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Lista de medicamentos

;Qué es la lista de medicamentos de Blue
Cross and Blue Shield of New Mexico?

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

* tenga una necesidad médica para usarlos,

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

* Siga las otras normas de su seguro de gastos
médicos de BCBSNM.

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

¢Qué tendré que pagar?

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

;Puede haber cambios en la lista de
medicamentos?
Si, la lista puede cambiar por diversas razones; por ejemplo,

cuando un medicamento genérico nuevo y menos costoso se
encuentre disponible.

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

¢Como debo usar la lista de
medicamentos?

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

1. Categoria

* La lista de medicamentos con cobertura que comienza
en la pagina 1 le brinda informacion acerca de los
medicamentos incluidos por BCBSNM. Si tiene dificultad

para encontrar su medicamento en la lista, dirfjase al
Indice que comienza en el reverso de este manual.

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

= La informacion en la columna “Estado/restriccion de
medicamentos” le indica si BCBSNM tiene alguna
regla para que su medicamento tenga cobertura.

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

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

2.Listado alfabético

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

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

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

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

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

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

Autorizacion previa: Usted o su profesional de la salud
necesitaran obtener aprobacion de Blue Cross and
Blue Shield of New Mexico antes de surtir algunas de
las 6rdenes de sus medicamentos. Los medicamentos
que necesitan autorizacion previa se identifican en la
lista de medicamentos por medio de “PA" en la columna
"Estado/restriccion de medicamentos”. Si no obtiene
aprobacion, es posible que BCBSNM no incluya (pague)
el medicamento.

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

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

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

Cantidades limite: Para algunos medicamentos,
BCBSNM limita la cantidad de un medicamento que
tendra cobertura durante un periodo (por ejemplo, no
mas de 60 tabletas durante 30 dias). Los medicamentos
que tienen cantidad limite se identifican en la lista de
medicamentos por medio de “QL" en la columna
"Estado/restriccion de medicamentos”.

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

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

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

Terapia escalonada: En algunos casos, BCBSNM
requiere que usted pruebe primero ciertos
medicamentos antes de que se pueda cubrir otro
medicamento. Por ejemplo, si el medicamento Ay el
medicamento B se usan para tratar su problema
médico, es posible que su seguro médico no incluya en
su cobertura el medicamento B a menos que usted
pruebe primero el medicamento A. Si el medicamento A
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no funciona, su seguro médico incluira en su cobertura
el medicamento B. Los medicamentos que estan sujetos
a la terapia escalonada se identifican en la lista de
medicamentos por un “ST" en la columna de
"Estado/restriccion de medicamentos”.

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

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

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

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

Limite para surtir opioides: Todos los opioides estan
sujetos a un limite de consumo del 75% antes de volver
a surtirse. Esto significa que el 75% del medicamento
que se surtio originalmente debe utilizarse antes de
que se pueda volver a surtir. Si no toma opioides
habitualmente, todos los dias, se le considera un
consumidor reciente de opioides. Los consumidores
recientes de opioides estan limitados a un suministro
de siete dias de opioides de liberacion inmediata para
su primer surtido. Una vez que tengan un historial de
consumo de opioides de liberacion inmediata, podra
surtir el medicamento por mas de siete dias. Debe
tener un historial de consumo de opioides de liberacion
inmediata antes de poder surtir opioides de liberacion
prolongada. Si no tiene un historial de consumo de
opioides de liberacion inmediata, necesitara obtener
autorizacion previa de BCBSNM para surtir los de
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liberacion extendida. También necesitara obtener una
autorizacion previa de BCBSNM para poder tomar una
benzodiazepina y un opioide al mismo tiempo.

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

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

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

— permitir mayor comunicacion con farmacéuticos en
farmacias especializadas.

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

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

« Si su profesional de la salud considera que otro
medicamento no serfa adecuado para usted, puede
solicitar una autorizacion previa. "Autorizacion previa” es
pedirle a BCBSNM que haga una excepciony cubra el
medicamento para usted. Atencion al Asegurado puede
ayudarlos a usted y su profesional de la salud a solicitar
la excepcion. Encontrara el formulario de excepcion
para la cobertura de medicamentos con receta en

MyPrime.com. Los profesionales de la salud pueden
enviar los formularios de solicitud de excepcion por
estos medios:

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

Farmacias especializadas (SP, en inglés)

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

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

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

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

Las siguientes categorias de medicamentos no tienen
cobertura por su seguro de gastos meédicos de BCBSNM:

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

* productos quimicos a granel;

* medicamentos para el mejoramiento cosmético;

* agentes para diagnaostico;

* implementacion del estudio de eficacia de medicamentos

(DESI, en inglés). Estos son medicamentos que no han
demostrado ser seguros ni eficaces;

+ medicamentos experimentales y de investigacion;
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* medicamentos para la disfuncion eréctil recetados para
tratar la impotencia;

* medicamentos para la fertilidad;
* medicamentos para anestesia general;

» productos opioides contra la tos y el resfrio (se excluyen
para los menores de 18 afos);

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

* suministros quirdrgicos/dispositivos medicos.

Los asegurados de BCBSNM que tienen doble cobertura bajo
Medicare y Medicaid se daran cuenta que la mayoria de sus
medicamentos tendran cobertura de Medicare. Sin embargo,
un numero limitado de medicamentos tendra

cobertura de BCBSNM.

Estos son algunos ejemplos de dichos medicamentos:

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

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

* medicamentos de venta libre;

» productos de venta libre para dejar de fumar.

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

de cobertura.

Articulos y monitores de medicion
continua de la glucosa

BCBSNM ha modificado el proceso para proporcionar
articulos y monitores de medicion continua de la glucosa. Un
monitor de medicion continua de la glucosa es un aparato
que monitoriza los niveles de azucar en la sangre durante
todo el dia. Si a causa de esta modificacion el proveedor de
equipo médico duradero (DME, en inglés) ya no redne los
requisitos para proporcionarle el aparato y los articulos,
debera obtenerlos a través de otro proveedor de la red. En
BCBSNM podremos ayudarlo a buscar otro proveedor. Si se
ve afectado por esta maodificacion, habria recibido una
notificacion que lo ayudaria con este proceso. BCBSNM
informo esta modificacion a los profesionales que recetany a
los proveedores de equipo médico duradero de los
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asegurados que se vieron afectados. Si necesita ayuda para
buscar profesionales médicos o proveedores de la red, llame
a Atencion al Asegurado al 1-866-689-1523 (TTY: 711).

Para obtener mas informacion

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

Si tiene alguna pregunta, por favor llame a Atencion al
Asegurado de BCBSNM al: 1-866-689-1523, (TTY/TDD 711).
Nuestro horario de atencion es de lunes a viernes, de
8:00a.m.a 500 p. m, hora de la montafa.

Asistencia linguistica para la lista de
medicamentos

Servicios de interpretacion

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

Servicios para la audicién y la vista,

otros idiomas y formatos

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

semana en el 711.

Puede obtener este documento en inglés o hablar con alguien
acerca de esta informacion en otros idiomas sin costo alguno.
Llame al 1-866-689-1523 (TTY/TDD: 711). La llamada es
gratuita. También puede llamar gratis a Atencion al
Asegurado, para solicitar esta informacion en otros formatos
diferentes como Braille, letra grande y otros formatos. Llame
sin costo al: 1-866-689-1523 (TTY/TDD: 711). Nuestro horario
de atencion es de lunes a viernes, de 8:00 a. m. a 5:00 p. m.,
hora de la montafa.
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
MEDICAMENTOS ANTIINFECCIOSOS
AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg SC
amoxicillin (trihydrate) cap 250 mg, 500 mg SC
amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, SC
250 mg/5ml, 400 mg/5ml
amoxicillin (trihydrate) tab 875 mg SC
amoxicillin & k clavulanate for susp 200-28.5 mg/5mi, SC
250-62.5 mg/bml, 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml (Augmentin SC
es-600)
amoxicillin & k clavulanate tab 250-125 mg, 500-125 mg, SC
875-125 mg
ampicillin cap 500 mg SC
dicloxacillin sodium cap 250 mg, 500 mg SC
PENICILLIN V POTASSIUM - penicillin v potassium for soln SC
125 mg/5ml, 250 mg/5mi
penicillin v potassium tab 250 mg, 500 mg SC
CEFACLOR - cefaclor cap 250 mg, 500 mg P
CEFACLOR ER - cefaclor monohydrate tab er 12hr 500 mg NP PA
CEFADROXIL - cefadroxil tab 1 gm NP PA
cefadroxil cap 500 mg P
cefadroxil for susp 250 mg/5ml, 500 mg/5ml P
cefdinir cap 300 mg P
cefdinir for susp 125 mg/5ml, 250 mg/5ml| P
CEFIXIME - cefixime for susp 100 mg/5ml NP PA
cefixime cap 400 mg NP PA
cefixime for susp 200 mg/5ml NP PA
CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp NP PA
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg P
cefprozil for susp 125 mg/5ml, 250 mg/bml P
cefprozil tab 250 mg, 500 mg P
cefuroxime axetil tab 250 mg, 500 mg P
cephalexin cap 250 mg, 500 mg, 750 mg P
cephalexin for susp 125 mg/5ml, 250 mg/5ml P
cephalexin tab 250 mg, 500 mg NP PA
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo



2026

Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
azithromycin for susp 100 mg/5ml P
azithromycin for susp 200 mg/5ml (Zithromax) P
azithromycin tab 250 mg (Zithromax z-pak) P QL (60 tablets/180 days)
azithromycin tab 500 mg (Zithromax) P QL (60 tablets/180 days)
azithromycin tab 600 mg P QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, NP PA
250 mg/5ml
clarithromycin tab er 24hr 500 mg NP PA, QL (28
tablets/180 days)
clarithromycin tab 250 mg, 500 mg P
DIFICID - fidaxomicin tab 200 mg P
DIFICID - fidaxomicin for susp 40 mg/ml P
E.E.S. GRANULES - erythromycin ethylsuccinate for susp NP PA
200 mg/5ml
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg NP PA
ERYPED 400 - erythromycin ethylsuccinate for susp 400 mg/5ml NP PA
ERYTHROMYCIN DR - erythromycin w/ delayed release NP PA
particles cap 250 mg
erythromycin ethylsuccinate for susp 200 mg/5ml P
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400) P
erythromycin tab delayed release 250 mg, 333 mg, 500 mg P
erythromycin tab 250 mg, 500 mg P
fidaxomicin tab 200 mg (Dificid) NP PA
ZITHROMAX - azithromycin for susp 200 mg/5mi NP PA
ZITHROMAX - azithromycin tab 250 mg, 500 mg NP PA, QL (60
tablets/180 days)
ZITHROMAX TRI-PAK - azithromycin tab 500 mg NP PA, QL (60
tablets/180 days)
ZITHROMAX Z-PAK - azithromycin tab 250 mg NP PA, QL (60
tablets/180 days)
demeclocycline hcl tab 150 mg, 300 mg NP PA
DORYX MPC - doxycycline hyclate tab delayed release 60 mg NP PA
doxycycline hyclate cap 50 mg, 100 mg P
doxycycline hyclate tab delayed release 50 mg, 756 mg, 100 mg, NP PA
150 mg, 200 mg
doxycycline hyclate tab 20 mg, 100 mg P
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

doxycycline hyclate tab 50 mg, 75 mg, 150 mg P PA
doxycycline monohydrate cap 50 mg, 100 mg P
doxycycline monohydrate cap 75 mg, 150 mg NP PA
doxycycline monohydrate for susp 25 mg/bml P
doxycycline monohydrate tab 50 mg, 756 mg, 100 mg, 150 mg P
minocycline hcl cap 50 mg, 75 mg, 100 mg P
minocycline hcl tab er 24hr 55 mg, 65 mg, 80 mg, 105 mg, NP PA
115 mg
minocycline hcl tab 50 mg, 75 mg, 100 mg NP PA
MINOCYCLINE HYDROCHLORIDE - minocycline hcl tab er 24hr NP PA
45 mg, 90 mg, 135 mg
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP PA, QL (30
tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg P
TETRACYCLINE HYDROCHLORIDE - tetracycline hcl tab P PA
250 mg, 500 mg
BAXDELA - delafloxacin meglumine tab 450 mg (base equiv) NP PA, QL (28
tablets/180 days)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) P
(5 gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)
CIPRO - ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base NP PA
equiv)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) P
(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) P
levofloxacin oral soln 25 mg/ml P
levofioxacin tab 250 mg, 500 mg, 750 mg P
moxifloxacin hcl tab 400 mg (base equiv) P
OFLOXACIN - ofloxacin tab 300 mg, 400 mg NP PA
ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml NP PA, QL (28 vials/28
(base eq) days), SP
BETHKIS - tobramycin nebu soln 300 mg/4ml P QL (56 units/56 days), SP
KITABIS PAK - tobramycin nebu soln 300 mg/5ml P QL (56 units/56 days), SP
neomyecin sulfate tab 500 mg P
TOBI - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 units/56

days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

3



2026

Nombre del medicamento

Estatus preferido

Estado / restriccion de
medicamentos

TOBI PODHALER - tobramycin inhal cap 28 mg P QL (224 capsules/56
days), SP

TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 units/56
days), SP

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

tobramycin nebu soln 300 mg/4ml (Bethkis) NP PA, QL (56 units/56
days), SP

ethambutol hcl tab 100 mg, 400 mg SC

isoniazid tab 100 mg, 300 mg SC 90

PRETOMANID - pretomanid tab 200 mg SC

PRIFTIN - rifapentine tab 150 mg SC

pyrazinamide tab 500 mg SC

rifabutin cap 150 mg SC

rifampin cap 150 mg, 300 mg SC

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), SC

100 mg (base equiv)

CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg NP PA

DIFLUCAN - fluconazole for susp 40 mg/ml NP PA, QL (70 mis/28 days)

fluconazole for susp 10 mg/ml P QL (70 mis/28 days)

fluconazole for susp 40 mg/ml (Diflucan) P QL (70 mis/28 days)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg P QL (30 tablets/30 days)

flucytosine cap 250 mg, 500 mg (Ancobon) NP PA

griseofulvin microsize susp 125 mg/5ml P

griseofulvin microsize tab 500 mg P

griseofulvin ultramicrosize tab 125 mg, 250 mg P

itraconazole cap 100 mg (Sporanox) P QL (120

capsules/30 days)
itraconazole oral soln 10 mg/ml NP PA, QL (1200
mis/30 days)
ketoconazole tab 200 mg P
NOXAFIL - posaconazole for delayed release susp packet NP PA
300 mg

nystatin tab 500000 unit P

posaconazole susp 40 mg/ml NP PA

posaconazole tab delayed release 100 mg P

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo




2026

Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
SPORANOX - itraconazole cap 100 mg NP PA, QL (120
capsules/30 days)
terbinafine hcl tab 250 mg P QL (90 tablets/365 days)
TOLSURA - itraconazole cap 65 mg NP PA, QL (120
capsules/30 days)
VFEND - voriconazole for susp 40 mg/ml NP PA
VIVJOA - oteseconazole cap therapy pack 150 mg (12 weeks) NP PA, QL (18
capsules/180 days)
voriconazole for susp 40 mg/ml (Vfend) NP PA
voriconazole tab 50 mg, 200 mg P
Citomegalovirus
cidofovir iv inj 75 mg/ml NP PA
foscarnet sodium inj 6000 mg/250ml (24 mg/ml) (Foscavir) NP PA
GANCICLOVIR - ganciclovir sodium iv soln 500 mg/10ml (50 mg/ NP PA
ml) (base eq)
ganciclovir sodium for inj 500 mg NP PA
LIVTENCITY - maribavir tab 200 mg NP PA, QL (120
tablets/30 days), SP
PREVYMIS - letermovir tab 240 mg, 480 mg NP PA, QL (200
tablets/365 days)
PREVYMIS - letermovir iv soln 240 mg/12ml, 480 mg/24ml NP PA
PREVYMIS - letermovir pellet pack 20 mg, 120 mg NP PA, QL (800
packets/365 days)
VALCYTE - valganciclovir hcl for soln 50 mg/ml (base equiv) NP PA
valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) P
valganciclovir hcl tab 450 mg (base equivalent) P
Hepatitis
adefovir dipivoxil tab 10 mg NP PA
BARACLUDE - entecavir tab 0.5 mg, 1 mg NP PA
BARACLUDE - entecavir oral soln 0.05 mg/ml NP PA
entecavir tab 0.5 mg, 1 mg (Baraclude) P
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, NP PA, QL (28 packets/28
200-50 mg days), SP
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg NP PA, QL (28 tablets/28
days), SP
EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg NP PA, QL (30 tablets/30
days), SP
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, NP PA, QL (28 packets/28
45-200 mg days), SP
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg NP PA, QL (28 tablets/28
days), SP
HARVONI - ledipasvir-sofosbuvir tab 90-400 mg NP PA, QL (30 tablets/30
days), SP
lamivudine tab 100 mg (hbv) P
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab NP PA, QL (30 tablets/30
90-400 mg days), SP
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P QL (90 tablets/30
days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P QL (140 packets/28
days), SP
PEGASYS - peginterferon alfa-2a soln prefilled syr NP PA, SP
180 mcg/0.5ml
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml NP PA, SP
RIBAVIRIN - ribavirin cap 200 mg P PA, SP
RIBAVIRIN - ribavirin tab 200 mg P PA, SP
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab P QL (30 tablets/30
400-100 mg days), SP
SOVALDI - sofosbuvir tab 200 mg, 400 mg NP PA, QL (30 tablets/30
days), SP
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg P
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg P PA, QL (30 tablets/30
days), SP
ZEPATIER - elbasvir-grazoprevir tab 50-100 mg NP PA, QL (30 tablets/30
days), SP
Herpes
acyclovir cap 200 mg P
acyclovir sodium iv soln 50 mg/ml P
acyclovir susp 200 mg/bml P
acyclovir tab 400 mg, 800 mg P
famciclovir tab 125 mg, 250 mg, 500 mg NP PA
valacyclovir hcl tab 500 mg, 1 gm (Valtrex) P
VALTREX - valacyclovir hcl tab 500 mg, 1 gm NP PA
VIH/SIDA
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) NP PA, QL (960 mls/30 days)
abacavir sulfate tab 300 mg (base equiv) NP PA, QL (60
tablets/30 days)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

abacavir sulfate-lamivudine tab 600-300 mg NP PA, QL (30
tablets/30 days)
APRETUDE - cabotegravir im extended release susp P
600 mg/3ml
APTIVUS - tipranavir cap 250 mg NP PA, QL (120
capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv) P QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) P QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg (base equiv) (Reyataz) P QL (30 capsules/30 days)
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab P QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg
CABENUVA - cabotegravir 400 mg/2ml & rilpivirine 600 mg/2ml P QL (1 kit/28 days)
im susp er
CABENUVA - cabotegravir 600 mg/3ml & rilpivirine 900 mg/3ml P QL (1 kit/28 days)
im susp er
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab P QL (30 tablets/30 days)
300-300 mg
COMPLERA - emtricitabine-rilpivirine-tenofovir df tab NP PA, QL (30
200-25-300 mg tablets/30 days)
darunavir tab 600 mg (Prezista) P QL (60 tablets/30 days)
darunavir tab 800 mg (Prezista) P QL (30 tablets/30 days)
DELSTRIGO - doravirine-lamivudine-tenofovir df tab P QL (30 tablets/30 days)
100-300-300 mg
DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab P QL (30 tablets/30 days)
120-15 mg, 200-25 mg
DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base P QL (30 tablets/30 days)
eq)
EDURANT - rilpivirine hcl tab 25 mg (base equivalent) NP PA, QL (30
tablets/30 days)
EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base NP PA, QL (180
equivalent) tablets/30 days)
efavirenz tab 600 mg P QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg P QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) NP PA, QL (30
tablets/30 days)
EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL NP PA, QL (30
FUMARATE - efavirenz-lamivudine-tenofovir df tab tablets/30 days)
400-300-300 mg
emtricitabine caps 200 mg (Emtriva) NP PA, QL (30
capsules/30 days)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg NP PA, QL (30
(Complera) tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, P QL (30 tablets/30 days)
133-200 mg, 167-250 mg, 200-300 mg (Truvada)
EMTRIVA - emtricitabine caps 200 mg NP PA, QL (30
capsules/30 days)
EMTRIVA - emtricitabine soln 10 mg/ml NP PA, QL (720 mls/30 days)
EPIVIR - lamivudine oral soln 10 mg/ml NP PA, QL (960 mlis/30 days)
EPIVIR - lamivudine tab 150 mg NP PA, QL (60
tablets/30 days)
EPIVIR - lamivudine tab 300 mg NP PA, QL (30
tablets/30 days)
etravirine tab 100 mg, 200 mgq (Intelence) NP PA, QL (60
tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base P QL (30 tablets/30 days)
equiv
fosgmpienavir calcium tab 700 mg (base equiv) NP PA, QL (120
tablets/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
150-150-200-10 mg
IDVYNSO - doravirine-islatravir tab 100-0.25 mg SC QL (30 tablets/30 days)
INTELENCE - etravirine tab 25 mg NP PA, QL (120
tablets/30 days)
INTELENCE - etravirine tab 100 mg, 200 mg NP PA, QL (60
tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base P QL (180 tablets/30 days)
equiv), 100 mg (base equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) P QL (60 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg P QL (60 packets/30 days)
(base equiv)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) P QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base P QL (30 tablets/30 days)
e
KAI(_]I)ETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ NP PA, QL (480 mls/30 days)
ml
KALI)ETRA - lopinavir-ritonavir tab 100-25 mg NP PA, QL (180
tablets/30 days)
KALETRA - lopinavir-ritonavir tab 200-50 mg NP PA, QL (120
tablets/30 days)
lamivudine oral soln 10 mg/ml (Epivir) P QL (4 bottles/30 days)
lamivudine tab 150 mg (Epivir) P QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) P QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg P QL (60 tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

lopinavir-ritonavir tab 100-25 mg (Kaletra) P QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) P QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) NP PA, QL (60
tablets/30 days)
maraviroc tab 300 mg (Selzentry) NP PA, QL (120
tablets/30 days)
NEVIRAPINE - nevirapine susp 50 mg/5ml NP PA, QL (5
bottles/30 days)
nevirapine tab er 24hr 400 mg P QL (30 tablets/30 days)
nevirapine tab 200 mg P QL (60 tablets/30 days)
NORVIR - ritonavir tab 100 mg NP PA, QL (180
tablets/30 days)
NORVIR - ritonavir powder packet 100 mg NP PA, QL (180
packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab P QL (30 tablets/30 days)
200-25-25 mg
PIFELTRO - doravirine tab 100 mg P QL (30 tablets/30 days)
PREZCOBIX - darunavir-cobicistat tab 675-150 mg, 800-150 mg P QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml P QL (2 bottles/30 days)
PREZISTA - darunavir tab 75 mg NP PA, QL (300
tablets/30 days)
PREZISTA - darunavir tab 150 mg NP PA, QL (180
tablets/30 days)
PREZISTA - darunavir tab 600 mg NP PA, QL (60
tablets/30 days)
PREZISTA - darunavir tab 800 mg NP PA, QL (30
tablets/30 days)
RETROVIR - zidovudine cap 100 mg NP PA, QL (180
capsules/30 days)
RETROVIR - zidovudine syrup 10 mg/ml NP PA, QL (1920
mis/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg (base NP PA, QL (240
equiv) packets/30 days)
REYATAZ - atazanavir sulfate cap 200 mg (base equiv) NP PA, QL (60
capsules/30 days)
REYATAZ - atazanavir sulfate cap 300 mg (base equiv) NP PA, QL (30
capsules/30 days)
ritonavir tab 100 mg (Norvir) P QL (180 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg NP PA, QL (60
tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

SELZENTRY - maraviroc oral soln 20 mg/ml NP PA, QL (8
bottles/30 days)
SELZENTRY - maraviroc tab 150 mg NP PA, QL (60
tablets/30 days)
SELZENTRY - maraviroc tab 300 mg NP PA, QL (120
tablets/30 days)
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab P QL (30 tablets/30 days)
150-150-200-300 mg
SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg NP PA, QL (4
tablets/365 days)
SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg NP PA, QL (5
tablets/365 days)
SUNLENCA - lenacapavir sodium tab 300 mg NP PA, QL (4
tablets/365 days)
SUNLENCA - lenacapavir sodium subcutaneous soln NP PA, QL (2 vials/180 days)
463.5 mg/1.5ml
SYMFI - efavirenz-lamivudine-tenofovir df tab 600-300-300 mg NP PA, QL (30
tablets/30 days)
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
800-150-200-10 mg
tenofovir disoproxil fumarate tab 300 mg (Viread) P QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) P QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base P QL (360 tablets/30 days)
equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg P QL (30 tablets/30 days)
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus NP PA, QL (180
60-5-30 mg tablets/30 days)
TROGARZO - ibalizumab-uiyk iv soln 200 mg/1.33ml (150 mg/ NP PA, QL (14 vials/28 days)
ml)
TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab NP PA, QL (30
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 250 mg NP PA, QL (270
tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg NP PA, QL (120
tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, NP PA, QL (30
250 mg, 300 mg tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm NP PA, QL (4
bottles/30 days)
YEZTUGO - lenacapavir sodium tab 300 mg (prophylaxis) NP PA, QL (4
tablets/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

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



2026

Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
YEZTUGO - lenacapavir sodium subcut soln 463.5 mg/1.5ml NP PA, QL (2 vials/180 days)
(prophylaxis)
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) NP PA, QL (960 mls/30 days)
zidovudine cap 100 mg (Retrovir) P QL (180
capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) P QL (8 bottles/30 days)
zidovudine tab 300 mg P QL (60 tablets/30 days)
Influenza
oseltamivir phosphate cap 30 mg (base equiv), 45 mg (base P QL (20 capsules/120
equiv) days)
oseltamivir phosphate cap 75 mg (base equiv) (Tamiflu) P QL (20 capsules/120
days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) P QL (300 mls/120 days)
RAPIVAB - peramivir inj 200 mg/20ml (10 mg/ml) NP PA
RELENZA DISKHALER - zanamivir aerosol powder breath NP PA, QL (40
activated 5 mg/act blisters/120 days)
RIMANTADINE HYDROCHLORIDE - rimantadine hydrochloride NP PA
tab 100 mg
TAMIFLU - oseltamivir phosphate cap 75 mg (base equiv) NP PA, QL (20
capsules/120 days)
TAMIFLU - oseltamivir phosphate for susp 6 mg/ml (base equiv) NP PA, QL (300
mis/120 days)
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg NP PA, QL (2
(40 mg dose), 1 x 80 mg (80 mg dose) tablets/120 days)
atovaquone-proguanil hel tab 62.5-25 mg, 250-100 mg SC QL (30 tablets/90 days)
(Malarone)
CHLOROQUINE PHOSPHATE - chloroquine phosphate tab SC
250 mg
chloroquine phosphate tab 500 mg SC
HYDROXYCHLOROQUINE SULFATE - hydroxychloroquine SC
sulfate tab 100 mg, 300 mg, 400 mg
hydroxychloroquine sulfate tab 200 mg (Plaquenil) SC
KRINTAFEL - tafenoquine succinate tab 150 mg (base SC
equivalent)
mefloquine hcl tab 250 mg SC
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine SC
phosphate)
pyrimethamine tab 25 mg (Daraprim) SC
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

albendazole tab 200 mg SC
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg SC
ivermectin tab 3 mg (Stromectol) SC
praziquantel tab 600 mg (Biltricide) SC
atovaquone susp 750 mg/5ml (Mepron) SC
BLUJEPA - gepotidacin mesylate tab 750 mg P
CAYSTON - aztreonam lysine for inhal soln 75 mg (base NP PA, QL (84 boxes/56
equivalent) days), SP
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) SC
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) SC
(Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg SC
FIRVANQ - vancomycin hcl for oral soln 25 mg/ml (base P
equivalent), 50 mg/ml (base equivalent)
LAGEVRIO - molnupiravir cap 200 mg P QL (40 capsules/30 days)
LIKMEZ - metronidazole susp 500 mg/5ml NP PA (>=13 yr), QL
(400 mls/10 days)
linezolid for susp 100 mg/5ml SC QL (600 mls/180 days)
linezolid tab 600 mg SC QL (56 tablets/180 days)
METRONIDAZOLE - metronidazole tab 125 mg NP PA
metronidazole cap 375 mg NP PA
metronidazole tab 250 mg, 500 mg P
nitazoxanide tab 500 mg NP PA, QL (6
tablets/30 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg SC
(Macrodantin)
nitrofurantoin monohydrate macrocrystalline cap 100 mg SC
(Macrobid)
ORLYNVAH - sulopenem etzadroxil-probenecid tab 500-500 mg NP PA
PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x P QL (11 tablets/30 days)
100 mg pak
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x P QL (20 tablets/30 days)
100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x P QL (30 tablets/30 days)
100 mg pak
ribavirin for inhal soln 6 gm NP PA
SOLOSEC - secnidazole granules packet 2 gm P
sulfadiazine tab 500 mg SC

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

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

Estatus preferido

Estado / restriccion de
medicamentos

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml SC

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) SC

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

tinidazole tab 250 mg, 500 mg P

trimethoprim tab 100 mg (Trimethoprim) SC

VANCOCIN - vancomycin hcl cap 125 mg (base equivalent), NP PA, QL (120
250 mg (base equivalent) capsules/30 days)

vancomyecin hcl cap 125 mg (base equivalent), 250 mg (base P QL (120
equivalent) (Vancocin) capsules/30 days)

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ P
ml (base equivalent) (Firvanq)

VEKLURY - remdesivir for iv soln 100 mg P

IMMUNIZING AGENTS

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln SC
120 mcg/0.5ml
ACAM2000 - smallpox & monkeypox vac, live, rep for SC
percutaneous inj
ACTHIB - haemophilus b polysaccharide conjugate vaccine for SC
inj
ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If- SC
mcg/0.5ml
ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml SC
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp SC AL (>=50 yr)
120 mcg/0.5ml
AUDENZ - influenza a(h5n1) tiss-cult subunt adjuv emul pref syr SC AL (>=6 mo)
0.5ml
AUDENZ - influenza a (h5n1) tiss-cult subunit adjuvanted im SC AL (>=6 mo)
emulsion
BCG VACCINE - bcg vaccine for inj soln 50 mg SC
BEXSERO - meningococcal vac b (recomb omv adjuv) inj SC
prefilled syringe
BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- SC
mcg/0.5ml
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln SC
pref syr 0.5ml
COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im susp SC
pref syr 30 mcg/0.3ml
COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s 5-11y- SC
pfizer im susp 10 mcg/0.3ml
DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 SC
[f/0.5ml
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
DENGVAXIA - dengue virus vaccine live tetravalent for SC
subcutaneous susp
ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr SC
10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/mi SC
ERVEBO - ebola zaire virus vaccine live im susp SC
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac SC
susp pref syr
GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac SC
im susp
HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml, SC
1440 el unit/ml
HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr SC
20 mcg/0.5ml
HIBERIX - haemophilus b polysaccharide conjugate vac for inj SC
10 mcg
IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj SC
susp
INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 SC
If/0.5ml
IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp SC
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj SC
JYNNEOQOS - smallpox & monkeypox vac, live, non-replicating inj SC
0.5 ml
KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr SC
0.5 mi
M-M-R Il - measles-mumps-rubella virus vaccines for inj soln SC
MENQUADFI - meningococcal (a, c, y, and w-135) tetanus SC
conjugate vaccine
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im SC
soln
MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for SC
inj
MNEXSPIKE COVID-19 VACCINE/2025-26 - covid-19 mrna SC
vaccine-moderna im susp pref syr 10 mcg/0.2ml
MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml SC AL (>=18 yr)
NUVAXOVID COVID-19 VACCINE/2025-26 - covid-19 subunit SC
vacc-novavax im susp pref syr 5 mcg/0.5ml
PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref SC
syr
PEDVAX HIB - haemophilus b polysaccharide conj vac im susp SC
7.5 mcg/0.5 ml
PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) SC
vacc for inj
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb) SC
vacc for inj
PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac SC
for im susp
PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref SC
syr 25 mcg/0.5ml
PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus SC
pref syr 0.5 ml
PRIORIX - measles-mumps-rubella virus vaccines for SC
subcutaneous susp
PROQUAD - measles-mumps-rubella-varicella virus vaccines for SC
susp
QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv SC
vac inj
QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref SC
syr 0.5 ml
RABAVERT - rabies vaccine, pcec for inj SC
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref SC
syr 5 mcg/0.5ml, 10 mcg/ml
RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp SC
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml
ROTARIX - rotavirus vaccine, live oral susp SC
ROTATEQ - rotavirus vaccine, live oral pentavalent soln SC
SHINGRIX - zoster vac recomb adjuvanted im susp pref syr SC QL (2 doses/1 lifetime)
50 mcg/0.5ml
SHINGRIX - zoster vac recombinant adjuvanted for im inj SC QL (2 doses/1 lifetime)
50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE/2025-26 - covid-19 mrna SC
vaccine-moderna im susp pref syr 50 mcg/0.5ml
SPIKEVAX COVID-19 VACCINE/6MO-11Y/2025-26 - covid-19 SC
mrna vac 6mo-11yr-moderna im susp pfs 25 mcg/0.25ml
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml SC
TICOVAC - tick-borne encephalit vac inact susp pref syr SC
1.2 mcg/0.25ml, 2.4 mcg/0.5ml
TRUMENBA - meningococcal group b vac (recomb) im susp SC
prefilled syr
TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi SC
TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr SC
25 mcg/0.5ml
VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml SC
VAQTA - hepatitis a vaccine susp prefilled syr 25 unit/0.5ml, 50 SC
unit/ml
VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml SC
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

VAXCHORA - cholera vaccine live attenuated for oral susp SC

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp SC
pre syr

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine SC
sus pref syr 0.5 ml

VIVOTIF - typhoid vaccine cap delayed release SC

YF-VAX - yellow fever vaccine for subcutaneous suspension SC

MEDICAMENTOS CONTRA EL CANCER

abiraterone acetate tab 250 mg (Zytiga) P QL (120 tablets/30
days), SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 P SP
unit/0.5ml)
ALECENSA - alectinib hcl cap 150 mg (base equivalent) P QL (240 capsules/30
days), SP
anastrozole tab 1 mg (Arimidex) SC 90
AUGTYRO - repotrectinib cap 40 mg P QL (240 capsules/30
days), SP
AUGTYRO - repotrectinib cap 160 mg P QL (60 capsules/30
days), SP
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & P QL (66 tablets/28
defactinib tab 200 mg therapy pack days), SP
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, P QL (30 tablets/30
300 mg days), SF, SP
BALVERSA - erdafitinib tab 3 mg P QL (84 tablets/28
days), SF, SP
BALVERSA - erdafitinib tab 4 mg P QL (56 tablets/28
days), SF, SP
BALVERSA - erdafitinib tab 5 mg P QL (28 tablets/28
days), SF, SP
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr P QL (2 syringes/28
500 mcg/ml days), SP
bexarotene cap 75 mg (Targretin) P SF, SP
bicalutamide tab 50 mg (Casodex) SC
BOSULIF - bosutinib cap 50 mg P QL (30 capsules/30
days), SP
BOSULIF - bosutinib cap 100 mg P QL (150 capsules/30
days), SP
BOSULIF - bosutinib tab 100 mg P QL (90 tablets/30
days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina
QL = Limites de cantidad
DX = Diagnéstico requerido

ST = Terapia escalonada

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



2026

Nombre del medicamento

Estatus preferido

Estado / restriccion de
medicamentos

BOSULIF - bosutinib tab 400 mg, 500 mg P QL (30 tablets/30
days), SF, SP
bosutinib tab 100 mg (Bosulif) P QL (90 tablets/30
days), SF, SP
bosutinib tab 500 mg (Bosulif) P QL (30 tablets/30
days), SF, SP
BRAFTOVI - encorafenib cap 75 mg P QL (180 capsules/30
days), SP
BRUKINSA - zanubrutinib cap 80 mg P QL (120 capsules/30
days), SP
BRUKINSA - zanubrutinib tab 160 mg P QL (60 tablets/30
days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base P QL (30 tablets/30
equivalent), 40 mg (base equivalent), 60 mg (base equivalent) days), SF, SP
CALQUENCE - acalabrutinib maleate tab 100 mg P QL (60 tablets/30
days), SF, SP
capecitabine tab 150 mg, 500 mg P SP
CAPRELSA - vandetanib tab 100 mg P QL (60 tablets/30
days), SP
CAPRELSA - vandetanib tab 300 mg P QL (30 tablets/30
days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) P QL (1 carton/28
kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg P QL (1 carton/28
(100 dose) kit days), SF, SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg P QL (1 carton/28
(140 dose) kit days), SF, SP
COPIKTRA - duvelisib cap 15 mg, 25 mg P QL (56 capsules/28
days), SF, SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) P QL (63 tablets/28
days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg SC
DANZITEN - nilotinib tartrate tab 71 mg (base equivalent), 95 mg P QL (112 tablets/28
(base equivalent) days), SF, SP
dasatinib tab 20 mg (Sprycel) P QL (90 tablets/30
days), SF, SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) P QL (30 tablets/30
days), SF, SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) P QL (60 tablets/30
days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

DAURISMO - glasdegib maleate tab 100 mg (base equivalent) P QL (30 tablets/30
days), SF, SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg P SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit P SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit P SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit P SP
45 mg
ERIVEDGE - vismodegib cap 150 mg P QL (30 capsules/30
days), SF, SP
ERLEADA - apalutamide tab 60 mg P QL (120 tablets/30
days), SP
ERLEADA - apalutamide tab 240 mg P QL (30 tablets/30
days), SP
erlotinib hcl tab 25 mg (base equivalent) P QL (60 tablets/30
days), SF, SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base P QL (30 tablets/30
equivalent) days), SF, SP
ETOPOSIDE - etoposide cap 50 mg P SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) P QL (60 tablets/30
days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) P QL (90 tablets/30
days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mgq (Afinitor) P QL (30 tablets/30
days), SF, SP
exemestane tab 25 mg (Aromasin) SC 90
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg P QL (21 capsules/28
(base equivalent) days), SP
FRUZAQLA - fruquintinib cap 1 mg P QL (84 capsules/28
days), SP
FRUZAQLA - fruquintinib cap 5 mg P QL (21 capsules/28
days), SP
GAVRETO - pralsetinib cap 100 mg P QL (120 capsules/30
days), SF, SP
gefitinib tab 250 mgq (Iressa) P QL (30 tablets/30
days), SF, SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), P QL (30 tablets/30
30 mg (base equivalent), 40 mg (base equivalent) days), SP
GOMEKLI - mirdametinib tab for oral susp 1 mg P QL (168 tablets/28
days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo
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Nombre del medicamento

Estatus preferido

Estado / restriccion de
medicamentos

GOMEKLI - mirdametinib cap 1 mg P QL (168 capsules/28
days), SP
GOMEKLI - mirdametinib cap 2 mg P QL (84 capsules/28
days), SP
HERNEXEOS - zongertinib tab 60 mg P QL (180 tablets/60
days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg P SP
(base equiv)
hydroxyurea cap 500 mg (Hydrea) SC
HYRNUO - sevabertinib tab 10 mg P QL (120 tablets/30
days), SP
IBRANCE - palbociclib cap 125 mg P QL (21 capsules/28
days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg P QL (21 tablets/28
days), SP
IBTROZI - taletrectinib adipate cap 200 mg P QL (90 capsules/30
days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base P QL (30 tablets/30
equiv), 30 mg (base equiv), 45 mg (base equiv) days), SF, SP
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) P QL (90 tablets/30
days), SF, SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) P QL (60 tablets/30
days), SF, SP
IMBRUVICA - ibrutinib cap 140 mg P QL (90 capsules/30
days), SP
IMBRUVICA - ibrutinib oral susp 70 mg/ml P QL (216 mls/30 days), SP
INLURIYO - imlunestrant tosylate tab 200 mg P QL (56 tablets/28
days), SP
INLYTA - axitinib tab 1 mg P QL (180 tablets/30
days), SF, SP
INLYTA - axitinib tab 5 mg P QL (120 tablets/30
days), SF, SP
INQOVI - decitabine-cedazuridine tab 35-100 mg P QL (5 tablets/28
days), SP
INREBIC - fedratinib hcl cap 100 mg P QL (120 capsules/30
days), SF, SP
ITOVEBI - inavolisib tab 3 mg P QL (56 tablets/28
days), SP
ITOVEBI - inavolisib tab 9 mg P QL (28 tablets/28
days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
IWILFIN - eflornithine hcl tab 192 mg P QL (240 tablets/30
days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg P QL (60 tablets/30
(base equivalent), 15 mg (base equivalent), 20 mg (base days), SF, SP
equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg P QL (30 tablets/30
days), SF, SP
JAYPIRCA - pirtobrutinib tab 100 mg P QL (60 tablets/30
days), SF, SP
JYLAMVO - methotrexate oral soln 2 mg/ml SC
KISQALI - ribociclib succinate tab pack 200 mg daily dose P QL (21 tablets/28
days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose P QL (42 tablets/28
(200 mg tab) days), SP
KISQALI - ribociclib succinate tab pack 600 mg daily dose P QL (63 tablets/28
(200 mg tab) days), SP
KOMZIFTI - ziftomenib cap 200 mg P QL (90 capsules/30
days), SF, SP
KOSELUGO - selumetinib sulfate cap 10 mg P QL (240 capsules/30
days), SP
KOSELUGO - selumetinib sulfate cap 25 mg P QL (120 capsules/30
days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg P QL (420 capsules/30
days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg P QL (240 capsules/30
days), SP
KRAZATI - adagrasib tab 200 mg P QL (180 tablets/30
days), SF, SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) P QL (180 tablets/30
days), SP
LAZCLUZE - lazertinib mesylate tab 80 mg P QL (60 tablets/30
days), SF, SP
LAZCLUZE - lazertinib mesylate tab 240 mg P QL (30 tablets/30
days), SF, SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack P QL (30 capsules/30
10 mg (10 mg daily dose) days), SF, SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x P QL (90 capsules/30
4 mg (12 mg daily dose) days), SF, SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 P QL (60 capsules/30
& 4 mg (14 mg daily dose) days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado

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

Estatus preferido

Estado / restriccion de
medicamentos

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg P QL (90 capsules/30
& 2 x 4 mg (18 mg daily dose) days), SF, SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P QL (60 capsules/30
10 mg (20 mg daily dose) days), SF, SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x P QL (90 capsules/30
10 mg & 4 mg (24 mg daily dose) days), SF, SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg P QL (30 capsules/30
(4 mg daily dose) days), SF, SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P QL (60 capsules/30
4 mg (8 mg daily dose) days), SF, SP

letrozole tab 2.5 mg (Femara) SC 90
leucovorin calcium tab 5 mg, 15 mg, 25 mg SC
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/mi) P SP
LONSUREF - trifluridine-tipiracil tab 15-6.14 mg P QL (60 tablets/28
days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg P QL (80 tablets/28
days), SP
LORBRENA - lorlatinib tab 25 mg P QL (120 tablets/30
days), SF, SP
LORBRENA - [orlatinib tab 100 mg P QL (30 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 120 mg P QL (240 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 240 mg P QL (120 tablets/30
days), SF, SP
LUMAKRAS - sotorasib tab 320 mg P QL (90 tablets/30
days), SF, SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit P SP
3.75mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for P SP
inj kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for P SP
inj kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for P SP
inj kit 45 mg
LYNPARZA - olaparib tab 100 mg, 150 mg P QL (120 tablets/30
days), SF, SP
LYSODREN - mitotane tab 500 mg P SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) P QL (84 tablets/28
days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) P QL (112 tablets/28
days), SF, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) P QL (140 tablets/28
days), SF, SP
MATULANE - procarbazine hcl cap 50 mg P SP
megestrol acetate susp 40 mg/ml SC
megestrol acetate tab 20 mg, 40 mg SC
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml P QL (1170 mls/28
(base eq) days), SP
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base P QL (90 tablets/30
equivalent) days), SP
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base P QL (60 tablets/30
equivalent) days), SP
MEKTOV!I - binimetinib tab 15 mg P QL (180 tablets/30
days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) P SP
mercaptopurine tab 50 mg SC
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml SC
(25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/mi) SC
methotrexate sodium tab 2.5 mg (base equiv) SC
MODEYSO - dordaviprone hcl cap 125 mg P QL (20 capsules/28
days), SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) P QL (180 tablets/30
days), SF, SP
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base P QL (120 capsules/30
equivalent), 200 mg (base equivalent) (Tasigna) days), SF, SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg P QL (3 capsules/28
(base equivalent), 4 mg (base equivalent) days), SP
NUBEQA - darolutamide tab 300 mg P QL (120 tablets/30
days), SF, SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg P QL (56 tablets/28
days), SF, SP
OJEMDA - tovorafenib tab 100 mg P QL (24 tablets/28
days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml P QL (8 bottles/28
days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, P QL (30 tablets/30
200 mg days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo




2026

Nombre del medicamento

Estatus preferido

Estado / restriccion de
medicamentos

ONUREG - azacitidine tab 200 mg, 300 mg P QL (14 tablets/28
days), SP
ORGOVYX - relugolix tab 120 mg P QL (30 tablets/28
days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg P QL (90 tablets/30
days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg P QL (30 tablets/30
days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) P QL (120 tablets/30
days), SF, SP
PAZOPANIB HYDROCHLORIDE - pazopanib hcl tab 400 mg P QL (60 tablets/30
(base equiv) days), SF, SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg P QL (14 tablets/21
days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack P QL (1 pack/28 days), SP
200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily P QL (1 box/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily P QL (1 box/28 days), SP
dose (2x150 mg tab)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg (Pomalyst) P QL (21 capsules/28
days), SP
QINLOCK - ripretinib tab 50 mg P QL (90 tablets/30
days), SP
RETEVMO - selpercatinib tab 40 mg P QL (90 tablets/30
days), SF, SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg P QL (60 tablets/30
days), SF, SP
REVUFORJ - revumenib citrate tab 25 mg P QL (240 tablets/30
days), SP
REVUFORUJ - revumenib citrate tab 110 mg P QL (120 tablets/30
days), SP
REVUFORUJ - revumenib citrate tab 160 mg P QL (60 tablets/30
days), SP
REZLIDHIA - olutasidenib cap 150 mg P QL (60 capsules/30
days), SF, SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg P QL (8 capsules/28
days), SP
ROZLYTREK - entrectinib pellet pack 50 mg P QL (336 packets/28
days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

ROZLYTREK - entrectinib cap 100 mg P QL (30 capsules/30
days), SF, SP
ROZLYTREK - entrectinib cap 200 mg P QL (90 capsules/30
days), SF, SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), P QL (120 tablets/30
250 mg (base equivalent), 300 mg (base equivalent) days), SF, SP
RYDAPT - midostaurin cap 25 mg P QL (240 capsules/30
days), SP
SCEMBLIX - asciminib hcl tab 20 mg P QL (60 tablets/30
days), SP
SCEMBLIX - asciminib hcl tab 40 mg P QL (240 tablets/30
days), SP
SCEMBLIX - asciminib hcl tab 100 mg P QL (120 tablets/30
days), SP
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) P QL (120 tablets/30
days), SF, SP
STIVARGA - regorafenib tab 40 mg P QL (90 tablets/30
days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) P QL (90 capsules/30
days), SF, SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base P QL (30 capsules/30
equivalent), 50 mg (base equivalent) (Sutent) days), SF, SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg P QL (112 tablets/28
days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), P QL (120 capsules/30
75 mg (base equivalent) days), SP
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base P QL (840 tablets/28
equiv) days), SP
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), P QL (30 tablets/30
80 mg (base equivalent) days), SF, SP
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), P QL (30 capsules/30
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg days), SF, SP
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) P QL (90 capsules/30
days), SF, SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base SC
equivalent)
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, P SP
250 mg
TEPMETKO - tepotinib hcl tab 225 mg P QL (60 tablets/30

days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo




2026

Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
TIBSOVO - ivosidenib tab 250 mg P QL (60 tablets/30
days), SF, SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) P SP
tretinoin cap 10 mg P SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg P QL (64 tablets/28
days), SP
TRUQAP - capivasertib tab 200 mg P QL (64 tablets/28
days), SP
TUKYSA - tucatinib tab 50 mg P QL (300 tablets/30
days), SP
TUKYSA - tucatinib tab 150 mg P QL (120 tablets/30
days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) P QL (120 capsules/30
days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg P QL (28 tablets/28
days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg P QL (56 tablets/28
days), SP
VENCLEXTA - venetoclax tab 10 mg P QL (60 tablets/30
days), SP
VENCLEXTA - venetoclax tab 50 mg P QL (30 tablets/30
days), SP
VENCLEXTA - venetoclax tab 100 mg P QL (180 tablets/30
days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter P QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg P QL (60 tablets/30
days), SF, SP
VITRAKYVI - larotrectinib sulfate oral soln 20 mg/ml (base P QL (300 mis/30 days), SP
equivalent)
VITRAKUVI - larotrectinib sulfate cap 25 mg (base equivalent) P QL (180 capsules/30
days), SF, SP
VITRAKUVI - larotrectinib sulfate cap 100 mg (base equivalent) P QL (60 capsules/30
days), SF, SP
VONJO - pacritinib citrate cap 100 mg P QL (120 capsules/30
days), SP
VORANIGO - vorasidenib tab 10 mg P QL (60 tablets/30
days), SP
VORANIGO - vorasidenib tab 40 mg P QL (30 tablets/30
days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
WELIREG - belzutifan tab 40 mg P QL (90 tablets/30
days), SF, SP
XALKORI - crizotinib cap 200 mg, 250 mg P QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg P QL (120 capsules/30
days), SF, SP
XALKORI - crizotinib cap sprinkle 150 mg P QL (180 capsules/30
days), SF, SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) P QL (90 tablets/30
days), SF, SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) P QL (16 tablets/28
days), SF, SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice P QL (1 box/28
weekly), 40 mg (80 mg once weekly), 50 mg (100 mg once days), SF, SP
weekly), 60 mg (60 mg once weekly)
XPOVIO - selinexor tab therapy pack 80 mg (80 mg once weekly) P QL (4 tablets/28
days), SF, SP
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack P QL (24 tablets/28
20 mg (60 mg twice weekly) days), SF, SP
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack P QL (32 tablets/28
20 mg (80 mg twice weekly) days), SF, SP
XTANDI - enzalutamide cap 40 mg P QL (120 capsules/30
days), SF, SP
XTANDI - enzalutamide tab 40 mg P QL (120 tablets/30
days), SF, SP
XTANDI - enzalutamide tab 80 mg P QL (60 tablets/30
days), SF, SP
YONSA - abiraterone acetate micronized tab 125 mg P QL (120 tablets/30
days), SF, SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), P QL (30 tablets/30
200 mg (base equivalent), 300 mg (base equivalent) days), SP
ZELBORAF - vemurafenib tab 240 mg P QL (240 tablets/30
days), SP
ZOLINZA - vorinostat cap 100 mg P QL (120 capsules/30
days), SF, SP
ZYDELIG - idelalisib tab 100 mg, 150 mg P QL (60 tablets/30
days), SP
ZYKADIA - ceritinib tab 150 mg P QL (90 tablets/30
days), SF, SP
HORMONAS, DIABETES Y MEDICAMENTOS RELACIONADOS
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

budesonide delayed release particles cap 3 mg SC
budesonide tab er 24hr 9 mg (Uceris) NP PA
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml SC
dexamethasone elixir 0.5 mg/5m| SC
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, SC
6 mg
fludrocortisone acetate tab 0.1 mg SC 90
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) SC
methylprednisolone tab therapy pack 4 mg (21) (Medrol dosepak) SC
methylprednisolone tab 4 mg, 8 mg, 16 mg (Medrol) SC
methylprednisolone tab 32 mg SC
prednisolone sod phosphate oral soln 15 mg/éml (base equiv), SC
5 mg/5ml (base equiv)
prednisolone soln 15 mg/5ml SC
PREDNISONE - prednisone oral soln 5 mg/5ml SC
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), SC
10 mg (48)
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg SC
danazol cap 50 mg, 100 mg, 200 mg SC PA
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/ml SC PA, QL (10 mls/28
days), 90
testosterone td gel 50 mg/5gm (1%) (Testim) SC PA, QL (60
packets/30 days)
testosterone td gel 12.5 mg/act (1%) SC PA, QL (4 pump
bottles/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) SC PA, QL (2
bottles/30 days)
COMBIPATCH - estradiol-norethindrone ace td pttw SC 90
0.05-0.14 mg/day, 0.05-0.25 mg/day
estradiol & norethindrone acetate tab 0.5-0.1 mg SC 90
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) SC 90
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) SC 90
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg SC 90
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, SC QL (8 patches/28
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot) days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

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

Estatus preferido

Estado / restriccion de
medicamentos

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr SC QL (4 patches/28
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, days), 90
0.1 mg/24hr (Climara)
estradiol valerate im in oil 20 mg/ml (Delestrogen) SC
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab P PA, QL (30
40-1-0.5 mg tablets/30 days)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, SC 90
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix P PA, QL (1 box/28 days)
300mg cap pack
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg (Provera) SC 90
norethindrone acetate tab 5 mg SC 90
progesterone cap 100 mg, 200 mg (Prometrium) SC 90
ARANELLE - norethindrone-eth estradiol tab SC QL (28 tablets/21
0.5-35/1-35/0.5-35 mg-mcg days), 90
CAYA - diaphragm arc-spring SC
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) SC QL (28 tablets/21
days), 90
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg SC QL (28 tablets/21
days), 90
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) SC QL (28 tablets/21
days), 90
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) SC QL (28 tablets/21
days), 90
ELLA - ulipristal acetate tab 30 mg SC QL (3 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg SC QL (28 tablets/21
days), 90
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr SC QL (1 ring/21 days), 90
(Nuvaring)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg SC QL (28 tablets/21
days), 90
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) SC QL (28 tablets/21
days), 90
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) SC QL (84 tablets/63
days), 90
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg SC QL (28 tablets/21
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo
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Nombre del medicamento

