERENDIA ORAL TABLET 10 MG, 20 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 .

mg, 20-12.5 mg, 20-25 mg S (el 1)

LODOCO ORAL TABLET 0.5 MG $0 (Nivel 2) AP

losartan potassium-hctz oral tablet 100-12.5 mg, .

100-25 mg, 50-12.5 mg 0 (0N 1)

metoprolol-hydrochlorothiazide oral tablet 100- .

25 mg, 100-50 mg, 50-25 mg 0 (R0l 1)

metyrosine oral capsule 250 mg $0 (Nivel 1) AP

NEXLETOL ORAL TABLET 180 MG $0 (Nivel 2) AP

NEXLIZET ORAL TABLET 180-10 MG $0 (Nivel 2) AP

olmesartan medoxomil-hctz oral tablet 20-12.5 $0 (Nivel 1)

mg, 40-12.5 mg, 40-25 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

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

mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, $0 (Nivel 1)

40-5-25 mg

pentoxifylline er oral tablet extended release 400 $0 (Nivel 1)

mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 .

mg, 20-12.5 mg, 20-25 mg S0 1
ranolazine er oral tablet extended release 12 hour .

1000 mg, 500 mg SO L
spironolactone-hctz oral tablet 25-25 mg $0 (Nivel 1)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 .

mg, 80-25 mg $0 (Nivel 1)
triamterene-hctz oral capsule 37.5-25 mg $0 (Nivel 1)
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg $0 (Nivel 1)
valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, $0 (Nivel 1)

80-12.5 mg

\|\$|IE;RQUVO ORAL TABLET 10 MG, 2.5 MG, 5 $0 (Nivel 2) LC (30 EA para 30 dias)
WEGOVY SOLUTION AUTO-INJECTOR 0.25 .

MG/0.5ML SUBCUTANEOUS 30 (Nivel 3) DP
WEGOVY SOLUTION AUTO-INJECTOR 0.5 .

MG/0.5ML SUBCUTANEOUS S (NI, DP
WEGOVY SOLUTION AUTO-INJECTOR 1 .

MG/0.5ML SUBCUTANEOUS (Ml DP
WEGOVY SOLUTION AUTO-INJECTOR 1.7 .

MG/0.75ML SUBCUTANEOUS (el DP
WEGOVY SOLUTION AUTO-INJECTOR 2.4 .

MG/0.75ML SUBCUTANEOUS 30 (Nivel 3) DP
WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 $0 (Nivel 2) AP: LC (2 ML para 28 dias)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 $0 (Nivel 2) AP; LC (3 ML para 28 dias)
MG/0.75ML

Diuréticos del asa

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

furosemide injection solution 10 mg/ml, 10 mg/mi

(4ml syringe) $0 (Nivel 1)
furosemide oral solution 10 mg/ml, 8 mg/mi $0 (Nivel 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg $0 (Nivel 1)
Diureticos, ahorradores de potasio

amiloride hcl oral tablet 5 mg $0 (Nivel 1)
eplerenone oral tablet 25 mg, 50 mg $0 (Nivel 1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
Diuréticos, Tiazida

chlorthalidone oral tablet 25 mg, 50 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
g%dr;(;chlorothiazide oral tablet 12.5 mg, 25 mg, $0 (Nivel 1)
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
Dislipidemicos, derivados del acido

fibrico

frﬁg,ozllgrri& rg;cr:%nlzed oral capsule 134 mg, 200 $0 (Nivel 1)
fenofibrate oral capsule 134 mg, 200 mg, 67 mg $0 (Nivel 1)
fne]gofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 $0 (Nivel 1)
fmegf)zgr;chacid oral capsule delayed release 135 $0 (Nivel 1)
fenofibric acid oral tablet 35 mg $0 (Nivel 1)
gemfibrozil oral tablet 600 mg $0 (Nivel 1)
Dislipidemicos, inhibidores de la Hmg

Coa reductasa

z;]t;’r\é%s;?;m calcium oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 1)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 $0 (Nivel 1)

mg, 80 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40

mg, 5 mg $0 (Nivel 1)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 $0 (Nivel 1)

mg, 80 mg

Dislipidémicos, otros

cholestyramine light oral packet 4 gm $0 (Nivel 1)
cholestyramine light oral powder 4 gm/dose $0 (Nivel 1)
cholestyramine oral packet 4 gm $0 (Nivel 1)
cholestyramine oral powder 4 gm/dose $0 (Nivel 1)
colesevelam hcl oral packet 3.75 gm $0 (Nivel 1)
colesevelam hcl oral tablet 625 mg $0 (Nivel 1)

colestipol hcl oral granules 5 gm $0 (Nivel 1)

colestipol hcl oral packet 5 gm $0 (Nivel 1)

colestipol hcl oral tablet 1 gm $0 (Nivel 1)

ezetimibe oral tablet 10 mg $0 (Nivel 1)
ezetimibe-rosuvastatin oral tablet 10-10 mg, 10- .

20 mg, 10-40 mg, 10-5 mg S0 1
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 .

mg, 10-40 mg, 10-80 mg 0 (v 1)

icosapent ethyl oral capsule 0.5 gm, 1 gm $0 (Nivel 1) AP
niacin er (antihyperlipidemic) oral tablet .

extended release 1000 mg, 500 mg, 750 mg 0 (0N 1)
omega-3-acid ethyl esters oral capsule 1 gm $0 (Nivel 1)
PRALUENT SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 150 MG/ML, 75 MG/ML DMl AP
PREVALITE ORAL PACKET 4 GM $0 (Nivel 1)
PREVALITE ORAL POWDER 4 GM/DOSE $0 (Nivel 1)
REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE $0 (Nivel 2) AP
420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 140 MG/ML S0 (el 2, AP
REPATHA SURECLICK SUBCUTANEOUS $0 (Nivel 2) AP

SOLUTION AUTO-INJECTOR 140 MG/ML

Vasodilatadores arteriales de acciéon
directa
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg,

50 mg $0 (Nivel 1)
:;Ssorb dinitrate-hydralazine oral tablet 20-37.5 $0 (Nivel 1)
minoxidil oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
Vasodilatadores arteriales/venosos de

accion directa

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 $0 (Nivel 1)
mg, 5 mg

isosorbide mononitrate er oral tablet extended $0 (Nivel 1)
release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg $0 (Nivel 1)
NITRO-BID TRANSDERMAL OINTMENT 2 % $0 (Nivel 2)
NITRO-DUR TRANSDERMAL PATCH 24 $0 (Nivel 2)
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 % $0 (Nivel 1)
nitroglycerin sublingual tablet sublingual 0.3 mg, .

0.4 mg. 0.6 mg $0 (Nivel 1)
nitroglycerin transdermal patch 24 hour 0.1 .
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr e L
nitroglycerin translingual solution 0.4 mg/spray $0 (Nivel 1)

Medicamentos para el sistema nervioso

central: tratamiento de trastornos del

cerebro y la columna vertebral

Medicamentos para el trastorno de
déficit de atencion e hiperactividad,
anfetaminas

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 20 mg, $0 (Nivel 1) LC (30 EA para 30 dias)
25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10 . .
mg, 20 mg, 30 mg, 5 Mg, 7.5 Mg $0 (Nivel 1) LC (60 EA para 30 dias)
%Ephetamlne-dextroamphetamlne oral tablet 12.5 $0 (Nivel 1) LC (120 EA para 30 dias)
amphetamine-dextroamphetamine oral tablet 15 $0 (Nivel 1) LC (90 EA para 30 dias)

mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,

restricciones o limites de uso

dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg 0N L L.C (150 EA para 30 dias)
dextroamphetamine sulfate er oral capsule . .
extended release 24 hour 15 mg 0 (0N0vel) 1) L.C (120 EA para 30 dias)
dextroamphetamine sulfate er oral capsule . ]
extended release 24 hour 5 mg 0 (v 1) L.C (90 EA para 30 dias)
:I;}e;troamphetamme sulfate oral tablet 10 mg, 5 $0 (Nivel 1) LC (180 EA para 30 dias)
Medicamentos para el trastorno de

déficit de atencidn e hiperactividad, no

anfetaminas

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 .

mg, 25 mg, 40 mg, 60 mg, 80 mg S0 1

clonidine hcl er oral tablet extended release 12 . ]
hour 0.1 mg $0 (Nivel 1) LC (120 EA para 30 dias)
dexmethylphenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 $0 (Nivel 1) LC (30 EA para 30 dias)
mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg $0 (Nivel 1) LC (60 EA para 30 dias)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg $0 (Nivel 1) LC (90 EA para 30 dias)
guanfacine hcl er oral tablet extended release 24 .

hour 1 mg, 2 mg, 3 mg, 4 mg RO AP

methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 $0 (Nivel 1) LC (30 EA para 30 dias)
mg

methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 $0 (Nivel 1) LC (30 EA para 30 dias)
mg

methylphenidate hcl er (osm) oral tablet extended $0 (Nivel 1) LC (120 EA para 30 dias)
release 18 mg

methylphenidate hcl er (osm) oral tablet extended . .
release 27 mg, 54 mg, 72 mg $0 (Nivel 1) LC (30 EA para 30 dias)
methylphenidate hcl er (osm) oral tablet extended $0 (Nivel 1) LC (60 EA para 30 dias)
release 36 mg

methylphenidate hcl er (xr) oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 $0 (Nivel 1) LC (30 EA para 30 dias)

mg, 50 mg, 60 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

methylphenidate hcl er oral tablet extended

release 10 mg $0 (Nivel 1) LC (30 EA para 30 dias)
methylphenidate hcl er oral tablet extended $0 (Nivel 1) LC (90 EA para 30 dias)
release 20 mg P
methylphenidate hcl er oral tablet extended . ]
release 24 hour 18 mg $0 (Nivel 1) LC (120 EA para 30 dias)
methylphenidate hcl oral solution 10 mg/5ml $0 (Nivel 1) LC (900 ML para 30 dias)
methylphenidate hcl oral solution 5 mg/5ml $0 (Nivel 1) LC (1800 ML para 30 dias)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 . ]

mg $0 (Nivel 1) LC (90 EA para 30 dias)
methylphenidate hcl oral tablet chewable 10 mg $0 (Nivel 1) LC (180 EA para 30 dias)
methylphenidate hcl oral tablet chewable 2.5 mg, $0 (Nivel 1) LC (90 EA para 30 dias)
5mg P
Medicamentos para el sistema nervioso

central, otros

AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 .

MG $0 (Nivel 2) AP

AUSTEDO PATIENT TITRATION KIT ORAL .

TABLET THERAPY PACK 6 & 9 & 12 MG S el AP

AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12 MG, 18 MG, 24 MG, 30 $0 (Nivel 2) AP

MG, 36 MG, 42 MG, 48 MG, 6 MG

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY $0 (Nivel 2) AP

PACK 12 & 18 & 24 & 30 MG

EVRYSDI ORAL SOLUTION .

RECONSTITUTED 0.75 MG/ML DMl AP

FIRDAPSE ORAL TABLET 10 MG $0 (Nivel 2) AP

EIB%CE/IRGEZZA ORAL CAPSULE 40 MG, 60 MG, $0 (Nivel 2) AP; LC (30 EA para 30 dias)
INGREZZA ORAL CAPSULE SPRINKLE 40 . . .
MG, 60 MG, 80 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
INGREZZA ORAL CAPSULE THERAPY . . .
PACK 40 & 80 MG $0 (Nivel 2) AP; LC (56 EA para 365 dias)
NUEDEXTA ORAL CAPSULE 20-10 MG $0 (Nivel 2) AP

RADICAVA ORS ORAL SUSPENSION 105 $0 (Nivel 2) AP

MG/5ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

RADICAVA ORS STARTER KIT ORAL

SUSPENSION 105 MG/5ML Sl AP
RELYVRIO ORAL PACKET 3-1 GM $0 (Nivel 2) AP
riluzole oral tablet 50 mg $0 (Nivel 1)
tetrabenazine oral tablet 12.5 mg, 25 mg $0 (Nivel 1) AP
Medicamentos para la fibromialgia

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 $0 (Nivel 2) LC (60 EA para 30 dias)
MG, 60 MG

duloxetine hcl oral capsule delayed release .

particles 20 mg, 30 mg, 60 mg 0 (v 1)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, .

25 MG. 50 MG $0 (Nivel 2) TE
SAVELLA TITRATION PACK ORAL 125 & .

25 & 50 MG $0 (Nivel 2) TE
Medicamentos para la esclerosis

multiple

BAFIERTAM ORAL CAPSULE DELAYED .

RELEASE 95 MG S (N2 AP
BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Nivel 2) AP
dalfampridine er oral tablet extended release 12 .

hour 10 mg $0 (Nivel 1) AP
dimethyl fumarate oral capsule delayed release .

120 mg, 240 mg $0 (Nivel 1) AP
dimethyl fumarate starter pack oral capsule .

delayed release therapy pack 120 & 240 mg LU AP
fingolimod hcl oral capsule 0.5 mg $0 (Nivel 1) AP
glatiramer acetate subcutaneous solution .

prefilled syringe 20 mg/ml, 40 mg/mi LU AP
GLATOPA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 20 MG/ML, 40 MG/ML 30 (Nivel 1) AP
KESIMPTA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 20 MG/0.4ML S (N0, AP
MAVENCLAD (10 TABS) ORAL TABLET .

THERAPY PACK 10 MG DMl AP
MAVENCLAD (4 TABS) ORAL TABLET $0 (Nivel 2) AP

THERAPY PACK 10 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

MAVENCLAD (5 TABS) ORAL TABLET

THERAPY PACK 10 MG $0 (Nivel 2) AP
MAVENCLAD (6 TABS) ORAL TABLET .

THERAPY PACK 10 MG $0 (Nivel 2) AP
MAVENCLAD (7 TABS) ORAL TABLET .

THERAPY PACK 10 MG $0 (Nivel 2) AP
MAVENCLAD (8 TABS) ORAL TABLET .

THERAPY PACK 10 MG $0 (Nivel 2) AP
MAVENCLAD (9 TABS) ORAL TABLET .

THERAPY PACK 10 MG $0 (Nivel 2) AP
ngZENT ORAL TABLET 0.25 MG, 1 MG, 2 $0 (Nivel 2) AP
MAYZENT STARTER PACK ORAL TABLET .

THERAPY PACK 12 X 0.25 MG, 7 X 0.25 MG 30 (Nivel 2) a
OCREVUS INTRAVENOUS SOLUTION 300 . , )
MG/10ML $0 (Nivel 2) AP; LC (20 ML para 180 dias)
PONVORY ORAL TABLET 20 MG $0 (Nivel 2) AP
PONVORY STARTER PACK ORAL TABLET .

THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG $0 (Nivel 2) AP
REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 22 MCG/0.5ML. $0 (Nivel 2) AP
44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) AP
INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 $0 (Nivel 2) AP
MCG/0.5ML

REBIF TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & $0 (Nivel 2) AP
6X22 MCG

TASCENSO ODT ORAL TABLET .

DISPERSIBLE 0.25 MG, 0.5 MG $0 (Nivel 2) AP
teriflunomide oral tablet 14 mg, 7 mg $0 (Nivel 1) AP
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4 X 0.23MG & 3 $0 (Nivel 2) AP
X 0.46MG

ZEPOSIA ORAL CAPSULE 0.92 MG $0 (Nivel 2) AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

ZEPOSIA STARTER KIT ORAL CAPSULE
THERAPY PACK 0.23MG &0.46MG

0.92MG(21)
Medicamentos odontologicos y bucales:

tratamiento de trastornos de la boca y
las encias

$0 (Nivel 2)

AP

Medicamentos odontoldgicos y bucales

cevimeline hcl oral capsule 30 mg $0 (Nivel 1)
chlorhexidine gluconate mouth/throat solution .

0.12 % $0 (Nivel 1)
pilocarpine hcl oral tablet 5 mg, 7.5 mg $0 (Nivel 1)
triamcinolone acetonide mouth/throat paste 0.1 % $0 (Nivel 1)

Medicamentos dermatologicos:

tratamiento de afecciones de la piel

Medicamentos para el acne y la rosacea

acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 (Nivel 1) AP
acne medication 10 gel 10 % external $0 (Nivel 3) DP
acne medication 10 lotion 10 % external $0 (Nivel 3) DP
acne medication 2.5 gel 2.5 % external $0 (Nivel 3) DP
acne medication 5 gel 5 % external (otc) $0 (Nivel 3) DP
adapalene external gel 0.1 % $0 (Nivel 3)
adapalene gel 0.1 % external (otc) $0 (Nivel 3) DP
(e)a/gapalene-benzoyl peroxide external gel 0.1-2.5 $0 (Nivel 1)
,:\/II\C/I;!\ILESIJ’A%EM ORAL CAPSULE 10 MG, 20 $0 (Nivel 1)

benzoyl peroxide gel 10 % external (otc) $0 (Nivel 3) DP
benzoyl peroxide gel 2.5 % external (otc) $0 (Nivel 3) DP
benzoyl peroxide gel 5 % external (otc) $0 (Nivel 3) DP
benzoyl peroxide wash liquid 5 % external (otc) $0 (Nivel 3) DP
benzoyl peroxide-erythromycin external gel 5-3 % $0 (Nivel 1)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, $0 (Nivel 1)

30 MG, 40 MG

clindamycin phos-benzoyl perox external gel 1-5 $0 (Nivel 1)

%, 1.2-2.5%, 1.2-5%
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

DIFFERIN GEL 0.1 % EXTERNAL (OTC) $0 (Nivel 3) DP
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 $0 (Nivel 1)
mg

MYORISAN ORAL CAPSULE 10 MG, 20 MG, $0 (Nivel 1)
30 MG, 40 MG

tazarotene external cream 0.05 %, 0.1 % $0 (Nivel 1)
tazarotene external gel 0.05 %, 0.1 % $0 (Nivel 1)
TAZORAC EXTERNAL CREAM 0.05 % $0 (Nivel 2)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % $0 (Nivel 1)
tretinoin external gel 0.01 %, 0.025 % $0 (Nivel 1)
ZENATANE ORAL CAPSULE 10 MG, 20 MG, $0 (Nivel 1)
30 MG, 40 MG

Medicamentos para la dermatitis y el

prurito

alclometasone dipropionate external cream 0.05 .

% $0 (Nivel 1)
alclometasone dipropionate external ointment .

0.05 % $0 (Nivel 1)
ammonium lactate external cream 12 % $0 (Nivel 1)
ammonium lactate external lotion 12 % $0 (Nivel 1)
anti-itch maximum strength cream 1 % external $0 (Nivel 3) DP
betamethasone dipropionate aug external cream .

0.05 % $0 (Nivel 1)
betamethasone dipropionate aug external gel 0.05 .

% $0 (Nivel 1)
betamethasone dipropionate aug external lotion .

0.05 % $0 (Nivel 1)
betamethasone dipropionate aug external .
ointment 0.05 % LU
betamethasone dipropionate external cream 0.05 $0 (Nivel 1)
%

betamethasone dipropionate external lotion 0.05 .

% $0 (Nivel 1)
betamethasone dipropionate external ointment .

0.05 % $0 (Nivel 1)
betamethasone valerate external cream 0.1 % $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

betamethasone valerate external lotion 0.1 % $0 (Nivel 1)
betamethasone valerate external ointment 0.1 % $0 (Nivel 1)

gllgl;e(;t/?sol prop emollient base external cream $0 (Nivel 1)
clobetasol propionate e external cream 0.05 % $0 (Nivel 1)

clobetasol propionate external cream 0.05 % $0 (Nivel 1)

clobetasol propionate external gel 0.05 % $0 (Nivel 1)
clobetasol propionate external ointment 0.05 % $0 (Nivel 1)

clobetasol propionate external solution 0.05 % $0 (Nivel 1)

desonide external cream 0.05 % $0 (Nivel 1)

desonide external lotion 0.05 % $0 (Nivel 1)

desonide external ointment 0.05 % $0 (Nivel 1)
desoximetasone external cream 0.05 %, 0.25 % $0 (Nivel 1)
desoximetasone external gel 0.05 % $0 (Nivel 1)
desoximetasone external ointment 0.05 %, 0.25 % $0 (Nivel 1)

doxepin hcl external cream 5 % $0 (Nivel 1) AP; LC (45 GM para 30 dias)
EUCRISA EXTERNAL OINTMENT 2 % $0 (Nivel 2) AP
g%c;(grlzlone acetonide external cream 0.01 %, $0 (Nivel 1)
fluocinolone acetonide external ointment 0.025 % $0 (Nivel 1)
fluocinolone acetonide external solution 0.01 % $0 (Nivel 1)
E}:Jocinonide emulsified base external cream 0.05 $0 (Nivel 1)
fluocinonide external cream 0.05 % $0 (Nivel 1)
fluocinonide external gel 0.05 % $0 (Nivel 1)
fluocinonide external ointment 0.05 % $0 (Nivel 1)
fluocinonide external solution 0.05 % $0 (Nivel 1)
fluticasone propionate external cream 0.05 % $0 (Nivel 1)
fluticasone propionate external lotion 0.05 % $0 (Nivel 1)
fluticasone propionate external ointment 0.005 % $0 (Nivel 1)

gnp hydrocortisone cream 0.5 % external $0 (Nivel 3) DP
gnp hydrocortisone max st ointment 1 % external $0 (Nivel 3) DP
gnp hydrocortisone plus cream 1 % external $0 (Nivel 3) DP
gnp hydrocortisone/aloe cream 1 % external $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

halobetasol propionate external cream 0.05 % $0 (Nivel 1)
halobetasol propionate external ointment 0.05 % $0 (Nivel 1)
hm hydrocortisone plus cream 1 % external $0 (Nivel 3) DP
Qge?ﬁggocortisone-aloe max st cream 1 % $0 (Nivel 3) DP
gysd(ryoocortisone (perianal) external cream 1 %, $0 (Nivel 1)
hydrocortisone acetate cream 1 % external $0 (Nivel 3) DP
(t}())/drocortisone butyr lipo base external cream 0.1 $0 (Nivel 1)
hydrocortisone butyrate external cream 0.1 % $0 (Nivel 1)
hydrocortisone butyrate external ointment 0.1 % $0 (Nivel 1)
hydrocortisone butyrate external solution 0.1 % $0 (Nivel 1)
hydrocortisone cream 0.5 % external $0 (Nivel 3) DP
hydrocortisone cream 1 % external (otc) $0 (Nivel 3) DP
hydrocortisone external cream 1 % $0 (Nivel 3)
hydrocortisone external cream 2.5 % $0 (Nivel 1)
hydrocortisone external lotion 2.5 % $0 (Nivel 1)
hydrocortisone external ointment 1 % $0 (Nivel 3)
hydrocortisone external ointment 2.5 % $0 (Nivel 1)
hydrocortisone max st cream 1 % external $0 (Nivel 3) DP
zigrr?;olrtisone max st/12 moist cream 1 % $0 (Nivel 3) DP
hydrocortisone ointment 1 % external (otc) $0 (Nivel 3) DP
hydrocortisone valerate external cream 0.2 % $0 (Nivel 1)
hydrocortisone valerate external ointment 0.2 % $0 (Nivel 1)
hydrocortisone/aloe max str cream 1 % external $0 (Nivel 3) DP
HYFTOR EXTERNAL GEL 0.2 % $0 (Nivel 2) AP
mometasone furoate external cream 0.1 % $0 (Nivel 1)
mometasone furoate external ointment 0.1 % $0 (Nivel 1)
mometasone furoate external solution 0.1 % $0 (Nivel 1)
pimecrolimus external cream 1 % $0 (Nivel 1) TE
prednicarbate external ointment 0.1 % $0 (Nivel 1)
qc anti-itch aloe cream 1 % external $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

selenium sulfide external lotion 2.5 % $0 (Nivel 1)
sm hydrocortisone cream 1 % external $0 (Nivel 3) DP
sm hydrocortisone max st ointment 1 % external $0 (Nivel 3) DP
sm hydrocortisone plus cream 1 % external $0 (Nivel 3) DP
tacrolimus external ointment 0.03 %, 0.1 % $0 (Nivel 1) TE
triamcinolone acetonide external cream 0.025 %, .
0.1%, 0.5 % $0 (Nivel 1)

- - : .
triamcinolone acetonide external lotion 0.025 %, $0 (Nivel 1)
0.1%
triamcinolone acetonide external ointment 0.025 .
%, 0.05 %, 0.1 %, 0.5 % D (N
triamcinolone in absorbase external ointment .
0.05 % $0 (Nivel 1)
Medicamentos dermatoldgicos, otros
ALCOHOL PAD , 70 % $0 (Nivel 1)
alcohol pad 70 % $0 (Nivel 1)
alcohol sheet , 70 % $0 (Nivel 1)
aum alcohol prep pads pad 70 % $0 (Nivel 1)
calcipotriene external cream 0.005 % $0 (Nivel 1)
calcipotriene external ointment 0.005 % $0 (Nivel 1)
calcipotriene external solution 0.005 % $0 (Nivel 1)
calcitriol external ointment 3 mcg/gm $0 (Nivel 1)
clotrimazole-betamethasone external cream 1- .
0.05 % $0 (Nivel 1)
clotrimazole-betamethasone external lotion 1- .
0.05 % $0 (Nivel 1)
fluorouracil external cream 0.5 % $0 (Nivel 1) AP
fluorouracil external cream 5 % $0 (Nivel 1)
fluorouracil external solution 2 %, 5 % $0 (Nivel 1)
imiquimod external cream 5 % $0 (Nivel 1)
methoxsalen rapid oral capsule 10 mg $0 (Nivel 1)
nystatin-triamcinolone external cream 100000- .
0.1 unit/gm-% 0 (0N 1)
nystatin-triamcinolone external ointment 100000- $0 (Nivel 1)

0.1 unit/gm-%
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

OTEZLA ORAL TABLET 20 MG, 30 MG $0 (Nivel 2) AP
G0 EI0MG 4 X 0&5IXOMG | SN2 AP
podofilox external solution 0.5 % $0 (Nivel 1)
REGRANEX EXTERNAL GEL 0.01 % $0 (Nivel 2) AP; LC (15 GM para 30 dias)
RENOVA CREAM 0.02 % EXTERNAL $0 (Nivel 3) DP
RENOVA PUMP CREAM 0.02 % EXTERNAL $0 (Nivel 3) DP
aAl\ll;l.;-/ékAEXTERNAL OINTMENT 250 $0 (Nivel 2) LC (90 GM para 30 dias)
Zf(?éfng"ef maximum strength solution 1 % $0 (Nivel 3) DP
silver sulfadiazine external cream 1 % $0 (Nivel 1)

sodium chloride irrigation solution 0.9 % $0 (Nivel 1)

VAGISIL CREAM 1 % EXTERNAL $0 (Nivel 3) DP
Pediculicidas/Escabicidas

gnp lice treatment liquid 1 % external $0 (Nivel 3) DP
gnp lice treatment shampoo 0.33-4 % external $0 (Nivel 3) DP
goodsense lice killing liquid 1 % external $0 (Nivel 3) DP
Li)((:&llr(ri]!ing maximum strength shampoo 0.33-4 % $0 (Nivel 3) DP
lice killing shampoo 0.33-4 % external $0 (Nivel 3) DP
lice treatment creme rinse liquid 1 % external $0 (Nivel 3) DP
malathion external lotion 0.5 % $0 (Nivel 1)
permethrin external cream 5 % $0 (Nivel 1)
permethrin lotion 1 % external $0 (Nivel 3) DP
Zr)zéirzzlkilling max strength shampoo 0.33-4 % $0 (Nivel 3) DP
Antiinfecciosos topicos

acyclovir external cream 5 % $0 (Nivel 1)

acyclovir external ointment 5 % $0 (Nivel 1)
BETADINE SOLUTION 10 % EXTERNAL $0 (Nivel 3) DP
ciclopirox external solution 8 % $0 (Nivel 1)
ciclopirox olamine external cream 0.77 % $0 (Nivel 1)
ciclopirox olamine external suspension 0.77 % $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

clindamycin phosphate external gel 1 % $0 (Nivel 1)
clindamycin phosphate external lotion 1 % $0 (Nivel 1)
clindamycin phosphate external solution 1 % $0 (Nivel 1)
clindamycin phosphate external swab 1 % $0 (Nivel 1)

ery external pad 2 % $0 (Nivel 1)
erythromycin external gel 2 % $0 (Nivel 1)
erythromycin external solution 2 % $0 (Nivel 1)

first aid antiseptic ointment 10 % external $0 (Nivel 3) DP
gentamicin sulfate external cream 0.1 % $0 (Nivel 1)
gentamicin sulfate external ointment 0.1 % $0 (Nivel 1)

gnp triple antibiotic ointment external $0 (Nivel 3) DP
Q)r(rgetrrrllglle antibiotic ointment 3.5-400-5000 $0 (Nivel 3) DP
metronidazole external cream 0.75 % $0 (Nivel 1)
metronidazole external gel 0.75 %, 1 % $0 (Nivel 1)
metronidazole external lotion 0.75 % $0 (Nivel 1)
mupirocin external ointment 2 % $0 (Nivel 1) LC (88 GM para 30 dias)
penciclovir external cream 1 % $0 (Nivel 1)
povidone-iodine solution 10 % external $0 (Nivel 3) DP
gc povidone iodine solution 10 % external $0 (Nivel 3) DP
sm povidone-iodine solution 10 % external $0 (Nivel 3) DP
;rgotéls)l((tae?gglblotlc original ointment 3.5-400 $0 (Nivel 3) DP
triple antibiotic ointment 3.5-400-5000 external $0 (Nivel 3) DP
triple antibiotic ointment 5-400-5000 external $0 (Nivel 3) DP
triple antibiotic ointment external $0 (Nivel 3) DP

