Community Advantage Plus (HMO D-SNP),
un plan Medicare de Medi-Cal

Lista de Medicamentos Cubiertos de 2026
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Introduccién

Este documento se denomina Lista de Medicamentos Cubiertos (también conocida como Lista
de Medicamentos). Le dice qué medicamentos y los articulos estan cubiertos por Community
Advantage Plus. La Lista de Medicamentos también le indica si existen reglas o restricciones
especiales sobre los medicamentos cubiertos por Community Advantage Plus. Los términos
clave y sus definiciones aparecen en el ultimo capitulo del Manual del Participante.
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A. Descarga de Responsabilidad

Esta es una lista de medicamentos que los participantes pueden obtener en Community
Advantage Plus.

s Community Advantage Plus (HMO D-SNP) es un plan de salud HMO D-SNP con un contrato
con Medicare y un contrato con el programa Medi-Cal. La inscripcién en Community Advantage
Plus depende de la renovacién del contrato.

+» Siempre puede consultar /a Lista actualizada de medicamentos cubiertos de Community
Advantage Plus en linea en www.chpiv.org o llamando al 1-888-484-1412. Esta llamada
es gratuita.

+» Puede obtener este documento de forma gratuita en otros formatos, como letra grande, braille o
audio. Llame al 1-888-484-1412, TTY 1-888-671-3263. La llamada es gratuita.

+ Este documento esta disponible de forma gratuita en espafiol.

Aviso de Disponibilidad de Servicios de Asistencia Linguistica, Ayudas y Servicios Auxiliares

ATTENTION: If you need help in your language, call
1-888-484-1412 (TTY: 1-888-671-3263). Aids and services
for people with disabilities, like documents in braille and
large print, are also available. Call 1-888-484-1412 (TTY:
1-888-671-3263). These services are free of charge.

(Arabic) 4u_=l

1-888-484-1412 8 1Ly Jucil cclizly a0 lusa (1) Ay i€ 13) 14yt

5> (Rl clandll bl Undl 55 (TTY: 1-888-671-3263)
(TTY: 1= Jeatl 5 Sl deldall g il o 48y oy i) Jia (e )
Aglae cllerdll o2 888-671-3263) 1-888-484-1412
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Swjtnptu (Armenian)
NLCUNMNFE3NEFL: Grb Qtq wuhpwdtown E oqunipynLu
Qtn |Gaynd, qwugwhwnptbp 1-888-484-1412 (TTY:
1-888-671-3263): IwadwlnwunLpeinlu ntubgnn wudwlg

hwdwn, huswhuhp GU ppwjywl thwuwnwrenretpp W fun2nn
inwwgnneejnLultpp, bwle dwwstih GU oquniejnLtlutp W
Swnuwjnipjntbutp: Qwugqwhwntp 1-888-484-1412 (TTY:
1-888-671-3263): Uju SwnwjnLpjntuutpp wudbwn Gu:

181 (Cambodian)

UEURUWS: (USIOHSEIMISSWMMManIug ™
UL SIE0T) 1-888-484-1412 (TTY: 1-888-671-3263)

IR WAEIUY SN MISG N AR ImNManijun
SHAFMIIIINMHAHE SHGIUC SREIRIM

UL SIE0T) 1-888-484-1412 (TTY: 1-888-671-3263)
HUNMY SRS SInwH s ASIG

SXFErhYZ (Traditional Chinese)

TR NREFEZELISENESIKERE, Bkt
1-888-484-1412 (TTY: 1-888-671-3263), J%%FEA
TIRHAYREIFIIRSS (MEFIARFANE) BrI3k1E,
B51&F] 1-888-484-1412 (TTY: 1-888-671-3263),
XEARS 2R ER.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
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(Farsi) 8
1-888-484-1412 o jlei L cayla Jhi 268 (b4 SuS 4y &) 1aa s
A8 sl et s WSS (TTY: 1-888-671-3263) e (il
Al e ywd jd jad 4SJ}u\%jd4}LAMJM\ Aiila c&zﬂjlacd\)\d
(TTY: 1-888-671-3263) xS slai 1-888-484-1412 o jlaii L
At G0 Gileas ol
fg=il (Hindi)
& < IS 3MTH! 37T+ U H Heg B awashdl g, dl
1-888-484-1412 (TTY: 1-888-671-3263) IR HId P |
faanT drT & fole TgTae 3R AT, oY 9 H SXTavl
3R &3 flic # gxaray, i Iud= g1 1-888-484-1412
(TTY: 1-888-671-3263) TR ®Id B | T A F:[eb 5|
Hmoob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab rau koj hom lus,
hu rau 1-888-484-1412 (TTY: 1-888-671-3263). Kev
pab thiab kev pabcuam rau cov neeg muaj kev xiam oob
khab, xws li cov ntaub ntawv nyob rau hauv braille thiab

cov ntawv loj, kuj muaj. Hu rau 1-888-484-1412 (TTY:
1-888-671-3263). Cov kev pabcuam no yog pub dawb.

HAZ& (Japanese)

IR CBBOERETCXENVELRGAIL. 1-888-484-1412
(TTY: 1-888-671-3263) ICHBBFEL 2T LY, AFEVPAXF
DERIIE &, EEOHDHFDIZHDOIERYH —EX$H
MATEFT, 1-888-484-1412 (TTY: 1-888-671-3263)
ICBEBFELZI L, INoDOY —EX(FEETT,

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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ok 0] (Korean)
Z=O|: Ydto| Ao|2E E20| ZQSHA| ™ 1-888-484-1412
(TTY: 1-888-671-3263) O & Fg}stAA|Q. MA U 2
2t QI =0 22 FoelS ¢l X[ & MH|AE
XM2EL|C} 1-888-484-1412 (TTY: 1-888-671-3263)
O = MIISIYA|L. O] MH|AE 2= R L|CH

w9929 (Laotian)

WOI9cno: ThvnciegnIveoIngoecis wIFI2e9u,
L 1-888-484-1412 (TTY: 1-888-671-3263). nonqoechs
co¥ NIVOSNIVFISVALEN, TV coNtICTVCCLSO®
€2t cON:IIMWB LA, NS HILSNV. L 1-888-484-1412
(TTY: 1-888-671-3263). mvéﬁmvc@vﬁccbvwé‘.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac

nor douc waac daaih lorx taux 1-888-484-1412 (TTY:
1-888-671-3263). Liouh lorx jauv-louc tengx aengx caux
nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv
taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqv benx domh sou se mbenc nzoih

bun longc. Douc waac daaih lorx 1-888-484-1412 (TTY:
1-888-671-3263). Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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llT-lTEﬂ (Punjabi)

ot fe€: A 3T Wit I fieg Hee Sl 83, 3
1-888-484-1412 (TTY: 1-888-671-3263) '3 & Jd | 9I&
W3 I3 viydi feg TR <ddl »r!idls' Y B T AT
W3 A < BUBIU & | & dd 1-888-484-1412

(TTY: 1-888-671-3263) | f&d ASEI HE3 I& |

Pycckuin (Russian)

BHAMAHWE: Ecnn Bam HyXXHa nomoLlb Ha Ballem
A3blKe, N03BOHUTE No HoMmepy 1-888-484-1412 (TTY:
1-888-671-3263). Takke JOCTYNHbI BCIOMOraTerbHble
cpeacTea W1 ycrnyrn ang nogeun ¢ orpaHNYeHHbIMu
BO3MOXXHOCTSAMMU, TaKNe Kak OKYMEHTbI Ha wpudte
Bpannsa n kpynHeiM WPpUQPTOM. 3BOHUTE NO HOMEPY
1-888-484-1412 (TTY: 1-888-671-3263). 31N

ycnyrn 6ecnnaTtHbl.

Espanol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame

al 1-888-484-1412 (TTY: 1-888-671-3263). También
estan disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille y en letra
grande. Llame al 1-888-484-1412 (TTY: 1-888-671-3263).
Estos servicios son gratuitos.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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Tagalog (Filipino)
PANSIN: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-888-484-1412 (TTY: 1-888-671-3263).
Ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at
malalaking print, ay makukuha rin. Tumawag sa
1-888-484-1412 (TTY: 1-888-671-3263). Ang mga
serbisyong ito ay libre.

A g (Thai)

Tusansu: mnAsdosn ANt smasluasnvsn
nsaunIns 1-888-484-1412 (TTY: 1-888-671-3263)
Fusmsthudoauaruan1sda s ugNnNIg 1
naslusUuuuSnesiusaduazsiAnw e AT THusnstudu
Tns 1-888-484-1412 (TTY: 1-888-671-3263)
UsnMswianil e Tgane

YkpaiHcbka (Ukrainian)

YBATA: Akwo Bam notpibHa gonomora BaLLOK MOBOLO,
3arenedoHyunTe 3a Homepom 1-888-484-1412 (TTY:
1-888-671-3263). TakoxX OOCTYNHI AONOMDKHI 3acobu
Ta nocnyru ans nogen 3 iHeasnigHicTio, Taki Sk
OOKYMeHTU wpudtom bpannga ta Benuknm wpugTom.

3aTtenedoHymnTe 3a Homepom 1-888-484-1412 (TTY:
1-888-671-3263). Lli nocnyrn € 6e3KoLLITOBHUMM.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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Tiéng Viét (Viethamese)
CHU Y: Néu 6ng/ba can tro gitup bang ngén ngir ctia minh,
Xin goi s6 1-888-484-1412 (TTY: 1-888-671-3263). Cac ho
tro va dich vu cho ngudi khuyet tat, nhu tai lieu bang chiv nbi
braille va ban in I&n, cling ¢ sdn. Xin goi s6 1-888- 484-1412
(TTY: 1-888-671-3263. Cac dich vu nay hoan toan mién phi.

+ Cuando se comunique con uno de nuestros Representantes del Departamento de Servicio al
Cliente, se le solicitara su idioma preferido (distinto del inglés) o cualquier otro formato
alternativo. Esta informacion se guardara en su cuenta de participante como una solicitud
permanente para futuros correos y comunicaciones. Si en el futuro decide cambiar esta solicitud
permanente por el idioma y/o formato preferido, comuniquese con el Departamento de Servicio
al Cliente al 1-888-484-1412, los usuarios de TTY deben llamar al 1-888-671-3263, estamos
disponibles las 24 horas del dia, los 7 dias de la semana.

B. Preguntas Mas Frecuentes (FAQ)

Encuentre aqui respuestas a las preguntas que tenga sobre esta Lista de Medicamentos Cubiertos
(Lista de Medicamentos). Puede leer todas las preguntas frecuentes para obtener mas informacién
0 buscar una pregunta y respuesta.

B1. ¢ Qué medicamentos recetados estan en la Lista de Medicamentos Cubiertos?
(Llamamos a la Lista de Medicamentos Cubiertos la “Lista de Medicamentos”
para abreviar).

Los medicamentos de la Lista de Medicamentos que comienza en la Seccién C1 son los
medicamentos cubiertos por Community Advantage Plus. Los medicamentos estan disponibles en
las farmacias de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo con ellos
para trabajar con nosotros y brindarle servicios. Nos referimos a estas farmacias como “farmacias
de la red”.

Otros medicamentos, como los de venta libre (OTC) y determinadas vitaminas, pueden estar
cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
mas informacion. También puede llamar al Departamento de Servicio al Cliente de Medi-Cal Rx al
800-977-2273. Traiga su Tarjeta de Identificacion de Beneficiario (BIC) de Medi-Cal cuando le
surtan recetas a través de Medi-Cal Rx.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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e  Community Advantage Plus cubrira todos los medicamentos médicamente necesarios en la
Lista de Medicamentos si:

o su médico u otra persona que receta dice que los necesita para mejorar o
mantenerse saludable,

o Community Advantage Plus acepta que el medicamento es médicamente necesario
para usted, y

o usted llena la receta en una farmacia de la red Community Advantage Plus.

e Enalgunos casos, debe hacer algo antes de poder obtener un medicamento. Consulte la
pregunta B4 para mas informacion.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro sitio
web en www.chpiv.org o llamar al Departamento de Servicio al Cliente al 1-888-484-1412, TTY
1-888-671-3263.

B2. ; Cambia alguna vez la Lista de Medicamentos?

Si, y Community Advantage Plus debe seguir las reglas de Medicare y Medi-Cal al realizar cambios.
Podemos agregar o quitar medicamentos de la Lista de Medicamentos durante el aho.

Es posible que cambiemos nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si requiere o no la autorizacién previa para un medicamento. (La autorizacion previa
es el permiso de Community Advantage Plus antes de que pueda obtener un medicamento).

e Agregar o cambiar la cantidad de un medicamento que puede obtener (los llamados limites
de cantidad).

e Agregar o cambiar restricciones de terapia escalonada en un medicamento. (La terapia
escalonada significa que debe probar un medicamento antes de que cubramos otro).

Para mas informacién sobre estas reglas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto a principios de afio, generalmente no
eliminaremos ni cambiaremos la cobertura de ese medicamento durante el resto del ano a menos que:

e salga al mercado un nuevo medicamento mas barato que funciona tan bien como un
medicamento de la Lista de Medicamentos actual, o

e nos enteramos de que un medicamento no es seguro, 0

e un medicamento es retirado del mercado.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
= Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.

03/24/2026 Xi


http://www.chpiv.org/
http://www.chpiv.org/

Formulario H1671_2026

Las preguntas B3 y B6 a continuacion tienen mas informacion sobre lo que sucede cuando cambia
la Lista de Medicamentos.

e Siempre puede consultar /a Lista de Medicamentos actualizada de Community Advantage
Plus en linea en www.chpiv.org. Las actualizaciones de la Lista de Medicamentos se
publican en el sitio web mensualmente.

e También puede llamar al Departamento de Servicio al Cliente al 1-888-484-1412y TTY
1-888-671-3263 para consultar la Lista de Medicamentos actual.

B3. ; Qué sucede cuando hay un cambio en la Lista de Medicamentos?

Algunos cambios a la Lista de Medicamentos ocurriran inmediatamente. Por ejemplo:

e Sustituciones de ciertas nuevas versiones de medicamentos. Podemos eliminar
inmediatamente los medicamentos de la Lista de Medicamentos si los reemplazamos con
ciertas versiones nuevas de ese medicamento, pero el costo del nuevo medicamento
seguira siendo $0. Cuando agregamos una nueva version de un medicamento, también
podemos decidir mantener el medicamento de marca o el producto biolégico original en la
lista, pero cambiar sus reglas o limites de cobertura.

o Es posible que no le infformemos antes de realizar este cambio, pero le enviaremos
informacion sobre el cambio especifico que realizamos una vez que ocurra.

o Podemos realizar estos cambios solo si el medicamento que estamos agregando:
- €S una nueva version genérica de un medicamento de marca, o

- es una nueva version biosimilar determinada de productos biologicos originales en
la Lista de Medicamentos (por ejemplo, agregar un biosimilar intercambiable que
pueda sustituir a un producto bioldgico original sin una nueva receta).

- Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para
obtener mas informacion, consulte la Seccion B14.

o Usted o su proveedor pueden solicitar una excepcion a estos cambios. Le enviaremos
un aviso con los pasos que puede seguir para solicitar una excepcion. Consulte las
preguntas B10-B12 para obtener mas informacion sobre las excepciones.

e Eliminar medicamentos inseguros y otros medicamentos que se retiran del mercado.
A veces, un medicamento puede resultar inseguro o retirarse del mercado por otro motivo.
Si esto sucede, podemos retirarlo inmediatamente de la Lista de Medicamentos. Si esta
tomando el medicamento, le enviaremos un aviso después de que realicemos el cambio.
Si le informamos que la FDA ha retirado de la Lista de Medicamentos un medicamento que

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
= Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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usted ha estado retirando por razones de seguridad, debe comunicarse con su médico lo
antes posible para analizar otros medicamentos que pueda tomar para su afeccion.

Es posible que hagamos otros cambios que afecten a los medicamentos que toma. Le
informaremos con antelacion sobre estos otros cambios en la Lista de Medicamentos. Estos
cambios pueden suceder si:

e La FDA proporciona nuevos lineamientos o existen nuevos lineamientos clinicos sobre
un medicamento.

e eliminamos un medicamento de marca de la Lista de Medicamentos cuando agregamos un
medicamento genérico que no es nuevo en el mercado, o

e eliminamos un producto biolégico original al agregar un biosimilar, o
e cambiamos las reglas o limites de cobertura para el medicamento de marca.
Cuando se produzcan estos cambios, haremos lo siguiente:
¢ informarle al menos 30 dias antes de que hagamos el cambio a la Lista de Medicamentos o

¢ leinformamos y le entregamos un suministro para 31 dias después de que pida un resurtido
del medicamento.

Esto le dara tiempo para hablar con su médico u otra persona que le receta. El o ella lo ayudara a
decidir lo siguiente:

¢ si hay un medicamento similar en la Lista de Medicamentos que puede tomar en su lugar, o

e sidebe solicitar una excepcion a estos cambios. Para mas informacion sobre las
excepciones, consulte las preguntas B10-B12.

B4. ; Existen restricciones o limites en la cobertura de medicamentos o alguna
accion requerida para obtener ciertos medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites en la cantidad que puede
obtener. En algunos casos, usted, su médico u otra persona que le recete deben hacer algo antes
de que pueda obtener el medicamento. Por ejemplo:

e Autorizacién Previa: Para algunos medicamentos, usted, su médico u otro profesional que
receta deben obtener autorizacion de Community Advantage Plus antes de surtir su receta.
La autorizacion previa es diferente a una derivacion. Es posible que Community Advantage
Plus no cubra el medicamento si no obtiene autorizacion previa.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
= Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.

03/24/2026 Xiii


http://www.chpiv.org/

Formulario H1671_2026
¢ Limites de Cantidad: A veces, Community Advantage Plus limita la cantidad de un
medicamento que puede obtener.

o Terapia escalonada: A veces, Community Advantage Plus requiere que usted realice
una terapia escalonada. Esto significa que tendras que probar medicamentos en un orden
determinado para tu condicion médica. Es posible que tenga que probar un medicamento
antes de que cubramos otro. Si su médico considera que el primer medicamento no funciona
para usted, entonces cubriremos el segundo.

Puede averiguar si su medicamento tiene requisitos o limites adicionales consultando las tablas
de la Secciéon C1. También puede obtener mas informacion visitando nuestro sitio web en
www.chpiv.org. Hemos publicado documentos en linea. eso explicar nuestras restricciones de
autorizacion previa y terapia escalonada. También puede pedir que le enviemos una copia.

Puede solicitar una excepcion a estos limites. Esto le dara tiempo para hablar con su médico u
otra persona que le receta. Pueden ayudarle a decidir si hay un medicamento similar en la Lista de
Medicamentos que pueda tomar en su lugar o si debe solicitar una excepcion. Consulte las
preguntas B10-B12 para mas informacién sobre las excepciones.

B5. ;Como sabré si el medicamento que quiero tiene limites o si se requieren
acciones para obtenerlo?

La tabla en la seccion titulada “Lista de Medicamentos por Condiciéon Médica” tiene una columna

denominada “Acciones necesarias, restricciones o limites de uso”.

B6. ¢ Qué sucede si Community Advantage Plus cambia sus reglas sobre como
cubren algunos medicamentos (por ejemplo, autorizaciéon previa, limites de
cantidad y/o restricciones de terapia escalonada)?

En algunos casos, le informaremos con anticipacién si agregamos o modificamos la autorizacién
previa, los limites de cantidad y/o las restricciones de terapia escalonada de un medicamento.
Consulte la pregunta B3 para obtener mas informacion sobre este aviso anticipado y las situaciones
en las que es posible que no podamos informarle con anticipacion cuando cambien nuestras reglas
sobre los medicamentos en la Lista de Medicamentos.

B7. ; Como puedo encontrar un medicamento en la Lista de Medicamentos?

Hay dos formas de encontrar un medicamento:
e puede buscar por orden alfabético o

e puede buscar por condicién médica.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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Para buscar alfabéticamente, busque su medicamento en la seccion del indice de Medicamentos
Cubiertos. Puede encontrarlo en la pagina I-1.

Para buscar por condicién médica, busque la seccién denominada “Lista de Medicamentos por
Condicion Médica”. Los medicamentos de esta seccion estan agrupados en categorias segun el tipo
de afecciones médicas que se utilizan para tratar. Por ejemplo, si tiene una afeccién cardiaca, debe
buscar en la categoria Agentes Cardiovasculares. Ahi es donde encontrard medicamentos que
tratan enfermedades del corazon.

B8. ¢ Qué pasa si el medicamento que quiero tomar no esta en la Lista
de Medicamentos?
Si no encuentra su medicamento en la Lista de Medicamentos, llame al Departamento de Servicio

al Cliente al 1-888-484-1412 (TTY 1-888-671-3263) y pregunte al respecto. Si se entera de que
Community Advantage Plus no cubrird el medicamento, puede hacer una de estas cosas:

¢ Pregunte al Departamento de Servicio al Cliente o a su Coordinador de Casos por una lista
de medicamentos como el que desea tomar. Luego, muéstrele la lista a su médico u otro
profesional que extiende sus recetas. Pueden recetarle un medicamento de la Lista de
Medicamentos que sea similar al que usted desea tomar. O

¢ Pidale a Community Advantage Plus que haga una excepcién para cubrir su medicamento.
Consulte las preguntas B10-B12 para mas informacion sobre las excepciones.

B9. ¢ Qué pasa si soy un nuevo participante de Community Advantage Plus y no
puedo encontrar mi medicamento en la Lista de Medicamentos o tengo un
problema para conseguirlo?

Podemos ayudar. Es posible que cubramos un suministro temporal de 31 dias de su medicamento
durante los primeros 90 dias que sea participante de Community Advantage Plus. Esto le dara
tiempo para hablar con su médico u otra persona que le receta. Pueden ayudarle a decidir si hay un
medicamento similar en la Lista de Medicamentos que pueda tomar en su lugar o si debe solicitar
una excepcion.

Si su receta esta escrita por menos dias, permitiremos multiples recargas para proporcionar hasta
un maximo de 31 dias de medicamento.

Cubriremos un suministro de 31 dias de su medicamento si:
e esta tomando un medicamento que no esta en nuestra Lista de Medicamentos, o

e las reglas de nuestro plan no le permiten obtener la cantidad ordenada por su medico, o

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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e el medicamento requiere autorizacion previa de Community Advantage Plus, o

e esta tomando un medicamento que es parte de una restriccién de terapia escalonada.

Si esta tomando un medicamento que Community Advantage Plus no considera un medicamento
de la Parte D, y el medicamento no esta en la Lista de Medicamentos, y tiene un problema para
obtenerlo, es posible que esté cubierto a través de Medi-Cal Rx. Si un medicamento excluido

de la Parte D requiere una excepcion y usted tiene una emergencia, Medi-Cal Rx permitira

un suministro del medicamento de no menos de 72 horas. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para mas informacion. También puede llamar al Departamento

de Servicio al Cliente de Medi-Cal Rx al 800-977-2273. Por favor traiga su BIC de Medi-Cal
cuando obtenga recetas a través de Medi-Cal Rx.

Si se encuentra en un hogar de ancianos u otro centro de atencion a largo plazo y necesita un
medicamento que no esta en la Lista de Medicamentos o si no puede conseguir facilmente el
medicamento que necesita, podemos ayudarlo. Si ha estado en el plan durante mas de 90 dias,
vive en un centro de atencion a largo plazo y necesita un suministro de inmediato:

e  Cubriremos un suministro de 31 dias del medicamento que necesita (a menos que tenga
una receta para menos dias), independientemente de si es 0 no un nuevo participante de
Community Advantage Plus.

e Esto se suma al suministro temporal durante los primeros 90 dias que sea participante de
Community Advantage Plus.

Para transiciones no planificadas, por ejemplo, cuando le dan el alta del hospital a un centro

de atencion a largo plazo o a su hogar, Community Advantage Plus tomara determinaciones

y redeterminaciones de cobertura tan pronto como su condicién de salud lo requiera. Se le
proporcionara un suministro de emergencia de medicamentos que no estan en el formulario,
incluidos los medicamentos que estan sujetos a ciertas restricciones o limites, como autorizaciéon
previa, terapia escalonada o limites de cantidad.

B10. ;Puedo solicitar una excepcioén para cubrir mi medicamento?
Si. Puede solicitarle a Community Advantage Plus que haga una excepcion para cubrir un
medicamento que no esté en la Lista de Medicamentos.

También puede pedirnos que cambiemos las reglas de su medicamento.

e Por ejemplo, Community Advantage Plus puede limitar la cantidad de un medicamento que
cubriremos. Si su medicamento tiene un limite, puede pedirnos que cambiemos el limite y
cubramos mas.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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e Otros ejemplos: Puede pedirnos que eliminemos las restricciones de la terapia escalonada o
los requisitos de autorizacion previa.

B11. ;Cémo puedo pedir una excepcion?

Para solicitar una excepcion, llame al Departamento de Servicio al Cliente o a su Coordinador
de Casos. Un representante del Departamento de Servicio al Cliente o su Coordinador de Casos
Trabajara con usted y su médico para ayudarlo a solicitar una excepcion. También puede leer

el Capitulo 9 Seccion G2 del Manual del Participante para obtener mas informacién sobre

las excepciones.

B12. ; Cuanto tiempo se tarda en obtener una excepcion?

Después de que recibamos una declaracion de su médico que respalde su solicitud de excepcion,
le daremos una decision dentro de las 72 horas. Llame al Departamento de Servicio al Cliente al
1-888-484-1412 o a su Coordinador de Casos para obtener mas informacion sobre donde usted

0 su medico pueden enviar la declaracion.

Si usted o la persona que receta cree que su salud puede verse perjudicada si tiene que esperar 72
horas para recibir una decision, puede solicitar una excepcion acelerada. Esta es una decision mas

rapida. Si su médico respalda su solicitud, le daremos una decisién dentro de las 24 horas de recibir
la declaracion de respaldo de su médico.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos se componen de los mismos ingredientes activos que los
medicamentos de marca. Por lo general cuestan menos que los medicamentos de marca y
generalmente funcionan igual de bien. Generalmente no tienen nombres conocidos. Los
medicamentos genéricos estan aprobados por la Administracion de Alimentos y Medicamentos
(FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de marca. Los
medicamentos genéricos generalmente pueden sustituir a los medicamentos de marca en la
farmacia sin necesidad de una nueva receta, dependiendo de las leyes estatales.

Community Advantage Plus cubre tanto medicamentos de marca como medicamentos genéricos.

B14. ; Qué son los productos bioldégicos originales y como se relacionan con
los biosimilares?

Cuando nos referimos a medicamentos, podriamos referirnos a un farmaco o a un producto
biolégico. Los productos biolégicos son medicamentos mas complejos que los medicamentos
tipicos. Como los productos bioldgicos son mas complejos que los medicamentos tipicos, en lugar
de tener una forma genérica, tienen formas llamadas biosimilares. Generalmente, los biosimilares
funcionan tan bien como el producto bioldgico original y pueden costar menos. Existen alternativas

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
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biosimilares a algunos productos bioldgicos originales. Algunos biosimilares son intercambiables vy,
dependiendo de las leyes estatales, pueden sustituir al producto bioldgico original en la farmacia sin
necesidad de una nueva receta, al igual que los medicamentos genéricos pueden sustituir a los
medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, consulte el Capitulo 5 del Manual
del Participante.
B15. ; Community Advantage Plus cubre productos OTC no farmacolégicos?

Community Advantage Plus cubre algunos productos OTC no farmacolégicos cuando son recetados
por su proveedor.

Algunos ejemplos de productos de venta libre no farmacoldgicos incluyen jeringas, suministros para
pruebas diabéticas y espaciadores respiratorios.

Puede leer la Lista de Medicamentos de Community Advantage Plus para saber qué productos OTC
no farmacolégicos estan cubiertos.
B16. ¢ Community Advantage Plus cubre el suministro de recetas a largo plazo?

e Programas de Pedidos por Correo. Ofrecemos un programa de pedidos por correo que le
permite recibir un suministro de hasta 93 dias de sus medicamentos enviados directamente a
su hogar. Un suministro para 93 dias tiene el mismo copago que un suministro para un mes.

e Programas de Farmacia Minorista de 93 Dias. Algunas farmacias minoristas también
pueden ofrecer un suministro de hasta 93 dias de medicamentos cubiertos. Un suministro
para 93 dias tiene el mismo copago que un suministro para un mes.

B17. ; Puedo recibir recetas en mi casa enviadas por mi farmacia local?

Es posible que su farmacia local pueda enviarle su receta a su hogar. Puede llamar a su farmacia
para averiguar si ofrecen entrega a domicilio.

B18. ¢ Cual es mi copago?

Los participantes de Community Advantage Plus tienen un copago de $0 a $12,65 para productos
recetados y no farmacoldgicos si el participante sigue las reglas del plan. Consulte la pregunta B15
para obtener mas informacién sobre los productos no farmacoldgicos.

Los niveles son grupos de medicamentos en nuestra Lista de Medicamentos.
e Los medicamentos genéricos preferidos de nivel 1 tienen un copago de $0.

e Los medicamentos genéricos de nivel 2 tienen un copago de $0 a $5,10.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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e Los medicamentos de marca preferidos de nivel 3 tienen un copago de $0 a $12,65.

e Los medicamentos de marca no preferidos de nivel 4 tienen un copago de $0 a $12,65.
e Los medicamentos especializados de nivel 5 tienen un copago de $0 a $12,65.
e Los medicamentos de nivel 6 Select Care tienen un copago de $0.

Si tiene preguntas, llame al Departamento de Servicio al Cliente a los nimeros que aparecen al pie
de pagina de este documento.

C. Descripcidén general de la Lista de Medicamentos Cubiertos

La Lista de Medicamentos Cubiertos le brinda informacién sobre los medicamentos cubiertos por
Community Advantage Plus. Si tiene problemas para encontrar su medicamento en la lista, consulte
el indice de Medicamentos Cubiertos que comienza en la Seccioén I-1. El indice enumera
alfabéticamente todos los medicamentos cubiertos por Community Advantage Plus.

Nota: El * junto a un medicamento significa que el medicamento no es un “medicamento de la Parte
D”. Estos medicamentos tienen reglas diferentes para las apelaciones.

Otros medicamentos, como los de venta libre (OTC) y determinadas vitaminas, pueden estar
cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
mas informacion. También puede llamar al Departamento de Servicio al Cliente de Medi-Cal Rx al
800-977-2273. Traiga su Tarjeta de Identificaciéon de Beneficiario (BIC) de Medi-Cal cuando le
surtan recetas a través de Medi-Cal Rx.

Apelaciones Bajo la Parte D

e Una apelacion es una forma formal de pedirnos que revisemos una decisién que tomamos
sobre su cobertura y que la cambiemos si cree que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que usted desea no esta cubierto o ya
no esta cubierto por Medicare o Medi-Cal.

e Siusted o su médico no estan de acuerdo con nuestra decision, pueden apelar. Si alguna
vez tiene alguna pregunta, llame al Departamento de Servicio al Cliente a los numeros que
aparecen al final de esta pagina.

e También puede leer el Capitulo 9 del Manual del Participante para saber como apelar
una decision.

e Los medicamentos que no son de la Parte D tienen diferentes reglas para las apelaciones.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
= Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.

03/24/2026 Xix


http://www.chpiv.org/
http://www.medi-calrx.dhcs.ca.gov/

Formulario H1671_2026
C1. Lista de Medicamentos segun la Condicion Médica

Los medicamentos de esta seccion estan agrupados en categorias segun el tipo de afecciones
médicas que se utilizan para tratar. Por ejemplo, si tiene una afeccién cardiaca, debe buscar en la
categoria Agentes Cardiovasculares. Ahi es donde encontrara medicamentos que tratan
enfermedades del corazén.

Puede encontrar informacion sobre el significado de los simbolos y abreviaturas de esta
tabla yendo a la seccion B-4 en la pagina 12 y revisando la columna “Explicacion” en la tabla
a continuacion.

La primera columna de la tabla enumera el nombre del medicamento. Los medicamentos genéricos
se enumeran en cursiva minuscula (por ejemplo, metformina), los medicamentos de marca se
escriben en mayuscula (por ejemplo, GLUCOPHAGE), y los Medicamentos de Venta Libre y

los productos no farmacolégicos se enumeran en minusculas (por ejemplo, esomeprazol). La
informacion en la columna “Acciones necesarias, restricciones o limites de uso” le indica si
Community Advantage Plus tiene alguna regla para cubrir su medicamento.

ABREVIATURA DESCRIPCION EXPLICACION
aL Limite de Hay un limite en lo que puede obtener en un periodo
Cantidad de tiempo determinado.
ST Terapia Debe probar otro medicamento antes de poder
Escalonada obtener este
Usted (o su médico) debe obtener una autorizacion
PA Autorizacion previa antes de surtir su receta para este
Previa: medicamento. Sin autorizacién previa, es posible
que este medicamento no esté cubierto.
Si es un participante nuevo, usted (o su médico)
Autorizacion debera obtener una autorizacién previa antes de
PA NSO Previa — Nuevos surtir su receta para este medicamento. Sin
Comienzos autorizacion previa, es posible que este
medicamento no esté cubierto.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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ABREVIATURA | DESCRIPCION | EXPLICACION
Este medicamento puede ser elegible para pago
bajo la Parte B o la Parte D de Medicare. Usted (o
Autorizacion nuestro proveedor) deben obtener autorizacion
PA BvD Previa: Parte B previa para determinar si este medicamento esta
vs. Parte D cubierto por la Parte B o la Parte D de Medicare
antes de surtir su receta. Sin autorizacion previa, es
posible que no cubramos este medicamento.
CMS ha considerado que este medicamento es
potencialmente dafiino y, por lo tanto, un
Autorizacion Medicamento de Alto Riesgo para los beneficiarios
Previa — de Medicare de 65 anos o mas. Los participantes
PA-HRM , - o
Medicamentos mayores de 65 afios deben obtener una autorizacion
de Alto Riesgo previa antes de surtir una receta para este
medicamento. Sin autorizacién previa, es posible
que este medicamento no esté cubierto.
Si es un participante nuevo, usted (o su médico)
Autorizacion debera obtener una autorizacién previa antes
Previa: de surtir su receta para este medicamento.
PA NSO-HRM Solg _Nuevos CMS ha cpnsiderado que este medicamento
Inicios De es potencialmente dafiino y, por lo tanto, un
Medicamentos Medicamento de Alto Riesgo para los beneficiarios de
De Alto Riesgo Medicare de 65 afios 0 mas. Sin autorizacion previa,
es posible que este medicamento no esté cubierto.
EDAD Restriccion Limita el uso de medicamentos dependiendo
de Edad de la edad.
oTC De Venta Libre Medicamf—:-n'tos de venta libre que no requieren
receta médica.
. N(? es un Este medicamento es un medicamento que no
Medicamento . ;
pertenece a la Parte D cubierto por Medi-Cal
de la Parte D

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
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ABREVIATURA | DESCRIPCION | EXPLICACION

Es posible que esta receta sélo esté disponible

en determinadas farmacias. Para obtener mas
informacioén, consulte su Directorio de farmacias
LA Acceso Limitado | o llame al Departamento de Servicio al Cliente al
1-888-484-1412 (los usuarios de TTY deben llamar
al 1-888-671-3263), las 24 horas del dia, los 7 dias
de la semana, o visite www.chpiv.org.

Es posible que pueda recibir un suministro superior
a 1 mes de la mayoria de los medicamentos de la
Lista de Medicamentos mediante pedido por correo
a un costo compartido reducido. Los medicamentos
que no estan disponibles a través de su beneficio de
pedido por correo se indican con “NM” en la columna
Acciones Necesarias, Restricciones o Limites de
Uso de la Lista de Medicamentos.

No se aceptan
NM Pedidos por
Correo

Suministro Diario | Este medicamento no es elegible para un suministro

NDS No Extendido de mas de 1 mes por cada surtido.

D. indice de Medicamentos Cubiertos

En esta seccion, puede encontrar un medicamento buscando su nombre alfabéticamente. Esto le
indicara el numero de pagina donde puede encontrar informacién adicional sobre la cobertura
de su medicamento.

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
Agentes Anti Cancer
abiraterone oral tablet 250 mg (Abirtega) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
abiraterone oral tablet 500 mg (Zytiga) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
abiraterone, submicronized oral (Yonsa) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet 125 mg 5) (120 per 30 days)
abirtega oral tablet 250 mg (abiraterone) $0-$5.10 (Nivel | PA NSO; QL (120 per 30
2) days)
adrucil intravenous solution 2.5 (fluorouracil) $0-$5.10 (Nivel |PA BvD
gram/50 ml 2)
AKEEGA ORAL TABLET 100-500 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 50-500 MG 5) (60 per 30 days)
ALECENSA ORAL CAPSULE 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
ALUNBRIG ORAL TABLET 180 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 90 MG 5) (30 per 30 days)
ALUNBRIG ORAL TABLET 30 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
ALUNBRIG ORAL $0-$12.65 (Nivel | PA NSO; NM; NDS
TABLETS,DOSE PACK 90 MG (7)- 5)
180 MG (23)
anastrozole oral tablet 1 mg (Arimidex) $0 (Nivel 1)

ANKTIVA INTRAVESICAL $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SOLUTION 400 MCG/0.4 ML 5) (1.6 per 28 days)
AUGTYRO ORAL CAPSULE 160 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
AUGTYRO ORAL CAPSULE 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
AVMAPKI ORAL CAPSULE 0.8 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (24 per 28 days)
AVMAPKI-FAKZYNJA ORAL $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
COMBO PACK 0.8-200 MG 5) (66 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
AXTLE INTRAVENOUS RECON $0-$12.65 (Nivel | NM; NDS
SOLN 100 MG, 500 MG 5)
AYVAKIT ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 200 MG, 25 MG, 300 MG, 50 5) (30 per 30 days)
MG
azacitidine injection recon soln 100 (Vidaza) $0-$12.65 (Nivel | NM; NDS
mg S)
BALVERSA ORAL TABLET 3 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (84 per 28 days)
BALVERSA ORAL TABLET 4 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (56 per 28 days)
BALVERSA ORAL TABLET 5 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (28 per 28 days)
bendamustine intravenous recon soln (Treanda) $0-$12.65 (Nivel | PA NSO; NM; NDS
100 mg, 25 mg 5)
BENDAMUSTINE (Bendeka) $0-$12.65 (Nivel | PA NSO; NM; NDS
INTRAVENOUS SOLUTION 25 5)
MG/ML
BENDEKA INTRAVENOUS (bendamustine) $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 25 MG/ML 5)
bexarotene oral capsule 75 mg (Targretin) $0-$12.65 (Nivel | PA NSO; NM; NDS
5)
bexarotene topical gel 1 % (Targretin) $0-$12.65 (Nivel | PA NSO; NM; NDS
5)
bicalutamide oral tablet 50 mg (Casodex) $0-$5.10 (Nivel
2)
BIZENGRI INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SOLUTION 375 MG/18.75 ML (20 5) (75 per 28 days)
MG/ML)
bleomycin injection recon soln 15 $0-$5.10 (Nivel
unit, 30 unit 2)
bortezomib injection recon soln 1 mg, $0-$12.65 (Nivel | PA NSO
2.5 mg 4)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

bortezomib injection recon soln 3.5  (Velcade) $0-$12.65 (Nivel | PA NSO; NM; NDS
mg 5)
BORUZU INJECTION SOLUTION $0-$12.65 (Nivel | PA NSO
2.5 MG/ML 4)
BOSULIF ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (30 per 30 days)
BOSULIF ORAL TABLET 100 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (180 per 30 days)
BOSULIF ORAL TABLET 400 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
500 MG 5) (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
BRUKINSA ORAL TABLET 160 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
CABOMETYX ORAL TABLET 20 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 60 MG 5) (30 per 30 days)
CABOMETYX ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
CALQUENCE (ACALABRUTINIB $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MAL) ORAL TABLET 100 MG 5) (60 per 30 days)
CALQUENCE ORAL CAPSULE $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
100 MG 5) (60 per 30 days)
CAMCEVI (6 MONTH) $0-$12.65 (Nivel | PA NSO
SUBCUTANEOUS SYRINGE 42 4)
MG
CAPRELSA ORAL TABLET 100 (vandetanib) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

60 MG/DAY (20 MG X 3/DAY)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
COMETRIQ ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS
MG/DAY (80 MG X1-20 MG X1), 5)

COMETRIQ ORAL CAPSULE 140

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG/DAY (80 MG X1-20 MG X3) 5) (112 per 28 days)
COPIKTRA ORAL CAPSULE 15 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 25 MG 5) (56 per 28 days)
COTELLIC ORAL TABLET 20 MG $0-$12.65 (Nivel | PA NSO; NM; LA;

5) NDS; QL (63 per 28

days)

cyclophosphamide intravenous recon

$0-$12.65 (Nivel

PA BvD; NM; NDS

soln 1 gram, 2 gram, 500 mg 5)

cyclophosphamide intravenous $0-$12.65 (Nivel | PA BvD; NM; NDS

solution 100 mg/ml, 200 mg/ml 5)

cyclophosphamide intravenous (Frindovyx) $0-$12.65 (Nivel | PA BvD; NM; NDS

solution 500 mg/ml 5)

cyclophosphamide oral capsule 25 $0-$5.10 (Nivel | PA BvD; ST

mg, 50 mg 2)

cyclophosphamide oral tablet 25 mg, $0-$12.65 (Nivel | PA BvD; ST

50 mg 3)

DANYELZA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

SOLUTION 4 MG/ML 5) (120 per 28 days)

DANZITEN ORAL TABLET 71 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG, 95 MG 5) (112 per 28 days)

dasatinib oral tablet 100 mg, 140 mg, (Sprycel) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

50 mg, 70 mg, 80 mg 5) (30 per 30 days)

dasatinib oral tablet 20 mg (Sprycel) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)

DATROWAY INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS

RECON SOLN 100 MG 5)

DAURISMO ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG 5) (30 per 30 days)

DAURISMO ORAL TABLET 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG 5) (60 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
decitabine intravenous recon soln 50 $0-$12.65 (Nivel | NM; NDS
mg 5)
doxorubicin, peg-liposomal (Caelyx) $0-$12.65 (Nivel | PA BvD; NM; NDS
intravenous suspension 2 mg/ml 5)
ELAHERE INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 5 MG/ML 5)
ELIGARD (3 MONTH) $0-$12.65 (Nivel | PA NSO
SUBCUTANEOUS SYRINGE 22.5 4)
MG
ELIGARD (4 MONTH) $0-$12.65 (Nivel | PA NSO
SUBCUTANEOUS SYRINGE 30 4)
MG
ELIGARD (6 MONTH) $0-$12.65 (Nivel | PA NSO
SUBCUTANEOUS SYRINGE 45 4)
MG
ELIGARD SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO
SYRINGE 7.5 MG (1 MONTH) 4)
ELREXFIO 44 MG/1.1 ML VIAL $0-$12.65 (Nivel | PA NSO; NM; NDS
INNER, SUV, P/F 40 MG/ML 5)
ELREXFIO SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SOLUTION 40 MG/ML 5) (9.5 per 28 days)
EMCYT ORAL CAPSULE 140 MG $0-$12.65 (Nivel | NM; NDS
5)

EMRELIS INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
RECON SOLN 100 MG, 20 MG 5)
ENSACOVE ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
ENSACOVE ORAL CAPSULE 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (270 per 30 days)
EPKINLY SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 4 MG/0.8 ML, 48 5)
MG/0.8 ML
ERBITUX INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 100 MG/50 ML, 200 5)
MG/100 ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026




Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ERIVEDGE ORAL CAPSULE 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (28 per 28 days)
ERLEADA ORAL TABLET 240 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)
ERLEADA ORAL TABLET 60 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (60 per 30 days)
erlotinib oral tablet 150 mg $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
ETOPOPHOS INTRAVENOUS $0-$12.65 (Nivel
RECON SOLN 100 MG 4)
etoposide intravenous solution 20) $0-$5.10 (Nivel
mg/ml 2)
EULEXIN ORAL CAPSULE 125 (flutamide) $0-$12.65 (Nivel | NM; NDS
MG 5)
everolimus (antineoplastic) oral (Torpenz) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet 10 mg 5) (56 per 28 days)
everolimus (antineoplastic) oral (Torpenz) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet 2.5 mg 5) (28 per 28 days)
everolimus (antineoplastic) oral (Torpenz) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet 5 mg 5) (30 per 30 days)
everolimus (antineoplastic) oral (Torpenz) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet 7.5 mg 5) (60 per 30 days)
everolimus (antineoplastic) oral (Afinitor Disperz) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
tablet for suspension 2 mg, 3 mg, 5 5) (112 per 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) $0-$5.10 (Nivel
2)
FAKZYNJA ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (42 per 28 days)
FIRMAGON KIT W DILUENT $0-$12.65 (Nivel | PA BvD; NM; NDS
SYRINGE SUBCUTANEOUS 5)

RECON SOLN 120 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Acciones necesarias,

RECONSTITUTION 100 MG

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

FIRMAGON KIT W DILUENT $0-$12.65 (Nivel | PA BvD
SYRINGE SUBCUTANEOUS 3)
RECON SOLN 80 MG
floxuridine injection recon soln 0.5 $0-$5.10 (Nivel | PA BvD
gram 2)
Sfluorouracil intravenous solution 1 $0-$5.10 (Nivel | PA BvD
gram/20 ml, 5 gram/100 ml, 500 2)
mg/10 ml
[flutamide oral capsule 125 mg (Eulexin) $0-$5.10 (Nivel

2)
FOTIVDA ORAL CAPSULE 0.89 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 1.34 MG 5) (21 per 28 days)
FRUZAQLA ORAL CAPSULE 1 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (84 per 28 days)
FRUZAQLA ORAL CAPSULE 5 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (21 per 28 days)
fulvestrant intramuscular syringe 250 (Faslodex) $0-$12.65 (Nivel | NM; NDS
mg/5 ml 5)
FYARRO INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SUSPENSION FOR 5)

GAVRETO ORAL CAPSULE 100

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG 5) (120 per 30 days)
gefitinib oral tablet 250 mg (Iressa) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (60 per 30 days)
GILOTRIF ORAL TABLET 20 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
30 MG, 40 MG 5) (30 per 30 days)
GOMEKLI ORAL CAPSULE 1 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (224 per 28 days)
GOMEKLI ORAL CAPSULE 2 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (112 per 28 days)
GOMEKLI ORAL TABLET FOR $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SUSPENSION 1 MG 5) (224 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Acciones necesarias,

MG-10,000 UNIT/5 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
HERCEPTIN HYLECTA $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SUBCUTANEOUS SOLUTION 600 5) (5 per 21 days)

HERNEXEOS ORAL TABLET 60

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG 5) (90 per 30 days)
hydroxyurea oral capsule 500 mg (Hydrea) $0-$5.10 (Nivel
2)
HYRNUO ORAL TABLET 10 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
IBRANCE ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 125 MG, 75 MG 5) (21 per 28 days)
IBRANCE ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 125 MG, 75 MG 5) (21 per 28 days)
IBTROZI ORAL CAPSULE 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (90 per 30 days)
ICLUSIG ORAL TABLET 10 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
15 MG, 30 MG, 45 MG 5) (30 per 30 days)
IDHIFA ORAL TABLET 100 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
50 MG 5) (30 per 30 days)
ifosfamide intravenous recon soln 1 (Ifex) $0-$5.10 (Nivel
gram 2)
ifosfamide intravenous solution 1 $0-$5.10 (Nivel
gram/20 ml, 3 gram/60 ml 2)
imatinib oral tablet 100 mg (Gleevec) $0-$5.10 (Nivel | PA NSO; QL (180 per 30
2) days)
imatinib oral tablet 400 mg (Gleevec) $0-$5.10 (Nivel | PA NSO; QL (60 per 30
2) days)
IMBRUVICA ORAL CAPSULE 140 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (28 per 28 days)
IMBRUVICA ORAL SUSPENSION $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
70 MG/ML 5) (216 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
IMBRUVICA ORAL TABLET 140 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 280 MG, 420 MG, 560 MG 5) (28 per 28 days)
IMDELLTRA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
RECON SOLN 1 MG, 10 MG 5)
IMJUDO INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 20 MG/ML 5)
IMKELDI ORAL SOLUTION 80 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/ML 5) (280 per 28 days)
INLEXZO INTRAVESICAL $0-$12.65 (Nivel | PA BvD; NM; NDS
IMPLANT 225 MG 5)
INLURIYO ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
INLYTA ORAL TABLET 1 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
INLYTA ORAL TABLET 5 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
INQOVI ORAL TABLET 35-100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (5 per 28 days)
INREBIC ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
ITOVEBI ORAL TABLET 3 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (60 per 30 days)
ITOVEBI ORAL TABLET 9 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (30 per 30 days)
IWILFIN ORAL TABLET 192 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 20 MG, 25 MG, 5 MG 5) (60 per 30 days)
JAYPIRCA ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
JEMPERLI INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 50 MG/ML 5)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

JYLAMVO ORAL SOLUTION 2 $0-$12.65 (Nivel | PA BvD; ST

MG/ML 4)

KEYTRUDA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 25 MG/ML 5)

KEYTRUDA QLEX $0-$12.65 (Nivel | PA NSO; NM; NDS
SUBCUTANEOUS SOLUTION 395 5)

MG-4,800 UNIT/2.4 ML, 790 MG-
9,600 UNIT/4.8 ML

KIMMTRAK INTRAVENOUS

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

SOLUTION 100 MCG/0.5 ML 5) (2 per 28 days)
KISQALI FEMARA CO-PACK $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
ORAL TABLET 200 MG/DAY (200 5) (49 per 28 days)

MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK
ORAL TABLET 400 MG/DAY (200
MG X 2)-2.5 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS; QL
(70 per 28 days)

KISQALI FEMARA CO-PACK
ORAL TABLET 600 MG/DAY(200
MG X 3)-2.5 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS; QL
(91 per 28 days)

KISQALI ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 1) 5) (21 per 28 days)
KISQALI ORAL TABLET 400 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 2) 5) (42 per 28 days)
KISQALI ORAL TABLET 600 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/DAY (200 MG X 3) 5) (63 per 28 days)
KOMZIFTI ORAL CAPSULE 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)
KOSELUGO ORAL CAPSULE 10 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
KOSELUGO ORAL CAPSULE, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SPRINKLE 5 MG 5) (600 per 30 days)
KOSELUGO ORAL CAPSULE, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SPRINKLE 7.5 MG 5) (390 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
KRAZATI ORAL TABLET 200 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
lapatinib oral tablet 250 mg (Tykerb) $0-$12.65 (Nivel | PA NSO; NM; NDS
5)
LAZCLUZE ORAL TABLET 240 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)
LAZCLUZE ORAL TABLET 80 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
lenalidomide oral capsule 10 mg, 15 (Revlimid) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg, 2.5 mg, 20 mg, 25 mg, 5 mg 5) (28 per 28 days)
LENVIMA ORAL CAPSULE 10 $0-$12.65 (Nivel | PA NSO; NM; NDS
MG/DAY (10 MG X 1), 12 5)
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2),20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) $0-$5.10 (Nivel
2)
LEUKERAN ORAL TABLET 2 MG $0-$12.65 (Nivel | NM; NDS
5)
leuprolide acetate (3 month) (Lutrate Depot (3 $0-$12.65 (Nivel | PA NSO
intramuscular suspension for month)) 4)
reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mg/0.2 $0-$5.10 (Nivel | PA NSO
ml 2)
lomustine oral capsule 10 mg (Gleostine) $0-$5.10 (Nivel
2)
lomustine oral capsule 100 mg, 40 (Gleostine) $0-$12.65 (Nivel | NM; NDS
mg 5)
LONSURF ORAL TABLET 15-6.14 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (80 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

MG/ML, 5 MG/0.5 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

LOQTORZI INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 240 MG/6 ML (40 5)
MG/ML)
LORBRENA ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)
LORBRENA ORAL TABLET 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (90 per 30 days)
LUMAKRAS ORAL TABLET 120 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
LUMAKRAS ORAL TABLET 240 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
LUMAKRAS ORAL TABLET 320 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (90 per 30 days)
LUNSUMIO INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 1 MG/ML 5)
LUNSUMIO VELO $0-$12.65 (Nivel | PA NSO; NM; NDS
SUBCUTANEOUS SOLUTION 45 5)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT
22.5 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE KIT
30 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE KIT
45 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE KIT
7.5 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

LUTRATE DEPOT (3 MONTH)
INTRAMUSCULAR SUSPENSION month))
FOR RECONSTITUTION 22.5 MG

(leuprolide acetate (3

$0-$12.65 (Nivel
4)

PA NSO

LYNOZYFIC INTRAVENOUS
SOLUTION 2 MG/ML

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS; QL
(15 per 8 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

(4 MG X 4), 20 MG/DAY (4 MG X
5)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

LYNOZYFIC INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SOLUTION 20 MG/ML 5) (40 per 28 days)
LYNPARZA ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 150 MG 5) (120 per 30 days)
LYSODREN ORAL TABLET 500 $0-$12.65 (Nivel | NM; NDS
MG 5)
LYTGOBI ORAL TABLET 12 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/DAY (4 MG X 3), 16 MG/DAY 5) (140 per 28 days)

MARGENZA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 25 MG/ML 5)
MATULANE ORAL CAPSULE 50 $0-$12.65 (Nivel | NM; NDS
MG 5)
megestrol oral tablet 20 mg, 40 mg $0-$5.10 (Nivel | PA NSO-HRM; AGE
2) (Max 64 Years)
MEKINIST ORAL RECON SOLN $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
0.05 MG/ML 5) (1260 per 30 days)
MEKINIST ORAL TABLET 0.5 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (90 per 30 days)
MEKINIST ORAL TABLET 2 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
mercaptopurine oral suspension 20 (Purixan) $0-$12.65 (Nivel | NM; NDS
mg/ml 5)
mercaptopurine oral tablet 50 mg $0-$5.10 (Nivel
2)
methotrexate sodium (pf) injection $0-$5.10 (Nivel
recon soln 1 gram 2)
methotrexate sodium (pf) injection $0-$5.10 (Nivel
solution 25 mg/ml 2)
methotrexate sodium injection $0-$5.10 (Nivel
solution 25 mg/ml 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

MG/WEEK (100 MG X 4), 500
MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

5)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
methotrexate sodium oral tablet 2.5 $0-$5.10 (Nivel | PA BvD; ST
mg 2)
mitoxantrone intravenous $0-$5.10 (Nivel
concentrate 2 mg/ml 2)
MODEYSO ORAL CAPSULE 125 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (20 per 28 days)
NERLYNX ORAL TABLET 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
nilutamide oral tablet 150 mg $0-$12.65 (Nivel | NM; NDS
5)
NINLARO ORAL CAPSULE 2.3 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 3 MG, 4 MG 5) (3 per 28 days)
NUBEQA ORAL TABLET 300 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
ODOMZO ORAL CAPSULE 200 $0-$12.65 (Nivel | PA NSO; NM; LA; NDS
MG 5)
OGIVRI INTRAVENOUS RECON $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLN 150 MG, 420 MG 5)
OGSIVEO ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 150 MG 5) (60 per 30 days)
OGSIVEO ORAL TABLET 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
OJEMDA ORAL SUSPENSION $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
FOR RECONSTITUTION 25 5) (96 per 28 days)
MG/ML
OJEMDA ORAL TABLET 400 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

(24 per 28 days)

OJJAARA ORAL TABLET 100

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG, 150 MG, 200 MG 5) (30 per 30 days)
ONUREG ORAL TABLET 200 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
300 MG 5) (14 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

MG/12 ML, 240 MG/24 ML, 40
MG/4 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
OPDIVO INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 100 MG/10 ML, 120 5)

OPDIVO QVANTIG
SUBCUTANEOUS SOLUTION 300
MG-5,000 UNIT/2.5 ML, 600 MG-
10,000 UNIT/5 ML

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

OPDUALAG INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS

SOLUTION 240-80 MG/20 ML 5)

ORSERDU ORAL TABLET 345 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG 5) (30 per 30 days)

ORSERDU ORAL TABLET 86 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)

paclitaxel protein-bound intravenous (Abraxane) $0-$12.65 (Nivel | PA BvD; NM; NDS

suspension for reconstitution 100 mg 5)

pazopanib oral tablet 200 mg (Votrient) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)

pazopanib oral tablet 400 mg $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (60 per 30 days)

PEMAZYRE ORAL TABLET 13.5 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG, 4.5 MG, 9 MG 5) (30 per 30 days)

pemetrexed disodium intravenous $0-$12.65 (Nivel | NM; NDS

recon soln 1,000 mg, 750 mg 5)

pemetrexed disodium intravenous (Alimta) $0-$12.65 (Nivel | NM; NDS

recon soln 100 mg, 500 mg 5)

pemetrexed disodium intravenous $0-$12.65 (Nivel | NM; NDS

solution 25 mg/ml 5)

PEMRYDI RTU INTRAVENOUS $0-$12.65 (Nivel | NM; NDS

SOLUTION 10 MG/ML 5)

PIQRAY ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG/DAY (200 MG X 1) 5) (28 per 28 days)

PIQRAY ORAL TABLET 250 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG/DAY (200 MG X1-50 MG X1), 5) (56 per 28 days)