Estatus preferido

Estado / restriccion de
medicamentos

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, SC QL (28 tablets/21
0.15 mg-30 mcg days), 90
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg SC QL (28 tablets/21
days), 90
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml SC 90
(Depo-provera contrac)
medroxyprogesterone acetate im susp 150 mg/ml (Depo-provera SC 90
contrac)
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr SC QL (3 patches/21
days), 90
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, SC QL (28 tablets/21
0.5 mg-35 mcg, 1 mg-35 mcg days), 90
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg SC QL (28 tablets/21
days), 90
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg SC QL (28 tablets/21
days), 90
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, SC QL (28 tablets/21
1.5 mg-30 mcg days), 90
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, SC QL (28 tablets/21
1.5 mg-30 mcg days), 90
norethindrone tab 0.35 mg SC QL (28 tablets/21
days), 90
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg SC QL (28 tablets/21
days), 90
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg SC QL (28 tablets/21
days), 90
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, SC QL (28 tablets/21
0.18-35/0.215-35/0.25-35 mg-mcg days), 90
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg SC QL (28 tablets/21
days), 90
OMNIFLEX DIAPHRAGM - diaphragms SC
OPILL - norgestrel tab 0.075 mg SC 90
TYBLUME - levonorgestrel & ethinyl estradiol chew tab SC QL (28 tablets/21
0.1 mg-20 mcg days), 90
VALTYA 1/50 - ethynodiol diacetate & ethinyl estradiol tab SC QL (28 tablets/21
1 mg-50 mcg days), 90
VELIVET - desogest-ethin est tab SC QL (28 tablets/21
0.1-0.025/0.125-0.025/0.15-0.025mg-mg days), 90
WIDE-SEAL SILICONE DIAPHRAGM KIT 60 - diaphragm wide SC

seal 60 mm

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
WIDE-SEAL SILICONE DIAPHRAGM KIT 65 - diaphragm wide SC
seal 65 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 70 - diaphragm wide SC
seal 70 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 75 - diaphragm wide SC
seal 75 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 80 - diaphragm wide SC
seal 80 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 85 - diaphragm wide SC
seal 85 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 90 - diaphragm wide SC
seal 90 mm
WIDE-SEAL SILICONE DIAPHRAGM KIT 95 - diaphragm wide SC
seal 95 mm
acarbose tab 25 mg P QL (360 tablets/30
days), 90
acarbose tab 50 mg P QL (180 tablets/30
days), 90
acarbose tab 100 mg P QL (90 tablets/30
days), 90
ACTOPLUS MET - pioglitazone hcl-metformin hcl tab 15-850 mg NP PA, 90
ACTOS - pioglitazone hcl tab 15 mg (base equiv), 30 mg (base NP PA, 90
equiv), 45 mg (base equiv)
ALOGLIPTIN - alogliptin benzoate tab 6.25 mg (base equiv), SC QL (30 tablets/30
12.5 mg (base equiv), 25 mg (base equiv) days), ST, 90
ALOGLIPTIN/METFORMIN HCL - alogliptin-metformin hcl tab SC QL (60 tablets/30
12.5-500 mg days), ST, 90
ALOGLIPTIN/METFORMIN HYDROCHLORIDE - alogliptin- SC QL (60 tablets/30
metformin hcl tab 12.5-1000 mg days), ST, 90
ALOGLIPTIN/PIOGLITAZONE - alogliptin-pioglitazone tab SC QL (30 tablets/30
12.5-30 mg, 25-15 mg, 25-30 mg, 25-45 mg days), ST, 90
BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose P QL (6 packs/365 days)
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose P QL (6 packs/365 days)
diazoxide susp 50 mg/ml (Proglycem) P
DUETACT - pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg NP PA, 90
GLIMEPIRIDE - glimepiride tab 3 mg NP PA, QL (60 tablets/30
days), 90
glimepiride tab 1 mg P QL (240 tablets/30
days), 90
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

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

Estatus preferido

Estado / restriccion de
medicamentos

glimepiride tab 2 mg P QL (120 tablets/30
days), 90
glimepiride tab 4 mg P QL (60 tablets/30
days), 90
GLIPIZIDE - glipizide tab 2.5 mg P QL (480 tablets/30
days), 90
glipizide tab er 24hr 2.5 mg P QL (240 tablets/30
days), 90
glipizide tab er 24hr 5 mg (Glucotrol xl) P QL (120 tablets/30
days), 90
glipizide tab er 24hr 10 mg P QL (60 tablets/30
days), 90
glipizide tab 5 mg P QL (240 tablets/30
days), 90
glipizide tab 10 mg P QL (120 tablets/30
days), 90
glipizide-metformin hcl tab 2.5-250 mg P QL (240 tablets/30
days), 90
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mg P QL (120 tablets/30
days), 90
GLUCAGON EMERGENCY KIT FOR LOW BLOOD SUGAR P QL (6 kits/365 days)
- glucagon hcl for inj 1 mg
glucagon for inj 1 mg P QL (6 kits/365 days)
GLUCOTROL XL - glipizide tab er 24hr 5 mg NP PA, QL (120
tablets/30 days), 90
glyburide tab 1.25 mg P QL (480 tablets/30
days), 90
glyburide tab 2.5 mg P QL (240 tablets/30
days), 90
glyburide tab 5 mg P QL (120 tablets/30
days), 90
glyburide-metformin tab 1.25-250 mg P QL (240 tablets/30
days), 90
glyburide-metformin tab 2.5-500 mg, 5-500 mg P QL (120 tablets/30
days), 90
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution P QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution P QL (6 pens/365 days)
auto-injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml P QL (6 kits/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
GVOKE PFS - glucagon subcutaneous soln pref syringe P QL (6 syringes/365 days)
1 mg/0.2ml
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) (Victoza) SC DX, PA, QL (3
pens/30 days)
metformin hcl oral soln 500 mg/5ml (Riomet) P PA (>=13 yr), QL (780
mls/30 days), 90
metformin hcl tab er 24hr 500 mg P QL (120 tablets/30
days), 90
metformin hcl tab er 24hr 750 mg P QL (60 tablets/30
days), 90
metformin hcl tab er 24hr osmotic 500 mg NP PA, QL (120
tablets/30 days), 90
metformin hcl tab er 24hr osmotic 1000 mg NP PA, QL (60 tablets/30
days), 90
metformin hcl tab er 24hr modified release 500 mg NP PA, QL (120
tablets/30 days), 90
metformin hcl tab er 24hr modified release 1000 mg NP PA, QL (60 tablets/30
days), 90
metformin hcl tab 500 mg P QL (150 tablets/30
days), 90
metformin hcl tab 625 mg NP PA, QL (120
tablets/30 days), 90
metformin hcl tab 750 mg NP PA, QL (90 tablets/30
days), 90
metformin hcl tab 850 mg P QL (90 tablets/30
days), 90
metformin hcl tab 1000 mg P QL (75 tablets/30
days), 90
mifepristone tab 300 mg (Korlym) P PA, QL (120
tablets/30 days), SP
MIGLITOL - miglitol tab 25 mg NP PA, QL (360
tablets/30 days), 90
MIGLITOL - miglitol tab 50 mg NP PA, QL (180
tablets/30 days), 90
MIGLITOL - miglitol tab 100 mg NP PA, QL (90 tablets/30
days), 90
nateglinide tab 60 mg P QL (180 tablets/30
days), 90
nateglinide tab 120 mg P QL (90 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
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OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose SC DX, PA, QL (1
(2 mg/3ml), 1 mg/dose (4 mg/3ml), 2 mg/dose (8 mg/3ml) pen/28 days)
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), P 90
45 mg (base equiv) (Actos)
pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg (Duetact) NP PA, 90
pioglitazone hcl-metformin hcl tab 15-500 mg P 90
pioglitazone hcl-metformin hcl tab 15-850 mg (Actoplus met) P 90
PROGLYCEM - diazoxide susp 50 mg/ml P
repaglinide tab 0.5 mg P QL (960 tablets/30
days), 90
repaglinide tab 1 mg P QL (480 tablets/30
days), 90
repaglinide tab 2 mg P QL (240 tablets/30
days), 90
RIOMET - metformin hcl oral soln 500 mg/5ml NP PA (>=13 yr), QL (780
mis/30 days), 90
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base equiv) SC QL (30 tablets/30
days), 90
STEGLATRO - ertugliflozin |-pyroglutamic acid tab 5 mg (base SC QL (60 tablets/30
equiv) days), ST, 90
STEGLATRO - ertugliflozin |-pyroglutamic acid tab 15 mg (base SC QL (30 tablets/30
equiv) days), ST, 90
Rapid-Acting Insulins
ADMELOG - insulin lispro inj soln 100 unit/ml SC QL (45 mls/30 days), 90
ADMELOG SOLOSTAR - insulin lispro soln pen-injector 100 unit/ SC QL (45 mis/30 days), 90
ml (1 unit dial)
MERILOG - insulin aspart-szjj subcutaneous soln 100 unit/ml SC QL (45 mls/30 days), 90
MERILOG SOLOSTAR - insulin aspart-szjj soln pen-injector 100 SC QL (45 mis/30 days), 90
unit/ml
NOVOLOG - insulin aspart inj soln 100 unit/ml SC QL (45 mls/30 days), 90
NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ SC QL (45 mlIs/30 days), 90
ml
NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector SC QL (45 mls/30 days), 90
100 unit/ml
NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/mi SC QL (45 mls/30 days), 90
NOVOLOG RELION - insulin aspart inj soln 100 unit/ml SC QL (45 mls/30 days), 90
Short-Acting Insulins
HUMULIN R - insulin regular (human) inj 100 unit/ml SC QL (45 mls/30 days), 90
NOVOLIN R - insulin regular (human) inj 100 unit/ml SC QL (45 mls/30 days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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NOVOLIN R FLEXPEN - insulin regular (human) soln pen- SC QL (45 mis/30 days), 90
injector 100 unit/ml

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

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

Intermediate-Acting Insulins

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

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

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

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj SC QL (45 mis/30 days), 90
100 unit/ml (70-30)

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

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

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

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

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

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

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj SC QL (45 mis/30 days), 90
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp SC QL (45 mls/30 days), 90
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human SC QL (45 mls/30 days), 90
inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen- SC QL (45 mis/30 days), 90
injector 100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml SC QL (45 mls/30 days), 90

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg P 90
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg
(2 grain), 180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)

CYTOMEL - liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg NP PA, 90

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), P 90

60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg
(1 1/4 grain), 120 mg (2 grain), 180 mg (3 grain)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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LEVOTHYROXINE SODIUM - levothyroxine sodium for iv inj NP PA
100 mcg, 200 mcg, 500 mcg
LEVOTHYROXINE SODIUM - levothyroxine sodium iv soln NP PA
100 mcg/5ml (20 mcg/ml), 200 mcg/5ml (40 mcg/ml), 100 mcg/
ml, 500 mcg/5ml (100 mcg/ml)
levothyroxine sodium for iv inj 100 mcg, 200 mcg, 500 mcg NP PA
(Levothyroxine sodium)
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, P 90
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)
LIOTHYRONINE SODIUM - liothyronine sodium iv soln 10 mcg/ NP PA
ml
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel) P 90
methimazole tab 5 mg, 10 mg SC 90
NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), P 90
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
NP THYROID 120 - thyroid tab 120 mg (2 grain) P 90
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) P 90
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) P 90
NP THYROID 60 - thyroid tab 60 mg (1 grain) P 90
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) P 90
propylthiouracil tab 50 mg SC 90
SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, P 90
75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP PA
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), P 90
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) P SP
OMNITROPE - somatropin for inj 5.8 mg P PA, SP
SEROSTIM - somatropin (non-refrigerated) for subcutaneous inj P PA, SP
4 mg, 5 mg, 6 mg
ACTHAR - corticotropin inj gel 80 unit/ml P PA, SP
ACTHAR GEL - corticotropin subcutaneous gel pen-injector 40 P SP
unit/0.5ml, 80 unit/ml
alendronate sodium tab 10 mg, 35 mg SC 90
alendronate sodium tab 70 mg (Fosamax) SC 90
betaine powder for oral solution (Cystadane) P SP
cabergoline tab 0.5 mg SC

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo
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calcitonin (salmon) nasal soln 200 unit/act SC 90
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) SC 90
carglumic acid soluble tab 200 mg (Carbaglu) P SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 90 mg SC
(base equiv) (Sensipar)
CYSTADANE - betaine powder for oral solution P SP
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray SC
soln 0.01%
desmopressin acetate nasal spray soln 0.01% (refrigerated) SC
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) SC 90
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) P SP
ibandronate sodium tab 150 mg (base equivalent) SC 90
KERENDIA - finerenone tab 10 mg, 20 mg, 40 mg P PA, QL (30
tablets/30 days)
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) SC 90
levocarnitine tab 330 mg (Carnitor) SC 90
LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj P SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (6-MONTH) - leuprolide acet (6 month) P SP
for im inj pediatric kit 45 mg
methylergonovine maleate tab 0.2 mg SC
mifepristone tab 200 mg (Mifeprex) SC
MYALEPT - metreleptin for subcutaneous inj 11.3 mg P PA, SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln P QL (90 syringes/30
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml days), SP
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml! P QL (90 mis/30 days), SP
(0.1 mg/ml) (Sandostatin)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) P QL (90 vials/30 days), SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) P PA, QL (30
tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) P PA, QL (60
tablets/30 days)
raloxifene hcl tab 60 mg (Evista) SC 90
sapropterin dihydrochloride powder packet 100 mg, 500 mg P PA, SF, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) P PA, SF, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), P SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as P QL (30 vials/30 days), SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as
protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, P SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) P SP
(base eq)
tolvaptan (hyponatremia) tab 15 mg (Samsca) P PA, QL (30 tablets/180
days), SP
tolvaptan (hyponatremia) tab 30 mg (Samsca) P PA, QL (60 tablets/180
days), SP
XPHOZAH - tenapanor hcl tab 20 mg, 30 mg NP PA, QL (60 tablets/30
days), 90

MEDICAMENTOS CARDIACOS Y CIRCULATORIOS

benazepril & hydrochlorothiazide tab 5-6.25 mg P 90
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, P 90
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg P 90
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) P 90
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg P 90
CAPTOPRIL/HYDROCHLOROTHIAZIDE - captopril & P 90
hydrochlorothiazide tab 25-15 mg, 25-25 mg, 50-15 mg,
50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg P 90
enalapril maleate & hydrochlorothiazide tab 10-25 mg (Vaseretic) P 90
enalapril maleate oral soln 1 mg/ml (Epaned) P PA (>=13 yr), QL (1200
mls/30 days), 90
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) P 90
EPANED - enalapril maleate oral soln 1 mg/ml NP PA (>=13 yr), QL (1200
mis/30 days), 90
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, NP PA, 90
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg P 90
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, P 90
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) P a0
LOTENSIN - benazepril hcl tab 10 mg, 20 mg, 40 mg NP PA, 90
LOTENSIN HCT - benazepril & hydrochlorothiazide tab NP PA, 90
10-12.5 mg, 20-12.5 mg, 20-25 mg
moexipril hcl tab 7.5 mg, 15 mg NP PA, 90
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, NP PA, 90
8 mg
perindopril erbumine tab 4 mg NP PA, 90
QBRELIS - lisinopril oral soln 1 mg/ml NP PA (>=13 yr), QL (2400
mls/30 days), 90
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg NP PA, 90
QUINAPRIL/HYDROCHLOROTHIAZIDE - quinapril- NP PA, 90
hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg P 90
trandolapril tab 1 mg, 2 mg, 4 mg NP PA, 90
ZESTORETIC - lisinopril & hydrochlorothiazide tab 10-12.5 mg, NP PA, 90
20-12.5 mg, 20-25 mg
ZESTRIL - lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, NP PA, 90
40 mg
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, NP PA, 90
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)
ARBLI - losartan potassium oral susp 10 mg/ml NP PA (>=13 yr), QL (330
mls/30 days), 90
ATACAND - candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg NP PA, 90
ATACAND HCT - candesartan cilexetil-hydrochlorothiazide tab NP PA, 90
16-12.5 mg, 32-12.5 mg, 32-25 mg
AVALIDE - irbesartan-hydrochlorothiazide tab 150-12.5 mg, NP PA, 90
300-12.5 mg
AVAPRO - irbesartan tab 150 mg, 300 mg NP PA, 90
BENICAR - olmesartan medoxomil tab 5 mg, 20 mg, 40 mg NP PA, 90
BENICAR HCT - olmesartan medoxomil-hydrochlorothiazide tab NP PA, 90
20-12.5 mg, 40-12.5 mg, 40-25 mg
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) P 90
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, P 90
32-12.5 mg, 32-25 mg (Atacand hct)
COZAAR - losartan potassium tab 25 mg, 50 mg, 100 mg NP PA, 90
DIOVAN - valsartan tab 40 mg, 80 mg, 160 mg, 320 mg NP PA, 90
DIOVAN HCT - valsartan-hydrochlorothiazide tab 80-12.5 mg, NP PA, 90
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg
EDARBI - azilsartan medoxomil tab 40 mg, 80 mg NP PA, QL (30 tablets/30
days), 90
EDARBYCLOR - azilsartan medoxomil-chlorthalidone tab NP PA, QL (30 tablets/30
40-12.5 mg, 40-25 mg days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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EXFORGE HCT - amlodipine-valsartan-hydrochlorothiazide tab NP PA, 90
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg,
10-320-25 mg
HYZAAR - losartan potassium & hydrochlorothiazide tab NP PA, 90
50-12.5 mg, 100-12.5 mg, 100-25 mg
irbesartan tab 75 mg P 90
irbesartan tab 150 mg, 300 mg (Avapro) P 90
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg P 90
(Avalide)
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, P 90
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) P 90
MICARDIS - telmisartan tab 40 mg, 80 mg NP PA, 90
MICARDIS HCT - telmisartan-hydrochlorothiazide tab NP PA, 90
40-12.5 mg, 80-12.5 mg, 80-25 mg
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) P 90
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, P 90
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, P 90
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
telmisartan tab 20 mg P 90
telmisartan tab 40 mg, 80 mg (Micardis) P 90
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-12.5 mg, P 90
80-25 mg (Micardis hct)
TRIBENZOR - olmesartan-amlodipine-hydrochlorothiazide tab NP PA, 90
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg,
40-10-25 mg
valsartan oral soln 4 mg/ml NP PA, 90
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) P 90
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, P 90
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
acebutolol hcl cap 200 mg, 400 mg P 90
atenolol & chlorthalidone tab 50-25 mg, 100-25 mg P 90
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) P 90
betaxolol hcl tab 10 mg, 20 mg NP PA, 90
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg, P 90
10-6.25 mg
BISOPROLOL FUMARATE - bisoprolol fumarate tab 2.5 mg P 90
bisoprolol fumarate tab 5 mg, 10 mg P 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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BYSTOLIC - nebivolol hcl tab 2.5 mg (base equivalent), 5 mg NP PA, 90
(base equivalent), 10 mg (base equivalent), 20 mg (base
equivalent)
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg, 80 mg NP PA, 90
(Coreg cr)
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) P 90
HEMANGEOL - propranolol hcl oral soln 4.28 mg/ml (3.75 mg/ml P 90
base equiv)
INDERAL LA - propranolol hcl cap er 24hr 60 mg, 80 mg, NP PA, 90
120 mg, 160 mg
INDERAL XL - propranolol hcl sustained-release beads cap er NP PA, 90
24hr 80 mg, 120 mg
INNOPRAN XL - propranolol hcl sustained-release beads cap er NP PA, 90
24hr 80 mg, 120 mg
KAPSPARGO SPRINKLE - metoprolol succ cap er 24hr sprinkle NP PA, 90
25 mg (tartrate equiv), 50 mg (tartrate equiv), 100 mg (tartrate
equiv), 200 mg (tartrate equiv)
labetalol hcl tab 100 mg, 200 mg, 300 mg, 400 mg P 90
LOPRESSOR - metoprolol tartrate oral soln 10 mg/ml NP PA (>=13 yr), QL (1350
mls/30 days), 90
LOPRESSOR - metoprolol tartrate tab 50 mg, 100 mg NP PA, 90
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, P 90
100-50 mg
metoprolol succinate tab er 24hr 25 mgq (tartrate equiv), 50 mg P 90
(tartrate equiv), 100 mgq (tartrate equiv), 200 mgq (tartrate equiv)
(Toprol xl)
METOPROLOL TARTRATE - metoprolol tartrate tab 12.5 mg P 90
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg P 90
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) P 90
nadolol tab 20 mg, 40 mg, 80 mg P 90
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base P 90
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg NP PA, 90
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P 90
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg P 90
(Inderal la)
propranolol hel tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg P 90
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln P 90
20 mg/5ml
TENORMIN - atenolol tab 25 mg, 50 mg, 100 mg NP PA, 90
TIMOLOL MALEATE - timolol maleate tab 5 mg, 20 mg NP PA, 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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timolol maleate tab 10 mg NP PA, 90
TOPROL XL - metoprolol succinate tab er 24hr 25 mg (tartrate NP PA, 90
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), 200 mg
(tartrate equiv)
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base P 90
equivalent), 10 mg (base equivalent) (Norvasc)
amlodipine besylate-atorvastatin calcium tab 2.5-10 mg, NP PA, 90
2.5-20 mg, 2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg, 5-20 mg, NP PA, 90
5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg
(Caduet)
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-20 mg, P 90
5-40 mg, 10-20 mg
amlodipine besylate-benazepril hcl cap 5-10 mg, 10-40 mg P 90
(Lotrel)
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, P 90
5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, P 90
10-160 mg, 10-320 mg (Exforge)
AZOR - amlodipine besylate-olmesartan medoxomil tab 5-20 mg, NP PA, 90
5-40 mg, 10-20 mg, 10-40 mg
CADUET - amlodipine besylate-atorvastatin calcium tab 5-10 mg, NP PA, 90
5-20 mg, 5-40 mg, 5-80 mg, 10-10 mg, 10-20 mg, 10-40 mg,
10-80 mg
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg P 90
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg P 90
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, P 90
300 mg, 360 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, P 90
180 mg, 240 mg, 300 mg, 360 mg, 420 mq (Tiazac)
diltiazem hcl tab er 24hr 120 mg, 180 mg, 240 mg, 300 mg, NP PA
360 mg, 420 mqg (Cardizem la)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) P 90
diltiazem hcl tab 90 mg P 90
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg NP PA (>=13 yr), QL (240
capsules/30 days), 90
ENTRESTO - sacubitril-valsartan tab 24-26 mg NP PA, QL (180
tablets/30 days), 90
ENTRESTO - sacubitril-valsartan tab 49-51 mg, 97-103 mg NP PA, QL (60 tablets/30
days), 90
EXFORGE - amlodipine besylate-valsartan tab 5-160 mg, NP PA, 90

5-320 mg, 10-160 mg, 10-320 mg

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg P 90
isradipine cap 2.5 mg, 5 mg NP PA, 90
KATERZIA - amlodipine benzoate oral susp 1 mg/ml (base NP PA (>=13 yr), QL

equivalent) (300 mls/30 days)
LEVAMLODIPINE - levamlodipine maleate tab 2.5 mg, 5 mg NP PA, 90
LOTREL - amlodipine besylate-benazepril hcl cap 5-10 mg, NP PA, 90

10-40 mg
nicardipine hcl cap 20 mg, 30 mg NP PA, 90
nifedipine cap 10 mg, 20 mg NP PA, 90
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg P 90
nifedipine tab er 24hr osmotic release 30 mg, 60 mg (Procardia P 90

xl
nifef:lipine tab er 24hr osmotic release 90 mg P 90
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) NP PA
nimodipine cap 30 mg NP PA
NISOLDIPINE ER - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg NP PA, 90
NORLIQVA - amlodipine besylate oral soln 1 mg/ml (base P PA (>=13 yr), QL

equivalent) (300 mis/30 days)
NORVASC - amlodipine besylate tab 2.5 mg (base equivalent), NP PA, 90

5 mg (base equivalent), 10 mg (base equivalent)
NYMALIZE - nimodipine oral soln 6 mg/ml NP PA
PROCARDIA XL - nifedipine tab er 24hr osmotic release 30 mg, NP PA, 90

60 mg
sacubitril-valsartan tab 24-26 mg (Entresto) P QL (180 tablets/30

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

SULAR - nisoldipine tab er 24hr 8.5 mg, 17 mg, 34 mg NP PA, 90
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab P 90

40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg
TRANDOLAPRIL/NVERAPAMIL HCL ER - trandolapril-verapamil NP PA, 90

hcl tab er 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg P 90
verapamil hcl tab er 120 mg, 180 mg, 240 mg P 90
verapamil hcl tab 40 mg, 80 mg, 120 mg P 90
VERAPAMIL HYDROCHLORIDE ER - verapamil hcl cap er 24hr NP PA, 90

100 mg, 200 mg, 300 mg
VERAPAMIL HYDROCHLORIDE SR - verapamil hcl cap er 24hr NP PA, 90

360 mg

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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isosorbide dinitrate tab 5 mg, 10 mg, 20 mg, 30 mg, 40 mg P 90
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg P 90
isosorbide mononitrate tab 10 mg, 20 mg P 90
NITRO-DUR - nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, P 90
0.3 mg/hr, 0.4 mg/hr, 0.6 mg/hr, 0.8 mg/hr
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg SC 90
nitroglycerin oint 2% P
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat) P
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, P 90
0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual) P
NITROLINGUAL - nitroglycerin tl soln 0.4 mg/spray (400 mcg/ P
spray)
NITROSTAT - nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg P
ranolazine tab er 12hr 500 mg, 1000 mg SC 90
ATORVALIQ - atorvastatin calcium susp 20 mg/5ml (4mg/ml) NP PA (>=13 yr), QL (600
(base equiv) mls/30 days), 90
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base P QL (30 tablets/30
equivalent), 40 mg (base equivalent), 80 mg (base equivalent) days), 90
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) SC 90
cholestyramine powder packets 4 gm (Questran) SC 90
cholestyramine powder 4 gm/dose (Questran) SC 90
colestipol hcl granule packets 5 gm SC 90
colestipol hcl granules 5 gm (Colestid) SC 90
colestipol hcl tab 1 gm (Colestid) SC 90
CRESTOR - rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, NP PA, QL (30 tablets/30
40 mg days), 90
ezetimibe tab 10 mg (Zetia) SC 90
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, P QL (30 tablets/30
10-80 mg (Vytorin) days), 90
fenofibrate micronized cap 67 mg, 134 mg, 200 mg SC QL (30 capsules/30
days), 90
fenofibrate tab 48 mg, 54 mg SC QL (60 tablets/30
days), 90
fenofibrate tab 145 mg, 160 mg SC QL (30 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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fluvastatin sodium cap 20 mg (base equivalent), 40 mg (base NP PA, QL (60 capsules/30
equivalent) days), 90
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol NP PA, QL (30 tablets/30
xI) days), 90
gemfibrozil tab 600 mg (Lopid) SC QL (60 tablets/30
days), 90
JUXTAPID - lomitapide mesylate cap 2 mg (base equiv), 5 mg P SP
(base equiv), 10 mg (base equiv), 20 mg (base equiv), 30 mg
(base equiv)
LESCOL XL - fluvastatin sodium tab er 24 hr 80 mg (base NP PA, QL (30 tablets/30
equivalent) days), 90
LIPITOR - atorvastatin calcium tab 10 mg (base equivalent), NP PA, QL (30 tablets/30
20 mg (base equivalent), 40 mg (base equivalent), 80 mg days), 90
(base equivalent)
LIVALO - pitavastatin calcium tab 1 mg, 2 mg NP PA, QL (45 tablets/30
days), 90
LIVALO - pitavastatin calcium tab 4 mg NP PA, QL (30 tablets/30
days), 90
lovastatin tab 10 mg, 20 mg, 40 mg P QL (60 tablets/30
days), 90
pitavastatin calcium tab 1 mg, 2 mg (Livalo) NP PA, QL (45 tablets/30
days), 90
pitavastatin calcium tab 4 mg (Livalo) NP PA, QL (30 tablets/30
days), 90
pravastatin sodium tab 10 mg, 20 mg, 40 mg P QL (45 tablets/30
days), 90
pravastatin sodium tab 80 mg P QL (30 tablets/30
days), 90
REPATHA - evolocumab subcutaneous soln prefilled syringe SC PA, QL (2
140 mg/ml syringes/28 days)
REPATHA SURECLICK - evolocumab subcutaneous soln auto- SC PA, QL (6 pens/28 days)
injector 140 mg/mi
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) P QL (30 tablets/30
days), 90
simvastatin tab 5 mg, 80 mg P QL (30 tablets/30
days), 90
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) P QL (30 tablets/30
days), 90
VYTORIN - ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, NP PA, QL (30 tablets/30
10-40 mg, 10-80 mg days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ZOCOR - simvastatin tab 10 mg, 20 mg, 40 mg NP PA, QL (30 tablets/30
days), 90
ZYPITAMAG - pitavastatin magnesium tab 2 mg (base equiv) NP PA, QL (45 tablets/30
days), 90
ZYPITAMAG - pitavastatin magnesium tab 4 mg (base equiv) NP PA, QL (30 tablets/30
days), 90
acetazolamide cap er 12hr 500 mg SC 90
acetazolamide tab 125 mg, 250 mg SC 90
ALDACTONE - spironolactone tab 25 mg, 50 mg, 100 mg NP PA, 90
amiloride hcl tab 5 mg P 90
AMILORIDE/HYDROCHLOROTHIAZIDE - amiloride & P 90
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg (Bumex) P 90
bumetanide tab 1 mg, 2 mg P 90
CAROSPIR - spironolactone susp 25 mg/5ml NP PA
chlorthalidone tab 25 mg, 50 mg P 90
ethacrynic acid tab 25 mg (Edecrin) P 90
FUROSEMIDE - furosemide oral soln 8 mg/ml, 10 mg/ml P 90
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) P 90
HEMICLOR - chlorthalidone tab 12.5 mg NP PA, 90
hydrochlorothiazide cap 12.5 mg P 90
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg P 90
indapamide tab 1.25 mg, 2.5 mg P 90
INZIRQO - hydrochlorothiazide for susp 10 mg/ml NP PA (>=13 yr), QL (300
mis/30 days), 90
LASIX - furosemide tab 20 mg, 40 mg, 80 mg NP PA, 90
metolazone tab 2.5 mg, 5 mg, 10 mg P 90
spironolactone & hydrochlorothiazide tab 25-25 mg P 90
spironolactone susp 25 mg/5ml (Carospir) NP PA
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) P 90
THALITONE - chlorthalidone tab 15 mg NP PA, 90
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg P 90
triamterene & hydrochlorothiazide cap 37.5-25 mg P 90
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg P 90
triamterene cap 50 mg, 100 mg (Dyrenium) NP PA, 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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amiodarone hcl tab 200 mg SC 90
BETAPACE - sotalol hcl tab 80 mg, 120 mg, 160 mg NP PA, 90
BETAPACE AF - sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg NP PA, 90
disopyramide phosphate cap 100 mg, 150 mg (Norpace) SC 90
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg SC
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg SC 90
propafenone hcl tab 150 mg, 225 mg, 300 mg SC 90
quinidine gluconate tab er 324 mg SC 90
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg SC 90
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af) P 90
sotalol hel tab 80 mg, 120 mg, 160 mg (Betapace) P 90
sotalol hcl tab 240 mg P 90
SOTYLIZE - sotalol hcl oral solution 5 mg/ml NP PA (>=13 yr), QL (1920
mis/30 days), 90
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg P PA, QL (90 tablets/30
days), SP
aliskiren fumarate tab 150 mg (base equivalent), 300 mg (base NP PA, 90
equivalent) (Tekturna)
ambrisentan tab 5 mg, 10 mg (Letairis) P PA, QL (30 tablets/30
days), SP
BIDIL - isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg NP PA, 90
bosentan tab for oral susp 32 mg (Tracleer) P PA, QL (120
tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) P PA, QL (60 tablets/30
days), SP
CARDURA - doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg NP PA, 90
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg P 90
CLONIDINE HYDROCHLORIDE ER - clonidine tab er 24hr NP PA, 90
0.17 mg
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) P
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) P
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) P
DIGOXIN - digoxin oral soln 0.05 mg/ml SC 90
digoxin oral soln 0.05 mg/ml (Digoxin) SC 90
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) SC 90
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) P 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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eplerenone tab 25 mg, 50 mg P 90
guanfacine hcl tab 1 mg, 2 mg P 90
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg SC 90
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) NP PA, 90
METHYLDOPA - methyldopa tab 500 mg NP PA, 90
methyldopa tab 250 mg NP PA, 90
midodrine hcl tab 2.5 mg, 5 mg, 10 mg SC
minoxidil tab 2.5 mg, 10 mg SC 90
NEXICLON XR - clonidine tab er 24hr 0.17 mg NP PA, 90
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base P PA, QL (300
equiv), 0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base tablets/30 days), SP
equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT MONTH 1 - treprostinil tab er titr P PA, QL (1 package/180
pk (mo1) 126 x0.125mg & 42 x0.25mg days), SP
ORENITRAM TITRATION KIT MONTH 2 - treprostinil tab er titr P PA, QL (1 package/180
pk (M02) 126 x0.125mg & 210 x0.25mg days), SP
ORENITRAM TITRATION KIT MONTH 3 - treprostinil tab er titr P PA, QL (1 package/180
pk(mo3)126x0.125mg&42x0.25mg&84x1mg days), SP
phenoxybenzamine hcl cap 10 mg SC
prazosin hcl cap 1 mg, 2 mg, 5 mg SC 90
sildenafil citrate for suspension 10 mg/ml P PA, QL (2 bottles/30
days), SP
sildenafil citrate tab 20 mg (Revatio) P PA, QL (90 tablets/30
days), SP
tadalafil tab 20 mg (pah) (Adcirca) P PA, QL (60 tablets/30
days), SP
TADLIQ - tadalafil oral susp 20 mg/5ml (pah) P PA, QL (300
mls/30 days), SP
TEKTURNA - aliskiren fumarate tab 150 mg (base equivalent), NP PA, 90
300 mg (base equivalent)
terazosin hcl cap 1 mg (base equivalent), 2 mg (base equivalent), P a0
5 mg (base equivalent), 10 mg (base equivalent)
TEZRULY - terazosin hcl oral soln 1 mg/ml (base equivalent) NP PA (>=13 yr), QL (600
mls/30 days), 90
TYVASO - treprostinil inhalation solution 0.6 mg/ml P PA, QL (81.2
mls/28 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml P PA, QL (81.2
mls/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ P PA, QL (1 kit/180

ml

days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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UPTRAVI - selexipag tab 200 mcg SC PA, QL (60 tablets/30
days), SP
UPTRAVI - selexipag tab 400 mcg, 600 mcg, 800 mcg, P PA, QL (60 tablets/30
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg days), SP
UPTRAVI - selexipag tab 200 mcg SC PA, QL (140
tablets/180 days), SP
UPTRAVI TITRATION PACK - selexipag tab therapy pack P PA, QL (200
200 mcg (140) & 800 mcg (60) tablets/180 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg NP PA, QL (30
tablets/30 days)
CIALIS - tadalafil tab 5 mg NP PA
tadalafil tab 2.5 mg P
tadalafil tab 5 mg (Cialis) P
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, NP PA, QL (4 pens/1
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000) prescription)
EPINEPHRINE - epinephrine solution auto-injector NP PA, QL (4 pens/1
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000) prescription)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) NP PA, QL (4 pens/1
(manufacturer: Teva) (Epipen-jr 2-pak) prescription)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) P QL (4 pens/1
(manufacturer: Viatris) (Epipen-jr 2-pak) prescription)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) NP PA, QL (4 pens/1
(manufacturer: Teva) (Epipen 2-pak) prescription)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) P QL (4 pens/1
(manufacturer: Viatris) (Epipen 2-pak) prescription)
EPIPEN 2-PAK - epinephrine solution auto-injector 0.3 mg/0.3ml P QL (4 pens/1
(1:1000) prescription)
EPIPEN-JR 2-PAK - epinephrine solution auto-injector P QL (4 pens/1
0.15 mg/0.3ml (1:2000) prescription)
NEFFY - epinephrine nasal spray 1 mg/0.1ml, 2 mg/0.1ml NP PA, QL (2 cartons/1
prescription)
AGENTES RESPIRATORIOS
carbinoxamine maleate tab 4 mg SC
cetirizine hcl cap 10 mg NP PA
cetirizine hcl chew tab 10 mg NP PA
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) P

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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cetirizine hcl tab 5 mg, 10 mg P
CLARINEX - desloratadine tab 5 mg NP PA
cyproheptadine hcl syrup 2 mg/5ml SC
cyproheptadine hcl tab 4 mg SC
DESLORATADINE ODT - desloratadine tab orally disintegrating NP PA
2.5mg, 5 mg
desloratadine tab 5 mg (Clarinex) P
fexofenadine hcl susp 30 mg/bml (6 mg/mil) P
fexofenadine hcl tab 60 mg, 180 mg P
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/mi) P
levocetirizine dihydrochloride tab 5 mg P
loratadine cap 10 mg P
loratadine chew tab 5 mg, 10 mg P
loratadine oral soln 5 mg/5ml P
loratadine rapidly-disintegrating tab 10 mg (Claritin) P
loratadine tab 10 mg P
promethazine hcl oral soln 6.25 mg/5ml SC
promethazine hcl suppos 12.5 mg, 25 mg SC
promethazine hcl tab 12.5 mg, 25 mg, 50 mg SC
azelastine hcl nasal spray 0.1% (137 mcg/spray) P QL (2 bottles/30 days)
azelastine hcl-fluticasone prop nasal spray 137-50 mcg/act P QL (1 bottle/30 days)
(Dymista)
budesonide nasal susp 32 mcg/act P QL (2 bottles/30 days)
DYMISTA - azelastine hcl-fluticasone prop nasal spray NP PA, QL (1 bottle/30 days)
137-50 mcg/act
flunisolide nasal soln 25 mcg/act (0.025%) P QL (3 bottles/30 days)
fluticasone propionate nasal susp 50 mcg/act P QL (1 bottle/30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) P QL (2 bottles/30 days), 90
ipratropium bromide nasal soln 0.06% (42 mcg/spray) P QL (3 bottles/30 days), 90
mometasone furoate nasal susp 50 mcg/act P QL (2 inhalers/30 days)
olopatadine hcl nasal soln 0.6% P QL (1 inhaler/30 days)
OMNARIS - ciclesonide nasal susp 50 mcg/act NP PA, QL (1
inhaler/30 days)
QNASL - beclomethasone dipropionate nasal aerosol 80 mcg/act NP PA, QL (1
inhaler/30 days)
QNASL CHILDRENS - beclomethasone dipropionate nasal NP PA, QL (1
aerosol 40 mcg/act inhaler/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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RYALTRIS - olopatadine hcl-mometasone furoate nasal susp NP PA, QL (1 bottle/30 days)
665-25 mcg/act
SINUVA - mometasone furoate sinus implant 1350 mcg NP PA
triamcinolone acetonide nasal aerosol suspension 55 mcg/act P QL (1 bottle/30 days)
XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA, QL (32 mlIs/30 days)
acetylcysteine inhal soln 10%, 20% SC
cetirizine-pseudoephedrine tab er 12hr 5-120 mg P
CLARINEX-D 12 HOUR - desloratadine & pseudoephedrine tab NP PA
er 12hr 2.5-120 mg
fexofenadine-pseudoephedrine tab er 12hr 60-120 mg NP PA
fexofenadine-pseudoephedrine tab er 24hr 180-240 mg NP PA
loratadine & pseudoephedrine tab er 12hr 5-120 mg P
loratadine & pseudoephedrine tab er 24hr 10-240 mg P
promethazine w/ codeine syrup 6.25-10 mg/5ml SC MEQ0
SODIUM CHLORIDE - sodium chloride soln nebu 0.9%, 3%, 7%, SC
10%
ALBUTEROL SULFATE HFA - albuterol sulfate inhal aero NP PA, QL (3
108 mcg/act (90mcg base equiv) inhalers/30 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) P QL (3 inhalers/30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63 mg/3ml| P QL (125
(base equiv), 1.25 mg/3ml (base equiv) containers/30 days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) P QL (60 mls/30 days)
albuterol sulfate syrup 2 mg/5ml NP PA
albuterol sulfate tab 2 mg, 4 mg NP PA
arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) P
ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath SC QL (30 blisters/30
activ 50 mcg/act, 100 mcg/act, 200 mcg/act days), 90
ASMANEX HFA - mometasone furoate inhal aerosol suspension SC QL (1 inhaler/30
50 mcg/act, 100 mcg/act, 200 mcg/act days), 90
ASMANEX TWISTHALER 120 METERED DOSES - SC QL (1 inhaler/30
mometasone furoate inhal powd 220 mcg/act (breath activated) days), 90
ASMANEX TWISTHALER 30 METERED DOSES - mometasone SC QL (1 inhaler/30
furoate inhal powd 110 mcg/act (breath activated), 220 mcg/act days), 90
(breath activated)
ASMANEX TWISTHALER 60 METERED DOSES - mometasone SC QL (1 inhaler/30

furoate inhal powd 220 mcg/act (breath activated)

days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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BEVESPI AEROSPHERE - glycopyrrolate-formoterol fumarate SC QL (1 inhaler/30
aerosol 9-4.8 mcg/act days), 90
breyna - budesonide-formoterol fumarate dihyd aerosol 80-4.5, SC QL (3 inhalers/30
160-4. mcg/act (Symbicort) days), 90
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml (Pulmicort) SC QL (2 packages/30
days), 90
budesonide inhalation susp 1 mg/2ml (Pulmicort) SC QL (240 mls/30 days), 90
COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol SC QL (2 inhalers/30
soln 20-100 mcg/act days), 90
cromolyn sodium soln nebu 20 mg/2m| SC QL (240 mls/30 days), 90
FLUTICASONE FUROATE ELLIPTA - fluticasone furoate aerosol SC QL (30 blisters/30
powder breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act days), 90
FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa SC PA (>=12yr), QL (1
inhal aer 110 mcg/act inhaler/30 days), 90
FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa SC PA (>=12 yr), QL (2
inhal aer 220 mcg/act inhalers/30 days), 90
fluticasone propionate hfa inhal aero 44 mcg/act SC PA (>=12yr), QL (1
inhaler/30 days), 90
FLUTICASONE PROPIONATE/SALMETEROL - fluticasone- SC QL (1 inhaler/30
salmeterol aer powder ba 55-14 mcg/act, 113-14 mcg/act, days), 90
232-14 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act, SC QL (60 blisters/30
250-50 mcg/act, 500-50 mcg/act (Advair diskus) days), 90
formoterol fumarate soln nebu 20 mcg/2ml (Perforomist) P 90
INCRUSE ELLIPTA - umeclidinium br aero powd breath act SC QL (30 blisters/30
62.5 mcg/act (base eq) days), 90
ipratropium bromide hfa inhal aerosol 17 mcg/act (Atrovent hfa) SC QL (2 inhalers/30
days), 90
ipratropium bromide inhal soln 0.02% SC QL (125 cartridges/30
days), 90
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml SC QL (180 containers/30
days), 90
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) NP PA, QL (90
containers/30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63 mg/3ml NP PA, QL (96
(base equiv), 1.25 mg/3ml (base equiv) containers/30 days)
LEVALBUTEROL TARTRATE HFA - levalbuterol tartrate inhal NP PA, QL (2
aerosol 45 mcg/act (base equiv) inhalers/30 days)
montelukast sodium chew tab 4 mg (base equiv), 5 mg (base P 90
equiv) (Singulair)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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montelukast sodium oral granules packet 4 mg (base equiv) P 90
(Singulair)
montelukast sodium tab 10 mg (base equiv) (Singulair) P 90
PERFOROMIST - formoterol fumarate soln nebu 20 mcg/2mi NP PA, 90
PROAIR RESPICLICK - albuterol sulfate aer pow ba 108 mcg/act P QL (3 inhalers/30 days)
(90 mcg base equiv)
QVAR REDIHALER - beclomethasone diprop hfa breath act inh SC PA (>=12yr), QL (1
aer 40 mcg/act inhaler/30 days), 90
QVAR REDIHALER - beclomethasone diprop hfa breath act inh SC PA (>=12 yr), QL (2
aer 80 mcg/act inhalers/30 days), 90
SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/ P QL (60 blisters/30
act (base equiv) days), 90
SINGULAIR - montelukast sodium tab 10 mg (base equiv) NP PA, 90
SINGULAIR - montelukast sodium chew tab 5 mg (base equiv) NP PA, 90
STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln P 90
2.5 mcg/act (base equiv)
terbutaline sulfate tab 2.5 mg, 5 mg NP PA, 90
theophylline elixir 80 mg/15ml SC 90
THEOPHYLLINE ER - theophylline tab er 12hr 100 mg, 200 mg SC 90
theophylline soln 80 mg/15m| SC 90
theophylline tab er 12hr 300 mg, 450 mg SC 90
theophyliine tab er 24hr 400 mg, 600 mg SC 90
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb SC PA, QL (1 inhaler/30
100-62.5-25 mcg/act, 200-62.5-25 mcg/act days), 90
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act NP PA, QL (3
(90mcg base equiv) inhalers/30 days)
XOPENEX HFA - levalbuterol tartrate inhal aerosol 45 mcg/act NP PA, QL (2
(base equiv) inhalers/30 days)
zafirlukast tab 10 mg, 20 mg NP PA, 90
zileuton tab er 12hr 600 mg NP PA
KALYDECO - ivacaftor tab 150 mg P QL (60 tablets/30
days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 50 mg, 75 mg P QL (60 packets/30
days), SP
KALYDECO - ivacaftor packet 25 mg P QL (56 packets/28
days), SP
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base P QL (60 capsules/30
equivalent) (Ofev) days), SF, SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg P QL (120 tablets/30
days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, P QL (60 packets/30
100-125 mg, 150-188 mg days), SP
PIRFENIDONE - pirfenidone tab 534 mg P QL (21 tablets/180
days), SP
pirfenidone tab 267 mg (Esbriet) P QL (180 tablets/30
days), SP
pirfenidone tab 801 mg (Esbriet) P QL (90 tablets/30
days), SP
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml P SP
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P QL (60 tablets/30
tbpk days), SP
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg P QL (60 tablets/30
tab tbpk days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf P QL (56 packets/28
59.5mg thpk gran days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg P QL (56 packets/28
thpk gran days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor P QL (90 tablets/30
75 mg tbpk days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor P QL (90 tablets/30
150 mg tbpk days), SP

MEDICAMENTOS GENITOURINARIOS

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

lactulose solution 10 gm/15ml SC 90

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

peg 3350-kcl-sod bicarb-nacl for soln 420 gm SC

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

loperamide hcl cap 2 mg SC

cimetidine hcl soln 300 mg/5ml NP PA, 90

cimetidine tab 200 mg NP PA

cimetidine tab 300 mg, 400 mg, 800 mg NP PA, 90

DEXILANT - dexlansoprazole cap delayed release 30 mg, 60 mg NP PA, QL (120 days
supply/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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dexlansoprazole cap delayed release 30 mg, 60 mg (Dexilant) NP PA, QL (120 days
supply/365 days)
dicyclomine hcl cap 10 mg SC
dicyclomine hcl oral soln 10 mg/5ml SC
dicyclomine hcl tab 20 mg SC
esomeprazole magnesium cap delayed release 20 mg (base eq), P QL (120 days
40 mg (base eq) (Nexium) supply/365 days)
esomeprazole magnesium for delayed release susp packet 5 mg, NP PA (>=13 yr), QL (120
10 mg, 20 mg, 40 mg (Nexium) days supply/365 days)
esomeprazole magnesium for delayed release susp pack 2.5 mg NP PA (>=13 yr), QL (120
(Nexium) days supply/365 days)
FAMOTIDINE - famotidine preservative free inj 20 mg/5ml P
FAMOTIDINE - famotidine inj 40 mg/10ml, 200 mg/50mi P
famotidine for susp 40 mg/5ml P PA (>=13 yr), 90
famotidine inj 40 mg/4ml, 200 mg/20ml| P
FAMOTIDINE PREMIXED - famotidine in nacl 0.9% iv soln P
20 mg/50ml
famotidine preservative free inj 20 mg/2ml P
famotidine tab 10 mg P
famotidine tab 20 mg, 40 mg (Pepcid) P 90
famotidine-ca carbonate-mag hydroxide chew tab 10-800-165 mg P
glycopyrrolate tab 1 mg, 2 mg SC
HYOSCYAMINE SULFATE - hyoscyamine sulfate elixir SC 90
0.125 mg/5ml
HYOSCYAMINE SULFATE - hyoscyamine sulfate tab 0.125 mg SC 90
HYOSCYAMINE SULFATE - hyoscyamine sulfate sl tab SC 90
0.125 mg
HYOSCYAMINE SULFATE - hyoscyamine sulfate soln 0.125 mg/ SC 90
ml
HYOSCYAMINE SULFATE ER - hyoscyamine sulfate tab er 12hr SC 90
0.375 mg
HYOSCYAMINE SULFATE ODT - hyoscyamine sulfate tab disint SC 90
0.125 mg
HYOSCYAMINE SULFATE SL - hyoscyamine sulfate sl tab SC 90
0.125 mg
KONVOMEP - omeprazole-sodium bicarbonate for oral susp NP PA, QL (120 Days
2-84 mg/ml Supply/365 Days)
lansoprazole cap delayed release 15 mg P QL (120 days

supply/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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lansoprazole cap delayed release 30 mg (Prevacid) P QL (120 days
supply/365 days)
lansoprazole tab delayed release orally disintegrating 15 mg, P QL (120 days
30 mg (Prevacid solutab) supply/365 days)
methscopolamine bromide tab 2.5 mg SC
misoprostol tab 100 mcg, 200 mcg (Cytotec) SC 90
NEXIUM - esomeprazole magnesium cap delayed release 20 mg NP PA, QL (120 days
(base eq), 40 mg (base eq) supply/365 days)
NEXIUM - esomeprazole magnesium for delayed release susp P PA (>=13 yr), QL (120
pack 2.5 mg days supply/365 days)
NEXIUM - esomeprazole magnesium for delayed release susp P PA (>=13 yr), QL (120
packet 5 mg, 10 mg, 20 mg, 40 mg days supply/365 days)
NIZATIDINE - nizatidine cap 300 mg NP PA, 90
nizatidine cap 150 mg NP PA, 90
NULEYV - hyoscyamine sulfate tab disint 0.125 mg SC 90
omeprazole cap delayed release 10 mg, 20 mg, 40 mg P QL (120 days
supply/365 days)
omeprazole delayed release tab 20 mg P
omeprazole magnesium cap dr 20.6 mg (20 mg base equiv) P
omeprazole magnesium delayed release tab 20 mg (base equiv) P
omeprazole tablet delayed release disintegrating 20 mg P
omeprazole-sodium bicarbonate cap 20-1100 mg, 40-1100 mg P QL (120 days
supply/365 days)
omeprazole-sodium bicarbonate powd pack for susp P QL (120 days
20-1680 mg, 40-1680 mg supply/365 days)
OSCIMIN - hyoscyamine sulfate tab 0.125 mg SC 90
OSCIMIN - hyoscyamine sulfate sl tab 0.125 mg SC 90
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base P QL (120 days
equiv) (Protonix) supply/365 days)
pantoprazole sodium for delayed release susp packet 40 mg NP PA, QL (120 days
(Protonix) supply/365 days)
PREVACID - lansoprazole cap delayed release 30 mg NP PA, QL (120 days
supply/365 days)
PREVACID SOLUTAB - lansoprazole tab delayed release orally NP PA, QL (120 days
disintegrating 15 mg, 30 mg supply/365 days)
PRILOSEC - omeprazole magnesium for delayed release susp NP PA, QL (120 days
packet 2.5 mg, 10 mg supply/365 days)
PROTONIX - pantoprazole sodium ec tab 20 mg (base equiv), NP PA, QL (120 days

40 mg (base equiv)

supply/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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PROTONIX - pantoprazole sodium for delayed release susp P QL (120 days

packet 40 mg supply/365 days)
rabeprazole sodium ec tab 20 mg (Aciphex) P QL (120 days

supply/365 days)

RANITIDINE HYDROCHLORIDE - ranitidine hcl tab 150 mg, NP PA, 90

300 mg
sucralfate tab 1 gm (Carafate) SC 90
aprepitant capsule 40 mg SC QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend bipack) SC QL (6 capsules/30 days)
aprepitant capsule 125 mg SC QL (3 capsules/30 days)
meclizine hcl tab 12.5 mg, 25 mg SC
ONDANSETRON HCL - ondansetron hcl tab 24 mg SC
ondansetron hcl oral soln 4 mg/bml| SC
ondansetron hcl tab 4 mg, 8 mg SC
ondansetron orally disintegrating tab 4 mg, 8 mg SC
trimethobenzamide hcl cap 300 mg SC
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P

unit, 6000-19000-30000 unit, 12000-38000-60000 unit,

24000-76000-120000 unit, 36000-114000-180000 unit
PERTZYE - pancrelipase (lip-prot-amyl) dr cap NP PA

4000-14375-15125 unit, 8000-28750-30250 unit,

16000-57500-60500 unit, 24000-86250-90750 unit
VIOKACE - pancrelipase (lip-prot-amyl) tab 10440-39150-39150 NP PA

unit, 20880-78300-78300 unit
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P

unit, 5000-17000-24000 unit, 10000-32000-42000 unit,

15000-47000-63000 unit, 20000-63000-84000 unit,

25000-79000-105000 unit, 40000-126000-168000 unit,

60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) SC PA, QL (60

tablets/30 days)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP PA, 90
AVSOLA - infliximab-axxq for iv inj 100 mg NP SP
AZULFIDINE - sulfasalazine tab 500 mg P 90
AZULFIDINE EN-TABS - sulfasalazine tab delayed release P 90

