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Introduccion

Este documento se llama la Lista de Medicamentos Cubiertos (también conocida como la Lista de
Medicamentos o Formulario). Le indica qué medicamentos y productos y articulos que no son
medicamentos estan cubiertos por Kern Family Health Care Medicare (HMO D-SNP). La Lista de
Medicamentos también le indica si hay alguna regla o restriccion especial sobre cualquier
medicamento cubierto por Kern Family Health Care Medicare (HMO D-SNP). Los términos clave y sus
definiciones aparecen en el ultimo capitulo de la Guia del miembro.
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A. Avisos legales

Esta es una lista de medicamentos que los miembros pueden obtener de Kern Family Health Care
Medicare (HMO D-SNP).

Kern Family Health Care Medicare (HMO D-SNP), un plan de Medicare y Medi-Cal, es una
organizaciéon de Medicare Advantage con contratos de Medicare y Medi-Cal. La inscripcién en Kern
Family Health Care Medicare (HMO D-SNP) depende de la renovacioén del contrato. Kern Family
Health Care Medicare (HMO D-SNP) cumple con las leyes federales de derechos civiles aplicables y
no discrimina por motivos de raza, color, pais de origen, edad, discapacidad o sexo. Llame a Servicios
para Miembros de Kern Family Health Care Medicare (HMO D-SNP) sin costo al 1-866-661-3767 (TTY
711), de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1°de octubre al 31 de marzo, y de
lunes a viernes del 1° de abril al 30 de septiembre. Visitenos en www.kernfamilyhealthcare.com.

+» Puede consultar la Lista de Medicamentos Cubiertos actualizada de Kern Family Health
Care Medicare (HMO D-SNP) en linea en www.kernfamilyhealthcare.com o llamando al
1-866-661-3767 (TTY 711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7
dias de la semana del 1° de octubre al 31 de marzo, y de lunes a viernes del 1° de abril
al 30 de septiembre. Esta llamada es gratuita.

+ Puede obtener este documento de manera gratuita en otros formatos, como letra
grande, Braille o en audio. Llame al 1-866-661-3767 (TTY 711), de 8:00 a. m. a 8:00 p.
m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes a viernes
del 1° de abril al 30 de septiembre. La llamada es gratuita.

+ Este documento esta disponible en espafiol de forma gratuita.

+« Para obtener este documento en un idioma que no sea inglés y/o en un formato
alternativo, comuniquese con Servicios para Miembro al 1-866-661-3767, (TTY: 711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de
marzo, y de lunes a viernes del 1° de abril al 30 de septiembre.
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Aviso de disponibilidad de servicios de asistencia de idiomas y aparatos y servicios auxiliares.

ENGLISH

ATTENTION: If you need help in your language, call 1-866-
661-3767 (TTY 711). Aids and services for people with
disabilities, like documents in Braille and large print, are also
available. Call 1-866-661-3767 (TTY 711). These services are
free of charge.

Arabic .

e oY 13 canial ) sac Losall izl Joails o
1-866-661-3767 (TTY 711) _isii Uall cilac Ll
Claxall 5 (alaidl (5 53 ddle Yo Jia calaiiual 4 g€l 43 Hhy
1-866-661- Ji ally <1 Juail 2 3767 (TTY 711).
o cleadl] Lilas

SwjnLhh (Armenian)

NFCUYNFE3NFL. Grb dbg ogunipintu E wuhpwdtown abn
1Ggynd, quugwhwnptp 1-866-661-3767 (TTY 711): Swuwubh
GU Uwl. hw2dwunwdnieinLtu ntlgnn wudwug hwdwn
Lwhuwwntbuwd odwunwy vhgngutp W dwnuwjnienlulbn,
huswhuhp 6U Ppwjih gntpny W fun2np tiwntipny
thwuwnwpenrtpp: 2wugqwhwntp 1-866-661-3767 (TTY 711):
Uju SwinwjnLeintuutpn wudsdwn Gu:
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fEM4 (Cambodian-Mon-Khmer)

WHGHSHN S (UASIOHARIMISSWNMaNIUHM
U gIRiiSiiug 1-866-661-3767 (TTY 711)4 SQw
SHIUNAYUENUNSOMI SGMAM I HSINU
SHMITINUNATISNHEINNM Sitdnis] 1-866-661-3767
(TTY 711)4 N HY SIS B SA/INISY

iB1{& 3 (Simplified Chinese)

IR MREEERERE), BEE 1-866-661-3767 (TTY
711) . HNBREREANLTHEIARS, 05 XFKFEIRISZ
., 1BEEEB 1-866-661-3767 (TTY 711) , XLRFZH R

FB28dh 3 (Traditional Chinese)

IR NREEERERE, FHE 1-866-661-3767 (TTY
711), FMIBIREEEA THEIARTE, 20T RKF RIS
., FHHE 1-866-661-3767 (TTY 711), BLARFKEH %,

- _(Farsi)

L 2 iy 50 SaS 258 ()4l sa o K i

1-866-661-3767 (TTY: 711) 51 ss 3,8 s

s dapdd gl aas anile il glaa (g Hla 2 81 e geadia cladd
1-866-661-3767 L .l 25m 50 30 S5 cisn s

(TTY: 711 ) siss et 80 cless o) 2,80 i,
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f&dt (Hindi)

€T &: 3R 39! 3YeiT HIVT H Heg dIgy, ar 1-866-661-3767
(TTY 711) W &It | Freniar et & forw ggraar 3ik dar,
S sief 3R 3 e 7 g&darder, T 3qersa &1 1-866-661-3767
(TTY 711) Wit | T Garl fF:¢foeh ¢ |

Hmoob (Hmonq)

CEEB TOOM: Yoq tias koj xav tau kev pab ua yog lus
Hmong, hu rau 1-866-661-3767 (TTY 711). Cov kev pab thiab
kev pabcuam rau cov neeq tsis taus, zoo li cov ntaub ntawv
nyob rau hauv daim ntawv Braille thiab luam ntawv loj, kuj
muaj. Hu rau 1-866-661-3767 (TTY 711). Cov kev pab cuam
no pub dawb.