Electrolitos/minerales/metales/vitaminas
: productos que suplementan o

reemplazan electrolitos, minerales,
metales o vitaminas

Reemplazo de electrolitos/minerales

calcium carbonate tablet 1500 (600 ca) mg oral

$0 (Nivel 3)

DP

carglumic acid oral tablet soluble 200 mg

$0 (Nivel 1)

AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

chromic chloride solution 40 mcg/10ml

intravenous S (el DP
cupric chloride solution 0.4 mg/ml intravenous $0 (Nivel 3) DP
ISOLYTE-S INTRAVENOUS SOLUTION $0 (Nivel 2)
ISOLYTE-S PH 7.4 INTRAVENOUS .
SOLUTION e (Nivele)
kel in dextrose-nacl intravenous solution 20-5- .
0.45 meq/1-%-% SO e 4
KLOR-CON 10 ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 10 MEQ
KLOR-CON M10 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 10 MEQ
KLOR-CON M15 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 15 MEQ
KLOR-CON M20 ORAL TABLET EXTENDED $0 (Nivel 1)
RELEASE 20 MEQ
KLOR-CON ORAL TABLET EXTENDED $0 (Nivel 2)
RELEASE 8 MEQ
K-PHOS TABLET 500 MG ORAL $0 (Nivel 3) DP
magnesium oxide tablet 400 mg oral $0 (Nivel 3) DP
magnesium oxide tablet 420 mg oral $0 (Nivel 3) DP
magnesium sulfate injection solution 50 %, 50 % .
(10ml syringe) S0 e &
manganese chloride solution 0.1 mg/ml $0 (Nivel 3) DP
intravenous
potassium chloride crys er oral tablet extended .
release 10 meq, 15 meq, 20 meq L
potassium chloride er oral capsule extended .
release 10 meq, 8 meq e L
potassium chloride er oral tablet extended release .
10 meq, 15 meq, 20 meq, 8 meq UL L)
potassium chloride intravenous solution 2 .
meg/ml, 2 meg/ml (20 ml), 40 meq/100ml 0L L)

: : : .
potassium chloride oral solution 10 %, 20 $0 (Nivel 1)

meq/15ml (10%), 40 meqg/15ml (20%)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,

restricciones o limites de uso

potassium citrate er oral tablet extended release

10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 $0 (Nivel 1)

mg)

sodium bicarbonate tablet 325 mg oral $0 (Nivel 3) DP
sodium bicarbonate tablet 650 mg oral $0 (Nivel 3) DP
sodium chloride (pf) injection solution 0.9 % $0 (Nivel 1)

(s;z,dgu(% chloride intravenous solution 0.45 %, 0.9 $0 (Nivel 1)

sodium fluoride oral tablet 2.2 (1 f) mg $0 (Nivel 1)

sodium fluoride oral tablet chewable 2.2 (1 f) mg $0 (Nivel 1)
Modificadores de

electrolitos/minerales/metales

CUVRIOR ORAL TABLET 300 MG $0 (Nivel 2) AP
ggffrll’gsirox granules oral packet 180 mg, 360 mg, $0 (Nivel 1) AP
deferasirox oral packet 180 mg, 360 mg, 90 mg $0 (Nivel 1) AP
deferasirox oral tablet 180 mg, 360 mg, 90 mg $0 (Nivel 1) AP
g(e)];)egiélrox oral tablet soluble 125 mg, 250 mg, $0 (Nivel 1) AP
deferiprone oral tablet 1000 mg, 500 mg $0 (Nivel 1) AP
penicillamine oral tablet 250 mg $0 (Nivel 1) AP
tolvaptan oral tablet 15 mg, 30 mg $0 (Nivel 1) AP
trientine hcl oral capsule 250 mg $0 (Nivel 1) AP
Electrolitos/minerales/metales/vitaminas

BACMIN TABLET ORAL $0 (Nivel 3) DP
bp vit 3 capsule 1 mg oral $0 (Nivel 3) DP
calcium + vitamin d3 tablet 600-5 mg-mcg oral $0 (Nivel 3) DP
g?;(iium carbonate-vitamin d tablet 600-5 mg-mcg $0 (Nivel 3) DP
g/:OLINISOL SF INTRAVENOUS SOLUTION 15 $0 (Nivel 1) B/D
CORVITA TABLET ORAL $0 (Nivel 3) DP
cvs vitamin d3 capsule 250 mcg (10000 ut) oral $0 (Nivel 3) DP
cyanocobalamin solution 1000 mcg/ml injection $0 (Nivel 3) DP
dextrose intravenous solution 10 %, 5 % $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

dextrose-nacl intravenous solution 10-0.2 %, 2.5-

0.45 %, 5-0.33 %, 5-0.45 %, 5-0.9 % S el
dextrose-sodium chloride intravenous solution

10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 $0 (Nivel 1)

%, 5-0.9 %

DIALYVITE 3000 TABLET 3 MG ORAL $0 (Nivel 3) DP
DIALYVITE 5000 TABLET 5 MG ORAL $0 (Nivel 3) DP
DIALYVITE SUPREME D TABLET ORAL $0 (Nivel 3) DP
DIALYVITE TABLET ORAL $0 (Nivel 3) DP
DIALYVITE/ZINC TABLET ORAL $0 (Nivel 3) DP
DRISDOL CAPSULE 1.25 MG (50000 UT) .

ORAL $0 (Nivel 3) DP
ENLYTE CAPSULE ORAL $0 (Nivel 3) DP
ergocalciferol capsule 1.25 mg (50000 ut) oral $0 (Nivel 3) DP
FLORIVA TABLET CHEWABLE 0.25 MG .

ORAL $0 (Nivel 3) DP
FLORIVA TABLET CHEWABLE 0.5 MG .

ORAL $0 (Nivel 3) DP
FLORIVA TABLET CHEWABLE 1 MG ORAL $0 (Nivel 3) DP
folic acid solution 5 mg/ml injection $0 (Nivel 3) DP
folic acid tablet 1 mg oral (rx) $0 (Nivel 3) DP
FOLTRATE TABLET 500-1 MCG-MG ORAL $0 (Nivel 3) DP
_hydroxocobalamln acetate solution 1000 mcg/ml $0 (Nivel 3) DP
intramuscular

INFUVITE ADULT SOLUTION .
INTRAVENOUS D (R DP
INFUVITE PEDIATRIC SOLUTION .
INTRAVENOUS (Ml bP
INTRALIPID INTRAVENOUS EMULSION 20 .

%. 30 % $0 (Nivel 2) B/D
ISOLYTE-P IN D5W INTRAVENOUS .

SOLUTION $0 (Nivel 2)
levocarnitine oral solution 1 gm/10ml $0 (Nivel 1)
levocarnitine oral tablet 330 mg $0 (Nivel 1)
levocarnitine sf oral solution 1 gm/10ml $0 (Nivel 1)

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

84




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

multi-vit/iron/fluoride solution 0.25-10 mg/mi

oral $0 (Nivel 3) DP
multivitamin/fluoride solution 0.25 mg/ml oral $0 (Nivel 3) DP
(otc)

multi-vitamin/fluoride solution 0.25 mg/ml oral $0 (Nivel 3) DP
multivitamin/fluoride solution 0.5 mg/ml oral $0 (Nivel 3) DP
(otc)

multi-vitamin/fluoride solution 0.5 mg/ml oral $0 (Nivel 3) DP
multivitamin/fluoride tablet chewable 0.25 mg $0 (Nivel 3) DP
oral (rx)

r(T;)l:)Itlwtamln/fluorlde tablet chewable 0.5 mg oral $0 (Nivel 3) DP
?;)L(I)l'[lVltamln/ﬂUOI’lde tablet chewable 1 mg oral $0 (Nivel 3) DP
multi-vitamin/fluoride/iron solution 0.25-10 $0 (Nivel 3) DP
mg/ml oral

NASCOBAL SOLUTION 500 MCG/0.1ML .

NASAL $0 (Nivel 3) DP
NEPHPLEX RX TABLET ORAL $0 (Nivel 3) DP
NIVA-FOL TABLET 2.5-25-2 MG ORAL $0 (Nivel 3) DP
NU-MAG TABLET DELAYED RELEASE 71.5- .

119 MG ORAL $0 (Nivel 3) DP
(I;LUTRILIPID INTRAVENOUS EMULSION 20 $0 (Nivel 2) B/D
phytonadione solution 1 mg/0.5ml injection $0 (Nivel 3) DP
phytonadione solution 10 mg/ml injection $0 (Nivel 3) DP
phytonadione tablet 5 mg oral $0 (Nivel 3) DP
(I;)LENAMINE INTRAVENOUS SOLUTION 15 $0 (Nivel 1) B/D
POLY-VI-FLOR SUSPENSION 0.25 MG/ML .

ORAL $0 (Nivel 3) DP
POLY-VI-FLOR TABLET CHEWABLE 0.25 .

MG ORAL $0 (Nivel 3) DP
POLY-VI-FLOR TABLET CHEWABLE 0.5 MG .

ORAL $0 (Nivel 3) DP
POLY-VI-FLOR TABLET CHEWABLE 1 MG $0 (Nivel 3) DP

ORAL
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

POLY-VI-FLOR/IRON SUSPENSION 0.25-7

MG/ML ORAL (OTC) e ) DP
POLY-VI-FLOR/IRON TABLET CHEWABLE .

0.5-10 MG ORAL LD (NN, DP
prenatal oral tablet 27-1 mg $0 (Nivel 1)
pyridoxine hcl solution 100 mg/ml injection $0 (Nivel 3) DP
QUFLORA FE PEDIATRIC LIQUID 0.25-9.5 .

MG/ML ORAL $0 (Nivel 3) DP
QUFLORA FE TABLET CHEWABLE 0.25 MG $0 (Nivel 3) DP
ORAL

QUFLORA PEDIATRIC SOLUTION 0.25 :

MG/ML ORAL $0 (Nivel 3) DP
QUFLORA PEDIATRIC SOLUTION 0.5 :

MG/ML ORAL $0 (Nivel 3) DP
QUFLORA PEDIATRIC TABLET CHEWABLE .

0.25 MG ORAL $0 (Nivel 3) DP
QUFLORA PEDIATRIC TABLET CHEWABLE .

0.5 MG ORAL $0 (Nivel 3) DP
QUFLORA PEDIATRIC TABLET CHEWABLE .

1 MG ORAL $0 (Nivel 3) DP
RENAL CAPSULE 1 MG ORAL $0 (Nivel 3) DP
STROVITE ONE TABLET ORAL $0 (Nivel 3) DP
thiamine hcl solution 100 mg/ml injection $0 (Nivel 3) DP
triphrocaps capsule 1 mg oral $0 (Nivel 3) DP
TRI-VI-FLOR SUSPENSION 0.25 MG/ML .

ORAL $0 (Nivel 3) DP
TRI-VI-FLOR SUSPENSION 0.5 MG/ML .

ORAL $0 (Nivel 3) DP
tri-vite/fluoride solution 0.25 mg/ml oral $0 (Nivel 3) DP
tri-vite/fluoride solution 0.5 mg/ml oral $0 (Nivel 3) DP
virt-caps capsule 1 mg oral $0 (Nivel 3) DP
VIRT-GARD TABLET 2.2-25-1 MG ORAL $0 (Nivel 3) DP
VITAL-D RX TABLET 1 MG ORAL $0 (Nivel 3) DP
vitamin d (ergocalciferol) capsule 1.25 mg .

(50000 ut) oral SOURIVELS) bP
vitamin d (ergocalciferol) capsule 50000 unit oral $0 (Nivel 3) DP
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

vitamin k1 solution 1 mg/0.5ml injection $0 (Nivel 3) DP

vitamin k1 solution 10 mg/ml injection $0 (Nivel 3) DP

vitamins acd-fluoride solution 0.25 mg/ml oral $0 (Nivel 3) DP

(otc)

vitamins acd-fluoride solution 0.5 mg/ml oral $0 (Nivel 3) DP

wescaps capsule 1 mg oral $0 (Nivel 3) DP

Aglutinantes de fosfato

E:nag;cium acetate (phos binder) oral capsule 667 $0 (Nivel 1)

Irﬁg’tré%%umgcfz;rggrrhaée oral tablet chewable 1000 $0 (Nivel 1)

sevelamer carbonate oral packet 0.8 gm, 2.4 gm $0 (Nivel 1)

sevelamer carbonate oral tablet 800 mg $0 (Nivel 1)

Aglutinantes de potasio

LOKELMA ORAL PACKET 10 GM, 5 GM $0 (Nivel 2)

sodium polystyrene sulfonate oral powder $0 (Nivel 1)

SPS (SODIUM POLYSTYRENE SULF) $0 (Nivel 1)

COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) $0 (Nivel 1)

RECTAL SUSPENSION 30 GM/120ML

SPS ORAL SUSPENSION 15 GM/60ML $0 (Nivel 1)

Vitaminas

m-natal plus oral tablet 27-1 mg $0 (Nivel 1)

trinatal rx 1 oral tablet 60-1 mg $0 (Nivel 1)

Medicamentos gastrointestinales:

tratamiento de enfermedades

estomacales e intestinales
Medicamentos antiestrefiimiento

?;ig)codyl ec tablet delayed release 5 mg oral $0 (Nivel 3) DP
bisacodyl suppository 10 mg rectal $0 (Nivel 3) DP
COLACE CAPSULE 100 MG ORAL $0 (Nivel 3) DP
constulose oral solution 10 gm/15ml $0 (Nivel 1)

cvs natural daily fiber powder 43 % oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

cvs natural fiber laxative powder 48.57 % oral $0 (Nivel 3) DP
docusate calcium capsule 240 mg oral $0 (Nivel 3) DP
docusate sodium capsule 100 mg oral $0 (Nivel 3) DP
docusate sodium capsule 250 mg oral (otc) $0 (Nivel 3) DP
docusate sodium liquid 100 mg/10ml oral $0 (Nivel 3) DP
docusate sodium liquid 50 mg/5ml oral $0 (Nivel 3) DP
docusate sodium syrup 60 mg/15ml oral $0 (Nivel 3) DP
enema enema 7-19 gm/118ml rectal $0 (Nivel 3) DP
enema ready-to-use enema 7-19 gm/118ml rectal $0 (Nivel 3) DP
enulose oral solution 10 gm/15ml $0 (Nivel 1)

eql fiber therapy powder 28.3 % oral $0 (Nivel 3) DP
FLEET ENEMA ENEMA RECTAL $0 (Nivel 3) DP
EIEE:E_LEEDIATRIC ENEMA 3.5-9.5 GM/59ML $0 (Nivel 3) DP
GAVILYTE-C ORAL SOLUTION $0 (Nivel 1)
RECONSTITUTED 240 GM

GAVILYTE-G ORAL SOLUTION $0 (Nivel 1)
RECONSTITUTED 236 GM

generlac oral solution 10 gm/15ml $0 (Nivel 1)

gentle laxative suppository 10 mg rectal $0 (Nivel 3) DP
gentle laxative tablet delayed release 5 mg oral $0 (Nivel 3) DP
GNP CLEARLAX PACKET 17 GM ORAL $0 (Nivel 3) DP
gnp gentle laxative suppository 10 mg rectal $0 (Nivel 3) DP
g;}glgentle laxative tablet delayed release 5 mg $0 (Nivel 3) DP
gnp stool softener capsule 100 mg oral $0 (Nivel 3) DP
gnp stool softener capsule 240 mg oral $0 (Nivel 3) DP
gnp stool softener capsule 250 mg oral $0 (Nivel 3) DP
gnrﬁgwcc))rrgfns gentle laxative tablet delayed release $0 (Nivel 3) DP
HEALTHYLAX PACKET 17 GM ORAL $0 (Nivel 3) DP
hm enema enema 7-19 gm/118ml rectal $0 (Nivel 3) DP
hm gentle laxative suppository 10 mg rectal $0 (Nivel 3) DP
hm laxative tablet delayed release 5 mg oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

hm stool softener capsule 100 mg oral $0 (Nivel 3) DP

hm stool softener capsule 250 mg oral $0 (Nivel 3) DP

lactulose encephalopathy oral solution 10 .

gm/15m $0 (Nivel 1)

lactulose oral solution 10 gm/15ml, 20 gm/30ml $0 (Nivel 1)

LINZESS ORAL CAPSULE 145 MCG, 290 . ]
MCG, 72 MCG $0 (Nivel 2) LC (30 EA para 30 dias)
lubiprostone oral capsule 24 mcg, 8 mcg $0 (Nivel 1) LC (60 EA para 30 dias)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Nivel 2) LC (30 EA para 30 dias)
peg 3350 packet 17 gm oral $0 (Nivel 3) DP

peg 3350-kcl-na bicarb-nacl oral solution .

reconstituted 420 gm S0 1

peg-3350/electrolytes oral solution reconstituted .

236 gm $0 (Nivel 1)

polyethylene glycol 3350 packet 17 gm oral (otc) $0 (Nivel 3) DP

qc enema enema 16-6 gm/133ml rectal $0 (Nivel 3) DP

qc gentle laxative suppository 10 mg rectal $0 (Nivel 3) DP

qc stool softener capsule 100 mg oral $0 (Nivel 3) DP

RELISTOR ORAL TABLET 150 MG $0 (Nivel 2) AP

RELISTOR SUBCUTANEOUS SOLUTION 12

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE), $0 (Nivel 2) AP

8 MG/0.4ML

sm enema enema 7-19 gm/118ml rectal $0 (Nivel 3) DP

ZTa?entle laxative tablet delayed release 5 mg $0 (Nivel 3) DP

sm stool softener capsule 100 mg oral $0 (Nivel 3) DP

stool softener capsule 100 mg oral $0 (Nivel 3) DP

Medicamentos antidiarreicos

alosetron hcl oral tablet 0.5 mg, 1 mg $0 (Nivel 1) LC (60 EA para 30 dias)
anti-diarrheal capsule 2 mg oral $0 (Nivel 3) DP

anti-diarrheal solution 1 mg/7.5ml oral $0 (Nivel 3) DP

anti-diarrheal tablet 2 mg oral $0 (Nivel 3) DP

cvs loperamide hcl suspension 1 mg/7.5ml oral $0 (Nivel 3) DP
diphenoxylate-atropine oral liquid 2.5-0.025 $0 (Nivel 1)

mg/5ml
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 (Nivel 1)

gnp anti-diarrheal capsule 2 mg oral $0 (Nivel 3) DP
gnp anti-diarrheal tablet 2 mg oral $0 (Nivel 3) DP
gnp loperamide hcl solution 1 mg/7.5ml oral $0 (Nivel 3) DP
g(r);)ldsense anti-diarrheal solution 1 mg/7.5ml $0 (Nivel 3) DP
IMODIUM A-D LIQUID 1 MG/7.5ML ORAL $0 (Nivel 3) DP
loperamide hcl oral capsule 2 mg $0 (Nivel 1)
loperamide hcl solution 1 mg/7.5ml oral $0 (Nivel 3) DP
qc anti-diarrheal capsule 2 mg oral $0 (Nivel 3) DP
qc anti-diarrheal tablet 2 mg oral $0 (Nivel 3) DP
sm anti-diarrheal capsule 2 mg oral $0 (Nivel 3) DP
sm anti-diarrheal solution 1 mg/7.5ml oral $0 (Nivel 3) DP
sm anti-diarrheal tablet 2 mg oral $0 (Nivel 3) DP
XERMELO ORAL TABLET 250 MG $0 (Nivel 2) AP
XIFAXAN ORAL TABLET 200 MG, 550 MG $0 (Nivel 2) AP
Antiespasmadicos, gastrointestinales

dicyclomine hcl oral capsule 10 mg $0 (Nivel 1)
dicyclomine hcl oral solution 10 mg/5ml $0 (Nivel 1)
dicyclomine hcl oral tablet 20 mg $0 (Nivel 1)
glycopyrrolate oral solution 1 mg/5mi $0 (Nivel 1)
glycopyrrolate oral tablet 1 mg, 2 mg $0 (Nivel 1)
Medicamentos gastrointestinales, otros

SE'ADLGONE SUSPENSION 95-358 MG/15ML $0 (Nivel 3) DP
acid reducer complete tablet chewable 10-800- $0 (Nivel 3) DP
165 mg oral

ADIPEX-P CAPSULE 37.5 MG ORAL $0 (Nivel 3) DP
ADIPEX-P TABLET 37.5 MG ORAL $0 (Nivel 3) DP
étIJ_g/lPAEﬁgE)ENEZ(S(BJ-E(IJ_OE-%T&E;%KATLH ORAL D (e, DP
glrl;rlninum hydroxide gel suspension 320 mg/5mi $0 (Nivel 3) DP
antacid calcium tablet chewable 500 mg oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

antacid extra strength tablet chewable 750 mg

oral $0 (Nivel 3) DP
antacid maximum strength suspension 400-400- .

40 mg/5ml oral 0 (007l DP
antacid maximum strength suspension 800-800- .

80 mg/10ml oral 0 (N ) DP
antacid regular strength suspension 200-200-20 $0 (Nivel 3) DP
mg/5ml oral

antacid regular strength tablet chewable 500 mg $0 (Nivel 3) DP
oral

antacid suspension 400-400-40 mg/10ml oral $0 (Nivel 3) DP
antacid tablet chewable 1177 mg oral $0 (Nivel 3) DP
antacid tablet chewable 750 mg oral $0 (Nivel 3) DP
antacid ultra strength tablet chewable 1000 mg .

oral $0 (Nivel 3) DP
antacid/antigas suspension 400-400-40 mg/10ml $0 (Nivel 3) DP
oral

benzphetamine hcl tablet 50 mg oral $0 (Nivel 3) DP
bismatrol tablet chewable 262 mg oral $0 (Nivel 3) DP
bismuth subsalicylate tablet chewable 262 mg .

oral $0 (Nivel 3) DP
calcium antacid extra strength tablet chewable $0 (Nivel 3) DP
750 mg oral

calcium antacid tablet chewable 500 mg oral $0 (Nivel 3) DP
calcium carbonate antacid suspension 1250 $0 (Nivel 3) DP
mg/5ml oral

CAL-GEST ANTACID TABLET CHEWABLE .

500 MG ORAL $0 (Nivel 3) DP
CONTRAVE TABLET EXTENDED RELEASE .

12 HOUR 8-90 MG ORAL S (NI, DP
diethylpropion hcl er tablet extended release 24 .

hour 75 mg oral S0 (el 2 DP
diethylpropion hcl tablet 25 mg oral $0 (Nivel 3) DP
GATTEX SUBCUTANEOUS KIT 5 MG $0 (Nivel 2) AP
gnp antacid & anti-gas suspension 200-200-20 $0 (Nivel 3) DP

mg/5ml oral
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

gnp antacid & anti-gas suspension 400-400-40

mg/5ml oral $0 (Nivel 3) DP
gnp antacid extra strength tablet chewable 750 $0 (Nivel 3) DP
mg oral

ggpma;r}'gﬁ:do:g?ular strength suspension 200-200 $0 (Nivel 3) DP
gnp pink bismuth tablet 262 mg oral $0 (Nivel 3) DP
gnp stomach relief suspension 525 mg/30ml oral $0 (Nivel 3) DP
rr:]ege;rstr?]lljgnr erl:elief ex st suspension 254-237.5 $0 (Nivel 3) DP
rrlnglgm?glri Iantl-gas ex st suspension 400-400-40 $0 (Nivel 3) DP
grrr; Iantacid extra strength tablet chewable 750 mg $0 (Nivel 3) DP
hm antacid suspension 200-200-20 mg/5ml oral $0 (Nivel 3) DP
hm dual action complete tablet chewable 10-800- $0 (Nivel 3) DP
165 mg oral

ISIIAJEQ/URF,ENSIEC)OLLSJS-FION 10 MG/ML $0 (Nivel 3) DP
k/:g//l\&,?_RLl ORAL SOLUTION 19 MG/ML, 9.5 $0 (Nivel 2) AP
LOMAIRA TABLET 8 MG ORAL $0 (Nivel 3) DP
mag-al liquid 200-200 mg/5ml oral $0 (Nivel 3) DP
mag-al plus liquid 200-200-20 mg/5ml oral $0 (Nivel 3) DP
mag-al plus xs liquid 400-400-40 mg/5ml oral $0 (Nivel 3) DP
mg}tsor:](In;?;:mum strength suspension 400-400-40 $0 (Nivel 3) DP
OCALIVA ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) AP
orlistat capsule 120 mg oral $0 (Nivel 3) DP
phendimetrazine tartrate tablet 35 mg oral $0 (Nivel 3) DP
phentermine hcl capsule 15 mg oral $0 (Nivel 3) DP
phentermine hcl capsule 30 mg oral $0 (Nivel 3) DP
phentermine hcl capsule 37.5 mg oral $0 (Nivel 3) DP
phentermine hcl tablet 37.5 mg oral $0 (Nivel 3) DP
qc antacid suspension 200-200-20 mg/5ml oral $0 (Nivel 3) DP
qc antacid tablet chewable 500 mg oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

qc antacid/anti-gas suspension 200-200-20

mg/5ml oral $0 (Nivel 3) DP
QSYMIA CAPSULE EXTENDED RELEASE 24 .

HOUR 11.25-69 MG ORAL G DP
QSYMIA CAPSULE EXTENDED RELEASE 24 .

HOUR 15-92 MG ORAL D (e bP
QSYMIA CAPSULE EXTENDED RELEASE 24 .

HOUR 3.75-23 MG ORAL S (el DP
QSYMIA CAPSULE EXTENDED RELEASE 24 .

HOUR 7.5-46 MG ORAL S0 (el 2, DP
SAXENDA SOLUTION PEN-INJECTOR 18 .

MG/3ML SUBCUTANEOUS D (N0, DP
sm antacid advanced max st suspension 400-400- .

40 mg/5ml oral o (N0VEl) DP
sm antacid advanced suspension 200-200-20 $0 (Nivel 3) DP
mg/5ml oral

sm antacid maximum strength suspension 400- .

400-40 mg/5ml oral e ) DP
sm antacid suspension 400-400-40 mg/10ml oral $0 (Nivel 3) DP
sm antacid tablet chewable 500 mg oral $0 (Nivel 3) DP
Zr:atlzalcmm antacid ex st tablet chewable 750 mg $0 (Nivel 3) DP
sm stomach relief suspension 525 mg/30ml oral $0 (Nivel 3) DP
sm stomach relief tablet chewable 262 mg oral $0 (Nivel 3) DP
smooth antacid extra strength tablet chewable .

750 mg oral $0 (Nivel 3) DP
stomach relief extra strength suspension 525 $0 (Nivel 3) DP
mg/15ml oral

stomach relief suspension 525 mg/30ml oral $0 (Nivel 3) DP
stomach relief tablet chewable 262 mg oral $0 (Nivel 3) DP
stomach relief ultra suspension 525 mg/15ml oral $0 (Nivel 3) DP
ursodiol oral capsule 300 mg $0 (Nivel 1)

ursodiol oral tablet 250 mg, 500 mg $0 (Nivel 1)

VOWST ORAL CAPSULE $0 (Nivel 2) AP
XENICAL CAPSULE 120 MG ORAL $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

Antagonistas de los receptores de
histamina2 (H2)

acid reducer maximum strength tablet 20 mg oral $0 (Nivel 3) DP
acid reducer tablet 10 mg oral $0 (Nivel 3) DP
(r:r:gr;/%u(??"r]rﬁ hcl oral solution 300 mg/5ml, 400 $0 (Nivel 1)
glorgerggme oral tablet 200 mg, 300 mg, 400 mg, $0 (Nivel 1)
famotidine maximum strength tablet 20 mg oral $0 (Nivel 3) DP
famotidine oral tablet 20 mg $0 (Nivel 3)
famotidine oral tablet 40 mg $0 (Nivel 1)
famotidine orig st tablet 10 mg oral $0 (Nivel 3) DP
famotidine tablet 10 mg oral $0 (Nivel 3) DP
famotidine tablet 20 mg oral (otc) $0 (Nivel 3) DP
gnp acid reducer max st tablet 20 mg oral $0 (Nivel 3) DP
gnp acid reducer tablet 10 mg oral $0 (Nivel 3) DP
heartburn relief max st tablet 20 mg oral $0 (Nivel 3) DP
heartburn relief tablet 10 mg oral $0 (Nivel 3) DP
sm acid reducer max st tablet 20 mg oral $0 (Nivel 3) DP
sm acid reducer tablet 10 mg oral $0 (Nivel 3) DP
Protectores

misoprostol oral tablet 100 mcg, 200 mcg $0 (Nivel 1)

sucralfate oral tablet 1 gm $0 (Nivel 1)
Inhibidores de la bomba de protones

ﬁzfengggrzzgﬂz 1n:1%grrTl]ZS|um oral capsule delayed $0 (Nivel 1)

gnp omeprazole tablet delayed release 20 mg oral $0 (Nivel 3) DP
goodsense lansoprazole capsule delayed release $0 (Nivel 3) DP
15 mg oral

hm omeprazole tablet delayed release 20 mg oral $0 (Nivel 3) DP
I(i?s)oprazole capsule delayed release 15 mg oral $0 (Nivel 3) DP
lansoprazole oral capsule delayed release 15 mg $0 (Nivel 3)
lansoprazole oral capsule delayed release 30 mg $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

omeprazole magnesium capsule delayed release

20.6 (20 base) mg oral PN ) DP
omeprazole oral capsule delayed release 10 mg, .