500 mg
balsalazide disodium cap 750 mg NP PA

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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calcium acetate (phosphate binder) cap 667 mg (169 mg ca) P 90
calcium acetate (phosphate binder) tab 667 mg P 90
CANASA - mesalamine suppos 1000 mg NP PA, QL (30
suppositories/30 days)
CHOLBAM - cholic acid cap 50 mg, 250 mg P SP
CIMZIA - certolizumab pegol for inj kit 2 x 200 mg NP QL (2 kits/28 days), SP
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml NP QL (4 syringes/28
days), SP
CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit NP QL (1 kit/180 days), SP
200 mg/ml
DIPENTUM - olsalazine sodium cap 250 mg NP PA, 90
ENTYVIO - vedolizumab for iv solution 300 mg NP QL (1 vial/56 days), SP
ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml NP QL (2 pens/28 days), SP
ferric citrate tab 1 gm (210 mg ferric iron) (Auryxia) NP PA, 90
FOSRENOL - lanthanum carbonate chew tab 500 mg NP PA, 90
(elemental), 750 mg (elemental), 1000 mg (elemental)
FOSRENOL - lanthanum carbonate oral powder pack 750 mg NP PA, 90
(elemental), 1000 mg (elemental)
GATTEX - teduglutide (rdna) for inj kit 5 mg P PA, SP
IMULDOSA - ustekinumab-srlf iv soln 130 mg/26ml (5 mg/ml) (for NP QL (4 vials/180 days), SP
iv inf
INFLEé)TRA - infliximab-dyyb for iv inj 100 mg NP SP
INFLIXIMAB - infliximab for iv inj 100 mg P SP
lactulose (encephalopathy) solution 10 gm/15ml SC 90
lanthanum carbonate chew tab 500 mg (elemental), 750 mg NP PA, 90
(elemental), 1000 mg (elemental) (Fosrenol)
LIALDA - mesalamine tab delayed release 1.2 gm NP PA, QL (120
tablets/30 days), 90
lubiprostone cap 8 mcg, 24 mcg (Amitiza) SC PA, QL (60 capsules/30
days), 90
mesalamine cap er 24hr 0.375 gm (Apriso) P 90
mesalamine cap er 500 mg (Pentasa) NP PA, 90
MESALAMINE DR - mesalamine cap dr 400 mg NP PA, QL (180
capsules/30 days), 90
mesalamine enema 4 gm P QL (1800 mis/30 days)
mesalamine rectal enema 4 gm & cleanser wipe kit (Rowasa) NP PA
mesalamine suppos 1000 mg (Canasa) P QL (30 suppositories/30
days)
mesalamine tab delayed release 800 mg NP PA, QL (180
tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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mesalamine tab delayed release 1.2 gm (Lialda) P QL (120 tablets/30
days), 90

metoclopramide hcl soln 5 mg/6ml (10 mg/10ml) (base equiv) SC

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base SC
equivalent) (Reglan)

OMVOH - mirikizumab-mrkz iv soln 300 mg/15ml (20 mg/ml) NP QL (9 vials/180 days), SP

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector NP QL (1 pen/28 days), SP
200 mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & NP QL (2 pens/28 days), SP
200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe NP QL (1 syringe/28
200 mg/2ml days), SP

OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & NP QL (2 syringes/28
200mg/2ml days), SP

OTULFI - ustekinumab-aauz iv soln 130 mg/26ml (5 mg/ml) (for NP QL (4 vials/180 days), SP
iv inf)

PENTASA - mesalamine cap er 250 mg, 500 mg NP PA, 90

PYZCHIVA - ustekinumab-ttwe iv soln 130 mg/26ml (5 mg/ml) P QL (4 vials/180 days), SP
(for iv inf)

REBYOTA - fecal microbiota, live-jsim rectal susp 150 ml NP PA, SP

REMICADE - infliximab for iv inj 100 mg NP PA, SP

RENFLEXIS - infliximab-abda for iv inj 100 mg NP SP

RENVELA - sevelamer carbonate tab 800 mg NP PA, 90

RENVELA - sevelamer carbonate packet 0.8 gm, 2.4 gm NP PA, 90

ROWASA - mesalamine rectal enema 4 gm & cleanser wipe kit NP PA

SELARSDI - ustekinumab-aekn iv soln 130 mg/26ml (5 mg/ml) NP QL (4 vials/180 days), SP
(for iv inf)

sevelamer carbonate packet 0.8 gm, 2.4 gm (Renvela) P 90

sevelamer carbonate tab 800 mg (Renvela) P 90

sevelamer hcl tab 400 mg, 800 mg NP PA, 90

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge NP QL (1 cartridge/56
180 mg/1.2ml, 360 mg/2.4ml days), SP

SKYRIZI - risankizumab-rzaa iv soln 600 mg/10ml (60 mg/ml) NP QL (6 vials/180 days), SP

STARJEMZA - ustekinumab-hmny iv soln 130 mg/26ml (5 mg/ml) P QL (4 vials/180 days), SP
(foriv inf)

STELARA - ustekinumab iv soln 130 mg/26ml (5 mg/ml) (for iv NP PA, QL (4 vials/180
infusion) days), SP

STEQEYMA - ustekinumab-stba iv soln 130 mg/26ml (5 mg/ml) NP QL (4 vials/180 days), SP
(foriv inf)

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) P 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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sulfasalazine tab 500 mg (Azulfidine) P 90
TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi NP QL (1 syringe/28
days), SP

TREMFYA - guselkumab soln auto-injector 200 mg/2ml NP QL (1 pen/28 days), SP

TREMFYA - guselkumab iv soln 200 mg/20ml (10 mg/ml) NP QL (3 vials/180 days), SP

TREMFYA INDUCTION PACK FOR CROHNS DISEASE/ NP QL (3 kits/180 days), SP
ULCERATIVE COLITIS - guselkumab soln auto-injector
200 mg/2ml

ursodiol cap 300 mg SC 90

ursodiol tab 250 mg SC 90

ursodiol tab 500 mg (Urso forte) SC 90

USTEKINUMARB - ustekinumab iv soln 130 mg/26ml (5 mg/ml) NP PA, QL (4 vials/180
(for iv infusion) days), SP

USTEKINUMAB-TTWE - ustekinumab-ttwe iv soln 130 mg/26ml NP QL (4 vials/180 days), SP
(5 mg/ml) (for iv inf)

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg NP PA, 90

VELSIPITY - etrasimod arginine tab 2 mg NP QL (30 tablets/30

days), SP
VOWST - fecal microbiota spores, live-brpk caps NP PA, QL (12 capsules/12
months), SP

YESINTEK - ustekinumab-kfce iv soln 130 mg/26ml (5 mg/ml) NP QL (4 vials/180 days), SP
(for iv inf)

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit NP QL (2 pens/28 days), SP
120 mg/mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit NP QL (2 pens/28 days), SP
120 mg/mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe NP QL (2 syringes/28

kit 120 mg/ml

days), SP

GENITOURINARY DRUGS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg SC
darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv), 15 mg P QL (30 tablets/30
(base equiv) days), 90

fesoterodine fumarate tab er 24hr 4 mg, 8 mg (Toviaz) P QL (30 tablets/30
days), 90

flavoxate hcl tab 100 mg NP PA, 90

GEMTESA - vibegron tab 75 mg NP PA, QL (30 tablets/30
days), 90

mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) NP PA, QL (30 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada

NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado

SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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MYRBETRIQ - mirabegron granules for oral extended release NP PA, QL (300
susp 8 mg/ml mls/28 days), 90
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg P QL (30 tablets/30
days), 90
oxybutynin chloride solution 5 mg/5ml P QL (600 mls/30 days), 90
oxybutynin chloride tab er 24hr 5 mg P QL (30 tablets/30
days), 90
oxybutynin chloride tab er 24hr 10 mg, 15 mg P QL (60 tablets/30
days), 90
oxybutynin chloride tab 2.5 mg NP PA, QL (90 tablets/30
days), 90
oxybutynin chloride tab 5 mg P QL (120 tablets/30
days), 90
OXYTROL - oxybutynin td patch twice weekly 3.9 mg/24hr NP PA, QL (8 patches/28
days), 90
OXYTROL FOR WOMEN - oxybutynin td patch twice weekly NP PA, QL (8 patches/28
3.9 mg/24hr days), 90
solifenacin succinate tab 5 mg, 10 mg (Vesicare) P QL (30 tablets/30
days), 90
tolterodine tartrate cap er 24hr 2 mg, 4 mg P QL (30 capsules/30
days), 90
tolterodine tartrate tab 1 mg, 2 mg P QL (60 tablets/30
days), 90
TOVIAZ - fesoterodine fumarate tab er 24hr 4 mg, 8 mg NP PA, QL (30 tablets/30
days), 90
trospium chloride cap er 24hr 60 mg P QL (30 capsules/30
days), 90
trospium chloride tab 20 mg P QL (60 tablets/30
days), 90
VESICARE - solifenacin succinate tab 5 mg, 10 mg NP PA, QL (30 tablets/30
days), 90
CLEOCIN - clindamycin phosphate vaginal cream 2% NP PA
CLEOCIN - clindamycin phosphate vaginal suppos 100 mg P
clindamycin phosphate vaginal cream 2% (Cleocin) P
CLINDESSE - clindamycin phosphate (one dose) vaginal cream NP PA
2%
CRINONE - progesterone vaginal gel 4%, 8% SC
estradiol vaginal cream 0.01% (Estrace) SC
estradiol vaginal tab 10 mcg (Vagifem) SC 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado

DX = Diagnéstico requerido 90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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metronidazole vaginal gel 0.75% P
NUVESSA - metronidazole vaginal gel 1.3% P
terconazole vaginal cream 0.4%, 0.8% SC
terconazole vaginal suppos 80 mg SC
VANDAZOLE - metronidazole vaginal gel 0.75% NP PA
XACIATO - clindamycin phosphate vaginal gel 2% P
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) P 90
CARDURA XL - doxazosin mesylate tab er 24 hr 4 mg (base NP PA, 90
equiv), 8 mg (base equiv)
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg P SP
dutasteride cap 0.5 mg (Avodart) P 90
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) NP PA, 90
finasteride tab 5 mg (Proscar) P 90
PHENAZOPYRIDINE HYDROCHLORIDE - phenazopyridine hcl SC
tab 100 mg, 200 mg
POTASSIUM CITRATE AND CITRIC ACID - potassium citrate & SC
citric acid soln 1100-334 mg/5ml
potassium citrate tab er 5 meq (540 mg) SC
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) SC
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) SC
POTASSIUM CITRATE/CITRIC ACID - potassium citrate & citric SC
acid soln 1100-334 mg/5ml
POTASSIUM CITRATE/SODIUM CITRATE/CITRIC ACID - pot & SC
sod citrates w/ cit ac soln 550-500-334 mg/5ml
PROSCAR - finasteride tab 5 mg NP PA, 90
silodosin cap 4 mg, 8 mg NP PA, 90
sodium chloride irrigation soln 0.9% SC
SODIUM CITRATE AND CITRIC ACID - sodium citrate & citric SC
acid soln 500-334 mg/5mi
SODIUM CITRATE/CITRIC ACID - sodium citrate & citric acid SC
soln 500-334 mg/5ml
tamsulosin hcl cap 0.4 mg P 90
TRICITRATES - pot & sod citrates w/ cit ac soln SC

550-500-334 mg/5ml

MEDICAMENTOS PARA EL SISTEMA NERVIOSO CENTRAL

ALPRAZOLAM INTENSOL - alprazolam conc 1 mg/ml

NP

QL (180 mis/30 days)

alprazolam orally disintegrating tab 0.25 mg, 0.5 mg, 1 mg

P

QL (120 tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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alprazolam orally disintegrating tab 2 mg P QL (90 tablets/30 days)
alprazolam tab er 24hr 0.5 mg, 1 mg P QL (30 tablets/30 days)
alprazolam tab er 24hr 2 mg P QL (90 tablets/30 days)
alprazolam tab er 24hr 3 mg P QL (60 tablets/30 days)
alprazolam tab 0.25 mg, 0.5 mg, 1 mg (Xanax) P QL (120 tablets/30 days)
alprazolam tab 2 mg (Xanax) P QL (90 tablets/30 days)
BUCAPSOL - buspirone hcl cap 7.5 mg, 10 mg, 15 mg NP
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mg P
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg P QL (120
capsules/30 days)
clorazepate dipotassium tab 3.75 mg, 7.5 mg P QL (90 tablets/30 days)
clorazepate dipotassium tab 15 mg P QL (120 tablets/30 days)
diazepam conc 5 mg/ml P QL (240 mls/30 days)
diazepam inj 5 mg/ml P
diazepam oral soln 1 mg/ml P QL (1200 mis/30 days)
diazepam tab 2 mg, 5 mg, 10 mg (Valium) P QL (120 tablets/30 days)
hydroxyzine hcl syrup 10 mg/5m| SC
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg SC
hydroxyzine pamoate cap 25 mg, 50 mg SC
lorazepam conc 2 mg/ml P QL (150 mls/30 days)
lorazepam tab 0.5 mg, 1 mg (Ativan) P QL (90 tablets/30 days)
lorazepam tab 2 mg (Ativan) P QL (150 tablets/30 days)
LOREEV XR - lorazepam cap er 24hr sprinkle 1 mg, 1.5 mg NP QL (30 capsules/30 days)
LOREEV XR - lorazepam cap er 24hr sprinkle 2 mg NP QL (150
capsules/30 days)
LOREEV XR - lorazepam cap er 24hr sprinkle 3 mg NP QL (90 capsules/30 days)
meprobamate tab 200 mg, 400 mg NP
oxazepam cap 10 mg, 15 mg P QL (120
capsules/30 days)
oxazepam cap 30 mg P QL (60 capsules/30 days)
XANAX - alprazolam tab 0.25 mg, 0.5 mg, 1 mg NP PA, QL (120
tablets/30 days)
XANAX - alprazolam tab 2 mg NP PA, QL (90
tablets/30 days)
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, SC 90
150 mg

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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AUVELITY - dextromethorphan hbr-bupropion hcl tab er NP QL (60 tablets/30
45-105 mg days), 90
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr) P QL (120 tablets/30
days), 90
bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin sr) P QL (60 tablets/30
days), 90
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI) P QL (90 tablets/30
days), 90
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI) P QL (30 tablets/30
days), 90
bupropion hcl tab 75 mg P QL (180 tablets/30
days), 90
bupropion hcl tab 100 mg P QL (120 tablets/30
days), 90
BUPROPION HYDROCHLORIDE ER - bupropion hcl tab er 24hr NP QL (30 tablets/30
450 mg days), 90
CELEXA - citalopram hydrobromide tab 10 mg (base equiv) NP PA, QL (120
tablets/30 days), 90
CELEXA - citalopram hydrobromide tab 20 mg (base equiv) NP PA, QL (60 tablets/30
days), 90
CELEXA - citalopram hydrobromide tab 40 mg (base equiv) NP PA, QL (30 tablets/30
days), 90
CITALOPRAM HYDROBROMIDE - citalopram hydrobromide cap NP QL (30 capsules/30
30 mg days), 90
citalopram hydrobromide cap 30 mg (Citalopram hydrobrom) NP QL (30 capsules/30
days), 90
citalopram hydrobromide oral soln 10 mg/5ml P QL (600 mls/30 days), 90
citalopram hydrobromide tab 10 mg (base equiv) (Celexa) P QL (120 tablets/30
days), 90
citalopram hydrobromide tab 20 mg (base equiv) (Celexa) P QL (60 tablets/30
days), 90
citalopram hydrobromide tab 40 mg (base equiv) (Celexa) P QL (30 tablets/30
days), 90
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) SC 90
desipramine hcl tab 10 mg, 25 mg (Norpramin) SC 90
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg SC 90
DESVENLAFAXINE ER - desvenlafaxine tab er 24hr 50 mg, NP QL (30 tablets/30
100 mg days), 90
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg P QL (60 tablets/30
(base equiv) (Pristiq) days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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desvenlafaxine succinate tab er 24hr 100 mg (base equiv) P QL (120 tablets/30
(Pristiq) days), 90
DOXEPIN HCL - doxepin hcl conc 10 mg/ml SC 90
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg SC 90
duloxetine hcl enteric coated pellets cap 20 mg (base eq) SC QL (180 capsules/30
days), 90
duloxetine hcl enteric coated pellets cap 30 mg (base eq) SC QL (120 capsules/30
days), 90
duloxetine hcl enteric coated pellets cap 60 mg (base eq) SC QL (60 capsules/30
days), 90
EFFEXOR XR - venlafaxine hcl cap er 24hr 37.5 mg (base NP PA, QL (180
equivalent) capsules/30 days), 90
EFFEXOR XR - venlafaxine hcl cap er 24hr 75 mg (base NP PA, QL (90 capsules/30
equivalent) days), 90
EFFEXOR XR - venlafaxine hcl cap er 24hr 150 mg (base NP PA, QL (60 capsules/30
equivalent) days), 90
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, NP PA, 90
12 mg/24hr
ESCITALOPRAM OXALATE - escitalopram oxalate cap 15 mg NP QL (30 capsules/30
(base equiv) days), 90
escitalopram oxalate soln 5 mg/5ml (base equiv) P QL (600 mls/30 days), 90
escitalopram oxalate tab 5 mg (base equiv) (Lexapro) P QL (120 tablets/30
days), 90
escitalopram oxalate tab 10 mg (base equiv) (Lexapro) P QL (60 tablets/30
days), 90
escitalopram oxalate tab 20 mg (base equiv) (Lexapro) P QL (30 tablets/30
days), 90
EXXUA - gepirone hcl tab er 24hr 18.2 mg NP QL (32 tablets/30
days), 90
EXXUA - gepirone hcl tab er 24hr 36.3 mg, 54.5 mg, 72.6 mg NP QL (30 tablets/30
days), 90
EXXUA TITRATION PACK - gepirone hcl tab er 24hr 18.2 mg NP QL (32 tablets/30
days), 90
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base P PA, QL (30 capsules/30
equivalent), 40 mg (base equivalent), 80 mg (base equivalent), days), 90
120 mg (base equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 P PA, QL (28
& 40 mg therapy pack capsules/180 days)
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP QL (4 capsules/28

days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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fluoxetine hcl cap 10 mg P QL (240 capsules/30
days), 90
fluoxetine hcl cap 20 mg P QL (120 capsules/30
days), 90
fluoxetine hcl cap 40 mg P QL (60 capsules/30
days), 90
fluoxetine hcl solution 20 mg/5ml P QL (600 mis/30 days), 90
fluoxetine hcl tab 10 mg P QL (240 tablets/30
days), 90
fluoxetine hcl tab 20 mg P QL (120 tablets/30
days), 90
fluoxetine hcl tab 60 mg P QL (30 tablets/30
days), 90
fluvoxamine maleate cap er 24hr 100 mg, 150 mg P QL (60 capsules/30
days), 90
fluvoxamine maleate tab 25 mg, 50 mg P QL (30 tablets/30
days), 90
fluvoxamine maleate tab 100 mg P QL (90 tablets/30
days), 90
imipramine hcl tab 10 mg, 25 mg, 50 mg SC 90
LEXAPRO - escitalopram oxalate tab 5 mg (base equiv) NP PA, QL (120
tablets/30 days), 90
LEXAPRO - escitalopram oxalate tab 10 mg (base equiv) NP PA, QL (60 tablets/30
days), 90
LEXAPRO - escitalopram oxalate tab 20 mg (base equiv) NP PA, QL (30 tablets/30
days), 90
MARPLAN - isocarboxazid tab 10 mg NP PA, 90
mirtazapine orally disintegrating tab 15 mg (Remeron soltab) P QL (90 tablets/30
days), 90
mirtazapine orally disintegrating tab 30 mg, 45 mg (Remeron P QL (30 tablets/30
soltab) days), 90
mirtazapine tab 7.5 mg, 45 mg P QL (30 tablets/30
days), 90
mirtazapine tab 15 mg (Remeron) P QL (90 tablets/30
days), 90
mirtazapine tab 30 mg (Remeron) P QL (30 tablets/30
days), 90
NARDIL - phenelzine sulfate tab 15 mg NP 90
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg, P 90
100 mg, 150 mg, 200 mg, 250 mg

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado

DX = Diagnéstico requerido 90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) SC 90
paroxetine hcl tab er 24hr 12.5 mg (Paxil cr) P QL (30 tablets/30
days), 90
paroxetine hcl tab er 24hr 25 mg (Paxil cr) P QL (90 tablets/30
days), 90
paroxetine hcl tab er 24hr 37.5 mg (Paxil cr) P QL (60 tablets/30
days), 90
paroxetine hcl tab 10 mg (Paxil) P QL (180 tablets/30
days), 90
paroxetine hcl tab 20 mg (Paxil) P QL (90 tablets/30
days), 90
paroxetine hcl tab 30 mg (Paxil) P QL (60 tablets/30
days), 90
paroxetine hcl tab 40 mg (Paxil) P QL (30 tablets/30
days), 90
PAROXETINE HYDROCHLORIDE - paroxetine hcl oral susp P QL (900 mls/30 days), 90
10 mg/5ml (base equiv)
PAXIL - paroxetine hcl tab 10 mg NP PA, QL (180
tablets/30 days), 90
PAXIL - paroxetine hcl tab 20 mg NP PA, QL (90 tablets/30
days), 90
PAXIL - paroxetine hcl tab 30 mg NP PA, QL (60 tablets/30
days), 90
PAXIL - paroxetine hcl tab 40 mg NP PA, QL (30 tablets/30
days), 90
PAXIL CR - paroxetine hcl tab er 24hr 12.5 mg NP PA, QL (30 tablets/30
days), 90
PAXIL CR - paroxetine hcl tab er 24hr 25 mg NP PA, QL (90 tablets/30
days), 90
PAXIL CR - paroxetine hcl tab er 24hr 37.5 mg NP PA, QL (60 tablets/30
days), 90
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg NP 90
PRISTIQ - desvenlafaxine succinate tab er 24hr 25 mg (base NP PA, QL (60 tablets/30
equiv), 50 mg (base equiv) days), 90
PRISTIQ - desvenlafaxine succinate tab er 24hr 100 mg (base NP PA, QL (120
equiv) tablets/30 days), 90
RALDESY - trazodone hcl oral soln 50 mg/5ml NP QL (1200 mis/30
days), 90
REMERON - mirtazapine tab 15 mg NP PA, QL (90 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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REMERON - mirtazapine tab 30 mg NP PA, QL (30 tablets/30
days), 90
REMERON SOLTAB - mirtazapine orally disintegrating tab 15 mg NP PA, QL (90 tablets/30
days), 90
REMERON SOLTAB - mirtazapine orally disintegrating tab NP PA, QL (30 tablets/30
30 mg, 45 mg days), 90
sertraline hcl cap 150 mg, 200 mg (Sertraline hydrochlo) P QL (30 capsules/30
days), 90
sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) P QL (300 mls/30 days), 90
sertraline hcl tab 25 mg (Zolofft) P QL (240 tablets/30
days), 90
sertraline hcl tab 50 mg (Zoloft) P QL (120 tablets/30
days), 90
sertraline hcl tab 100 mg (Zoloft) P QL (60 tablets/30
days), 90
SERTRALINE HYDROCHLORIDE - sertraline hcl cap 150 mg, P QL (30 capsules/30
200 mg days), 90
SPRAVATO 56MG DOSE - esketamine hcl nasal soln 28 mg/ NP PA, QL (8 packs/28
device x 2 (56 mg dose pack) days), SP
SPRAVATO 84MG DOSE - esketamine hcl nasal soln 28 mg/ NP PA, QL (8 packs/28
device x 3 (84 mg dose pack) days), SP
tranylcypromine sulfate tab 10 mg (Parnate) NP 90
trazodone hcl tab 50 mg, 100 mg, 150 mg, 300 mg P 90
TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg P QL (30 tablets/30
(base equiv), 20 mg (base equiv) days), 90
VENLAFAXINE BESYLATE ER - venlafaxine besylate tab er 24hr NP QL (30 tablets/30
112.5 mg days), 90
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor P QL (180 capsules/30
Xr) days), 90
venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) P QL (90 capsules/30
days), 90
venlafaxine hcl cap er 24hr 150 mg (base equivalent) (Effexor xr) P QL (60 capsules/30
days), 90
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent), 225 mg P QL (30 tablets/30
(base equivalent) days), 90
venlafaxine hcl tab er 24hr 75 mg (base equivalent) P QL (90 tablets/30
days), 90
venlafaxine hcl tab er 24hr 150 mg (base equivalent) P QL (60 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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venlafaxine hcl tab 25 mg (base equivalent) P QL (450 tablets/30
days), 90
venlafaxine hcl tab 37.5 mg (base equivalent) P QL (300 tablets/30
days), 90
venlafaxine hcl tab 50 mg (base equivalent) P QL (210 tablets/30
days), 90
venlafaxine hcl tab 75 mg (base equivalent), 100 mg (base P QL (90 tablets/30
equivalent) days), 90
VIIBRYD - vilazodone hcl tab 10 mg, 20 mg, 40 mg NP PA, QL (30 tablets/30
days), 90
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) P QL (30 tablets/30
days), 90
WELLBUTRIN SR - bupropion hcl tab er 12hr 100 mg NP PA, QL (120
tablets/30 days), 90
WELLBUTRIN SR - bupropion hcl tab er 12hr 150 mg, 200 mg NP PA, QL (60 tablets/30
days), 90
ZOLOFT - sertraline hcl oral concentrate for solution 20 mg/ml NP PA, QL (300
mis/30 days), 90
ZOLOFT - sertraline hcl tab 25 mg NP PA, QL (240
tablets/30 days), 90
ZOLOFT - sertraline hcl tab 50 mg NP PA, QL (120
tablets/30 days), 90
ZOLOFT - sertraline hcl tab 100 mg NP PA, QL (60 tablets/30
days), 90
ZURZUVAE - zuranolone cap 20 mg, 25 mg NP QL (28 capsules/365
days)
ZURZUVAE - zuranolone cap 30 mg NP QL (14 capsules/365
days)
ABILIFY - aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, NP PA (<=5 yr), QL (30
30 mg tablets/30 days), 90
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe P PA, QL (1
720 mg/2.4ml, 960 mg/3.2ml syringe/56 days)
ABILIFY MAINTENA - aripiprazole im for extended release susp P PA, QL (1
300 mg, 400 mg syringe/28 days)
ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe P PA, QL (1
300 mg, 400 mg syringe/28 days)
aripiprazole oral solution 1 mg/m/ P PA, QL (150

mls/30 days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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aripiprazole orally disintegrating tab 10 mg, 15 mg P PA (<=5yr), QL (30
tablets/30 days), 90
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg P PA (<=5 yr), QL (30
(Abilify) tablets/30 days), 90
ARISTADA - aripiprazole lauroxil im er susp prefilled syr P PA, QL (1
441 mg/1.6ml, 662 mg/2.4ml, 882 mg/3.2ml syringe/28 days)
ARISTADA - aripiprazole lauroxil im er susp prefilled syr P PA, QL (1
1064 mg/3.9ml syringe/56 days)
ARISTADA INITIO - aripiprazole lauroxil im er susp prefilled syr P PA, QL (1 kit/180 days)
675 mg/2.4ml
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base P PA, QL (60 tablets/30
equiv), 10 mg (base equiv) (Saphris) days), 90
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg, 42 mg NP PA, QL (30
capsules/30 days)
chlorpromazine hcl conc 30 mg/ml, 100 mg/ml P 90
chlorpromazine hcl inj 25 mg/ml, 50 mg/2ml NP PA
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg P PA, 90
clozapine orally disintegrating tab 12.5 mg, 25 mg, 100 mg, NP PA, QL (60
150 mg tablets/30 days)
clozapine orally disintegrating tab 200 mg NP PA, QL (120
tablets/30 days)
clozapine tab 25 mg (Clozaril) P PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 50 mg P PA (<=17 yr), QL (90
tablets/30 days)
clozapine tab 100 mg (Clozaril) P PA (<=17 yr), QL (270
tablets/30 days)
clozapine tab 200 mg P PA (<=17 yr), QL (120
tablets/30 days)
CLOZARIL - clozapine tab 25 mg NP PA (<=17 yr), QL (90
tablets/30 days)
CLOZARIL - clozapine tab 100 mg NP PA (<=17 yr), QL (270
tablets/30 days)
COBENFY - xanomeline tartrate-trospium chloride cap 50-20 mg, NP PA, QL (60
100-20 mg, 125-30 mg capsules/30 days)
COBENFY STARTER PACK - xanomeline-trospium chloride cap NP PA, QL (56
pack 50-20 mg & 100-20 mg capsules/180 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, SC PA, 90
200 mg, 300 mg
ERZOFRI - paliperidone palmitate er susp pref syr 39 mg/0.25ml, NP PA, QL (1 kit/28 days)

78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml, 234 mg/1.5ml

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
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ERZOFRI - paliperidone palmitate er susp pref syr NP PA, QL (1
351 mg/2.25ml syringe/180 days)
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, P PA, QL (60 tablets/30
12 mg days), 90
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & NP PA, QL (8
4 mg & 6 mg titration pak tablets/180 days)
FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & NP PA, QL (1 pack/180 days)
6 mg & 8 mg titration pak
FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & NP PA, QL (1 pack/180 days)
6 mg titration pak
fluphenazine decanoate inj 256 mg/ml P PA (<=11 yr)
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/mli NP PA, 90
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg P PA (<=11 yr), 90
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir NP PA, 90
2.5 mg/5ml
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl inj NP PA
2.5 mg/ml
GEODON - ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg NP PA (<=9 yr), QL (60
capsules/30 days), 90
GEODON - ziprasidone mesylate for inj 20 mg (base equivalent) NP PA, QL (60 vials/30 days)
haloperidol decanoate im soln 50 mg/ml, 100 mg/ml P PA (<=17 yr), QL
(2 vials/28 days)
haloperidol lactate inj 5 mg/ml P PA (<=17 yr)
haloperidol lactate oral conc 2 mg/ml P PA (<=17 yr), 90
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg P PA (<=4 yr), 90
INVEGA - paliperidone tab er 24hr 3 mg, 9 mg NP PA, QL (30 tablets/30
days), 90
INVEGA - paliperidone tab er 24hr 6 mg NP PA, QL (60 tablets/30
days), 90
INVEGA HAFYERA - paliperidone palmitate er susp pref syr P PA, QL (1
1,092 mg/3.5ml, 1,560 mg/5ml syringe/180 days)
INVEGA SUSTENNA - paliperidone palmitate er susp pref P PA, QL (1 kit/28 days)
syr 39 mg/0.25ml, 78 mg/0.5ml, 117 mg/0.75ml, 156 mg/ml,
234 mg/1.5ml
INVEGA TRINZA - paliperidone palmitate er susp pref P PA, QL (1
syr 273 mg/0.88ml, 410 mg/1.32ml, 546 mg/1.75ml, syringe/84 days)
819 mg/2.63ml
LATUDA - lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg NP PA, QL (30 tablets/30
days), 90
LATUDA - lurasidone hcl tab 80 mg NP PA, QL (60 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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LITHIUM CARBONATE - lithium carbonate cap 300 mg SC 90
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium SC 90
carbonate)
lithium carbonate tab er 300 mg (Lithobid) SC a0
lithium carbonate tab er 450 mg SC 90
lithium carbonate tab 300 mg SC 90
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg P PA (<=17 yr), 90
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) P QL (30 tablets/30
days), 90
lurasidone hcl tab 80 mg (Latuda) P QL (60 tablets/30
days), 90
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, NP PA (<=11yr), 90
10 mg, 25 mg
NUPLAZID - pimavanserin tartrate cap 34 mg (base equivalent) NP PA, QL (30
capsules/30 days)
NUPLAZID - pimavanserin tartrate tab 10 mg (base equivalent) NP PA, QL (30
tablets/30 days)
olanzapine for im inj 10 mg (Zyprexa) P PA (<=17 yr), QL
(90 vials/30 days)
olanzapine orally disintegrating tab 5 mg, 15 mg, 20 mg (Zyprexa P PA (<=12yr), QL (30
zydis) tablets/30 days), 90
olanzapine orally disintegrating tab 10 mg (Zyprexa zydis) P PA (<=12yr), QL (60
tablets/30 days), 90
olanzapine tab 2.5 mg, 5 mg, 10 mg (Zyprexa) P PA (<=12 yr), QL (60
tablets/30 days), 90
olanzapine tab 7.5 mg, 15 mg, 20 mg (Zyprexa) P PA (<=12yr), QL (30
tablets/30 days), 90
OPIPZA - aripiprazole oral film 2 mg NP PA, QL (30 films/30
days), 90
OPIPZA - aripiprazole oral film 5 mg, 10 mg NP PA, QL (90 films/30
days), 90
paliperidone tab er 24hr 1.5 mg P PA, QL (30 tablets/30
days), 90
paliperidone tab er 24hr 3 mg, 9 mg (Invega) P PA, QL (30 tablets/30
days), 90
paliperidone tab er 24hr 6 mg (Invega) P PA, QL (60 tablets/30
days), 90
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg P PA (<=11yr), 90
PERSERIS - risperidone subcutaneous for er susp prefilled syr P PA, QL (1
90 mg, 120 mg syringe/28 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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prochlorperazine maleate tab 5 mg (base equivalent), 10 mg SC PA (<=1yr), 90
(base equivalent)
prochlorperazine suppos 25 mg SC PA (<=1 yr)
QUETIAPINE FUMARATE - quetiapine fumarate tab 150 mg P PA (<=9 yr), QL (30
tablets/30 days), 90
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg P PA, QL (60 tablets/30
(Seroquel xr) days), 90
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) P PA, QL (30 tablets/30
days), 90
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg P PA (<=9 yr), QL (90
(Seroquel) tablets/30 days), 90
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) P PA (<=9 yr), QL (60
tablets/30 days), 90
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, NP PA, QL (30 tablets/30
4 mg days), 90
RISPERDAL - risperidone soln 1 mg/ml NP PA (<=4 yr), QL (480
mls/30 days), 90
RISPERDAL - risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg NP PA (<=4 yr), QL (120
tablets/30 days), 90
RISPERDAL - risperidone tab 3 mg NP PA (<=4 yr), QL (60
tablets/30 days), 90
RISPERDAL CONSTA - risperidone microspheres for im P PA, QL (2 vials/28 days)
extended rel susp 12.5 mg, 25 mg, 37.5 mg, 50 mg
risperidone microspheres for im extended rel susp 12.5 mg, NP PA, QL (2 vials/28 days)
25 mg, 37.5 mg, 50 mg (Risperdal consta)
RISPERIDONE ODT - risperidone orally disintegrating tab P PA (<=4 yr), QL (60
0.25 mg tablets/30 days), 90
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg P PA (<=4 yr), QL (60
tablets/30 days), 90
risperidone orally disintegrating tab 4 mg P PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone soln 1 mg/ml (Risperdal) P PA (<=4 yr), QL (480
mis/30 days), 90
risperidone tab 0.25 mg P PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) P PA (<=4 yr), QL (120
tablets/30 days), 90
risperidone tab 3 mg (Risperdal) P PA (<=4 yr), QL (60
tablets/30 days), 90
RYKINDO - risperidone for im extended release suspension P PA, QL (2 vials/28 days)
25 mg
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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SAPHRIS - asenapine maleate sl tab 2.5 mg (base equiv), 5 mg NP PA, QL (60 tablets/30
(base equiv), 10 mg (base equiv) days), 90
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, NP PA, QL (30
7.6 mg/24hr patches/30 days)
SEROQUEL - quetiapine fumarate tab 25 mg, 50 mg, 100 mg, NP PA (<=9 yr), QL (90
200 mg tablets/30 days), 90
SEROQUEL - quetiapine fumarate tab 300 mg, 400 mg NP PA (<=9 yr), QL (60
tablets/30 days), 90
SEROQUEL XR - quetiapine fumarate tab er 24hr 50 mg, NP PA, QL (60 tablets/30
300 mg, 400 mg days), 90
SEROQUEL XR - quetiapine fumarate tab er 24hr 150 mg, NP PA, QL (30 tablets/30
200 mg days), 90
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg P PA (<=4 yr), 90
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg P PA (<=11yr), 90
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base P PA (<=5 yr), 90
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
UZEDY - risperidone subcutaneous er susp pref syr P PA, QL (1
50 mg/0.14ml, 75 mg/0.21ml, 100 mg/0.28ml, 125 mg/0.35ml syringe/28 days)
UZEDY - risperidone subcutaneous er susp pref syr P PA, QL (1
150 mg/0.42ml, 200 mg/0.56ml, 250 mg/0.7ml syringe/56 days)
VERSACLOZ - clozapine susp 50 mg/ml NP PA, QL (540 mls/30 days)
VRAYLAR - cariprazine hcl cap 0.5 mg (base equivalent), P PA, QL (30 capsules/30
0.75 mg (base equivalent), 1.5 mg (base equivalent), 3 mg days), 90
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
zZiprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) P PA (<=9 yr), QL (60
capsules/30 days), 90
Ziprasidone mesylate for inj 20 mg (base equivalent) (Geodon) P PA, QL (60 vials/30 days)
ZYPREXA - olanzapine for im inj 10 mg NP PA (<=17 yr), QL
(90 vials/30 days)
ZYPREXA - olanzapine tab 2.5 mg, 5 mg, 10 mg NP PA (<=12yr), QL (60
tablets/30 days), 90
ZYPREXA - olanzapine tab 7.5 mg, 15 mg, 20 mg NP PA (<=12yr), QL (30
tablets/30 days), 90
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im NP PA, QL (2 vials/28 days)
susp 210 mg (base eq), 300 mg (base eq)
ZYPREXA RELPREVYV - olanzapine pamoate for extended rel im NP PA, QL (1 vial/28 days)
susp 405 mg (base eq)
ZYPREXA ZYDIS - olanzapine orally disintegrating tab 5 mg, NP PA (<=12 yr), QL (30

15 mg, 20 mg

tablets/30 days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ZYPREXA ZYDIS - olanzapine orally disintegrating tab 10 mg NP PA (<=12yr), QL (60
tablets/30 days), 90
estazolam tab 1 mg, 2 mg SC QL (30 tablets/30 days)
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) SC QL (30 tablets/30 days)
PHENOBARBITAL - phenobarbital tab 15 mg, 16.2 mg, 30 mg, SC 90
32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml SC 90
QUAZEPAM - quazepam tab 15 mg SC QL (30 tablets/30 days)
temazepam cap 15 mg, 30 mg (Restoril) SC QL (30 capsules/30 days)
zaleplon cap 5 mg, 10 mg SC QL (30 capsules/30 days)
zolpidem tartrate tab 5 mg, 10 mg (Ambien) SC QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, SC PA (<=5yr), QL (60
15 mg, 20 mg (Adderall xr) capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg SC PA (<=5yr), QL (30
(Adderall xr) capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg, 10 mg (Adderall) SC PA (<=5yr), QL (180
tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg (Adderall) SC PA (<=5 yr), QL (90
tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg (Adderall) SC PA (<=5yr), QL (120
tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg (Adderall) SC PA (<=5yr), QL (60
tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) SC 90
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) SC PA (<=5yr), QL (60
capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) SC PA (<=5 yr), QL (120
capsules/30 days)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), SC PA (<=5yr), QL (30
100 mg (base equiv) capsules/30 days)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) SC
clonidine hcl tab er 12hr 0.1 mg SC QL (120 tablets/30
days), 90
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg SC PA (<=5 yr), QL (60
(Focalin xr) capsules/30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35 mg, SC PA (<=5yr), QL (30
40 mg (Focalin xr) capsules/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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dexmethylphenidate hcl tab 2.5 mg (Focalin) SC PA (<=5 yr), QL (240
tablets/30 days)
dexmethylphenidate hcl tab 5 mg (Focalin) SC PA (<=5 yr), QL (120
tablets/30 days)
dexmethylphenidate hcl tab 10 mg (Focalin) SC PA (<=5yr), QL (60
tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg SC PA (<=5 yr), QL (90
capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg SC PA (<=5 yr), QL (120
(Dexedrine) capsules/30 days)
dextroamphetamine sulfate oral solution 5 mg/6ml SC PA (<=5 yr), QL
(1800 mls/30 days)
dextroamphetamine sulfate tab 5 mg SC PA (<=5 yr), QL (360
tablets/30 days)
dextroamphetamine sulfate tab 10 mg SC PA (<=5 yr), QL (180
tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base equiv) SC QL (30 tablets/30
(Intuniv) days), 90
guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) SC QL (90 tablets/30
days), 90
guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) SC QL (60 tablets/30
days), 90
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, SC PA (<=5yr), QL (30
50 mg, 60 mg, 70 mg (Vyvanse) capsules/30 days)
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, SC PA (<=5yr), QL (30
40 mg, 50 mg, 60 mg (Vyvanse) tablets/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd) SC PA (<=5yr), QL (60
(Metadate cd) capsules/30 days)
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg (cd) SC PA (<=5 yr), QL (30
(Metadate cd) capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg (la) (Ritalin la) SC PA (<=5yr), QL (30
capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (la) SC PA (<=5 yr), QL (90
capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) SC PA (<=5 yr), QL (60
capsules/30 days)
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10 mg SC PA (<=5yr), QL (180
tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) SC PA (<=5 yr), QL
(450 mls/30 days)

P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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methylphenidate hcl soln 10 mg/5ml (Methylin) SC PA (<=5yr), QL
(900 mls/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg, 27 mg, SC PA (<=5yr), QL (60
36 mg (Concerta) tablets/30 days)
methylphenidate hcl tab er osmotic release (osm) 54 mg SC PA (<=5yr), QL (30
(Concerta) tablets/30 days)
methylphenidate hcl tab er 10 mg, 20 mg SC PA (<=5 yr), QL (90
tablets/30 days)
methylphenidate hcl tab 5 mg (Ritalin) SC PA (<=5 yr), QL (360
tablets/30 days)
methylphenidate hcl tab 10 mg (Ritalin) SC PA (<=5yr), QL (180
tablets/30 days)
methylphenidate hcl tab 20 mg (Ritalin) SC PA (<=5 yr), QL (90
tablets/30 days)
METHYLPHENIDATE HYDROCHLORIDE ER - methylphenidate SC PA (<=5yr), QL (30
hcl tab er 24hr 18 mg, 27 mg, 54 mg tablets/30 days)
METHYLPHENIDATE HYDROCHLORIDE ER - methylphenidate SC PA (<=5 yr), QL (60
hcl tab er 24hr 36 mg tablets/30 days)
METHYLPHENIDATE HYDROCHLORIDE ER (DIF) - SC PA (<=5 yr), QL (60
methylphenidate hcl tab er diffusion 27 mg, diffusion 36 mg tablets/30 days)
METHYLPHENIDATE HYDROCHLORIDE ER (DIF) - SC PA (<=5 yr), QL (30
methylphenidate hcl tab er diffusion 54 mg tablets/30 days)
modafinil tab 100 mg, 200 mg (Provigil) SC 90
AVONEX - interferon beta-1a im prefilled syringe kit P QL (1 kit/28 days), SP
30 mcg/0.5ml
AVONEX PEN - interferon beta-1a im auto-injector kit P QL (1 kit/28 days), SP
30 mcg/0.5ml
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) P QL (56 capsules/180
days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) P QL (60 capsules/30
days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg P QL (60 capsules/180
(Tecfidera starter pa) days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) P QL (30 syringes/30
days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) P QL (12 syringes/28
days), SP
teriflunomide tab 7 mg, 14 mg (Aubagio) P QL (30 tablets/30
days), SF, SP
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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acamprosate calcium tab delayed release 333 mg SC 90
bupropion hcl (smoking deterrent) tab er 12hr 150 mg P
CHANTIX - varenicline tartrate tab 0.5 mg (base equiv), 1 mg NP PA
(base equiv)
CHANTIX CONTINUING MONTH - varenicline tartrate tab 1 mg NP PA
(base equiv)
CHANTIX STARTING MONTH PAK - varenicline tartrate tab 11 x NP PA
0.5 mg & 42 x 1 mg start pack
CHLORDIAZEPOXIDE/AMITRIPTYLINE - chlordiazepoxide- SC QL (120 tablets/30
amitriptyline tab 5-12.5 mg days), 90
CHLORDIAZEPOXIDE/AMITRIPTYLINE - chlordiazepoxide- SC QL (180 tablets/30
amitriptyline tab 10-25 mg days), 90
disulfiram tab 250 mg, 500 mg SC 90
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg SC 90
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) SC 90
FLUOXETINE HYDROCHLORIDE - fluoxetine hcl (pmdd) tab P 90
10 mg, 20 mg
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide SC 90
oral soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg SC 90
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg SC 90
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) P
LUCEMYRA - lofexidine hcl tab 0.18 mg (base equivalent) P
LYBALVI - olanzapine-samidorphan I-malate tab 5-10 mg, NP PA, QL (30 tablets/30
10-10 mg, 15-10 mg, 20-10 mg days), 90
memantine hcl oral solution 2 mg/ml SC 90
memantine hcl tab 5 mg, 10 mg SC 90
nicotine polacrilex gum 2 mg, 4 mg P
nicotine polacrilex lozenge 2 mg, 4 mg P
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr P
NICOTINE TRANSDERMAL SYSTEM - nicotine td patch 24 hr P
kit 21-14-7 mg/24hr
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) NP
olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg, 6-50 mg, P QL (30 capsules/30
12-25 mg, 12-50 mg days), 90
paroxetine mesylate cap 7.5 mg (base equiv) NP 90
PERPHENAZINE/AMITRIPTYLINE - perphenazine-amitriptyline NP PA, 90
tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
pimozide tab 1 mg, 2 mg P 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base SC 90
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

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

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

(Chantix starting mon)

ANALGESICOS

butalbital-acetaminophen tab 50-325 mg SC QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine cap 50-300-40 mg (Fioricet) SC QL (180
capsules/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg SC QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg SC QL (180
capsules/30 days)
diflunisal tab 500 mg NP PA, QL (90 tablets/30
days), 90
DOLOBID - diflunisal tab 250 mg, 375 mg NP PA, QL (90 tablets/30
days), 90
acetaminophen w/ codeine tab 300-15 mg, 300-30 mg P ME90, PA (<=17 yr), QL
(360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg P ME90, PA (<=17 yr), QL
(180 tablets/30 days)
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE - NP ME90, PA, QL (300
acetaminophen-caffeine-dihydrocodeine cap 320.5-30-16 mg capsules/30 days)
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln P ME90, PA (<=17 yr), QL
120-12 mg/5ml (2700 mls/30 days)
BELBUCA - buprenorphine hcl buccal film 75 mcg (base P PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
BRIXADI - buprenorphine extended release soln pref syr P
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml|
BRIXADI - buprenorphine ext rel soln pref syr (weekly) P
8 mg/0.16ml, (weekly) 16 mg/0.32ml, (weekly) 24 mg/0.48ml,
(weekly) 32 mg/0.64ml
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) P QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), P QL (90 films/30 days)

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

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), P QL (90 tablets/30 days)
8-2 mg (base equiv)
buprenorphine td patch weekly 5 mcg/hr, 10 mcg/hr, 15 meg/hr, NP ME90, PA, QL (4
20 mcg/hr (Butrans) systems/28 days)
buprenorphine td patch weekly 7.5 mcg/hr (Butrans) NP ME9O0, PA, QL (4
patches/28 days)
butalbital-acetaminophen-caff w/ cod cap 50-300-40-30 mg, P ME90, PA (<=17 yr), QL
50-325-40-30 mg (180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg P ME90, PA (<=17 yr), QL
(180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml P ME90, QL (2
bottles/30 days)
BUTRANS - buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr, P ME90, PA, QL (4
10 mcg/hr, 15 mcg/hr, 20 mcg/hr systems/28 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 30 mg, 60 mg P ME90, PA (<=17 yr), QL
(180 tablets/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) P ME90, PA (<=17 yr), QL
(180 tablets/30 days)
CONZIP - tramadol hcl cap er 24hr biphasic release 100 mg, NP ME90, PA (<=17 yr), QL
200 mg, 300 mg (30 capsules/30 days)
DILAUDID - hydromorphone hcl tab 2 mg, 4 mg, 8 mg NP ME90, PA, QL (180
tablets/30 days)
DILAUDID - hydromorphone hcl ligd 1 mg/ml NP ME90, PA, QL (1440
mis/30 days)
DISKETS - methadone hcl tab for oral susp 40 mg NP ME90, PA, QL (20
tablets/30 days)
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ P ME90, PA, QL (15
hr, 100 mcg/hr patches/30 days)
fentanyl td patch 72hr 37.5 mcg/hr, 62.5 mcg/hr, 87.5 mcg/hr NP MEQ9O0, PA, QL (15
patches/30 days)
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap NP ME90, PA, QL (60
er 12hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg capsules/30 days)
HYDROCODONE BITARTRATE ER - hydrocodone bitartrate tab NP ME90, PA, QL (30
er 24hr deter 120 mg tablets/30 days)
hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg, 40 mg, NP ME90, PA, QL (30
60 mg, 80 mg, 100 mg (Hysingla er) tablets/30 days)
HYDROCODONE BITARTRATE/ACETAMINOPHEN - P MEQ0, QL (240
hydrocodone-acetaminophen tab 2.5-325 mg tablets/30 days)
HYDROCODONE BITARTRATE/ACETAMINOPHEN - NP MEQ0, PA, QL (2025
hydrocodone-acetaminophen soln 10-300 mg/15ml mis/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml P ME90, QL (2700
mis/30 days)
hydrocodone-acetaminophen tab 10-325 mg, 7.5-300 mg, P ME90, QL (180
7.5-325 mg, 10-300 mg tablets/30 days)
hydrocodone-acetaminophen tab 5-300 mg, 5-325 mg P MEQ9O0, QL (240
tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg P ME90, QL (150
tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab P ME90, QL (150
5-200 mg, 10-200 mg tablets/30 days)
HYDROMORPHONE HCL - hydromorphone hcl suppos 3 mg NP ME90, PA, QL (120
suppositories/30 days)
hydromorphone hcl liqgd 1 mg/ml (Dilaudid) P ME90, QL (1440
mis/30 days)
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32 mg NP ME90, PA, QL (30
tablets/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) P ME90, QL (180
tablets/30 days)
HYSINGLA ER - hydrocodone bitartrate tab er 24hr deter 20 mg, NP ME90, PA, QL (30
30 mg, 40 mg, 60 mg, 80 mg, 100 mg tablets/30 days)
levorphanol tartrate tab 2 mg, 3 mg NP ME90, PA, QL (120
tablets/30 days)
MEPERIDINE HCL - meperidine hcl oral soln 50 mg/5ml P ME90, QL (1800
mis/30 days)
meperidine hcl tab 50 mg NP ME90, PA, QL (360
tablets/30 days)
METHADONE HCL - methadone hcl soln 5 mg/5ml NP ME90, PA, QL (900
mis/30 days)
methadone hcl conc 10 mg/ml (Methadose) NP ME90, PA, QL (90
mis/30 days)
methadone hcl soln 5 mg/6ml (Methadone hcl) NP ME90, PA, QL (900
mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hydrochlor) NP ME90, PA, QL (450
mis/30 days)
methadone hcl tab for oral susp 40 mg (Diskets) NP ME90, PA, QL (90
tablets/30 days)
methadone hcl tab 5 mg, 10 mg P ME90, QL (90
tablets/30 days)
METHADONE HYDROCHLORIDE - methadone hcl soln NP MEQ0, PA, QL (450
10 mg/5ml mis/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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METHADOSE - methadone hcl conc 10 mg/ml NP ME90, PA, QL (90
mis/30 days)
METHADOSE SUGAR-FREE - methadone hcl conc 10 mg/ml NP ME90, PA, QL (90
mis/30 days)
MORPHINE SULFATE - morphine sulfate suppos 5 mg, 10 mg, NP ME90, PA, QL (180
20 mg, 30 mg suppositories/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg P ME90, QL (360
tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg P ME90, QL (180
tablets/30 days)
MORPHINE SULFATE - morphine sulfate oral soln 10 mg/5ml P ME90, QL (2700
mis/30 days)
MORPHINE SULFATE - morphine sulfate oral soln 20 mg/5ml P ME90, QL (1350
mis/30 days)
MORPHINE SULFATE - morphine sulfate oral soln 100 mg/5mi P ME90, QL (270
(20 mg/ml) mis/30 days)
MORPHINE SULFATE ER - morphine sulfate beads cap er 24hr NP ME90, PA, QL (30
30 mg, 45 mg, 60 mg, 75 mg, 90 mg, 120 mg capsules/30 days)
morphine sulfate oral soln 10 mg/5ml (Morphine sulfate) P ME90, QL (2700
mis/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) P ME90, QL (1350
mis/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine P ME90, QL (270
sulfate) mls/30 days)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms contin) P ME90, PA, QL (90
tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg P ME90, PA, QL (90
tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) P ME90, QL (360
tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) P ME90, QL (180
tablets/30 days)
MS CONTIN - morphine sulfate tab er 15 mg, 30 mg, 60 mg NP ME90, PA, QL (90
tablets/30 days)
NALOCET - oxycodone w/ acetaminophen tab 2.5-300 mg NP ME90, PA, QL (360
tablets/30 days)
oxycodone hcl cap 5 mg P ME90, QL (360
capsules/30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) NP ME90, PA, QL (270
mis/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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oxycodone hcl soln 5 mg/5m| P ME90, QL (5400

mis/30 days)

oxycodone hcl tab 5 mg P ME90, QL (360
tablets/30 days)

oxycodone hcl tab 10 mg, 20 mg P MEQ9O0, QL (180
tablets/30 days)