300 MG/DAY (150 MG X 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

pomalidomide oral capsule 1 mg, 2 (Pomalyst) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg, 3 mg, 4 mg 5) (21 per 28 days)
POMALYST ORAL CAPSULE 1 (pomalidomide) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 2 MG, 3 MG, 4 MG 5) (21 per 28 days)
QINLOCK ORAL TABLET 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (90 per 30 days)
RETEVMO ORAL CAPSULE 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (180 per 30 days)
RETEVMO ORAL CAPSULE 80 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
RETEVMO ORAL TABLET 120 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 160 MG, 80 MG 5) (60 per 30 days)
RETEVMO ORAL TABLET 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (90 per 30 days)
REVUFORJ ORAL TABLET 110 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
REVUFORJ ORAL TABLET 160 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
REVUFORJ ORAL TABLET 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
REZLIDHIA ORAL CAPSULE 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
RITUXAN HYCELA $0-$12.65 (Nivel | PA NSO; NM; NDS
SUBCUTANEOUS SOLUTION 5)

ROMVIMZA ORAL CAPSULE 14

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG, 20 MG, 30 MG 5) (8 per 28 days)
ROZLYTREK ORAL CAPSULE $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
100 MG 5) (180 per 30 days)
ROZLYTREK ORAL CAPSULE $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
200 MG 5) (90 per 30 days)
ROZLYTREK ORAL PELLETS IN $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
PACKET 50 MG 5) (360 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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Lo que le

Acciones necesarias,

1,600 MG-20,000 UNIT/10 ML,
2,240 MG-28,000 UNIT/14 ML,
2,400 MG-30,000 UNIT/15 ML,
3,520 MG-44,000 UNIT/22 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

RUBRACA ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 250 MG, 300 MG 5) (120 per 30 days)
RYBREVANT FASPRO $0-$12.65 (Nivel | PA NSO; NM; NDS
SUBCUTANEOUS SOLUTION 5)

RYBREVANT INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 50 MG/ML 5)
RYDAPT ORAL CAPSULE 25 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (224 per 28 days)
RYTELO INTRAVENOUS RECON $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLN 188 MG, 47 MG 5)
SCEMBLIX ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
SCEMBLIX ORAL TABLET 20 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
SCEMBLIX ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 $0-$12.65 (Nivel | NM; NDS
MG/10 ML 5)
sorafenib oral tablet 200 mg (Nexavar) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
STIVARGA ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (84 per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg, 25 mg, 37.5 mg, 50 mg 5) (28 per 28 days)
SYNRIBO SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
RECON SOLN 3.5 MG 5)
TABLOID ORAL TABLET 40 MG  (thioguanine) $0-$12.65 (Nivel | NM; NDS
5)
TABRECTA ORAL TABLET 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 200 MG 5) (112 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

TAFINLAR ORAL CAPSULE 50 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 75 MG 5) (120 per 30 days)
TAFINLAR ORAL TABLET FOR $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SUSPENSION 10 MG 5) (900 per 30 days)
TAGRISSO ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; LA;
MG, 80 MG 5) NDS; QL (30 per 30

days)

TALVEY SUBCUTANEOUS

$0-$12.65 (Nivel

PA NSO; NM; NDS

SOLUTION 2 MG/ML, 40 MG/ML 5)
TALZENNA ORAL CAPSULE 0.1 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 0.25 MG, 0.35 MG, 0.5 MG, 5) (30 per 30 days)

0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg

$0-$5.10 (Nivel

2)
TASIGNA ORAL CAPSULE 150 (nilotinib hcl) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 200 MG 5) (112 per 28 days)
TASIGNA ORAL CAPSULE 50 MG (nilotinib hcl) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
TAZVERIK ORAL TABLET 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
TECVAYLI SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 10 MG/ML, 90 MG/ML 5)
TEPMETKO ORAL TABLET 225 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
TEVIMBRA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 10 MG/ML 5)
TIBSOVO ORAL TABLET 250 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (60 per 30 days)
TICE BCG INTRAVESICAL $0-$12.65 (Nivel
SUSPENSION FOR 4)
RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON
SOLN 40 MG

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS; QL
(5 per 21 days)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
toposar intravenous solution 20 (etoposide) $0-$5.10 (Nivel
mg/ml 2)
toremifene oral tablet 60 mg (Fareston) $0-$12.65 (Nivel | NM; NDS
5)
torpenz oral tablet 10 mg (everolimus $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
(antineoplastic)) 5) (60 per 30 days)
torpenz oral tablet 2.5 mg, 5 mg, 7.5  (everolimus $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg (antineoplastic)) 5) (30 per 30 days)
TRELSTAR INTRAMUSCULAR $0-$12.65 (Nivel | PA NSO
SUSPENSION FOR 4)
RECONSTITUTION 11.25 MG,
22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral $0-$12.65 (Nivel | NM; NDS

capsule 10 mg 5)

TRUQAP ORAL TABLET 160 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

200 MG 5) (64 per 28 days)

TRUXIMA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS

SOLUTION 10 MG/ML 5)

TUKYSA ORAL TABLET 150 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)

TUKYSA ORAL TABLET 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (300 per 30 days)

TURALIO ORAL CAPSULE 125 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

MG, 200 MG 5) (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 $0-$12.65 (Nivel | PA NSO; NM; NDS

MG, 26.5 MG 5)

VENCLEXTA ORAL TABLET 10 $0-$12.65 (Nivel | PA NSO; LA; QL (60

MG 3) per 30 days)

VENCLEXTA ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; LA;

MG 5) NDS; QL (180 per 30

days)

VENCLEXTA ORAL TABLET 50
MG

$0-$12.65 (Nivel
5)

PA NSO; NM; LA;
NDS; QL (30 per 30
days)
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Lo que le

Acciones necesarias,

MG-50 MG- 100 MG

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
VENCLEXTA STARTING PACK $0-$12.65 (Nivel | PA NSO; NM; LA; NDS
ORAL TABLETS,DOSE PACK 10 5)

VERZENIO ORAL TABLET 100

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG, 150 MG, 200 MG, 50 MG 5) (56 per 28 days)
vinorelbine intravenous solution 10 $0-$5.10 (Nivel
mg/ml, 50 mg/5 ml 2)
VITRAKVI ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/ML 5) (300 per 30 days)
VIVIMUSTA INTRAVENOUS (bendamustine) $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 25 MG/ML 5)
VIZIMPRO ORAL TABLET 15 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 30 MG, 45 MG 5) (30 per 30 days)
VONJO ORAL CAPSULE 100 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
VORANIGO ORAL TABLET 10 $0-$12.65 (Nivel | PA NSO; NM; NDS
MG, 40 MG 5)
VYLOY INTRAVENOUS RECON $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLN 100 MG, 300 MG 5)
WELIREG ORAL TABLET 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
XALKORI ORAL CAPSULE 200 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 250 MG 5) (120 per 30 days)
XALKORI ORAL PELLET 150 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (180 per 30 days)
XALKORI ORAL PELLET 20 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (240 per 30 days)
XALKORI ORAL PELLET 50 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (120 per 30 days)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
XATMEP ORAL SOLUTION 2.5 $0-$12.65 (Nivel | PA BvD; ST
MG/ML 4)
XOSPATA ORAL TABLET 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
XPOVIO ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/WEEK (50 MG X 2), 40MG 5) (8 per 28 days)

TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1)

XPOVIO ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/WEEK (10 MG X 4) 5) (16 per 28 days)
XPOVIO ORAL TABLET 40 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/WEEK (40 MG X 1), 60 5) (4 per 28 days)

MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

TWICE WEEK (120 MG/WEEK) 5) (24 per 28 days)
XPOVIO ORAL TABLET 80MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
TWICE WEEK (160 MG/WEEK) 5) (32 per 28 days)
XTANDI ORAL CAPSULE 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (120 per 30 days)
XTANDI ORAL TABLET 40 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (120 per 30 days)
XTANDI ORAL TABLET 80 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (60 per 30 days)
YERVOY INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 200 MG/40 ML (5 5)

MG/ML), 50 MG/10 ML (5 MG/ML)

YONSA ORAL TABLET 125 MG (abiraterone, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
submicronized) 5) (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
200 MG, 300 MG 5) (30 per 30 days)
ZELBORAF ORAL TABLET 240 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (240 per 30 days)
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Lo que le

Acciones necesarias,

Agentes Anti-Adiccion/De

Tratamiento De Abuso De
Sustancias

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

ZIIHERA INTRAVENOUS RECON $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLN 300 MG 5)
ZIRABEV INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 25 MG/ML 5)
ZOLADEX SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO
IMPLANT 10.8 MG, 3.6 MG 4)
ZOLINZA ORAL CAPSULE 100 $0-$12.65 (Nivel | NM; NDS
MG 5)
ZYDELIG ORAL TABLET 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 150 MG 5) (60 per 30 days)
ZYKADIA ORAL TABLET 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (84 per 28 days)
ZYNLONTA INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
RECON SOLN 10 MG 5)
ZYNYZ INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SOLUTION 500 MG/20 ML 5) (20 per 28 days)

Agentes Anti-Adiccion/De
Tratamiento De Abuso De

mg

Sustancias

acamprosate oral tablet,delayed $0-$5.10 (Nivel
release (dr/ec) 333 mg 2)
buprenorphine hcl sublingual tablet $0-$5.10 (Nivel
2 mg, 8§ mg 2)
buprenorphine-naloxone sublingual ~ (Suboxone) $0-$5.10 (Nivel
film 12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 2)

buprenorphine-naloxone sublingual

$0-$5.10 (Nivel

tablet 2-0.5 mg, 8-2 mg 2)
bupropion hcl (smoking deter) oral $0-$5.10 (Nivel
tablet extended release 12 hr 150 mg 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,

restricciones o limites

0.125 mg, 0.25 mg, 0.5 mg, 1 mg

2)

medicamento
(nivel) de uso
disulfiram oral tablet 250 mg, 500 $0-$5.10 (Nivel
mg 2)
KLOXXADO NASAL $0-$12.65 (Nivel | QL (4 per 30 days)
SPRAY,NON-AEROSOL 8 3)
MG/ACTUATION
naloxone injection solution 0.4 mg/ml $0-$5.10 (Nivel
2)
naloxone injection syringe 0.4 mg/ml, $0-$5.10 (Nivel
0.4 mg/ml (prefilled syringe), 1 2)
mg/ml
naloxone nasal spray,non-aerosol 4 ~ (Narcan) $0-$5.10 (Nivel | QL (4 per 30 days)
mg/actuation 2)
naltrexone oral tablet 50 mg $0-$5.10 (Nivel
2)
NICOTROL NS NASAL $0-$12.65 (Nivel | QL (240 per 180 days)
SPRAY,NON-AEROSOL 10 4)
MG/ML
varenicline tartrate oral tablet 0.5 (Chantix) $0-$5.10 (Nivel | QL (336 per 365 days)
mg, I mg 2)
varenicline tartrate oral tablet 1 mg $0-$5.10 (Nivel | QL (336 per 365 days)
(56 pack) 2)
varenicline tartrate oral tablets,dose (Chantix Starting Month | $0-$5.10 (Nivel
pack 0.5 mg (11)- 1 mg (42) Box) 2)
Agentes Antiansiedad
Benzodiacepinas
alprazolam oral tablet 0.25 mg, 0.5  (Xanax) $0 (Nivel 1) QL (120 per 30 days)
mg, 1 mg
alprazolam oral tablet 2 mg (Xanax) $0 (Nivel 1) QL (150 per 30 days)
chlordiazepoxide hcl oral capsule 10 $0-$5.10 (Nivel | QL (120 per 30 days)
mg, 25 mg, 5 mg 2)
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) $0 (Nivel 1) QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) $0 (Nivel 1) QL (300 per 30 days)
clonazepam oral tablet,disintegrating $0-$5.10 (Nivel | QL (90 per 30 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,

restricciones o limites

medicamento
. de uso
(nivel)
clonazepam oral tablet,disintegrating $0-$5.10 (Nivel | QL (300 per 30 days)
2 mg 2)
clorazepate dipotassium oral tablet $0-$5.10 (Nivel | QL (180 per 30 days)
15mg, 3.75 mg, 7.5 mg 2)
diazepam injection solution 5 mg/ml $0-$5.10 (Nivel | QL (10 per 28 days)
2)
diazepam injection syringe 5 mg/ml $0-$5.10 (Nivel
2)
diazepam intensol oral concentrate 5 (diazepam) $0-$5.10 (Nivel | QL (1200 per 30 days)
mg/ml 2)
diazepam oral solution 5 mg/5 ml (1 $0-$5.10 (Nivel | QL (1200 per 30 days)
mg/ml) 2)
diazepam oral tablet 10 mg, 2 mg, 5 (Valium) $0 (Nivel 1) QL (120 per 30 days)
mg
lorazepam 2 mg/ml oral concent (Lorazepam Intensol) $0-$5.10 (Nivel | QL (150 per 30 days)
2)
lorazepam 4 mg/ml vial inner (Ativan) $0 (Nivel 1) QL (2 per 30 days)
lorazepam injection solution 2 mg/ml (Ativan) $0 (Nivel 1) QL (2 per 30 days)
lorazepam injection solution 4 mg/ml (Ativan) $0-$12.65 (Nivel | QL (2 per 30 days)
4)
lorazepam injection syringe 2 mg/ml $0 (Nivel 1) QL (2 per 30 days)
lorazepam intensol oral concentrate  (lorazepam) $0-$5.10 (Nivel | QL (150 per 30 days)
2 mg/ml 2)
lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) $0 (Nivel 1) QL (90 per 30 days)
lorazepam oral tablet 2 mg (Ativan) $0 (Nivel 1) QL (150 per 30 days)
temazepam oral capsule 15 mg, 30 (Restoril) $0 (Nivel 1) QL (30 per 30 days)
mg
temazepam oral capsule 22.5 mg (Restoril) $0-$5.10 (Nivel | QL (30 per 30 days)
2)
temazepam oral capsule 7.5 mg (Restoril) $0-$5.10 (Nivel | QL (120 per 30 days)
2)
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Nombre del Medicamento

Agentes Antidemencia

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

hour, 9.5 mg/24 hour

Agentes Antidiabeticos, Varios

donepezil oral tablet 10 mg, 5 mg (Aricept) $0 (Nivel 1) QL (30 per 30 days)

donepezil oral tablet 23 mg (Aricept) $0-$5.10 (Nivel | QL (30 per 30 days)
2)

donepezil oral tablet,disintegrating $0-$5.10 (Nivel

10 mg 2)

donepezil oral tablet,disintegrating 5 $0-$5.10 (Nivel | QL (30 per 30 days)

mg 2)

ergoloid oral tablet 1 mg $0-$5.10 (Nivel
2)

galantamine oral capsule,ext rel. $0-$5.10 (Nivel | QL (30 per 30 days)

pellets 24 hr 16 mg, 24 mg, 8§ mg 2)

galantamine oral solution 4 mg/ml $0-$5.10 (Nivel | QL (200 per 30 days)
2)

galantamine oral tablet 12 mg, 4 mg, $0-$5.10 (Nivel | QL (60 per 30 days)

8 mg 2)

memantine oral capsule,sprinkle,er $0-$5.10 (Nivel | ST; QL (30 per 30 days)

24hr 14 mg, 21 mg, 28 mg 2)

memantine oral capsule,sprinkle,er ~ (Namenda XR) $0-$5.10 (Nivel |ST; QL (30 per 30 days)

24hr 7 mg 2)

memantine oral solution 2 mg/ml $0-$5.10 (Nivel | QL (300 per 30 days)
2)

memantine oral tablet 10 mg, 5 mg $0-$5.10 (Nivel | QL (60 per 30 days)
2)

rivastigmine tartrate oral capsule 1.5 $0-$5.10 (Nivel

mg, 3 mg, 4.5 mg, 6 mg 2)

rivastigmine transdermal patch 24 (Exelon Patch) $0-$5.10 (Nivel | QL (30 per 30 days)

hour 13.3 mg/24 hour, 4.6 mg/24 2)

Agentes Antidiabetico

acarbose oral tablet 100 mg, 25 mg,
50 mg

(Precose)

$0-$5.10 (Nivel
2)
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Lo que le

Acciones necesarias,

mg

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

dapagliflozin propanediol oral tablet (Farxiga) $0-$12.65 (Nivel | QL (30 per 30 days)
10 mg, 5 mg 3)
FARXIGA ORAL TABLET 10 MG, (dapagliflozin $0-$12.65 (Nivel | QL (30 per 30 days)
5 MG propanediol) 3)
GLYXAMBI ORAL TABLET 10-5 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 25-5 MG 3)
JANUMET ORAL TABLET 50- $0-$12.65 (Nivel | QL (60 per 30 days)
1,000 MG, 50-500 MG 3)
JANUMET XR ORAL TABLET, ER $0-$12.65 (Nivel | QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 3)
MG
JANUMET XR ORAL TABLET, ER $0-$12.65 (Nivel | QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 3)
50-500 MG
JANUVIA ORAL TABLET 100 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 25 MG, 50 MG 3)
JARDIANCE ORAL TABLET 10 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 25 MG 3)
JENTADUETO ORAL TABLET (linagliptin-metformin) | $0-$12.65 (Nivel | QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850 3)
MG
JENTADUETO XR ORAL $0-$12.65 (Nivel | QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR 3)
2.5-1,000 MG
JENTADUETO XR ORAL $0-$12.65 (Nivel | QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 24HR 3)
5-1,000 MG
metformin oral solution 500 mg/5 ml  (Riomet) $0-$5.10 (Nivel | QL (765 per 30 days)

2)
metformin oral tablet 1,000 mg $0 (Nivel 6) QL (75 per 30 days)
metformin oral tablet 500 mg $0 (Nivel 6) QL (150 per 30 days)
metformin oral tablet 750 mg, 850 $0 (Nivel 6) QL (90 per 30 days)
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Lo que le

Acciones necesarias,

release 24 hr 750 mg

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
metformin oral tablet extended $0 (Nivel 6) QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended $0 (Nivel 6) QL (60 per 30 days)

MG

mifepristone oral tablet 300 mg (Korlym) $0-$12.65 (Nivel | PA; NM; NDS; QL (112
5) per 28 days)

MOUNJARO SUBCUTANEOUS $0-$12.65 (Nivel | PA; QL (2 per 28 days)

PEN INJECTOR 10 MG/0.5 ML, 3)

12.5 MG/0.5 ML, 15 MG/0.5 ML,

2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5

MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 6) QL (90 per 30 days)

OZEMPIC SUBCUTANEOUS PEN $0-$12.65 (Nivel | PA; QL (3 per 28 days)

INJECTOR 0.25 MG OR 0.5 MG (2 3)

MG/3 ML), 0.25 MG OR 0.5 MG(2

MG/1.5 ML), 1 MG/DOSE (4 MG/3

ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet 15 mg, 30 (Actos) $0 (Nivel 6) QL (30 per 30 days)

mg, 45 mg

pioglitazone-metformin oral tablet $0 (Nivel 6) QL (90 per 30 days)

15-500 mg

pioglitazone-metformin oral tablet (Actoplus MET) $0 (Nivel 6) QL (90 per 30 days)

15-850 mg

repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 6) QL (120 per 30 days)

repaglinide oral tablet 2 mg $0 (Nivel 6) QL (240 per 30 days)

RYBELSUS ORAL TABLET 1.5 $0-$12.65 (Nivel | PA; QL (30 per 30 days)

MG, 14 MG, 3 MG, 4 MG, 7 MG, 9 3)

IR - ER, BIPHASIC 24HR 10-1,000
MG, 25-1,000 MG

3)

SYNJARDY ORAL TABLET 12.5- $0-$12.65 (Nivel | QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000 3)

MG, 5-500 MG

SYNJARDY XR ORAL TABLET, $0-$12.65 (Nivel | QL (30 per 30 days)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
SYNJARDY XR ORAL TABLET, $0-$12.65 (Nivel | QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5- 3)
1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 (linagliptin) $0-$12.65 (Nivel | QL (30 per 30 days)
MG 3)
TRIJARDY XR ORAL TABLET, IR $0-$12.65 (Nivel | QL (30 per 30 days)
- ER, BIPHASIC 24HR 10-5-1,000 3)
MG, 25-5-1,000 MG
TRIJARDY XR ORAL TABLET, IR $0-$12.65 (Nivel | QL (60 per 30 days)
- ER, BIPHASIC 24HR 12.5-2.5- 3)
1,000 MG, 5-2.5-1,000 MG
TRULICITY SUBCUTANEOUS $0-$12.65 (Nivel | PA; QL (2 per 28 days)
PEN INJECTOR 0.75 MG/0.5 ML, 3)
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- $0-$12.65 (Nivel | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG  metformin) 3)
XIGDUO XR ORAL TABLET, IR - $0-$12.65 (Nivel | QL (30 per 30 days)
ER, BIPHASIC 24HR 10-500 MG 3)
XIGDUO XR ORAL TABLET, IR - $0-$12.65 (Nivel | QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 3)
MG, 5-500 MG
XIGDUO XR ORAL TABLET, IR - (dapaglifloz propaned- $0-$12.65 (Nivel | QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG metformin) 3)
Insulinas
FIASP FLEXTOUCH U-100 $0-$12.65 (Nivel | max $35 copay per
INSULIN SUBCUTANEOUS 3) month supply; QL (30

INSULIN PEN 100 UNIT/ML (3
ML)

per 28 days)

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (3 ML)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

FIASP PUMPCART
SUBCUTANEOUS CARTRIDGE
100 UNIT/ML (1.6 ML)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

subcutaneous insulin pen 100 unit/ml 30FlexPen U-100)
(70-30)

3)

medicamento
. de uso
(nivel)
FIASP U-100 INSULIN $0-$12.65 (Nivel | max $35 copay per
SUBCUTANEOUS SOLUTION 100 3) month supply; QL (40
UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) $0-$12.65 (Nivel | max $35 copay per
INSULIN SUBCUTANEOUS 3) month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) $0-$12.65 (Nivel | max $35 copay per
KWIKPEN SUBCUTANEOUS 3) month supply; QL (24
INSULIN PEN 500 UNIT/ML (3 per 28 days)
ML)
insulin asp prit-insulin aspart (Novolog Mix 70- $0-$12.65 (Nivel | max $35 copay per

month supply; QL (30
per 28 days)

insulin asp prt-insulin aspart (Novolog Mix 70-30 U- | $0-$12.65 (Nivel | max $35 copay per

subcutaneous solution 100 unit/ml 100 Insuln) 3) month supply; QL (40

(70-30) per 28 days)

insulin aspart u-100 subcutaneous (Novolog PenFill U-100 | $0-$12.65 (Nivel | max $35 copay per

cartridge 100 unit/ml Insulin) 3) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog FlexPen U- $0-$12.65 (Nivel | max $35 copay per

insulin pen 100 unit/ml (3 ml) 100 Insulin) 3) month supply; QL (30
per 28 days)

insulin aspart u-100 subcutaneous (Novolog U-100 Insulin | $0-$12.65 (Nivel | max $35 copay per

solution 100 unit/ml aspart) 3) month supply; QL (40

per 28 days)

insulin glargine-yfgn subcutaneous  (Semglee(insulin glarg-
insulin pen 100 unit/ml (3 ml) yfgn)Pen)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

insulin glargine-yfgn subcutaneous  (Semglee(insulin
solution 100 unit/ml glargine-yfgn))

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

insulin lispro subcutaneous solution ~ (Admelog U-100 Insulin
100 unit/ml lispro)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)
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Lo que le

Acciones necesarias,

INSULIN PEN 100 UNIT/ML (3
ML)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
LANTUS SOLOSTAR U-100 (insulin glargine) $0-$12.65 (Nivel | max $35 copay per
INSULIN SUBCUTANEOUS 3) month supply; QL (30

per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

(insulin glargine)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION
100 UNIT/ML (70-30)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (70-30)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION
100 UNIT/ML

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN PEN
100 UNIT/ML (3 ML)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLIN R REGULAR U100
INSULIN INJECTION SOLUTION
100 UNIT/ML

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin aspart u-100)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)

NOVOLOG MIX 70-30 U-100
INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-30)

(insulin asp prt-insulin
aspart)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

NOVOLOG MIX 70-30FLEXPEN

PEN 100 UNIT/ML (70-30)

(insulin asp prt-insulin

U-100 SUBCUTANEOUS INSULIN aspart)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 28 days)
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Lo que le

Acciones necesarias,

CARTRIDGE 100 UNIT/ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
NOVOLOG PENFILL U-100 (insulin aspart u-100) $0-$12.65 (Nivel | max $35 copay per
INSULIN SUBCUTANEOUS 3) month supply; QL (30

per 28 days)

NOVOLOG U-100 INSULIN
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

(insulin aspart u-100)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (40
per 28 days)

SOLIQUA 100/33
SUBCUTANEOUS INSULIN PEN
100 UNIT-33 MCG/ML

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (30
per 30 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN
300 UNIT/ML (3 ML)

(insulin glargine u-300
conc)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (18
per 28 days)

TOUJEO SOLOSTAR U-300
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (1.5
ML)

(insulin glargine u-300
conc)

$0-$12.65 (Nivel
3)

max $35 copay per
month supply; QL (13.5
per 28 days)

XULTOPHY 100/3.6

$0-$12.65 (Nivel

max $35 copay per

500 mg, 5-500 mg

SUBCUTANEOUS INSULIN PEN 3) month supply; QL (15
100 UNIT-3.6 MG /ML (3 ML) per 28 days)
Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 6) QL (30 per 30 days)
glimepiride oral tablet 4 mg $0 (Nivel 6) QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Nivel 6) QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Nivel 6) QL (90 per 30 days)
glipizide oral tablet 5 mg $0 (Nivel 6) QL (240 per 30 days)
glipizide oral tablet extended release $0 (Nivel 6) QL (60 per 30 days)
24hr 10 mg

glipizide oral tablet extended release $0 (Nivel 6) QL (30 per 30 days)
24hr 2.5 mg, 5 mg

glipizide-metformin oral tablet 2.5- $0 (Nivel 6) QL (240 per 30 days)
250 mg

glipizide-metformin oral tablet 2.5- $0 (Nivel 6) QL (120 per 30 days)
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Lo que le

Acciones necesarias,

250 mg, 2.5-500 mg, 5-500 mg
Agentes Antigota
Agentes Antigota, Otros

Nombre del Medicamento c0§tara el restricciones o limites
medicamento de uso
(nivel)

glyburide micronized oral tablet 1.5 $0 (Nivel 6) PA-HRM; AGE (Max 64
mg, 3 mg, 6 mg Years)
glyburide oral tablet 1.25 mg, 2.5 $0 (Nivel 6) PA-HRM; AGE (Max 64
mg, 5 mg Years)
glyburide-metformin oral tablet 1.25- $0 (Nivel 6) PA-HRM; AGE (Max 64

Years)

Agentes Antimigrafa

allopurinol oral tablet 100 mg (Zyloprim) $0 (Nivel 1)

allopurinol oral tablet 300 mg $0 (Nivel 1)

colchicine oral capsule 0.6 mg (Mitigare) $0-$5.10 (Nivel | QL (60 per 30 days)
2)

colchicine oral tablet 0.6 mg (Colcrys) $0-$5.10 (Nivel | QL (120 per 30 days)
2)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) $0-$5.10 (Nivel | QL (30 per 30 days)
2)

probenecid oral tablet 500 mg $0-$5.10 (Nivel
2)

probenecid-colchicine oral tablet $0-$5.10 (Nivel

500-0.5 mg 2)

Agentes Antimigrana

AIMOVIG AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 140 MG/ML, 70
MG/ML

$0-$12.65 (Nivel
3)

PA; QL (1 per 30 days)

dihydroergotamine nasal spray,non- (Migranal)

$0-$12.65 (Nivel

ST; NM; NDS; QL (8

aerosol 0.5 mg/pump act. (4 mg/ml) 5) per 28 days)
EMGALITY PEN $0-$12.65 (Nivel | PA; QL (2 per 30 days)
SUBCUTANEOUS PEN INJECTOR 3)

120 MG/ML

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE 120
MG/ML

$0-$12.65 (Nivel
3)

PA; QL (2 per 30 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
EMGALITY SYRINGE $0-$12.65 (Nivel | PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE 300 3)

MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg $0-$5.10 (Nivel | QL (18 per 30 days)

2)
NURTEC ODT ORAL $0-$12.65 (Nivel | PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 3)

MG

QULIPTA ORAL TABLET 10 MG,

$0-$12.65 (Nivel

PA; QL (30 per 30 days)

30 MG, 60 MG 3)

rizatriptan oral tablet 10 mg (Maxalt) $0-$5.10 (Nivel | QL (18 per 30 days)
2)

rizatriptan oral tablet 5 mg $0-$5.10 (Nivel | QL (18 per 30 days)
2)

rizatriptan oral tablet, disintegrating ~ (Maxalt-MLT) $0-$5.10 (Nivel | QL (18 per 30 days)

10 mg 2)

rizatriptan oral tablet, disintegrating $0-$5.10 (Nivel | QL (18 per 30 days)

5 mg 2)

sumatriptan 4 mg/0.5 ml inject outer, (Imitrex STATdose Pen) | $0-$5.10 (Nivel |QL (4 per 28 days)

Suv 2)

sumatriptan 6 mg/0.5 ml autoinj suv ~ (Imitrex STATdose Pen) | $0-$12.65 (Nivel | QL (4 per 28 days)
4)

sumatriptan nasal spray,non-aerosol $0-$5.10 (Nivel | QL (12 per 30 days)

20 mg/actuation, 5 mg/actuation 2)

sumatriptan succinate oral tablet 100 (Imitrex) $0-$5.10 (Nivel | QL (9 per 30 days)

mg 2)

sumatriptan succinate oral tablet 25  (Imitrex) $0-$5.10 (Nivel | QL (18 per 30 days)

mg, 50 mg 2)

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-$12.65 (Nivel | QL (4 per 28 days)

pen injector 4 mg/0.5 ml 4)

sumatriptan succinate subcutaneous  (Imitrex STATdose Pen) | $0-$5.10 (Nivel |QL (4 per 28 days)

pen injector 6 mg/0.5 ml 2)

sumatriptan succinate subcutaneous $0-$5.10 (Nivel | QL (5 per 28 days)

solution 6 mg/0.5 ml 2)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

UBRELVY ORAL TABLET 100
MG, 50 MG

$0-$12.65 (Nivel

3)

PA; QL (16 per 30 days)

Agentes Antinausea

Agentes Antinausea

aprepitant oral capsule 125 mg

$0-$5.10 (Nivel

PA BvD; QL (2 per 28

2) days)
aprepitant oral capsule 40 mg $0-$5.10 (Nivel | PA BvD; QL (1 per 28
2) days)
aprepitant oral capsule 80 mg (Emend) $0-$5.10 (Nivel | PA BvD; QL (4 per 28
2) days)
aprepitant oral capsule,dose pack (Emend) $0-$5.10 (Nivel |PA BvD
125 mg (1)- 80 mg (2) 2)
compro rectal suppository 25 mg (prochlorperazine) $0-$5.10 (Nivel
2)
dronabinol oral capsule 10 mg, 2.5  (Marinol) $0-$5.10 (Nivel | PA; QL (60 per 30 days)
mg, 5 mg 2)
meclizine oral tablet 12.5 mg $0 (Nivel 1)
meclizine oral tablet 25 mg (Dramamine $0 (Nivel 1)
(meclizine))
ondansetron hcl oral tablet 4 mg, 8 $0-$5.10 (Nivel |PA BvD
mg 2)
ondansetron oral $0-$5.10 (Nivel | PA BvD
tablet, disintegrating 4 mg, 8§ mg 2)
prochlorperazine edisylate injection $0-$5.10 (Nivel
solution 10 mg/2 ml (5 mg/ml) 2)
prochlorperazine maleate oral tablet (Compazine) $0-$5.10 (Nivel
10 mg, 5 mg 2)
prochlorperazine rectal suppository — (Compro) $0-$5.10 (Nivel
25 mg 2)
promethazine injection solution 25 (Phenergan) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
mg/ml 2) Years)

promethazine oral tablet 12.5 mg, 25

mg, 50 mg

$0 (Nivel 1)

PA-HRM; AGE (Max 64
Years)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

Agentes Antiparasitarios

medicamento
. de uso
(nivel)

promethazine rectal suppository 25  (Promethegan) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
mg 2) Years)

promethegan rectal suppository 12.5 (promethazine) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
mg, 25 mg 2) Years)

scopolamine base transdermal patch  (Transderm-Scop) $0-$5.10 (Nivel | PA-HRM; QL (10 per 30
3 day I mg over 3 days 2) days); AGE (Max 64

Years)

Agentes Antiparasitarios

albendazole oral tablet 200 mg

$0-$5.10 (Nivel

2)
atovaquone oral suspension 750 (Mepron) $0-$5.10 (Nivel
mg/5 ml 2)
atovaquone-proguanil oral tablet (Malarone) $0-$5.10 (Nivel
250-100 mg 2)
atovaquone-proguanil oral tablet (Malarone Pediatric) $0-$5.10 (Nivel
62.5-25 mg 2)
chloroquine phosphate oral tablet $0-$5.10 (Nivel
250 mg, 500 mg 2)
COARTEM ORAL TABLET 20-120 $0-$12.65 (Nivel
MG 4)
hydroxychloroquine oral tablet 100 $0-$5.10 (Nivel | QL (180 per 30 days)
mg 2)
hydroxychloroquine oral tablet 200  (Plaquenil) $0-$5.10 (Nivel | QL (90 per 30 days)
mg 2)
hydroxychloroquine oral tablet 300  (Sovuna) $0-$5.10 (Nivel | QL (60 per 30 days)
mg 2)
hydroxychloroquine oral tablet 400 $0-$5.10 (Nivel | QL (60 per 30 days)
mg 2)
IMPAVIDO ORAL CAPSULE 50 $0-$12.65 (Nivel | PA; NM; NDS; QL (84
MG 5) per 28 days)
ivermectin oral tablet 3 mg (Stromectol) $0-$5.10 (Nivel
2)
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Lo que le . .
costar4 el Acciones necesarias,
Nombre del Medicamento . restricciones o limites
medicamento
. de uso
(nivel)
ivermectin oral tablet 6 mg $0-$5.10 (Nivel
2)
mefloquine oral tablet 250 mg $0-$5.10 (Nivel
2)
nitazoxanide oral tablet 500 mg (Alinia) $0-$12.65 (Nivel | NM; NDS; QL (60 per
5) 30 days)
pentamidine inhalation recon soln (Nebupent) $0-$5.10 (Nivel | PA BvD
300 mg 2)
pentamidine injection recon soln 300 (Pentam) $0-$5.10 (Nivel
mg 2)
praziquantel oral tablet 600 mg (Biltricide) $0-$5.10 (Nivel
2)
PRIMAQUINE ORAL TABLET $0-$12.65 (Nivel
26.3 MG (15 MG BASE) 4)
pyrimethamine oral tablet 25 mg (Daraprim) $0-$12.65 (Nivel | PA; NM; NDS
5)
quinine sulfate oral capsule 324 mg  (Qualaquin) $0-$5.10 (Nivel | PA
2)
tinidazole oral tablet 250 mg, 500 mg $0-$5.10 (Nivel
2)

Agentes Antiparkinson

Agentes Antiparkinson

amantadine hcl oral capsule 100 mg $0-$5.10 (Nivel
2)
amantadine hcl oral solution 50 mg/5 $0-$5.10 (Nivel
ml 2)
amantadine hcl oral tablet 100 mg $0-$5.10 (Nivel
2)
benztropine oral tablet 0.5 mg, 1 mg, $0-$5.10 (Nivel
2 mg 2)
bromocriptine oral tablet 2.5 mg $0-$5.10 (Nivel
2)
cabergoline oral tablet 0.5 mg $0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)

carbidopa-levodopa oral tablet 10-  (Sinemet) $0-$5.10 (Nivel
100 mg 2)
carbidopa-levodopa oral tablet 25-  (Dhivy) $0-$5.10 (Nivel
100 mg 2)
carbidopa-levodopa oral tablet 25- $0-$5.10 (Nivel
250 mg 2)
carbidopa-levodopa oral tablet $0-$5.10 (Nivel
extended release 25-100 mg, 50-200 2)
mg
carbidopa-levodopa oral $0-$5.10 (Nivel
tablet,disintegrating 10-100 mg, 25- 2)
100 mg, 25-250 mg
entacapone oral tablet 200 mg $0-$5.10 (Nivel

2)
KYNMOBI SUBLINGUAL FILM $0-$12.65 (Nivel | PA; NM; NDS; QL (150
10 MG, 15 MG, 20 MG, 25 MG, 30 5) per 30 days)
MG
KYNMOBI SUBLINGUAL FILM $0-$12.65 (Nivel | PA; NM; NDS
10-15-20-25-30 MG 5)
ONAPGO SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (600
CARTRIDGE 4.9 MG/ ML 5) per 30 days)
pramipexole oral tablet 0.125 mg, $0-$5.10 (Nivel
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 2)
mg
rasagiline oral tablet 0.5 mg, 1 mg (Azilect) $0-$5.10 (Nivel

2)
ropinirole oral tablet 0.25 mg, 0.5 $0-$5.10 (Nivel
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg 2)
ropinirole oral tablet extended $0-$5.10 (Nivel
release 24 hr 2 mg, 4 mg 2)
selegiline hcl oral capsule 5 mg $0-$5.10 (Nivel

2)
selegiline hcl oral tablet 5 mg $0-$5.10 (Nivel

2)
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Lo que le

Acciones necesarias,

SOLUTION 12-240 MG/ML

Agentes Antipsicoticos

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

trihexyphenidyl oral tablet 2 mg, 5 $0-$5.10 (Nivel
mg 2)
VYALEV CONTIN. $0-$12.65 (Nivel | PA; NM; NDS; QL (560
SUBCUTANEOUS INFUSION 5) per 28 days)

Agentes Antipsicoticos

SUSPENSION,EXTENDED REL
SYRING 960 MG/3.2 ML

ABILIFY ASIMTUFII $0-$12.65 (Nivel | NM; NDS; QL (2.4 per
INTRAMUSCULAR 5) 42 days)
SUSPENSION,EXTENDED REL

SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII $0-$12.65 (Nivel | NM; NDS; QL (3.2 per
INTRAMUSCULAR 5) 42 days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

$0-$12.65 (Nivel
5)

NM; NDS; QL (2 per 28
days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG

$0-$12.65 (Nivel
5)

NM; NDS; QL (2 per 28
days)

aripiprazole oral solution 1 mg/ml

$0-$5.10 (Nivel

SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

2)
aripiprazole oral tablet 10 mg, 15 (Abilify) $0-$5.10 (Nivel
mg, 2 mg, 20 mg, 30 mg, 5 mg 2)
aripiprazole oral $0-$5.10 (Nivel | ST; QL (90 per 30 days)
tablet,disintegrating 10 mg 2)
aripiprazole oral $0-$5.10 (Nivel |ST; QL (60 per 30 days)
tablet, disintegrating 15 mg 2)
ARISTADA INITIO $0-$12.65 (Nivel | NM; NDS; QL (4.8 per
INTRAMUSCULAR 5) 365 days)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ARISTADA INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (3.9 per
SUSPENSION,EXTENDED REL 5) 14 days)

SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (1.6 per
14 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (2.4 per
14 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (3.2 per
14 days)

asenapine maleate sublingual tablet  (Saphris)

$0-$5.10 (Nivel

QL (60 per 30 days)

10 mg, 2.5 mg, 5 mg 2)

CAPLYTA ORAL CAPSULE 10.5 $0-$12.65 (Nivel | ST; NM; NDS; QL (30
MG, 21 MG, 42 MG 5) per 30 days)
chlorpromazine injection solution 25 $0-$5.10 (Nivel

mg/ml 2)

chlorpromazine oral concentrate 100 $0-$5.10 (Nivel

mg/ml, 30 mg/ml 2)

chlorpromazine oral tablet 10 mg, $0-$5.10 (Nivel

100 mg, 200 mg, 25 mg, 50 mg 2)

clozapine oral tablet 100 mg, 200 (Clozaril) $0-$5.10 (Nivel

mg, 25 mg, 50 mg 2)

clozapine oral tablet,disintegrating $0-$5.10 (Nivel | ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg 2)

clozapine oral tablet,disintegrating $0-$5.10 (Nivel |ST; QL (180 per 30
150 mg 2) days)

clozapine oral tablet, disintegrating $0-$5.10 (Nivel |ST; QL (120 per 30
200 mg 2) days)

COBENFY ORAL CAPSULE 100- $0-$12.65 (Nivel | ST; NM; NDS; QL (60
20 MG, 125-30 MG, 50-20 MG 5) per 30 days)
COBENFY STARTER PACK $0-$12.65 (Nivel | ST; NM; NDS

ORAL CAPSULE,DOSE PACK 50 5)

MG-20 MG /100 MG-20 MG
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (0.75 per
SYRINGE 117 MG/0.75 ML 5) 21 days)
ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (1 per 21
SYRINGE 156 MG/ML 5) days)
ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (1.5 per
SYRINGE 234 MG/1.5 ML 5) 21 days)
ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (2.25 per
SYRINGE 351 MG/2.25 ML 5) 21 days)
ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (0.25 per
SYRINGE 39 MG/0.25 ML 5) 21 days)
ERZOFRI INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS; QL (0.5 per
SYRINGE 78 MG/0.5 ML 5) 21 days)
FANAPT ORAL TABLET 1 MG, 10 $0-$12.65 (Nivel | ST; NM; NDS; QL (60
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 5) per 30 days)
MG
FANAPT TITRATION PACK A $0-$12.65 (Nivel | ST
ORAL TABLETS,DOSE PACK 4)
1IMG(2)-2MG(2)- 4MG(2)-6MG(2)
FANAPT TITRATION PACK B $0-$12.65 (Nivel | ST
ORAL TABLETS,DOSE PACK 1 4)
MG(6)-2MG(2)- 6 MG(2)-8 MG(2)
FANAPT TITRATION PACK C $0-$12.65 (Nivel | ST

ORAL TABLETS,DOSE PACK 1
MG(4)-2 MG(2) -6 MG (2)

4)

fluphenazine decanoate injection

$0-$5.10 (Nivel

solution 25 mg/ml 2)
fluphenazine hcl injection solution $0-$5.10 (Nivel
2.5 mg/ml 2)
fluphenazine hcl oral concentrate 5 $0-$5.10 (Nivel
mg/ml 2)
fluphenazine hcl oral elixir 2.5 mg/5 $0-$5.10 (Nivel
ml 2)
fluphenazine hcl oral tablet 1 mg, 10 $0-$5.10 (Nivel
mg, 2.5 mg, 5 mg 2)
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Lo que le

Acciones necesarias,

ml), 50 mg/ml, 50 mg/ml(Iml)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
haloperidol decanoate intramuscular $0-$5.10 (Nivel
solution 100 mg/ml, 100 mg/ml (1 2)

haloperidol lactate injection solution

$0-$5.10 (Nivel

INTRAMUSCULAR SYRINGE 117
MG/0.75 ML

5)

5 mg/ml 2)

haloperidol lactate intramuscular $0-$5.10 (Nivel

syringe 5 mg/ml 2)

haloperidol lactate oral concentrate $0-$5.10 (Nivel

2 mg/ml 2)

haloperidol oral tablet 0.5 mg, 1 mg, $0-$5.10 (Nivel

10 mg, 2 mg, 20 mg, 5 mg 2)

INVEGA HAFYERA $0-$12.65 (Nivel | NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 5) 166 days)

1,092 MG/3.5 ML

INVEGA HAFYERA $0-$12.65 (Nivel | NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 5) 166 days)

1,560 MG/5 ML

INVEGA SUSTENNA $0-$12.65 (Nivel | NM; NDS; QL (0.75 per

21 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (1 per 21
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 234
MG/1.5 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (1.5 per
21 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML

$0-$12.65 (Nivel
3)

QL (0.25 per 21 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 78
MG/0.5 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (0.5 per
21 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 273
MG/0.88 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (0.88 per
70 days)
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Lo que le

Acciones necesarias,

MG/1.32 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
INVEGA TRINZA $0-$12.65 (Nivel | NM; NDS; QL (1.32 per
INTRAMUSCULAR SYRINGE 410 5) 70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (1.75 per
70 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.63 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (2.63 per
70 days)

loxapine succinate oral capsule 10

$0-$5.10 (Nivel

MG

mg, 25 mg, 5 mg, 50 mg 2)

lurasidone oral tablet 120 mg, 20 (Latuda) $0-$5.10 (Nivel | QL (30 per 30 days)

mg, 40 mg, 60 mg 2)

lurasidone oral tablet 80 mg (Latuda) $0-$5.10 (Nivel | QL (60 per 30 days)
2)

LYBALVI ORAL TABLET 10-10 $0-$12.65 (Nivel | NM; NDS; QL (30 per

MG, 15-10 MG, 20-10 MG, 5-10 5) 30 days)

molindone oral tablet 10 mg $0-$5.10 (Nivel | QL (240 per 30 days)
2)
molindone oral tablet 25 mg $0-$5.10 (Nivel | QL (270 per 30 days)
2)
molindone oral tablet 5 mg $0-$12.65 (Nivel | NM; NDS; QL (120 per
5) 30 days)
NUPLAZID ORAL CAPSULE 34 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
5) (30 per 30 days)
olanzapine intramuscular recon soln  (Zyprexa) $0-$5.10 (Nivel | QL (30 per 30 days)
10 mg 2)
olanzapine oral tablet 10 mg, 15 mg, $0-$5.10 (Nivel
7.5 mg 2)
olanzapine oral tablet 2.5 mg, 20 mg, (Zyprexa) $0-$5.10 (Nivel
S mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

intramuscular suspension,extended
rel recon 25 mg/2 ml

2)

medicamento
. de uso
(nivel)
olanzapine oral tablet,disintegrating $0-$5.10 (Nivel
10 mg, 15 mg, 20 mg, 5 mg 2)
OPIPZA ORAL FILM 10 MG, 2 $0-$12.65 (Nivel | ST; NM; NDS
MG, 5 MG 5)
paliperidone oral tablet extended $0-$5.10 (Nivel | QL (30 per 30 days)
release 24hr 1.5 mg 2)
paliperidone oral tablet extended (Invega) $0-$5.10 (Nivel | QL (30 per 30 days)
release 24hr 3 mg, 9 mg 2)
paliperidone oral tablet extended (Invega) $0-$5.10 (Nivel | QL (60 per 30 days)
release 24hr 6 mg 2)
perphenazine oral tablet 16 mg, 2 $0-$5.10 (Nivel
mg, 4 mg, 8§ mg 2)
PERSERIS SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS; QL (1 per 30
SUSPENSION,EXTENDED REL 5) days)
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg $0-$5.10 (Nivel
2)
prochlorperazine 10 mg/2 ml vl inner $0-$5.10 (Nivel
10 mg/2 ml (5 mg/ml) 2)
quetiapine oral tablet 100 mg, 200 (Seroquel) $0-$5.10 (Nivel
mg, 25 mg, 300 mg, 400 mg, 50 mg 2)
quetiapine oral tablet 150 mg $0-$5.10 (Nivel | QL (30 per 30 days)
2)
quetiapine oral tablet extended (Seroquel XR) $0-$5.10 (Nivel
release 24 hr 150 mg, 200 mg, 300 2)
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 $0-$12.65 (Nivel | NM; NDS; QL (30 per
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 5) 30 days)
MG
risperidone microspheres (Risperdal Consta) $0-$5.10 (Nivel | QL (2 per 28 days)
intramuscular suspension,extended 2)
rel recon 12.5 mg/2 ml
risperidone microspheres (Rykindo) $0-$5.10 (Nivel | QL (2 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026

45




Lo que le

Acciones necesarias,

RECON 25 MG/2 ML, 37.5 MG/2
ML, 50 MG/2 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
risperidone microspheres (Rykindo) $0-$12.65 (Nivel | NM; NDS; QL (2 per 28
intramuscular suspension,extended 5) days)
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) $0-$5.10 (Nivel
2)
risperidone oral tablet 0.25 mg $0-$5.10 (Nivel
2)
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) $0-$5.10 (Nivel
2 mg, 3 mg, 4 mg 2)
risperidone oral tablet, disintegrating $0-$5.10 (Nivel
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 2)
mg
RYKINDO INTRAMUSCULAR (risperidone $0-$12.65 (Nivel | NM; NDS; QL (2 per 28
SUSPENSION,EXTENDED REL microspheres) 5) days)

SECUADO TRANSDERMAL
PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

$0-$12.65 (Nivel
5)

ST; NM; NDS; QL (30
per 30 days)

thioridazine oral tablet 10 mg, 100

$0-$5.10 (Nivel

SYRING 100 MG/0.28 ML

mg, 25 mg, 50 mg 2)

thiothixene oral capsule 1 mg, 10 mg, $0-$5.10 (Nivel

2 mg, 5 mg 2)

trifluoperazine oral tablet 1 mg, 10 $0-$5.10 (Nivel

mg, 2 mg, 5 mg 2)

UZEDY SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS; QL (0.28 per
SUSPENSION,EXTENDED REL 5) 28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 125 MG/0.35 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (0.35 per
28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 150 MG/0.42 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (0.42 per
56 days)
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Lo que le

Acciones necesarias,

SYRING 200 MG/0.56 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
UZEDY SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS; QL (0.56 per
SUSPENSION,EXTENDED REL 5) 56 days)

SUSPENSION,EXTENDED REL
SYRING 50 MG/0.14 ML

5)

UZEDY SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS; QL (0.7 per
SUSPENSION,EXTENDED REL 5) 56 days)

SYRING 250 MG/0.7 ML

UZEDY SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS; QL (0.14 per

28 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL
SYRING 75 MG/0.21 ML

$0-$12.65 (Nivel
5)

NM; NDS; QL (0.21 per
28 days)

FOR RECONSTITUTION 210 MG

VERSACLOZ ORAL $0-$12.65 (Nivel | ST; NM; NDS; QL (540
SUSPENSION 50 MG/ML 5) per 30 days)
VRAYLAR ORAL CAPSULE 0.5 $0-$12.65 (Nivel | ST; NM; NDS; QL (30
MG, 0.75 MG, 1.5 MG, 3 MG, 4.5 5) per 30 days)

MG, 6 MG

VRAYLAR ORAL $0-$12.65 (Nivel | ST

CAPSULE,DOSE PACK 1.5 MG 4)

(1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg,  (Geodon) $0-$5.10 (Nivel

40 mg, 60 mg, 80 mg 2)

ziprasidone mesylate intramuscular ~ (Geodon) $0-$5.10 (Nivel | QL (6 per 28 days)
recon soln 20 mg/ml (final conc.) 2)

ZYPREXA RELPREVV $0-$12.65 (Nivel | QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION 4)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 300 MG

$0-$12.65 (Nivel
5)

NM; NDS; QL (2 per 28
days)

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

$0-$12.65 (Nivel
5)

NM; NDS; QL (1 per 28
days)
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Nombre del Medicamento

Agentes Caloricos

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

SULFITEFREE INTRAVENOUS
PARENTERAL SOLUTION 8-14 %

CLINIMIX 6%-D5W (SULFITE- $0-$12.65 (Nivel | PA BvD
FREE) INTRAVENOUS 4)

PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE- $0-$12.65 (Nivel | PA BvD
FREE) INTRAVENOUS 4)

PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE- $0-$12.65 (Nivel | PA BvD
FREE) INTRAVENOUS 4)

PARENTERAL SOLUTION 8-14 %

CLINIMIX E 8%-D10W $0-$12.65 (Nivel | PA BvD
SULFITEFREE INTRAVENOUS 4)

PARENTERAL SOLUTION 8-10 %

CLINIMIX E 8%-D14W $0-$12.65 (Nivel | PA BvD

4)

dextrose 5 % in water (d5w)
intravenous parenteral solution

Agentes Alfa-Adrenérgicos

$0-$5.10 (Nivel
2)

Agentes Cardiovasculares

clonidine hcl oral tablet 0.1 mg, 0.2
mg, 0.3 mg

$0 (Nivel 1)

clonidine transdermal patch weekly

(Catapres-TTS-1)

$0-$5.10 (Nivel

0.1 mg/24 hr 2)
clonidine transdermal patch weekly ~ (Catapres-TTS-2) $0-$5.10 (Nivel
0.2 mg/24 hr 2)
clonidine transdermal patch weekly ~ (Catapres-TTS-3) $0-$5.10 (Nivel
0.3 mg/24 hr 2)

doxazosin oral tablet 1 mg, 2 mg, 4  (Cardura) $0 (Nivel 1)
mg, 8§ mg
droxidopa oral capsule 100 mg (Northera) $0-$5.10 (Nivel | PA; QL (180 per 30

2)

days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
droxidopa oral capsule 200 mg, 300  (Northera) $0-$12.65 (Nivel | PA; NM; NDS; QL (180
mg 5) per 30 days)
guanfacine oral tablet 1 mg, 2 mg $0-$5.10 (Nivel
2)
midodrine oral tablet 10 mg, 2.5 mg, $0-$5.10 (Nivel
Smg 2)
prazosin oral capsule 1 mg, 2 mg, 5 $0-$5.10 (Nivel
mg 2)
Agentes Antiarritmicos
amiodarone oral tablet 100 mg, 200  (Pacerone) $0-$5.10 (Nivel
mg 2)
amiodarone oral tablet 400 mg $0-$5.10 (Nivel
2)
dofetilide oral capsule 125 mcg, 250 (Tikosyn) $0-$5.10 (Nivel
mcg, 500 mcg 2)
flecainide oral tablet 100 mg, 150 $0-$5.10 (Nivel
mg, 50 mg 2)
MULTAQ ORAL TABLET 400 MG $0-$12.65 (Nivel
3)
pacerone oral tablet 100 mg, 200 mg, (amiodarone) $0-$5.10 (Nivel
400 mg 2)
propafenone oral capsule,extended $0-$5.10 (Nivel
release 12 hr 225 mg, 325 mg, 425 2)
mg
propafenone oral tablet 150 mg, 225 $0-$5.10 (Nivel
mg, 300 mg 2)
quinidine sulfate oral tablet 200 mg, $0-$5.10 (Nivel
300 mg 2)
Agentes Bloqueadores Beta-
Adrenérgicos
acebutolol oral capsule 200 mg, 400 $0-$5.10 (Nivel
mg 2)
atenolol oral tablet 100 mg, 25 mg,  (Tenormin) $0 (Nivel 1)
50 mg
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

6.25 mg

medicamento
. de uso
(nivel)

atenolol-chlorthalidone oral tablet (Tenoretic 100) $0-$5.10 (Nivel
100-25 mg 2)
atenolol-chlorthalidone oral tablet (Tenoretic 50) $0-$5.10 (Nivel
50-25 mg 2)
bisoprolol fumarate oral tablet 10 $0-$5.10 (Nivel
mg, 2.5 mg, 5 mg 2)
bisoprolol-hydrochlorothiazide oral $0-$5.10 (Nivel
tablet 10-6.25 mg, 2.5-6.25 mg, 5- 2)

carvedilol oral tablet 12.5 mg, 25 (Coreg) $0 (Nivel 1)
mg, 3.125 mg, 6.25 mg

labetalol oral tablet 100 mg, 200 mg, $0-$5.10 (Nivel
300 mg 2)
metoprolol succinate oral tablet (Toprol XL) $0 (Nivel 1)
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral $0-$5.10 (Nivel
tablet 50-25 mg 2)
metoprolol tartrate oral tablet 100 (Lopressor) $0 (Nivel 1)
mg, 50 mg

metoprolol tartrate oral tablet 25 mg, $0 (Nivel 1)
37.5mg, 75 mg

nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) $0-$5.10 (Nivel
20 mg, 5 mg 2)
propranolol oral capsule,extended (Inderal LA) $0-$5.10 (Nivel
release 24 hr 120 mg, 160 mg, 60 2)

mg, 80 mg

propranolol oral tablet 10 mg, 20 $0-$5.10 (Nivel
mg, 40 mg, 60 mg, 80 mg 2)
sorine oral tablet 120 mg, 160 mg, (sotalol) $0-$5.10 (Nivel
240 mg, 80 mg 2)
sotalol af oral tablet 120 mg, 160 mg, (sotalol) $0-$5.10 (Nivel
80 mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

release 24hr 120 mg, 180 mg, 240
mg, 300 mg

2)

medicamento
. de uso
(nivel)
sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) $0-$5.10 (Nivel
80 mg 2)
sotalol oral tablet 240 mg (Betapace) $0-$5.10 (Nivel
2)
timolol maleate oral tablet 10 mg, 20 $0-$5.10 (Nivel
mg, 5 mg 2)
Agentes Bloqueadores Da Canal De
Calcio
cartia xt oral capsule,extended (diltiazem hcl) $0-$5.10 (Nivel

diltiazem 24hr er 360 mg cap once-a- (Tiadylt ER)