20 mg, 40 mg $0 (Nivel 1)
omeprazole tablet delayed release 20 mg oral $0 (Nivel 3) DP
pantoprazole sodium oral tablet delayed release .

20 mg, 40 mg $0 (Nivel 1)

qc lansoprazole capsule delayed release 15 mg .

oral $0 (Nivel 3) DP
sm lansoprazole capsule delayed release 15 mg $0 (Nivel 3) DP
oral

sm omeprazole tablet delayed release 20 mg oral $0 (Nivel 3) DP

Trastornos genéticos, de enzimas o de
proteinas: Reemplazo, modificadores,

tratamiento: productos que reemplazan,
modifican o tratan trastornos genéticos
0 de enzimas

Trastornos genéticos, de enzimas o de
proteinas: Reemplazo, modificadores,
tratamiento

ARALAST NP INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 500 MG D (NI B, AP
betaine oral powder $0 (Nivel 1)
CERDELGA ORAL CAPSULE 84 MG $0 (Nivel 2) AP
CHOLBAM ORAL CAPSULE 250 MG, 50 MG $0 (Nivel 2) AP
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, $0 (Nivel 2)
24000-76000 UNIT, 3000-9500 UNIT, 36000-

114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG $0 (Nivel 2) AP
dichlorphenamide oral tablet 50 mg $0 (Nivel 1) AP
GALAFOLD ORAL CAPSULE 123 MG $0 (Nivel 2) AP
S/ILG,?SSOSI\I/IAI\_INTRAVENOUS SOLUTION 1000 $0 (Nivel 2) AP
I-glutamine oral packet 5 gm $0 (Nivel 1) AP
miglustat oral capsule 100 mg $0 (Nivel 1) AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,

restricciones o limites de uso

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg $0 (Nivel 1) AP
ORFADIN ORAL SUSPENSION 4 MG/ML $0 (Nivel 2) AP
PROLASTIN-C INTRAVENOUS SOLUTION .

1000 MG/20ML DA
PROLASTIN-C INTRAVENOUS SOLUTION .
RECONSTITUTED 1000 MG DMl AP
RAVICTI ORAL LIQUID 1.1 GM/ML $0 (Nivel 2) AP
sapropterin dihydrochloride oral packet 100 mg, $0 (Nivel 1) AP
500 mg

sapropterin dihydrochloride oral tablet 100 mg $0 (Nivel 1) AP
sodium phenylbutyrate oral powder 3 gm/tsp $0 (Nivel 1) AP
sodium phenylbutyrate oral tablet 500 mg $0 (Nivel 1) AP
SUCRAID ORAL SOLUTION 8500 UNIT/ML $0 (Nivel 2) AP
XURIDEN ORAL PACKET 2 GM $0 (Nivel 2) AP
ZEMAIRA INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 4000 MG, 5000 $0 (Nivel 2) AP
MG

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- $0 (Nivel 2)

79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

Medicamentos genitourinarios:

tratamiento de enfermedades de las vias

urinarias y de la préstata
Antiespasmaodicos, urinarios

darifenacin hydrobromide er oral tablet extended

release 24 hour 15 mg, 7.5 mg $0 (Nivel 1) TE

fesoterodine fumarate er oral tablet extended .

release 24 hour 4 mg, 8 mg S0 L) TE

flavoxate hcl oral tablet 100 mg $0 (Nivel 1)

MYRBETRIQ ORAL SUSPENSION . .
RECONSTITUTED ER 8 MG/ML $0 (Nivel 2) LC (300 ML para 30 dias)
MYRBETRIQ ORAL TABLET EXTENDED . .
RELEASE 24 HOUR 25 MG, 50 MG $0 (Nivel 2) LC (30 EA para 30 dias)
oxybutynin chloride er oral tablet extended $0 (Nivel 1)

release 24 hour 10 mg, 15 mg, 5 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

oxybutynin chloride oral solution 5 mg/5ml $0 (Nivel 1)
oxybutynin chloride oral tablet 5 mg $0 (Nivel 1)
solifenacin succinate oral tablet 10 mg, 5 mg $0 (Nivel 1)
tolterodine tartrate er oral capsule extended .

release 24 hour 2 mg, 4 mg S0 1
tolterodine tartrate oral tablet 1 mg, 2 mg $0 (Nivel 1)

trospium chloride er oral capsule extended .

release 24 hour 60 mg 0 (v 1) TE
trospium chloride oral tablet 20 mg $0 (Nivel 1)
Medicamentos para la hipertrofia

prostéatica benigna

alfuzosin hcl er oral tablet extended release 24 .

hour 10 mg $0 (Nivel 1)
dutasteride oral capsule 0.5 mg $0 (Nivel 1)
finasteride oral tablet 5 mg $0 (Nivel 1)
tamsulosin hcl oral capsule 0.4 mg $0 (Nivel 1)
Medicamentos genitourinarios, otros

bethanechol chloride oral tablet 10 mg, 25 mg, 5 $0 (Nivel 1)

mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG $0 (Nivel 2)
FILSPARI ORAL TABLET 200 MG, 400 MG $0 (Nivel 2) AP
tiopronin oral tablet 100 mg $0 (Nivel 1) AP
tiopronin oral tablet delayed release 100 mg, 300 $0 (Nivel 1) AP

mg
Medicamentos hormonales,

estimulantes/reemplazantes/modificador

es (suprarrenales): tratamiento de

afecciones que requieren esteroides

Medicamentos hormonales,
estimulantes/ reemplazantes/
modificadores (suprarrenales)

ACTHAR GEL SUBCUTANEOUS AUTO-

INJECTOR 40 UNIT/0.5ML, 80 UNIT/ML $0 (Nivel 2) AP
ACTHAR INJECTION GEL 80 UNIT/ML $0 (Nivel 2) AP
CORTROPHIN INJECTION GEL 80 UNIT/ML $0 (Nivel 2) AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

mg/5ml, 6.7 (5 base) mg/5ml

Medicamentos hormonales,
estimulantes/reemplazantes/modificador

es (pituitaria): tratamiento de afecciones

dexamethasone oral solution 0.5 mg/5ml $0 (Nivel 1)
(ieg?nrg(’etg%sg'nz (r)nr;I éarg:;et 0.5 mg, 0.75 mg, 1 mg, $0 (Nivel 1)
fludrocortisone acetate oral tablet 0.1 mg $0 (Nivel 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 (Nivel 1)
methylprednisolone oral tablet 16 mg, 32 mg, 4 $0 (Nivel 1)
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg $0 (Nivel 1)
prednisolone oral solution 15 mg/5ml $0 (Nivel 1)
prednisolone sodium phosphate oral solution 25 $0 (Nivel 1)

de la glandula pituitaria

Medicamentos hormonales,
estimulantes/ reemplazantes/
modificadores (pituitaria)

desmopressin ace spray refrig nasal solution 0.01

INJECTOR 24 MG/1.2ML, 60 MG/1.2ML

% $0 (Nivel 1)
desmopressin acetate oral tablet 0.1 mg, 0.2 mg $0 (Nivel 1)
desmopressin acetate spray nasal solution 0.01 % $0 (Nivel 1)
EGRIFTA SV SUBCUTANEOUS SOLUTION .
RECONSTITUTED 2 MG S (N0, AP
GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE 0.2 $0 (Nivel 2) AP
MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG,

1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS .

CARTRIDGE 12 MG, 5 MG (el AP
HUMATROPE INJECTION CARTRIDGE 12 .

MG, 24 MG, 6 MG $0 (Nivel 2) AP
INCRELEX SUBCUTANEOUS SOLUTION 40 .

MG/AML $0 (Nivel 2) AP
NGENLA SUBCUTANEOUS SOLUTION PEN- $0 (Nivel 2) AP
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 $0 (Nivel 2) AP

MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 10 MG/2ML 30 (Nivel 2) AP

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 20 MG/2ML $0 (Nivel 2) AP

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 5 MG/2ML $0 (Nivel 2) AP

OMNITROPE SUBCUTANEOUS SOLUTION .

CARTRIDGE 10 MG/1.5ML. 5 MG/L.5ML 30 (Nivel 2) a

OMNITROPE SUBCUTANEOUS SOLUTION .

RECONSTITUTED 5.8 MG $0 (Nivel 2) AP

SEROSTIM SUBCUTANEOUS SOLUTION .

RECONSTITUTED 4 MG, 5 MG, 6 MG $0 (Nivel 2) AP

SKYTROFA SUBCUTANEOUS CARTRIDGE

11 MG, 13.3 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 $0 (Nivel 2) AP

MG, 6.3 MG, 7.6 MG, 9.1 MG

Medicamentos hormonales,
estimulantes/reemplazantes/modificador

es (hormonas sexuales/modificadores):
para reemplazar o modificar las

hormonas sexuales

Esteroides anabolicos

oxandrolone oral tablet 10 mg, 2.5 mg $0 (Nivel 1)
Androgenos

danazol oral capsule 100 mg, 200 mg, 50 mg $0 (Nivel 1)
methyltestosterone oral capsule 10 mg $0 (Nivel 1) AP
testosterone cypionate injection solution 200 $0 (Nivel 1)

mg/ml

testosterone cypionate intramuscular solution 100 .

mg/ml, 200 mg/ml, 200 mg/ml (1 ml) LU
tne]zt;;]slterone enanthate intramuscular solution 200 $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

testosterone transdermal gel 1.62 %, 12.5 mg/act
(1%), 20.25 mg/1.25gm (1.62%), 20.25 mg/act

(1.62%), 25 mg/2.5gm (1%), 40.5 mg/2.5gm S (Nl 1) AP
(1.62%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act $0 (Nivel 1) AP
Estrdgenos

estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
estradiol transdermal patch twice weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075 $0 (Nivel 1)
mg/24hr, 0.1 mg/24hr

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 $0 (Nivel 1)
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol vaginal cream 0.1 mg/gm $0 (Nivel 1)
estradiol vaginal tablet 10 mcg $0 (Nivel 1)
estradiol valerate intramuscular oil 10 mg/ml, 20 .
mg/ml, 40 mg/ml RO
MENEST ORAL TABLET 0.3 MG, 0.625 MG, .

1.25 MG, 2.5 MG 30 (Nivel 2) AP
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, $0 (Nivel 2)
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM $0 (Nivel 2)
YUVAFEM VAGINAL TABLET 10 MCG $0 (Nivel 1)
Medicamentos hormonales,

estimulantes/

reemplazantes/modificadores

(hormonas sexuales/modificadores)

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
ALTAVERA ORAL TABLET 0.15-30 MG- $0 (Nivel 1)
MCG

alyacen 1/35 oral tablet 1-35 mg-mcg $0 (Nivel 1)
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg $0 (Nivel 1)
APRI ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ARANELLE ORAL TABLET 0.5/1/0.5-35 MG- $0 (Nivel 1)
MCG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

AUROVELA 1.5/30 ORAL TABLET 1.5-30

MG-MCG $0 (Nivel 1)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 $0 (Nivel 1)
MG-MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 .
MG-MCG $0 (Nivel 1)
AVIANE ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
AYUNA ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
BALZIVA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 .
MG-MCG $0 (Nivel 1)
BLISOVI FE 1/20 ORAL TABLET 1-20 MG- $0 (Nivel 1)
MCG

briellyn oral tablet 0.4-35 mg-mcg $0 (Nivel 1)
CHATEAL EQ ORAL TABLET 0.15-30 MG- $0 (Nivel 1)
MCG

COMBIPATCH TRANSDERMAL PATCH

TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- $0 (Nivel 2)
0.25 MG/DAY

CRYSELLE-28 ORAL TABLET 0.3-30 MG- .
MCG $0 (Nivel 1)
CYRED EQ ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
desogestrel-ethinyl estradiol oral tablet 0.15- .
0.02/0.01 mg (21/5), 0.15-30 mg-mcg 0 (0N 1)
drospirenone-ethinyl estradiol oral tablet 3-0.02 .

mg. 3-0.03 mg $0 (Nivel 1)
ELURYNG VAGINAL RING 0.12-0.015 .
MG/24HR $0 (Nivel 1)
ENPRESSE-28 ORAL TABLET 50-30/75-40/ $0 (Nivel 1)
125-30 MCG

ENSKYCE ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
ESTARYLLA ORAL TABLET 0.25-35 MG- .
MCG $0 (Nivel 1)
estradiol-norethindrone acet oral tablet 0.5-0.1 .

mg, 1-0.5 mg $0 (Nivel 1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg- $0 (Nivel 1)

mcg, 1-50 mg-mcg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

etonogestrel-ethinyl estradiol vaginal ring 0.12-

0.015 mg/24hr 0N L
FALMINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
FEMYNOR ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, $0 (Nivel 1)
1-5 MG-MCG

HAILEY 24 FE ORAL TABLET 1-20 MG- .
MCG(24) $0 (Nivel 1)
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG

HAILEY FE 1/20 ORAL TABLET 1-20 MG- 30 (Nivel 1)
MCG

INTROVALE ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JINTELI ORAL TABLET 1-5 MG-MCG $0 (Nivel 1)
JULEBER ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
KARIVA ORAL TABLET 0.15-0.02/0.01 MG $0 (Nivel 1)
(21/5)

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
KELNOR 1/50 ORAL TABLET 1-50 MG-MCG $0 (Nivel 1)
KURVELO ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG

LARIN 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- $0 (Nivel 1)
MCG

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG $0 (Nivel 1)
LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG $0 (Nivel 1)
LESSINA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

LEVONEST ORAL TABLET 50-30/75-40/ 125-

30 MCG $0 (Nivel 1)
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 .

& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg 0 (0N0vel) 1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 .
mg-mcg, 0.15-30 mg-mcg 0 (v 1)
levonorg-eth estrad triphasic oral tablet 50- .
30/75-40/ 125-30 mcg RO
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 .
MG-MCG $0 (Nivel 1)
LOW-OGESTREL ORAL TABLET 0.3-30 MG- $0 (Nivel 1)
MCG

LUTERA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
marlissa oral tablet 0.15-30 mg-mcg $0 (Nivel 1)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 $0 (Nivel 1)
MG-MCG

MICROGESTIN 1/20 ORAL TABLET 1-20 .
MG-MCG $0 (Nivel 1)
MICROGESTIN 24 FE ORAL TABLET 1-20 .
MG-MCG $0 (Nivel 1)
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- $0 (Nivel 1)
30 MG-MCG

MICROGESTIN FE 1/20 ORAL TABLET 1-20 .
MG-MCG $0 (Nivel 1)
MILI ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
MIMVEY ORAL TABLET 1-0.5 MG $0 (Nivel 1)
NECON 0.5/35 (28) ORAL TABLET 0.5-35 .
MG-MCG $0 (Nivel 1)
norelgestromin-eth estradiol transdermal patch .
weekly 150-35 mcg/24hr S0
norethin ace-eth estrad-fe oral tablet 1-20 mg- .

mcg, 1.5-30 mg-mcg 0 (0N 1)
norethindrone acet-ethinyl est oral tablet 1-20 .
mg-mcg, 1.5-30 mg-mcg SO (el 2
norethindrone-eth estradiol oral tablet 0.5-2.5 $0 (Nivel 1)

mg-mcg, 1-5 mg-mcg

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

103




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

norethindron-ethinyl estrad-fe oral tablet 1-20/1-

30/1-35 mg-mcg 0N L
norgestimate-eth estradiol oral tablet 0.25-35 mg- $0 (Nivel 1)
mcg

norgestim-eth estrad triphasic oral tablet .
0.18/0.215/0.25 mg-35 mcg 0 (v 1)
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 .
MG-MCG $0 (Nivel 1)
NORTREL 1/35 (21) ORAL TABLET 1-35 MG- .
MCG $0 (Nivel 1)
NORTREL 1/35 (28) ORAL TABLET 1-35 MG- .
MCG $0 (Nivel 1)
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 $0 (Nivel 1)
MG-MCG

NYLIA 1/35 ORAL TABLET 1-35 MG-MCG $0 (Nivel 1)
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 .
MG-MCG $0 (Nivel 1)
OCELLA ORAL TABLET 3-0.03 MG $0 (Nivel 1)
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG .
(21/5) $0 (Nivel 1)
PIRMELLA 1/35 ORAL TABLET 1-35 MG- .
MCG $0 (Nivel 1)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG $0 (Nivel 1)
PREMPHASE ORAL TABLET 0.625-5 MG $0 (Nivel 2)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- $0 (Nivel 2)
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

RECLIPSEN ORAL TABLET 0.15-30 MG- .
MCG $0 (Nivel 1)
SETLAKIN ORAL TABLET 0.15-0.03 MG $0 (Nivel 1)
SPRINTEC 28 ORAL TABLET 0.25-35 MG- .
MCG $0 (Nivel 1)
SRONYX ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG- .
MCG $0 (Nivel 1)
TRI FEMYNOR ORAL TABLET $0 (Nivel 1)

0.18/0.215/0.25 MG-35 MCG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

TRI-ESTARYLLA ORAL TABLET

0.18/0.215/0.25 MG-35 MCG $0 (Nivel 1)
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- $0 (Nivel 1)
35 MG-MCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- .

35 MCG $0 (Nivel 1)
TRI-SPRINTEC ORAL TABLET .
0.18/0.215/0.25 MG-35 MCG $0 (Nivel 1)
TRIVORA (28) ORAL TABLET 50-30/75-40/ .
195-30 MCG $0 (Nivel 1)
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 $0 (Nivel 1)
MG-35 MCG

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 $0 (Nivel 1)
MG

VIENVA ORAL TABLET 0.1-20 MG-MCG $0 (Nivel 1)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG $0 (Nivel 1)
VYLIBRA ORAL TABLET 0.25-35 MG-MCG $0 (Nivel 1)
XULANE TRANSDERMAL PATCH WEEKLY $0 (Nivel 1)
150-35 MCG/24HR

ZAFEMY TRANSDERMAL PATCH WEEKLY $0 (Nivel 1)
150-35 MCG/24HR

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG- $0 (Nivel 1)
MCG

Progestinas

CAMILA ORAL TABLET 0.35 MG $0 (Nivel 1)
DEBLITANE ORAL TABLET 0.35 MG $0 (Nivel 1)
DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION PREFILLED $0 (Nivel 2)
SYRINGE 104 MG/0.65ML

ECONTRA EZ TABLET 1.5 MG ORAL $0 (Nivel 3) DP
ECONTRA ONE-STEP TABLET 1.5 MG ORAL $0 (Nivel 3) DP
ERRIN ORAL TABLET 0.35 MG $0 (Nivel 1)
INCASSIA ORAL TABLET 0.35 MG $0 (Nivel 1)
levonorgestrel tablet 1.5 mg oral (otc) $0 (Nivel 3) DP
LYZA ORAL TABLET 0.35 MG $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

medroxyprogesterone acetate intramuscular

suspension 150 mg/ml U (N L)
Suspension prefiled yringe 150 mgiml 50 (Nivel 1
ggdr;(gysprrﬁgesterone acetate oral tablet 10 mg, $0 (Nivel 1)
mariom. 625 mglsm, 500 mgizoml | S(Niwvel ) jap
megestrol acetate oral tablet 20 mg, 40 mg $0 (Nivel 1) AP
MY CHOICE TABLET 1.5 MG ORAL $0 (Nivel 3) DP
MY WAY TABLET 1.5 MG ORAL (OTC) $0 (Nivel 3) DP
NEW DAY TABLET 1.5 MG ORAL $0 (Nivel 3) DP
NORA-BE ORAL TABLET 0.35 MG $0 (Nivel 1)
norethindrone acetate oral tablet 5 mg $0 (Nivel 1)
norethindrone oral tablet 0.35 mg $0 (Nivel 1)
NORLYROC ORAL TABLET 0.35 MG $0 (Nivel 1)
OPCICON ONE-STEP TABLET 1.5 MG ORAL $0 (Nivel 3) DP
OPTION 2 TABLET 1.5 MG ORAL $0 (Nivel 3) DP
progesterone oral capsule 100 mg, 200 mg $0 (Nivel 1)
SHAROBEL ORAL TABLET 0.35 MG $0 (Nivel 1)
Medicamentos modificadores selectivos

del receptor de estrdogeno

DUAVEE ORAL TABLET 0.45-20 MG $0 (Nivel 2)
raloxifene hcl oral tablet 60 mg $0 (Nivel 1)

Medicamentos hormonales,

estimulantes/reemplazantes/modificador

es (tiroides): tratamiento de afecciones
de la tiroides

Medicamentos hormonales,
estimulantes/ reemplazantes/
modificadores (tiroides)

EUTHYROX ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

$0 (Nivel 2)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

LEVO-T ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

$0 (Nivel 2)

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

$0 (Nivel 1)

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

$0 (Nivel 2)

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

$0 (Nivel 1)

SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

$0 (Nivel 2)

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

Medicamentos hormonales, supresores

(pituitaria): tratamiento o modificacion

$0 (Nivel 2)

de la secrecion hormonal de la pituitaria

Medicamentos hormonales, supresores
(pituitaria)

cabergoline oral tablet 0.5 mg $0 (Nivel 1)
CAMCEVI SUBCUTANEOUS PREFILLED .

SYRINGE 42 MG (el AP
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 .

MG, 45 MG, 7.5 MG D (N0YE 2 AP
FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION $0 (Nivel 2) AP
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION .
RECONSTITUTED 80 MG D (N0YE 2 AP
leuprolide acetate (3 month) intramuscular .

injectable 22.5 mg 0 (0N 1) AP
leuprolide acetate injection kit 1 mg/0.2ml $0 (Nivel 1)
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

LUPRON DEPOT (1-MONTH)

INTRAMUSCULAR KIT 3.75 MG, 7.5 MG $0 (Nivel 2) AP
LUPRON DEPOT (3-MONTH) )
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG $0 (Nivel 2) AP
LUPRON DEPOT (4-MONTH) )
INTRAMUSCULAR KIT 30 MG $0 (Nivel 2) AP
LUPRON DEPOT (6-MONTH) _
INTRAMUSCULAR KIT 45 MG $0 (Nivel 2) AP
MYFEMBREE ORAL TABLET 40-1-0.5 MG $0 (Nivel 2) AP
octreotide acetate injection solution 100 mcg/ml,

1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 $0 (Nivel 1) AP
mcg/ml

octreotide acetate subcutaneous solution prefilled $0 (Nivel 1)

syringe 100 mcg/ml, 50 mcg/ml, 500 mcg/mi
ORGOVYX ORAL TABLET 120 MG $0 (Nivel 2) AP
ORIAHNN ORAL CAPSULE THERAPY PACK

300-1-0.5 & 300 MG $0 (Nivel 2) AP
ORILISSA ORAL TABLET 150 MG, 200 MG $0 (Nivel 2) AP
RECORLEV ORAL TABLET 150 MG $0 (Nivel 2) AP
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 .

MG/ML, 0.6 MG/ML. 0.9 MG/ML $0 (Nivel 2) AP
SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG. 15 MG, 20 MG, 25 $0 (Nivel 2) AP
MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML $0 (Nivel 2) AP
TARPEYO ORAL CAPSULE DELAYED I A

RELEASE 4 MG

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, $0 (Nivel 2) AP
22.5 MG, 3.75 MG

Medicamentos hormonales, supresores

(tiroides): tratamiento de
hipertiroidismo

Medicamentos antitiroideos

methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propylthiouracil oral tablet 50 mg $0 (Nivel 1)
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

Medicamentos inmunologicos:

medicamentos para alterar el sistema
inmunologico, incluso vacunas

Medicamentos para el angioedema
CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED 500 UNIT $0 (Nivel 2) AP
HAEGARDA SUBCUTANEOUS SOLUTION )
RECONSTITUTED 2000 UNIT, 3000 UNIT S0{Nivel 2) AP
|ca'F|bant acetate subcutaneous solution prefilled $0 (Nivel 1) AP
syringe 30 mg/3ml

ORLADEYO ORAL CAPSULE 110 MG, 150 $0 (Nivel 2) AP

MG

Inmunoglobulinas

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20 $0 (Nivel 2) B/D
GM/200ML, 30 GM/300ML, 5 GM/50ML

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION $0 (Nivel 2) B/D
RECONSTITUTED 10 GM, 5 GM

GAMMAKED INJECTION SOLUTION 1

GM/10ML $0 (Nivel 2) B/D
GAMMAPLEX INTRAVENOUS SOLUTION

10 GM/L00ML, 10 GM/200ML, 20 GM/200ML, $0 (Nivel 2) B/D
5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 .

GM/10ML $0 (Nivel 2) B/D
PRIVIGEN INTRAVENOUS SOLUTION 10

GM/100ML, 20 GM/200ML, 40 GM/400ML, 5 $0 (Nivel 2) B/D
GM/50ML

Medicamentos inmunolédgicos, otros

ACTEMRA ACTPEN SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 162 MG/0.9ML 30 (Nivel 2) AP
ACTEMRA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 162 MG/0.9ML 30 (Nivel 2) AP
ARCALYST SUBCUTANEOUS SOLUTION A, "

RECONSTITUTED 220 MG
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

BENLYSTA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 200 MG/ML $0 (Nivel 2) AP
BENLYSTA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 200 MG/ML $0 (Nivel 2) AP
CABLIVI INJECTION KIT 11 MG $0 (Nivel 2) AP
CIBINQO ORAL TABLET 100 MG, 200 MG, T, "
50 MG

COSENTYX (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED $0 (Nivel 2) AP
SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 125 .

MG/5ML $0 (Nivel 2) AP
COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) AP
INJECTOR 150 MG/ML

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- $0 (Nivel 2) AP
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 75 $0 (Nivel 2) AP
MG/0.5ML

COSENTYX UNOREADY SUBCUTANEOUS D p
SOLUTION AUTO-INJECTOR 300 MG/2ML

ENTYVIO PEN SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 108 MG/0.68ML $0 (Nivel 2) AP
ENTYVIO SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 108 MG/0.68ML 30 (Nivel 2) AP
FABHALTA ORAL CAPSULE 200 MG $0 (Nivel 2) AP
ILARIS SUBCUTANEOUS SOLUTION 150 .

MG/ML $0 (Nivel 2) AP
ILUMYA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 100 MG/ML $0 (Nivel 2) a
KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 $0 (Nivel 2) AP
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 $0 (Nivel 2) AP

MG/1.14ML
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso

KINERET SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 100 MG/0.67ML $0 (Nivel 2) AP

LITFULO ORAL CAPSULE 50 MG $0 (Nivel 2) AP

I(\)AIE;UMIANT ORAL TABLET 1 MG, 2 MG, 4 $0 (Nivel 2) AP

ORENCIA CLICKJECT SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 125 MG/ML $0 (Nivel 2) AP

ORENCIA INTRAVENOUS SOLUTION .

RECONSTITUTED 250 MG 30 (Nivel 2) a

ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 125 MG/ML, 50 $0 (Nivel 2) AP

MG/0.4ML, 87.5 MG/0.7ML

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) AP

RINVOQ ORAL TABLET EXTENDED .

RELEASE 24 HOUR 15 MG, 30 MG, 45 MG 30 (Nivel 2) AP

SILIQ SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 210 MG/1.5ML 30 (Nivel 2) a

SKYRIZI INTRAVENOUS SOLUTION 600 .

MG/1OML $0 (Nivel 2) AP

SKYRIZI PEN SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 150 MG/ML $0 (Nivel 2) AP

SKYRIZI SUBCUTANEOUS SOLUTION .

CARTRIDGE 180 MG/1.2ML. 360 MG/2.4ML $0 (Nivel 2) AP

SKYRIZI SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 150 MG/ML $0 (Nivel 2) a

SOTYKTU ORAL TABLET 6 MG $0 (Nivel 2) AP

STELARA INTRAVENOUS SOLUTION 130 .

MG/26ML $0 (Nivel 2) AP

STELARA SUBCUTANEOUS SOLUTION 45 .

MG/0.5ML $0 (Nivel 2) AP

STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML, 90 $0 (Nivel 2) AP

MG/ML

TALTZ SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 80 MG/ML $0 (Nivel 2) AP

TALTZ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/0.25ML, 40 $0 (Nivel 2) AP

MG/0.5ML, 80 MG/ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

TREMFYA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 100 MG/ML, 200 MG/2ML $0 (Nivel 2) AP
TREMFYA SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 100 MG/ML 0 (0N0vel) 2) AP
TREMFYA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 200 $0 (Nivel 2) AP
MG/2ML

XELJANZ ORAL SOLUTION 1 MG/ML $0 (Nivel 2) AP
XELJANZ ORAL TABLET 10 MG, 5 MG $0 (Nivel 2) AP
XELJANZ XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 11 MG, 22 MG $0 (Nivel 2) AP
ZILBRYSQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 16.6 MG/0.416ML, 23 $0 (Nivel 2) AP
MG/0.574ML, 32.4 MG/0.81ML

Inmunoestimulantes

ACTIMMUNE SUBCUTANEOUS SOLUTION .

