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Lista de medicamentos recetados disponibles de los beneficios de
salud para empleados del gobierno federal (FEHB) de
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Este documento contiene informacién sobre los medicamentos que cubrimos cuando participa en un
plan de Beneficios de Salud para Empleados del Gobierno Federal (Federal Employees Health

Benefits, FEHB) ofrecido por Kaiser Permanente (el Plan).

¢Qué es la Lista de medicamentos recetados disponibles de los FEHB de Kaiser
Permanente?

Una lista de medicamentos recetados disponibles es una lista de medicamentos que nuestro Comité
de Farmacia y Terapéutica determin6 que son seguros y efectivos para nuestros miembros. El uso de
los medicamentos de la lista de medicamentos recetados disponibles le permite a
Kaiser Permanente proporcionarles a usted y a su familia una atencion de alta calidad a costos
razonables. Kaiser Permanente continuamente actualiza la lista de medicamentos recetados
disponibles a lo largo del afno, con base en la nueva evidencia médica y considerando las

recomendaciones de los expertos meédicos apropiados.

é¢Cuanto pagaré por los medicamentos cubiertos?
El costo compartido que usted pagara por la mayoria de los medicamentos depende de:

e El nivel en el que se clasifica su medicamento, y

¢ Si su medicamento esta incluido en nuestra lista de medicamentos recetados disponibles. Los
medicamentos preferidos estan incluidos en lista de medicamentos recetados disponibles. Los
medicamentos no preferidos no estan incluidos en nuestra lista de medicamentos recetados

disponibles.

A continuacion, se muestra el copago que debe pagar por un suministro de hasta 30 dias de
medicamentos recetados en una farmacia del Plan. Usted hace solamente dos copagos por un

suministro de hasta 90 dias para la mayoria de los medicamentos surtidos por medio de nuestro
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programa de pedidos por correo.

Nivel del Ti Opcion Opcion Opcién
ipo

medicamento P Superior | Estandar Basica

Nivel 1 Medicamentos genéricos preferidos $15 $15 $15

Nivel 2 Medicamentos de marca preferidos $40 $50 $60
Medicamentos no preferidos genéricos y de

Nivel 3 $60 $70 $80
marca

Nivel 4 Medicamentos especializados $100 $200 $300

Usted paga el 50% de nuestra cantidad aprobada por medicamentos para la disfuncion sexual y el

20% por suministros para diabéticos. Es posible que algunos medicamentos estén cubiertos sin

costo compartido, como los medicamentos para dejar de fumar, los medicamentos y dispositivos

anticonceptivos para mujeres, y los medicamentos requeridos por la Ley de Cuidado de Salud

Asequible (Affordable Care Act, ACA). La informacion de cobertura especifica, incluidas las

limitaciones y exclusiones, se describe en el folleto de los FEHB (RI 73-019); consulte la Seccién 5

(f) Beneficios de medicamentos recetados. Para obtener una copia del folleto de los FEHB o si tiene

preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o llame a Servicio a los Miembros al
1-855-366-9008 (TTY 711), de lunes a viernes,de 8 a. m. a8 p. m.

Definimos los niveles de la siguiente manera:

¢ Nivel 1. Los medicamentos genéricos preferidos se producen y venden bajo sus nombres

genéricos después de que la patente del medicamento de marca vence. Aunque, por lo

general, el precio es menor, la calidad de los medicamentos genéricos es la misma que la de

los medicamentos de marca. Los medicamentos genéricos también son igual de eficaces que

los medicamentos de marca. La Administracion de Alimentos y Medicamentos (Food and Drug

Administration, FDA) de los EE. UU. exige que un medicamento genérico tenga el mismo

ingrediente activo en la misma cantidad que el medicamento de marca. Los medicamentos

genéricos preferidos se incluyen en la lista de medicamentos recetados disponibles.

¢ Nivel 2. Los medicamentos de marca se producen y venden bajo el nombre de marca del

fabricante original. Los medicamentos de marca preferidos se incluyen en la lista de

medicamentos recetados disponibles.
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¢ Nivel 3. Los medicamentos genéricos y de marca no preferidos no se incluyen en la lista de
medicamentos recetados disponibles.

¢ Nivel 4. Los medicamentos especializados son medicamentos de alto costo que estan en
nuestra lista de medicamentos especializados. Kaiser Permanente sigue el modelo utilizado
por la mayoria de los planes de Medicare para determinar qué medicamentos estan en el nivel

de especialidad.

e PREV. Los medicamentos preventivos que la Ley de Cuidado de Salud Asequible exige que
se cubran sin costo compartido.

¢ RB. Un medicamento que esta restringido a cierto beneficio para la cobertura y cuyo costo

compartido puede ser diferente de un nivel que se incluye en la lista anterior.

éCuales son los medicamentos elegibles para enviarse desde la farmacia de pedidos por
correo?

La mayoria de los medicamentos se pueden enviar desde nuestra farmacia de pedidos por correo.
Es posible que algunos medicamentos (por ejemplo, los que tienen un costo extremadamente alto,
gue requieren un manejo especial o que se solicita que se envien fuera del estado de Colorado) no
sean elegibles para enviarse por correo. Por dos copagos, proporcionamos un suministro de hasta
90 dias para la mayoria de los medicamentos surtidos por medio de nuestro programa de pedidos

por correo.

¢Como uso la Lista de medicamentos recetados disponibles de los FEHB?

Los medicamentos de nuestra lista de medicamentos recetados disponibles estan ordenados
alfabéticamente y por afeccion médica. Consideramos “medicamentos no preferidos” a los
medicamentos que no se incluyen en la lista de medicamentos recetados disponibles. Es posible que
deba pagar un costo compartido mas alto por los medicamentos que no se encuentran en la lista de

medicamentos recetados disponibles que sean necesarios desde el punto de vista médico.

El costo compartido que debe pagar y la demas informacion de cobertura estan determinados por el
beneficio de medicamentos recetados para pacientes ambulatorios, que se incluye en el folleto de los

FEHB (RI 73-019; consulte la Seccion 5 [f], Beneficios de medicamentos recetados).

Lista de medicamentos recetados disponibles por afeccion médica
Los medicamentos de esta lista de medicamentos recetados disponibles estan agrupados en categorias
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segun el tipo de afeccion médica para la cual se use el medicamento. Por ejemplo, los medicamentos
gue se usan para tratar enfermedades cardiacas se incluyen en la categoria “Agentes
cardiovasculares”. Si sabe para qué se usa su medicamento, simplemente busque el nombre de la

categoria en la lista. Luego busque en esta categoria el nombre de su medicamento.

Lista de medicamentos recetados disponibles en orden alfabético
Si no esta seguro de en qué categoria buscar, el indice incluye una lista alfabética de todos los

medicamentos incluidos en este documento. Tanto los medicamentos de marca como los
medicamentos genéricos estan incluidos. En el indice, busque el nombre del medicamento y la pagina
donde puede encontrar la informacién de cobertura. Pase a la pagina sefialada en el indice y busque el
nombre del medicamento en la lista. Si esta usando una computadora para ver este documento,

también es posible usar la funcion de busqueda (Ctrl + F) para buscar el medicamento por su nombre.

Columnas sobre las afecciones médicas y listas en orden alfabético
Hay tres columnas en la tabla adjunta.

e La primera columna contiene el nombre del medicamento.

e Los medicamentos genéricos aparecen con su nombre genérico (en cursivas), (por ejemplo,
atorvastatina, comprimido oral de 10 mg o 20 mg).

e Algunos medicamentos genéricos tienen un nombre registrado (de marca) y aparecen en
letras MAYUSCULAS (por ejemplo, JUNEL 1/20 [21], COMPRIMIDO ORAL 1-20 MG-MCG).

¢ Los medicamentos de marca aparecen con su nombre de marca
en letras MAYUSCULAS (por ejemplo, JANUVIA, COMPRIMIDO ORAL DE 100 MG, 25 MG
o 50 MG). *

Algunos medicamentos incluyen diferentes formas de dosificacidn y concentraciones. Es posible que
no aparezcan todas las dosificaciones y concentraciones para un medicamento en particular incluido
en la Lista de medicamentos recetados disponibles. Algunos medicamentos pueden tener multiples
formas de dosificacion. En esos casos, algunas dosificaciones pueden estar incluidas en la Lista de
medicamentos recetados disponibles, mientras que otras no. Es posible que algunos de estos

medicamentos solamente se encuentren disponibles en las clinicas.

e La segunda columna indica el nivel del medicamento. Encontrara el costo compartido de su
medicamento en el folleto de los FEHB. Para obtener una copia del folleto de los FEHB o si

tiene preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o llame a Servicio a los
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Miembros al 1-855-366-9008 (TTY 711), de lunes a viernes, de 8 a. m. a 8 p. m.

La tercera columna indica los requisitos adicionales o limites en la cobertura. Estos requisitos

y limites pueden incluir:

AGE= Un medicamento que esta restringido a una edad o grupo de edad especificos.

DS= Limite de dias de suministro. Un medicamento que esta limitado a un suministro para

una cantidad especifica de dias.

MO-= Pedidos por correo. Un medicamento que es un farmaco de mantenimiento. Nota: No
todos los medicamentos de mantenimiento pueden enviarse desde nuestra farmacia de
pedidos por correo, por ejemplo, los medicamentos que tienen costos altos o los

medicamentos que requieren un manejo especial.

PA= Autorizacion previa. Necesita obtener la aprobacion de Kaiser Permanente para surtir su

receta. Es posible que no cubramos el medicamento si no obtiene la autorizacion.

PR= Restricciones del médico. Un medicamento que requiere ser recetado por un
proveedor especializado en el tratamiento de ciertas afecciones. Por ejemplo, un
medicamento para tratar el cancer puede restringirse solo a proveedores especializados en

oncologia.

QL= Limite de cantidad. Para algunos medicamentos, podemos limitar la cantidad de
medicamento que puede obtener. Ademas, cuando hay escasez de un medicamento en el

pais, es posible que limitemos la cantidad del medicamento surtido.

ST= Un medicamento que requiere que se intente una terapia similar antes de

suministrarse como un beneficio de medicamentos recetados.

éLa lista de medicamentos recetados disponibles de los FEHB cambia?

Si, Kaiser Permanente continuamente actualiza la lista de medicamentos recetados disponibles con base

en la nueva evidencia médica y considerando las recomendaciones de los expertos médicos apropiados.

Kaiser Permanente informa a sus médicos, farmacéuticos y otros profesionales clinicos de salud sobre

cualquier cambio. Si un cambio en la lista de medicamentos recetados disponibles afecta alguno de sus

medicamentos recetados, su médico o farmacéutico se lo haran saber.
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Nuestra lista de medicamentos recetados disponibles en linea en kp.org/formulary (cambie el idioma a
espanol) se actualiza periddicamente. Para obtener informacidn actualizada sobre los medicamentos
cubiertos por Kaiser Permanente o si tiene preguntas, visite nuestro sitio web en kp.org/feds (en inglés) o
llame a Servicio a los Miembros al 1-855-366-9008 (TTY 711), de lunes a viemes,de 8a. m.a8 p. m.
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Nombre del
Medicamento

Nivel del
Medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

Abandono Del
Tabaquismo

1mg

Agentes
Miscelaneos

ADYPHREN AMP
INJECTION KIT 1
MG/ML

bupropion hcl

(smoking deter) oral

tablet extended AREY
release 12 hr 150 mg
varenicline oral tablet PREV

Nivel 2

ADYPHREN
INJECTION KIT 1
MG/ML

Nivel 2

bethanechol chloride
oral tablet 10 mg, 25
mg, 5 mg, 50 mg

Nivel 1

MO

EPINEPHINE
PROFESSIONAL
EMS INJECTION KIT
1 MG/ML

Nivel 1

epinephrine injection
auto-injector 0.15
mg/0.15 ml, 0.15
mg/0.3 ml, 0.3 mg/0.3
ml

Nivel 1

QL

EPINEPHRINE
PROFESSIONAL
INJECTION KIT 1
MG/ML

Nivel 1

EPINEPHRINESNAP
INJECTION KIT 1
MG/ML

Nivel 2

EPINEPHRINESNAP-
EMS INJECTION KIT
1 MG/ML

Nivel 2

tablet,soluble 100 mg

azelastine nasal
spray,non-aerosol
137 mcg (0.1 %)

Nivel 1

Nombre del Nivel del |Acciones
Medicamento Medicame [necesarias,
nto restricciones

o limites en
el uso

EPINEPHRINESNAP-

V INJECTION KIT 1 Nivel 1

MG/ML

pilocarpine hcl oral .

tablet 5 mg Nivel 1 [MO

sapropterin oral

powder in packet 100 | Nivel 4 |DS

mg

sapropterin oral Nivel 4 |DS

MO

cyproheptadine oral
syrup 2 mg/5 ml

Nivel 1

cyproheptadine oral
tablet 4 mg

Nivel 1

diphenhydramine hcl
injection solution 50
mg/ml

Nivel 1

hydroxyzine hcl
intramuscular solution
50 mg/iml

Nivel 1

hydroxyzine hcl oral
solution 10 mg/5 ml

Nivel 1

MO

hydroxyzine hcl oral
tablet 10 mg, 25 mg,
50 mg

Nivel 1

MO

promethazine oral
tablet 12.5 mg, 25 mg

bupivacaine (pf)
injection solution 0.25
% (2.5 mgiml), 0.5 %
(6 mg/ml), 0.75 % (7.5
mg/ml)

Nivel 1

Nivel 1

Anestesia Local ‘
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
bupivacaine hcl NESACAINE
injection solution 0.25 Nivel 1 INJECTION
% (2.5 mgiml), 0.5 % SOLUTION 10 Nivel 2
(5 mg/ml) MG/ML (1 %), 20
bupivacaine- MG/ML (2 %)
epinephrine (pf) SENSORCAINE-
injection solution 0.25 | Nivel 1 EPINEPHRINE
%-1:200,000, 0.5 %- INJECTION Nivel 1
1:200,000 SOLUTION 0.25 %-
bupivacaine- 1:200,000, 0.5 %-
epinephrine injection 1:200,000
solution 0.25 %- Nivel 1 SENSORCAINE-MPF
1:200,000, 0.5 %- INJECTION Nivel 1
1:200,000 SOLUTION 0.75 %
lidocaine (pf) injection (7.5 MG/ML)
solution 10 mg/ml (1 Nivel 1 SENSORCAINE-
%) MPF/EPINEPHRINE
lidocaine hcl injection INJECTION Nivel 1
solution 10 mgimi (1 | Nivel 1 SOLUTION 0.25 %-
%), 20 mgiml (2 %) 1:200,000
lidocaine hcl mucous VIVACAINE
membrane solution 2 | Nivel 1 |MO INJECTION Nivel 1
%, 4 % (40 mg/mi) CARTRIDGE 0.5 %-
1:200,000
LIDOCAINE
VISCOUS MUCOUS | v |11 XYLOCAINE-MPF
MEMBRANE INJECTION Nivel 2
SOLUTION 2 % SOLUTION 10
_ - - _ MG/ML (1 %)
lidocaine-epinephrine . . .
injection solution 0.5 An_tlconceptwol Ocit
%-1:200,000, 1 %- Nivel 1 ocicos
1:100,000, 2 %- AFIRMELLE ORAL
1:100,000 TABLET 0.1-20 MG- PREV |MO
MARCAINE- MCG
EPINEPHRINE ALTAVERA (28)
INJECTION Nivel 1 ORAL TABLET 0.15- PREV |MO
CARTRIDGE 0.5 %- 0.03 MG
1:200,000 ALYACEN 1/35 (28)
ORAL TABLET 1-35 PREV |MO

MG-MCG
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
ALYACEN 7/7]7 (28) BLISOVI FE 1.5/30
ORAL TABLET (28) ORAL TABLET
0.5/0.75/1 MG- 35 FREY I 1.5 MG-30 MCG FREY I
MCG (21)/75 MG (7)
APRI ORAL TABLET PREV |MO BLISOVI FE 1/20 (28)
0.15-0.03 MG ORAL TABLET 1 MG-
PREV |MO

ORAL TABLET PREV |MO (7)
0.5/1/0.5-35 MG-MCG BRIELLYN ORAL
AUBRA EQ ORAL TABLET 0.4-35 MG- PREV |MO
TABLET 0.1-20 MG- | PREV |MO MCG
MCG CAMILA ORAL
TABLET 0.1-20 MG- PREV [MO carboprost
MCG tromethamine .

. . Nivel 1 |DS
AUROVELA 1.5/30 intramuscular solution
(21) ORAL TABLET PREV |MO 250 meg/ml
1.5-30 MG-MCG CHATEAL (28) ORAL
ORAL TABLET 1-20 PREV |MO MG
MG-MCG CHATEAL EQ (28)
AUROVELA FE ORAL TABLET 0.15- PREV |MO
1.5/30 (28) ORAL 0.03 MG
TABLET 1.5 MG-30 BREVEEIMO CYCLAFEM 1/35 (28)
MCG (21)/75 MG (7) ORAL TABLET 1-35 PREV |MO
AUROVELA FE 1-20 MG-MCG
(28) ORAL TABLET 1 PREV |MO CYCLAFEM 7/717
MG-20 MCG (21)/75 (28) ORAL TABLET PREV MO
MG (7) 0.5/0.75/1 MG- 35
AVIANE ORAL MCG
TABLET 0.1-20 MG- PREV |MO CYRED EQ ORAL
MCG TABLET 0.15-0.03 PREV |MO
AYUNA ORAL MG
TABLET 0.15-0.03 PREV |MO CYRED ORAL
MG TABLET 0.15-0.03 PREVY |MO
BALZIVA (28) ORAL MG
TABLET 0.4-35 MG- PREV |MO DASETTA 1/35 (28)
MCG ORAL TABLET 1-35 PREV |MO

MG-MCG
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DASETTA 7/7/7 (28) ESTARYLLA ORAL
ORAL TABLET TABLET 0.25-35 MG-| PREV |MO
0.5/0.75/1 MG- 35 aL S VO MCG
MCG ethynodiol diac-eth
DEBLITANE ORAL estradiol oral tablet 1-
TABLET 0.35 MG S MO 35 mg-mcg, 1-50 mg- S MO
DEPO-SUBQ mcg
PROVERA 104 etonogestrel-ethinyl
SUBCUTANEOUS PREV [MO estradiol vaginal ring PREV |MO; QL
SYRINGE 104 0.12-0.015 mg/24 hr
MG/0.65 ML FALMINA (28) ORAL
desogestrel-ethinyl TABLET 0.1-20 MG- PREV (MO
estradiol oral tablet PREV |MO MCG
0.15-0.03 mg FEMYNOR ORAL
drospirenone-ethinyl TABLET 0.25-35 MG-| PREV |MO
estradiol oral tablet 3- PREV |MO MCG
0.02 mg, 3-0.03 mg GIANVI (28) ORAL SREV MO
ELLA ORAL TABLET PREV TABLET 3-0.02 MG
30 MG HAILEY FE 1.5/30
ELURYNG VAGINAL (28) ORAL TABLET PREV |MO
RING 0.12-0.015 PREV [MO; QL 1.5 MG-30 MCG
MG/24 HR (21)/75 MG (7)
EMOQUETTE ORAL HAILEY FE 1/20 (28)
TABLET 0.15-0.03 PREV (MO ORAL TABLET 1 MG-
MG 20 MCG (21)75 MG | T REV MO
EMZAHH ORAL (1)
TABLET 0.35 MG FREY I HAILEY ORAL
ENILLORING TABLET 1.5-30 MG- PREV (MO
VAGINAL RING 0.12-| PREV |MO; QL MCG
0.015 MG/24 HR HALOETTE VAGINAL
ENPRESSE ORAL RING 0.12-0.015 PREV [MO; QL
TABLET 50-30 (6)/75-| PREV |MO MG/24 HR
40 (5)/125-30(10) HEATHER ORAL
TABLET 0.15-0.03 PREV |MO HEMABATE
MG INTRAMUSCULAR Nivel 2 DS
ERRIN ORAL SOLUTION 250
PREV |MO MCG/ML

TABLET 0.35 MG
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INCASSIA ORAL PREV MO LARIN 1.5/30 (21)
TABLET 0.35 MG ORAL TABLET 1.5-30| PREV |MO
ISIBLOOM ORAL MG-MCG
TABLET 0.15-0.03 PREV |MO LARIN 1/20 (21)
MG ORAL TABLET 1-20 PREV |MO
JASMIEL (28) ORAL | oocy |1 MG-MCG
TABLET 3-0.02 MG LARIN FE 1.5/30 (28)
JENCYCLA ORAL ORAL TABLET 1.5 PREV MO
TABLET 0.35 MG PREV MO MG-30 MCG (21)/75
MG (7)
JULEBER ORAL
TABLET 0.15-0.03 PREV |MO I(_)AI\??IIEI'IF,EBYE'(I)' (1236
MG B
20 MCG (21)/75 MG . MO
JUNEL 1.5/30 (21) (7)
ORAL TABLET 1.5-30| PREV |MO
MG-MCG LARISSIA ORAL
TABLET 0.1-20 MG- PREV |MO
JUNEL 1/20 (21) MCG
ORAL TABLET 1-20 PREV |MO
MG-MCG LEENA 28 ORAL
TABLET 0.5/1/0.5-35 PREVY |MO
JUNEL FE 1.5/30 (28) MG-MCG
ORAL TABLET 1.5 PREV MO
MG-30 MCG (21)/75 LESSINA ORAL
MG (7) TABLET 0.1-20 MG- PREV |MO
MCG
JUNEL FE 1/20 (28)
ORAL TABLET 1 MG-| ocy 1o LEVONEST (28)
20 MCG (21)/75 MG ORAL TABLET 50-30 PREV MO
(7) (6)/75-40 (5)/125-
30(10)
KALLIGA ORAL ,
TABLET 0.15-0.03 PREV |MO ’e‘;ongf 9971’[ eé'leihé”;”
MG estrad oral tablet 0.1-
20 mg-mcg, 0.15-0.03 ARV L
KELNOR 1/35 (28) mg
ORAL TABLET 1-35 PREV |MO
MG-MCG ;e.v%nO(g-ethl (tesll;rla?
riphasic oral table
KELNOR 1-50 (28) 50,30 (6)/75-40 PREV MO
ORAL TABLET 1-50 PREV |MO (5)/125-30(10)
MG-MCG
LEVORA-28 ORAL
KURVELO (28) ORAL TABLET 0.15-0.03 PREV |MO
TABLET 0.15-0.03 PREV |MO

MG

MG
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LILLOW (28) ORAL MICROGESTIN FE
TABLET 0.15-0.03 PREV |MO 1/20 (28) ORAL
MG TABLET 1 MG-20 M
LOESTRIN 1/20 (21) MCG (21)/75 MG (7)
ORAL TABLET 1-20 PREV |MO MILI ORAL TABLET PREV MO
MG-MCG 0.25-35 MG-MCG
LORYNA (28) ORAL PREV |MO MONO-LINYAH
TABLET 3-0.02 MG ORAL TABLET 0.25- PREV |MO
LO-ZUMANDIMINE 35 MG-MCG
(28) ORAL TABLET PREV (MO NECON 0.5/35 (28)
3-0.02 MG ORAL TABLET 0.5-35| PREV |MO
LUTERA (28) ORAL MG-MCG
TABLET 0.1-20 MG- PREV |MO NIKKI (28) ORAL
MCG TABLET 3-0.02 MG FREY
LYLEQ ORAL NORA-BE ORAL
TABLET 0.35 MG FREY I TABLET 0.35 MG = MO
LYZA ORAL TABLET norethindrone
0.35 MG S MO (contraceptive) oral PREV (MO
MARLISSA (28) tablet 0.35 mg
ORAL TABLET 0.15- PREV |MO norethindrone ac-eth
0.03 MG ggtrad/ol oralfzbé%t 1- PREV |MO
methylergonovine mg-mcg, 1.9~
injection solution 0.2 | Nivel 1 mg-mcg
mg/ml (1 ml) norethindrone-
methylergonovine oral Nivel 1 e.estradiol-iron oral
tablet 0.2 mg tablet 1 mg-20 mcg PREV MO
(21)I76 mg (7), 1.5
':"gegc’(gﬁs&'?"‘AL mg-30 mcg (21)175
: 7
TABLET 1.5-30 MG- | T REV MO mg (7)_ _
MCG norgestimate-ethinyl
estradiol oral tablet
MICROGESTIN 1/20 0.18/0.215/0.25 mg-
(21) ORAL TABLET PREV |MO 25 meg, PREV |MO
1-20 MG-MCG 0.1810.215/0.25 mg-
MICROGESTIN FE 35 mcg (28), 0.25-35
1.5/30 (28) ORAL PREV MO mg-mcg
TABLET 1.5 MG-30 NORLYDA ORAL
MCG (21)/75 MG (7) PREV |MO

TABLET 0.35 MG
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NORTREL 0.5/35 (28) PITOCIN INJECTION
ORAL TABLET 0.5-35 PREV [MO SOLUTION 10 Nivel 2
MG-MCG UNIT/ML
NORTREL 1/35 (21) PORTIA 28 ORAL
ORAL TABLET 1-35 PREV |MO TABLET 0.15-0.03 PREV |MO
MG-MCG (21) MG
NORTREL 1/35 (28) PREVIFEM ORAL
ORAL TABLET 1-35 PREV |MO TABLET 0.25-35 MG- PREV |MO
MG-MCG MCG
NORTREL 7/7/7 (28) RECLIPSEN (28)
ORAL TABLET ORAL TABLET 0.15- PREVY |MO
0.5/0.75/1 MG- 35 S MO 0.03 MG
MCG SHAROBEL ORAL
NYLIA 1/35 (28) TABLET 0.35 MG e C
ORAL TABLET 1-35 PREV |MO SPRINTEC (28)
MG-MCG ORAL TABLET 0.25- | PREV |MO
NYLIA 7/7/7 (28) 35 MG-MCG
ORAL TABLET
PREV |MO SRONYX ORAL

0.5/0.75/1 MG- 35 TABLET 0.1-20 MG- | PREV |MO
NYMYO ORAL SYEDA ORAL
TABLET 0.25-35 MG-| PREV |MO TABLET 3-0.03 MG PREV MO
MCG
OCELLA ORAL TARINA FE 1/20 (28)

ORAL TABLET 1 MG-
TABLET 3-0.03 MG FREY e 20 MCG (21)/75 MG PREV MO
ORSYTHIA ORAL (7)
TABLET 0.1-20 MG- PREV |MO TARINA FE 1-20 EQ
MCG (28) ORAL TABLET 1 PREV |MO
oxytocin injection Nivel 2 MG-20 MCG (21)/75
solution 10 unit/ml MG (7)
PHILITH ORAL TRI FEMYNOR ORAL
TABLET 0.4-35 MG- PREV |MO TABLET
MCG 0.18/0.215/0.25 MG- | TREV MO
PIRMELLA ORAL 35 MCG (28)
TABLET 0.5/0.75/1 TRI-ESTARYLLA
MG- 35 MCG, 1-35 FREY ORAL TABLET R
MG-MCG 0.18/0.215/0.25 MG-

35 MCG (28)
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TRI-LINYAH ORAL TRI-VYLIBRA LO
TABLET ORAL TABLET
0.18/0.215/0.25 MG- | TREV |MO 0.18/0.215/0.25 MG- | TREV MO
35 MCG (28) 25 MCG
TRI-LO-ESTARYLLA TRI-VYLIBRA ORAL
ORAL TABLET TABLET
0.18/0.215/0.25 MG- | TREV MO 0.18/0.215/0.25 MG- | TREV MO
25 MCG 35 MCG (28)
TRI-LO-MARZIA TULANA ORAL
ORAL TABLET TABLET 0.35 MG EREVESIMO
0.18/0.215/0.25 MG BREVERIMO
-18/0. : - VESTURA (28) ORAL| ooy |11
25 MCG TABLET 3-0.02 MG
TRI-LO-MILI ORAL VIENVA ORAL
TABLET PREV |MO TABLET 0.1-20MG- | PREV |MO
0.18/0.215/0.25 MG- MCG
25 MCG
VYFEMLA (28) ORAL
I)RF’{'A'LOT'iFB’ﬁ'E"fEC TABLET 0.4-35 MG- | PREV |MO
MCG
0.18/0.215/0.25 MG- | TREV |MO
25 MCG VYLIBRA ORAL
TABLET 0.25-35 MG-| PREV |MO
TRI-MILI ORAL
TABLET MCG
0.18/0.215/0.25 MG- | TREV MO WERA (28) ORAL
35 MCG (28) ;\I’AAC\:BCI;_ET 0.5-35 MG- | PREV |MO
TRI-NYMYO ORAL S ARATT ORAL
TABLET PREV |MO
0.18/0.215/0.25 MG- | TREV MO TABLET 3-0.03 MG
35 MCG (28) ZOVIA 1/35E (28)
TRI-PREVIFEM (28) ORAL TABLET 1-35 | PREV |MO
ORAL TABLET SREV MO MG-MCG
0.18/0.215/0.25 MG- ZOVIA 1-35 (28)
35 MCG (28) ORAL TABLET 1-35 | PREV |MO
TRI-SPRINTEC (28) MG-MCG
ORAL TABLET SREV MO ZUMANDIMINE (28)
0.18/0.215/0.25 MG- ORAL TABLET 3-0.03| PREV |MO
35 MCG (28) MG
TRIVORA (28) ORAL
TABLET 50-30 (6)/75-| PREV |MO