HZEE (Japanese)

TEBE I CHLEDOEETYR—- PR ELB AL, 1-866-661-
3767 (TTY 711) FTHEBELLI L, AFPILANFICL

2ERZE. BAVDOHDLAMEITOIIEY—EZXEH THAN
21FE 9, 1-866-661-3767 (TTY 711) FTEEBHELL &L,
INoDY—ERFERTT,
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OI'

530 (Korean)

F=ol: ot=0{2 = 20| ERStA|H 1-866-661-3767 (TTY 711)
HOE MIISHYA|R. AL A 2 XA 2AMQt 242 Foj2lS
elet A& R MH[AE 0|85t &= U5 LTt 1-866-661-3767
(TTY 711) HO 2 M35t Al 2. 02|t AMH| A= R 2 QL|LC},

WI59220 (Laotian)

200D2:39: ThvancegNeoIvgoecislnwIgzegua,
Tollvm 1-866-661-3767 (TTY 711). navgoecis
CoEMNIVOS3NIVFISVAVLENIY, CV: cammm"ﬁcﬁucﬁoénﬁavuv
2 NIVBLEEYIOLS, 956, tn 1-866-661-3767 (TTY 711).
PILOSNIVCGHIDCCLLOCTOE.

Mien

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh
tengx faan benx meih nyei waac, douc waac lorz taux 1-866-
661-3767 (TTY 711). Ninh mbuo mbenc duqv maaih jaa-
dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic
fangx mienh, dorh sou zoux benx braille, ngaapv bieqgc domh
zei-linh. Douc waac lorz taux 1-866-661-3767 (TTY 711).
Naaiv deix gong-bou jau-louc benx wangv-henh tengx hnangv
ocC.
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UA=t (Punjabi)

fimirs: Adg 3T6 WUt I 9T Hee ©F 839 J, 3 1-866-661-
3767 (TTY 711) '3 % I3 WUIH 3t SE ATTE3™ W3 A<,
fAR & g8 w3 <3 fijc 9 TA3<H, < QUB=T I 1-866-661-
3767 (TTY 711) '3 9% J3| fog A== HE3 IS

PymbiHCckuu (Russian)

BHUMAHWE: Ecnu Bam HyXXHa nomMoLLb Ha BalleM SA3blke,
No3BOHUTE No TenedoHy 1-866-661-3767 (TTY 711). Takke
OOCTYNHbI NOCodusa 1 ycnyru ang nogen ¢ orpaHNYeHHbIMU
BO3MOXHOCTSAMMU, Takne Kak OKYMeHTbl Ha wpudTte bpanns n
KPYMNHbIM WpudpToMm. No3BoHUTe no TernedoHy 1-866-661-3767
(TTY 711). O31n ycnyru 6ecnnaTHbl.

Espanol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-866-
661-3767 (TTY 711). También disponemos de ayuda y
servicios para personas con discapacidad, como documentos
en Braille y letra grande. Llame al 1-866-661-3767 (TTY 711).
Estos servicios son gratuitos.
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Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-866-661-3767 (TTY 711). Available din ang mga
tulong at serbisyo para sa mga taong may kapansanan, tulad
ng mga dokumento nasa braille at malaking print. Tumawag sa
1-866-661-3767 (TTY 711). Ang mga serbisyong ito ay walang
bayad.

A Iy (Thai)

WNUNBWAR: MNAAGRIMsANNLIEWAD [umu TR

lUse lns 1-866-661-3767 (TTY 711)
wananARgafiusnsehumdouasusnsdvsuRinng 1w
NENTSNYSIUSAd LA NANTFIRNN ey TUsa lns 1-866-661-
3767 (TTY 711) vaansmanil e o=

YkpaiHcbKa (Ukrainian)

YBAT'A: Akwo Bam noTpibHa gonomora BaLlOK MOBOHO,
3artenedoHymnTe 3a Homepom 1-866-661-3767 (TTY 711).
TakoXX AOCTYNHI AONOMIKHI 3acobu Ta nocnyrn ans nogen 3
iHBanigHICTIO, TaKi AK JOKYMeHTU WwpudTtom bpannsa ta
BENMUKUM WIpndToM. 3aTenedoHynte 3a Homepom 1-866-661-
3767 (TTY 711). Lli nocnyrn 6e3KOLUTOBHI.
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Tiéng Viét (Viethamese)

LU'U Y: Néu ban can tro giup bang ngdn nglr ciia minh, hay
goi s6 1-866-661-3767 (TTY 711). Céac dich vu hd tro va dich
vu danh cho nguoi khuyét tat, nhw tai lieu chir néi va chiv in
I&n, cling c6 san. Goi sd 1-866-661-3767 (TTY 711). Céac dich
vu nay mién phi.

Otros idiomas
Puede obtener esta Guia del miembro y otros materiales del

plan en otros idiomas sin costo. Kern Family Health Care (D-
SNP) ofrece traducciones escritas de traductores calificados.
Llame a Servicios para Miembros de Kern Family Health Care
(HMO D-SNP) al 1-866-661-3767 (TTY 711), de 8:00 a. m. a
8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana
del 1° de octubre al 31 de marzo, y de lunes a viernes del 1°
de abril al 30 de septiembre. La llamada es gratuita. Lea la
Manual para Miembros para obtener mas informacion sobre
los servicios de asistencia de idiomas para la atencion médica,
como los servicios de intérpretes y de traduccion.