100 MCG/0.5ML $0 (Nivel 2) AP
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 18000000 $0 (Nivel 2) AP
UNIT, 50000000 UNIT

PEGASYS SUBCUTANEOUS SOLUTION 180 .

MCG/ML $0 (Nivel 2) AP
PEGASYS SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 180 MCG/0.5ML 30 (Nivel 2) AP
Inmunosupresores

ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG $0 (Nivel 2) B/D
azathioprine oral tablet 50 mg $0 (Nivel 1) B/D
CIMZIA (2 SYRINGE) SUBCUTANEOUS .

PREFILLED SYRINGE KIT 200 MG/ML $0 (Nivel 2) a
CIMZIA STARTER KIT SUBCUTANEOUS .

PREFILLED SYRINGE KIT 6 X 200 MG/ML $0 (Nivel 2) AP
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG $0 (Nivel 2) AP
CIMZIA-STARTER SUBCUTANEOUS .

PREFILLED SYRINGE KIT 200 MG/ML $0 (Nivel 2) AP
cyclosporine modified oral capsule 100 mg, 25 $0 (Nivel 1) B/D

mg, 50 mg
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

cyclosporine modified oral solution 100 mg/ml $0 (Nivel 1) B/D
cyclosporine oral capsule 100 mg, 25 mg $0 (Nivel 1) B/D
ENBREL MINI SUBCUTANEOUS SOLUTION .

CARTRIDGE 50 MG/ML UG AP
ENBREL SUBCUTANEOUS SOLUTION 25 .

MG/0.5ML $0 (Nivel 2) AP
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 $0 (Nivel 2) AP
MG/ML

ENBREL SUBCUTANEOUS SOLUTION .
RECONSTITUTED 25 MG S el AP
ENBREL SURECLICK SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 50 MG/ML S0 (el 2, AP
ENVARSUS XR ORAL TABLET EXTENDED .

RELEASE 24 HOUR 0.75 MG, 1 MG, 4 MG D (e B/D
ivr(;;ollmus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, $0 (Nivel 1) B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG $0 (Nivel 1) B/D
GENGRAF ORAL SOLUTION 100 MG/ML $0 (Nivel 1) B/D
HADLIMA PUSHTOUCH SUBCUTANEOQUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML, $0 (Nivel 2) AP
40 MG/0.8ML

HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 $0 (Nivel 2) AP
MG/0.8ML

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, $0 (Nivel 2) AP
80 MG/0.8ML

HUMIRA (2 PEN) SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML, $0 (Nivel 2) AP
80 MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 $0 (Nivel 2) AP
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

HUMIRA-CD/UC/HS STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) AP

MG/0.8ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

HUMIRA-CD/UC/HS STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 $0 (Nivel 2) AP
MG/0.8ML

HUMIRA-PED>/=40KG UC STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) AP
MG/0.8ML

HUMIRA-PED>/=40KG UC STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 $0 (Nivel 2) AP
MG/0.8ML

HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT 80 $0 (Nivel 2) AP
MG/0.8ML & 40MG/0.4ML

HUMIRA-PSORIASIS/UVEIT STARTER

SUBCUTANEOUS PEN-INJECTOR KIT 80 $0 (Nivel 2) AP
MG/0.8ML & 40MG/0.4ML

leflunomide oral tablet 10 mg, 20 mg $0 (Nivel 1)
LUPKYNIS ORAL CAPSULE 7.9 MG $0 (Nivel 2) AP
methotrexate sodium (pf) injection solution 50 .

mg/2ml $0 (Nivel 1)
methotrexate sodium injection solution 250 .

mg/10ml, 50 mg/2ml 0 (N0vEl) 1)
methotrexate sodium oral tablet 2.5 mg $0 (Nivel 1)
mycophenolate mofetil oral capsule 250 mg $0 (Nivel 1) B/D
mycophenolate mofetil oral suspension .

reconstituted 200 mg/ml L B/D
mycophenolate mofetil oral tablet 500 mg $0 (Nivel 1) B/D
mycophenolate sodium oral tablet delayed release .

180 mg, 360 mg $0 (Nivel 1) B/D
mycophenolic acid oral tablet delayed release .

180 mg, 360 mg $0 (Nivel 1) B/D
NULOJIX INTRAVENOUS SOLUTION .
RECONSTITUTED 250 MG (el B/D
PROGRAF INTRAVENOUS SOLUTION 5 .

MG/ML $0 (Nivel 2) B/D
PROGRAF ORAL PACKET 0.2 MG, 1 MG $0 (Nivel 2) B/D
REZUROCK ORAL TABLET 200 MG $0 (Nivel 2) AP
SANDIMMUNE ORAL SOLUTION 100 $0 (Nivel 2) B/D

MG/ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

SIMPONI SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 100 MG/ML, 50 MG/0.5ML )2 AP
SIMPONI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 50 $0 (Nivel 2) AP
MG/0.5ML

sirolimus oral solution 1 mg/ml $0 (Nivel 1) B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1) B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 (Nivel 1) B/D
Vacunas

ABRYSVO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION $0 (Nivel 2)
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- $0 (Nivel 2)

MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
RECONSTITUTED 120 MCG/0.5ML

bcg vaccine injection solution reconstituted 50 mg $0 (Nivel 2)
BEXSERO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE

BEYFORTUS INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 100 MG/ML, 50 $0 (Nivel 2)
MG/0.5ML

BOOSTRIX INTRAMUSCULAR $0 (Nivel 2)
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 5-2.5- $0 (Nivel 2)

18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR .

SUSPENSION 23-15-5 (el
diphtheria-tetanus toxoids dt intramuscular .

suspension 25-5 Ifu/0.5ml )2 B/D
ENGERIX-B INJECTION SUSPENSION 20 .

MCG/ML $0 (Nivel 2) B/D
ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 $0 (Nivel 2) B/D

MCG/ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)
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ERVEBO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR .
SUSPENSION 30 (Nivel 2)
GARDASIL 9 INTRAMUSCULAR $0 (Nivel 2)
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 50 (Nivel 2)
1440 EL U/ML, 720 EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION .
PREFILLED SYRINGE 20 MCG/0.5ML 30 (Nivel 2) B/D
HIBERIX INJECTION SOLUTION .
RECONSTITUTED 10 MCG $0 (Nivel 2)
IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 2.5 $0 (Nivel 2) B/D
UNIT/ML

INEANRIX INTRAMUSCULAR SUSPENSION .
95-58-10 $0 (Nivel 2)
IPOL INJECTION INJECTABLE $0 (Nivel 2)
IXCHIQ INTRAMUSCULAR SOLUTION .
RECONSTITUTED $0 (Nivel 2)
IXIARO INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
JYNNEOS SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
0.5 ML

KINRIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENQUADFI INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION $0 (Nivel 2)
MENVEO INTRAMUSCULAR SOLUTION 50 (Nivel 2)
RECONSTITUTED

M-M-R 1l INJECTION SOLUTION .
RECONSTITUTED S0 2)
MRESVIA INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR 50 (Nivel 2)

SUSPENSION 7.5 MCG/0.5ML
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

PENBRAYA INTRAMUSCULAR

SUSPENSION RECONSTITUTED )2
PENTACEL INTRAMUSCULAR $0 (Nivel 2)
SUSPENSION RECONSTITUTED

PREHEVBRIO INTRAMUSCULAR .

SUSPENSION 10 MCG/ML 0 (vl 2) B/D
PRIORIX SUBCUTANEOUS SUSPENSION $0 (Nivel 2)
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION .
RECONSTITUTED UL 2
QUADRACEL INTRAMUSCULAR .

SUSPENSION , (58 UNT/ML) sUEl )
QUADRACEL INTRAMUSCULAR $0 (Nivel 2)
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR .

SUSPENSION RECONSTITUTED U NmE) 2] B/D
RECOMBIVAX HB INJECTION SUSPENSION .

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML e 2] B/D
RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 $0 (Nivel 2) B/D
MCG/0.5ML

ROTARIX ORAL SUSPENSION $0 (Nivel 2)
ROTARIX ORAL SUSPENSION .
RECONSTITUTED S0 2)
ROTATEQ ORAL SOLUTION $0 (Nivel 2)
SHINGRIX INTRAMUSCULAR SUSPENSION . )
RECONSTITUTED 50 MCG/0.5ML S0 2) LC (2 EA para 999 dias)
TDVAX INTRAMUSCULAR SUSPENSION 2- .

2 LE/O.5ML $0 (Nivel 2) B/D
TENIVAC INTRAMUSCULAR INJECTABLE .

5-2 LFU, 5-2 LFU (INJECTION) S (Nl 2 B/D
tetanus-diphtheria toxoids td intramuscular .

suspension 2-2 1f/0.5ml 0 (N0l 2) B/D
TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 $0 (Nivel 2)
MCG/0.5ML

TRUMENBA INTRAMUSCULAR 50 (Nivel 2

SUSPENSION PREFILLED SYRINGE
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

TWINRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 720-20 ELU-MCG/ML $0 (Nivel 2)
TYPHIM VI INTRAMUSCULAR SOLUTION T
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION T
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 $0 (Nivel 2)
UNIT/ML, 50 UNIT/ML 1 ML

VARIVAX INJECTION SUSPENSION S
RECONSTITUTED 1350 PFU/0.5ML

VARIVAX SUBCUTANEOUS INJECTABLE —
1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION .
RECONSTITUTED 30 (Nivel 2)
VAXELIS INTRAMUSCULAR SUSPENSION $0 (Nivel 2)
VAXELIS INTRAMUSCULAR SUSPENSION I
PREFILLED SYRINGE

YF-VAX SUBCUTANEOUS INJECTABLE . R

(25 ML IN 1 VIAL, MULTI-DOSE)

Medicamentos para enfermedad
inflamatoria intestinal: tratamiento de

la colitis ulcerativa o la enfermedad de
Crohn

Aminosalicilatos

balsalazide disodium oral capsule 750 mg $0 (Nivel 1)
mesalamine oral capsule delayed release 400 mg $0 (Nivel 1)
mesalamine oral tablet delayed release 1.2 gm $0 (Nivel 1)
mesalamine rectal enema 4 gm $0 (Nivel 1)
mesalamine rectal suppository 1000 mg $0 (Nivel 1)
mesalamine-cleanser rectal kit 4 gm $0 (Nivel 1)
sulfasalazine oral tablet 500 mg $0 (Nivel 1)
sulfasalazine oral tablet delayed release 500 mg $0 (Nivel 1)
Glucocorticoides

budesonide er oral tablet extended release 24 $0 (Nivel 1) AP

hour 9 mg
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

budesonide oral capsule delayed release particles
3 mg

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml $0 (Nivel 1)

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml

hydrocortisone rectal enema 100 mg/60ml $0 (Nivel 1)
methylprednisolone acetate injection suspension

$0 (Nivel 1)

$0 (Nivel 1)

$0 (Nivel 1)

40 mg/ml, 80 mg/ml S0{Nivel 1)
Fnrg%r:rl]slolone sodium phosphate oral solution 15 $0 (Nivel 1)
PREDNISONE INTENSOL ORAL $0 (Nivel 1)
CONCENTRATE 5 MG/ML

prednisone oral solution 5 mg/5mi $0 (Nivel 1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 .

mg, 5 mg, 50 mg $0 (Nivel 1)
prednisone oral tablet therapy pack 10 mg (21), $0 (Nivel 1)

10 mg (48), 5 mg (21), 5 mg (48)

Medicamentos para la enfermedad
metabdlica Osea: tratamiento de

enfermedades metabdlicas dseas incluso
osteoporosis

Medicamentos para la osteopatia

metabolica

alendronate sodium oral tablet 10 mg, 35 mg, 5 $0 (Nivel 1)

mg, 70 mg

calcitonin (salmon) nasal solution 200 unit/act $0 (Nivel 1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 (Nivel 1)

calcitriol oral solution 1 mcg/ml $0 (Nivel 1)

cinacalcet hcl oral tablet 30 mg, 60 mg $0 (Nivel 1) LC (60 EA para 30 dias)
cinacalcet hcl oral tablet 90 mg $0 (Nivel 1) LC (120 EA para 30 dias)
;jn%);ercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 $0 (Nivel 1)

ibandronate sodium oral tablet 150 mg $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

NATPARA SUBCUTANEOUS CARTRIDGE

100 MCG, 25 MCG, 50 MCG, 75 MCG D (e ) AP
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0 (Nivel 1)

PROLIA SUBCUTANEOUS SOLUTION $0 (Nivel 2)
PREFILLED SYRINGE 60 MG/ML

risedronate sodium oral tablet 150 mg, 30 mg, 35 .

mg, 35 mg (12 pack), 35 mg (4 pack), 5 mg 0 (v 1)
teriparatide subcutaneous solution pen-injector .

600 mcg/2.4ml, 620 mcg/2.48m e 2) AP
TYMLOS SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 3120 MCG/1.56ML S el AP
XGEVA SUBCUTANEOUS SOLUTION 120 $0 (Nivel 2) AP

MG/1.7ML
Medicamentos oftalmicos: tratamiento

de afecciones de los o0jos

Medicamentos oftalmicos, otros

artificial tears solution 0.1-0.3 % ophthalmic $0 (Nivel 3) DP
artificial tears solution 0.5-0.6 % ophthalmic $0 (Nivel 3) DP
atropine sulfate ophthalmic solution 1 % $0 (Nivel 1)
bevacizumab intravitreal solution prefilled

syringe 1.25 mg/0.05ml, 2 mg/0.08ml, 2.5 .

mg/0.1ml, 3 mg/0.12ml, 3.25 mg/0.13ml, 3.75 S (el 1)
mg/0.15ml

brimonidine tartrate-timolol ophthalmic solution .

0.2-0.5 % $0 (Nivel 1)
carboxymethylcellulose sod pf solution 0.5 % .

ophthalmic $0 (Nivel 3) DP
carboxymethylcellulose sodium solution 0.5 % .

ophthalmic $0 (Nivel 3) DP
cyclosporine ophthalmic emulsion 0.05 % $0 (Nivel 1) LC (60 EA para 30 dias)
CYSTARAN OPHTHALMIC SOLUTION 0.44 .

% $0 (Nivel 2) AP
dorzolamide hcl-timolol mal ophthalmic solution .

2-0.5 % $0 (Nivel 1)
dorzolamide hcl-timolol mal pf ophthalmic $0 (Nivel 1)

solution 2-0.5 %
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

GENTEAL SEVERE GEL 0.3 %

OPHTHALMIC $0 (Nivel 3) DP
GENTEAL TEARS NIGHT-TIME OINTMENT .
OPHTHALMIC $0 (Nivel 3) DP
gnp artificial tears solution 5-6 mg/ml ophthalmic $0 (Nivel 3) DP
gnp lubricating plus eye drops solution 0.5 % $0 (Nivel 3) DP
ophthalmic
goodsense lubricating eye drop solution 0.5 % .
ophthalmic $0 (Nivel 3) DP
liquitears solution 1.4 % ophthalmic $0 (Nivel 3) DP
lubricant eye drops pf solution 0.5 % ophthalmic $0 (Nivel 3) DP
lubricant eye drops solution 0.5 % ophthalmic $0 (Nivel 3) DP
lubricant eye nighttime ointment ophthalmic $0 (Nivel 3) DP
i i i 0,
Iubrlcatln_g plus eye drops solution 0.5 % $0 (Nivel 3) DP
ophthalmic
lubrifresh p.m. ointment ophthalmic $0 (Nivel 3) DP
neomycin-polymyxin-dexameth ophthalmic .
ointment 3.5-10000-0.1 30 (Riivel 1)
neomycin-polymyxin-dexameth ophthalmic .
suspension 3.5-10000-0.1 S0 1
neomycin-polymyxin-gramicidin ophthalmic .
solution 1.75-10000-.025 30 (Nivel 1)
OXERVATE OPHTHALMIC SOLUTION 0.002 $0 (Nivel 2) AP
%
proparacaine hcl ophthalmic solution 0.5 % $0 (Nivel 1)
REFRESH CELLUVISC GEL 1% .
OPHTHALMIC 0 (N0VE) DP
REFRESH LACRI-LUBE OINTMENT .
OPHTHALMIC $0 (Nivel 3) bP
REFRESH LIQUIGEL GEL 1 % OPHTHALMIC $0 (Nivel 3) DP
REFRESH PLUS SOLUTION 0.5 % .
OPHTHALMIC s ) DP
REFRESH TEARS SOLUTION 0.5 % .
OPHTHALMIC EUEIE ) DP
sm lubricating plus solution 0.5 % ophthalmic $0 (Nivel 3) DP
sulfacetamide-prednisolone ophthalmic solution $0 (Nivel 1)

10-0.23 %
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

SYSTANE NIGHTTIME OINTMENT

OPHTHALMIC $0 (Nivel 3) DP
" 50 el
Medicamentos antialérgicos oftalmicos

SOLUTION 0,035 % OPHTHALMIC S0(Nivel) JoP
ALAWAY SOLUTION 0.025 % OPHTHALMIC $0 (Nivel 3) DP
ALAWAY SOLUTION 0.035 % OPHTHALMIC $0 (Nivel 3) DP
azelastine hcl ophthalmic solution 0.05 % $0 (Nivel 1)

cromolyn sodium ophthalmic solution 4 % $0 (Nivel 1)

eye itch relief solution 0.035 % ophthalmic $0 (Nivel 3) DP
ketotifen fumarate solution 0.035 % ophthalmic $0 (Nivel 3) DP
ZADITOR SOLUTION 0.035 % OPHTHALMIC $0 (Nivel 3) DP
Antiinfecciosos oftalmicos

akjpoly-bac ophthalmic ointment 500-10000 $0 (Nivel 1)

unit/gm

bacitracin ophthalmic ointment 500 unit/gm $0 (Nivel 1)
tiggggaj:]?ﬂp;?:‘ymyX|n b ophthalmic ointment 500 $0 (Nivel 1)
ciprofloxacin hcl ophthalmic solution 0.3 % $0 (Nivel 1)
erythromycin ophthalmic ointment 5 mg/gm $0 (Nivel 1)
gentamicin sulfate ophthalmic solution 0.3 % $0 (Nivel 1)
NATACYN OPHTHALMIC SUSPENSION 5 % $0 (Nivel 2)

ofloxacin ophthalmic solution 0.3 % $0 (Nivel 1)
Eggyorgyélg Snti;;rrzmle:[&oprlm ophthalmic solution $0 (Nivel 1)
sulfacetamide sodium ophthalmic ointment 10 % $0 (Nivel 1)
sulfacetamide sodium ophthalmic solution 10 % $0 (Nivel 1)
tobramycin ophthalmic solution 0.3 % $0 (Nivel 1)
Antiinflamatorios oftalmicos

ggﬁ?;itgﬁ%ze sodium phosphate ophthalmic $0 (Nivel 1)
diclofenac sodium ophthalmic solution 0.1 % $0 (Nivel 1)
difluprednate ophthalmic emulsion 0.05 % $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

fluorometholone ophthalmic suspension 0.1 % $0 (Nivel 1)

flurbiprofen sodium ophthalmic solution 0.03 % $0 (Nivel 1)

ketorolac tromethamine ophthalmic solution 0.4 .

%. 0.5 % $0 (Nivel 1)

prednisolone acetate ophthalmic suspension 1 % $0 (Nivel 1)

prednisolone sodium phosphate ophthalmic .

solution 1 % e L

Medicamentos oftalmicos bloqueadores

beta-adrenérgicos

carteolol hcl ophthalmic solution 1 % $0 (Nivel 1)

levobunolol hcl ophthalmic solution 0.5 % $0 (Nivel 1)
i i i 0,

E}Omolol maleate ophthalmic solution 0.25 %, 0.5 $0 (Nivel 1)

Medicamentos oftalmicos para reducir

la presion intraocular, otros

acetazolamide er oral capsule extended release .

12 hour 500 mg 0 (N0vEl) 1)

- X : 5

brimonidine tartrate ophthalmic solution 0.1 %, $0 (Nivel 1)

0.2%

brinzolamide ophthalmic suspension 1 % $0 (Nivel 1) TE

dorzolamide hcl ophthalmic solution 2 % $0 (Nivel 1)

methazolamide oral tablet 25 mg, 50 mg $0 (Nivel 1)
, X X X o 50

(E;(l)locarplne hcl ophthalmic solution 1 %, 2 %, 4 $0 (Nivel 1)

(I;)HOPRESSA OPHTHALMIC SOLUTION 0.02 $0 (Nivel 2) TE

ROCKLATAN OPHTHALMIC SOLUTION .

0.02-0.005 % $0 (Nivel 2) TE

SIMBRINZA OPHTHALMIC SUSPENSION 1- $0 (Nivel 2)

0.2%

Analogos oftalmicos de la

prostaglandina y la prostamida

latanoprost ophthalmic solution 0.005 % $0 (Nivel 1)
LUMIGAN OPHTHALMIC SOLUTION 0.01 % $0 (Nivel 2)

travoprost (bak free) ophthalmic solution 0.004 % $0 (Nivel 1)
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Nombre del medicamento Cuanto le costara el [Medidas necesarias,
medicamento (nivel)|restricciones o limites de uso

Medicamentos o6ticos: tratamiento de

afecciones de los oidos

Medicamentos para enfermedades del

oido

acetic acid otic solution 2 % $0 (Nivel 1)
ciprofloxacin-dexamethasone otic suspension 0.3- .

0.1 % $0 (Nivel 1)
hydrocortisone-acetic acid otic solution 1-2 % $0 (Nivel 1)
neomycin-polymyxin-hc otic solution 1 %, 3.5- .
10000-1. $0 (Nivel 1)
neomycin-polymyxin-hc otic suspension 3.5- .
10000-1. $0 (Nivel 1)
ofloxacin otic solution 0.3 % $0 (Nivel 1)

Medicamentos para las vias

respiratorias/pulmones: tratamiento de
afecciones respiratorias

Antihistaminicos

12hr allergy relief tablet 60 mg oral $0 (Nivel 3) DP
24hr allergy relief tablet 180 mg oral $0 (Nivel 3) DP
AHIST TABLET 25 MG ORAL $0 (Nivel 3) DP
ALA-HIST IR TABLET 2 MG ORAL $0 (Nivel 3) DP
all day allergy childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
all day allergy tablet 10 mg oral $0 (Nivel 3) DP
aller-chlor tablet 4 mg oral $0 (Nivel 3) DP
allergy childrens liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
allergy childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
allergy childrens suspension 30 mg/5ml oral $0 (Nivel 3) DP
ilrlaellrgy rel child (loratadine) solution 5 mg/sml $0 (Nivel 3) DP
allergy relief (loratadine) tablet 10 mg oral $0 (Nivel 3) DP
allergy relief capsule 25 mg oral $0 (Nivel 3) DP
allergy relief cetirizine tablet 10 mg oral $0 (Nivel 3) DP
allergy relief cetirizine tablet 5 mg oral $0 (Nivel 3) DP
allergy relief child syrup 5 mg/5ml oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

allergy relief childrens liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
allergy relief childrens solution 1 mg/ml oral $0 (Nivel 3) DP
allergy relief tablet 10 mg oral $0 (Nivel 3) DP
allergy relief tablet 180 mg oral $0 (Nivel 3) DP
allergy relief tablet 25 mg oral $0 (Nivel 3) DP
allergy relief tablet 4 mg oral $0 (Nivel 3) DP
allergy relief/indoor/outdoor tablet 10 mg oral $0 (Nivel 3) DP
allergy tablet 4 mg oral $0 (Nivel 3) DP
azelastine hcl nasal solution 0.1 %, 0.15 %, 137 $0 (Nivel 1)
mcg/spray

BANOPHEN CAPSULE 25 MG ORAL $0 (Nivel 3) DP
BANOPHEN CAPSULE 50 MG ORAL $0 (Nivel 3) DP
BANOPHEN TABLET 25 MG ORAL $0 (Nivel 3) DP
cetirizine hcl allergy child solution 5 mg/5ml oral $0 (Nivel 3) DP
(otc)

giglrizine hcl childrens alrgy solution 1 mg/ml $0 (Nivel 3) DP
cetirizine hcl childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml $0 (Nivel 1)

cetirizine hcl tablet 10 mg oral $0 (Nivel 3) DP
cetirizine hcl tablet 5 mg oral $0 (Nivel 3) DP
cetirizine hcl tablet chewable 10 mg oral $0 (Nivel 3) DP
cetirizine hcl tablet chewable 5 mg oral $0 (Nivel 3) DP
childrens loratadine solution 5 mg/5ml oral $0 (Nivel 3) DP
clemastine fumarate oral tablet 2.68 mg $0 (Nivel 1) AP
complete allergy medicine capsule 25 mg oral $0 (Nivel 3) DP
cyproheptadine hcl oral syrup 2 mg/5ml $0 (Nivel 1) AP
cyproheptadine hcl oral tablet 4 mg $0 (Nivel 1) AP
diphenhydramine hcl capsule 25 mg oral (otc) $0 (Nivel 3) DP
diphenhydramine hcl capsule 50 mg oral (otc) $0 (Nivel 3) DP
(rjnigysemnlh)(/)cri;?mine hcl childrens liquid 12.5 $0 (Nivel 3) DP
diphenhydramine hcl liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
diphenhydramine hcl tablet 25 mg oral $0 (Nivel 3) DP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

ed chlorped jr syrup 2 mg/5ml oral $0 (Nivel 3) DP
fexofenadine hcl tablet 180 mg oral (otc) $0 (Nivel 3) DP
fexofenadine hcl tablet 60 mg oral (otc) $0 (Nivel 3) DP
g:\gl all day allergy childrens solution 1 mg/ml $0 (Nivel 3) DP
gr:gl all day allergy childrens solution 5 mg/5ml $0 (Nivel 3) DP
gnp all day allergy tablet 10 mg oral $0 (Nivel 3) DP
gnp allergy relief capsule 25 mg oral $0 (Nivel 3) DP
gnp allergy relief max st liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
gnp allergy relief tablet 180 mg oral $0 (Nivel 3) DP
gnp allergy relief tablet 4 mg oral $0 (Nivel 3) DP
gnp allergy tablet 25 mg oral $0 (Nivel 3) DP
gnp childrens allergy liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
gnp loratadine childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
gnp loratadine solution 5 mg/5ml oral $0 (Nivel 3) DP
gnp loratadine tablet 10 mg oral $0 (Nivel 3) DP
gnp loratadine tablet dispersible 10 mg oral $0 (Nivel 3) DP
goodsense all day allergy solution 5 mg/5ml oral $0 (Nivel 3) DP
goodsense all day allergy tablet 10 mg oral $0 (Nivel 3) DP
goodsense aller-ease tablet 180 mg oral $0 (Nivel 3) DP
goodsense allergy relief tablet 10 mg oral $0 (Nivel 3) DP
HISTEX PD LIQUID 0.938 MG/ML ORAL $0 (Nivel 3) DP
HISTEX SYRUP 2.5 MG/5ML ORAL $0 (Nivel 3) DP
grrT;IaH day allergy childrens solution 5 mg/5ml $0 (Nivel 3) DP
hm allergy relief (cetirizine) tablet 10 mg oral $0 (Nivel 3) DP
hm allergy relief capsule 25 mg oral $0 (Nivel 3) DP
hm allergy relief tablet 180 mg oral $0 (Nivel 3) DP
hm allergy relief tablet 4 mg oral $0 (Nivel 3) DP
hm allergy relief tablet 60 mg oral $0 (Nivel 3) DP
hm cetirizine hcl tablet 10 mg oral $0 (Nivel 3) DP
hm loratadine tablet 10 mg oral $0 (Nivel 3) DP
hydroxyzine hcl oral syrup 10 mg/5mi $0 (Nivel 1) AP
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Nombre del medicamento Cuanto le costara el Medidas necesarias,
medicamento (nivel) [restricciones o limites de uso
hydroxyzine hcl oral tablet 10 mg $0 (Nivel 1)
hydroxyzine hcl oral tablet 25 mg, 50 mg $0 (Nivel 1) AP
:ﬁ\é(/)gr?]tlmzme dihydrochloride oral solution 2.5 $0 (Nivel 1)
levocetirizine dihydrochloride oral tablet 5 mg $0 (Nivel 1)
loratadine childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
loratadine tablet 10 mg oral $0 (Nivel 3) DP
m-dryl liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
I;AEGD/:\?EIC_)ER,/AAFIQ_PD CHILDRENS LIQUID 0.625 $0 (Nivel 3) DP
promethazine hcl oral solution 6.25 mg/5ml $0 (Nivel 1) AP
qc allergy childrens liquid 12.5 mg/5ml oral $0 (Nivel 3) DP
ZTa?” day allergy childrens solution 5 mg/5ml $0 (Nivel 3) DP
sm all day allergy tablet 10 mg oral $0 (Nivel 3) DP
sm allergy 4 hour tablet 4 mg oral $0 (Nivel 3) DP
sm allergy childrens solution 5 mg/5ml oral $0 (Nivel 3) DP
Zr:a?llergy relief childrens liquid 12.5 mg/5ml $0 (Nivel 3) DP
sm allergy relief tablet 25 mg oral $0 (Nivel 3) DP
sm allergy relief tablet 60 mg oral $0 (Nivel 3) DP
sm fexofenadine hcl tablet 180 mg oral $0 (Nivel 3) DP
sm loratadine solution 5 mg/5ml oral $0 (Nivel 3) DP
sm loratadine tablet 10 mg oral $0 (Nivel 3) DP
triprolidine hcl liquid 0.938 mg/ml oral (otc) $0 (Nivel 3) DP
Antiinflamatorios, corticoesteroides
inhalados
allergy relief suspension 50 mcg/act nasal $0 (Nivel 3) DP
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 $0 (Nivel 2)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
g.uSdfnsg/nzlrcTiﬁ’ |£1rr1;1;/1£|n(1? suspension 0.25 mg/2ml, $0 (Nivel 1) B/D
budesonide suspension 32 mcg/act nasal (otc) $0 (Nivel 3) DP
flunisolide nasal solution 25 mcg/act (0.025%) $0 (Nivel 1)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 250 $0 (Nivel 1)

mcg/act, 50 mcg/act

fluticasone propionate hfa inhalation aerosol 110 .

mcg/act, 220 mcg/act, 44 mcg/act EUC
fluticasone propionate nasal suspension 50 $0 (Nivel 3)

mcg/act

fluticasone propionate suspension 50 mcg/act $0 (Nivel 3) DP
nasal (otc)

gnp budesonide nasal spray suspension 32 $0 (Nivel 3) DP
mcg/act nasal

hm allergy relief suspension 50 mcg/act nasal $0 (Nivel 3) DP
mometasone furoate nasal suspension 50 mcg/act $0 (Nivel 1)

qc allergy relief suspension 50 mcg/act nasal $0 (Nivel 3) DP
QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED 40 MCG/ACT, 80 $0 (Nivel 2)
MCG/ACT

sm allergy relief suspension 50 mcg/act nasal $0 (Nivel 3) DP
Broncodilatadores, anticolinérgicos

ATROVENT HFA INHALATION AEROSOL $0 (Nivel 2)
SOLUTION 17 MCG/ACT

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 $0 (Nivel 2)
MCG/ACT

ipratropium bromide inhalation solution 0.02 % $0 (Nivel 1) B/D
ipratropium bromide nasal solution 0.03 %, 0.06 .