$0-$5.10 (Nivel

release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

day dosage 2)

diltiazem 24hr er 420 mg cap (Tiadylt ER) $0-$5.10 (Nivel
2)

diltiazem hcl oral capsule,extended $0-$5.10 (Nivel

release 12 hr 120 mg, 60 mg, 90 mg 2)

diltiazem hcl oral capsule,extended  (Tiadylt ER) $0-$5.10 (Nivel

release 24 hr 180 mg, 360 mg, 420 2)

mg

diltiazem hcl oral capsule,extended ~ (Cartia XT) $0-$5.10 (Nivel

release 24hr 120 mg, 180 mg, 240 2)

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) $0-$5.10 (Nivel

mg, 60 mg 2)

diltiazem hcl oral tablet 90 mg $0-$5.10 (Nivel
2)

dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) $0-$5.10 (Nivel

degradable 120 mg, 180 mg, 240 mg 2)

taztia xt oral capsule,extended (diltiazem hcl) $0-$5.10 (Nivel

release 24 hr 120 mg, 180 mg, 240 2)

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) $0-$5.10 (Nivel

2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
verapamil oral capsule,ext rel. pellets $0-$5.10 (Nivel
24 hr 120 mg, 180 mg, 240 mg 2)
verapamil oral capsule,ext rel. pellets $0-$12.65 (Nivel
24 hr 360 mg 4)
verapamil oral tablet 120 mg, 40 mg, $0 (Nivel 1)
80 mg

verapamil oral tablet extended
release 120 mg, 180 mg, 240 mg

$0-$5.10 (Nivel
2)

Agentes Cardiovasculares, Varios

ATTRUBY ORAL TABLET 356 $0-$12.65 (Nivel | PA; NM; NDS; QL (112
MG 5) per 28 days)
CAMZYOS ORAL CAPSULE 10 $0-$12.65 (Nivel | PA; NM; NDS; QL (30
MG, 15 MG, 2.5 MG, 5 MG 5) per 30 days)
CORLANOR ORAL SOLUTION 5 $0-$12.65 (Nivel | QL (600 per 30 days)
MG/5 ML 4)

digoxin injection syringe 250 mcg/ml $0-$5.10 (Nivel

(0.25 mg/ml) 2)

digoxin oral tablet 125 mcg (0.125 (Digitek) $0-$5.10 (Nivel

mg), 250 mcg (0.25 mg) 2)

epinephrine injection auto-injector  (Auvi-Q) $0-$12.65 (Nivel | QL (4 per 30 days)
0.15 mg/0.15 ml 3)

epinephrine injection auto-injector ~ (EpiPen Jr) $0-$5.10 (Nivel | QL (4 per 30 days)
0.15 mg/0.3 ml 2)

epinephrine injection auto-injector $0-$12.65 (Nivel | QL (4 per 30 days)

0.3 mg/0.3 ml 3)

epinephrine injection auto-injector (Auvi-Q) $0-$5.10 (Nivel | QL (4 per 30 days)

0.3 mg/0.3 ml 2)

hydralazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

$0 (Nivel 1)

icatibant subcutaneous syringe 30 (Firazyr) $0-$12.65 (Nivel | PA; NM; NDS; QL (18
mg/3 ml 5) per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) $0-$12.65 (Nivel | QL (60 per 30 days)

3)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

Smg

medicamento
. de uso
(nivel)
metyrosine oral capsule 250 mg $0-$12.65 (Nivel | PA; NM; NDS
5)

ranolazine oral tablet extended $0-$5.10 (Nivel | QL (60 per 30 days)
release 12 hr 1,000 mg 2)

ranolazine oral tablet extended $0-$5.10 (Nivel | QL (120 per 30 days)
release 12 hr 500 mg 2)

VERQUVO ORAL TABLET 10 $0-$12.65 (Nivel | PA; QL (30 per 30 days)
MG, 2.5 MG, 5 MG 4)

VYNDAMAX ORAL CAPSULE 61 $0-$12.65 (Nivel | PA; NM; NDS; QL (30
MG 5) per 30 days)
Antagonistas De Receptores De
Angiotensina li

candesartan oral tablet 16 mg, 32 (Atacand) $0 (Nivel 6)

mg, 4 mg, § mg

candesartan-hydrochlorothiazid oral (Atacand HCT) $0 (Nivel 6)

tablet 16-12.5 mg, 32-12.5 mg, 32-25

mg

ENTRESTO ORAL TABLET 24-26 (sacubitril-valsartan) $0-$12.65 (Nivel | QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG 3)

ENTRESTO SPRINKLE ORAL $0-$12.65 (Nivel | QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG 3)

irbesartan oral tablet 150 mg, 300 (Avapro) $0 (Nivel 6)

mg

irbesartan oral tablet 75 mg $0 (Nivel 6)
irbesartan-hydrochlorothiazide oral — (Avalide) $0 (Nivel 6)

tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) $0 (Nivel 6)

50 mg

losartan-hydrochlorothiazide oral (Hyzaar) $0 (Nivel 6)

tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 mg, (Benicar) $0 (Nivel 6)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

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

medicamento
. de uso
(nivel)
olmesartan-amlodipin-hcthiazid oral (Tribenzor) $0 (Nivel 6)
tablet 20-5-12.5 mg, 40-10-12.5 mg,
40-10-25 mg, 40-5-12.5 mg, 40-5-25
mg
olmesartan-hydrochlorothiazide oral (Benicar HCT) $0 (Nivel 6)
tablet 20-12.5 mg, 40-12.5 mg, 40-25
mg
sacubitril-valsartan oral tablet 24-26 (Entresto) $0-$5.10 (Nivel | QL (60 per 30 days)
mg, 49-51 mg, 97-103 mg 2)
telmisartan oral tablet 20 mg $0 (Nivel 6)
telmisartan oral tablet 40 mg, 80 mg (Micardis) $0 (Nivel 6)
telmisartan-hydrochlorothiazid oral ~ (Micardis HCT) $0 (Nivel 6)
tablet 40-12.5 mg, 80-12.5 mg, 80-25
mg
valsartan oral tablet 160 mg, 320 (Diovan) $0 (Nivel 6)
mg, 40 mg, 80 mg
valsartan-hydrochlorothiazide oral ~ (Diovan HCT) $0 (Nivel 6)
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg
Dihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, (Norvasc) $0 (Nivel 1)
Smg
amlodipine-benazepril oral capsule  (Lotrel) $0 (Nivel 6)
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule $0 (Nivel 6)
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet (Azor) $0 (Nivel 6)
10-20 mg, 10-40 mg, 5-20 mg, 5-40
mg
amlodipine-valsartan oral tablet 10- (Exforge) $0 (Nivel 6)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
amlodipine-valsartan-hcthiazid oral ~ (Exforge HCT) $0-$5.10 (Nivel
tablet 10-160-12.5 mg, 10-160-25 2)
mg, 10-320-25 mg, 5-160-12.5 mg, 5-
160-25 mg
felodipine oral tablet extended $0-$5.10 (Nivel
release 24 hr 10 mg, 2.5 mg, 5 mg 2)
nifedipine oral tablet extended (Procardia XL) $0-$5.10 (Nivel
release 24hr 30 mg, 60 mg 2)
nifedipine oral tablet extended $0-$5.10 (Nivel
release 24hr 90 mg 2)
nifedipine oral tablet extended $0-$5.10 (Nivel
release 30 mg, 60 mg, 90 mg 2)
Dislipidémicos
amlodipine-atorvastatin oral tablet ~ (Caduet) $0 (Nivel 6)
10-10 mg, 5-10 mg
amlodipine-atorvastatin oral tablet ~ (Caduet) $0 (Nivel 6) QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-20
mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet $0 (Nivel 6)
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 (Lipitor) $0 (Nivel 6)
mg, 40 mg, 80 mg
cholestyramine light oral powder in  (cholestyramine) $0-$5.10 (Nivel
packet 4 gram 2)
cholestyramine oral powder in packet (Cholestyramine Light) | $0-$5.10 (Nivel
4 gram 2)
colesevelam oral powder in packet ~ (WelChol) $0-$5.10 (Nivel
3.75 gram 2)
colesevelam oral tablet 625 mg (WelChol) $0-$5.10 (Nivel
2)
colestipol oral packet 5 gram $0-$5.10 (Nivel
2)
colestipol oral tablet 1 gram (Colestid) $0-$5.10 (Nivel
2)
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Lo que le . .
. Acciones necesarias,
Nombre del Medicamento c0§tara el restricciones o limites
medicamento
(nivel) de uso
ezetimibe oral tablet 10 mg (Zetia) $0-$5.10 (Nivel | QL (30 per 30 days)
2)
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-10) $0 (Nivel 6) QL (30 per 30 days)
10 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-20) $0 (Nivel 6) QL (30 per 30 days)
20 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) $0 (Nivel 6) QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- (Vytorin 10-80) $0 (Nivel 6) QL (30 per 30 days)
80 mg
fenofibrate micronized oral capsule $0-$5.10 (Nivel
134 mg, 200 mg, 67 mg 2)
fenofibrate nanocrystallized oral (Tricor) $0-$5.10 (Nivel
tablet 145 mg 2)
fenofibrate nanocrystallized oral $0-$5.10 (Nivel
tablet 48 mg 2)
fenofibrate oral tablet 160 mg, 54 mg $0-$5.10 (Nivel
2)
Sfluvastatin oral capsule 20 mg, 40 mg $0 (Nivel 6) QL (60 per 30 days)
fluvastatin oral tablet extended (Lescol XL) $0 (Nivel 6)
release 24 hr 80 mg
gemfibrozil oral tablet 600 mg (Lopid) $0 (Nivel 1)
icosapent ethyl oral capsule 0.5 gram (Vascepa) $0-$5.10 (Nivel | QL (240 per 30 days)
2)
icosapent ethyl oral capsule 1 gram  (Vascepa) $0-$5.10 (Nivel | QL (120 per 30 days)
2)
lovastatin oral tablet 10 mg, 20 mg, $0 (Nivel 6)
40 mg
NEXLETOL ORAL TABLET 180 $0-$12.65 (Nivel | ST; QL (30 per 30 days)
MG 3)
NEXLIZET ORAL TABLET 180-10 $0-$12.65 (Nivel | ST; QL (30 per 30 days)
MG 3)
niacin oral tablet extended release 24 $0-$5.10 (Nivel
hr 1,000 mg, 500 mg, 750 mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
omega-3 acid ethyl esters oral (Lovaza) $0-$5.10 (Nivel |ST; QL (120 per 30
capsule 1 gram 2) days)
pitavastatin calcium oral tablet 1 mg, (Livalo) $0-$5.10 (Nivel | QL (30 per 30 days)
2mg, 4 mg 2)
pravastatin oral tablet 10 mg, 20 mg, $0 (Nivel 6)
40 mg, 80 mg
prevalite oral powder in packet 4 (cholestyramine) $0-$5.10 (Nivel
gram 2)
REPATHA PUSHTRONEX $0-$12.65 (Nivel | ST; QL (7 per 28 days)
SUBCUTANEOUS WEARABLE 3)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK $0-$12.65 (Nivel | ST; QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR 3)
140 MG/ML
REPATHA SYRINGE $0-$12.65 (Nivel | ST; QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 140 3)
MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) $0 (Nivel 6)
mg, 40 mg, 5 mg
simvastatin oral tablet 10 mg, 20 mg, (Zocor) $0 (Nivel 6)
40 mg
simvastatin oral tablet 5 mg, 80 mg $0 (Nivel 6)

Diuréticos

amiloride oral tablet 5 mg

$0 (Nivel 1)

amiloride-hydrochlorothiazide oral

$0-$5.10 (Nivel

tablet 5-50 mg 2)
bumetanide oral tablet 0.5 mg, 1 mg, $0-$5.10 (Nivel
2mg 2)
chlorthalidone oral tablet 25 mg, 50 $0-$5.10 (Nivel
mg 2)
furosemide injection solution 10 $0 (Nivel 1)
mg/ml

furosemide injection syringe 10
mg/ml

$0 (Nivel 1)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
furosemide oral solution 10 mg/ml, $0-$5.10 (Nivel
40 mg/5 ml (8 mg/ml) 2)

furosemide oral tablet 20 mg, 40 mg, (Lasix) $0 (Nivel 1)
80 mg
hydrochlorothiazide oral capsule $0 (Nivel 1)
12.5 mg
hydrochlorothiazide oral tablet 12.5 $0 (Nivel 1)
mg, 25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 $0 (Nivel 1)
mg
JYNARQUE ORAL TABLET 15 (tolvaptan (polycys $0-$12.65 (Nivel | PA; NM; NDS; QL (120
MG, 30 MG kidney dis)) 5) per 30 days)
metolazone oral tablet 10 mg, 2.5 $0-$5.10 (Nivel
mg, 5 mg 2)
spironolactone oral tablet 100 mg, (Aldactone) $0 (Nivel 1)
25 mg, 50 mg
spironolacton-hydrochlorothiaz oral $0-$5.10 (Nivel
tablet 25-25 mg 2)
tolvaptan (polycys kidney dis) oral (Jynarque) $0-$12.65 (Nivel | PA; NM; NDS; QL (56
tablets, sequential 15 mg (am)/ 15 mg 5) per 28 days)
(pm), 30 mg (am)/ 15 mg (pm), 45 mg
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg
(pm), 90 mg (am)/ 30 mg (pm)
torsemide oral tablet 10 mg, 100 mg, $0 (Nivel 1)
20 mg, 5 mg
triamterene-hydrochlorothiazid oral $0 (Nivel 1)
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral $0 (Nivel 1)
tablet 37.5-25 mg, 75-50 mg
Inhibidores De Enzima
Convertidoras De Angiotensina
benazepril oral tablet 10 mg, 20 mg, (Lotensin) $0 (Nivel 6)
40 mg
benazepril oral tablet 5 mg $0 (Nivel 6)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
benazepril-hydrochlorothiazide oral  (Lotensin HCT) $0 (Nivel 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
benazepril-hydrochlorothiazide oral $0 (Nivel 6)
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5 $0 (Nivel 6)
mg, 25 mg, 50 mg
enalapril maleate oral tablet 10 mg,  (Vasotec) $0 (Nivel 6)
2.5 mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide oral (Vaseretic) $0 (Nivel 6)
tablet 10-25 mg
enalapril-hydrochlorothiazide oral $0 (Nivel 6)
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, $0 (Nivel 6)
40 mg
fosinopril-hydrochlorothiazide oral $0 (Nivel 6)
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) $0 (Nivel 6)
20 mg, 30 mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral ~ (Zestoretic) $0 (Nivel 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
moexipril oral tablet 15 mg, 7.5 mg $0 (Nivel 6)
perindopril erbumine oral tablet 2 $0 (Nivel 6)
mg, 4 mg, § mg
quinapril oral tablet 10 mg, 20 mg, $0 (Nivel 6)
40 mg, 5 mg
quinapril-hydrochlorothiazide oral $0 (Nivel 6)
tablet 10-12.5 mg, 20-12.5 mg, 20-25
mg
ramipril oral capsule 1.25 mg, 2.5 (Altace) $0 (Nivel 6)
mg, 5 mg
ramipril oral capsule 10 mg $0 (Nivel 6)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

trandolapril oral tablet 1 mg, 2 mg, 4
mg

$0 (Nivel 6)

Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona

aliskiren oral tablet 150 mg, 300 mg  (Tekturna)

$0-$5.10 (Nivel

2)
eplerenone oral tablet 25 mg (Inspra) $0-$5.10 (Nivel
2)
eplerenone oral tablet 50 mg $0-$5.10 (Nivel
2)
KERENDIA ORAL TABLET 10 $0-$12.65 (Nivel | PA; QL (30 per 30 days)
MG, 20 MG, 40 MG 3)

'Vasodilatadores

isosorbide dinitrate oral tablet 10

$0-$5.10 (Nivel

mg, 20 mg, 30 mg 2)
isosorbide dinitrate oral tablet 5 mg  (Isordil Titradose) $0-$5.10 (Nivel

2)
isosorbide mononitrate oral tablet 10 $0-$5.10 (Nivel
mg, 20 mg 2)

isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30

$0 (Nivel 1)

0.6 mg/hr

mg, 60 mg

minoxidil oral tablet 10 mg, 2.5 mg $0-$5.10 (Nivel
2)

nitroglycerin sublingual tablet 0.3 (Nitrostat) $0-$5.10 (Nivel

mg, 0.4 mg, 0.6 mg 2)

nitroglycerin transdermal patch 24~ (Nitro-Dur) $0-$5.10 (Nivel

hour 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Nombre del Medicamento

Agentes De Enfermedad

Intestinal Inflamatoria

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites

de uso

Agentes De Enfermedad Intestinal

release (dr/ec) 500 mg

4)

Inflamatoria
alosetron oral tablet 0.5 mg (Lotronex) $0-$5.10 (Nivel
2)
alosetron oral tablet 1 mg (Lotronex) $0-$12.65 (Nivel | NM; NDS
5)
balsalazide oral capsule 750 mg (Colazal) $0-$5.10 (Nivel
2)
budesonide oral $0-$5.10 (Nivel
capsule,delayed,extend.release 3 mg 2)
budesonide rectal foam 2 (Uceris) $0-$5.10 (Nivel
mg/actuation 2)
hydrocortisone rectal enema 100 (Cortenema) $0-$5.10 (Nivel
mg/60 ml 2)
mesalamine oral capsule, extended  (Pentasa) $0-$5.10 (Nivel
release 500 mg 2)
mesalamine oral capsule,extended (Apriso) $0-$5.10 (Nivel
release 24hr 0.375 gram 2)
mesalamine oral tablet,delayed (Lialda) $0-$5.10 (Nivel | QL (120 per 30 days)
release (dr/ec) 1.2 gram 2)
sulfasalazine oral tablet 500 mg (Azulfidine) $0-$5.10 (Nivel
2)
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) $0-$12.65 (Nivel

Agentes De Enfermedad Osea
Metabolica

Agentes De Enfermedad Osea
Metabolica

alendronate oral solution 70 mg/75 $0-$5.10 (Nivel | QL (300 per 28 days)
ml 2)
alendronate oral tablet 10 mg $0 (Nivel 1) QL (30 per 30 days)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
alendronate oral tablet 35 mg $0 (Nivel 1) QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 (Nivel 1) QL (4 per 28 days)
calcitonin (salmon) nasal spray,non- $0-$5.10 (Nivel
aerosol 200 unit/actuation 2)
calcitriol oral capsule 0.25 mcg, 0.5 $0-$5.10 (Nivel
mcg 2)
cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) $0-$5.10 (Nivel | QL (60 per 30 days)
2)
cinacalcet oral tablet 90 mg (Sensipar) $0-$5.10 (Nivel | QL (120 per 30 days)
2)
ibandronate oral tablet 150 mg $0-$5.10 (Nivel | QL (1 per 28 days)
2)
NATPARA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (2
CARTRIDGE 100 MCG/DOSE, 25 5) per 28 days)
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
OSENVELT SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70 5)
MG/ML)
paricalcitol oral capsule 1 mcg, 2 (Zemplar) $0-$5.10 (Nivel
mcg 2)
paricalcitol oral capsule 4 mcg $0-$5.10 (Nivel
2)
RAYALDEE ORAL $0-$12.65 (Nivel | NM; NDS; QL (60 per
CAPSULE,EXTENDED RELEASE 5) 30 days)
24 HR 30 MCG
STOBOCLO SUBCUTANEOUS $0-$12.65 (Nivel | QL (1 per 180 days)
SYRINGE 60 MG/ML 3)
teriparatide subcutaneous pen (Bonsity) $0-$12.65 (Nivel | PA; NM; NDS; QL (2.24
injector 20 mcg/dose 5) per 28 days)
(560mcg/2.24ml)

TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120
MCG/1.56 ML)

$0-$12.65 (Nivel
5)

PA; NM; NDS; QL (1.56
per 30 days)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

Agentes De Trastorno De Sueio

armodafinil oral tablet 150 mg, 200  (Nuvigil) $0-$5.10 (Nivel | PA; QL (30 per 30 days)
mg, 250 mg, 50 mg 2)
BELSOMRA ORAL TABLET 10 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG 3)
doxepin oral tablet 3 mg, 6 mg (Silenor) $0-$5.10 (Nivel | QL (30 per 30 days)
2)
eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) $0-$5.10 (Nivel | QL (30 per 30 days)
mg 2)
modafinil oral tablet 100 mg (Provigil) $0-$5.10 (Nivel | PA; QL (30 per 30 days)
2)
modafinil oral tablet 200 mg (Provigil) $0-$5.10 (Nivel | PA; QL (60 per 30 days)
2)
sodium oxybate oral solution 500 (Xyrem) $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
mg/ml 5) (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg $0-$5.10 (Nivel | QL (30 per 30 days)
2)

zolpidem oral tablet 10 mg, 5 mg

Agentes Del Sistema Nervioso

Central

Agentes Del Sistema Nervioso
Central

(Ambien)

$0 (Nivel 1)

QL (30 per 30 days)

atomoxetine oral capsule 10 mg, 18 $0-$5.10 (Nivel | QL (60 per 30 days)

mg, 25 mg, 40 mg 2)

atomoxetine oral capsule 100 mg, 60 $0-$5.10 (Nivel | QL (30 per 30 days)

mg, 80 mg 2)

AUSTEDO ORAL TABLET 12 MG, $0-$12.65 (Nivel | PA; NM; NDS; QL (120

9 MG 5) per 30 days)

AUSTEDO ORAL TABLET 6 MG $0-$12.65 (Nivel | PA; NM; NDS; QL (60
5) per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Lo que le

Acciones necesarias,

EXTENDED RELEASE 24 HR 30
MG, 36 MG, 42 MG, 48 MG

5)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
AUSTEDO XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS; QL (90
EXTENDED RELEASE 24 HR 12 5) per 30 days)
MG
AUSTEDO XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS; QL (60
EXTENDED RELEASE 24 HR 18 5) per 30 days)
MG, 24 MG
AUSTEDO XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS; QL (30

per 30 days)

KT(WK1-4) ORAL TABLET, EXT
REL 24HR DOSE PACK 12-18-24-
30 MG, 6 MG (14)-12 MG (14)-24

5)

AUSTEDO XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS; QL (210
EXTENDED RELEASE 24 HR 6 5) per 30 days)

MG

AUSTEDO XR TITRATION $0-$12.65 (Nivel | PA; NM; NDS

oral tablet 10 mg, 12.5 mg, 15 mg, 20
mg, 30 mg, 5 mg, 7.5 mg

2)

MG (14)

AVONEX INTRAMUSCULAR $0-$12.65 (Nivel | PA; NM; NDS; QL (1
PEN INJECTOR KIT 30 MCG/0.5 5) per 28 days)

ML

AVONEX INTRAMUSCULAR $0-$12.65 (Nivel | PA; NM; NDS; QL (1
SYRINGE KIT 30 MCG/0.5 ML 5) per 28 days)
BETASERON SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (15
KIT 0.3 MG 5) per 30 days)
dalfampridine oral tablet extended (Ampyra) $0-$5.10 (Nivel | PA; QL (60 per 30 days)
release 12 hr 10 mg 2)
dextroamphetamine-amphetamine (Adderall XR) $0-$5.10 (Nivel | QL (30 per 30 days)
oral capsule,extended release 24hr 2)

10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine (Adderall XR) $0-$5.10 (Nivel | QL (60 per 30 days)
oral capsule,extended release 24hr 2)

20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine (Adderall) $0-$5.10 (Nivel | QL (60 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Lo que le

Acciones necesarias,

CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

dimethyl fumarate oral (Tecfidera) $0-$5.10 (Nivel |PA; QL (14 per 7 days)
capsule,delayed release(dr/ec) 120 2)
mg
dimethyl fumarate oral (Tecfidera) $0-$5.10 (Nivel |PA
capsule,delayed release(dr/ec) 120 2)
mg (14)- 240 mg (46)
dimethyl fumarate oral (Tecfidera) $0-$12.65 (Nivel | PA; NM; NDS; QL (60
capsule,delayed release(dr/ec) 240 5) per 30 days)
mg
fingolimod oral capsule 0.5 mg (Gilenya) $0-$12.65 (Nivel | PA; NM; NDS; QL (30

5) per 30 days)
glatiramer subcutaneous syringe 20 (Glatopa) $0-$12.65 (Nivel | PA; NM; NDS; QL (30
mg/ml 5) per 30 days)
glatiramer subcutaneous syringe 40 (Glatopa) $0-$12.65 (Nivel | PA; NM; NDS; QL (12
mg/ml 5) per 28 days)
glatopa subcutaneous syringe 20 (glatiramer) $0-$12.65 (Nivel | PA; NM; NDS; QL (30
mg/ml 5) per 30 days)
glatopa subcutaneous syringe 40 (glatiramer) $0-$12.65 (Nivel | PA; NM; NDS; QL (12
mg/ml 5) per 28 days)
guanfacine oral tablet extended (Intuniv ER) $0-$5.10 (Nivel
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg 2)
INGREZZA INITIATION $0-$12.65 (Nivel | PA; NM; NDS
PK(TARDIV) ORAL 5)

INGREZZA ORAL CAPSULE 40

$0-$12.65 (Nivel

PA; NM; NDS; QL (30

MG, 80 MG

MG, 60 MG, 80 MG 5) per 30 days)
INGREZZA SPRINKLE ORAL $0-$12.65 (Nivel | PA; NM; NDS; QL (30
CAPSULE, SPRINKLE 40 MG, 60 5) per 30 days)

KESIMPTA PEN
SUBCUTANEOUS PEN INJECTOR
20 MG/0.4 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; QL (1.2
per 28 days)

lithium carbonate oral capsule 150
mg, 300 mg, 600 mg

$0 (Nivel 1)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Lo que le

Acciones necesarias,

mg/5 ml, 5 mg/5 ml

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium carbonate oral tablet (Lithobid) $0-$5.10 (Nivel
extended release 300 mg 2)
lithium carbonate oral tablet $0-$5.10 (Nivel
extended release 450 mg 2)
lithium citrate oral solution 8 meq/5 $0-$5.10 (Nivel
ml 2)
MAVENCLAD (10 TABLET (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
PACK) ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (4 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (5 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (6 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (7 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (8 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAVENCLAD (9 TABLET PACK) (cladribine(multiple $0-$12.65 (Nivel | PA; NM; NDS
ORAL TABLET 10 MG sclerosis)) 5)
MAYZENT ORAL TABLET 0.25 $0-$12.65 (Nivel | PA; NM; NDS; QL (112
MG 5) per 28 days)
MAYZENT ORAL TABLET 1 MG, $0-$12.65 (Nivel | PA; NM; NDS; QL (30
2 MG 5) per 30 days)
MAYZENT STARTER(FOR IMG $0-$12.65 (Nivel | PA
MAINT) ORAL TABLETS,DOSE 3)
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG $0-$12.65 (Nivel | PA; NM; NDS
MAINT) ORAL TABLETS,DOSE 5)
PACK 0.25 MG (12 TABS)
methylphenidate hcl oral solution 10 (Methylin) $0-$5.10 (Nivel | QL (900 per 30 days)
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Lo que le

Acciones necesarias,

RELEASE(DR/EC) 231 MG

Agentes Del Tracto Respiratorio,
Otros

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

methylphenidate hcl oral tablet 10 (Ritalin) $0-$5.10 (Nivel | QL (90 per 30 days)
mg, 20 mg, 5 mg 2)
PLEGRIDY SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (1
PEN INJECTOR 125 MCG/0.5 ML 5) per 28 days)
PLEGRIDY SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
PEN INJECTOR 63 MCG/0.5 ML- 5)
94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (1
SYRINGE 125 MCG/0.5 ML 5) per 28 days)
PLEGRIDY SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 63 MCG/0.5 ML- 94 5)
MCG/0.5 ML
riluzole oral tablet 50 mg $0-$5.10 (Nivel

2)
tetrabenazine oral tablet 12.5 mg (Xenazine) $0-$5.10 (Nivel |PA; QL (112 per 28

2) days)
tetrabenazine oral tablet 25 mg (Xenazine) $0-$12.65 (Nivel | PA; NM; NDS; QL (112

5) per 28 days)
VUMERITY ORAL $0-$12.65 (Nivel | PA; NM; NDS; QL (120
CAPSULE,DELAYED 5) per 30 days)

Agentes Del Tracto
Respiratorio

acetylcysteine solution 100 mg/ml (10 $0-$5.10 (Nivel | PA BvD

%), 200 mg/ml (20 %) 2)

ALYFTREK ORAL TABLET 10- $0-$12.65 (Nivel | PA; NM; NDS; QL (60
50-125 MG 5) per 30 days)
ALYFTREK ORAL TABLET 4-20- $0-$12.65 (Nivel | PA; NM; NDS; QL (90
50 MG 5) per 30 days)
BRONCHITOL INHALATION $0-$12.65 (Nivel | NM; NDS; QL (560 per
CAPSULE, W/INHALATION 5) 28 days)

DEVICE 40 MG
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
cromolyn inhalation solution for $0-$5.10 (Nivel | PA BvD
nebulization 20 mg/2 ml 2)
FASENRA PEN SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (1
AUTO-INJECTOR 30 MG/ML 5) per 28 days)
FASENRA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (1
SYRINGE 10 MG/0.5 ML, 30 5) per 28 days)
MG/ML

KALYDECO ORAL GRANULES
IN PACKET 13.4 MG, 25 MG, 5.8
MG, 50 MG, 75 MG

$0-$12.65 (Nivel
5)

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

KALYDECO ORAL TABLET 150

$0-$12.65 (Nivel

PA; NM; NDS; QL (56

MG 5) per 28 days)
NUCALA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
AUTO-INJECTOR 100 MG/ML 5) (3 per 28 days)
NUCALA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
RECON SOLN 100 MG 5) (3 per 28 days)
NUCALA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
SYRINGE 100 MG/ML 5) (3 per 28 days)
NUCALA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
SYRINGE 40 MG/0.4 ML 5) (0.4 per 28 days)
OFEV ORAL CAPSULE 100 MG, $0-$12.65 (Nivel | PA; NM; NDS; QL (60
150 MG 5) per 30 days)
ORKAMBI ORAL TABLET 100- $0-$12.65 (Nivel | PA; NM; NDS; QL (112
125 MG, 200-125 MG 5) per 28 days)
pirfenidone oral capsule 267 mg $0-$12.65 (Nivel | PA; NM; NDS; QL (270
5) per 30 days)
pirfenidone oral tablet 267 mg (Esbriet) $0-$12.65 (Nivel | PA; NM; NDS; QL (270
5) per 30 days)
pirfenidone oral tablet 534 mg $0-$12.65 (Nivel | PA; NM; NDS; QL (90
5) per 30 days)
pirfenidone oral tablet 801 mg (Esbriet) $0-$12.65 (Nivel | PA; NM; NDS; QL (90
5) per 30 days)
PROLASTIN-C INTRAVENOUS $0-$12.65 (Nivel | PA BvD; NM; NDS
SOLUTION 1,000 MG (+/-)/20 ML 5)
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Lo que le

Acciones necesarias,

75MG (D) /75 MG (N), 80-40-60
MG (D) /59.5 MG (N)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

roflumilast oral tablet 250 mcg (Daliresp) $0-$5.10 (Nivel | QL (28 per 28 days)

2)
roflumilast oral tablet 500 mcg (Daliresp) $0-$5.10 (Nivel | QL (30 per 30 days)

2)
TRIKAFTA ORAL GRANULES IN $0-$12.65 (Nivel | PA; NM; NDS; QL (56
PACKET, SEQUENTIAL 100-50- 5) per 28 days)

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D)
/150 MG (N), 50-25-37.5 MG (D)/75
MG (N)

$0-$12.65 (Nivel
5)

PA; NM; NDS; QL (84
per 28 days)

WINREVAIR SUBCUTANEOUS
KIT 120 MG (60 MG X 2), 45 MG,
60 MG, 90 MG (45 MG X 2)

$0-$12.65 (Nivel
5)

PA; NM; NDS; QL (1
per 21 days)

AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

salmeterol)

3)

XOLAIR SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
AUTO-INJECTOR 150 MG/ML, 5)

300 MG/2 ML, 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
RECON SOLN 150 MG 5)

XOLAIR SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 150 MG/ML, 300 MG/2 5)

ML, 75 MG/0.5 ML
Antiinflamatorios, Corticoesteroides
Inhalados

ADVAIR HFA INHALATION HFA (fluticasone propion- $0-$12.65 (Nivel | QL (12 per 30 days)

AIRSUPRA 90-80 MCG INHALER
90-80 MCG/ACTUATION

$0-$12.65 (Nivel
3)

QL (32.1 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

160-4.5 mcg/actuation, 80-4.5
mcg/actuation

2)

medicamento
. de uso
(nivel)
ARNUITY ELLIPTA (fluticasone furoate) $0-$12.65 (Nivel | QL (30 per 30 days)
INHALATION BLISTER WITH 3)
DEVICE 100 MCG/ACTUATION,
200 MCG/ACTUATION, 50
MCG/ACTUATION
BREO ELLIPTA INHALATION (fluticasone furoate- $0-$12.65 (Nivel | QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol) 3)
MCG/DOSE, 200-25 MCG/DOSE
BREO ELLIPTA INHALATION $0-$12.65 (Nivel | QL (60 per 30 days)
BLISTER WITH DEVICE 50-25 3)
MCG/DOSE
breyna inhalation hfa aerosol inhaler (budesonide-formoterol) | $0-$5.10 (Nivel | QL (30.9 per 30 days)

budesonide inhalation suspension for (Pulmicort) $0-$5.10 (Nivel |PA BvD; QL (120 per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 2) days)

ml, 1 mg/2 ml

budesonide-formoterol inhalation hfa (Breyna) $0-$5.10 (Nivel | QL (30.6 per 30 days)
aerosol inhaler 160-4.5 2)

mcg/actuation, 80-4.5 mcg/actuation

fluticasone propionate inhalation hfa $0-$5.10 (Nivel | QL (12 per 30 days)
aerosol inhaler 110 mcg/actuation 2)

fluticasone propionate inhalation hfa $0-$5.10 (Nivel | QL (24 per 30 days)
aerosol inhaler 220 mcg/actuation 2)

fluticasone propionate inhalation hfa $0-$5.10 (Nivel | QL (21.2 per 30 days)
aerosol inhaler 44 mcg/actuation 2)

fluticasone propion-salmeterol (Wixela Inhub) $0-$5.10 (Nivel | QL (60 per 30 days)
inhalation blister with device 100-50 2)

mcg/dose, 250-50 mcg/dose, 500-50

mcg/dose

wixela inhub inhalation blister with ~ (fluticasone propion- $0-$5.10 (Nivel | QL (60 per 30 days)
device 100-50 mcg/dose, 250-50 salmeterol) 2)

mcg/dose, 500-50 mcg/dose

Antileucotrinos

montelukast oral tablet 10 mg (Singulair) $0 (Nivel 1)
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Lo que le . .
costara el Acciones necesarias,
Nombre del Medicamento . restricciones o limites
medicamento
. de uso
(nivel)
montelukast oral tablet,chewable 4  (Singulair) $0-$5.10 (Nivel
mg, 5 mg 2)
zafirlukast oral tablet 10 mg, 20 mg  (Accolate) $0-$5.10 (Nivel
2)
Broncodilatadores
AIRSUPRA INHALATION HFA $0-$12.65 (Nivel | QL (32.1 per 30 days)
AEROSOL INHALER 90-80 3)
MCG/ACTUATION
albuterol sulfate inhalation hfa (Ventolin HFA) $0-$5.10 (Nivel | QL (17 per 30 days)
aerosol inhaler 90 mcg/actuation 2)
albuterol sulfate inhalation hfa $0-$5.10 (Nivel | QL (13.4 per 30 days)
aerosol inhaler 90 mcg/actuation 2)
(nda020503)
albuterol sulfate inhalation hfa $0-$5.10 (Nivel | QL (36 per 30 days)
aerosol inhaler 90 mcg/actuation 2)
(nda020983)
albuterol sulfate inhalation solution $0-$5.10 (Nivel | PA BvD
for nebulization 0.63 mg/3 ml, 1.25 2)
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml
ANORO ELLIPTA INHALATION  (umeclidinium- $0-$12.65 (Nivel | QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25  vilanterol) 3)
MCG/ACTUATION
ATROVENT HFA INHALATION $0-$12.65 (Nivel | QL (25.8 per 28 days)
HFA AEROSOL INHALER 17 4)
MCG/ACTUATION
BREZTRI AEROSPHERE $0-$12.65 (Nivel | QL (10.7 per 30 days)
INHALATION HFA AEROSOL 3)
INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT $0-$12.65 (Nivel | QL (8 per 30 days)
INHALATION MIST 20-100 3)
MCG/ACTUATION
ipratropium bromide inhalation $0-$5.10 (Nivel | PA BvD
solution 0.02 % 2)
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Lo que le

Acciones necesarias,

Agentes Dentales Y Orales

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ipratropium-albuterol inhalation $0-$5.10 (Nivel | PA BvD; QL (540 per 30
solution for nebulization 0.5 mg-3 2) days)
mg(2.5 mg base)/3 ml
SEREVENT DISKUS $0-$12.65 (Nivel | QL (60 per 30 days)
INHALATION BLISTER WITH 3)
DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT $0-$12.65 (Nivel | QL (4 per 30 days)
INHALATION MIST 1.25 3)
MCG/ACTUATION, 2.5
MCG/ACTUATION
STIOLTO RESPIMAT $0-$12.65 (Nivel | QL (4 per 30 days)
INHALATION MIST 2.5-2.5 3)
MCG/ACTUATION
STRIVERDI RESPIMAT $0-$12.65 (Nivel | QL (4 per 28 days)
INHALATION MIST 2.5 3)
MCG/ACTUATION
theophylline oral solution 80 mg/15 $0-$5.10 (Nivel
ml 2)
theophylline oral tablet extended $0-$5.10 (Nivel
release 12 hr 100 mg, 200 mg, 300 2)
mg, 450 mg
theophylline oral tablet extended $0-$5.10 (Nivel
release 24 hr 400 mg, 600 mg 2)
tiotropium bromide inhalation (Spiriva with $0-$5.10 (Nivel | QL (30 per 30 days)
capsule, w/inhalation device 18 mcg HandiHaler) 2)
TRELEGY ELLIPTA $0-$12.65 (Nivel | QL (60 per 30 days)
INHALATION BLISTER WITH 3)
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

Agentes Dentales Y Orales

membrane mouthwash 0.12 %

cevimeline oral capsule 30 mg (Evoxac) $0-$5.10 (Nivel
2)
chlorhexidine gluconate mucous (Periogard) $0 (Nivel 1)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)

denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) $0 (Nivel 1)

dentagel dental gel 1.1 % (fluoride (sodium)) $0 (Nivel 1)

fluoride (sodium) dental gel 1.1 % (DentaGel) $0 (Nivel 1)

fluoride (sodium) dental solution (0.2  (PreviDent) $0 (Nivel 1)

%

periogard mucous membrane (chlorhexidine $0 (Nivel 1)

mouthwash 0.12 % gluconate)

pilocarpine hcl oral tablet 5 mg, 7.5
mg

(Salagen (pilocarpine))

$0-$5.10 (Nivel
2)

0.1 %

Agentes Antiinflamatorios

s 5000 plus dental cream 1.1 % (fluoride (sodium)) $0 (Nivel 1)
sodium fluoride-pot nitrate dental (Denta 5000 Plus $0 (Nivel 1)
paste 1.1-5 % Sensitive)

triamcinolone acetonide dental paste (Kourzeq) $0-$5.10 (Nivel

2)

Agentes Dermatologicos

Dermatologicos
ala-cort topical cream 1 % (hydrocortisone) $0-$5.10 (Nivel
2)
betamethasone dipropionate topical $0-$5.10 (Nivel
cream 0.05 % 2)
betamethasone dipropionate topical $0-$5.10 (Nivel
lotion 0.05 % 2)
betamethasone dipropionate topical $0-$5.10 (Nivel
ointment 0.05 % 2)
betamethasone valerate topical $0-$5.10 (Nivel
cream 0.1 % 2)
betamethasone valerate topical lotion $0-$5.10 (Nivel
0.1% 2)
betamethasone valerate topical $0-$5.10 (Nivel
ointment 0.1 % 2)
betamethasone, augmented topical $0-$5.10 (Nivel
cream 0.05 % 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
betamethasone, augmented topical $0-$5.10 (Nivel
gel 0.05 % 2)
betamethasone, augmented topical $0-$5.10 (Nivel
lotion 0.05 % 2)
betamethasone, augmented topical (Diprolene (augmented)) | $0-$5.10 (Nivel
ointment 0.05 % 2)
clobetasol scalp solution 0.05 % $0-$5.10 (Nivel
2)
clobetasol topical cream 0.05 % $0-$5.10 (Nivel
2)
clobetasol topical gel 0.05 % $0-$5.10 (Nivel
2)
clobetasol topical lotion 0.05 % (Clobex) $0-$5.10 (Nivel
2)
clobetasol topical ointment 0.05 % $0-$5.10 (Nivel
2)
clobetasol topical shampoo 0.05 %  (Clobex) $0-$5.10 (Nivel
2)
clobetasol-emollient topical cream $0-$5.10 (Nivel
0.05 % 2)
clobetasol-emollient topical foam (Olux-E) $0-$5.10 (Nivel
0.05 % 2)
EUCRISA TOPICAL OINTMENT 2 $0-$12.65 (Nivel
% 3)
Sfluocinolone topical cream 0.01 % $0-$5.10 (Nivel
2)
fluocinolone topical cream 0.025 %  (Synalar) $0-$5.10 (Nivel
2)
fluocinolone topical ointment 0.025  (Synalar) $0-$5.10 (Nivel
% 2)
fluocinonide topical cream 0.05 % $0-$5.10 (Nivel
2)
fluocinonide topical gel 0.05 % $0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
fluocinonide topical ointment 0.05 % $0-$5.10 (Nivel
2)
fluocinonide topical solution 0.05 % $0-$5.10 (Nivel
2)
fluticasone propionate topical cream $0-$5.10 (Nivel
0.05 % 2)
halobetasol propionate topical cream $0-$5.10 (Nivel
0.05 % 2)
halobetasol propionate topical $0-$5.10 (Nivel
ointment 0.05 % 2)
hydrocortisone 2.5% cream $0-$5.10 (Nivel
2)
hydrocortisone topical cream 1 % (Ala-Cort) $0-$5.10 (Nivel
2)
hydrocortisone topical cream with (Procto-Med HC) $0-$5.10 (Nivel
perineal applicator 2.5 % 2)
hydrocortisone topical lotion 2.5 % $0-$5.10 (Nivel
2)
hydrocortisone topical ointment 1 %  (Anti-Itch (HC)) $0 (Nivel 1)
hydrocortisone topical ointment 2.5 $0 (Nivel 1)
%
hydrocortisone valerate topical $0-$5.10 (Nivel
cream 0.2 % 2)
mometasone topical cream 0.1 % $0-$5.10 (Nivel
2)
mometasone topical ointment 0.1 % $0-$5.10 (Nivel
2)
mometasone topical solution 0.1 % $0-$5.10 (Nivel
2)
pimecrolimus topical cream 1 % $0-$5.10 (Nivel | QL (100 per 30 days)
2)
procto-med hc topical cream with (hydrocortisone) $0-$5.10 (Nivel
perineal applicator 2.5 % 2)
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Lo que le . .
. Acciones necesarias,
Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
proctosol he topical cream with (hydrocortisone) $0-$5.10 (Nivel
perineal applicator 2.5 % 2)
proctozone-hc topical cream with (hydrocortisone) $0-$5.10 (Nivel
perineal applicator 2.5 % 2)
tacrolimus topical ointment 0.03 %, $0-$5.10 (Nivel | QL (100 per 30 days)
0.1% 2)
triamcinolone acetonide topical $0 (Nivel 1)
cream 0.025 %, 0.1 %
triamcinolone acetonide topical (Triderm) $0 (Nivel 1)
cream 0.5 %
triamcinolone acetonide topical $0-$5.10 (Nivel
lotion 0.025 %, 0.1 % 2)
triamcinolone acetonide topical $0-$5.10 (Nivel
ointment 0.025 %, 0.1 %, 0.5 % 2)
Agentes Dermatoldgicos, Otros
acitretin oral capsule 10 mg, 17.5 $0-$5.10 (Nivel
mg, 25 mg 2)
acyclovir topical ointment 5 % (Zovirax) $0-$5.10 (Nivel | QL (30 per 30 days)
2)
ammonium lactate topical cream 12 $0-$5.10 (Nivel
% 2)
ammonium lactate topical lotion 12 (AmLactin) $0-$5.10 (Nivel
% 2)
calcipotriene scalp solution 0.005 % $0-$5.10 (Nivel | QL (120 per 30 days)
2)
calcipotriene topical cream 0.005 % $0-$5.10 (Nivel | QL (120 per 30 days)
2)
calcipotriene topical ointment 0.005 $0-$5.10 (Nivel | QL (120 per 30 days)
% 2)
Sfluorouracil topical cream 5 % (Efudex) $0-$5.10 (Nivel
2)
Sfluorouracil topical solution 2 %, 5 $0-$5.10 (Nivel
% 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)

imiquimod topical cream in packet 5 $0-$5.10 (Nivel | QL (24 per 30 days)
% 2)
KLISYRI (250 MG) TOPICAL $0-$12.65 (Nivel | ST; NM; NDS; QL (5
OINTMENT IN PACKET 1 % 5) per 5 days)
methoxsalen oral capsule,ligd- $0-$12.65 (Nivel | NM; NDS
filled,rapid rel 10 mg 5)
PANRETIN TOPICAL GEL 0.1 % $0-$12.65 (Nivel | NM; NDS; QL (60 per

5) 28 days)
podofilox topical solution 0.5 % $0-$5.10 (Nivel

2)
SANTYL TOPICAL OINTMENT $0-$12.65 (Nivel | QL (180 per 30 days)
250 UNIT/GRAM 4)
VALCHLOR TOPICAL GEL 0.016 $0-$12.65 (Nivel | PA NSO; NM; NDS
% 5)
zenatane oral capsule 10 mg, 20 mg,  (isotretinoin) $0-$5.10 (Nivel
30 mg, 40 mg 2)

Antibacterianos Dermatologicos

clindamycin phosphate topical $0-$5.10 (Nivel | QL (180 per 30 days)

solution 1 % 2)

clindamycin phosphate topical swab  (Clindacin ETZ) $0-$5.10 (Nivel

1% 2)

clindamycin-benzoyl peroxide topical $0-$5.10 (Nivel

gel 1-5 % 2)

erythromycin with ethanol topical $0-$5.10 (Nivel

solution 2 % 2)

gentamicin topical cream 0.1 % $0-$5.10 (Nivel | QL (90 per 30 days)
2)

gentamicin topical ointment 0.1 % $0-$5.10 (Nivel | QL (120 per 30 days)
2)

metronidazole topical cream 0.75 %  (Rosadan) $0-$5.10 (Nivel
2)

metronidazole topical gel 0.75 % (Rosadan) $0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

Agentes Antiillceras Y Supresores
De Acidos

medicamento
. de uso
(nivel)
metronidazole topical gel 1 % (Metrogel) $0-$5.10 (Nivel
2)
mupirocin topical ointment 2 % (Centany) $0 (Nivel 1) QL (220 per 30 days)
rosadan topical cream 0.75 % (metronidazole) $0-$5.10 (Nivel
2)
selenium sulfide topical lotion 2.5 % $0-$5.10 (Nivel
2)
silver sulfadiazine topical cream 1 % (SSD) $0-$5.10 (Nivel
2)
ssd topical cream 1 % (silver sulfadiazine) $0-$12.65 (Nivel
4)
Escabicidas Y Pediculicidas
malathion topical lotion 0.5 % (Ovide) $0-$5.10 (Nivel
2)
permethrin topical cream 5 % $0-$5.10 (Nivel | QL (60 per 30 days)
2)
Retinoides Dermatologicos
adapalene topical cream 0.1 % (Differin) $0-$5.10 (Nivel
2)
ALTRENO TOPICAL LOTION 0.05 $0-$12.65 (Nivel | PA
% 4)
tazarotene topical cream 0.1 % (Tazorac) $0-$5.10 (Nivel
2)
tretinoin topical cream 0.025 % (Avita) $0-$5.10 (Nivel |PA
2)
tretinoin topical cream 0.05 %, 0.1 % (Retin-A) $0-$5.10 (Nivel |PA
2)

Agentes Gastrointestinales

amoxicil-clarithromy-lansopraz oral

$0-$5.10 (Nivel

combo pack 500-500-30 mg 2)
cimetidine hcl oral solution 300 mg/5 $0-$5.10 (Nivel
ml 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
(nivel) de uso
esomeprazole magnesium oral (Acid Reducer $0-$5.10 (Nivel | QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 mg (esomeprazole)) 2)
esomeprazole magnesium oral (Nexium) $0-$5.10 (Nivel | QL (60 per 30 days)
capsule,delayed release(dr/ec) 40 mg 2)
esomeprazole magnesium oral (Nexium Packet) $0-$5.10 (Nivel |ST; QL (30 per 30 days)
granules dr for susp in packet 10 mg, 2)
20 mg
esomeprazole magnesium oral (Nexium Packet) $0-$5.10 (Nivel |ST; QL (60 per 30 days)
granules dr for susp in packet 40 mg 2)
famotidine oral tablet 20 mg (Acid Controller) $0 (Nivel 1)
famotidine oral tablet 40 mg (Pepcid) $0 (Nivel 1)
lansoprazole oral capsule,delayed (Acid Reducer $0-$5.10 (Nivel | QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole)) 2)
lansoprazole oral capsule,delayed (Prevacid) $0-$5.10 (Nivel | QL (60 per 30 days)
release(dr/ec) 30 mg 2)
misoprostol oral tablet 100 mcg, 200 (Cytotec) $0-$5.10 (Nivel
mcg 2)
omeprazole oral capsule,delayed $0 (Nivel 1)
release(dr/ec) 10 mg, 20 mg, 40 mg
pantoprazole oral tablet,delayed (Protonix) $0 (Nivel 1) QL (30 per 30 days)
release (dr/ec) 20 mg
pantoprazole oral tablet,delayed (Protonix) $0 (Nivel 1) QL (60 per 30 days)
release (dr/ec) 40 mg
rabeprazole oral tablet,delayed (AcipHex) $0-$5.10 (Nivel | QL (30 per 30 days)
release (dr/ec) 20 mg 2)
sucralfate oral tablet 1 gram (Carafate) $0-$5.10 (Nivel
2)
VOQUEZNA ORAL TABLET 10 $0-$12.65 (Nivel | PA
MG, 20 MG 4)
Agentes Gastrointestinales, Otros
carglumic acid oral tablet, (Carbaglu) $0-$12.65 (Nivel | PA; NM; NDS
dispersible 200 mg 5)
constulose oral solution 10 gram/15  (lactulose) $0-$5.10 (Nivel
ml 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
cromolyn oral concentrate 100 mg/5  (Gastrocrom) $0-$5.10 (Nivel
ml 2)
dicyclomine oral capsule 10 mg $0-$5.10 (Nivel
2)
dicyclomine oral solution 10 mg/5 ml $0-$5.10 (Nivel
2)
dicyclomine oral tablet 20 mg $0-$5.10 (Nivel
2)
diphenoxylate-atropine oral tablet (Lomotil) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
2.5-0.025 mg 2) Years)
enulose oral solution 10 gram/15 ml  (lactulose) $0-$5.10 (Nivel
2)
generlac oral solution 10 gram/15 ml (lactulose) $0-$5.10 (Nivel
2)
glycopyrrolate oral tablet 1 mg (Robinul) $0-$5.10 (Nivel
2)
glycopyrrolate oral tablet 2 mg (Robinul Forte) $0-$5.10 (Nivel
2)
kionex (with sorbitol) oral $0-$5.10 (Nivel
suspension 15-20 gram/60 ml 2)
lactulose oral solution 10 gram/15 ml (Constulose) $0-$5.10 (Nivel
2)
LINZESS ORAL CAPSULE 145 $0-$12.65 (Nivel | QL (30 per 30 days)
MCQG, 290 MCG, 72 MCG 3)
LOKELMA ORAL POWDER IN $0-$12.65 (Nivel
PACKET 10 GRAM, 5 GRAM 3)
loperamide oral capsule 2 mg (Anti-Diarrheal $0-$5.10 (Nivel
(loperamide)) 2)
lubiprostone oral capsule 24 mcg (Amitiza) $0-$5.10 (Nivel | QL (60 per 30 days)
2)
lubiprostone oral capsule 8 mcg (Amitiza) $0-$5.10 (Nivel | QL (120 per 30 days)
2)
metoclopramide hcl oral solution 5 $0-$5.10 (Nivel
mg/5 ml 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
(nivel) de uso
metoclopramide hcl oral tablet 10 (Reglan) $0 (Nivel 1)
mg, 5 mg
MOVANTIK ORAL TABLET 12.5 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 25 MG 3)
sodium polystyrene sulfonate oral $0-$5.10 (Nivel
powder 15 gram 2)
sodium polystyrene sulfonate oral $0-$5.10 (Nivel
suspension 15 gram/60 ml 2)
sps (with sorbitol) oral suspension $0-$5.10 (Nivel
15-20 gram/60 ml 2)
TRULANCE ORAL TABLET 3 MG $0-$12.65 (Nivel | QL (30 per 30 days)
3)
ursodiol oral capsule 200 mg, 400 (Reltone) $0-$12.65 (Nivel | NM; NDS
mg 5)
ursodiol oral capsule 300 mg $0-$5.10 (Nivel
2)
ursodiol oral tablet 250 mg $0-$5.10 (Nivel
2)
ursodiol oral tablet 500 mg (URSO Forte) $0-$5.10 (Nivel
2)
VELTASSA ORAL POWDER IN $0-$12.65 (Nivel
PACKET 1 GRAM, 16.8 GRAM, 3)
25.2 GRAM, 8.4 GRAM
XERMELO ORAL TABLET 250 $0-$12.65 (Nivel | PA; NM; NDS; QL (84
MG 5) per 28 days)
Enlaces De Fosfato
calcium acetate(phosphat bind) oral $0-$5.10 (Nivel
capsule 667 mg 2)
calcium acetate(phosphat bind) oral $0-$5.10 (Nivel
tablet 667 mg 2)
sevelamer carbonate oral powder in  (Renvela) $0-$5.10 (Nivel
packet 0.8 gram, 2.4 gram 2)
sevelamer carbonate oral tablet 800  (Renvela) $0-$5.10 (Nivel
mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
sevelamer hcl oral tablet 400 mg, $0-$5.10 (Nivel
800 mg 2)
Laxantes

gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes)

$0-$5.10 (Nivel

(480ml)

Agentes Genitourinarios, Varios

6.72 -5.84 gram 2)
gavilyte-g oral recon soln 236-22.74- (peg 3350-¢electrolytes) $0-$5.10 (Nivel
6.74 -5.86 gram 2)
gavilyte-n oral recon soln 420 gram  (peg-electrolyte soln) $0-$5.10 (Nivel
2)
peg 3350-electrolytes oral recon soln (GaviLyte-G) $0-$5.10 (Nivel
236-22.74-6.74 -5.86 gram 2)
peg-electrolyte soln oral recon soln  (GaviLyte-N) $0-$5.10 (Nivel
420 gram 2)
sodium,potassium,mag sulfates oral ~ (Suprep Bowel Prep Kit) | $0-$5.10 (Nivel
recon soln 17.5-3.13-1.6 gram 2)
sodium,potassium,mag sulfates oral $0-$5.10 (Nivel
recon soln 17.5-3.13-1.6 gram 2 pack 2)

Agentes Genitourinarios

alfuzosin oral tablet extended release (Uroxatral)

$0-$5.10 (Nivel

QL (30 per 30 days)

24 hr 10 mg 2)
dutasteride oral capsule 0.5 mg (Avodart) $0-$5.10 (Nivel
2)
finasteride oral tablet 5 mg (Proscar) $0 (Nivel 1)
tamsulosin oral capsule 0.4 mg $0 (Nivel 1)
terazosin oral capsule 1 mg, 10 mg, 2 $0 (Nivel 1)
mg, 5 mg
Antiespasmdédicos, Urinario
bethanechol chloride oral tablet 10 $0-$5.10 (Nivel
mg, 25 mg, 5 mg, 50 mg 2)
fesoterodine oral tablet extended (Toviaz) $0-$5.10 (Nivel
release 24 hr 4 mg, 8§ mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
(nivel) de uso
flavoxate oral tablet 100 mg $0-$5.10 (Nivel
2)
MYRBETRIQ ORAL TABLET (mirabegron) $0-$5.10 (Nivel
EXTENDED RELEASE 24 HR 25 2)
MG, 50 MG
oxybutynin chloride oral syrup 5 $0-$5.10 (Nivel
mg/5 ml 2)
oxybutynin chloride oral tablet 5 mg $0-$5.10 (Nivel
2)
oxybutynin chloride oral tablet $0-$5.10 (Nivel
extended release 24hr 10 mg, 15 mg, 2)
Smg
solifenacin oral tablet 10 mg, 5 mg (Vesicare) $0-$5.10 (Nivel
2)
tolterodine oral capsule,extended $0-$5.10 (Nivel
release 24hr 2 mg, 4 mg 2)
tolterodine oral tablet 1 mg, 2 mg $0-$5.10 (Nivel
2)
trospium oral tablet 20 mg $0-$5.10 (Nivel
2)