40 (5)/125-30(10)
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Antiemesis/Antiverti prochlorperazine
go rectal suppository 25 Nivel 1
COMPRO RECTAL mg
SUPPOSITORY 25 Nivel 1 promethazine rectal
MG suppository 12.5 mg, Nivel 1
dimenhydrinate 25 mg
injection solution 50 Nivel 1 PROMETHEGAN
mg/ml RECTAL Nivel 1
dronabinol oral SUPPOSITORY 12.5
capsule 10 mg, 2.5 Nivel 1 MG, 25 MG
mg, 5 mg scopolamine base
fosaprepitant transdermal patch 3 Nivel 1
intravenous recon Nivel 1 day 1 mg over 3 days
soln 150 mg TRANSDERM-SCOP
: TRANSDERMAL .
granisetron hcl oral . Nivel 2
tablet 1 mg Nivel 1 PATCH 3 DAY 1 MG
7 tron hel (of OVER 3 DAYS
ondansetron hc
injection solution 4 Nivel 1 Asma Y Copd |
mg/2 ml ADVAIR HFA
ondansetron hcl oral Nivel 1 INHALATION HFA
solution 4 mg/5 ml ':‘F?;SOL INHALER
ondansetron hcloral | .\ 4 MCG/ACTUATION, | Nivel2 |PA; MO
tablet 4 mg, 8 mg 230-21
ondansetron oral MCG/ACTUATION,
tablet,disintegrating 4 | Nivel 1 45-21
mg, 8 mg MCG/ACTUATION
PHENADOZ RECTAL albuterol sulfate
SUPPOSITORY 12.5 Nivel 1 inhalation hfa aerosol Nivel 1 MO
MG, 25 MG inhaler 90 Ve
prochlorperazine mcglactuation
edisylate injection Nivel 1 albuterol sulfate
solution 10 mg/2 ml (5 inhalation solution for
mg/ml) nebulization 0.63
maleate oral tablet 10 | Nivel 1 ml, 2.5mg 13 ml
mg, 5 mg (0.083 %), 2.5 mg/0.5
ml, 5 mg/ml
albuterol sulfate oral Nivel 1 MO

syrup 2 mgl5 ml
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albuterol sulfate oral Nivel 1 IMO BREYNA
tablet 2 mg, 4 mg INHALATION HFA
albuterol sulfate oral AEROSOL INHALER .
tablet extended Nivel 1 |MO I1\A6C?E;f/;05\CTUATION Nivel 1 MO
release 12 hr 4 mg, 8 ’
mg 80-4.5
ALVESCO MCG/ACTUATION
INHALATION HFA budesonide inhalation
suspension for :
’1*55 OSOLINFALER | Nivel 2 Mo nebulization 0.25 Nivel 1 MO
MCG/ACTUATION, mg/2 mi, 0.5 mgi2 mi
80 MCG/ACTUATION cromolyn inhalation
arformoterol solution for Nivel 4 MO
inhalation solution for | . 4 |5s nebulization 20 mg/2
nebulization 15 mcg/2 ml
ml DUPIXENT PEN
ASMANEX HFA SUBCUTANEOUS
AEROSOL INHALER MG/1.14 ML, 300
100 Nivel 2 |ST; MO MG/2 ML
MCG/ACTUATION, DUPIXENT SYRINGE
200 SUBCUTANEOUS
MCG/ACTUATION SYRINGE 200 Nivel 4 |PA; DS
TWISTHALER MG/2 ML
INHALATION ELIXOPHYLLIN
AEROSOL POWDR ORAL ELIXIR 80 Nivel 1 |[MO
BREATH MG/15 ML
ACTIVATED 110 _ FASENRA PEN
(30), 220 MCG/ AUTO-INJECTOR 30 | Nvel4 |PAIDS
ACTUATION (120), MG/ML
220 MCG/ - -
ACTUATION (30), f/ut/caspne propionate
220 MCG/ inhalation hfa aerosol Nivel 1 |MO: Age

ACTUATION (60)

inhaler 44
mcglactuation
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fluticasone propion- STRIVERDI
salmeterol inhalation RESPIMAT
blister with device Nivel 1 IMO INHALATION MIST Nivel 2 |MO
100-50 mcg/dose, 2.5
250-50 mcgl/dose, MCG/ACTUATION
500-50 mcg/dose terbutaline oral tablet .
- - - Nivel 1 |MO
ipratropium bromide 2.5mg, 5 mg
inhalaotion solution Nivel 1 |[MO terbutaline
0.02 % subcutaneous Nivel 1
ipratropium-albuterol solution 1 mg/ml
/nhalqt/oq solution for Nivel 1 MO THEO-24 ORAL
nebulization 0.5 mg-3 CAPSULE.EXTENDE .
mg(2.5 mg base)/3 ml D RELEAS’E 24HR Nivel 2 MO
levalbuterol hcl 300 MG
inhalation solution for ; P
theophylline oral elixir .
i7afi Nivel 1 |MO
nebulization 0.31 Nivel 1 MO 80 mg/15 ml
mg/3 ml, 0.63 mg/3 -
ml, 1.25 mgl0.5 m, theophylline oral
1.25 mgi3 mi tablet extended .
release 12 hr 100 mg, | Nivel 1 |MO
levalbuterol tartrate 200 mg, 300 mg, 450
{nhalat/on hfa aerosol Nivel 1 MO mg
inhaler 45 -
mcglactuation theophylline oral .
tablet extended Nivel 1 |MO
montelukast oral Nivel 1 IMO release 24 hr 400 mg
tablet 10 mg
WIXELA INHUB
montelukast oral INHALATION
tablet,chewable 4 mag, Nivel 1 MO BLISTER WITH
5 mg DEVICE 100-50 Nivel 1 |MO
SPIRIVA RESPIMAT MCG/DOSE, 250-50
INHALATION MIST Nivel 2 MO MCG/DOSE, 500-50
2.5 MCG/DOSE
STIOLTO RESPIMAT INHALATION HFA Nivel 2 MO
INHALATION MIST Nivel 2 MO AEROSOL INHALER
2.5-2.5 45 MCG/ACTUATION
MCG/ACTUATION
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XOPENEX DODEX INJECTION
INHALATION SOLUTION 1,000 Nivel 1 |MO
SOLUTION FOR Nivel 2 MO MCG/ML
NEBULIZATION 0.31 ergocalciferol (vitamin
MG/3 ML, 0.63 MG/3 d2) oral capsule 1,250, Nivel 1 MO
ML, 1.25 MG/3 ML mcg (50,000 unit)
Deficiencia ; SRR
) . . folic acid injection :
V|_tam|n|ca Y/O solution 5 mgiml Nivel 1
Mineral foli id oral tablet 1
olic acid oral table .
ADDAMEL N mg Nivel 1 |MO
INTRAVENOUS
SOLUTION 5.33- Nivel 1 INFUVITE ADULT
0.34-0.54 MCG-MG- INTRAVENOUS
MG/ML SOLUTION 3,300 Nivel 2
UNIT- 150 MCG/10
AQUASOL A ML
INTRAMUSCULAR . .
SOLUTION 50.000 Nivel 2 DS magnesium sulfate
UNIT/ML ’ injection solution 500 | Nivel 1
o mg/ml (50 %)
calcitriol oral capsule .
0.25 mcg, 0.5 mcg Nivel 1 |MO OPTIMAL D3 ORAL
. CAPSULE 1,250 Nivel 1
Ch'O/eC.a/CIferO/ MCG (50,000 UNIT)
(vitamin d3) oral Nivel 1 — —
capsule 1,250 mcg ve pyridoxine (vitamin
(50,000 unit) b6) injection solution Nivel 1
’ 100 mg/ml
COPPER CHLORIDE — —
INTRAVENOUS _ thiamine hcl (vitamin
SOLUTION 0.4 Nivel 1 b1) injeCtion solution Nivel 1
cupric chloride VENOFER
intravenous solution Nivel 1 INTRAVENOUS Nivel 2
0.4 mgiml SOLUTION 100 MG
: IRON/5 ML
cyanocobalamin
(vitamin b-12) _ VITAMIN D2 ORAL .
injection solution Nivel 1 |MO CAPSULE 1,250 Nivel 1 |MO
1,000 megimli MCG (50,000 UNIT)
DECARA ORAL WEEKLY-D ORAL
CAPSULE 1,250 Nivel 1 CAPSULE 1,250 Nivel 1
MCG (50,000 UNIT) MCG (50,000 UNIT)
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zinc sulfate EEMT ORAL TABLET Nivel 1 MO

intravenous solution 5| Nivel 1 1.25-2.5 MG

mg/ml estradiol oral tablet .

Deficiendia 0.5mg, 1 mg, 2 mg Nivel 1 |MO

Hormonal estradiol transdermal

CLIMARA patch semiweekly

TRANSDERMAL 0.025 mg/24 hr,

PATCH WEEKLY 0.0375 mg/24 hr, 0.05| Nivel 1 |[MO

0.025 MG/24 HR, mg/24 hr, 0.075

0.0375 MG/24 HR, Nivel 2 |MO mg/24 hr, 0.1 mg/24

0.05 MG/24 HR, 0.06 hr

MG/24 HR, 0.075 estradiol transdermal

MG/24 HR, 0.1 patch weekly 0.025

MG/24 HR mgl24 hr, 0.0375

COVARYX H.S. mg/24 hr, 0.05 mg/24 | Nivel 1 |MO

ORAL TABLET 0.625-| Nivel1 [MO hr, 0.06 mg/24 hr,

1.25 MG 0.075 mg/24 hr, 0.1

COVARYX ORAL Nivel 1 1Mo mg/24 hr

TABLET 1.25-2.5 MG estradiol valerate

DEPO-ESTRADIOL intramuscular oil 20 Nivel 1

INTRAMUSCULAR Nivel 2 mg/ml, 40 mg/ml

OIL 5 MG/ML estrogens-

i} methyltestosterone :
?EEg-?OSTERONE oral tablet 0.625-1.25 Nivel 1 MO
INTRAMUSCULAR Nivel 2 |DS mg, 1.25-2.5 mg
OIL 100 MG/ML, 200 LYLLANA
MG/ML TRANSDERMAL
DOTTI PATCH
TRANSDERMAL SEMIWEEKLY 0.025
PATCH MG/24 HR, 0.0375 Nivel 1 |MO
SEMIWEEKLY 0.025 MG/24 HR, 0.05
MG/24 HR, 0.0375 Nivel 1 [MO MG/24 HR, 0.075
MG/24 HR, 0.05 MG/24 HR, 0.1
MG/24 HR, 0.075 MG/24 HR
MG/24 HR, 0.1 medroxyprogesterone
MG/24 HR oral tablet 10 mg, 2.5 | Nivel1 MO
EEMT HS ORAL mg, 5 mg
TABLET 0.625-1.25 Nivel 1 |MO METHITEST ORAL .

Nivel 4 |MO
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methyltestosterone Nivel4 MO CLARAVIS ORAL
oral capsule 10 mg CAPSULE 10 MG, 20 | Nivel 1
norethindrone acetate Nivel 1 MO MG, 30 MG, 40 MG
oral tablet 5 mg clindamycin-benzoyl
PREMARIN peroxide topical gel 1-| Nivel 1 |MO
INJECTION RECON Nivel 2 5 %
SOLN 25 MG DERMAZENE
progesterone IOPICAL CREAM 1-1| Nivel 1
intramuscular oil 50 | Nivel 1 %
mg/ml hydrocortisone-
progesterone iodoquinol topical Nivel 1
micronized oral Nivel 1 IMO cream 1-1 %
capsule 100 mg, 200 isotretinoin oral
mg capsule 10 mg, 20 Nivel 1
testosterone mg, 30 mg, 40 mg
cypionate . metronidazole topical ,
intramuscular oil 100 LLCIN DS cream 0.75 % M
mg/ml, 200 mg/ml metronidazole topical .
Nivel 1
testosterone gel 0.756 %
transdermal gel in . MYORISAN ORAL
melered-dose pump | ENIvel CAPSULE 10 MG, 20 | Nivel 1
20.25 mg/1.25 gram MG. 30 MG. 40 MG
(1.62 %) ’ ’
. . RETIN-A TOPICAL

Dermatologia - Acne CREAM 0.025 %, Nivel 2 |MO; Age
ACCUTANE ORAL 0.05 %, 0.1 %
CAPSULE 10 MG, 20 Nivel 1 RETIN-A TOPICAL Nivel 2 MO: Age
MG, 30 MG, 40 MG GEL 0.01 %, 0.025 % 9
ada;zalene topical gel Nivel 1 MO ROSADAN TOPICAL Nivel 1
0.3 % CREAM 0.75 %
AMNESTEEM ORAL ) sulfacetamide sodium
CAPSULE 10 MG, 20 Nivel 1 (acne) t0,0iC&/ Nivel 1 MO
MG, 40 MG suspension 10 %
AVITA TOPICA;L Nivel 1 |MO; Age tretinoin topical cream
CREAM 0.025 % 0.025 %, 0.05%, 0.1 | Nivel 1 [MO; Age

0,
/g\gg;yzomcm GEL Nivel 1 |MO; Age % — :

tretinoin topical gel Nivel 1 |MO: Age
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
ZENATANE ORAL NYAMYC TOPICAL
CAPSULE 10 MG, 20 | Nivel 1 POWDER 100,000 Nivel 1
MG, 30 MG, 40 MG UNIT/GRAM
Dermatologia - nystatin topical cream Nivel 1
Antiinfecciosos 100,000 unit/gram Ve
ciclopirox topical Nivel 1 nystatin topical
cream 0.77 % ointment 100,000 Nivel 1
clindamycin unitigram
phosphate topical Nivel 1 |MO nystatin topical
lotion 1 % powder 100,000 Nivel 1
clindamycin unitigram
phosphate topical Nivel 1 |MO nystatin-triamcinolone
solution 1 % topical cream Nivel 1
clotrimazole- 100,000-0.1 unit/g-%
betamethasone Nivel 1 nystatin-triamcinolone
topical cream 1-0.05 topical ointment Nivel 1
% 100,000-0.1
erythromycin with unitlgram-%
ethanol topical gel 2 Nivel 1 (MO NYSTOP TOPICAL
% POWDER 100,000 Nivel 1
erythromycin with UNIT/GRAM
ethanol topical Nivel 1 |MO permethrin topical Nivel 1
solution 2 % cream 5 %
gentamicin topical . silver sulfadiazine .
cream 0.1 % AU topical cream 1 % M
gentamicin topical . SSD TOPICAL .
ointment 0.1 % Nivel 1 CREAM 1 % Nivel 1
ketoconazole topical Nivel 1 Dermatologia -
cream 2 % Ve Antiinflamatorio
ketoconazole topical Nivel 1 ADBRY
shampoo 2 % SUBCUTANEOUS : ]
SYRINGE 150 Nivel 4 |PA; DS
KLAYESTA TOPICAL
POWDER 100,000 Nivel 1 MG/ML
UNIT/GRAM al_cltomez;ag%r;e (;op/cal Nivel 1 |MO
mupirocin calcium Nivel 1 ointment U.Uo 76
topical cream 2 % betamethasone
mupirocin topical _ dipropionate topical Nivel 1 |[MO
ointment 2 % Nivel 1 lotion 0.05 %
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
betamethasone CLODAN TOPICAL Nivel 2 MO
dipropionate topical Nivel 1 (MO SHAMPOO 0.05 %
ointment 0.05 % CORDRAN TAPE
betamethasone LARGE ROLL Nivel 2 MO
valerate topical cream| Nivel1 |MO TOPICAL TAPE 4
0.1% MCG/CM2
betamethasone CORMAX SCALP Nivel 1 MO
valerate topical lotion Nivel 1 (MO SOLUTION 0.05 %
0.1% desonide topical Nivel 1 MO
betamethasone cream 0.05 %
valerate topical Nivel 1 |MO desonide topical .
ointment 0.1 % ointment 0.05 % LS MO
betamethasone, _ desoximetasone .
augmented topical Nivel 1 |MO topical cream 0.25 % Nivel 1 MO
cream 0.05 % -
fluocinolone and
betamethasone, _ shower cap scalp oil | Nivel 1 MO
augmented topical gel| Nivel 1 MO 0.01 %
0.05 % - -
fluocinolone topical
betamethasone, _ cream 0.01 %, 0.025 | Nivel 1 |[MO
augmented topical Nivel 1 (MO 9%
lotion 0.05 % - ; ;
fluocinolone topical oil :
betamethasone, 0.01% Nivel 1 IMO
augmented topical Nivel 1 |MO focinolone topical
ointment 0.05 % '
obelasol Io ointment 0.025 % LLLCHA MO
clobetasol scalp . - -
solution 0.05 % Nivel 1 MO fluocinolone topical |\ o1 1 Imo
‘ohetasol fonical solution 0.01 %
clobetasol topica . — -
cream 0.05 % Nivel 1 1MO fluocinonide topical |\ a1 1 Mo
iohetasol tonical ool cream 0.05 %
clobetasol topical ge . — -
Nivel 1 |MO
0.05 % v ﬂuocmon(l)de topical Nivel 1 MO
iohotasol fonical gel 0.05 %
clobetasol topica . — -
) Nivel 1 (MO fluocinonide topical :
ointment 0.05 %
Tobolasol _Ol ointment 0.05 % Nivel 1 MO
clobetasol topica . — -
Nivel 1 |MO fluocinonide topical ,
shampoo 0.05 %
b f I IIO' " solution 0.05 % LEE N MO
clobetasol-emollien .
topical cream 0.05 % AL CI MO FLUOCINONIDE-E
i TOPICAL CREAM Nivel 1 |MO
CLOBEX TOPICAL Nivel 2 |MO 0.05 %

SHAMPOO 0.05 %
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
fluocinonide-emollient Nivel 1 IMO PROCTO-MED HC
topical cream 0.05 % TOPICAL CREAM Nivel 1 MO
halobetasol WITH PERINEAL
propionate topical Nivel 1 |MO APPLICATOR 2.5 %
cream 0.05 % PROCTOSOL HC
halobetasol TOPICAL CREAM Nivel 1 |MO
propionate topical Nivel 1 |MO WITH PERINEAL
ointment 0.05 % APPLICATOR 2.5 %
hydrocortisone 'I;ggI%;OLZ(?RNEEAI\F/IIC
butyrate topical cream| Nivel 1 |MO i
0. 1y% P WITH PERINEAL ALECI MO
hydrocortisone APPLICATOR 2.5 %
butyrate topical Nivel 1 |MO triamcinolone:
ointment 0.1 % acetonide topical Nivel 1 MO
hydrocortisone aerosol 0.147
mgl/gram
butyrate topical Nivel 1 |MO .g J .
solution 0.1 % triamcinolone
acetonide topical .
hydrocortisone butyr- cream 0 025'0% 0.1 Nivel 1 MO
emollient topical Nivel 1 |MO % 0.5 (y T
cream 0.1 % to,’ — O/
riamcinolone
hydrocortisone topical Nivel 1 IMO acetonide topical Nivel 1 MO
[0)
cream 2.5 % ointment 0.025 %, 0.1 Ve
hydrocortisone topical %, 0.5 %
cream with pezinea/ Nivel 1 |MO TRIDERM TOPICAL Nivel 1 IMO
applicator 2.5 % CREAM 0.1 %, 0.5 %
Ifu;droc;mos/one topical Nivel 1 IMO Dermatologia -
otion 2.5 % Miscelaneo
hydrocorhsone topical Nivel 1 IMO AMPHADASE
ointment 2.5 %
INJECTION Nivel 2 |DS
mometasone topical Nivel 1 IMO SOLUTION 150
cream 0.1 % UNIT/ML
mometasone topical . AQUA CARE
ointment 0.1 % Nivel 1 1MO SODIUM CHLORIDE | .,
i IRRIGATION
mometasone topical Nivel 1 |MO

solution 0.1 %

SOLUTION 0.9 %
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Nombre del
Medicamento

Dermatologia -
Soriasis/Eccema

acitretin oral capsule
10 mg, 25 mg

Nivel del
Medicame
nto

Nivel 1

Acciones
necesarias,
restricciones
o limites en
el uso

calcipotriene scalp
solution 0.005 %

Nivel 1

MO

calcipotriene topical
cream 0.005 %

Nivel 1

MO

calcipotriene topical
ointment 0.005 %

Nivel 1

MO

CALCITRENE
TOPICAL OINTMENT
0.005 %

Nivel 1

MO

calcitriol topical
ointment 3 mcg/gram

Nivel 1

MO

COSENTYX (2
SYRINGES)
SUBCUTANEOUS
SYRINGE 150
MG/ML

Nivel 4

PA; MO

COSENTYX PEN (2
PENS)
SUBCUTANEOUS
PEN INJECTOR 150
MG/ML

Nivel 4

PA; MO

COSENTYX
SUBCUTANEOUS
SYRINGE 75 MG/0.5
ML

Nivel 4

PA; DS

DRITHOCREME HP
TOPICAL CREAM 1
%

Nivel 2

MO

solution

Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias,
nto restricciones

o limites en
el uso

AQUA CARE

STERILE WATER Nivel 1

IRRIGATION

SOLUTION

DRYSOL DAB-O-

MATIC TOPICAL Nivel 2 |[MO

SOLUTION 20 %

DRYSOL TOPICAL .

SOLUTION 20 % AL MO

ethyl chloride topical .

aerosol,spray 100 % MG

fluorouracil topical )

cream 5 % NI

fluorouracil topical .

solution 2 %, 5 % A

{ac?tatgd ring er§ Nivel 2

irrigation solution

lidocaine topical .

ointment 5 % NIYE.

lidocaine-prilocaine

topical cream 2.5-2.5 Nivel 1 |MO

%

podofilox topical .

solution 0.5 % e MO

rmge_rs irrigation Nivel 1

solution

SANTYL TOPICAL

OINTMENT 250 Nivel 2

UNIT/GRAM

selenium sulfide Nivel 1

topical lotion 2.5 %

sodium chloride

irrigation solution 0.9 Nivel 1

%

water for irrigation,

sterile irrigation Nivel 1

methoxsalen oral
capsule,liqd-
filled,rapid rel 10 mg

Nivel 4

tacrolimus topical
ointment 0.03 %, 0.1
%

Nivel 1

MO
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SOLUTION 100
UNIT/ML

Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
tazarotene topical . HUMALOG JUNIOR
cream 0.1 % AT MO KWIKPEN U-100
tazarotene topical gel | . SUBCUTANEOUS Nivel 2 [PA; MO
0.05%, 0.1 % Nivel 1 MO INSULIN PEN, HALF-
UNIT 100 UNIT/ML
TAZORAC TOPICAL Nivel 2 |MO
CREAM 0.05 % HUMALOG
KWIKPEN INSULIN
GEORAC TOPICAL | Nivel2 |MoO SUBCUTANEOUS | Nivel2 |PA; MO
: % V.7 /0 INSULIN PEN 100
VECTICAL TOPICAL UNIT/ML
OINTMENT 3 Nivel 2 |[MO HUMALOG U-100
MCG/GRAM INSULIN
acarbose oral tablet CARTRIDGE 100
100 mg, 25 mg, 50 Nivel 1 (MO UNIT/ML
mg HUMALOG U-100
ADMELOG INSULIN
SOLOSTAR U-100 SUBCUTANEOUS Nivel 2 |MO
INSULIN _ SOLUTION 100
SUBCUTANEOUS Nivel 2 PA; MO UNIT/ML
INSULIN PEN 100 HUMULIN 70/30 U-
UNIT/ML 100 INSULIN
BAQSIMI NASAL SUBCUTANEOUS Nivel 2 |MO
SPRAY,NON- _ SUSPENSION 100
AEROSOL 3 Nivel 2 UNIT/ML (70-30)
MG/ACTUATION HUMULIN N NPH
glimepiride oral tablet , INSULIN KWIKPEN
1mg, 2mg, 4 mg Nivel 1 |MO SUBCUTANEOUS Nivel 2 |PA; MO
— INSULIN PEN 100
%g’zbf‘fﬁgor al tablet 101 \iver 1 (MO UNIT/ML (3 ML)
GLUCAGON HUMULIN N NPH U-
EMERGENCY KIT 100 INSULIN
Nivel 1 SUBCUTANEOUS Nivel 2 |MO
(HUMAN) INJECTION SUSPENSION 100
RECON SOLN 1 MG UNIT/ML
glyburide oral tablet
1.25mg, 2.5 mg, 5 Nivel 1 |MO SEZLLJJII:,IAI\I]?THOO
mg INSULN INJECTION | Nivel2 [MO
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
HUMULIN R U-500 NOVOLIN N
(CONC) INSULIN FLEXPEN
SUBCUTANEOUS Nivel 2 |[MO SUBCUTANEOUS Nivel 2 |MO
SOLUTION 500 INSULIN PEN 100
UNIT/ML UNIT/ML (3 ML)
HUMULIN R U-500 OZEMPIC
(CONC) KWIKPEN SUBCUTANEOUS
SUBCUTANEOUS Nivel 2 |MO PEN INJECTOR 0.25
INSULIN PEN 500 MG OR 0.5 MG (2 . ]
UNIT/ML (3 ML) MG/3 ML), 1 LLE RN P/ DS
insulin glargine-yfgn MG/DOSE (4 MG/3
subcutaneous insulin Nivel 2 |[MO ML), 2 MG/DOSE (8
pen 100 unit/ml (3 mi) MG/3 ML)
insulin glargine-yfgn pioglitazone oral .
subcutaneous Nivel 2 MO tablet 15 mag, 30 mag, Nivel 1 MO
solution 100 unit/ml 45 mg
insulin lispro repaglinide oral tablet Nivel 1 |MO
subcutaneous insulin | Nivel 1 |PA; MO 0.5mg, 1 mg, 2mg
pen 100 unit/ml RIOMET ORAL
insulin lispro SOLUTION 500 MG/5| Nivel2 [MO
subcutaneous insulin . ] ML
pen, half-unit 100 REE R P/ MO Enfermedad
unit/ml Cardiovascular -
insulin lispro ag.]entle’s
subcutaneous Nivel 1 |[MO DS
solution 100 unit/ml droxidopa oral
JARDIANCE ORAL capsule 100 mg, 200 Nivel 1 DS
TABLET 10 MG, 25 Nivel 2 |MO mg, 300 mg
MG ENTRESTO ORAL
: TABLET 24-26 MG .
metformin oral . ’ Nivel 2 |MO
solution 500 mg/5 ml LI IO 7\1/|9(-351 MG, 97-103
metformin oral tablet . .
1,000 mg, 500 mg, Nivel 1 MO midodrine oral tablet Nivel 1 MO
850 mg 10 mg, 2.5 mg, 5 mg
metformin oral tablet
extended release 24 Nivel 1 |[MO

hr 500 mg, 750 mg
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
Enfermedad propafenone oral
Cardiovascular - tablet 150 mg, 225 Nivel 1 [MO
Arritmia mg, 300 mg
adenosine quinidine gluconate
intravenous syringe 3 | Nivel 1 oral tablet extended Nivel 1 [MO
mg/ml release 324 mg
amiodarone quinidine sulfate oral
intravenous solution Nivel 1 tablet 200 mg, 300 Nivel 1 |MO
50 mgiml mg
amiodarone oral . Enfermedad
tablet 200 mg NIELT Cardiovascular -
disopyramide Estmjulante
phosphate oral o Cardiaco
capsule 100 mg, 150 ADRENALIN
mg INJECTION :
Nivel 2
dofetilide oral capsule SOLUTION 1 MG/ML,
125 mcg, 250 mcg, Nivel 1 |MO 1TMG/ML (1 ML)
500 mcg DIGITEK ORAL
flecainide oral tablet TABLET 125 MCG Nivel 1 |[MO
100 mg, 150 mg, 50 | Nivel 1 |MO (0.125 MG), 250 MCG
mg (0.25 MG)
lidocaine (pf) DIGOX ORAL
infravenous syringe Nivel 1 TABLET 125 MCG Nivel 1 [MO
100 mg/5 ml (2 %)’ 50 (0125 MG), 250 MCG
mgl5 mi (1 %) (0.25 MG)
mexiletine oral digoxin injection
capsule 150 mg, 200 Nivel 1 MO solution 250 mcg/ml Nivel 1
mg, 250 mg (0.25 mg/ml)
NORPACE CR ORAL digoxin oral solution
CAPSULE, 50 mcg/ml (005 Nivel 2 MO
EXTENDED Nivel 2 [MO mg/mi)
RELEASE 100 MG, digoxin oral tablet 125
150 MG mcg (0.125 mg), 250 Nivel 1 [MO
PACERONE ORAL | . 0 [\1o mcg (0.25 mg)
TABLET 200 MG epinephrine injection
procainamide solution 1 mg/ml, 1 Nivel 1
injection solution 100 | Nivel 1 mg/ml (1 ml)
mg/ml epinephrine injection Nivel 1

syringe 0.1 mg/ml
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Nombre del
Medicamento