% $0 (Nivel 1)

SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 $0 (Nivel 2)
MCG/ACT

tiotropium bromide monohydrate inhalation $0 (Nivel 1)

capsule 18 mcg

Broncodilatadores, simpaticomiméticos

albuterol sulfate hfa inhalation aerosol solution

108 (90 base) mcg/act, 108 (90 base) mcg/act $0 (Nivel 1)

(nda020503), 108 (90 base) mcg/act (nda020983)
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 $0 (Nivel 1) B/D
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml $0 (Nivel 1)

albuterol sulfate oral tablet 2 mg, 4 mg $0 (Nivel 1)
epinephrine injection solution auto-injector 0.15 . ]
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml SO (NIl 1) LC (2 BA para 30 dias)
formoterol fumarate inhalation nebulization .

solution 20 mcg/2ml e L B/D
levalbuterol hcl inhalation nebulization solution .

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3m| RO B/D
SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED $0 (Nivel 2)

50 MCG/ACT

STRIVERDI RESPIMAT INHALATION $0 (Nivel 2)
AEROSOL SOLUTION 2.5 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg $0 (Nivel 1)
VENTOLIN HFA INHALATION AEROSOL $0 (Nivel 2)
SOLUTION 108 (90 BASE) MCG/ACT

Medicamentos para la fibrosis quistica

BRONCHITOL INHALATION CAPSULE 40 .

MG $0 (Nivel 2) AP
CAYSTON INHALATION SOLUTION .
RECONSTITUTED 75 MG DMl AP
KALYDECO ORAL PACKET 13.4 MG, 25 MG, .

5.8 MG, 50 MG, 75 MG (el AP
KALYDECO ORAL TABLET 150 MG $0 (Nivel 2) AP
ORKAMBI ORAL PACKET 100-125 MG, 150- .

188 MG, 75-04 MG S0 (NDeel 2 AP
ORKAMBI ORAL TABLET 100-125 MG, 200- .

195 MG $0 (Nivel 2) AP
PULMOZYME INHALATION SOLUTION 2.5 .

MG/2 5ML $0 (Nivel 2) B/D
SYMDEKO ORAL TABLET THERAPY PACK .

100-150 & 150 MG, 50-75 & 75 MG DMl AP
tobramycin inhalation nebulization solution 300 $0 (Nivel 1) B/D: LC (280 ML para 56 dias)

mg/5ml
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

TRIKAFTA ORAL TABLET THERAPY PACK

100-50-75 & 150 MG, 50-25-37.5 & 75 MG Sl AP
TRIKAFTA ORAL THERAPY PACK 100-50-75 .

& 75 MG, 80-40-60 & 59.5 MG LD (NS, AP
Estabilizadores de mastocitos

cromolyn sodium aerosol solution 5.2 mg/act $0 (Nivel 3) DP
nasal

cromolyn sodium inhalation nebulization solution .

20 mg/2ml $0 (Nivel 1) B/D
cromolyn sodium oral concentrate 100 mg/5ml $0 (Nivel 1)
Inhibidores de la fosfodiesterasa,

enfermedad pulmonar

roflumilast oral tablet 250 mcg, 500 mcg $0 (Nivel 1)
theophylline er oral tablet extended release 12 .

hour 100 mg, 200 mg, 300 mg, 450 mg RO
theophylline er oral tablet extended release 24 .

hour 400 mg, 600 mg S0 1
theophylline oral elixir 80 mg/15ml $0 (Nivel 1)
theophylline oral solution 80 mg/15ml $0 (Nivel 1)
Antihipertensivos pulmonares

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 .

MG, 2 MG, 2.5 MG $0 (Nivel 2) AP
ambrisentan oral tablet 10 mg, 5 mg $0 (Nivel 1) AP
bosentan oral tablet 125 mg, 62.5 mg $0 (Nivel 1) AP
OPSUMIT ORAL TABLET 10 MG $0 (Nivel 2) AP; LC (30 EA para 30 dias)
sildenafil citrate oral suspension reconstituted 10 $0 (Nivel 1) AP
mg/ml

sildenafil citrate oral tablet 20 mg $0 (Nivel 1) AP
tadalafil (pah) oral tablet 20 mg $0 (Nivel 1) AP
TADLIQ ORAL SUSPENSION 20 MG/5ML $0 (Nivel 2) AP
TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 112 X 32MCG & 112 $0 (Nivel 2) AP
X48MCG, 16 MCG, 32 MCG, 48 MCG, 64 MCG

TYVASO DPI TITRATION KIT INHALATION $0 (Nivel 2) AP

POWDER 16 & 32 & 48 MCG

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

130




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400
MCG, 600 MCG, 800 MCG

$0 (Nivel 2)

AP

UPTRAVI TITRATION ORAL TABLET
THERAPY PACK 200 & 800 MCG

$0 (Nivel 2)

AP

VENTAVIS INHALATION SOLUTION 10
MCG/ML, 20 MCG/ML

$0 (Nivel 2)

AP

Medicamentos para la fibrosis
pulmonar

OFEV ORAL CAPSULE 100 MG, 150 MG

$0 (Nivel 2)

AP

pirfenidone oral capsule 267 mg

$0 (Nivel 1)

AP

pirfenidone oral tablet 267 mg, 534 mg, 801 mg

$0 (Nivel 1)

AP

Medicamentos para las vias
respiratorias, otros

acetylcysteine inhalation solution 10 %, 20 %

$0 (Nivel 1)

B/D

ADVAIR HFA INHALATION AEROSOL 115-
21 MCG/ACT, 230-21 MCG/ACT, 45-21
MCG/ACT

$0 (Nivel 2)

ANORO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5-25
MCG/ACT

$0 (Nivel 2)

BEVESPI AEROSPHERE INHALATION
AEROSOL 9-4.8 MCG/ACT

$0 (Nivel 2)

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

$0 (Nivel 2)

BREZTRI AEROSPHERE INHALATION
AEROSOL 160-9-4.8 MCG/ACT

$0 (Nivel 2)

budesonide-formoterol fumarate inhalation
aerosol 160-4.5 mcg/act, 80-4.5 mcg/act

$0 (Nivel 2)

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT

$0 (Nivel 2)

DUPIXENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/1.14ML, 300
MG/2ML

$0 (Nivel 2)

AP

DUPIXENT SUBCUTANEOUS SOLUTION
PEN-INJECTOR 200 MG/1.14ML, 300
MG/2ML

$0 (Nivel 2)

AP
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

DUPIXENT SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/0.67ML, 200 $0 (Nivel 2) AP
MG/1.14ML, 300 MG/2ML

FASENRA PEN SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 30 MG/ML (el AP
FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 30 $0 (Nivel 2) AP
MG/ML

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 113-14 mcg/act, $0 (Nivel 1)

232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act,

55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5 .

(3) mg/3ml $0 (Nivel 1) B/D
montelukast sodium oral packet 4 mg $0 (Nivel 1)
montelukast sodium oral tablet 10 mg $0 (Nivel 1)
montelukast sodium oral tablet chewable 4 mg, 5 $0 (Nivel 1)

mg

NUCALA SUBCUTANEOUS SOLUTION .
AUTO-INJECTOR 100 MG/ML 30 (Nivel 2) AP
NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 40 $0 (Nivel 2) AP
MG/0.4ML

NUCALA SUBCUTANEOUS SOLUTION .
RECONSTITUTED 100 MG 30 (Nivel 2) AP
promethazine vc oral syrup 6.25-5 mg/5mi $0 (Nivel 1) AP
promethazine-phenylephrine oral syrup 6.25-5 $0 (Nivel 1) AP
mg/5ml

STIOLTO RESPIMAT INHALATION $0 (Nivel 2)
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED $0 (Nivel 2)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 $0 (Nivel 1)

MCG/ACT, 250-50 MCG/ACT, 500-50
MCG/ACT

Ultima actualizacion: 11/2024

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas de esta tabla en la pagina 10.
Medications that are contained within a compound may require prior authorization.

132




Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

XOLAIR SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, $0 (Nivel 2) AP
75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 $0 (Nivel 2) AP
MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION $0 (Nivel 2) AP

RECONSTITUTED 150 MG
Relajantes del musculo esquelético:

tratamiento de la rigidez muscular

Relajantes del musculo esquelético

carisoprodol oral tablet 250 mg, 350 mg $0 (Nivel 1) AP; LC (90 EA para 30 dias)
chlorzoxazone oral tablet 500 mg $0 (Nivel 1) AP; LC (180 EA para 30 dias)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg $0 (Nivel 1) AP; LC (90 EA para 30 dias)
metaxalone oral tablet 800 mg $0 (Nivel 1) AP; LC (120 EA para 30 dias)
methocarbamol oral tablet 500 mg, 750 mg $0 (Nivel 1) AP

orphenadrine citrate er oral tablet extended $0 (Nivel 1) AP

release 12 hour 100 mg
Medicamentos para trastornos del

suefno: tratamiento del insomnio
Medicamentos para estimular el suefio

doxepin hcl oral tablet 3 mg, 6 mg $0 (Nivel 1) LC (30 EA para 30 dias)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 (Nivel 1) AP; LC (30 EA para 30 dias)
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML $0 (Nivel 2) AP

ramelteon oral tablet 8 mg $0 (Nivel 1) LC (30 EA para 30 dias)
tasimelteon oral capsule 20 mg $0 (Nivel 1) AP

;e?ﬁ]zgepam oral capsule 15 mg, 22.5 mg, 30 mg, $0 (Nivel 1) AP: LC (30 EA para 30 dias)
zaleplon oral capsule 10 mg, 5 mg $0 (Nivel 1) AP; LC (30 EA para 30 dias)
zolpidem tartrate er oral tablet extended release . . .
12.5 mg, 6.25 mg $0 (Nivel 1) AP; LC (30 EA para 30 dias)
zolpidem tartrate oral tablet 10 mg $0 (Nivel 1) AP; LC (30 EA para 30 dias)
zolpidem tartrate oral tablet 5 mg $0 (Nivel 1) LC (30 EA para 30 dias)

Medicamentos para estimular la vigilia
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Nombre del medicamento

Cuanto le costara el
medicamento (nivel)

Medidas necesarias,
restricciones o limites de uso

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

50 mg $0 (Nivel 1) AP
modafinil oral tablet 100 mg, 200 mg $0 (Nivel 1) AP
sodium oxybate oral solution 500 mg/ml $0 (Nivel 1) AP
XYREM ORAL SOLUTION 500 MG/ML $0 (Nivel 2) AP
XYWAYV ORAL SOLUTION 500 MG/ML $0 (Nivel 2) AP
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CABLIVI ... 110
CABOMETYX....ooccevveeeiiees 32
calcipotriene.........ccccooevveenen. 79
calcitonin (salmon)............... 119
calcitriol .........cccoeeenns 79,119
calcium + vitamin d3.............. 83

calcium acetate (phos binder) 87



calcium antacid ............ccoeeee 91
calcium antacid extra strength

............................................ 91
calcium carbonate................... 81
calcium carbonate antacid.....91
calcium carbonate-vitamin d..83
CAL-GEST ANTACID.......... 91
CALQUENCE...........ccocunee. 33
CAMCEVI ....coocovviiiieen. 107
CAMILA ... 105
CAMZYOS ..., 66
candesartan cilexetil .............. 62
candesartan cilexetil-hctz....... 66
CAPLYTA ..o 41
CAPRELSA ..o, 33
captopril .....cceveveieiiiiiins 62
carbamazepine .........ccccceevvenee. 20
carbamazepine er..........c.c...... 20
carbidopa ........cccceeeviviiienenne 39
carbidopa-levodopa ............... 39
carbidopa-levodopacer........... 39
carbidopa-levodopa-entacapone

............................................ 38
carboxymethylcellulose sod pf

.......................................... 120
carboxymethylcellulose sodium

.......................................... 120
carglumic acid..........ccccceenenee. 81
carisoprodol ...........cccccvvennen. 133
carteolol hel...........coeene. 123
CARTIA XT oo 65
carvedilol...........ccocvviiiiiennns 64
caspofungin acetate................ 25
CAYSTON....c.oooevveeereenen 129
(071 7= 101 (0] S 12
cefaclorer ...ooccoovevevveiiiiinn 12
cefadroXil.........cccocoevveiiinennen. 12
cefazolin sodium.........cc.......... 12
cefazolin sodium-dextrose...... 12
Cefdinir .ooooveeeeiic e 12
cefepime hel.....oovevcicieen 12
cefepime-dextrose................... 13
CEfIXIME..eiiiviiee e 13
cefotaxime sodium.................. 13
cefoxitin sodium..........ccccceue... 13
cefoxitin sodium-dextrose....... 13
cefpodoxime proxetil .............. 13
cefprozil........ccocoovveviiiiiiiins 13
ceftazidime.......cocceevvevcvveennen. 13
ceftazidime and dextrose......... 13

ceftriaxone sodium ................. 13
ceftriaxone sodium in dextrose
............................................ 13
ceftriaxone sodium-dextrose...13
cefuroxime axetil ................... 13
cefuroxime sodium.................. 13
celecoXib.....coovvevviiiiieciie 3
cephalexin...........cccccveenne. 13,14
CERDELGA........ccocveiviiiienns 95
cetirizine hel ..., 125
cetirizine hcl allergy child....125
cetirizine hcl childrens.......... 125
cetirizine hcl childrens alrgy 125
cevimeline hel ... 75
CHATEAL EQ....c.ccevvvrrnen. 101
childrens acetaminophen.......... 2
childrens ibuprofen................... 4
childrens loratadine ............. 125
chlorhexidine gluconate.......... 75
chloroquine phosphate............ 38
chlorpromazine hcl................. 24
chlorthalidone ...........cc......... 68
chlorzoxazone.........c.ccceueee. 133
CHOLBAM........ccoovveviieniannne 95
cholestyramine...........c..cco....... 69
cholestyramine light................ 69
chromic chloride..................... 82
CIBINQO .....cccovvviverreiannn, 110
(o104 0] o] | {0 ) GO 80
ciclopirox olamine.................. 80
cilostazol.........cccccevveveiinennenn, 60
CIMDUO.........cceviveiiierianns 46
cimetidine .......cccccvevviievieennenn, 94
cimetidine hel ... 94
CIMZIA......cooiiiiiiiiee, 112
CIMZIA (2 SYRINGE)........ 112
CIMZIA STARTER KIT .....112
CIMZIA-STARTER............. 112
cinacalcet hl..........ccceeee. 119
CINRYZE......ccooviiviranann, 109
ciprofloxacin hcl............. 16, 122
ciprofloxacin in d5w............... 16
ciprofloxacin-dexamethasone
.......................................... 124
citalopram hydrobromide....... 22
CLARAVIS......ccoovviviieianns 75
clarithromycin .........cc.ccooveene. 16
clarithromyciner..........c......... 15
clemastine fumarate ............. 125
clindamycin hcl...................... 11

clindamycin palmitate hcl....... 11
clindamycin phos-benzoyl perox

clindamycin phosphate.....11, 81
clindamycin phosphate in d5w11
clindamycin phosphate in nacl

............................................ 11
CLINISOL SF .....ccceevvvvien, 83
clobazam......cccccooviiiiiiinnnn, 19
clobetasol prop emollient base

............................................ 77
clobetasol propionate.............. 77
clobetasol propionate e .......... 77
clomipramine hcl..................... 23
clonazepam........cccceceviveinannns 49
clonidine ......cccccovviiiiieiinnns 62
clonidine hel ..., 62
clonidine hcler.......ccooeeenne 71
clopidogrel bisulfate............... 60
clorazepate dipotassium......... 49
clotrimazole .........cccceveniennnn. 25
clotrimazole anti-fungal ......... 25
clotrimazole-betamethasone...79
clozapine........ccccoeveivnnnnne. 43, 44
COARTEM......coveeiiiiei, 38
COLACE ..o, 87
colchiCine.......ccooveveieicniein, 27
colchicine-probenecid ............ 27
colesevelam hcl..........cccceenee. 69
colestipol hcl.........ccccccoeienee. 69
colistimethate sodium (cba)....11
COMBIPATCH...........cccvneee 101

COMBIVENT RESPIMAT..131
COMETRIQ (100 MG DAILY

(DO 1] =) 33
COMETRIQ (140 MG DAILY
(DO 1] =) 33
COMETRIQ (60 MG DAILY
(DO 1] =) 33
COMPLERA ... 46
complete allergy medicine....125
CONSLUIOSE ... 87
CONTRAVE .....ccooeviveeies 91
COPIKTRA ..ot 33
CORLANOR........cccceeierirn, 66
CORTROPHIN........cccovrrrnnne. 97
CORVITA ..o, 83
COSENTYX.oooviivieieiiienas 110
COSENTYX (300 MG DOSE)
.......................................... 110



COSENTYX SENSOREADY
(300 MG)....ocviviverieninen, 110
COSENTYX SENSOREADY
PEN oo 110
COSENTYX UNOREADY .110
COTELLIC......ccovvviveieinne, 33
CREON .....ccoviiiiiieieienicie 95
cromolyn sodium........... 122,130
CRYSELLE-28........c.cc.... 101
cupric chloride ..........cccccoveeee 82
CUVRIOR........ccovviririeienen, 83
cvs loperamide hcl.................. 89
cvs natural daily fiber ............ 87
cvs natural fiber laxative........ 88
cvs vitamin d3.........ccocevveiennn, 83
cyanocobalamin ..................... 83
cyclobenzaprine hcl.............. 133
cyclophosphamide.................. 29
cyclosporine ................. 113,120
cyclosporine modified ..112, 113
cyproheptadine hcl................ 125
CYREDEQ.....c.cevvvvveienn. 101
CYSTAGON......cocovvvrieiannn, 95
CYSTARAN ....coveveieien 120
D
dalfampridine er...........c........ 73
danazol ... 99
dantrolene sodium.................. 44
dapsone.........ccccocevveveiienieenn, 29
DAPTACEL .....cccovevveieinn 115
daptomycin ........c.ccceeevevvenenne. 11
darifenacin hydrobromide er .96
darunavir.........ccoceevienieiennn, 47
dasatinib........c..cceevevvnieinnnn. 33
DAURISMO........cccovvvrinnnn. 33
DEBLITANE ......cccoevveinnn. 105
deferasiroX........ccovvveeeieernnnn, 83
deferasirox granules............... 83
deferiprong........cccccevvevvenenne. 83
DELSTRIGO.......ccceevvvrenne. 46
DEPO-SUBQ PROVERA 104
.......................................... 105
DESCOVY ..o 46
desipramine hcl ...................... 23
desmopressin ace spray refrig98
desmopressin acetate.............. 98

desmopressin acetate spray....98
desogestrel-ethinyl estradiol 101
desonide........cccoevveveeiieninennn, 77
desoximetasone............ccce..... 77
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desvenlafaxine succinate er....22

dexamethasone ............... 98, 119
DEXAMETHASONE
INTENSOL ......ccceevvvne 119
dexamethasone sodium
phosphate.................. 119, 122
dexmethylphenidate hcl .......... 71
dexmethylphenidate hcl er......71
dextroamphetamine sulfate.....71
dextroamphetamine sulfate er 71
dexXtroSe ....covvvevveriecieciee, 83
dextrose-nacl ...........cccceeuvneee. 84
dextrose-sodium chloride ....... 84
DIACOMIT ..o 17
DIALYVITE ..., 84
DIALYVITE 3000 ................. 84
DIALYVITE 5000 ................. 84
DIALYVITE SUPREME D ...84
DIALYVITE/ZINC................ 84
diazepam.........cccoevevvrnnnnn. 19, 49
DIAZEPAM INTENSOL....... 49
diazoxide.......ccccevveveiieiieennnnn 53
dichlorphenamide................... 95
diclofenac potassium................ 4
diclofenac sodium............. 4,122
diclofenac sodiumer ................ 4
dicloxacillin sodium ............... 14
dicyclomine hcl....................... 90
diethylpropion hcl................... 91
diethylpropion hcl er .............. 91
DIFFERIN .....cceoiiiiie, 76
DIFICID ....ooooieeeieeieeee 16
diflunisal.........c.ccoooovviveieiienn 4
difluprednate ...........c.coeeeee. 122
digoXin....coocoviieiiee e, 66
dihydroergotamine mesylate ..28
DILANTIN ..ot 20
diltiazem hcl ..o 65
diltiazem hcler.........ccoou..... 65
diltiazem hcl er beads............. 65
diltiazem hcl er coated beads .65
AiE-XE e 65
dimethyl fumarate................... 73
dimethyl fumarate starter pack
............................................ 73
diphenhydramine hcl............. 125
diphenhydramine hcl childrens
.......................................... 125
diphenoxylate-atropine.....89, 90

diphtheria-tetanus toxoids dt115

dipyridamole...........ccccceevvennne 61
disopyramide phosphate......... 63
disulfiram........ccccooeviveviviieinenn. 8
divalproex sodium .................. 17
divalproex sodiumer.............. 17
docusate calcium .................... 88
docusate sodium ............cc..c..... 88
dofetilide......ccccevviiiiiiinns 63
donepezil hel........cocoevveienns 21
DOPTELET ....ccovvivveieeen, 61
dorzolamide hcl .................... 123

dorzolamide hcl-timolol mal.120
dorzolamide hcl-timolol mal pf

.......................................... 120
DOVATO ..o 46
doxazosin mesylate.................. 62
doxepin hcl................ 23,777,133
doxercalciferol...................... 119
DOXY 100....cccccoiiriririeniiniens 17
doxycycline hyclate................. 17
doxycycline monohydrate........ 17
DRISDOL....cccoevviiiiieciranns 84
DRIZALMA SPRINKLE....... 73
dronabinol ...........cccceviiinnns 24
drospirenone-ethinyl estradiol

.......................................... 101
DROXIA. ... 30
droxXidopa........ccccvevvervenieniennnnn 62
DUAVEE........ccooiiiiiiinn. 106
duloxetine hcl..........ccccooeenee 73
DUPIXENT .....ccccvvvnee. 131, 132
dutasteride ........cccevvriveiennns 97
E
EC-NAPIOXEN ....ovviiririiiie e 4
econazole nitrate .................... 25
ECONTRAEZ ......ccccveuveee 105
ECONTRA ONE-STEP. ....... 105
ed chlorped jr.......cccovvnene. 126
ed-apap.....cccceereeieiie e 2
EDURANT ..o 45
efavirenz ..., 45

efavirenz-emtricitab-tenofo df 46
efavirenz-lamivudine-tenofovir

............................................ 46
EGRIFTASV ..o 98
ELIGARD.......ccccovviiiiiin. 107
ELIQUIS.......ccvii 57
ELIQUIS DVT/PE STARTER

PACK ..o 57
ELMIRON......ccoiiiiiiiii 97



ELURYNG........coovvieienn, 101
EMEND.......cccoeiiiiiece 25
EMGALITY ..o 28
EMGALITY (300 MG DOSE)
............................................ 28
EMSAM ..o 22
emtricitabine..........ccoeveenenn, 46
emtricitabine-tenofovir df....... 46
EMTRIVA.. ..., 46
enalapril maleate.................... 62
enalapril-hydrochlorothiazide 66
ENBREL .....ccoveveieieieienn, 113
ENBREL MINI .........ccco.e. 113
ENBREL SURECLICK ....... 113
ENDOCET ..., 6
ENEMA ..o 88
enema ready-to-use................. 88
ENGERIX-B .....cccevverieienn 115
ENLYTE ..o 84
enoxaparin sodium........... 57,58
ENPRESSE-28............ccoue.... 101
ENSKYCE .....cocovevveieieienn, 101
ENLACAPONE ...oovvvvevirieiieee e 38
ENtECAVIF ..ocvveeiee e 44
ENTRESTO ...ccoveviiiiiien 66
ENTYVIO...cocovoiiieeen 110
ENTYVIO PEN.........cccounee. 110
eNUIOSE......ccvevvricieece e 88
ENVARSUS XR........ccccouenee. 113
EPIDIOLEX......c.cccovvvieiiennne. 17
epinephring...........cccccveveneen, 129
EPITOL ..ooveveveeeece e 20
EPIVIRHBV.....c.cooovvve 44
eplerenone.........cceevvveicnene, 68
EPOGEN.......cccoviiiiiiie 59
EPRONTIA ... 17
eql fiber therapy ..........cccue.. 88
EQUETRO .....ccoveveveieie 49
ergocalciferol ...........c..ccocee... 84
ergotamine-caffeine................ 28
ERIVEDGE.......c.cccovvvrenn. 33
ERLEADA .......ccoveeee 30
erlotinib hel ... 33
ERRIN ..o 105
ertapenem sodium .................. 15
ERVEBO.......cooveviieeen, 116
BIY e 81
ERYTHROCIN
LACTOBIONATE............. 16