Agentes Hormonales,

Estimulante/Reemplazo/Modifi
cador

Agentes Tiroideos Y Antitiroideos

levothyroxine oral tablet 100 mcg, (Euthyrox) $0 (Nivel 1)
112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 meg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) $0 (Nivel 1)

liomny oral tablet 25 mcg, 5 mcg, 50 (liothyronine)

$0-$5.10 (Nivel

mcg 2)
liothyronine oral tablet 25 mcg, 5 (Liomny) $0-$5.10 (Nivel
mcg, 50 mcg 2)

methimazole oral tablet 10 mg, 5 mg

$0 (Nivel 1)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
propylthiouracil oral tablet 50 mg $0-$5.10 (Nivel
2)
REZDIFFRA ORAL TABLET 100 $0-$12.65 (Nivel | PA; NM; NDS
MG, 60 MG, 80 MG 5)
Androgenos
danazol oral capsule 100 mg, 200 $0-$5.10 (Nivel
mg, 50 mg 2)
oxandrolone oral tablet 10 mg, 2.5 $0-$5.10 (Nivel |PA
mg 2)
testosterone cypionate intramuscular (Depo-Testosterone) $0-$5.10 (Nivel |PA
oil 100 mg/ml, 200 mg/ml 2)
testosterone cypionate intramuscular $0-$5.10 (Nivel |PA
0il 200 mg/ml (1 ml) 2)
testosterone enanthate intramuscular $0-$5.10 (Nivel |PA; QL (5 per 28 days)
oil 200 mg/ml 2)
testosterone transdermal gel in (Vogelxo) $0-$5.10 (Nivel | PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 2) days)
gram (1 %)
testosterone transdermal gel in (AndroGel) $0-$5.10 (Nivel | PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25 2) days)
gram (1.62 %)
testosterone transdermal gel in $0-$5.10 (Nivel | PA; QL (300 per 30
packet 1 % (25 mg/2.5gram) 2) days)
testosterone transdermal gel in (Vogelxo) $0-$5.10 (Nivel | PA; QL (300 per 30
packet 1 % (50 mg/5 gram) 2) days)

Estrogenos Y Antiestrogenos

abigale lo oral tablet 0.5-0.1 mg
acet)

(estradiol-norethindrone

$0 (Nivel 1)

abigale oral tablet 1-0.5 mg

(estradiol-norethindrone

$0-$5.10 (Nivel

PA-HRM; AGE (Max 64

mg

acet) 2) Years)
conjugated estrogens oral tablet 0.3  (Premarin) $0-$5.10 (Nivel
mg, 0.45 mg, 0.625 mg, 0.9 mg, 1.25 2)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

estradiol oral tablet 0.5 mg, 1 mg, 2
mg

$0 (Nivel 1)

0.625-5 MG

estradiol transdermal patch (Dotti) $0-$5.10 (Nivel | QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375 2)
mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly ~ (Climara) $0-$5.10 (Nivel | QL (4 per 28 days)
0.025 mg/24 hr, 0.0375 mg/24 hr, 2)
0.05 mg/24 hr, 0.06 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1  (Estrace) $0-$5.10 (Nivel
mg/gram) 2)
estradiol vaginal tablet 10 mcg (Yuvafem) $0-$5.10 (Nivel | QL (18 per 28 days)
2)
estradiol-norethindrone acet oral (Abigale Lo) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
tablet 0.5-0.1 mg 2) Years)
estradiol-norethindrone acet oral (Abigale) $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
tablet 1-0.5 mg 2) Years)
mimvey oral tablet 1-0.5 mg (estradiol-norethindrone | $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
acet) 2) Years)
PREMARIN VAGINAL CREAM $0-$12.65 (Nivel
0.625 MG/GRAM 3)
PREMPHASE ORAL TABLET $0-$12.65 (Nivel | PA-HRM; AGE (Max 64
0.625 MG (14)/ 0.625MG-5MG(14) 3) Years)
PREMPRO ORAL TABLET 0.3-1.5 $0-$12.65 (Nivel | PA-HRM; AGE (Max 64
MG, 0.45-1.5 MG, 0.625-2.5 MG, 3) Years)

raloxifene oral tablet 60 mg (Evista) $0-$5.10 (Nivel
2)

yuvafem vaginal tablet 10 mcg (estradiol) $0-$5.10 (Nivel | QL (18 per 28 days)
2)

S

Glucocorticoides/Mineralocorticoide

dexamethasone oral solution 0.5
mg/5 ml

$0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

suspension 40 mg/ml

2)

medicamento
. de uso
(nivel)

dexamethasone oral tablet 0.5 mg, $0-$5.10 (Nivel
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 2)
mg
dexamethasone sodium phosphate $0 (Nivel 1)
injection solution 10 mg/ml, 4 mg/ml
fludrocortisone oral tablet 0.1 mg $0-$5.10 (Nivel

2)
hydrocortisone oral tablet 10 mg, 20  (Cortef) $0-$5.10 (Nivel
mg, 5 mg 2)
methylprednisolone acetate injection (Depo-Medrol) $0-$5.10 (Nivel
suspension 40 mg/ml 2)
methylprednisolone oral tablet 16 (Medrol) $0-$5.10 (Nivel
mg, 4 mg, 8§ mg 2)
methylprednisolone oral tablet 32 mg $0-$5.10 (Nivel

2)
methylprednisolone oral tablets,dose (Medrol (Pak)) $0 (Nivel 1)
pack 4 mg
prednisolone 15 mg/5 ml soln d/f 15 $0-$5.10 (Nivel | PA BvD
mg/5 ml (3 mg/ml) 2)
prednisolone oral solution 15 mg/5 $0-$5.10 (Nivel | PA BvD
ml 2)
prednisolone sodium phosphate oral $0-$5.10 (Nivel | PA BvD
solution 25 mg/5 ml (5 mg/ml), 5 mg 2)
base/5 ml (6.7 mg/5 ml)
prednisone oral solution 5 mg/5 ml $0-$5.10 (Nivel | PA BvD

2)
prednisone oral tablet 1 mg, 10 mg, $0 (Nivel 1) PA BvD
2.5 mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 $0-$5.10 (Nivel
mg, 10 mg (48 pack), 5 mg, 5 mg (48 2)
pack)
triamcinolone acetonide injection (Kenalog) $0-$5.10 (Nivel
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

Pituitario

CORTROPHIN GEL INJECTION

$0-$12.65 (Nivel

PA; NM; NDS; QL (35

GEL 80 UNIT/ML 5) per 28 days)
desmopressin 10 mcg/0.1 ml spr 10 $0-$5.10 (Nivel

mcg/spray (0.1 ml) 2)

desmopressin nasal spray,non- $0-$5.10 (Nivel

aerosol 10 mecg/spray (0.1 ml) 2)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) $0-$5.10 (Nivel

mg 2)

INCRELEX SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 10 MG/ML 5)

lanreotide subcutaneous syringe 120 (Somatuline Depot) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg/0.5 ml 5) (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) $0-$12.65 (Nivel | PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT 5)

11.25 MG

LUPRON DEPOT $0-$12.65 (Nivel | PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT 5)

3.75 MG

LUPRON DEPOT-PED (3 MONTH) $0-$12.65 (Nivel | PA; NM; NDS
INTRAMUSCULAR SYRINGE KIT 5)

11.25 MG, 30 MG

LUPRON DEPOT-PED $0-$12.65 (Nivel | PA; NM; NDS
INTRAMUSCULAR SYRINGE KIT 5)

45 MG

NORDITROPIN FLEXPRO $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)

10 MG/1.5 ML (6.7 MG/ML), 15

MG/1.5 ML (10 MG/ML), 30 MG/3

ML (10 MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

octreotide acetate injection solution $0-$12.65 (Nivel | NM; NDS

1,000 mcg/ml 5)

octreotide acetate injection solution ~ (Sandostatin) $0-$5.10 (Nivel

100 meg/ml, 50 mcg/ml, 500 mcg/ml 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
octreotide acetate injection solution $0-$5.10 (Nivel
200 mcg/ml 2)
ORGOVYX ORAL TABLET 120 $0-$12.65 (Nivel | PA NSO; NM; NDS
MG 5)
ORILISSA ORAL TABLET 150 MG $0-$12.65 (Nivel | PA; NM; NDS; QL (28
5) per 28 days)
ORILISSA ORAL TABLET 200 MG $0-$12.65 (Nivel | PA; NM; NDS; QL (56
5) per 28 days)
SEROSTIM SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
RECON SOLN 4 MG, 5 MG, 6 MG 5)
SIGNIFOR SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (60
SOLUTION 0.3 MG/ML (1 ML), 0.6 5) per 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT (lanreotide) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SUBCUTANEOUS SYRINGE 60 5) (0.2 per 28 days)
MG/0.2 ML

SOMATULINE DEPOT (lanreotide) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

5)

(0.3 per 28 days)

SOMAVERT SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
RECON SOLN 10 MG, 15 MG, 20 5)

MG, 25 MG, 30 MG
Progestinas

DEPO-SUBQ PROVERA 104 $0-$12.65 (Nivel | QL (0.65 per 84 days)

SUBCUTANEOUS SYRINGE 104
MG/0.65 ML

3)

gallifrey oral tablet 5 mg

(norethindrone acetate)

$0-$5.10 (Nivel

2)
medroxyprogesterone intramuscular  (Depo-Provera) $0-$5.10 (Nivel
suspension 150 mg/ml 2)
medroxyprogesterone intramuscular  (Depo-Provera) $0-$5.10 (Nivel
syringe 150 mg/ml 2)

medroxyprogesterone oral tablet 10
mg, 2.5 mg, 5 mg

(Provera)

$0 (Nivel 1)
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Lo que le

Acciones necesarias,

Agentes Inmunologicos

Nombre del Medicamento c0§tara el restricciones o limites
medicamento de uso
(nivel)

megestrol oral suspension 400 mg/10 $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
ml (40 mg/ml), 625 mg/5 ml (125 2) Years)
mg/ml)
norethindrone acetate oral tablet 5 (Gallifrey) $0-$5.10 (Nivel
mg 2)
progesterone micronized oral (Prometrium) $0-$5.10 (Nivel
capsule 100 mg, 200 mg 2)

Agentes Inmunologicos

ARCALYST SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
RECON SOLN 220 MG 5)
ASTAGRAF XL ORAL (tacrolimus) $0-$12.65 (Nivel | PA BvD
CAPSULE,EXTENDED RELEASE 4)
24HR 0.5 MG, 1 MG
ASTAGRAF XL ORAL (tacrolimus) $0-$12.65 (Nivel | PA BvD; NM; NDS
CAPSULE.EXTENDED RELEASE 5)
24HR 5 MG
azathioprine oral tablet 50 mg (Imuran) $0-$5.10 (Nivel | PA BvD

2)
azathioprine sodium injection recon $0-$5.10 (Nivel | PA BvD
soln 100 mg 2)
BENLYSTA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (8
AUTO-INJECTOR 200 MG/ML 5) per 28 days)
BENLYSTA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (8
SYRINGE 200 MG/ML 5) per 28 days)
BESREMI SUBCUTANEOUS $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
SYRINGE 500 MCG/ML 5) (2 per 28 days)
CIMZIA 200 MG/ML SYRINGE $0-$12.65 (Nivel | PA; NM; NDS
KIT 5)
CIMZIA POWDER FOR RECONST $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS KIT 400 MG 5)
(200 MG X 2 VIALS)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
CIMZIA STARTER KIT $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS SYRINGE KIT 5)
400 MG/2 ML (200 MG/ML X 2)
CIMZIA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE KIT 400 MG/2 ML (200 5)
MG/ML X 2)
COSENTYX (2 SYRINGES) $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS SYRINGE 150 5)
MG/ML
COSENTYX PEN (2 PENS) $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
150 MG/ML
COSENTYX SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 75 MG/0.5 ML 5)
COSENTYX UNOREADY PEN $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
300 MG/2 ML
cyclosporine intravenous solution (Sandimmune) $0-$5.10 (Nivel | PA BvD
250 mg/5 ml 2)
cyclosporine modified oral capsule  (Gengraf) $0-$5.10 (Nivel | PA BvD
100 mg, 25 mg 2)
cyclosporine modified oral capsule $0-$5.10 (Nivel | PA BvD
50 mg 2)
cyclosporine modified oral solution — (Gengraf) $0-$5.10 (Nivel | PA BvD
100 mg/ml 2)
cyclosporine oral capsule 100 mg, 25 (Sandimmune) $0-$5.10 (Nivel | PA BvD
mg 2)
CYLTEZO(CF) PEN CROHN'S-UC- (adalimumab-adbm) $0-$12.65 (Nivel | PA; NM; NDS
HS SUBCUTANEOUS PEN 5)
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML
CYLTEZO(CF) PEN PSORIASIS-  (adalimumab-adbm) $0-$12.65 (Nivel | PA; NM; NDS
UV SUBCUTANEOUS PEN 5)
INJECTOR KIT 40 MG/0.4 ML, 40
MG/0.8 ML
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
CYLTEZO(CF) PEN (adalimumab-adbm) $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
KIT 40 MG/0.4 ML, 40 MG/0.8 ML
CYLTEZO(CF) SUBCUTANEOUS (adalimumab-adbm) $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE KIT 10 MG/0.2 ML, 20 5)
MG/0.4 ML, 40 MG/0.4 ML, 40
MG/0.8 ML
DUPIXENT PEN $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS SYRINGE 100 5)
MG/0.67 ML, 200 MG/1.14 ML, 300
MG/2 ML
ENBREL MINI SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML) 5)
ENBREL SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
RECON SOLN 25 MG (1 ML) 5)
ENBREL SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 25 MG/0.5 ML 5)
ENBREL SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 25 MG/0.5 ML (0.5), 50 5)
MG/ML (1 ML)
ENBREL SURECLICK $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
50 MG/ML (1 ML)
everolimus (immunosuppressive) oral (Zortress) $0-$5.10 (Nivel | PA BvD

tablet 0.25 mg 2)
everolimus (immunosuppressive) oral (Zortress) $0-$12.65 (Nivel | PA BvD; NM; NDS
tablet 0.5 mg, 0.75 mg, 1 mg 5)
GAMUNEX-C INJECTION $0-$12.65 (Nivel | PA BvD; NM; NDS
SOLUTION 1 GRAM/10 ML (10 %) 5)
gengraf oral capsule 100 mg, 25 mg  (cyclosporine modified) | $0-$5.10 (Nivel | PA BvD

2)
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Lo que le

Acciones necesarias,

INJECTOR KIT 40 MG/0.8 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento de uso
(nivel)
gengraf oral solution 100 mg/ml (cyclosporine modified) | $0-$5.10 (Nivel | PA BvD
2)
HUMIRA PEN CROHNS-UC-HS $0-$12.65 (Nivel | PA; NM; NDS; Only
START SUBCUTANEOUS PEN 5) NDC:s starting with

00074

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDCs starting with
00074

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

$0-$12.65 (Nivel
5)

PA; NM; NDS; Only
NDC:s starting with
00074
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Lo que le

Acciones necesarias,

mg, 360 mg

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

infliximab intravenous recon soln (Remicade) $0-$12.65 (Nivel | PA; NM; NDS
100 mg 5)
KINERET SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 100 MG/0.67 ML 5)
leflunomide oral tablet 10 mg, 20 mg (Arava) $0-$5.10 (Nivel

2)
mycophenolate mofetil (hcl) (CellCept Intravenous) $0-$5.10 (Nivel | PA BvD
intravenous recon soln 500 mg 2)
mycophenolate mofetil oral capsule  (CellCept) $0-$5.10 (Nivel | PA BvD
250 mg 2)
mycophenolate mofetil oral (CellCept) $0-$12.65 (Nivel | PA BvD; NM; NDS
suspension for reconstitution 200 5)
mg/ml
mycophenolate mofetil oral tablet (CellCept) $0-$5.10 (Nivel | PA BvD
500 mg 2)
mycophenolate sodium oral (Myfortic) $0-$5.10 (Nivel | PA BvD
tablet,delayed release (dr/ec) 180 2)

30 MG

S)

NIKTIMVO INTRAVENOUS $0-$12.65 (Nivel | PA NSO; NM; NDS
SOLUTION 50 MG/ML 5)

NULOJIX INTRAVENOUS $0-$12.65 (Nivel | PA BvD; NM; NDS
RECON SOLN 250 MG 5)

ORENCIA (WITH MALTOSE) $0-$12.65 (Nivel | PA; NM; NDS
INTRAVENOUS RECON SOLN 5)

250 MG

ORENCIA CLICKIJECT $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS AUTO- 5)

INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 125 MG/ML, 50 MG/0.4 5)

ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 20 MG, $0-$12.65 (Nivel | PA; NM; NDS
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
OTEZLA STARTER ORAL $0-$12.65 (Nivel | PA; NM; NDS
TABLETS,DOSE PACK 10 MG (4)- 5)
20 MG (51), 10 MG (4)-20 MG (4)-
30 MG (47), 10 MG (4)-20 MG (4)-
30 MG(19)
OTEZLA XR INITIATION ORAL $0-$12.65 (Nivel | PA; NM; NDS
TABLET AND TABLET ER DOSE 5)
PACK 10-20-30-75 MG
OTEZLA XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS
EXTENDED RELEASE 24 HR 75 5)
MG
PROGRAF INTRAVENOUS (tacrolimus) $0-$12.65 (Nivel | PA BvD
SOLUTION 5 MG/ML 4)
PROGRAF ORAL GRANULES IN $0-$12.65 (Nivel | PA BvD
PACKET 0.2 MG, 1 MG 4)
RASUVO (PF) SUBCUTANEOUS $0-$12.65 (Nivel | ST
AUTO-INJECTOR 10 MG/0.2 ML, 4)

12.5 MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML,
30 MG/0.6 ML, 7.5 MG/0.15 ML

REZUROCK ORAL TABLET 200

$0-$12.65 (Nivel

PA NSO; NM; NDS

MG )

RINVOQ LQ ORAL SOLUTION 1 $0-$12.65 (Nivel | PA; NM; NDS; QL (360
MG/ML 5) per 30 days)
RINVOQ ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS
EXTENDED RELEASE 24 HR 15 5)

MG, 30 MG, 45 MG

SELARSDI INTRAVENOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 130 MG/26 ML 5)

SELARSDI SUBCUTANEOUS $0-$12.65 (Nivel | PA
SOLUTION 45 MG/0.5 ML 3)

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $0-$12.65 (Nivel | PA

SYRINGE 45 MG/0.5 ML 3)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

SELARSDI SUBCUTANEOUS (ustekinumab-aekn) $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 90 MG/ML 5)
sirolimus oral solution 1 mg/ml $0-$5.10 (Nivel | PA BvD

2)
sirolimus oral tablet 0.5 mg, 1 mg, 2 $0-$5.10 (Nivel |PA BvD
mg 2)
SKYRIZI INTRAVENOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 60 MG/ML 5)
SKYRIZI SUBCUTANEOUS PEN $0-$12.65 (Nivel | PA; NM; NDS
INJECTOR 150 MG/ML 5)
SKYRIZI SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 150 MG/ML 5)
SKYRIZI SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
WEARABLE INJECTOR 180 5)
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
tacrolimus oral capsule 0.5 mg, 1 (Prograf) $0-$5.10 (Nivel | PA BvD
mg, 5 mg 2)
TAVNEOS ORAL CAPSULE 10 $0-$12.65 (Nivel | PA; NM; NDS; QL (180
MG 5) per 30 days)
TREMFYA INTRAVENOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 200 MG/20 ML (10 5)
MG/ML)
TREMFYA ONE-PRESS $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS AUTO- 5)
INJECTOR 100 MG/ML
TREMFYA PEN INDUCTION $0-$12.65 (Nivel | PA; NM; NDS
PK(2PEN) SUBCUTANEOUS PEN 5)
INJECTOR 200 MG/2 ML
TREMFYA PEN $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
200 MG/2 ML
TREMFYA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 100 MG/ML, 200 MG/2 5)
ML
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Lo que le

Acciones necesarias,

SUBCUTANEOUS AUTO-
INJECTOR, KIT 40 MG/0.4 ML, 80
MG/0.8 ML

S)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
TYENNE AUTOINJECTOR $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 5)
162 MG/0.9 ML
TYENNE INTRAVENOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 200 MG/10 ML (20 5)
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)
TYENNE SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 162 MG/0.9 ML 5)
ustekinumab-aauz subcutaneous (Otulfi) $0-$12.65 (Nivel | PA
syringe 45 mg/0.5 ml, 90 mg/ml 3)
XELJANZ ORAL SOLUTION 1 $0-$12.65 (Nivel | PA; NM; NDS
MG/ML 5)
XELJANZ ORAL TABLET 10 MG, $0-$12.65 (Nivel | PA; NM; NDS
5 MG 5)
XELJANZ XR ORAL TABLET $0-$12.65 (Nivel | PA; NM; NDS
EXTENDED RELEASE 24 HR 11 5)
MG, 22 MG
YESINTEK INTRAVENOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 130 MG/26 ML 5)
YESINTEK SUBCUTANEOUS $0-$12.65 (Nivel | PA
SOLUTION 45 MG/0.5 ML 3)
YESINTEK SUBCUTANEOUS $0-$12.65 (Nivel | PA
SYRINGE 45 MG/0.5 ML 3)
YESINTEK SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 90 MG/ML 5)
YUFLYMA(CF) Al CROHN'S-UC- (adalimumab-aaty) $0-$12.65 (Nivel | PA; NM; NDS
HS SUBCUTANEOUS AUTO- 5)
INJECTOR, KIT 80 MG/0.8 ML
YUFLYMA(CF) AUTOINJECTOR (adalimumab-aaty) $0-$12.65 (Nivel | PA; NM; NDS
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Lo que le

Acciones necesarias,

INTRAMUSCULAR SYRINGE 2.5-
8-5 LF-MCG-LF/0.5ML

3)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

YUFLYMA(CF) SUBCUTANEOUS (adalimumab-aaty) $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE KIT 20 MG/0.2 ML, 40 5)

MG/0.4 ML
'Vacunas

ABRYSVO (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR RECON SOLN 3)

120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR $0-$12.65 (Nivel

RECON SOLN 10 MCG/0.5 ML 3)

ADACEL(TDAP $0-$12.65 (Nivel | $0 copay
ADOLESN/ADULT)(PF) 3)
INTRAMUSCULAR SUSPENSION

2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP $0-$12.65 (Nivel | $0 copay
ADOLESN/ADULT)(PF) 3)
INTRAMUSCULAR SYRINGE 2

LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SUSPENSION FOR 3)
RECONSTITUTION 120 MCG/0.5

ML

BCG VACCINE, LIVE (PF) $0-$12.65 (Nivel | $0 copay
PERCUTANEOUS SUSPENSION 3)

FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 50-50-50-25 MCG/0.5 3)

ML

BOOSTRIX TDAP $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SUSPENSION 3)

2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP $0-$12.65 (Nivel | $0 copay
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Lo que le

Acciones necesarias,

SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
DAPTACEL (DTAP PEDIATRIC) $0-$12.65 (Nivel
(PF) INTRAMUSCULAR 3)

DENGVAXIA (PF)
SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

$0-$12.65 (Nivel
3)

QL (3 per 365 days)

ENGERIX-B (PF)
INTRAMUSCULAR SUSPENSION
20 MCG/ML

$0-$12.65 (Nivel
3)

PA BvD; $0 copay

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE 20
MCG/ML

$0-$12.65 (Nivel
3)

PA BvD; $0 copay

ENGERIX-B PEDIATRIC (PF)

$0-$12.65 (Nivel

PA BvD; $0 copay

MCG/0.5 ML

INTRAMUSCULAR SYRINGE 10 3)

MCG/0.5 ML

GARDASIL 9 (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SUSPENSION 3)

0.5 ML

GARDASIL 9 (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SYRINGE 0.5 3)

ML

HAVRIX (PF) INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 1,440 ELISA UNIT/ML 3)

HAVRIX (PF) INTRAMUSCULAR $0-$12.65 (Nivel
SYRINGE 720 ELISA UNIT/0.5 ML 3)

HEPLISAV-B (PF) $0-$12.65 (Nivel | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20 3)

HIBERIX (PF) INTRAMUSCULAR

$0-$12.65 (Nivel

2.5 UNIT

RECON SOLN 10 MCG/0.5 ML 3)
IMOVAX RABIES VACCINE (PF) $0-$12.65 (Nivel | PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN 3)
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Lo que le

Acciones necesarias,

INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

3)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
INFANRIX (DTAP) (PF) $0-$12.65 (Nivel
INTRAMUSCULAR SYRINGE 25- 3)
58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION $0-$12.65 (Nivel | $0 copay
40-8-32 UNIT/0.5 ML 3)
IXIARO (PF) INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 6 MCG/0.5 ML 3)
JYNNEOS (PF) SUBCUTANEOUS $0-$12.65 (Nivel | $0 copay
SUSPENSION 0.5X TO 3.95X 3)
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR $0-$12.65 (Nivel
SYRINGE 25 LF-58 MCG-10 LF/0.5 3)
ML
MENACTRA (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SOLUTION 4 3)
MCG/0.5 ML
MENQUADFI (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SOLUTION 10 3)
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR KIT 10-5 3)
MCG/0.5 ML
M-M-R II (PF) SUBCUTANEOUS $0-$12.65 (Nivel | $0 copay
RECON SOLN 1,000-12,500 3)
TCID50/0.5 ML
MRESVIA (PF) $0-$12.65 (Nivel | $0 copay

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE 10
MCG-25LF-25 MCG-10LF/0.5 ML

$0-$12.65 (Nivel
3)

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION
7.5 MCG/0.5 ML

$0-$12.65 (Nivel
3)
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Lo que le

Acciones necesarias,

SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

3)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
PENBRAYA (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR KIT 5-120 3)
MCG/0.5 ML
PENBRAYA MENACWY $0-$12.65 (Nivel | $0 copay
COMPONENT(PF) 3)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 5
MCG/0.5 ML
PENBRAYA MENB COMPONENT $0-$12.65 (Nivel | $0 copay
(PF) INTRAMUSCULAR 3)
SYRINGE 120 MCG/0.5 ML
PENMENVY MEN A-B-C-W-Y $0-$12.65 (Nivel | $0 copay
(PF) INTRAMUSCULAR KIT 0.5 3)
ML
PENMENVY MENACWY $0-$12.65 (Nivel | $0 copay
COMPONENT(PF) 3)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 10-5
MCG
PENMENVY MENB COMPONENT $0-$12.65 (Nivel | $0 copay
(PF) INTRAMUSCULAR 3)
SYRINGE 50-50-50-25 MCG/0.5
ML
PENTACEL (PF) $0-$12.65 (Nivel
INTRAMUSCULAR KIT 15LF- 3)
20MCG-5LF- 62 DU/0.5 ML
PRIORIX (PF) SUBCUTANEOUS $0-$12.65 (Nivel | $0 copay

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

$0-$12.65 (Nivel
3)
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Lo que le

Acciones necesarias,

15 LF-48 MCG- 5 LF UNIT/0.5ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
QUADRACEL (PF) $0-$12.65 (Nivel
INTRAMUSCULAR SUSPENSION 3)

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

$0-$12.65 (Nivel
3)

RABAVERT (PF)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 2.5 UNIT

$0-$12.65 (Nivel
3)

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR SUSPENSION
10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

$0-$12.65 (Nivel
3)

PA BvD; $0 copay

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML

$0-$12.65 (Nivel
3)

PA BvD; $0 copay

ROTARIX ORAL SUSPENSION

$0-$12.65 (Nivel

CCID50/ML

10EXP6 CCID50 /1.5 ML 3)
ROTARIX ORAL SUSPENSION $0-$12.65 (Nivel
FOR RECONSTITUTION 10EXP6 3)

INTRAMUSCULAR SYRINGE 50
MCG/0.5 ML

3)

ROTATEQ VACCINE ORAL $0-$12.65 (Nivel

SOLUTION 2 ML 3)

SHINGRIX (PF) $0-$12.65 (Nivel | $0 copay; QL (2 per 365
INTRAMUSCULAR SUSPENSION 3) days)

FOR RECONSTITUTION 50

MCG/0.5 ML

SHINGRIX (PF) $0-$12.65 (Nivel | $0 copay; QL (2 per 365

days)

5 LF UNIT- 2 LF UNIT/0.5ML

TDVAX INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML 3)
TENIVAC (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SUSPENSION 3)
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Lo que le

Acciones necesarias,

SYRINGE 40 MCG/0.8 ML

3)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento de uso
(nivel)
TENIVAC (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SYRINGE 5-2 3)
LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR $0-$12.65 (Nivel
SYRINGE 1.2 MCG/0.25 ML 3)
TICOVAC INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 2.4 MCG/0.5 ML 3)
TRUMENBA INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 120 MCG/0.5 ML 3)
TWINRIX (PF) $0-$12.65 (Nivel | $0 copay
INTRAMUSCULAR SYRINGE 720 3)
ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SOLUTION 25 MCG/0.5 ML 3)
TYPHIM VI INTRAMUSCULAR  (typhoid vi polysacch $0-$12.65 (Nivel | $0 copay
SYRINGE 25 MCG/0.5 ML vaccine) 3)
VAQTA (PF) INTRAMUSCULAR $0-$12.65 (Nivel
SUSPENSION 25 UNIT/0.5 ML 3)
VAQTA (PF) INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SUSPENSION 50 UNIT/ML 3)
VAQTA (PF) INTRAMUSCULAR $0-$12.65 (Nivel
SYRINGE 25 UNIT/0.5 ML 3)
VAQTA (PF) INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
SYRINGE 50 UNIT/ML 3)
VARIVAX (PF) SUBCUTANEOUS $0-$12.65 (Nivel | $0 copay
SUSPENSION FOR 3)
RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL $0-$12.65 (Nivel | $0 copay
SUSPENSION FOR 3)
RECONSTITUTION 4X10EXP8 TO
2X 10EXP9 CF UNIT
VIMKUNYA INTRAMUSCULAR $0-$12.65 (Nivel | $0 copay
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Agentes Antiglaucoma

medicamento
. de uso
(nivel)
VIVOTIF ORAL $0-$12.65 (Nivel | $0 copay
CAPSULE,DELAYED 3)
RELEASE(DR/EC) 2 BILLION
UNIT
YF-VAX (PF) SUBCUTANEOUS $0-$12.65 (Nivel | $0 copay
SUSPENSION FOR 3)

Agentes Oftalmicos

acetazolamide oral capsule, extended

$0-$5.10 (Nivel

release 500 mg 2)
acetazolamide oral tablet 125 mg, $0-$5.10 (Nivel
250 mg 2)
acetazolamide sodium injection $0-$5.10 (Nivel
recon soln 500 mg 2)
betaxolol ophthalmic (eye) drops 0.5 $0-$5.10 (Nivel
% 2)
brimonidine ophthalmic (eye) drops ~ (Alphagan P) $0-$5.10 (Nivel
0.1%,0.15 % 2)
brimonidine ophthalmic (eye) drops $0-$5.10 (Nivel
0.2 % 2)
brimonidine-timolol ophthalmic (eye) (Combigan) $0-$5.10 (Nivel
drops 0.2-0.5 % 2)
brinzolamide ophthalmic (eye) (Azopt) $0-$5.10 (Nivel
drops,suspension 1 % 2)
carteolol ophthalmic (eye) drops 1 % $0-$5.10 (Nivel

2)
dorzolamide ophthalmic (eye) drops $0-$5.10 (Nivel
2% 2)
dorzolamide-timolol ophthalmic (eye) (Cosopt) $0-$5.10 (Nivel
drops 22.3-6.8 mg/ml 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
latanoprost ophthalmic (eye) drops ~ (Xalatan) $0 (Nivel 1) QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops $0-$5.10 (Nivel
0.5 % 2)
LUMIGAN OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (2.5 per 25 days)
DROPS 0.01 % 3)
methazolamide oral tablet 25 mg, 50 $0-$5.10 (Nivel
mg 2)
pilocarpine hcl ophthalmic (eye) $0-$5.10 (Nivel
drops 1 %, 2 %, 4 % 2)
RHOPRESSA OPHTHALMIC $0-$12.65 (Nivel | QL (2.5 per 25 days)
(EYE) DROPS 0.02 % 3)
ROCKLATAN OPHTHALMIC $0-$12.65 (Nivel | QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 % 3)
SIMBRINZA OPHTHALMIC (EYE) $0-$12.65 (Nivel
DROPS,SUSPENSION 1-0.2 % 3)

timolol maleate ophthalmic (eye)
drops 0.25 %, 0.5 %

$0 (Nivel 1)

timolol ophthalmic (eye) drops 0.5 % (Betimol)

$0 (Nivel 1)

travoprost ophthalmic (eye) drops (Travatan Z) $0-$5.10 (Nivel | QL (2.5 per 25 days)
0.004 % 2)

VYZULTA OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (5 per 30 days)
DROPS 0.024 % 4)

Agentes Para Los Ojos, Oidos,
Nariz, Garganta

Agentes Antiinfecciosos De Ojos,
Oidos, Nariz Y Garganta

acetic acid otic (ear) solution 2 %

$0-$5.10 (Nivel

2)
bacitracin ophthalmic (eye) ointment $0-$5.10 (Nivel
500 unit/gram 2)
bacitracin-polymyxin b ophthalmic ~ (Polycin) $0-$5.10 (Nivel
(eve) ointment 500-10,000 unit/gram 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

10,000 mg-unit/g-1%

medicamento
. de uso
(nivel)

ciprofloxacin hcl ophthalmic (eye) $0-$5.10 (Nivel

drops 0.3 % 2)
ciprofloxacin-dexamethasone otic $0-$5.10 (Nivel | QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 % 2)

erythromycin ophthalmic (eye) $0-$5.10 (Nivel | QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %) 2)

gentak ophthalmic (eye) ointment 0.3 $0-$5.10 (Nivel

% (3 mg/gram) 2)

gentamicin ophthalmic (eye) drops $0-$5.10 (Nivel

0.3 % 2)

hydrocortisone-acetic acid otic (ear) $0-$5.10 (Nivel

drops 1-2 % 2)

moxifloxacin ophthalmic (eye) drops (Vigamox) $0-$5.10 (Nivel

0.5 % 2)

NATACYN OPHTHALMIC (EYE) $0-$12.65 (Nivel
DROPS,SUSPENSION 5 % 4)
neomycin-bacitracin-poly-hc (Neo-Polycin HC) $0-$5.10 (Nivel

ophthalmic (eye) ointment 3.5-400- 2)

neomycin-bacitracin-polymyxin (Neo-Polycin)
ophthalmic (eye) ointment 3.5-400-

10,000 mg-unit-unit/g

$0-$5.10 (Nivel
2)

neomycin-polymyxin b-dexameth (Maxitrol)
ophthalmic (eye) drops,suspension

3.5mg/ml-10,000 unit/mi-0.1 %

$0-$5.10 (Nivel
2)

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 %

$0-$5.10 (Nivel
2)

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mg/ml

$0-$5.10 (Nivel
2)

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

$0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

%

medicamento
. de uso
(nivel)
neomycin-polymyxin-hc otic (ear) $0-$5.10 (Nivel
solution 3.5-10,000-1 mg/ml-unit/ml- 2)

neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-
1%

(neomycin-bacitracin-
poly-hc)

$0-$5.10 (Nivel
2)

neo-polycin ophthalmic (eye)

(neomycin-bacitracin-

$0-$5.10 (Nivel

ointment 3.5-400-10,000 mg-unit- polymyxin) 2)

unit/g

ofloxacin ophthalmic (eye) drops 0.3  (Ocuflox) $0-$5.10 (Nivel

% 2)

ofloxacin otic (ear) drops 0.3 % $0-$5.10 (Nivel
2)

polycin ophthalmic (eye) ointment (bacitracin-polymyxin b) | $0-$5.10 (Nivel

500-10,000 unit/gram 2)

polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 unit- 1
mg/ml

$0 (Nivel 1)

sulfacetamide sodium ophthalmic

$0-$5.10 (Nivel

(0.25 %)

(eye) drops 10 % 2)
sulfacetamide sodium ophthalmic $0-$5.10 (Nivel
(eve) ointment 10 % 2)
sulfacetamide-prednisolone $0-$5.10 (Nivel
ophthalmic (eye) drops 10 %-0.23 % 2)

tobramycin ophthalmic (eye) drops
0.3 %

$0 (Nivel 1)

tobramycin-dexamethasone
ophthalmic (eye) drops,suspension
0.3-0.1 %

$0-$5.10 (Nivel
2)

trifluridine ophthalmic (eye) drops 1
%

$0-$5.10 (Nivel
2)

XDEMVY OPHTHALMIC (EYE)
DROPS 0.25 %

$0-$12.65 (Nivel

5)

PA; NM; NDS; QL (10
per 42 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

spray,suspension 50 mcg/actuation

medicamento
. de uso
(nivel)

ZIRGAN OPHTHALMIC (EYE) $0-$12.65 (Nivel

GEL 0.15 % 4)

ZYLET OPHTHALMIC (EYE) (tobramycin-lotepred) | $0-$12.65 (Nivel
DROPS,SUSPENSION 0.3-0.5 % 3)
Agentes Antiinflamatorios De Ojos,

Oidos, Nariz Y Garganta

bromfenac ophthalmic (eye) drops (Prolensa) $0-$5.10 (Nivel

0.07 % 2)

cyclosporine ophthalmic (eye) (Restasis) $0-$5.10 (Nivel | QL (60 per 30 days)
dropperette 0.05 % 2)

dexamethasone sodium phosphate $0-$5.10 (Nivel

ophthalmic (eye) drops 0.1 % 2)

diclofenac sodium ophthalmic (eye) $0-$5.10 (Nivel

drops 0.1 % 2)

difluprednate ophthalmic (eye) drops (Durezol) $0-$5.10 (Nivel

0.05 % 2)

EYSUVIS OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 % 3)

flunisolide nasal spray,non-aerosol $0-$5.10 (Nivel | QL (50 per 25 days)
25 meg (0.025 %) 2)

fluocinolone acetonide oil otic (ear)  (DermOtic Oil) $0-$5.10 (Nivel

drops 0.01 % 2)

fluorometholone ophthalmic (eye) (FML Liquifilm) $0-$5.10 (Nivel

drops,suspension 0.1 % 2)

Sflurbiprofen sodium ophthalmic (eye) $0-$5.10 (Nivel

drops 0.03 % 2)

fluticasone propionate nasal (24 Hour Allergy Relief) $0 (Nivel 1) QL (16 per 30 days)

ILEVRO OPHTHALMIC (EYE)

$0-$12.65 (Nivel

DROPS,SUSPENSION 0.3 % 3)
INVELTYS OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (5.6 per 14 days)
DROPS,SUSPENSION 1 % 3)
ketorolac ophthalmic (eye) drops 0.5 (Acular) $0-$5.10 (Nivel | QL (10 per 25 days)
% 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
LOTEMAX OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (3.5 per 14 days)
OINTMENT 0.5 % 3)
LOTEMAX SM OPHTHALMIC $0-$12.65 (Nivel | QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 % 3)
loteprednol etabonate ophthalmic (Lotemax) $0-$5.10 (Nivel | QL (10 per 14 days)
(eve) drops,gel 0.5 % 2)
loteprednol etabonate ophthalmic (Alrex) $0-$5.10 (Nivel |ST
(eye) drops,suspension 0.2 % 2)
loteprednol etabonate ophthalmic $0-$5.10 (Nivel | QL (15 per 19 days)
(eve) drops,suspension 0.5 % 2)
mometasone nasal spray,non-aerosol (Allergy Nasal $0-$5.10 (Nivel | QL (34 per 30 days)
50 mcg/actuation (mometasone)) 2)
prednisolone acetate ophthalmic (Pred Forte) $0-$12.65 (Nivel
(eye) drops,suspension 1 % 4)
XIIDRA OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (60 per 30 days)
DROPPERETTE 5 % 3)
Agentes De Ojos, Oidos, Nariz Y
Garganta, Varios
atropine ophthalmic (eye) drops 1 % $0-$5.10 (Nivel
2)
azelastine nasal spray,non-aerosol $0-$5.10 (Nivel | QL (60 per 30 days)
137 meg (0.1 %) 2)
azelastine nasal spray,non-aerosol (Astepro Allergy) $0-$5.10 (Nivel | QL (30 per 25 days)
205.5 meg (0.15 %) 2)
azelastine ophthalmic (eye) drops $0-$5.10 (Nivel
0.05 % 2)
cromolyn ophthalmic (eye) drops 4 % $0-$5.10 (Nivel
2)
epinastine ophthalmic (eye) drops $0-$5.10 (Nivel
0.05 % 2)
ipratropium bromide nasal $0-$5.10 (Nivel | QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %) 2)
ipratropium bromide nasal $0-$5.10 (Nivel | QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

MIEBO (PF) OPHTHALMIC (EYE) $0-$12.65 (Nivel | QL (12 per 28 days)
DROPS 100 % 3)
olopatadine ophthalmic (eye) drops  (Eye Allergy Itch- $0-$5.10 (Nivel
0.1% Redness RIf) 2)
olopatadine ophthalmic (eye) drops  (Advanced Eye Relief $0-$5.10 (Nivel
0.2 % (olopatad)) 2)

Agentes Terapeuticos
pacedttoppee. 0]

Agentes Terapeuticos Miscelaneos

ACTIMMUNE SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 100 MCG/0.5 ML 5)
BAQSIMI NASAL SPRAY,NON- $0-$12.65 (Nivel
AEROSOL 3 MG/ACTUATION 3)
betaine oral powder 1 gram/scoop (Cystadane) $0-$12.65 (Nivel | PA; NM; NDS
5)
buspirone oral tablet 10 mg, 15 mg, $0 (Nivel 1)
30 mg, 5 mg, 7.5 mg
diazoxide oral suspension 50 mg/ml  (Proglycem) $0-$12.65 (Nivel | NM; NDS
5)
glucagon emergency kit (human) $0-$12.65 (Nivel
injection recon soln 1 mg 3)
glutamine (sickle cell) oral powder in (Endari) $0-$12.65 (Nivel | PA; NM; NDS; QL (180
packet 5 gram 5) per 30 days)
GVOKE HYPOPEN 2-PACK $0-$12.65 (Nivel
SUBCUTANEOUS AUTO- 3)
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5
MG/0.1 ML, 1 MG/0.2 ML

$0-$12.65 (Nivel
3)

GVOKE SUBCUTANEOUS

$0-$12.65 (Nivel

SOLUTION 1 MG/0.2 ML 3)
hydroxyzine pamoate oral capsule $0-$5.10 (Nivel
100 mg 2)
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Lo que le

Acciones necesarias,

Agentes Vasodilatadores

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
hydroxyzine pamoate oral capsule 25 $0 (Nivel 1)
mg, 50 mg
leucovorin calcium oral tablet 10 mg, $0-$5.10 (Nivel
15mg, 25 mg, 5 mg 2)
mesna oral tablet 400 mg (Mesnex) $0-$12.65 (Nivel | NM; NDS
5)
nitroglycerin rectal ointment 0.4 %  (Rectiv) $0-$5.10 (Nivel | QL (30 per 30 days)
(w/w) 2)
pyridostigmine bromide oral tablet ~ (Mestinon) $0-$5.10 (Nivel
60 mg 2)
THALOMID ORAL CAPSULE 100 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (120 per 30 days)
THALOMID ORAL CAPSULE 150 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 200 MG 5) (56 per 28 days)
THALOMID ORAL CAPSULE 50 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (224 per 28 days)
TYBOST ORAL TABLET 150 MG $0-$12.65 (Nivel | QL (30 per 30 days)
3)
VEOZAH ORAL TABLET 45 MG $0-$12.65 (Nivel | PA; QL (30 per 30 days)
4)
VOWST ORAL CAPSULE 1 X $0-$12.65 (Nivel | PA; NM; NDS; QL (12
10EXP6 TO 3 X 10EXP7 CELL 5) per 30 days)

Agentes Vasodilatadores

ADEMPAS ORAL TABLET 0.5

$0-$12.65 (Nivel

PA; NM; NDS; QL (90

MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG 5) per 30 days)
alyq oral tablet 20 mg (tadalafil (pulm. $0-$5.10 (Nivel | PA; QL (60 per 30 days)
hypertension)) 2)

bosentan oral tablet 125 mg, 62.5 mg (Tracleer) $0-$12.65 (Nivel | PA; NM; LA; NDS; QL
5) (60 per 30 days)

OPSUMIT ORAL TABLET 10 MG $0-$12.65 (Nivel | PA; NM; NDS; QL (30
5) per 30 days)

sildenafil (pulm.hypertension) oral ~ (Revatio) $0-$5.10 (Nivel | PA; QL (360 per 30

tablet 20 mg 2) days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

1,600 MCG, 400 MCG, 600 MCG,
800 MCG

medicamento
. de uso
(nivel)
tadalafil oral tablet 2.5 mg $0-$5.10 (Nivel | PA; QL (30 per 30 days)
2)
tadalafil oral tablet 5 mg (Cialis) $0-$5.10 (Nivel | PA; QL (30 per 30 days)
2)
UPTRAVI ORAL TABLET 1,000 $0-$12.65 (Nivel | PA; NM; NDS; QL (60
MCQG, 1,200 MCG, 1,400 MCG, 5) per 30 days)

(60)

Agentes Antiinflamatorios No
Esteroideos

UPTRAVI ORAL TABLET 200 $0-$12.65 (Nivel | PA; NM; NDS; QL (240
MCG 5) per 30 days)

UPTRAVI ORAL TABLETS,DOSE $0-$12.65 (Nivel | PA; NM; NDS

PACK 200 MCG (140)- 800 MCG 5)

Analgésicos

celecoxib oral capsule 100 mg, 200  (Celebrex) $0-$5.10 (Nivel | QL (60 per 30 days)
mg, 400 mg, 50 mg 2)

diclofenac epolamine transdermal (Flector) $0-$12.65 (Nivel | PA; QL (60 per 30 days)
patch 12 hour 1.3 % 4)

diclofenac potassium oral tablet 50 $0-$5.10 (Nivel | QL (120 per 30 days)
mg 2)

diclofenac sodium oral tablet $0-$5.10 (Nivel

extended release 24 hr 100 mg 2)

diclofenac sodium oral tablet,delayed $0-$5.10 (Nivel

release (dr/ec) 25 mg 2)

diclofenac sodium oral tablet,delayed $0-$5.10 (Nivel | QL (120 per 30 days)
release (dr/ec) 50 mg 2)

diclofenac sodium oral tablet,delayed $0-$5.10 (Nivel | QL (60 per 30 days)
release (dr/ec) 75 mg 2)

diclofenac sodium topical drops 1.5 $0-$5.10 (Nivel | QL (300 per 30 days)
% 2)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

diclofenac sodium topical solution in
metered-dose pump 20 mg/gram
/actuation(2 %)

$0-$12.65 (Nivel

5)

PA; NM; NDS; QL (224
per 28 days)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50-200
mg-mcg

(Arthrotec 50)

$0-$5.10 (Nivel
2)

diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 75-200
mg-mcg

(Arthrotec 75)

$0-$5.10 (Nivel
2)

etodolac oral capsule 200 mg, 300

$0-$5.10 (Nivel

mg 2)
etodolac oral tablet 400 mg (Lodine) $0-$5.10 (Nivel
2)
etodolac oral tablet 500 mg $0-$5.10 (Nivel
2)
Sflurbiprofen oral tablet 100 mg (Lurbiro) $0-$5.10 (Nivel
2)
ibu oral tablet 400 mg (ibuprofen) $0 (Nivel 1) QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) $0 (Nivel 1)
ibuprofen oral tablet 400 mg (IBU) $0 (Nivel 1) QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg (IBU) $0 (Nivel 1)
indomethacin oral capsule 25 mg, 50 $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
mg 2) Years)
ketorolac oral tablet 10 mg $0-$5.10 (Nivel | PA-HRM; QL (20 per 30
2) days); AGE (Max 64
Years)
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 $0-$5.10 (Nivel
mg 2)
naproxen oral tablet 250 mg, 375 mg $0 (Nivel 1)
naproxen oral tablet 500 mg (Naprosyn) $0 (Nivel 1)

naproxen oral tablet,delayed release
(dr/ec) 375 mg

(EC-Naprosyn)

$0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

sulindac oral tablet 150 mg, 200 mg

$0-$5.10 (Nivel
2)

Analgésicos, Varios

acetaminophen-codeine 300-30
mg/12.5 ml cup inner 300 mg-30 mg
/12.5 ml

$0 (Nivel 1)

NDS; NM; QL (4500 per
30 days)

acetaminophen-codeine oral solution
120-12 mg/5 ml

$0 (Nivel 1)

NDS; NM; QL (4500 per
30 days)

acetaminophen-codeine oral tablet

$0-$5.10 (Nivel

NDS; NM; QL (360 per

300-15 mg, 300-30 mg 2) 30 days)

acetaminophen-codeine oral tablet $0-$5.10 (Nivel | NDS; NM; QL (180 per

300-60 mg 2) 30 days)

buprenorphine transdermal patch (Butrans) $0-$5.10 (Nivel | NDS; NM; QL (4 per 28

weekly 10 mcg/hour, 15 mcg/hour, 20 2) days)

mcg/hour, 5 mcg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral $0-$5.10 (Nivel | PA-HRM; NDS; NM;

capsule 50-325-40-30 mg 2) QL (180 per 30 days);
AGE (Max 64 Years)

butalbital-acetaminophen-caff oral ~ (Fioricet) $0-$5.10 (Nivel | PA-HRM; QL (180 per

capsule 50-300-40 mg 2) 30 days); AGE (Max 64
Years)

butalbital-acetaminophen-caff oral $0-$5.10 (Nivel | PA-HRM; QL (180 per

capsule 50-325-40 mg 2) 30 days); AGE (Max 64
Years)

butalbital-acetaminophen-caff oral $0-$5.10 (Nivel | PA-HRM; QL (180 per

tablet 50-325-40 mg 2) 30 days); AGE (Max 64
Years)

endocet oral tablet 10-325 mg (oxycodone- $0-$5.10 (Nivel |NDS; NM; QL (180 per

acetaminophen) 2) 30 days)

endocet oral tablet 2.5-325 mg, 5- (oxycodone- $0-$5.10 (Nivel | NDS; NM; QL (360 per

325 mg acetaminophen) 2) 30 days)

endocet oral tablet 7.5-325 mg (oxycodone- $0-$5.10 (Nivel |NDS; NM; QL (240 per

acetaminophen) 2) 30 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

mcg, 600 mcg, 800 mcg

medicamento
. de uso
(nivel)
fentanyl citrate buccal lozenge on a $0-$12.65 (Nivel | PA; NM; NDS; NM; QL
handle 1,200 mcg, 1,600 mcg, 400 5) (120 per 30 days)

fentanyl citrate buccal lozenge on a

$0-$5.10 (Nivel

PA; NDS; NM; QL (120

50 mcg/hr, 75 mcg/hr

handle 200 mcg 2) per 30 days)
fentanyl transdermal patch 72 hour $0-$5.10 (Nivel | NDS; NM; QL (10 per
100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 2) 30 days)

hydrocodone-acetaminophen oral

$0-$5.10 (Nivel

NDS; QL (2700 per 30

mg/15 ml

solution 10-300 mg/15 ml 2) days)
hydrocodone-acetaminophen oral $0-$5.10 (Nivel | NDS; NM; QL (2700 per
solution 10-325 mg/15 ml, 7.5-325 2) 30 days)

hydrocodone-acetaminophen oral

$0-$5.10 (Nivel

NDS; NM; QL (180 per

tablet 10-325 mg, 7.5-325 mg 2) 30 days)

hydrocodone-acetaminophen oral $0-$5.10 (Nivel | NDS; NM; QL (240 per

tablet 5-325 mg 2) 30 days)

hydromorphone oral tablet 2 mg, 4 (Dilaudid) $0-$5.10 (Nivel |NDS; NM; QL (180 per

mg, 8§ mg 2) 30 days)

methadone oral tablet 10 mg $0-$5.10 (Nivel |NDS; NM; QL (120 per
2) 30 days)

methadone oral tablet 5 mg $0-$5.10 (Nivel | NDS; NM; QL (180 per
2) 30 days)

morphine concentrate oral solution $0-$5.10 (Nivel | PA; NDS; NM; QL (180

100 mg/5 ml (20 mg/ml) 2) per 30 days)

morphine oral solution 10 mg/5 ml $0-$5.10 (Nivel | NDS; NM; QL (700 per
2) 30 days)

morphine oral solution 20 mg/5 ml (4 $0-$5.10 (Nivel |NDS; NM; QL (300 per

mg/ml) 2) 30 days)

MORPHINE ORAL TABLET 15 $0-$12.65 (Nivel | NDS; NM; QL (180 per

MG 4) 30 days)

MORPHINE ORAL TABLET 30 $0-$12.65 (Nivel | NDS; NM; QL (120 per

MG 4) 30 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
morphine oral tablet extended $0-$5.10 (Nivel | NDS; NM; QL (60 per
release 100 mg, 200 mg 2) 30 days)
morphine oral tablet extended (MS Contin) $0-$5.10 (Nivel | NDS; NM; QL (90 per
release 15 mg, 30 mg 2) 30 days)
morphine oral tablet extended (MS Contin) $0-$5.10 (Nivel | NDS; NM; QL (60 per
release 60 mg 2) 30 days)
oxycodone oral capsule 5 mg $0-$5.10 (Nivel |NDS; NM; QL (180 per
2) 30 days)
oxycodone oral tablet 10 mg, 5 mg $0-$5.10 (Nivel |NDS; NM; QL (180 per
2) 30 days)
oxycodone oral tablet 15 mg, 30 mg  (Roxicodone) $0-$5.10 (Nivel | NDS; NM; QL (120 per
2) 30 days)
oxycodone oral tablet 20 mg $0-$5.10 (Nivel |NDS; NM; QL (120 per
2) 30 days)
oxycodone-acetaminophen oral tablet (Endocet) $0-$5.10 (Nivel |NDS; NM; QL (180 per
10-325 mg 2) 30 days)
oxycodone-acetaminophen oral tablet (Endocet) $0-$5.10 (Nivel | NDS; NM; QL (360 per
2.5-325 mg, 5-325 mg 2) 30 days)
oxycodone-acetaminophen oral tablet (Endocet) $0-$5.10 (Nivel |NDS; NM; QL (240 per
7.5-325 mg 2) 30 days)

tramadol oral tablet 50 mg

$0 (Nivel 1)

NDS; NM; QL (240 per
30 days)

tramadol-acetaminophen oral tablet
37.5-325 mg

IAnestesia Local

$0-$5.10 (Nivel
2)

NDS; NM; QL (300 per
30 days)

Anestésicos

dermacinrx lidocan 5% patch outer  (lidocaine) $0-$5.10 (Nivel | PA; QL (90 per 30 days)
2)

glydo mucous membrane jelly in (lidocaine hcl) $0-$5.10 (Nivel | QL (30 per 30 days)

applicator 2 % 2)

lidocaine hcl mucous membrane jelly (Glydo) $0-$5.10 (Nivel | QL (30 per 30 days)

in applicator 2 % 2)

lidocaine topical adhesive (DermacinRx Lidocan) $0-$5.10 (Nivel | PA; QL (90 per 30 days)

patch,medicated 5 % 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)

lidocaine topical ointment 5 % $0-$5.10 (Nivel | PA; QL (240 per 30

2) days)
lidocaine viscous mucous membrane (lidocaine hcl) $0-$5.10 (Nivel
solution 2 % 2)
lidocaine-prilocaine topical cream $0-$5.10 (Nivel | PA; QL (30 per 30 days)
2.5-2.5 % 2)
lidocan iii topical adhesive (lidocaine) $0-$5.10 (Nivel | PA; QL (90 per 30 days)
patch,medicated 5 % 2)
tridacaine ii topical adhesive (lidocaine) $0-$5.10 (Nivel | PA; QL (90 per 30 days)
patch,medicated 5 % 2)
ZTLIDO TOPICAL ADHESIVE $0-$12.65 (Nivel | PA; QL (90 per 30 days)
PATCH,MEDICATED 1.8 % 3)

Antagonistas De Metales
Pesados

Antagonistas De Metales Pesados

Anti Infecciosos (Membrana

deferasirox oral granules in packet ~ (Jadenu Sprinkle) $0-$12.65 (Nivel | PA; NM; NDS

180 mg, 360 mg, 90 mg 5)

deferasirox oral tablet 180 mg, 360  (Jadenu) $0-$5.10 (Nivel | PA

mg, 90 mg 2)

penicillamine oral tablet 250 mg (Depen Titratabs) $0-$12.65 (Nivel | PA; NM; NDS
5)

trientine oral capsule 250 mg (Syprine) $0-$12.65 (Nivel | PA; NM; NDS; QL (240
5) per 30 days)

Cutanea Y Mucosa)

Anti Infecciosos (Membrana
Cutianea Y Mucosa)

clindamycin phosphate vaginal (Cleocin) $0-$5.10 (Nivel
cream 2 % 2)
metronidazole vaginal gel 0.75 % (Vandazole) $0-$5.10 (Nivel
(37.5mg/5 gram) 2)
terconazole vaginal cream 0.4 %, 0.8 $0-$5.10 (Nivel
% 2)
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NEBULIZATION 590 MG/8.4 ML