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) P ME90, QL (180
tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg P ME90, QL (360
tablets/30 days)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) P ME90, QL (360
tablets/30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) P ME90, QL (240
tablets/30 days)

oxycodone w/ acetaminophen tab 10-325 mg (Percocet) P ME90, QL (180
tablets/30 days)
OXYCONTIN - oxycodone hcl tab er 12hr deter 10 mg, 15 mg, NP ME90, PA, QL (120
20 mg, 30 mg, 40 mg, 60 mg, 80 mg tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg NP ME90, PA, QL (180
tablets/30 days)
OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er NP ME90, PA, QL (60
12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg, 40 mg tablets/30 days)
PENTAZOCINE/NALOXONE HCL - pentazocine w/ naloxone hcl NP ME90, PA, QL (360
tab 50-0.5 mg tablets/30 days)
PERCOCET - oxycodone w/ acetaminophen tab 5-325 mg NP ME90, PA, QL (360
tablets/30 days)
PERCOCET - oxycodone w/ acetaminophen tab 7.5-325 mg NP ME90, PA, QL (240
tablets/30 days)
PERCOCET - oxycodone w/ acetaminophen tab 10-325 mg NP ME90, PA, QL (180
tablets/30 days)
PROLATE - oxycodone w/ acetaminophen tab 5-300 mg NP ME90, PA, QL (360
tablets/30 days)
PROLATE - oxycodone w/ acetaminophen tab 7.5-300 mg NP ME90, PA, QL (240
tablets/30 days)
PROLATE - oxycodone w/ acetaminophen tab 10-300 mg NP MES0, PA, QL (180
tablets/30 days)
ROXICODONE - oxycodone hcl tab 15 mg, 30 mg NP ME90, PA, QL (180
tablets/30 days)
ROXYBOND - oxycodone hcl tab abuse deter 5 mg NP ME90, PA, QL (360
tablets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ROXYBOND - oxycodone hcl tab abuse deter 10 mg, 15 mg, NP ME90, PA, QL (180
30 mg tablets/30 days)
SUBLOCADE - buprenorphine extended release soln pref syr P QL (.5 mlIs/30 days)
100 mg/0.5ml

SUBLOCADE - buprenorphine extended release soln pref syr P QL (1.5 mIs/30 days)
300 mg/1.5ml

SUBOXONE - buprenorphine hcl-naloxone hcl sl film 2-0.5 mg P QL (90 films/30 days)
(base equiv), 4-1 mg (base equiv), 8-2 mg (base equiv),
12-3 mg (base equiv)

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release NP ME90, PA (<=17 yr), QL
200 mg, 300 mg (30 tablets/30 days)
TRAMADOL HCL ER - tramadol hcl cap er 24hr biphasic release NP ME90, PA (<=17 yr), QL

100 mg, 200 mg, 300 mg (30 capsules/30 days)
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg P ME90, PA (<=17 yr), QL
(30 tablets/30 days)
tramadol hcl tab 50 mg P ME90, PA (<=17 yr), QL
(240 tablets/30 days)
tramadol hcl tab 100 mg NP ME90, PA (<=17 yr), QL
(120 tablets/30 days)
TRAMADOL HYDROCHLORIDE - tramadol hcl oral soln 5 mg/ml NP ME90, PA, QL (2400
mis/30 days)
TRAMADOL HYDROCHLORIDE - tramadol hcl tab 25 mg NP ME90, PA (<=17 yr), QL
(240 tablets/30 days)
TRAMADOL HYDROCHLORIDE - tramadol hcl tab 75 mg NP ME90, PA (<=17 yr), QL
(150 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg P ME90, PA (<=17 yr), QL
(240 tablets/30 days)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg P QL (30 tablets/30 days)
(base eq), 2.9-0.71 mg (base eq), 5.7-1.4 mg (base eq),
11.4-2.9 mg (base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 1.4-0.36 mg P QL (90 tablets/30 days)
(base eq)
ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 8.6-2.1 mg P QL (60 tablets/30 days)
(base eq)
ABRILADA - adalimumab-afzb prefilled syringe kit 20 mg/0.4ml, NP QL (2 syringes/28
40 mg/0.8ml days), SP
ABRILADA 1-PEN KIT - adalimumab-afzb auto-injector kit NP QL (2 pens/28 days), SP
40 mg/0.8ml
ABRILADA 2-PEN KIT - adalimumab-afzb auto-injector kit NP QL (2 pens/28 days), SP

40 mg/0.8ml

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina
QL = Limites de cantidad
DX = Diagnéstico requerido

ST = Terapia escalonada

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ACTEMRA - tocilizumab subcutaneous soln prefilled syringe NP PA, QL (4 syringes/28
162 mg/0.9ml days), SP
ACTEMRA - tocilizumab iv inj 80 mg/4ml NP PA, QL (10 vials/28
days), SP
ACTEMRA - tocilizumab iv inj 200 mg/10ml NP PA, QL (4 vials/28
days), SP
ACTEMRA - tocilizumab iv inj 400 mg/20ml NP PA, QL (2 vials/28
days), SP
ACTEMRA ACTPEN - tocilizumab subcutaneous soln auto- NP PA, QL (4 pens/28
injector 162 mg/0.9m| days), SP
ADALIMUMAB-AACF (2 PEN) - adalimumab-aacf auto-injector NP QL (1 kit/28 days), SP
kit 40 mg/0.8ml
ADALIMUMAB-AACF STARTER PACK/PSORIASIS/UVEITIS (4 NP QL (1 kit/180 days), SP
PEN) - adalimumab-aacf auto-injector kit 40 mg/0.8ml
ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector NP QL (1 kit/180 days), SP
kit 80 mg/0.8ml
ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector NP QL (2 pens/28 days), SP
kit 40 mg/0.4ml, 80 mg/0.8ml
ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector NP QL (2 syringes/28
kit 40 mg/0.4ml days), SP
ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled NP QL (1 kit/28 days), SP
syringe kit 20 mg/0.2ml
ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled NP QL (2 syringes/28
syringe kit 40 mg/0.4ml days), SP
ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector NP QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8mi
ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe NP QL (2 syringes/28
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4mi days), SP
ADALIMUMAB-ADBM(manufacturer: Boehringer Ingelheim) - P QL (2 pens/28 days), SP
adalimumab-adbm auto-injector kit 40 mg/0.4ml
ADALIMUMAB-ADBM(manufacturer: Boehringer Ingelheim) - P QL (1 kit/28 days), SP
adalimumab-adbm auto-injector kit 40 mg/0.8ml
ADALIMUMAB-ADBM(manufacturer: Quallent) - adalimumab- NP QL (2 syringes/28
adbm prefilled syringe kit 40 mg/0.4ml, 40 mg/0.8ml days), SP
ADALIMUMAB-ADBM(manufacturer: Quallent) - adalimumab- NP QL (2 pens/28 days), SP
adbm auto-injector kit 40 mg/0.4ml
ADALIMUMAB-ADBM(manufacturer: Quallent) - adalimumab- NP QL (1 kit/28 days), SP
adbm auto-injector kit 40 mg/0.8ml
ADALIMUMAB-ADBM - adalimumab-adbm prefilled syringe kit P QL (2 syringes/28
10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml days), SP
ADALIMUMAB-FKJP - adalimumab-fkjp auto-injector kit NP QL (2 syringes/28
40 mg/0.8ml days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ADALIMUMAB-FKJP - adalimumab-fkjp prefilled syringe kit NP QL (2 syringes/28
20 mg/0.4ml, 40 mg/0.8ml days), SP
ADALIMUMAB-RYVK - adalimumab-ryvk prefilled syringe kit NP QL (2 syringes/28
40 mg/0.4ml days), SP
ADALIMUMAB-RYVK (1 PEN) - adalimumab-ryvk auto-injector NP QL (2 pens/28 days), SP
kit 80 mg/0.8ml
ADALIMUMAB-RYVK (2 PEN) - adalimumab-ryvk auto-injector NP QL (2 pens/28 days), SP
kit 40 mg/0.4ml
AMJEVITA - adalimumab-atto soln auto-injector 40 mg/0.4ml, NP QL (2 pens/28 days), SP
40 mg/0.8ml, 80 mg/0.8mi
AMJEVITA - adalimumab-atto soln prefilled syringe 10 mg/0.2ml, NP QL (2 syringes/28
20 mg/0.2ml, 40 mg/0.4ml, 40 mg/0.8ml days), SP
ARCALYST - rilonacept for inj 220 mg NP QL (8 vials/28 days), SP
ARTHROTEC 50 - diclofenac w/ misoprostol tab delayed release NP PA, QL (120
50-0.2 mg tablets/30 days), 90
ARTHROTEC 75 - diclofenac w/ misoprostol tab delayed release NP PA, QL (90 tablets/30
75-0.2 mg days), 90
AVTOZMA - tocilizumab-anoh iv inj 80 mg/4ml NP QL (10 vials/28 days), SP
AVTOZMA - tocilizumab-anoh iv inj 200 mg/10ml NP QL (4 vials/28 days), SP
AVTOZMA - tocilizumab-anoh iv inj 400 mg/20ml NP QL (2 vials/28 days), SP
CELEBREX - celecoxib cap 50 mg, 100 mg, 200 mg NP PA, QL (60 capsules/30
days), 90
CELEBREX - celecoxib cap 400 mg NP PA, QL (30 capsules/30
days), 90
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) P QL (60 capsules/30
days), 90
celecoxib cap 400 mg (Celebrex) P QL (30 capsules/30
days), 90
CYLTEZO - adalimumab-adbm auto-injector kit 40 mg/0.4ml NP QL (2 pens/28 days), SP
CYLTEZO - adalimumab-adbm auto-injector kit 40 mg/0.8ml NP QL (1 kit/28 days), SP
CYLTEZO - adalimumab-adbm prefilled syringe kit 10 mg/0.2ml, NP QL (2 syringes/28
20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml days), SP
diclofenac potassium cap 25 mg (Zipsor) NP PA, QL (120
capsules/30 days)
diclofenac potassium tab 25 mg P QL (240 tablets/30
days), 90
diclofenac potassium tab 50 mg P QL (120 tablets/30
days), 90
diclofenac sodium tab delayed release 25 mg, 50 mg P QL (120 tablets/30
days), 90
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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diclofenac sodium tab delayed release 75 mg P QL (60 tablets/30
days), 90
diclofenac sodium tab er 24hr 100 mg P QL (60 tablets/30
days), 90
diclofenac w/ misoprostol tab delayed release 50-0.2 mg NP PA, QL (120
(Arthrotec 50) tablets/30 days), 90
diclofenac w/ misoprostol tab delayed release 75-0.2 mg NP PA, QL (90 tablets/30
(Arthrotec 75) days), 90
ENBREL - etanercept subcutaneous soln prefilled syringe P QL (4 syringes/28
25 mg/0.5ml, 50 mg/ml days), SP
ENBREL - etanercept subcutaneous inj 25 mg/0.5ml P QL (8 vials/28 days), SP
ENBREL MINI - etanercept subcutaneous solution cartridge P QL (4 cartridges/28
50 mg/mi days), SP
ENBREL SURECLICK - etanercept subcutaneous solution auto- P QL (4 syringes/28
injector 50 mg/ml days), SP
etodolac cap 200 mg, 300 mg P QL (90 capsules/30
days), 90
etodolac tab er 24hr 400 mg, 500 mg P QL (60 tablets/30
days), 90
etodolac tab er 24hr 600 mg P QL (30 tablets/30
days), 90
etodolac tab 400 mg (Lodine) P QL (60 tablets/30
days), 90
etodolac tab 500 mg P QL (60 tablets/30
days), 90
FENOPROFEN CALCIUM - fenoprofen calcium cap 200 mg, NP PA, QL (240
400 mg capsules/30 days), 90
FENOPRON - fenoprofen calcium cap 300 mg NP PA, QL (300
capsules/30 days), 90
FLURBIPROFEN - flurbiprofen tab 50 mg SC QL (180 tablets/30
days), 90
FLURBIPROFEN - flurbiprofen tab 100 mg P QL (90 tablets/30
days), 90
HADLIMA - adalimumab-bwwd soln prefilled syringe P QL (2 syringes/28
40 mg/0.4ml, 40 mg/0.8ml days), SP
HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector P QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8mi
HULIO - adalimumab-fkjp auto-injector kit 40 mg/0.8ml NP QL (2 syringes/28

days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
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envio por correo
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HULIO - adalimumab-fkjp prefilled syringe kit 20 mg/0.4ml, NP QL (2 syringes/28
40 mg/0.8ml days), SP
HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, NP PA, QL (2 syringes/28
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml days), SP
HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml, NP PA, QL (2 pens/28
40 mg/0.4ml, 80 mg/0.8ml days), SP
HUMIRA PEN-CD/UC/HS STARTER - adalimumab auto-injector NP PA, QL (1 kit/180
kit 80 mg/0.8ml days), SP
HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit NP PA, QL (1 kit/180
80 mg/0.8ml & 40 mg/0.4ml days), SP
HYRIMOZ - adalimumab-adaz soln auto-injector 40 mg/0.4ml NP QL (2 pens/28 days), SP
HYRIMOZ - adalimumab-adaz soln prefilled syringe 10 mg/0.1ml, NP QL (2 syringes/28
20 mg/0.2ml, 40 mg/0.4ml days), SP
HYRIMOZ PEDIATRIC CROHN'S DISEASE STARTER PACK - NP QL (1 kit/180 days), SP
adalimumab-adaz soln prefilled syr 80 mg/0.8ml & 40 mg/0.4ml
HYRIMOZ PEDIATRIC CROHNS DISEASE STARTER PACK - NP QL (1 kit/180 days), SP
adalimumab-adaz soln prefilled syringe 80 mg/0.8ml
HYRIMOZ PLAQUE PSORIASIS/UVEITIS STARTER PACK NP QL (1 kit/180 days), SP
- adalimumab-adaz soln auto-injector 80 mg/0.8ml &
40 mg/0.4ml
HYRIMOZ SENSOREADY CD/UC/HS STARTER PACK - NP QL (1 kit/180 days), SP
adalimumab-adaz soln auto-injector 80 mg/0.8ml
HYRIMOZ SENSOREADY PENS - adalimumab-adaz soln auto- NP QL (2 pens/28 days), SP
injector 80 mg/0.8ml
IBUPROFEN - ibuprofen tab 300 mg NP PA, QL (300
tablets/30 days), 90
ibuprofen cap 200 mg P
ibuprofen chew tab 100 mg NP PA
ibuprofen susp 40 mg/ml P
ibuprofen susp 100 mg/5ml P QL (1000 mis/30 days)
ibuprofen tab 200 mg P
ibuprofen tab 400 mg, 800 mg P QL (120 tablets/30
days), 90
ibuprofen tab 600 mg P QL (150 tablets/30
days), 90
ibuprofen-acetaminophen tab 125-250 mg NP PA
ibuprofen-famotidine tab 800-26.6 mg NP PA, QL (90 tablets/30
days), 90
ILARIS - canakinumab subcutaneous inj 150 mg/ml NP SP
indomethacin cap er 75 mg P QL (60 capsules/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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indomethacin cap 25 mg P QL (90 capsules/30
days), 90
indomethacin cap 50 mg P QL (60 capsules/30
days), 90
indomethacin suppos 50 mg NP PA (>=13 yr), QL (120
suppositories/30
days), 90
indomethacin susp 25 mg/5ml (Indocin) NP PA (>=13 yr), QL (1200
mis/30 days), 90
KETOPROFEN - ketoprofen cap 50 mg NP PA, QL (180
capsules/30 days), 90
KETOPROFEN - ketoprofen cap 75 mg NP PA, QL (120
capsules/30 days), 90
KETOPROFEN ER - ketoprofen cap er 24hr 200 mg NP PA, QL (30 capsules/30
days), 90
ketorolac tromethamine tab 10 mg P QL (20 tablets/30 days)
KEVZARA - sarilumab subcutaneous solution auto-injector NP QL (2 pens/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml
KEVZARA - sarilumab subcutaneous soln prefilled syringe NP QL (2 syringes/28
200 mg/1.14ml days), SP
KINERET - anakinra subcutaneous soln prefilled syringe NP QL (28 syringes/28
100 mg/0.67ml days), SP
leflunomide tab 10 mg, 20 mg (Arava) SC 90
LURBIRO - flurbiprofen tab 100 mg P QL (90 tablets/30
days), 90
MECLOFENAMATE SODIUM - meclofenamate sodium cap NP PA, QL (120
50 mg capsules/30 days), 90
MECLOFENAMATE SODIUM - meclofenamate sodium cap NP PA, QL (60 capsules/30
100 mg days), 90
mefenamic acid cap 250 mg NP PA, QL (60 capsules/30
days), 90
meloxicam cap 5 mg NP PA, QL (60 capsules/30
days), 90
meloxicam cap 10 mg NP PA, QL (30 capsules/30
days), 90
meloxicam tab 7.5 mg P QL (60 tablets/30
days), 90
meloxicam tab 15 mg P QL (30 tablets/30
days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
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nabumetone tab 500 mg P QL (120 tablets/30
days), 90
nabumetone tab 750 mg P QL (60 tablets/30
days), 90
NAPRELAN - naproxen sodium tab er 24hr 375 mg (base equiv) NP PA, QL (120
tablets/30 days), 90
NAPRELAN - naproxen sodium tab er 24hr 500 mg (base equiv) NP PA, QL (90 tablets/30
days), 90
naproxen sodium cap 220 mg P
NAPROXEN SODIUM ER - naproxen sodium tab er 24hr 750 mg NP PA, QL (60 tablets/30
(base equiv) days), 90
naproxen sodium tab er 24hr 375 mg (base equiv) (Naprelan) NP PA, QL (120
tablets/30 days), 90
naproxen sodium tab er 24hr 500 mg (base equiv) (Naprelan) NP PA, QL (90 tablets/30
days), 90
naproxen sodium tab 220 mg P
naproxen sodium tab 275 mg P QL (150 tablets/30
days), 90
naproxen sodium tab 550 mg P QL (90 tablets/30
days), 90
naproxen susp 125 mg/5ml NP PA (>=13 yr), QL (1800
mis/30 days), 90
naproxen tab ec 375 mg P QL (120 tablets/30
days), 90
naproxen tab ec 500 mg P QL (90 tablets/30
days), 90
naproxen tab 250 mg P QL (150 tablets/30
days), 90
naproxen tab 375 mg P QL (120 tablets/30
days), 90
naproxen tab 500 mg P QL (90 tablets/30
days), 90
naproxen-esomeprazole magnesium tab dr 375-20 mg, NP PA, QL (60 tablets/30
500-20 mg days), 90
OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg NP QL (30 tablets/30
days), SP
ORENCIA - abatacept subcutaneous soln prefilled syringe P QL (4 syringes/28
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml days), SP
ORENCIA - abatacept for iv soln 250 mg NP QL (4 vials/28 days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina
QL = Limites de cantidad
DX = Diagnéstico requerido

ST = Terapia escalonada

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ORENCIA CLICKJECT - abatacept subcutaneous soln auto- P QL (4 syringes/28
injector 125 mg/ml days), SP
OTEZLA - apremilast tab 20 mg, 30 mg P QL (60 tablets/30
days), SP
OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x P QL (1 pack/180 days), SP
20 mg, 10 mg & 20 mg & 30 mg
OTEZLA XR - apremilast tab er 24hr 75 mg NP QL (30 tablets/30
days), SP
OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION PACK - NP QL (1 pack/180 days), SP
apremilast tab start pack 10 mg & 20 mg & 30 mg & (er) 75 mg
oxaprozin tab 600 mg NP PA, QL (90 tablets/30
days), 90
piroxicam cap 10 mg P QL (60 capsules/30
days), 90
piroxicam cap 20 mg P QL (30 capsules/30
days), 90
RELAFEN DS - nabumetone tab 1000 mg NP PA, QL (60
tablets/30 days)
RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg NP QL (30 tablets/30
days), SP
RINVOQ - upadacitinib tab er 24hr 45 mg NP QL (84 tablets/365
days), SP
RINVOQ LQ - upadacitinib oral soln 1 mg/ml NP QL (360 mis/30 days), SP
SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, NP QL (2 syringes/28
40 mg/0.4ml days), SP
SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit NP QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml
SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit NP QL (2 pens/28 days), SP
40 mg/0.4ml
SIMPONI - golimumab subcutaneous soln auto-injector NP QL (1 syringe/28
50 mg/0.5ml, 100 mg/ml days), SP
SIMPONI - golimumab subcutaneous soln prefilled syringe NP QL (1 syringe/28
50 mg/0.5ml, 100 mg/ml days), SP
SIMPONI ARIA - golimumab iv soln 50 mg/4ml NP QL (5 vials/56 days), SP
sulindac tab 150 mg, 200 mg P QL (60 tablets/30
days), 90
TOFIDENCE - tocilizumab-bavi iv inj 80 mg/4ml NP QL (10 vials/28 days), SP
TOFIDENCE - tocilizumab-bavi iv inj 200 mg/10ml NP QL (4 vials/28 days), SP
TOFIDENCE - tocilizumab-bavi iv inj 400 mg/20ml NP QL (2 vials/28 days), SP
TOLECTIN DS - tolmetin sodium cap 400 mg NP PA, QL (90 capsules/30

days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

90

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

SP = Medicamento especializado

90 = Suministro de 90 dias

disponible al realizar el pedido de

envio por correo
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TOLECTIN 600 - tolmetin sodium tab 600 mg NP PA, QL (90 tablets/30
days), 90
TOLMETIN SODIUM - tolmetin sodium cap 400 mg NP PA, QL (90 capsules/30
days), 90
TOLMETIN SODIUM - tolmetin sodium tab 200 mg NP PA, QL (180
tablets/30 days), 90
TOLMETIN SODIUM - tolmetin sodium tab 600 mg NP PA, QL (90 tablets/30
days), 90
TYENNE - tocilizumab-aazg subcutaneous soln auto-inj P QL (4 pens/28 days), SP
162 mg/0.9ml
TYENNE - tocilizumab-aazg iv inj 80 mg/4ml P QL (10 vials/28 days), SP
TYENNE - tocilizumab-aazg iv inj 200 mg/10ml| P QL (4 vials/28 days), SP
TYENNE - tocilizumab-aazg iv inj 400 mg/20ml| P QL (2 vials/28 days), SP
TYENNE - tocilizumab-aazg subcutaneous soln pref syr P QL (4 syringes/28
162 mg/0.9ml days), SP
VYSCOXA - celecoxib oral susp 10 mg/ml NP PA (>=13 yr), QL (1200
mls/30 days), 90
XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) NP QL (240 mls/30 days), SP
XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) P QL (60 tablets/30
days), SP
XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) P QL (240 tablets/365
days), SP
XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base P QL (30 tablets/30
equivalent) days), SP
XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base P QL (120 tablets/365
equivalent) days), SP
YUFLYMA CD/UC/HS STARTER - adalimumab-aaty auto-injector NP QL (1 kit/180 days), SP
kit 80 mg/0.8ml
YUFLYMA 1-PEN KIT - adalimumab-aaty auto-injector kit NP QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8mi
YUFLYMA 2-PEN KIT - adalimumab-aaty auto-injector kit NP QL (2 syringes/28
40 mg/0.4ml days), SP
YUFLYMA 2-SYRINGE KIT - adalimumab-aaty prefilled syringe NP QL (1 kit/28 days), SP
kit 20 mg/0.2ml
YUFLYMA 2-SYRINGE KIT - adalimumab-aaty prefilled syringe NP QL (2 syringes/28
kit 40 mg/0.4ml days), SP
YUSIMRY - adalimumab-aqvh soln auto-injector 40 mg/0.8ml NP QL (2 pens/28 days), SP
AIMOVIG - erenumab-aooe subcutaneous soln auto-injector SC PA, QL (1 syringe/28

70 mg/ml, 140 mg/ml

days), 90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina
QL = Limites de cantidad
DX = Diagnéstico requerido

ST = Terapia escalonada

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj SC PA, QL (3 syringes/84
225 mg/1.5ml days), 90
AJOVY - fremanezumab-vfrm subcutaneous soln pref syr SC PA, QL (3 syringes/84
225 mg/1.5ml days), 90
dihydroergotamine mesylate inj 1 mg/m/ SC QL (10 ampules/30 days)
EMGALITY - galcanezumab-gnim subcutaneous soln auto- SC PA, QL (1 syringe/28
injector 120 mg/ml days), 90
EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr SC PA, QL (9 syringes/180
100 mg/ml days), 90
EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr SC PA, QL (1 syringe/28
120 mg/ml days), 90
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) SC QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) SC QL (18 tablets/30 days)
(Maxalt-mit)
rizatriptan benzoate tab 5 mg (base equivalent) SC QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) SC QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act SC QL (12 units/30 days)
sumatriptan succinate inj 6 mg/0.5ml SC QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml (Imitrex SC QL (12 doses/30 days)
statdose sys)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) SC QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg P 90
allopurinol tab 200 mg NP PA, 90
colchicine cap 0.6 mg (Mitigare) NP PA
colchicine tab 0.6 mg P
colchicine w/ probenecid tab 0.5-500 mg P 90
febuxostat tab 40 mg, 80 mg (Uloric) P 90
GLOPERBA - colchicine oral soln 0.6 mg/5ml NP PA
KRYSTEXXA - pegloticase inj 8 mg/ml (for iv infusion) NP PA, SP
KRYSTEXXA - pegloticase inj 8 mg/50ml (for iv infusion) NP PA, SP
MITIGARE - colchicine cap 0.6 mg NP PA
probenecid tab 500 mg P 90
ULORIC - febuxostat tab 40 mg, 80 mg NP PA, 90

MEDICAMENTOS NEUROMUSCULARES

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) SC

90

carbamazepine chew tab 100 mg

SC

90

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad
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90 = Suministro de 90 dias
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carbamazepine susp 100 mg/5ml (Tegretol) SC 90
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- SC 90
Xr,
Carlfamazepine tab 200 mg (Tegretol) SC 90
clobazam suspension 2.5 mg/ml (Onfi) SC QL (480 mls/30 days)
clobazam tab 10 mg, 20 mg (Onfi) SC QL (60 tablets/30 days)
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, SC QL (90 tablets/30 days)
1m
clonagepam orally disintegrating tab 2 mg SC QL (60 tablets/30 days)
clonazepam tab 0.5 mg, 1 mg (Klonopin) SC QL (90 tablets/30 days)
clonazepam tab 2 mg (Klonopin) SC QL (60 tablets/30 days)
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20 mg SC QL (2 twin
pack(s)/30 days)
DILANTIN - phenytoin sodium extended cap 30 mg SC 90
divalproex sodium cap delayed release sprinkle 125 mg SC 90
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg SC 90
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) SC 90
EPIDIOLEX - cannabidiol soln 100 mg/ml SC PA
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg SC 90
(Aptiom)
ethosuximide cap 250 mg (Zarontin) SC 90
ethosuximide soln 250 mg/5ml (Zarontin) SC 90
felbamate susp 600 mg/5m| SC 90
felbamate tab 400 mg, 600 mg (Felbatol) SC 90
gabapentin cap 100 mg (Neurontin) SC QL (720 capsules/30
days), 90
gabapentin cap 300 mg (Neurontin) SC QL (240 capsules/30
days), 90
gabapentin cap 400 mg (Neurontin) SC QL (180 capsules/30
days), 90
gabapentin oral soln 250 mg/5ml (Neurontin) SC QL (1500 mis/30
days), 90
gabapentin tab 600 mg (Neurontin) SC QL (120 tablets/30
days), 90
gabapentin tab 800 mg (Neurontin) SC QL (90 tablets/30
days), 90
LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg SC PA

titration kit

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & SC PA
100 mg(7) kit
LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & SC PA
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal SC 90
chewable di)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, SC 90
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) SC 90
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak) SC
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal SC
starter/not)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal SC
starter/tak)
levetiracetam oral soln 100 mg/ml (Keppra) SC 90
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) SC 90
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra) SC 90
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 mi SC QL (10 sprays/30 days)
oxcarbazepine susp 300 mg/bml (60 mg/ml) (Trileptal) SC 90
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr) SC PA, 90
oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal) SC 90
phenytoin chew tab 50 mg (Dilantin infatabs) SC 90
phenytoin sodium extended cap 100 mg (Dilantin) SC 90
phenytoin sodium extended cap 200 mg, 300 mg SC 90
phenytoin susp 125 mg/5ml (Dilantin-125) SC 90
pregabalin cap 25 mg (Lyrica) SC QL (360 capsules/30
days), 90
pregabalin cap 50 mg (Lyrica) SC QL (270 capsules/30
days), 90
pregabalin cap 75 mg, 100 mg (Lyrica) SC QL (180 capsules/30
days), 90
pregabalin cap 150 mg, 200 mg (Lyrica) SC QL (90 capsules/30
days), 90
pregabalin cap 225 mg, 300 mg (Lyrica) SC QL (60 capsules/30
days), 90
primidone tab 50 mg, 250 mg (Mysoline) SC 90
tiagabine hcl tab 2 mg, 4 mg SC 90
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) SC 90
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) SC 90
valproate sodium oral soln 250 mg/5ml (base equiv) SC 90
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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Estado / restriccion de
medicamentos

valproic acid cap 250 mg SC 90
vigabatrin powd pack 500 mg (Sabril) SC PA, QL (180
packets/30 days)
vigabatrin tab 500 mg (Sabril) SC PA, QL (180
tablets/30 days)

zonisamide cap 25 mg, 100 mg (Zonegran) SC 90
zonisamide cap 50 mg SC 90
amantadine hcl cap 100 mg SC 90
amantadine hcl soln 50 mg/5ml SC
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg SC a0
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) SC 90
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) SC 90
carbidopa & levodopa orally disintegrating tab 10-100 mg, SC

25-100 mg, 25-250 mg
carbidopa & levodopa tab er 25-100 mg, 50-200 mg SC
carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet) SC
carbidopa & levodopa tab 25-250 mg SC
carbidopa tab 25 mg (Lodosyn) SC
entacapone tab 200 mg SC 90
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, SC

0.76 mg, 1 mg, 1.5 mg
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, SC

4 mg, 5 mg
selegiline hcl cap 5 mg SC
selegiline hcl tab 5 mg SC
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ SC

ml
trihexyphenidyl hcl tab 2 mg, 5 mg SC 90
AMRIX - cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg NP PA
BACLOFEN - baclofen intrathecal soln prefilled syringe 50 mcg/ NP PA

ml
BACLOFEN - baclofen oral soln 5 mg/5ml P PA (>=13 yr), QL

(2400 mls/30 days)

baclofen intrathecal inj 10 mg/20ml (600 mcg/ml), 40 mg/20ml| NP PA

(2000 mcg/ml) (Lioresal intrathecal)
baclofen intrathecal inj 20 mg/20ml (1000 mcg/ml) (Gablofen) NP PA

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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Estado / restriccion de
Nombre del medicamento Estatus preferido medicamentos
baclofen oral soln 10 mg/5ml (Ozobax ds) NP PA (>=13 yr), QL
(1200 mls/30 days)
BACLOFEN REFILL KIT FOR SYNCHROMED - baclofen NP PA
intrathecal kit 40 mg/20ml (2000 mcg/ml)
baclofen susp 25 mg/5ml (Fleqsuvy) NP PA (>=13 yr), QL
(480 mls/30 days)
baclofen tab 5 mg, 10 mg, 156 mg, 20 mg P
carisoprodol tab 250 mg, 350 mg (Soma) NP PA
chlorzoxazone tab 250 mg, 375 mg, 500 mg, 750 mg P
cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg (Amrix) NP PA
cyclobenzaprine hcl tab 5 mg, 7.5 mg, 10 mg P
DANTRIUM - dantrolene sodium cap 25 mg NP PA
DANTRIUM IV - dantrolene sodium for iv soln 20 mg NP PA
dantrolene sodium cap 25 mg (Dantrium) P
dantrolene sodium cap 50 mg, 100 mg P
dantrolene sodium for iv soln 20 mg (Dantrium iv) NP PA
FLEQSUVY - baclofen susp 25 mg/5ml NP PA (>=13 yr), QL
(480 mls/30 days)
GABLOFEN - baclofen intrathecal soln prefilled syringe 50 mcg/ NP PA
ml, 10000 mcg/20ml, 20000 mcg/20ml, 40000 mcg/20ml
GABLOFEN - baclofen intrathecal inj 10 mg/20ml (500 mcg/ml), NP PA
20 mg/20ml (1000 mcg/ml), 40 mg/20ml (2000 mcg/ml)
LIORESAL INTRATHECAL - baclofen intrathecal inj 0.05 mg/ml NP PA
(50 mcg/ml), 10 mg/20ml (500 mcg/ml), 10 mg/5ml (2000 mcg/
ml), 40 mg/20ml (2000 mcg/ml)
METAXALONE - metaxalone tab 640 mg NP PA
metaxalone tab 400 mg, 800 mg P
methocarbamol inj 1000 mg/10ml (Robaxin) NP PA
methocarbamol tab 500 mg, 750 mg, 1000 mg P
NORGESIC - orphenadrine w/ aspirin & caffeine tab NP PA
25-385-30 mg
NORGESIC FORTE - orphenadrine w/ aspirin & caffeine tab NP PA
50-770-60 mg
orphenadrine citrate inj 30 mg/ml P
orphenadrine citrate tab er 12hr 100 mg P
ORPHENADRINE/ASPIRIN/CAFFEINE - orphenadrine w/ aspirin NP PA
& caffeine tab 25-385-30 mg
ORPHENGESIC FORTE - orphenadrine w/ aspirin & caffeine tab NP PA
50-770-60 mg
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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medicamentos

OZOBAX DS - baclofen oral soln 10 mg/5ml NP PA (>=13 yr), QL
(1200 mls/30 days)
ROBAXIN - methocarbamol inj 1000 mg/10ml NP PA
RYANODEX - dantrolene sodium for iv susp 250 mg NP PA
SOMA - carisoprodol tab 250 mg, 350 mg NP PA
tizanidine hcl cap 2 mg (base equivalent), 4 mg (base P QL (180
equivalent), 6 mg (base equivalent) (Zanaflex) capsules/30 days)
tizanidine hcl tab 2 mg (base equivalent) P QL (180 tablets/30 days)
tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) P QL (180 tablets/30 days)
TIZANIDINE HYDROCHLORIDE - tizanidine hcl cap 8 mg (base P QL (135
equivalent) capsules/30 days)
ZANAFLEX - tizanidine hcl tab 4 mg (base equivalent) NP PA, QL (180
tablets/30 days)
ZANAFLEX - tizanidine hcl cap 2 mg (base equivalent), 4 mg NP PA, QL (180
(base equivalent), 6 mg (base equivalent) capsules/30 days)
ZANAFLEX - tizanidine hcl cap 8 mg (base equivalent) NP PA, QL (135
capsules/30 days)
pyridostigmine bromide tab 60 mg (Mestinon) SC
riluzole tab 50 mg SC

SUPLEMENTOS

cholecalciferol cap 125 mcg (5000 unit) SC

ergocalciferol cap 1.25 mg (50000 unit) (Drisdol) SC

phytonadione tab 5 mg SC

CLASSIC PRENATAL - prenatal vit w/ fe fumarate-fa tab P
28-0.8 mg

COMPLETE NATAL DHA - prenat-fe bis-fe prot succ-fa-ca tab & P
omega 3 cap 200 pk

COMPLETENATE - prenatal vit w/ fe fumarate-fa chew tab P
29-1 mg

CONCEPT DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap NP PA
53.5-38-1 mg

CONCEPT OB - prenatal w/o a w/fe fum-fe poly-fa cap NP PA
130-92.4-1 mg

CORVITA - multiple vitamins w/ minerals tab SC

DERMACINRX PRETRATE - prenatal multivitamins & minerals NP PA
w/ iron & fa tab 1 mg

DIALYVITE - b-complex w/ ¢ & folic acid tab 1 mg SC

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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ELITE-OB - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg P

EMBRIVA - prenatal vit w/ fe gluconate-fa tab 13-1 mg NP PA

ENBRACE HR - prenatal vit w/ fe gly cys-fa-omega 3 fatty acids NP PA
cap

FOLATEXCEL - prenat vit w/fe bisglyc chelate-fa tab 20-1mg NP PA
(1.7mg dfe)

FOLIVANE-OB - prenatal w/o a w/fe fum-fe poly-fa cap 85-1 mg P

GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg P

M-NATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg P

MI-VITE RX - b-complex w/ ¢ & folic acid tab 1 mg SC

MULTIVITAMIN WITH FLUORIDE - pediatric multiple vitamins w/ SC
fluoride chew tab 0.25 mg, 0.5 mg, 1 mg

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ SC
fluoride chew tab 0.25 mg, 0.5 mg, 1 mg

NEO-VITAL RX - prenatal multivitamins & minerals w/ iron & fa NP PA
tab 1 mg

NEOMATERNA - prenat vit w/fe bisglyc chelate-fa tab 20-1mg NP PA
(1.7mg dfe)

NESTABS - prenatal vit w/o vit a w/ fe bisglycinate-fa tab NP PA
32-1 mg

NESTABS DHA - prenat w/o a w/ fe bisglyc-fa tab 32-1 mg & NP PA
omega cap pack

NESTABS ONE - prenat w/o a w/fecbn-bisg-methylf-dha cap NP PA
38-1-225 mg

NIVA-PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg P

NUTRIFAC ZX - multiple vitamins w/ minerals tab SC

OB COMPLETE - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg NP PA

OB COMPLETE ONE - prenatal w/o a w/fecbn-fe asp glyc-fa-fish NP PA
cap 50-1-476 mg

OB COMPLETE PETITE - prenat w/o a w/fecbn-feaspglyc-fa- NP PA
omega cap 35-5-1-200 mg

OB COMPLETE PREMIER - prenatal vit w/ fe cbn-fe asp glyc-fa NP PA
tab 30-20-1 mg

OB COMPLETE/DHA - prenat w/ iron cbn-fe asp glyc-fa-omega NP PA
cap 30-10-1-200 mg

ONENATAL RX - prenatal multivitamins & minerals w/ iron & fa NP PA
tab 1 mg

PNV-DHA - prenat w/o a w/fefum-methfol-fa-dha cap NP PA
27-0.6-0.4-300 mg

PNV-OMEGA - prenat w/o a w/ fe fumarate-methylfolate-fa- NP PA
omega 3 cap

PNV-SELECT - prenatal vit w/ fe fum-methylfolate-fa tab NP PA
27-0.6-0.4 mg

P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada

NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado

SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

98

disponible al realizar el pedido de
envio por correo



2026

Estado / restriccion de

Nombre del medicamento Estatus preferido medicamentos

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, P
27-1 mg

PRENATAL PLUS VITAMIN AND MINERAL - prenatal vit w/ fe P
fumarate-fa tab 27-1 mg

PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab P
28-0.8 mg

PRENATE - prenat mv & min w/ I-methylfolate-fa chew tab NP PA
0.6-0.4 mg

PRENATE AM - prenatal w/ calcium-vit b6-vit b12-fa-ginger tab NP PA
1 mg

PRENATE DHA - prenat w/o a w/feaspg-methfol-fa-dha cap NP PA
18-0.6-0.4-300 mg

PRENATE ELITE - prenatal w/ fe asp gly-I methylfol-fa tab NP PA
20-0.6-0.4 mg

PRENATE ENHANCE - prenat w/o a w/fefum-methfol-fa-dha cap NP PA
28-0.6-0.4-400 mg

PRENATE ESSENTIAL - prenat w/o a w/feaspg-methfol-fa-dha NP PA
cap 18-0.6-0.4-300 mg

PRENATE MINI - prenat w/oa w/fecb-feasp-meth-fa-dha cap NP PA
18-0.6-0.4-350 mg

PRENATE PIXIE - prenat w/o a w/feaspg-methfol-fa-dha cap NP PA
10-0.6-0.4-200 mg

PRENATE RESTORE - prenat w/o a w/fefum-methfol-fa-dha cap NP PA
27-0.6-0.4-400 mg

PRENATRIX - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP PA

PRENATRYL - prenatal vit w/ fe fumarate-fa tab 27-1 mg NP PA

PROVIDA OB - prenatal w/o a w/fe fum-fe poly-fa cap NP PA
20-20-1.25 mg

SELECT-OB - prenatal vit w/ fe polysac cmplx-fa chew tab NP PA
29-1 mg

SELECT-OB - prenat w/ fepolycmplx-methylfol-fa chew tab NP PA
29-0.6-0.4 mg

SELECT-OB+DHA - prenatal mv w/fe poly-fa chw 29-1 mg & dha P
cap 250 mg pak

STUART ONE - prenatal mv & min w/fe carbonyl-fa-dha cap P
27-0.8-200 mg

TARON-C DHA - prenatal w/fe fum-fe poly -fa-omega 3 cap P
35-1 mg

THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg P

TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln SC
0.25 mg/ml

TRINATAL RX 1 - prenatal vit w/ fe fumarate-fa tab 60-1 mg P

TRIPHROCAPS - b-complex w/ ¢ & folic acid cap 1 mg SC

P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada

NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado

SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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TRISTART DHA - prenat w/o a w/fecbn-methylf-fa-dha cap NP PA
31-0.6-0.4-200 mg
V-C FORTE - multiple vitamins w/ minerals cap SC AL (<=20 yr)
VITA S FORTE - multiple vitamins w/ minerals tab SC
VITAFOL FE+ - prenat w/fe poly-methylfol-fa-dha cap NP PA
90-0.6-0.4-200 mg
VITAFOL GUMMIES - prenat vit w/ fe phos-fa-omega chew tab P
3.33-0.333-34.8 mg
VITAFOL ULTRA - prenat w/fe poly-methylfol-fa-dha cap P
29-0.6-0.4-200 mg
VITAFOL-OB - prenatal vit w/ fe fumarate-fa tab 65-1 mg P
VITAFOL-OB+DHA - prenatal mv w/fe fum-fa tab 65-1 mg & dha P
cap 250 mg pack
VITAFOL-ONE - prenatal mv w/ fe polysac cmplx-fa-dha cap P
29-1-200 mg
WESCAP-PN DHA - prenat w/o a w/fefum-methfol-fa-dha cap NP PA
27-0.6-0.4-300 mg
WESCAPS - b-complex w/ ¢ & folic acid cap 1 mg SC
WESNATE DHA - prenatal vit w/ fe fum-fa-omega 3 cap NP PA
28-1-200 mg
WESTAB PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg P
WESTGEL DHA - prenat w/o a w/fecbn-methylf-fa-dha cap NP PA
31-0.6-0.4-200 mg
CALCIUM ACETATE - calcium acetate tab 668 mg (169 mg P
elemental ca)
EFFER-K - potassium bicarbonate effer tab 25 meq SC
FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 0.55 mg SC
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
KLOR-CON 8 - potassium chloride tab er 8 meq (600 mg) SC
MAGNEBIND 400 - calcium carbonate-magnesium carb tab P
80-115 mg (elemental)
PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod phos di & SC
monobas tab 155-852-130mg
PHOSPHO-TRIN K500 - potassium phosphate monobasic tab SC
500 mg
PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic w/sod SC
phos di & monobas tab 155-852-130mg
potassium chloride cap er 8 meq, 10 meq SC
potassium chloride microencapsulated crys er tab 10 meq, 20 SC
meq
potassium chloride oral soln 10% (20 meq/15ml), 20% (40 SC PA (>=13 yr)
meq/15ml)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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potassium chloride tab er 8 meq (600 mg) (Klor-con 8) SC
potassium chloride tab er 10 meq SC
SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from SC
1.1 mg/ml naf)
SODIUM FLUORIDE - sodium fluoride chew tab 0.25 mg f (from SC
0.55 mg naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg
naf)
WES-PHOS 250 NEUTRAL - pot phos monobasic w/sod phos di SC

& monobas tab 155-852-130mg

MEDICAMENTOS MODIFICADORES DE LA SANGRE

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 P PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 P PA, SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000
unit
AIRAVITE - folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg SC
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, P PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, P PA, SP
1500 unit
anagrelide hcl cap 0.5 mg (Agrylin) SC
anagrelide hcl cap 1 mg SC
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled P PA, SP
syringe 10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml,
300 mcg/0.6ml, 500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ P PA, SP
ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
ARIXTRA - fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, NP PA
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml
aspirin-dipyridamole cap er 12hr 25-200 mg P
BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, P PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - ¢1 esterase inhibitor (human) for iv inj kit 500 unit P PA, QL (10 vials/30
days), SP
BRILINTA - ticagrelor tab 60 mg, 90 mg NP PA
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P QL (60 capsules/30
days), SP
CHROMAGEN - iron combination cap SC
cilostazol tab 50 mg, 100 mg SC
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) P
clopidogrel bisulfate tab 300 mg (base equiv) P
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 P SP
unit
CORVITA 150 - iron-folic acid-vit c-vit b6-vit b12-zinc tab SC
150-1.25 mg
cyanocobalamin inj 1000 mcg/ml SC
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), P QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) P QL (120
(Pradaxa) capsules/30 days)
dipyridamole tab 25 mg, 50 mg, 76 mg P
EFFIENT - prasugrel hcl tab 5 mg (base equiv), 10 mg (base NP PA
equiv)
ELIQUIS - apixaban cap sprinkle 0.15 mg NP PA, QL (74
capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg P QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg P QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg NP PA, QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 NP PA, QL (5 boxes/28 days)
x 0.5 mg (2 mg)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg P QL (74 tablets/180 days)
eltrombopag olamine powder pack for susp 25 mg (base equiv), P QL (30 packets/30
12.5 mg (base eq) (Promacta) days), SP
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base P QL (30 tablets/30
equiv) (Promacta) days), SP
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base equiv) P QL (60 tablets/30
(Promacta) days), SP
enoxaparin sodium inj soln pref syr 30 mg/0.3mli, 40 mg/0.4ml, P
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) P
FIBRYGA - fibrinogen conc (human) inj approximately 1 gm P SP
(900-1300 mg)
FIBRYGA - fibrinogen concentrate (human) for iv soln 2 gm P SP
folic acid tab 1 mg SC
FOLPLEX 2.2 - folic acid-vitamin b6-vitamin b12 tab SC
2.2-25-0.5 mg
FOLTRIN - fe fumarate w/ b12-vit c-fa-ifc cap SC

110-0.015-75-0.5-240 mg

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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QL = Limites de cantidad
DX = Diagnéstico requerido
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fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5 mg/0.4ml, P
7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, NP PA
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500
unit/0.5ml, 15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 NP PA
unit/4ml, 95000 unit/3.8ml
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml P SP
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (27 vials/28
2000 unit days), SP
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (18 vials/28
3000 unit days), SP
HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 P PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 P PA, SP
unit, 500-1200 unit, 1000-2400 unit
icatibant acetate subcutaneous soln pref syr 30 mg/3ml (Firazyr) P PA, QL (6 syringes/30
days), SP
IXINITY - coagulation factor ix (recombinant) for inj 500 unit, P PA, SP
1000 unit, 1500 unit, 3000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, P PA, SP
1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 1000 unit P PA, SP
LOVENOX - enoxaparin sodium inj soln pref syr 30 mg/0.3ml, NP PA
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/mi
LOVENOX - enoxaparin sodium inj 300 mg/3ml NP PA
miglustat cap 100 mg (Zavesca) P QL (90 capsules/30
days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml P SP
(300 mcg/ml)
NUFOL - folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg SC
pentoxifylline tab er 400 mg SC
PLAVIX - clopidogrel bisulfate tab 75 mg (base equiv) NP PA
PRADAXA - dabigatran etexilate mesylate cap 75 mg (etexilate NP PA, QL (60
base eq), 150 mg (etexilate base eq) capsules/30 days)
PRADAXA - dabigatran etexilate mesylate cap 110 mg (etexilate NP PA, QL (120
base eq) capsules/30 days)
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, NP PA (>=13 yr), QL (60
150 mg packets/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, NP PA (>=13 yr), QL (120
40 mg, 50 mg, 110 mg packets/30 days)
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) (Effient) P
PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 P PA, SP
unit
PUREVIT DUALFE PLUS - fe fum-iron polysacch complex-fa-b SC
cmplx-c-zn-mn-cu cap
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg P QL (56 tablets/28
days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack P QL (7 tablets/365
5 mg days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 P QL (14 tablets/365
x20mg & 7 x5mg, 7 x 50 mg & 7 x 20 mg days), SP
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj P PA, SP
220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800 unit,
1801-2400 unit
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, P PA, SP
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
rivaroxaban for susp 1 mg/ml (Xarelto) NP PA (>=13 yr), QL (4
bottles/30 days)
rivaroxaban tab 2.5 mg (Xarelto) NP PA, QL (60
tablets/30 days)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, P PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 P PA, QL (8 vials/30
unit days), SP
SAVAYSA - edoxaban tosylate tab 15 mg (base equivalent), NP PA, QL (30
30 mg (base equivalent), 60 mg (base equivalent) tablets/30 days)
TANDEM PLUS - fe fum-iron polysacch complex-fa-b cmplx-c-zn- SC
mn-cu cap
ticagrelor tab 60 mg, 90 mg (Brilinta) P
tranexamic acid tab 650 mg SC
TRIGELS-F FORTE - fe fumarate-vit c-vit b12-fa cap 460 (151 SC
fe)-60-0.01-1 mg
VONVENDI - von willebrand factor (recombinant) for inj 650 unit, P PA, SP
1300 unit
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, P
6 mg, 7.5 mg, 10 mg
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit P PA, SP
kit
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 P PA, SP
unit kit

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

ME90 = Equivalente a la morfina ST = Terapia escalonada

QL = Limites de cantidad SP = Medicamento especializado

DX = Diagnéstico requerido 90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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XARELTO - rivaroxaban for susp 1 mg/ml P PA (>=13 yr), QL (4
bottles/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg P QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg P QL (39 Days/365 Days)
XARELTO - rivaroxaban tab 20 mg P QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy P QL (51 tablets/30 days)
pack 15 mg & 20 mg
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 P PA, SP
unit, 500 unit
XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit 1000 P PA, SP
unit, 2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for P PA, SP
inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for P PA, SP
inj kit 1000 unit, 2000 unit, 3000 unit
ZIEXTENZO - pedfilgrastim-bmez soln prefilled syringe P SP

6 mg/0.6ml

MEDICAMENTOS TOPICOS

Antinfeccioso

AZASITE - azithromycin ophth soln 1% P

BACITRACIN/POLYMYXIN B - bacitracin-polymyxin b ophth oint P

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv) P

CILOXAN - ciprofloxacin hcl ophth oint 0.3% P

ciprofloxacin hcl ophth soln 0.3% (base equivalent) P

erythromycin ophth oint 5 mg/gm P

gatifloxacin ophth soln 0.5% NP PA

gentamicin sulfate ophth soln 0.3% P

LEVOFLOXACIN - levofloxacin ophth soln 0.5% NP PA

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) P

MOXIFLOXACIN HYDROCHLORIDE - moxifloxacin hcl ophth NP PA
soln 0.5% (base eq) (2 times daily)

NATACYN - natamycin ophth susp 5% NP PA

NEOMYCIN/POLYMYXIN/BACITRACIN ZINC - neomycin- NP PA
bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy- NP PA
gramicid op sol 1.75-10000-0.025mg-unt-mg/ml

OCUFLOX - ofloxacin ophth soln 0.3% NP PA

ofloxacin ophth soln 0.3% (Ocuflox) P

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% P

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln NP PA
10%

tobramycin ophth soln 0.3% P QL (15 mis/30 days)

TOBREX - tobramycin ophth oint 0.3% NP PA

TRIFLURIDINE - trifluridine ophth soln 1% SC

VIGAMOX - moxifloxacin hcl ophth soln 0.5% (base equiv) NP PA

Productos esteroides y combinaciones

ALREX - loteprednol etabonate ophth susp 0.2% NP PA

DEXAMETHASONE SODIUM PHOSPHATE - dexamethasone P
sodium phosphate ophth soln 0.1%

DEXTENZA - dexamethasone (ophth) insert 0.4 mg NP PA

difluprednate ophth emulsion 0.056% (Durezol) P

DUREZOL - difluprednate ophth emulsion 0.05% P

FLAREX - fluorometholone acetate ophth susp 0.1% NP PA

fluorometholone ophth susp 0.1% (Fml liquifilm) P

FML FORTE - fluorometholone ophth susp 0.25% P

FML LIQUIFILM - fluorometholone ophth susp 0.1% NP PA

ILUVIEN - fluocinolone acetonide intravitreal implant 0.19 mg NP PA, SP

INVELTYS - loteprednol etabonate ophth susp 1% NP PA

LOTEMAX - loteprednol etabonate ophth oint 0.5% NP PA

LOTEMAX - loteprednol etabonate ophth gel 0.5% NP PA

LOTEMAX SM - loteprednol etabonate ophth gel 0.38% NP PA

loteprednol etabonate ophth gel 0.5% (Lotemax) NP PA

loteprednol etabonate ophth susp 0.2% (Alrex) NP PA

loteprednol etabonate ophth susp 0.5% (Lotemax) P

MAXIDEX - dexamethasone ophth susp 0.1% P

MAXITROL - neomycin-polymyxin-dexamethasone ophth susp NP PA
0.1%

MAXITROL - neomycin-polymyxin-dexamethasone ophth oint NP PA
0.1%

neomyecin-polymyxin-dexamethasone ophth oint 0.1% (Maxitrol) P

neomyecin-polymyxin-dexamethasone ophth susp 0.1% (Maxitrol) P

NEOMYCIN/POLYMYXIN/BACITRACIN/HYDROCORTISONE - P
bacitracin-polymyxin-neomycin-hc ophth oint 1%

NEOMYCIN/POLYMYXIN/HYDROCORTISONE - neomycin- NP PA
polymyxin-hc ophth susp

OZURDEX - dexamethasone intravitreal implant 0.7 mg NP PA

PRED FORTE - prednisolone acetate ophth susp 1% P

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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ME90 = Equivalente a la morfina ST = Terapia escalonada
QL = Limites de cantidad
DX = Diagnéstico requerido

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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PRED MILD - prednisolone acetate ophth susp 0.12% P
prednisolone acetate ophth susp 1% (Pred forte) P
PREDNISOLONE SODIUM PHOSPHATE - prednisolone sodium P

phosphate ophth soln 1%
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM P

PHOSPHATE - sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%
TOBRADEX - tobramycin-dexamethasone ophth oint 0.3-0.1% P
TOBRADEX ST - tobramycin-dexamethasone ophth susp P