Enfermedad
Cardiovascular -

Hipertensién

acebutolol oral
capsule 200 mg, 400
mg

Nivel del
Medicame
nto

Nivel 1

Acciones
necesarias,
restricciones
o limites en
el uso

MO

Nombre del
Medicamento

Nivel del
Medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

bosentan oral tablet
125 mg, 62.5 mg

Nivel 1

MO

bumetanide oral tablet
0.5 mg, 1 mg, 2 mg

Nivel 1

MO

ADCIRCA ORAL
TABLET 20 MG

Nivel 2

DS

captopril oral tablet
100 mg, 12.5 mg, 25
mg, 50 mg

Nivel 1

MO

ALYQ ORAL TABLET
20 MG

Nivel 1

MO

ambrisentan oral
tablet 10 mg, 5 mg

Nivel 1

MO

CARTIA XT ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
120 MG, 180 MG, 240
MG, 300 MG

Nivel 1

MO

amiloride oral tablet 5
mg

Nivel 1

MO

amiloride-
hydrochlorothiazide
oral tablet 5-50 mg

Nivel 1

MO

carvedilol oral tablet
12.5 mg, 25 mg,
3.125 mg, 6.25 mg

Nivel 1

MO

chlorthalidone oral
tablet 25 mg, 50 mg

Nivel 1

MO

amlodipine oral tablet
10 mg, 2.5 mg, 5 mg

Nivel 1

MO

atenolol oral tablet
100 mg, 25 mg, 50
mg

Nivel 1

MO

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

Nivel 1

MO

atenolol-
chlorthalidone oral
tablet 100-25 mg, 50-
25 mg

Nivel 1

MO

diltiazem hcl
intravenous solution 5
mg/ml

Nivel 1

benazepril oral tablet
10 mg, 20 mg, 40 mg,
5 mg

Nivel 1

MO

diltiazem hcl oral
capsule,ext.rel 24h
degradable 120 mg,
180 mg, 240 mg

Nivel 1

MO

bisoprolol fumarate
oral tablet 10 mg, 5
mg

Nivel 1

MO

diltiazem hcl oral
capsule,extended
release 24hr 120 mg,
180 mg, 240 mg, 300
mg, 360 mg

Nivel 1

MO

bisoprolol-
hydrochlorothiazide
oral tablet 10-6.25
mg, 2.5-6.25 mg, 5-
6.25 mg

Nivel 1

MO

diltiazem hcl oral
tablet 120 mg, 30 mg,
60 mg, 90 mg

Nivel 1

MO
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
DILT-XR ORAL isosorbide-
CAPSULE,EXT.REL hydralazine oral tablet| Nivel 1 |MO
24H DEGRADABLE Nivel 1 (MO 20-37.5 mg
MG SUSPENSION 1 Nivel 2 |MO; Age
doxazosin oral tablet MG/ML
1mg, 2mg, 4mg, 8 Nivel 1 |MO labetalol oral tablet
mg 100 mg, 200 mg, 300 | Nivel 1 |MO
DYRENIUM ORAL mg
CAPSULE 100 MG, Nivel 2 MO lisinopril oral tablet 10
50 MG mg, 2.5 mg, 20 mg, Nivel 1 |MO
ethacrynate sodium 30 mg, 40 mg, 5 mg
intravenous recon Nivel 1 |DS lisinopril-
soln 50 mg hydrochlorothiazide
felodipine oral tablet oral tablet 10-12.5 Nivel 1 [MO
extended release 24 . mg, 20-12.5 mg, 20-
hr10mg, 25mg, 5 | Nvel1 MO 25 mg
mg losartan oral tablet
furosemide injection . 100 mg, 25 mg, 50 Nivel 1 [MO
. Nivel 1

solution 10 mg/ml mg
furosemide injection Nivel 1 losartan-
syringe 10 mg/ml hydrochlorothiazide
furosemide oral Nivel 1Mo oral tablet 100-12.5 Nivel 1 MO
solution 10 mg/ml mg, 100-25 mg, 50-

- 12.5 mg
furosemide oral tablet Nivel 1 MO v bl
20 mg, 40 mg, 80 mg methyldopa oral tablet Nivel 1 MO

, 250 mg, 500 mg
guanfacine oral tablet Nivel 1 IMO ; tablot
1mg, 2 mg metolazone oral table Nivel 1 MO

- 10 mg, 2.5 mg, 5 mg
hydralazine oral tablet .
10 mg, 100 mg, 25 Nivel 1 MO metoprolol succinate

oral tablet extended
mg, 50 mg ,
 drochlorothiazid release 24 hr 100 mg, | Nivel 1 |MO
yarochiorotniazide 1 \jivel 1 MO 200 mg, 25 mg, 50
oral capsule 12.5 mg mg
hydrochlorothiazide metoprolol tartrate
oraltablet 12.5mg, | Nivel 1 MO oral tablet 100 mg, 25| Nivel 1 [MO
25 mg, 50 mg mg, 50 mg
minoxidil oral tablet Nivel 1 MO

10 mg, 2.5 mg
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
nadolol oral tablet 20 Nivel 1 MO sildenafil
mg, 40 mg, 80 mg (pulm.hypertension)
nifedipine oral _ oral suspension for Nivel 1 |DS; PR
capsule 10 mg, 20 mg Nivel 1 |MO rec;)n;st/tut/on 10
mg/m
nifedipine oral tablet Z v
sildenafi ) ] )
S 50mg 60 mg, | Nvel T {Mo (pulm hypertension) | RB |2 MR
90mg ’ oral tablet 20 mg
nimodipine oral _ sodium nitroprusside
capsule 30 mg Nivel 1 ig5trave/nolus solution Nivel 1
mg/m
OPSUMIT ORAL . _ 9
TABLET 10 MG Nivel 2 |PA; DS SORINE ORAL
. TABLET 120 MG, 160| Nivel1 (MO
phenoxybenzamine Nivel 4 MG, 240 MG, 80 MG
oral capsule 10 mg SOTALOL AF ORAL
phentolamine TABLET 120 MG, 160| Nivel 1 |MO
injection recon soln 5 RB RB; QL MG. 80 MG
m )
J - sotalol oral tablet 120
prazosin oral capsule Nivel 1 |MO mg, 160 mg, 240 mg, Nivel 1 |MO
1mg, 2 mg, 5 mg 80 mg
propranolol oral spironolactone oral
capsule,extended ) suspension 25 mgl/5 Nivel 1 |[MO; Age
release 24 hr 120 mg,| Nivel1 [MO ml
160 mg, 60 mg, 80
mg I I spironolactone oral
tablet 100 mg, 25 mg, | Nivel1 |[MO
propranolol oral 50 mg
solution 20 mgl/5 ml (4 Nivel 1 IMO soironolacton:
mg/ml), 40 mgl/5 ml (8 P
mg/ml) hydrochlorothiaz oral | Nivel 1 |MO
tablet 25-25 mg
propranolol oral tablet tadalafi (pul
10 mg, 20 mg, 40 mg,| Nivel 1 |MO aaaiaii (puim.
60 mg, 80 mg I hypertension) oral Nivel 1 |[MO
QBRELIS ORAL tablet 20 mg
SOLUTION 1 Ma/mL | Nivel2 |MO; Age TADLIQ ORAL
SUSPENSION 20 Nivel 4 |DS; Age
:?\E'\é'gﬁgﬁ"‘ MG/5 ML (4 MG/ML)
SOLUTION 1 MG/ML,| Nivel4 |DS terazosin oral capsule |
10 MG/ML, 2.5 1mg, 10 mg, 2 mg, 5 Nivel 1 |MO

MG/ML, 5 MG/ML

mg
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Nombre del
Medicamento

Nivel del
Medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

torsemide oral tablet
10 mg, 100 mg, 20
mg, 5 mg

Nivel 1

MO

treprostinil sodium
injection solution 1
mg/ml, 10 mgiml, 2.5
mg/ml, 5 mg/iml

Nivel 4

DS

triamterene oral
capsule 100 mg, 50
mg

Nivel 1

MO

triamterene-
hydrochlorothiazid
oral capsule 37.5-25
mg

Nivel 1

MO

triamterene-
hydrochlorothiazid
oral tablet 37.5-25
mgq, 75-50 mg

Nivel 1

MO

VENTAVIS
INHALATION
SOLUTION FOR
NEBULIZATION 10
MCG/ML

Nivel 4

DS

verapamil intravenous
solution 2.5 mg/ml

Nivel 1

verapamil oral tablet
120 mg, 40 mg, 80
mg

Nivel 1

MO

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

Nivel 1

MO

Nombre del
Medicamento

Enfermedad
Cardiovascular -

Irregularidad De
Lipidos

Nivel del
Medicame
nto

Acciones
necesarias,
restricciones
o limites en
el uso

MO; $0
COPAY IF
AGE 40-75
YEARS AND
NO HISTORY

atorvastatin oral tablet 8;RDI OVAS

10 mg, 20 mg, 40 mg, | Nivel 1 CULAR

80 mg DISEASE
PREVENTIO
N
MEDICATION
S IN 120
DAYS

cholestyramine (with

sugar) oral powder 4 Nivel 1 [MO

gram

cholestyramine (with

sugar) oral powderin | Nivel 1 |MO

packet 4 gram

CHOLESTYRAMINE

LIGHT ORAL Nivel 1 [MO

POWDER 4 GRAM

CHOLESTYRAMINE

LIGHT ORAL :

POWDER IN Nivel 1 MO

PACKET 4 GRAM

cholestyramine-

aspartame oral :

powder in packet 4 LLE i MO

gram

colesevelam oral .

tablet 625 mg LLC R MO

colestipol oral Nivel 1 MO

granules 5 gram
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
colestipol oral packet . PREVALITE ORAL
5 gram AT MO POWDER IN Nivel 1 [MO
colestipol oral tablet 1 Nivel 1 IMO PACKET 4 GRAM
gram QUESTRAN ORAL Nivel 2 MO
ezetimibe oral tablet Nivel 1 IMO POWDER 4 GRAM
10 mg MO; $0
fenofibrate oral tablet Nivel 1 MO COPAY IF
160 mg, 54 mg AGE 40-75
- - YEARS AND
gemfibrozil oral tablet Nivel 1 IMO NO HISTORY
600 mg ot | OF
) rosuvastatin ora
I(\gﬂgpi(\)( IE tablet 10 mg, 20 mg, Nivel 1 gﬁlfADll?OVAS
AGE 40-75 40:mg, 5mg DISEASE
YEARS AND PREVENTIO
NO HISTORY N
OF MEDICATION
lovastatin oral tablet Nivel 1 CARDIOVAS SIN120
10 mg, 20 mg, 40 mg CULAR DAYS
DISEASE MO: $0
PREVENTIO COI,DAY IF
N AGE 40-75
MEDICATION YEARS AND
S IN 120 NO HISTORY
DAYS ) . OF
MO: $0 simvastatin oral tablet CARDIOVAS
COI’DAY IE 10 mg, 20 mg, 40 mg, | Nivel 1 CULAR
AGE 40-75 5mg, 80 mg DISEASE
YEARS AND PREVENTIO
NO HISTORY N
pravastatin oral tablet OF MEDICATION
10 mg, 20 mg, 40 mg, | Nivel 1 |CARDIOVAS S IN 120
’ ’ ’ CULAR DAYS
80 mg DISEASE
Enfermedad
PREVENTIO Cardiovascular -
N Vasodilatacion
MEDICATION .
S IN 120 ergoloid oral tablet 1 Nivel 1 IMO
DAYS mg
ISORDIL ORAL .
PREVALITE ORAL Nivel 1 |IMO TABLET 40 MG Nivel 2 |MO

POWDER 4 GRAM
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o limites en o limites en
el uso el uso
isosorbide dinitrate amantadine hcl oral Nivel 1 MO
oral tablet 10 mg, 20 . solution 50 mg/5 ml
30 40 5 Nivel 1 |MO
mg, sU mg, U mg, amantadine hcl oral Nivel 1 |MO
mg tablet 100 mg
isosorbide benztropine injection .
mononitrate oral solution 1 mg/mi Nivel 1
tablet extended Nivel 1 |MO -
release 24 hr 120 mg, benztropine oral tablet Nivel 1 MO
30 mg, 60 mg 0.5 mg, 1 mg, 2 mg
MINITRAN bromocriptine oral Nivel 1 MO
TRANSDERMAL capsule 5 mg
PATCH 24 HOUR 0.1 . bromocriptine oral .
MG/HR, 0.2 MG/HR, | Nivel 1 MO tablet 2.5 mg DTN MO
0.4 MG/HR, 0.6 carbidopa oral tablet :
MG/HR 25 mg Nivel 1 |MO
NITRO-BID _ carbidopa-levodopa
TRANSDERMAL Nivel 2 |MO oral tablet 10-100 mg, .
OINTMENT 2 % 25-100 mg, 25-250 LLC R MO
NITRO-DUR mg
TRANSDERMAL . ;
Nivel 4 MO carbidopa-levodopa
PATCH 24 HOUR 0.3 oral tablet extended :
nitroglycerin 50-200 mg
sublingual tablet 0.3 Nivel 1 (MO entacapone oral tablet| ..
mg, 0.4 mg, 0.6 mg 200 mg Nivel 1 MO
nitroglycerin pramipexole oral
transdermal patch 24 tablet 0.125 mg, 0.25 .
hour 0.1 mgihr, 0.2 Nivel 1 |MO mg, 0.5 mg, 0.75 mg, [RNMEINESIMO
maglhr, 0.4 mglhr, 0.6 1mg, 1.5 mg
m,tg/hrl . ropinirole oral tablet
nitroglycerin 0.25mg, 0.5 mg, 1 ,
. ’ ’ Nivel 1 |MO
translingual Nivel 1 IMO mg, 2 mg, 3 mg, 4
spray,non-aerosol mg, 5 mg
400 mcgl/spray —
selegiline hcl oral :
Enfermedad De capsule 5 mg Nivel 1 |MO
Parkinson eaiine hol oral
selegiline hcl ora .
amantadine hcl oral Nivel 1 tablet 5 mg Nivel 1 MO
capsule 100 mg trihexyphenidyl oral
eXypheniayl ora Nivel 1 |MO

tablet 2 mg, 5 mg
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Enfermedad ampicillin-sulbactam
Infecciosa - injection recon soln Nivel 1
Bacteriana 1.6 gram, 3 gram
amoxicillin oral ampicillin-sulbactam
capsule 250 mg, 500 Nivel 1 intravenous recon Nivel 1
mg soln 1.5 gram, 3 gram
amoxicillin oral AUGMENTIN ORAL
suspension for SUSPENSION FOR Nivel 2
reconstitution 125 Nivel 1 RECONSTITUTION
mg/5 ml, 200 mg/5 mi, 125-31.25 MG/5 ML
250 mg/5 mi, 400 AVELOX IN NACL
mg/5 ml (ISO-OSMOTIC)
amoxicillin oral tablet Nivel 1 INTRAVENOUS Nivel 2
500 mg, 875 mg PIGGYBACK 400
amoxicillin oral MG/250 ML
tablet,chewable 125 Nivel 1 azithromycin oral Nivel 1 IMO
mg, 250 mg packet 1 gram
amoxicillin-pot azithromycin oral
clavu/angte oral suspension for Nivel 1 MO
suspension for reconstitution 100
reconstitution 200- . mgl/5 ml, 200 mg/5 ml
28.5 mgl5 ml, 250 Nivel 1
-2 mglo mi, 290~ azithromycin oral

62.5 mgl5 mi, 400-57 tablet 250 mg, 500 Nivel 1 |MO
mgl5 ml : -

— aztreonam injection
amoxicillin-pot recon soln 1 gram, 2 | Nivel 1
clavulanate oral tablet .

Nivel 1 gram

250-125 mg, 500-125
mg, 875-125 mg BICILLIN L-A

— INTRAMUSCULAR
amoxicillin-pot SYRINGE 1,200,000 | .
clavulanate oral Nivel 1 UNIT/2 ML, 2,400,000 °
tab/et,chewab/e 200- UNIT/4 ML. 600.000
28.5 mag, 400-57 mqg UNIT/ML , ,
ampicillin oral capsule Nivel 1 CAYSTON
250 mg, 500 mg INHALATION
ampicillin sodium SOLUTION FOR Nivel 4 DS
injection recon soln 1 Nivel 1 NEBULIZATION 75
gram, 10 gram, 2 MG/ML

gram, 500 mg
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cefazolin in dextrose ceftriaxone injection
(iso-0s) intravenous Nivel 1 recon soln 1 gram, 10 Nivel 1
piggyback 1 gram/50 gram, 2 gram, 250
ml mg, 500 mg
cefazolin injection ceftriaxone
recon soln 1 gram, 10| Nivel 1 intravenous recon Nivel 1
gram, 500 mg soln 1 gram, 2 gram
cefdinir oral capsule Nivel 1 cefuroxime axetil oral
300 mg tablet 250 mg, 500 Nivel 1
cefdinir oral mg
suspension for Nivel 1 cefuroxime sodium
reconstitution 125 injection recon soln Nivel 1
mgl5 ml, 250 mg/5 ml 750 mg
cefepime injection cefuroxime sodium
recon soln 1 gram, 2 Nivel 1 infravenous recon Nivel 1
gram soln 1.5 gram
cefixime oral capsule Nivel 1 cephalexin oral
400 mg capsule 250 mg, 500 Nivel 1
cefixime oral mg
suspension for . cephalexin oral
o Nivel 1 .
reconstitution 100 suspension for Nivel 1
mgl5 ml reconstitution 125
cefotaxime injection Nivel 1 mg/5 ml, 250 mg/5 ml
recon soln 2 gram CIPRO ORAL
cefotetan injection SUSPENSION,MICR Nivel 2
recon soln 1 gram, 2 Nivel 1 OCAPSULE RECON
gram 250 MG/5 ML
cefpodoxime oral ciprofloxacin hcl oral
suspension for _ tablet 100 mg, 250 Nivel 1
reconstitution 100 AL mg, 500 mg, 750 mg
mgl5 ml ciprofloxacin in 5 %
ceftazidime injection dextrose intravenous .
recon soln 2 gram, 6 | Nivel 1 piggyback 200 Nivel 1
gram mg/100 ml, 400
- - mg/200 ml
ceftriaxone in : :
dextrose,iso-0s ciprofloxacin oral
intravenous Nivel 1 suspension,microcaps| . i 4

piggyback 1 gram/50
ml, 2 gram/50 ml

ule recon 250 mg/5
ml, 500 mg/5 ml
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CLAFORAN doxycycline
INJECTION RECON Nivel 2 monohydrate oral Nivel 1 MO
SOLN 2 GRAM tablet 100 mg, 50 mg
CLAFORAN E.E.S. 400 ORAL Nivel 1
INTRAVENOUS Nivel 2 TABLET 400 MG
RECON SOLN 1 E.E.S. GRANULES
GRAM, 2 GRAM ORAL SUSPENSION
clarithromycin oral FOR Nivel 2
suspension for Nivel 1 RECONSTITUTION
reconstitution 125 200 MG/5 ML
mg/5 ml, 250 mg/5 ml ertapenem injection Nivel 1 |DS
clarithromycin oral recon soln 1 gram Ve
mg SUSPENSION FOR | . -
dicloxacillin oral RECONSTITUTION Ve
capsule 250 mg, 500 Nivel 1 200 MG/5 ML
mg ERYPED 400 ORAL
DOXY-100 SUSPENSION FOR Nivel 2
INTRAVENOUS Nivel 1 MO RECONSTITUTION
RECON SOLN 100 400 MG/5 ML
MG ERY-TAB ORAL
doxycycline hyclate TABLET,DELAYED Nivel 1
intravenous recon Nivel 1 |MO RELEASE (DR/EC)
soln 100 mg 250 MG, 500 MG
doxycycline hyclate Nivel 1 |MO ERYTHROCIN
oral capsule 50 mg INTRAVENOUS Nivel 2
doxycycline hyclate Nivel 1 IMO RECON SOLN 500
oral tablet 100 mg MG
doxycycline erythromycin
monohydrate oral Nivel 1 1Mo ethylsucc;mate oral .
capsule 100 mg, 50 suspension for Nivel 1
mg reconstitution 200

- mgl/5 ml, 400 mg/5 ml
doxycycline .
monohydrate oral erythromycin .
suspension for Nivel 1 MO ethylsuccinate oral Nivel 1

tablet 400 mg

reconstitution 25 mg/5
mli
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erythrgmycm minocycline oral tablet Nivel 1 IMO

lactobionate Nivel 1 100 mg

infravenous recon MONDOXYNE NL

soln 500 mg ORAL CAPSULE 100 | Nivel 1 |MO

erythromycin oral MG

capsule,delayed Nivel 1 moxifloxacin oral .

release(drlec) 250 mg tablet 400 mg Nivel 1

erythromycin oral moxifloxacin-

tzb//et,d;lja(:)yed I 93/2339 Nivel 1 sod.chloride(iso)

(drlec) mg, intravenous Nivel 1

mg, 500 mg piggyback 400

fosfomycin mg/250 ml

tromethamine oral Nivel 1 nitrofurantoin

packet 3 gram macrocrystal oral Nivel 1

imipenem-cilastatin capsule 100 mg, 25

intravenous recon Nivel 1 mg, 50 mg

soln 500 mg nitrofurantoin

levofloxacin in d5w monohyd/m-cryst oral | Nivel 1

intravenous capsule 100 mg

piggyback 500 Nivel 1 nitrofurantoin oral

mg/100 ml, 750 suspension 25 mg/5 Nivel 4

mg/150 ml mi

Ievofl_oxacin oral Nivel 1 oxacillin in

solution 250 mg/10 ml dextrose(iso-osm)

levofloxacin oral tablet intravenous Nivel 1

250 mg, 500 mg, 750 | Nivel 1 piggyback 2 gram/50

mg ml

linezolid oral penicillin g potassium

suspension for , injection recon soln ,

reconstitution 100 Nivel4 DS 20 million unit, 5 Nivel 1

mgl/5 ml million unit

linezolid oral tablet Nivel 1 |DS penICIll/n g procaine

600 mg intramuscular syringe Nivel 1

methenamine 1.2 million L{nlt/2 ml,

hippurate oral tablet 1| Nivel 1 600,000 unitiml

gram penicillin g sodium

minocycline oral inj.egtion recon soln 5 Nivel 1

capsule 100 mg, 50 | Nivel 1 |MO million unit

mg, 75 mg
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penicillin v potassium tetracycline oral
oral recon soln 125 Nivel 1 capsule 250 mg, 500 Nivel 1
mgl/5 ml, 250 mg/5 ml mg
penicillin v potassium trimethoprim oral Nivel 1
oral tablet 250 mg, Nivel 1 tablet 100 mg
500 mg TRIMPEX ORAL
PFIZERPEN-G SOLUTION 50 MG/5 Nivel 2
INJECTION RECON ML
SOLN 20 MILLION Nivel 1 ZITHROMAX ORAL .
UNIT, 5 MILLION PACKET 1 GRAM Nivel 2 MO
UNIT
, o ZOSYN IN
piperacillin- DEXTROSE (ISO-
tazobactam OSM)
intravenous recon Nivel 1 INTRAVENOUS .
soln 2.25 gram, 3.375 PIGGYBACK 2.25 Nivel 2
gram, 4.5 gram GRAM/50 ML, 3.375
PRIMSOL ORAL GRAM/50 ML, 4.5
SOLUTION 50 MG/5 Nivel 2 GRAM/100 ML
ML ZYVOX
sulfamethoxazole- INTRAVENOUS Nivel 2 |DS
trimethoprim oral Nivel 1 MO PIGGYBACK 200
suspension 200-40 MG/100 ML
mgl5 ml Enfermedad
Sulfamethoxazole- Infecciosa -
trimethoprim oral . Fungosa
tablet 400-80 mg, Nivel1 MO AMBISOME
800-760 mg INTRAVENOUS
SULFATRIM ORAL SUSPENSION FOR Nivel 4 |DS
SUSPENSION 200- Nivel 1 (MO RECONSTITUTION
40 MG/5 ML 50 MG
TAZICEF INJECTION amphotericin b
RECON SOLN 2 Nivel 1 injection recon soln Nivel 1 DS
GRAM, 6 GRAM 50 mg
TAZICEF amphotericin b
INTRAVENOUS . liposome intravenous :
RECON SOLN 1 NIVt suspension for ALCH DS
GRAM reconstitution 50 mg
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caspofungin terbinafine hcl oral Nivel 1
intravenous recon Nivel 1 |DS tablet 250 mg
soln 50 mg, 70 mg voriconazole oral
clotrimazole mucous suspension for Nivel 4
membrane troche 10 Nivel 1 reconstitution 200
mg mgl/5 ml (40 mg/mi)
fluconazole in nacl voriconazole oral Nivel 1
(iso-osm) intravenous . tablet 200 mg, 50 mg

. Nivel 1
piggyback 200 Enfermedad
mg/100 mi Infecciosa -
fluconazole oral Miscelanea
suspension for Nivel 1 amikacin injection
reconstitution 10 solution 1,000 mg/4 | Nivel 1
fluconazole oral tablet clindamycin hcl oral
100 mg, 150 mg, 200 | Nivel 1 capsule 150 mg, 300 | Nivel 1
mg, 50 mg mg, 75 mg
flucytosine oral _ clindamycin palmitate
capsule 250 mg, 500 | Nivel 4 DS hcl oral recon soln 75 | Nivel 1
mg mgl5 mi
griseofulvin microsize CLINDAMYCIN
oral suspension 125 Nivel 1 PEDIATRIC ORAL .
mgl5 mi RECON SOLN 75 Nivel 1
griseofulvin microsize . MG/5 ML

Nivel 1

oral tablet 500 mg clindamycin
griseofulvin phosphate injection Nivel 1
ultramicrosize oral . solution 150 mg/ml
tablet 125 mg, 250 Nivel 1

able mg, dapsone oral tablet Nivel 1 IMo
mg 100 mg, 25 mg
ketoconazole oral .

ethambutol oral tablet :

tablet 200 mg ML PA 100 mg, 400 mg Nivel 1
nystatin oral FIRVANQ ORAL
suspension 100,000 Nivel 1 RECON SOLN 25 Nivel 2
unitmi MG/ML, 50 MG/ML
nystatin oral tablet Nivel 1 gentamicin injection
500,000 unit solution 20 mg/2 mi, | Nivel 1
posaconazole oral 40 mg/ml
tablet,delayed release| Nivel 1 |PA; DS