Otros formatos
Puede obtener esta informacion de manera oportuna en otros

formatos como Bralille, letra grande de tamarno 20, formato de
audio y formatos electronicos accesibles (CD de datos) sin
costo. Llame a Servicios para Miembros de Kern Family Health
Care (HMO D-SNP) al 1-866-661-3767 (TTY 711), de 8:00 a.
m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias de la
semana del 1° de octubre al 31 de marzo, y de lunes a viernes
del 1° de abril al 30 de septiembre. La llamada es gratuita.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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Servicios de intérprete

Kern Family Health Care (D-SNP) ofrece servicios de
interpretacion oral, asi como lenguaje de sefas, de parte de
intérpretes calificados, las 24 horas, sin costo para usted. No
tiene que pedirle a un familiar o a un amigo que sea su
intérprete. No recomendamos el uso de menores de edad
como intérpretes, a menos que sea una emergencia. Los
servicios de intérpretes, linguisticos y culturales estan
disponibles de manera gratuita. La ayuda esta disponible las
24 horas del dia, los 7 dias de la semana. Para obtener ayuda
en su idioma, o para obtener este manual en otro idioma,
llame al Servicios para Miembros de Kern Family Health Care
(HMO D-SNP) al 1-866-661-3767 (TTY 711), de 8:00 a. m. a
8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana
del 1° de octubre al 31 de marzo, y de lunes a viernes del 1°
de abril al 30 de septiembre. La llamada es gratuita.

o Usted puede pedir que siempre le enviemos informacion en el idioma o formato que necesita. Esto
se llama una solicitud permanente.

¢ Mantendremos un registro de su solicitud permanente, por lo que no sera necesario que
realice solicitudes separadas cada vez que le enviemos informacion.

e Para cancelar o hacer un cambio a su solicitud permanente, llame a Servicios para
Miembros al 1-866-661-3767, (TTY: 711), de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la
semana del 1° de octubre al 31 de marzo, y de lunes a viernes del 1° de abril al 30 de
septiembre.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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B. Preguntas frecuentes (Frequently Asked Questions, FAQ)

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

B1. ; Qué medicamentos recetados estan en la Lista de Medicamentos Cubiertos?
(Llamamos a la Lista de Medicamentos Cubiertos «Formulario» o «Lista de
Medicamentos» para abreviar).

Las medicinas de la Lista de Medicamentos que empiezan en la Seccion C1 son los medicamentos
cubiertos por Kern Family Health Care Medicare (HMO D-SNP). Los medicamentos estan disponibles
en las farmacias dentro de nuestra red. Una farmacia esta en nuestra red si tenemos un acuerdo con
ellos para trabajar con nosotros y brindarle servicios. Nos referimos a estas farmacias como
«farmacias de la red».

Otros medicamentos, como algunos medicamentos de venta sin receta (Over-The-Counter, OTC) y
ciertas vitaminas, pueden estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para mas informacién. También puede llamar al Centro de Servicio al
Cliente de Medi-Cal Rx al 1-800-977-2273. Por favor traiga su Tarjeta de Identificacién de Beneficiario
(Beneficiary Identification Card, BIC) de Medi-Cal cuando reciba recetas a través de Medi-Cal Rx.

e Kern Family Health Care Medicare (HMO D-SNP) cubrira todos los medicamentos
médicamente necesarios en la Lista de Medicamentos si:

o Su médico u otra persona autorizada para recetar le dice que los necesita para
mejorar 0 mantenerse saludable,

o Kern Family Health Care Medicare (HMO D-SNP) esta de acuerdo en que el
medicamento es médicamente necesario para usted, y

o Usted surte la receta en una farmacia de la red Kern Family Health Care Medicare
(HMO D-SNP).

e En algunos casos, usted tiene que hacer algo antes de poder obtener un medicamento.
Consulte la pregunta B4 para obtener mas informacion.

También puede encontrar una lista actualizada de los medicamentos que cubrimos en nuestro sitio
web en www.kernfamilyhealthcare.com o llame a Servicios para Miembros al 1-866-661-3767, (TTY:
711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico), los 7 dias de la semana entre 1.°y 31 de marzo, y
de lunes a viernes entre el 1.° de abril y el 30 de septiembre o visite www.kernfamilyhealthcare.com.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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B2. ;La Lista de Medicamentos puede cambiar?

Si, y Kern Family Health Care Medicare (HMO D-SNP) debe seguir las reglas de Medicare y Medi-Cal
al hacer cambios. Podemos agregar o eliminar medicamentos en la Lista de Medicamentos durante el
afo.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos:

e Decidir si se requiere o no autorizacion previa para un medicamento. (La autorizacion
previa es el permiso de Kern Family Health Care Medicare [HMO D-SNP] antes de que
pueda obtener un medicamento).

e Agregar o cambiar la cantidad de un medicamento que puede obtener (lo que se llama
limites de cantidad).

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

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

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

¢ un medicamento nuevo y mas barato salga al mercado que funciona tan bien como un
medicamento de la Lista de Medicamentos ahora, o

e aprendemos que un medicamento no es seguro, o
e un medicamento sea retirado del mercado.

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

e Puede consultar la Lista de Medicamentos actualizada de Kern Family Health Care
Medicare (HMO D-SNP) en linea en www.kernfamilyhealthcare.com. Las
actualizaciones de la Lista de Medicamentos se publican mensualmente en el sitio web.

e También puede llamar a Servicios para Miembros al 1-866-661-3767 (TTY 711), de 8:00
a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana del 1.° de octubre al
31 de marzo, y de lunes a viernes del 1.° de abril al 30 de septiembre para verificar la
Lista de Medicamentos actual.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
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B3. ¢ Qué sucede cuando hay un cambio en la Lista de Medicamentos?