0.3-0.05%
tobramycin-dexamethasone ophth susp 0.3-0.1% P
TRIESENCE - triamcinolone acetonide ophth inj 40 mg/ml NP PA
XIPERE - triamcinolone acetonide suprachoroidal inj 40 mg/ml NP PA
YUTIQ - fluocinolone acetonide intravitreal implant 0.18 mg NP PA
ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3% NP PA

Glaucoma

ALPHAGAN P - brimonidine tartrate ophth soln 0.1%, 0.15% P
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base P

equivalent)
AZOPT - brinzolamide ophth susp 1% NP PA
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% NP PA
BETIMOL - timolol ophth soln 0.5% NP PA
BETOPTIC-S - betaxolol hcl ophth susp 0.25% NP PA
bimatoprost ophth soln 0.03% P QL (2.5 mIs/30 days)
brimonidine tartrate ophth soln 0.1%, 0.15% (Alphagan p) P
brimonidine tartrate ophth soln 0.2% P
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5% P

(Combigan)
brinzolamide ophth susp 1% (Azopt) P
CARTEOLOL HCL - carteolol hcl ophth soln 1% P
COMBIGAN - brimonidine tartrate-timolol maleate ophth soln P

0.2-0.5%
COSOPT - dorzolamide hcl-timolol maleate ophth soln 2-0.5% NP PA
COSOPT PF - dorzolamide hcl-timolol maleate pf ophth soln NP PA

2-0.5%
dorzolamide hcl ophth soln 2% P
dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) P
dorzolamide hcl-timolol maleate pf ophth soln 2-0.5% (Cosopt pf) P
DURYSTA - bimatoprost intracameral implant 10 mcg NP PA, SP
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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IDOSE TR - travoprost intracameral implant 75 mcg NP PA, SP
IOPIDINE - apraclonidine hcl ophth soln 1% (base equivalent) NP PA
ISTALOL - timolol maleate ophth soln 0.5% (once-daily) NP PA
IYUZEH - latanoprost (pf) ophth soln 0.005% NP PA, QL (30
containers/30 days)
latanoprost ophth soln 0.005% (Xalatan) P QL (1 bottle/30 days)
LEVOBUNOLOL HCL - levobunolol hel ophth soln 0.5% NP PA
LUMIGAN - bimatoprost ophth soln 0.01% P QL (1 bottle/30 days)
pilocarpine hcl ophth soln 1%, 2%, 4% P
pilocarpine hcl ophth soln 1.25% (Vuity) NP PA, QL (5 mlIs/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% P QL (1 bottle/30 days)
ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln P QL (1 bottle/30 days)
0.02-0.005%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp P
1-0.2%
tafluprost preservative free (pf) ophth soln 0.0015% (Zioptan) NP PA, QL (30 units/30 days)
timolol maleate ophth gel forming soln 0.25%, 0.5% P
timolol maleate ophth soln 0.25%, 0.5% P
timolol maleate ophth soln 0.5% (once-daily) (Istalol) NP PA
timolol maleate preservative free ophth soln 0.25%, 0.5% NP PA
(Timoptic ocudose)
timolol ophth soln 0.5% (Betimol) NP PA
TIMOPTIC OCUDOSE - timolol maleate preservative free ophth NP PA
soln 0.25%, 0.5%
TRAVATAN Z - travoprost ophth soln 0.004% (benzalkonium free) NP PA, QL (2.5 mlIs/30 days)
(bak free)
travoprost ophth soln 0.004% (benzalkonium free) (bak free) P QL (2.5 mlis/30 days)
(Travatan z)
VUITY - pilocarpine hcl ophth soln 1.25% NP PA, QL (5 mlIs/30 days)
VYZULTA - latanoprostene bunod ophth soln 0.024% NP PA, QL (2.5 mis/30 days)
XALATAN - latanoprost ophth soln 0.005% P QL (1 bottle/30 days)
ZIOPTAN - tafluprost preservative free (pf) ophth soln 0.0015% NP PA, QL (30 units/30 days)
Otros productos oftalmicos
ACULAR - ketorolac tromethamine ophth soln 0.5% NP PA
ACULAR LS - ketorolac tromethamine ophth soln 0.4% NP PA
ACUVAIL - ketorolac tromethamine (pf) ophth soln 0.45% NP PA
atropine sulfate ophth soln 1% SC
azelastine hcl ophth soln 0.056% P
bepotastine besilate ophth soln 1.5% (Bepreve) NP PA
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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BEPREVE - bepotastine besilate ophth soln 1.5% NP PA
bromfenac sodium ophth soln 0.07% (base equivalent) NP PA
(Prolensa)
bromfenac sodium ophth soln 0.075% (base equivalent) NP PA
(Bromsite)
bromfenac sodium ophth soln 0.09% (base equiv) (once-daily) NP PA
BROMSITE - bromfenac sodium ophth soln 0.075% (base NP PA
equivalent)
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% P
cyclopentolate hcl ophth soln 1% (Cyclogyl) SC
cyclosporine (ophth) emulsion 0.05% (pf) (Restasis multidose) SC QL (60 vials/30 days)
CYSTADROPS - cysteamine hcl ophth soln 0.37% (base P SP
equivalent)
CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) P SP
diclofenac sodium ophth soln 0.1% P
epinastine hcl ophth soln 0.05% NP PA
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln NP PA
0.03%
ILEVRO - nepafenac ophth susp 0.3% NP PA
KETOROLAC TROMETHAMINE - ketorolac tromethamine ophth P
soln 0.4%
ketorolac tromethamine ophth soln 0.5% (Acular) P
ketotifen fumarate ophth soln 0.035% P
LASTACAFT - alcaftadine ophth soln 0.25% P
NEVANAC - nepafenac ophth susp 0.1% NP PA
olopatadine hcl ophth soln 0.1% (base equivalent), 0.2% (base P
equivalent), 0.7% (base equivalent)
phenylephrine hcl ophth soln 2.5% (Phenylephrine hydroc) SC
PROLENSA - bromfenac sodium ophth soln 0.07% (base NP PA
equivalent)
proparacaine hcl ophth soln 0.5% (Alcaine) SC
TETRACAINE HCL - tetracaine hcl ophth soln 0.5% SC
tetracaine hcl ophth soln 0.5% (Tetracaine hydrochlo) SC
TETRACAINE HYDROCHLORIDE - tetracaine hcl ophth soln SC
0.5%
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) P
acetic acid otic soln 2% SC
CIPRO HC - ciprofloxacin-hydrocortisone otic susp 0.2-1% P
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) NP PA
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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ciprofloxacin-dexamethasone otic susp 0.3-0.1% P
CIPROFLOXACIN/FLUOCINOLONE ACETONIDE PF - NP PA
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-0.025%
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic susp P
3.3-3-10-0.5 mg/ml
hydrocortisone w/ acetic acid otic soln 1-2% SC
neomyecin-polymyxin-hc otic soln 1% P
neomyecin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/mi-1% P
ofloxacin otic soln 0.3% P
chlorhexidine gluconate soln 0.12% (Peridex) SC
clotrimazole troche 10 mg P
DENTA 5000 PLUS - sodium fluoride cream 1.1% SC
DENTAGEL - sodium fluoride gel 1.1% (0.5% f) SC
lidocaine hcl viscous soln 2% SC
NYSTATIN - nystatin susp 100000 unit/ml P
nystatin susp 100000 unit/ml (Nystatin) P
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP PA
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) SC
SODIUM FLUORIDE - sodium fluoride rinse 0.2% SC
SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f) SC
SODIUM FLUORIDE 5000 PLUS - sodium fluoride cream 1.1% SC
SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1.1% SC
SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1.1% SC
(0.5% f)
SODIUM FLUORIDE 5000 PPM SENSITIVE - sodium fluoride- SC
potassium nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM NITRATE/SENSITIVE - SC
sodium fluoride-potassium nitrate gel 1.1-5%
triamcinolone acetonide dental paste 0.1% P
budesonide rectal foam 2 mg/act (Uceris) NP PA
HYDROCORTISONE - hydrocortisone perianal cream 1% SC
hydrocortisone enema 100 mg/60ml (Cortenema) SC
hydrocortisone perianal cream 2.5% (Anusol-hc) P
Acné
adapalene cream 0.1% (Differin) P PA (>=40 yr)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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adapalene gel 0.1% P PA (>=40 yr)

adapalene gel 0.3% (tube) (Differin) P PA (>=40 yr)

adapalene gel 0.3% (pump) (Differin) NP PA (>=40 yr)

adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo) P PA (>=40 yr)

adapalene-benzoyl peroxide gel 0.3-2.5% (Epiduo forte) P PA (>=40 yr)

AKLIEF - trifarotene cream 0.005% NP PA (>=40 yr)

AVAR CLEANSER - sulfacetamide sodium w/ sulfur cleanser NP PA
10-5%

AVAR LS CLEANSER - sulfacetamide sodium w/ sulfur cleanser NP PA
10-2%

AVAR-E EMOLLIENT - sulfacetamide sodium w/ sulfur cream NP PA
10-5%

azelaic acid gel 15% SC

benzoyl peroxide gel 2.5%, 5%, 10% P

benzoyl peroxide lig 5%, 10% P

benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) P

BP 10-1 - sulfacetamide sodium w/ sulfur emulsion 10-1% P

BPO FOAMING CLOTHS - benzoyl peroxide cloth 6% NP PA

CLEOCIN-T - clindamycin phosphate lotion 1% NP PA

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% P

clindamycin phosphate foam 1% P

clindamycin phosphate gel 1% (once-daily) (Clindagel) NP PA

clindamycin phosphate gel 1% (twice-daily) P

clindamycin phosphate lotion 1% (Cleocin-t) P

clindamycin phosphate soln 1% P QL (180 mls/30 days)

clindamycin phosphate swab 1% P

clindamycin phosphate-benzoyl peroxide gel 1-5% P

clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% (Acanya) P

clindamycin phosphate-benzoyl peroxide gel 1.2-3.75% NP PA
(Onexton)

clindamycin phosphate-tretinoin gel 1.2-0.025% (Ziana) NP PA

dapsone gel 5% P

dapsone gel 7.5% (Aczone) P

DIFFERIN PUMP - adapalene gel 0.3% NP PA (>=40 yr)

doxycycline (rosacea) cap delayed release 40 mg (Oracea) NP PA

EPIDUO FORTE - adapalene-benzoyl peroxide gel 0.3-2.5% P PA (>=40 yr)

ERY - erythromycin pads 2% NP PA

ERYTHROMYCIN - erythromycin gel 2% P QL (180 grams/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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erythromycin soln 2% P QL (180 mis/30 days)
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica) SC
metronidazole cream 0.75% (Metrocream) SC
metronidazole gel 0.75% SC
ORACEA - doxycycline (rosacea) cap delayed release 40 mg NP PA
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ NP PA
sulfur susp 8-4%, 9-4.25%, 10-5%
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ NP PA
sulfur emulsion 10-1%
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ NP PA
sulfur cream 10-2%
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ P
sulfur cream 10-5%
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ P
sulfur lotion 9.8-4.8%
SODIUM SULFACETAMIDE/SULFUR - sulfacetamide sodium w/ NP PA
sulfur lotion 10-5%
SODIUM SULFACETAMIDE/SULFUR CLEANSER - NP PA
sulfacetamide sodium w/ sulfur cleanser 9.8-4.8%
SODIUM SULFACETAMIDE/SULFUR CLEANSER - NP PA
sulfacetamide sodium w/ sulfur cleanser 10-2%
SODIUM SULFACETAMIDE/SULFUR CLEANSER - NP PA
sulfacetamide sodium w/ sulfur cleanser 10-5%
SODIUM SULFACETAMIDE/SULFUR WASH - sulfacetamide NP PA
sodium w/ sulfur cleanser 9-4%
SODIUM SULFACETAMIDE/SULFUR WASH - sulfacetamide NP PA
sodium w/ sulfur cleanser 9-4.5%
SSS 10%-5% - sulfacetamide sodium w/ sulfur cream 10-5% P
sulfacetamide sodium lotion 10% (acne) (Klaron) P
SUMAXIN - sulfacetamide sodium w/ sulfur cleansing pad 10-4% NP PA
SUMAXIN CP KIT - sulfacetamide sod-sulfur pad 10-4% & skin NP PA
cleanser kit
TAZAROTENE - tazarotene (acne) foam 0.1% NP PA (>=40 yr)
tazarotene cream 0.05%, 0.1% (Tazorac) P
tazarotene gel 0.05%, 0.1% (Tazorac) NP PA
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) P PA (>=40 yr)
tretinoin gel 0.01%, 0.025% (Retin-a) P PA (>=40 yr)
tretinoin gel 0.05% (Atralin) P PA (>=40 yr)
tretinoin microsphere gel 0.08% (Retin-a micro pump) NP PA (>=40 yr)
TWYNEO - tretinoin-benzoyl peroxide cream 0.1-3% NP PA (>=40 yr)
WINLEVI - clascoterone cream 1% NP PA
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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Estatus preferido

Estado / restriccion de
medicamentos

Antinfecciosos
acyclovir oint 5% (Zovirax) SC
ALEVAZOL - clotrimazole ointment 1% NP PA
bacitracin oint 500 unit/gm P
bacitracin zinc oint 500 unit/gm P
bacitracin-polymyxin b oint P
butenafine hcl cream 1% P
ciclopirox gel 0.77% P QL (180 grams/30 days)
ciclopirox olamine cream 0.77% (base equiv) P QL (180 grams/30 days)
ciclopirox olamine susp 0.77% (base equiv) P QL (180 mls/30 days)
ciclopirox shampoo 1% P
ciclopirox solution 8% (Penlac Nail Lacquer) P PA, QL (6.6 mis/30 days)
CICLOPIROX TREATMENT - ciclopirox solution kit 8% NP PA
clotrimazole cream 1% P
clotrimazole soln 1% P
clotrimazole w/ betamethasone cream 1-0.05% P
CLOTRIMAZOLE/BETAMETHASONE - clotrimazole w/ NP PA
betamethasone lotion 1-0.05%
DICLOFENAC EPOLAMINE - diclofenac epolamine patch 1.3% NP PA, QL (60
patches/30 days)
diclofenac sodium soln 1.5% NP PA, QL (150 mis/30 days)
diclofenac sodium soln 2% NP PA, QL (112
grams/28 days)
DICLOGEN - diclofenac sodium soln 1.5% & camphor- NP PA
menthol gel 4-10% thpk
ECONAZOLE NITRATE - econazole nitrate foam 1% NP PA
econazole nitrate cream 1% P QL (170 grams/30 days)
ERTACZO - sertaconazole nitrate cream 2% NP PA
gentamicin sulfate cream 0.1% P QL (120 grams/90 days)
gentamicin sulfate oint 0.1% P QL (120 grams/90 days)
ketoconazole cream 2% P QL (180 grams/30 days)
ketoconazole foam 2% NP PA, QL (100
grams/30 days)
ketoconazole shampoo 2% P
LIXOFEN - diclofenac sodium soln kit 1.5% NP PA
miconazole nitrate aerosol pow 2% NP PA
miconazole nitrate cream 2% P

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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miconazole nitrate powder 2% P
miconazole nitrate soln 2% NP PA
MICONAZOLE NITRATE/ZINC OXIDE/WHITE PETROLATUM - NP PA
miconazole-zinc oxide-white petrolatum oint 0.25-15-81.35%
mupirocin calcium cream 2% P
mupirocin oint 2% P
naftifine hcl cream 2% NP PA
naftifine hcl gel 2% (Natftin) NP PA
NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1% NP PA
NAFTIN - naftifine hcl gel 2% NP PA
neomycin-bacitracin-polymyxin oint P
neomycin-bacitracin-polymyxin-pramoxine oint 1% P
neomycin-polymyxin w/ pramoxine cream 1% P
nystatin cream 100000 unit/gm P
nystatin oint 100000 unit/gm P
nystatin topical powder 100000 unit/gm P
oxiconazole nitrate cream 1% NP PA
OXISTAT - oxiconazole nitrate lotion 1% NP PA
SALICYLIC ACID - salicylic acid gel 6% SC
salicylic acid cream 2% NP PA
salicylic acid liquid 2% NP PA
SALICYLIC ACID WART REMOVER - salicylic acid film forming SC
liquid 27.5%
silver sulfadiazine cream 1% (Silvadene) SC
tavaborole soln 5% NP PA, QL (4 mis/30 days)
terbinafine hcl cream 1% P
tolnaftate aerosol pow 1% P
tolnaftate cream 1% P
tolnaftate soln 1% NP PA
TRIPENICOL C - undecylenic acid cream 13% NP PA
VUSION - miconazole-zinc oxide-white petrolatum oint NP PA
0.25-15-81.35%
XEPI - ozenoxacin cream 1% NP PA
Corticosteroides
ALCLOMETASONE DIPROPIONATE - alclometasone NP PA
dipropionate oint 0.05%
alclometasone dipropionate cream 0.05% NP PA
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias
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medicamentos

AMCINONIDE - amcinonide cream 0.1% NP PA, QL (100
grams/30 days)
BETAMETHASONE DIPROPIONATE - betamethasone NP PA, QL (180
dipropionate augmented gel 0.05% grams/90 days)
betamethasone dipropionate augmented cream 0.05% P QL (100 grams/30 days)
betamethasone dipropionate augmented lotion 0.05% P QL (180 mis/90 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) P QL (180 grams/90 days)
betamethasone dipropionate cream 0.05% P QL (100 grams/30 days)
betamethasone dipropionate lotion 0.05% P QL (100 mis/30 days)
betamethasone dipropionate oint 0.05% P QL (100 grams/30 days)
BETAMETHASONE VALERATE - betamethasone valerate lotion P QL (120 mis/30 days)
0.1% (base equivalent)
betamethasone valerate aerosol foam 0.12% NP PA, QL (150
grams/30 days)
betamethasone valerate cream 0.1% (base equivalent) P
betamethasone valerate oint 0.1% (base equivalent) P
calcipotriene-betamethasone dipropionate oint 0.005-0.064% P QL (120 grams/30 days)
calcipotriene-betamethasone dipropionate susp 0.005-0.064% P QL (120 grams/30 days)
(Taclonex)
CLOBETASOL PROPIONATE - clobetasol propionate cream NP PA, QL (100
0.025% grams/30 days)
clobetasol propionate cream 0.05% P QL (180 grams/90 days)
clobetasol propionate emollient base cream 0.05% NP PA
clobetasol propionate emulsion foam 0.05% NP PA, QL (180
grams/90 days)
clobetasol propionate foam 0.05% NP PA, QL (180
grams/90 days)
clobetasol propionate gel 0.05% P
clobetasol propionate lotion 0.05% (Clobex) NP PA, QL (180 mlis/90 days)
clobetasol propionate oint 0.05% P QL (180 grams/90 days)
clobetasol propionate shampoo 0.05% (Clobex) NP PA
clobetasol propionate soln 0.05% P QL (180 mls/90 days)
clobetasol propionate spray 0.05% (Clobex) NP PA, QL (180 mlis/90 days)
CLOCORTOLONE PIVALATE - clocortolone pivalate cream 0.1% NP PA
DERMA-SMOOTHE/FS BODY - fluocinolone acetonide oil 0.01% P
(body oil)
DERMA-SMOOQOTHE/FS SCALP - fluocinolone acetonide oil P
0.01% (scalp oil)
desonide cream 0.05% NP PA

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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desonide lotion 0.05% NP PA
desonide oint 0.05% NP PA
DESOXIMETASONE - desoximetasone gel 0.05% NP PA, QL (100
grams/30 days)
desoximetasone cream 0.05%, 0.25% NP PA, QL (100
grams/30 days)
desoximetasone oint 0.05%, 0.25% (Topicort) NP PA, QL (100
grams/30 days)
desoximetasone spray 0.25% (Topicort) NP PA, QL (100 mlis/30 days)
DIFLORASONE DIACETATE - diflorasone diacetate cream NP PA, QL (100
0.05% grams/30 days)
diflorasone diacetate oint 0.05% NP PA, QL (100
grams/30 days)
DIPROLENE - betamethasone dipropionate augmented oint NP PA, QL (180
0.05% grams/90 days)
ENSTILAR - calcipotriene-betamethasone dipropionate foam NP QL (120 grams/30 days)
0.005-0.064%
fluocinolone acetonide cream 0.01% P
fluocinolone acetonide cream 0.025% (Synalar) P
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs NP PA
bod
fluoci:lolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs NP PA
sca)
fluocinolone acetonide oint 0.025% (Synalar) P
fluocinolone acetonide soln 0.01% P
fluocinonide cream 0.05% P QL (100 grams/30 days)
fluocinonide cream 0.1% (Vanos) P QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% P QL (100 grams/30 days)
fluocinonide gel 0.05% P QL (100 grams/30 days)
fluocinonide oint 0.05% P QL (100 grams/30 days)
fluocinonide soln 0.05% P QL (100 mls/30 days)
FLURANDRENOLIDE - flurandrenolide lotion 0.05% NP PA
FLUTICASONE PROPIONATE - fluticasone propionate lotion NP PA
0.05%
fluticasone propionate cream 0.05% P
fluticasone propionate oint 0.005% P
halcinonide cream 0.1% (Halog) NP PA, QL (100
grams/30 days)
halcinonide soln 0.1% (Halog) NP PA, QL (120 mis/30 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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HALOBETASOL PROPIONATE - halobetasol propionate foam NP PA, QL (180
0.05% grams/90 days)
halobetasol propionate cream 0.05% NP PA, QL (180
grams/90 days)
halobetasol propionate oint 0.05% NP PA, QL (180
grams/90 days)
HALOG - halcinonide cream 0.1% NP PA, QL (100
grams/30 days)
HYDRAVEX - hydrocortisone gel 2% NP PA
HYDROCORTISONE - hydrocortisone lotion 2.5% NP PA
HYDROCORTISONE - hydrocortisone soln 2.5% NP PA
HYDROCORTISONE - hydrocortisone gel 2% NP PA
HYDROCORTISONE - hydrocortisone acetate cream 1% P
hydrocortisone acetate oint 1% P
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate soln NP PA
0.1%
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate NP PA, QL (135
cream 0.1% grams/30 days)
HYDROCORTISONE BUTYRATE - hydrocortisone butyrate oint P QL (135 grams/30 days)
0.1%
hydrocortisone butyrate lotion 0.1% NP PA
hydrocortisone cream 0.5%, 1%, 2.5% P
hydrocortisone oint 1%, 2.5% P
hydrocortisone valerate cream 0.2% P
hydrocortisone valerate oint 0.2% P
HYDROXYM - hydrocortisone gel 2% NP PA
LEXETTE - halobetasol propionate foam 0.05% NP PA, QL (180
grams/90 days)
mometasone furoate cream 0.1% P
mometasone furoate oint 0.1% P QL (100 grams/30 days)
mometasone furoate solution 0.1% (lotion) P
nystatin-triamcinolone cream 100000-0.1 unit/gm-% P
nystatin-triamcinolone oint 100000-0.1 unit/gm-% P
SYNALAR - fluocinolone acetonide cream 0.025% NP PA
SYNALAR - fluocinolone acetonide oint 0.025% NP PA
TACLONEX - calcipotriene-betamethasone dipropionate susp NP PA, QL (120
0.005-0.064% grams/30 days)
TEXACORT - hydrocortisone soln 2.5% NP PA

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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TOPICORT - desoximetasone spray 0.25% NP PA, QL (100 mls/30 days)
TOPICORT - desoximetasone oint 0.25% NP PA, QL (100
grams/30 days)
TRIAMCINOLONE ACETONIDE - triamcinolone acetonide NP PA
aerosol soln 0.147 mg/gm
TRIAMCINOLONE ACETONIDE - triamcinolone acetonide lotion P
0.025%
triamcinolone acetonide cream 0.025%, 0.1% P
triamcinolone acetonide cream 0.5% P QL (100 grams/30 days)
triamcinolone acetonide lotion 0.1% P
triamcinolone acetonide oint 0.025%, 0.05%, 0.1% P
triamcinolone acetonide oint 0.5% P QL (100 grams/30 days)
ULTRAVATE - halobetasol propionate lotion 0.05% NP PA, QL (180 mis/90 days)
Otros productos para la piel
acitretin cap 10 mg, 17.5 mg, 25 mg SC
bexarotene gel 1% (Targretin) P SP
BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector NP QL (2 pens/56 days), SP
160 mg/mi
BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector NP QL (1 pen/56 days), SP
320 mg/2ml
BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr NP QL (2 syringes/56
160 mg/ml days), SP
BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr NP QL (1 syringe/56
320 mg/2ml days), SP
CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) P
CALCIPOTRIENE - calcipotriene foam 0.005% NP
calcipotriene cream 0.005% P
calcipotriene oint 0.005% P
CALCITRIOL - calcitriol oint 3 mcg/gm NP
CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg NP QL (30 tablets/30
days), SP
COSENTYX - secukinumab iv soln 125 mg/5ml NP QL (2 vials/28 days), SP
COSENTYX - secukinumab subcutaneous soln prefilled syringe NP QL (1 syringe/28
75 mg/0.5ml, 150 mg/ml days), SP
COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml NP QL (2 syringes/28
(300 mg dose) days), SP
COSENTYX SENSOREADY PEN - secukinumab subcutaneous NP QL (1 pen/28 days), SP
soln auto-injector 150 mg/mi
COSENTYX SENSOREADY PEN - secukinumab subcutaneous NP QL (2 pens/28 days), SP

auto-inj 150 mg/ml (300 mg dose)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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COSENTYX UNOREADY - secukinumab subcutaneous soln NP QL (1 pen/28 days), SP
auto-injector 300 mg/2mi
CROTAN - crotamiton lotion 10% NP PA
diclofenac sodium gel 1% (1.16% diethylamine equiv) P QL (200 grams/30 days)
DUPIXENT - dupilumab subcutaneous soln auto-injector P QL (2 pens/28 days), SP
200 mg/1.14ml, 300 mg/2ml
DUPIXENT - dupilumab subcutaneous soln prefilled syringe P QL (2 syringes/28
200 mg/1.14ml, 300 mg/2ml days), SP
EBGLYSS - lebrikizumab-lbkz subcutaneous soln auto-inject P QL (1 pen/28 days), SP
250 mg/2ml
EBGLYSS - lebrikizumab-lbkz solution prefilled syringe P QL (1 syringe/28
250 mg/2ml days), SP
FLUOROURACIL - fluorouracil soln 2% SC
fluorouracil cream 5% SC QL (240 grams/84 days)
fluorouracil soln 5% SC
ILUMYA - tildrakizumab-asmn subcutaneous soln pref syringe NP QL (1 syringe/84
100 mg/ml days), SP
imiquimod cream 5% SC QL (48 packets/112 days)
IMULDOSA - ustekinumab-srlif soln prefilled syringe 45 mg/0.5ml NP QL (1 syringe/84
days), SP
IMULDOSA - ustekinumab-srlf soln prefilled syringe 90 mg/ml NP QL (1 syringe/56
days), SP
ivermectin lotion 0.5% NP PA
LEQSELVI - deuruxolitinib phosphate tab 8 mg (base equiv) NP QL (60 tablets/30
days), SP
lidocaine hcl soln 4% SC PA, QL (150 mlis/30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2% SC PA, QL (150 mis/30 days)
lidocaine patch 5% (Lidoderm) SC PA, QL (90
patches/30 days)
lidocaine-prilocaine cream 2.5-2.5% SC QL (60 grams/30 days)
LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) NP QL (28 capsules/28
days), SP
malathion lotion 0.5% (Ovide) NP PA
METHOXSALEN - methoxsalen rapid cap 10 mg SC
NATROBA - spinosad susp 0.9% NP PA
OTULFI - ustekinumab-aauz subcutaneous soln 45 mg/0.5ml NP QL (1 vial/84 days), SP
OTULFI - ustekinumab-aauz soln prefilled syringe 45 mg/0.5ml NP QL (1 syringe/84

days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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OTULFI - ustekinumab-aauz soln prefilled syringe 90 mg/ml NP QL (1 syringe/56
days), SP
OVIDE - malathion lotion 0.5% NP PA
PERMETHRIN - permethrin cream 5% P
permethrin cream 5% (Permethrin) P
permethrin creme rinse 1% P
PODOFILOX - podofilox soln 0.5% SC
PRURADIK - crotamiton lotion 10% NP PA
pyrethrins-piperonyl butoxide shampoo 0.33-4% P
PYZCHIVA - ustekinumab-ttwe subcutaneous soln 45 mg/0.5ml P QL (1 vial/84 days), SP
PYZCHIVA - ustekinumab-ttwe soln prefilled syringe 45 mg/0.5ml P QL (1 syringe/84
days), SP
PYZCHIVA - ustekinumab-ttwe soln prefilled syringe 90 mg/ml P QL (1 syringe/56
days), SP
SELARSDI - ustekinumab-aekn subcutaneous soln 45 mg/0.5ml NP QL (1 vial/84 days), SP
SELARSDI - ustekinumab-aekn soln prefilled syringe NP QL (1 syringe/84
45 mg/0.5ml days), SP
SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml NP QL (1 syringe/56
days), SP
SELENIUM SULFIDE - selenium sulfide lotion 2.5% SC
SELENIUM SULFIDE - selenium sulfide shampoo 2.25% SC
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml NP QL (1 syringe/84
days), SP
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml NP QL (1 pen/84 days), SP
SODIUM SULFACETAMIDE - sulfacetamide sodium NP PA
cleansing gel 10%
SODIUM SULFACETAMIDE WASH - sulfacetamide sodium liquid NP PA
10%
SORILUX - calcipotriene foam 0.005% NP
SOTYKTU - deucravacitinib tab 6 mg NP QL (30 tablets/30
days), SP
SPEVIGO - spesolimab-sbzo iv soln 450 mg/7.5ml (60 mg/ml) NP SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr NP QL (2 syringes/28
150 mg/ml days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr NP QL (1 syringe/28
300 mg/2ml days), SP
SPINOSAD - spinosad susp 0.9% NP PA
STARJEMZA - ustekinumab-hmny subcutaneous soln P QL (1 vial/84 days), SP
45 mg/0.5ml
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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STARJEMZA - ustekinumab-hmny soln prefilled syringe P QL (1 syringe/84
45 mg/0.5ml days), SP
STARJEMZA - ustekinumab-hmny soln prefilled syringe 90 mg/ P QL (1 syringe/56
ml days), SP
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml NP PA, QL (1 syringe/84
days), SP
STELARA - ustekinumab soln prefilled syringe 90 mg/ml NP PA, QL (1 syringe/56
days), SP
STELARA - ustekinumab inj 45 mg/0.5ml NP PA, QL (1 vial/84
days), SP
STEQEYMA - ustekinumab-stba subcutaneous soln 45 mg/0.5ml P QL (1 vial/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe NP QL (1 syringe/84
45 mg/0.5ml days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml NP QL (1 syringe/56
days), SP
tacrolimus oint 0.03%, 0.1% SC QL (60 days
supply/120 days)
TALTZ - ixekizumab subcutaneous soln auto-injector 80 mg/ml P QL (1 syringe/28
days), SP
TALTZ - ixekizumab subcutaneous soln prefilled syringe P QL (1 syringe/28
20 mg/0.25ml, 40 mg/0.5ml, 80 mg/ml days), SP
TREMFYA - guselkumab soln pen-injector 100 mg/ml NP QL (1 injection/56
days), SP
TREMFYA - guselkumab soln prefilled syringe 100 mg/ml NP QL (1 syringe/56
days), SP
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml NP QL (1 injection/56
days), SP
USTEKINUMAB - ustekinumab soln prefilled syringe 45 mg/0.5ml NP PA, QL (1 syringe/84
days), SP
USTEKINUMAB - ustekinumab soln prefilled syringe 90 mg/ml NP PA, QL (1 syringe/56
days), SP
USTEKINUMARB - ustekinumab inj 45 mg/0.5ml NP PA, QL (1 vial/84
days), SP
USTEKINUMAB-AAUZ - ustekinumab-aauz soln prefilled syringe NP QL (1 syringe/84
45 mg/0.5ml days), SP
USTEKINUMAB-AAUZ - ustekinumab-aauz soln prefilled syringe NP QL (1 syringe/56
90 mg/mi days), SP
USTEKINUMAB-AEKN - ustekinumab-aekn soln prefilled syringe NP QL (1 syringe/84
45 mg/0.5ml days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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USTEKINUMAB-AEKN - ustekinumab-aekn soln prefilled syringe NP QL (1 syringe/56
90 mg/mi days), SP
USTEKINUMAB-TTWE - ustekinumab-ttwe soln prefilled syringe NP QL (1 syringe/84
45 mg/0.5ml days), SP
USTEKINUMAB-TTWE - ustekinumab-ttwe soln prefilled syringe NP QL (1 syringe/56
90 mg/ml days), SP

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) P SP

VANALICE - pyrethrins-piperonyl butoxide gel 0.3-3.5% NP PA

VECTICAL - calcitriol oint 3 mcg/gm NP

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml NP QL (1 vial/84 days), SP

YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml NP QL (1 syringe/84
days), SP

YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/ml NP QL (1 syringe/56
days), SP

ZORYVE - roflumilast cream 0.3% P

ZORYVE - roflumilast foam 0.3% P

CATEGORIAS VARIAS

Blood Glucose Monitors, Test Strips, and Monitor Calibration Liquids

DEXCOM G6 RECEIVER - continuous glucose system receiver SC PA, QL (1
receiver/365 days)
DEXCOM G6 SENSOR - continuous glucose system sensor SC PA, QL (3
sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous glucose system SC PA, QL (1
transmitter transmitter/90 days)
DEXCOM G7 RECEIVER - continuous glucose system receiver SC PA, QL (1
receiver/365 days)
DEXCOM G7 SENSOR - continuous glucose system sensor SC PA, QL (3
sensors/30 days)
DEXCOM G7 15 DAY SENSOR - continuous glucose system SC PA, QL (2
sensor sensors/30 days)
ENLITE GLUCOSE SENSOR - continuous glucose system SC PA, QL (5
sensor sensors/30 days)
EVERSENSE SENSOR/HOLDER - continuous glucose system SC PA, QL (1
sensor sensor/90 days)
EVERSENSE SMART TRANSMITTER - continuous glucose SC PA, QL (1
system transmitter transmitter/90 days)
EVERSENSE 365 SENSOR/HOLDER - continuous glucose SC PA, QL (1
system sensor sensor/365 days)

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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EVERSENSE 365 SMART TRANSMITTER - continuous glucose SC PA, QL (1
system transmitter transmitter/90 days)
FREESTYLE FREEDOM LITE - blood glucose monitoring kit w/ SC QL (2 systems/365 days)
device
FREESTYLE INSULINX BLOOD GLUCOSE TEST STRIPS SC PA, QL (102 strips/30
- glucose blood test strip days w/o insulin
or 153 strips/30
days w/ insulin)
FREESTYLE LIBRE 14 DAY/READER/FLASH MONITORING SC PA, QL (1
SYSTEM - continuous glucose system receiver receiver/365 days)
FREESTYLE LIBRE 14 DAY/SENSOR/FLASH MONITORING SC PA, QL (2
SYSTEM - continuous glucose system sensor sensors/28 days)
FREESTYLE LIBRE 2 PLUS/SENSOR/FLASH GLUCOSE SC PA, QL (2
MONITOR SYSTEM - continuous glucose system sensor sensors/30 days)
FREESTYLE LIBRE 2/READER/FLASH GLUCOSE SC PA, QL (1
MONITORING SYSTEM - continuous glucose system receiver receiver/365 days)
FREESTYLE LIBRE 2/SENSOR/FLASH GLUCOSE SC PA, QL (2
MONITORING SYSTEM - continuous glucose system sensor sensors/28 days)
FREESTYLE LIBRE 3 PLUS/SENSOR/GLUCOSE SC PA, QL (2
MONITORING SYSTEM - continuous glucose system sensor sensors/30 days)
FREESTYLE LIBRE 3/READER/GLUCOSE MONITORING SC PA, QL (1
SYSTEM - continuous glucose system receiver receiver/365 days)
FREESTYLE LIBRE 3/SENSOR/GLUCOSE MONITORING SC PA, QL (2
SYSTEM - continuous glucose system sensor sensors/28 days)
FREESTYLE LITE TEST STRIPS - glucose blood test strip SC PA, QL (102 strips/30
days w/o insulin
or 153 strips/30
days w/ insulin)
FREESTYLE PRECISION NEO BLOOD GLUCOSE SC QL (2 systems/365 days)
MONITORING SYSTEM - blood glucose monitoring kit w/
device
FREESTYLE PRECISION NEO BLOOD GLUCOSE TEST SC PA, QL (102 strips/30
STRIPS - glucose blood test strip days w/o insulin
or 153 strips/30
days w/ insulin)
FREESTYLE TEST STRIPS - glucose blood test strip SC PA, QL (102 strips/30
days w/o insulin
or 153 strips/30
days w/ insulin)
GUARDIAN REAL-TIME CHARGER REPLACEMENT - SC PA

continuous glucose monitor supplies

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida

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

SP = Medicamento especializado
90 = Suministro de 90 dias
disponible al realizar el pedido de
envio por correo
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GUARDIAN REAL-TIME TEST PLUG REPLACEMENT - SC PA
continuous glucose monitor supplies
GUARDIAN SENSOR (3) - continuous glucose system sensor SC PA, QL (5
sensors/30 days)
GUARDIAN SENSOR 3 - continuous glucose system sensor SC PA, QL (5
sensors/30 days)
GUARDIAN 4 GLUCOSE SENSOR - continuous glucose system SC PA, QL (5
sensor sensors/30 days)
GUARDIAN 4 TRANSMITTER KIT - continuous glucose system SC PA, QL (1
transmitter transmitter/90 days)
KETO-DIASTIX - urine glucose-ketones test strips SC
KETOSTIX - acetone (urine) test strip SC
KT TAPE CGM PATCH/BEIGE - continuous glucose monitor SC PA
supplies
MINIMED INSTINCT GLUCOSE SENSOR - continuous glucose SC PA, QL (2
system sensor sensors/30 days)
OPTIUMEZ TEST STRIPS - glucose blood test strip SC PA, QL (102 strips/30
days w/o insulin
or 153 strips/30
days w/ insulin)
PRECISION XTRA - blood glucose/ketone monitoring devices SC
PRECISION XTRA BLOOD GLUCOSE TEST STRIPS - glucose SC PA, QL (102 strips/30
blood test strip days w/o insulin
or 153 strips/30
days w/ insulin)
SIMPLERA SENSOR - continuous glucose system sensor SC PA, QL (5
sensors/30 days)
SIMPLERA SYNC SENSOR - continuous glucose system sensor SC PA, QL (5
sensors/30 days)
SIMPLERA SYSTEM - continuous glucose system sensor SC PA, QL (5
sensors/30 days)
Other Diabetic Supplies
AUTOPEN - injection device for insulin SC
BD PEN - injection device for insulin SC
BD PEN MINI - injection device for insulin SC
INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS SC QL (200 insulin pen
PRODUCTS needles/30 days)
INSULIN SYRINGES - TECHLITE AND TRUEPLUS SC QL (200
PRODUCTS syringes/30 days)
LANCET DEVICES - VARIOUS SC

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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Nombre del medicamento Estatus preferido medicamentos
LANCETS - VARIOUS SC QL (200 units/30 days)
NOVOPEN ECHO - injection device for insulin SC
OMNIPOD DASH INTRO KIT (GEN 4) - insulin infusion SC PA, QL (1 kit/720 days)
disposable pump kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable SC PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5) - insulin SC PA, QL (1 kit/720 days)
infusion disposable pump kit
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5) - insulin infusion SC PA, QL (30 pods/30 days)
disposable pump reservoir
OMNIPOD 5 LIBRE INTRO KIT - insulin infusion disposable SC PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 LIBRE PODS - insulin infusion disposable pump SC PA, QL (30 pods/30 days)
reservoir
azathioprine tab 50 mg (Imuran) SC
CHEMET - succimer cap 100 mg SC
cyclosporine cap 25 mg, 100 mg (Sandimmune) SC
cyclosporine modified cap 25 mg, 100 mg (Neoral) SC
cyclosporine modified cap 50 mg SC
cyclosporine modified oral soln 100 mg/ml (Neoral) SC
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) P PA, QL (30 tablets/30
days), SF, SP
deferasirox tab for oral susp 500 mg (Exjade) P PA, QL (90 tablets/30
days), SF, SP
deferiprone tab 500 mg P PA, QL (540 tablets/30
days), SF, SP
deferiprone tab 1000 mg (Ferriprox) P PA, QL (270 tablets/30
days), SF, SP
ENSPRYNG - satralizumab-mwge subcutaneous soln pref NP QL (1 syringe/28
syringe 120 mg/ml days), SP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) SC
FERRIPROX - deferiprone oral soln 100 mg/ml P PA, QL (2700
mls/30 days), SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P
lactated ringer's for irrigation SC
lenalidomide caps 2.5 mg (Revlimid) P QL (30 capsules/30
days), SP
lenalidomide cap 5 mg, 10 mg (Reviimid) P QL (30 capsules/30
days), SP
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) P QL (21 capsules/28
days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm P QL (96 packets/30 days)
LOKELMA - sodium zirconium cyclosilicate for susp packet P QL (34 packets/30 days)
10 gm
myco?)henolate mofetil cap 250 mg (Cellcept) SC
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) SC
mycophenolate mofetil tab 500 mg (Cellcept) SC
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv), SC
360 mg (mycophenolic acid equiv) (Myfortic)
naloxone hcl inj 0.4 mg/ml, 4 mg/10ml P
naloxone hcl nasal spray 4 mg/0.1ml P
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml| P
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge P
0.4 mg/ml
naltrexone hcl tab 50 mg P
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) P
PAPZIMEOS - zopapogene imadenovec-drba subcut susp NP PA, SP
500000000000 pu/ml
penicillamine tab 250 mg (Depen titratabs) P SP
PHYSIOLYTE - irrigation solution, physiological SC
REVLIMID - lenalidomide caps 2.5 mg P QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 5 mg, 10 mg P QL (30 capsules/30
days), SP
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg P QL (21 capsules/28
days), SP
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml P
REZENOPY - naloxone hcl nasal spray 10 mg/0.11ml SC
RINGERS IRRIGATION - ringer's solution for irrigation SC
sirolimus tab 0.5 mg, 1 mg, 2 mg SC
sodium polystyrene sulfonate powder P
sodium polystyrene sulfonate susp 15 gm/60ml| P
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120ml SC
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) SC
THALOMID - thalidomide cap 50 mg P QL (90 capsules/30
days), SP
THALOMID - thalidomide cap 100 mg P QL (120 capsules/30
days), SP

P = Medicamento preferido AL = Limite de edad
NP = Medicamento no preferido  PA = Autorizacion previa
SC = Cobertura complementaria SF = Dispensacion dividida
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trientine hcl cap 250 mg (Syprine) P SF, SP
UPLIZNA - inebilizumab-cdon iv soln 100 mg/10ml (10 mg/ml) NP SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm P QL (240 packets/30 days)
(base eq)
VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm P QL (90 packets/30 days)
(base eq)
VELTASSA - patiromer sorbitex calcium for susp packet 16.8 gm P QL (30 packets/30 days)
(base eq)
VIVITROL - naltrexone for im extended release susp 380 mg P QL (1 vial/28 days)
water for irrigation, sterile irrigation soln SC
ZOKINVY - lonafarnib cap 50 mg, 75 mg P PA, QL (120
capsules/30 days), SP
ZURNAI - nalmefene hcl soln auto-injector 1.5 mg/0.5ml (base P
equiv)
P = Medicamento preferido AL = Limite de edad ME90 = Equivalente a la morfina ST = Terapia escalonada
NP = Medicamento no preferido  PA = Autorizacién previa QL = Limites de cantidad SP = Medicamento especializado
SC = Cobertura complementaria SF = Dispensacion dividida DX = Diagnéstico requerido 90 = Suministro de 90 dias

disponible al realizar el pedido de
envio por correo
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atazanavir sulfate cap 200 mg (base equiv)....................... 7
atazanavir sulfate cap 300 mg (base equiv)....................... 7
atenolol & chlorthalidone tab 50-25 mg, 100-25 mg......... 39
atenolol tab 25 mg, 50 mg, 100 M@.......c.ccccoveveevevceann. 39
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base

=0 [0 1 TR 74
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base

L= o 17 74
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base €QUIV)........c.ccccoeeeoeeecieascaeae 74
ATORVALIQL. ...ttt 43

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

€QUIVAIBNT). ... 43
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

o SR 11
atovaquone susp 750 mg/d5mil.............cccoovvoeeeioiesiinanie. 12
atropine sulfate ophth soIN 1%.......cccccoovevvveeccneeiinenen. 108
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AUDENZ. ... 13
AUGTYRO ...t 16
AURYXIA. ..ot 56
AUTOPEN. ..ot 124
AUVELITY o 63
AUVIEQL e 48
AVALIDE ...ttt e 38
AVAPRO . ...ttt 38
AVAR CLEANSER.......ccciiiiiieeeee e 111
AVAR-E EMOLLIENT ...ttt 111
AVAR LS CLEANSER........cccoiiiei et 111
AVMAPKI FAKZYNJA CO-PACK.......cociiiece e 16
AVONEX ...t 76
AVONEX PEN. ..ottt 76
AVSOLA. ..t 56
AVTOZMA . ...t 85
AYVAKIT e 16
AZASITE. ... e 105
azathioprine tab 50 MQ..........cccccoovioveiiiiiiiieee e 125
azelaic acid gel 15%.........ccuooeeeeesoiiiiieseeee 111
azelastine hcl-fluticasone prop nasal spray 137-50 mcg/

= Lo S 49
azelastine hcl nasal spray 0.1% (137 mcg/spray)............. 49
azelastine hcl ophth soln 0.05%............ccccoovovevconences 108
azithromycin for susp 100 mg/5mil...............cceevvvescenennnn. 2
azithromycin for susp 200 mg/5ml..............cccooveeecvvneeennnn. 2
azithromycin tab 250 MQ........c.ccocooeeeooeesie e 2
azithromycin tab 500 MQ..........ccccocoueeeeiiiiiee e 2
azithromycin tab 600 MQ...........ccccccoueeeeeiciieeeeseee e 2
A | ST 107
AZOR . 41
AZULFIDINE. ...ttt 56
AZULFIDINE EN-TABS......co ottt 56

B
BACITRACIN/POLYMYXIN B......cooiieieiirie e 105
bacitracin oint 500 unit/gm.............ccccceevvvveeeeeiiieaeeenn. 113
bacitracin-polymyxin b Oint.............ccccoccvvvreescvrereesnnn., 113
bacitracin zinc oint 500 UNit/gm...........ccccccocvevceeeescenene. 113
BACLOFEN.......oiiiiiiiiee e 95
baclofen intrathecal inj 20 mg/20ml (1000 mcg/mi)........... 95
baclofen intrathecal inj 10 mg/20ml (500 mcg/ml), 40

mg/20ml (2000 MCG/M).......ccceveeeeeeeeeieeseeeeee e, 95
baclofen oral soln 10 mg/bml.............cccccovecvvveeeccieneeannn. 96
BACLOFEN REFILL KIT FOR SYNCHROMED................ 96
baclofen susp 25 mg/5ml............ccccoeevveeeecciieeeeiiireeaeeane, 96
baclofen tab 5 mg, 10 mg, 15 mg, 20 mg........................ 96
balsalazide disodium cap 750 mM@..........ccccccevvvveeienccnn.n. 56
BALVERSA . ..ottt 16
BAQSIMI ONE PACK.......c.oiiiii et 30
BAQSIMI TWO PACK.......iiieieee e 30
BARACLUDE ..ot 5
BAXDELA . ... oo 3
BCG VACCINE..... .ot 13
BD PEN. .. 124
BD PEN MINL....ooiiiiiiiiee e 124

BELBUCA. ... oot 78
benazepril & hydrochlorothiazide tab 5-6.25 mq............... 37
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5

MG, 20725 MQ...cooeeiiiiaeeeiee e 37
benazepril hcl tab 5 MQ.......ccccovvieeiieeeeee e 37
benazepril hcl tab 10 mg, 20 mg, 40 mq..........c.cccceeeenn... 37
BENEFIX ... oottt 101
BENICAR......oo e 38
BENICAR HCT ... 38
BENZNIDAZOLE...........oo it 12
benzoyl peroxide-erythromycin gel 5-3%..........c.c........... 111
benzoyl peroxide gel 2.5%, 5%, 10%..........ccccccvvvuveennn. 111
benzoyl peroxide 1iq 5%, 10%..........ccccevevevescceeesierasnnns 111
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg.................. 95
bepotastine besilate ophth soln 1.5%..........cccocvevveeeen.. 108
BEPREVE ...ttt 109
BERINERT ..o 101
BESIVANCE.........ooiiie et 105
BESREMI......c.ooiiiieeeeee e 16
betaine powder for oral solution................ccccccvevveeeeeeenna. 35
BETAMETHASONE DIPROPIONATE........ccccceeiviiieeees 115
betamethasone dipropionate augmented cream

0.05% ...t 115
betamethasone dipropionate augmented lotion

0.05% ..ot 115
betamethasone dipropionate augmented oint 0.05%......115
betamethasone dipropionate cream 0.05%..................... 115
betamethasone dipropionate lotion 0.05%...................... 115
betamethasone dipropionate oint 0.05%......................... 115
BETAMETHASONE VALERATE........c..ccooviiiiieeecieecien 115
betamethasone valerate aerosol foam 0.12%................. 115
betamethasone valerate cream 0.1% (base

EQUIVAIBNT)........oeeeeeeeeeeee et 115
betamethasone valerate oint 0.1% (base equivalent)..... 115
BETAPACE ...ttt 46
BETAPACE AF ...t 46
BETAXOLOL HCL.....ooviiiiiecie et 107
betaxolol hcl tab 10 mg, 20 M@........cccceeeveeeeeeeccirieeaaann, 39
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg...... 59
BETHKIS. ... oo 3
BETIMOL.......ooiiiieeeeeee e 107
BETOPTIC-S... .ottt 107
BEVESPI AEROSPHERE..........cccooooiiiiiecceece e 51
bexarotene cap 75 My........cccceeevoeeeeiisiiieeeieee e 16
bexarotene gel 1%.......ccocceeeeceeeseescie s 118
BEXSERO......co o 13
bicalutamide tab 50 MQg............cccovveeiiiiiiee e 16
BIDIL ...ttt 46
BIKTARVY ..ottt 7
bimatoprost ophth soln 0.03%...........cccccccccveveeescveneennn, 107
BIMZELX... ..o 118
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25

Mg, 10-6.25 MQ......ccoeeeieieeeeee e 39
BISOPROLOL FUMARATE.......coi i 39
bisoprolol fumarate tab 5 mg, 10 Mg........cc.cccccevvvvvevcunnnn. 39
BLUJEPA. ... ..ot 12
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BOOSTRIX ..t 13
bosentan tab for oral susp 32 mg........cccooooeeioveniee. 46
bosentan tab 62.5 mg, 125 MQ........ccccceeveivieeeniieee 46
BOSULIF ... e e 16
bosutinib tab 100 Mg..........ccooeeeieeeieee e 17
bosutinib tab 500 Mg...........c.cooveoiiiiiiie e 17
BP 10-1 e 111
BPO FOAMING CLOTHS........cciiiiieeeee e 111
2] YN 0 L 17
breyna - budesonide-formoterol fumarate dihyd aerosol

80-4.5, 160-4. MCG/AC........ccccveeeeesiiaeeeeaeeeiaa e 51
BRILINTA. . 101
brimonidine tartrate ophth soln 0.2%...............ccceeecuen..... 107
brimonidine tartrate ophth soln 0.1%, 0.15%.................. 107
brimonidine tartrate-timolol maleate ophth soln

0.20.5% ..ot 107
brinzolamide ophth SUSP 1%........ccccooeveveciiieeineee 107
2] ) 78
bromfenac sodium ophth soln 0.07% (base

EQUIVAIEBNE).......ooeoeieeeee et 109
bromfenac sodium ophth soln 0.075% (base

€QUIVAIENT). ... 109
bromfenac sodium ophth soln 0.09% (base equiv) (once-

(o 1 109
bromocriptine mesylate cap 5 mg (base equivalent)......... 95
bromocriptine mesylate tab 2.5 mg (base equivalent)...... 95
BROMSITE...... e 109
BRUKINSA . ... oot 17
BUCAPSOL......ooiiiiieiee e 62
budesonide delayed release particles cap 3 mg............... 27
budesonide inhalation susp 1 mg/2mil..............ccccoceeeenn.. 51
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2mli...... 51
budesonide nasal susp 32 mcg/act............cccceevveneneennne. 49
budesonide rectal foam 2 mg/act...........cccccccvevveveeennnn. 110
budesonide tab er 24hr 9 Mg........ccccvvvvcveveeiieeeeienn 27
bumetanide tab 0.5 MQG.........cccooioieiioieieeeeee e 45
bumetanide tab 1 Mg, 2 MQ.........cccoovvveeeeeeeeeisciirieiaaan, 45