(drlec) 100 mg
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gentamicin sulfate vancomycin oral
(ped) (pf) injection Nivel 1 capsule 125 mg, 250 Nivel 1
solution 20 mg/2 ml mg
isoniazid oral solution Nivel 1 vancomycin oral
50 mg/5 ml recon soln 25 mg/ml, Nivel 1
isoniazid oral tablet Nivel 1 50 mg/mi
100 mg, 300 mg Ve Enfermedad
: Infecciosa -
neomycin oral tablet .
500 n3vg Nivel 1 Parasitaria
razinamide oral _ albendazole oral .
ablot 500 e Nivel 1 tablet 200 mg Nivel 1
rifampin oral capsule . atovaquone oral .
150 mg, 300 mg Nivel 1 suspension 750 mg/5 | Nivel 1 |DS
: ml
streptomycin :
intramuscular recon Nivel 4 atovaquone-proguanil .
soln 1 gram oral tablet 250-100 Nivel 1 [MO
mg, 62.5-25 mg
THALOMID ORAL _
CAPSULE 100 MG, : chloroquine _
150 MG, 200 MG, 50 Nivel 4 DS phosphate oral tablet | Nivel 1
MG 250 mg
tobramycin in 0.225 % chloroquine .
nacl inhalation phosphate oral tablet | Nivel 1 |MO
solution for Nivel 4 |DS 500 mg
nebulization 300 mg/5 DARAPRIM ORAL Nivel 2 |DS
ml TABLET 25 MG
tobramycin sulfate hydroxychloroquine Nivel 1 MO
injection solution 10 Nivel 1 oral tablet 200 mg
mg/mi, 40 mg/ml ivermectin oral tablet .
— Nivel 1
vancomycin in 3mg
dextrose 5 % mefloquine oral tablet :
intravenous Nivel 1 250 n?g Nivel 1 |MO
piggyback 1 gram/200 -
ml, 500 mg/100 ml metronidazole oral Nivel 1
. capsule 375 mg
vancomycin _
intravenous recon _ metronidazole oral
Nivel 1 tablet 250 mg, 500 Nivel 1

soln 10 gram, 5 gram,
500 mg

mg
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NEBUPENT acyclovir sodium
INHALATION RECON| Nivel 2 |MO intravenous solution Nivel 1
SOLN 300 MG 50 mg/ml
paromomycin oral Nivel 4 adefovir oral tablet 10 Nivel 1 |DS
capsule 250 mg mg
pentamidine APTIVUS (WITH
inhalation recon soln Nivel 1 |MO VITAMIN E) ORAL Nivel 2 MO
300 mg SOLUTION 100
pentamidine injection Nivel 1 MG/ML
recon soln 300 mg APTIVUS ORAL Nivel 2 MO
praziquantel oral Nivel 1 CAPSULE 250 MG
tablet 600 mg atazanavir oral
primaquine oral tablet Nivel 2 capsule 150 mg, 200 Nivel 1 MO
26.3 mg (15 mg base) mg, 300 mg
pyrimethamine oral Nivel 4 DS BIKTARVY ORAL _
tablet 25 mg ;\FAAE;BLET 50-200-25 Nivel 2 MO
Cnfermedad CIMDUO ORAL
Infecciosa - Viral i
, : TABLET 300-300 MG | \vel2 MO
abacavir oral solution .
Nivel 1 |MO COMPLERA ORAL
20 mgiml .
> - Tablel TABLET 200-25-300 Nivel 2 MO
abacavir oral table Nivel 1 MO MG
300 mg -
- — darunavir oral tablet Nivel 1 MO
abacavir-lamivudine _ 600 mg, 800 mg
oral tablet 600-300 Nivel 1 |MO . .
mg didanosine oral
capsule,delayed :
abacavir-lamivudine- re/gaseédr/ec) 250 Nivel 1 /MO
zidovudine oral tablet | Nivel 1 |MO
mg, 400 mg
300-150-300 mg
- DOVATO ORAL Nivel 2 MO
ch:)(/)c,{'cJVIr oral capsule Nivel 1 IMO TABLET 50-300 MG
g. EDURANT ORAL ,
acyclovir oral TABLET 25 MG Nivel 2 |MO
suspension 200 mg/5 | Nivel 1 [MO .
ml efavirenz oral capsule Nivel 1 |MO
- 200 mg, 50 mg
acyclovir oral tablet Nivel 1 MO oy bl
400 mg, 800 mg efavirenz oral tablet Nivel 1 IMO
- - 600 mg
acyclovir sodium
intravenous recon Nivel 1

soln 1,000 mg
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efavirenz-lamivu- INVIRASE ORAL Nivel 2 MO
tenofov disop oral . TABLET 500 MG
Nivel 1 |[MO
tablet 400-300-300 ISENTRESS ORAL .
mag, 600-300-300 mqg TABLET 400 MG Nivel 2 MO
emtricitabine oral .
Nivel 1 |[MO JULUCA ORAL :
capsule 200 mg TABLET 50-25 MG DL MO
S _ MO; $0 lamivudine oral .
emitricitabine-tenofovir COPAY IF solution 10 mglml Nivel 1 |MO
(tdf) oral tablet 200- Nivel 1 |USED FOR —
300 mg PREVENTIO lamivudine oral tablet
N OF HIV 100 mg, 150 mg, 300 | Nivel 1 |[MO
mg
EMTRIVA ORAL .
CAPSULE 200 MG Nivel 2 MO lamivudine-zidovudine
i oral tablet 150-300 Nivel 1 |[MO
entecavir oral tablet Nivel 1 IMO mg
0.5 mg, 1 mg - - -
ledipasvir-sofosbuvir Nivel4 |PA: DS
EPIVIR HBV ORAL oral tablet 90-400 mg :
SOLUTION 25 MG/5 Nivel 2 |MO lopinavir-itonavir oral
ML (5 MG/ML B
( — /) I solution 400-100 mg/5| Nivel 1 |MO
etravirine oral tablet Nivel 1 IMO ml
100 mg, 200 mg — -
. i lopinavir-ritonavir oral
famciclovir oral tablet tablet 100-25 mg Nivel 1 MO
125 mg, 250 mg, 500 | Nivel 1 MO 200-50 mg '
m
g maraviroc oral tablet Nivel 1 MO
FLUMADINE ORAL Nivel 2 150 mg, 300 mg
TABLET 100 MG ——
. nevirapine oral
fosamprenavir oral Nivel 1 |MO suspension 50 mg/5 Nivel 1 |MO
tablet 700 mg ml
foscarnet intravenous . i
nevirapine oral tablet .
solution 24 mg/ml MR 200 m’; Nivel 1 MO
FOSCAVIR nevirapine oral tablet
INTRAVENOUS Nivel 2 extended release 24 Nivel 1 MO
SOLUTION 24 hr 400 mg
MG/ML
ODEFSEY ORAL
GENVOYA ORAL _ TABLET 200-25-25 Nivel 2 MO
TABLET 150-150- Nivel 2 |MO MG
200-10 MG
INTELENCE ORAL oseltamivir oral
i capsule 30 mqg, 45 Nivel 1
TABLET 25 MG Al MO m; 75 mg I
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oseltamivir oral stavudine oral
suspension for Nivel 1 capsule 15 mg, 20 Nivel 1 MO
reconstitution 6 mg/ml mg, 30 mg, 40 mg
PAXLOVID ORAL SYMFI LO ORAL
TABLETS,DOSE TABLET 400-300-300| Nivel2 |MO
PACK 150-100 MG, Nivel 2 [QL; Age MG
300 MG (150 MG X SYMF| ORAL
2)-100 MG TABLET 600-300-300 | Nivel2 |MO
PEGASYS MG
SUBCUTANEOUS :
TEMIXYS ORAL :
SOLUTION 180 nvel4 DS TABLET 300-300 MG | vel2 MO
MCG/ML — .
tenofovir disoproxil
gﬁgéa\'ﬁNEOUS fumarate oral tablet Nivel 1 MO
i 300 m
SYRINGE 180 Nivel4 DS g
MCG/0.5 ML TIVICAY ORAL .
TABLET 10 MG, 25 Nivel 2 |MO
PREZISTA ORAL MG. 50 MG
TABLET 150 MG, 75 Nivel 2 [MO :
MG TIVICAY PD ORAL
TABLET FOR Nivel 2 |MO
RIBASPHERE ORAL Nivel 1 SUSPENSION 5 MG
CAPSULE 200 MG .
— valacyclovir oral tablet Nivel 1 IMO
ribavirin oral capsule Nivel 1 1 gram, 500 mg
200 mg - -
— valganciclovir oral Nivel 1 |DS
ggg"’ng’” oral tablet Nivel 1 recon soln 50 mg/ml
. I . valganciclovir oral Nivel 1 DS
rimantadine oral tablet Nivel 1 tablet 450 mg
100 mg
. : VIRACEPT ORAL
ritonavir oral tablet Nivel 1 IMO TABLET 250 MG, 625| Nivel2 |MO
100 mg MG
SELZENTRY ORAL VOSEVI ORAL
TABLET25MG, 75 | Nivel2 MO TABLET 400-100-100| Nivel 4 |PA; DS
MG MG
sofosbuvir-velpatasvir Zidovudine oral .
oral tablet 400-100 Nivel 4 |PA; DS capsule 100 mg Nivel 1 /MO
mg ; -
zidovudine oral syru ,
SOVALDI ORAL . < 10 mgiml P Nivel 1 |MO
TABLET 400 MG — Tablel
zidovudine oral table Nivel 1 MO

300 mg
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Enfermedad DEPO-MEDROL
Inflamatoria INJECTION Nivel 2
ACTEMRA ACTPEN SUSPENSION 20
PEN INJECTOR 162 ’ DEXAMETHASONE
MG/0.9 ML INTENSOL ORAL Nivel 2
ACTEMRA DROPS 1 MG/ML
SUBCUTANEOUS . ) dexamethasone oral :
SYRINGE 162 LLEL PA; DS solution 0.5 mgi5 mi | Nvell
MG/0.9 ML dexamethasone oral
AMJEVITA(CF) tablet 0.5 mg, 0.75 Nivel 1
AUTOINJECTOR mg, 1mg, 1.5 mg, 2
SUBCUTANEOUS . _ mg, 4 mg, 6 mg
AUTO-INJECTOR 40 | Nvel2 |PAMO Joxamethasone
MG/0.4 ML, 80 sodium phosphate Nivel 1
MG/0.8 ML injection solution 10
AMJEVITA(CF) mgiml, 4 mg/iml
SUBCUTANEOUS ENBREL
ML, 20 MG/0.2 ML, RECON SOLN 25 MG Nivel 4 |PA; DS
40 MG/0.4 ML (1 ML)
betamethasone ENBREL
gqet,god phos _ Nivel 1 SUBCUTANEOUS
injection suspension 6 SYRINGE 25 MG/0.5 Nivel 4 |PA; DS
mg/ml ML (0.5), 50 MG/ML
budesonide oral (1 ML)
capsule,delayed,exte Nivel 1 ENBREL
nd.release 3 mg SURECLICK
celecoxib oral capsule SUBCUTANEOUS Nivel 4 |PA; DS
100 mg, 200 mg, 400 | Nivel 1 |[MO PEN INJECTOR 50
mg, 50 mg MG/ML (1 ML)
cortisone oral tablet . etodolac oral capsule :
25 mg Nivel 1 200 mg, 300 mg Nivel 1 |MO
DECADRON ORAL etodolac oral tablet Nivel 1 MO
TABLET 0.5 MG, 0.75| Nivel 1 400 mg, 500 mg
MG, 4 MG, 6 MG :
fludrocortisone oral Nivel 1 |MO
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Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
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HUMIRA(CF) leflunomide oral tablet Nivel 1 MO
SUBCUTANEOUS : _ 10 mg, 20 mg
Nivel 4 |PA; DS

MG/0.1 ML TABLET 2 MG Nivel 2
hydrocortisone oral _ meloxicam oral tablet .
tablet 10 mg, 20 mg, | Nivel 1 |[MO 15mg, 7.5 mg Nivel 1 MO
5m —

9 methylprednisolone
IBU ORAL TABLET ) acetate injection .
400 MG, 600 MG, 800| Nivel 1 MO suspension 40 mgiml Nivel 1
MG 80 mg/iml
ibuprofen oral tablet . methylprednisolone
400 mg, 600 mg, 800 | Nivel 1 /MO oral tablet 16 mg, 4 | Nivel 1
mg mg
icatibant _ _ methylprednisolone
Subcutaneous syringe| Nivel 4 |DS; QL oral tablets,dose pack| Nivel 1
30 mgi3 ml 4mg ’
indom;atl;%cin or: ZIO Nivel 1 methylprednisolone
capsuie 2o mg, oumg sodium succ injection | . 4
indomethacin oral recon soln 125 mg, 40
capsule, extended Nivel 1 mg
releass 75 mg MILLIPRED ORAL Nivel 2
INFLECTRA TABLET 5 MG
INTRAVENOUS Nivel 4 |DS nabumetone oral
RECON SOLN 100 tablet 500 mg, 750 Nivel 1 |MO
MG mg
KENALOG naproxen oral tablet
INJECTION Nivel 2 250 mg, 375mg, 500 | Nivel 1 [MO
SUSPENSION 10 mg
MG/ML

ORENCIA (WITH

ketoprofen oral Nivel 1 MALTOSE)
capsule 50 mg, 75 mg INTRAVENOUS Nivel 4 |DS
ketorolac injection RECON SOLN 250
solution 15 mg/ml, 30 | Nivel 1 MG
mgimi (1 mi) ORENCIA
KINERET CLICKJECT
SUBCUTANEOUS Nivel 4 |DS SUBCUTANEOUS Nivel 4 |PA; MO
SYRINGE 100 AUTO-INJECTOR
MG/0.67 ML 125 MG/ML
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ORENCIA SOLU-CORTEF ACT-
SUBCUTANEOUS . ) O-VIAL (PF)
SYRINGE 125 LLEI g PA: MO INJECTION RECON
MG/ML SOLN 1,000 MG/8 Nivel 2
OTEZLA ORAL . ML, 100 MG/2 ML,
TABLET 30 MG Nivel 4 DS 250 MG/2 ML, 500
MG/4 ML
OTEZLA STARTER
ORAL SOLU-CORTEF
TABLETS.DOSE Nivel 4 |DS INJECTION RECON Nivel 2
PACK 10 MG (4)-20 SOLN 100 MG
MG (4)-30 MG (47) SOLU-MEDROL (PF)
enicillamine oral . INJECTION RECON i

bapsule 250 m Nivel 4 MO SOLN 125 MG/2 ML, | Nvel2

- 40 MG/ML
prednisolone oral Nivel 1
solution 15 mg/5 ml SOLU-MEDROL (PF)

- INTRAVENOUS Nivel 2
prednisolone oral Nivel 1 RECON SOLN 1,000
tablet 5 mg MG/8 ML
prednisolone sodium sulindac oral tablet Nivel 1
phosphate oral _ 150 mg, 200 mg
solution 15 mg/5 ml (3| Nivel 1 : :
mg/ml), 5 mg basel5 triamcinolone .
ml (6.7 mgl5 ml) acetonide injection Nivel 1

. suspension 40 mg/ml
prednisone oral Nivel 1 MO XELIANZ ORAL
solution 5 mg/5 ml i .

n oMo SOLUTION 1 Ma/mL | Nivel4 |PA; DS
prednisone oral tablet XELJANZ ORAL
1mg, 10 mg, 2.5 mg, | Nivel1 |MO Nivel 4 |DS: QL
20 mg, 5 mg, 50 mg TABLET 10 MG

: XELJANZ ORAL .
prednisone oral Nivel 4 |PA: DS
tablets,dose pack 5 Nivel 1 |MO TABLET 5 MG
mg XELJANZ XR ORAL
RIDAURA ORAL _ TABLET EXTENDED : )
CAPSULE 3 MG Nivel 4 |MO RELEASE 24 HR 11 | Nvel4 |PA;DS

MG

SAJAZIR -
SUBCUTANEOUS | o |oc o ﬁ“ er{‘?e.dad
SYRINGE 30 MG/3 ’ eoplasica
ML abiraterone oral tablet Nivel 1 |DS

250 mg
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gram/20 ml, 5
gram/100 ml

Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
ADRIAMYCIN cyclophosphamide
INTRAVENOUS Nivel 1 oral capsule 25 mg, Nivel 1
RECON SOLN 50 MG 50 mg
ADRUCIL cytarabine (pf)
INTRAVENOUS Nivel 1 injection solution 2 Nivel 1
SOLUTION 5 gram/20 ml (100
GRAM/100 ML mg/ml)
ALECENSA ORAL . cytarabine injection :
CAPSULE 150 MG AL DS solution 20 mg/ml Nivel 1
anastrozole oral tablet Nivel 1 MO qacarbazine .
1 mg intravenous recon Nivel 1
azacitidine injection Nivel 1 soln 100 mg
recon soln 100 mg daunorubicin
BAVENCIO intravenous solution 5| Nivel 1
INTRAVENOUS . mg/mi
SOLUTION 20 Nivel 4 MO doxorubicin
MG/ML intravenous recon Nivel 1
bicalutamide oral Nivel 1 |MO soln 50 mg
tablet 50 mg EMCYT ORAL Nivel4 |DS
bleomycin injection CAPSULE 140 MG
recon soln 15 unit, 30 | Nivel 1 ERBITUX
unit INTRAVENOUS Nivel 2
BRUKINSA ORAL Nivel4 |DS SOLUTION 100
CAPSULE 80 MG MG/50 ML
CALQUENCE erlotinib oral tablet
(ACALABRUT|N|B Nivel 4 DS 100 mag, 150 mag, 25 Nivel 4 DS
MAL) ORAL TABLET mg
100 MG etoposide oral :
le 50 Nivel 1
capecitabine oral Nivel 1 capsuie oU mg
tablet 150 mg everolimus
capecitabine oral _ (antineoplastic) oral :
tat'?let 500 mg Nivel 1 MO tablet 10 mg, 2.5 mg, N &
5mg, 7.5 mg
COTELLIC ORAL Nivel4 |DS
TABLET 20 MG exemestane oral Nivel 1 MO
. tablet 25 mg
cyclophosphamide .
intravenous recon Nivel 1 fluorouracil _
soln 1 gram, 2 gram intravenous solution 1 Nivel 1
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20 mg, 40 mg

Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
flutamide oral capsule . KANJINTI
125 mg AT MO INTRAVENOUS el |V
gefitinib oral tablet Nivel 4 |DS RECON SOLN 420
250 mg MG
gemcitabine KEYTRUDA
intravenous recon Nivel 1 INTRAVENOUS Nivel 4 |DS
soln 200 mg SOLUTION 25
MG/ML
GLEOSTINE ORAL
CAPSULE 10 MG, 40 | Nivel 2 KISQALI ORAL
MG TABLET 200
MG/DAY (200 MG X
GLEOSTINE ORAL | .0 4 1), 400 MG/DAY (200 | Nivel4 |DS
CAPSULE 100 MG MG X 2), 600
hydroxyurea oral Nivel 1 IMO MG/DAY (200 MG X
capsule 500 mg 3)
IBRANCE ORAL lapatinib oral tablet Nivel 4 |DS
CAPSULE 100 MG, Nivel 4 |DS 250 mg
125 MG, 75 MG lenalidomide oral
IBRANCE ORAL capsule 10 mg, 15 Nivel4 |DS
TABLET 100 MG, 125 Nivel4 |DS mg, 2.5 mg, 20 mg, W
MG, 75 MG 25 mg, 5 mg
IFEX INTRAVENOUS letrozole oral tablet Nivel 1 MO
RECON SOLN 3 Nivel 2 2.5mg ©
GRAM leucovorin calcium
ifosfamide injection recon soln Nivel 1
intravenous recon Nivel 1 50 mg
soln 3 gram leucovorin calcium Nivel 1
imatinib oral tablet . oral tablet 25 mg Y
100 400 Nivel 1 |DS
mg, mg leucovorin calcium el vo
IMBRUVICA ORAL oral tablet 5 mg
CAPSULE 140 MG, Nivel 4 |PA; DS LEUKERAN ORAL Nivel 4
7OMG TABLET 2 MG
TABLET a0 mo | Nivel4 [PADS LYSODREN ORAL |\ ors |
TABLET 500 MG
:Ir\\l/ITF:?NAZ\} ENOUS MATULANE ORAL Nivel4 DS
i CAPSULE 50 MG
SOLUTION 50 AVELE [ e T
MG/ML megestrol oral table Nivel 1 MO
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Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
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melphalan oral tablet Nivel 1 REVLIMID ORAL
2 mg CAPSULE 10 MG, 15 Nivel4 |DS
mercaptopurine oral Nivel 1 MO g/l5Gl\’/IéS5MI\§I;C,520 MG,
tablet 50 mg ’
MESNEX ORAL Nivel 4 INTRAVENOUS
TABLET 400 MG SOLUTION 10 Nivel 4
methotrexate sodium MG/ML
(pf) injection solution Nivel 1 |MO
25 mgiml SPRYCEL ORAL
- TABLET 100 MG, 140 Nivel4 |PA DS

(nfathqtrexate §od/um _ MG, 20 MG, 50 MG, ve ;
/nje/ctllon solution 25 Nivel 1 (MO 70 MG, 80 MG
mgm - sunitinib malate oral
methotrexate sodium |\ o4 Mo capsule 12.5mg, 25 | Nivel4 |DS
oral tablet 2.5 mg mg, 37.5 mg, 50 mg
mitormycin , TABLOID ORAL .
intravenous recon Nivel 1 TABLET 40 MG Nivel 4 MO
soln 40 mg, 5 mg

TAGRISSO ORAL
MUTAMYCIN TABLET 40 MG, 80 | Nivel4 |DS
INTRAVENOUS Nivel 1 MG
RECON SOLN 40 .
MG, 5 MG tamoxifen oral tablet Nivel 1 |MO
VVASI 10 mg, 20 mg
INTRAVENOUS _ temozolomide oral
SOLUTION 25 Nivel 4 capsule 100 mg, 140 | Nivel 1 |DS
MG/ML mg, 180 mg, 250 mg
MYLERAN ORAL Nivel 2 temozolomide oral Nivel 1
TABLET 2 MG ive capsule 20 mg, 5 mg

: thiotepa injection .

gggo:i’agn/b oral tablet Nivel 4 DS recon soln 15 mg Nivel 4 |DS
pemetrexed disodium TORPENZ ORAL .
intravenous solution Nivel 1 MO TABLET 10 MG, 2.5 Nivel 4
25 mgiml MG, 5 MG, 7.5 MG
PURIXAN ORAL tretinoin ,
SUSPENSION 20 Nivel 4 DS (antlneoplastlc) oral Nivel 4 DS
MG/ML capsule 10 mg

TUKYSA ORAL

TABLET 150 MG, 50 Nivel 4 |DS; QL

MG
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nto restricciones nto restricciones
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VENCLEXTA ORAL Nivel 2 DS dalfampridine oral
TABLET 10 MG tablet extended Nivel 1 |MO
VENCLEXTA ORAL release 12 hr 10 mg
TABLET 100 MG, 50 Nivel 4 |DS dimethyl fumarate oral
MG capsule,delayed Nivel 1 [MO; QL
VENCLEXTA release(drlec) 120 mg
STARTING PACK dimethyl fumarate oral
ORAL Nivel4 |DS capsule,delayed Nivel 1 MO
TABLETS,DOSE release(drlec) 240 mg
PACK 10 MG-50 MG- EXTAVIA
100 MG SUBCUTANEOUS Nivel 4 (DS
VINCASAR PFS KIT 0.3 MG
vincristine intravenous . RECON SOLN 0.3
. Nivel 1
solution 1 mg/ml MG
vinorelbine fingolimod oral , .
intravenous solution Nivel 1 capsule 0.5 mg LI MO: QL
50 mg/5 m glatiramer
XTANDI ORAL Nivel4 |DS subcutaneous syringe | Nivel 1 |DS
CAPSULE 40 MG 20 mg/ml, 40 mg/ml
XTANDI ORAL Nivel4 |DS GLATOPA
TABLET 80 MG SUBCUTANEOUS Nivel 1 DS
ZELBORAF ORAL _ SYRINGE 20 MG/ML,
TABLET 240 MG Nivel4 DS 40 MGML
ZYDELIG ORAL riluzole oral tablet 50 Nivel 1 IMO
TABLET 100 MG, 150| Nivel4 |DS mg
MG SAVELLA ORAL
Miscelanea MG
AVONEX teriflunomide oral Nivel 1 |MO
INTRAMUSCULAR |\ 1 |ba. DS tablet 14 mg, 7 mg
PEN INJECTOR KIT Ve : tetrabenazine oral Nivel 1 1Mo
30 MCG/0.5 ML tablet 12.5 mg, 25 mg
AVONEX
INTRAMUSCULAR . )
SYRINGE KIT 30 DT PA; DS
MCG/0.5 ML
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MILLION UNIT/ML, 6
MILLION UNIT/ML
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Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
GAMMAKED SUBCUTANEOUS
SOLUTION 1 e /100 ML (10 /o), 2.5 .
GRAM/10 ML (10 %) GRAM /25 ML (10 %), Nivel 4 PA; DS
20 GRAM /200 ML
GAMMAKED (10 %), 30 GRAM
INJECTION /300 ML (10 %), 5
SOLUTION 10 _ GRAM /50 ML (10 %)
GRAM/100 ML (10 Nivel 2 |DS -
%), 20 GRAM/200 ML Inmuno”supresmn/M
(10 %), 5 GRAM/50 odulacion
ML (10 %) azathioprine oral Nivel 1 |MO
GAMUNEX-C tablet 50 mqg
INJECTION Nivel4 |DS cyclosporine modified
SOLUTION 1 oral capsule 100 mg, Nivel 1 [MO
GRAM/10 ML (10 %) 25 mg
GAMUNEX-C cyclosporine modified
INJECTION oral solution 100 Nivel 1 |MO
SOLUTION 10 mg/ml
’ CAPSULE 100 MG, Nivel 1 |MO
(10 %), 20 GRAM/200 25 MG
ML (10 %), 5 GENGRAF ORAL
0,
GRAMISO ML (10 %) SOLUTION 100 Nivel 1 |MO
HIZENTRA MG/ML
SUBCUTANEOUS — -
SOLUTION 1 /m/qUImod topical . Nivel 1
GRAM/5 ML (20 %), Nivel 2 DS cream in packet 5 %
10 GRAM/50 ML (20 INTRON A
%), 2 GRAM/10 ML INJECTION RECON
(20 %), 4 GRAM/20 SOLN 10 MILLION
ML (20 %) UNIT (1 ML), 18 Nivel 4 |DS
HYPERTET (PF) MILLION UNIT (1
INTRAMUSCULAR |\ ML), 50 MILLION
SYRINGE 250 UNIT (1 ML)
UNIT/ML INTRON A
INJECTION
SOLUTION 10 Nivel 4 |DS
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mycophenolate Manejo De Dolor -
mofetil oral capsule Nivel 1 MO Analgésicos
250 mg acetaminophen-
mycophenolate codeine oral solution Nivel 1 |DS; QL; Age
mofetil oral 120-12 mg/5 ml
suspension for Nivel 4 acetaminophen-
reconstitution 200 codeine oral tablet .
mg/ml 300-15 mg, 300-30 R DS Age
mycophenolate mg, 300-60 mg
mofetil oral tablet 500 | Nivel 1 MO AJOVY
mg AUTOINJECTOR
NULOJIX SUBCUTANEOUS Nivel 2 |[MO; PR
INTRAVENOUS Nivel 4 AUTO-INJECTOR
RECON SOLN 250 225 MG/1.5 ML
MG AJOVY SYRINGE
SIMULECT SUBCUTANEOUS : _
INTRAVENOUS Nivel 2 SYRINGE 225 Nivel 2 1MO; PR
RECON SOLN 10 MG MG/1.5 ML
sirolimus oral solution Nivel4 MO buprenorphine
1 mg/ml transdermal patch
sirolimus oral tablet Nivel 1 MO weekly 10 mcg/hour, .
0.5mg, 1 mg, 2 mg ive 15 mcg/hour, 20 Nivel 1 |PA; DS
) mcgl/hour, 5
tacrolimus oral meglhour, 7.5
capsule 0.5 mg, 1 mg,| Nivel1 |MO mcg/hour’ '
5 mg
buprenorphine-
Iéa fGotaZ d naloxone sublingual Nivel 1 |DS
niermedades tablet 2-0.5 mg, 8-2
Relacionadas mg
allopurinol oral tablet Nivel 1 MO butorphanol injection
700 mg, 300 mg solution 1 mgiml, 2 Nivel 1 |DS
goéch/cme oral tablet Nivel 1 IMO mg/ml
-0 mg CAFERGOT ORAL Nivel 2 oL
ZeObuxosée(a)t oral tablet Nivel 1 |ST: MO: QL TABLET 1-100 MG
mg, U mg codeine sulfate oral
probenecid oral tablet Nivel 1 MO tablet 15 mg, 30 mg, Nivel 1 |DS; Age
500 mg 60 mg
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dihydroergotamine hydromorphone
injection solution 1 Nivel 1 |QL injection syringe 1 Nivel 1 DS
mg/ml mgiml, 2 mgiml, 4
dihydroergotamine mg/ml
nasal spray,non- Nivel4 |ST h_ydromorphone oral Nivel 1 |DS
aerosol 0.5 mg/pump liquid 1 mg/ml
act. (4 mg/mi) hydromorphone oral .
- Nivel 1 DS
eletriptan oral tablet . tablet 2 mg, 4 mg
20 40 Nivel 1 QL
mg, #0.mg hydromorphone rectal | . 4 |5g
ENDOCET ORAL Nivel 1 DS suppository 3 mg
TABLET 5-325 MG LORCET
ERGOMAR (HYDROCODONE) Nivel 1 DS
SUBLINGUAL Nivel 2 |QL ORAL TABLET 5-325
TABLET 2 MG MG
ergotamine-caffeine . LORCET HD ORAL :
oral tablet 1-100mg | vel1 QL TABLET 10-325 Mg | NvelT |DS
fentanyl citrate (pf) LORCET PLUS
injection solution 50 Nivel 1 (DS ORAL TABLET 7.5- Nivel 1 |DS
mcg/ml 325 MG
fentanyl transdermal METHADONE
patch 72 hour 100 INTENSOL ORAL Nivel 1 DS
mcglhr, 12 mcglhr, 25| Nivel 1 |DS CONCENTRATE 10
mcg/hr, 50 mcglhr, 75 MG/ML
mcg/hr methadone oral Nivel 1 DS
hydrocodone- concentrate 10 mg/ml
acetaminophen oral .
' Nivel 1 |DS methadone oral :
solution 7.5-325 solution 5 mgl5 ml Nivel 1 DS
mgl/15 ml
methadone oral tablet ,
hydrocodone- 10 mg, 5mg Nivel 1 |DS
acetaminophen oral Nivel 1 DS :
tablet 10-325 mg, 5- methadone oral Nivel 1 |DS
325 mg, 7.5-325 mg tablet,soluble 40 mg
hydromorphone (pf) METHADOSE ORAL .
injection solution 10 Nivel 1 |DS TABLET,SOLUBLE Nivel 1 |DS
mgimi 40 MG
MIGERGOT RECTAL
hydromorphone ,
injection solution 1 Nivel 1 |DS ?gOP&gS'TORY 2- Nivel2 QL

mg/ml
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morphine concentrate sumatriptan succinate
oral solution 100 mg/5| Nivel 1 |DS oral tablet 100 mg, 25| Nivel 1 |QL
ml (20 mg/ml) mg, 50 mg
morphine oral tablet Nivel 2 |DS sumatriptan succinate
15 mg, 30 mg subcutaneous Nivel 1 [QL
morphine oral tablet cartridge 6 mg/0.5 ml
extended release 100 Nivel 1 DS sumatriptan succinate
mg, 16 mg, 200 mg, subcutaneous pen Nivel 1 |QL
30 mg, 60 mg injector 6 mg/0.5 ml
morphine rectal sumatriptan succinate
suppository 10 mg, 20| Nivel 1 |[DS subcutaneous Nivel 1 [QL
mg, 30 mg, 5 mg solution 6 mg/0.5 ml
naratriptan oral tablet Nivel 1 QL tramadol oral tablet Nivel 1 |DS: Age
1mg, 2.5 mg 50 mg
oxycodone oral Nivel 1 DS zolmitriptan nasal
capsule 5 mg spray,non-aerosol 2.5 Nivel 1 |ST; QL
oxycodone oral : mg, 5 mg