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

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

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

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

- €es una nueva version biosimilar de un producto biolégico original en la Lista de
Medicamentos (por ejemplo, cuando se agrega un biosimilar intercambiable que
puede sustituirse por un producto biolégico original sin una nueva prescripcion).

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

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

e Elimine los medicamentos inseguros y otros medicamentos que se retiran del
mercado. A veces, un medicamento puede ser volverse inseguro o ser retirado del
mercado por otra razon. Si esto sucede, podemos retirarlo inmediatamente de la Lista
de Medicamentos. Si esta tomando el medicamento, le enviaremos un aviso después de
que realicemos el cambio.

o Usted puede trabajar con su médico u otra persona autorizada para recetar para
encontrar otro medicamento para su condicién. Por favor, hable con su médico u
otra persona autorizada para recetar si necesita ayuda para encontrar un
medicamento diferente que sea seguro para usted.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
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o Sitiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-
661-3767 (TTY 711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias
de la semana del 1.° de octubre al 31 de marzo, y de lunes a viernes del 1.° de abril
al 30 de septiembre.

Podemos hacer otros cambios que afecten los medicamentos que usted toma. Le informaremos
con anticipacién sobre estos otros cambios en la Lista de Medicamentos . Estos cambios pueden
ocurrir si:

e La Administracion de Alimentos y Medicamentos (Food and Drug Administration, FDA)
proporciona nuevas directrices o hay nuevas normas clinicas sobre un medicamento.

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

e eliminamos un producto biolégico original al agregar un biosimilar, o

e cambiamos las reglas o limites de cobertura para el medicamento de marca.

Cuando estos cambios ocurran, vamos a:

e informarle al menos 30 dias antes de que hagamos el cambio a la Lista de
Medicamentos o

e informarle y darle un suministro del medicamento para 30 dias después de que pida un
surtido.

Esto le dara tiempo para hablar con su médico u otra persona autorizada para recetar. Ellos pueden
ayudarle a decidir:

e Si hay un medicamento similar en la Lista de Medicamentos, pueda tomar en su lugar, o

e si se debe solicitar una excepcién a estos cambios. Para obtener mas informacion sobre
las excepciones, consulte las preguntas B10-B12.

B4. ; Hay restricciones o limites en la cobertura de medicamentos o acciones
necesarias para obtener ciertos medicamentos?

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

e Autorizacion previa: Para algunos medicamentos, usted, su médico u otra persona
autorizada para recetar deben obtener la autorizacién de Kern Family Health Care
Medicare (HMO D-SNP) antes de surtir su receta. La autorizacion previa es diferente a
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una referencia. Es posible que Kern Family Health Care Medicare (HMO D-SNP) no
cubra el medicamento si no obtiene autorizacioén previa.

e Limites de cantidad: A veces, Kern Family Health Care Medicare (HMO D-SNP) limita
la cantidad de un medicamento que puede obtener.

e Terapia escalonada: A veces, Kern Family Health Care Medicare (HMO D-SNP)
requiere que usted haga terapia escalonada. Esto significa que tendra que probar
medicamentos en un orden determinado para su condicion médica. Es posible que
tenga que probar un medicamento antes de que cubramos otro medicamento. Si su
médico piensa que el primer medicamento no funciona para usted, entonces cubriremos
el segundo.

Puede conocer si su medicamento tiene requisitos o limites adicionales consultando en las tablas de la
Seccién C1. También puede obtener mas informacion en nuestro sitio web,
www.kernfamilyhealthcare.com Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacién previa y de terapia escalonada. También puede pedirnos que le enviemos
una copia.

Puede solicitar una excepcioén de estos limites. Esto le dara tiempo para hablar con su médico u
otra persona autorizada para recetar. Pueden ayudarle a decidir si hay un medicamento similar en la
Lista de Medicamentos que puede tomar en su lugar, o si desea solicitar una excepcion. Consulte las
preguntas B10-B12 para obtener mas informacion sobre las excepciones.

B5. ; Como sabré si el medicamento que quiero tiene limites o si tengo que tomar
alguna accion para obtener el medicamento?

La tabla en la seccion titulada «Lista de Medicamentos por tipo» tiene una columna marcada como
«Acciones necesarias, restricciones o limites de uso».

B6. ¢ Qué sucede si Kern Family Health Care Medicare (HMO D-SNP) cambia sus reglas
sobre como cubren algunos medicamentos (por ejemplo, autorizacion previa,
limites de cantidad y/o restricciones de terapia escalonada)?

En algunos casos, le informaremos con anticipacion si agregamos o cambiamos el requisito de
autorizacion previa, los limites de cantidad y/o las restricciones de terapia escalonada de un
medicamento. Consulte la pregunta B3 para obtener mas informacién sobre este aviso anticipado y las
situaciones en las que es posible que no podamos informarle con anticipacion cuando cambien
nuestras reglas sobre las medicinas en la Lista de Medicamentos.
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B7. ; Como puedo encontrar una medicina en la Lista de Medicamentos?

Hay dos maneras de encontrar un medicamento:
e puede buscar por orden alfabético, o
e puede buscar por tipo de medicamento.

Para buscar por orden alfabético, busque su medicamento en la seccion del indice de Medicamentos
Cubiertos. Lo puede encontrar a partir de la pagina 208. El indice proporciona una lista por orden
alfabético de todos los medicamentos incluidos en este documento. Los medicamentos de marca y los
genéricos aparecen en el indice. Busque en el indice y encuentre su medicamento. Junto a su
medicamento, vera el numero de la pagina donde puede encontrar la informacion de cobertura. Vaya a
la pagina que aparece en el indice y busque el nombre de su medicamento en la primera columna de
la lista.