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

MG (DASE EQUIV)......eeeeeeeeee e 78
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv), 8-2 mg (base eqQUIV)..........ccceevovreeceeaieesae 79
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base
QUIV) ettt e s s e et sta e aaa e 78
buprenorphine td patch weekly 7.5 mcg/hr....................... 79
buprenorphine td patch weekly 5 mcg/hr, 10 mcg/hr, 15
MCG/hr, 20 MCQG/A ... 79
bupropion hcl (smoking deterrent) tab er 12hr 150 mg..... 77
bupropion hcl tab er 12hr 100 Mg........ccccooeeveveeeecieneen. 63
bupropion hcl tab er 24hr 150 mq..........ccccoovveeeceneeene. 63
bupropion hcl tab er 24hr 300 mg...........cccoocvveeeccveneeennn. 63
bupropion hcl tab er 12hr 150 mg, 200 mq....................... 63
bupropion hel tab 75 MQ..........coovvvceeeieeiiieeeeeee e 63
bupropion hcl tab 100 MQG.........cccooceeeiiiiiiieiee e 63
BUPROPION HYDROCHLORIDE ER.......ccccccociiiieie 63
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30 mqg.....62

butalbital-acetaminophen-caffeine cap 50-300-40 mg...... 78
butalbital-acetaminophen-caffeine tab 50-325-40 mqg....... 78
butalbital-acetaminophen-caff w/ cod cap 50-300-40-30

mg, 50-325-40-30 MQ......c.c.cooeveeeeeiieeeeae e 79
butalbital-acetaminophen tab 50-325 mgq..........c.c.ccc.c....... 78
butalbital-aspirin-caffeine cap 50-325-40 mg.................... 78
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

o F TSR 79
butenafine hcl cream 1%........cccocccveeccveeceeeiieeieeee 113
butorphanol tartrate nasal soln 10 mg/mi.......................... 79
BUTRANS. ...t 79
BYSTOLIC.....cctieeiiet ettt 40

Cc
CABENUVA. ...t 7
cabergoline tab 0.5 Mg..........cccovoieioiieseeeieeeee e 35
CABOMETY X ittt ettt neee s 17
CADUET ...ttt 41
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

(=0 1 U 74
CALCIPOTRIENE........ccoiiitiiieiecee et 118
calcipotriene-betamethasone dipropionate oint

0.005-0.064%......ceeeaeeeeeseeee et 115
calcipotriene-betamethasone dipropionate susp

0.005-0.064%.......coooseeiieeesese et 115
calcipotriene cream 0.005%.............cccuevooeeiceiisiiaae, 118
calcipotriene 0int 0.005%.............ccceevvveeesceeaiieeeciiesen 118
calcitonin (salmon) nasal soln 200 unit/act....................... 36
CALCITRIOL. ...ttt 118
calcitriol cap 0.25 mcg, 0.5 MCQ..........ccooeeeevcceeeeaicieaaan, 36
CALCIUM ACETATE.....ci it 100
calcium acetate (phosphate binder) cap 667 mg (169 mg

(o7 ) S 57
calcium acetate (phosphate binder) tab 667 mg............... 57
CALQUENCE...... ..ottt 17
CANASA et 57
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg,

32-12.5 Mg, 32-25 MQ......oovveeiieeeeeeeee e 38
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg........ 38
capecitabine tab 150 mg, 500 mg..............ccccovvvvvevennan... 17
CAPLYTA ettt 69
CAPRELSA ...t 17
CAPTOPRIL/HYDROCHLOROTHIAZIDE.............cccenn..... 37
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mq.................. 37
CAPVAXIVE.....c e 13
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg..... 92
carbamazepine chew tab 100 MQ........c.cccoccvveveceveeeannnen. 92
carbamazepine susp 100 mg/5ml.............cccooveeeccvveennnnne. 93
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg...... 93
carbamazepine tab 200 MQ..........ccccocuveeeiveereeiiiaeesinnn 93
carbidopa & levodopa orally disintegrating tab 10-100 mg,

25-100 M@, 25-250 MQ.....coccovescereieesiesireiaesieesiraiiaanieens 95
carbidopa & levodopa tab er 25-100 mg, 50-200 mqg........ 95
carbidopa & levodopa tab 25-250 mg...........cccccccevvuvveann. 95
carbidopa & levodopa tab 10-100 mg, 25-100 mq............ 95
carbidopa tab 25 MQ.........ccccoeeeceeeeeeeiiee e 95
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carbinoxamine maleate tab 4 MQ...........ccccvevvcevrevccnnnnn. 48
CARDURA . ...ttt 46
CARDURA XL...oiiiiiiiecie ettt seeste st see e nieeseesnae e 61
carglumic acid soluble tab 200 mMg...........ccccccevvvvrencunen... 36
carisoprodol tab 250 mg, 350 mg..........ccceevevevioienne 96
CAROSPIR.....coctiiiieeee sttt ee e 45
CARTEOLOL HCL....ceiiiieieerie et 107
carvedilol phosphate cap er 24hr 10 mg, 20 mg, 40 mg,

8O MG 40
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mq........... 40
CAY A e e 28
L0 N A 0 ]\ 12
CEFACLOR......cceei ettt 1
CEFACLOR ER....oiiiiiieiet e 1
CEFADROXIL. ...ttt ettt 1
cefadroxil cap 500 MQ.........occoeeioeeeieeee e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi...................... 1
cefdinir cap 300 MQ........cccoeeeeeeeiieeeiie e 1
cefdinir for susp 125 mg/bml, 250 mg/bmi.......................... 1
CEFIXIME......ctiiiii et 1
cefixime €ap 400 MG........c..coeeeveeeeeeiiiiie e 1
cefixime for susp 200 M@/5Mil...........c.ccccoveeoeeeaieeiaeaenn. 1
CEFPODOXIME PROXETIL......eoiiieiiiiiieiie e 1
cefpodoxime proxetil tab 100 mg, 200 mg.......................... 1
cefprozil for susp 125 mg/bml, 260 mg/5mi........................ 1
cefprozil tab 250 mg, 500 MQ..........ccccveevcciereesiiinaaiee 1
cefuroxime axetil tab 250 mg, 500 Mg.........c..cccevvevevcenn. 1
CELEBREX......ooiiiiieiece et 85
celecoxib cap 400 MQ........ccoeeeeeceeeeeesieeeeea e 85
celecoxib cap 50 mg, 100 mg, 200 MQ.........cccccccveecuenn.. 85
CELEXA. ...ttt 63
cephalexin cap 250 mg, 500 mg, 750 mq.............cccceeuu..... 1
cephalexin for susp 125 mg/bml, 250 mg/bmi.................... 1
cephalexin tab 250 mg, 500 MQ..........ccccocvveeeeeeeesccrreennnn. 1
CERDELGA ...t 101
cetirizine hcl cap 10 MQ.......ooooeeeeeeeieeeee e 48
cetirizine hcl chew tab 10 MQ........ccccceevvveeeeeecciiieiaaaee, 48
cetirizine hcl oral soln 1 mg/ml (6 mg/émi)....................... 48
cetirizine hcl tab 5 mg, 10 MQ......c.coccoeeeeeeeeeee e 49
cetirizine-pseudoephedrine tab er 12hr 5-120 mq............ 50
CHANTIX et 77
CHANTIX CONTINUING MONTH......ceiiiiiiiireeeeeeeens 77
CHANTIX STARTING MONTH PAK........ccceviiieciee 77
CHEMET ...t 125
CHLORDIAZEPOXIDE/AMITRIPTYLINE..........ccooienne 77
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.................. 62
chlorhexidine gluconate soln 0.12%..........c.ccccovevceennnn. 110
CHLOROQUINE PHOSPHATE........cccoiiieeeeeeeeeeen 11
chloroquine phosphate tab 500 mg.............ccccccvvvvveenn.... 11
chlorpromazine hcl conc 30 mg/ml, 100 mg/mi................. 69
chlorpromazine hcl inj 26 mg/ml, 50 mg/2mi..................... 69
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MGt 69
chlorthalidone tab 25 mg, 50 M@.......c.ccccoevioeescieeeen. 45
chlorzoxazone tab 250 mg, 375 mg, 500 mg, 750 mg...... 96
CHOLBAM......ooitiiiit ettt 57

cholecalciferol cap 125 mcg (5000 unif)........................... 97
cholestyramine light powder 4 gm/dose............................ 43
cholestyramine powder 4 gm/dose..............cccevvvverrennnne. 43
cholestyramine powder packets 4 gm..........ccccccvvveeeene.. 43
CHROMAGEN.......cooiiiiiieeee e 101
CIALIS ... e 48
CIBINQO....c ittt 118
CIClOPiroX Q€I 0.77%o.....ccoeeeeeeeeeeee e 113
ciclopirox olamine cream 0.77% (base equiv)................. 113
ciclopirox olamine susp 0.77% (base equiv)................... 113
ciclopirox sShampoo 1%.........ccccoveeeeeeieieieeeeeeae 113
ciclopirox SOIUtION 8%...........cccueecerescieesieesiee e, 113
CICLOPIROX TREATMENT .....coiiiiiieiieiie e 113
cidofovir iv inj 76 mg/ml...........cccoovoeeeooieeieeeeee e 5
cilostazol tab 50 mg, 100 MQ............cccovvevvveeiiaeeeeesenn, 101
(010 ) € N 105
CIMDUO. ...ttt 7
cimetidine hcl soln 300 mg/5ml..............cccoeevvevcivesenne 53
cimetidine tab 200 MQ.........c.cccooveeeeeeciiieeeiee e 53
cimetidine tab 300 mg, 400 mg, 800 mg...........ccccccee...... 53
CIMZIA. ... 57
CIMZIA STARTER KIT..coiiiiiiieie e 57
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base €QUIV)..........ccccecveeeeeoeeeceeaiaeae 36
CIPRO ...ttt 3
CIPROFLOXACIN/FLUOCINOLONE ACETONIDE

P e 110
ciprofloxacin-dexamethasone otic susp 0.3-0.1%........... 110
ciprofloxacin hcl ophth soln 0.3% (base equivalent)....... 105
ciprofloxacin hcl otic soln 0.2% (base equivaleni)........... 109
ciprofloxacin hcl tab 750 mg (base equiV).............c............. 3
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base

=0 1 3
CIPRO HC...ooiiieetee e 109
CITALOPRAM HYDROBROMIDE..........cccoceiiiiiieeieeienns 63
citalopram hydrobromide cap 30 mg..........ccccccovevveenence.. 63
citalopram hydrobromide oral soln 10 mg/5mi.................. 63
citalopram hydrobromide tab 10 mg (base equiv)............. 63
citalopram hydrobromide tab 20 mg (base equiv)............. 63
citalopram hydrobromide tab 40 mg (base equiv)............. 63
CLARINEX. ...ttt 49
CLARINEX-D 12 HOUR. ..ot 50
CLARITHROMYCIN.....ocieiiiiireiieeses e siee e siee e 2
clarithromycin tab er 24hr 500 Mg...........cccccvvvveeeccienaennn, 2
clarithromycin tab 250 mg, 500 Mg............cccceeveescineacennn. 2
CLASSIC PRENATAL.....coiiiiteiteesiie et eie e see e 97
CLEOCIN. ...ttt e 60
CLEOCIN-T ..ttt 111
clindamycin hcl cap 756 mg, 150 mg, 300 mg.................... 12
clindamycin palmitate hcl for soln 75 mg/bml (base

1= 0 101 T 12
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% e 111
clindamycin phosphate-benzoyl peroxide gel

123, 75 111
clindamycin phosphate-benzoyl peroxide gel 1-5%........ 111
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clindamycin phosphate foam 1%........c.ccccooovevvcvivveennnen. 111
clindamycin phosphate gel 1% (once-daily).................... 111
clindamycin phosphate gel 1% (twice-daily)................... 111
clindamycin phosphate lotion 1%...........cccccoeevvvveencenn... 111
clindamycin phosphate Soln 1%........ccccccooveveceeveciieee. 111
clindamycin phosphate swab 1%........ccc.ccccceevvvevrcrveenn.. 111
clindamycin phosphate-tretinoin gel 1.2-0.025%............ 111
clindamycin phosphate vaginal cream 2%........................ 60
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 750 e 111
CLINDESSE........cc ittt 60
clobazam suspension 2.5 mg/mi............cccccevvevvvevccnnnnn. 93
clobazam tab 10 mg, 20 MQ........cceeeveeeeceeeieeaee e 93
CLOBETASOL PROPIONATE........ccce e 115
clobetasol propionate cream 0.05%...........ccccccvvveeennnen. 115
clobetasol propionate emollient base cream 0.05%........ 115
clobetasol propionate emulsion foam 0.05%.................. 115
clobetasol propionate foam 0.05%.............c.ccccovvvevnnnen.. 115
clobetasol propionate gel 0.05%...........cccoccveeeevvereeannen. 115
clobetasol propionate lotion 0.05%..............cccccvvvverunnnn. 115
clobetasol propionate oint 0.05%............cccccevevvvreeennn.. 115
clobetasol propionate shampoo 0.05%..............c.cc......... 115
clobetasol propionate soln 0.05%............c.cccccocuvevvcuunen.. 115
clobetasol propionate spray 0.05%...........cccccevveeceenenne.. 115
CLOCORTOLONE PIVALATE.......ccote e 115
clomipramine hcl cap 25 mg, 50 mg, 75 mg..................... 63
clonazepam orally disintegrating tab 2 mg........................ 93
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg,

0.5 MG, T MQG...oiiiieoeeeeee et 93
clonazepam tab 2 MQ.........cccovooieeoieiiee e 93
clonazepam tab 0.5 Mg, 1 MQ....cccccceveeeeeeciiiiiiaaeeeeees 93
clonidine hcl tab er 12hr 0.1 MQ......ccccoevvcveereeiiie e 74
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mMg.......ccccccoveveuen.. 46
CLONIDINE HYDROCHLORIDE ER.......c.ccccovveiiieeinne 46
clonidine td patch weekly 0.1 mg/24hr..............cccuveeenn... 46
clonidine td patch weekly 0.2 mg/24hr.............cccccevvenn... 46
clonidine td patch weekly 0.3 mg/24hr................cccuven...... 46
clopidogrel bisulfate tab 75 mg (base equiv).................. 102
clopidogrel bisulfate tab 300 mg (base equiv)................. 102
clorazepate dipotassium tab 15 MQg........ccccccvvveeevciennennn. 62
clorazepate dipotassium tab 3.75 mg, 7.5 mg.................. 62
CLOTRIMAZOLE/BETAMETHASONE...........cccovvvieenee 113
clotrimazole cream 1%.........cccooocveeeeevcieeeeeiieee e, 113
clotrimazole SOIN 1%.........cccceeeeceeeeeeeiie e, 113
clotrimazole troche 10 Mg........ccccceeeveeecceveeiiaaeeeeeen, 110
clotrimazole w/ betamethasone cream 1-0.05%............. 113
clozapine orally disintegrating tab 200 mg........................ 69
clozapine orally disintegrating tab 12.5 mg, 25 mg, 100

MG, 150 Moo 69
clozapine tab 25 MQ..........cccooeeiiieiiiiiciiee e 69
clozapine tab 50 MQ..........cccooeeeiviieeeiiiiiee e 69
clozapine tab 100 MQ.......ccccoooeeeoeieeeee e 69
clozapine tab 200 MQ..........ccoeeeesoieeeisiieee e 69
CLOZARIL. ....oeiiie ettt 69
COAGADEX. ...ttt 102
COBENFY ..ottt 69

COBENFY STARTER PACK ..ot 69
CODEINE SULFATE.....ccei it 79
codeine sulfate tab 30 MQ.........cccooevoeeeeiieeeceee e 79
colchicing cap 0.6 MQ........cccceeeeeroeeeeeesiiiee e 92
colchicine tab 0.6 MQg..........cccooeoeeeioeeee e 92
colchicine w/ probenecid tab 0.5-500 mg............cc............ 92
colestipol hcl granule packets 5 gm.............ccocvvvvcveeeenn. 43
colestipol hcl granules 5 gm.............ccccovvvcveiiiicciiee 43
colestipol hel tab 1 gM......eeeeeeeeeeeeeeeeeeeeeeeeeeee 43
COMBIGAN..... ..ottt e 107
COMBIPATCH. ... .eiiiiiet et 27
COMBIVENT RESPIMAT ..ottt 51
COMETRIQY ...ttt 17
COMIRNATY 2025-26.......ccieeeieeiieiieeiee e 13
COMIRNATY/5-11Y/2025-26......ccoceeeeeieeeeeie e 13
COMPLERA.......c ettt 7
COMPLETE NATAL DHA.....ooiiiaee e 97
COMPLETENATE.......oiii ittt 97
CONCEPT DHA . ... 97
CONCEPT OB....ooiieeee ettt 97
CONZIP ...ttt 79
COPIKTRA ..ttt 17
CORTISPORIN-TC...coieiie et 110
CORVITA. ..ottt ettt seesae e 97
CORVITA 150, 102
(010 1] =\ I 0 G 118
COSENTYX SENSOREADY PEN.....ccccoiiiiiiieiieeeee 118
COSENTYX UNOREADY. ...ttt 119
COSOPT .. 107
COSOPT PF...ee ettt 107
COTELLIC. ...t 17
(010 VY L R 38
CREON. ...ttt e 56
CRESEMBAL.......i ettt 4
(O S O S 43
CRINONE ...ttt 60
CROMOLYN SODIUM. ....cuiiiiiiiieiie e 109
cromolyn sodium soln nebu 20 mg/2mi.................c........... 51
CROTAN. ...t 119
cyanocobalamin inj 1000 mcg/mi.............cccoccvvvevcrenanne.. 102
cyclobenzaprine hcl cap er 24hr 15 mg, 30 mg................ 96
cyclobenzaprine hcl tab 5 mg, 7.5 mg, 10 mg.................. 96
cyclopentolate hcl ophth soln 1%..........ccccocvveeeceneennnen. 109
CYCLOPHOSPHAMIDE.........coiiiieeee e 17
cyclosporine cap 25 mg, 100 MQ.......c.ccccvoeeeeeceneennnnen. 125
cyclosporine modified cap 50 mq..........cccccceeevcvvveeennen. 125
cyclosporine modified cap 25 mg, 100 mg...................... 125
cyclosporine modified oral soln 100 mg/mi..................... 125
cyclosporine (ophth) emulsion 0.05% (pf)........cc.cocen.... 109
CYLTEZO....eiie ettt 85
cyproheptadine hcl syrup 2 mg/smi.............cccccevvveveennne. 49
cyproheptadine hcl tab 4 mg..........ccoccvveveevcceeeeesieneen, 49
CYSTADANE ... .ottt 36
CYSTADROPS......coeeeee et 109
CYSTAGON. ...ttt 61
CYSTARAN. ... 109
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CYTOMEL....coiiiiiietiee e e 34
D
dabigatran etexilate mesylate cap 110 mg (etexilate base
=T ) 102
dabigatran etexilate mesylate cap 75 mg (etexilate base
eq), 150 mg (etexilate base €q).........c.cccoovvevecreneennnnn. 102
danazol cap 50 mg, 100 mg, 200 mg..........ccceeeveeeeeeenne. 27
DANTRIUM.....coiiiiiiie e 96
DANTRIUM IV ..ot 96
dantrolene sodium cap 25 MQ........cccocvoeesoeeecceeaiaeae 96
dantrolene sodium cap 50 mg, 100 mg..........c..cccccueeenn.. 96
dantrolene sodium for iv soln 20 mg...........ccccccecvrvveeenne. 96
DANZITEN. ...t 17
dapSONE g€l 5%........cceceeeeeeeee e 111
dapsone gel 7.5%.........cccuuwvieioeiiiesieseeee e 111
dapsone tab 25 mg, 100 MQ.......ccccceeveresiieeiaeeeeee 12
DAPTACEL. ...ttt 13
darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equIV)..........ccoccoeeeooeeesceeeiieeee 59
darunavir tab 600 MQg.............ccccceeueeeiireeeeessiiiiiieiiaaeeeesiiiins 7
darunavir tab 800 MQ.........cccoecueereesiiiseesee e 7
dasatinib tab 20 MQ..........cccoueeooeeeeeeeee e 17
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mgq....... 17
DAURISMO ...t 17
deferasirox tab for oral susp 500 mg............cccecvveveue... 125
deferasirox tab for oral susp 125 mg, 250 mgq................ 125
deferiprone tab 500 MQ.........cccoovooieeioeeeieee e 125
deferiprone tab 1000 MQ..........cccovesvoeesieeeiiaeeieeaen, 125
DELSTRIGO. ... ettt 7
demeclocycline hcl tab 150 mg, 300 mg............ccceeoeennee.. 2
DENGVAXIA. ..ottt see e 14
DENTAGEL. ..ot 110
DENTA 5000 PLUS......coiiiiiee e 110
DERMACINRX PRETRATE........coioiiiieere e 97
DERMA-SMOOTHE/FS BODY.....cccceiiiieeeiie e 115
DERMA-SMOOTHE/FS SCALP........cccceviiieieiiie 115
DESCOVY ..ttt s 7
desipramine hcl tab 10 mg, 25 Mg.........ccceevveeeiceeeaee. 63
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mqg........ 63
DESLORATADINE ODT....ccuiiiiiiiieiie e 49
desloratadine tab 5 Mg..........cccoevooeeeoeieeeee e 49
DESMOPRESSIN ACETATE.......ccciiiiiiiiieee e 36
desmopressin acetate nasal spray soln 0.01%
(refrigerated).............coooeeeeeee e 36
desmopressin acetate tab 0.1 mg, 0.2 mg..........c.ccceee... 36
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
ING(271/5) e 28
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg......... 28
desonide cream 0.05%..........ccccccoeuevoeenceiisiieisieeee 115
desonide 10tion 0.05%.........cccceeeeeeeeeeeieeeeeeeee e 116
desonide 0int 0.05%...........cccccceroeieiiesiesiii s 116
DESOXIMETASONE.........coiieiiiieeee e 116
desoximetasone cream 0.05%, 0.25%..........cccccvvveuen... 116
desoximetasone oint 0.05%, 0.25%.........ccccueeeeeveeeeenn. 116
desoximetasone spray 0.25%........ccccccooouevoceeescnevscnannnn. 116

DESVENLAFAXINE ER......ccciiiiiiiiiieeiie e 63
desvenlafaxine succinate tab er 24hr 100 mg (base

L= o 17 64
desvenlafaxine succinate tab er 24hr 25 mg (base equiv),

50 Mg (bAaSE €QUIV).........ueeeeeeeieeeeieeeeee e 63
DEXAMETHASONE........c.ooiiiieeeeece e 27
dexamethasone elixir 0.5 mg/5mi............cccccccovvvvevecunecn... 27
DEXAMETHASONE SODIUM PHOSPHATE.................. 106
dexamethasone tab 0.5 mg, 0.76 mg, 1 mg, 1.5 mg, 2 mg,

4 MG, 6 MG.eoiiiiiiieeeeeee e 27
DEXCOM G7 15 DAY SENSOR.......cccceviiiienereieeee 122
DEXCOM G6 RECEIVER.........ccoooiieeeeeeeeeee e 122
DEXCOM G7 RECEIVER.......ccccooiieeieee e 122
DEXCOM G6 SENSOR......cccoiiiiiiieiieieeree e 122
DEXCOM G7 SENSOR......coooiiiiiiiieiie e 122
DEXCOM G6 TRANSMITTER.....c.ccieiiiieieeieieeeeee 122
DEXILANT .ttt 53
dexlansoprazole cap delayed release 30 mg, 60 mgq........ 54
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg,

p{ O 1o 74
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35

MG, 40 MG.eoiaiiiiieeeeee e 74
dexmethylphenidate hcl tab 2.5 mg...........cccceevvcvvveennne. 75
dexmethylphenidate hcl tab 5 mg...........ccccoovveveciveeennnee. 75
dexmethylphenidate hcl tab 10 mg...........cccoovvevecvvneennnne. 75
DEXTENZA. ...ttt 106
dextroamphetamine sulfate cap er 24hr 5 mgq.................. 75
dextroamphetamine sulfate cap er 24hr 10 mg, 15

ITIQ. e 75
dextroamphetamine sulfate oral solution 5 mg/smi........... 75
dextroamphetamine sulfate tab 5 mg...............ccccceeeenn... 75
dextroamphetamine sulfate tab 10 mg............ccccoccovenne.. 75
DIALYVITE. ...ttt 97
diazepam conc 5 MG/Ml..........cccoocoemvooeiesiiiieieese e 62
diazepam inj 5 MQ/Ml............cccemveeeoeesieeseeee e 62
diazepam oral soln 1 mg/mi............cccooovvevvvveesciiiresnenn 62
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

ITIQ. e 93
diazepam tab 2 mg, 5 mg, 10 MQ.......c.c.coecvvvveeecieaean 62
diazoxide susp 50 M@/Ml.........c.c.ccevioieioieiiieeeeeee 30
DICLOFENAC EPOLAMINE.........ccccooviiiieieiie e 113
diclofenac potassium cap 25 Mg........cccceeeecvvereeecireneeannnne, 85
diclofenac potassium tab 25 Mg........c.cocooeveoeenccnenen. 85
diclofenac potassium tab 50 mg............cccccccovvvvveevvinnnnn. 85
diclofenac sodium gel 1% (1.16% diethylamine

=0 17 119
diclofenac sodium ophth soln 0.1%.........ccccccccvevvvrennnnns 109
diclofenac sodium soIn 1.5%..........cccccveeecviveeeccienaeannn, 113
diclofenac sodium SOIN 2%..........ccccccoveeeceeesieeaeeeeene 113
diclofenac sodium tab delayed release 75 mg.................. 86
diclofenac sodium tab delayed release 25 mg, 50 mg......85
diclofenac sodium tab er 24hr 100 mg.........cc.ccccvevcvenn.e. 86
diclofenac w/ misoprostol tab delayed release 50-0.2

o P PP 86
diclofenac w/ misoprostol tab delayed release 75-0.2

o J SRR 86
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DICLOGEN. ...ttt e 113
dicloxacillin sodium cap 250 mg, 500 mg............cc...cc........ 1
dicyclomine hcl cap 10 MQ......ccooooeeeeeiciiiiiieeeeieee s 54
dicyclomine hcl oral soln 10 mg/bmi................ccccvveenn... 54
dicyclomine hcl tab 20 mMQ........cccoocoeeeoeeeiieee e 54
DIFFERIN PUMP. ...ttt 111
DIFICID ...ttt 2
DIFLORASONE DIACETATE......ccoiiieeeeeeee e 116
diflorasone diacetate oint 0.05%..........ccccocveeeveeccenennnn.. 116
DIFLUCAN. ...ttt 4
diflunisal tab 500 MQ..........c.ccccueereeiiiiieeeee e 78
difluprednate ophth emulsion 0.05%..............ccccceeeeun... 106
DIGOXIN. ..ottt 46
digoxin oral soln 0.06 m@/mil............ccccoveeveviveeeeiinaeenn, 46
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)....... 46
dihydroergotamine mesylate inj 1 mg/mi........................... 92
DILANTIN. .t 93
DILAUDID......coiteeiteeeieesiee et e e eeeneeens 79
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mq.............. 41
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mqg.......... 41
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,

240 mg, 300 mg, 360 MQ..........cccovecvreeeeaaaaeeeesicirreeenn 41
diltiazem hcl extended release beads cap er 24hr 120 mg,

180 mg, 240 mg, 300 mg, 360 mg, 420 mg.................... 41
diltiazem hcl tab er 24hr 120 mg, 180 mg, 240 mg, 300

mg, 360 MG, 420 MQ......cc.coveeeeeeeeeee e 41
diltiazem hcl tab 90 MQ.......c.ccoovoeeeeeeeeeeee e 41
diltiazem hcl tab 30 mg, 60 mg, 120 mgq............cccceeu...... 41
dimethyl fumarate capsule delayed release 120 mg......... 76
dimethyl fumarate capsule delayed release 240 mgq......... 76
dimethyl fumarate capsule dr starter pack 120 mg & 240

TIG et 76
3@ Y N SR 38
DIOVAN HCT ...ttt e 38
DIPENTUM. ...ttt 57
diphenoxylate w/ atropine tab 2.5-0.025 mg..................... 53
DIPROLENE........cooi ittt 116
dipyridamole tab 25 mg, 50 mg, 75 mg.............ccccco...... 102
DISKETS. ..ottt 79
disopyramide phosphate cap 100 mg, 150 mq................. 46
disulfiram tab 250 mg, 500 MQ...........c.ccccveereesiiireesrennn 77
divalproex sodium cap delayed release sprinkle 125

ITIQ et a e 93
divalproex sodium tab delayed release 125 mg, 250 mg,

SO0 MG 93
divalproex sodium tab er 24 hr 250 mg, 500 mg............... 93
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 MCG (0.5 MQ)....ooeoeeeeeee e 46
DOLOBID ... .ottt 78
donepezil hydrochloride orally disintegrating tab 5 mg, 10

1o T 77
donepezil hydrochloride tab 5 mg, 10 mg...........ccc........... 77
DORYX MPC......ooiiiiiiiieitiesiee ettt 2
dorzolamide hcl ophth soln 2%.............cccoocvveeecveneeanne.. 107
dorzolamide hcl-timolol maleate ophth soiln 2-0.5%........ 107

270501 107
DOVATO ...ttt ettt nneenneas 7
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg............. 46
DOXEPIN HCL...cceiiiiieieeee et 64
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

TE0 MQG.cooooeeee e 64
doxycycline hyclate cap 50 mg, 100 mg............c.ccccoeeenn.... 2
doxycycline hyclate tab delayed release 50 mg, 75 mg,

100 mg, 150 mg, 200 MQ......c.ccceeeeeeesieeieeiaaeeeeeeecieee, 2
doxycycline hyclate tab 20 mg, 100 mg............cccceeveuven... 2
doxycycline hyclate tab 50 mg, 75 mg, 150 mg.................. 3
doxycycline monohydrate cap 50 mg, 100 mg.................... 3
doxycycline monohydrate cap 75 mg, 150 mg.................... 3
doxycycline monohydrate for susp 25 mg/5mi.................... 3
doxycycline monohydrate tab 50 mg, 75 mg, 100 mg, 150

o F SRR 3
doxycycline (rosacea) cap delayed release 40 mq......... 111
drospirenone-ethinyl estradiol tab 3-0.02 mq.................... 28
drospirenone-ethinyl estradiol tab 3-0.03 mq.................... 28
DUETACT ..ttt e 30
duloxetine hcl enteric coated pellets cap 20 mg (base

= o) IS 64
duloxetine hcl enteric coated pellets cap 30 mg (base

=0 ) S 64
duloxetine hcl enteric coated pellets cap 60 mg (base

=0 ) I 64
DUPIXENT ...ttt s 119
DUREZOL......iiiieie ittt 106
DURYSTA . ettt 107
dutasteride cap 0.5 MQ........cccoveeeeeeeeeeeiiiieiieiiae e 61
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....................... 61
DYMISTA .ot 49

E
EBGLYSS. ... oottt 119
ECONAZOLE NITRATE......ccoiiiiiieiereeeeeee e 113
econazole nitrate cream 1%.........cccoeveeeecceneeeccieneeenn, 113
EDARBI......oitiiee ettt 38
EDARBYCLOR.....coeiiii ittt 38
EDURANT ...ttt 7
EDURANT PED.....ociiiiiie et 7
E.E.S. 400... e 2
E.E.S. GRANULES........ccoe ittt 2
EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL

FUMARATE. ...ttt 7
efavirenz-emtricitabine-tenofovir df tab 600-200-300

1o PR 7
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg....... 7
efavirenz tab 600 MQ.........ccccooueeeeeeeeeeee e 7
EFFER-K ..o 100
EFFEXOR XR. oottt 64
| R 102
ELIGARD......cci ettt 18
ELIQUIS. ...t 102
ELIQUIS STARTER PACK.....cciiiiieeece e 102
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ELITE-OB....oi et 98
ELL A e 28
eltrombopag olamine powder pack for susp 25 mg (base

equiv), 12.5 mg (base €Qq)........ccccocumvvvrescceeecieeiinaenen 102
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(DASE ©QUIV)....oooeeeeeee e 102
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)..c.....eeeeeeee e 102
EMBRIVA. ...t 98
EMGALITY ottt 92
EMSAM. ... 64
emtricitabine caps 200 Mg.........ccccceeeeeceereeeiiiieeeeiiie e 7
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg...... 7
emtricitabine-tenofovir disoproxil fumarate tab 100-150

mg, 133-200 mg, 167-250 mg, 200-300 mq...................... 8
EMTRIVA. .ottt 8
enalapril maleate & hydrochlorothiazide tab 5-12.5

2o TSRS 37
enalapril maleate & hydrochlorothiazide tab 10-25 mg..... 37
enalapril maleate oral soln 1 mg/mi.................cccoueveun... 37
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mq........... 37
ENBRACE HR.....ooiiiee e 98
ENBREL......coiiiitieiieie e s 86
ENBREL MINL ..ottt 86
ENBREL SURECLICK........cciiiiiiiieeie e 86
ENGERIX-B....c.oeiiiieiieeeee e 14
ENLITE GLUCOSE SENSOR.......cccccoiiiiiieniieiieeieenienne 122
enoxaparin sodium inj 300 mg/3mil............c.ccccevvviunnnan. 102

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

mg/0.8ml, 150 MQ/Mil.........ccooveeeeeeiieeeeeeeeee e 102
ENSPRYNG. ...t 125
ENSTILAR. ...ttt 116
entacapone tab 200 MQ.......cccccceveeeeeececierieeisaeeeeseecrreeennn 95
entecavir tab 0.5 mg, 1 MQ........cccooveeevciereeeiiieaeeeiee e 5
ENTRESTO.. ..ottt 41
ENTYVIO ...t 57
ENTYVIO PEN.....ooiiiiii e 57
EPANED. ... .o 37
EPCLUSA. ..ot 5
EPIDIOLEX ... ..o ittt 93
EPIDUO FORTE.....cciiiieiee et 111
epinastine hcl ophth soln 0.05%...........cccocoevevecvevinnnn. 109
EPINEPHRINE........cooiiiieee et 48
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)

(manufacturer: TeVa)..........c.occoeeeoeeeioeese e 48
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)

(manufacturer: TeVa)..........cccccueecceeecireseieeseeesiesesneens 48
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)

(manufacturer: VIatris)...........ccceevoeeeooeeeeeeee e 48
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)

(manufacturer: VIatris)..........cccovuwecureesiiiiaessiiaaesiienann 48
EPIPEN-JR 2-PAK......oiiiiiiie et 48
EPIPEN 2-PAK.......oiiiiiieiee ettt 48
EPIVIR ... e 8
eplerenone tab 25 mg, 50 mMg..........cccoooveeeiieiiie 47

EQUETRO. ...ttt 69
ergocalciferol cap 1.25 mg (50000 unit).............cccc.c...... 97
ERIVEDGE..........i it 18
ERLEADA. ... 18
erlotinib hcl tab 25 mg (base equivalent).......................... 18
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base

EQUIVAIBNT). ... 18
ERTACZO.....c e 113
ERVEBO. ... 14
ERY e 111
ERYPED 400.......cccoiieiieie et 2
ERYTHROMYCIN.....coiiiiiiiiiiit e 111
ERYTHROMYCIN DR...oootiiiii it 2
erythromycin ethylsuccinate for susp 200 mg/5mi.............. 2
erythromycin ethylsuccinate for susp 400 mg/bmi.............. 2
erythromycin ophth oint 5 mg/gm.............cccoocvveevonenn... 105
erythromycin SOIN 2%..........ccecveevoieciesiiscieeee e 112
erythromycin tab delayed release 250 mg, 333 mg, 500

o J U 2
erythromycin tab 250 mg, 500 mg...........cccccccoeveveccienennne. 2
ERZOFRI.....oiiie e 69
ESCITALOPRAM OXALATE.......coooi et 64
escitalopram oxalate soln 5 mg/5ml (base equiv)............. 64
escitalopram oxalate tab 5 mg (base equiv)..................... 64
escitalopram oxalate tab 10 mg (base equiv)................... 64
escitalopram oxalate tab 20 mg (base equiv)................... 64
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 MG 93
esomeprazole magnesium cap delayed release 20 mg

(base eq), 40 mg (base €q).......ccccceevvcuveeeescieaaesiieeaaans 54
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 MQ..........cccceeeercreneennnne. 54
esomeprazole magnesium for delayed release susp pack

p o Y 11 o 54
estazolam tab 1 M@, 2 MQ....ccccceeeveeeeeeecciiieisae e, 74
estradiol & norethindrone acetate tab 0.5-0.1 mg............. 27
estradiol & norethindrone acetate tab 1-0.5 mg................ 27
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

o1 2] o) SRR SR 27
estradiol tab 0.5 mg, 1 Mg, 2 MG....c.cooovoeeeeeeaeeee 27
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375

mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr...... 27

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

mg/24hr, 0.1 MQ/24RF ... 28
estradiol vaginal cream 0.01%........ccccceecvveveeeecceeneesnnnn., 60
estradiol vaginal tab 10 MCQ..........ccccovvveveereeeeessccirieenan, 60
estradiol valerate im in oil 20 mg/mi..............c.cccovvveene.. 28
eszopiclone tab 1 mg, 2 mg, 3 mMQg........cccceveoeevcceresenenne 74
ethacrynic acid tab 25 MQ.........c..cccocovvevvcieieiiie e 45
ethambutol hcl tab 100 mg, 400 Mg.......ccccoveveeeeiieee. 4
ethosuximide cap 250 Mg........cccccoevioeeeeicieeeeie e 93
ethosuximide soln 250 mg/dml...............ccccvovveeeccvnnenannn. 93
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

ITICG. .ot 28
etodolac cap 200 mg, 300 MQ.........ccceevveeeeeesciieaeesiaaan, 86
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etodolac tab er 24hr 600 MQ.........ccccoeeecevereeiiieaesiennn 86
etodolac tab er 24hr 400 mg, 500 mg..........ccceeeeeveeeennnne. 86
etodolac tab 400 MQ.........ccccceeeeeeeeiaeeeeeeecciiieeeeaa e 86
etodolac tab 500 MQ...........ccccoeeeeeeciiiieiieeeeiea e 86
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MG/2ARE......cooeeeeeeeeeeee ettt 28
ETOPOSIDE........i ittt e 18
etravirine tab 100 mg, 200 MQ........ccccvoeeeooeeeieeeieeeene 8
everolimus tab for oral SUSP 3 MQ........cccoveeeeevveneccinnn.n. 18
everolimus tab for oral susp 2 mg, 5mg..........cccccoeeen... 18
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................... 18
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg............. 125
EVERSENSE SENSOR/HOLDER.........c.ccceiiieiiiiieeee 122
EVERSENSE 365 SENSOR/HOLDER..........ccccccovennen. 122
EVERSENSE SMART TRANSMITTER.......c.ccccvviirieene 122
EVERSENSE 365 SMART TRANSMITTER................... 123
EVEXITHROID. ..ottt 34
EVOTAZ. ...ttt 8
exemestane tab 25 MQ...........cccoveeeeeeeeeeeeiiiiiiiiiiaa e 18
EXFORGE........o oot 41
EXFORGE HCT ... it 39
EXXUA .ottt 64
EXXUA TITRATION PACK ..ot 64
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg,
TO-80 MG 43
ezetimibe tab 10 MG.......cccccoevveeeiiiee e 43
F
famciclovir tab 125 mg, 250 mg, 500 mq.............cccc.ceeu.... 6
FAMOTIDINE........oiiiee e 54
famotidine-ca carbonate-mag hydroxide chew tab
10-800-165 MQ....oociieeaiieeeeeee et 54
famotidine for susp 40 mg/bmil..............cccovevooieiviieaen. 54
famotidine inj 40 mg/4mi, 200 mg/20mi............................ 54
FAMOTIDINE PREMIXED........ccccccoiiiaiiiiieeee e 54
famotidine preservative free inj 20 mg/2mi....................... 54
famotidine tab 10 MQ...........cccoeeeeeeveeeieieiieeeeccieeeeeceen, 54
famotidine tab 20 mg, 40 MQ.........c.ccccovveeeeciereeesieeee, 54
FANAPT et 70
FANAPT TITRATION PACK A ..ot 70
FANAPT TITRATION PACK B....ccciiiieiiriiieeeee e 70
FANAPT TITRATION PACK C...oeeiiiieeeeee e 70
febuxostat tab 40 mg, 80 MQ..........cccvevveeeiieeeeeeee 92
felbamate susp 600 MQ/5Mil...........c.ccccevevcveeesieeasieaeienan, 93
felbamate tab 400 mg, 600 MQ..........ccceeioeeeccaeiiaeaene 93
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg...................... 42
fenofibrate micronized cap 67 mg, 134 mg, 200 mqg......... 43
fenofibrate tab 48 mg, 54 MQ........c.ccooeeeooeeeiieeeeee 43
fenofibrate tab 145 mg, 160 MQ..........cccooeeeeeevveeeeesireennn, 43
FENOPROFEN CALCIUM......cccciiiiiieiir e 86
FENOPRON......coiiiieie e 86
fentanyl td patch 72hr 37.5 mcg/hr, 62.5 mcg/hr, 87.5
L1167 o 4 SRS 79
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
75 mcg/hr, 100 MCG/AN ... 79
ferric citrate tab 1 gm (210 mgq ferric iron)......................... 57

FERRIPROX......oiiiiiieiiieeiee ettt e 125
fesoterodine fumarate tab er 24hr 4 mg, 8 mg.................. 59
FETZIMA ... 64
FETZIMA TITRATION PACK......cccoiieviee e 64
fexofenadine hcl susp 30 mg/bml (6 mg/mi)..................... 49
fexofenadine hcl tab 60 mg, 180 Mg........ccccceevvveecennnne. 49
fexofenadine-pseudoephedrine tab er 12hr 60-120

o J SR 50
fexofenadine-pseudoephedrine tab er 24hr 180-240

2o PSPPI 50
FIBRYGA ... ..ottt 102
fidaxomicin tab 200 MQ.........c.ocooeeeoeeeeeeeee e 2
finasteride tab 5 MQ..........c..ccoveeveeeeeeieiecee e, 61
FIRVANQL ..ottt 12
FLAREX. .. ..ottt 106
flavoxate hcl tab 100 MQ........cccoeeeeeeeiaeeeeeeeeee e 59
flecainide acetate tab 50 mg, 100 mg, 150 mg................. 46
FLEQSUVY ...t 96
fluconazole for susp 10 MQ/Ml.........cccoecevevceeeiiesinesin, 4
fluconazole for susp 40 MQ/Mil...........ccccoovveevecieeeeeiineeen, 4
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............... 4
flucytosine cap 250 mg, 500 MQg.........ccccoeeveveeccveesciresnn, 4
fludrocortisone acetate tab 0.1 MQ........c..ccccvevveeecceveeenn 27
flunisolide nasal soln 25 mcg/act (0.025%)....................... 49
fluocinolone acetonide cream 0.01%.......c.ccccccvvveeennne.. 116
fluocinolone acetonide cream 0.025%...........c.cccccuenn.... 116
fluocinolone acetonide oil 0.01% (body oil)..................... 116
fluocinolone acetonide oil 0.01% (scalp Oil).................... 116
fluocinolone acetonide oint 0.025%..........c.cccccuevceevanne... 116
fluocinolone acetonide soln 0.01%........ccccccocuevcerevcrennnne. 116
fluocinonide cream 0.05%............ccccouveescceereviciiresnnn., 116
fluocinonide cream 0.1%.........cccccvveeeeecveeeeisiieesesinennn, 116
fluocinonide emulsified base cream 0.05%..................... 116
fluocinonide gel 0.05%...........cccooeoeeeeoeeaieeeeeeee 116
fluocinonide 0int 0.05%..........ccccecceeeeecueesiieeiieesier e 116
fluocinonide soIn 0.05%.............ccccoevevceeeeeeiieaeescieeaae, 116
FLUORIDE.......c.eii et 100
fluorometholone ophth susp 0.1%.........cccccocvevcvrescrennnne. 106
FLUOROURACIL......ooiiiiieeiie et 119
fluorouracil cream 5%..........ccccceeecveeeeeciieieesiiieseescneenn 119
fluorouracil SOIN 5%..........cccoveeeeeeeieeiie e 119
FLUOXETINE DR...oooiiiieicee ettt 64
fluoxetine hcl cap 10 MQ......c.ooeoeeeeeeeeee e 65
fluoxetine hcl cap 20 MQ..........cccveeeeeecieeeeeeieeeeeereeaeen, 65
fluoxetine hcl cap 40 MQ.........cocceeeeeeecieeeeiieeeeee e, 65
fluoxetine hcl solution 20 mg/5mil............cccccoeevcvevennnne. 65
fluoxetine hcl tab 10 MQ........ccceveeeeiciiieeeceeeeee e 65
fluoxetine hcl tab 20 MQ.........cccoeeeoieeiieeeeeeeeeee 65
fluoxetine hcl tab 60 MQ..........ccceeveveecieeeiieeieeee e 65
FLUOXETINE HYDROCHLORIDE.........c.cccccvveeiieeeieeeee 77
fluphenazine decanoate inj 25 mg/mi.............cccoocvveeeeee. 70
FLUPHENAZINE HCL.......cccieiieiie e 70
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.............. 70
FLUPHENAZINE HYDROCHLORIDE.........c.ccceniraieenen. 70
FLURANDRENOLIDE..........ccoiiiieiere e 116
FLURBIPROFEN. ...ttt 86
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FLURBIPROFEN SODIUM......cccccooiiieiiiieciie e 109
FLUTICASONE FUROATE ELLIPTA.....ccceeeieeeeeece, 51
FLUTICASONE PROPIONATE........ccceiiieiieereeeeieene 116
FLUTICASONE PROPIONATE/SALMETEROL................ 51
fluticasone propionate cream 0.05%...........c.cccccovveenni.. 116
FLUTICASONE PROPIONATE HFA......cccoiiieeeee 51
fluticasone propionate hfa inhal aero 44 mcg/act.............. 51
fluticasone propionate nasal susp 50 mcg/act.................. 49
fluticasone propionate oint 0.005%.................cccccvveeun.. 116
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act............ccccvvveeecenaeann, 51
fluvastatin sodium cap 20 mg (base equivalent), 40 mg
(base equivalent).............c..ccoueeceeeccneeiesee e 44
fluvastatin sodium tab er 24 hr 80 mg (base
€QUIVAIENT). ... 44
fluvoxamine maleate cap er 24hr 100 mg, 150 mgq........... 65
fluvoxamine maleate tab 100 MQ..........c.cccovvveeecivneeanne. 65
fluvoxamine maleate tab 25 mg, 50 mg.........c...cccoeeue. 65
FML FORTE ...ttt 106
FML LIQUIFILM......oiiiiiiiiiee e 106
FOLATEXCEL....ccoiiiiiiie et 98
folic acid tab 1 MQ......c.coooeeeeeeee e 102
FOLIVANE-OB.........c.tiiiiiie ittt 98
FOLPLEX 2.2.....oiiiiie ittt 102
FOLTRIN. ...t 102
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5
mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi........................... 103
formoterol fumarate soln nebu 20 mcg/2mi....................... 51
fosamprenavir calcium tab 700 mg (base equiv)................ 8
foscarnet sodium inj 6000 mg/250ml (24 mg/mi)................ 5
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg,
20-T2.5 MG 37
fosinopril sodium tab 10 mg, 20 mg, 40 mg...................... 37
FOSRENOL.......c.oiiiiiiieie et 57
FOTIVDA . ..o 18
FRAGMIN. ..ottt 103
FREESTYLE FREEDOM LITE.......c..cooviiviiecieeecree 123
FREESTYLE INSULINX BLOOD GLUCOSE TEST
STRIPS ... 123
FREESTYLE LIBRE 2/READER/FLASH GLUCOSE
MONITORING SYSTEM......cccoiiiiieiiee e, 123
FREESTYLE LIBRE 3/READER/GLUCOSE
MONITORING SYSTEM......ccceiiiiieieeee e 123
FREESTYLE LIBRE 2/SENSOR/FLASH GLUCOSE
MONITORING SYSTEM.......ccoiiiiieiieeeeeecee e, 123
FREESTYLE LIBRE 3/SENSOR/GLUCOSE
MONITORING SYSTEM......ccciiiiiiiieeie e 123
FREESTYLE LIBRE 14 DAY/READER/FLASH
MONITORING SYSTEM.......ccoiioiiiiieeeeeeeee e 123
FREESTYLE LIBRE 14 DAY/SENSOR/FLASH
MONITORING SYSTEM......ccceiiiiieiiee e 123
FREESTYLE LIBRE 2 PLUS/SENSOR/FLASH
GLUCOSE MONITOR SYSTEM.......cceeeovvveiieeeiieee. 123
FREESTYLE LIBRE 3 PLUS/SENSOR/GLUCOSE
MONITORING SYSTEM......cccoiiiiiiieeee e 123
FREESTYLE LITE TEST STRIPS........cccoviiieeeieeeees 123

FREESTYLE PRECISION NEO BLOOD GLUCOSE

MONITORING SYSTEM.....ccoooiiiiiiiiiieeee e, 123
FREESTYLE PRECISION NEO BLOOD GLUCOSE

TEST STRIPS....coi e 123
FREESTYLE TEST STRIPS......ccoi i 123
FRUZAQLA. ... 18
FULPHILA. ..o 103
FUROSEMIDE.........ccoioiiiiitieeee e 45
furosemide tab 20 mg, 40 mg, 80 mg..........cc.cccccvveeenne.. 45
G
gabapentin cap 100 MQ.......ccoooveeeooeeeiiii e 93
gabapentin cap 300 MQ..........cccooeeeeeoieeeeiiiieeeeee e 93
gabapentin cap 400 MQ...........cccocueeeecieeeeesiiiaeeesieaeeeinn 93
gabapentin oral soln 250 mg/dml.............ccccoocoevivceeecnnnn. 93
gabapentin tab 600 MQ...........cccoeeeeeeeeeeeeeesciiiiiiia e 93
gabapentin tab 800 Mg..........cccooveeeioieiieeeee e 93
GABLOFEN......coii et 96
GALANTAMINE HYDROBROMIDE..........cccccoviiiiiiniieinns 77
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24

2o SR 77
galantamine hydrobromide tab 4 mg, 8 mg, 12 mq.......... 77
GANCICLOVIR ...ttt 5
ganciclovir sodium for inj 500 MQ.........cccccccovevioeiiiieee. 5
GARDASIL 9. .ottt 14
gatifloxacin ophth s0In 0.5%........cccccooveviieiviiiisiinene, 105
(G I I = TS 57
GAVILYTE-C. .ottt 53
GAVRETO ...ttt 18
gefitinib tab 250 MQ.........ccccocveeeeciiieeeiieeeeee e 18
gemfibrozil tab 600 MQ..........cccceeeeeeeeeeeeeee e 44
GEMTESA . ... 59
gentamicin sulfate cream 0.1%........c.cccoceevveevinencnennne. 113
gentamicin sulfate 0int 0.1%.......ccccccooeveveeecoieiie e 113
gentamicin sulfate ophth soln 0.3%..........c..ccccccevvvnncnn. 105
GENVOYA . ettt 8
GEODON.....ce et 70
GILOTRIF ..ttt 18
glatiramer acetate soln prefilled syringe 20 mg/mi............ 76
glatiramer acetate soln prefilled syringe 40 mg/mi............ 76
GLIMEPIRIDE........ccii ittt 30
glimepiride tab 1 MQ.........cccooeeeeviieeeeee e, 30
glimepiride tab 2 MQ........ccoooooi e 31
glimepiride tab 4 MQ.........ccceeeeieeeeeeeeiieeeee e 31
GLIPIZIDE...... .ot 31
glipizide-metformin hcl tab 2.5-250 mg.............ccccccce...... 31
glipizide-metformin hcl tab 2.5-500 mg, 5-500 mg............ 31
glipizide tab er 24hr 2.5 M@........ccccoooecveeeeeeeeeeaee, 31
glipizide tab er 24hr 5 MQ.........ccoooveeiioeiiiee e 31
glipizide tab er 24hr 10 Mg........ccccoeevecveeeeeieeeeeee e 31
glipizide tab 5 MQ.........cccooiiieieeeee e 31
glipizide tab 10 MQ.......c.cooooeeeiieeeee e 31
GLOPERBA. ... .ottt 92
GLUCAGON EMERGENCY KIT FOR LOW BLOOD

SUGAR ...ttt 31
glucagon for inj 1 Mg.........cccceeeevveeeeeeciieeeeecieee e 31
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GLUCOTROL XL...oiiiiiiiieitie et 31
glyburide-metformin tab 1.25-250 mg............ccccoceveveeenn. 31
glyburide-metformin tab 2.5-500 mg, 5-500 mg................ 31
glyburide tab 1.25 MQ.......ccccooeeeeeeieeeee e 31
glyburide tab 2.5 MQ.........cccovoieeeeee e 31
glyburide tab 5 Mg.........cccovemiiieee e 31
glycerol phenylbutyrate liquid 1.1 gm/mi........................... 36
glycopyrrolate tab 1 M@, 2 MQ......ccooeovieiieeeiee e 54
GNP PRENATAL.....coiitiieie e 98
GOMEKLI......oiitiiiii et 18
griseofulvin microsize susp 1256 mg/dmil.............cccoveeeeen... 4
griseofulvin microsize tab 500 Mg..........c.c..cccooeeeeevveeeennne. 4
griseofulvin ultramicrosize tab 125 mg, 250 mqg.................. 4
guanfacine hcl tab er 24hr 2 mg (base equiv)................... 75
guanfacine hcl tab er 24hr 3 mg (base equiv)................... 75
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg (base

(=T [ S 75
guanfacine hcl tab 1 mg, 2 Mg......ccccoveeeeecieeeeeiineee, 47
GUARDIAN 4 GLUCOSE SENSOR........ccccoiiieiiiee. 124
GUARDIAN REAL-TIME CHARGER

REPLACEMENT ..ottt 123
GUARDIAN REAL-TIME TEST PLUG

REPLACEMENT ..ot 124
GUARDIAN SENSOR (3)..cveeeiiieeeiieenieeesiee e 124
GUARDIAN SENSOR 3.t 124
GUARDIAN 4 TRANSMITTER KIT.....ooiiiiiiiieieieee. 124
GVOKE HYPOPEN 1-PACK......coiiiiiie e 31
GVOKE HYPOPEN 2-PACK......cooiieiiiie e 31
GVOKE KT .ttt 31
GVOKE PFS.... e 32