Lo que le . .
costars el Acciones necesarias,
Nombre del Medicamento . restricciones o limites
medicamento
. de uso
(nivel)
terconazole vaginal suppository 80 $0-$5.10 (Nivel
mg 2)
Antibacterianos
Aminoglicosidos
amikacin injection solution 500 mg/2 $0-$5.10 (Nivel
ml 2)
ARIKAYCE INHALATION $0-$12.65 (Nivel | PA; NM; NDS; QL
SUSPENSION FOR 5) (235.2 per 28 days)

gentamicin injection solution 40

$0-$5.10 (Nivel

DEVICE 28 MG

mg/ml 2)
gentamicin sulfate (ped) (pf) injection $0-$5.10 (Nivel
solution 20 mg/2 ml 2)
gentamicin sulfate (pf) intravenous $0-$5.10 (Nivel
solution 100 mg/10 ml, 60 mg/6 ml 2)
neomycin oral tablet 500 mg $0-$5.10 (Nivel
2)
streptomycin intramuscular recon $0-$12.65 (Nivel | NM; NDS
soln 1 gram 5)
TOBI PODHALER INHALATION $0-$12.65 (Nivel | NM; NDS; QL (224 per
CAPSULE, W/INHALATION 5) 28 days)

tobramycin in 0.225 % nacl
inhalation solution for nebulization
300 mg/5 ml

(Tobi)

$0-$12.65 (Nivel
5)

PA BvD; NM; NDS

tobramycin sulfate injection solution
10 mg/ml, 40 mg/ml

$0-$5.10 (Nivel
2)

Antibacteriales, Miscelaneos

clindamycin hcl oral capsule 150 mg, (Cleocin HCI)

$0-$5.10 (Nivel

(mg/ml) (6 ml)

300 mg, 75 mg 2)
clindamycin phosphate injection $0-$5.10 (Nivel
solution 150 (mg/ml) (4 ml), 150 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

gram, 500 mg, 750 mg

medicamento
. de uso
(nivel)

clindamycin phosphate injection (Cleocin) $0-$5.10 (Nivel
solution 150 mg/ml 2)
colistin (colistimethate na) injection  (Coly-Mycin M $0-$12.65 (Nivel | NM; NDS
recon soln 150 mg Parenteral) 5)
daptomycin intravenous recon soln $0-$12.65 (Nivel | NM; NDS
350 mg, 500 mg 5)
fosfomycin tromethamine oral packet $0-$5.10 (Nivel
3 gram 2)
linezolid in dextrose 5% intravenous (Zyvox) $0-$5.10 (Nivel
piggyback 600 mg/300 ml 2)
linezolid oral suspension for (Zyvox) $0-$12.65 (Nivel | NM; NDS
reconstitution 100 mg/5 ml 5)
linezolid oral tablet 600 mg $0-$5.10 (Nivel

2)
methenamine hippurate oral tablet 1 $0-$5.10 (Nivel
gram 2)
metronidazole in nacl (iso-os) (Metro I.V.) $0-$5.10 (Nivel
intravenous piggyback 500 mg/100 2)
ml
metronidazole oral tablet 250 mg, $0 (Nivel 1)
500 mg
nitrofurantoin macrocrystal oral $0-$5.10 (Nivel | QL (120 per 30 days)
capsule 100 mg, 50 mg 2)
nitrofurantoin monohyd/m-cryst oral (Macrobid) $0-$5.10 (Nivel | QL (60 per 30 days)
capsule 100 mg 2)
trimethoprim oral tablet 100 mg $0-$5.10 (Nivel

2)
vancomycin intravenous recon soln $0-$5.10 (Nivel
1,000 mg, 1.25 gram, 10 gram, 5 2)

vancomycin oral capsule 125 mg (Vancocin) $0-$5.10 (Nivel | QL (56 per 14 days)
2)

vancomycin oral capsule 250 mg (Vancocin) $0-$5.10 (Nivel | QL (112 per 14 days)
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
XIFAXAN ORAL TABLET 200 MG $0-$12.65 (Nivel | PA; QL (9 per 30 days)
3)
XIFAXAN ORAL TABLET 550 MG $0-$12.65 (Nivel | PA; NM; NDS; QL (90
5) per 30 days)

Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soln 1 (Azactam) $0-$5.10 (Nivel
gram, 2 gram 2)
CAYSTON INHALATION $0-$12.65 (Nivel | PA; NM; LA; NDS
SOLUTION FOR NEBULIZATION 5)

75 MG/ML

ertapenem injection recon soln 1 $0-$5.10 (Nivel
gram 2)
imipenem-cilastatin intravenous $0-$5.10 (Nivel
recon soln 250 mg 2)
imipenem-cilastatin intravenous (Primaxin IV) $0-$5.10 (Nivel
recon soln 500 mg 2)
meropenem intravenous recon soln 1 $0-$5.10 (Nivel
gram, 500 mg 2)
meropenem intravenous recon soln 2 $0-$12.65 (Nivel
gram 4)

Cefalosporinas

cefaclor oral capsule 250 mg, 500

$0-$5.10 (Nivel

ml

mg 2)
cefadroxil oral capsule 500 mg $0-$5.10 (Nivel
2)
cefadroxil oral suspension for $0-$5.10 (Nivel
reconstitution 250 mg/5 ml, 500 mg/5 2)

cefazolin injection recon soln 1 gram,

$0-$5.10 (Nivel

500 mg 2)

cefazolin intravenous recon soln 10 $0-$5.10 (Nivel

gram 2)

cefdinir oral capsule 300 mg $0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

mg

medicamento
(nivel) de uso

cefdinir oral suspension for $0-$5.10 (Nivel
reconstitution 125 mg/5 ml, 250 mg/5 2)
ml
cefepime injection recon soln 1 gram, $0-$5.10 (Nivel
2 gram 2)
cefixime oral capsule 400 mg $0-$5.10 (Nivel

2)
cefixime oral tablet 400 mg $0-$5.10 (Nivel

2)
cefoxitin intravenous recon soln 1 $0-$5.10 (Nivel
gram, 10 gram, 2 gram 2)
cefpodoxime oral tablet 100 mg, 200 $0-$5.10 (Nivel
mg 2)
cefprozil oral tablet 250 mg, 500 mg $0-$5.10 (Nivel

2)
ceftaroline fosamil intravenous recon (Teflaro) $0-$12.65 (Nivel | NM; NDS
soln 400 mg, 600 mg 5)
ceftazidime injection recon soln 1 (Tazicef) $0-$5.10 (Nivel
gram, 2 gram, 6 gram 2)
ceftriaxone injection recon soln 1 $0-$5.10 (Nivel
gram, 10 gram, 2 gram, 250 mg, 500 2)

cefuroxime axetil oral tablet 250 mg,

$0-$5.10 (Nivel

500 mg 2)
cefuroxime sodium injection recon $0-$5.10 (Nivel
soln 750 mg 2)
cefuroxime sodium intravenous recon $0-$5.10 (Nivel
soln 1.5 gram, 7.5 gram 2)

cephalexin oral capsule 250 mg, 500
mg

$0 (Nivel 1)

cephalexin oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5
ml

$0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)

tazicef injection recon soln 1 gram, 2 (ceftazidime) $0-$5.10 (Nivel

gram, 6 gram 2)

TEFLARO INTRAVENOUS (ceftaroline fosamil) $0-$12.65 (Nivel | NM; NDS
RECON SOLN 400 MG, 600 MG 5)
Macrdlidos

azithromycin intravenous recon soln ~ (Zithromax) $0-$5.10 (Nivel

500 mg 2)

azithromycin oral suspension for $0-$5.10 (Nivel
reconstitution 100 mg/5 ml 2)

azithromycin oral suspension for (Zithromax) $0-$5.10 (Nivel
reconstitution 200 mg/5 ml 2)

azithromycin oral tablet 250 mg (6
pack), 500 mg (3 pack), 600 mg

$0 (Nivel 1)

azithromycin oral tablet 250 mg, 500 (Zithromax)
mg

$0 (Nivel 1)

clarithromycin oral suspension for
reconstitution 125 mg/5 ml, 250 mg/5
ml

$0-$5.10 (Nivel
2)

clarithromycin oral tablet 250 mg,

$0-$5.10 (Nivel

500 mg 2)

erythromycin ethylsuccinate oral (E.E.S. Granules) $0-$5.10 (Nivel

suspension for reconstitution 200 2)

mg/5 ml

erythromycin ethylsuccinate oral (EryPed 400) $0-$5.10 (Nivel

suspension for reconstitution 400 2)

mg/5 ml

erythromycin oral tablet 250 mg, 500 $0-$5.10 (Nivel

mg 2)

fidaxomicin oral tablet 200 mg (Dificid) $0-$12.65 (Nivel | NM; NDS; QL (20 per
5) 10 days)

Penicilinas

amoxicillin oral capsule 250 mg, 500
mg

$0 (Nivel 1)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

amoxicillin oral suspension for
reconstitution 125 mg/5 ml, 200 mg/5
ml, 250 mg/5 ml, 400 mg/5 ml

$0 (Nivel 1)

amoxicillin oral tablet 500 mg, 875

$0 (Nivel 1)

28.5 mg/5 ml, 400-57 mg/5 ml

mg

amoxicillin oral tablet,chewable 125 $0-$5.10 (Nivel
mg, 250 mg 2)
amoxicillin-pot clavulanate oral $0-$5.10 (Nivel
suspension for reconstitution 200- 2)

amoxicillin-pot clavulanate oral (Augmentin)
suspension for reconstitution 250-

62.5 mg/5 ml

$0-$5.10 (Nivel
2)

amoxicillin-pot clavulanate oral
suspension for reconstitution 600-
42.9 mg/5 ml

(Augmentin ES-600)

$0-$5.10 (Nivel
2)

amoxicillin-pot clavulanate oral

$0-$5.10 (Nivel

mg

tablet 250-125 mg, 875-125 mg 2)
amoxicillin-pot clavulanate oral (Augmentin) $0-$5.10 (Nivel
tablet 500-125 mg 2)
amoxicillin-pot clavulanate oral $0-$5.10 (Nivel
tablet,chewable 200-28.5 mg, 400-57 2)

ampicillin oral capsule 500 mg

$0-$5.10 (Nivel

2)
ampicillin sodium injection recon $0-$5.10 (Nivel
soln I gram, 10 gram, 125 mg 2)
ampicillin-sulbactam injection recon  (Unasyn) $0-$5.10 (Nivel
soln 1.5 gram, 15 gram, 3 gram 2)

BICILLIN L-A INTRAMUSCULAR
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000

$0-$12.65 (Nivel

4)

UNIT/ML
dicloxacillin oral capsule 250 mg, $0-$5.10 (Nivel
500 mg 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

FOR RECONSTITUTION 1.2
MILLION UNIT, 2.4 MILLION
UNIT

medicamento
. de uso
(nivel)
EXTENCILLINE $0-$12.65 (Nivel
INTRAMUSCULAR SUSPENSION 4)

LENTOCILIN S
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT

$0-$12.65 (Nivel
4)

nafcillin injection recon soln 1 gram,

$0-$5.10 (Nivel

unit/ml

10 gram, 2 gram 2)
penicillin g potassium injection recon (Pfizerpen-G) $0-$5.10 (Nivel
soln 20 million unit 2)
penicillin g procaine intramuscular $0-$5.10 (Nivel
syringe 1.2 million unit/2 ml, 600,000 2)

penicillin v potassium oral recon soln
125 mg/5 ml, 250 mg/5 ml

$0-$5.10 (Nivel
2)

penicillin v potassium oral tablet 250
mg, 500 mg

$0 (Nivel 1)

piperacillin-tazobactam intravenous
recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram

$0-$5.10 (Nivel
2)

Quinolonas

ciprofloxacin hcl oral tablet 250 mg,
500 mg

(Cipro)

$0 (Nivel 1)

ciprofloxacin hcl oral tablet 750 mg

$0 (Nivel 1)

ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml

$0-$5.10 (Nivel
2)

levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500 mg/100
ml, 750 mg/150 ml

$0-$5.10 (Nivel
2)

levofloxacin oral solution 250 mg/10
ml

$0-$5.10 (Nivel
2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
levofloxacin oral tablet 250 mg, 500 $0 (Nivel 1)
mg, 750 mg
moxifloxacin 400 mg/250 ml bag suv, $0-$5.10 (Nivel
p/f, inner 2)
moxifloxacin oral tablet 400 mg $0-$5.10 (Nivel
2)
moxifloxacin-sod.chloride(iso) (Avelox in NaCl (iso- $0-$5.10 (Nivel
intravenous piggyback 400 mg/250  osmotic)) 2)
ml
Sulfonamidas
sulfadiazine oral tablet 500 mg $0-$5.10 (Nivel
2)
sulfamethoxazole-trimethoprim oral  (Sulfatrim) $0-$5.10 (Nivel
suspension 200-40 mg/5 ml 2)
sulfamethoxazole-trimethoprim oral ~ (Bactrim) $0 (Nivel 1)
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral ~ (Bactrim DS) $0 (Nivel 1)
tablet 800-160 mg
Tetraciclinas
demeclocycline oral tablet 150 mg, $0-$5.10 (Nivel
300 mg 2)
doxy-100 intravenous recon soln 100 (doxycycline hyclate) $0-$5.10 (Nivel
mg 2)
doxycycline hyclate intravenous (Doxy-100) $0-$5.10 (Nivel
recon soln 100 mg 2)
doxycycline hyclate oral capsule 100 $0-$5.10 (Nivel
mg 2)
doxycycline hyclate oral capsule 50  (Morgidox) $0-$5.10 (Nivel
mg 2)
doxycycline hyclate oral tablet 100 $0-$5.10 (Nivel
mg, 20 mg 2)
doxycycline monohydrate oral (Mondoxyne NL) $0-$5.10 (Nivel
capsule 100 mg 2)
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Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
doxycycline monohydrate oral $0-$5.10 (Nivel
capsule 50 mg 2)
doxycycline monohydrate oral $0-$5.10 (Nivel
suspension for reconstitution 25 mg/5 2)

ml

doxycycline monohydrate oral tablet  (Avidoxy) $0-$5.10 (Nivel
100 mg 2)
doxycycline monohydrate oral tablet $0-$5.10 (Nivel
50 mg 2)
minocycline oral capsule 100 mg, 50 $0-$5.10 (Nivel
mg, 75 mg 2)
tetracycline oral capsule 250 mg, 500 $0-$5.10 (Nivel
mg 2)
tigecycline intravenous recon soln 50 (Tygacil) $0-$5.10 (Nivel
mg 2)

Anticonceptivos

Anticonceptivos

afirmelle oral tablet 0.1-20 mg-mcg

(Ilevonorgestrel-ethinyl

$0-$5.10 (Nivel

estrad) 2)
altavera (28) oral tablet 0.15-0.03 (Ilevonorgestrel-ethinyl $0-$5.10 (Nivel
mg estrad) 2)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-ethin $0-$5.10 (Nivel
mg-mcg estradiol) 2)
alyacen 7/7/7 (28) oral tablet $0-$5.10 (Nivel
0.5/0.75/1 mg- 35 mcg 2)
amethyst (28) oral tablet 90-20 mcg  (levonorgestrel-ethinyl $0-$5.10 (Nivel
(28) estrad) 2)
apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-$5.10 (Nivel

estradiol) 2)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl $0-$5.10 (Nivel

estrad) 2)
aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac-eth $0-$5.10 (Nivel
30 mg-mcg estradiol) 2)
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aurovela 1/20 (21) oral tablet 1-20  (norethindrone ac-eth $0-$5.10 (Nivel
mg-mcg estradiol) 2)

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- $0-$5.10 (Nivel
mcg (24)/75 mg (4) e.estradiol-iron) 2)

aurovela fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0-$5.10 (Nivel
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) 2)

aurovela fe 1-20 (28) oral tablet 1 (norethindrone- $0-$5.10 (Nivel
mg-20 mcg (21)/75 mg (7) e.estradiol-iron) 2)

aviane oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)

ayuna oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)

azurette (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21/0.01 mgx 5 e.estradiol/e.estradiol) 2)

blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- $0-$5.10 (Nivel
(24)/75 mg (4) e.estradiol-iron) 2)

blisovi fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $0-$5.10 (Nivel
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) 2)

blisovi fe 1/20 (28) oral tablet I mg-  (norethindrone- $0-$5.10 (Nivel
20 meg (21)/75 mg (7) e.estradiol-iron) 2)

camila oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)

chateal eq (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl $0-$5.10 (Nivel
mg estrad) 2)

cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl $0-$5.10 (Nivel
mcg estradiol) 2)

cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-$5.10 (Nivel
estradiol) 2)

dasetta 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $0-$5.10 (Nivel
mcg estradiol) 2)

dasetta 7/7/7 (28) oral tablet $0-$5.10 (Nivel
0.5/0.75/1 mg- 35 mcg 2)

deblitane oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las

04/01/2026

126

paginas de introduccion de este documento




Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

(21)/75 mg (7)

medicamento
. de uso
(nivel)
desog-e.estradiol/e.estradiol oral (Azurette (28)) $0-$5.10 (Nivel
tablet 0.15-0.02 mgx21 /0.01 mg x 5 2)
desogestrel-ethinyl estradiol oral (Apri) $0-$5.10 (Nivel
tablet 0.15-0.03 mg 2)
dolishale oral tablet 90-20 mcg (28)  (levonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)
elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl $0-$5.10 (Nivel
estradiol) 2)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-$5.10 (Nivel | QL (1 per 28 days)
mg/24 hr estradiol) 2)
emzahh oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
enilloring vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-$5.10 (Nivel | QL (1 per 28 days)
mg/24 hr estradiol) 2)
enpresse oral tablet 50-30 (6)/75-40  (levonorg-eth estrad $0-$5.10 (Nivel
(5)/125-30(10) triphasic) 2)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-$5.10 (Nivel
estradiol) 2)
errin oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
estarylla oral tablet 0.25-0.035 mg  (norgestimate-cthinyl $0-$5.10 (Nivel
estradiol) 2)
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) $0-$5.10 (Nivel
tablet 1-35 mg-mcg 2)
ethynodiol diac-eth estradiol oral (Valtya) $0-$5.10 (Nivel
tablet 1-50 mg-mcg 2)
etonogestrel-ethinyl estradiol vaginal (EluRyng) $0-$5.10 (Nivel | QL (1 per 28 days)
ring 0.12-0.015 mg/24 hr 2)
falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl $0-$5.10 (Nivel
mcg estrad) 2)
feirza oral tablet 1 mg-20 mcg (norethindrone- $0-$5.10 (Nivel
(21)/75 mg (7), 1.5 mg-30 mcg e.estradiol-iron) 2)
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Acciones necesarias,
restricciones o limites
de uso

femynor oral tablet 0.25-35 mg-mcg

(norgestimate-ethinyl
estradiol)

$0 (Nivel 1)

hailey 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $0-$5.10 (Nivel
(24)/75 mg (4) e.estradiol-iron) 2)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- $0-$5.10 (Nivel
mg-30 mcg (21)/75 mg (7) e.estradiol-iron) 2)
hailey fe 1/20 (28) oral tablet 1 mg-  (norethindrone- $0-$5.10 (Nivel
20 mcg (21)/75 mg (7) e.estradiol-iron) 2)
haloette vaginal ring 0.12-0.015 (etonogestrel-ethinyl $0-$5.10 (Nivel | QL (1 per 28 days)
mg/24 hr estradiol) 2)
heather oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
iclevia oral tablets,dose pack,3 (Ilevonorgestrel-ethinyl $0-$5.10 (Nivel | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) 2)
incassia oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
introvale oral tablets,dose pack, 3 (Ievonorgestrel-ethinyl $0-$5.10 (Nivel | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) 2)
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-$5.10 (Nivel
estradiol) 2)

jencycla oral tablet 0.35 mg

(norethindrone
(contraceptive))

$0 (Nivel 1)

jolessa oral tablets,dose pack,3

(levonorgestrel-ethinyl

$0-$12.65 (Nivel

QL (91 per 84 days)

month 0.15 mg-30 mcg (91) estrad) 4)

Juleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl $0-$5.10 (Nivel
estradiol) 2)

junel 1.5/30 (21) oral tablet 1.5-30 (norethindrone ac-eth $0-$5.10 (Nivel

mg-mcg estradiol) 2)

junel 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth $0-$5.10 (Nivel

mcg estradiol) 2)

Junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0-$5.10 (Nivel

mg-30 mcg (21)/75 mg (7) e.estradiol-iron) 2)

Junel fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $0-$5.10 (Nivel

mcg (21)/75 mg (7) e.estradiol-iron) 2)
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medicamento
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(nivel)
Jjunel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- $0-$5.10 (Nivel
(24)/75 mg (4) e.estradiol-iron) 2)
kariva (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21/0.01 mgx 5 e.estradiol/e.estradiol) 2)
kelnor 1/35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth $0-$5.10 (Nivel
mcg estradiol) 2)
kelnor 1/50 (28) oral tablet 1-50 mg- (ethynodiol diac-eth $0-$5.10 (Nivel
mcg estradiol) 2)
kurvelo (28) oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)

KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE 17.5
MCG/24 HR (5 YRS) 19.5 MG

$0-$12.65 (Nivel

4)

larin 1.5/30 (21) oral tablet 1.5-30

(norethindrone ac-eth

$0-$5.10 (Nivel

mg-mcg estradiol) 2)

larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-eth $0-$5.10 (Nivel

mcg estradiol) 2)

larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $0-$5.10 (Nivel

(24)/75 mg (4) e.estradiol-iron) 2)

larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- $0-$5.10 (Nivel

mg-30 mcg (21)/75 mg (7) e.estradiol-iron) 2)

larin fe 1/20 (28) oral tablet 1 mg-20 (norethindrone- $0-$5.10 (Nivel

mcg (21)/75 mg (7) e.estradiol-iron) 2)

lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)

levonest (28) oral tablet 50-30 (levonorg-eth estrad $0-$5.10 (Nivel

(6)/75-40 (5)/125-30(10) triphasic) 2)

levonorgest-eth.estradiol-iron oral ~ (Balcoltra) $0-$12.65 (Nivel
tablet 0.1 mg-0.02 mg (21)/iron (7) 4)
levonorgestrel-ethinyl estrad oral (Afirmelle) $0-$5.10 (Nivel
tablet 0.1-20 mg-mcg 2)
levonorgestrel-ethinyl estrad oral (Altavera (28)) $0-$5.10 (Nivel
tablet 0.15-0.03 mg 2)
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Nombre del Medicamento . restricciones o limites
medicamento
. de uso
(nivel)

levonorgestrel-ethinyl estrad oral (Amethyst (28)) $0-$5.10 (Nivel
tablet 90-20 mcg (28) 2)
levonorgestrel-ethinyl estrad oral (Iclevia) $0-$5.10 (Nivel | QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg- 2)
30 mcg (91)
levonorg-eth estrad triphasic oral (Enpresse) $0-$5.10 (Nivel
tablet 50-30 (6)/75-40 (5)/125-30(10) 2)
levora-28 oral tablet 0.15-0.03 mg (Ievonorgestrel-ethinyl $0-$5.10 (Nivel

estrad) 2)
LILETTA INTRAUTERINE $0-$12.65 (Nivel
INTRAUTERINE DEVICE 20.4 3)
MCG/24 HR (8 YRS) 52 MG
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl $0-$5.10 (Nivel
mg-mcg estradiol) 2)
luizza oral tablet 1-20 mg-mcg, 1.5-  (norethindrone ac-eth $0-$5.10 (Nivel
30 mg-mcg estradiol) 2)
lutera (28) oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $0-$5.10 (Nivel

estrad) 2)
lyleq oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel

(contraceptive)) 2)
lyza oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel

(contraceptive)) 2)
marlissa (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl $0-$5.10 (Nivel
mg estrad) 2)
meleya oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel

(contraceptive)) 2)
microgestin 1.5/30 (21) oral tablet (norethindrone ac-eth $0-$5.10 (Nivel
1.5-30 mg-mcg estradiol) 2)
microgestin 1/20 (21) oral tablet 1-  (norethindrone ac-eth $0-$5.10 (Nivel
20 mg-mcg estradiol) 2)
microgestin 24 fe oral tablet 1 mg-20 (norethindrone- $0-$5.10 (Nivel
mcg (24)/75 mg (4) e.estradiol-iron) 2)
microgestin fe 1.5/30 (28) oral tablet (norethindrone- $0-$5.10 (Nivel
1.5 mg-30mcg (21)/75 mg (7) e.estradiol-iron) 2)
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mcg/24 hr

medicamento
. de uso
(nivel)

microgestin fe 1/20 (28) oral tablet I (norethindrone- $0-$5.10 (Nivel
mg-20 mcg (21)/75 mg (7) e.estradiol-iron) 2)
mili oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0-$5.10 (Nivel

estradiol) 2)
MIRENA INTRAUTERINE $0-$12.65 (Nivel
INTRAUTERINE DEVICE 21 4)
MCG/24HR (UP TO 8 YRS) 52 MG
mono-linyah oral tablet 0.25-0.035  (norgestimate-ethinyl $0 (Nivel 1)
mg estradiol)
NEXPLANON SUBDERMAL $0-$12.65 (Nivel
IMPLANT 68 MG 3)
norelgestromin-ethin.estradiol (Xulane) $0-$5.10 (Nivel | QL (3 per 28 days)
transdermal patch weekly 150-35 2)

norethindrone (contraceptive) oral (Jencycla)

$0-$5.10 (Nivel

)

tablet 0.35 mg 2)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) | $0-$5.10 (Nivel
tablet 1 mg-20 mcg (21)/75 mg (7) 2)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 $0-$5.10 (Nivel
tablet 1.5 mg-30 mcg (21)/75 mg (7)  (28)) 2)
norethindrone-e.estradiol-iron oral ~ (Tilia Fe) $0-$5.10 (Nivel
tablet 1-20(5)/1-30(7) /1mg-35mcg 2)

norgestimate-ethinyl estradiol oral (Tri-Lo-Estarylla)

$0-$5.10 (Nivel

tablet 0.18/0.215/0.25 mg-0.025 mg 2)
norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) $0-$5.10 (Nivel
tablet 0.18/0.215/0.25 mg-0.035mg 2)

(28)

norgestimate-ethinyl estradiol oral ~ (Mono-Linyah) $0-$5.10 (Nivel
tablet 0.25-0.035 mg 2)
nortrel 1/35 (21) oral tablet 1-35 mg- $0-$5.10 (Nivel
mcg (21) 2)
nortrel 1/35 (28) oral tablet 1-35 mg- (norethindrone-ethin $0-$5.10 (Nivel
mcg estradiol) 2)
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medicamento
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(nivel)
nortrel 7/7/7 (28) oral tablet $0-$5.10 (Nivel
0.5/0.75/1 mg- 35 mcg 2)
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-ethin $0-$5.10 (Nivel
mcg estradiol) 2)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 $0-$5.10 (Nivel
mg- 35 mcg 2)
nymyo oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl $0-$5.10 (Nivel
estradiol) 2)
orquidea oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
pimtrea (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21/0.01 mgx 5 e.estradiol/e.estradiol) 2)
portia 28 oral tablet 0.15-0.03 mg (Ilevonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl $0-$5.10 (Nivel
mg estradiol) 2)
setlakin oral tablets,dose pack, 3 (Ievonorgestrel-ethinyl $0-$5.10 (Nivel | QL (91 per 84 days)
month 0.15 mg-30 mcg (91) estrad) 2)
sharobel oral tablet 0.35 mg (norethindrone $0-$5.10 (Nivel
(contraceptive)) 2)
simliya (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21/0.01 mgx 5 e.estradiol/e.estradiol) 2)

SKYLA INTRAUTERINE
INTRAUTERINE DEVICE 14
MCG/24 HR (3 YRS) 13.5 MG

$0-$12.65 (Nivel

4)

sprintec (28) oral tablet 0.25-0.035

(norgestimate-ethinyl

$0-$5.10 (Nivel

mg estradiol) 2)

sronyx oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)

tarina 24 fe oral tablet 1 mg-20 mcg  (norethindrone- $0-$5.10 (Nivel

(24)/75 mg (4) e.estradiol-iron) 2)

tarina fe 1-20 eq (28) oral tablet 1 (norethindrone- $0-$5.10 (Nivel

mg-20 mcg (21)/75 mg (7) e.estradiol-iron) 2)
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medicamento
. de uso
(nivel)
tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- $0-$5.10 (Nivel
/Img-35mcg (9) e.estradiol-iron) 2)
tri-estarylla oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.035mg (28) estradiol) 2)
tri-legest fe oral tablet 1-20(5)/1- (norethindrone- $0-$5.10 (Nivel
30(7) /Img-35mcg (9) e.estradiol-iron) 2)
tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $0-$5.10 (Nivel
mg-0.035mg (28) estradiol) 2)
tri-lo-estarylla oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.025 mg estradiol) 2)
tri-lo-marzia oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.025 mg estradiol) 2)
tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $0-$5.10 (Nivel
mg-0.025 mg estradiol) 2)
tri-lo-sprintec oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.025 mg estradiol) 2)
tri-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $0-$5.10 (Nivel
mg-0.035mg (28) estradiol) 2)
tri-nymyo oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $0-$5.10 (Nivel
mg-35 mcg (28) estradiol) 2)
tri-sprintec (28) oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.035mg (28) estradiol) 2)
trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth estrad $0-$5.10 (Nivel
40 (5)/125-30(10) triphasic) 2)
tri-vylibra lo oral tablet (norgestimate-ethinyl $0-$5.10 (Nivel
0.18/0.215/0.25 mg-0.025 mg estradiol) 2)
tri-vylibra oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl $0-$5.10 (Nivel
mg-0.035mg (28) estradiol) 2)
turgoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl $0-$5.10 (Nivel
mcg estradiol) 2)
valtya oral tablet 1-35 mg-mcg, 1-50 (ethynodiol diac-eth $0-$5.10 (Nivel
mg-mcg estradiol) 2)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl $0-$5.10 (Nivel
estrad) 2)
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medicamento
. de uso
(nivel)
viorele (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21/0.01 mgx 5 e.estradiol/e.estradiol) 2)
volnea (28) oral tablet 0.15-0.02 (desog- $0-$5.10 (Nivel
mgx21 /0.01 mg x 5 e.estradiol/e.estradiol) 2)
vylibra oral tablet 0.25-0.035 mg (norgestimate-ethinyl $0-$5.10 (Nivel
estradiol) 2)
xarah fe oral tablet 1-20(5)/1-30(7)  (norethindrone- $0-$5.10 (Nivel
/Img-35mcg (9) e.estradiol-iron) 2)
xulane transdermal patch weekly (norelgestromin- $0-$5.10 (Nivel | QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol) 2)
zafemy transdermal patch weekly (norelgestromin- $0-$5.10 (Nivel | QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol) 2)
zovia 1/35e (28) oral tablet 1-35 mg- (ethynodiol diac-eth $0-$5.10 (Nivel
mcg estradiol) 2)
zovia 1-35 (28) oral tablet 1-35 mg-  (ethynodiol diac-eth $0-$5.10 (Nivel
mcg estradiol) 2)

Anticonvulsivos

Anticonvulsivos
BRIVIACT INTRAVENOUS (brivaracetam) $0-$12.65 (Nivel | NM; NDS; QL (80 per
SOLUTION 50 MG/5 ML 5) 30 days)
BRIVIACT ORAL SOLUTION 10  (brivaracetam) $0-$12.65 (Nivel | NM; NDS; QL (600 per
MG/ML 5) 30 days)
BRIVIACT ORAL TABLET 10 MG, (brivaracetam) $0-$12.65 (Nivel | NM; NDS; QL (60 per
100 MG, 25 MG, 50 MG, 75 MG 5) 30 days)
carbamazepine 100 mg/5 ml cup $0-$5.10 (Nivel
outer 100 mg/5 ml (5 ml) 2)
carbamazepine oral capsule, er (Carbatrol) $0-$5.10 (Nivel
multiphase 12 hr 100 mg, 200 mg, 2)
300 mg
carbamazepine oral suspension 100  (Tegretol) $0-$5.10 (Nivel
mg/5 ml 2)
carbamazepine oral tablet 200 mg (Tegretol) $0-$5.10 (Nivel
2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

carbamazepine oral tablet extended  (Tegretol XR) $0-$5.10 (Nivel
release 12 hr 100 mg, 200 mg, 400 2)
mg
carbamazepine oral tablet,chewable $0-$5.10 (Nivel
100 mg, 200 mg 2)
clobazam oral suspension 2.5 mg/ml  (Onfi) $0-$5.10 (Nivel | QL (480 per 30 days)

2)
clobazam oral tablet 10 mg, 20 mg  (Onfi) $0-$5.10 (Nivel | QL (60 per 30 days)

2)
DIACOMIT ORAL CAPSULE 250 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (180 per 30 days)
DIACOMIT ORAL POWDER IN $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
PACKET 250 MG 5) (360 per 30 days)
DIACOMIT ORAL POWDER IN $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
PACKET 500 MG 5) (180 per 30 days)
diazepam rectal kit 12.5-15-17.5-20 $0-$5.10 (Nivel
mg, 5-7.5-10 mg 2)
diazepam rectal kit 2.5 mg $0-$12.65 (Nivel

4)
DILANTIN ORAL CAPSULE 30 $0-$12.65 (Nivel
MG 4)
divalproex oral capsule, delayed rel ~ (Depakote Sprinkles) $0-$5.10 (Nivel
sprinkle 125 mg 2)
divalproex oral tablet extended (Depakote ER) $0-$5.10 (Nivel
release 24 hr 250 mg, 500 mg 2)
divalproex oral tablet,delayed (Depakote) $0-$5.10 (Nivel
release (dr/ec) 125 mg, 250 mg, 500 2)
mg
ELEPSIA XR ORAL TABLET $0-$12.65 (Nivel | ST; NM; NDS; QL (90
EXTENDED RELEASE 24 HR 5) per 30 days)
1,000 MG
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Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
(nivel) de uso
ELEPSIA XR ORAL TABLET $0-$12.65 (Nivel | ST; NM; NDS; QL (60
EXTENDED RELEASE 24 HR 5) per 30 days)
1,500 MG
EPIDIOLEX ORAL SOLUTION $0-$12.65 (Nivel | PA NSO; NM; NDS
100 MG/ML 5)
epitol oral tablet 200 mg (carbamazepine) $0-$5.10 (Nivel
2)
eslicarbazepine oral tablet 200 mg,  (Aptiom) $0-$12.65 (Nivel | ST; NM; NDS; QL (30
400 mg 5) per 30 days)
eslicarbazepine oral tablet 600 mg,  (Aptiom) $0-$12.65 (Nivel | ST; NM; NDS; QL (60
800 mg 5) per 30 days)
ethosuximide oral capsule 250 mg (Zarontin) $0-$5.10 (Nivel
2)
ethosuximide oral solution 250 mg/5  (Zarontin) $0-$5.10 (Nivel
ml 2)
felbamate oral suspension 600 mg/5 $0-$5.10 (Nivel
ml 2)
felbamate oral tablet 400 mg, 600 mg (Felbatol) $0-$5.10 (Nivel
2)
FINTEPLA ORAL SOLUTION 2.2 $0-$12.65 (Nivel | PA NSO; NM; NDS
MG/ML 5)
fosphenytoin injection solution 100 (Cerebyx) $0-$5.10 (Nivel
mg pe/2 ml, 500 mg pe/10 ml 2)
gabapentin oral capsule 100 mg, 300 (Neurontin) $0-$5.10 (Nivel | QL (360 per 30 days)
mg 2)
gabapentin oral capsule 400 mg (Neurontin) $0-$5.10 (Nivel | QL (270 per 30 days)
2)
gabapentin oral solution 250 mg/5 ml (Neurontin) $0-$5.10 (Nivel | QL (2160 per 30 days)
2)
gabapentin oral tablet 600 mg (Neurontin) $0-$5.10 (Nivel | QL (180 per 30 days)
2)
gabapentin oral tablet 800 mg (Neurontin) $0-$5.10 (Nivel | QL (120 per 30 days)
2)
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medicamento
. de uso
(nivel)
lacosamide intravenous solution 200  (Vimpat) $0-$5.10 (Nivel | QL (200 per 5 days)
mg/20 ml 2)
lacosamide oral solution 10 mg/ml (Vimpat) $0-$5.10 (Nivel | QL (1200 per 30 days)
2)
lacosamide oral tablet 100 mg, 150  (Vimpat) $0-$5.10 (Nivel | QL (60 per 30 days)
mg, 200 mg, 50 mg 2)
lamotrigine oral tablet 100 mg, 150  (Subvenite) $0 (Nivel 1)
mg, 200 mg, 25 mg
lamotrigine oral tablet, chewable (Lamictal) $0-$5.10 (Nivel
dispersible 25 mg, 5 mg 2)
lamotrigine oral tablet,disintegrating (Lamictal ODT) $0-$5.10 (Nivel
100 mg, 200 mg, 25 mg, 50 mg 2)
levetiracetam intravenous solution (Keppra) $0-$5.10 (Nivel
500 mg/5 ml 2)
levetiracetam oral solution 100 (Keppra) $0-$5.10 (Nivel
mg/ml 2)
levetiracetam oral tablet 1,000 mg,  (Keppra) $0-$5.10 (Nivel
250 mg, 500 mg, 750 mg 2)
levetiracetam oral tablet extended (Keppra XR) $0-$5.10 (Nivel
release 24 hr 500 mg, 750 mg 2)
levetiracetam oral tablet for (Spritam) $0-$5.10 (Nivel |ST
suspension 250 mg 2)
levetiracetam oral tablet for (Spritam) $0-$12.65 (Nivel | ST
suspension 500 mg 4)
LIBERVANT BUCCAL FILM 10 $0-$12.65 (Nivel | QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5 4)
MG
methsuximide oral capsule 300 mg  (Celontin) $0-$5.10 (Nivel
2)
NAYZILAM NASAL SPRAY,NON- $0-$12.65 (Nivel | QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML) 4)
oxcarbazepine oral suspension 300  (Trileptal) $0-$5.10 (Nivel
mg/5 ml (60 mg/ml) 2)
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Acciones necesarias,
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medicamento
. de uso
(nivel)
oxcarbazepine oral tablet 150 mg, (Trileptal) $0-$5.10 (Nivel
300 mg, 600 mg 2)
perampanel oral suspension 0.5 (Fycompa) $0-$12.65 (Nivel | ST; NM; NDS; QL (720
mg/ml 5) per 30 days)
perampanel oral tablet 10 mg, 12 mg, (Fycompa) $0-$12.65 (Nivel | ST; NM; NDS; QL (30
8 mg 5) per 30 days)
perampanel oral tablet 2 mg (Fycompa) $0-$5.10 (Nivel |ST; QL (30 per 30 days)
2)
perampanel oral tablet 4 mg, 6 mg (Fycompa) $0-$12.65 (Nivel | ST; NM; NDS; QL (60
5) per 30 days)
phenobarbital oral elixir 20 mg/5 ml $0-$5.10 (Nivel | PA NSO-HRM; AGE
(4 mg/ml) 2) (Max 64 Years)
phenobarbital oral tablet 100 mg, 15 $0-$5.10 (Nivel | PA NSO-HRM; AGE
mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 2) (Max 64 Years)
64.8 mg, 97.2 mg
phenytek oral capsule 200 mg, 300  (phenytoin sodium $0-$5.10 (Nivel
mg extended) 2)
phenytoin oral suspension 125 mg/5  (Dilantin-125) $0-$5.10 (Nivel
ml 2)
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) $0-$5.10 (Nivel
2)
phenytoin sodium extended oral (Dilantin Extended) $0-$5.10 (Nivel
capsule 100 mg 2)
phenytoin sodium extended oral (Phenytek) $0-$5.10 (Nivel
capsule 200 mg, 300 mg 2)
phenytoin sodium intravenous $0-$5.10 (Nivel
solution 50 mg/ml 2)
phenytoin sodium intravenous $0-$5.10 (Nivel
syringe 50 mg/ml 2)
pregabalin oral capsule 100 mg, 150 (Lyrica) $0-$5.10 (Nivel | QL (90 per 30 days)
mg, 200 mg, 25 mg, 50 mg, 75 mg 2)
pregabalin oral capsule 225 mg, 300 (Lyrica) $0-$5.10 (Nivel | QL (60 per 30 days)
mg 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
pregabalin oral solution 20 mg/ml (Lyrica) $0-$5.10 (Nivel | QL (900 per 30 days)
2)
primidone oral tablet 125 mg $0-$5.10 (Nivel
2)
primidone oral tablet 250 mg, 50 mg (Mysoline) $0-$5.10 (Nivel
2)
rufinamide oral suspension 40 mg/ml (Banzel) $0-$12.65 (Nivel | ST; NM; NDS
5)
rufinamide oral tablet 200 mg (Banzel) $0-$5.10 (Nivel |ST
2)
rufinamide oral tablet 400 mg (Banzel) $0-$12.65 (Nivel | ST; NM; NDS
5)
SEZABY INTRAVENOUS RECON $0-$12.65 (Nivel | PA BvD; NM; NDS
SOLN 100 MG 5)
SPRITAM ORAL TABLET FOR $0-$12.65 (Nivel | ST
SUSPENSION 1,000 MG, 750 MG 4)
SPRITAM ORAL TABLET FOR (levetiracetam) $0-$12.65 (Nivel | ST
SUSPENSION 250 MG, 500 MG 4)
SUBVENITE ORAL SUSPENSION $0-$12.65 (Nivel | PA NSO
10 MG/ML 4)
subvenite oral tablet 100 mg, 150 mg, (lamotrigine) $0 (Nivel 1)
200 mg, 25 mg
SYMPAZAN ORAL FILM 10 MG, $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
20 MG, 5 MG 5) (60 per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 $0-$5.10 (Nivel
mg, 4 mg 2)
topiramate oral capsule, sprinkle 15  (Topamax) $0-$5.10 (Nivel
mg, 25 mg 2)
topiramate oral capsule, sprinkle 50 $0-$5.10 (Nivel
mg 2)
topiramate oral solution 25 mg/ml (Eprontia) $0-$5.10 (Nivel |ST
2)
topiramate oral tablet 100 mg, 200  (Topamax) $0 (Nivel 1)
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X 2), 20 MG/2 SPRAY
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(0.1 ML)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
valproate sodium intravenous $0-$5.10 (Nivel
solution 500 mg/5 ml (100 mg/ml) 2)
valproic acid (as sodium salt) oral $0-$5.10 (Nivel
solution 250 mg/5 ml 2)
valproic acid oral capsule 250 mg $0-$5.10 (Nivel
2)
VALTOCO NASAL SPRAY,NON- $0-$12.65 (Nivel | NM; NDS; QL (10 per
AEROSOL 10 MG/SPRAY (0.1 5) 30 days)

vigabatrin oral powder in packet 500 (Vigadrone)

$0-$12.65 (Nivel

PA NSO; NM; NDS; QL

MG X1-100MG X1), 350 MG/DAY
(200 MG X1-150MG X1)

mg 5) (180 per 30 days)
vigabatrin oral tablet 500 mg (Vigadrone) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (180 per 30 days)
vigadrone oral powder in packet 500 (vigabatrin) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg 5) (180 per 30 days)
vigadrone oral tablet 500 mg (vigabatrin) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

5) (180 per 30 days)
vigpoder oral powder in packet 500  (vigabatrin) $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
mg 5) (180 per 30 days)
XCOPRI MAINTENANCE PACK $0-$12.65 (Nivel | NM; NDS; QL (56 per
ORAL TABLET 250MG/DAY(150 5) 28 days)

XCOPRI ORAL TABLET 100 MG,

$0-$12.65 (Nivel

NM; NDS; QL (30 per

(14)- 25 MG (14)

25 MG, 50 MG 5) 30 days)

XCOPRI ORAL TABLET 150 MG, $0-$12.65 (Nivel | NM; NDS; QL (60 per
200 MG 5) 30 days)

XCOPRI TITRATION PACK ORAL $0-$12.65 (Nivel

TABLETS,DOSE PACK 12.5 MG 4)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
XCOPRI TITRATION PACK ORAL $0-$12.65 (Nivel | NM; NDS
TABLETS,DOSE PACK 150 MG 5)

ZONISADE ORAL SUSPENSION

$0-$12.65 (Nivel

100 MG/5 ML 4)
zonisamide oral capsule 100 mg, 25  (Zonegran) $0-$5.10 (Nivel
mg 2)
zonisamide oral capsule 50 mg $0-$5.10 (Nivel
2)
ZTALMY ORAL SUSPENSION 50 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/ML 5) (1080 per 30 days)

Antidepresivos

mg, 75 mg

2)

Antidepresivos

amitriptyline oral tablet 10 mg, 100 $0-$5.10 (Nivel

mg, 150 mg, 25 mg, 50 mg, 75 mg 2)

amoxapine oral tablet 100 mg, 150 $0-$5.10 (Nivel

mg, 25 mg, 50 mg 2)

AUVELITY ORAL TABLET, IR $0-$12.65 (Nivel | ST; NM; NDS
AND ER, BIPHASIC 45-105 MG 5)

bupropion hcl oral tablet 100 mg, 75 $0-$5.10 (Nivel

mg 2)

bupropion hcl oral tablet extended (Wellbutrin XL) $0-$5.10 (Nivel

release 24 hr 150 mg, 300 mg 2)

bupropion hcl oral tablet sustained-  (Wellbutrin SR) $0-$5.10 (Nivel

release 12 hr 100 mg, 150 mg, 200 2)

mg

citalopram oral solution 10 mg/5 ml $0-$5.10 (Nivel

2)

citalopram oral tablet 10 mg (Celexa) $0 (Nivel 1) QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg  (Celexa) $0 (Nivel 1) QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 (Anafranil) $0-$5.10 (Nivel
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

desipramine oral tablet 10 mg, 25 mg (Norpramin) $0-$5.10 (Nivel

2)
desipramine oral tablet 100 mg, 150 $0-$5.10 (Nivel
mg, 50 mg, 75 mg 2)
desvenlafaxine succinate oral tablet  (Pristiq) $0-$5.10 (Nivel | QL (30 per 30 days)
extended release 24 hr 100 mg, 25 2)

doxepin oral capsule 10 mg, 100 mg,

$0-$5.10 (Nivel

SPRINKLE 20 MG, 30 MG, 60 MG

150 mg, 25 mg, 50 mg, 75 mg 2)
doxepin oral concentrate 10 mg/ml $0-$5.10 (Nivel
2)
DRIZALMA SPRINKLE ORAL $0-$12.65 (Nivel | ST; QL (60 per 30 days)
CAPSULE, DELAYED REL 4)

HR, 9 MG/24 HR

DRIZALMA SPRINKLE ORAL $0-$12.65 (Nivel | ST; QL (30 per 30 days)
CAPSULE, DELAYED REL 4)

SPRINKLE 40 MG

duloxetine oral capsule,delayed $0-$5.10 (Nivel | QL (60 per 30 days)
release(dr/ec) 20 mg, 30 mg, 60 mg 2)

EMSAM TRANSDERMAL PATCH $0-$12.65 (Nivel | ST; NM; NDS; QL (30
24 HOUR 12 MG/24 HR, 6 MG/24 5) per 30 days)

escitalopram oxalate oral solution 5
mg/5 ml

$0-$5.10 (Nivel
2)

EXTENDED RELEASE 24 HR 18.2
MG, 36.3 M@, 54.5 MG, 72.6 MG

5)

escitalopram oxalate oral tablet 10 (Lexapro) $0 (Nivel 1)
mg, 20 mg, 5 mg
EXXUA ORAL TABLET $0-$12.65 (Nivel | PA NSO; NM; NDS; QL

(30 per 30 days)

EXXUA ORAL TABLET, EXT REL
24HR DOSE PACK 18.2 MG (32
TABS)

$0-$12.65 (Nivel
5)

PA NSO; NM; NDS

FETZIMA ORAL CAPSULE,EXT
REL 24HR DOSE PACK 20 MG (2)-
40 MG (26)

$0-$12.65 (Nivel
4)

ST
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(nivel)
FETZIMA ORAL $0-$12.65 (Nivel | ST; QL (30 per 30 days)
CAPSULE.EXTENDED RELEASE 4)
24 HR 120 MG, 20 MG, 40 MG, 80
MG
fluoxetine oral capsule 10 mg, 20 mg (Prozac) $0 (Nivel 1)
Sfluoxetine oral capsule 40 mg $0 (Nivel 1)
fluoxetine oral solution 20 mg/5 ml $0-$5.10 (Nivel
(4 mg/ml) 2)
fluvoxamine oral tablet 100 mg, 25 $0-$5.10 (Nivel
mg, 50 mg 2)
imipramine hcl oral tablet 10 mg, 25 $0-$5.10 (Nivel
mg, 50 mg 2)
MARPLAN ORAL TABLET 10 MG $0-$12.65 (Nivel
4
mirtazapine oral tablet 15 mg, 30 mg (Remeron) $0-$5.10 (Nivel
2)
mirtazapine oral tablet 45 mg, 7.5 $0-$5.10 (Nivel
mg 2)
mirtazapine oral tablet,disintegrating (Remeron SolTab) $0-$5.10 (Nivel
15 mg, 30 mg, 45 mg 2)
nefazodone oral tablet 100 mg, 150 $0-$5.10 (Nivel
mg, 200 mg, 250 mg, 50 mg 2)
nortriptyline oral capsule 10 mg, 25  (Pamelor) $0 (Nivel 1)
mg, 50 mg, 75 mg
nortriptyline oral solution 10 mg/5 $0-$5.10 (Nivel
ml 2)
paroxetine hcl oral suspension 10 (Paxil) $0-$5.10 (Nivel | PA NSO-HRM; AGE
mg/5 ml 2) (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 (Paxil) $0 (Nivel 1) PA NSO-HRM; AGE
mg, 30 mg, 40 mg (Max 64 Years)
paroxetine hcl oral tablet extended ~ (Paxil CR) $0-$5.10 (Nivel | PA NSO-HRM; AGE
release 24 hr 12.5 mg, 25 mg, 37.5 2) (Max 64 Years)
mg
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
perphenazine-amitriptyline oral $0-$5.10 (Nivel
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4- 2)
25 mg, 4-50 mg
phenelzine oral tablet 15 mg (Nardil) $0-$5.10 (Nivel
2)
protriptyline oral tablet 10 mg, 5 mg $0-$5.10 (Nivel
2)
RALDESY ORAL SOLUTION 10 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG/ML 5) (1200 per 30 days)
sertraline oral concentrate 20 mg/ml  (Zoloft) $0-$5.10 (Nivel
2)
sertraline oral tablet 100 mg, 25 mg, (Zoloft) $0 (Nivel 1)
50 mg
SPRAVATO NASAL SPRAY,NON- $0-$12.65 (Nivel | PA NSO; NM; NDS
AEROSOL 28 MG, 56 MG (28 MG 5)
X 2), 84 MG (28 MG X 3)
tranylcypromine oral tablet 10 mg (Parnate) $0-$5.10 (Nivel
2)
trazodone oral tablet 100 mg, 150 $0 (Nivel 1)
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, $0-$5.10 (Nivel
25 mg, 50 mg 2)
TRINTELLIX ORAL TABLET 10 $0-$12.65 (Nivel | QL (30 per 30 days)
MG, 20 MG, 5 MG 3)
venlafaxine oral capsule,extended (Effexor XR) $0-$5.10 (Nivel | QL (30 per 30 days)
release 24hr 150 mg 2)
venlafaxine oral capsule,extended (Effexor XR) $0-$5.10 (Nivel | QL (90 per 30 days)
release 24hr 37.5 mg, 75 mg 2)
venlafaxine oral tablet 100 mg, 25 $0-$5.10 (Nivel
mg, 37.5 mg, 50 mg, 75 mg 2)
vilazodone oral tablet 10 mg, 20 mg, (Viibryd) $0-$5.10 (Nivel | QL (30 per 30 days)
40 mg 2)
ZURZUVAE ORAL CAPSULE 20 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG, 25 MG 5) (28 per 14 days)
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Lo que le
costara el

Acciones necesarias,
restricciones o limites

ml, 400 mg/200 ml

medicamento
. de uso
(nivel)
ZURZUVAE ORAL CAPSULE 30 $0-$12.65 (Nivel | PA NSO; NM; NDS; QL
MG 5) (14 per 14 days)
Antifingicos
ABELCET INTRAVENOUS $0-$12.65 (Nivel | PA BvD
SUSPENSION 5 MG/ML 4)
amphotericin b injection recon soln $0-$5.10 (Nivel | PA BvD
50 mg 2)
amphotericin b liposome intravenous (AmBisome) $0-$12.65 (Nivel | PA BvD; NM; NDS
suspension for reconstitution 50 mg 5)
ciclopirox topical cream 0.77 % (Ciclodan) $0-$5.10 (Nivel | QL (180 per 30 days)
2)
ciclopirox topical solution 8 % (Ciclodan) $0-$5.10 (Nivel | QL (19.8 per 30 days)
2)
ciclopirox topical suspension 0.77 % (Loprox (as olamine)) $0-$5.10 (Nivel | QL (180 per 30 days)
2)
clotrimazole mucous membrane $0-$5.10 (Nivel
troche 10 mg 2)
clotrimazole topical cream 1 % (Antifungal $0-$5.10 (Nivel
(clotrimazole)) 2)
clotrimazole topical solution 1 % (Athlete's Foot $0-$5.10 (Nivel
(clotrimazole)) 2)
clotrimazole-betamethasone topical $0-$5.10 (Nivel | QL (90 per 30 days)
cream 1-0.05 % 2)
CRESEMBA INTRAVENOUS $0-$12.65 (Nivel | NM; NDS
RECON SOLN 372 MG 5)
CRESEMBA ORAL CAPSULE 186 $0-$12.65 (Nivel | PA; NM; NDS
MG, 74.5 MG 5)
econazole nitrate topical cream 1 % $0-$5.10 (Nivel | QL (170 per 30 days)
2)
fluconazole in nacl (iso-osm) $0-$5.10 (Nivel
intravenous piggyback 200 mg/100 2)
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Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
(nivel) de uso
fluconazole oral suspension for $0-$5.10 (Nivel
reconstitution 10 mg/ml 2)
fluconazole oral suspension for (Diflucan) $0-$5.10 (Nivel
reconstitution 40 mg/ml 2)
fluconazole oral tablet 100 mg, 150 $0-$5.10 (Nivel
mg, 200 mg, 50 mg 2)
Sflucytosine oral capsule 250 mg, 500 (Ancobon) $0-$12.65 (Nivel | NM; NDS
mg S)
griseofulvin microsize oral $0-$5.10 (Nivel
suspension 125 mg/5 ml 2)
griseofulvin microsize oral tablet 500 $0-$5.10 (Nivel
mg 2)
griseofulvin ultramicrosize oral $0-$5.10 (Nivel
tablet 125 mg, 165 mg, 250 mg 2)
itraconazole oral capsule 100 mg (Sporanox) $0-$5.10 (Nivel
2)
ketoconazole oral tablet 200 mg $0-$5.10 (Nivel
2)
ketoconazole topical cream 2 % $0-$5.10 (Nivel | QL (180 per 30 days)
2)
ketoconazole topical shampoo 2 % $0-$5.10 (Nivel | QL (360 per 30 days)
2)
micafungin intravenous recon soln $0-$5.10 (Nivel
100 mg, 50 mg 2)
miconazole-3 vaginal suppository $0-$5.10 (Nivel
200 mg 2)
nyamyc topical powder 100,000 (nystatin) $0-$5.10 (Nivel | QL (60 per 30 days)
unit/gram 2)
nystatin oral suspension 100,000 $0-$5.10 (Nivel
unit/ml 2)
nystatin oral tablet 500,000 unit $0-$5.10 (Nivel
2)
nystatin topical cream 100,000 $0-$5.10 (Nivel | QL (60 per 30 days)
unit/gram 2)
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. Acciones necesarias,
costara el

restricciones o limites

medicamento
. de uso
(nivel)
nystatin topical ointment 100,000 $0-$5.10 (Nivel | QL (60 per 30 days)
unit/gram 2)
nystatin topical powder 100,000 (Nyamyc) $0-$5.10 (Nivel | QL (60 per 30 days)
unit/gram 2)
nystatin-triamcinolone topical cream $0-$5.10 (Nivel
100,000-0.1 unit/g-% 2)
nystatin-triamcinolone topical $0-$5.10 (Nivel
ointment 100,000-0.1 unit/gram-% 2)
nystop topical powder 100,000 (nystatin) $0-$5.10 (Nivel | QL (60 per 30 days)
unit/gram 2)
posaconazole oral tablet,delayed $0-$12.65 (Nivel | PA; NM; NDS
release (dr/ec) 100 mg 5)
terbinafine hcl oral tablet 250 mg $0 (Nivel 1)
voriconazole intravenous recon soln  (Vfend IV) $0-$12.65 (Nivel | PA BvD; NM; NDS
200 mg 5)
voriconazole oral suspension for (Vfend) $0-$12.65 (Nivel | PA; NM; NDS
reconstitution 200 mg/5 ml (40 5)
mg/ml)
voriconazole oral tablet 200 mg, 50 $0-$5.10 (Nivel
mg 2)
Antihistaminicos

hydroxyzine hcl oral tablet 10 mg, 25 $0-$5.10 (Nivel
mg, 50 mg 2)

levocetirizine oral tablet 5 mg (24HR Allergy Relief)