ERYTHROCIN STEARATE.16

erythromycin................... 81, 122

erythromycin base .................. 16
erythromycin ethylsuccinate...16
escitalopram oxalate............... 22
esomeprazole magnesium....... 94
ESTARYLLA........ccceeveenee 101
estradiol..........cccceveevivieiinennn, 100
estradiol valerate.................. 100
estradiol-norethindrone acet 101
eszopiclone .........c.coevvvinnnes 133
ethambutol hel ........................ 29
ethosuximide..........cccveeeevenneen.. 19
ethynodiol diac-eth estradiol 101
etodolac ........ccovvevvciiiee e, 4
etodolac er........cceeeevvverecvieeenen. 4
etonogestrel-ethinyl estradiol
.......................................... 102
Etravirine ......ccoeeveevvcveeee e, 45
EUCRISA.......ccoe e, 77
EUTHYROX.....cc.ccovveveenee 106
everolimus ........ceeeeevene 33,113
EVOTAZ ..., 47
EVRYSDI......cooovviiiiiiiieeen, 72
EXEMESLANE.....vvvvvvvirrrernrnriiaianns 32
EXKIVITY oo, 33
eyeitchrelief.........ccooveneee. 122
ezetimibe......covvveveeicieecee, 69
ezetimibe-rosuvastatin............ 69
ezetimibe-simvastatin ............. 69
F
FABHALTA.......cccovveiiiee, 110
FALMINA. ..., 102
famciclovir.........coevivvieiiinne 45
famotidine........cccccoeeveveeeennnee, 94
famotidine maximum strength 94
famotidine orig St...........o...... 94
FANAPT ...coooiiiiiiecceeee, 41
FANAPT TITRATION PACK
............................................ 41
FARXIGA ..., 50
FASENRA.......c..cooieiiiee, 132
FASENRAPEN........ccoeuv.... 132
febuxostat............cooevevveriinnnnns 27
felbamate .........ccoceeevcvvenennnne, 17
felodipine er........ccccoevvvnnnnne. 64
FEMYNOR ....ccccoovveiiinenn, 102
fenofibrate ........cocoevvevveeernnne, 68
fenofibrate micronized............ 68
fenofibric acid...........cc..ccuue... 68
fentanyl ... 6

fentanyl citrate.............ccceneee. 6
fesoterodine fumarate er......... 96
FETZIMA........ooeieieeeeee, 22
FETZIMA TITRATION ........ 22
FEVERALL ADULTS............. 2
FEVERALL CHILDRENS...... 2
FEVERALL INFANTS............ 2
FEVERALL JUNIOR
STRENGTH ......coovvvvvieeenen. 2
fexofenadine hcl.................... 126
FILSPARI........ccoviivieeiie, 97
finasteride..........ccovveeiivienenns 97
fingolimod hcl......................... 73
FINTEPLA ... 18
FIRDAPSE .......ccoccoevveeiiieenne, 72
FIRMAGON........ccovvvveeeeeenn, 107
FIRMAGON (240 MG DOSE)
.......................................... 107
first aid antiseptic................... 81
flavoxate hcl.......ccooveeiivinnnnns 96
flecainide acetate.................... 63
FLEET ENEMA.............c.. 88
FLEET PEDIATRIC............... 88
FLORIVA........coooeieees 84
fluconazole.......c...ccoevvevveeinnnn. 25
fluconazole in sodium chloride
............................................ 25
flucytosine.........cccoovevvieinennn. 26
fludrocortisone acetate........... 98
flunisolide ..........ccovvvveivenneenen. 127
fluocinolone acetonide............ 77
fluocinonide........ccccoeevvveeeennns 77
fluocinonide emulsified base ..77
fluorometholone.................... 123
fluorouracil...........ccceeevveeennnn. 79
fluoxetine hel ......cooeeeiiviens 22
fluphenazine decanoate........... 40
fluphenazine hcl...................... 40
flurbiprofen.......c.ccccoovvveinnnn, 4
flurbiprofen sodium.............. 123

fluticasone propionate....77, 128
fluticasone propionate diskus

.......................................... 128
fluticasone propionate hfa....128
fluticasone-salmeterol .......... 132
fluvoxamine maleate............... 23
folicacid.....cccccoeevvveeiiiiiinees 84
FOLTRATE......cccoeveeiie 84
fondaparinux sodium.............. 58
formoterol fumarate.............. 129



fosamprenavir calcium........... 48

fosinopril sodium.................... 62
fosinopril sodium-hctz............ 66
FOTIVDA ..., 33
FRAGMIN ......cccoovviiirien, 58
FRUZAQLA.......ccc e, 33
FULPHILA. ..o 59
FUNGOID TINCTURE.......... 26
furosemide........ccoovvvvevveieinnnnn, 68
FUZEON ..o, 47
FYAVOLV ..o, 102
FYCOMPA........ccoe e, 18
FYLNETRA ..o 59
G

gabapentin...........cccceevvenenne 19
GALAFOLD ......ccooveeiveei, 95

galantamine hydrobromide ....21
galantamine hydrobromide er 21

GAMMAGARD.........ccouu.e. 109
GAMMAGARD S/D LESS IGA
.......................................... 109
GAMMAKED.......c.ccevvenene. 109
GAMMAPLEX .....cccccvvennn. 109
GAMUNEX-C ......ccccevurnnnn. 109
GARDASIL 9....ccocvvieien 116
(CTAN I I =5 GRS 91
QAUZE.....vveeiiie e 53
GAUZE ... 53
gauze pads.........cceeeeeereennennn. 53
GAVILYTE-C....c.ccevvevenne, 88
GAVILYTE-G ..o 88
GAVRETO......ccovevveveieiennn, 33
gefitinib......c.ccoooviiiii 33
gemfibrozil...........cccooviiinnn, 68
generlac.........ccoocevveveciecinennn, 88
GENGRAF ..o, 113
GENOTRORPIN .....cceoviiiiinne 98
GENOTROPIN MINIQUICK 98
gentamicin in saline ............... 10
gentamicin sulfate ....10, 81, 122
GENTEAL SEVERE ........... 121
GENTEAL TEARS NIGHT-
TIME ... 121
gentle laxative .............ccc........ 88
GENVOYA ..., 47
GILOTRIF ..., 33
GLASSIA ..., 95
glatiramer acetate................... 73
GLATOPA ..., 73
GLEOSTINE......c..ccoveveienne, 29
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glimepiride..........ccccovevvevvennenn. 50
glipizide ....ccovvviiieiee 50
glipizide er......ccccoevvvvevivennene, 50
glipizide Xl ......ccooovevviiiiinee 50
glipizide-metformin hcl........... 50
GLUCAGEN HYPOKIT ....... 53
glucagon emergency............... 53
glyburide.........ccooooiiiiiiin 50
glyburide micronized.............. 50
glyburide-metformin......... 50, 51
glycopyrrolate ...........cccueeneee. 90
GLYXAMBI ......cccoveivireiannn 51
gnp 8 hour arthritis relief......... 2
gnp 8 hour pain relief............... 2
gnp 8 hour pain reliever........... 2
gnp acetaminophen................... 2
gnp acid reducer..................... 94
gnp acid reducer max st.......... 94
gnp adult aspirin low strength61
gnp all day allergy................ 126
gnp all day allergy childrens 126
gnp allergy.......cccccvovninnnnnns 126
gnp allergy relief................. 126
gnp allergy relief max st....... 126
gnp antacid & anti-gas.....91, 92
gnp antacid extra strength......92
gnp antacid regular strength..92
gnp anti-diarrheal .................. 90
gnp artificial tears................ 121
gnp aspirin.........ccceeeevvneenenn 61
gnp aspirin low dose............... 61
gnp athletes foot ..................... 26
gnp budesonide nasal spray.128
gnp childrens allergy............ 126
gnp childrens ibuprofen............ 4
GNP CLEARLAX.....cccvevveneen 88
gnp clotrimazole 3.................. 26
gnp gentle laxative.................. 88
gnp hydrocortisone................. 77
gnp hydrocortisone max st .....77
gnp hydrocortisone plus......... 77
gnp hydrocortisone/aloe......... 77
gnp ibuprofen ..........cccoevvnneen 4
gnp ibuprofen childrens............ 4
gnp ibuprofen infants................ 4
gnp infants pain/fever............... 2
gnp lice treatment.................. 80
gnp loperamide hcl................. 90
gnp loratadine ...........c.......... 126
gnp loratadine childrens ...... 126

gnp lubricating plus eye drops

.......................................... 121
gnp miconazole 1.................... 26
gnp miconazole 3........c...cc...... 26
gnp miconazole 7........c.c.c....... 26
gnp naproxen sodium ............... 4
gnp NICOtiNg .......cccevvevernenne. 8,9
gnp nNicotine mMini ..........c.ccccveeee 8
gnp nicotine polacrilex............. 9
gnp omeprazole ............c.o...... 94
gnp pain & fever childrens....... 2
gnp pain relief..........ccoceiine 2
gnp pain relief extra strength ...2
gnp pink bismuth................... 92
gnp stomach relief .................. 92
gnp stool softener ................... 88
gnp tolnaftate............c.ccevenne 26
gnp triple antibiotic................ 81
gnp womens gentle laxative....88
GOCOVRI...cocoveveieicieiiei, 38
goodsense all day allergy.....126
goodsense aller-ease ............ 126
goodsense allergy relief........ 126
goodsense anti-diarrheal........ 90
goodsense arthritis pain............ 2
goodsense aspirin................... 61
goodsense aspirin adults ........ 61
goodsense ibuprofen................. 4
goodsense ibuprofen childrens.4
goodsense ibuprofen infants.....4
goodsense lansoprazole.......... 94
goodsense lice killing ............. 80
goodsense lubricating eye drop

.......................................... 121
goodsense naproxen sodium.....4
goodsense nicotine................... 9

goodsense pain & fever child ...2
goodsense pain & fever infants 2

goodsense pain relief................ 3
goodsense pain relief extra st...3
granisetron hcl..........ccocevene. 25
griseofulvin microsize............. 26
guanfacine hcl ... 62
guanfacine hcler................... 71
H

HADLIMA ... 113
HADLIMA PUSHTOUCH ..113
HAEGARDA..........ccccvvvne. 109
HAILEY 24 FE.........ccce..... 102
HAILEY FE 1.5/30 .............. 102



HAILEY FE 1/20................. 102

halobetasol propionate........... 78
haloperidol ..........c..cccoeveienen. 40
haloperidol decanoate............ 40
haloperidol lactate ................. 40
HAVRIX ..o 116
HEALTHYLAX.....cccoiren 88
heartburn relief ...................... 94
heartburn reliefexst.............. 92
heartburn relief max st........... 94
heparin sodium (porcine)....... 58
heparin sodium (porcine) pf...58
HEPLISAV-B.......c.ccoceiuenn. 116
HETLIOZ LQ...cocoveveiennn, 133
HIBERIX.......coooiiiiiiieien, 116
HISTEX ..o 126
HISTEX PD....ccovovvieieienn, 126
hm adult aspirin ..................... 61
hm all day allergy childrens.126
hm allergy relief ........... 126, 128
hm allergy relief (cetirizine).126
hm antacid...........cccccevvennnnen, 92
hm antacid anti-gas ex st........ 92
hm antacid extra strength....... 92
hm aspirin.........ccccceveevvicienen, 61
hm aspirin ec low dose........... 61
hm cetirizine hcl ................... 126
hm dual action complete ........ 92
hm enema.........ccocevvvinieinnnnn, 88
hm gentle laxative................... 88
hm hydrocortisone plus.......... 78
hm hydrocortisone-aloe max st
............................................ 78
hm ibuprofen .......c.ccoceeeienenn, 4
hm ibuprofen childrens............. 4
hm laxative ..........ccccevvennnnen, 88
hm loratadine ...........ccccenee. 126
hm naproxen sodium ................ 5
hm nicotine.........ccocoevvvevennennn, 9
hm nicotine polacrilex.............. 9
hm omeprazole ............c.......... 94
hm pain reliever ...........cc.c.c.... 3
hm stool softener ................... 89
hm triple antibiotic................. 81
HUMALOG ........ccoonee. 53, 54
HUMALOG JUNIOR
KWIKPEN .......cccovevenen, 53
HUMALOG KWIKPEN......... 53
HUMALOG MIX 50/50
KWIKPEN ......ccccovviiinnnn, 53

HUMALOG MIX 75/25......... 54
HUMALOG MIX 75/25
KWIKPEN........cccoovnininnns 53
HUMATROPE..........c.ccevnnen. 98
HUMIRA (2 PEN).......cc...... 113
HUMIRA (2 SYRINGE)......113
HUMIRA-CD/UC/HS
STARTER................ 113,114
HUMIRA-PED>/=40KG UC
STARTER ......ccoovvvernnn 114
HUMIRA-PSORIASIS/UVEIT
STARTER ......ccoovvvernns 114
HUMULIN 70/30........ccc..... 54
HUMULIN 70/30 KWIKPEN54
HUMULIN N ...oooiiiiien, 54
HUMULIN N KWIKPEN......54
HUMULINR ..., 54
HUMULIN R U-500
(CONCENTRATED)......... 54
HUMULIN R U-500
KWIKPEN........cccoovnininnns 54
hydralazine hcl ... 70
hydrochlorothiazide................ 68
hydrocodone-acetaminophen ...6
hydrocodone-ibuprofen............. 7
hydrocortisone.......... 78, 98, 119
hydrocortisone (perianal)....... 78
hydrocortisone acetate ........... 78
hydrocortisone butyr lipo base
............................................ 78
hydrocortisone butyrate ......... 78
hydrocortisone max st ............ 78
hydrocortisone max st/12 moist
............................................ 78
hydrocortisone valerate.......... 78

hydrocortisone/aloe max str...78
hydrocortisone-acetic acid...124

hydromorphone hcl................... 7
hydromorphone hcl pf .............. 7
hydroxocobalamin acetate .....84
hydroxychloroquine sulfate ....38
hydroxyurea..........c.ccocovvrvnnnne 30
hydroxyzine hcl............. 126, 127
hydroxyzine pamoate.............. 49
HYFTOR ..o, 78
I

ibandronate sodium.............. 119
IBRANCE ... 33
IBU ..ot 5
ibuprofen .........cccocvvvieniiinn, 5

ibuprofen childrens................... 5
ibuprofen infants............c..c...... 5
ibuprofen junior strength.......... 5
icatibant acetate .................. 109
ICLUSIG ....ooviiiiieeee 33
icosapent ethyl ... 69
IDHIFA ... 31
ILARIS ....ooviiieeeee, 110
ILUMYA ... 110
imatinib mesylate.................. 33
IMBRUVICA ..........coe.. 33,34
IMCIVREE........ccoooiiiiinnne 92
imipenem-cilastatin ................ 15
imipramine hcl...........c.cooee 23
imipramine pamoate............... 23
IMIQUIMOd .......cveeiiiiie 79
IMODIUM A-D.....ccovvvrinne 90
IMOVAX RABIES .............. 116
INCASSIA......cooiee 105
INCRELEX ....cccvviiiiiieiirine 98
INCRUSE ELLIPTA............ 128
Indapamide ..........cccceverennnnne 68
indomethacin ..........ccccoeevvnenne. 5
indomethacin er..........cccceceenee 5
INFANRIX ..o 116
infants ibuprofen............c.c........ 5
INFUVITE ADULT ............... 84
INFUVITE PEDIATRIC........ 84
INGREZZA ..o 72
INLYTA oo 34
INQOVI...ooiiiiiiieieieiie 30
INREBIC ......ccovevveeieeiiirine 34
insulin asp prot & asp flexpen54
insulin aspart........c.cccooenvnene 54
insulin aspart flexpen ............. 54
insulin aspart prot & aspart...54
insulin lispro.........cccccvevvevvnnen. 54
insulin lispro (1 unit dial)....... 54
insulin lispro junior kwikpen..54
insulin lispro prot & lispro.....54
insulin syringe .........cccceevvenee. 55
INSULIN SYRINGE.............. 55
INTELENCE ..o 45
INTRALIPID.....cceoveivreririnne 84
INTRON A ..o 112
INTROVALE ........cccveune. 102
INVEGA SUSTENNA........... 41
INVEGA TRINZA............ 41, 42
IPOL ..ottt 116
ipratropium bromide ............ 128



ipratropium-albuterol........... 132

irbesartan .........cc.ccoeeveeeeinnen. 62
irbesartan-hydrochlorothiazide
............................................ 66
ISENTRESS. ..o, 45
ISENTRESS HD.........ccuveee. 45
ISIBLOOM......c.oeevvvveernnne, 102
ISOLYTE-P IN D5W............. 84
ISOLYTE-S.....coooeviveicrirene. 82
ISOLYTE-SPH 74................ 82
(501 g1 F= V4 [ I 29
isosorb dinitrate-hydralazine .70
isosorbide dinitrate ................ 70
isosorbide mononitrate........... 70
isosorbide mononitrate er ...... 70
ISOtretinoin .....ccceeeevevveee e, 76
isradiping.......ccceeevveveeiennnn, 64
itraconazole..........cccccceveevnnee. 26
ivabradine hcl..........cccocoveeene. 66
IVErMecCtin......ccovveevviiieee e, 37
IWILFIN.......ooooviiiiieeciee 31
IXCHIQ.....ooi e 116
IXIARO.....covviiiiiiciee e, 116
J
JAKAFL ..o, 34
JANTOVEN........covvveviieeen. 58
JANUMET ..o, 51
JANUMET XR......oooveiire 51
JANUVIA. ..., 51
JARDIANCE.........ccceeeueeee. 51
JAYPIRCA ..., 34
JENTADUETO.....ccoeevvenee 51
JENTADUETO XR................ 51
JINTELI oo, 102
JULEBER........ccoeevvveeie, 102
JULUCA........oo o 47
JUNEL 1.5/30.......ccccvvvnnenne. 102
JUNEL 1/20.....cccceviieeinene. 102
JUNEL FE 1.5/30................. 102
JUNEL FE 1/20..........cc........ 102
JYLAMVO......coocovveeiieenen 31
JYNNEOS ..., 116
K
KALYDECO..........ccovvevnen. 129
KARIVA ..o 102
kcl in dextrose-nacl ................ 82
KELNOR 1/35......ccocovvevnenn 102
KELNOR 1/50.......cccovevneeee 102
KERENDIA ......cccocovveeeie, 66
KESIMPTA. ..., 73
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ketoconazole.........ccccceeveeenneen. 26
ketorolac tromethamine....5, 123
ketotifen fumarate................. 122
KEVZARA.........coeevvieeen. 110
KINERET ..o, 111
KINRIX .o, 116

KISQALI (200 MG DOSE) ...34
KISQALI (400 MG DOSE) ...34
KISQALI (600 MG DOSE) ...34
KISQALI FEMARA (200 MG

[DIO1S] =) IR 31
KISQALI FEMARA (400 MG

[DIO1S] =) IR 31
KISQALI FEMARA (600 MG

[DIO1S] =) IR 31
KLOR-CON .....coccevvvevrecrieee. 82
KLOR-CON 10.......cccvvveenienne 82
KLOR-CON M10................... 82
KLOR-CON M15.........cceuveee. 82
KLOR-CON M20................... 82
KLOXXADO .....ccooeevvvieeirie, 8
KOSELUGO. .......ccceeevvevee. 34
K-PHOS.........coe e 82
KRAZATI oo 31
KURVELO.........ccovevvvreenen. 102
L
labetalol hel.........ccocoevveennen. 64
lacosamide.........ccoeeeeivveeinnenns 20
lactulose........ccoeevvevveeiiieiiien, 89
lactulose encephalopathy ....... 89
LAGEVRIO.........ccooevvireiies 48
lamivudinge ........coccoeevevveneennee 44
lamivudine-zidovudine............ 46
lamotrigine ..o 18
lamotrigine er......c..cccccvvvenene 18

lamotrigine starter kit-blue ....18
lamotrigine starter kit-green..18
lamotrigine starter kit-orange 18

lansoprazole ........c..cccceevveennne 94
lanthanum carbonate.............. 87
LANTUS ..o, 55
LANTUS SOLOSTAR........... 55
lapatinib ditosylate.................. 34
LARIN 1.5/30.....cccccccvevnnnnne. 102
LARIN 1/20.......ccccovvvveranee. 102
LARIN FE 1.5/30.......cc.c...... 102
LARIN FE 1/20........ccon..e. 102
latanoprost.........ccccccveveveeennnne 123
LAZCLUZE .........coovvvrnnnnn. 31
LEENA. ... 102

leflunomide .........ccovvevevnennee 114
lenalidomide ........ccccccoeevveeennns 30
LENVIMA (10 MG DAILY
DOSE) ..o, 34
LENVIMA (12 MG DAILY
DOSE) ..ccveoiieiieceee e, 34
LENVIMA (14 MG DAILY
DOSE) ..ccveoviieiieieeee, 34
LENVIMA (18 MG DAILY
DOSE) ..ccoeoviieiieieee, 34
LENVIMA (20 MG DAILY
DOSE) ..o, 34
LENVIMA (24 MG DAILY
DOSE) ..ccoeoiiiecieieee, 34
LENVIMA (4 MG DAILY
DOSE) ..ccoeoiiieiieieeee, 34
LENVIMA (8 MG DAILY
DOSE) ..ccoeoiiiecieieee, 34
LESSINA.......cccoeiiieeiee, 102
letrozole.....ccooveevciiieiiiiiees 32
leucovorin calcium.................. 37
LEUKERAN.........ccoeevvreree, 29
LEUKINE........cccoovieiiieeenen, 59
leuprolide acetate.................. 107
leuprolide acetate (3 month) 107
levalbuterol hcl..................... 129
LEVEMIR ......ccooeevieiiieeinen, 55
LEVEMIR FLEXPEN............ 55
LEVEMIR FLEXTOUCH......55
levetiracetam .........c..coeevveeenne 18
levetiracetamer..........ccoc..... 18
levobunolol hel ..................... 123
levocarniting.........coceeeveeeneen. 84
levocarnitine sf..........ccveeene 84
levocetirizine dihydrochloride
.......................................... 127
levofloxacin..........cceeeevveeinnn. 16
levofloxacin in d5w................. 16
LEVONEST ..o 103
levonorgest-eth estrad 91-day
.......................................... 103
levonorgestrel............c..c...... 105

levonorgestrel-ethinyl estrad 103
levonorg-eth estrad triphasic103

LEVORA 0.15/30 (28).......... 103
LEVO-T.iiiceeeee, 107
levothyroxine sodium............ 107
LEVOXYL oo, 107
I-glutamine........c.cccoevveiernennn. 95
LIBERVANT .....ccoociiiiiinns 19



lice KilliNg....c.coooovvveiecieenn, 80
lice killing maximum strength 80

lice treatment creme rinse......80
lidocaine.......ccccovevvencninninnnn, 7
lidocaine hcl ........ccoveieiennenn, 7
lidocaine hcl urethral/mucosal. 7
lidocaine viscous hcl ................ 7
lidocaine-prilocaine.................. 7
linezolid ........cccceoeviiiiciienn 11
linezolid in sodium chloride....11
LINZESS.......ccooiiiiiiie 89
liothyronine sodium.............. 107
liquitears..........ccoevevvevivenenne. 121
lisinopril ... 63
lisinopril-hydrochlorothiazide 66
LITFULO ...ccoeeeeeee 111
ENIUM..c 50
lithium carbonate ................... 50
lithium carbonate er ............... 49
LIVMARLI ... 92
LODOCO ..o 66
lofexidine hel ... 8
LOKELMA ..., 87
LOMAIRA ..., 92
LONSUREF.......ccccooviiiiiiinn, 31
loperamide hcl.........cccceenee. 90
lopinavir-ritonavir.................. 48
loratading ........ccccceevvvenenne 127
loratadine childrens ............. 127
lorazepam........cccooeevvieicnnenn 49
LORAZEPAM INTENSOL...49
LORBRENA ..., 34
losartan potassium ................. 62
losartan potassium-hctz.......... 66
lovastatin.........c.ccooevvieriennnn, 68
LOW-OGESTREL ............... 103
loxapine succinate.................. 40
lubiprostone..........ccccceovvenne. 89
lubricant eye drops............... 121
lubricant eye drops pf........... 121
lubricant eye nighttime......... 121
lubricating plus eye drops....121
lubrifresh p.m. ...c.ccooeiienn, 121
LUMAKRAS ..o 31
LUMIGAN. ... 123
LUPKYNIS ..o, 114
LUPRON DEPOT (1-MONTH)

.......................................... 108
LUPRON DEPOT (3-MONTH)

.......................................... 108

LUPRON DEPOT (4-MONTH)

.......................................... 108
LUPRON DEPOT (6-MONTH)
.......................................... 108
lurasidone hcl..........ccceeeenee. 42
LUTERA ... 103
LYBALVI ..o, 42
LYNPARZA.......c.ccovevirann, 34
LYSODREN.......cccoovvniniinnn. 31
LYTGOBI (12 MG DAILY
DOSE) ..covviiiiiiniierieeins 34
LYTGOBI (16 MG DAILY
DOSE) ..cvvviiiiiinivenieieins 35
LYTGOBI (20 MG DAILY
DOSE) ..covviiiiieiiiisieiins 35
LYZA .o 105
M
mag-al.......ccccooevinieiieiieee 92
mag-al plus.......c.ccccevvevvrnenne. 92
mag-al plus XS.........ccocevvenennne 92
magnesium oxide.................... 82
magnesium sulfate................... 82
malathion............ccceeveveinenne. 80
manganese chloride................ 82
MAPAP «.vveeevreeeririeeriee e e 3
mapap arthritis pain................. 3
MAPAP CHILDRENS............. 3
MAraVIrOC .....ccovvververieeriieieenee 47
marlissa........ccccooevveveieennns 103
MARPLAN ......ccoovviriraiann, 22
MATULANE.........cccevvnrnnn. 29
MAVENCLAD (10 TABS)....73
MAVENCLAD (4 TABS)......73
MAVENCLAD (5 TABS)......74
MAVENCLAD (6 TABS)......74
MAVENCLAD (7 TABS)......74
MAVENCLAD (8 TABS)......74
MAVENCLAD (9 TABS)......74
MAVYRET ......ccccoovvnnnnn. 44, 45
\V/ VAN 474 =1\ |t I 74
MAYZENT STARTER PACK
............................................ 74
M-Aryl ..o, 127
meclizine hcl ... 24
meclofenamate sodium ............. 5
medroxyprogesterone acetate
.......................................... 106
mefloquine hel ...................... 38
megestrol acetate.................. 106
MEKINIST ..o, 35

MEKTOVH.....cooovviiiiivieeien, 35
meloxXicam...........ccevvvveeiiivinneennns 5
memantine hcl........cccoeoevveeee. 21
memantine hcl er .................... 21
MENACTRA. ... 116
MENEST ..o, 100
MENQUADFI..........ccccueenee. 116
MENVEO.......ccceevieiiiee 116
mercaptopuring.............cco.v.... 30
MEroPeNeM ......occvvvvivvreiiiirennne 15
meropenem-sodium chloride ..15
mesalamine.........ccccceeeeeevnenne 118
mesalamine-cleanser ............ 118
MESNEX.......ccovvieiieeciirinnns 37
metaxalone.........ccccevveeievnene 133
metformin hel.........coceeeeieneen. 51
metformin hcler ..........o.......... 51
methadone hcl.........cc.coovveeneen. 6
methazolamide.........cc..ccue.... 123
methenamine hippurate .......... 11
methimazole...........ccceeeeveenn. 108
methocarbamol...................... 133
methotrexate sodium............. 114
methotrexate sodium (pf)......114
methoxsalen rapid .................. 79
methSuximide .........coceeveveveenen. 19
methylphenidate hcl................ 72
methylphenidate hcl er ........... 72
methylphenidate hcl er (cd)....71
methylphenidate hcl er (la).....71

methylphenidate hcl er (osm) .71
methylphenidate hcl er (xr) ....71

methylprednisolone................. 98
methylprednisolone acetate..119
methyltestosterone................... 99
metoclopramide hcl ................ 24
metolazone.........ccccoocevervninnne, 68
metoprolol succinate er .......... 64
metoprolol tartrate ................. 64
metoprolol-hydrochlorothiazide
............................................ 66
metronidazole................... 11, 81
MELYrOSINe. ....cvvvveeieierieiciee 66
mexiletine hel...........coeoee 63
micafungin sodium.................. 26
miconazole 3 combo-supp ......26
miconazole 7.........ccccevevvenenne. 26
miconazole nitrate .................. 26
MICOTRIN AC.....ccccvviriine 26
MICROGESTIN 1.5/30........ 103



MICROGESTIN 1/20 .......... 103

MICROGESTIN 24 FE........ 103
MICROGESTIN FE 1.5/30..103
MICROGESTIN FE 1/20.....103
midodrine hcl.........ccoeveen, 62
mifepristone.........cccoccevveinnen, 53
miglustat...........cccccvevvviivernennn. 95
MILT oo 103
MIMVEY .....coooiiiiiiiiiiennn, 103
minocycline hel...................... 17
minoXidil..........cccooovevviieennennn. 70
mintox maximum strength ......92
mirtazaping..........coceevevvevennen, 22
MISOProstol .........cccvvveieienne, 94
M-M-R ..o, 116
m-natal plus...........ccccceovenenne. 87
modafinil.............ccccoeeiiennenn, 134
moexipril el 63
molindone hcl ..........ccccveeee. 40
mometasone furoate ....... 78,128
montelukast sodium.............. 132
morphine sulfate............c.cooe.... 7
morphine sulfate (concentrate) 7
morphine sulfate er................... 6
MOUNJARDO........cccovvviienn 51
MOVANTIK ..o 89
moxifloxacin hcl .................... 16
moxifloxacin hcl in nacl ......... 16
M=PAP..eeeeirrieeiieee e e sieeens 3
MRESVIA......ccoooviviieen 116
MULTAQ ...t 63
multi-vit/iron/fluoride............. 85
multivitamin/fluoride.............. 85
multi-vitamin/fluoride............. 85
multi-vitamin/fluoride............. 85
multi-vitamin/fluoride/iron.....85
MUPIFOCIN ..o, 81
MY CHOICE........c.cccoveruenen. 106
MY WAY ..oooviiiiiiiiiieienns 106
mycophenolate mofetil.......... 114
mycophenolate sodium......... 114
mycophenolic acid................ 114
MYCOZYL AC.....cccovvrerne. 26
MYFEMBREE.................... 108
MYORISAN......ccovevereien, 76
MYRBETRIQ ......ccovevveiennne. 96
N

nabumetone ..........ccccoceveiiieinenn 5
nadolol..........ccccoevveieiieinne, 64
nafcillin sodium...................... 15
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nafcillin sodium in dextrose ...15

nalbuphine hel ... 3
naloxone hel ..., 8
naltrexone hcl..........ccooeienee 8
NAPIOXEN ....vvveeiiieeeiieeesiree e 5
NapProxXen dr.......cccccevvveeiieennnnn 5
naproxen sodium .............coeu...e. 5
NASCOBAL .....ccccvevevarnnn, 85
NATACYN ..o 122
nateglinide........cccoocevvevvnennne. 51
NATPARA ...t 120
NAYZILAM.......ccooeovirirannn, 19
nebivolol hel ... 64
NECON 0.5/35 (28) ............. 103
nefazodone hcl...........cc.ccvee. 23
neomycin sulfate..................... 10
neomycin-polymyxin-dexameth
.......................................... 121
neomycin-polymyxin-gramicidin
.......................................... 121
neomycin-polymyxin-hc........ 124
NEPHPLEX RX.......ccovvvvnenn. 85
NERLYNX....cooooiiiriiiniinnnn, 35
NEULASTA ..., 59
NEULASTA ONPRO............. 59
NEUPRO. ..o, 39
NEVIrapINe........cceevvevverieeneene 46
NEVIrapine er.........cccocevvvevnnnns 46
NEW DAY ....cooovviiiiinnnn 106
NEXLETOL ...cceovvvirirenrnee, 66
NEXLIZET.....ccooviiiiiiniinnn, 66
NGENLA.......ccooeieirereene, 98
niacin er (antihyperlipidemic) 69
NICOLINE ..o 9
NICOtINE MINT...coovveiiieiiiiene 9
nicotine polacrilex.................... 9
nicotine polacrilex mini.......... 10
nicotine step L.......cccocevvvnnnnns 10
nicotine step 2.......ccceevevvveveenne. 10
nicotine step 3.........ccocevvvvennns 10
NICOTROL......ccevvririiriinenn 10
NICOTROL NS........ccovevreeen. 10
nifediping........cccooeviieniinnnns 64
nifedipine er........cccceovevvevnnnn. 64
nifedipine er osmotic release..64
nilutamide...........coccovviiinnnne. 30
NIMOdIPINE ..o 64
NINLARO ..o, 31
nitazoxanide..........c.ccoeevvrinnnnns 38
NILISINONE ... 96