H
HADLIMAL. ... e 86
HADLIMA PUSHTOUCH.......cccoiii e 86
HAEGARDA. ...ttt 103
halcinonide cream 0.1%........cccoccveeeeevieeiesiiiee s, 116
halcinonide SOIN 0.1%........cccomovoeieiieeieeeee e 116
HALOBETASOL PROPIONATE.......ccccooiieie e 117
halobetasol propionate cream 0.05%.................c.c........ 117
halobetasol propionate oint 0.05%.............c.cccccovveeeune... 117
HALOG. ..ottt 117
haloperidol decanoate im soln 50 mg/ml, 100 mg/mi........ 70
haloperidol lactate injf 5 mg/mi...............cccoovioeeivieeie 70
haloperidol lactate oral conc 2 mg/mi.................cccoccc....... 70
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

e RS 70
HARVONLL ..ot 6
HAVRIX ..o 14
HEMANGEOL........ooiiiieiie e 40
HEMICLOR.....cei ettt 45
HEMOFIL M..iiiiiiieee e 103
HEPLISAV-B.....oiiie e 14
HERNEXEOS..... ..ot 19
HIBERIX ... oot 14
HULIO . 86
HUMALOG MIX 75/25......ciiiiiiiiiiiee e 34

HUMALOG MIX 50/50 KWIKPEN..........ccccceiiiiiieiieiene 34
HUMATE-P.....ooi e 103
HUMIRA . .. 87
HUMIRA PEN.....oiiiiii e 87
HUMIRA PEN-CD/UC/HS STARTER........cccocciiiiiiiene 87
HUMIRA PEN-PS/UV STARTER........ccooiiiiiiiiieeeee 87
HUMULIN 70730, e 34
HUMULIN 70/30 KWIKPEN.........ccciiiiiieiieieeee e 34
HUMULIN R.oiiiii e 33
HYCAMTIN. ..ot 19
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........... 47
HYDRAVEX ...ttt 117
hydrochlorothiazide cap 12.5 Mg.........ccccoeeeevvieeeeesiienaan, 45
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg............... 45
HYDROCODONE/IBUPROFEN........cccceiiiiienieiieeie 80
hydrocodone-acetaminophen soln 7.5-325 mg/15mi........ 80
hydrocodone-acetaminophen tab 5-300 mg, 5-325

1o PR 80
hydrocodone-acetaminophen tab 10-325 mg, 7.5-300 mg,

7.5-325 mg, 10-300 MQ......ccceeaeeeeeeeeee e 80
HYDROCODONE BITARTRATE/ACETAMINOPHEN....... 79
HYDROCODONE BITARTRATE ER.......ccccooiiieieeieeee. 79
hydrocodone bitartrate tab er 24hr deter 20 mg, 30 mg, 40

mg, 60 mg, 80 mg, 100 MQG..........cccoroeeeeiaiiieaeiiiieeeeae 79
hydrocodone-ibuprofen tab 7.5-200 mg..............c.cceee.... 80
HYDROCORTISONE........cciiiiiii e 110
hydrocortisone acetate oint 1%...........ccccoceveevevvereeecnnen.. 117
HYDROCORTISONE BUTYRATE........cccooiiiiiiiiiiieenne 117
hydrocortisone butyrate lotion 0.1%........ccccccccevvvierencnen. 117
hydrocortisone cream 0.5%, 1%, 2.5%.........c.ccoveevuu.... 117
hydrocortisone enema 100 mg/60mi............................... 110
hydrocortisone oint 1%, 2.5%........ccccceeeeveereesicensesnnn.. 117
hydrocortisone perianal cream 2.5%..........c.cccc.covvuve.... 110
hydrocortisone tab 5 mg, 10 mg, 20 mq............ccc..o...... 27
hydrocortisone valerate cream 0.2%..........c.ccccccvveveen.... 117
hydrocortisone valerate oint 0.2%............cccccccevevenceennnn. 117
hydrocortisone w/ acetic acid otic soln 1-2%.................. 110
HYDROMORPHONE HCL......cccooiiieeieeee e 80
hydromorphone hcl ligd 1 mg/mi............ccceevvveevcveesrene 80
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, 32

o F TSR 80
hydromorphone hcl tab 2 mg, 4 mg, 8 mg........................ 80
HYDROXYCHLOROQUINE SULFATE........cccccoivierienne 11
hydroxychloroquine sulfate tab 200 mg........................... 11
HYDROXYM.....oiiiiiiiitiie ettt 117
hydroxyurea cap 500 Mg..........cccceeeecvereesciiineeesieaeeenn 19
hydroxyzine hcl syrup 10 mg/5mil............cccocvevvevevcenanen. 62
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg....................... 62
hydroxyzine pamoate cap 25 mg, 50 mg.............ccc......... 62
HYOSCYAMINE SULFATE......ccooiieieeeee e 54
HYOSCYAMINE SULFATE ER......ccocoiiiiiiiieiieeieeieee 54
HYOSCYAMINE SULFATE ODT...ccccoiiiiiieieneeeeeeeee 54
HYOSCYAMINE SULFATE SL.....cccoiiiieiiieeeeee e 54
HYRIMOZ...... oo 87
HYRIMOZ PEDIATRIC CROHN'S DISEASE STARTER

PACK . ..t 87
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HYRIMOZ PEDIATRIC CROHNS DISEASE STARTER

PACK . . et 87
HYRIMOZ PLAQUE PSORIASIS/UVEITIS STARTER

PACK .. 87
HYRIMOZ SENSOREADY CD/UC/HS STARTER

PACK . . et 87
HYRIMOZ SENSOREADY PENS.........ccooiiiiieiieiree 87
HYRNUO. ..ottt 19
HYSINGLA ER....ooei e 80
HYZAAR. ...t 39

I
ibandronate sodium tab 150 mg (base equivalent)........... 36
IBRANCE ... ..ottt 19
IBTROZL.....ooiieieie et 19
IBUPROFEN. ...ttt 87
ibuprofen-acetaminophen tab 125-250 mg....................... 87
ibuprofen cap 200 MQ..........ccooeeeeoeeeeeesiiieeeesieee e 87
ibuprofen chew tab 100 MQ........cccoccoeeiooeeceeeeeeeee 87
ibuprofen-famotidine tab 800-26.6 mg...........ccc.c.cccvvrunn.. 87
ibuprofen susp 40 M@/Ml............cccoeeeeesciieeeiiiiieeesiiieaees 87
ibuprofen susp 100 M@/5Mil...........c.cccoveeveeesieeeiaeeeene 87
ibuprofen tab 200 MQg...........cccccceveeeeeeeieeeeeeeeeeereee e, 87
ibuprofen tab 600 MQ..........cccooooeeiioieiie e 87
ibuprofen tab 400 mg, 800 Mg..........cccceevceeesceeaieresieans 87
icatibant acetate subcutaneous soln pref syr 30

ING/BM. .o 103
ICLUSIG. ..ottt 19
IDOSE TRttt 108
IDVYNSO... .ottt 8
T S T 87
ILEVRO . ... ettt 109
ILUMYA e 119
ILUVIEN. ... 106
imatinib mesylate tab 100 mg (base equivalenf)............... 19
imatinib mesylate tab 400 mg (base equivalenf............... 19
IMBRUVICA.....c et 19
imipramine hcl tab 10 mg, 25 mg, 50 mg..........c.c.c.ccc....... 65
imiquimod Cream 5%.........cccoccvveeceeesiieeiieesie e 119
IMOVAX RABIES (H.D.C.V.).coiiiiiiiiieieeeeee e 14
IMULDOSA . ...ttt e e eee e 57
INCRELEX..... .ottt 35
INCRUSE ELLIPTA ...ttt 51
indapamide tab 1.25 mg, 2.5 M@.........cccoovvevvvveeeeeiiena, 45
INDERAL LA ...t 40
INDERAL XL ..oiiiieiiieeie e eee et 40
indomethacin cap €r 75 Mg........cccceevvvveeeesciiaaeeiieaeee, 87
indomethacin cap 25 MQg.........ccceiooeeeiieeeeieeeeeee e 88
indomethacin cap 50 MQ...........ccccovvveeiieeeeeeseiiiiiiiiaaaaaan, 88
indomethacin suppos 50 Mg.........cccccevvceeeeeesiiieaeiiiieaanas 88
indomethacin susp 25 mg/5mi............cccoovvveeoeevcineenn. 88
INFANRIX. ..o 14
INFLECTRA. ..ot 57
INFLIXIMAB ...t 57
INLURIYO ... iieie ettt 19
INLY TA et e 19

INNOPRAN XL...coiiiiiieiieiiieiee et 40
1 L T L SR 19
INREBIC..... .ottt s 19
INSULIN GLARGINE-YFGN.....ccciiiiiniiiiiieieeeeeeieeee 34
INSULIN LISPRO PROTAMINE/INSULIN LISPRO
KWIKPEN. ..ot 34
INSULIN PEN NEEDLES - TECHLITE AND TRUEPLUS
PRODUCTS.....coitiiieeitee e 124
INSULIN SYRINGES - TECHLITE AND TRUEPLUS
PRODUCTS. ...ttt 124
INTELENCE........oo et 8
INVEGA . ...ttt e 70
INVEGA HAFYERA. ...t 70
INVEGA SUSTENNA... ..ot 70
INVEGA TRINZA. ... .ot 70
INVELTYS.. oottt 106
INZIRQO ...ttt 45
IOPIDINE........i it 108
IPOL INACTIVATED IPV....oiiieie e 14
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi........... 51
ipratropium bromide hfa inhal aerosol 17 mcg/act............ 51
ipratropium bromide inhal soln 0.02%.................ccccueceun.. 51
ipratropium bromide nasal soln 0.03% (21 mcg/spray).....49
ipratropium bromide nasal soln 0.06% (42 mcg/spray).....49
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5
o J SR 39
irbesartan tab 75 MQg.........cccooooieeooieie e 39
irbesartan tab 150 mg, 300 MQG.........ccccccveeeescienaeee 39
ISENTRESS......coiiiit et 8
ISENTRESS HD....ooouiiiiiie it 8
isoniazid tab 100 mg, 300 Mg.........ccccceemeoeeieiiiieescee 4
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mqg.......... 47
isosorbide dinitrate tab 5 mg, 10 mg, 20 mg, 30 mg, 40

ITIQ. e 43
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

o J S 43
isosorbide mononitrate tab 10 mg, 20 mg............cc.c........ 43
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg................. 112
isradipine cap 2.5 Mg, 5 MQ......cccooovvevooiiie e 42
ISTALOL ...ttt ettt nnee s 108
ITOVEBI ...t 19
itraconazole cap 100 MQ.........ccccoveeeeeeeesiiireesiiia e 4
itraconazole oral soln 10 M@/Ml.............cccoevvvveeecvesiinasn, 4
ivermectin 10tion 0.5%............cccoocoieviiiiniiiiiiiiiies 119
ivermectin tab 3 Mg........ccooooi oo 12
IWILFIN. .ottt s 20
IXIARO . ... e 14
IXINITY et 103
IYUZEH. ... e 108
J
JAKAF ..t 20
JAYPIRCA. ... e 20
JULUCA ettt 8
JUXTAPID ...ttt 44
JYLAMVO ...ttt 20
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JYNNEOS ... 14
K
KALETRA. ..t e 8
KALYDEGCO..... ettt 52
KAPSPARGO SPRINKLE.........ccccoeeiee e 40
KATERZIA. ... 42
KERENDIA. ...t 36
ketoconazole cream 2%............ccceeevoeeesoeeeiceeaeeee 113
ketoconazole foam 2%..........cccccoeeveevciniiiciiisiiieee 113
ketoconazole shampoo 2%...........ccccccueeevcceneessiiieaeeennn 113
ketoconazole tab 200 MQg..........cccoceeeieieceeieiiee e 4
KETO-DIASTIX ..ttt 124
KETOPROFEN. ... ..ot 88
KETOPROFEN ER...cooiiiiiieeeee e 88
KETOROLAC TROMETHAMINE.........cccooiieiieecieeeenn 109
ketorolac tromethamine ophth soln 0.5%........................ 109
ketorolac tromethamine tab 10 Mg..........cccoecvvevceenceen. 88
KETOSTIX .ot 124
ketotifen fumarate ophth soln 0.035%.............ccccueenn... 109
KEVZARA. ... 88
KINERET ... 88
KINRIX e 14
KISQALLL ... 20
KITABIS PAK ...t 3
KLOR-CON 8. 100
KLOXXADO. ...ttt 125
KOATE. .. e 103
KOATE-DVI. ..o 103
KOMZIF Tt 20
KONVOMEP.......ooiiiiiiiieesit et 54
KOSELUGO......ciiiiieiie e 20
KRAZAT ... 20
KRINTAFEL......eoiee e 11
KRYSTEXXA . ottt 92
KT TAPE CGM PATCH/BEIGE.........ccccocoiiiiiiiieeee 124
L
labetalol hcl tab 100 mg, 200 mg, 300 mg, 400 mg.......... 40
lactated ringer's for irrigation................ccccoeceveeecveesnnennne. 125
lactulose (encephalopathy) solution 10 gm/15mi.............. 57
lactulose solution 10 gm/18ml...........ccooovvieiieie 53
LAGEVRIO. ...ttt 12
LAMICTAL XR....oiiiiiiiieiete e 93
lamivudine oral soln 10 M@/Ml............cccoovvioieiiiieiiieeeee 8
lamivudine tab 150 MQ..........cccooeieiiiiiieiieeeee e 8
lamivudine tab 300 MQ..........c.ccoveeesceeeeeeiiiee e 8
lamivudine tab 100 Mg (RbV)...........coo oo 6
lamivudine-zidovudine tab 150-300 mg..............ccccccvuvvne... 8
lamotrigine tab chewable dispersible 5 mg, 25 mg........... 94
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 M@, 300 MQ......ccoooieeeeieeeeeeeeeeceeea et 94
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mq............. 94
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......... 94
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter Kit........ 94
lamotrigine tab 35 x 25 mg starter Kit..............ccceveveenn.. 94

LANCET DEVICES - VARIOUS........cccccviiieieiieeieeienne 124
LANCETS - VARIOUS........ooiiii e 125
lansoprazole cap delayed release 15 mgq............c.cc....... 54
lansoprazole cap delayed release 30 mgq...............cc........ 55
lansoprazole tab delayed release orally disintegrating 15
MG, 30 MG.ccoiiiiiiieiee e 55
lanthanum carbonate chew tab 500 mg (elemental), 750
mg (elemental), 1000 mg (elemental).............................. 57
lapatinib ditosylate tab 250 mg (base equiv)..................... 20
LASIX et 45
LASTACAF T . 109
latanoprost ophth soln 0.005%............ccccoveoeeicceeeaeenne 108
LATUDA .ottt 70
LAZCLUZE. ..ot 20
LEDIPASVIR/SOFOSBUVIR.........ooiieiieieee e 6
leflunomide tab 10 mg, 20 MQ........ccccoeevoeeeeeeeieeeeen 88
lenalidomide cap 5 mg, 10 MQ.........cccccoevevevvcieeneanen 125
lenalidomide cap 15 mg, 20 mg, 25 mg..........ccccccue...... 126
lenalidomide caps 2.5 MQ........ccccccoveeviiciniiiiee 125
LENVIMA 4 MG DAILY DOSE.......cccccoiiiienii e 21
LENVIMA 8 MG DAILY DOSE.......cccciiiiieie e 21
LENVIMA 10 MG DAILY DOSE.......cccccceviieiireeecie e 20
LENVIMA 12MG DAILY DOSE........ccccoiieiiiiieenieeneeee 20
LENVIMA 14 MG DAILY DOSE.......cccocoenieiiiieeiie e 20
LENVIMA 18 MG DAILY DOSE.......cccccoiiieiieieecee e 21
LENVIMA 20 MG DAILY DOSE.......cccccoeiieiireeesie e 21
LENVIMA 24 MG DAILY DOSE........cccocenieiiiiieiiene 21
LEQSELV. ...t 119
LESCOL XLttt 44
letrozole tab 2.5 MQ..........coooooeeeiiiiiee e 21
leucovorin calcium tab 5 mg, 15 mg, 25 mq..................... 21
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/mi)................. 21
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
QQUIV) ..ottt 51
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 0.63
mg/3ml (base equiv), 1.25 mg/3ml (base equiv)............. 51
LEVALBUTEROL TARTRATE HFA.......ccoiiiieieiiiee 51
LEVAMLODIPINE.......cciiiiiiie e 42
levetiracetam oral soln 100 mg/mil............c.ccccevvevevcnenne. 94
levetiracetam tab er 24hr 500 mg, 750 mq....................... 94
levetiracetam tab 250 mg, 500 mg, 7560 mg, 1000 mq......94
LEVOBUNOLOL HCL.....coiiiieiece e 108
levocarnitine oral soln 1 gm/10ml (10%)........ccccoveevoeennn. 36
levocarnitine tab 330 MQ........ccccccoveioeiiiiieiee e 36
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/
I 49
levocetirizine dihydrochloride tab 5 mg..............cccoc........ 49
LEVOFLOXACIN. ..ottt 105
levofloxacin oral soln 25 mg@/mi..............cccoeveevvvveeeeevinaann, 3
levofloxacin tab 250 mg, 500 mg, 750 mg..........ccc.cccce...... 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01
o J SR 28
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03
o F TR 28
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 0.15
MQG=-30 MICG.ccceeieeeeeeee e 29
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levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30M@-MCQ.......ccveeeeireaciaaaeans 29
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

O.0TMG(7 ).ttt 28
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

(O Ok 1 o () 28
levorphanol tartrate tab 2 mg, 3 mg.........ccccocveeveeneeennne. 80
LEVOTHYROXINE SODIUM.......c.cooviiiiieeciieecee e 35
levothyroxine sodium for iv inj 100 mcg, 200 mcg, 500

1L o F USRI 35

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

176 meg, 200 mcg, 300 MCG......cccceeeeeesciieaaesiiaaeen 35
LEXAPRO. ...ttt e 65
= I I =S 117
LIALDA . ...ttt neeas 57
lidocaine hcl SOIN 4%.........ccceviioiiiiiieeeee e 119
lidocaine hcl urethral/mucosal gel prefilled syringe

2 ettt 119
lidocaine hcl viscous SOIN 2%..........cccvveivoiescivciiieanicn, 110
lidocaine patch 5%........cccccooecueeeeeeiiieeciee e 119
lidocaine-prilocaine cream 2.5-2.5%..........c.cccceveevennn... 119
LIKMEZ......ooiee et 12
linezolid for susp 100 mg/5ml.............ccccevecvvveeecieaeeen. 12
linezolid tab 600 MQg..........cccceoioieieie e 12
LIORESAL INTRATHECAL.......oociiiieieieeeeee e 96
LIOTHYRONINE SODIUM......c.coiiiiiaiene e 35
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg............... 35
LIPITOR ...t 44
liraglutide soln pen-injector 18 mg/3ml (6 mg/mi)............. 32
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg,

40 mg, 50 mg, 60 mg, 70 MQ........ccceevereeeaeiieaeeen 75
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30

mg, 40 mg, 50 Mm@, 60 MQ.........ccceervoereaiieeieeeaeeeen 75
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5

MG, 20725 MQ....oooeeeiiiieeeeeee e esea e 37
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

ITIQ et a e 37
LITFULO ...ttt 119
LITHIUM CARBONATE.......coi e 71
lithium carbonate cap 150 mg, 300 mg, 600 mg............... 71
lithium carbonate tab er 300 mq..............cccccveveeeeeesccnnne. 71
lithium carbonate tab er 450 mg..........ccccceveovevcieesceen. 71
lithium carbonate tab 300 MQ...........ccccooevevvvieeiiiiiieeaee 71
LIVALO ...t 44
LIVTENCITY ..ttt 5
LIXOFEN. ...t 113
lofexidine hcl tab 0.18 mg (base equivalent..................... 77
LOKELMA . ...ttt 126
LONSUREF ...ttt 21
loperamide hcl €ap 2 Mg..........ooveveeieeiiiieeeee e 53
lopinavir-ritonavir tab 100-25 MQ..........ccccceeeecvveeescienaen, 9
lopinavir-ritonavir tab 200-50 Mg...........ccccevvoeeioieeaiaaae. 9
LOPRESSOR......ccoi ottt 40
loratadine & pseudoephedrine tab er 12hr 5-120 mq........ 50
loratadine & pseudoephedrine tab er 24hr 10-240 mg......50

loratadine cap 10 MQg........ccccoooueeeeeeciiieesiee e 49
loratadine chew tab 5 mg, 10 M@......c.ccoccoveveovescieeen 49
loratadine oral soln 5 mg/5ml..............ccccceveeevveeeeesinennnn, 49
loratadine rapidly-disintegrating tab 10 mg....................... 49
loratadine tab 10 MQ........cccoooeeiiiiieiee e 49
lorazepam conc 2 M@/Ml............cccceeeveeesvereiieescisesreaenn, 62
lorazepam tab 2 MQ........ccooooeeioeeeeee e 62
lorazepam tab 0.5 Mg, 1 MQ......c.ccooovieeiiieeee e 62
LORBRENA. ... oottt 21
LOREEV XR...o ittt 62
losartan potassium & hydrochlorothiazide tab 50-12.5 mg,
100-12.5 Mg, 100-25 MQG.....cccovceraieaieisiieieesiesie e 39
losartan potassium tab 25 mg, 50 mg, 100 mgq................. 39
LOTEMAX. ..ottt 106
LOTEMAX SM...coiiiiiiiiieitie it 106
LOTENSIN. ..ot 37
LOTENSIN HCT ... 37
loteprednol etabonate ophth gel 0.5%............................ 106
loteprednol etabonate ophth susp 0.2%.......................... 106
loteprednol etabonate ophth susp 0.5%.........cccccccoonn.... 106
IO I = SR 42
lovastatin tab 10 mg, 20 mg, 40 MQ..........cccceeevcveeeeennnnen. 44
LOVENOX. .. ittt 103
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mqg......... 71
lubiprostone cap 8 mcg, 24 MCQ.......c..ccccoveeeeecveneesinnnn 57
LUCEMYRA . .t 77
LUMAKRAS ...t 21
LUMIGAN. ...ttt 108
LUPRON DEPOT (1-MONTH).....cccceiiiiiieiieieeee e 21
LUPRON DEPOT (3-MONTH).....ociiiiiieieeeee e 21
LUPRON DEPOT (4-MONTH).....cccoiiiieieeeee e 21
LUPRON DEPOT (6-MONTH).......cccooiiiiiiiiiiiiie e 21
LUPRON DEPOT-PED (1-MONTH).....cccceiiiiiiiieeiienaeens 36
LUPRON DEPOT-PED (6-MONTH)......ccceeiiiiieeieeee. 36
lurasidone hcl tab 80 MQG...........coccveeeeviieiiiiee e, 71
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg............. 71
LURBIRO.....ci e 88
LYBALV L ..ottt e 77
LYNPARZA. ...ttt 21
LYSODREN......cotiiiiietie ettt 21
[ 1T =] R 21
M
MAGNEBIND 400.... ..o 100
malathion 10tion 0.5%............ccccccuvooveviiinciicieiiesi e 119
(manufacturer: Boehringer Ingelheim)...........ccccccoeviee. 84
(manufacturer: Quallent)..........coooeeiiiiiiii 84
maraviroc tab 150 Mg.........cccccoemmoeeieiiieeeeee e 9
maraviroc tab 300 Mg..........ccccoeevoeeeeeiieeeeeee e 9
N o N N S 65
MATULANE .......ooiieiece et 22
MAVYRET ...ttt s 6
MAXIDEX.....c.ciiieeite ettt 106
MAXITROL. ...t 106
meclizine hcl tab 12.5 mg, 25 Mg........cccoeeveveevcciinee 56
MECLOFENAMATE SODIUM......ccccooiiiiiiiieeeeneeeeeeee 88
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medroxyprogesterone acetate im susp 150 mg/mi........... 29
medroxyprogesterone acetate im susp prefilled syr 150

NG M.t 29
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

e PP 28
mefenamic acid cap 250 MQG.........cccccccveecceeeeiieesiaeeiens 88
mefloquine hcl tab 250 MQ..........ccceeeeeceeeeeiciieeeesieeaea, 11
megestrol acetate susp 40 mg/mi...........cococeevvoeeeeoneneen. 22
megestrol acetate tab 20 mg, 40 mq...........cccocevveeveeeeenns 22
MEKINIST ... e 22
Y= 1 Y T 22
meloxicam €ap 5 MQg..........ccooveeiieiiiieee e 88
meloxicam €ap 10 MQ.......cccooeeueereeeiie e 88
meloxicam tab 7.5 MQ.........ccccooeiiiiiiiiiiee e 88
meloxicam tab 15 MQ........cccveeeeeeeeeeeeceeeiaee e 88
memantine hcl oral solution 2 mg/mi............c.c.ccccoovvvenn.. 77
memantine hcl tab 5 mg, 10 M@.........ccccevvvvvieiiieee 77
MENQUADFL.....cuiiii e 14
MENVEO. ...ttt 14
MEPERIDINE HCL.......oooiiiiiiiie e 80
meperidine hcl tab 50 MQg..........ccccovviviieiiiieeeeeee 80
meprobamate tab 200 mg, 400 MQ.........cccooueeeevceveeennnen. 62
mercaptopurine susp 2000 mg/100ml (20 mg/ml)............. 22
mercaptopuring tab 50 mMQ.............cccoovveveeieeeeesiciiirieinann, 22
MERILOG. ... oottt 33
MERILOG SOLOSTAR......ceiiiiiieiee et 33
mesalamine cap er 24hr 0.375 gM.......cccovveeeeeeccrreennan. 57
mesalamine cap er 500 Mg.........cccccceveeeeescieaeeaicieneeeen, 57
MESALAMINE DR.....cooiiiiieeee e 57
mesalamine enema 4 gM...........ccccccevvveeeeeeeeeesciciiriiennannn, 57
mesalamine rectal enema 4 gm & cleanser wipe Kkit......... 57
mesalamine suppos 1000 MQ.........ccccoeeveeecceeesceaeaieeaeeen 57
mesalamine tab delayed release 1.2 gm.............c........... 58
mesalamine tab delayed release 800 mg......................... 57
METAXALONE.......ooiiiiie ittt 96
metaxalone tab 400 mg, 800 MQ.........cccccccccvveeescieneannne 96
metformin hcl oral soln 500 mg/dml..............ccccccovevne.ne. 32
metformin hcl tab er 24hr 500 M@.............ccceeveveevciveenen. 32
metformin hcl tab er 24hr 750 MQ.........cccccccvvveeeccveneenn, 32
metformin hcl tab er 24hr modified release 500 mg.......... 32
metformin hcl tab er 24hr modified release 1000 mg........ 32
metformin hcl tab er 24hr osmotic 500 mg........................ 32
metformin hcl tab er 24hr osmotic 1000 mg...................... 32
metformin hcl tab 500 Mg..........cccceevvvveeceeeiiesiieeeenn, 32
metformin hcl tab 625 MQ.......cccooooeeioieieeeee 32
metformin hcl tab 750 Mg..........cccoeevvoeeeieeeieeieeee 32
metformin hcl tab 850 MQ...........cccoveveviciiieeeiciee e, 32
metformin hcl tab 1000 MQ..........ccoeeioeeeiieeeieeeeeeeee e 32
METHADONE HCL.....cooiiiiiiiiiiiceeee e 80
methadone hcl conc 10 mg/mi...........ccccooveeveveeeccieneeaann 80
methadone hcl soln 5 mg/5mil..........coccoovevooiiiieieee 80
methadone hcl soln 10 mg/5mi................cccoveeeeecvreeeeanne. 80
methadone hcl tab for oral susp 40 mg...............ccccue..... 80
methadone hcl tab 5 mg, 10 Mg........cccccoveceeeeiccieee 80
METHADONE HYDROCHLORIDE..........cccoiiiiiiiieicne 80
METHADOSE.......ci e 81

METHADOSE SUGAR-FREE..........ccccoiiiiiiieiee 81
methimazole tab 5 mg, 10 MQ........ccccoveeiiieeeeee 35
methocarbamol inj 1000 mg/10ml..............cccevvcevevceeennn. 96
methocarbamol tab 500 mg, 7560 mg, 1000 mqg................ 96
METHOTREXATE SODIUM......ccoooiiiiiiiiieee e 22
methotrexate sodium inj pf 50 mg/2ml (25 mg/mi)............ 22
methotrexate sodium tab 2.5 mg (base equiv).................. 22
METHOXSALEN. ...t 119
methscopolamine bromide tab 2.5 mg...........c.cccccevvuue... 55
METHYLDOPA. ..ottt 47
methyldopa tab 250 MQ@..........ccccooooeeioeeeieeee e 47
methylergonovine maleate tab 0.2 mg..........cccccccvveeeen. 36
methylphenidate hcl cap er 24hr 20 mg (la)..................... 75
methylphenidate hcl cap er 24hr 30 mg (la)...................... 75
methylphenidate hcl cap er 24hr 10 mg (la), 40 mg

(18). e 75
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg

(oo ) TR 75
methylphenidate hcl cap er 40 mg (cd), 50 mg (cd), 60 mg

(oo ) T 75
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10 mg......... 75
methylphenidate hcl soln 5 mg/dmi..............ccccevvvevennn. 75
methylphenidate hcl soln 10 mg/bmi.............cccccvveeeenn.. 76
methylphenidate hcl tab er 10 mg, 20 mg......................... 76
methylphenidate hcl tab er osmotic release (osm) 54

o PR 76
methylphenidate hcl tab er osmotic release (osm) 18 mg,

27 MG, 36 MQG....ooeieeeieiee e 76
methylphenidate hcl tab 5 m@...........cccccoevviiiiiiiiee 76
methylphenidate hcl tab 10 MQ.........cccoveevecveeeecienee 76
methylphenidate hcl tab 20 Mg...........cocoevvoeeeicieiiieee 76
METHYLPHENIDATE HYDROCHLORIDE ER................. 76
METHYLPHENIDATE HYDROCHLORIDE ER (DIF)........ 76
methylprednisolone tab 32 mg..........ccccceeeecvvveeeciienean, 27
methylprednisolone tab 4 mg, 8 mg, 16 mg...................... 27
methylprednisolone tab therapy pack 4 mg (21)............... 27
metoclopramide hcl soln 5 mg/bml (10 mg/10ml) (base

L= 0 17 58
metoclopramide hcl tab 5 mg (base equivalent), 10 mg

(base equivalent)............cccceevvveeeeeciieeesee e 58
metolazone tab 2.5 mg, 5 mg, 10 mg........cccoeveeveveeennn. 45
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25

mg, 100-50 MQ........ccoveeaiieieeeeeeeeeeee e 40

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

(tartrat@ @QUIV)...........oeeeeeeeeeeeeiee e 40
METOPROLOL TARTRATE.......co e 40
metoprolol tartrate tab 50 mg, 100 mg...........ccccceevveueeennn. 40
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg................. 40
METRONIDAZOLE.........ooiieieeee e 12
metronidazole cap 375 MQ........c.ccooeemioeeeiisiiieeeeeeeee 12
metronidazole cream 0.75%...........c.cccocuvveievscieniinennen. 112
metronidazole gel 0.75%..........cccoucoeeaooeeseceeeieeeee 112
metronidazole tab 250 mg, 500 mg..........cccc.cccevvvccuvveenn... 12
metronidazole vaginal gel 0.75%............cccovvceevvcvevcncennne. 61
MICARDIS ... e 39
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MICARDIS HCT ...ttt 39
MICONAZOLE NITRATE/ZINC OXIDE/WHITE
PETROLATUM. .....ooiiiiie e 114
miconazole nitrate aerosol pow 2%............cccceccevvercveannn. 113
miconazole nitrate cream 2%..........ccccocceeeiceeviceeneen 113
miconazole nitrate powder 2%............cccccooueeeeeeeeenenne.. 114
miconazole nitrate SOIN 2%...........cccccvevcveceeseieeeenen, 114
midodrine hcl tab 2.5 mg, 5 mg, 10 Mmg..........ccceeeevene. 47
mifepristone tab 200 MQ.........ccccccveeveeesciereseeeee e 36
mifepristone tab 300 Mg.........cccccovveeeresiiieesiee e 32
MIGLITOL....ce et 32
miglustat cap 100 MQ.......c.ccoeeeeioieeeeseieeee e 103
MINIMED INSTINCT GLUCOSE SENSOR.................... 124
minocycline hcl cap 50 mg, 76 mg, 100 mg...........cc.......... 3
minocycline hcl tab er 24hr 556 mg, 65 mg, 80 mg, 1056 mg,
LT 1 1o S 3
minocycline hcl tab 50 mg, 76 mg, 100 mg.........ccc.......... 3
MINOCYCLINE HYDROCHLORIDE...........ccceioieiieeeieene 3
minoxidil tab 2.5 mg, 10 MQ.........cccoveevrciieeeesiiiieeesieaan, 47
mirabegron tab er 24 hr 25 mg, 50 mg.........ccccccocvevue.. 59
mirtazapine orally disintegrating tab 15 mg...................... 65
mirtazapine orally disintegrating tab 30 mg, 45 mg........... 65
mirtazapine tab 15 MQ.......cccoooooiieoeeeeeeeee e 65
mirtazapine tab 30 MQ............ccooveeeeeieeeiieiiiiieiiiaee e, 65
mirtazapine tab 7.5 mg, 45 Mg........ccccevvveevciieieese 65
misoprostol tab 100 mcg, 200 MCG..........cccevvvueeeeericieanans 55
MITIGARE. ...t 92
MISVITE RX o 98
M-M-R e 14
M-NATAL PLUS......oiiieiect et 98
MNEXSPIKE COVID-19 VACCINE/2025-26..................... 14
modafinil tab 100 mg, 200 MQ.........cccooeeeooeasieeeiieeeeen, 76
MODEYSO..... ittt 22
moexipril hel tab 7.5 mg, 15 MQ.....veeeeveeeeeiiivieeaaae, 37
MOLINDONE HYDROCHLORIDE...........cccooieiienireieenen. 71
mometasone furoate cream 0.1%.......ccccccoceevcceeeeceeenne.. 117
mometasone furoate nasal susp 50 mcg/act.................... 49
mometasone furoate oint 0.1%.........cccooevoeecoiescinenienns 117
mometasone furoate solution 0.1% (lotion)..................... 117
montelukast sodium chew tab 4 mg (base equiv), 5 mg
(DASE @QUIV).....ooeieee e 51
montelukast sodium oral granules packet 4 mg (base
QUIV) ..ottt a e 52
montelukast sodium tab 10 mg (base equiv).................... 52
MORPHINE SULFATE.......ccoiiiiiieeesee e 81
MORPHINE SULFATE ER.....ccoooiiii e 81
morphine sulfate oral soln 10 mg/dmi..............ccccceveen. 81
morphine sulfate oral soln 20 mg/bmil................cccoene...... 81
morphine sulfate oral soln 100 mg/bml (20 mg/mi)........... 81
morphine sulfate tab er 100 mg, 200 mg............cccc.c....... 81
morphine sulfate tab er 15 mg, 30 mg, 60 mg.................. 81
morphine sulfate tab 15 MQg.........ccccocvvvvvccenieiiseee 81
morphine sulfate tab 30 M@...........ccocooeeiviieiieeee 81
moxifloxacin hcl ophth soln 0.5% (base equiv)............... 105
moxifloxacin hcl tab 400 mg (base equiv).............c.cce....... 3
MOXIFLOXACIN HYDROCHLORIDE............cccceeeenneen. 105

MRESVIA. ... 14
MS CONTIN. ... e 81
MULTIVITAMIN/FLUORIDE.........ccooiieeieeeeee e 98
MULTIVITAMIN WITH FLUORIDE...........cccovoiiiiiiieeien 98
mupirocin calcium cream 2%.............ccccceeeeeveeeeesiiinaannn, 114
MUPIFOCIN OINt 2% 114
MYALEPT ...t 36
mycophenolate mofetil cap 250 mq.............cccevevvcvennn. 126
mycophenolate mofetil for oral susp 200 mg/mi.............. 126
mycophenolate mofetil tab 500 mg...........c...cccceevcvvrenn... 126
mycophenolate sodium tab dr 180 mg (mycophenolic acid
equiv), 360 mg (mycophenolic acid equiv).................... 126
MYFEMBREE.........cccooiiieiee e 28
MYRBETRIQL.... oottt 60
N
nabumetone tab 500 MQ...........cccccooveiviiisiiiieieeeeee 89
nabumetone tab 750 MQ...........ccccoeeiioiiiiiiiciieeee e 89
nadolol tab 20 mg, 40 mg, 80 Mg.........ccccceevvvveeeeriieanans 40
naftifine hcl cream 2%..........c.ocooeeooeeeooieeeeeeee 114
naftifine RCl Qel 2%.........cccueeeeeeeeeeeieeeeeeee e 114
NAFTIFINE HYDROCHLORIDE..........ccceoiiieeieeeieeeee 114
NAFTIN. e 114
NALOCET ...ttt eeeas 81
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............................ 126
naloxone hcl nasal spray 4 mg/0.1ml...........c.ccccccevee... 126
naloxone hcl soln prefilled syringe 0.4 mg/mi, 2
Lo 1 S 126
NALOXONE HYDROCHLORIDE.........ccccccoeiieiiieeeenne 126
naltrexone hcl tab 50 MQ.........ccccoeoveeeceeeeeeeieeeee 126
NAPRELAN.......ooiiiiiiiteee et 89
naproxen-esomeprazole magnesium tab dr 375-20 mg,
B500-20 M. 89
naproxen sodium cap 220 MQ........cccccceeeeeeeeessiiiirenenaaann, 89
NAPROXEN SODIUM ER.......ccccooiiiieiieeeee e 89
naproxen sodium tab er 24hr 375 mg (base equiv).......... 89
naproxen sodium tab er 24hr 500 mg (base equiv).......... 89
naproxen sodium tab 220 Mg..........ccccceeeeceereesicreneesnnnn. 89
naproxen sodium tab 275 Mg..........cccccoeveveniiniiieneneen 89
naproxen sodium tab 550 Mg...........cccccoeevvvieviiiineenn. 89
naproxen susp 125 mg/5mil.........ccocoovevoveeioieeieeeee 89
naproxen tab €C 375 MQ.......c.cccveeeeevciiieieeeeeee e 89
naproxen tab ec 500 MQ............cccceveeeevieeeesiiiieeeiea e 89
naproxen tab 250 MQ.........ccceeioeeeioeeeie e 89
naproxen tab 375 MQ...........c.ccoooeceveeiieeeeeesesciiieeaaaa e, 89
naproxen tab 500 MQ..........ccccccveveeecciieeeeciieeeeiea e 89
NARDIL. ...ttt 65
NATACYN. ..ottt 105
nateglinide tab 60 MQg..........ccccocveveeeiiiieeeeiee e 32
nateglinide tab 120 MQ........cccoooooeeioeeeeeeeee e 32
NATROBA. ...t 119
NAYZILAM. ...ttt e s 94

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base
EQUIVAIBNT). ...t 40

NEFAZODONE HYDROCHLORIDE............ccccceevrirannnee. 65
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NEFFY e e 48
NEOMATERNA. ... 98
NEOMYCIN/POLYMYXIN/BACITRACIN/

HYDROCORTISONE.......cccoiiiiiiiiieiee e 106
NEOMYCIN/POLYMYXIN/BACITRACIN ZINC............... 105
NEOMYCIN/POLYMYXIN/GRAMICIDIN.........cccooveeenenene 105
NEOMYCIN/POLYMYXIN/HYDROCORTISONE............ 106
neomycin-bacitracin-polymyxin oint................ccccccccccee.... 114
neomycin-bacitracin-polymyxin-pramoxine oint 1%........ 114
neomycin-polymyxin-dexamethasone ophth oint

0.7 106
neomycin-polymyxin-dexamethasone ophth susp

(O B S 106
neomycin-polymyxin-hc otic soln 1%............ccccccvevence. 110
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/

L T 110
neomycin-polymyxin w/ pramoxine cream 1%................ 114
neomycin sulfate tab 500 Mq............ccccceevecvivveescciineeenn. 3
NEO-VITAL RX. .ottt 98
NERLYNX ...ttt 22
NESTABS. ... .o e 98
NESTABS DHA. ...t 98
NESTABS ONE......ooi i 98
NEVANAC. ...t 109
NEVIRAPINE.......oooiiiiiiit et 9
nevirapine tab er 24hr 400 Mg..........ccccceeeooeeeioeeaia e 9
nevirapine tab 200 MQ............ccceeeiiveeeiisiiiee s 9
NEXICLON XR...oiitiiiiiiieeitie et 47
NEXIUM. ..ottt 55
nicardipine hcl cap 20 mg, 30 Mg.........cccceevvoeeeeeniieenans 42
nicotine polacrilex gum 2 mg, 4 Mg........cccccveevecvereennnne.. 77
nicotine polacrilex lozenge 2 mg, 4 mg........ccccccceeeeeeenne. 77
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

ING/2ARE ... 77
NICOTINE TRANSDERMAL SYSTEM.......cccceiiiieieene 77
NICOTROL NS 77
nifedipine cap 10 mg, 20 MQ...........cccovveeeevveeeeescreaeeennen. 42
nifedipine tab er 24hr 30 mg, 60 mg, 90 mgq..................... 42
nifedipine tab er 24hr osmotic release 90 mg................... 42
nifedipine tab er 24hr osmotic release 30 mg, 60 mq....... 42
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base

equivalent), 200 mg (base equivalent)............................ 22
NIMODIPINE......coiiiiiii et 42
nimodipine €ap 30 MQ.......cccoccoieiieeeiieeeeee e 42
NINLARO. ...ttt 22
nintedanib esylate cap 100 mg (base equivalent), 150 mg

(base equivalent)............cccouueeeeceeeeesciiiee e 52
NISOLDIPINE ER......oociiiiie e 42
nitazoxanide tab 500 MQ.........ccccceeeveeeeeeieciciiiiiiia e, 12
NITRO-DUR.....coeiiiiieiiie et 43
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

1o S 12
nitrofurantoin monohydrate macrocrystalline cap 100

2o RS 12
nitroglyCerin OiNt 2%...........ccoueeeeeeeeeesee e 43
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg....................... 43

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,

0.6 MG/AL ... 43
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)............ 43
NITROLINGUAL......ctiiiiiiieeiestee e 43
NITROSTAT ...ttt 43
NITRO-TIME.......ci it e 43
NITYR .o 36
NIVA-PLUS. ...t 98
NIVA THYROID..... oottt 35
NIVESTYM. ..ottt 103
NIZATIDINE......cooiiiiiiii ettt 55
nizatidine cap 150 MQ........cccooeceeeeeeieeeee e 55
norelgestromin-ethinyl estradiol td ptwk 150-35

oo T o T 29
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25

INICQG. . ettt 29
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 0.5

mg-35 mcg, 1 mg-35 MCQ.......cccooovveeeeieeee e 29
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg,

1.5 MG-30 MCQG....ooiioiiiiiiee e 29
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,

1.5 MG-30 MCQG....oooeoiiieeeeeeeeeee e 29
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

meg, 1 MQG-5 MCQG......cccveeeeeeeeeeeeeecieeieee e 28
norethindrone acetate tab 5 mg..........cccccceccvvveeeccreneennne. 28
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-

Lo o O SR 29
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-

ITICQ. . ettt 29
norethindrone tab 0.35 MQ.........ccccceevveeeeeieiciiieiiiiaaaeee 29
NORGESIC.......ooiiiiee ettt 96
NORGESIC FORTE......coiiieiiieee e 96
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg....... 29
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg................... 29
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg.............. 29
NORLIQVA . ... ..ttt 42
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg............ 66
NORVASC. ...ttt 42
NORVIR. ...ttt 9
NOVOLIN 70/30....cciiiiieieeiie et 34
NOVOLIN 70/30 FLEXPEN.......cooiiiiiiieieeie e 34
NOVOLIN 70/30 FLEXPEN RELION........cccocviiiieieeeen, 34
NOVOLIN 70/30 RELION.......ccccoiiiiieniiieee e 34
NOVOLIN N..ooiiii e 34
NOVOLIN N FLEXPEN......ooiiii e 34
NOVOLIN N FLEXPEN RELION........ccccocoiiiiieee e 34
NOVOLIN N RELION......cooiiiiiiiieieee e 34
NOVOLIN R 33
NOVOLIN R FLEXPEN......ooiii e 34
NOVOLIN R FLEXPEN RELION........ccccccoiiiiieieee 34
NOVOLIN R RELION......cooiiiiiiiiieeee e 34
NOVOLOG.....c ittt 33
NOVOLOG FLEXPEN........oiiiiiieee e 33
NOVOLOG FLEXPEN RELION........cccoooiiiiierie e 33
NOVOLOG PENFILL.....cooiiiiiiiieeeee e 33
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NOVOLOG RELION.. ..ottt 33
NOVOPEN ECHO.....cciiiiii et 125
NOXAF L.ttt e e e 4
NP THYROID 15.. it 35
NP THYROID 30....cuiiiiiiiieiieee et 35
NP THYROID B0.......coiiiiieiieee e 35
NP THYROID 0.t 35
NP THYROID 120......cciiiiiieiie et 35
NUBEQA. ..ot 22
NUFOL...eee et 103
NULEV ...ttt 55
NUPLAZID.......cctieiie ettt see e 71
NUTRIFAC ZX....iiiieie it 98
NUVAXOVID COVID-19 VACCINE/2025-26..................... 14
NUVESSA. ..ottt 61
NUZYRA . ..ottt 3
NYMALIZE.......oo ittt 42
NYSTATIN ...t 110
nystatin cream 100000 unit/gm..........c...cccoeveeeescenennn.. 114
nystatin oint 100000 Unit/gm...............cccceevvveecieresienannnnn 114
nystatin susp 100000 unit/ml................cccoovvevevconeniinenne. 110
nystatin tab 500000 UNIL...............cccoeeeeeeiiiieeiiciieee e 4
nystatin topical powder 100000 unit/gm.......................... 114
nystatin-triamcinolone cream 100000-0.1 unit/gm-%......117
nystatin-triamcinolone oint 100000-0.1 unit/gm-%.......... 117
(0]
OB COMPLETE.......ciiiiiieie et 98
OB COMPLETE/DHA. ...t 98
OB COMPLETE ONE.......ccciiiiiieienreeeee e 98
OB COMPLETE PETITE......cciiiiiiiiiieeie e 98
OB COMPLETE PREMIER........cccoiiiniiiiieeesee e 98
OCTREOTIDE ACETATE.....cciiiieeee e 36
octreotide acetate inj 500 mcg/ml (0.5 mg/mi).................. 36
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml
(0.1 MQ/M).c.oee e 36
(O 0] 8 | = 1K ) 105
ODEFSEY ...ttt 9
OFLOXACIN. ...ttt 3
ofloxacin ophth s0In 0.3%........c.ccoooveiooieiiieeeeeee 105
ofloxacin otic SOIN 0.3%..........cccovveeroiiiiisieiiieiese 110
OGSIVED. ...t 22
L0 | RS 22
OJJAARA . ...t 22
olanzapine-fluoxetine hcl cap 3-25 mg, 6-25 mg, 6-50 mg,

12-25 Mg, 12-50 MQ...cccceeeeeieeieeeeeieee e 77
olanzapine for im inj 10 MQ........cccevooeeeiveeeeeeee e 71
olanzapine orally disintegrating tab 10 mg........................ 71
olanzapine orally disintegrating tab 5 mg, 15 mg, 20

1o USSR 71
olanzapine tab 2.5 mg, 5 mg, 10 mg............cccccvvvvvcnnen... 71
olanzapine tab 7.5 mg, 15 mg, 20 mg.........c.ccccocveveennn.. 71

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5
mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5

mg, 40-12.5 mg, 40-25 MQ......c.ccoeeoeeeeeeeeeeeeee 39
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg............... 39
olopatadine hcl nasal soln 0.6%..........c.ccccocouveveccvnrencnnnn.. 49
olopatadine hcl ophth soln 0.1% (base equivalent), 0.2%

(base equivalent), 0.7% (base equivalent).................... 109
OLUMIANT ...ttt 89
omeprazole cap delayed release 10 mg, 20 mg, 40

ITIQ. e 55
omeprazole delayed release tab 20 mq............ccccoc....... 55
omeprazole magnesium cap dr 20.6 mg (20 mg base

L= o 17 55
omeprazole magnesium delayed release tab 20 mg (base

L= 0 [0 1 T 55
omeprazole-sodium bicarbonate cap 20-1100 mg,

4O-TT00 MQG..cooiiiiiaiieieeese et 55
omeprazole-sodium bicarbonate powd pack for susp

20-1680 mg, 40-1680 MQ......cccceeeeeeeeeeeeeee e 55
omeprazole tablet delayed release disintegrating 20

o SRR 55
OMNARIS ...t 49
OMNIFLEX DIAPHRAGM........cccoviiieiieeie e 29
OMNIPOD DASH INTRO KIT (GEN 4)....cccccccviiieienne. 125
OMNIPOD DASH PODS (GEN 4)......ccccoeiiiiiiiiieeeene 125
OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5)........ 125
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5)............... 125
OMNIPOD 5 LIBRE INTRO KIT....ccoiiiiiiiiieiiecieeee 125
OMNIPOD 5 LIBRE PODS........cccoiieiieieeee e 125
OMNITROPE....... oottt e 35
OMVOH......oiiiiie et 58
ONDANSETRON HCL......oiiiiiiiiiieiieree e 56
ondansetron hcl oral soln 4 mg/6mil................ccccuveveunen... 56
ondansetron hcl tab 4 mg, 8 Mg........ccccoevvvcieeeeeccieeee 56
ondansetron orally disintegrating tab 4 mg, 8 mg............. 56
ONENATAL RX..oi ittt 98
ONURERG. ... oottt 23
OPILL. et 29
OPIPZA. ...t 71
OPTIUMEZ TEST STRIPS.......oooiiiii e 124
OPVEE...... ottt 126
ORACEA. ... e 112
ORAVIG. ...ttt 110
ORENCIA. .. e 89
ORENCIA CLICKJECT ... .ot 90
ORENITRAM. ..ottt 47
ORENITRAM TITRATION KIT MONTH 1....ccccociiienne 47
ORENITRAM TITRATION KIT MONTH 2.......ccccooieee 47
ORENITRAM TITRATION KIT MONTH 3.....c.cccceeieenee 47
ORGOVY Xttt 23
ORIAHNN. ... 28
ORILISSA. ...t 36
ORKAMBI......c.eii ittt 53
ORLYNVAH. .....eiitiiiieeee e e 12
ORPHENADRINE/ASPIRIN/CAFFEINE..........cccccceviieaee 96
orphenadrine citrate injf 30 mg/mil...............cccovvovevvineneee. 96
orphenadrine citrate tab er 12hr 100 mq............cccccceeun... 96
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ORPHENGESIC FORTE.......cccctiiiiiiieie e 96
ORSERDU.......cuiiiiiiieee et 23
OSCIMIN. ...t 55
oseltamivir phosphate cap 756 mg (base equiv)................. 11
oseltamivir phosphate cap 30 mg (base equiv), 45 mg
(DASE @QUIV).....oeeeeeee e 11
oseltamivir phosphate for susp 6 mg/ml (base equiv)....... 11
L@ I = S 90
OTEZLA/OTEZLA XR 28 DAY TREATMENT INITIATION
o O S 90
OTEZLA XR. .ottt 90
OTULF L. 58
OVIDE.... ettt 120
oxaprozin tab 600 MQ............ccceeeireeeeieiiiee e 90
oxazepam €ap 30 MG.......ccceeeeecreeeeesiiaeeeeiee e 62
oxazepam cap 10 mg, 15 MQ......cccoovvoeeeiiieieeeeee 62
oxcarbazepine susp 300 mg/5ml (60 mg/mi).................... 94
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg....... 94
oxcarbazepine tab 150 mg, 300 mg, 600 mgq.................... 94
oxiconazole nitrate cream 1%.......c.ccccccevvveevcieencennnne.. 114
10 S I I 114
oxybutynin chloride solution 5 mg/5mi..............cccc........... 60
oxybutynin chloride tab er 24hr 5 mg..........ccccovvvvveennn. 60
oxybutynin chloride tab er 24hr 10 mg, 15 mg.................. 60
oxybutynin chloride tab 2.5 mg..........cccccoovvviiieiiiiee 60
oxybutynin chloride tab 5 mg............ccocovevvvivieeiineee 60
oxycodone hcl cap 5 mQ..........ccooeeeiiiiiiiiiieie e 81
oxycodone hcl conc 100 mg/5ml (20 mg/mi).................... 81
oxycodone hcl soln 5 mg/dmil...........ccccooovvvovevioiiiineee. 82
oxycodone hel tab 5 mMg.........cccoveviieeiiiiieeee e 82
oxycodone hcl tab 10 mg, 20 MQ.........ccccccvvveeeecreneeennen. 82
oxycodone hcl tab 15 mg, 30 MG........ccceveoveecoeeree 82
oxycodone w/ acetaminophen tab 2.5-325 mg................. 82
oxycodone w/ acetaminophen tab 5-325 mq.................... 82
oxycodone w/ acetaminophen tab 7.5-325 mg................. 82
oxycodone w/ acetaminophen tab 10-325 mg.................. 82
OXYCONTIN. ..ttt 82
oxymorphone hcl tab 5 mg, 10 Mg@.......ccccccovveevveesceeane. 82
OXYMORPHONE HYDROCHLORIDE............cccceerieaieene 82
10 I 5O SRR 60
OXYTROL FOR WOMEN........coiiiiirieeeeee e 60
OZEMPIC.......o ot 33
OZOBAX DSttt 97
OZURDEX ...ttt ettt 106
P
paliperidone tab er 24hr 1.5 M@......c.coccooveeiieeeeee 71
paliperidone tab er 24hr 6 MQ...........cccocveeeeceeeiaicienee 71
paliperidone tab er 24hr 3 mg, 9 Mg.......ccccoovveeeecvvneennnn. 71
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(DASE @QUIV).....ooeeee e 55
pantoprazole sodium for delayed release susp packet 40
ITIQ e 55
PAPZIMEOS........cci ettt 126
paroxetine hcl tab er 24hr 12.5 mg........coccvovvveeccnenean. 66
paroxetine hcl tab er 24hr 25 mg........cccoocooeeveoeeeiee. 66

paroxetine hcl tab er 24hr 37.5 mg..........cccoovveeecveneann. 66
paroxetine hcl tab 10 MQ.......ccooveeeeeeeeeeee e 66
paroxetine hcl tab 20 MQ.........cceeveveeeeeeccieiiaeeeeee 66
paroxetine hcl tab 30 MQ.........ccccocceveveevciiieieiie e 66
paroxetine hcl tab 40 MQ..........cooooveeeeiiiiiieiee e 66
PAROXETINE HYDROCHLORIDE...........cccocceeiieiieiene 66
paroxetine mesylate cap 7.5 mg (base equiv).................. 77
o 66
PAXIL CRu..oeiiteeite e 66
PAXLOVID....iiieie ettt 12
pazopanib hcl tab 200 mg (base equiV)............ccccccue...... 23
PAZOPANIB HYDROCHLORIDE..........c.cccceeviieerieeeciene 23
PEDIARIX ..ottt 14
PEDVAX HIB.....ooiiiiii et 14
PEGASY S 6
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