Antimicobacteriales

$0 (Nivel 1)

Antimicobacteriales
dapsone oral tablet 100 mg, 25 mg $0-$5.10 (Nivel
2)
ethambutol oral tablet 100 mg, 400 $0-$5.10 (Nivel
mg 2)

isoniazid oral tablet 100 mg, 300 mg

$0 (Nivel 1)
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medicamento
. de uso
(nivel)
PRIFTIN ORAL TABLET 150 MG $0-$12.65 (Nivel
4)
pyrazinamide oral tablet 500 mg $0-$5.10 (Nivel
2)
rifabutin oral capsule 150 mg $0-$5.10 (Nivel
2)
rifampin intravenous recon soln 600  (Rifadin) $0-$5.10 (Nivel
mg 2)
rifampin oral capsule 150 mg, 300 $0-$5.10 (Nivel
mg 2)
SIRTURO ORAL TABLET 100 $0-$12.65 (Nivel | PA; NM; NDS
MG, 20 MG 5)
TRECATOR ORAL TABLET 250 $0-$12.65 (Nivel
MG 4)
Antivirales (Sitémico)
Antirretrovirales
abacavir oral solution 20 mg/ml (Ziagen) $0-$5.10 (Nivel
2)
abacavir oral tablet 300 mg $0-$5.10 (Nivel
2)
abacavir-lamivudine oral tablet 600- $0-$5.10 (Nivel
300 mg 2)
APTIVUS ORAL CAPSULE 250 $0-$12.65 (Nivel | NM; NDS
MG 5)
atazanavir oral capsule 150 mg $0-$5.10 (Nivel
2)
atazanavir oral capsule 200 mg, 300 (Reyataz) $0-$5.10 (Nivel
mg 2)
BIKTARVY ORAL TABLET 30- $0-$12.65 (Nivel | NM; NDS; QL (30 per
120-15 MG, 50-200-25 MG 5) 30 days)
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RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
CABENUVA INTRAMUSCULAR $0-$12.65 (Nivel | NM; NDS
SUSPENSION,EXTENDED 5)

cabotegravir intramuscular
suspension,extended release 400
mg/2 ml (200 mg/ml)

$0-$12.65 (Nivel
5)

NM; NDS; QL (24 per
365 days)

cabotegravir intramuscular (Apretude) $0-$12.65 (Nivel | NM; NDS; QL (24 per
suspension,extended release 600 5) 365 days)
mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300-300 $0-$12.65 (Nivel | NM; NDS
MG S)
darunavir oral tablet 600 mg (Prezista) $0-$5.10 (Nivel
2)
darunavir oral tablet 800 mg (Prezista) $0-$12.65 (Nivel | NM; NDS
5)
DELSTRIGO ORAL TABLET 100- $0-$12.65 (Nivel | NM; NDS
300-300 MG 5)
DESCOVY ORAL TABLET 120-15 $0-$12.65 (Nivel | NM; NDS
MG, 200-25 MG 5)
didanosine oral capsule,delayed $0-$5.10 (Nivel
release(dr/ec) 250 mg, 400 mg 2)
DOVATO ORAL TABLET 50-300 $0-$12.65 (Nivel | NM; NDS
MG S)
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) $0-$12.65 (Nivel | NM; NDS
5)
EDURANT PED ORAL TABLET $0-$12.65 (Nivel | NM; NDS
FOR SUSPENSION 2.5 MG 5)
efavirenz oral capsule 200 mg, 50 mg $0-$5.10 (Nivel
2)
efavirenz oral tablet 600 mg $0-$5.10 (Nivel
2)
efavirenz-emtricitabin-tenofov oral $0-$5.10 (Nivel
tablet 600-200-300 mg 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
efavirenz-lamivu-tenofov disop oral $0-$12.65 (Nivel | NM; NDS
tablet 400-300-300 mg 5)
efavirenz-lamivu-tenofov disop oral ~ (Symf1) $0-$12.65 (Nivel | NM; NDS
tablet 600-300-300 mg 5)
emtricitabine oral capsule 200 mg (Emtriva) $0-$5.10 (Nivel
2)
emtricitabine-tenofovir (tdf) oral (Truvada) $0-$5.10 (Nivel
tablet 100-150 mg, 167-250 mg, 200- 2)
300 mg
emtricitabine-tenofovir (tdf) oral (Truvada) $0-$12.65 (Nivel | NM; NDS
tablet 133-200 mg 5)
emtricita-rilpivirine-tenof df oral (Complera) $0-$12.65 (Nivel | NM; NDS
tablet 200-25-300 mg 5)
EMTRIVA ORAL SOLUTION 10 $0-$12.65 (Nivel
MG/ML 4)
EPIVIR HBV ORAL SOLUTION 25 $0-$12.65 (Nivel
MG/5 ML (5§ MG/ML) 4)
etravirine oral tablet 100 mg, 200 mg (Intelence) $0-$12.65 (Nivel | NM; NDS
5)
EVOTAZ ORAL TABLET 300-150 $0-$12.65 (Nivel | NM; NDS
MG 5)
fosamprenavir oral tablet 700 mg $0-$12.65 (Nivel | NM; NDS
5)
FUZEON SUBCUTANEOUS $0-$12.65 (Nivel | NM; NDS
RECON SOLN 90 MG 5)
GENVOYA ORAL TABLET 150- $0-$12.65 (Nivel | NM; NDS
150-200-10 MG 5)
INTELENCE ORAL TABLET 25 $0-$12.65 (Nivel
MG 4)
ISENTRESS HD ORAL TABLET $0-$12.65 (Nivel | NM; NDS
600 MG 5)
ISENTRESS ORAL POWDER IN $0-$12.65 (Nivel | NM; NDS
PACKET 100 MG 5)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ISENTRESS ORAL TABLET 400 $0-$12.65 (Nivel | NM; NDS
MG 5)
ISENTRESS ORAL $0-$12.65 (Nivel | NM; NDS
TABLET,CHEWABLE 100 MG 5)
ISENTRESS ORAL $0-$12.65 (Nivel
TABLET,CHEWABLE 25 MG 3)
JULUCA ORAL TABLET 50-25 $0-$12.65 (Nivel | NM; NDS
MG S)
KALETRA ORAL SOLUTION 400- (lopinavir-ritonavir) $0-$12.65 (Nivel | QL (480 per 30 days)
100 MG/5 ML 4)
lamivudine oral solution 10 mg/ml (Epivir) $0-$5.10 (Nivel
2)
lamivudine oral tablet 100 mg $0-$5.10 (Nivel
2)
lamivudine oral tablet 150 mg, 300  (Epivir) $0-$5.10 (Nivel
mg 2)
lamivudine-zidovudine oral tablet $0-$5.10 (Nivel
150-300 mg 2)
LEXIVA ORAL SUSPENSION 50 $0-$12.65 (Nivel
MG/ML 4)
lopinavir-ritonavir oral solution 400- (Kaletra) $0-$5.10 (Nivel | QL (480 per 30 days)
100 mg/5 ml 2)
lopinavir-ritonavir oral tablet 100-25 (Kaletra) $0-$5.10 (Nivel | QL (300 per 30 days)
mg 2)
lopinavir-ritonavir oral tablet 200-50 (Kaletra) $0-$5.10 (Nivel | QL (120 per 30 days)
mg 2)
maraviroc oral tablet 150 mg, 300 (Selzentry) $0-$12.65 (Nivel | NM; NDS
mg S)
nevirapine oral suspension 50 mg/5 $0-$5.10 (Nivel | QL (1200 per 30 days)
ml 2)
nevirapine oral tablet 200 mg $0-$5.10 (Nivel | QL (60 per 30 days)
2)
nevirapine oral tablet extended $0-$5.10 (Nivel | QL (90 per 30 days)
release 24 hr 100 mg 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
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nevirapine oral tablet extended $0-$5.10 (Nivel | QL (30 per 30 days)
release 24 hr 400 mg 2)
NORVIR ORAL POWDER IN $0-$12.65 (Nivel
PACKET 100 MG 4)
NORVIR ORAL SOLUTION 80 $0-$12.65 (Nivel
MG/ML 4)
ODEFSEY ORAL TABLET 200-25- $0-$12.65 (Nivel | NM; NDS
25 MG S)
PIFELTRO ORAL TABLET 100 $0-$12.65 (Nivel | NM; NDS
MG 5)
PREZCOBIX ORAL TABLET 675- $0-$12.65 (Nivel | NM; NDS
150 MG, 800-150 MG-MG 5)
PREZISTA ORAL SUSPENSION $0-$12.65 (Nivel | NM; NDS
100 MG/ML 5)
PREZISTA ORAL TABLET 150 $0-$12.65 (Nivel | NM; NDS
MG 5)
PREZISTA ORAL TABLET 75 MG $0-$12.65 (Nivel
4)
RETROVIR INTRAVENOUS $0-$12.65 (Nivel
SOLUTION 10 MG/ML 4)
REYATAZ ORAL POWDER IN $0-$12.65 (Nivel | NM; NDS
PACKET 50 MG 5)
rilpivirine hcl oral tablet 25 mg (Edurant) $0-$12.65 (Nivel | NM; NDS
5)
rilpivirine intramuscular $0-$12.65 (Nivel | NM; NDS
suspension,extended release 600 5)
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) $0-$5.10 (Nivel
2)
RUKOBIA ORAL TABLET $0-$12.65 (Nivel | NM; NDS
EXTENDED RELEASE 12 HR 600 5)
MG
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300 MG (5-TABLET PACK)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

SELZENTRY ORAL SOLUTION $0-$12.65 (Nivel | NM; NDS

20 MG/ML 5)

SELZENTRY ORAL TABLET 25 $0-$12.65 (Nivel

MG 3)

SELZENTRY ORAL TABLET 75 $0-$12.65 (Nivel | NM; NDS

MG 5)

stavudine oral capsule 15 mg, 20 mg, $0-$5.10 (Nivel

30 mg, 40 mg 2)

STRIBILD ORAL TABLET 150- $0-$12.65 (Nivel | NM; NDS
150-200-300 MG 5)

SUNLENCA ORAL TABLET 300 $0-$12.65 (Nivel | NM; NDS

MG, 300 MG (4-TABLET PACK), 5)

SUNLENCA SUBCUTANEOUS $0-$12.65 (Nivel | PA BvD; NM; NDS
SOLUTION 309 MG/ML 5)
SYMTUZA ORAL TABLET 800- $0-$12.65 (Nivel | NM; NDS
150-200-10 MG 5)
TEMIXYS ORAL TABLET 300-300 $0-$12.65 (Nivel | NM; NDS
MG S)
tenofovir disoproxil fumarate oral (Viread) $0-$5.10 (Nivel
tablet 300 mg 2)
TIVICAY ORAL TABLET 10 MG $0-$12.65 (Nivel
4)
TIVICAY ORAL TABLET 25 MG, $0-$12.65 (Nivel | NM; NDS
50 MG 5)
TIVICAY PD ORAL TABLET FOR $0-$12.65 (Nivel | NM; NDS
SUSPENSION 5 MG 5)
TRIUMEQ ORAL TABLET 600-50- $0-$12.65 (Nivel | NM; NDS; QL (30 per
300 MG 5) 30 days)
TRIUMEQ PD ORAL TABLET $0-$12.65 (Nivel
FOR SUSPENSION 60-5-30 MG 4)
TRIZIVIR ORAL TABLET 300- $0-$12.65 (Nivel | NM; NDS
150-300 MG 5)
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medicamento
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TROGARZO INTRAVENOUS $0-$12.65 (Nivel | NM; NDS
SOLUTION 200 MG/1.33 ML (150 5)
MG/ML)

VEMLIDY ORAL TABLET 25 MG

$0-$12.65 (Nivel

NM; NDS; QL (30 per

5) 30 days)
VIRACEPT ORAL TABLET 250 $0-$12.65 (Nivel | NM; NDS
MG, 625 MG 5)
VIREAD ORAL POWDER 40 $0-$12.65 (Nivel | NM; NDS
MG/SCOOP (40 MG/GRAM) 5)
VIREAD ORAL TABLET 150 MG, $0-$12.65 (Nivel | NM; NDS
200 MG, 250 MG 5)
VOCABRIA ORAL TABLET 30 $0-$12.65 (Nivel
MG 4)
zidovudine oral capsule 100 mg (Retrovir) $0-$5.10 (Nivel

2)
zidovudine oral syrup 10 mg/ml (Retrovir) $0-$5.10 (Nivel

2)
zidovudine oral tablet 300 mg $0-$5.10 (Nivel

2)

Antivirales Hev

EPCLUSA ORAL PELLETS IN

$0-$12.65 (Nivel

PA; NM; NDS; QL (28

PACKET 150-37.5 MG 5) per 28 days)
EPCLUSA ORAL PELLETS IN $0-$12.65 (Nivel | PA; NM; NDS; QL (56
PACKET 200-50 MG 5) per 28 days)
EPCLUSA ORAL TABLET 200-50 $0-$12.65 (Nivel | PA; NM; NDS; QL (28
MG 5) per 28 days)
EPCLUSA ORAL TABLET 400-100 (sofosbuvir-velpatasvir) | $0-$12.65 (Nivel | PA; NM; NDS; QL (28
MG 5) per 28 days)
HARVONI ORAL PELLETS IN $0-$12.65 (Nivel | PA; NM; NDS; QL (28
PACKET 33.75-150 MG 5) per 28 days)
HARVONI ORAL PELLETS IN $0-$12.65 (Nivel | PA; NM; NDS; QL (56
PACKET 45-200 MG 5) per 28 days)
HARVONI ORAL TABLET 45-200 $0-$12.65 (Nivel | PA; NM; NDS; QL (28
MG 5) per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026

154




Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
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HARVONI ORAL TABLET 90-400 (ledipasvir-sofosbuvir) | $0-$12.65 (Nivel | PA; NM; NDS; QL (28
MG 5) per 28 days)
VOSEVI ORAL TABLET 400-100- $0-$12.65 (Nivel | PA; NM; NDS; QL (28
100 MG 5) per 28 days)

Antivirales, Varios

LIVTENCITY ORAL TABLET 200

$0-$12.65 (Nivel

PA; NM; NDS

(10)- 100 MG (10)

MG S)

oseltamivir oral capsule 30 mg $0-$5.10 (Nivel | QL (84 per 180 days)
2)

oseltamivir oral capsule 45 mg (Tamiflu) $0-$5.10 (Nivel | QL (48 per 180 days)
2)

oseltamivir oral capsule 75 mg (Tamiflu) $0-$5.10 (Nivel | QL (42 per 180 days)
2)

oseltamivir oral suspension for (Tamiflu) $0-$5.10 (Nivel | QL (540 per 180 days)

reconstitution 6 mg/ml 2)

PAXLOVID ORAL $0-$5.10 (Nivel | QL (20 per 5 days)

TABLETS,DOSE PACK 150 MG 2)

PAXLOVID ORAL
TABLETS,DOSE PACK 150 MG
(6)- 100 MG (5)

$0-$5.10 (Nivel
2)

QL (11 per 28 days)

PAXLOVID ORAL
TABLETS,DOSE PACK 300 MG
(150 MG X 2)-100 MG

$0-$5.10 (Nivel
2)

QL (30 per 5 days)

PREVYMIS ORAL TABLET 240

$0-$12.65 (Nivel

PA; NM; NDS; QL (28

DEVICE 5 MG/ACTUATION

MG, 480 MG 5) per 28 days)
RELENZA DISKHALER $0-$12.65 (Nivel | QL (60 per 180 days)
INHALATION BLISTER WITH 4)

Interferones

PEGASYS SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 180 MCG/ML 5)
PEGASYS SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 180 MCG/0.5 ML 5)
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Nucledsidos Y Nucleotidos
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5  (Zovirax) $0-$5.10 (Nivel
ml 2)
acyclovir oral tablet 400 mg, 800 mg $0-$5.10 (Nivel
2)
acyclovir sodium intravenous $0-$5.10 (Nivel | PA BvD
solution 50 mg/ml 2)
adefovir oral tablet 10 mg (Hepsera) $0-$5.10 (Nivel
2)
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) $0-$5.10 (Nivel
2)
famciclovir oral tablet 125 mg, 250 $0-$5.10 (Nivel
mg, 500 mg 2)
ribavirin oral tablet 200 mg $0-$5.10 (Nivel
2)
valacyclovir oral tablet 1 gram, 500  (Valtrex) $0-$5.10 (Nivel
mg 2)
valganciclovir oral recon soln 50 (Valcyte) $0-$12.65 (Nivel | NM; NDS
mg/ml 5)
valganciclovir oral tablet 450 mg $0-$5.10 (Nivel
2)

Cofactores Enzimaticos/Otros

Cofactores Enzimaticos/Otros

MIPLYFFA ORAL CAPSULE 124
MG, 47 MG, 62 MG, 93 MG

$0-$12.65 (Nivel
5)

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

Dispositivos
IST TIER UNIFINE PENTP SMM  (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
31G 31 GAUGE X 3/16" 2)
IST TIER UNIFINE PNTIP 4MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 5/32" 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
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IST TIER UNIFINE PNTIP 6MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 1/4" 2)
IST TIER UNIFINE PNTIP 8MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G STRL,SINGLE-USE,SHRT 31 2)
GAUGE X 5/16"
IST TIER UNIFINE PNTP (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 29 GAUGE X 1/2" 2)
1ST TIER UNIFINE PNTP (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
31GX3/16 31 GAUGE X 3/16" 2)
1ST TIER UNIFINE PNTP (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32 32 GAUGE X 5/32" 2)
ABOUTTIME PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
NEEDLE 30 GAUGE X 5/16", 31 2)
GAUGE X 3/16", 31 GAUGE X
5/16", 32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)
5/16"
ADVOCATE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) 2)
5/16"
ADVOCATE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
ADVOCATE INS 1 ML 31GX5/16"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)
ADVOCATE INS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2 0.3 ML 29 GAUGE X 1/2" u-100) 2)
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2 0.5 ML 29 GAUGE X 1/2" u-100) 2)
ADVOCATE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) 2)
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medicamento
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ADVOCATE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16  u-100) 2)
ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29G 29 GAUGE X 1/2" 2)
ADVOCATE PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
ADVOCATE PEN NEEDLE 4MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
33G 33 GAUGE X 5/32" 2)
ADVOCATE PEN NEEDLES 5SMM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 3/16" 2)
ADVOCATE PEN NEEDLES 8MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 5/16" 2)
ALCOHOL PADS TOPICAL PADS, (alcohol swabs) $0 (Nivel 1) PA; ST
MEDICATED
ALCOHOL PREP SWABS (alcohol swabs) $0 (Nivel 1) | PA; ST
TOPICAL PADS, MEDICATED
ALCOHOL WIPES TOPICAL (alcohol swabs) $0 (Nivel 1) PA; ST
PADS, MEDICATED
AQINJECT PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
AQINJECT PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
ASSURE ID DUO PRO NDL 31G  (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" safety) 2)
ASSURE ID DUO-SHIELD $0-$5.10 (Nivel |PA; ST
30GX3/16" 30 GAUGE X 3/16" 2)
ASSURE ID DUO-SHIELD $0-$5.10 (Nivel |PA; ST
30GX5/16" 30 GAUGE X 5/16" 2)
ASSURE ID INSULIN SAFETY $0-$5.10 (Nivel |PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2" 2)
ASSURE ID PEN NEEDLE $0-$5.10 (Nivel |PA; ST
30GX3/16" 30 GAUGE X 3/16" 2)
ASSURE ID PEN NEEDLE $0-$5.10 (Nivel |PA; ST
30GX5/16" 30 GAUGE X 5/16" 2)
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Lo que le

Acciones necesarias,

MICRO-FINE 1 ML 27 GAUGE X
5/8"

u-100)

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ASSURE ID PEN NEEDLE (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" safety) 2)
ASSURE ID PRO PEN NDL 30G $0-$5.10 (Nivel |PA; ST
5SMM 30 GAUGE X 3/16" 2)
ASSURE ID SYR 0.5 ML $0-$5.10 (Nivel |PA; ST
31GX15/64" 0.5 ML 31 GAUGE X 2)
15/64"
ASSURE ID SYR 1 ML $0-$5.10 (Nivel |PA; ST
31GX15/64" 1 ML 31 GAUGE X 2)
15/64"
AUTOSHIELD DUO PEN NDL 30G $0-$5.10 (Nivel |PA; ST
5MM 30 GAUGE X 3/16" 2)
BD AUTOSHIELD DUO NDL $0-$5.10 (Nivel |PA; ST
SMMX30G 30 GAUGE X 3/16" 2)
BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 30 GAUGE X 1/2" u-100) 2)
BD ECLIPSE NEEDLE 30GX1/2" $0-$5.10 (Nivel |PA; ST
(OTC)30X 172" 2)
BD INS SYR 0.3 ML $0-$5.10 (Nivel |PA; ST
8MMX31G(1/2) 0.3 ML 31 GAUGE 2)
X 5/16"
BD INS SYR UF 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MMX30G 0.3 ML 30 GAUGE  u-100) 2)
X 1/2"
BD INS SYR UF 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MMX30G NOT FOR RETAIL  u-100) 2)
SALE 0.5 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
27GX12.7MM 1 ML 27 GAUGE X  u-100) 2)
12"
BD INSULIN SYR 1 ML 27GX5/8"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026

159




Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
BD LO-DOSE ULTRA-FINE (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 0.5 ML 29 GAUGE X u-100) 2)
12"
BD NANO 2 GEN PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
BD SAFETGLD INS 0.3 ML 29G $0-$5.10 (Nivel |PA; ST
13MM 0.3 ML 29 GAUGE X 1/2" 2)
BD SAFETYGLD INS 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" 2)
BD SAFETYGLD INS 0.5 ML 30G $0-$5.10 (Nivel |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" 2)
BD SAFETYGLD INS 1 ML 29G $0-$5.10 (Nivel |PA; ST
13MM 1 ML 29 GAUGE X 1/2" 2)
BD SAFETYGLID INS 1 ML $0-$5.10 (Nivel | PA; ST
6MMX31G 1 ML 31 GAUGE X 2)
15/64"
BD SAFETYGLIDE SYRINGE (insulin syringe-needle $0-$5.10 (Nivel |PA;ST
27GX5/8 1 ML 27 GAUGE X 5/8" u-100) 2)
BD SAFTYGLD INS 0.3 ML $0-$5.10 (Nivel | PA; ST
6MMX31G 0.3 ML 31 GAUGE X 2)
15/64"
BD SAFTYGLD INS 0.5 ML 29G $0-$5.10 (Nivel |PA; ST
13MM 0.5 ML 29 GAUGE X 1/2" 2)
BD SAFTYGLD INS 0.5 ML $0-$5.10 (Nivel |PA; ST
6MMX31G 0.5 ML 31 GAUGE X 2)
15/64"
BD SINGLE USE SWAB (alcohol swabs) $0 (Nivel 1) PA; ST
BD UF MICRO PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MMX32G 32 GAUGE X 1/4" 2)
BD UF MINI PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
SMMX31G 31 GAUGE X 3/16" 2)
BD UF NANO PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MMX32G 32 GAUGE X 5/32" 2)
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Lo que le

Acciones necesarias,

12MM 29 GAUGE X 1/2"

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
BD UF ORIG PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12.7MMX29G 29 GAUGE X 1/2" 2)
BD UF SHORT PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MMX31G 31 GAUGE X 5/16" 2)
BD VEO INS 0.3 ML 6MMX31G $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" 2)
BD VEO INS SYRING 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MMX31G 1 ML 31 GAUGE X u-100) 2)
15/64"
BD VEO INS SYRN 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MMX31G 0.3 ML 31 GAUGE X  u-100) 2)
15/64"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MMX31G 1/2 ML 31 GAUGE X u-100) 2)
15/64"
BORDERED GAUZE 2"X2"2 X 2" (gauze bandage) $0 (Nivel 1) PA; ST
CAREFINE PEN NEEDLE 12.7MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29G 29 GAUGE X 1/2" 2)
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 5/32" 2)
CAREFINE PEN NEEDLE 5SMM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 3/16" 2)
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 1/4" 2)
CAREFINE PEN NEEDLE §MM (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
30G 30 GAUGE X 5/16" 2)
CAREFINE PEN NEEDLES 6MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 1/4" 2)
CAREFINE PEN NEEDLES 8MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 5/16" 2)
CARETOUCH ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) | PA; ST
PREP PAD
CARETOUCH PEN NEEDLE 29G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX3/16" 32 GAUGE X 3/16" 2)
CARETOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)
CARETOUCH SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) 2)
5/16"
CARETOUCH SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
CARETOUCH SYR 1 ML $0-$5.10 (Nivel |PA; ST
28GX5/16" 1 ML 28 X 5/16" 2)
CARETOUCH SYR 1 ML $0-$5.10 (Nivel |PA; ST
29GX5/16" 1 ML 29 GAUGE X 5/16 2)
CARETOUCH SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
CARETOUCH SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
CLICKFINE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32GX4MM, STERILE 2)
32 GAUGE X 5/32"
COMFORT EZ 0.3 ML 31G 15/64"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 31 GAUGE X 15/64" u-100) 2)
COMFORT EZ 0.5 ML 31G 15/64"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1/2 ML 31 GAUGE X 15/64" u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
COMFORT EZ INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100) 2)
1/2"
COMFORT EZ INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)
5/16"
COMFORT EZ INS 1 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
15/64" 1 ML 31 GAUGE X 15/64"  u-100) 2)
COMFORT EZ INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
COMFORT EZ INSULIN SYR 0.3 (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
ML 0.3 ML 31 GAUGE X 5/16" u-100) 2)
COMFORT EZ INSULIN SYR 0.5  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 30 GAUGE X 5/16", 0.5 u-100) 2)
ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
12MM 29G 29 GAUGE X 1/2" 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32G SINGLE USE, MICRO 2)
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
4MM 33G 33 GAUGE X 5/32" 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
SMM 31G MINI 31 GAUGE X 2)
3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
5MM 32G SINGLE USE,MINLHRI 2)
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 33G 33 GAUGE X 3/16" 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
6MM 31G 31 GAUGE X 1/4" 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32G 32 GAUGE X 1/4" 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 33G 33 GAUGE X 1/4" 2)
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31G SHORT 31 GAUGE X 2)
5/16"
COMFORT EZ PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 32G 32 GAUGE X 5/16" 2)
COMFORT EZ PEN NEEDLES $0-$5.10 (Nivel |PA; ST
8MM 33G 33 GAUGE X 5/16" 2)
COMFORT EZ PRO PEN NDL 30G $0-$5.10 (Nivel |PA; ST
8MM 30 GAUGE X 5/16" 2)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
4MM 31 GAUGE X 5/32" safety) 2)
COMFORT EZ PRO PEN NDL 31G (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
SMM 31 GAUGE X 3/16" safety) 2)
COMFORT EZ SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100) 2)
12"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100) 2)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) 2)
1/2"
COMFORT EZ SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) 2)
12"
COMFORT EZ SYR 1 ML 27G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 27 GAUGE X 1/2" u-100) 2)
COMFORT EZ SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) 2)
COMFORT EZ SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 1 ML 29 GAUGE X 172" u-100) 2)
COMFORT EZ SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
COMFORT EZ SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
COMFORT POINT PEN NDL $0-$5.10 (Nivel |PA; ST
31GX1/3" 31 GAUGE X 1/3" 2)
COMFORT POINT PEN NDL $0-$5.10 (Nivel |PA; ST
31GX1/6" 31 GAUGE X 1/6" 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 31 GAUGE X 5/32" 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
SMM 31 GAUGE X 3/16" 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
COMFORT TOUCH PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 32 GAUGE X 3/16" 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)
COMFORT TOUCH PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 32 GAUGE X 5/16" 2)
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 33 GAUGE X 5/32" 2)
COMFORT TOUCH PEN NDL 33G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 33 GAUGE X 1/4" 2)
COMFORT TOUCH PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
33GXS5MM 33 GAUGE X 3/16" 2)
CURAD GAUZE PADS 2" X 2"2 X (gauze bandage) $0 (Nivel 1) | PA; ST
2 "
CURITY ALCOHOL PREPS 2 (alcohol swabs) $0 (Nivel 1) PA; ST
PLY ,MEDIUM
CURITY GAUZE PADS2 X 2" (gauze bandage) $0 (Nivel 1) PA; ST
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Lo que le

Acciones necesarias,

8MM(1/2) 0.3 ML 31 GAUGE X
5/16"

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
CURITY GAUZE SPONGES (12 $0 (Nivel 1) PA; ST
PLY)-200/BAG2X2"
DERMACEA 2"X2" GAUZE 12 (gauze bandage) $0 (Nivel 1) | PA; ST
PLY,USPTYPE VII2X 2"
DERMACEA GAUZE 2"X2" $0 (Nivel 1) | PA; ST
SPONGE 8 PLY 2X 2"
DERMACEA NON-WOVEN 2"X2" $0 (Nivel 1) PA; ST
SPNGE2 X 2"
DROPLET 0.3 ML 29G $0-$5.10 (Nivel |PA; ST
12.7MM(1/2) 0.3 ML 29 GAUGE X 2)
172"
DROPLET 0.3 ML 30G $0-$5.10 (Nivel |PA; ST
12.7MM(1/2) 0.3 ML 30 GAUGE X 2)
172"
DROPLET 0.5 ML $0-$5.10 (Nivel |PA; ST
29GX12.5MM(1/2) 0.5 ML 29 2)
GAUGE X 172"
DROPLET 0.5 ML $0-$5.10 (Nivel |PA; ST
30GX12.5MM(1/2) 0.5 ML 30 2)
GAUGE X 172"
DROPLET INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX12.5MM 0.3 ML 29 GAUGE u-100) 2)
X 12"
DROPLET INS 0.3 ML 30G $0-$5.10 (Nivel |PA; ST
8MM(1/2) 0.3 ML 30 GAUGE X 2)
5/16"
DROPLET INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX12.5MM 0.3 ML 30 GAUGE  u-100) 2)
X 12"
DROPLET INS 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
6MM(1/2) 0.3 ML 31 GAUGE X 2)
15/64"
DROPLET INS 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
DROPLET INS 0.5 ML 29G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100) 2)
DROPLET INS 0.5 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 0.5 ML 30 GAUGE X 1/2"  u-100) 2)
DROPLET INS 0.5 ML $0-$5.10 (Nivel |PA; ST
30GX6MM(1/2) 0.5ML 30 GAUGE 2)
X 15/64"
DROPLET INS 0.5 ML $0-$5.10 (Nivel |PA; ST
30GX8MM(1/2) 0.5 ML 30 GAUGE 2)
X 5/16"
DROPLET INS 0.5 ML $0-$5.10 (Nivel |PA; ST
31GX6MM(1/2) 0.5 ML 31 GAUGE 2)
X 15/64"
DROPLET INS 0.5 ML $0-$5.10 (Nivel |PA; ST
31GX8MM(1/2) 0.5 ML 31 GAUGE 2)
X 5/16"
DROPLET INS SYR 0.3 ML $0-$5.10 (Nivel |PA; ST
30GX6MM 0.3 ML 30 GAUGE X 2)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX8MM 0.3 ML 30 GAUGE X u-100) 2)
5/16"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100) 2)
15/64"
DROPLET INS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX8MM 0.3 ML 31 GAUGE X  u-100) 2)
5/16"
DROPLET INS SYR 0.5 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 0.5 ML 30 GAUGE X 5/16" u-100) 2)
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 1/2 ML 31 GAUGE X 15/64"  u-100) 2)
DROPLET INS SYR 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100) 2)
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Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
DROPLET INS SYR 1 ML 29G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100) 2)
DROPLET INS SYR 1 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 1 ML 30 GAUGE X 5/16 u-100) 2)
DROPLET INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX12.5MM 1 ML 30 GAUGE X  u-100) 2)
12"
DROPLET INS SYR 1 ML $0-$5.10 (Nivel |PA; ST
30GX6MM 1 ML 30 GAUGE X 2)
15/64"
DROPLET INS SYR 1 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100) 2)
DROPLET INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100) 2)
5/16
DROPLET MICRON 34G X 9/64" $0-$5.10 (Nivel |PA; ST
34 GAUGE X 9/64" 2)
DROPLET PEN NEEDLE 29G $0-$5.10 (Nivel |PA; ST
10MM 29 GAUGE X 3/8" 2)
DROPLET PEN NEEDLE 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12MM 29 GAUGE X 1/2" 2)
DROPLET PEN NEEDLE 30G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 30 GAUGE X 5/16" 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
DROPLET PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
4MM 32 GAUGE X 5/32" 2)
DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 32 GAUGE X 3/16" 2)
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Lo que le

Acciones necesarias,

ML 31 GAUGE X 5/16", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 172", 1 ML 30 GAUGE X 5/16

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)

DROPLET PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
&MM 32 GAUGE X 5/16" 2)

DROPSAFE ALCOHOL 70% PREP (alcohol swabs) $0 (Nivel 1) PA; ST
PADS

DROPSAFE INS SYR 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
6MM 0.3 ML 31 GAUGE X 15/64" 2)

DROPSAFE INS SYR 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
&MM 0.3 ML 31 GAUGE X 5/16" 2)

DROPSAFE INS SYR 0.5 ML 31G $0-$5.10 (Nivel |PA; ST
6MM 0.5 ML 31 GAUGE X 15/64" 2)

DROPSAFE INS SYR 0.5 ML 31G $0-$5.10 (Nivel |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" 2)

DROPSAFE INSUL SYR 1 ML 31G $0-$5.10 (Nivel |PA; ST
6MM 1 ML 31 GAUGE X 15/64" 2)

DROPSAFE INSUL SYR 1 ML 31G $0-$5.10 (Nivel |PA; ST
&MM 1 ML 31 GAUGE X 5/16" 2)

DROPSAFE INSULN 1 ML 29G $0-$5.10 (Nivel |PA; ST
12.5MM 1 ML 29 GAUGE X 1/2" 2)

DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
4MM 31 GAUGE X 5/32" safety) 2)

DROPSAFE PEN NEEDLE 31G (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" safety) 2)

DROPSAFE PEN NEEDLE 31G $0-$5.10 (Nivel |PA; ST
&MM 31 GAUGE X 5/16" 2)

DROPSAFE PEN NEEDLE $0-$5.10 (Nivel |PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)

DRUG MART ULTRA COMFORT (insulin syringe-needle $0-$5.10 (Nivel |PA;ST
SYR 0.3 ML 29 GAUGE X 1/2",0.3 u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
EASY CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" safety) 2)
EASY CMFT SFTY PEN NDL 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
EASY CMFT SFTY PEN NDL 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
EASY COMFORT 0.3 ML 31G 1/2" $0-$5.10 (Nivel |PA; ST
0.3 ML 31 X 1/2" 2)
EASY COMFORT 0.3 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100) 2)
EASY COMFORT 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100) 2)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) 2)
12"
EASY COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA;ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
EASY COMFORT 0.5 ML $0-$5.10 (Nivel |PA; ST
32GX5/16" 1/2 ML 32 GAUGE X 2)
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100) 2)
5/16"
EASY COMFORT 1 ML 31GX5/16" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)
EASY COMFORT 1 ML 32GX5/16" $0-$5.10 (Nivel |PA; ST
1 ML 32 GAUGE X 5/16" 2)
EASY COMFORT ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) PA; ST
PAD
EASY COMFORT INSULIN 1 ML  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYR 1 ML 30 GAUGE X 5/16 u-100) 2)
EASY COMFORT PEN NDL 29G $0-$5.10 (Nivel |PA; ST
4MM 29 GAUGE X 5/32" 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

EASY COMFORT PEN NDL 29G $0-$5.10 (Nivel |PA; ST
SMM 29 GAUGE X 3/16" 2)

EASY COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)

EASY COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)

EASY COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)

EASY COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 33 GAUGE X 5/32" 2)

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 33 GAUGE X 3/16" 2)

EASY COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 33 GAUGE X 1/4" 2)

EASY COMFORT SYR 0.5 ML 29G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 1/2 ML 29 X5/16 " u-100) 2)

EASY COMFORT SYR 1 ML 29G $0-$5.10 (Nivel |PA; ST
8MM 1 ML 29 GAUGE X 5/16 2)

EASY COMFORT SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) 2)

EASY GLIDE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX6MM 0.3 ML 31 GAUGE X u-100) 2)

15/64"

EASY GLIDE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX6MM 1/2 ML 31 GAUGE X u-100) 2)

15/64"

EASY GLIDE INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX6MM 1 ML 31 GAUGE X u-100) 2)

15/64"

EASY GLIDE PEN NEEDLE 4MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST

33G 33 GAUGE X 5/32"

2)
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Lo que le

Acciones necesarias,

ML 31 GAUGE X 5/16"

ML 0.5 ML 30 GAUGE X 5/16", 0.5

u-100)

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
EASY TOUCH 0.3 ML SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 0.3 ML 30 GAUGE X u-100) 2)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100) 2)
12"
EASY TOUCH 0.5 ML SYR $0-$5.10 (Nivel |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X 2)
1/2"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) 2)
1/2"
EASY TOUCH 0.5 ML SYR $0-$5.10 (Nivel |PA; ST
30GX5/16 0.5 ML 30 GAUGE X 2)
5/16"
EASY TOUCH 1 ML SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100) 2)
EASY TOUCH 1 ML SYR $0-$5.10 (Nivel |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" 2)
EASY TOUCH 1 ML SYR $0-$5.10 (Nivel |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" 2)
EASY TOUCH ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) | PA; ST
PADS GAMMA-STERILIZED
EASY TOUCH FLIPLOK 1 ML $0-$5.10 (Nivel |PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2" 2)
EASY TOUCH INSULIN 1 ML $0-$5.10 (Nivel |PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2" 2)
EASY TOUCH INSULIN 1 ML $0-$5.10 (Nivel |PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2" 2)
EASY TOUCH INSULIN SYR 0.3 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 30 GAUGE X 5/16", 0.3 u-100) 2)
ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 30 GAUGE X 5/16, 1 ML  u-100) 2)
31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML RETRACTABLE 1 ML 30 u-100) 2)
GAUGE X 12"
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
29GX1/2" 1 ML 29 GAUGE X 12" 2)
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" 2)
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16" 2)
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16" 2)
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16" 2)
EASY TOUCH INSULN 1 ML $0-$5.10 (Nivel |PA; ST
31GX5/16 1 ML 31 GAUGE X 5/16" 2)
EASY TOUCH LUER LOK INSUL  (insulin syringe $0-$5.10 (Nivel |PA; ST
1 ML needleless) 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 29 GAUGE X 1/2" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
30GX5/16 30 GAUGE X 5/16" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16 31 GAUGE X 3/16" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16 31 GAUGE X 5/16" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
32GX1/4" 32 GAUGE X 1/4" 2)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX3/16 32 GAUGE X 3/16" 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
EASY TOUCH PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32 32 GAUGE X 5/32" 2)
EASY TOUCH SAF PEN NDL 29G $0-$5.10 (Nivel |PA; ST
SMM 29 GAUGE X 3/16" 2)
EASY TOUCH SAF PEN NDL 29G $0-$5.10 (Nivel |PA; ST
8MM 29 GAUGE X 5/16" 2)
EASY TOUCH SAF PEN NDL 30G $0-$5.10 (Nivel |PA; ST
5MM 30 GAUGE X 3/16" 2)
EASY TOUCH SAF PEN NDL 30G $0-$5.10 (Nivel |PA; ST
8MM 30 GAUGE X 5/16" 2)
EASY TOUCH SYR 0.5 ML 28G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" u-100) 2)
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" u-100) 2)
EASY TOUCH SYR 1 ML 27G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
16MM 1 ML 27 GAUGE X 5/8" u-100) 2)
EASY TOUCH SYR 1 ML 28G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 28 GAUGE X 1/2" u-100) 2)
EASY TOUCH SYR 1 ML 29G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 29 GAUGE X 1/2" u-100) 2)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe $0-$5.10 (Nivel |PA; ST
ML needleless) 2)
EASYTOUCH SAF PEN NDL 30G $0-$5.10 (Nivel |PA; ST
6MM 30 GAUGE X 1/4" 2)
EMBRACE PEN NEEDLE 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12MM 29 GAUGE X 1/2" 2)
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 30 GAUGE X 3/16" 2)
EMBRACE PEN NEEDLE 30G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 30 GAUGE X 5/16" 2)
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" 2)
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
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Lo que le

Acciones necesarias,

6MM, UNIVERSAL 31 GAUGE X
1/4"

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
EMBRACE PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
EMBRACE PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
EQL INSULIN 0.5 ML SYRINGE (Ultilet Insulin Syringe) | $0-$5.10 (Nivel |PA; ST
1/2 ML 29 2)
EQL INSULIN 0.5 ML SYRINGE  (Ultra Comfort Insulin $0-$5.10 (Nivel |PA; ST
SHORT NEEDLE 1/2 ML 30 Syringe) 2)
GAUGE
EQL INSULIN 1 ML SYRINGE (Ultra Comfort Insulin $0-$5.10 (Nivel |PA; ST
SHORT NEEDLE 1 ML 30 GAUGE  Syringe) 2)
X 7/16"
EXEL U100 0.3 ML 29GX1/2" 0.3 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 29 GAUGE X 1/2" u-100) 2)
FP INSULIN 1 ML SYRINGE 1 ML $0-$5.10 (Nivel |PA; ST
28 GAUGE 2)
FREESTYLE PREC 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16 0.5 ML 30 GAUGE X u-100) 2)
5/16"
FREESTYLE PREC 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16 0.5 ML 31 GAUGE X u-100) 2)
5/16"
FREESTYLE PREC 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
FREESTYLE PREC 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
GAUZE PAD TOPICAL (gauze bandage) $0 (Nivel 1) | PA; ST
BANDAGE2 X2 "
GAUZE PADS 2"X2"STRL2 X 2" (Bordered Gauze) $0 (Nivel 1)  |PA; ST
GNP ALCOHOL SWAB STERILE, (Alcohol Pads) $0 (Nivel 1) | PA; ST
TWO PLY
GNP CLICKFINE 31G X 1/4" NDL  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

GNP CLICKFINE 31G X 5/16" NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM, UNIVERSAL 31 GAUGE X 2)

5/16"

GNP PEN NEEDLE 31G 5MM 31 (1st Tier Unifine $0-$5.10 (Nivel |PA; ST
GAUGE X 3/16" Pentips) 2)

GNP PEN NEEDLE 32G 4MM 32 (1st Tier Unifine $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" Pentips) 2)

GNP PEN NEEDLE 32G 6MM 32 (CareFine Pen Needle) $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" 2)

GNP SIMPLI PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)

GNP ULT C 0.3 ML 29GX1/2" (1/2) $0-$5.10 (Nivel |PA; ST
1/2 UNIT 0.3 ML 29 GAUGE X 1/2" 2)

GNP ULT CMFRT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 1/2 ML 29 u-100) 2)

GNP ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYR 1/2 ML 30 GAUGE u-100) 2)

GNP ULTRA COMFORT 1 ML $0-$5.10 (Nivel |PA; ST
SYRINGE 1 ML 29 GAUGE 2)

GNP ULTRA COMFORT 1 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
SYRINGE 1 ML 30 GAUGE X u-100) 2)

7/16"

GNP ULTRA COMFORT 3/10 ML  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYR 0.3 ML 30 u-100) 2)

GS PEN NEEDLE 31G X 8MM 31  (Ist Tier Unifine $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" Pentips) 2)

HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)

5/16"

HEALTHWISE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST

30GX5/16" 0.5 ML 30 GAUGE X
5/16"

u-100)

2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
HEALTHWISE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
HEALTHWISE INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
HEALTHWISE INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" 2)
HEALTHWISE PEN NEEDLE 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
HEALTHWISE PEN NEEDLE 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32G 32 GAUGE X 5/32" 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
SMM 31G 31 GAUGE X 3/16" 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31G 31 GAUGE X 1/4" 2)
HEALTHY ACCENTS PENTIP (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
8MM 31G 31 GAUGE X 5/16" 2)
HEALTHY ACCENTS PENTP $0-$5.10 (Nivel |PA; ST
12MM 29G 29 GAUGE X 1/2" 2)
HEB INCONTROL ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) PA; ST
PADS
INCONTROL PEN NEEDLE 12MM (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
29G 29 GAUGE X 1/2" 2)
INCONTROL PEN NEEDLE 4MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 5/32" 2)
INCONTROL PEN NEEDLE 5SMM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 3/16" 2)
INCONTROL PEN NEEDLE 6MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 1/4" 2)
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12"

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
INCONTROL PEN NEEDLE 8MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 5/16" 2)
INPEN (FOR HUMALOG) BLUE $0-$12.65 (Nivel
SUBCUTANEOUS INSULIN PEN 3)
INPEN (NOVOLOG OR FIASP) $0-$12.65 (Nivel
BLUE SUBCUTANEOUS INSULIN 3)
PEN
INSULIN SYR 0.3 ML (UltiCare Insuln Syr(half| $0-$5.10 (Nivel |PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X unit)) 2)
1/4"
INSULIN SYR 0.5 ML 28G (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
12.7MM (OTC) 1/2 ML 28 GAUGE  Syringe) 2)
X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
(RX) 0.5 ML 30 GAUGE X 1/2" Syringe) 2)
INSULIN SYRING 0.5 ML 27G 1/2" (Easy Touch Insulin $0-$5.10 (Nivel |PA; ST
INNER 1/2 ML 27 GAUGE X 1/2"  Syringe) 2)
INSULIN SYRINGE 0.3 ML 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29 GAUGE u-100) 2)
INSULIN SYRINGE 0.3 ML (Sure Comfort Insulin $0-$5.10 (Nivel |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" Syringe) 2)
INSULIN SYRINGE 0.5 ML 1/2 ML (insulin syringe-needle $0-$5.10 (Nivel |PA;ST
29 u-100) 2)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin $0-$5.10 (Nivel |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" Syringe) 2)
INSULIN SYRINGE 1 ML 1 ML 29 $0-$5.10 (Nivel |PA; ST
GAUGE 2)
INSULIN SYRINGE 1 ML 27G 1/2" (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
INNER 1 ML 27 GAUGE X 1/2" Syringe) 2)
INSULIN SYRINGE 1 ML 27G (BD SafetyGlide $0-$5.10 (Nivel |PA; ST
16MM 1 ML 27 GAUGE X 5/8" Syringe) 2)
INSULIN SYRINGE 1 ML 28G (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
12.7MM (OTC) 1 ML 28 GAUGE X Syringe) 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
INSULIN SYRINGE 1 ML (BD Eclipse Luer-Lok) | $0-$5.10 (Nivel |PA; ST
30GX1/2" SHORT NEEDLE (OTC) 2)
1 ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML (Sure Comfort Insulin $0-$5.10 (Nivel |PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  Syringe) 2)
INSULIN SYRINGE NEEDLELESS (Easy Touch Luer Lock $0-$5.10 (Nivel |PA; ST
SYRINGE 1 ML Insulin) 2)
INSULIN SYRINGE-NEEDLE U- (Ultilet Insulin Syringe) | $0-$5.10 (Nivel |PA; ST
100 SYRINGE 0.3 ML 29 GAUGE 2)
INSULIN SYRINGE-NEEDLE U- (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
100 SYRINGE 1 ML 29 GAUGE X  Syringe) 2)
12"
INSULIN SYRINGE-NEEDLE U-  (Monoject Syringe) $0-$5.10 (Nivel |PA; ST
100 SYRINGE 1/2 ML 28 GAUGE 2)
INSULIN U-500 SYRINGE- $0-$5.10 (Nivel |PA; ST
NEEDLE SYRINGE 1/2 ML 31 2)
GAUGE X 15/64"
INSUMED SYRINGE 0.3 ML 31 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" u-100) 2)
INSUPEN 30G ULTRAFIN (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
NEEDLE 30 GAUGE X 5/16" 2)
INSUPEN 31G ULTRAFIN (pen needle, diabetic) $0-$5.10 (Nivel |PA;ST
NEEDLE 31 GAUGE X 1/4" 2)
INSUPEN 32G 8MM PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32 GAUGE X 5/16" 2)
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX12MM 29 GAUGE X 1/2" 2)
INSUPEN PEN NEEDLE 31G 8MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 5/16" 2)
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)
INSUPEN PEN NEEDLE 32G 6MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
(RX) 32 GAUGE X 1/4" 2)
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31GX5/16" 0.3 ML 31 GAUGE X
5/16"

u-100)

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX4MM 32 GAUGE X 5/32" 2)
INSUPEN PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
33GX4MM 33 GAUGE X 5/32" 2)
IV ANTISEPTIC WIPES (alcohol swabs) $0 (Nivel 1) PA; ST
KENDALL ALCOHOL 70% PREP  (alcohol swabs) $0 (Nivel 1) | PA; ST
PAD
LISCO SPONGES 100/ BAG2 X2 " $0 (Nivel 1) | PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
NEEDLE 31 GAUGE X 1/4" 2)
LITE TOUCH INSULIN 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYR 1/2 ML 28 GAUGE, 1/2 ML 29 u-100) 2)
, /2 ML 30 GAUGE
LITE TOUCH INSULIN 1 ML SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 28 GAUGE, 1 ML 30 GAUGE u-100) 2)
X 7/16"
LITE TOUCH INSULIN 1 ML SYR $0-$5.10 (Nivel |PA; ST
1 ML 29 GAUGE 2)
LITE TOUCH INSULIN SYR I ML  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)
LITE TOUCH PEN NEEDLE 29G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29 GAUGE X 1/2" 2)
LITE TOUCH PEN NEEDLE 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 3/16", 31 GAUGE X 2)
5/16"
LITETOUCH INS 0.3 ML 29GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 29 GAUGE X 1/2" u-100) 2)
LITETOUCH INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)
5/16"
LITETOUCH INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
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1/2"

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
LITETOUCH INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
LITETOUCH SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1/2 ML 28 GAUGE X u-100) 2)
12"
LITETOUCH SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) 2)
12"
LITETOUCH SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) 2)
5/16"
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1 ML 28 GAUGE X 172"  u-100) 2)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"  u-100) 2)
LITETOUCH SYRIN 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
MAGELLAN INSUL SYRINGE 0.3 $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 30 X 5/16" 2)
MAGELLAN INSUL SYRINGE 0.5 $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 30 GAUGE X 5/16" 2)
MAGELLAN INSULIN SYR 0.3 $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 29 GAUGE X 1/2" 2)
MAGELLAN INSULIN SYR 0.5 $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 29 GAUGE X 1/2" 2)
MAGELLAN INSULIN SYRINGE $0-$5.10 (Nivel |PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1 2)
ML 30 GAUGE X 5/16"
MAXICOMFORT II PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX6MM 31 GAUGE X 1/4" 2)
MAXICOMFORT INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
27GX1/2" 1/2 ML 27 GAUGE X u-100) 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

MAXI-COMFORT INS 0.5 ML 28G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100) 2)
MAXICOMFORT INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2"  u-100) 2)
MAXI-COMFORT INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1 ML 28 GAUGE X 172" u-100) 2)
MAXICOMFORT PEN NDL 29G X $0-$5.10 (Nivel |PA; ST
5MM 29 GAUGE X 3/16" 2)
MAXICOMFORT PEN NDL 29G X $0-$5.10 (Nivel |PA; ST
8MM 29 GAUGE X 5/16" 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX6MM 31 GAUGE X 1/4" 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX4MM 32 GAUGE X 5/32" 2)

MICRODOT PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
33GX4MM 33 GAUGE X 5/32" 2)

MICRODOT READYGARD NDL  (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
31G 5MM OUTER 31 GAUGE X safety) 2)

3/16"

MINI PEN NEEDLE 32G SMM 32  (CareFine Pen Needle) $0-$5.10 (Nivel |PA; ST
GAUGE X 3/16" 2)

MINI PEN NEEDLE 32G 8MM 32 (Comfort EZ Pen $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" Needles) 2)

MINI PEN NEEDLE 33G 4MM 33  (Advocate Pen Needle) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)

MINI PEN NEEDLE 33G 5MM 33 (Comfort EZ Pen $0-$5.10 (Nivel |PA; ST
GAUGE X 3/16" Needles) 2)

MINI PEN NEEDLE 33G 6MM 33  (Comfort EZ Pen $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" Needles) 2)

MINI ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G STERILE 31 GAUGE X 3/16" 2)

MONOJECT 0.5 ML SYRN (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1/2 ML 28 GAUGE u-100) 2)
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medicamento
. de uso
(nivel)
MONOIJECT 1 ML SYRN 27X1/2" 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 27 GAUGE X 1/2" u-100) 2)
MONOIJECT 1 ML SYRN 28GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
(OTC) 1 ML 28 GAUGE X 1/2" u-100) 2)
MONOIJECT INSUL SYR U100 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2" u-100) 2)
MONOJECT INSUL SYR U100 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SML,29GX1/2" (OTC) 0.5 ML 29  u-100) 2)
GAUGE X 1/2"
MONOIJECT INSUL SYR U100 0.5  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML CONVERTS TO 29G (OTC) 1/2 u-100) 2)
ML 28 GAUGE X 1/2"
MONOIJECT INSUL SYR U100 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 25 GAUGE X 5/8" u-100) 2)
MONOIJECT INSUL SYR U100 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 3'S, 29GX1/2" (OTC) 1 ML 29  u-100) 2)
GAUGE X 12"
MONOJECT INSUL SYR U100 1 (insulin syringes $0-$5.10 (Nivel |PA; ST
ML W/O NEEDLE (OTC) (disposable)) 2)
MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
(OTC) 0.3 ML 30 GAUGE X 5/16"  u-100) 2)
MONOIJECT INSULIN SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100) 2)
MONOIJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
(OTC) 0.5 ML 30 GAUGE X 5/16"  u-100) 2)
MONOJECT INSULIN SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) 2)
MONOIJECT INSULIN SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16  u-100) 2)
MONOIJECT INSULIN SYR U-100  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) 2)
MONOIJECT INSULIN SYR U-100 $0-$5.10 (Nivel |PA; ST
1 ML 29 GAUGE X 1/2" 2)
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MONOIJECT SYRINGE 0.3 ML 0.3  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 31 GAUGE X 5/16" u-100) 2)
MONOJECT SYRINGE 0.5 ML 0.5  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 31 GAUGE X 5/16" u-100) 2)
MONOIJECT SYRINGE 1 ML 1 ML  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31 GAUGE X 5/16 u-100) 2)
MS INSULIN SYR 1 ML (Advocate Syringes) $0-$5.10 (Nivel |PA;ST
31GX5/16" (OTC) 1 ML 31 GAUGE 2)
X 5/16
MS INSULIN SYRINGE 0.3 ML 0.3 (Ultra Comfort Insulin $0-$5.10 (Nivel |PA; ST
ML 30 Syringe) 2)
NANO 2 GEN PEN NEEDLE 322G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
NANO PEN NEEDLE 32G 4MM 32 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)
NOVOFINE 30 NEEDLE $0-$5.10 (Nivel |PA; ST

2)
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" 2)
NOVOFINE PLUS PEN NDL $0-$5.10 (Nivel |PA; ST
32GX1/6" 32 GAUGE X 1/6" 2)
NOVOTWIST NEEDLE 32 GAUGE $0-$5.10 (Nivel |PA; ST
X 1/5" 2)
OMNIPOD 5 (G6/LIBRE 2 PLUS) $0-$12.65 (Nivel | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE 3)
OMNIPOD 5 G6-G7 INTRO $0-$12.65 (Nivel | QL (1 per 365 days)
KT(GENS5) SUBCUTANEOUS 3)
CARTRIDGE

OMNIPOD 5 G6-G7 PODS (GEN 5)

$0-$12.65 (Nivel

QL (10 per 30 days)

SUBCUTANEOUS CARTRIDGE

SUBCUTANEOUS CARTRIDGE 3)
OMNIPOD 5 $0-$12.65 (Nivel | QL (1 per 365 days)
INTRO(G6/LIBRE2PLUS) 3)
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(nivel)

OMNIPOD CLASSIC PDM $0-$12.65 (Nivel | QL (1 per 365 days)
KIT(GEN 3) 3)

OMNIPOD CLASSIC PODS (GEN $0-$12.65 (Nivel | QL (10 per 30 days)
3) SUBCUTANEOUS CARTRIDGE 3)

OMNIPOD DASH INTRO KIT $0-$12.65 (Nivel | QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS 3)

CARTRIDGE

OMNIPOD DASH PDM KIT (GEN

$0-$12.65 (Nivel

QL (1 per 365 days)

GAUGE X 3/16"

4) 3)

OMNIPOD DASH PODS (GEN 4) $0-$12.65 (Nivel | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE 3)

PC UNIFINE PENTIPS SMM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
NEEDLE SHORT 31 GAUGE X 2)

5/16"