Nivel 1 |DS —
concentrate 20 mg/ml zolmitriptan oral tablet Nivel 1 |aL
oxycodone oral Nivel 1 DS 2.5mg, 5mg
solution 5 mg/5 ml Oido - Trastornos
oxycodone oral tablet . Generales

Nivel 1 |DS ; -
10 mg, 5 mg acetic acid oftic (ear) :

. o Nivel 1 MO
oxycodone- solution 2 %
acetaminophen oral Nivel 1 |DS ciprofloxacin-
tablet 5-325 mg dexamethasone otic
PERCOCET ORAL . (ear) , EN
TABLET 5-325 MG Nivel 1 |DS drops,suspension 0.3-
0.1%

rizatriptan oral tablet .
10 mg, 5 mg Nivel 1 |QL ?E(ZI%-MYCIN S oTIC
rizatriptan oral _ DROPS,SUSPENSIO | Nivel 2
tablet,disintegrating Nivel 1 |QL N 3.3-3-10-0.5
10 mg, 5 mg MG/ML
salsalate oral tablet Nivel 1 CORTISPORIN-TC
500 mg, 750 mg OTIC (EAR)
sumatriptan nasal DROPS,SUSPENSIO | Nivel 2
spray,non-aerosol 20 . N 3.3-3-10-0.5
maglactuation, 5 AL L MG/ML

mg/actuation
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drops 0.25 %, 0.5 %
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hydrocortisone-acetic CYCLOMYDRIL
acid otic (ear) drops Nivel 1 OPHTHALMIC (EYE) | Nivel 2
1-2 % DROPS 0.2-1 %
neomycin-polymyxin- cyclopentolate
hc ofic (ear) ophthalmic (eye) Nivel 1
drops,suspension 3.5-| Nivel 1 drops 0.5 %, 1 %, 2 %
70’_000'01 mg/ml- dorzolamide
unitiml-% ophthalmic (eye) Nivel 1 |MO
neomycin-polymyxin- drops 2 %
hc ofic (ear) solution | . 4 dorzolamide-timolol
3.5-10,000-1 mg/ml- ophthalmic (eye) Nivel 1 |MO
unitfml-% drops 22.3-6.8 mg/ml
ofloxacin oot/c (ear) Nivel 1 HOMATROPAIRE
drops 0.3 % OPHTHALMIC (EYE) | Nivel1 [MO
Ojo - Glaucoma DROPS 5 %
acetazolamide oral homatropine hbr
capsule, extended Nivel 1 |MO ophthalmic (eye) Nivel 1 |[MO
release 500 mg drops 5 %
acetazolamide oral ISOPTO ATROPINE
tablet 125 mg, 250 Nivel 1 (MO OPHTHALMIC (EYE) | Nivel 2 [MO
mg DROPS 1 %
acetazolamide latanoprost
sodium injection Nivel 1 ophthalmic (eye) Nivel 1 |[MO
recon soln 500 mg drops 0.005 %
atropine ophthalmic Nivel 1 MO levobunol'ol .
(eye) drops 1 % ophthalmic (eye) Nivel 1 [MO
atropine ophthalmic . drops 0.5 %
; Nivel 1 |MO ;

(eye) ointment 1 % methazolamide oral Nivel 1 MO
betaxolol ophthalmic Nivel 1 |MO tablet 25 mg, 50 mg
(eye) drops 0.5 % PHOSPHOLINE
brimonidine IODIDE Nivel 2 [MO
ophthalmic (eye) Nivel 1 |MO OPHTHALMIC (EYE)
drops 0.2 % DROPS 0.125 %
CYCLOGYL pilocarpine hcl
OPHTHALMIC (EYE) | Nivel 2 ophthalmic (eys) Nivel 1 /MO
DROPS 0.5 %, 2 % drops 1 %, 2 %, 4 %

timolol maleate

ophthalmic (eye) Nivel 1 |[MO

Formulario de beneficios de salud para empleados federales de Kaiser Permanente Regién de
Colorado Fecha de revision 07/16/2024

51




Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso

tropicamide bacitracin-polymyxin b

ophthalmic (eye) Nivel 1 ophthalmic (eye) Nivel 1

drops 0.5 %, 1 % ointment 500-10,000

Ojo - Miscelaneos unit/gram

BALANCED SALT BIOLON .

INTRAOCULAR Nivel 1 INTRAOCULAR Nivel 2

SOLUTION SYRINGE 10 MG/ML

BIOGLO BLEPH-10

OPHTHALMIC (EYE) | Nivel 1 OPHTHALMIC (EYE) | Nivel 1

STRIP 1 MG DROPS 10 %

BYOOVIZ BLEPHAMIDE

INTRAVITREAL _ OPHTHALMIC (EYE) :

SOLUTION 0.5 Nivel 4 (MO DROPS,SUSPENSIO | NIVel?2

MG/0.05 ML N 10-0.2 %

EYLEA CILOXAN

INTRAVITREAL _ OPHTHALMIC (EYE) | Nivel 2

SOLUTION 2 Nivel 4 MO OINTMENT 0.3 %

MG/0.05 ML ciprofloxacin hcl

GLOSTRIPS ophthalmic (eye) Nivel 1

OPHTHALMIC (EYE) | Nivel 1 drops 0.3 %

STRIP 1 MG cromolyn ophthalmic Nivel 1 MO

LACRISERT (eye) drops 4 %

OPHTHALMIC (EYE) | Nivel2 [MO cyclosporine

INSERT 5 MG ophthalmic (eye) Nivel 1 |QL

Ojo - Trastornos dropperette 0.05 %

Generales dexamethasone

ALCAINE sodium phosphate Nivel 1 MO

OPHTHALMIC (EYE) | Nivel 1 ophthalmic (eye)

DROPS 0.5 % drops 0.1 %

ALTACAINE diclofenac sodium

OPHTHALMIC (EYE) | Nivel 1 ophthalmic (eye) Nivel 1

DROPS 0.5 % drops 0.1 %

ALTAFLUOR BENOX erythromycin

OPHTHALMIC (EYE) | Nivel 1 ophthalmic (eye) Nivel 1

DROPS 0.25-0.4 % ointment 5 mg/gram

— - (0.5 %)

bacitracin ophthalmic

(eye) ointment 500 Nivel 1 FLUCAINE .
OPHTHALMIC (EYE) | Nivel 1

unit/gram

DROPS 0.25-0.5 %
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
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el uso el uso
fluorescein- neomycin-polymyxin
proparacaine Nivel 1 b-dexameth
ophthalmic (eye) ophthalmic (eye) Nivel 1
drops 0.25-0.5 % ointment 3.5 mglg-
fluorometholone 10,000 unit/g-0.1 %
ophthalmic (eye) Nivel 1 IMO neomycin-polymyxin-
drops,suspension 0.1 hc ophthalmic (eye)
% drops,suspension 3.5-| Nivel 1
flurbiprofen sodium 10,000-10 mg-unit-
ophthalmic (eye) Nivel 1 mg/ml
drops 0.03 % ofloxacin ophthalmic :
Nivel 1
FML FORTE (eye) drops 0.3 %
OPHTHALMIC (EYE) Nivel 2 MO phenylephrine hcl
DROPS,SUSPENSIO ophthalmic (eye) Nivel 1
N 0.25 % drops 10 %, 2.5 %
gatifloxacin POLYCIN
ophthalmic (eye) Nivel 1 OPHTHALMIC (EYE) Nivel 1
drops 0.5 % OINTMENT 500-
GENTAK 10,000 UNIT/GRAM
OPHTHALMIC (EYE) Nivel 1 polymyxin b sulf-
OINTMENT 0.3 % (3 trimethoprim
MG/GRAM) ophthalmic (eye) Nivel 1
gentamicin drops 10,000 unit- 1
ophthalmic (eye) Nivel 1 mg/mli
drops 0.3 % PRED FORTE
HEALON PRO OPHTHALMIC (EYE) Nivel 2 MO
INTRAOCULAR Nivel 2 DROPS,SUSPENSIO
SYRINGE 10 MG/ML N1%
ketorolac ophthalmic Nivel 1 (P)IEEEI)'QAAIL\D/IIC (EYE)
[0) .
(eye). drops. 0.5% DROPS,SUSPENSIO Nivel 2 MO
moxifloxacin NO12 %
ophthalmic (eye) Nivel 1
drops 0.5 % PRED-G
, , OPHTHALMIC (EYE) .
neomycin-polymyxin DROPS,SUSPENSIO | Vel 2
b-dexamgth N 0.3-1 %
ophthalmic (eye) Nivel 1 _
drops,suspension predn/solgne acetate .
ophthalmic (eye) Nivel 1 |[MO

3.5mg/mi-10,000
unitiml-0.1 %

drops,suspension 1 %
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones

o limites en o limites en
el uso el uso

prednisolone sodium BACTERIOSTATIC

phosphate ophthalmic| Nivel 1 |MO WATER-TRAZIMERA Nivel 2

(eye) drops 1 % INJECTION

proparacaine SOLUTION

ophthalmic (eye) Nivel 1 BAL IN OIL

drops 0.5 % INTRAMUSCULAR .

SROVISC SOLUTION 100 Nivel 2= 1DS

INTRAOCULAR Nivel 2 MG/ML

SYRINGE 10 MG/ML BOTOX INJECTION

sulfacetamide sodium RECON SOLN 100 Nivel 2

ophthalmic (eye) Nivel 1 UNIT

drops 10 % BREVITAL

sulfacetamide- INJECTION RECON Nivel 2

prednisolone SOLN 500 MG

ophthalmic (eye) Nivel 1 CARNITOR (SUGAR-

drops 10 %-0.23 % FREE) ORAL :

(0.25 %) SOLUTION 100 NElZ - e

tetracaine hcl MG/ML

ophthalmic (eye) Nivel 1 CARNITOR ORAL

drops 0.5 % SOLUTION 100 Nivel 2 |MO

tobramycin MG/ML

ophthalmic (eye) Nivel 1 CARNITOR ORAL .

drops 0.3 % TABLET 330 MG el MO

TOBREX CHEMET ORAL Nivel 4

OPHTHALMIC (EYE) | Nivel 2 CAPSULE 100 MG

OINTMENT 0.3 % CLINISOL SF 15 %

trifluridine ophthalmic Nivel 1 INTRAVENOUS Nivel 2

(eye) drops 1 % PARENTERAL

Otros Medicamentos SOLUTION 15 %

BACTERIOSTATIC deferasirox oral tablet

WATER-KANJINTI ) 180 mag, 360 mag, 90 Nivel 1 MO

INJECTION Nivel 2 mg

SOLUTION deferasirox oral tablet,

BACTERIOSTATIC dispersible 125 mag, Nivel 1 MO

WATER-OGIVRI Nivel 1 250 mg, 500 mg

INJECTION deferoxamine

SOLUTION injection recon soln Nivel 1 DS
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desflurane inhalation Nivel 1 octreotide acetate
liquid 100 % injection solution 100 .
Nivel 1 |MO
GELFILM IMPLANT . mcg/ml, 200 mcg/ml,
FILM Nivel 2 50 mcg/ml
isoflurane inhalation . octr ec?t/de acetate
liquid 99.9 % Nivel 1 injection syringe 100
— mcg/ml (1 ml), 50 Nivel 1 |MO
ketam/ne injection Nivel 1 megimi (1 ml), 500
solution 100 mg/ml megimi (1 ml)
levocarnitine (Wilfh _ SANDOSTATIN LAR
sugar) oral solution Nivel 1 |MO DEPOT
700 mg/mi INTRAMUSCULAR
levocarnitine oral Nivel 1 MO SUSPENSION,EXTE Nivel 4 |DS
solution 100 mg/ml NDED REL RECON
levocarnitine oral . 10 MG, 20 MG, 30
tablet 330 mg ALCI MO MG
megestrol oral sevoflurane inhalation Nivel 1
suspension 400 Nivel 1 |MO liquid
mg/10 ml (40 mg/mi) sodium chloride
METOPIRONE ORAL _ inhalation solution for Nivel 1
CAPSULE 250 MG Nivel 2 nebulization 0.9 %, 3
; %, 7 %
midazolam (pf) : :
injection solution 5 Nivel 1 [DS; QL sodium thiosulfate
mg/ml intravenous solution Nivel 1
midazolam injection 12.5 gram/50 ml (250
. Nivel 1 |DS; QL mgiml)
solution 5 mg/ml| STERILE WATER
MIFEPREX ORAL Nivel 2 FOR INJECTION .
TABLET 200 MG INJECTION Nivel 1
mifepristone oral , SOLUTION
tablet 200 mg MGH . :
succinylcholine
NEBUSAL chloride injection Nivel 1
INHALATION Nivel 1 solution 20 mg/ml
e
° WITHOUT ELYTE
octreotide acetate INTRAVENOUS Nivel 2
injection solution Nivel4 MO PARENTERAL

1,000 mcg/ml, 500
mcg/ml

SOLUTION 10 %
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solution

acetylcysteine
solution 100 mg/ml

Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias,
nto restricciones

o limites en
el uso

TERRELL

INHALATION LIQUID | Nivel 1

99.9 %

TRAVASOL 10 %

INTRAVENOUS Nivel 2

PARENTERAL

SOLUTION 10 %

water for inject,

bacteriostat injection Nivel 1

solution

water for injection,

sterile injection Nivel 1

Otros Trastornos
Respiratorios

SOLUTION 1 MG/ML

diethylpropion oral
tablet 25 mg

Nivel 1

(10 %), 200 mgimi (20| NVe!]

%)

pirfenidone oral tablet .

267 mg, 801 mg Nivel 1 |DS
PULMOZYME

INHALATION Nivel 4 |DS

Pérdida De Peso

RB; DS

diethylpropion oral
tablet extended
release 75 mg

Nivel 1

RB; DS

phentermine oral
tablet 37.5 mg

Nivel 1

RB

QSYMIA ORAL
CAPSULE, ER
MULTIPHASE 24 HR
11.25-69 MG, 15-92
MG, 3.75-23 MG, 7.5-
46 MG

Nivel 2

PA; RB; MO

Nombre del
Medicamento

Reemplazo De
Fluidos

d5 % and 0.9 %
sodium chloride
intravenous
parenteral solution

Nivel del
Medicame
nto

Nivel 1

Acciones
necesarias,
restricciones
o limites en
el uso

d5 %-0.45 % sodium
chloride intravenous
parenteral solution

Nivel 1

dextrose 5 % in water
(d5w) intravenous
parenteral solution

Nivel 1

dextrose 5%-0.2 %
sod chloride
intravenous
parenteral solution

Regulacién De
Electrolitos

BD POSIFLUSH
NORMAL SALINE 0.9
INJECTION
SYRINGE

Nivel 1

Nivel 1

BD PRE-FILLED
NORMAL SALINE
INJECTION
SYRINGE

Nivel 1

BD PRE-FILLED
SALINE BLUNT CAN
INJECTION
SYRINGE

Nivel 1

calcium
acetate(phosphat
bind) oral capsule 667
mg

Nivel 1

MO

calcium
acetate(phosphat
bind) oral tablet 667
mg

Nivel 1

MO
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solution 0.9 %

Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso
CLEARSHIELD potassium chlorid-d5-
SODIUM CHLOR Nivel 1 0.45%nacl
FLUSH INJECTION intravenous Nivel 1
SYRINGE parenteral solution 10
SORBITOL) ORAL Nivel 1 meqll
SUSPENSION 15-20 potassium chloride
GRAM/60 ML intravenous solution 2| Nivel 1
KLOR-CON 10 ORAL megq/ml
TABLET EXTENDED | Nivel2 |MO potassium chloride
RELEASE 10 MEQ oral capsule, Nivel 1 MO
KLOR-CON 8 ORAL extended release 10
TABLET EXTENDED Nivel 1 |MO meq, 8 meq
RELEASE 8 MEQ potassium chloride
KLOR-CON M10 oral tablet extended Nivel 1 MO
ORAL TABLET.ER ) release 10 meq, 20
PARTICLES/CRYSTA| vel1 MO megq, 8 meq
LS 10 MEQ potassium chloride
KLOR-CON M20 oral 'tablet,er Nivel 1 MO
ORAL TABLET,ER ) parttcles/crystals 10
PARTICLES/CRYSTA| Nivel1 MO meq, 20 meq
LS 20 MEQ ringer’s intravenous .
. Nivel 1

K-TAB ORAL parenteral solution
TABLET EXTENDED Nivel 2 |MO sevelamer carbonate
RELEASE 10 MEQ oral powder in packet | Nivel 1 [MO
lactated ringers 2.4 gram
intravenous Nivel 2 sevelamer carbonate Nivel 1 MO
parenteral solution oral tablet 800 mg
LOKELMA ORAL sodium bicarbonate
POWDER IN . ] ) intravenous solution 1| Nivel 1
PACKET 10 GRAM, 5| NIvel2 IDSIPRIQL e mi (8.4 %)
GRAM sodium bicarbonate
NORMAL SALINE intravenous syringe
FLUSH INJECTION Nivel 1 10 meq/10 ml (8.4 %),| Nivel 1
SYRINGE 7.5 % (0.9 meq/ml),

8.4 % (1 meq/ml)

sodium chlor 0.9%

bacteriostat injection Nivel 1
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Nombre del Nivel del |Acciones Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias, Medicamento Medicame [necesarias,
nto restricciones nto restricciones
o limites en o limites en
el uso el uso

iocﬂum chloride 0.45 bupropion hcl oral Nivel 1 IMO
% intravenous Nivel 1 tablet 100 mg, 75 mg
parenteral solution bupropion hcl oral
0.45 % tablet extended Nivel 1 MO
sodium chloride 0.9 % release 24 hr 150 mg,
(flush) injection Nivel 1 300 mg
syringe :

_ _ atalo_pram oral Nivel 1 IMO
sodium chloride 0.9 % Nivel 1 solution 10 mg/5 ml
injection solution citalopram oral tablet | . 4 |15
sodium chloride 0.9 % 10 mg, 20 mg, 40 mg
intravenous Nivel 1 clomipramine oral
parenteral solution capsule 25 mg, 50 Nivel 1 |MO
sodium chloride 0.9 % mg, 76 mg
infravenous Nivel 1 desipramine oral
piggyback tablet 10 mg, 100mg, | v i1 |vo
sodium chloride 150 mg, 25 mg, 50
injection syringe 0.9 Nivel 1 mg, 76 mg
% doxepin oral capsule
sodium chloride 10 mg, 100 mg, 150 Nivel 1 MO
intravenous solution 4| Nivel 1 mg, 25 mg, 50 mg, 75
meq/ml mg
sodium polystyrene Nivel 1 doxepin oral Nivel 1 IMO
sulfonate oral powder concentrate 10 mg/iml
SPS (WITH duloxetine oral
SORBITOL) ORAL . capsule,delayed .
SUSPENSION 1520 | Nivel1 release(driec) 20 mg, | Nvel1 MO
GRAM/60 ML 30 mg, 60 mg
SPS (WITH escitalopram oxalate
SORBITOL) RECTAL Nivel 2 oral tablet 10 mg, 20 Nivel 1 [MO
ENEMA 30-40 mg, 5 mg
GRAM/120 ML fluoxetine oral
Salud Del capsule 10 mg, 20 Nivel 1 MO
Comportamiento - mg, 40 mg
Antidepresivos fluoxetine oral
amitriptyline oral solution 20 mg/5 ml (4| Nivel 1 |MO
l;a5b(;et 10 2n;ljg, 1 0?5 g?g, Nivel 1 IMO mgiml)

mg, <o mg, fluvoxamine oral
mg, 75 mg tablet 100 mg, 25 mg, | Nivel 1 [MO

50 mg
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imipramine hcl oral Salud Del
tablet 10 mg, 25 mg, Nivel 1 (MO Compotamiento -
50 mg Otro
mirtazapine oral tablet acamprosate oral
15 mg, 30 mg, 45 mg,| Nivel 1 |[MO tablet,delayed release| Nivel 1 MO
7.5 mg (drlec) 333 mg
nefazodone oral tablet alprazolam oral tablet
100 mg, 150 mg, 200 Nivel 1 |[MO 0.25mg, 0.5 mg, 1 Nivel 1 |DS
mg, 2560 mg, 50 mg mg, 2 mg
nortriptyline oral aripiprazole oral tablet
capsule 10 mg, 25 Nivel 1 (MO 10 mg, 15 mg, 2 mg, Nivel 1 [MO
mg, 50 mg, 756 mg 20 mg, 30 mg, 5 mg
nortriptyline oral Nivel 1 MO armodafinil oral tablet
solution 10 mg/5 ml 1560 mg, 200 mg, 250 | Nivel 1 DS
paroxetine hcl oral mg, 50 mg
tablet 10 mg, 20 mg, Nivel 1 |[MO atomoxetine oral
30 mg, 4.10 mg caps;lélge 10 nz’lg 10040 Nivel 1 |MO
phenelzine oral tablet | . 4 |vo mg, 1omg, 2o mg,
15 mg mg, 60 mg, 80 mg
seriraline oral _ buspirone oral tablet
concentrate 20 mg/ml AEEl T 10mg, 15 mg, 5 mg, Nivel 1 MO
; 7.5 mg
sertraline oral tablet g .
100 mg, 25 mg, 50 Nivel 1 MO chlordiazepoxide hcl .
mg oral capsule 10 mg, Nivel 1 DS
tranylcypromine oral 25mg, 5 mg
tabl?a/t ;/g mg Nivel 1 |MO chlorpromazine
injection solution 25 Nivel 1

trazodone oral tablet mgiml
100 mg, 150 mg, 50 Nivel 1 (MO .
mg chlorpromazine oral

- tablet 10 mg, 100 mg, | Nivel 1 MO
venlafaxine oral 25 mg, 50 mg
capsule,extended Nivel 1 IMO .
release 24hr 150 mg, clozapine oral tablet .
37.5mg, 75 mg 100 mg, 200 mg, 25 Nivel 1 |DS

- mg, 50 mg
venlafaxine oral tablet
100 mg, 50 mg, 75 Nivel 1 (MO
mg
vilazodone oral tablet Nivel 1 MO

10 mg, 20 mg, 40 mg
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dexmethylphenidate fluphenazine
oral capsule,er decanoate injection Nivel 1 MO
119/pha3102 (’)50-50 21 0 mg, Nivel 1 |DS solution 25 mg/ml
5 mg, 20 mg, 25 mg, fluphenazine heloral | . 4 |0
20 mg, 35 mg, 40 mg, concentrate 5 mg/iml
m
I . fluphenazine hcl oral Nivel 1 |IMO
dexmethylphen/date . elixir 2.5 mg/5 ml
oral tablet 10 mg, 2.5 Nivel 1 |DS -
mg, 5mg fluphenazine hcl oral
. : tablet 1 mg, 10 mg, Nivel 1 MO
dextroamphetamine 2.5 mg, 5 mg
Sulfate oral capsule, . -
extended release 10 Nivel 1 (DS guanfacine oral tablet
mg, 15mg, 5 m extended release 24 :
g g 9. hr1mg, 2 mg, 3 mg, Nivel 1 |MO
dextroamphetamine 4mg
Sulfate oral tablet 10 Nivel 1 |DS -
mg, 5mg haloperidol decanoate
’ . intramuscular solution| Nivel 1 |MO
dextroamphetam/ne- 100 mg/ml
amphetamine oral -
capsule,extended . h ?I op _er idol Iaqtate ,
release 24hr 10 mg, Nivel 1 DS injection solution 5 Nivel 1
15 mg, 20 mg, 25 mg, mg/ml
30 mg, 5 mg haloperidol lactate
dextroamphetamine- oral concentrate 2 Nivel 1 |MO
amphetamine oral mg/mi
tablet 10 mg, 12.5 Nivel 1 (DS haloperidol oral tablet
mg, 15 mg, 20 mg, 30 0.5 mg, 1 mg, 10 mg, Nivel 1 MO
mg, 5mg, 7.5 mg 2 mg, 20 mg, 5 mg
diazepam injection Nivel 1 |DS lithium carbonate oral
solution 5 mg/ml Ve capsule 150 mg, 300 | Nivel 1 |MO
; . p mg
d/agepam injection Nivel 1 |DS 7
syringe 5 mg/iml lithium carbonate oral Nivel 1 MO
: tablet 300 mg Ve
diazepam oral tablet Nivel 1 |DS
10 mg, 2 mg, 5 mg lithium carbonate oral
P tablet extended ,
disulfiram oral tablet .
250 mg, 500 mg Nivel 1 (MO release 300 mg, 450 EE A MO
——— mg
droperidol injection Nivel 1 — -
solution 2.5 mgiml lithium citrate oral Nivel 1 MO

solution 8 meq/5 ml
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LORAZEPAM naloxone nasal
INTENSOL ORAL Nivel 1 DS spray,non-aerosol 4 Nivel 1
CONCENTRATE 2 maglactuation
MG/ML naltrexone oral tablet :
Nivel 1 |MO
lorazepam oral . 50 mg
trate 2 malml Nivel 1 |DS

concentrate £ mgim olanzapine oral tablet
lorazepam oral tablet . 10 mg, 15 mg, 2.5 .
0.5mg, 1 mg, 2 mg AEL B mg, 20 mg, 5 mg, 7.5 DRI MO
loxapine succinate mg
oral capsule 10 mg, Nivel 1 |MO oxazepam oral
25 mg, 5 mg, 50 mg capsule 10 mg, 15 Nivel 1 |DS
lurasidone oral tablet mg, 30 mg
120 mg, 20 mg, 40 Nivel 1 |MO perphenazine oral
mg, 60 mg, 80 mg tablet 16 mg, 2 mg, 4 | Nivel 1 |[MO
METADATE ER mg, 8 mg
ORAL TABLET Nivel 1 |DS phenobarbital oral
EXTENDED elixir 20 mgl/5 ml (4 Nivel 1 [MO
RELEASE 20 MG mg/ml)
methylphenidate hcl phenobarbital oral
oral capsule, er tablet 100 mg, 16.2
biphasic 30-70 10 mg,| Nivel 1 |[DS mg, 30 mg, 32.4 mg, Nivel 1 |MO
20 mg, 30 mg, 40 mg, 60 mg, 64.8 mqg, 97.2
50 mg, 60 mg mg
methylphenidate hcl pimozide oral tablet 2 ,
oral tablet 10 mg, 20 | Nivel 1 |DS mg DL MO
mg, 5 mg quetiapine oral tablet
methylphenidate hcl 100 mg, 200 mg, 25 Nivel 1 MO
oral tablet extended Nivel 1 DS mg, 300 mg, 400 mg,
release 10 mg, 20 mg 50 mg
methylphenidate hcl quetiapine oral tablet
oral tablet extended Nivel 1 |DS extended release 24
release 24hr 18 mg, hr 150 mg, 200 mg, Nivel 1 |MO
27 mg, 36 mg, 54 mg 300 mg, 400 mg, 50
modafinil oral tablet Nivel 1 DS _ :
100 mg, 200 mg risperidone oral ,

lution 1 maiml Nivel 1 |MO
naloxone injection Nivel 1 soidtion 1-mgim
solution 0.4 mg/ml risperidone oral tablet
naloxone injection Nivel 1 0.25mg, 0.5 mg, 1 Nivel 1 MO