Para buscar por tipo de medicamento, busque la Seccién C1 llamada «Lista de medicamentos por
tipo». Los medicamentos en esta seccion estan agrupados en categorias segun su tipo. Por ejemplo, si
esta tomando un medicamento para las migrafas, debe buscarlo en la categoria de agentes contra la
migrafia. Ahi es donde encontrara medicamentos que tratan las migranas.

B8. ; Qué pasa si la medicina que quiero tomar no esta en la L/ista de
Medicamentos?

Si no encuentra su medicina en la Lista de Medicamentos, llame a Servicios para Miembros al 1-866-
661-3767 (TTY 711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana del
1.° de octubre al 31 de marzo, y de lunes a viernes del 1.° de abril al 30 de septiembre y para
preguntar al respecto. Si se entera de que Kern Family Health Care Medicare (HMO D-SNP) no cubrira
el medicamento, puede hacer una de las siguientes cosas:

e Pida a Servicios para Miembros una lista de medicamentos similares al que usted desea
tomar. Luego muestre la lista a su médico u otra persona autorizada a dar recetas.
Pueden recetarle una medicina de la Lista de Medicamentos que sea similar al que
usted desea tomar. O

e Pida a Kern Family Health Care Medicare (HMO D-SNP) que haga una excepcién para
cubrir su medicamento. Consulte las preguntas B10-B12 para obtener mas informacién
sobre las excepciones.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
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B9. ¢ Qué sucede si soy un nuevo miembro de Kern Family Health Care Medicare
(HMO D-SNP) y no encuentro mi medicina en la Lista de Medicamentos o
tengo problemas para obtener mi medicamento?

Nosotros le podemos ayudar. Es posible que cubramos un suministro temporal de 30 dias de su
medicamento durante los primeros 90 dias que usted se hace miembro de Kern Family Health Care
Medicare (HMO D-SNP). Esto le dara tiempo para hablar con su médico u otra persona autorizada a
dar recetas. Ellos pueden ayudarle a decidir si hay una medicina similar en la Lista de Medicamentos
que usted puede tomar en su lugar, o si necesita pedir una excepcion.

Si le dieron su receta por menos dias, permitiremos multiples surtidos para ofrecerle hasta un maximo
de 30 dias de medicamento.

Cubriremos un suministro de 30 dias de su medicamento si:
e estad tomando una medicina que no esta en nuestra Lista de Medicamentos, o

e nuestras reglas del plan no le permiten obtener la cantidad ordenada por la persona
autorizada para recetar, o

e el medicamento requiere autorizacion previa de Kern Family Health Care Medicare
(HMO D-SNP), o

e sj usted esta tomando un medicamento que es parte de una restriccion de terapia
escalonada.

Si esta tomando un medicamento que Kern Family Health Care Medicare (HMO D-SNP) no considera
un medicamento de la Parte D, y la medicina no esta en la Lista de Medicamentos, y tiene problemas
para obtener el medicamento, es posible que esté cubierto a través de Medi-Cal Rx. Si un
medicamento excluido de la Parte D requiere una excepcion, y usted tiene una emergencia, Medi-Cal
Rx permitira un suministro del medicamento para no menos de 72 horas. Visite el sitio web de Medi-
Cal Rx (www.medi-calrx.dhcs.ca.gov) para mas informacion. También puede llamar al Centro de
Servicio al Cliente de Medi-Cal Rx al 1-800-977-2273. Por favor traiga su tarjeta de identificacion de
Medi-Cal (BIC) para obtener recetas a través de Medi-Cal Rx.

Si esta en un hogar de ancianos u otro centro de atencion a largo plazo y necesita una medicina que
no esta en la Lista de Medicamentos, o si no puede obtener facilmente el medicamento que necesita,
podemos ayudarle. Si usted ha estado en el plan por mas de 90 dias, vive en un centro de atencién a
largo plazo y necesita un suministro de inmediato:

e Cubriremos un suministro de 34 dias del medicamento que necesita (a menos que
tenga una receta para menos dias), sea 0 no un nuevo miembro de Kern Family Health
Care Medicare (HMO D-SNP).
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de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
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e Esto es adicional al suministro temporal durante los primeros 90 dias que usted es
miembro de Kern Family Health Care Medicare (HMO D-SNP).

Si usted es un miembro actual que se muda de un entorno de tratamiento a otro, esto se conoce como
cambio del nivel de atencion. Los ejemplos incluyen:

¢ Miembros que ingresan a centros de atencién a largo plazo desde el hospital.
e Miembros que son dados de alta de un hospital a su hogar.

¢ Miembros que terminan su estadia en un centro de enfermeria especializada de la Parte A de
Medicare y que necesitan volver al formulario de su plan de la Parte D.

¢ Miembros que renuncian a su condicién como pacientes de hospicio para volver a los
beneficios estandar de Medicare Partes Ay B.

e Los miembros que terminan una estadia en un centro de atencion a largo plazo y regresan a la
comunidad.

¢ Miembros que son dados de alta de un hospital psiquiatrico con regimenes de medicamentos
altamente personalizados.