PEN NEEDLE 30G 5SMM OUTER  (Embrace Pen Needle) $0-$5.10 (Nivel |PA; ST
30 GAUGE X 3/16" 2)

PEN NEEDLE 30G 8MM INNER 30 (CareFine Pen Needle) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" 2)

PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" 2)

PEN NEEDLE 31G X 1/4" HRI 31 (1st Tier Unifine $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" Pentips) 2)

PEN NEEDLE 6MM 31G 6MM 31  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" 2)

PEN NEEDLE, DIABETIC (1st Tier Unifine Pentips | $0-$5.10 (Nivel |PA; ST
NEEDLE 29 GAUGE X 1/2" Plus) 2)

PEN NEEDLES 12MM 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX12MM,STRL 29 GAUGE X 2)

12"

PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
GAUGE X 5/32" 2)

PEN NEEDLES 5MM 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5MM,STRL,MINI (OTC) 31 2)
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(nivel)
PEN NEEDLES 8MM 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX8MM,STRL,SHORT (OTC) 31 2)
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29 GAUGE X 172" 2)
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 1/4" 2)
PENTIPS PEN NEEDLE 31GX3/16" (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
MINI, 5SMM 31 GAUGE X 3/16" 2)
PENTIPS PEN NEEDLE 31GX5/16" (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
SHORT, 8MM 31 GAUGE X 5/16" 2)
PENTIPS PEN NEEDLE 32G 1/4"  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32 GAUGE X 1/4" 2)
PENTIPS PEN NEEDLE 32GX5/32" (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
PIP PEN NEEDLE 31G X SMM 31  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 3/16" 2)
PIP PEN NEEDLE 32G X 4MM 32  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)
PREFPLS INS SYR 1 ML (Advocate Syringes) $0-$5.10 (Nivel |PA; ST
30GX5/16" (OTC) 1 ML 30 GAUGE 2)
X 5/16
PREVENT PEN NEEDLE 31GX1/4" $0-$5.10 (Nivel |PA; ST
31 GAUGE X 1/4" 2)
PREVENT PEN NEEDLE $0-$5.10 (Nivel |PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) 2)
PRO COMFORT 0.5 ML 30GX5/16" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) 2)
PRO COMFORT 0.5 ML 31GX5/16" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 31 GAUGE X 5/16" u-100) 2)
PRO COMFORT 1 ML 30GX1/2" 1  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 30 GAUGE X 1/2" u-100) 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
PRO COMFORT 1 ML 30GX5/16" 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 30 GAUGE X 5/16 u-100) 2)
PRO COMFORT 1 ML 31GX5/16" 1 (insulin syringe-needle | $0-$5.10 (Nivel |PA; ST
ML 31 GAUGE X 5/16 u-100) 2)
PRO COMFORT ALCOHOL 70%  (alcohol swabs) $0 (Nivel 1) PA; ST
PADS
PRO COMFORT PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 32 GAUGE X 5/16" 2)
PRO COMFORT PEN NDL 32G X  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
1/4" 32 GAUGE X 1/4" 2)
PRO COMFORT PEN NDL 4MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 5/32" 2)
PRO COMFORT PEN NDL 5MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 3/16" 2)
PRODIGY INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2"  u-100) 2)
PRODIGY SYRNG 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
PRODIGY SYRNGE 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)
5/16"
PURE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" safety) 2)
PURE CMFT SFTY PEN NDL 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
PURE CMFT SFTY PEN NDL 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
PURE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) | PA; ST
PADS
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
4MM 32 GAUGE X 5/32" 2)
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
S5MM 32 GAUGE X 3/16" 2)
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Lo que le

Acciones necesarias,

ML 28GX1/2",10X10 1 ML 28
GAUGE X 12"

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
PURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)
PURE COMFORT PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
&MM 32 GAUGE X 5/16" 2)
RAYA SURE PEN NEEDLE 29G $0-$5.10 (Nivel |PA; ST
12MM 29 GAUGE X 15/32" 2)
RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen $0-$5.10 (Nivel |PA; ST
4MM 31 GAUGE X 5/32" Needle) 2)
RAYA SURE PEN NEEDLE 31G $0-$5.10 (Nivel |PA; ST
S5MM 31 GAUGE X 13/64" 2)
RAYA SURE PEN NEEDLE 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 15/64" 2)
RELION INS SYR 0.3 ML (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
31GX6MM 0.3 ML 31 GAUGE X  Syringe) 2)
15/64"
RELION INS SYR 0.5 ML (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
31GX6MM 1/2 ML 31 GAUGE X Syringe) 2)
15/64"
RELION INS SYR 1 ML (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe) 2)
15/64"
SAFESNAP INS SYR UNITS-100 $0-$5.10 (Nivel |PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML 2)
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 $0-$5.10 (Nivel |PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 29 2)
GAUGE X 172"
SAFESNAP INS SYR UNITS-100 $0-$5.10 (Nivel |PA; ST
0.5 ML 30GX5/16",10X10 0.5 ML 2)
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 1 $0-$5.10 (Nivel |PA; ST
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
SAFESNAP INS SYR UNITS-100 1 $0-$5.10 (Nivel |PA; ST
ML 29GX1/2",10X10 1 ML 29 2)
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM  (Comfort EZ PRO $0-$5.10 (Nivel |PA; ST
31 GAUGE X 5/32" Safety Pen Ndl) 2)
SAFETY PEN NEEDLE 5MM X (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 3/16" safety) 2)
SAFETY SYRINGE 0.5 ML 30G $0-$5.10 (Nivel |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" 2)
SECURESAFE PEN NDL $0-$5.10 (Nivel |PA; ST
30GX5/16" OUTER 30 GAUGE X 2)
5/16"
SECURESAFE SYR 0.5 ML 29G $0-$5.10 (Nivel |PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X 2)
172"
SECURESAFE SYRNG 1 ML 29G $0-$5.10 (Nivel |PA; ST
1/2" OUTER 1 ML 29 GAUGE X 2)
172"
SKY SAFETY PEN NEEDLE 30G $0-$5.10 (Nivel |PA; ST
5MM 30 GAUGE X 3/16" 2)
SKY SAFETY PEN NEEDLE 30G $0-$5.10 (Nivel |PA; ST
&EMM 30 GAUGE X 5/16" 2)
SM ULT CFT 0.3 ML $0-$5.10 (Nivel |PA; ST
31GX5/16(1/2) 0.3 ML 31 GAUGE 2)
X 5/16"
STERILE PADS 2" X 2"2 X 2" (gauze bandage) $0 (Nivel 1) | PA; ST
SURE CMFT SFTY PEN NDL 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
SURE CMFT SFTY PEN NDL 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
NEEDLES, INSULIN DISP., (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SAFETY u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
SURE COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
SYRINGE 0.5 ML 30 GAUGE X u-100) 2)
1/2", 0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 1/2"
SURE COMFORT 1 ML SYRINGE (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 28 GAUGE X 1/2", 1 ML 29  u-100) 2)
GAUGE X 1/2", 1 ML 30 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100) 2)
1/2", 0.3 ML 30 GAUGE X 1/2", 0.3
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
SYRINGE INSULIN SYRINGE 0.3  u-100) 2)
ML 31 GAUGE X 5/16"
SURE COMFORT 30G PEN (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
NEEDLE 30 GAUGE X 5/16" 2)
SURE COMFORT ALCOHOL (alcohol swabs) $0 (Nivel 1) | PA; ST
PREP PADS
SURE COMFORT INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX1/4 0.3 ML 31 GAUGE X 1/4" u-100) 2)
SURE COMFORT INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX1/4 1/2 ML 31 GAUGE X 1/4" u-100) 2)
SURE COMFORT INS 1 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4"  u-100) 2)
SURE COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 12.7MM 29 GAUGE X 2)
12"
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
5MM 31 GAUGE X 3/16" 2)
SURE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
SURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
SURE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)
SURE-FINE PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12.7MM 29 GAUGE X 1/2" 2)
SURE-FINE PEN NEEDLES 5SMM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 3/16" 2)
SURE-FINE PEN NEEDLES 8MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 5/16" 2)
SURE-JECT INSU SYR U100 0.3 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) 2)
ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5 u-100) 2)
ML 30 GAUGE X 5/16", 1/2 ML 28
GAUGE X 12"
SURE-JECT INSU SYR U100 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 28 GAUGE X 1/2" u-100) 2)
SURE-JECT INSUL SYR U100 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 29 GAUGE X 1/2", 1 ML  u-100) 2)
30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 31 GAUGE X 5/16 u-100) 2)
SURE-PREP ALCOHOL PREP (alcohol swabs) $0 (Nivel 1) PA; ST
PADS
TECHLITE 0.3 ML 29GX12MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2" 2)
TECHLITE 0.3 ML 30GX8MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16" 2)
TECHLITE 0.3 ML 31GX6MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" 2)
TECHLITE 0.3 ML 31GX8MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16" 2)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026

191




Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
TECHLITE 0.5 ML 30GX12MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2" 2)
TECHLITE 0.5 ML 30GX8MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16" 2)
TECHLITE 0.5 ML 31GX6MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64" 2)
TECHLITE 0.5 ML 31GX8MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16" 2)
TECHLITE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX12MM 1 ML 29 GAUGE X u-100) 2)
12"
TECHLITE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX12MM 1 ML 30 GAUGE X u-100) 2)
12"
TECHLITE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX6MM 1 ML 31 GAUGE X u-100) 2)
15/64"
TECHLITE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX8MM 1 ML 31 GAUGE X u-100) 2)
5/16
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
29GX1/2" 29 GAUGE X 1/2" 2)
TECHLITE PEN NEEDLE $0-$5.10 (Nivel |PA; ST
29GX3/8" 29 GAUGE X 3/8" 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX1/4" 32 GAUGE X 1/4" 2)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/16" 32 GAUGE X 5/16" 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
TECHLITE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)
TECHLITE PLUS PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
4MM 32 GAUGE X 5/32" 2)
TERUMO INS SYRINGE U100-1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML  u-100) 2)
28 GAUGE X 1/2", 1 ML 29
GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 (Thinpro Insulin $0-$5.10 (Nivel |PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe) 2)
TERUMO INS SYRINGE U100-1/2  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1/2 ML 30 X 3/8" u-100) 2)
TERUMO INS SYRINGE U100-1/3  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 30 X 3/8" u-100) 2)
TERUMO INS SYRNG U100-1/2 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100) 2)
ML 27 GAUGE X 1/2", 1/2 ML 28
GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) 2)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.3 $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 31 X 3/8" 2)
THINPRO INS SYRIN U100-0.5 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  u-100) 2)
ML 28 GAUGE X 1/2", 1/2 ML 30 X
3/8"
THINPRO INS SYRIN U100-0.5 $0-$5.10 (Nivel |PA; ST
ML 0.5 ML 31 X 3/8" 2)
THINPRO INS SYRIN U100-1 ML  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 28 GAUGE X 1/2",1 ML 29  u-100) 2)
GAUGE X 1/2", 1 ML 30 GAUGE X
3/8"
THINPRO INS SYRIN U100-1 ML $0-$5.10 (Nivel |PA; ST

1 ML 31 X 3/8"

2)
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Lo que le

Acciones necesarias,

5/16"

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
TOPCARE CLICKFINE 31G X 1/4" (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31 GAUGE X 1/4" 2)
TOPCARE CLICKFINE 31G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5/16" 31 GAUGE X 5/16" 2)
TOPCARE ULTRA COMFORT (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 0.3 ML 29 GAUGE X u-100) 2)
1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16", 0.5 ML
29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" u-100) 2)
TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100) 2)
TRUE CMFRT PRO 0.5 ML 32G $0-$5.10 (Nivel |PA; ST
5/16" 1/2 ML 32 GAUGE X 5/16" 2)
TRUE CMFT SFTY PEN NDL 31G  (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" safety) 2)
TRUE CMFT SFTY PEN NDL 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
TRUE CMFT SFTY PEN NDL 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
TRUE COMFORT 0.5 ML 30G 1/2" $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 1/2" 2)
TRUE COMFORT 0.5 ML 30G $0-$5.10 (Nivel |PA; ST
5/16" 0.5 ML 30 GAUGE X 5/16" 2)
TRUE COMFORT 0.5 ML 31G $0-$5.10 (Nivel |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" 2)
TRUE COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

TRUE COMFORT 1 ML 31GX5/16" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)

TRUE COMFORT ALCOHOL 70% (alcohol swabs) $0 (Nivel 1) PA; ST
PADS

TRUE COMFORT PEN NDL 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5MM 31 GAUGE X 3/16" 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX6MM 31 GAUGE X 1/4" 2)

TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
S5MM 32 GAUGE X 3/16" 2)

TRUE COMFORT PEN NDL 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)

TRUE COMFORT PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
32GX4MM 32 GAUGE X 5/32" 2)

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 33 GAUGE X 5/32" 2)

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 33 GAUGE X 3/16" 2)

TRUE COMFORT PEN NDL 33G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 33 GAUGE X 1/4" 2)

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1/2" 1 ML 30 GAUGE X 1/2" u-100) 2)

TRUE COMFORT PRO 1 ML 30G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)

TRUE COMFORT PRO 1 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA;ST
5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)

TRUE COMFORT PRO 1 ML 32G $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 32 GAUGE X 5/16" 2)

TRUE COMFORT PRO ALCOHOL (alcohol swabs) $0 (Nivel 1) PA; ST
PADS

TRUE COMFORT SFTY 1 ML 30G $0-$5.10 (Nivel |PA; ST

1/2" 1 ML 30 GAUGE X 1/2"

2)
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Lo que le

Acciones necesarias,

5/16"

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

TRUE COMFRT PRO 0.5 ML 30G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" u-100) 2)

TRUE COMFRT SFTY 1 ML 30G $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 30 GAUGE X 5/16" 2)

TRUE COMFRT SFTY 1 ML 31G $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 31 GAUGE X 5/16" 2)

TRUE COMFRT SFTY 1 ML 32G $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 32 GAUGE X 5/16" 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 29 GAUGE X 1/2" 2)

TRUEPLUS PEN NEEDLE 31G X  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
1/4" 31 GAUGE X 1/4" 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)

TRUEPLUS PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)

TRUEPLUS SYR 0.3 ML 29GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 29 GAUGE X 1/2" u-100) 2)

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)

5/16"

TRUEPLUS SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)

5/16"

TRUEPLUS SYR 0.5 ML 28GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1/2 ML 28 GAUGE X 1/2" u-100) 2)

TRUEPLUS SYR 0.5 ML 29GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) 2)

TRUEPLUS SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
TRUEPLUS SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 28 GAUGE X 1/2" u-100) 2)
TRUEPLUS SYR 1 ML 29GX1/2" 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 29 GAUGE X 1/2" u-100) 2)
TRUEPLUS SYR 1 ML 30GX5/16"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 30 GAUGE X 5/16 u-100) 2)
TRUEPLUS SYR 1 ML 31GX5/16"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)
ULTICAR INS 0.3 ML (insulin syr/ndl u100 $0-$5.10 (Nivel |PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE X half mark) 2)
1/4"
ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 31 GAUGE X 1/4" u-100) 2)
ULTICARE INS SYR 0.3 ML 30G  (Advocate Syringes) $0-$5.10 (Nivel |PA; ST
8MM 0.3 ML 30 GAUGE X 5/16" 2)
ULTICARE INS SYR 0.3 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" u-100) 2)
ULTICARE INS SYR 0.3 ML 31G  (Advocate Syringes) $0-$5.10 (Nivel |PA; ST
8MM 0.3 ML 31 GAUGE X 5/16" 2)
ULTICARE INS SYR 0.5 ML 30G ~ (Advocate Syringes) $0-$5.10 (Nivel |PA; ST
8MM (OTC) 0.5 ML 30 GAUGE X 2)
5/16"
ULTICARE INS SYR 0.5 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" u-100) 2)
ULTICARE INS SYR 0.5 ML 31G  (Advocate Syringes) $0-$5.10 (Nivel |PA; ST
8MM (OTC) 0.5 ML 31 GAUGE X 2)
5/16"
ULTICARE INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"  u-100) 2)
ULTICARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 1/4" 2)
ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31G 31 GAUGE X 5/16" 2)
ULTICARE PEN NEEDLES 12MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29G 29 GAUGE X 1/2" 2)
ULTICARE PEN NEEDLES 4MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G MICRO, 32GX4MM 32 2)
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32G 32 GAUGE X 1/4" 2)
ULTICARE SAFE PEN NDL 30G $0-$5.10 (Nivel |PA; ST
8MM 30 GAUGE X 5/16" 2)
ULTICARE SAFE PEN NDL SMM $0-$5.10 (Nivel |PA; ST
30G 30 GAUGE X 3/16" 2)
ULTICARE SAFETY 0.5 ML (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
29GX1/2 (RX) 0.5 ML 29 GAUGE  Syringe) 2)
X 12"
ULTICARE SYR 0.3 ML 29G (Comfort EZ Insulin $0-$5.10 (Nivel |PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2"  Syringe) 2)
ULTICARE SYR 0.3 ML 30GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100) 2)
ULTICARE SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" SHORT NDL 0.3 ML 31 u-100) 2)
GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) 2)
ULTICARE SYR 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" SHORT NDL 0.5 ML 31 u-100) 2)
GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 31 GAUGE X 5/16 u-100) 2)
ULTIGUARD SAFE 1 ML 30G $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 30 X 1/2" 2)
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Lo que le

Acciones necesarias,

ML 0.5 ML 29 GAUGE X 1/2",0.5  u-100)
ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16"

2)

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
ULTIGUARD SAFEO0.3 ML 30G $0-$5.10 (Nivel |PA; ST
12.7MM 0.3 ML 30 X 1/2" 2)
ULTIGUARD SAFEO0.5 ML 30G $0-$5.10 (Nivel |PA; ST
12.7MM 1/2 ML 30 X 1/2" 2)
ULTIGUARD SAFEPACK 1 ML $0-$5.10 (Nivel |PA; ST
31G8MM 1 ML 31 X 5/16" 2)
ULTIGUARD SAFEPACK 29G $0-$5.10 (Nivel |PA; ST
12.7MM 29 GAUGE X 1/2" 2)
ULTIGUARD SAFEPACK 31G $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
ULTIGUARD SAFEPACK 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
ULTIGUARD SAFEPACK 31G $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
ULTIGUARD SAFEPACK 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
ULTIGUARD SAFEPACK 32G $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)
ULTIGUARD SAFEPK 0.3 ML 31G $0-$5.10 (Nivel |PA; ST
&MM 0.3 ML 31 X 5/16" 2)
ULTIGUARD SAFEPK 0.5 ML 31G $0-$5.10 (Nivel |PA; ST
EMM 1/2 ML 31 X 5/16" 2)
ULTILET ALCOHOL STERL (alcohol swabs) $0 (Nivel 1) PA; ST
SWAB
ULTILET INSULIN SYRINGE 0.3  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  u-100) 2)
ML 30 GAUGE X 5/16", 0.3 ML 31
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
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(nivel)
ULTILET INSULIN SYRINGE 1 (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
ML 1 ML 29 GAUGE X 1/2", 1 ML  u-100) 2)
30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
ULTILET PEN NEEDLE 29 $0-$5.10 (Nivel |PA; ST
GAUGE 2)
ULTILET PEN NEEDLE 4MM 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32 GAUGE X 5/32" 2)
ULTRA COMFORT 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 0.3 ML 30 GAUGE X u-100) 2)
5/16"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
28GX1/2" CONVERTS TO 29G 1/2  u-100) 2)
ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
29GX1/2" 0.5 ML 29 GAUGE X u-100) 2)
12"
ULTRA COMFORT 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 1/2 ML 28 GAUGE u-100) 2)
ULTRA COMFORT 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
ULTRA COMFORT 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" u-100) 2)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 1/2" 2)
ULTRA FLO 0.3 ML 30G 5/16"(1/2) $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 5/16" 2)
ULTRA FLO 0.3 ML 31G 5/16"(1/2) $0-$5.10 (Nivel |PA; ST
0.3 ML 31 GAUGE X 5/16" 2)
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
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Nombre del Medicamento c0§tara el restricciones o limites
medicamento
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(nivel)
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 33 GAUGE X 5/32" 2)
ULTRA FLO PEN NEEDLES (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12MM 29G 29 GAUGE X 1/2" 2)
ULTRA FLO SYR 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29GX1/2" 0.3 ML 29 GAUGE X u-100) 2)
12"
ULTRA FLO SYR 0.3 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16" u-100) 2)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100) 2)
ULTRA FLO SYR 0.5 ML 29G 1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) 2)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
ULTRACARE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.3 ML 30 GAUGE X u-100) 2)
5/16"
ULTRACARE INS 0.3 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.3 ML 31 GAUGE X u-100) 2)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX1/2" 0.5 ML 30 GAUGE X u-100) 2)
1/2"
ULTRACARE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30GX5/16" 0.5 ML 30 GAUGE X u-100) 2)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
31GX5/16" 0.5 ML 31 GAUGE X u-100) 2)
5/16"
ULTRACARE INS 1 ML 30G X (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 30 GAUGE X 5/16 u-100) 2)
ULTRACARE INS 1 ML 30GX1/2"  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 30 GAUGE X 1/2" u-100) 2)
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medicamento
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(nivel)
ULTRACARE INS 1 ML 31G X (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX1/4" 31 GAUGE X 1/4" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" 31 GAUGE X 3/16" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16" 31 GAUGE X 5/16" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX1/4" 32 GAUGE X 1/4" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX3/16" 32 GAUGE X 3/16" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)
ULTRACARE PEN NEEDLE (pen needle, diabetic) $0-$5.10 (Nivel | PA; ST
33GX5/32" 33 GAUGE X 5/32" 2)
ULTRA-FINE 0.3 ML 30G 12.7MM (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 1/2" u-100) 2)
ULTRA-FINE 0.3 ML 31G 6MM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64" 2)
ULTRA-FINE 0.3 ML 31G SMM $0-$5.10 (Nivel |PA; ST
(1/2) 0.3 ML 31 GAUGE X 5/16" 2)
ULTRA-FINE 0.5 ML 30G 12.7MM (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 1/2" u-100) 2)
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 1 ML 31 GAUGE X 15/64" u-100) 2)
ULTRA-FINE INS SYR 1 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 1 ML 31 GAUGE X 5/16 u-100) 2)
ULTRA-FINE PEN NDL 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12.7MM 29 GAUGE X 1/2" 2)
ULTRA-FINE PEN NEEDLE 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
ULTRA-FINE PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)
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ULTRA-FINE PEN NEEDLE 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
6MM 1/2 ML 31 GAUGE X 15/64"  u-100) 2)
ULTRA-FINE SYR 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
8MM 0.5 ML 31 GAUGE X 5/16" u-100) 2)
ULTRA-FINE SYR 1 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
12.7MM 1 ML 30 GAUGE X 1/2" u-100) 2)
ULTRA-THIN II 1 ML 31GX5/16" 1 (insulin syringe-needle | $0-$5.10 (Nivel |PA; ST
ML 31 GAUGE X 5/16 u-100) 2)
ULTRA-THIN IT INS 0.3 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 30 GAUGE X 5/16" u-100) 2)
ULTRA-THIN I INS 0.3 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.3 ML 31 GAUGE X 5/16" u-100) 2)
ULTRA-THIN II INS 0.5 ML 29G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 29 GAUGE X 1/2" u-100) 2)
ULTRA-THIN IT INS 0.5 ML 30G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 30 GAUGE X 5/16" u-100) 2)
ULTRA-THIN IT INS 0.5 ML 31G  (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
0.5 ML 31 GAUGE X 5/16" u-100) 2)
ULTRA-THIN I INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
29G 1 ML 29 GAUGE X 1/2" u-100) 2)
ULTRA-THIN IT INS SYR 1 ML (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
30G 1 ML 30 GAUGE X 5/16 u-100) 2)
ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 29 GAUGE X 1/2" 2)
ULTRA-THIN II PEN NDL (pen needle, diabetic) $0-$5.10 (Nivel |PA;ST
31GX5/16 31 GAUGE X 5/16" 2)
UNIFINE OTC PEN NEEDLE 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" 2)
UNIFINE OTC PEN NEEDLE 32G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
UNIFINE PEN NEEDLE 32G 4MM (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32 GAUGE X 5/32" 2)
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UNIFINE PENTIPS 12MM 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX12MM, STRL 29 GAUGE X 2)
12"
UNIFINE PENTIPS 31GX3/16" (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5MM,STRL,MINI 31 GAUGE 2)
X 3/16"
UNIFINE PENTIPS 32G 4MM 32 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)
UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 1/4" 2)
UNIFINE PENTIPS 33GX5/32" 33 (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)
UNIFINE PENTIPS 6MM 31G 31 (pen needle, diabetic) $0-$5.10 (Nivel |PA;ST
GAUGE X 1/4" 2)
UNIFINE PENTIPS MAX (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
30GX3/16" 30 GAUGE X 3/16" 2)
UNIFINE PENTIPS NEEDLES 29G $0-$5.10 (Nivel |PA; ST
29 GAUGE 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
29GX1/2" 12MM 29 GAUGE X 1/2" 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
30GX3/16" 30 GAUGE X 3/16" 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX1/4" ULTRA SHORT, 6MM 2)
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX3/16" MINI 31 GAUGE X 2)
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
31GX5/16" SHORT 31 GAUGE X 2)
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
32GX5/32" 32 GAUGE X 5/32" 2)
UNIFINE PENTIPS PLUS (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
33GX5/32" 33 GAUGE X 5/32" 2)
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UNIFINE PROTECT 30G 5MM 30 $0-$5.10 (Nivel |PA; ST
GAUGE X 3/16" 2)
UNIFINE PROTECT 30G 8MM 30 $0-$5.10 (Nivel |PA; ST
GAUGE X 5/16" 2)
UNIFINE PROTECT 32G 4MM 32 $0-$5.10 (Nivel |PA; ST
GAUGE X 5/32" 2)
UNIFINE SAFECONTROL 30G $0-$5.10 (Nivel |PA; ST
5MM 30 GAUGE X 3/16" 2)
UNIFINE SAFECONTROL 30G $0-$5.10 (Nivel |PA; ST
&MM 30 GAUGE X 5/16" 2)
UNIFINE SAFECONTROL 31G (pen needle, diabetic, $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" safety) 2)
UNIFINE SAFECONTROL 31G $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
UNIFINE SAFECONTROL 31G $0-$5.10 (Nivel |PA; ST
&MM 31 GAUGE X 5/16" 2)
UNIFINE SAFECONTROL 32G $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)
UNIFINE ULTRA PEN NDL 31G  (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)
UNIFINE ULTRA PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
&MM 31 GAUGE X 5/16" 2)
UNIFINE ULTRA PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)
VANISHPOINT 0.5 ML 30GX1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
SY OUTER 0.5 ML 30 GAUGE X u-100) 2)
172"
VANISHPOINT INS 1 ML $0-$5.10 (Nivel |PA; ST
30GX3/16" 1 ML 30 GAUGE X 2)
3/16"
VANISHPOINT U-100 29X1/2 SYR (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 29 GAUGE X 12" u-100) 2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)

VERIFINE INS SYR 1 ML 29G 1/2" (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
1 ML 29 GAUGE X 1/2" u-100) 2)

VERIFINE PEN NEEDLE 29G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
12MM 29 GAUGE X 1/2" 2)

VERIFINE PEN NEEDLE 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 31 GAUGE X 3/16" 2)

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 31 GAUGE X 1/4" 2)

VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)

VERIFINE PEN NEEDLE 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
6MM 32 GAUGE X 1/4" 2)

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)

VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5SMM 32 GAUGE X 3/16" 2)

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
5MM 31 GAUGE X 3/16" 2)

VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
8MM 31 GAUGE X 5/16" 2)

VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) $0-$5.10 (Nivel |PA; ST
4MM 32 GAUGE X 5/32" 2)

VERIFINE PLUS PEN NDL 32G $0-$5.10 (Nivel |PA; ST
4MM-SHARPS CONTAINER 32 2)

GAUGE X 5/32"

VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle $0-$5.10 (Nivel | PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" u-100) 2)

VERIFINE SYRING 1 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 1 ML 31 GAUGE X 5/16 u-100) 2)

VERIFINE SYRNG 0.3 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16" u-100) 2)

VERIFINE SYRNG 0.5 ML 31G (insulin syringe-needle $0-$5.10 (Nivel |PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16" u-100) 2)
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Lo que le
costara el

Acciones necesarias,
restricciones o limites

Preparaciones De Reemplazo

medicamento
. de uso
(nivel)

VERSALON ALL PURPOSE $0 (Nivel 1) PA; ST

SPONGE 25'S,N-STERILE,3PLY 2

X 2 "

V-GO 20 DEVICE $0-$12.65 (Nivel | QL (30 per 30 days)
3)

V-GO 30 DEVICE $0-$12.65 (Nivel | QL (30 per 30 days)
3)

V-GO 40 DEVICE $0-$12.65 (Nivel | QL (30 per 30 days)
3)

WEBCOL ALCOHOL PREPS (alcohol swabs) $0 (Nivel 1) PA; ST

20'S,LARGE

Preparaciones De Reemplazo

d5 % (d-glucose)-0.9 % sodchlr

(d5 % and 0.9 % sodium

$0-$5.10 (Nivel

intravenous parenteral solution chloride) 2)
d5 % and 0.9 % sodium chloride (D5 % (d-glucose)-0.9 $0-$5.10 (Nivel
intravenous parenteral solution % sodchlr) 2)
d5 %-0.45 % sodium chloride $0-$5.10 (Nivel
intravenous parenteral solution 2)
klor-con m10 oral tablet,er (potassium chloride) $0-$5.10 (Nivel
particles/crystals 10 meq 2)
klor-con m15 oral tablet,er (potassium chloride) $0-$5.10 (Nivel
particles/crystals 15 meq 2)
klor-con m20 oral tablet,er (potassium chloride) $0-$5.10 (Nivel
particles/crystals 20 meq 2)
magnesium sulfate injection solution $0-$12.65 (Nivel
500 mg/ml (50 %) 4)
magnesium sulfate injection syringe $0-$5.10 (Nivel
500 mg/ml (50 %) 2)
potassium chloride intravenous $0-$5.10 (Nivel
solution 2 meq/ml 2)
potassium chloride oral capsule, $0-$5.10 (Nivel
extended release 10 meq, 8 meq 2)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

Productos

Sanguineos/Modificadores/Exp
ansores De Volumen

medicamento
. de uso
(nivel)

potassium chloride oral liquid 20 $0-$5.10 (Nivel
meq/15 ml, 40 meq/15 ml 2)
potassium chloride oral tablet (Klor-Con 10) $0-$5.10 (Nivel
extended release 10 meq 2)
potassium chloride oral tablet $0-$5.10 (Nivel
extended release 15 meq, 20 meq 2)
potassium chloride oral tablet (Klor-Con 8) $0-$5.10 (Nivel
extended release 8§ meq 2)
potassium chloride oral tablet,er (Klor-Con M10) $0-$5.10 (Nivel
particles/crystals 10 meq 2)
potassium chloride oral tablet,er (Klor-Con M15) $0-$5.10 (Nivel
particles/crystals 15 meq 2)
potassium chloride oral tablet,er (Klor-Con M20) $0-$5.10 (Nivel
particles/crystals 20 meq 2)
potassium citrate oral tablet extended (Urocit-K 10) $0-$5.10 (Nivel
release 10 meq (1,080 mg) 2)
potassium citrate oral tablet extended (Urocit-K 15) $0-$5.10 (Nivel
release 15 meq 2)
potassium citrate oral tablet extended $0-$5.10 (Nivel
release 5 meq (540 mg) 2)
sodium chloride 0.45 % intravenous $0-$5.10 (Nivel
parenteral solution 0.45 % 2)
sodium chloride 0.9 % intravenous $0-$5.10 (Nivel
parenteral solution 2)
sodium chloride 0.9% solution mini- $0-$5.10 (Nivel
bag, single use 2)

Agentes Hematologicos, Varios

anagrelide oral capsule 0.5 mg (Agrylin) $0-$5.10 (Nivel
2)

anagrelide oral capsule 1 mg $0-$5.10 (Nivel
2)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
tranexamic acid oral tablet 650 mg $0-$5.10 (Nivel
2)
Anticoagulantes
dabigatran etexilate oral capsule 110 (Pradaxa) $0-$12.65 (Nivel | QL (60 per 30 days)
mg, 150 mg, 75 mg 3)
ELIQUIS DVT-PE TREAT 30D $0-$12.65 (Nivel
START ORAL TABLETS,DOSE 3)
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG $0-$12.65 (Nivel | QL (60 per 30 days)
3)
ELIQUIS ORAL TABLET 5 MG $0-$12.65 (Nivel | QL (74 per 30 days)
3)
ELIQUIS ORAL TABLET FOR $0-$12.65 (Nivel | QL (960 per 30 days)
SUSPENSION 0.5 MG, 1.5 MG (0.5 3)
MG X 3),2 MG (0.5 MG X 4)
ELIQUIS SPRINKLE ORAL $0-$12.65 (Nivel | QL (120 per 30 days)
CAPSULE, SPRINKLE 0.15 MG 3)
enoxaparin subcutaneous syringe (Lovenox) $0-$5.10 (Nivel | QL (60 per 30 days)
100 mg/ml, 150 mg/ml 2)
enoxaparin subcutaneous syringe (Lovenox) $0-$5.10 (Nivel | QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml 2)
enoxaparin subcutaneous syringe 30  (Lovenox) $0-$5.10 (Nivel | QL (18 per 30 days)
mg/0.3 ml 2)
enoxaparin subcutaneous syringe 40  (Lovenox) $0-$5.10 (Nivel | QL (24 per 30 days)
mg/0.4 ml 2)
enoxaparin subcutaneous syringe 60  (Lovenox) $0-$5.10 (Nivel | QL (36 per 30 days)
mg/0.6 ml 2)
fondaparinux subcutaneous syringe  (Arixtra) $0-$12.65 (Nivel | NM; NDS; QL (24 per
10 mg/0.8 ml 5) 30 days)
fondaparinux subcutaneous syringe  (Arixtra) $0-$5.10 (Nivel | QL (15 per 30 days)
2.5 mg/0.5 ml 2)
fondaparinux subcutaneous syringe 5 (Arixtra) $0-$12.65 (Nivel | NM; NDS; QL (12 per
mg/0.4 ml 5) 30 days)
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Nombre del Medicamento

Lo que le
costara el

Acciones necesarias,
restricciones o limites

medicamento
. de uso
(nivel)
fondaparinux subcutaneous syringe  (Arixtra) $0-$12.65 (Nivel | NM; NDS; QL (18 per
7.5 mg/0.6 ml 5) 30 days)
heparin (porcine) injection solution $0-$5.10 (Nivel
1,000 unit/ml, 10,000 unit/ml, 20,000 2)
unit/ml, 5,000 unit/ml
Jjantoven oral tablet 1 mg, 10 mg, 2 (warfarin) $0 (Nivel 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
rivaroxaban oral suspension for (Xarelto) $0-$5.10 (Nivel | QL (600 per 30 days)
reconstitution 1 mg/ml 2)
rivaroxaban oral tablet 2.5 mg (Xarelto) $0-$5.10 (Nivel | QL (60 per 30 days)
2)
warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) $0 (Nivel 1)
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg
XARELTO DVT-PE TREAT 30D $0-$12.65 (Nivel
START ORAL TABLETS,DOSE 3)
PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL SUSPENSION (rivaroxaban) $0-$12.65 (Nivel | QL (600 per 30 days)
FOR RECONSTITUTION 1 3)
MG/ML
XARELTO ORAL TABLET 10 MG, (rivaroxaban) $0-$12.65 (Nivel | QL (30 per 30 days)
20 MG 3)
XARELTO ORAL TABLET 15 MG (rivaroxaban) $0-$12.65 (Nivel | QL (60 per 30 days)
3)
XARELTO ORAL TABLET 2.5 MG (rivaroxaban) $0-$12.65 (Nivel | ST; QL (60 per 30 days)
3)
Inhibidores De Agregacion De
Plaquetas
aspirin-dipyridamole oral capsule, er $0-$5.10 (Nivel
multiphase 12 hr 25-200 mg 2)
cilostazol oral tablet 100 mg, 50 mg $0-$5.10 (Nivel
2)
clopidogrel oral tablet 75 mg (Plavix) $0 (Nivel 1)
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Lo que le

Acciones necesarias,

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
dipyridamole oral tablet 25 mg, 50 $0-$5.10 (Nivel | PA-HRM; AGE (Max 64
mg, 75 mg 2) Years)
pentoxifylline oral tablet extended $0-$5.10 (Nivel
release 400 mg 2)
prasugrel hel oral tablet 10 mg, 5 mg (Effient) $0-$5.10 (Nivel | QL (30 per 30 days)
2)
ticagrelor oral tablet 60 mg, 90 mg  (Brilinta) $0-$5.10 (Nivel
2)

Modificadores De Formacion De
Sangre

ALVAIZ ORAL TABLET 18 MG,

$0-$12.65 (Nivel

PA; NM; NDS; QL (60

SYRINGE 6 MG/0.6 ML

5)

36 MG, 54 MG, 9 MG 5) per 30 days)
eltrombopag olamine oral powder in  (Promacta) $0-$12.65 (Nivel | PA; NM; NDS; QL (90
packet 12.5 mg 5) per 30 days)
eltrombopag olamine oral powder in  (Promacta) $0-$12.65 (Nivel | PA; NM; NDS; QL (180
packet 25 mg 5) per 30 days)
eltrombopag olamine oral tablet 12.5 (Promacta) $0-$12.65 (Nivel | PA; NM; NDS; QL (90
mg 5) per 30 days)
eltrombopag olamine oral tablet 25  (Promacta) $0-$12.65 (Nivel | PA; NM; NDS; QL (30
mg 5) per 30 days)
eltrombopag olamine oral tablet 50  (Promacta) $0-$12.65 (Nivel | PA; NM; NDS; QL (60
mg, 75 mg 5) per 30 days)
HAEGARDA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (30
RECON SOLN 2,000 UNIT 5) per 30 days)
HAEGARDA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS; QL (20
RECON SOLN 3,000 UNIT 5) per 30 days)
NIVESTYM INJECTION $0-$12.65 (Nivel | PA; NM; NDS
SOLUTION 300 MCG/ML, 480 5)

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480 5)

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS $0-$12.65 (Nivel | PA; NM; NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento

04/01/2026




Lo que le

Acciones necesarias,

UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

Nombre del Medicamento c0§tara el restricciones o limites
medicamento
. de uso
(nivel)
RETACRIT INJECTION $0-$12.65 (Nivel | PA; QL (12 per 28 days)
SOLUTION 10,000 UNIT/ML, 2,000 3)

WEARABLE INJECTOR 6 MG/0.6
ML

RETACRIT INJECTION $0-$12.65 (Nivel | PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML 3)

UDENYCA ONBODY $0-$12.65 (Nivel | PA; NM; NDS
SUBCUTANEOUS SYRINGE, W/ 5)

Reemplazo/Modificadores De
e —

Reemplazo/Modificadores De
Enzima

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

$0-$12.65 (Nivel
3)

mg

S)

Jjavygtor oral tablet,soluble 100 mg  (sapropterin) $0-$12.65 (Nivel | PA; NM; NDS
5)

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) $0-$12.65 (Nivel | PA; NM; NDS

20 mg, 5 mg 5)

ORFADIN ORAL SUSPENSION 4 $0-$12.65 (Nivel | PA; NM; NDS

MG/ML S)

PULMOZYME INHALATION $0-$12.65 (Nivel | PA BvD; NM; NDS

SOLUTION 1 MG/ML 5)

REVCOVI INTRAMUSCULAR $0-$12.65 (Nivel | PA; NM; NDS

SOLUTION 2.4 MG/1.5 ML (1.6 5)

MG/ML)

sapropterin oral tablet,soluble 100  (Javygtor) $0-$12.65 (Nivel | PA; NM; NDS
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Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

STRENSIQ SUBCUTANEOUS
SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80 MG/0.8

$0-$12.65 (Nivel

5)

PA; NM; LA; NDS

RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 15,000-47,000 -63,000
UNIT, 20,000-63,000- 84,000 UNIT,
25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-
189,600- 252,600 UNIT

ML
ZENPEP ORAL $0-$12.65 (Nivel
CAPSULE,DELAYED 3)

Relajantes Musculares
Esqueléticos

Relajantes Musculares Esqueléticos

baclofen oral tablet 10 mg, 20 mg, 5

$0-$5.10 (Nivel

mg 2)
cyclobenzaprine oral tablet 10 mg, 5 $0 (Nivel 1)
mg
dantrolene oral capsule 100 mg, 50 $0-$5.10 (Nivel
mg 2)
dantrolene oral capsule 25 mg (Dantrium) $0-$5.10 (Nivel
2)
methocarbamol oral tablet 500 mg, $0-$5.10 (Nivel
750 mg 2)
tizanidine oral tablet 2 mg $0-$5.10 (Nivel
2)
tizanidine oral tablet 4 mg (Zanaflex) $0-$5.10 (Nivel
2)
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Nombre del Medicamento

Vitaminas Y Minerales

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

bal-care dha combo pack 27-1-430
mg

$0 (Nivel 1)

bal-care dha essential pack 27 mg
iron-1 mg -374 mg

$0 (Nivel 1)

c-nate dha sofigel 28 mg iron-1 mg -
200 mg

$0 (Nivel 1)

completenate tablet chew 29 mg iron-
1 mg

$0 (Nivel 1)

folivane-ob capsule 85-1 mg

$0 (Nivel 1)

kosher prenatal plus iron tab 30 mg
iron- I mg

$0 (Nivel 1)

marnatal-f capsule 60 mg iron-1 mg

$0 (Nivel 1)

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron-
folic acid)

$0 (Nivel 1)

mynatal advance oral tablet 90-1-50
mg

$0 (Nivel 1)

mynatal capsule 65 mg iron- 1 mg

$0 (Nivel 1)

mynatal oral tablet 90-1-50 mg

$0 (Nivel 1)

mynatal plus captab 65 mg iron- 1
mg

$0 (Nivel 1)

mynatal-z captab 65 mg iron- 1 mg

$0 (Nivel 1)

mynate 90 plus oral tablet extended
release 90 mg iron-1 mg

$0 (Nivel 1)

newgen tablet 32-1,000 mg-mcg

$0 (Nivel 1)

niva-plus tablet 27 mg iron- 1 mg

$0 (Nivel 1)

obstetrix dha combo pack 29 mg
iron- 1,700 mcg dfe

$0 (Nivel 1)

obstetrix dha oral combo pack,tablet
and cap,dr 29 mg iron-1 mg -50 mg

$0 (Nivel 1)

pnv 29-1 oral tablet 29 mg iron- 1 mg

$0 (Nivel 1)
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Lo que le
costara el

medicamento

(nivel)

Acciones necesarias,
restricciones o limites
de uso

pnv prenatal plus multivit tab gluten- (pnv,calcium 72-iron-
free (rx) 27 mg iron- 1 mg folic acid)

$0 (Nivel 1)

pnv-dha + docusate oral capsule 27-
1.25-55-300 mg

$0 (Nivel 1)

pnv-omega softgel 28-1-300 mg

$0 (Nivel 1)

pr natal 400 combo pack 29-1-400

$0 (Nivel 1)

mg

pr natal 400 ec combo pack 29-1-400 $0 (Nivel 1)
mg

pr natal 430 combo pack 29 mg iron- $0 (Nivel 1)
1 mg -430 mg

pr natal 430 ec combo pack 29-1-430 $0 (Nivel 1)
mg

prenal true combo pack 30 mg iron- $0 (Nivel 1)
1.4 mg-300 mg

prenaissance oral capsule 29-1.25- $0 (Nivel 1)
55-325 mg

prenaissance plus oral capsule 28-1- $0 (Nivel 1)
50-250 mg

prenatabs fa tablet 29-1 mg

$0 (Nivel 1)

prenatal 19 (with docusate) oral
tablet 29 mg iron- 1 mg-25 mg

$0 (Nivel 1)

prenatal 19 chewable tablet 29 mg
iron- I mg

$0 (Nivel 1)

(pnv,calcium 72-
iron,carb-folic)

prenatal plus iron tablet (rx) 29 mg
iron- I mg

$0 (Nivel 1)

prenatal vitamin plus low iron oral
tablet 27 mg iron- 1 mg

(pnv,calcium 72-iron-
folic acid)

$0 (Nivel 1)

prenatal-u capsule 106.5-1 mg

$0 (Nivel 1)

(pnv,calcium 72-iron-
folic acid)

preplus oral tablet 27 mg iron- 1 mg

$0 (Nivel 1)

pretab oral tablet 29-1 mg

$0 (Nivel 1)

r-natal ob softgel 20 mg iron- I mg-
320 mg

$0 (Nivel 1)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias,
restricciones o limites
de uso

select-ob chewable caplet 29 mg
iron- 1 mg

$0 (Nivel 1)

select-ob chewable caplet 29 mg
iron- I mg

$0 (Nivel 1)

se-natal 19 chewable tablet 29 mg
iron- I mg

$0 (Nivel 1)

taron-c dha capsule 35-1-200 mg

$0 (Nivel 1)

taron-prex prenatal-dha oral capsule
30 mg iron-1.2 mg-55 mg-265 mg

$0 (Nivel 1)

virt-c dha oral capsule 35-1-200 mg

$0 (Nivel 1)

virt-nate dha softgel 28 mg iron-1 mg
-200 mg

$0 (Nivel 1)

virt-pn dha softgel (rx) 27 mg iron-1
mg -300 mg

$0 (Nivel 1)

virt-pn plus oral capsule 28-1-300
mg

$0 (Nivel 1)

vitafol gummies 3.33 mg iron- (.33
mg

$0 (Nivel 1)

vitafol nano oral tablet 18 mg iron- 1
mg

$0 (Nivel 1)

vitafol-ob+dha combo pack 65-1-250
mg

$0 (Nivel 1)

vp-ch-pnv oral capsule 30 mg iron-1
mg -50 mg-260 mg

$0 (Nivel 1)

vp-pnv-dha oral capsule 28 mg iron-
1 mg-200 mg

$0 (Nivel 1)

zatean-pn dha capsule 27 mg iron-1
mg -300 mg

$0 (Nivel 1)

zatean-pn plus softgel 28-1-300 mg

$0 (Nivel 1)

zingiber tablet 1.2 mg-40 mg- 124.1
mg-100 mg

$0 (Nivel 1)
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ceftaroline fosamil.................... 120
ceftazidime.............ccceuveeevvean.. 120
Cefiriaxone.........couuvvevvenunannen. 120
cefuroxime axetil....................... 120
cefuroxime sodium.................... 120
celecoxib.........eeveeenieenncnne. 111
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NEEDLES.......cccoeveenes 163, 164
COMFORT EZ PRO SAFETY
PEN NDL.......coovieiieiieieee 164



COMFORT TOUCH PEN

NEEDLE......cccooieiiieieee 165
completenate............................. 214
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cryselle (28) ...oueeeeveeeecenaannnn. 126
CURAD GAUZE PAD............. 165
CURITY ALCOHOL SWABS 165
CURITY GAUZE............. 165, 166
cyclobenzaprine........................ 213
cyclophosphamide........................ 6
cyclosporine....................... 90, 107
cyclosporine modified................. 90
CYLTEZO(CF).cooveviieieeienen. 91
CYLTEZO(CF) PEN.................. 91
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desogestrel-ethinyl estradiol .....127
desvenlafaxine succinate.......... 142
dexamethasone...................... 85, 86
dexamethasone sodium
phosphate..................cc....... 86, 107
dextroamphetamine-
amphetamine...............cccceeuveen... 64
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droxidopa...............cceuueenn.... 48, 49
duloxetine............ccccoueeeeevuennnn. 142
DUPIXENT PEN......ovvveeeie. 91
DUPIXENT SYRINGE.............. 91
dutasteride..............cccooceeeuueennn. 82
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PEN NEEDLE.........ccceeeeunennen. 170
EASY GLIDE INSULIN
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econazole nitrate....................... 145
EDURANT ......coooviiiieeeeee, 149
EDURANT PED.......cccccvvvveenn. 149

EfAVITONZ .. 149
efavirenz-emtricitabin-tenofov..149
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ELIQUIS DVT-PE TREAT

30D START ..covvvieiiiieieeee, 209
ELIQUIS SPRINKLE............... 209
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ENBREL.....cccooviniiiiiiiniiiine 91
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ENICCAVIT ...vvveeeveeeaeeieaeeaeeens 156
ENTRESTO.......cociiieiinieiene 53
ENTRESTO SPRINKLE............ 53
ENULOSE ..., 80
EPCLUSA ..o, 154
EPIDIOLEX.......ccccovieiieieene 136
EPINASTINE ......cooeeveaaieeaeaannn 108
EPINEPAFINE .....ccceveeeereaeieaeneann 52
EPILO ..o, 136
EPIVIR HBV ....ccooiiiiiiie. 150
EPKINLY ..o 7
eplerenone.............ccceeeeuveeenennn. 60
ERBITUX....ccceoiiieieieieeeen 7
ergoloid............ccoecuvvviiniiannnn, 27
ERIVEDGE.......ccocooiiiiiie, 8
ERLEADA........ccieeeeeeeeee 8
erlotinib ..........ccccovveeeveiniiniinicnn, 8
EFFIM et 127
EILAPENEML ..., 119
erythromycin..................... 105, 121
erythromycin ethylsuccinate..... 121
erythromycin with ethanol........... 77
ERZOFRI......cocoveiieeee. 42
escitalopram oxalate................. 142
eslicarbazepine......................... 136
esomeprazole magnesium........... 79
eStaryll@...........coeevceveeeeeenennnn. 127
estradiol ..............cccccoeeeeveincnn. 85
estradiol-norethindrone acet...... 85
eszopiclone............ccoeeeveveeeenannn. 63
ethambutol................cccceeeuen... 147
ethosuximide..............ccccouu...... 136
ethynodiol diac-eth estradiol.... 127
etodolac............ccccccuveveuennnnnne. 112
etonogestrel-ethinyl estradiol... 127
ETOPOPHOS.......ccoviviiiiiinee 8
CLOPOSIAC ..o 8
CIVAVIVINE .....veeeeieaeeeveeaans 150
EUCRISA .....oooiiiiieee 74
EULEXIN....ccoeiiiieiieieeeeene 8
everolimus (antineoplastic).......... 8



everolimus

(IMmMunoSuppressive) .................. 91
EVOTAZ.....oooiiiiiiiieie 150
EXEL INSULIN.......cccevrenenne 175
EXCMESIANE .......eeeeeeeeieeean, 8
EXTENCILLINE........cceouenee. 123
EXXUA ..o 142
EYSUVIS. ..o 107
ezetimibe............ccccevveeieeaeanne. 56
ezetimibe-simvastatin.................. 56
FAKZYNJA ..cooiieieee 8
falmina (28) .....cccoveveeveiainnnnn. 127
famciclovir............oceeeeeenenin.. 156
famotidine............cccccvveeeueaannn... 79
FANAPT ...ooviiiiiiieece 42
FANAPT TITRATION PACK

A s 42
FANAPT TITRATION PACK
B 42
FANAPT TITRATION PACK

C e 42
FARXIGA ..ot 28
FASENRA ..o, 68
FASENRA PEN.......cccevieinee 68
febuxostat.............ccueeeeeceiannennnn. 34
JOIVZA oo, 127
felbamate.................ccccccueeue... 136
felodipine.............ccccoeuvevuveennnne.. 55
JEMYNOF ..., 128
fenofibrate..............ccccoueeeuvannenn. 56
fenofibrate micronized................ 56
fenofibrate nanocrystallized....... 56
fentanyl..........ccccvveeeeeeeivennnnnnnn. 114
fentanyl citrate.......................... 114
fesoterodine................cccueun.... 82
FETZIMA.......ccooveeee. 142, 143
FIASP FLEXTOUCH U-100
INSULIN....ooviiiinieeeieceeeee, 30
FIASP PENFILL U-100
INSULIN....oooiiiinieieieneeeee, 30
FIASP PUMPCART................... 30
FIASP U-100 INSULIN.............. 31

Sidaxomicin...........ceeeeveeennenn. 121
finasteride............cccccoevevenene.. 82
fingolimod..............cccvevevevunannnn. 65
FINTEPLA.....ccooiiieieeeee 136
FIRMAGON KIT W

DILUENT SYRINGE............... 8,9
flavoxate...........ccoeeveeiienenan. 83
flecainide................ccoueeeuvennnnn. 49
floxuridine............ccoeeeeveeeereeennnnn. 9
fluconazole..................cccueuu.. 146
fluconazole in nacl (iso-osm)....145
flucytosine............cccceeeeceeenenn. 146
fludrocortisone........................... 86
flunisolide................cccueeeuunnn. 107
fluocinolone................ccueeuenn... 74
fluocinolone acetonide oil........ 107
fluocinonide.......................... 74,75
fluoride (sodiumy)........................ 73
fluorometholone................... 107
Sfluorouracil............................. 9,76
Sluoxetine ...........ccceeeeeeeeeenenennn. 143
fluphenazine decanoate.............. 42
fluphenazine hcl.......................... 42
flurbiprofen.............cccceeueene... 112
Sflurbiprofen sodium.................. 107
flutamide..............cooveeveevcreaanannn. 9

fluticasone propionate..70, 75, 107
fluticasone propion-salmeterol...70

Sluvastatin.............cceeeeeeeeneeane.. 56
fluvoxamine.................ccoeeuenn... 143
folivane-ob..............cccoueeeuennnn. 214
fondaparinux..................... 209, 210
fosamprenavir .......................... 150
fosfomycin tromethamine.......... 118
JOSINOPFIl ..., 59
fosinopril-hydrochlorothiazide...59
fosphenytoin...............ccccuenen. 136
FOTIVDA. ..ot 9
FREESTYLE PRECISION...... 175
FRUZAQLA ....cccoeiiiiiiivieeeee 9
Julvestrant.............cceeveeeceeeeennnn. 9
furosemide.................c......... 57,58
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FUZEON.....ccooiiiiiniiiiiieene, 150

FYARRO.....ccooiiiiiiiieiee 9
gabapentin.................cccoeeueen... 136
galantamine...............cccceeueen.... 27
Gallifrey .....cccveveeevciiiiiiieeee, 88
GAMUNEX-C....cooeviiieienne. 91
GARDASIL 9 (PF)..cevvverenee. 98
GAUZE BANDAGE................ 175
GAUZE PAD....cccvvveieee. 175
GAVIIYLE-C ..o, 82
GaVIlyte-g......ccueeveeeeaeiieaieannn 82
GAVIIYEe T ..o 82
GAVRETO.....cccoiiiiiiiiiieee 9
GEItINID ... 9
gemfibrozil............ccccveeueennnnnnn. 56
generlac.........oceceveeeceeeeeenennnnn. 80
GONGIAf .o 91,92
GONLAK ..., 105
gentamicin.................. 77,105, 117
gentamicin sulfate (ped) (pf).....117
gentamicin sulfate (pf) .............. 117
GENVOYA. ..o, 150
GILOTRIF .....ooiiiiiiiiieieeee, 9
glativamer ..............coeeeeueeeennannn. 65
glatopa............cceeeveeeiaiannnn. 65
glimepiride.............ccoouveenenn... 33
glipizide..........cccoeevvivvninnnne. 33
glipizide-metformin...................... 33
glucagon emergency kit

(MUMAN) ... 109
glutamine (sickle cell)............... 109
glyburide.............cccoovveevenannenn. 34
glyburide micronized.................. 34
glyburide-metformin................... 34
glycopyrrolate.................c.......... 80
Ao 115
GLYXAMBI.....ccoceviiiiiiniinne 28
GOMEKLI.......cooirieiiiiiiieeeee 9
griseofulvin microsize............... 146
griseofulvin ultramicrosize....... 146
QUANFACINE ........oeeeeeeeeneann. 49, 65
GVOKE......ccoooiiiiiniiniiiene 109



GVOKE HYPOPEN 2-PACK..109
GVOKE PFS 1-PACK

SYRINGE......ccceviiiiiiiiine 109
HAEGARDA. .......ccoveieee 211
hailey 24 fe.......cccoeeueeveeennnanne. 128
hailey fe 1.5/30 (28) ......cccc...... 128
hailey fe 1/20 (28) .........cccuc..... 128
halobetasol propionate............... 75
haloette...........ccccoveuevcennnennnen. 128
haloperidol...............c.cccueeuenni... 43
haloperidol decanoate................ 43
haloperidol lactate...................... 43
HARVONI.......cccvvrnnne 154, 155
HAVRIX (PF).coiiiiiieieeee 98
HEALTHWISE INSULIN
SYRINGE........ccooveirnnn. 176, 177
HEALTHWISE PEN NEEDLE177
HEALTHY ACCENTS

UNIFINE PENTIP.................... 177
heather ...........cccoceveeevenecnnnnne. 128
heparin (porcine)...................... 210
HEPLISAV-B (PF)...ccceeveienen. 98
HERCEPTIN HYLECTA............ 10
HERNEXEOS......cccoeiiieieeee 10
HIBERIX (PF).cccooiiiiiiiienne. 98
HUMIRA ......coooiiieeeeeeee, 92
HUMIRA PEN......coveieiieenee 92
HUMIRA PEN CROHNS-UC-