syringe 1 mg/ml

mg, 2 mg, 3 mg, 4 mg
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temazepam oral Nivel 1 |DS physostigmine
capsule 15 mg, 30 mg salicylate injection Nivel 1
thioridazine oral tablet solution 1 mg/ml
10 mg, 100 mg, 25 Nivel 1 (MO pyridostigmine
mg, 50 mg bromide oral syrup 60| Nivel4 |MO
thiothixene oral mg/5 ml
capsule 1 mg, 10 mg, | Nivel1 [MO pyridostigmine
2mg, 5 mg bromide oral tablet 60| Nivel 1 |MO
triazolam oral tablet : mg
0.125 mg, 0.25 mg AL DS pyridostigmine
trifluoperazine oral bromide oral tablet Nivel 1 MO
tablet 1 mg, 10 mg, 2 | Nivel 1 |MO extended release 180
mg, 5 mg mg
ziprasidone hcl oral Tos Y Resfriado ‘
capsule 20 mg, 40 Nivel 1 (MO ADRENALIN NASAL Nivel 2
mg, 60 mg, 80 mg SOLUTION 1 MG/ML
zolpidem oral tablet Nivel 1 DS benzonatate oral
10 mg, 5 mg capsule 100 mg, 200 Nivel 1
Sistema Nervioso mg
Auténomo CHERATUSSIN AC
donepezil oral tablet _ ORAL LIQUID 10-100| Nivel 1 [DS; QL; Age
10 mg, 5 mg Nivel 1 |MO MG/5 ML
galantamine oral codeine-guaifenesin
capsule,ext rel. pellets oral liquid 10-100 Nivel 1 [DS; QL; Age
. ’ Nivel 1 |MO mal5 ml
24 hr 16 mg, 24 mg, 8 g9
mg epinephrine hcl nasal :
lution 1 maiml Nivel 1
galantamine oral solution 1. mgim
tablet 12 mg, 4 mg, 8 | Nivel 1 MO G TUSSIN AC ORAL
mg LIQUID 10-100 MG/5 | Nivel 1 |DS; QL; Age
memantine oral tablet Nivel 1 MO ML
10 mg, 5 mg GUAIFENESIN AC
memantine oral ORAL LIQUID 10-100| Nivel 1 [DS; QL; Age
tablets,dose pack 5- Nivel 1 MG/5 ML
10 mg hydrocodone-
MESTINON ORAL _ chlorpheniramine oral : R
SYRUP 60 MG/5 ML | Nivel2 MO suspension,extended NIVEIRISIDS; QL; Age

rel 12 hr 10-8 mg/5 ml
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hydrocodone- potassium citrate oral
homatropine oral Nivel 1 |DS; QL; Age tablet extended
syrup 5-1.5 mg/5 ml release 10 meq Nivel 1 [MO
HYDROMET ORAL (1,080 mg), 5 meq
SYRUP 5-1.5MG/5 | Nivel1 |DS;QL;Age | |(®40mg)
ML RIMSO-50
MAXI-TUSS AC |NTRAVES|CA|; Nivel 2
ORAL LIQUID 10-100| Nivel 1 |DS: QL; Age | [SOLUTION 50 %
MG/5 ML jgl/fenagm oral tablet Nivel 1 |MO: QL
VIRTUSSIN AC mg, o mg
ORAL LIQUID 10-100| Nivel 1 [DS; QL; Age tamsulosin oral Nivel 1 |IMO
MG/5 ML capsule 0.4 mg
Tracto Urinario - tiopronin oral tablet .
Trastornos 100 mg ALE R DS
Funcionales :
trospium oral tablet 20 ,
alfuzosin oral tablet mg AL MO
extended release 24 Nivel 1 MO UROQID-ACID NO.2
hr 10 mg ORAL TABLET 500- | Nivel 2
CYSTAGON ORAL 500 MG
50 MG Convulsiones
finasteride oral tablet Nivel 1 |MO carbamazepine oral
> Mg capsule, er Nivel 1 [MO
K-PHOS ORIGINAL multiphase 12 hr 100
ORAL Nivel 2 mg, 200 mg, 300 mg
TABLET,SOLUBLE carbamazepine oral
500 MG suspension 100 mg/5 | Nivel 1 |MO
oxylbutyn/n5chlo/rgdel Nivel 1 IMO ml
oral syrup o mgio m carbamazepine oral .
- - Nivel 1 |[MO
oxybutynin chloride . tablet 200 mg
| tablet 5 Nivel 1 |MO
oral tablet 5 mg carbamazepine oral
oxybutynin chloride tablet extended Nivel 1 |IMO
oral tablet extended Nivel 1 IMO release 12 hr 100 mg,
release 24hr 10 mg, 200 mg, 400 mg
15mg, 5 mg carbamazepine oral
tablet,chewable 100 Nivel 1 |MO

mg
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CELONTIN ORAL : EPITOL ORAL :
CAPSULE 300 MG Nivel 2 MO TABLET 200 MG Nivel 1 MO
clobazam oral Nivel 1 IMO EPRONTIA ORAL
suspension 2.5 mg/ml SOLUTION 25 Nivel 2 [MO; Age
clobazam oral tablet . MG/ML
Nivel 1 |MO —
10 mg, 20 mg ethosuximide oral .
e 250 Nivel 1 |MO
clonazepam oral capsule mg
tablet 0.5 mg, 1 mg, 2| Nivel1 |DS ethos.UXIm/de oral Nivel 1 |IMO
mg solution 250 mg/5 ml
clonazepam oral felbamate oral
tablet,disintegrating Nivel 1 DS suspension 600 mg/5 | Nivel4 |MO
0.125 mg, 0.25 mg, mli
0.5mg, 1 mg, 2mg felbamate oral tablet | . 4 [\1o
DIASTAT ACUDIAL 400 mg, 600 mg
RECTAL KIT 12.5-15- Nivel 2 |DS gabapentin oral
17.5-20 MG, 5-7.5-10 capsule 100 mg, 300 Nivel 1 |MO
MG mg, 400 mg
DIASTAT RECTAL Nivel 2 |DS gabapentin oral tablet Nivel 1 MO
K_'T 2.5 MG | 600 mg, 800 mg
diazepam rectal kit _ lacosamide oral Nivel 1 MO
12.5-15-17.5-20 mg, Nivel 1 DS solution 10 mg/ml
2.5 mg, 5-7.5-10 mg -
lacosamide oral tablet
g'éﬁ’L‘”'N INFATABS 100 mg, 150 mg, 200 | Nivel 1 |MO
i mg, 50 m
TABLET,CHEWABLE | vel2 MO 9. 57 M9
50 MG lamotrigine oral tablet
DILANTIN ORAL 100 mg, 150 mg, 200 | Nivel 1 |[MO
i mg, 25 m
CAPSULE 30 MG Nivel2 MO J <79
. lamotrigine oral tablet
divalproex oral _ extended release
ca/qsule, delayed rel Nivel 1 (MO 24hr 100 mg, 200 mg,| Nivel 1 |MO
sprinkle 125 mg 25 mg, 250 mg, 300
divalproex oral tablet mg, 50 mg
extended release 24 Nivel 1 |MO lamotrigine oral tablet,
hr 250 mg, 500 mg chewable dispersible | Nivel 1 |MO
divalproex oral 25 mg, 5 mg
tablet,delayed release Nivel 1 MO levetiracetam oral
(drlec) 125 mg, 250 solution 100 mgimi, | Nivel 1 |MO

mg, 500 mg

500 mg/5 ml (5 mi)
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levetiracetam oral SUBVENITE ORAL
tablet 1,000 mg, 250 Nivel 1 (MO TABLET 100 MG, 150| Nivel 1 |MO
mg, 500 mg, 750 mg MG, 200 MG, 25 MG
levetiracetam oral topiramate oral
tablet extended . capsule, sprinkle 15 Nivel 1 [MO
release 24 hr 500 mg, ME A MO mg, 256 mg
750 mg topiramate oral tablet
methsuximide oral Nivel 1 MO 100 mg, 200 mg, 25 Nivel 1 |MO
capsule 300 mg mg, 50 mg
NAYZILAM NASAL valproic acid (as
SPRAY,NON- . ) sodium salt) oral Nivel 1 [MO
AEROSOL 5 LLCE g A DS solution 250 mgl5 ml
MG/SPRAY (0.1 ML) valproic acid oral :
- Nivel 1 |MO
oxcarbazepine oral capsule 250 mg
suspension 300 mg/5 | Nivel 1 [MO VALTOCO NASAL
mi (60 mg/mi) SPRAY,NON- .
oxcarbazepine oral AEROSOL 10 DLCHEN PA: DS
tablet 150 mg, 300 Nivel 1 (MO MG/SPRAY (0.1 ML)
mg, 600 mg VALTOCO NASAL
phenytoin oral SPRAY,NON-
suspension 100 mg/4 | Nivel 1 |MO AEROSOL 15 MG/2
ml, 125 mg/5 ml SPRAY (7.5/0.1ML X | Nivel4 |PA; DS
phenytoin oral 2), 20 MG/2 SPRAY
tablet,chewable 50 Nivel 1 [MO (10MG/0.1ML X2), 5
mg MG/SPRAY (0.1 ML)
phenytoin sodium ZONISADE ORAL . _
extended oral capsule| Nivel 1 |MO SUSPENSION 100 Nivel 2 |MO; Age
100 mg MG/5 ML
phenytoin sodium zonisamide oral .
intravenous solution Nivel 1 capsule 100 mg, 25 Nivel 1 MO
50 mgiml mg, 50 mg
pregabalin oral Tll':astf)lrcr;odEndocrino
capsule 100 mg, 150 - Fertilida
mg, 200 mg, 225 mg, Nivel 1 |MO CAVERJECT
25 mg, 300 mg, 50 IMPULSE .
mg, 75 mg INTRACAVERNOSAL R RB; QL
— KIT 10 MCG, 20 MCG
primidone oral tablet Nivel 1 IMO

250 mg, 50 mg
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CAVERJECT NOVAREL
INTRACAVERNOSAL ) INTRAMUSCULAR .
RECON SOLN 20 RB |RB QL RECON SOLN NIELZ B
MCG, 40 MCG 10,000 UNIT
chorionic PREGNYL
gonadotropin, human . INTRAMUSCULAR .
intramuscular recon | ©> RECON SOLN RLEEN DS
soln 10,000 unit 10,000 UNIT
CLOMID ORAL Nivel 2 tadalafil oral tablet 10
TABLET 50 MG mg, 2.5 mg, 20 mg, 5 RB RB; MO; QL
clomiphene citrate Nivel 1 mg
oral tablet 50 mg Ve Trastorno Endocrino
EDEX - Otro
INTRACAVERNOSAL ] ACTHAR INJECTION . ]
KIT 10 MCG, 20 RE |RB; QL GEL 80 UNIT/ML R DS
MCG, 40 MCG alendronate oral Nivel 1 MO
GONAL-F RFF REDI- tablet 35 mg, 70 mg
JECT :
cabergoline oral tablet .
SUBCUTANEOUS 0.5 me Nivel 1 [MO
PEN INJECTOR Nivel 2 |DS —
300/0.5 UNIT/ML, calcitonin (salmon)
450/0.75 UNIT/ML, nasal spray,non- Nivel 1 |IMO
900/1.5 UNIT/ML aerosol 200
unit/actuation
CONAL-F RFF cinacalcet oral tablet
SUBCUTANEQOUS . Nivel 1 |DS
RECON SOLN 75 Nivel 2 1DS 30 mg, 60 mg, 90 mg
UNIT CORTROPHIN GEL
GONAL-F INJECTION GEL 80 Nivel 4 |PA; DS
SUBCUTANEOUS | .0 |5g UNIT/ML
RECON SOLN 1,050 © danazol oral capsule
UNIT, 450 UNIT 100 mg, 200 mg, 50 Nivel 1 |MO
MENOPUR mg
SUBCUTANEOUS Nivel 2 |DS desmopressin
RECON SOLN 75 Ve injection solution 4 Nivel 1
UNIT mcg/ml
MUSE INTRA- desmopressin nasal
URETHRAL spray with pump 10 Nivel 1 |IMO
SUPPOSITORY RB RB; QL mcg/spray non-refrig
1,000 MCG, 250 (0.1 ml)
MCG, 500 MCG
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desmopressin nasal Trastorno Endocrino
spray,non-aerqso/ 10 Nivel 1 IMO - Tiroides
mcg/spray refrig (0.1 EUTHYROX ORAL
mi) TABLET 100 MCG,
desmopressin oral Nivel 1 IMO 112 MCG, 125 MCG,
tablet 0.1 mg, 0.2 mg 137 MCG, 150 MCG, Nivel 1 |MO
SUBCUTANEOUS . 25 MCG, 50 MCG, 75
SYRINGE 250 Nivel 1 MCG, 88 MCG
MCG/0.5 ML levothyroxine oral
ganirelix tablet 100 mcg, 112
subcutaneous syringe | Nivel 2 mcg, 125 mceg, 137 .
250 mcgl0.5 ml mcg, 1560 mcg, 175 Nivel 1 [MO
- mcg, 200 mcg, 25

leuprolide _ _ mcg, 300 mcg, 50
subcutaneous kit 1 Nivel 1 |MO mcg, 75 mcg, 88 mcg
mgl0.2 ml . :

liothyronine oral tablet
OMNITROPE 25 meg, 5 meg, 50 Nivel 1 |MO
SUBCUTANEOUS mcg
CARTRIDGE 10 Nivel 2 |PA: DS _
MG/1.5 ML (6.7 ’ methimazole oral Nivel 1 IMO
MG/ML), 5 MG/1.5 tablet 10 mg, 5 mg
ML (3.3 MG/ML) potassium iodide oral Ni

. ivel 1

ORILISSA ORAL solution 1 gram/ml
TABLET 150 MG, 200| Nivel 4 |PA; DS propylthiouracil oral Nivel 1 |MO
MG tablet 50 mg
OSPHENA ORAL SSKI ORAL
TABLET 60 MG = RB; DS; QL SOLUTION 1 Nivel 1
pamidronate GRAM/ML
intravenous recon Nivel 1 Trastorno
soln 90 mg Musculoesquelético
raloxifene oral tablet Nivel 1 |MO baclofen oral
60 mg suspension 25 mgl5 Nivel 4 [DS; Age
SYNAREL NASAL ml (6 mg/ml)
SPRAY,NON- Nivel 4 |PA baclofen oral tablet 10 Nivel 1 MO
AEROSOL 2 MG/ML mg, 20 mg

cyclobenzaprine oral Nivel 1

tablet 10 mg, 5 mg
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dantrolene oral mesalamine oral

capsule 100 mg, 25 Nivel 1 |MO capsule, extended Nivel 1 MO

mg, 50 mg release 500 mg

LYVISPAH ORAL mesalamine oral

GRANULES IN tablet,delayed release| Nivel1 [MO

Nivel 2 |PA; MO; Age

PACKET 10 MG, 5 (drlec) 1.2 gram

MG mesalamine rectal Nivel 1 IMO
LYVISPAH ORAL enema 4 gram/60 ml

GRANULES IN Nivel 4 |PA; MO; Age mesalamine rectal .

PACKET 20 MG suppository 1,000 mg LIS MO
methocarbamol oral PENTASA ORAL

tablet 500 mag, 750 Nivel 1 CAPSULE

mg EXTENDED Nivel 2 |MO
tizanidine oral tablet 2 Nivel 1 MO RELEASE 250 MG,

mg, 4 mg 500 MG

Trastornos sulfasalazine oral Nivel 1 MO
Gastrointestinal tablet 500 mg Ve

Inferior - Inflamacién
De Intestino

sulfasalazine oral
tablet,delayed release| Nivel1 MO

ANUCORT-HC (drlec) 500 mg
RECTAL : TRULANCE ORAL ,
SUPPOSITORY 25 | Nivel1 MO TABLET 3 MG Nivel 2 PA; MO
MG
: Trastornos
balsalazide oral Nivel 1 MO Gastrointestinal
capsule 750 mg Inferior - Otro
COLOCORT RECTAL COLYTE WITH
ENEMA 100 MG/60 Nivel 1 [MO FLAVOR PACKS
ML ORAL RECON SOLN | PREV
ENTYVIO PEN 240-22.72-6.72 -5.84
SUBCUTANEOUS Nivel4 |DS GRAM
PEN INJECTOR 108 CONSTULOSE ORAL
MG/0.68 ML SOLUTION 10 Nivel 1 |MO
hydrocortisone GRAM/15 ML
acetate rectal Nivel 1 |MO diphenoxylate-
suppository 25 mg atropine oral liquid Nivel 1
hydrocortisone rectal Nivel 1 IMO 2.5-0.025 mg/5 ml
enema 100 mg/60 ml diphenoxylate-
atropine oral tablet Nivel 1
2.5-0.025 mg
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Nivel del
Medicame
nto

Acciones
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restricciones
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ENULOSE ORAL
SOLUTION 10
GRAM/15 ML

Nivel 1

MO

GAVILYTE-C ORAL
RECON SOLN 240-
22.72-6.72 -5.84
GRAM

PREV

GAVILYTE-G ORAL
RECON SOLN 236-
22.74-6.74 -5.86
GRAM

PREV

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

Nivel 1

MO

GOLYTELY ORAL
RECON SOLN 236-
22.74-6.74 -5.86
GRAM

PREV

Nombre del
Medicamento

Trastornos
Gastrointestinal

Superior -
Digestivos

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

Nivel del
Medicame
nto

Nivel 2

Acciones
necesarias,
restricciones
o limites en
el uso

MO

lactulose oral solution
10 gram/15 ml

Nivel 1

MO

lubiprostone oral
capsule 24 mcg, 8
mcg

Nivel 1

PA; MO

peg 3350-electrolytes
oral recon soln 236-
22.74-6.74 -5.86
gram, 240-22.72-6.72
-5.84 gram

PREV

ursodiol oral tablet
250 mg, 500 mg

Nivel 1

MO

ZENPEP ORAL
CAPSULE,DELAYED
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, 40,000-
126,000- 168,000
UNIT, 5,000-17,000-
24,000 UNIT
Trastornos
Gastrointestinal
Superior -
Enfermedad
Espastica

atropine injection
solution 0.4 mg/ml

Nivel 2

Nivel 1

MO

dicyclomine
intramuscular solution
10 mg/ml

Nivel 1

dicyclomine oral
capsule 10 mg

Nivel 1

MO
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dicyclomine oral Nivel 1 MO metoclopramide hcl
solution 10 mgl/5 ml injection solution 5 Nivel 1
dicyclomine oral tablet| .. mg/ml
20 mg Nivel 1 MO metoclopramide hcl
Trastornos injection syringe 5 Nivel 1
Gastrointestinal mg/ml
Superior - metoclopramide hcl
Enfermedad Por oral solution 5 mg/5 Nivel 1
Ulceras mli
chlordiazepoxide- metoclopramide hcl
clidinium oral capsule | Nivel 1 |DS oral tablet 10 mg, 5 Nivel 1
5-2.5mg mg
cimetidine hcl oral . misoprostol oral tablet :
solution 300 mg/5mi | Nvel1 MO 100 mcg, 200 mcg LLC A MO
famotidine (pf) nizatidine oral solution Nivel 1 |MO
intravenous solution Nivel 1 150 mg/10 ml
20 mgi2 mi omeprazole oral
famotidine (pf)-nacl capsule,delayed :

. . Nivel 1 |MO
(iso-0s) intravenous Nivel 1 release(drlec) 10 mg,
piggyback 20 mg/50 20 mg, 40 mg
mi pantoprazole oral
famotidine tablet,delayed release| Nivel 1 MO
intravenous solution Nivel 1 (drlec) 20 mg, 40 mg

10 mg/ml sucralfate oral tablet 1| ..

— Nivel 1 |MO
famotidine oral gram
suspension for Nivel 1 IMO Trastornos
reconstitution 40 mg/5 Hematolégicos
ml (8 mg/ml
(8 mgim) ACTIVASE

glycopyrrolate INTRAVENOUS .
injection solution 0.2 | Nivel 1 |MO RECON SOLN 100 Nivel 2
mgiml MG
glycopyrrolate oral ADVATE
solution 1 mgl5 ml Nivel 1 MO INTRAVENOUS
(0.2 mg/mi) RECON SOLN 1,000
glycopyrrolate oral , (+/-) UNIT, 1,500 (+/-) :
tablet 1 mg, 2 mg ME A MO UNIT, 2,000 (+/-) SIS B
lansoprazole oral UNIT, 250 (+/-) UNIT,
capsule,delayed Nivel 1 |MO 3,000 (+/-) UNIT, 500
release(drlec) 30 mg (+/-) UNIT
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ALPHANINE SD dipyridamole oral
INTRAVENOUS Nivel 2 DS tablet 25 mg, 50 mg, Nivel 1 |MO
RECON SOLN 500 75 mg
(+/-) UNIT enoxaparin
ALVAIZ ORAL subcutaneous syringe
TABLET 18 MG, 9 Nivel 4 (DS; QL 100 mg/ml, 120
MG mgl/0.8 ml, 150 mg/ml,| Nivel 1
TABLET 36 MG, 54 | Nivel4 |DS mg/0.4 ml, 60 mg/0.6
MG mi, 80 mg/0.8 ml
AMICAR ORAL EPOGEN INJECTION
SOLUTION 250 Nivel 2 SOLUTION 10,000
MG/ML (25 %) UNlT/ML, 2,000 .
- - - UNIT/ML, 20,000 Nivel 2 |DS
aminocaproic acid UNIT/2 ML. 3.000
oral solution 250 Nivel 1 UNIT/ML 4 OE)O
aminocaproic acid _ EPOGEN INJECTION
oral tablet 1,000 mg, | Nivel 1 SOLUTION 20,000 | Nivel4 |DS
500 mg UNIT/ML
anagrelide oral Nivel 1 IMO GELFOAM
capsule 0.5 mg, 1 mg COMPRESSED SIZE | .
aspirin-dipyridamole 100 TOPICAL ML
oralltf:ahpsule;zez . Nivel 1 IMO SPONGE 100 CM
multiphase 1z hr zo- GELFOAM SPONGE
200 mg SIZE 100 TOPICAL | Nivel 2
BRILINTA ORAL SPONGE 100
TABLET 60 MG, 90 Nivel 2 (MO GELFOAM SPONGE
MG SIZE 12-7MM Nivel 2
CATHFLO ACTIVASE TOPICAL SPONGE
INTRA-CATHETER Nivel 2 12-7 MM
RECON SOLN 2 MG GELFOAM SPONGE
cilostazol oral tablet Nivel 1 MO SIZE 50 TOPICAL Nivel 2
100 mg, 50 mg SPONGE 50
clopidogrel oral tablet , HELIXATE FS
75 mg Nivel 1 MO INTRAVENOUS
oral capsule 110 mg, | Nivel1 |MO (+/-) UNIT, 3,000 (+/-)

150 mg

UNIT, 500 (+/-) UNIT
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HEMOFIL M HIGH heparin, porcine (pf)
INTRAVENOUS Nivel 2 |DS intravenous solution Nivel 1
RECON SOLN 801- 100 unit/ml (1 ml)
1,500 UNIT heparin, porcine (pf)
HEP FLUSH-10 (PF) intravenous syringe Nivel 1
INTRAVENOUS Nivel 1 10 unit/ml, 100 unit/ml
SOLUTION 10 hetastarch 6 % in 0.9
UNIT/ML % nacl intravenous Nivel 1
heparin (porcine) in 5 solution 6 %
% dex intravenous HUMATE-P
parenteral solution Nivel 1 INTRAVENOUS
25,000 unit/500 mi RECON SOLN 1,000-| Nivel2 |DS
(50 unitimi) 2,400 UNIT, 500-
heparin (porcine) 1,200 UNIT
injection Caﬂridge Nivel 1 JANTOVEN ORAL
heparin (porcine) MG, 2 MG, 2.5 MG, 3| Nivel1 [MO
injection solution MG, 4 MG, 5 MG, 6
1,000 unit/ml, 10,000 Nivel 1 MG, 7.5 MG
unit/m/, 5, 000 unit/ml INTRAVENOUS .

; Nivel 2 |DS
heparin lock flush RECON SOLN 1,000
(porcine) intravenous Ni (+/-) UNIT

. . ivel 1

solution 10 unlt/ml, KOGENATE FS
100 unitimi INTRAVENOUS
HEPARIN RECON SOLN 1,000
LOCKFLUSH(PORCI (+/-) UNIT, 2,000 (+/-) | Nivel 2 |DS
NE)(PF) UNIT, 250 (+/-) UNIT,
INTRAVENOUS Nivel 1 3,000 (+/-) UNIT, 500
SYRINGE 10 (+/-) UNIT
UNIT/ML, 100 KOVALTRY
UNIT/ML INTRAVENOUS
heparin, porcine (pf) RECON SOLN 1,000
injection solution Nivel 1 (+/-) UNIT, 2,000 (+/-) | Nivel 2 |DS
1,000 unit/ml UNIT, 250 (+/-) UNIT,
heparin, porcine (pf) 3,000 (+/-) UNIT, 500
injection syringe Nivel 1 (+/-) UNIT

5,000 unit/0.5 ml
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LOVENOX PROCRIT
SUBCUTANEOUS INJECTION
SYRINGE 100 SOLUTION 10,000
MG/ML, 120 MG/0.8 UNIT/ML, 2,000 Nivel 2 DS
ML, 150 MG/ML, 30 Nivel 2 UNIT/ML, 20,000
MG/0.3 ML, 40 UNIT/2 ML, 3,000
MG/0.4 ML, 60 UNIT/ML, 4,000
MG/0.6 ML, 80 UNIT/ML
MEPHYTON ORAL Nivel 2 INJECTION
TABLET 5 MG SOLUTION 20,000 Nivel 4 |DS
NIVESTYM UNIT/ML, 40,000
INJECTION UNIT/ML
SOLUTION 300 Nivel 4 |DS PROFILNINE
MCG/ML, 480 INTRAVENOUS Nivel 2 DS
MCG/1.6 ML RECON SOLN 1,000
NIVESTYM (+/-) UNIT
SUBCUTANEOUS RECOMBINATE
SYRINGE 300 Nivel 4 |DS INTRAVENOUS
MCG/0.5 ML, 480 RECON SOLN 1,000 Nivel 2 |DS
MCG/0.8 ML (+/-) UNIT, 250 (+/-)
pentoxifylline oral UNIT
tablet extended Nivel 1 |MO SURGIFOAM
release 400 mg TOPICAL SPONGE Nivel 2
phytonadione (vitamin 100, 100 CM, 12-7
k1) injection solution | Nivel 1 |DS MM, 50
10 mg/ml THROMBIN-JMI
: PP TOPICAL RECON .
oo | Nl
5,000 UNIT
PRADAXA ORAL
CAPSULE 110 MG, | Nivel2 [MO Ili\II:I:rIR(’)AI\C/IERII\ISO Us
150 MG SOLUTION 10 AL CL MO
prasugrel oral tablet Nivel 1 IMO MG/ML, 100 MG/ML
10 mg, 5 mg
VITAMIN K1
INJECTION .
SOLUTION 10 Nivel 1-1DS
MG/ML
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chlorhexidine
gluconate mucous
membrane
mouthwash 0.12 %

Nombre del Nivel del |Acciones
Medicamento Medicame |necesarias,
nto restricciones

o limites en
el uso

warfarin oral tablet 1

mg, 10 mg, 2 mg, 2.5 Nivel 1 MO

mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg

XARELTO DVT-PE

TREAT 30D START

ORAL Nivel 2

TABLETS,DOSE

PACK 15 MG (42)- 20

MG (9)

XARELTO ORAL

TABLET 10 MG, 2.5 Nivel 2 |MO; QL

MG

Nivel 1

Trastornos
Orales/Faringeos

doxycycline hyclate
oral tablet 20 mg

Nivel 1

MO

ipratropium bromide
nasal spray,non-
aerosol 21 mcg (0.03
%)

Nivel 1

ST; MO

ORALONE DENTAL
PASTE 0.1 %

Nivel 1

MO

PERIOGARD
MUCOUS
MEMBRANE
MOUTHWASH 0.12
%

Nivel 1

triamcinolone
acetonide dental
paste 0.1 %

Nivel 1

MO

Nombre del
Medicamento

Trastornos
Vaginales

clindamycin
phosphate vaginal
cream 2 %

Nivel del
Medicame
nto

Nivel 1

Acciones
necesarias,
restricciones
o limites en
el uso

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

Nivel 2

MO

estradiol vaginal
cream 0.01 % (0.1
mglgram)

Nivel 1

MO

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

Nivel 1

VANDAZOLE
VAGINAL GEL 0.75
% (37.5MG/5 GRAM)

Nivel 1
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ampicillin sodium................... 30
ampicillin-sulbactam.............. 30
anagrelide............cccccoouvvvnnnnn. 71
anastrozole.......................... 43
ANUCORT-HC..........cccee 68
APRI ..o, 5
APTIVUS.............., 37
APTIVUS (WITH VITAMIN