NITRO-BID......cccovvrrrrinnnn. 70
NITRO-DUR........ccoveviveeeen. 70
nitrofurantoin macrocrystal ...12
nitrofurantoin monohyd macro

............................................ 12
nitroglycerin..........cccooveveenenne. 70
NIVA-FOL ..o 85
NORA-BE .......ccevviiiiiene 106

NORDITROPIN FLEXPRO ..99
norelgestromin-eth estradiol 103

norethin ace-eth estrad-fe.....103
norethindrone........................ 106
norethindrone acetate........... 106
norethindrone acet-ethinyl est
.......................................... 103

norethindrone-eth estradiol..103
norethindron-ethinyl estrad-fe

norgestimate-eth estradiol....104
norgestim-eth estrad triphasic

.......................................... 104
NORLYROC........cccovrirnnnn 106
NORPACE CR.....c.ccecvvvrienn. 63
NORTREL 0.5/35 (28)......... 104
NORTREL 1/35 (21)............ 104
NORTREL 1/35 (28)............ 104
NORTREL 7/7/7 .................. 104
nortriptyline hel ...................... 24
NORVIR......ccooiiiiiiiiice, 48
NOVOLIN 70/30.......ccccceveene 55

NOVOLIN 70/30 FLEXPEN .55
NOVOLIN 70/30 FLEXPEN

RELION .....ccoiiiiiiiii 55
NOVOLIN 70/30 RELION ....55
NOVOLIN N....ccoooviiiiiin, 56
NOVOLIN N FLEXPEN ....... 56
NOVOLIN N FLEXPEN

RELION ..o 55
NOVOLIN N RELION .......... 56
NOVOLINR ..., 56
NOVOLIN R FLEXPEN........ 56
NOVOLIN R FLEXPEN

RELION ....cccoviiiiiii 56
NOVOLIN R RELION........... 56
NOVOLOG ......cccoovviiiieiiene 56
NOVOLOG 70/30 FLEXPEN

RELION ....cccoviiiiiii 56
NOVOLOG FLEXPEN.......... 56
NOVOLOG FLEXPEN

RELION .....ccoviiiiiiii 56



NOVOLOG MIX 70/30.......... 56
NOVOLOG MIX 70/30

FLEXPEN ..., 56
NOVOLOG MIX 70/30

RELION ..o 56
NOVOLOG RELION ............ 56
NUBEQA ..., 30
NUCALA ... 132
NUEDEXTA ..o, 72
NULOJIX .o 114
NU-MAG ..., 85
NUPLAZID. ..o, 42
NURTEC. ..., 28
NUTRILIPID ..., 85

NUTROPIN AQ NUSPIN 10 99
NUTROPIN AQ NUSPIN 20 99
NUTROPIN AQ NUSPIN 5..99

NYLIAL/35 ..o, 104
NYLIA 7ITIT oo 104
NyStatin.........ccoeevenienieeneenn, 26
nystatin-triamcinolone ........... 79
NYVEPRIA.........cccoi 59
O

OCALIVA. ..., 92
OCELLA ..., 104
OCREVUS. ..., 74
octreotide acetate.................. 108
ODEFSEY ..o, 47
ODOMZO .....ocoviiiiiieieienn, 35
OFEV ..o 131
ofloxacin................. 16, 122, 124
OGSIVEO. ..., 35
OJEMDA......cc ot 35
OJJAARA. ..., 31
olanzaping .........cccecvvevevvenenne 42
olmesartan medoxomil ........... 62

olmesartan medoxomil-hctz....66
olmesartan-amlodipine-hctz...67

OLUMIANT ..ot 111
omega-3-acid ethyl esters....... 69
omeprazole ........cccceeevevvenenne. 95
omeprazole magnesium.......... 95
OMNIPOD 5 DEXG7G6
INTROGENS .....ccve 56
OMNIPOD 5 DEXG7G6 PODS
GENDS...cooiii 56
OMNIPOD 5 G7 INTRO (GEN
5) it 56
OMNIPOD 5 G7 PODS (GEN
5) s 56

OMNIPOD 5 LIBREZ PLUS

] R 57
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......cccovvviveieerne 57
OMNIPOD DASH INTRO
[(€1=1\\ 7 IR 57
OMNIPOD DASH PDM (GEN
A) i 57
OMNIPOD DASH PODS (GEN
A) i 57
OMNIPOD GO.......ccovvvrreannns 57
OMNITROPE.........c.coevverrannn 99
oNdansetron..........ccocevvevenene 25
ondansetron hcl...................... 25
ONGENTYS ... 39
ONUREG .....c.ccvvviriiiieianns 30
OPCICON ONE-STEP......... 106
OPSUMIT ..o, 130
OPTION 2.....coviiiiiiinen, 106
OPVEE ... 8
ORENCIA ..., 111
ORENCIA CLICKJECT......111
ORFADIN ...t 96
ORGOVYX..coooovvviveriaeannn, 108
ORIAHNN.......ccooiriririiennn, 108
ORILISSA ..., 108
ORKAMBI .......cccovviriiinnn, 129
ORLADEYO......ccccveverrannn. 109
orlistat .......cccoovveviiieiiiiin 92
orphenadrine citrate er ........ 133
ORSERDU .......ccccooviiiiiiiinnns 31
oseltamivir phosphate............. 48
otc covid-19 test..........cevrnnne. 48
OTC COVID-19 TEST .......... 48
OTEZLA .....ccviiiviieieees 80
oxandrolone...........cccooevvenene. 99
OXBRYTA. ...ttt 59
oxcarbazepine..........ccceevennne 20
oxcarbazepine er .................... 20
OXERVATE ......cccoveverannn, 121
oxybutynin chloride................. 97
oxybutynin chloride er............ 96
oxycodone hel ... 7
oxycodone hcler.........cccvene.ne. 6
oxycodone-acetaminophen....... 7
OZEMPIC (0.25 OR 0.5
MG/DOSE).........c........ 51,52
OZEMPIC (1 MG/DOSE)......52
OZEMPIC (2 MG/DOSE)......52

P
pain & fever childrens.............. 3
pain & fever infants................. 3
paliperidone er ..........ccccceveee. 42
PANRETIN ....coooiiiiiiiine, 37
pantoprazole sodium .............. 95
paricalcitol ..............ccceeureee. 120
paroxetine hcl ... 23
paroxetine hcl er..................... 23
PAXLOVID (150/100)........... 48
PAXLOVID (300/100)........... 48
pazopanib hcl.............coee. 35
PEDIACLEAR PD
CHILDRENS.................... 127
PEDIARIX ...covoiiiiiiiiiiins 116
PEDVAXHIB.......ccccovvrnnns 116
Peg 3350 ...oiiiiiiiiii e 89
peg 3350-kcl-na bicarb-nacl ..89
peg-3350/electrolytes ............. 89
PEGASYS ..o 112
PEMAZYRE.......cooiiininnnn. 35
pen needles ..., 57
PEN NEEDLES...................... 57
PENBRAYA.......ccoovvviranns 117
PENCICIOVIF ....ccvvevecieircie i, 81
penicillamine ..o, 83
penicillin g procaine............... 15
penicillin g sodium ................. 15
penicillin v potassium............. 15
PENTACEL.....ccccovvivrrnnns 117
pentamidine isethionate.......... 38
pentazocine-naloxone hcl ......... 7
PENTIPS GENERIC PEN
NEEDLES ......ccocoevvveine. 57
pentoxifylline er...................... 67
perindopril erbumine.............. 63
permethrin.........cccooevveeeenee, 80
perphenazine............ccccoeeuenne. 24
perphenazine-amitriptyline.....22
PERSERIS.......ccccoovviieirie 42
phendimetrazine tartrate......... 92
phenelzine sulfate ................... 22
phenobarbital ......................... 19
phenoxybenzamine hcl............ 62
phentermine hcl ... 92
phenytoin ........cccccceeveeiieiinns 20
PHENYTOIN INFATABS.....20
phenytoin sodium extended.....21
phytonadione .........ccccceeuvenene. 85
PIFELTRO ...cccovieieiecieiee 46



pilocarpine hcl................ 75,123

pimecrolimus.........c.ccoccvenennen. 78
PIMOZIdE ..c.vvevvecveeee e, 40
PIMTREA ..o 104
pindolol.........c..coevveiiiienn, 64
pioglitazone hcl ...................... 52
pioglitazone hcl-metformin hcl
............................................ 52
piperacillin sod-tazobactam so
............................................ 15
PIQRAY (200 MG DAILY
DOSE) ..o, 35
PIQRAY (250 MG DAILY
DOSE) ..o, 35
PIQRAY (300 MG DAILY
(D01 =) I 35
pirfenidone ..........cccoeeveennnn, 131
PIRMELLA 1/35........ccco..... 104
PIFOXICAM....ccvveiecieceecie e 5
PLENAMINE.........cccoevrennne. 85
POdOfiloX......ccccvveiriiecice, 80
polyethylene glycol 3350........ 89
polymyxin b sulfate................. 12
polymyxin b-trimethoprim....122
POLY-VI-FLOR ........ccccenenn. 85
POLY-VI-FLOR/IRON ......... 86
POMALYST ..o 30
PONVORY.....c.coovveiiieiiniens 74
PONVORY STARTER PACK
............................................ 74
PORTIA-28 ..o 104
posaconazole..........c.cccceuenne. 26
potassium chloride ................. 82
potassium chloride crys er .....82
potassium chloride er............. 82
potassium citrate er................ 83
povidone-iodine...................... 81
PRALUENT ......ccoveiiee 69

pramipexole dihydrochloride .39
pramipexole dihydrochloride er

............................................ 39
prasugrel hel ..., 61
pravastatin sodium................. 68
praziquantel...........ccccoeevnenne. 37
prazosin hel ..., 62
prednicarbate ...........c.ccccve.ee. 78
prednisolone..........ccoceveiennee, 98
prednisolone acetate ............ 123
prednisolone sodium phosphate

............................ 98, 119, 123

prednisone ........cccevevevivennenn 119
PREDNISONE INTENSOL.119
pregabalin ............ccccovevvennne. 19
PREHEVBRIO..................... 117
PREMARIN .......cccoovvviinnnn. 100
PREMPHASE ..........ccco..... 104
PREMPRO ......cccceviriinnnnn 104
prenatal ..........ccooevoviiiiiinenns 86
pretomanid............cccocvevveeenne. 29
PREVALITE .....ccoovvvireinns 69
PREVYMIS.......cooiiiiiiiinns 44
PREZCOBIX......cccoovvivivirranns 47
PREZISTA ..o 48
PRIFTIN ..o 29
primaquine phosphate............. 38
Primidone........c.coovvvreinnnenns 19
PRIORIX ...ocoviiiiiiiiiien, 117
PRIVIGEN ......cccooevirirnnnn, 109
probenecid............ccccovevvinnnn. 27
prochlorperazine..................... 24
prochlorperazine maleate....... 24
PROCRIT ..o 59
Progesterone..........ccccevvvenne. 106
PROGRAF ......ccocvvvirerannn, 114
PROLASTIN-C.......cceovrrnns 96
PROLIA. ..., 120
PROMACTA.....ccco e 59
promethazine hcl ............ 24, 127
promethazine vc.................... 132
promethazine-phenylephrine 132
PROMETHEGAN...........c...... 24
propafenone hel............cc...... 63
proparacaine hcl .................. 121
propranolol hcl....................... 64
propranolol hcler.................. 64
propylthiouracil.................... 108
PROQUAD......c.ccevririrnnnn. 117
protriptyline hel.........c.ccc. 24
PULMOZYME.........cccun.... 129
PURIXAN ..o 30
pyrazinamide ............ccccceeuenne. 29
pyridostigmine bromide.......... 29
pyridostigmine bromide er .....29
pyridoxine hel.........c.ocooee 86
pyrimethamine...........ccoceevenene 38
PYRUKYND.......coovvviririnns 59
PYRUKYND TAPER PACK 59
Q

0C3daY .o 26
gc acetaminophen infants......... 3

qc allergy childrens.............. 127
qc allergy relief................... 128
gc antacid ........ccccveeverveiirennns 92
qc antacid/anti-gas................. 93
qc anti-diarrheal..................... 90
qc antifungal (tolnaftate)........ 27
qc anti-itch aloe..........c..c........ 78
QC ASPIMIN ..o 61
qc aspirin low dose................. 61
qc clotrimazole ....................... 27
0C ENEMA ..eevviiiieiiieesieee s 89
qc enteric aspirin.................... 61
qc gentle laxative.................... 89
qc ibuprofen........ccceeveiiiinins 5
qc lansoprazole...........cccco...... 95
gc miconazole 7...........cccce.e..e. 27
qc naproxen sodium................. 5
gc non-aspirin extra strength ...3
qc pain relief.......cccoevviieinnen. 3
qc pain relief childrens............. 3
qc pain relief extra strength .....3
qc pen needles.........ccceereenene 57
qc povidone iodine.................. 81
qc stool softener..........cccene. 89
QINLOCK ... 35
QSYMIA ..., 93
QUADRACEL ......ccvvvrrnnne 117
quetiapine fumarate................ 42
quetiapine fumarate er ........... 42
QUFLORAFE......cccccevvrirnnn. 86
QUFLORA FE PEDIATRIC..86
QUFLORA PEDIATRIC. ....... 86
quinapril hel ... 63
quinapril-hydrochlorothiazide67
quinidine gluconate er............ 63
quinidine sulfate ..................... 63
quinine sulfate ............cccceenee 38
QULIPTA ...t 28
QVAR REDIHALER............ 128
R
RABAVERT.......ccocvvinine 117
RADICAVAORS........c.co..... 72
RADICAVA ORS STARTER
KIT o 73
raloxifene hcl ............cccce.. 106
ramelteon.........cccoevveenennne 133
ramipril.......cccooeveiiiinnins 63
ranolazine er.........cccceeeereenne. 67
rasagiline mesylate................. 39
RAVICTL ..o 96



REBIF.......ccoiiiiee 74
REBIF REBIDOSE................. 74
REBIF REBIDOSE
TITRATION PACK........... 74
REBIF TITRATION PACK...74
RECLIPSEN........cccoevverinnn, 104
RECOMBIVAX HB ............ 117
RECORLEV......c.ccccovvieienn 108
REFRESH CELLUVISC .....121
REFRESH LACRI-LUBE....121
REFRESH LIQUIGEL......... 121
REFRESH PLUS.................. 121
REFRESH TEARS............... 121
REGRANEX .....ccccovvvieienn, 80
RELENZA DISKHALER......48
RELISTOR.....ccoevveiiieienn 89
RELYVRIO......cccooevvvriinn 73
RENAL......ccoooviiiieie e 86
RENOVA ... 80
RENOVA PUMP ................... 80
repaglinide .........cccooveveeienenn, 52
REPATHA ... 69
REPATHA PUSHTRONEX
SYSTEM...ccoveveeieeien, 69
REPATHA SURECLICK ......69
RETACRIT ..o 60
RETEVMO.......ccoovviiiin 35
REVLIMID ......cccoevviien, 30
REXTOVY ..o, 8
REXULTI oo 42
REYATAZ ... 48
REZLIDHIA......c.ccooveee. 31
REZUROCK .......cccvveieinn, 114
RHOPRESSA.......c.ccooevienn. 123
FbaVvIrin.......ccoeviie e 45
rifabutin.........cccoocveiiiiienne 29
rifampin.......cccoceeeeieiee 29
FIUZOle....ceeee e 73
rimantadine hcl ...................... 48
RINVOQ ... 111
RINVOQ LQ....coooveieienn, 111
risedronate sodium............... 120
FiSPeridone ........ccocveveeveiiennn 43
risperidone microspheres er...43
[F100] T (Y]] R 48
rivastigming..........cccoeevevvenne. 21
rivastigmine tartrate............... 21
rizatriptan benzoate................ 28
ROCKLATAN ....ccoooviiiiee 123
roflumilast...........cccoceveennnn 130

ropinirole hcl ..., 39

ropinirole hcler........ccoceeee. 39
rosuvastatin calcium............... 69
ROTARIX ..o, 117
ROTATEQ ... 117
ROWEEPRA........ccce e 18
ROZLYTREK ......ccovevveeenen. 35
RUBRACA........cccoeeeeeeen, 35
rufinamide .......c.cccoevveveieeennen. 21
RUKOBIA........ccceeeeeveei, 47
RYBELSUS..........ccoe e, 52
RYDAPT ..o, 35
RYKINDO.......cccccceveeirieenen. 43
RYLAZE ..o, 31
S
SANDIMMUNE .................. 114
SANTYL ..ooooviiiiiiiieccieeen, 80
sapropterin dihydrochloride...96
SAVELLA..........cooveiiieeen, 73
SAVELLA TITRATION PACK
............................................ 73
SAXENDA......cccooeveeeieen, 93
scalp relief maximum strength80
SCEMBLIX....cc.coovevieiirenenne 35
scopolamine..........ccccevevveenenn, 24
SECUADO. .....c.ccovveveeeieeine 43
selegiline hel.......coooveveneee, 39
selenium sulfide .......c.cccuvee.ee. 79
SELZENTRY ..cooevvviieiiieeen, 47
SEREVENT DISKUS.......... 129
SEROSTIM ....ccovvviieeiiieeen, 99
sertraline hel.........oooveeiinneenn. 23
SETLAKIN ....ocovviiiiiiiie, 104
sevelamer carbonate............... 87
SHAROBEL.........ccceeuvennee. 106
SHINGRIX ..o 117
SIGNIFOR.......ccceevevireirinn, 108
sildenafil citrate.................... 130
SILIQu.iiiiiiieececeecee, 111
silver sulfadiazine................... 80
SIMBRINZA........ccoveev. 123
SIMPONI.......coveeieiiierienen. 115
simvastatin...........cceeeeeeevenenn. 69
SIrOliMUS ..o 115
SIRTURO......ccvvveeeeereie 29
SKYRIZI ...covviiiiiiicieiiie, 111
SKYRIZI PEN.......cooeevnennn. 111
SKYTROFA.........coeveiieeen. 99
sm 3-day vaginal .................... 27
sm acid reducer ..................... 94

sm acid reducer max st........... 94
sm all day allergy ................. 127
sm all day allergy childrens .127
sm allergy 4 hour.................. 127
sm allergy childrens ............. 127
sm allergy relief............ 127, 128
sm allergy relief childrens....127
sm antacid........cccoceeverieeinnnnnne 93
sm antacid advanced .............. 93

sm antacid advanced max st...93
sm antacid maximum strength 93

sm anti-diarrheal .................... 90
sm antifungal clotrimazole .....27
sm antifungal miconazole....... 27
sm antifungal tolnaftate.......... 27
SM ASPIFIN ..o 61
sm aspirin adult low strength .61
SM aSPIriN €C.....cvvvrverviririennnn 61
sm aspirin low dose ................ 61
sm calcium antacid ex st......... 93
sm clotrimazole vaginal.......... 27
SM ENEMA ... 89
sm fexofenadine hcl .............. 127
sm gentle laxative ................... 89
sm hydrocortisone .................. 79
sm hydrocortisone max st....... 79
sm hydrocortisone plus........... 79
sm ibuprofen........ccccceeeenene 56
sm ibuprofen ib........c..cccoenen 5
sm ibuprofen ib childrens......... 5
sm infants ibuprofen.................. 6
sm lansoprazole..........cccco...... 95
sm lice killing max strength....80
sm loratadine...........c.ccoc...... 127
sm lubricating plus............... 121
sm miconazole 3 .........c.ccoee.. 27
sm miconazole 7 ...........c.co...... 27
sm naproxen sodium................. 6
SM NICOLINE....covireieierecieie 10
sm nicotine polacrilex............. 10
Sm omeprazole.........cccceevvennne 95
sm pain & fever childrens......... 3
sm pain & fever infants............. 3
smpain relief.........cccoovevieinnns 3
sm pain reliever.........c.cccvvnne 3
sm pain reliever childrens........ 3
sm pain reliever ex st................ 3
sm povidone-iodine................. 81
sm stomach relief................... 93
sm stool softener..................... 89



sm tioconazole-1..................... 27
sm triple antibiotic original....81
smooth antacid extra strength 93

sodium bicarbonate................ 83
sodium chloride................ 80, 83
sodium chloride (pf) ............... 83
sodium fluoride..........c.ccoeeee. 83
sodium oxybate............c.co..... 134
sodium phenylbutyrate ........... 96
sodium polystyrene sulfonate .87
sofosbuvir-velpatasvir ............ 45
solifenacin succinate .............. 97
SOLIQUA ..., 57
SOLTAMOX.....coeivevaieinnnn 30
SOMAVERT .....ccovvviiiennn, 108
sorafenib tosylate ................... 36
sotalol hel ........ccveviieiee 63
sotalol hel (af) ...ooovevviienee 63
SOTYKTU ..ooiiiiiiinieinen, 111
SPIRIVA RESPIMAT.......... 128
spironolactone..........c...cc....... 68
spironolactone-hctz ................ 67
SPRINTEC 28........cccovveneen. 104
SPRITAM. ..., 18
SPS 87
SPS (SODIUM
POLYSTYRENE SULF)...87
SRONYX ..o, 104
STELARA......cco e, 111
STIOLTO RESPIMAT ........ 132
STIVARGA.......ccvviveeienn, 36
stomach relief...........ccoceenee. 93
stomach relief extra strength..93
stomach relief ultra ................ 93
stool softener ...........ccccevvennenne. 89
streptomycin sulfate................ 11
STRIBILD.......ccoeviiiieeinn, 47
STRIVERDI RESPIMAT ....129
STROVITE ONE ........cccceuee 86
SUCRAID ..., 96
sucralfate..........cccoeevvvevvenenne. 94
sulfacetamide sodium........... 122

sulfacetamide sodium (acne)..16
sulfacetamide-prednisolone . 121

sulfadiazing..........ccceeveevveeneen. 16
sulfamethoxazole-trimethoprim
...................................... 16, 17
sulfasalazine..........cccccc........ 118
sulindac .........ccoeevvveeieciie e, 6
sumatriptan.........ccoceeeeveenienne 28
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sumatriptan succinate............. 28
sumatriptan succinate refill....28
sunitinib malate....................... 36
SUNLENCA.........ccoeeivieeen, 47
SYMDEKO.....c..ccevvrevreenn. 129
SYMLINPEN 120.................. 52
SYMLINPEN 60........cc.......... 52
SYMPAZAN....c..covveviren. 19
SYMTUZA......cccoeeeieeeen. 47
SYNAREL.......ccooeoeirerienn 108
SYNJARDY ...ccooovvviriiieeinnn, 52
SYNJARDY XR....cooocoevvrrenen. 52
SYNTHROID........cc.cevennee. 107
SYSTANE NIGHTTIME.....122
T

TABLOID ..o, 30
TABRECTA.....ccoo e, 36
tacrolimus.......cccceeeeeuveee.. 79, 115
tadalafil (pah).........cccccveveenee. 130
TADLIQ ..., 130
TAFINLAR ..., 36
TAGRISSO ..., 36
TALTZ .o 111
TALZENNA......ccccoeieeie, 36
tamoxifen citrate..................... 30
tamsulosin hcl..........cooeeennee. 97
TARINA FE 1/20 EQ........... 104
TARPEYO.......ccovvvieeeene 108
TASCENSO ODT .......ccuv..ee. 74
TASIGNA ..., 36
tasimelteon..........ccceeeeveeeneen. 133
TAVNEOS. ..., 60
tazarotene.......cccccccvvcnvvvenennnn. 76
TAZORAC ..., 76
TAZVERIK ..o, 36
TDVAX ..ot 117
TECENTRIQ HYBREZA......31
TEFLARO........ocveevieee, 14
telmisartan..........cccccoeevveiinnnne 62
telmisartan-hctz...................... 67
temazepam.......ccccevevviiennnnnn. 133
TENIVAC ... 117
tenofovir disoproxil fumarate.44
tension headache...................... 3
TEPMETKO......cocoeveieeviee, 36
terazosin hel .....oooeevvvinneeee, 62
terbinafine hel..........ocovveeeeee 27
terbutaline sulfate................. 129
terconazole .........ccoeevveeecnnenne 27
teriflunomide ..........cccvveeneee 74

teriparatide...........ccccoveevrennnne 120
testoSterone........ccoccveeviiveenee 100
testosterone cypionate ............ 99
testosterone enanthate............. 99
tetanus-diphtheria toxoids td 117
tetrabenazine ..........ccccceene. 73
tetracycline hel ..., 17
THALOMID........cccovvvrrn, 30
theophylline ..........ccccoveevennnne 130
theophylline er..................... 130
thiamine hel ..., 86
thioridazine hcl.........ccceee. 40
thiothiXene ........cccoovevveiierieenen. 40
tiagabine hel ... 19
TIBSOVO....ccoooiiiiiiinie 31
TICEBCG.....ccoveveveeeee, 31
TICOVAC ..o 117
timolol maleate................ 64, 123
tinidazole ..........cccoovevveieinnnn. 12
tioconazole-1 ........c.cccevevnennen. 27
L4]0] o] o011 IS 97
tiotropium bromide
monohydrate..................... 128
TIVICAY ..o, 45
TIVICAY PD....covveiiieie, 45
tizanidine hel ..., 44
tobramycin.................... 122,129
tobramycin sulfate .................. 11
tobramycin-dexamethasone..122
tolnaftate........cccccevvevvieinnne. 27
tolterodine tartrate ................. 97
tolterodine tartrate er............. 97
tolvaptan..........cccoeveveeiecnnennn. 83
topiramate.........cccceeeveneninnnns 18
toremifene citrate................... 30
torsemide ........cocovveieiinnenne. 68
TOUJEO MAX SOLOSTAR .57
TOUJEO SOLOSTAR............ 57
TRADJENTA ... 52
tramadol hcl..........cccevvennen 7
tramadol-acetaminophen.......... 7
trandolapril...........ccociiiis 63
tranexamic acid ...................... 60
tranylcypromine sulfate.......... 22
travoprost (bak free)............. 123
trazodone hel .......ooovveivenen, 23
TRECATOR.....cceveeveeee, 29
TRELEGY ELLIPTA........... 132
TRELSTAR MIXJECT ........ 108
TREMFYA ... 112



tretinoin ..., 37,76
TRI FEMYNOR......ccccvvveee 104
triamcinolone acetonide... 75, 79
triamcinolone in absorbase.... 79

triamterene-hctz ... 67
tri-buffered aspirin.................. 61
trientine hel ..., 83
TRI-ESTARYLLA.............. 105
trifluoperazine hcl .................. 40
trifluridine ... 45
trihexyphenidyl hcl.................. 38
TRIJARDY XR.....ccoocvvvrinne. 52
TRIKAFTA ..o, 130
TRI-LEGEST FE.........c.o.... 105
trimethobenzamide hcl ........... 24
trimethoprim...........cccoeeeen, 12
TRI-MILT e, 105
trimipramine maleate.............. 24
trinatal rX 1......ccooovvviiiiiinnnn, 87
TRINTELLIX.....cooevviieieinne, 23
triphrocaps ........cccoovevevveenenne. 86
triple antibiotic....................... 81
triprolidine hcl..................... 127
TRI-SPRINTEC .......ccccvvnee 105
TRIUMEQ........coovviiiiiiinnn, 47
triumeq pd ..., 47
TRI-VI-FLOR .....ccoviinnn, 86
tri-vite/fluoride .............c.c....... 86
TRIVORA (28) ..ccvevvvvveiiinns 105
TRI-VYLIBRA ......cccceenee 105
trospium chloride ................... 97
trospium chloride er............... 97
TRULICITY .o, 52
TRUMENBA ........ccoovenee. 117
TRUQAP ..ot 36
TRUSELTIQ (100MG DAILY
DOSE) ..o, 36
TRUSELTIQ (125MG DAILY
DOSE) ...oooviiiieieieieiee, 36
TRUSELTIQ (50MG DAILY
DOSE) ..o, 36
TRUSELTIQ (75MG DAILY
(D01 =) 36
TRUVADA ..., 46
TUKYSA ... 36
TURALIO ..o, 36
TWINRIX.....covoveiiieiciee, 118
TYBOST ..ooviviieieeeeiee, 47
TYMLOS ..o, 120
TYPHIM VI ..o, 118