Si tiene un cambio de nivel de atencién, para cada una de sus medicinas que no estan en nuestra Lista
de Medicamentos, o si su capacidad para obtener sus medicamentos es limitada, cubriremos un
suministro temporal de 31 dias cuando vaya a una farmacia dentro de la red. Después de su primer
suministro de 31 dias, no pagaremos por estos medicamentos. En estos casos, tiene dos opciones:

o Pida a Servicios para Miembros una lista de medicamentos similares al que desea tomar.
Luego muestre la lista a su médico u otra persona autorizada a dar recetas. Pueden recetarle
una medicina de la Lista de Medicamentos que sea similar al que desea tomar, o

o Puede pedirle a Kern Family Health Care Medicare (HMO D-SNP) que haga una excepcién
para cubrir su medicamento. Por favor vea la Secciéon B10 para obtener mas informacion sobre
las excepciones.

B10. ;Puedo solicitar una excepcién para que cubran mi medicamento?
Si. Puede pedirle a Kern Family Health Care Medicare (HMO D-SNP) que haga una excepcién para
cubrir una medicina que no esta en la Lista de Medicamentos.

También puede pedirnos que cambiemos las reglas sobre su medicamento.

e Por ejemplo, Kern Family Health Care Medicare (HMO D-SNP) puede limitar la cantidad
de un medicamento que cubrimos. Si su medicamento tiene un limite, puede pedirnos
que cambiemos el limite y cubramos mas.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
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e Otros ejemplos: Puede pedirnos que eliminemos las restricciones de la terapia
escalonada o los requisitos de autorizacién previa.

B11. ;Cémo puedo pedir una excepcion?

Para pedir una excepcion, llame a su equipo de atencion. Su equipo de atencion trabajara con usted y
su médico para ayudarle a pedir una excepcién. También puede leer el Capitulo 9, Secciéon G2, del
Manual para miembros para obtener mas informacion sobre las excepciones.

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

Después de que recibamos una declaracion de su prescriptor que apoye su solicitud de excepcion, le
daremos una decisién dentro de 72 horas. Su médico u otra persona autorizada a dar recetas puede
enviar por fax o por correo electronico la declaracion a su equipo de atencion meédica. O su médico u
otra persona autorizada a dar recetas puede informarnos por teléfono y luego enviar por fax o por
correo electrénico un estado de cuenta. Puede llamar a su equipo de atencién al 1-833-546-0101
(TTY: 711), los 7 dias a la semana del 1.° de octubre al 31 de marzo, y de lunes a viernes del 1.° de
abril al 30 de septiembre, para obtener mas informacién.

Si usted o su prescriptor piensan que su salud puede verse perjudicada si tiene que esperar 72 horas
para una decision, puede solicitar una excepcion urgente. Esta es una decisidon mas rapida. Si su
prescriptor apoya su solicitud, le daremos una decision dentro de 24 horas de haber recibido la
declaracién de apoyo de su prescriptor.

B13. ¢ Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos de los mismos ingredientes activos que los
medicamentos de marca. Por lo general cuestan menos que los medicamentos de marca y
generalmente funcionan igual de bien. Por lo general no tienen nombres conocidos. Los medicamentos
genericos estan aprobados por la Administracion de Alimentos y Medicamentos (Food and Drug
Administration, FDA). Hay medicamentos genéricos disponibles para muchos medicamentos de marca.
Los medicamentos genéricos generalmente pueden sustituirse por medicamentos de marca en la
farmacia sin una nueva receta, dependiendo de las leyes estatales.

Kern Family Health Care Medicare (HMO D-SNP) cubre los medicamentos de marca y los genéricos.

B14. ; Qué son los productos biolégicos originales y cdmo se relacionan con los
biosimilares?

Cuando nos referimos a medicamentos, estos podrian ser un medicamento o un producto
biolégico. Los productos bioldégicos son medicamentos que son mas complejos que los
medicamentos comunes. Dado que los productos biolégicos son mas complejos que los
medicamentos comunes, en lugar de tener una forma genérica, tienen formas que se llaman
biosimilares. En general, los biosimilares funcionan igual de bien que el producto bioldgico
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original y pueden costar menos. Hay alternativas biosimilares para algunos productos
biolégicos originales. Algunos biosimilares son intercambiables y, dependiendo de las leyes
estatales, pueden ser sustituidos por el producto biolégico original en la farmacia sin necesidad
de una nueva receta médica, al igual que los medicamentos genéricos pueden ser sustituidos
por medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, refiérase al Capitulo 5 del
Manual para miembros.

B15. ;Kern Family Health Care Medicare (HMO D-SNP) cubre los productos de
venta sin receta (Over-the-Counter, OTC) que no son medicamentos?

Kern Family Health Care Medicare (HMO D-SNP) cubre algunos productos de OTC que no son
medicamentos cuando su proveedor los escribe en la receta médica.

Algunos ejemplos de productos de OTC que no son medicamentos incluyen suministros asociados con
la inyeccion de insulina.

Puede leer la Lista de Medicamentos de Kern Family Health Care Medicare (HMO D-SNP) para saber
qué productos que no son medicamentos de OTC estan cubiertos.

B16. ; Kern Family Health Care Medicare (HMO D-SNP) cubre las recetas de
suministros a largo plazo?

o Programas de pedidos por correo postal. Ofrecemos un programa de pedidos por
correo postal que le permite obtener un suministro de hasta 100 dias de sus
medicamentos enviados directamente a su casa. Un suministro de 100 dias tiene el
mismo copago que el de un suministro de un mes.

e Programas de farmacia minoristas de 100 dias. Algunas farmacias minoristas también
pueden ofrecer un suministro de hasta 100 dias de medicamentos cubiertos. Un suministro de
100 dias tiene el mismo copago que el de un suministro de un mes.

B17. ¢ Puedo recibir los medicamentos en mi casa desde mi farmacia local?
Es posible que su farmacia local pueda entregar sus medicamentos hasta su casa. Puede llamar a su
farmacia para saber si ofrecen entrega a domicilio.