E) e 37
AQUA CARE SODIUM
CHLORIDE.........ccccccnrrrnnnee 19
AQUA CARE STERILE

WATER ... 20
AQUASOL Ao 14
ARANELLE (28).......ccccceeeeenn.. 5

arformoterol..............cc........... 12
aripiprazole..............ccccccee..... 59
armodafinil..........c...cocoouueeenn.. 59
ASMANEX HFA.......ccoooevee 12
ASMANEX TWISTHALER.....12
aspirin-dipyridamole............... 71
atazanavir............ccccoc..eeeenn... 37
atenolol............ccccceeeeeeveneeennn.. 24
atenolol-chlorthalidone........... 24
atomoxetine................cco........ 59
atorvastatin..............c..cco........ 27
atovaquone.............cccccceeenn.... 36
atovaquone-proguanil............ 36
atropine.............cccceeeen...... 51, 69
AUBRA ..., 5
AUBRAEQ.......cccoeeeeeeeenn 5
AUGMENTIN.......cccoeveeie. 30
AUROVELA 1.5/30 (21)........... 5
AUROVELA 1/20 (21)....evvennnn.. 5
AUROVELA FE 1.5/30 (28).....5
AUROVELA FE 1-20 (28)........ 5
AVELOX IN NACL (ISO-
015111/ (0 2 I [ 6 H 30
AVIANE ... 5
AVITA oo 16
AVONEX.....cooiiiieeeee 46
AYUNA ... 5
azacitiding..............ccccoeeeeunn... 43
azathioprine..............cc........... 47
azelastine...........cccccoeeeeueeinnnn.. 3
azithromycin...........ccccceeeeeeee. 30
aztreonam...........cccoeeueeeennnn.. 30
bacitracin..............coccceeevunn..n. 52
bacitracin-polymyxin b........... 52
baclofen.............cccceeevvvuunnnnnn. 67
BACTERIOSTATIC
WATER-KANJINTI................ 54
BACTERIOSTATIC
WATER-OGIVRI.................... 54
BACTERIOSTATIC
WATER-TRAZIMERA............ 54
BALINOIL......oeeveviiiiie. 54
BALANCED SALT................. 52
balsalazide................ccc.......... 68
BALZIVA (28)....cevvveevveeieeeannnnn. 5
BAQSIMI.........ovveiiiii 21
BAVENCIO......c.vveeeeee. 43
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BD POSIFLUSH NORMAL

SALINE 0.9......oviiiiiiiiiiiieeeen 56
BD PRE-FILLED NORMAL
SALINE ... 56
BD PRE-FILLED SALINE
BLUNT CAN..........oeiii, 56
benazepril...........ccccueeeeenia... 24
benzonatate........................... 62
benztropine..............cccccceuunnn. 29
betamethasone acet,sod

PROS ... 40
betamethasone dipropionate
......................................... 17,18
betamethasone valerate........ 18
betamethasone, augmented..18
betaxolol.............cccccvveeennnnnn. 51
bethanechol chloride................ 3
bicalutamide........................... 43
BICILLIN L-A...oeiiiiiiiieiieeeee. 30
BIKTARVY ..o 37
BIOGLO.....ovviiiiiiiiiiiiieeeeeee, 52
BIOLON.......cooiiiiiiieeee 52
bisoprolol fumarate................ 24
bisoprolol-
hydrochlorothiazide............... 24
bleomycin...........ccccceeeeeeeeennn.. 43
BLEPH-10........ccooiiie 52
BLEPHAMIDE...................... 52
BLISOVI FE 1.5/30 (28)........... 5
BLISOVI FE 1/20 (28).............. 5
bosentan...........ccccccccuuuunnnnnnn. 24
BOTOX....coiooeieeeeee 54
BREVITAL.........ccooeeiiiii, 54
BREYNA. ... 12
BRIELLYN...oooeeiiiieee 5
BRILINTA ... 71
brimonidine..............cccc.......... 51
bromocriptine......................... 29
BRUKINSA...........cco e 43
budesonide...................... 12, 40
bumetanide.............cccccc......... 24
bupivacaine (pf).......ccc...c........ 3
bupivacaine hcl........................ 4
bupivacaine-epinephrine.......... 4
bupivacaine-epinephrine (pf)... 4
buprenorphine....................... 48
buprenorphine-naloxone........ 48
bupropion hcl......................... 58

bupropion hcl (smoking

AELEN) e, 3
buspirone.............cccccueinnn.n. 59
butorphanol............................ 48
BYOOVIZ........ccooeii 52
cabergoline...........cccccceeeeiee... 66
CAFERGOT..........eeeeiiiis 48
calcipotriene.............cccc........ 20
calcitonin (salmon)................. 66
CALCITRENE.......ccovvvveeeee. 20
calCitriol ..............cccoeuuve... 14, 20
calcium acetate(phosphat

bind) ......cccovviiiiiiiiiiiiiiiiiiee 56
CALQUENCE
(ACALABRUTINIB MAL)....... 43
CAMILA ... 5
capecitabine.......................... 43
captopril.........ccccoeeveeveeeiannnnnn. 24
carbamazepine...................... 63
carbidopa..........cccccceeveeunannnn. 29
carbidopa-levodopa................ 29
carboprost tromethamine.......... 5
CARNITOR......ovveiiieieiiiieaa. 54
CARNITOR (SUGAR-FREE).54
CARTIA XT .o 24
carvedilol..............cccoovvvunnnnnn. 24
caspofungin..............c............ 35
CATHFLO ACTIVASE........... 71
CAVERJECT .....coovvvieeeee, 66
CAVERJECT IMPULSE......... 65
CAYSTON....oovivveiiiiieieeeee, 30
cefazolin...........ccccccooveeunnnnn.... 31
cefazolin in dextrose (iso-0s).31
Cerdinir........cccceeeeeveeunieeeeninnnn, 31
cefepime........cccoeeeeeeeeennnnnnnnn. 31
CefiXime......ccccoeeveeeiiiiieee, 31
cefotaxime.........cccceueeeeeeeeeen... 31
cefotetan..........cccccueeeeevennnnn... 31
cefpodoxime.......................... 31
ceftazidime.............cccccccouu. 31
ceftriaxone............cccceeeeeennn.... 31
ceftriaxone in dextrose,iso-

(0 31
cefuroxime axetil.................... 31
cefuroxime sodium................ 31
celecoxib...........cccceeeeiiiinnnnnnnn. 40
CELONTIN ... 64
cephalexin...............ccccccee..... 31

CHATEAL (28)...ccccceeeeeeeeeeee, 5
CHATEAL EQ (28)........evvveueee. 5
CHEMET.......ooe, 54
CHERATUSSIN AC............... 62
chlordiazepoxide hcl.............. 59
chlordiazepoxide-clidinium.... 70
chlorhexidine gluconate.......... 74
chloroquine phosphate........... 36
chlorpromazine....................... 59
chlorthalidone........................ 24

cholecalciferol (vitamin d3).... 14
cholestyramine (with sugar)...27
CHOLESTYRAMINE LIGHT..27
cholestyramine-aspartame.... 27
chorionic gonadotropin,

human.........cccccceeeeiiiiii. 66
CICIOPIMOX .. 17
cilostazol..........ccccccceevveunnnnn.... 71
CILOXAN.....ccoiiiiiiiiieeee 52
CIMDUO.......cceeeiiiiieiiiiiiis 37
cimetidine hcl......................... 70
cinacalcet...........ccccceeeeeeennnnnn. 66
CIPRO.....uiiiiiiiiiieeeieeeeeeee 31
ciprofloxacin..............cccc......... 31
ciprofloxacin hcl............... 31, 52
ciprofloxacin in 5 % dextrose.31
ciprofloxacin-
dexamethasone..................... 50
citalopram.............ccccceeeeeenn... 58
CLAFORAN........coeeeiieieie 32
CLARAVIS.......ccooiiiiiiee 16
clarithromycin..............ccc...... 32
CLEARSHIELD SODIUM
CHLOR FLUSH......c.ccccee.... 57
CLIMARA.....ooiiieieeiieeeeee, 15
clindamycin hcl..................... 35
clindamycin palmitate hcl....... 35

CLINDAMYCIN PEDIATRIC..35
clindamycin phosphate

................................... 17, 35, 74
clindamycin-benzoyl

peroxide............cccceeeeiieneinnnnnn. 16
CLINISOL SF 15 %............... 54
clobazam.........ccccccoeeevunnn... 64
clobetasol............ccccccccccuun..... 18
clobetasol-emollient............... 18
CLOBEX....coiiiiieeieeeeieee, 18
CLODAN.....oovveeeeeeeeeee 18
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CLOMID.....ooiiiiiiiiiiecie 66

clomiphene citrate................. 66
clomipramine......................... 58
clonazepam........................... 64
clonidine hcl...........c..cc.......... 24
clopidogrel............cccccccccoe 71
clotrimazole........................... 35
clotrimazole-betamethasone. 17
clozapine...........ccccccuueeeuunnnnnn. 59
codeine sulfate...................... 48
codeine-guaifenesin.............. 62
colchicing.............ccccccueevunnn.n. 48
colesevelam.................c......... 27
colestipol..............c........... 27, 28
COLOCORT ..o, 68
COLY-MYCINS.....ccceeeeee. 50
COLYTE WITH FLAVOR
PACKS. ..., 68
COMPLERA......cccoeeeeee, 37
COMPRO.....ccoovvveeeiiieeeee, 11
CONSTULOSE.........ccvnv. 68
COPPER CHLORIDE............ 14
CORDRAN TAPE LARGE
ROLL. ... 18
CORMAX ..., 18
COMtISONE. ..., 40
CORTISPORIN-TC................ 50
CORTROPHIN GEL.............. 66
COSENTYX..covviiieeeeeiien 20

COSENTYX (2 SYRINGES)..20
COSENTYX PEN (2 PENS).. 20

COTELLIC.....coeeen. 43
COVARYX...coiiiieeieeeeeeee 15
COVARYXH.S....ccovinnn. 15
CREON....cooviiiieiiieies 69
cromolyn.........cccceeeeuennnne. 12, 52
cupric chloride....................... 14
cyanocobalamin (vitamin b-

12) e 14
CYCLAFEM 1/35 (28).............. 5
CYCLAFEM 7/7]7 (28)............. 5
cyclobenzaprine..................... 67
CYCLOGYL.....oeooeeieiee 51
CYCLOMYDRIL...........cceennes 51
cyclopentolate........................ 51
cyclophosphamide................. 43
cyclosporine...............ccccc....... 52
cyclosporine modified............ 47

cyproheptadine........................ 3
CYRED. ...t 5
CYREDEQ.....cccoooeeeeeeiinn 5
CYSTAGON......coeveeviviee, 63
cytarabine............cccccceeeeiienn.. 43
cytarabine (pf)..............ccc.. 43
d5 % and 0.9 % sodium
chloride..........ccccoovveueiiennnnn. 56
d5 %-0.45 % sodium
chloride..........ccccovvvueeiennnnnn.. 56
dabigatran etexilate............... 71
dacarbazine...........cccccccouun..... 43
dalfampridine......................... 46
danazol...........cccceeeeeueeeenennnn... 66
dantrolene.................c............. 68
dapsSone.........cccceeeeeeeeeeeeiinnnns 35
DARAPRIM......coeeiieeeeee, 36
darunavir..........cccceeeeueeeennnnn. 37
DASETTA 1/35 (28).....uvvvunnn.. 5
DASETTA 7/7/7 (28)................ 6
daunorubicin.......................... 43
DEBLITANE.......cccoovvieeeii 6
DECADRON.......ccoeevevveee. 40
DECARA. ..o, 14
deferasirox..........ccoceeeuuveeeennn. 54
deferoxamine......................... 54
DEPO-ESTRADIOL............... 15
DEPO-MEDROL.................... 40
DEPO-SUBQ PROVERA

0 7 6
DEPO-TESTOSTERONE...... 15
DERMAZENE..........ccovvunn..... 16
desflurane............cccccococuu..... 55
desipramine............cccccceeen..... 58
desmopressin.................. 66, 67
desogestrel-ethinyl estradiol....6
desonide.........ccccceeveveeennnnn.... 18
desoximetasone.................... 18
dexamethasone..................... 40
DEXAMETHASONE
INTENSOL.......oovveeiienn 40
dexamethasone sodium
phosphate........................ 40, 52
dexmethylphenidate.............. 60
dextroamphetamine sulfate... 60
dextroamphetamine-
amphetamine......................... 60

dextrose 5 % in water (d5w)..56

dextrose 5%-0.2 % sod

chloride..........cc.cccccceeiiiiinnin. 56
DIASTAT ..o 64
DIASTAT ACUDIAL............... 64
diazepam...........ccc........... 60, 64
diclofenac sodium.................. 52
dicloxacillin............................ 32
dicyclomine...................... 69, 70
didanosine.........cccccccccccceuu... 37
diethylpropion........................ 56
D] (€] I = G 23
DIGOX......ccoi i 23
AIGOXIN .o 23
dihydroergotamine.................. 49
DILANTIN ..cooviieeeeeeeeeeee 64
DILANTIN INFATABS............ 64
diltiazem hcl........................... 24
DILT-XR..cooiiiiieeeee 25
dimenhydrinate...................... 11
dimethyl fumarate................... 46
diphenhydramine hcl............... 3
diphenoxylate-atropine........... 68
dipyridamole.......................... 71
disopyramide phosphate....... 23
disulfiram........cccccceeeeeeeennnnn.., 60
divalpro€X........cccccoeeeeeenniean. 64
DODEX..coiiiiiiiiiieeeeeeeiieeeee 14
dofetilide............ccccoeeeeeeenennnn.. 23
donepezil..........cccceeeeeeeeeenaan... 62
dorzolamide............................ 51
dorzolamide-timolol............... 51
(DO 2 I I 15
DOVATO....ovviieieieeeeiiieeeeeee 37
doxazosin.........cccccceeeeeennnnn.... 25
dOXEPIN.....cceveeeeeeenn 58
doxorubiCin .............ccc.coeeee.... 43
DOXY-100......ccceeiiieeeieiiiinn. 32
doxycycline hyclate........... 32,74
doxycycline monohydrate...... 32
DRITHOCREME HP.............. 20
dronabinol................ccccccen.... 11
droperidol...........cccccccceeevennnnn. 60
drospirenone-ethinyl!

estradiol...............cccceeiiiinnnnn, 6
droxidopa.........ccccceeeeveeinnnnnnn. 22
DRYSOL...oooviiiiiiiiiiiiiiie 20
DRYSOL DAB-O-MATIC....... 20
duloxetine..........ccccceeeeeeeeee.... 58
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DUPIXENT PEN.......ccevveeeeee. 12
DUPIXENT SYRINGE........... 12
DYRENIUM.........oovvvvviinnnnnn. 25
E.E.S.400.....cccciiiiiiiiiiinnn. 32
E.E.S. GRANULES................ 32
EDEX. .o, 66
EDURANT ..........ccciiii, 37
EEMT ..., 15
EEMTHS...........oo 15
efavirenz...........ccccccccvveeeeeenen, 37
efavirenz-lamivu-tenofov

[0/ Yo o T 38
eletriptan...............cccccovveeeeen. 49
ELIXOPHYLLIN..........ovvveeeee. 12
ELLA ..o, 6
ELURYNG...........ccoi e 6
EMCYT ... 43
EMOQUETTE............oooeiiins 6
emtricitabine......................... 38
emtricitabine-tenofovir (tdf)....38
EMTRIVA........e 38
EMZAHH.......cooi 6
ENBREL.......ooooeiiiiiiiiis 40
ENBREL SURECLICK........... 40
ENDOCET .....cccoiiiiiiiiieeeeeen. 49
ENILLORING..........cccoeiiiiis 6
enoxaparin.........ccccceeeeeuunnnnn. 71
ENPRESSE..........ccccccivrviine, 6
ENSKYCE....ccoveeeeeeeveieeeeee 6
entacapone.............cccccuuunnn... 29
entecavir........ccceeeeeveeeeeanenn, 38
ENTRESTO......cccvvvvviiieeeeee. 22
ENTYVIO PEN.....ccovvvvreee. 68
ENULOSE......ccovvieeeeeeveeee 69
EPINEPHINE

PROFESSIONAL EMS............ 3
epinephrine........................ 3,23
epinephrine hcl..................... 62
EPINEPHRINE
PROFESSIONAL..........cccuve..... 3
EPINEPHRINESNAP.............. 3
EPINEPHRINESNAP-EMS..... 3
EPINEPHRINESNAP-V........... 3
EPITOL...oviiiiiiii 64
EPIVIRHBV ... 38
EPOGEN.......ccccciiiii, 71
EPRONTIA.......cccoiis 64
ERBITUX ... 43

ergocalciferol (vitamin d2)..... 14

ergoloid..........ccccoeeveiveeiininnenn. 28
ERGOMAR.......cccoiiiiiiee 49
ergotamine-caffeine............... 49
erlotinib............ccccccoeeveeeeennnn... 43
ERRIN ..o, 6
ertapenem............ccccccuunn... 32
ERYPED 200................co. 32
ERYPED 400.................c...... 32
ERY-TAB........coooire 32
ERYTHROCIN...............c...... 32
erythromycin.................... 33, 52
erythromycin ethylsuccinate .. 32
erythromycin lactobionate......33
erythromycin with ethanol...... 17
escitalopram oxalate.............. 58
ESTARYLLA........oooi i, 6
ESTRACE.........cooe 74
estradiol ..............ccccee..... 15, 74
estradiol valerate................... 15
estrogens-

methyltestosterone................ 15
ethacrynate sodium............... 25
ethambutol..............cccccc...... 35
ethosuximide.............cc.......... 64
ethyl chloride......................... 20
ethynodiol diac-eth estradiol....6
etodolac.........ccccooovveeiiiiiiini. 40
etonogestrel-ethinyl estradiol...6
etoposide............cooeeuveennnnnnnn. 43
etravirine...........cccccceeeeevvenn.... 38
EUTHYROX.......cccorviiiienee 67
everolimus (antineoplastic)....43
exemestane...........ccccccco.oo.c. 43
EXTAVIA....cceieeeee 46
EYLEA. ... 52
ezetimibe..........cccceeeeeeeeeenee... 28
FALMINA (28)....cccccvvviviiiieeenen. 6
famciclovir............................. 38
famotidine............................. 70
famotidine (pf).....ccccceeeeeeiii. 70
famotidine (pf)-nacl (iso-0s)..70
FASENRA PEN..........ccccee. 12
febuxostat...............ccceeennnnnn 48
felbamate.............cccccevvvniii.. 64
felodipine...........ccceeeeeeeii. 25
FEMYNOR........coooiiiiiiiiieeee 6
fenofibrate............................. 28

fentanyl............cccooveeeeeeeeeeen... 49
fentanyl citrate (pf)................. 49
finasteride.............cccccceeeeenn... 63
fingolimod.............................. 46
FIRVANQ..........ccooiriiiieeeee. 35
flecainide..............ccccoeeeeen. 23
FLUCAINE................ceeiinnns 52
fluconazole............................ 35
fluconazole in nacl (iso-osm).35
flucytosine...........ccccccccccceee. 35
fludrocortisone....................... 40
FLUMADINE.................ccee. 38
fluocinolone............................ 18
fluocinolone and shower cap.18
fluocinonide........................... 18
FLUOCINONIDE-E................ 18
fluocinonide-emollient............ 19
fluorescein-proparacaine....... 53
fluorometholone..................... 53
fluorouracil....................... 20, 43
fluoxetine................ccoovveeennn. 58
fluphenazine decanoate........ 60
fluphenazine hcl..................... 60
flurbiprofen sodium................ 53
flutamide.............ccccoeeeeeeeenn... 44
fluticasone propionate........... 12
fluticasone propion-

salmeterol.............cc.cc.ccoun...... 13
fluvoxamine............ccccccc........ 58
FML FORTE.............eeeeiinn. 53
folic acid............cccccceeeeeeeennnnn. 14
fosamprenavir........................ 38
fosaprepitant.......................... 11
foscarnet.........ccccooeeeeveinnnnnn.... 38
FOSCAVIR........ccccceiiiiii. 38
fosfomycin tromethamine...... 33
furosemide............cccccoouen... 25
FYREMADEL.............euvvennn. 67
GTUSSINAC.....cceveeeeee 62
gabapentin............ccccccceeeeennn. 64
galantamine........................... 62
GAMMAKED......cccoeeveeeeeee. 47
GAMUNEX-C.....ccoeeevieeeeeen. 47
ganirelix........ccccceeeeeieeenneinennnn., 67
gatifloxacin.................cc.......... 53
GAVILYTE-C.......oooeeeeeee 69
GAVILYTE-G.....oovvvvvenn. 69
gefitinib..............ccoovvvvvennnnnnnnn. 44
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GELFILM ..., 55
GELFOAM COMPRESSED

SIZE 100, 71
GELFOAM SPONGE SIZE
100 71
GELFOAM SPONGE SIZE
12-TMM ..o, 71
GELFOAM SPONGE SIZE

50 . 71
gemcitabine..............cccceuee.... 44
gemfibrozil...............cccoeeeeee.. 28
GENERLAC........coors 69
GENGRAF ... 47
GENTAK ... 53
gentamicin................. 17, 35, 53
gentamicin sulfate (ped) (pf)..36
GENVOYA....ccoeieeeeeeeee 38
GIANVI (28) ..o 6
glatiramer.............cccc..ccveeunnnn. 46
GLATOPA......oooii, 46
GLEOSTINE...........ccoie 44
glimepiride...............ccccccc...... 21
glipizide...........cccccooeeeiiiiennnnnnn. 21
GLOSTRIPS........cooiie 52
GLUCAGON EMERGENCY
KIT (HUMAN) ....ooviiiiiiiiieeenn. 21
glyburide............cccccoevveiiiiii 21
glycopyrrolate........................ 70
GOLYTELY ..o 69
GONAL-F ... 66
GONAL-F RFF....cccceeeieeee 66
GONAL-F RFF REDI-JECT...66
granisetron hcl....................... 11
griseofulvin microsize............. 35
griseofulvin ultramicrosize..... 35
GUAIFENESIN AC................ 62
guanfacine....................... 25, 60
HAILEY ..o, 6
HAILEY FE 1.5/30 (28)............ 6
HAILEY FE 1/20 (28)............... 6
halobetasol propionate........... 19
HALOETTE........ccoiiee 6
haloperidol............................. 60
haloperidol decanoate............ 60
haloperidol lactate.................. 60
HEALON PRO.......cccvveveeeeee. 53
HEATHER......coviiiiie 6
HELIXATEFS.......ccccovvrinne 71

HEMABATE........ccoooieeeeee 6
HEMOFIL M HIGH.................. 72
HEP FLUSH-10 (PF)............. 72
heparin (porcine)................... 72

heparin (porcine) in 5 % dex..72
heparin lock flush (porcine)... 72
HEPARIN
LOCKFLUSH(PORCINE)(PF

) et —— 72
heparin, porcine (pf).............. 72
hetastarch 6 % in 0.9 % nacl. 72
HIZENTRA.......cooee 47
HOMATROPAIRE................. 51
homatropine hbr.................... 51
HUMALOG JUNIOR

KWIKPEN U-100................... 21
HUMALOG KWIKPEN

INSULIN ... 21
HUMALOG U-100 INSULIN.. 21
HUMATE-P.........ccccoeiii 72
HUMIRA(CF)....cccoeeeiiiie. 41
HUMULIN 70/30 U-100
INSULIN ... 21
HUMULIN N NPH INSULIN
KWIKPEN........cooiiiiiiee 21
HUMULIN N NPH U-100
INSULIN.....ovviiiiiiiiiiiieeee 21
HUMULIN R REGULAR U-

100 INSULN .....ovviiiiiiieeeee, 21
HUMULIN R U-500 (CONC)
INSULIN.....ovviiiieiiiieiieee 22
HUMULIN R U-500 (CONC)
KWIKPEN.........ccociiiiiiiee 22
hydralazine...............cccceoee.... 25
hydrochlorothiazide................ 25
hydrocodone-
acetaminophen...................... 49
hydrocodone-
chlorpheniramine.................... 62
hydrocodone-homatropine.....63
hydrocortisone........... 19, 41, 68
hydrocortisone acetate........... 68
hydrocortisone butyrate......... 19
hydrocortisone butyr-
emollient............ccccveeeeiiiii. 19
hydrocortisone-acetic acid.....51
hydrocortisone-iodoquinol..... 16
HYDROMET .......cccccvvrrrrnneee. 63

hydromorphone..................... 49
hydromorphone (pf)............... 49
hydroxychloroquine................ 36
hydroxyurea.............ccccuun..... 44
hydroxyzine hcl........................ 3
HYPERTET (PF)................... 47
HYQVIA.......cooe 47
IBRANCE.........ccciiiiireeeee, 44
IBU. .o 41
ibuprofen..............ccccccoveeennnnn. 41
icatibant............ccccvveeeeene. 41
IFEX i 44
ifosfamide................cc............ 44
imatinib.............ccccceeveviinnnnns 44
IMBRUVICA......ccoiiieeeee 44
IMFINZI ... 44
imipenem-cilastatin................ 33
imipramine hcl....................... 59
imiquimod...........ccccoeeevveennnnn.. 47
INCASSIA.....oooiiiee, 7
indomethacin........................ 41
INFLECTRA.....coiiiieeeee 41
INFUVITE ADULT ................. 14
insulin glargine-yfgn............... 22
insulin lispro.............ccccccce..... 22
INTELENCE.......cccovvviieeenn. 38
INTRON A ..o, 47
INVIRASE ........oooeeeeeiiiiii, 38
ipratropium bromide......... 13,74
ipratropium-albuterol.............. 13
ISENTRESS...............oeeo. 38
ISIBLOOM........ceeeeieeeeeieieee 7
isoflurane...........cccccceeeeveennnnn.. 55
isoniazid..........cccccceeeeieennnnnn.... 36
ISOPTO ATROPINE.............. 51
ISORDIL....covvveeeeeeeieeeeeeeee 28
isosorbide dinitrate................ 29
isosorbide mononitrate........... 29
isosorbide-hydralazine........... 25
isotretinoin .............ccccccuuuu... 16
IVermectin............cccceoeeeeeeeeee. 36
JANTOVEN............ooeiis 72
JARDIANCE ... 22
JASMIEL (28).....cccvvivviirriinnnee 7
JENCYCLA.....cooieee 7
JULEBER........ooooiii 7
JULUCA......e, 38
JUNEL 1.5/30 (21) ...vvvvvvvriennnee. 7
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JUNEL 1/20 (21)weveereeerererenn. 7

JUNEL FE 1.5/30 (28)............. 7
JUNEL FE 1/20 (28)................ 7
KALLIGA......coo e 7
KANJINTI oo 44
KATERZIA.......oooeeeeeeeenn 25
KELNOR 1/35 (28).................. 7
KELNOR 1-50 (28).......cccuu.... 7
KENALOG.........ooeeevieeeeies 41
ketamine..........ccccccoeveveeinnn.n. 55
ketoconazole................... 17, 35
ketoprofen...........cccccceeeeene... 41
ketorolac.............cc........... 41, 53
KEYTRUDA......ccoe e 44
KINERET ....ooviiiiieeeeeee. 41
KIONEX (WITH SORBITOL). 57
KISQALI......oveeiiieiiiieienn 44
KLAYESTA. ... 17
KLOR-CON 10.....ccccvvvneeeennn. 57
KLOR-CONS8........cevvvveeeeenn. 57
KLOR-CON M10.......c..cceuu..... 57
KLOR-CON M20..........ccce...... 57
KOATE ..., 72
KOGENATEFS.......ccccceeeoee.. 72
KOVALTRY ..o, 72
K-PHOS ORIGINAL............... 63
K-TAB oo, 57
KURVELO (28).......ccccvvrrrrnnee. 7
labetalol...........c.cccccovveveunnnn.. 25
lacosamide..............cccc........... 64
LACRISERT ....coviiieieiieeee, 52
lactated ringers................ 20, 57
lactulose...........cccccceueeveunn.. 69
lamivudine..............ccc.......... 38
lamivudine-zidovudine............ 38
lamotrigine............ccccccccooooo... 64
lansoprazole.......................... 70
lapatinib...............ccccoovveeennnnn. 44
LARIN 1.5/30 (21) c.evvvvrrninnnnn. 7
LARIN 1/20 (21) ceeeeeviiiinnn. 7
LARIN FE 1.5/30 (28).............. 7
LARIN FE 1/20 (28)................. 7
LARISSIA.....ie, 7
latanoprost............cccccceeeeee, 51
ledipasvir-sofosbuvir.............. 38
LEENA28.....cooveeeeieeeeeee, 7
leflunomide.......................... 41
lenalidomide.......................... 44