HS START ..o 92
HUMIRA PEN PSOR-
UVEITS-ADOL HS................... 92
HUMIRA(CF)..oooveiieiieieieenee 92
HUMIRA(CF) PEDI CROHNS
STARTER......cooveieeieeee 92
HUMIRA(CF) PEN.......ccceueee. 92
HUMIRA(CF) PEN CROHNS-
UC-HS ..o, 92
HUMIRA(CF) PEN

PEDIATRIC UC......ccccveieeene 92
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....coiiieeeeeee, 92

HUMULIN R U-500 (CONC)
INSULIN....oovieiieieeee e, 31
HUMULIN R U-500 (CONC)
KWIKPEN .....cooiiiiieiieieeee 31
hydralazine...............cccceeeveneen. 52
hydrochlorothiazide.................... 58
hydrocodone-acetaminophen....114
hydrocortisone................ 61,75, 86
hydrocortisone valerate.............. 75
hydrocortisone-acetic acid....... 105
hydromorphone......................... 114
hydroxychloroquine.................... 37
hydroxyurea...............coeeeuvennnnn. 10
hydroxyzine hcl......................... 147
hydroxyzine pamoate........ 109, 110
HYRNUO. ..ot 10
ibandronate...............cccceuuvenn.... 62
IBRANCE ..ot 10
IBTROZI......ccveieieeeee, 10
EDU oo 112
ibuprofen ..........cceeeeeevuveeennnennn. 112
ICAtibant ..........ccceeeveeeeeaaenn. 52
ICLEVIA ..o 128
ICLUSIG ...t 10
icosapent ethyl.......................... 56
IDHIFA ..o, 10
ifosfamide...............ccccccvuencnne. 10
ILEVRO ..ot 107
IMALINTD ..., 10
IMBRUVICA........ccoevvenee 10, 11
IMDELLTRA ....ceeiiieieeee 11
imipenem-cilastatin.................. 119
imipramine hcl................ocu...... 143
IMIQUIMOd ..........oeeeeeeeareeareann. 77
IMIUDO.....ooiiiiiiiinicieen 11
IMKELDI......ooiiiiiiiieieeee 11
IMOVAX RABIES VACCINE
(PF) e, 98
IMPAVIDO......ccoooeieeeiennen. 37
IACASSIA ., 128
INCONTROL ALCOHOL

PADS ..ot 177
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INCONTROL PEN NEEDLE
.......................................... 177,178
INCRELEX.....coooiiiiiiiiiiienne. 87
indapamide...............ccoueeeuvenn... 58
indomethacin........................... 112
INFANRIX (DTAP) (PF)........... 99
infliximab...........cccooeeveveencnnnnn. 93
INGREZZA .....ccooiiiie 65
INGREZZA INITIATION
PK(TARDIV).ccooviiriiiiiiinienens 65
INGREZZA SPRINKLE............ 65
INLEXZO ... 11
INLURIYO..coiiiiiiiiiiieiieienee, 11
INLYTA oo 11
INPEN (FOR HUMALOG)

BLUE. ..o 178
INPEN (NOVOLOG OR

FIASP) BLUE.......cccocvivinee. 178
INQOVI ..o, 11
INREBIC.....cccoooviviiiiiiiiecne, 11
insulin asp prt-insulin aspart......31
insulin aspart u-100.................... 31
insulin glargine-yfgn.................. 31
insulin liSpro ........cccceeveeeveeennen.. 31
INSULIN SYR/NDL U100

HALF MARK ......ccoiiiiieee. 178
INSULIN SYRINGE
MICROFINE.......ccceoirieinne 159
INSULIN SYRINGE
NEEDLELESS.....cccoceiiiiinene 179

INSULIN SYRINGE-NEEDLE
U-100
175,178,179, 184, 186, 188, 193,

197, 198

INSULIN U-500 SYRINGE-
NEEDLE.......ooooviiiiiiiieeiiee 179
INSUMED.....cooiiiiiiiiiecn. 179
INSUPEN PEN NEEDLE 179, 180
INTELENCE.......cccoceovivienenn. 150
introvale...........c.ccceeeeeeecinennn. 128
INVEGA HAFYERA.................. 43
INVEGA SUSTENNA................ 43



INVELTYS..coooieieeeeeee, 107
TPOL ..ot 99
ipratropium bromide.......... 71, 108
ipratropium-albuterol.................. 72
irbesartan .............ccccoeeeeveennnn. 53
irbesartan-hydrochlorothiazide..53
ISENTRESS........ccovenne. 150, 151
ISENTRESS HD......ccouvenenee. 150
ISTDIOOM ... 128
ISONIAZI ... 147
isosorbide dinitrate..................... 60
isosorbide mononitrate............... 60
ITOVEBI.....cccoeieeieeeeenee. 11
itraconazole............................ 146
IV PREP WIPES...................... 180
ivabradine.............ccccceueeeeuenanne.. 52
TVErMECHIN ... 37,38
IWILFIN ..coooieieeeeeeee, 11
IXTARO (PF).cvveiieiiiieeeee, 99
JAKAFT ..ot 11
JANLOVEN ... 210
JANUMET .....ccooviiiieiieiieenn, 28
JANUMET XR...ccooovvirieiienee. 28
JANUVIA ..o, 28
JARDIANCE.......cccviieeiien, 28
JAVYGIOT ..o 212
JAYPIRCA......ccvveieieeieeeeee, 11
JEMPERLI.......ccceoiiiieee 11
Jencycla...........coccveeeeecenannnnnn. 128
JENTADUETO.......ccoveevrennnne. 28
JENTADUETO XR.......cccvenneee 28
JOIESSA ..o, 128
Juleber...........ooeeveeeiiiainannn. 128
JULUCA ..o 151
junel 1.5/30 (21) .....oouveueennne. 128
junel 1720 (21) c...ccueveeeenanan. 128
junel fe 1.5/30 (28) .........ccuue...... 128
junel fe 1720 (28) ....cuuveeeueeanen.. 128
Jjunelfe 24 .........ccoeevevvennennnnn. 129
JYLAMVO....ccooviiiieee, 12
JYNARQUE......ccooiiiiiieee, 58

JYNNEOS (PF)...cooovieiiiiieens 99
KALETRA ....c.oooviieiieeeeiiiee, 151
KALYDECO......ccooovivieeeieeeennn, 68
kariva (28) ....ccceeveeeeeeeieeiinen, 129
kelnor 1/35 (28) c.ueeeeveeecreeannn. 129
kelnor 1/50 (28) .....ccoveevvennennne. 129
KERENDIA..........coovoieeiiieeee 60
KESIMPTA PEN.......cccoovvenne.. 65
ketoconazole..............ccceuuu...... 146
ketorolac..............ccc........ 107, 112
KEYTRUDA......cccoovvieieiieee, 12
KEYTRUDA QLEX................... 12
KIMMTRAK .....coovvviieiieeeee. 12
KINERET .....ccooviiiiiiieiieieee, 93
KINRIX (PF)..oeeiiieeiiecieeee. 99
kionex (with sorbitol).................. 80
KISQALI.....coooeeveeeieeeeeee, 12
KISQALI FEMARA CO-

PACK ..., 12
KLISYRI (250 MG)................... 77
klor-con m10.........cccouueevveennn. 207
klor-con ml15...........cccoueveeennn.... 207
klor-con m20..........cccoueeeeeeeann. 207
KLOXXADO.....ccooviiieecieeeeene. 25
KOMZIFTI.....cvvveieiieeeeien, 12
KOSELUGO.......cccccovvvveeeenen. 12
kosher prenatal plus iron.......... 214
KRAZATI....oooovieieiieieieeen 13
kurvelo (28) ....ccceeeeceeeeeeeeeien, 129
KYLEENA ..., 129
KYNMOBI........ooovviiiiiiiieen, 39
labetalol ..................ccooueeeeecnnnn.... 50
lacosamide............cccoevuvueni..... 137
lactulose...........cooevvueeiiiiieneennn, 80
lamivudine...........cccoooeeeeueenn. 151
lamivudine-zidovudine.............. 151
lamotrigine.............cccecevveenae. 137
lanreotide...........cccovvueeeiiiieeeaannn. 87
lansoprazole.................c..cceuu..... 79
LANTUS SOLOSTAR U-100
INSULIN .....oooiiiiieeeieeeeee 32
LANTUS U-100 INSULIN......... 32
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lapatinib...........cccoeeeeeveeeeeennnnnn, 13
larin 1.5/30 (21) ooveeeevarannnen. 129
larin 1/20 (21) ..oeeeeeeeeenannn. 129
larin 24 fe.......ccceeeeeeeeeceeannn. 129
larin fe 1.5/30 (28) ......ccueeueen... 129
larin fe 1/20 (28) .......cceueeeunen... 129
latanoprost..............coeeeeueeenen.. 104
LAZCLUZE......cooviiiieieieenn. 13
leflunomide................ccoueeeueennn... 93
lenalidomide............................... 13
LENTOCILIN S.....cccoeevieenne. 123
LENVIMA ..., 13
[ESSING ..o, 129
letrozole...........ooecueeeeeeeannnnn. 13
leucovorin calcium................... 110
LEUKERAN.......coovieieeieee, 13
leuprolide.............cccoeuvveeennannen. 13
leuprolide acetate (3 month)....... 13
levetiracetam............................ 137
levobunolol............................... 104
levocetirizine...........ccoveeeueen... 147
levofloxacin....................... 123, 124
levofloxacin in dSw................... 123
levonest (28) ....ccoueeecuveeeveannnnn. 129

levonorgest-eth.estradiol-iron.. 129
levonorgestrel-ethinyl estrad

.......................................... 129, 130
levonorg-eth estrad triphasic....130
[evora-28 .......ccueeeeeveeeeeenieennn 130
levothyroxine................ccoeueen... 83
LEXIVA ..o 151
LIBERVANT ......ccoeviiiieenee. 137
lidocaine........................... 115,116
lidocaine hcl............................. 115
lidocaine viscous....................... 116
lidocaine-prilocaine.................. 116
lidocan iii..........cccoveveeeennennen. 116
LILETTA oo, 130
linezolid.............ccoeeueeeevenane... 118
linezolid in dextrose 5%........... 118
LINZESS ..o, 80
[IOMAY .ot 83



LISCO.ccvieieieeeeeeeee, 180
LISTROPTIL oo 59
lisinopril-hydrochlorothiazide ....59
LITE TOUCH INSULIN PEN
NEEDLES......ccciiiiiieiene 180
LITE TOUCH INSULIN
SYRINGE........cccoveirnnn 180, 181
lithium carbonate.................. 65, 66
lithium citrate..............c.cccco...... 66
LIVTENCITY ..ooovivieieieenee. 155
LOKELMA. ......cooiiieeieeee 80
LOMUSEINE ... 13
LONSUREF.....ccooeiieiieieens 13
loperamide.................cccoeuveune... 80
lopinavir-ritonavir .................... 151
LOQTORZI......ccoeveiereene. 14
lorazepam.............ccccueeeueeenne.. 26
lorazepam intensol...................... 26
LORBRENA......cccooviiieieee 14
[0SATEAN ... 53
losartan-hydrochlorothiazide...... 53
LOTEMAX ....ooiiviiiieieeeee 108
LOTEMAX SM....cccoovvveieenne 108
loteprednol etabonate............... 108
lovastatin...........cccccoeceevveeneennne. 56
low-ogestrel (28) ........ccueeuenn... 130
loxapine succinate....................... 44
lubiprostone.............cceeeuveene... 80
MUIZZA .o, 130
LUMAKRAS ..o 14
LUMIGAN.....cooiriiiciirieiee 104
LUNSUMIO.....ccccevieiirieiinene. 14
LUNSUMIO VELO................... 14
LUPRON DEPOT................ 14, 87
LUPRON DEPOT (3 MONTH)
.............................................. 14, 87

LUPRON DEPOT (4 MONTH). 14
LUPRON DEPOT (6 MONTH). 14

LUPRON DEPOT-PED............ 87
LUPRON DEPOT-PED (3
1Y/ (0) 1 & YO 87

lurasidone................ccceeveveeennnn. 44
lutera (28) ...ccvveeeveeeieeeeeenee. 130
LUTRATE DEPOT (3

MONTH) . .cveeieiieieeeeee 14
LYBALVI....cooiiiiiie 44
leq....oeeeeaeaaeieeeieeiee 130
LYNOZYFIC.......ccovvvernne 14, 15
LYNPARZA. .....ccooveieieeens 15
LYSODREN........cceiieiienee. 15
LYTGOBI......cccoieeieiiiiee 15
DVZQ oo 130
MAGELLAN INSULIN

SAFETY SYRNG.................... 181
MAGELLAN SYRINGE......... 181
magnesium sulfate.................... 207
MAlAtRiON .........cccueveiaiiiniiannen. 78
TNAVAVIFOC .....vveeeaarieaeeeiaaeaanns 151
MARGENZA ......ccoovvieieieenn. 15
marlissa (28) ....cccvueeeeveeeveennnen. 130
MATRALAL~f ..o, 214
MARPLAN.....cooveiieiiereeee, 143
MATULANE. ...t 15
MAVENCLAD (10 TABLET
PACK) iiiieieieeeeeeee e, 66
MAVENCLAD (4 TABLET
PACK) e, 66
MAVENCLAD (5 TABLET
PACK) .eoiiiieieeeeecee 66
MAVENCLAD (6 TABLET
PACK) .eiiiiieiieiececcee 66
MAVENCLAD (7 TABLET
PACK) .o, 66
MAVENCLAD (8 TABLET
PACK) iiiieieieeeeeeee e 66
MAVENCLAD (9 TABLET
PACK) i 66
MAXICOMFORT II PEN
NEEDLE......ccoeiiiiiieieeiene. 181
MAXICOMFORT INSULIN
SYRINGE.........ccooeienen. 181, 182
MAXI-COMFORT INSULIN
SYRINGE.......ccooiiiiiiies 182
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MAXICOMFORT SAFETY

PEN NEEDLE........ccccveirnnne. 182
MAYZENT ....oooiiiiiiienieenne 66
MAYZENT STARTER(FOR

IMG MAINT)...oooiiiiiiiieiee 66
MAYZENT STARTER(FOR
2MG MAINT) i 66
MECIIZINE ..o 36
medroxyprogesterone................. 88
mefloquine.............ccoceeeeevennene. 38
MegeStrol............ccueeevuvennn... 15, 89
MEKINIST ....ccooiiiiiiiiiieeeee, 15
MEKTOVI....cociiiiiiiinieienne 15
MeleYa........cceeeeeeeeecieaacieaannnn 130
MELOXICAM ..o 112
TNEMANLINE ... 27
MENACTRA (PF)...coooveiieenne 99
MENQUADFI (PF).....cccoceuueeee. 99
MENVEO A-C-Y-W-135-DIP

(PF) e 99
MErcaptOPUTINE .........c.eeeeeeeueennn. 15
TNETOPENEHL ... 119
mesalamine...............ccoceeeueenee. 61
TNESH .o 110
MELfOrMIN ..., 28,29
methadone...............ccccceeuenee. 114
methazolamide.......................... 104
methenamine hippurate............ 118
methimazole................cccccceuee... 83
methocarbamol......................... 213
methotrexate sodium............. 15,16
methotrexate sodium (pf) ............ 15
methoxsalen................cccceuen... 77
methsuximide...............cc..c....... 137
methylphenidate hcl.............. 66, 67
methylprednisolone..................... 86
methylprednisolone acetate........ 86
metoclopramide hcl.............. 80, 81
metolazone..............ccoecueeeerenanne.. 58
metoprolol succinate................... 50
metoprolol ta-hydrochlorothiaz..50
metoprolol tartrate..................... 50



metronidazole....... 77,78,116, 118
metronidazole in nacl (iso-os).. 118

TNELYFOSINE ...eveeveeeaeeeeiieeeeeenenes 53
MICAFUNGIN ..o 146
miconazole-3..........c.ccccecenneee. 146
MICRODOT INSULIN PEN
NEEDLE......cccooieiiieieee 182
MICRODOT READYGARD

PEN NEEDLE........cccccveirnnne. 182
microgestin 1.5/30 (21)............. 130
microgestin 1/20 (21) ................ 130
microgestin 24 fe...................... 130
microgestin fe 1.5/30 (28)......... 130
microgestin fe 1/20 (28) ............ 131
MIdOArINe ..........cccoovevviveinennnnn. 49
MIEBO (PF)...ooooiiiiiiieeee 109
MIfEPrISIONE.......cccueeveeeeeaeenee. 29
Tl oo 131
PRIV oo eeeieeeeeeee e e 85
MINI ULTRA-THIN II............ 182
MINOCYCline........cccvvveeeveennnen.. 125
MINOXIAIL ...c..ooeeieieiee 60
MIPLYFFA ....ccooiiiiiiine, 156
MIRENA ..ot 131
MIFIAZADINE ..., 143
MISOPTOSLOL ... 79
MILOXANIFONE ... 16
M-M-RII (PF)..cccveeriiiiiiiens 99
m-natal plus ..............ccceeeuveen... 214
MOAAfINEL ......ccceveieiiaiaieann. 63
MODEYSO...ccoiiieiieieieeeee 16
TOEXIPTEL ..o 59
molindone.............ccccoecueveeennnenn. 44
MOMELASONE..........oevveeeenenn. 75, 108
MONOJECT INSULIN

SAFETY SYRING................... 183
MONOJECT INSULIN
SYRINGE......ccoooieirnne. 183, 184
MONOJECT SYRINGE........... 182
MONOIJECT ULTRA

COMFORT INSULIN.............. 200
mono-linyah................cc.c....... 131

montelukast.............ccccoeuuu.. 70, 71
MOFPAINE........cceeeeveervannn. 114,115
MORPHINE........ccoceeriiiiinene 114
morphine concentrate............... 114
MOUNIJARO.......ocoviiiiriienne 29
MOVANTIK .....oooviiiiiiniiienn 81
moxifloxacin...................... 105, 124

moxifloxacin-sod.ace,sul-water 124
moxifloxacin-sod.chloride(iso) . 124

MRESVIA (PF)...ccoiiiiiiiinne. 99
MULTAQ .o 49
PUUPIFOCITL ..o 78
mycophenolate mofetil................. 93
mycophenolate mofetil (hcl)....... 93
mycophenolate sodium............... 93
IYRALAL ..., 214
mynatal advance....................... 214
mynatal plus .............cccceeeeueen. 214
IMYRALAL-Z ..o, 214
mynate 90 plus .......................... 214
MYRBETRIQ......cccccvviiieinne 83
nabumetone................c.cccoeuuee.. 112
NAfCTIlIN ..., 123
NAIOXONE ..., 25
NAIIreXONe ......c..ovveveeeiiaeeiennen, 25
NANO 2ND GEN PEN

NEEDLE......ccooviiiiiieieeee, 184
NANO PEN NEEDLE.............. 184
HADTOXCH cvveeaeeeeaeveaeenaeaeaaanns 112
NAVALVIPIAN ... 35
NATACYN .ot 105
nateglinide................cccccueeuen... 29
NATPARA ..ot 62
NAYZILAM...ccoooviieieenee, 137
nebivolol.............ccoccevceevvenennnn. 50
nefazodone................cccoeeeuuen... 143
HEOMYCIM e 117

neomycin-bacitracin-poly-hc....105
neomycin-bacitracin-polymyxin105
neomycin-polymyxin b-

dexameth...........cccccoocevvianecne. 105
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neomycin-polymyxin-gramicidin

.................................................. 105
neomycin-polymyxin-hc.... 105, 106
NEO-POLYCIN ..., 106
neo-polycin hc..............cccee.... 106
NERLYNX .coiiiieieieieeieeeens 16
NeVIFapine..............cccuv.... 151, 152
FLEWZEM c.eeveeaeeeeieeeeeeeeveeenns 214
NEXLETOL.....cccevveiieieeeene 56
NEXLIZET ...cooviviiiiiieiciennn 56
NEXPLANON.......ccoevieienee 131
TUACIN c.veee e 56
NICOTROL NS....ccceiiiiieienene 25
nifedipine.............ccoceeevuveeennennne. 55
NIKTIMVO....ccccoviiiiriinieennn. 93
nilutamide..............cccceevuvenennnne. 16
NINLARO.....ccvrieeeieieeeee, 16
nitazoxanide.................cccceeeeeene.. 38
RILISTAONE ... 212
nitrofurantoin macrocrystal..... 118
nitrofurantoin monohyd/m-cryst

.................................................. 118
nitroglycerin....................... 60, 110
REVA-PIUS ..o, 214
NIVESTYM..cooooiiiiiiiinieieee 211
NORDITROPIN FLEXPRO....... 87

norelgestromin-ethin.estradiol . 131
norethindrone (contraceptive)..131
norethindrone acetate................. 89
norethindrone-e.estradiol-iron. 131
norgestimate-ethinyl estradiol..131

nortrel 1/35 (21) ......ccceueeeennnnn. 131
nortrel 1/35 (28) c.cccceeeeuveenennnn. 131
nortrel 7/7/7 (28) cccueeeveeeeennnn. 132
nortriptyline............c.ccoveevenne.. 143
NORVIR.....coeoiieieeeeee, 152
NOVOFINE 30......ccoeeverrnenee. 184
NOVOFINE 32.....cccovvieiinnee. 184
NOVOFINE PLUS................... 184
NOVOLIN 70/30 U-100

INSULIN ..ot 32



NOVOLIN 70-30 FLEXPEN

U-100..ccciiieieeieeee e 32
NOVOLIN N FLEXPEN............. 32
NOVOLIN N NPH U-100
INSULIN....ooviiiinieniiiereeeeen 32
NOVOLIN R FLEXPEN............. 32
NOVOLIN R REGULAR U100
INSULIN....ooviiiinienieiereeene, 32
NOVOLOG FLEXPEN U-100
INSULIN....ooviiiinieniiiereeeeen 32
NOVOLOG MIX 70-30 U-100
INSULN ..ot 32
NOVOLOG MIX 70-
30FLEXPEN U-100................... 32
NOVOLOG PENFILL U-100
INSULIN....ooviiiirieeeeeeeeee, 33
NOVOLOG U-100 INSULIN
ASPART ..ot 33
NOVOTWIST....ccveieieieee 184
NUBEQA......coiiiiiiieeec 16
NUCALA ..., 68
NULOJX ..ooiiiiiieeieieeieeee 93
NUPLAZID.....cooveiiieiieieene. 44
NURTEC ODT....ccoevvveerenee. 35
FLYAMLYC e eeeeeenns 146
nylia 1/35 (28) c.cooeeveeeeennne 132
mylia 7/7/7 (28) ceeeeeeeeeeanann 132
FIYIIYO cvvevieeeeeeeeeieeeseee e 132
AYSTALIA ..o, 146, 147
nystatin-triamcinolone.............. 147
TYSTOPD woveeeeeeeeeeeeeeee e 147
NYVEPRIA.......ccooii 211
obstetrix dha..............cccc...... 214
obstetrix dha prenatal duo........ 214
octreotide acetate................. 87, 88
ODEFSEY ...ccviiiiieieieeeee 152
ODOMZO......ooviieiieiieeieeene, 16
OFEV ..ot 68
OflOXACTN ..o, 106
OGIVRI...ccoiiiiiiiiiiiieee, 16
OGSIVEO.....ooiiiiiiieeeeee 16
OJEMDA ......oiiiiiieieeee 16

OJJAARA ..o, 16
olanzapine...............ccuvenn..... 44, 45
olmesartan ...........cc....ccceueeeenn... 53

olmesartan-amlodipin-hcthiazid .54
olmesartan-hydrochlorothiazide 54

olopatadine...................ccoocn.... 109
omega-3 acid ethyl esters........... 57
omeprazole.............ccceeeeveveeeann. 79
OMNIPOD 5 (G6/LIBRE 2

PLUS) i, 184
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oo 184
OMNIPOD 5 G6-G7 PODS

(GEN 5) oo, 184
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)...... 184
OMNIPOD CLASSIC PDM
KIT(GEN 3) ..ot 185
OMNIPOD CLASSIC PODS
(GEN 3) oo 185
OMNIPOD DASH INTRO KIT
(GEN4) oo, 185
OMNIPOD DASH PDM KIT
(GEN4) .o 185
OMNIPOD DASH PODS

(GEN4) .o 185
ONAPGO. ..o, 39
ONAANSEITON ..., 36
ondansetron hcl.......................... 36
ONUREG......ccooiviiiiiiinieeeee 16
OPDIVO...ccoiiiiieieeeee, 17
OPDIVO QVANTIG.................. 17
OPDUALAG.......cccevieierieenee. 17
OPIPZA ...t 45
OPSUMIT .....ooiiiiiiiiiieieee, 110
ORENCIA ..ot 93
ORENCIA (WITH MALTOSE) 93
ORENCIA CLICKIJECT............ 93
ORFADIN.....cccevieieieieenee 212
ORGOVYX .ot 88
ORILISSA ..ot 88
ORKAMBI.......ocoiiiiiiiiiene 68
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OFrQUIACA ... 132
ORSERDU.......cccveieieieeienee. 17
OSeltAMIVIF .......coveeevecicicnne. 155
OSENVELT....cccoeiiieieeieee 62
OTEZLA ...t 93
OTEZLA STARTER.................. 94
OTEZLA XR...oooveiieeieeeee, 94
OTEZLA XR INITIATION........ 94
oxandrolone................cccceeueen.. 84
oxcarbazepine................... 137, 138
oxybutynin chloride.................... 83
OXYCOAONE ..., 115
oxycodone-acetaminophen....... 115
OZEMPIC......cooveieieieieeeene 29
DACEFONE .....eeaeeeeaaieaeeaeann 49
paclitaxel protein-bound............. 17
paliperidone.................ccccceeuee. 45
PANRETIN.....coooiiiiiiiniiieeene 77
pantoprazole................c.ccue...... 79
paricalcitol................coueeennen... 62
paroxetine hcl.................u........ 143
PAXLOVID.....ccoeviiiiiiiene 155
pazopanib..............cccccveeeveennnen. 17
PEDIARIX (PF)...cccveiiieienee 99
PEDVAX HIB (PF)...ccccccccenne. 99
peg 3350-electrolytes.................. 82
PEGASYS ..o 155
peg-electrolyte soln..................... 82
PEMAZYRE......ccooviiiieenne 17
pemetrexed disodium.................. 17
PEMRYDIRTU......ccceevvrennnnne. 17
PEN NEEDLE.................. 185, 186
PEN NEEDLE, DIABETIC
.................. 165, 176, 182, 185, 188
PEN NEEDLE, DIABETIC,
SAFETY .eooiiieieeeeeeeee 189
PENBRAYA (PF)..ccccoevvennnne 100
PENBRAYA MENACWY
COMPONENT(PF)........c........ 100
PENBRAYA MENB
COMPONENT (PF).....ccccueneee 100
penicillamine........................... 116



penicillin g potassium............... 123

penicillin g procaine................. 123
penicillin v potassium............... 123
PENMENVY MEN A-B-C-W-

Y (PF) e 100
PENMENVY MENACWY
COMPONENT(PF).....ccccun... 100
PENMENVY MENB
COMPONENT (PF)......cccuen.. 100
PENTACEL (PF)...ccceevvivienne 100
pentamidine...............cceeeuvenn.. 38
PENTIPS PEN NEEDLE......... 186
pentoxifylline............................ 211
perampanel................ccceeeuenen. 138
perindopril erbumine.................. 59
Periogard.............ceeeceveeeunannnn.. 73
DErMEtNFiN ..o, 78
perphenazine................ccoueeeuenn. 45
perphenazine-amitriptyline....... 144
PERSERIS......cocoiiiiiriiieieee, 45
phenelzine.............cccceeeeueeeennnnn. 144
phenobarbital........................... 138
phenytek..........ouceeeveeeeeinannn. 138
Phenytoin...........ccceceveeeeeeennnnn, 138
phenytoin sodium...................... 138
phenytoin sodium extended........ 138
PIFELTRO....ccceoiiiiiiiieenne 152
pilocarpine hcl.................... 73, 104
PImecrolimus ..............ccueeeueenn.. 75
PIMOZIde ..., 45
Pimtrea (28) ....ccueeeeeeeeeceeeannn. 132
pioglitazone...............ccccooueeueen... 29
pioglitazone-metformin............... 29
PIP PEN NEEDLE................... 186
piperacillin-tazobactam............ 123
PIQRAY .o 17
pirfenidone..............cccceuevvvennnn. 68
pitavastatin calcium.................... 57
PLEGRIDY ....cceiiiiiiieieeenee 67
PV 291 oo 214
pnv-dha + docusate.................. 215
DPIV-0OTNEZA e, 215

POAOSIlOX ..., 77
POLYCIN .o, 106
polymyxin b sulf-trimethoprim..106
pomalidomide............................. 18
POMALYST ..cooviiiiiiienieienne 18
POFLIA 28 e, 132
posaconazole............................ 147
potassium chloride............ 207, 208
potassium citrate...................... 208
prnatal 400............cceeeeneene.. 215
prnatal 400 ec.............cccuue....... 215
prnatal 430.........cccceeeeeenen. 215
prnatal 430 ec.............cceuuenn.. 215
pramipexole...............cccceueene... 39
prasugrel hcl ... 211
Pravastatin...........ceceeeeeeeeeeeeeennns 57
praziquantel..................cccccue...... 38
PFAZOSIM coveeieeeieeeeeeeeeene, 49
prednisolone................ccueeenenn. 86
prednisolone acetate................. 108
prednisolone sodium phosphate . 86
DPYednisone..............coceeeeeecanenne. 86
pregabalin......................... 138, 139
PREMARIN......ccoovtrieiieiene 85
PREMPHASE ......cccooviiiiniiinne 85
PREMPRO........cooiiiieieeee, 85
prenal true............cooeeeeenee. 215
PTENAISSANCE ......ccoeueeeeeeaanennn. 215
prenaissance plus ..................... 215
prenatabs fa................cocuen... 215
prenatal 19............cccovevevveennen.. 215
prenatal 19 (with docusate)......215
prenatal plus.................c..cc....... 215

prenatal plus (calcium carb)....215
prenatal vitamin plus low iron. 215

Prenatal-u..........c.occeveeecuveennnen.. 215
PFEPIUS ..o 215
Pretab ..........oooeeeeeeiieieen, 215
prevalite...........ueeeeeeeecieeeinnn, 57
PREVENT DROPSAFE PEN

NEEDLE......cccooiiiiieieee 186
PREVYMIS....ccooiiiiiiiin 155
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PREZCOBIX.....cccceviiieene 152
PREZISTA ..o 152
PRIFTIN....oooiiiiiiiiieieieeene 148
PRIMAQUINE........ccceeiernnee. 38
primidone..............cccceeeveeeenn.. 139
PRIORIX (PF)..ccoiviiiieienee. 100
PRO COMFORT ALCOHOL
PADS ..ot 187
PRO COMFORT INSULIN
SYRINGE.......cccocvvienenn 186, 187
PRO COMFORT PEN
NEEDLE.......ccooieiieieee 187
probenecid.................cooeeuvennenn.. 34
probenecid-colchicine................ 34
prochlorperazine........................ 36
prochlorperazine edisylate... 36, 45
prochlorperazine maleate........... 36
procto-med hc.............cccuueeeennn. 75
Proctosol Ne..........ccueeeeeveecnnann, 76
Proctozone-hc .............cceeeueenn. 76
PRODIGY INSULIN
SYRINGE.......cccoeiieieeee 187
progesterone micronized............ 89
PROGRAF ..o 94
PROLASTIN-C...ccooevvverirrenne 68
promethazine........................ 36,37
promethegan................c.ceeeu... 37
DPropafenone.............cceecveeveenne.. 49
propranolol.....................c.o....... 50
propylthiouracil.......................... 84
PROQUAD (PF)..ccoveieiiennee. 100
protriptyline..............cccooeevenune. 144
PULMOZYME......ccccceviernn. 212
PURE COMFORT ALCOHOL
PADS ..ot 187
PURE COMFORT PEN
NEEDLE......cccccoeniiinnne 187, 188
PURE COMFORT SAFETY

PEN NEEDLE........ccccveurnnee. 187
pyrazinamide............................ 148
pyridostigmine bromide............ 110
pyrimethamine........................... 38



QINLOCK w.oeooooveeeeeeeeeerrn, 18

QUADRACEL (PF)................. 101
QUELIADINE ... 45
QUINAPTTL ..o 59
quinapril-hydrochlorothiazide ... 59
quinidine sulfate......................... 49
quinine sulfate................c.c....... 38
QULIPTA ..ot 35
RABAVERT (PF)....ccccccveneenee. 101
rabeprazole..................ccccoueeue.. 79
RALDESY ...ooiiiiiiiiiieeeeee, 144
raloxifene............cocceeceeeeeennnne. 85
PAMIPFIL .o, 59
ranolazine..............cccceeeeeeeueenne. 53
rasagiline............ccccoeeveeeeeeeennn. 39
RASUVO (PF)..coviiiiiiieiee 94
RAYALDEE......cccooieieieennne 62
reclipsen (28) .....coeveveceveeennn, 132
RECOMBIVAX HB (PF)......... 101
RELENZA DISKHALER........ 155
repaglinide...............cccceveevnennnn. 29
REPATHA PUSHTRONEX...... 57
REPATHA SURECLICK.......... 57
REPATHA SYRINGE............... 57
RETACRIT ....coceiiiiiieiee 212
RETEVMO......ccccooiiieieenne. 18
RETROVIR......cceeveiiieirnne 152
REVCOVI.....cooviiiiiiieienne, 212
REVUFORIJ.....ccoovveiiieienee. 18
REXULTI..coeoiiiviiiiiiinieeee 45
REYATAZ ..o 152
REZDIFFRA ..o 84
REZLIDHIA........ccoeiieieeenne, 18
REZUROCK........cccovieiirieirnnne 94
RHOPRESSA. ..ot 104
FIDAVIFIR ..o, 156
FIfAbULiN ..., 148
FIfAMPIN .o 148
PIDIVIFING .o, 152
rilpivirine hel...........o.eeeeeenn.. 152
FIUZOLE ..o 67
RINVOQ.....coiiiiiiiiicnieicne 94

RINVOQ LQ..cvieiieiiieieeeee. 94
FISperidone..............cooueevuveeeneenn. 46
risperidone microspheres..... 45, 46
FIEONQAVIT ..o 152
RITUXAN HYCELA................. 18
rivaroxaban................c........... 210
FIVASTIGMINE ..., 27
rivastigmine tartrate................... 27
FIZAIIPEAN ..o 35
P-natal ob.............cccccceveeveene. 215
ROCKLATAN....coevteeieereen. 104
roflumilast ............cccoeveeeeeenennne. 69
ROMVIMZA ......coovviviiaennn. 18
FOPINITOLE ... 39
FOSAAAN ..., 78
FOSUVASTALIN ... 57
ROTARIX ..o 101
ROTATEQ VACCINE............. 101
ROZLYTREK.....cccceoviiiinnnn. 18
RUBRACA ..., 19
rufinamide............cooeeueeeeneeennn.. 139
RUKOBIA......ccooieiiee. 152
RYBELSUS....cooiiiiieieee 29
RYBREVANT......ccoiiiiiiie 19
RYBREVANT FASPRO............ 19
RYDAPT ..ot 19
RYKINDO.....ccooviiiieiiiieieee, 46
RYTELO...cooiiiiiiiiiieieeee 19
sacubitril-valsartan.................... 54
SAFESNAP INSULIN
SYRINGE.......cccooveirnne. 188, 189
SAFETY PEN NEEDLE.......... 189
SANTYL .o 77
SAPVOPLEVTN ... 212
SCEMBLIX......cooeiiiriiiicieiene 19
scopolamine base........................ 37
SECUADO......cccceeviiiiiiieiennn 46
SECURESAFE INSULIN
SYRINGE.......cccooiiiiiiiis 189
SECURESAFE PEN NEEDLE 189
SELARSDI.....cccoiiiiiin. 94, 95
select-0b.........ccccevvveeceicnaann. 216
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select-ob (folic acid) ................. 216
selegiline hcl.............occeeeeenne. 39
selenium sulfide.......................... 78
SELZENTRY ...cccveviiiiiieeneen 153
se-natal 19 chewable................ 216
SEREVENT DISKUS................ 72
SEROSTIM.....ccovevieieeeeenee 88
Sertraline..............ccceveeuveveennn. 144
SCHAKIN ..o 132
sevelamer carbonate................... 81
sevelamer hcl..............coceeueee. 82
SEZABY ..oooviieieieieeeeeene 139
SF5000 plus ........oceeeeeeaeaannnnn. 73
sharobel................ccccecevveuennin. 132
SHINGRIX (PF).....cooveeiiennns 101
SIGNIFOR......cocviiieiieieeeeee. 88
sildenafil (pulm.hypertension)..110
silver sulfadiazine....................... 78
SIMBRINZA ..o, 104
SIMIEYA (28) ceveeeeeieieieiiaine, 132
SIMPLI PEN NEEDLE............ 176
SIMVASTALIN ..o 57
SIPOLIMUS ... 95
SIRTURO......ceeieieeeieenne 148
SKY SAFETY PEN NEEDLE. 189
SKYLA ..o 132
SKYRIZI.....oooiiiiiiiiieieene 95
sodium chloride 0.45 %............ 208
sodium chloride 0.9 %.............. 208
sodium fluoride-pot nitrate......... 73
sodium oxybate..............c......... 63
sodium polystyrene sulfonate......81
sodium,potassium,mag sulfates.. 82
Solifenacin.............cooueeevveecnenann.. 83
SOLIQUA 100/33.....ccverieienee 33
SOLTAMOX....cccveievieieeeinne 19
SOMATULINE DEPOT............ 88
SOMAVERT .....ccceviiiiiiennne 88
SOFAfENnib ..........oeeeeveeeereeaeeaennen 19
SOVINE .. 50
SO0 ... 51
S0talol af ........ccoeeveeeiainain, 50



SPIRIVA RESPIMAT................ 72

spironolactone............................ 58
spironolacton-hydrochlorothiaz . 58
SPRAVATO....ccoeiieiiieeenee 144
Sprintec (28) ...ccoeveeeevevvennnannnn. 132
SPRITAM.....ccoooviiiiieeeene 139
sps (with sorbitol)....................... 81
SFORYX ceveeveearieaeieeenieesneeesaeens 132
SSA oot 78
SEAVUAINE ... 153
STERILE PADS......ccceeoveenee. 189
STIOLTO RESPIMAT............... 72
STIVARGA .....cooiiiieiee, 19
STOBOCLO.......cccccvvvereirennne. 62
STRENSIQ...coooieiiiiniiieenene 213
SIFEPLOMYCIN . 117
STRIBILD......ccceevverieireireee. 153
STRIVERDI RESPIMAT.......... 72
SUBVENITE......cccccovviiienee. 139
SUDVENILe ........occuvveiviiniaiinaen, 139
SUCFALfALE ... 79
sulfacetamide sodium............... 106
sulfacetamide-prednisolone......106
sulfadiazine..............c..cceueenn.... 124
sulfamethoxazole-trimethoprim 124
sulfasalazine................cceeeuenn. 61
SUlindac ..........ccocoeveveeeennnnnn. 113
SUMATVIPEAN ..o 35
sumatriptan succinate................. 35
sunitinib malate......................... 19
SUNLENCA......cooiieieeee 153
SURE COMFORT ALCOHOL
PREP PADS......cccoiiiiinne 190
SURE COMFORT INS. SYR.
U-100.cciiieiiieeeeeeeee 189
SURE COMFORT INSULIN
SYRINGE......ccceoiiiiiiniinene 190
SURE COMFORT PEN
NEEDLE.......cccoevieenee 190, 191
SURE COMFORT SAFETY

PEN NEEDLE........cccccveirnnne. 189

SURE-FINE PEN NEEDLES.. 191

SURE-JECT INSULIN
SYRINGE.......cccoviiiieeee 191
SURE-PREP ALCOHOL PREP
PADS ..ot 191
SYMPAZAN....ccooeviiieieee. 139
SYMTUZA. ..o, 153
SYNJARDY ..covveiieieieiieieee 29
SYNJARDY XR.......cccueeee. 29, 30
SYNRIBO.....ccceiirerieieeee 19
SYRINGE WITH NEEDLE,
SAFETY .oooviiiieieieeeeee, 189
TABLOID.......ccveieieeieeeeee 19
TABRECTA......cooiieieieeee. 19
tacrolimus ...........ccoeevueeennn.... 76, 95
tadalafil.............ccococeeveeveinennn. 111
TAFINLAR.....cooovvieiiieiee, 20
TAGRISSO....ccveieieieeeeee 20
TALVEY .o, 20
TALZENNA ..o 20
LAMOXTfON ... 20
tAMSULOSTN ..o, 82
taring 24 fe.......cccovveveeeeeennnnne. 132
tarina fe 1-20 eq (28) ................ 132
taron-c dha..............ccoeeueeenn... 216
taron-prex prenatal-dha........... 216
TASIGNA.....cooeiiieeeeee 20
TAVNEOS......ccooeiieeeeeee 95
LAZAVOLENE ... 78
LAZICES oo 121
FAZEIA XT e 51
TAZVERIK ......cccoveiiiiieiienn, 20
TDVAX ..o 101
TECHLITE INSULIN
SYRINGE......cooeeiieieeee 192
TECHLITE INSULN

SYR(HALF UNIT)........... 191, 192
TECHLITE PEN NEEDLE
.......................................... 192, 193
TECHLITE PLUS PEN
NEEDLE......cccooviiiiiiiieeee. 193
TECVAYLI...coooviieieiieie, 20
TEFLARO....cccooviiiiiieeee, 121
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telmisartan .............ccccueeeeueeennnn.. 54
telmisartan-hydrochlorothiazid.. 54
1eMAZEPANM .......eeeeeeeeaeeaeeeann, 26
TEMIXYS ..o, 153
TENIVAC (PF)................. 101, 102
tenofovir disoproxil fumarate... 153
TEPMETKO.......cccevveieieee. 20
LOFAZOSIN e, 82
terbinafine hcl........................... 147
terconazole........................ 116, 117
teriparatide..............cccoeeeuveennnnnn. 62
TERUMO INSULIN

SYRINGE.......coooeiiiiiiiies 193
LESIOSIETONE .....oeeeeeaaaaeaaeanen, 84
testosterone cypionate................ 84
testosterone enanthate................ 84
tetrabenazine................ccocoeu.... 67
tetracycline..............cccveeuennn.. 125
TEVIMBRA ..o 20
THALOMID.........cccveieenne. 110
theophylline..........ccceeeeveeeennnnn. 72
THINPRO INSULIN

SYRINGE.......ccooeiiieiieies 193
thioridazine................coueeeueenn... 46
thiothixene............ccccoceeveeeeueane.. 46
Hadylt er ... 51
tiagabine..............ccccecevveennennnn. 139
TIBSOVO....cocoeiivieiieieeeenee, 20
ticagrelor............uueeeeeceveeennnn, 211
TICE BCG....ccooveiieieeeee, 20
TICOVAC.....coiieieene, 102
tigecycline...........ccuccveeeeeeenen. 125
Ul fe .o, 133
HMOLOL ..., 104
timolol maleate................... 51, 104
tinidazole.............ccccoueeeeuveeeannn. 38
tiotropium bromide..................... 72
TIVDAK ..o 20
TIVICAY oo 153
TIVICAY PD....ovieieie 153
HZanidine ...........ccceeeevveeecveeennn.. 213
TOBI PODHALER................... 117



tODYAMYCIN ... 106
tobramycin in 0.225 % nacl......117
tobramycin sulfate.................... 117
tobramycin-dexamethasone...... 106
tolterodine..............ccoouevevuenc. 83
tolvaptan (polycys kidney dis) .... 58
TOPCARE CLICKFINE.......... 194
TOPCARE ULTRA
COMFORT....c.cocveieieieeeene 194
[OPIFAMALE. ..., 139
LOPOSAY «...eeeeeieaeeeeeeeseeann 21
LOVeMIfene........cccvueeeeeeeeeaeeannne. 21
LOVPENZ . 21
torsemide............ccccoceeveeaueannn. 58
TOUJEO MAX U-300
SOLOSTAR ..o, 33
TOUJEO SOLOSTAR U-300
INSULIN....ooviiiinieeeieceeenne, 33
TRADJENTA ..o 30
tramadol................ccooeeveenennn. 115
tramadol-acetaminophen.......... 115
trandolapril................ccceeueeunee... 60
tranexamic acid........................ 209
tranylcypromine......................... 144
IFAVOPFOSE c..eeeeeeieeiaeaenn 104
trazodone...............ccceueeeeenne. 144
TRECATOR......ccveiieiie 148
TRELEGY ELLIPTA................. 72
TRELSTAR ..ot 21
TREMFYA ..o, 95
TREMFYA ONE-PRESS........... 95
TREMFYA PEN.....ccoooiiiie 95
TREMFYA PEN INDUCTION
PK(2PEN) .ot 95
IPEHINOIN .. 78
tretinoin (antineoplastic)............ 21

triamcinolone acetonide. 73, 76, 86
triamterene-hydrochlorothiazid..58

ridacaine ii...........ccceeeeeeunennn. 116
IPIENEINE ... 116
tri-estarylla..............cooeeeueene... 133
trifluoperazine.................ccco...... 46

trifluridine............cooeevueeeenenane.. 106

trihexyphenidyl............................ 40
TRIJARDY XR....cooovviiiiiiens 30
TRIKAFTA ..o 69
tri-legest fe.......coovuvvvevvenaennanen. 133
ri=-linyah ........ooeeeeeecceeeeeeeennne, 133
tri-lo-estarylla.......................... 133
ri-lo-marzid..............cceeeene. 133
ri-10-Mili ..o, 133
tri-lo-sprintec...............cceeue..... 133
trimethoprim............cceeeeeeeenne.. 118
TPE-TELT oo, 133
IFIMIPYAMINE .......veeeeeaeeeaannee 144
TRINTELLIX.....ccceeeviieirnne 144
IFE-TYIYO oo 133
tri-sprintec (28) ....cccoueeevveeennan. 133
TRIUMEQ......cccoiieieieeiene 153
TRIUMEQ PD......cocvviieee 153
trivora (28) .cceeeeeeeeeeceeeeeieeenen. 133
rE-VYIIDFA ..., 133
tri-vylibra lo ............ccueeeennenn... 133
TRIZIVIR ....oooviiiiiiieiie, 153
TROGARZO.......cocvvverenne. 154
LPOSPIUNM c..eeeeeeeeeeiieee e 83
TRUE COMFORT ALCOHOL
PADS ..ot 195
TRUE COMFORT INSULIN
SYRINGE........ccooveirnne 194, 195
TRUE COMFORT PEN
NEEDLE......cccooiiiiiiiiiieee 195
TRUE COMFORT PRO
ALCOHOL PADS.................... 195
TRUE COMFORT PRO INS
SYRINGE................. 194, 195, 196
TRUE COMFORT SAFE
INSULIN SYRG....... 194, 195, 196
TRUE COMFORT SAFETY

PEN NEEDLE........cccccvviennnee. 194
TRUEPLUS INSULIN...... 196, 197
TRUEPLUS PEN NEEDLE.....196
TRULANCE.......ccceieeieenee. 81
TRULICITY .coveiiiieiciecene 30
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TRUMENBA........cccoviieee. 102
TRUQAP ..o, 21
TRUXIMA .....ooiiiiiinieieniereee 21
TUKYSA ..o 21
TURALIO.....coiiiiiiiiiieieeiee 21
tUFQOZ (28) eveeeeeeeieeeeieeeieean, 133
TWINRIX (PF)..oooveiieiennee 102
TYBOST ..o, 110
TYENNE......ccoiiiieieee, 96
TYENNE AUTOINJECTOR...... 96
TYMLOS. ..o 62
TYPHIM VI....oooooviiie, 102
UBRELVY ..o, 36
UDENYCA ONBODY ............. 212
ULTICARE..........ccueneee. 197, 198
ULTICARE INSULIN
SYRINGE.......ccooiiiiiiies 197
ULTICARE INSULN

SYR(HALF UNIT).....cceeuene.e. 197
ULTICARE PEN NEEDLE
.......................................... 197, 198
ULTICARE SAFETY PEN
NEEDLE......cccooiiiiiiiiiee 198
ULTIGUARD SAFEPACK-
INSULIN SYR......cccoueee. 198, 199
ULTIGUARD SAFEPACK-

PEN NEEDLE........cccceeviennnn. 199

ULTILET ALCOHOL SWAB. 199
ULTILET INSULIN SYRINGE
.................................. 178, 199, 200
ULTILET PEN NEEDLE.........200
ULTRA CMFT INS SYR

(HALF UNIT). oo 176, 189
ULTRA COMFORT INSULIN
SYRINGE.................. 169, 176, 200
ULTRA FLO INSUL

SYR(HALF UNIT) ..o, 200
ULTRA FLO INSULIN
SYRINGE ..o 201
ULTRA FLO PEN NEEDLE
.......................................... 200, 201
ULTRA THIN PEN NEEDLE. 201



ULTRACARE INSULIN
SYRINGE.........ccoeieien 201, 202
ULTRACARE PEN NEEDLE. 202
ULTRA-FINE INS SYR

(HALF UNIT) oo, 202
ULTRA-FINE INSULIN
SYRINGE.........cccevvennee. 202, 203
ULTRA-FINE PEN NEEDLE
.......................................... 202, 203
ULTRA-THIN II (SHORT)
INSSYR..cooiiiieeeees 203
ULTRA-THIN II (SHORT)

PEN NDL......coovieieeiieieeiee 203
ULTRA-THIN II INS PEN
NEEDLES.......cooiiiiiiieee. 203
ULTRA-THIN IT INSULIN
SYRINGE.........ccooeoiieiiiies 203
UNIFINE OTC PEN NEEDLE 203
UNIFINE PEN NEEDLE......... 203
UNIFINE PENTIPS......... 185, 204
UNIFINE PENTIPS

MAXFLOW .....ooooviiiiieeeeee. 204
UNIFINE PENTIPS PLUS....... 204
UNIFINE PENTIPS PLUS
MAXFLOW ..o, 204
UNIFINE PROTECT............... 205
UNIFINE SAFECONTROL

PEN NEEDLE.........cccoeevennne. 205
UNIFINE ULTRA PEN
NEEDLE......ccoooiiiiiiiieeee. 205
UPTRAVI ..., 111
UPSOAIOL ..., 81
ustekinumab-aauz........................ 96
UZEDY ..o 46, 47
valacyclovir..............coccueeuen... 156
VALCHLOR.......ccoevveerrennnn, 77
valganciclovir.................c......... 156
valproate sodium...................... 140
valproic acid............................. 140
valproic acid (as sodium salt).. 140
VAlSAVIAN ..., 54

valsartan-hydrochlorothiazide ... 54

VALTOCO....cccooivieieienne 140
VALY e 133
VANCOMYCIN .eeeeeereaeeeannenns 118
VANFLYTA ..o 21
VANISHPOINT INSULIN
SYRINGE......cccoviieiiine 205
VANISHPOINT SYRINGE.....205
VAQTA (PF) e, 102
varenicline tartrate..................... 25
VARIVAX (PF) oo, 102
VAXCHORA VACCINE......... 102
VELTASSA ..o 81
VEMLIDY ....coooviiiniiiieiinene. 154
VENCLEXTA ..ot 21
VENCLEXTA STARTING

PACK ..o, 22
venlafaxine.............cccccoeeueeuen.. 144
VEOZAH......cooovviiiiiiene 110
VeraPAMIL ........oveveeeveaciaeareeaennnnn 52
VERIFINE INSULIN
SYRINGE......cocoiiiiiee 206
VERIFINE PEN NEEDLE....... 206
VERIFINE PLUS PEN
NEEDLE......cccooiieiieieee 206
VERIFINE PLUS PEN
NEEDLE-SHARP.................... 206
VERQUVO.....ccoovviiiiiiiene, 53
VERSACLOZ.......coovviiein. 47
VERSALON.....ccovieiiieenne 207
VERZENIO.....ccccooviviiiinienennn 22
V-GO 20...coiiiiieieieeieeene 207
V-GO 30t 207
V-GO 40...cciiiiieiiiinieene 207
VIENVA c...veeeeeieieeeeiieeeeeiveeaenns 133
VIgabatrin............cccceveeueenennne. 140
VIGAArONe ........oveeevveeieeeeaannn 140
VIGPOAET ..., 140
vilazodone.............c...cccoueeuen... 144
VIMKUNYA ..ot 102
vinorelbine.............ccccooevcevcennn. 22
viorele (28) ...cccevveeecveeecueeannn. 134
VIRACEPT ....ccoviiiiiiiiene 154
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VIREAD.....cccooiiiieieene 154
VIFE-C ARG e 216
virt-nate dha............................. 216
VIFEPI ARG .o, 216
VIPE-PI PIUS ..o 216
vitafol gummies........................ 216
vitafol nano..............ccccceeveenne.. 216
vitafol-ob+dha.......................... 216
VITRAKVI....coooiiiieieee, 22
VIVIMUSTA ...t 22
VIVOTIF .....ooiiiiieiieeee 103
VIZIMPRO.......ccoevvivieieenne. 22
VOCABRIA. ..o 154
VOInea (28) ...cooveeeevveeeieeannn, 134
VONIJO ..o, 22
VOQUEZNA ..ot 79
VORANIGO......ccoeeieiieienne. 22
voriconazole...................c......... 147
VOSEVI...oooiiiiiiieeeeee 155
VOWST ..ot 110
VP-Ch-PRYV ..o, 216
VD-pV-dha.........cc.cccvveennennnn. 216
VRAYLAR ..o, 47
VUMERITY ..o, 67
VYALEV ..ot 40
VVIIDIQ ..o, 134
VYLOY .o, 22
VYNDAMAX ...cooiiiiiienieienens 53
VYZULTA oo 104
WAFAVT .o 210
WEBCOL.....ccooiieieiieee 207
WELIREG.......cccoiviiiiiiice 22
WINREVAIR.......ccovvieiien. 69
wixela inhub...............ccccceeuee... 70
XALKORI....coceoiiriiiiiiciee 22
XATAN f..uvvaaiiaaiiaaieeeeeeennn 134
XARELTO...cccivviiiiniiniiiee 210
XARELTO DVT-PE TREAT

30D START ..oovveieieeeeeee, 210
XATMEP. ..o, 23
XCOPRI...coovieiiieieeeee, 140



XCOPRI MAINTENANCE

PACK ..ot 140
XCOPRI TITRATION PACK
.......................................... 140, 141
XDEMVY ...ooiiiiiiiniiieeienene, 106
XELJANZ ..o 96
XELJANZ XR..oooviieieeieeenen. 96
XERMELO.....ccocviiriiiiiiaenne. 81
XIFAXAN ...cooiiieieeeieeene 119
XIGDUO XR...covveiiiieiiniciennen 30
D Q11D 2V R 108
D (0] D7.N | 2 S 69
XOSPATA ..o, 23
XPOVIO....ooiiiiieieeeeeee, 23
XTANDI ..o, 23
XULANE ... 134
XULTOPHY 100/3.6.................. 33
YERVOY .o, 23
YESINTEK .....cccoiiiieieieieee 96
YF-VAX (PF) .o 103
YONSA .o 23
YUFLYMA(CF)..oooviiiiiiiene 97
YUFLYMA(CF) AT CROHN'S-
UC-HS ..o, 96
YUFLYMA(CF)
AUTOINJECTOR..........cccveneee. 96
VUVATOML ..o, 85
ZALEMY v 134
zafirlukast ...........cccocevveeecvveennnn.. 71
zaleplon ...........ccoeeveeceeeceennnnnn. 63
zatean-pn dha........................... 216
zatean-pn plus................cc.o...... 216
ZEJULA ..ot 23
ZELBORAF......ccooiieieeee 23
ZENALANE ... 77
ZENPEP.....ccoooiiiiiiiee, 213
ZIidoOVUAINE .......cceveeaaieean. 154
ZIIHERA ..ot 24
ZINGIDOT ..o, 216
ziprasidone hcl........................... 47
ziprasidone mesylate................... 47
ZIRABEV ...ccccviiiiiniiiiicee, 24

ZIRGAN....cccoeviiiiiiicicee 107

ZOLADEX ..o, 24
ZOLINZA ..o, 24
Z0Ipidem ..........cceeeeeveeeiieereeane 63
ZONISADE......ccccoviiiiienne, 141
ZONISAMIAE ..., 141
zovia 1/35e (28) .ccoeeveveieeaan. 134
zovIa 1-35 (28) ceeeeeeeveeieannen. 134
ZTALMY .cooviiiieieeeeee 141
ZTLIDO ..ot 116
ZURZUVAE.........coueeuen.. 144, 145
ZYDELIG...coooiiiiiieieiee 24
ZYKADIA. ..o, 24
ZYLET oo 107
ZYNLONTA ..o, 24
ZYNYZ oo, 24
ZYPREXA RELPREVV ............ 47
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Formulario H1671_2026

Esta lista de medicamentos se actualizé el 03/24/2026

Si tiene preguntas, llame a Community Advantage Plus al 1-888-484-1412 (TTY 1-888-671-3263).
= Estamos disponibles las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.
Para obtener mas informacion, visite www.chpiv.org.
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