B18. ;De cuanto es mi copago?

Los miembros de Kern Family Health Care Medicare (HMO D-SNP) tienen un copago de $0,
$1.60 o0 $4.90 por receta y por productos de venta libre que no son medicamentos si el
miembro sigue las reglas del plan. Consulte las preguntas B15 y B16 para obtener mas
informacion sobre medicamentos de venta libre y los productos que no son medicamentos.
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Los niveles son grupos de medicinas en nuestra Lista de Medicamentos.

e Las medicinas del nivel 1 son nuestros medicamentos genéricos preferidos. El copago
sera de $0.

e Las medicinas del nivel 2 son los medicamentos genéricos no preferidos. El copago
sera de $0 o $1.60. El anexo del subsidio por bajos ingresos le dira cuanto va a pagar.

e Las medicinas del nivel 3 son los medicamentos de marca. El copago sera de $0 o
$4.90. El anexo del subsidio por bajos ingresos le dira cuanto va a pagar.

e Las medicinas del nivel 4 son medicamentos no preferidos. El copago sera de $0, $1.60
0 $4.90. El anexo del subsidio por bajos ingresos le dira cuanto va a pagar.

e Las medicinas de nivel 5 son medicamentos de especialidad. El copago sera de $0,
$1.60 0 $4.90. El anexo del subsidio por bajos ingresos le dira cuanto va a pagar.

e Los medicamentos del nivel 6 son medicamentos seleccionados para el tratamiento de
enfermedades como la diabetes, presion arterial alta y colesterol alto. El copago sera de

$0.

Si tiene alguna pregunta, llame a Servicios para Miembros al 1-866-661-3767, (TTY: 711), de
8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana entre el 1.°y el 31 de
marzo, y de lunes a viernes entre 1.° de abril y 30 de septiembre o visite
www.kernfamilyhealthcare.com.

C. Descripcidn general de la Lista de Medicamentos Cubiertos

La Lista de Medicamentos Cubiertos le informa sobre los medicamentos cubiertos por Kern Family
Health Care Medicare (HMO D-SNP). Si tiene problemas para encontrar su medicamento en la lista,
consulte el indice de Medicamentos Cubiertos que comienza en la Seccién D, pagina 208. El indice
es una lista en orden alfabético de todos los medicamentos cubiertos por Kern Family Health Care
Medicare (HMO D-SNP).

Otros medicamentos, como algunos medicamentos de venta libre (OTC) y ciertas vitaminas, pueden
estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov) para
obtener mas informacién. También puede llamar al Centro de Servicio al Cliente de Medi-Cal Rx al 1-
800-977-2273. Por favor traiga su Tarjeta de Identificacion de Beneficiario (BIC) de Medi-Cal cuando
vaya a recibir recetas a través de Medi-Cal Rx.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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Apelaciones bajo la parte D

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

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

Si usted o la persona autorizada para recetar no estan de acuerdo con nuestra decision,
ustedes pueden apelar. Si llega a tener alguna pregunta, llame a su equipo de atencién al 1-
833-546-0101 (TTY: 711), 7 dias a la semana del 1° de octubre al 31 de marzo, y de lunes a
viernes del 1° de abril al 30 de septiembre.

También puede leer el Capitulo 9 del Manual para miembros para aprender cémo apelar una
decision.

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

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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C1. Lista de Medicamentos por Tipo

Los medicamentos en esta seccién estan agrupados en categorias por tipo. Por ejemplo, si esta
tomando un medicamento para las migrafias, debe buscar en la categoria de agentes contra la
migrana. Ahi es donde encontrara los medicamentos para tratar las migranas.

Tabla de abreviaturas

Estos son los significados de los codigos utilizados en la columna «Acciones necesarias, restricciones
o limites de uso».

Caddigo Significado
Limite de edad Limita el uso de un medicamento dependiendo la edad.
(EDAD)
Beneficio limitado Este medicamento tiene un limite especifico, o cantidad por mes, y no

(Capped Benefit, CB) | permite que se surta antes.

Medicamento excluido | Este medicamento recetado generalmente no esta cubierto en un plan de
(EX) medicamentos recetados de Medicare. La cantidad que usted paga al
recibir un surtido de este medicamento no cuenta para el costo total de su
medicamento (es decir, la cantidad que paga no le ayuda a calificar para
una cobertura por un hecho catastréfico). Ademas, si esta recibiendo ayuda
adicional para pagar sus recetas, es posible que no sea elegible para recibir
ayuda adicional para pagar este medicamento a través de otros programas.

Acceso limitado (LA) Esta receta puede estar disponible solo en ciertas farmacias. Para obtener
mas informacion consulte su Directorio de Farmacias o llame al 1-866-661-
3767 (TTY 711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7
dias de la semana del 1° de octubre al 31 de marzo, y de lunes a viernes
del 1° de abril al 30 de septiembre.

Pedido que no puede | Este medicamento no esta disponible por correo postal.
ser enviado por correo

(NM)

Suministro no Los planes pueden optar por limitar medicamentos especificos para un
extendible (NDS) suministro de 30 dias solamente.

Autorizacion Previa Usted (o su médico) estan obligados a obtener la autorizacién previa de
(PA) Kern Family Health Care Medicare (HMO D-SNP) antes de surtir su receta

para este medicamento. Sin autorizacion previa, es posible que Kern Family
Health Care Medicare (HMO D-SNP) no cubra este medicamento.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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Cddigo (continuacién)

Significado

Autorizacion Previa:
Plan B vs Plan D (PA
BvD)

El proceso de decision requerido para determinar si una receta especifica
debe estar cubierta 0 no como un beneficio de la Parte B o de la Parte D.