LESSINA......ccooieeee 7
letrozole..........ccccoceeveeeuneaenn... 44
leucovorin calcium................. 44
LEUKERAN........cooovvieeeins 44
leuprolide.............ccccccceeeeeennn. 67
levalbuterol hcl....................... 13
levalbuterol tartrate................ 13
levetiracetam................... 64, 65
levobunolol.............ccc............ 51
levocarnitine.......................... 55
levocarnitine (with sugar)....... 55
levofloxacin.............ccc.......... 33
levofloxacin in d5w................ 33
LEVONEST (28).....cccevvvveennnees 7

levonorgestrel-ethinyl estrad... 7
levonorg-eth estrad triphasic... 7

LEVORA-28.......ccoeeeeiiiiiei, 7
levothyroxine......................... 67
lidocaine.............ccccccuuuuaaannnn. 20
lidocaine (pf)........ccceeeunnn... 4,23
lidocaine hcl...............cccccceeee... 4
LIDOCAINE VISCOUS............ 4
lidocaine-epinephrine.............. 4
lidocaine-prilocaine................ 20
LILLOW (28).....ccceiiieiiiiiieeeee 8
linezolid..............uveviiiiiiiin... 33
liothyronine...............cccccoou... 67
lisinopril.......ccccoooeeeeeiiiiiiiaannnn. 25
lisinopril-hydrochlorothiazide . 25
lithium carbonate................... 60
lithium citrate......................... 60
LOESTRIN 1/20 (21)...cceennn..... 8
LOKELMA........ccooiiieee 57
lopinavir-ritonavir ................... 38
lorazepam............cccccceeeeeennn... 61
LORAZEPAM INTENSOL..... 61
LORCET

(HYDROCODONE)............... 49
LORCET HD.....cceeeeeeeeeee 49
LORCET PLUS...........evveee 49
LORYNA (28)..ccevveeeiiiiiiaaaaann. 8
losartan..............ccccccvvvvnnnnnnnn. 25
losartan-hydrochlorothiazide. 25
lovastatin.........ccccccccuueeannn. 28
LOVENOX..........ooiiiiiie 73
loxapine succinate.................. 61
LO-ZUMANDIMINE (28).......... 8
lubiprostone...............c............ 69

lurasidone..........cccccccceeveennnnnn. 61
LUTERA (28)......ccceeviveeeeee, 8
LYLEQ ..o, 8
LYLLANA ... 15
LYSODREN......cccoeeeeeeeeeenn. 44
LYVISPAH...........cooovve. 68
LYZA....oo i, 8
magnesium sulfate................ 14
MaraviroC...........ccceeeeuueeeeennn... 38
MARCAINE-EPINEPHRINE....4
MARLISSA (28).......cuvvvvvvennneee. 8
MATULANE............ccccn 44
MAXI-TUSS AC.......coevrneenn. 63
MEDROL........ooovviiieeeenen. 41
medroxyprogesterone............ 15
mefloquine............................. 36
megestrol......................... 44, 55
meloxicam..............cccceeeeeean, 41
melphalan.............c................ 45
memantine...............ccccoceen..... 62
MENOPUR.........ccvvveee. 66
MEPHYTON.........ovvveienne. 73
mercaptopurine...................... 45
mesalamine................cccc....... 68
MESNEX.....ccooiiiiiiiiiiiiiieeenn, 45
MESTINON.........ooveiiiin. 62
METADATE ER..................... 61
metformin............cccoeeeeeueeeeen.. 22
methadone...........ccc.ccccceee...... 49
METHADONE INTENSOL.....49
METHADOSE.......ccc..cc.......... 49
methazolamide...................... 51
methenamine hippurate.......... 33
methimazole.......................... 67
METHITEST ..o 15
methocarbamol...................... 68
methotrexate sodium............. 45
methotrexate sodium (pf)....... 45
methoxsalen.......................... 20
methsuximide......................... 65
methyldopa...........ccc.ccc.cccc..... 25
methylergonovine..................... 8
methylphenidate hcl............... 61
methylprednisolone................ 41

methylprednisolone acetate...41
methylprednisolone sodium
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metoclopramide hcl............... 70

metolazone.............ccc...cccuu.... 25
METOPIRONE...................... 55
metoprolol succinate.............. 25
metoprolol tartrate................. 25
metronidazole............ 16, 36, 74
mexiletine..............ccccccccoeo. 23
MICROGESTIN 1.5/30 (21).....8
MICROGESTIN 1/20 (21)........ 8
MICROGESTIN FE 1.5/30

(28) e 8
MICROGESTIN FE 1/20

(28) e 8
midazolam...............ccccccc...... 55
midazolam (Pf).........cccoeeeeenn. 55
midodrine..............cccccceeeen... 22
MIFEPREX........cccieieiieeeeee 55
mifepristone.............cccc.......... 55
MIGERGOT .........oovviriiiinnn. 49
MILL....cooo, 8
MILLIPRED.........oovvviinn. 41
MINITRAN ...t 29
minocycline.............cccccccee...... 33
minoxidil..............ccccoeeeeveennnnnn. 25
mirtazapine............ccccceeeeeeunn. 59
misoprostol..............ccccccuue..... 70
MItOMYCIN .......coovvviiiiiaannn. 45
modafinil..........cccccccoooeuunen.... 61
mometasone.......................... 19
MONDOXYNE NL................. 33
MONO-LINYAH.......ccoeeeeeee. 8
montelukast...............cc.......... 13
MoOrphine.........ccccccueeeeeeeennnnn.. 50
morphine concentrate............ 50
moxifloxacin..................... 33, 53
moxifloxacin-
sod.chloride(iso).................... 33
MUPIFOCIN ... 17
mupirocin calcium.................. 17
MUSE.......ccooeieeeeeeeeee 66
MUTAMYCIN.....ccoeeeeeeeie 45
MVASI....coiiieiiiiiieiii, 45
mycophenolate mofetil........... 48
MYLERAN ... 45
MYORISAN..........cooeires 16
nabumetone................cccc....... 41
nadolol............ccccccceeeiieinnnnnnnn. 26
Naloxone.........cccceeeeeeeeeeenaannn.. 61

naltrexone.............ccccccuuuuunnn. 61
NAPIOXEN .....eeeaeeeeiiiaaeaeeeennnnn. 41
naratriptan.............ccccccoeeoeee. 50
NAYZILAM......ooooiiiieee 65
NEBUPENT .......ccccoiniiriineee. 37
NEBUSAL......cooovveeieiiiiiiin, 55
NECON 0.5/35 (28).....ccccn....... 8
nefazodone...........cccccccuuuun... 59
NEOMYCIN ... 36
neomycin-polymyxin b-

dexameth.............ccccooeeeeennnnn. 53
neomycin-polymyxin-hc...51, 53
NESACAINE.............ccoeiiinnes 4
NeViIrapine ...........ccccceeeeeeeeen... 38
nifedipine...............ccccccceee. 26
NIKKI (28) .ccveeeeeeieeeeeeeiieieies 8
nimodipine..............ccccoeeeeee. 26
NITRO-BID...........cooeees 29
NITRO-DUR......ccevvvvieeeaenn. 29
nitrofurantoin .......................... 33

nitrofurantoin macrocrystal.... 33
nitrofurantoin monohyd/m-

CrYSt..ouuiiiiiiiiiiee e 33
nitroglycerin..............cccc......... 29
NIVESTYM...oooviiiieeei 73
nizatidine............ccccccocoeueeeen... 70
NORA-BE.......ccoovivieiiiien 8
norethindrone
(contraceptive)...............ccc...... 8
norethindrone acetate............. 16
norethindrone ac-eth
estradiol..........cccccoeveeeeeeniiiinnnnn. 8
norethindrone-e.estradiol-

(o) B 8
norgestimate-ethinyl
estradiol..........cccccoeveeeeeieiinnnnnn. 8
NORLYDA.....ccooeeieieeeeieee 8
NORMAL SALINE FLUSH.....57
NORPACE CR.....ccccevvneeeeenn. 23
NORTREL 0.5/35 (28)............. 9
NORTREL 1/35 (21)....ccccuuu...e. 9
NORTREL 1/35 (28)................ 9
NORTREL 7/7/7 (28)............... 9
nortriptyline...........ccccccoccooeen. 59
NOVAREL.......coovveiiiien. 66
NOVOLIN N FLEXPEN......... 22
NULOJIX ..., 48
NYAMYC ..o 17

NYLIA 1/35 (28).....ccceevviiinnnns 9
NYLIA 7/7/7 (28)........ccceeennnnes 9
NYMYO ... 9
nystatin............................ 17, 35
nystatin-triamcinolone............ 17
NYSTOP....oovveeeeeeeeieiiiiiie 17
OCELLA........, 9
octreotide acetate................... 55
ODEFSEY ..., 38
ofloxacin...........ccccccouu..... 51, 53
olanzapine..............ccccccuuue... 61
omeprazole...........ccccccccuuu..... 70
OMNITROPE.........ccvvvvereeeee. 67
ondansetron...............c........... 11
ondansetron hcl..................... 11
ondansetron hcl (pf)............... 11
OPSUMIT ... 26
OPTIMAL D3.....oovvieveeeeeeeen. 14
ORALONE.........cceeeiiiiiiis 74
ORENCIA......ceeeeeeeiee 42
ORENCIA (WITH
MALTOSE).....cccceeiiiiiiiiiie 41
ORENCIA CLICKJECT .......... 41
ORILISSA.....cooiiiiiie 67
ORSYTHIA. ... 9
oseltamivir...................... 38, 39
OSPHENA.............ccciiii, 67
OTEZLA.....ooeeeeeieieee 42
OTEZLA STARTER............... 42
oxacillin in dextrose(iso-

OSIM) it 33
OXazZePam...........cueeuuueeeeaaennn. 61
oxcarbazepine....................... 65
oxybutynin chloride................ 63
OXYCOdONE.........ouvvveeeeeeeeennnn 50
oxycodone-acetaminophen... 50
OXYEOCIN ... 9
OZEMPIC......oovveeieieeiieeeeeen 22
PACERONE......cccccccvviiennnn. 23
pamidronate............c.............. 67
pantoprazole.......................... 70
pParomomyCcCin.............ccccce...... 37
paroxetine hcl........................ 59
PAXLOVID.......cccoiiiiiiiiieeeee. 39
pazopanib..........c...cccceenn.n. 45
peg 3350-electrolytes............ 69
PEGASYS....coiii 39
pemetrexed disodium............ 45
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penicillamine.......................... 42

penicillin g potassium............ 33
penicillin g procaine............... 33
penicillin g sodium................. 33
penicillin v potassium............. 34
pentamidine...............ccc......... 37
PENTASA....ccoiie 68
pentoxifylline.......................... 73
PERCOCET.......oovviiiinnn. 50
PERIOGARD..........cvvvveeeeee. 74
permethrin..............ccccco.o.... 17
perphenazine........................ 61
PFIZERPEN-G.........ccc.......... 34
PHENADOZ.........ccccccvvrrrnneee 11
phenelzine..............ccccccceee.... 59
phenobarbital........................ 61
phenoxybenzamine............... 26
phentermine........................... 56
phentolamine.......................... 26
phenylephrine hcl.................. 53
phenytoin.................ccccccoe..... 65
phenytoin sodium.................. 65
phenytoin sodium extended...65
PHILITH o, 9
PHOSPHOLINE IODIDE....... 51
physostigmine salicylate........ 62
phytonadione (vitamin k1)..... 73
pilocarpine hcl.................... 3, 51
pimozide..............cccceeeeeeeeannn. 61
pioglitazone........................... 22
piperacillin-tazobactam.......... 34
pirfenidone............cccccccoooo.... 56
PIRMELLA......ccooveiieeiii, 9
PITOCIN.........co oo 9
POAOFIlOX ..o 20
POLYCIN...oovviiiiiieieeeeee 53
polymyxin b sulf-
trimethoprim................c......... 53
PORTIA28.......ccooeiiiiieie 9
posaconazole........................ 35
potassium chlorid-d5-
0.45%nacl...............ccccccoee 57
potassium chloride.................. 57
potassium citrate.................... 63
potassium jodide.................... 67
PRADAXA......ooieieeieieiieeeen 73
pramipexole...............cc.......... 29
prasugrel.............cccoeeeeeeeeeennn.. 73

pravastatin...............ccccccc....... 28
praziquantel........................... 37
PrazoSin...........ccceeeeeeeeeennineannn. 26
PRED FORTE.....cccccccveeeennn. 53
PRED MILD.........ccccvvvrrrrnnneee. 53
PRED-G.........ccooiiiie 53
prednisolone.......................... 42
prednisolone acetate.............. 53
prednisolone sodium

phosphate...........ccccccc...... 42, 54
prednisone.........ccccceeeeeeeeeenn.. 42
pregabalin............cccc..c..ooo..... 65
PREGNYL....ccvvviiiieiiiiieeeen. 66
PREMARIN.........cccooniiiiinnnee. 16
PREVALITE.........ccooeeiiiii. 28
PREVIFEM...........ccccoiiiiiiinn. 9
PREZISTA....ccooie 39
primaquine............cccc.ceueeuunnn. 37
primidone............c.cccccoevveunnnn. 65
PRIMSOL.......ovveiiiiiieiiieeeen. 34
probenecid............................. 48
procainamide......................... 23
prochlorperazine..................... 11
prochlorperazine edisylate..... 11
prochlorperazine maleate....... 11
PROCRIT ...t 73
PROCTO-MED HC................ 19
PROCTOSOL HC.................. 19
PROCTOZONE-HC............... 19
PROFILNINE..........cccvvrrnnee 73
progesterone........................ 16
progesterone micronized....... 16
promethazine..................... 3, 11
PROMETHEGAN.................. 11
propafenone......................... 23
proparacaine.......................... 54
propranolol..................cc......... 26
propylthiouracil...................... 67
PROVISC......oovveeeiiiiiiieeeee. 54
PULMOZYME...............ccce. 56
PURIXAN........cooiiiiiieee 45
pyrazinamide......................... 36
pyridostigmine bromide.......... 62
pyridoxine (vitamin b6).......... 14
pyrimethamine....................... 37
QBRELIS.......coooeiiiiiii 26
QSYMIA.....ooiiiieiie, 56
QUESTRAN.....oooviiiiiiiiii, 28

quetiapine............ccccceeeeeeeennn. 61
quinidine gluconate................. 23
quinidine sulfate..................... 23
raloxifene............ccccoeeeeeeeeenn... 67
RECLIPSEN (28)..........ccccuu. 9
RECOMBINATE.........cccu....... 73
REMODULIN............ccceeee. 26
repaglinide............................. 22
RETIN-A ..o 16
REVLIMID.........ooevvinnn. 45
RIABNI.........cooi, 45
RIBASPHERE....................... 39
rbavirin..........cccccoeeveeeeeeennnnn, 39
RIDAURA......ccoeeiiii, 42
rifampin ...........cccoeeevveeeeeens 36
riluzole...........ccccccoeeeeeeeeennnnnn. 46
rimantadine...............cc........... 39
RIMSO-50.........ccovvviiviiinnnn. 63
MNQEr'S.....cceeeeeiiiiieeeeaea, 20, 57
RIOMET ..., 22
risperidone..............cccccceenn.... 61
MtONAVIF ..., 39
rizatriptan..............ccccccceeeen.. 50
ropinirole...........cccccoeeveeuueenn.n. 29
ROSADAN ..., 16
rosuvastatin........................... 28
SAJAZIR.....ccoooiiie 42
salsalate..........ccccccccouuueeennnn... 50
SANDOSTATIN LAR

DEPOT ... 55
SANTYL oo 20
Sapropterin........ccccceeeeeeeeeeeennn. 3
SAVELLA.......oeveeeeeie 46
scopolamine base................... 11
selegiline hel..............ccc......... 29
selenium sulfide..................... 20
SELZENTRY ...coooviiiiinnn. 39
SENSORCAINE-
EPINEPHRINE...........cnnne... 4
SENSORCAINE-MPF.............. 4
SENSORCAINE-
MPF/EPINEPHRINE................ 4
sertraline..........cccccoveuvvn... 59
sevelamer carbonate.............. 57
sevoflurane............ccccceeeeenn.... 55
SHAROBEL........cvceiieiieieeee 9
sildenafil
(pulm.hypertension)............... 26
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silver sulfadiazine.................. 17

SIMULECT ..., 48
simvastatin.................cc.......... 28
SIrOlMUS.......cccoovveeeeieaaannn 48
sodium bicarbonate............... 57
sodium chlor 0.9%
bacteriostat...........ccccceeeuuunn.... 57
sodium chloride.......... 20, 55, 58
sodium chloride 0.45 %......... 58
sodium chloride 0.9 %........... 58
sodium chloride 0.9 %

(flush) ..........ccooeeeeiiiie, 58
sodium nitroprusside.............. 26
sodium polystyrene
sulfonate........ccccoeeevvviueiannn.nn 58
sodium thiosulfate.................. 55
sofosbuvir-velpatasvir............ 39
solifenacin...........cccc...ceeeee... 63
SOLU-CORTEF.......cccuunvn.. 42
SOLU-CORTEF ACT-0O-

VIAL (PF) .o 42
SOLU-MEDROL (PF)............ 42
SORINE.......ccoiiieie, 26
sotalol..........ccccoeeeeeeiieniiinnnnn. 26
SOTALOL AF.....eeeeiee. 26
SOVALDI ..., 39
SPIRIVA RESPIMAT............. 13
spironolactone........................ 26
spironolacton-
hydrochlorothiaz.................... 26
SPRINTEC (28).....ccccccvvvrrrnneee. 9
SPRYCEL....coveieiieeiieeeen, 45
SPS (WITH SORBITOL)........ 58
SRONYX ..o, 9
SSD .., 17
SSKl e, 67
stavudinge.........c.ccoeeeeueeiunnnnnn. 39
STERILE WATER FOR
INJECTION ..o, 55
STIOLTO RESPIMAT ............ 13
streptomycin..............cccccc...... 36
STRIVERDI RESPIMAT ........ 13
SUBVENITE ... 65
succinylcholine chloride......... 55
sucralfate.............ccccceeeeuuunn..n. 70
sulfacetamide sodium............ 54

sulfacetamide sodium (acne).16
sulfacetamide-prednisolone...54

sulfamethoxazole-
trimethoprim.......................... 34
sulfasalazine.......................... 68
SULFATRIM.......covveeee, 34
Sulindac.........ccoeeeeiiiiniiennnnn, 42
sumatriptan.............cccccceee..... 50
sumatriptan succinate............ 50
sunitinib malate....................... 45
SURGIFOAM......oeeeeenn. 73
SYEDA. ... 9
SYMFI ..o, 39
SYMFILO...cooveeieee 39
SYNAREL.....ciiiiiiiieenn. 67
SYNTHAMIN 17 WITHOUT
ELYTE. ... 55
TABLOID.......eeeeeeeeeeeeeee. 45
tacrolimus........................ 20, 48
tadalafil...........cccccooevvveneennnn. 66
tadalafil (pulm. hypertension) 26
TADLIQ. ..., 26
TAGRISSO.....cccoovvvieeeii, 45
tamoxifen...........c.cccoeeeeeennn.... 45
tamsulosin................cc........... 63
TARINA FE 1/20 (28).............. 9
TARINA FE 1-20 EQ (28)........ 9
tazarotene............cccccceeeuunnn..n. 21
TAZICEF ..., 34
TAZORAC ..., 21
temazepam.............cccccoeenn.... 62
TEMIXYS ... 39
temozolomide......................... 45
tenofovir disoproxil fumarate. 39
terazosSin........ccccccevvveueeennienn. 26
terbinafine hcel........................ 35
terbutaline.............cc...cocoouue.... 13
teriflunomide............cc............ 46
TERRELL......oovveeiiiieee 56
testosterone...............c........... 16
testosterone cypionate........... 16
tetrabenazine......................... 46
tetracaine hcl......................... 54
tetracycline..............cccccc....... 34
THALOMID......cccoeveeeei, 36
THEO-24.......cooveeeeeeeee 13
theophylline........................... 13
thiamine hcl (vitamin b1)........ 14
thioridazine............cc.ccccc........ 62
thiotepa........ccccccoevveviiiniieannnn. 45

thiothixene..........cccccccceeeveen.. 62
THROMBIN-JMI.................... 73
timolol maleate...................... 51
tHoOPronin ...........ccoeeeeeeeeevnennn.... 63
TIVICAY .o, 39
TIVICAY PD..ooveeeeeeveeeeeee 39
tizanidine............c.c.oouuuunn.... 68
tobramycin..............cccccvvunnne. 54
tobramycin in 0.225 % nacl... 36
tobramycin sulfate................. 36
TOBREX.......ccoi i 54
topiramate...........ccccceeeeeeeeen... 65
TORPENZ.............ooiis 45
torsemide.............ccccoeeeeennnnn. 27
framadol............ccccceeeveeeeieaa.. 50
TRANSDERM-SCORP............ 11
tranylcypromine..................... 59
TRAVASOL 10 %....evvvvvnnnneee. 56
frazodone..........ccccccceevveennnnnnn. 59
treprostinil sodium................. 27
tretinoin ............ccoeeeeeeveeinnn.n. 16
tretinoin (antineoplastic)........ 45
TRIFEMYNOR........cevvvieeeeee. 9
triamcinolone acetonide
................................... 19, 42,74
triamterene...............ccccooou. 27
triamterene-
hydrochlorothiazid................. 27
triazolam...............ccccceeeeeeennn. 62
TRIDERM........cccciriiiie 19
TRI-ESTARYLLA.......ovvveeee 9
trifluoperazine........................ 62
trifluridine.................ccccccooeo. 54
trihexyphenidyl....................... 29
TRI-LINYAH ..o 10
TRI-LO-ESTARYLLA............. 10
TRI-LO-MARZIA.................... 10
TRI-LO-MILI....coeeeeeieieeeeee 10
TRI-LO-SPRINTEC................ 10
trimethoprim........................... 34
TRI-MILL ..o 10
TRIMPEX ..., 34
TRI-NYMYO.......oooiiis 10
TRI-PREVIFEM (28).............. 10
TRI-SPRINTEC (28).............. 10
TRIVORA (28)......euvvvivvirinnnee 10
TRI-VYLIBRA.........cooiie 10
TRI-VYLIBRA LO......cccceeee... 10
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tropicamide.............cccccc......... 52
troSpilim ...........ceevviiiieiinen. 63
TRULANCE.......ccccoevieeenn. 68
TUKYSA....eeee, 45
TULANA ... 10
ULTOMIRIS........eieeiieeee 73
UROQID-ACID NO.2............. 63
ursodiol...........ccoeeeeiieneeennnnnnn. 69
valacyclovir............cccccueeueee... 39
valganciclovir ......................... 39
valproic acid.............cccccceen.... 65
valproic acid (as sodium

Salt) oo 65
VALTOCO.......coovvveeeeeeeennn. 65
VanComyCiN..........cccceeeeeaaaannn. 36
vancomycin in dextrose 5 %..36
VANDAZOLE........cccovveeennn. 74
varenicline...........ccccccoeeeeuueenn... 3
VECTICAL.....ceeeeveeee, 21
VENCLEXTA....ciiieeeeeeen. 46
VENCLEXTA STARTING

PACK. ... 46
venlafaxing..............c.cccco....... 59
VENOFER.......covveieiieeeenn. 14
VENTAVIS ... 27
verapamil..............ccccceeeeeennn. 27
VESTURA (28).......vvvvvveeeeeee. 10
VIENVA. ..o 10
vilazodone...........ccccceevvuunn... 59
VINCASARPFS......cccoeeee 46
VINCIIStING ........ceevveeieiiiean. 46
vinorelbine............................. 46
VIRACEPT ..o, 39
VIRTUSSINAC.......ccoeeeeee. 63
VITAMIND2.......ooovveeei 14
VITAMIN K1 .o, 73
VIVACAINE ..., 4
voriconazole.......................... 35
VOSEVI ..., 39
VYFEMLA (28)....cccceeeeeeenn.. 10
VYLIBRA.....cooieeieee 10
warfarin..........ccooeveeeeeeneeneenn. 74
water for inject, bacteriostat...56
water for injection, sterile....... 56
water for irrigation, sterile...... 20
WEEKLY-D.....oovveeeeeveeeenenn. 14
WERA (28)...evvvviiieeeeeeeeee 10
WIXELA INHUB..................... 13
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XARELTO....cciiiiiiiieiieee 74
XARELTO DVT-PE TREAT

K101 DIRCH V21 4 I 74
XELJANZ ... 42
XELJANZ XR...oovvvvvviiiieeenn. 42
XOPENEX......ccoiiin, 14
XOPENEX HFA..................... 13
XTANDI ..o, 46
XYLOCAINE-MPF................... 4
ZARAH ..., 10
ZELBORAF ..., 46
ZENATANE..............ceeis 17
ZENPEP ..., 69
zidovudine.........cccceeeeeeeeeeee.n. 39
zinc sulfate............ccccccc........ 15
ziprasidone hcil....................... 62
ZITHROMAX ... 34
zolmitriptan .............ccc..c......... 50
zolpidem..........ccccccovvuieeeiinnn. 62
ZONISADE ...t 65
zonisamide.............cc...ceeeunnn. 65
ZOSYN IN DEXTROSE

(ISO-OSM)...ccoeeeiiiiiiiiiiis 34
ZOVIA 1/35E (28).......ccce. 10
ZOVIA 1-35 (28)....evvvveeeeeeannn. 10
ZUMANDIMINE (28).............. 10
ZYDELIG.........ooe, 46
VA AY/© ) GO 34
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AVISO DE NO DISCRIMINACION

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) cumple con las
leyes federales de derechos civiles aplicables y no discrimina por motivo de raza,
color, pais de origen, edad, discapacidad o sexo. El Kaiser Health Plan no excluye a
las personas o las trata de forma diferente por motivo de la raza, color, pais de
origen, edad, discapacidad o sexo. Recuerde también:

* Nosotros les brindamos ayuda y servicios sin costo alguno a las personas que
tienen una discapacidad que les impide comunicarse con nosotros en forma
eficaz, tales como:

» intérpretes calificados de lenguaje de sefias
» informacion por escrito en otros formatos, tales como letra grande, audio y
otros formatos electronicos accesibles

* Brindamos servicios de idiomas sin costo alguno a personas cuyo idioma
principal no sea el inglés, tales como:
» intérpretes calificados
* informacién por escrito en otros idiomas

Si necesita dichos servicios, llame al 1-800-632-9700 (TTY: 711)

Si cree que el Kaiser Health Plan no le ha brindado dichos servicios o ha incurrido
en discriminacion en contra suya de otra manera por motivo de raza, color, pais de
origen, edad, discapacidad o sexo, usted puede presentar una queja por correo:
Customer Experience Department, Attn: Kaiser Permanente Civil Rights
Coordinator, 10350 E. Dakota Ave, Denver, CO 80247 o al teléfono de Asistencia a
los Miembros: 1-800-632-9700 (TTY 711).

También puede presentar una queja de derechos civiles ante el U.S. Department of
Health and Human Services (Departamento de Salud y Servicios Humanos de EE.UU)
y la Office for Civil Rights (Oficina de Derechos Civiles) a través del portal Office for Civil
Rights Complaint Portal, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
o por correo postal o por teléfono: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (linea TDD). Los formularios de queja estan
disponibles en http://lwww.hhs.gov/ocr/office/file/lindex.html.

AYUDA EN SU IDIOMA

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY 711).

A71CE (Amharic) 7I0304: 299,675+ £71% ATICT NP1 CHCTI° ACST LCERTFE 1R ALLIHP T
THOEHPA: @L TLnFAD- ¢C LLM- 1-800-632-9700 (TTY 711).

Olzadedd o g 53¢ losal g Gldb g Jorcungdly) 1355z g (Arabic) Sus9g)
)711 TTY( 1-800-632-9700 » 9 J=bs

‘Bas5d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju

ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

13X (Chinese) & : WIRME{EHEHRI P AP IR BERESRMIRT - SHEE
1-800-632-9700 (TTY 711) -

60577108_ACA_1557_MarCom_COQO_2017_Taglines_SP
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ApESa (4711 TTY) 1-800-632-9700 |2 fiisp pol yda

Francgais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

7% (Japanese) EEHIH : HAGEZ G S 6*75'7:.\4 pii
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY 711) F T. BEEEIZT

ﬂ%Oi (Korean) F=9]: §l=0] 5 A}8-5}A = 45, S1o] A Ea=
o] &34 4 A5 YT} 1-800-632-9700 (TTY 711) HO = 3l T4 1

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY 711).
Aq1ell (Nepali) €77 RTeRT: dUSe AUTell Sleslgee Hel aurSeh] [fFd ST Fgrar
HAEE [o1:gcdh FIAT 39 © | 1-800-632-9700 )TTY: 711( HIeT TeToi |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY 711).

D EREEE ZRIHW
THEHE S TE &,

MU ~E PR

Fﬁr&

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY 711).
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