Lo L £ TSR 53
peg 3350-kcl-sod bicarb-nacl for soln 420 gm.................. 53
PEMAZYRE ..ot iiieeie e sttt ste e snee s 23
PENBRAYA. ...t 14
penicillamine tab 250 Mg.........ccccccocovvvveeesccieeeeiieeeen 126
PENICILLIN V POTASSIUM.......ooiiiiiieeeee e 1
penicillin v potassium tab 250 mg, 500 mg......................... 1
PENMENVY ...ttt 15
PENTACEL......oiiiiee ettt 15
PENTASA. ..ottt 58
PENTAZOCINE/NALOXONE HCL......cccoiiiiiiiieiee 82
pentoxifylline tab er 400 Mg..........ccccocovveeeeecieeeeesiienan, 103
[ = o 0 L0 = R 82
PERFOROMIST ..ottt 52
PERINDOPRIL ERBUMINE.........cccccciiiiiieii e 38
perindopril erbumine tab 4 mMg............cccovvvoeeeioeeiiiaeaene 38
PERMETHRIN. ..ottt 120
permethrin cream 5%.............cccoveveeiiieeiiiiiieeee e 120
permethrin creme riNSe 1%.......cccooeveeeeveeeeieieeeee 120
PERPHENAZINE/AMITRIPTYLINE........cccooveiievieiiees 77
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg..................... 71
PERSERIS..... .. 71
PERTZYE......o et 56
PHENAZOPYRIDINE HYDROCHLORIDE.............cccu...... 61
PHENELZINE SULFATE......ccoo it 66
PHENOBARBITAL......cooiiiieiieee e 74
phenoxybenzamine hcl cap 10 Mg.........ccccoovveeeeevcieenannn. 47
phenylephrine hcl ophth soln 2.5%...........cccccovvvevannnn.. 109
phenytoin chew tab 50 MQ..........ccocoovevoceeiiieee e 94
phenytoin sodium extended cap 100 mg.......................... 94
phenytoin sodium extended cap 200 mg, 300 mqg............ 94
phenytoin susp 125 mg/5mil...........ccccoovevoceeeeeeeeeeeen 94
PHOSPHA 250 NEUTRAL......cooiiiiiiiieree e 100
PHOSPHO-TRIN K500.......ccccoiiiaiieieenieeieesee e 100
PHOSPHO-TRIN 250 NEUTRAL......ccccoiiiiiiieeieeeee, 100
PHYSIOLYTE......coi et 126
phytonadione tab 5 Mg..........ccccccooveevvviieeiiie e 97
[ 1 = I 9
pilocarpine hcl ophth soln 1.25%.........c.cccoevecvevcaee. 108
pilocarpine hcl ophth soln 1%, 2%, 4%..........cc..cccveuu.... 108
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pilocarpine hcl tab 5 mg, 7.6 M@........cccccovvevvcevneenan. 110
pimozide tab 1 Mg, 2 MQ.......ccocooeeeeeeeeee e 77
pindolol tab 5 mg, 10 MQ...........ccoeevevveeeeiieeeeeescieeeeaa 40
pioglitazone hcl-glimepiride tab 30-2 mg, 30-4 mg........... 33
pioglitazone hcl-metformin hcl tab 15-500 mq.................. 33
pioglitazone hcl-metformin hcl tab 15-850 mq.................. 33
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base eqQuUIV)..........ccoccoeeecceeesceeeeeee 33
PIQRAY 200MG DAILY DOSE........cccocoiiieiiinieeeenee 23
PIQRAY 250MG DAILY DOSE........cccoooiiiieiiieeeecee 23
PIQRAY 300MG DAILY DOSE........cccooiiiiieieeiiee e 23
PIRFENIDONE..........ccoeiiiiiieieesiie e siee e 53
pirfenidone tab 267 MQ...........ccccveeeeceeieiiiiie e 53
pirfenidone tab 801 MQ..........cccooevieeeiieeee e 53
piroxicam €ap 10 MQ.......ccoeeiiioiiieaiiee e 90
piroxicam €ap 20 MQ.......cccoueeeeeereisiiie e 90
pitavastatin calcium tab 4 mg...........cccoovveeiiioiiniiiee. 44
pitavastatin calcium tab 1 mg, 2 mg.........cccoocvvvveeeveescnnn. 44
PLAVIX ..ttt 103
PNEUMOVAX 23.... it 15
PNV-DHA. ...t 98
PNV-OMEGA...... .ot 98
PNV-SELECT ...t 98
PODOFILOX....eiiieiieieeeiee et 120
polymyxin b-trimethoprim ophth soln 10000 unit/

IU-0.7 e 105
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg.......c....cc........ 23
posaconazole susp 40 MG/Ml...........ccceeeoeeecieesiieaesieeanen. 4
posaconazole tab delayed release 100 mg......................... 4
potassium chloride cap er 8 meq, 10 meq...................... 100
potassium chloride microencapsulated crys er tab 10

MEQ, 20 MEQ......eueeeeeaaeeeeeecereeeaeeeeeeeeetiieeeeeeeeeeeeaesans 100
potassium chloride oral soln 10% (20 meq/15ml), 20% (40

MEQ/TOM).c...oeeeeeee et 100
potassium chloride tab er 10 meq...........cccccceeeeeueeunnne.... 101
potassium chloride tab er 8 meq (600 mg)..................... 101
POTASSIUM CITRATE/CITRIC ACID.....cccccooiiieeieeiine 61
POTASSIUM CITRATE/SODIUM CITRATE/CITRIC

X | S 61
POTASSIUM CITRATE AND CITRIC ACID............c......... 61
potassium citrate tab er 5 meq (540 mg).........c..ccccuveu.... 61
potassium citrate tab er 10 meq (1080 mg)...................... 61
potassium citrate tab er 15 meq (1620 mg)...................... 61
PRADAXA. ..ottt 103
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5

mg, 0.76mg, 1mg, 1.5 MQG...ccoceeaeeeeee e 95
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

(=10 11117 SRR 104
pravastatin sodium tab 80 mMQ.........c.ccocvevvieeeiiiesiieae. 44
pravastatin sodium tab 10 mg, 20 mg, 40 mg................... 44
praziquantel tab 600 MQ............ccceeavoreiiieeeeeeeeee e 12
prazosin hcl cap 1 mg, 2 mg, 5 Mg......ccccceevvovveeeescienaans 47
PRECISION XTRA. ...ttt 124
PRECISION XTRA BLOOD GLUCOSE TEST

STRIPS ...t 124
PRED FORTE......coiiiieie it 106

PRED MILD......cciiiiiiit et 107
prednisolone acetate ophth susp 1%.........cccceeeveevenennie. 107
PREDNISOLONE SODIUM PHOSPHATE..........ccccu.... 107
prednisolone sod phosphate oral soln 15 mg/éml (base
equiv), 5 mg/bml (base eqQuUIV)...........cccceeecvveeeeccinaeenn, 27
prednisolone soln 15 mg/5mi.............cccovvoeeeciesiieeeen 27
PREDNISONE........cooiiiiiiiteieee e 27
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
o SRS 27
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg
(21), 10 MG (48)..cneeeeeeeeeeeee e 27
pregabalin cap 25 Mg..........cooueeooeeiie e 94
pregabalin cap 50 MQ.........cccccoeeeveecciiieiiaeeeeeeaa, 94
pregabalin cap 76 mg, 100 Mg.........ccccoeeeeccvereeicriraeanen. 94
pregabalin cap 150 mg, 200 Mg..........cccoeeveeeeveciiaaeaen. 94
pregabalin cap 225 mg, 300 Mg........ccccoevvccveeeeeiiieaeanen 94
PRENATAL. ...ttt 99
PRENATAL PLUS VITAMIN AND MINERAL...........ccc....... 99
PRENATAL VITAMINS.. ...t 99
PRENATE. ... e 99
PRENATE AM.. ..ot 99
PRENATE DHA ... .ot 99
PRENATE ELITE.....coiiiiiie e 99
PRENATE ENHANCE.........ccciiiiiiiiiee e 99
PRENATE ESSENTIAL.....ccoiiiiiieeiere e 99
PRENATE MINL.....ooiiiiiiie e 99
PRENATE PIXIE. ...t 99
PRENATE RESTORE........cooiiiiiiiiteieesie e 99
PRENATRIX ..ottt 99
L S = N N I 5 4 99
PRETOMANID.......coiiiiiiiieesiee et 4
PREVACID. ...ttt 55
PREVACID SOLUTAB........coiiiiieiee et 55
PREVNAR 20......cci it 15
PREVYMIS... .ot 5
PREZCOBIX......oiiiiie ettt 9
PREZISTA. ..ot 9
PRIFTIN. ..t 4
PRILOSEC......ci ettt 55
primaquine phosphate tab 26.3 mg (15 mg base,)............ 11
primidone tab 50 mg, 250 mg..........ccccocooeeviiieeee 94
PRIORIX ..ttt e 15
PRISTIQu et 66
PROAIR RESPICLICK.....ccciiiieeeieee e 52
probenecid tab 500 MQ............ccccoueviiiiiiiiiiiiieiee e 92
PROCARDIA XLttt 42
prochlorperazine maleate tab 5 mg (base equivalent), 10
mg (base equivalent)..............cccoooooeeeooe i 72
prochlorperazine suppos 25 MQ......cccccceveeeeeeesccciierenenaannn, 72
PROFILNINE..... oottt 104
progesterone cap 100 mg, 200 M@.........ccccoveeevcrveeeeennen. 28
PROGLYCEM....coiiiiiiiiie et 33
PROLATE. ...ttt 82
PROLENSA.......ee et 109
promethazine hcl oral soln 6.25 mg/5mi........................... 49
promethazine hcl suppos 12.5 mg, 25 mg..........cccuee... 49
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promethazine hcl tab 12.5 mg, 25 mg, 50 mg................... 49
promethazine w/ codeine syrup 6.25-10 mg/bmi.............. 50
propafenone hcl tab 150 mg, 225 mg, 300 mqg................. 46
proparacaine hcl ophth soln 0.5%..............c.cccovvvevnnen.. 109
PROPRANOLOL HCL....ooiiiiiiieeeeee e 40
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160

2o TSR 40
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

2o OO PPPT R PUOPPPPPPPPPPN 40
PROPRANOLOL HYDROCHLORIDE..........cccccceenieiiennee. 40
propylthiouracil tab 50 MQ.........cccccccoveeoeieeieieeeeeee 35
PROQUAD..... .ottt 15
PROSCAR......ee e 61
PROTONIX. ...ttt 55
PROVIDA OBi.......iiie et 99
PRURADIK......coiitiiesie et neee s 120
PULMOZYME......cooiiiiiiiietieiie e 53
PUREVIT DUALFE PLUS.......ccooiiiieiie e 104
pyrazinamide tab 500 MQ..........c.cccoeeooeeioiieeieeee e 4
pyrethrins-piperonyl butoxide shampoo 0.33-4%............ 120
pyridostigmine bromide tab 60 mq.............ccccccevcvveeenne.. 97
pyrimethamine tab 25 mMQ...........cccccovvoeiiiniiieiieeee 11
PYRUKYND......coiiiiiitiieeiie et 104
PYRUKYND TAPER PACK.......ccoiiiiienitieeee e 104
PYZCHIVA. ...t 58

Q
QBRELIS.......ceeee et 38
QUNLOCK. ...ttt 23
QINASL... e 49
QNASL CHILDRENS..... ..o 49
QUADRACEL. ....oi ittt 15
QUAZEPAM. ....coiitiiiit ittt 74
QUETIAPINE FUMARATE......coi i 72
quetiapine fumarate tab er 24hr 150 mg, 200 mqg............. 72
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

2o TSR 72
quetiapine fumarate tab 300 mg, 400 mg..........c..cc........ 72
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

2o TSR 72
QUINAPRIL/HYDROCHLOROTHIAZIDE..........c.cccoueneeee. 38
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg.................... 38
quinidine gluconate tab er 324 mq..........c.cccceevvvcvveeennnen. 46
QUINIDINE SULFATE......oii et 46
QVAR REDIHALER.......cccoiiiie et 52

R
RABAVERT ...ttt 15
rabeprazole sodium ec tab 20 Mmg..........cccccvevvvcvvrenccnnnn.. 56
RALDESY ...ttt 66
raloxifene hcl tab 60 MQ........ccccccoevevveeesieesceeeeeeeee 36
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg...................... 38
RANITIDINE HYDROCHLORIDE.........cccoeiieeiieiieeee 56
ranolazine tab er 12hr 500 mg, 1000 mg...........cccc.cc...... 43
RAPIVAB. ... 11
REBYOTA . .. ettt 58

RECOMBINATE... ..ot 104
RECOMBIVAX HB.......oiiiiiiiee e 15
RELAFEN DS.....oiee e 90
RELENZA DISKHALER........cccoiiiiitieeniie e 11
REMERON. ...ttt 66
REMERON SOLTAB........ooiiiiiiieiee e 67
REMICADE...... ..o 58
RENFLEXIS... ..ot 58
RENVELA. ... 58
repaglinide tab 0.5 Mg............ccoovioieeiiiieee 33
repaglinide tab 1 MQg.........cccoooeeieiiiieeee e 33
repaglinide tab 2 mMg.........ccccccveeeeeciiiieesee e 33
REPATHA ..o 44
REPATHA SURECLICK.........oiiiieieeeee e 44
RETACRIT ..ottt 104
RETEVMO ...t 23
RETROVIR. ...t 9
REVLIMID.....ctiii et 126
REVUFORUJ......oiii it 23
REXTOVY ..ttt 126
REXULT ..t 72
REYATAZ.....ooeeeeeee ettt 9
REZENOPY ...ttt 126
REZLIDHIA. ... 23
RHOPRESSA. ... 108
RIBAVIRIN. ...ttt 6
ribavirin for inhal SOIN 6 gM.............ccccvevveveeieeiieee, 12
rifabutin cap 150 MQ.......ccccimioeieeeee e 4
rifampin cap 150 mg, 300 Mg.........cccceveveeecieeiceeeieeeen, 4
riluzole tab 50 MQ..........cccooeeeeeeiiieeeeie e 97
RIMANTADINE HYDROCHLORIDE..........c.cccceiiieeee 11
RINGERS IRRIGATION. ......ccuiiiiiieiiie e 126
RINVOQL. ...t 90
RINVOQ LQu.coiieieeee e e 90
RIOMET ... 33
RISPERDAL.......oiiiiiee ettt neee e 72
RISPERDAL CONSTA.....ccoii ittt 72
risperidone microspheres for im extended rel susp 12.5
mg, 26 mg, 37.5mg, 50 MQ.......ccccoveieeeeeee 72
RISPERIDONE ODT.....ccciiiiiiieeieeriee et 72
risperidone orally disintegrating tab 4 mg......................... 72
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3
2o RPN 72
risperidone soIn 1 MQ/Ml...........ccoccoeeieesciiiieeiiieeeien 72
risperidone tab 0.25 MQ.........cccooooeeioeeeeeeeeeeeeee 72
risperidone tab 3 MQ........cccceevveeeeeeeeciiiiiie e, 72
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg.........cccco.c....... 72
ritonavir tab 100 MQ.........ccccooeeeiioiieiee e 9
rivaroxaban for susp 1 mg/mi..........ccccceovvceeeeevscneenn 104
rivaroxaban tab 2.5 MQ.........cccooooveioiiesieeie e 104

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

€QUIVAIBNT). ... 78
RIXUBIS.... .ot 104
rizatriptan benzoate oral disintegrating tab 5 mg (base

=0 ) S 92
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rizatriptan benzoate oral disintegrating tab 10 mg (base

=T ) I 92
rizatriptan benzoate tab 5 mg (base equivalent)............... 92
rizatriptan benzoate tab 10 mg (base equivalent)............. 92
ROBAXIN. ..ottt 97
ROCKLATAN. ...ttt ettt ete e see e e sae et seeeeee e 108
ROMVIMZA ..o e 23
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg,

3mMg, 4 MG, 5 Moo 95
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mq....... 44
ROTARIX ..o e 15
ROTATEQ. ... ettt 15
ROWASA . ...ttt see e 58
ROXICODONE.........ccctiiiiiiiaieesiee e 82
ROXYBOND.....cocuiiiiiiteree et 82
ROZLYTREK ...t 23
0] 2] Y 0 T 24
RUGCONEST ...ttt 104
RUKOBIA. ... et 9
RYALTRIS. ... 50
RYANODEX......ctiiieiie et 97
RYDAPT ... 24
RYKINDO. ...ttt e 72

S
sacubitril-valsartan tab 24-26 mq..........ccccoeeveeeeoineee. 42
sacubitril-valsartan tab 49-51 mg, 97-103 mq................... 42
SALICYLIC ACID......ciiiieeeiieee et 114
salicylic acid cream 2%...........ccccccueeeoeeecoeeeieeeeee e 114
salicylic acid liQUid 2%............ccoccveeecieeeseeesieeesieeeenn, 114
SALICYLIC ACID WART REMOVER.........cccoooviieee 114
SAPHRIS. ... 73
sapropterin dihydrochloride powder packet 100 mg, 500

1o U PPRST 36
sapropterin dihydrochloride tab 100 mg............cccccccco...... 36
SAVAYSA. ..ottt ettt 104
saxagliptin hcl tab 2.5 mg (base equiv), 5 mg (base

=10 1011 SR 33
SCEMBLIX ...ttt 24
SECUADO.... oottt ettt snae e 73
SELARSDI. ...ttt 58
SELECT-OB......eeiiieiee ittt 99
SELECT-OB+DHA. ... .ottt 99
selegiline hcl cap 5 MQ......c.ccceeeeeieiieiiaeeee e, 95
selegiline hel tab 5 Mg.........cc.coeveeieeeeeieeeeseee e, 95
SELENIUM SULFIDE........c.ccooieiiiieeeesee e 120
SELZENTRY ..ottt 10
SEREVENT DISKUS.......ooiiiiiiiiteeee e 52
SEROQUEL ..ottt 73
SEROQUEL XR...o ittt 73
SEROSTIM....oiiiiiieeee sttt 35
sertraline hcl cap 150 mg, 200 Mg.........ccccueeevcverenicinnnnnn. 67
sertraline hcl oral concentrate for solution 20 mg/mi......... 67
sertraline hcl tab 25 MQ............ccccoevveveeeeeeeeeieeciciiieieaaa, 67
sertraline hcl tab 50 MQ..........cccooveveeeciieeeeieeeeeeeee 67
sertraline hcl tab 100 MQ.........cccoevoeeeiieeeeeee e 67

SERTRALINE HYDROCHLORIDE.........cccccoiiiiiieiiene 67
sevelamer carbonate packet 0.8 gm, 2.4 gm.................... 58
sevelamer carbonate tab 800 mq...........c.cccoceeeveceneennnnen. 58
sevelamer hcl tab 400 mg, 800 mg...........cccccccveveeeceneen.. 58
SHINGRIX ...t 15
SIGNIFOR.....co ittt 36
sildenafil citrate for suspension 10 mg/mi......................... 47
sildenafil citrate tab 20 MQ.........ccccoovoeeeeoieeieee e 47
silodosin cap 4 Mg, 8 MQ.......ccccoereiiciieeeeee e 61
silver sulfadiazine cream 1%.........ccccoovevivovevciensieee, 114
SIMBRINZA ... 108
SIMLANDLL....oitiece et 90
SIMLANDI 1-PEN KIT...cooiiiiiiieie e 90
SIMLANDI 2-PEN KIT...coiiiiiiiieee e 90
SIMPLERA SENSOR.......oiiiiiieii e 124
SIMPLERA SYNC SENSOR........ccoooiiiiiieeee e, 124
SIMPLERA SYSTEM......ooiiiiiiiie e 124
SIMPONIL ... 90
SIMPONI ARIA ... 90
simvastatin tab 5 mg, 80 Mg.........cccccovvoveiiiiiiiieiee 44
simvastatin tab 10 mg, 20 mg, 40 Mg...........cccceeeevceeeeennn. 44
SINGULAIR. ...ttt 52
SINUVA ettt et 50
sirolimus tab 0.5 mg, 1 mg, 2mg......c.c.ccccoovveevcieneeanne. 126
SIRTURO . ... 4
SKYRIZL..eee e 58
SKYRIZI PEN......ooiiiii e 120
SODIUM CHLORIDE.......ccceeiiiiieeieesie e 50
sodium chloride irrigation soln 0.9%............c.ccccevvvvuvnnnn. 61
SODIUM CITRATE/CITRIC ACID......ccccoeieeiieeiee e 61
SODIUM CITRATE AND CITRIC ACID.......cccccveieenieeinens 61
SODIUM FLUORIDE.........c.ooiiiiiieee e 101
SODIUM FLUORIDE/POTASSIUM NITRATE/

SENSITIVE ...ttt 110
SODIUM FLUORIDE 5000 PLUS.........ccooiiiiiieeee e 110
SODIUM FLUORIDE 5000 PPM........ccccoioiiiieieeiineienne 110
SODIUM FLUORIDE 5000 PPM SENSITIVE................. 110
sodium polystyrene sulfonate powder............................. 126
sodium polystyrene sulfonate susp 15 gm/60mi............. 126
SODIUM SULFACETAMIDE........ccooiii e 120
SODIUM SULFACETAMIDE/SULFUR.........cccoeviiieene 112
SODIUM SULFACETAMIDE/SULFUR CLEANSER....... 112
SODIUM SULFACETAMIDE/SULFUR WASH................ 112
SODIUM SULFACETAMIDE WASH........ccoiiiiiieiees 120
SOFOSBUVIR/VELPATASVIR.......ooiiieiieeee e 6
solifenacin succinate tab 5 mg, 10 mg..........ccccceevvcveenn. 60
SOLOSERC. ...t 12
SOMA . et 97
SOMAVERT ...ttt 37
sorafenib tosylate tab 200 mg (base equivalent).............. 24
SORILUX ..ottt 120
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg............... 46
sotalol hcl tab 240 MQ........cooeeceeeeeeiiieeeeiee e 46
sotalol hel tab 80 mg, 120 mg, 160 mg.........ccccccovevuennn.e. 46
SOTYKTU...ceiitiiiieeeeiee et 120
SOTYLIZE.....c e 46
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SOVALDI. ...ttt 6
SPEVIGO. ...t 120
SPIKEVAX COVID-19 VACCINE/2025-26.........ccccuvene.... 15
SPIKEVAX COVID-19 VACCINE/6MO-11Y/2025-26........ 15
SPINOSAD......coiiiiiit ettt 120
spironolactone & hydrochlorothiazide tab 25-25 mqg......... 45
spironolactone susp 25 mg/5mil..............cccceecvvescienesrenne. 45
spironolactone tab 25 mg, 50 mg, 100 mg........................ 45
SPORANOX ...ttt ettt 5
SPRAVATO 56MG DOSE.......ccccoeiiiiienie e 67
SPRAVATO 84MG DOSE.......cccoooiiiiiiiienie e 67
S S e 126
SSS 10%0-5%0- - eeeneeeieeeiee ettt 112
STARJEMZA . ......oooeee et 58
STEGLATRO . ...ttt 33
STELARA . .. et 58
STEQEYMA . ... e 58
STIVARGA . ...ttt st 24
STRENSIQL....coiiiie e 37
STRIBILD......ceiitiiitet et 10
STRIVERDI RESPIMAT ......coiiiiiiiie et 52
STUART ONE......oiiiiiiiteee sttt see et sen e 99
SUBLOCADE.........ooiiiiitiieie e 83
SUBOXONE.......ciiieieeiiet ettt 83
sucralfate tab 1 gmM.........ccooo oo 56
SULAR . .t 42
SULFACETAMIDE SODIUM........coiiiiiieieiie e 106
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM

PHOSPHATE. ...t 107
Sulfacetamide sodium lotion 10% (acne)........................ 112
sulfadiazine tab 500 MQ............ccccueeeecviieeeiieeeeeiea e 12
sulfamethoxazole-trimethoprim susp 200-40 mg/5mi....... 13
sulfamethoxazole-trimethoprim tab 400-80 mg................. 13
sulfamethoxazole-trimethoprim tab 800-160 mg............... 13
Sulfasalazine tab delayed release 500 mg........................ 58
sulfasalazine tab 500 MQ............ccoceeevciieeeesiieeescieeee, 59
sulindac tab 150 mg, 200 MQ.........cccoeavoeesceeeeeeeeee 90
sumatriptan nasal spray 5 mg/act, 20 mg/act................... 92
sumatriptan succinate inj 6 mg/0.5mi................cccc.......... 92
sumatriptan succinate solution auto-injector 6

MG/OBIM. ...t 92
sumatriptan succinate tab 25 mg, 50 mg, 100 mg............ 92
SUMAXIN. ...ttt 112
SUMAXIN CP KIT...oiiiiiiieiie et 112
sunitinib malate cap 12.5 mg (base equivalent)................ 24
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent.................... 24
SUNLENGCA ...t 10
SYMDEKO. ...t 53
SYMF L.t 10
SYMTUZA ... 10
SYNALAR . ...ttt 117
SYNAREL......oiii e 37
SYNTHROID......ciiiieee et 35

T
TABRECTA. ...ttt 24
TACLONEX......ei ittt ettt naee 117
tacrolimus cap 0.5 mg, 1 mg, 5mMQG......c.cccvevvoveecaaa. 126
tacrolimus oint 0.03%, 0.1%.........oceeeeeeeeeeceeeeeeeeeeeeeeinnn, 121
tadalafil tab 2.5 MQ........ccccovvvveiieeie e 48
tadalafil tab 5 MQ........ccoeeeeeeeeee e 48
tadalafil tab 20 mg (Pah)...........ccceveeecvieeeeiiieeeiae e 47
TADLIQL ottt 47
TAFINLAR. ...t 24
tafluprost preservative free (pf) ophth soln 0.0015%...... 108
TAGRISSO... .o 24
TALTZ. ..o et 121
TALZENNA . ... 24
TAMIFLU ..ot 11
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equIvalent).............cccoeeeceeeeeeeieeee e 24
tamsulosin hcl cap 0.4 MQ......eeeeeeeeeeeiieeeaeeeeeeeecre 61
TANDEM PLUS......ii et 104
TARON-C DHA ... 99
tavaborole SOIN 5%..........ccccecveeeeceesiieesiie e 114
TAZAROTENE......ccoii e 112
tazarotene cream 0.05%, 0.7 %.......ueeeeeeecvcvevcvieeeannn. 112
tazarotene gel 0.05%, 0.1%.........ccooeeeevvveeeescieeaaesnnn. 112
TEKTURNA. ... 47
TELMISARTAN/AMLODIPINE........cooiiieieie e 42
telmisartan-hydrochlorothiazide tab 40-12.5 mg, 80-12.5

M@, 80-25 MQ.....cccoooeeeeeeee et 39
telmisartan tab 20 MQ........c.ccooooioeeiiiieeeeee e 39
telmisartan tab 40 mg, 80 MQ.........ccccooveevvieeeisineeee 39
temazepam cap 15 mg, 30 MQ.......ccccvoeveeevcieeeeineeen 74
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

MG, 250 M. 24
TENIVAC ... 15
tenofovir disoproxil fumarate tab 300 mg.............cc........... 10
TENORMIN......oooiiiii e 40
TEPMETKO.....oiiiiiit et 24

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

EQUIVAIBNT). ... 47
terbinafine hcl cream 1%.......cccooooeevieeiiiiiiiieee 114
terbinafine hcl tab 250 MQ........ccocooeeioeieiieeeee e 5
terbutaline sulfate tab 2.5 mg, 5 mg..........ccccceeeeevveveenn... 52
terconazole vaginal cream 0.4%, 0.8%.........c.cccccvveeun... 61
terconazole vaginal suppos 80 mMg..........cccccovvcvverevccnnn.n. 61
teriflunomide tab 7. mg, 14 MQ.....c..cccvvvveeeciieeeee e 76
testosterone cypionate im inj in oil 100 mg/ml, 200 mg/

] 27
testosterone td gel 12.5 mg/act (1%).....c.cccccevevveveveenucnns 27
testosterone td gel 20.25 mg/act (1.62%)............ccc.c....... 27
testosterone td gel 50 mg/5gm (1%)........ccceeveeeevcveecnnn. 27
TETRACAINE HCL. ..o 109
tetracaine hcl ophth soln 0.5%.............cccovvoeeicveene. 109
TETRACAINE HYDROCHLORIDE........c.cccvecieiieriienee. 109
tetracycline hcl cap 250 mg, 500 mg...........c.ccccoovvvevecunenn.n. 3
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TETRACYCLINE HYDROCHLORIDE.........cccccoiiiiiiienne. 3
TEXACORT ...ttt 117
LI =74 0 2 ST 47
THALITONE......ooiiie e 45
THALOMID. ...ttt 126
theophylline elixir 80 mg/16mil...........cccccooveioiiiiiiiee 52
THEOPHYLLINE ER.....cvveiiiie e 52
theophylline soln 80 mg/15mil.............cccceevvveecceeeiieeenenn, 52
theophylline tab er 12hr 300 mg, 450 mg...........cccecu..... 52
theophylline tab er 24hr 400 mg, 600 mg............c.c......... 52
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mqg........... 73
thiothixene cap 1 mg, 2 mg, 5mg, 10 mg.........cccoeeeee.n... 73
THRIVITE RX.oiitiiiiiie e 99
THYQUIDITY ..ottt e 35
THYROID......ciee e e 35
tiagabine hcl tab 2 Mm@, 4 MQ......coooveeeieiiiiieieee 94
TIBSOVO ...t 25
ticagrelor tab 60 mg, 90 MQ..........ccccooveeecciireeeiiiaea, 104
TICOVAC ...ttt 15
TIMOLOL MALEATE.......ciiiiiieiee et 40
timolol maleate ophth gel forming soln 0.25%, 0.5%...... 108
timolol maleate ophth soln 0.25%, 0.5%......................... 108
timolol maleate ophth soln 0.5% (once-daily)................. 108
timolol maleate preservative free ophth soln 0.25%,

0.5% e 108
timolol maleate tab 10 MQ............ccovvvcvvveeeiiaeeeeeeccianen, 41
timolol ophth SOIN 0.5%...........ccovveeeeeeeiieeeia e 108
TIMOPTIC OCUDOSE........ccee i 108
tinidazole tab 250 mg, 500 M@...........ccccceeeeeevccirreenaaaannn, 13
TIVICAY .o 10
TIVICAY PD...oeieeeee et 10
tizanidine hcl cap 2 mg (base equivalent), 4 mg (base

equivalent), 6 mg (base equivalent)...............ccccccccuue... 97
tizanidine hcl tab 2 mg (base equivalent)........................ 97
tizanidine hcl tab 4 mg (base equivalent).......................... 97
TIZANIDINE HYDROCHLORIDE.........cccciiiieiiieeeeee, 97
1= 3
TOBI PODHALER.......oooiiiiieeese e 4
TOBRADEX.....cttiie e 107
TOBRADEX ST...oiiiiiiieeeiie et 107
TOBRAMYCIN. ...ttt 4
tobramycin-dexamethasone ophth susp 0.3-0.1%.......... 107
tobramycin nebu soln 300 mg/dmil..............cccocveeeecivvneennnnen. 4
tobramycin nebu soln 300 mg/4mi.............cccoovoeeevvveecnnnn. 4
tobramycin ophth soln 0.3%...........ccccuvvveeeceesiieesenn, 106
TOBREX. ...ttt 106
TOFIDENCE. ... ..o 90
TOLECTIN B00.......ccieiieiieeieeeee e 91
TOLECTIN DSt 90
TOLMETIN SODIUM.....coiiiiiiiiieiieiie e 91
tolnaftate aerosol pOW 1%.........ccceeooieeooeesieeeeeeiee 114
tolnaftate cream 1%........cccccccovoivoiesceisiii e 114
tolnaftate SOIN 1%........coooeeeiiiiiee e 114
TOLSURA. ..ottt seeas 5
tolterodine tartrate cap er 24hr 2 mg, 4 mg..........cc......... 60
tolterodine tartrate tab 1 mg, 2 Mg........ccccovvvevcvvrescnann. 60

tolvaptan (hyponatremia) tab 15 mg..........ccccoevvevvveennn. 37
folvaptan (hyponatremia) tab 30 mg...........cccccoceveveeennn.. 37
TOPICORT ...ttt 118
topiramate sprinkle cap 15 mg, 26 mg..........cccccovvuveveennn. 94
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg................ 94
TOPROL XLttt e e 41
toremifene citrate tab 60 mg (base equivalent)................. 25
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg..................... 45
TOVIAZ. ... e 60
tramadol-acetaminophen tab 37.5-325 mgq....................... 83
TRAMADOL HCL ER....ooiiiieee e 83
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........... 83
tramadol hcl tab 50 MQ..........ccoovveeeeeeieeeeeeee e, 83
tramadol hcl tab 100 MQ........c.coovoeeeieeeeeeeeee e 83
TRAMADOL HYDROCHLORIDE..........cccoconiiiiiiieeiee 83
TRANDOLAPRIL/VERAPAMIL HCL ER......ccceiiiiieee 42
trandolapril tab 1 mg, 2 mg, 4 MQ......cceveoeeeieeeeeeene 38
tranexamic acid tab 650 MQ............cccccoeeeiiiiieeeiiiieeees 104
tranylcypromine sulfate tab 10 mg...........ccoccveevecveveeenne.. 67
TRAVATAN Z...eeee et 108
travoprost ophth soln 0.004% (benzalkonium free) (bak
=T 108
trazodone hcl tab 50 mg, 100 mg, 150 mg, 300 mg......... 67
TRELEGY ELLIPTA. ...t 52
TREMEFYA ..o 59
TREMFYA INDUCTION PACK FOR CROHNS DISEASE/
ULCERATIVE COLITIS. ... 59
TREMFYA PEN.....iiiiiiiiit et 121
tretinoin cap 10 MQ........ccoovoeeeeeeeieeeeeee e 25
tretinoin cream 0.025%, 0.05%, 0.1%.........cccoveveceeenne... 112
tretinoin gel 0.05%............ccooveeceeecceeseiieeceeeee e 112
tretinoin gel 0.01%, 0.025%........cc.ccccvoveeeccrinaeeicienea, 112
tretinoin microsphere gel 0.08%.........c.ccccceeecvenccenennnn.. 112
TRIAMCINOLONE ACETONIDE........ccccoiiiiiiiiieee 118
triamcinolone acetonide cream 0.5%.............c.ccccveeuu... 118
triamcinolone acetonide cream 0.025%, 0.1%................ 118
triamcinolone acetonide dental paste 0.1%.................... 110
triamcinolone acetonide lotion 0.1%.......c.ccccceveeeevienn. 118
triamcinolone acetonide nasal aerosol suspension 55
L4070 - Lot AR 50
triamcinolone acetonide oint 0.5%.............cccccoovvvenn.. 118
triamcinolone acetonide oint 0.025%, 0.05%, 0.1%........ 118
triamterene & hydrochlorothiazide cap 37.5-25 mg.......... 45
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50
o PO PPTUPPPPPPPRIIN 45
triamterene cap 50 mg, 100 MQ..........cccccveevvceeeeescieaaaans 45
TRIBENZOR......eeeii e 39
TRICITRATES. ...ttt 61
trientine hcl cap 250 MQ..........ccooveeveceeeeeiiieeeeceeee, 127
TRIESENCE..... ..ot 107

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

EQUIVAIEBNT)........ocoeeeeeeee e 73
TRIFLURIDINE......cooiii e 106
TRIGELS-F FORTE......ccoii i 104
TRIHEXYPHENIDYL HCL....ccueiiiiiiieiiiieeeeee e 95
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trihexyphenidyl hcl tab 2 mg, 5 mg.........cccoovvevecieveene. 95
TRIKAFTA e 53
trimethobenzamide hcl cap 300 MQ...........cccccveevecieneanne. 56
trimethoprim tab 100 MQ..........cccooveeeecieieeecieeeeiea e 13
TRINATAL RX 1o 99
TRINTELLIX ..o 67
TRIPENICOL Ci....oeiietie e e 114
TRIPHROCAPS. ... 99
TRISTART DHA ... 100
TRIUMEQL....iiiiiiiece ettt 10
TRIUMEQ PD....oiiitiee e 10
TRI-VITE/FLUORIDE.........ooiiie e 99
TROGARZO.......ei e 10
trospium chloride cap er 24hr 60 mq............cccccvveveeeean. 60
trospium chloride tab 20 MQ..........c.cccooveeecciireeeiinee, 60
TRUMENBA. ...t 15
TRUQAP ...ttt 25
TRUVADA.....c et 10
TUKY SA e 25
TURALIO . ...t 25
LI AT LN 5 15
TWYNEO. ...t 112
TYBLUME......coi e 29
TYENNE......oo e 91
TYPHIM Voot 15
TYVASO ...t 47
TYVASO REFILL KIT...ooiiiiieie e 47
TYVASO STARTER KIT...ooiiiiiiiieeecee e 47
U
ULORIC......e ettt 92
ULTRAVATE. ...ttt 118
UPLIZNA . .t 127
UPTRAVL ... 48
UPTRAVI TITRATION PACK......co it 48
ursodiol cap 300 MQ.........cccooveeceeeiieaeeeeeeseciieiaaaa e 59
ursodiol tab 250 MQ..........cccoeeeeesiiieeeesiiiee e 59
ursodiol tab 500 MQ...........ccoeeeiiiiieiiiicieeeee e 59
USTEKINUMAB.......cooiiiiietieiie et 59
USTEKINUMAB-AAUZ.........oiiiaeeee e 121
USTEKINUMAB-AEKN.......coiiiiieeeiee e 121
USTEKINUMAB-TTWE......ccoiiiiiieieesieee e 59
UZEDY ...ttt 73
Vv
valacyclovir hcl tab 500 mg, 1 gM.......cccccveveevciiieeeiiieees 6
VALCHLOR. ...ttt 122
VALCYTE ...ttt 5
valganciclovir hcl for soln 50 mg/ml (base equiv)............... 5
valganciclovir hcl tab 450 mg (base equivalent)................. 5
valproate sodium oral soln 250 mg/5ml (base equiv)........ 94
valproic acid cap 250 Mg..........ccccueeeeccereeeciiieeeeiiea e 95
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5
mg, 160-25 mg, 320-12.5 mg, 320-25 mg....................... 39
valsartan oral soln 4 mg/mi............cccccoovevvereeeccineiiiennn. 39
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg.................. 39

VALTREX ...ttt 6
VALTYA 1750ttt 29
VANALICE. ..ottt 122
VANCOCIN. ..o 13
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent)................cceeeceeeioeeeie e 13
vancomycin hcl for oral soln 25 mg/ml (base equivalent),

50 mg/ml (base equivalent)............cc.cccceevcveeeveveesenane.. 13
VANDAZOLE......coi et 61
VANFLYTA. e 25
VAQTA bbb 15
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base

(=01 78
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

PACK........oo oot 78
VARIVAX ...ttt 15
VAXCHORA . ...ttt 16
VAXELIS. ...t 16
VAXNEUVANCE........coiiiiiiieee e 16
V-C FORTE....co it 100
VECTICAL....ooiieee et 122
VEKLURY ...ttt 13
VELIVET ..ottt 29
VELPHORO. ...t 59
VELSIPITY ..ot 59
VELTASSA. ..ot 127
VEMLIDY ..ottt 6
VENCLEXTA. ..ottt 25
VENCLEXTA STARTING PACK.......ccoiiieiieir e 25
VENLAFAXINE BESYLATE ER.....cccoviiiiiiiiiccieeee 67
venlafaxine hcl cap er 24hr 37.5 mg (base

€QUIVAIBNT). ... 67
venlafaxine hcl cap er 24hr 75 mg (base equivalent)........ 67
venlafaxine hcl cap er 24hr 150 mg (base equivalent)......67
venlafaxine hcl tab er 24hr 75 mg (base equivalent)........ 67
venlafaxine hcl tab er 24hr 150 mg (base equivalent)...... 67
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent),

225 mg (base equivalent)..............cocccueeooeenioeeniaeae 67
venlafaxine hcl tab 25 mg (base equivalent)..................... 68
venlafaxine hcl tab 37.5 mg (base equivaleni.................. 68
venlafaxine hcl tab 50 mg (base equivalent)..................... 68
venlafaxine hcl tab 75 mg (base equivalent), 100 mg

(base equivalent).............cccoovveeeeeesieeeee e 68
VENTOLIN HFA ... 52
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mq......... 42
verapamil hcl tab er 120 mg, 180 mg, 240 mg................. 42
verapamil hcl tab 40 mg, 80 mg, 120 mg............c..cccue.... 42
VERAPAMIL HYDROCHLORIDE ER.......ccccceviiiiieieeienns 42
VERAPAMIL HYDROCHLORIDE SR.......cccceiiiiieenieienns 42
VERQUVO.... .ottt 48
VERSACLOZ........oi oottt e 73
VERZENIO.... oot 25
VESICARE ... .ot 60
YA =1 5
vigabatrin powd pack 500 mMg..........cccccveeeeesecviiiiiinaaaaaan, 95
vigabatrin tab 500 Mg.........ccccccocvoeeeesciiieeesiiee e 95
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VIGAMOX ..ottt 106
VIBRYD....o ittt 68
vilazodone hcl tab 10 mg, 20 mg, 40 mg...........cccccue...... 68
VIOKACE. ..ottt 56
VIRACEPT ... 10
VIREAD. ...ttt 10
VITAFOL FE+. .o 100
VITAFOL GUMMIES........cooiiiiiiieiie e 100
VITAFOL-OB......ooie e 100
VITAFOL-OB+DHA. ...t 100
VITAFOL-ONE......coiiiiiie e 100
VITAFOL ULTRA .ot 100
VITA'S FORTE... .ot 100
VITRAKVLL ... 25
VIVITROL. ..ottt 127
VIVUJOA e 5
VIVOTIF .. 16
VONUO. ...ttt 25
VONVENDLL....coiiiieiie et 104
VORANIGO.......oiiiiiiiiit ettt 25
voriconazole for susp 40 mg/mi...........ccccceeeecveveeeccveneeann 5
voriconazole tab 50 mg, 200 Mg...........cccoeeveveeeccieeeee. 5
VOSEV Lttt e 6
VOWST .. 59
VRAYLAR. ..o 73
VUITY et 108
VUSION. ..o 114
VYSCOXA. ettt 91
VYTORIN. ... 44
VYZULTA ettt 108
w
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 MQ.......ccccovereemiiaeesiieaeesienan, 104
water for irrigation, sterile irrigation soln........................ 127
WELIREG.....cootiiiii it 26
WELLBUTRIN SR....ooiiiiiiieee e 68
WESCAP-PN DHA ... 100
WESCAPS. .. 100
WESNATE DHA... .o 100
WES-PHOS 250 NEUTRAL.......coooiiiiiiieeeeeeeeeee e, 101
WESTAB PLUS ... 100
WESTGEL DHA. ... 100
WIDE-SEAL SILICONE DIAPHRAGM KIT 60.................. 29
WIDE-SEAL SILICONE DIAPHRAGM KIT 65.................. 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 70.................. 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 75.................. 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 80.......cc......... 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 85.................. 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 90.................. 30
WIDE-SEAL SILICONE DIAPHRAGM KIT 95.................. 30
WILATE . .. 104
WINLEV L ... 112
X
XACITATO. ettt 61
XALATAN. ettt 108

XALKORI. ...ttt 26
XANAX e 62
XARELTO. ...t 105
XARELTO STARTER PACK.......ccioiiiinieie e 105
XELJANZ. ... 91
XELJANZ XR..oiiieieeeet ettt 91
XEPL . 114
XHANCE ...t 50
XIPERE.......o e 107
XOFLUZA.... e 11
XOPENEX HFA. ... e 52
DO 1] I R 26
XPHOZAH. ...t 37
XPOVIO.... e 26
XPOVIO 60 MG TWICE WEEKLY ......ccccoiiiiieieeeeeeee, 26
XPOVIO 80 MG TWICE WEEKLY .......cccoeviiieeeecee e 26
XTANDILL ..o 26
XYNTHA . e 105
XYNTHA SOLOFUSE.......cooiiieeeeeeee e 105
Y

YESINTEK ...t 59
YEZTUGO ..ottt 10
YF-VAX e 16
YONSA e 26
YUFLYMA CD/UC/HS STARTER.......ccoviiiieieeee e 91
YUFLYMA 1-PEN KT ...t 91
YUFLYMA 2-PEN KT ..ottt 91
YUFLYMA 2-SYRINGE KIT...cooiiiiiiiiieie e 91
YUSIMRY ..ottt 91
YUTIQu et 107
Z

zafirlukast tab 10 mg, 20 MQ........ccceeeevvveeeeesiiieeeesieeaeas 52
zaleplon cap 5 mg, 10 MQ......ccooooeeeeeeeeeee e 74
ZANAFLEX ..o 97
ZEJULA. ..o 26
ZELBORAF ... 26
ZENPEP.....o s 56
ZEPATIER. ...ttt 6
ZERVIATE. ... 109
ZESTORETIC. ...t 38
ZESTRIL. ...t 38
ZIAGEN. ..ot 11
zidovudine cap 100 MQ......ccccceeveveeeeescciieeesiiae e 11
zidovudine syrup 10 mg/ml...........cccooovoveeeveeeiieesieaeaeene 11
zidovudine tab 300 MQ..........ccccooueeescciiaaeaiiiaeesiaa e 11
ZIEXTENZO ..ot 105
Zileuton tab er 12hr 600 MQ.........ccocveeeeeeeceeeeeeaeeee 52
ZIOPTAN . ..ottt 108
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg............ 73
ziprasidone mesylate for inj 20 mg (base equivalent)....... 73
ZITHROMAX ...ttt 2
ZITHROMAX TRI-PAK ...t 2
ZITHROMAX Z-PAK.... et 2
ZOCOR. ... 45
ZOKINVY .ottt 127
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ZOLINZA. ... 26
4 ] ] o SRR 68
zolpidem tartrate tab 5 mg, 10 Mg.........cccoeveeveeceeeen 74
zonisamide €ap 50 MQ.......ccceovvviveeeiiiieeeeieee e 95
zonisamide cap 25 mg, 100 MQ........ccceveoeeeiceaieeeeene 95
ZORYVE....i ittt 122
ZUBSOLV ...ttt 83
ZURNALL ... 127
ZURZUVAE........o ettt 68
ZYDELIG. ...ttt 26
ZYKADIA. ... 26
ZYLET .o e 107
ZYMFENTRA 1-PEN....coiii e 59
ZYMFENTRA 2-PEN......ccoiiiiiie sttt ee e 59
ZYMFENTRA 2-SYRINGE........ccoooiiiiiie 59
ZYPITAMAG. ..ottt 45
ZYPREXA ..t 73
ZYPREXA RELPREVV......cci it 73
ZYPREXA ZYDIS....ccieiititeee ettt 73
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Aviso de no discriminacion

La cobertura médica es importante para todos

No discriminamos por motivos de raza, color, pais de origen (incluidos el conocimiento limitado del
inglés y la lengua materna), edad, discapacidad o sexo (tal como se entiende en la reglamentacion
aplicable). Les proporcionamos a las personas con discapacidad las adaptaciones razonables y los
medios de comunicacién gratuitos que les permitan comunicarse eficazmente con nosotros. También
ofrecemos servicios de asistencia linguistica sin costo a las personas cuyo primer idioma no es el inglés.

Para solicitar modificaciones razonables, ayudas de comunicacién o asistencia linguistica sin costo,
[lAmenos al 1-866-689-1523.

Si cree que fallamos en proporcionarle algun servicio, o si considera que se le discriminé de alguna
manera, puede presentar una inconformidad ante la Oficina del Coordinador de Derechos Civiles
(Office of Civil Rights Coordinatory):

Office of Civil Rights Coordinator Teléfono: 1-855-664-7270 (correo de voz)

Attn: Office of Civil Rights Coordinator TTY/TDD: 1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

Chicago, IL 60601 Correo electrénico: civilrightscoordinator@bcbsil.com

Puede presentar una inconformidad por correo postal, fax o correo electrénico. Si necesita ayuda para
presentar una inconformidad, llame sin costo al nUmero en su tarjeta de asegurado (TTY: 711).

Tiene el derecho de presentar una queja por derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human
Services, Office for Civil Rights) por estos medios:

US Dept of Health & Human Services Teléfono: 1-800-368-1019
200 Independence Avenue SW TTY/TDD: 1-800-537-7697
Room 509F, HHH Building

Washington, DC 20201

Portal de quejas: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf (en inglés)
Formularios de quejas: https://www.hhs.gov/civil-rights/filing-a-complaint/index.html (en inglés)

Si es un asegurado de Blue Cross and Blue Shield of New Mexico, este aviso esta disponible en nuestro
sitio web en: espanol.bcbsnm.com/turquoise-care/legal-and-privacy/non-discrimination-notice.

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-866-689-1523 (TTY: 711) or speak to your provider.

. ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al

1-866-689-1523 (TTY: 711) o hable con su proveedor.
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3L

Chinese

Francais
French

Deutsch
German

12Ul
Gujarati
&
Hindi

Italiano
[talian

k=0
Korean

Diné
Navajo

o Bt
Farsi

Polski
Polish

PYCCKUNI
Russian

Tagalog
Tagalog

32
Urdu

Tiéng Viét
Viethamese
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ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-866-689-1523 (TTY: 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zur Verfugung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung.
Rufen Sie 1-866-689-1523 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.
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ATTENZIONE: Se parli italiano, puoi usufruire gratuitamente di servizi di assistenza
linguistica. Sono inoltre disponibili, senza costi, strumenti e servizi ausiliari per ricevere
informazioni in formati accessibili. Chiama il numero 1-866-689-1523 (TTY: 711) o rivolgiti
a un assistente.
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SHOO: Diné Bizaad k'ehji éi dinits’a’go, t'aa nizaad k’ehji nika a’doo wo’rgo
bohdnéedza. tahgo bee ata’ hodoonigo 4add6 éi doodago attaa at’éego nika
a’doowotgo t'aa jiik'e nabee ahoot'i’. 1-866-689-1523 (TTY: 711) ji’ hodiilni éi doodago
nits’iis ndyaa ahalyanii bich’{’ hadiidzi.
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UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 1-866-689-1523 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

BHVIMAHWE: Ecnu Bbl roBOpuTE NO-PYCCKM, BaM AOCTYMHbI 6ecrniaTHbIe YCIyrin A3bIKOBOW
noazep>kn. CooTBeTCTBYHOLLE BCMIOMOraTe/ibHble CpeACTBa 1 yC1yri No npeAocTaBaeHIo
NHPOPMaLMK B AOCTYMHbIX dopmaTax Takke NpefocTaBnaoTcs 6ecnnatHo. No3BoHMTe No
TenepoHy 1-866-689-1523 (TTY: 711) nnm obpatnTech K CBOEMY NMOCTaBLLMKY YCIyT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong

tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-866-689-1523 (TTY: 711) 0 makipag-usap sa iyong provider.
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LUU Y: Néu ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu ho trg ngén nglr.
Cac ho trg va dich vu phu trg phl hop dé cung cap thong tin theo cac dinh dang dé tiép
can cling dugc cung cap mién phi. Vui long goi theo s6 1-866-689-1523 (TTY: 711) hoac trao
déi véi ngudi cung cap dich vu cda ban.
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BlueCross BlueShield of New Mexico

Prime Therapeutics LLC ofrece el sitio digital MyPrime.com.

BCBSNM tiene contrato con Prime Therapeutics para proporcionar servicios de administracion de beneficios
farmacéuticos y otros servicios relacionados. Tanto BCBSNM como varias entidades Blue Cross and Blue Shield
independientes tienen interés de propiedad en Prime Therapeultics.

CoverMyMeds es una marca registrada de CoverMyMeds LLC, un proveedor enteramente responsable por los
productos y servicios que ofrece. BCBSNM no recomienda, ni avala, ni garantiza ninguno de los productos o
servicios disponibles a través de los proveedores mencionados en este documento. Comuniquese directamente
con el (los) proveedor(es) en caso de tener preguntas en relacion con los productos o servicios que ofrece(n).

La farmacia Express Scripts® Pharmacy es una farmacia contratada para ofrecer servicios farmacéuticos por correo
a los asegurados de lllinois. La relacion entre Express Scripts® Pharmacy y Blue Cross and Blue Shield of lllinois es
de contratistas independientes. Express Scripts® Pharmacy es una marca comercial de Express Scripts Strategic
Development, Inc.

Accredo es una farmacia especializada que tiene contrato para ofrecer servicios a los asegurados de Blue Cross
and Blue Shield of of New Mexico. Accredo y Blue Cross and Blue Shield of New Mexico mantienen una relacion
laboral en calidad de contratistas independientes. Accredo es una marca registrada de Express Scripts® Strategic
Development, Inc. Dichos servicios reciben financiamiento parcial del estado de Nuevo México.

Es posible que se hayan usado herramientas de inteligencia artificial para generar o mejorar la(s) imagen(es).
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