TYVASO DPI
MAINTENANCE KIT.....130
TYVASO DPI TITRATION
KIT o, 130
U
UBRELVY ..o, 28
UDENYCA ..o 60
UDENYCA ONBODY .......... 60
UNITHROID..........cccovrrnenn. 107
UPTRAVL....cocoiiiiiieice, 131
UPTRAVI TITRATION ...... 131
ursodiol........ccevvveiieniee, 93
UZEDY oo 43
\Y/
VAGISIL ..o, 80
valacyclovir hcl ... 45
VALCHLOR .....ccooceviiiiinn, 29
valganciclovir hcl.................. 44
valproic acid........c.ccccceveenennnne 18
valsartan.........cccoeevenieinennns 62
valsartan-hydrochlorothiazide
............................................ 67
VALTOCO 10 MG DOSE.....19
VALTOCO 15 MG DOSE......20
VALTOCO 20 MG DOSE.....20
VALTOCO 5 MG DOSE........ 20
vancomycin hcl.........c.ccoeeins 12
VANFLYTA ..o, 36
VAQTA ..ot 118
varenicline tartrate................. 10

varenicline tartrate (starter) ..10
varenicline tartrate(continue) 10

VARIVAX.....coocovieiiieenn, 118
VAXCHORA ......ccooeeve. 118
VAXELIS.....ccocoovvieeiiieeen, 118
VELIVET oo, 105
VEMLIDY ....cooviiiiiiiieeiiee 44
VENCLEXTA. ... 36
VENCLEXTA STARTING
PACK ..ccvveeeieeceeee e, 36
venlafaxine hcl..........cccooue. 23
venlafaxine hcl er................... 23
VENTAVIS ..., 131
VENTOLIN HFA................ 129
verapamil hel...........coeeee, 65
verapamil hcler...................... 65
VERQUVO ..o, 67
VERSACLOZ .....ccccovvveeeinne 44
VERZENIO........ccoeevvieeiiee 36
V-GO 20...cccieiieecrieiieecreene. 57

V-GO 30, 57
V-GO 40, 57
VICTOZA. ... 53
VIENVA........coooeieeeeee, 105
vigabatrin .........ccccoceeveiennnn. 20
VIGAFYDE.........cooeiiireennn. 20
VIJOICE........covveevveeen. 36, 37
vilazodone hcl...........cocvveeene 23
VIRACEPT.....ccoe i, 48
VIREAD. ..., 44
VIFt-CapS...coveveeieceee e 86
VIRT-GARD.......ccoovvveireeen. 86
VITAL-DRX ..ccooovieiiieeenen, 86
vitamin d (ergocalciferol)....... 86
vitamin KL .....oooveeviieiiiiecene, 87
vitamins acd-fluoride.............. 87
VITRAKVI....coovviiieiiiiecen, 37
VIZIMPRO......c..oooeeveireine. 37
VOCABRIA ..., 45
VONIO ..., 37
VORANIGO........ccovevivieeernn. 31
VOriconazole .......cccccevvevveeeenns 27
VOSEVI ..o, 45
VOWST ..o, 93
VRAYLAR.....coe v, 43
VYFEMLA.....ccccoiieiiire, 105
VYLIBRA ..., 105
W
warfarin sodium...........c.......... 58
WEGOVY ..o, 67
WELIREG ......ccooeoveevieeee, 31
WESCAPS ... eree e 87
WIXELA INHUB................. 132
X
XALKORI ..o 37
XARELTO ..o 58
XARELTO STARTER PACK
............................................ 58
XATMEP......ccooviiiiiiieeiiiees 31
XCOPRI .covvevveeecieee 18,19
XCOPRI (250 MG DAILY
DOSE) oo 18
XCOPRI (350 MG DAILY
DOSE) ..o, 18
XELJANZ.....covvvveeeieeeenn, 112
XELJANZ XR....cooevvvrennn. 112
XENICAL.....cooeveiieveieiieee 93
XERMELO........coovvvviieiiiiee 90
XGEVA ..., 120
XIFAXAN ..o 90



XIGDUO XR.....ooccvviiiiie
XOLAIR ...,
XOLREMDI.......ccoviiiiiie
XOSPATA ...

XPOVIO (100 MG ONCE

WEEKLY) ovvvooeeveeeeeree

XPOVIO (40 MG ONCE

WEEKLY) ovvvooeeveeeeereee

XPOVIO (40 MG TWICE

WEEKLY) ovvvooeereeeeereeeee

XPOVIO (60 MG ONCE

WEEKLY) orvvooeeveeeeereeene

XPOVIO (60 MG TWICE

WEEKLY) ovvvooeereeeeereeeee

XPOVIO (80 MG ONCE

WEEKLY) ovvveoeeveeeeereee

XPOVIO (80 MG TWICE

WEEKLY) ovvooeereeeeereee
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ZADITOR
ZAFEMY

ZAVZPRET
ZELBORAF
ZEMAIRA
ZENATANE

ZEPOSIA

ZEPOSIA 7-DAY STARTER
PACK ..cviieieieee e 74
ZEPOSIA STARTER KIT .....75
zidovuding........ccoooveveiieiinnnnns 46
ZIEXTENZO.....ccooviiiiriein, 60
ZILBRYSQ....cccoooviviririine 112
ziprasidone hcl.........ccoceevenee 43
ziprasidone mesylate .............. 43
ZOLINZA.....coooiiiiiiiei, 32
zolpidem tartrate .................. 133
zolpidem tartrate er .............. 133
ZONISADE .......ccccovvivrirnnn, 21
zonisamide .......cccevereriniennnn 21
ZOVIA 1/35 (28)....cccvvvveenne. 105
ZTALMY ..oooiiiiiiiiiie, 20
ZTLIDO ..o 7
ZURZUVAE........cccconiininninn. 22
ZYDELIG......ocooieivire, 37
ZYKADIA. ..., 37
ZYPREXA RELPREVV........ 43
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Actualizado con fecha de 11/01/2024. Para obtener mas informacion o para otras preguntas, comuniquese
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	B14. ¿Qué son los medicamentos OTC? 
	B15. ¿AmeriHealth Caritas VIP Care Plus cubre productos de venta libre que no son medicamentos? 
	B16. ¿Cuál es mi copago? 
	B17. ¿Qué son los niveles de medicamentos? 

	C. Descripción general del Listado de medicamentos cubiertos
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 		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						7.1 General		Document		Passed		Document element passed.		

		2						7.1 General		Table Cells		Passed		All Table Data Cells and Header Cells passed		

		3						7.1 General		Table Rows		Passed		All Table Rows passed.		

		4						7.1 General		Table		Passed		All Table elements passed.		

		5						7.1 General		TOCI		Passed		All TOCIs passed.		

		6						7.1 General		TOC		Passed		All TOC elements passed.		

		7				MetaData		7.1 General		Metadata - Title and Viewer Preferences		Passed				Verification result set by user.

		8						7.1 General		No Suspects in document.		Passed		The Suspects entry is not set to true		

		9						7.1 General		Untagged Content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		10		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		Tags		7.1 General		Correct Reading Order		Passed				Verification result set by user.

		11						7.1 General		Figure and Formula BBox attribute		Passed		All Figure and Formula tags have their BBox attributes set correctly.		

		12						7.1 General		Placement attribute		Passed		No case detected where the specification of the Placement attribute is necessary or all specified correctly.		

		13						7.1 General		Tagged Document		Passed		Tags have been added to this document.		

		14		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		MetaData,Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->5->1,Tags->0->7,Tags->0->8,Tags->0->112->1,Tags->0->113,Tags->0->114,Tags->0->118->1,Tags->0->119,Tags->0->120		7.2 Text		Natural Language		Passed				Verification result set by user.

		15						7.2 Text		Semantically appropriate nesting		Passed		All tags are nested in a semantically appropriate manner		

		16						7.2 Text		Unicode mapping		Passed		All text in the document has valid unicode mapping.		

		17						7.3 Graphics		Tagged in Figures, Formula or Artifacts		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		18		1,18		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->113,Tags->0->114		7.3 Graphics		Alternate Representation		Passed				Verification result set by user.

		19		1,18		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->113,Tags->0->114		7.3 Graphics		Alt vs. Actual Text		Passed				Verification result set by user.

		20		1,18		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->113,Tags->0->114		7.3 Graphics		Figures without caption.		Passed				Verification result set by user.

		21						7.3 Graphics		Grouped graphics		Passed		No Figures with semantic value only if grouped were detected in this document.		

		22		1,18		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->113,Tags->0->114		7.3 Graphics		Graphics most accessible representation.		Passed				Verification result set by user.

		23						7.4 Headings		Numbered Headings - Nesting		Passed		All Headings are nested correctly		

		24						7.4 Headings		Mixed Headings		Passed		Document does not use a both unnumbered and numbered headings.		

		25						7.4 Headings		Numbered Headings - Arabic Numerals		Passed		All Headings are using arabic numerals.		

		26						7.5 Tables		Header Cells		Passed		All table cells have headers associated with them.		

		27						7.5 Tables		Scope Attribute		Passed		All TH elements define the Scope attribute.		

		28						7.5 Tables		Column headers in rows		Passed		No rows with inappropriate or missed headers were detected in document.		

		29						7.5 Tables		Row headers in columns		Passed		No rows with inappropriate or missed headers were detected in document.		

		30		14,15,16,17		Tags->0->111		7.5 Tables		Organize Table		Passed				Verification result set by user.

		31						7.6 Lists		Correct Structure - Lbl		Passed		All Lbl elements passed.		

		32						7.6 Lists		Correct Structure - LBody		Passed		All LBody elements passed.		

		33						7.6 Lists		Correct Structure - LI		Passed		All List Items passed.		

		34						7.6 Lists		Correct Structure - L		Passed		All List elements passed.		

		35						7.6 Lists		ListNumbering		Passed		All List elements passed.		

		36				Pages->0,Pages->17		7.8 Page headers and footers		Header/Footer pagination artifacts		Passed				Verification result set by user.

		37						7.9 Notes and references		References		Passed		All internal links are tagged within Reference tags		

		38						7.15 XFA		Dynamic XFA		Passed		Document doesn't contains a dynamic XFA form.		

		39						7.16 Security		P entry in encryption dictionary		Passed		This file is encrypted, but it contains the P key in the encryption dictionary and the 10th bit is set to true.		

		40						7.17 Navigation		Document Outline (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		41		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		Tags->0->5->1->0,Tags->0->13->0->0->0->0,Tags->0->13->1->0->0->0,Tags->0->13->1->1->0->0->0->0,Tags->0->13->1->1->0->0->0->1,Tags->0->13->1->1->1->0->0->0,Tags->0->13->1->1->1->0->0->1,Tags->0->13->1->1->2->0->0->0,Tags->0->13->1->1->2->0->0->1,Tags->0->13->1->1->3->0->0->0,Tags->0->13->1->1->3->0->0->1,Tags->0->13->1->1->4->0->0->0,Tags->0->13->1->1->4->0->0->1,Tags->0->13->1->1->5->0->0->0,Tags->0->13->1->1->5->0->0->1,Tags->0->13->1->1->5->0->0->2,Tags->0->13->1->1->6->0->0->0,Tags->0->13->1->1->6->0->0->1,Tags->0->13->1->1->7->0->0->0,Tags->0->13->1->1->7->0->0->1,Tags->0->13->1->1->7->0->0->2,Tags->0->13->1->1->7->0->0->3,Tags->0->13->1->1->8->0->0->0,Tags->0->13->1->1->8->0->0->1,Tags->0->13->1->1->8->0->0->2,Tags->0->13->1->1->9->0->0->0,Tags->0->13->1->1->10->0->0->0,Tags->0->13->1->1->11->0->0->0,Tags->0->13->1->1->12->0->0->0,Tags->0->13->1->1->13->0->0->0,Tags->0->13->1->1->14->0->0->0,Tags->0->13->1->1->14->0->0->1,Tags->0->13->1->1->15->0->0->0,Tags->0->13->1->1->16->0->0->0,Tags->0->13->2->0->0->0,Tags->0->13->2->1->0->0->0->0,Tags->0->112->1->0,Tags->0->112->1->1,Tags->0->112->1->2,Tags->0->112->1->3,Tags->0->112->1->4,Tags->0->112->1->5,Tags->0->112->1->6,Tags->0->112->1->7,Tags->0->112->1->8,Tags->0->112->1->9,Tags->0->112->1->10,Tags->0->112->1->11,Tags->0->112->1->12,Tags->0->112->1->13,Tags->0->112->1->14,Tags->0->112->1->15,Tags->0->118->1->0		7.18.1 Annotations		Annotations correct reading order.		Passed				Verification result set by user.

		42		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		Tags->0->5->1->0,Tags->0->13->0->0->0->0,Tags->0->13->1->0->0->0,Tags->0->13->1->1->0->0->0->0,Tags->0->13->1->1->0->0->0->1,Tags->0->13->1->1->1->0->0->0,Tags->0->13->1->1->1->0->0->1,Tags->0->13->1->1->2->0->0->0,Tags->0->13->1->1->2->0->0->1,Tags->0->13->1->1->3->0->0->0,Tags->0->13->1->1->3->0->0->1,Tags->0->13->1->1->4->0->0->0,Tags->0->13->1->1->4->0->0->1,Tags->0->13->1->1->5->0->0->0,Tags->0->13->1->1->5->0->0->1,Tags->0->13->1->1->5->0->0->2,Tags->0->13->1->1->6->0->0->0,Tags->0->13->1->1->6->0->0->1,Tags->0->13->1->1->7->0->0->0,Tags->0->13->1->1->7->0->0->1,Tags->0->13->1->1->7->0->0->2,Tags->0->13->1->1->7->0->0->3,Tags->0->13->1->1->8->0->0->0,Tags->0->13->1->1->8->0->0->1,Tags->0->13->1->1->8->0->0->2,Tags->0->13->1->1->9->0->0->0,Tags->0->13->1->1->10->0->0->0,Tags->0->13->1->1->11->0->0->0,Tags->0->13->1->1->12->0->0->0,Tags->0->13->1->1->13->0->0->0,Tags->0->13->1->1->14->0->0->0,Tags->0->13->1->1->14->0->0->1,Tags->0->13->1->1->15->0->0->0,Tags->0->13->1->1->16->0->0->0,Tags->0->13->2->0->0->0,Tags->0->13->2->1->0->0->0->0,Tags->0->112->1->0,Tags->0->112->1->1,Tags->0->112->1->2,Tags->0->112->1->3,Tags->0->112->1->4,Tags->0->112->1->5,Tags->0->112->1->6,Tags->0->112->1->7,Tags->0->112->1->8,Tags->0->112->1->9,Tags->0->112->1->10,Tags->0->112->1->11,Tags->0->112->1->12,Tags->0->112->1->13,Tags->0->112->1->14,Tags->0->112->1->15,Tags->0->118->1->0		7.18.1 Annotations		Annotations for visual formatting		Passed				Verification result set by user.

		43						7.18.2 Annotation Types		TrapNet		Passed		No TrapNet annotations were detected in this document.		

		44						7.18.3 Tab Order		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		45						7.18.5 Links		Link Annotations - Valid Tagging		Passed		All tagged Link annotations are tagged in Link tags.		

		46						7.18.5 Links		Includes Link Annotation		Passed		All Link tags contain at least one Link annotation.		

		47		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		Tags->0->5->1,Tags->0->5->1->0,Tags->0->13->0->0->0,Tags->0->13->0->0->0->0,Tags->0->13->1->0->0,Tags->0->13->1->0->0->0,Tags->0->13->1->1->0->0->0,Tags->0->13->1->1->0->0->0->0,Tags->0->13->1->1->0->0->0->1,Tags->0->13->1->1->1->0->0,Tags->0->13->1->1->1->0->0->0,Tags->0->13->1->1->1->0->0->1,Tags->0->13->1->1->2->0->0,Tags->0->13->1->1->2->0->0->0,Tags->0->13->1->1->2->0->0->1,Tags->0->13->1->1->3->0->0,Tags->0->13->1->1->3->0->0->0,Tags->0->13->1->1->3->0->0->1,Tags->0->13->1->1->4->0->0,Tags->0->13->1->1->4->0->0->0,Tags->0->13->1->1->4->0->0->1,Tags->0->13->1->1->5->0->0,Tags->0->13->1->1->5->0->0->0,Tags->0->13->1->1->5->0->0->1,Tags->0->13->1->1->5->0->0->2,Tags->0->13->1->1->6->0->0,Tags->0->13->1->1->6->0->0->0,Tags->0->13->1->1->6->0->0->1,Tags->0->13->1->1->7->0->0,Tags->0->13->1->1->7->0->0->0,Tags->0->13->1->1->7->0->0->1,Tags->0->13->1->1->7->0->0->2,Tags->0->13->1->1->7->0->0->3,Tags->0->13->1->1->8->0->0,Tags->0->13->1->1->8->0->0->0,Tags->0->13->1->1->8->0->0->1,Tags->0->13->1->1->8->0->0->2,Tags->0->13->1->1->9->0->0,Tags->0->13->1->1->9->0->0->0,Tags->0->13->1->1->10->0->0,Tags->0->13->1->1->10->0->0->0,Tags->0->13->1->1->11->0->0,Tags->0->13->1->1->11->0->0->0,Tags->0->13->1->1->12->0->0,Tags->0->13->1->1->12->0->0->0,Tags->0->13->1->1->13->0->0,Tags->0->13->1->1->13->0->0->0,Tags->0->13->1->1->14->0->0,Tags->0->13->1->1->14->0->0->0,Tags->0->13->1->1->14->0->0->1,Tags->0->13->1->1->15->0->0,Tags->0->13->1->1->15->0->0->0,Tags->0->13->1->1->16->0->0,Tags->0->13->1->1->16->0->0->0,Tags->0->13->2->0->0,Tags->0->13->2->0->0->0,Tags->0->13->2->1->0->0->0,Tags->0->13->2->1->0->0->0->0,Tags->0->112->1,Tags->0->112->1->0,Tags->0->112->1->1,Tags->0->112->1->2,Tags->0->112->1->3,Tags->0->112->1->4,Tags->0->112->1->5,Tags->0->112->1->6,Tags->0->112->1->7,Tags->0->112->1->8,Tags->0->112->1->9,Tags->0->112->1->10,Tags->0->112->1->11,Tags->0->112->1->12,Tags->0->112->1->13,Tags->0->112->1->14,Tags->0->112->1->15,Tags->0->118->1,Tags->0->118->1->0		7.18.5 Links		Alternate Representation		Passed				Verification result set by user.

		48						7.18.5 Links		IsMap attribute		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		49						7.20 XObjects		Content referenced more than once		Passed		No Form XObjects contain MCIDs and are referenced more than once.		

		50						7.21 Fonts		Embedding		Passed		All fonts used for rendering are embedded		

		51						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap exists		Passed		All Type 2 CID fonts contain CIDToGIDMap dictionaries.		

		52						7.21 Fonts		CIDFont - Type 2 CIDToGIDMap Type		Passed		All Type 2 CID fonts contain CIDToGIDMaps that are either set to Identity or are stream.		

		53						7.21 Fonts		ToUnicode map exists		Passed		All fonts either define the ToUnicode entry or a known encoding.		

		54						7.21 Fonts		Font and FontDescriptor dictionaries		Passed		Passed		

		55						7.21 Fonts		TrueType Font Encoding		Passed		All TrueType fonts define a valid Encoding entry in their font dictionary.		

		56						7.21 Fonts		Type 0 Fonts - Encoding CMap		Passed		All CMaps are either predefined or embedded.		

		57						7.1 General		Correct Structure - RP, RB and RT		Not Applicable		No RP, RB or RT elements were detected in this document.		

		58						7.1 General		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		59						7.1 General		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		60						7.1 General		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		61						7.1 General		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		62						7.1 General		Valid Role Maps		Not Applicable		No Role-maps exist in this document.		

		63						7.1 General		Role Maps - Semantic appropriateness		Not Applicable		No Role-maps exist in this document.		

		64						7.1 General		Use the Beep function		Not Applicable		No scripts were detected in this document.		

		65						7.1 General		No Flicker		Not Applicable		No elements that could cause flicker were detected in this document.		

		66						7.1 General		Sound Alternatives		Not Applicable		No multimedia elements were detected in this document.		

		67						7.1 General		OCR validation		Not Applicable		No raster-based images were detected in this document.		

		68						7.3 Graphics		Graphics tagged inside Link		Not Applicable		No graphics inside link were detected in this document.		

		69						7.4 Headings		Unnumbered Headings		Not Applicable		No unnumbered headings (H tags) were detected in this document.		

		70						7.4 Headings		Headings representing a 7th level		Not Applicable		No Heading elements were detected in this document.		

		71						7.7 Mathematical Expressions		Formula - Alternate Representations		Not Applicable		No Formula tags were detected in this document.		

		72						7.7 Mathematical Expressions		Formula - Appropriate alternate representations.		Not Applicable		No Formula tags were detected in this document.		

		73						7.7 Mathematical Expressions		Formula text tagged in Formula		Not Applicable		No formula text were detected in this document.		

		74						7.9 Notes and references		Note tag unique ID		Not Applicable		No Note tags were detected in this document.		

		75						7.10 Optional Content		Names and AS keys		Not Applicable		No Optional Content were detected in this document.		

		76						7.11 Embedded Files		F, UF and Desc keys		Not Applicable		No Embedded files were detected in this document.		

		77						7.12 Article Threads		7.12 Article Threads		Not Applicable		No Article threads were detected in the document		

		78						7.14 Non-Interactive Forms		PrintField attributes		Not Applicable		No non-interactive forms were detected in this document.		

		79						7.18.1 Annotations		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		80						7.18.1 Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		81						7.18.1 Annotations		Other annotations doesn't have alternative description		Not Applicable		No other annotations were detected in this document.		

		82						7.18.2 Annotation Types		Unknown Annotations		Not Applicable		No unknown annotations were detected in this document.		

		83						7.18.4 Forms		Accessible Radio Buttons		Not Applicable		No Radio Buttons were detected in this document.		

		84						7.18.4 Forms		Alternate Representation		Not Applicable		No Form Fields were detected in this document.		

		85						7.18.8 PrinterMark Annotations		PrinterMark Annotations - Valid tagging		Not Applicable		No PrinterMark Annotations were detected in this document.		

		86						7.19 Actions		Script keystroke timing		Not Applicable		No scripts were detected in this document.		

		87						7.20 XObjects		Reference Form XObjects		Not Applicable		No Form XObjects were detected in the document.		

		88						7.21 Fonts		Type 0 Fonts - Registry		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		89						7.21 Fonts		Type 0 Fonts - Ordering		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		90						7.21 Fonts		Type 0 Fonts - Supplement		Not Applicable		No Type 0 fonts with encoding other than Identity-H or Identity-V were detected in this document.		

		91						7.21 Fonts		Type 0 Fonts - WMode		Not Applicable		No Type 0 fonts with stream Encoding defined in the document.		

		92						7.21 Fonts		Type 0 Fonts - Referenced CMaps		Not Applicable		No CMap references another CMap.		

		93		14,15,16,17		Tags->0->111		7.5 Tables		Summary		Warning		Table doesn't define the Summary attribute.		

		94						7.1 General		Format, layout and color		Skipped		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		
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     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1		1,18		Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->113,Tags->0->114		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed				Verification result set by user.

		2		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		Tags->0->5->1,Tags->0->5->1->0,Tags->0->13->0->0->0,Tags->0->13->0->0->0->0,Tags->0->13->1->0->0,Tags->0->13->1->0->0->0,Tags->0->13->1->1->0->0->0,Tags->0->13->1->1->0->0->0->0,Tags->0->13->1->1->0->0->0->1,Tags->0->13->1->1->1->0->0,Tags->0->13->1->1->1->0->0->0,Tags->0->13->1->1->1->0->0->1,Tags->0->13->1->1->2->0->0,Tags->0->13->1->1->2->0->0->0,Tags->0->13->1->1->2->0->0->1,Tags->0->13->1->1->3->0->0,Tags->0->13->1->1->3->0->0->0,Tags->0->13->1->1->3->0->0->1,Tags->0->13->1->1->4->0->0,Tags->0->13->1->1->4->0->0->0,Tags->0->13->1->1->4->0->0->1,Tags->0->13->1->1->5->0->0,Tags->0->13->1->1->5->0->0->0,Tags->0->13->1->1->5->0->0->1,Tags->0->13->1->1->5->0->0->2,Tags->0->13->1->1->6->0->0,Tags->0->13->1->1->6->0->0->0,Tags->0->13->1->1->6->0->0->1,Tags->0->13->1->1->7->0->0,Tags->0->13->1->1->7->0->0->0,Tags->0->13->1->1->7->0->0->1,Tags->0->13->1->1->7->0->0->2,Tags->0->13->1->1->7->0->0->3,Tags->0->13->1->1->8->0->0,Tags->0->13->1->1->8->0->0->0,Tags->0->13->1->1->8->0->0->1,Tags->0->13->1->1->8->0->0->2,Tags->0->13->1->1->9->0->0,Tags->0->13->1->1->9->0->0->0,Tags->0->13->1->1->10->0->0,Tags->0->13->1->1->10->0->0->0,Tags->0->13->1->1->11->0->0,Tags->0->13->1->1->11->0->0->0,Tags->0->13->1->1->12->0->0,Tags->0->13->1->1->12->0->0->0,Tags->0->13->1->1->13->0->0,Tags->0->13->1->1->13->0->0->0,Tags->0->13->1->1->14->0->0,Tags->0->13->1->1->14->0->0->0,Tags->0->13->1->1->14->0->0->1,Tags->0->13->1->1->15->0->0,Tags->0->13->1->1->15->0->0->0,Tags->0->13->1->1->16->0->0,Tags->0->13->1->1->16->0->0->0,Tags->0->13->2->0->0,Tags->0->13->2->0->0->0,Tags->0->13->2->1->0->0->0,Tags->0->13->2->1->0->0->0->0,Tags->0->112->1,Tags->0->112->1->0,Tags->0->112->1->1,Tags->0->112->1->2,Tags->0->112->1->3,Tags->0->112->1->4,Tags->0->112->1->5,Tags->0->112->1->6,Tags->0->112->1->7,Tags->0->112->1->8,Tags->0->112->1->9,Tags->0->112->1->10,Tags->0->112->1->11,Tags->0->112->1->12,Tags->0->112->1->13,Tags->0->112->1->14,Tags->0->112->1->15,Tags->0->118->1,Tags->0->118->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed				Verification result set by user.

		3						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		4						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		5						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		6						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		7						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		8						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		9						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Passed		All Table Data Cells and Header Cells passed		

		10						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Passed		All Table Rows passed.		

		11						Guideline 1.3 Create content that can be presented in different ways		Table		Passed		All Table elements passed.		

		12						Guideline 1.3 Create content that can be presented in different ways		Tagged Document		Passed		Tags have been added to this document.		

		13						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		14						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		15						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Passed		All table cells have headers associated with them.		

		16						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Passed		All TH elements define the Scope attribute.		

		17						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		18						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		19						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		20				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed				Verification result set by user.

		21						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		22						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		23						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		24						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		25						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		26				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed				Verification result set by user.

		27		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18		MetaData,Tags->0->0,Tags->0->1,Tags->0->2,Tags->0->5->1,Tags->0->7,Tags->0->8,Tags->0->112->1,Tags->0->113,Tags->0->114,Tags->0->118->1,Tags->0->119,Tags->0->120		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed				Verification result set by user.

		28				Pages->0,Pages->17		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed				Verification result set by user.

		29						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		No actions are triggered when any element receives focus		

		30						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		31						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Not Applicable		No Form Fields were detected in this document.		

		32						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		33						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		34						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		35						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		36						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		37						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		38						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		39						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		40						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		41						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		42						Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Not Applicable		No Form Annotations were detected in this document.		

		43						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		44						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		45						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		46						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		47						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		48						Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No Form Annotations were detected in this document.		

		49						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		50						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		51						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		52						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Not Applicable		No Form Fields were detected in this document.		

		53						Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Not Applicable		No form fields that may require validation detected in this document.		

		54						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Not Applicable		No user interface components were detected in this document.		

		55						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		

		56		14,15,16,17		Tags->0->111		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Warning		Table doesn't define the Summary attribute.		

		57						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Skipped		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
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