Autorizacion Previa
para nuevos inicios
unicamente (PA NSO)

Un miembro nuevo en un tratamiento con medicamentos. La primera vez
que un miembro ha tomado ese medicamento especifico con la
administracion de utilizacion (Utilization Management, UM) que especifica
un proceso que requiere que los miembros obtengan la aprobacién previa
del plan para la cobertura antes de que se brinde un servicio o se surta una
receta.

Autorizacion Previa
para medicamento de
alto riesgo (PA HRM)

Este medicamento ha sido considerado por los Centros de Servicios de
Medicare y Medicaid (Centers for Medicare & Medicaid Services, CMS)
como un medicamento potencialmente dafiino y, por lo tanto, un
medicamento de alto riesgo para los beneficiarios de Medicare de 65 afios
0 mas. Sin autorizacién previa, este medicamento puede no estar cubierto.

Autorizacion Previa
para nuevos
comienzos solo para
medicamento de alto
riesgo (PA NSO-
HRM).

Si usted es un miembro nuevo, usted (o su médico) deben obtener una
autorizacion previa antes de surtir su receta para este medicamento. Los
CMS han considerado que este medicamento es potencialmente dafino vy,
por lo tanto, un medicamento de alto riesgo para los beneficiarios de
Medicare de 65 afios 0 mas. Sin autorizacién previa, este medicamento
puede no estar cubierto.

Limite de cantidad
QL)

Una forma de administracion de utilizacion (UM) que especifica limitaciones
de cantidad o restricciones en las recetas a lo largo del tiempo. Las
limitaciones de cantidad pueden adoptar diversas formas, siendo la mas
comun de las restricciones diarias y mensuales sobre la emision de
cantidades o la reemision de una receta.

Terapia Escalonada
(ST)

Antes de que Kern Family Health Care Medicare (HMO D-SNP) proporcione
cobertura para este medicamento, primero debe probar otro(s)
medicamento(s) para tratar su enfermedad. Este medicamento solo puede
estar cubierto si otro(s) medicamento(s) no le funcionan.

La primera columna de la tabla muestra en una lista el nombre del medicamento. Los medicamentos
genéricos se muestran en la lista en cursiva minuscula (por ejemplo, amoxicilina), los medicamentos
de marca estan en mayusculas (por ejemplo, ELIQUIS) y los productos de venta libre que no son
medicamentos estan en mayusculas (por ejemplo, JERINGA DE INSULINA 1 ML). La informacion en
la columna “Requisitos/Limites” le indica si Kern Family Health Care Medicare (HMO D-SNP) tiene
alguna regla para cubrir su medicamento.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711),
de 8:00 a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 1° de octubre al 31 de marzo, y de lunes
a viernes del 1° de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion,
visite www.kernfamilyhealthcare.com.
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias, restricciones o
limites de uso

Agentes Anti Cancer
Agentes Anti Cancer

MG, 300 MG, 50 MG

$4.90 (Nivel 5)

abiraterone oral tablet 250 mg, 500 mg %0, $1.60, or | PA NSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
abirtega oral tablet 250 mg $00r $1.60 |PA NSO; QL (120 per 30 days)
(Nivel 2)
adrucil intravenous solution 2.5 gram/50 mi $0or $1.60 |[PABVD
(Nivel 2)
AKEEGA ORAL TABLET 100-500 MG, 50-500 $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
MG $4.90 (Nivel 5)
ALECENSA ORAL CAPSULE 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
ALUNBRIG ORAL TABLET 30 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 $0, $1.60, or | PA NSO; NM; NDS
MG (7)- 180 MG (23) $4.90 (Nivel 5)
anastrozole oral tablet 1 mg $0 or $1.60
(Nivel 2)
ANKTIVA INTRAVESICAL SOLUTION 400 $0, $1.60, or | PANSO; NM; NDS; QL (1.6 per 28 days)
MCG/0.4 ML $4.90 (Nivel 5)
AUGTYRO ORAL CAPSULE 160 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
AUGTYRO ORAL CAPSULE 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)
AVMAPKI ORAL CAPSULE 0.8 MG $0, $1.60, or | PANSO; NM; NDS; QL (24 per 28 days)
$4.90 (Nivel 5)
AVMAPKI-FAKZYNJA ORAL COMBO PACK $0, $1.60, or | PA NSO; NM; NDS; QL (66 per 28 days)
0.8-200 MG $4.90 (Nivel 5)
AXTLE INTRAVENOUS RECON SOLN 100 MG, | $0, $1.60, or | NM; NDS
500 MG $4.90 (Nivel 5)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién
visite www.kernfamilyhealthcare.com.

01/01/2026

28




Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
azacitidine injection recon soln 100 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
BALVERSA ORAL TABLET 3 MG $0, $1.60, or | PANSO; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)
BALVERSA ORAL TABLET 4 MG $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)
BALVERSA ORAL TABLET 5 MG $0, $1.60, or | PA NSO; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)
bendamustine intravenous recon soln 100 mg, 25| $0, $1.60, or | PA NSO; NM; NDS
mg $4.90 (Nivel 5)
BENDAMUSTINE INTRAVENOUS SOLUTION $0, $1.60, or | PANSO; NM; NDS
25 MG/ML $4.90 (Nivel 5)
BENDEKA INTRAVENOUS SOLUTION 25 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
bexarotene oral capsule 756 mg $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)
bexarotene topical gel 1 % $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)
bicalutamide oral tablet 50 mg $0 or $1.60
(Nivel 2)
BIZENGRI INTRAVENOUS SOLUTION 375 $0, $1.60, or | PANSO; NM; NDS; QL (75 per 28 days)
MG/18.75 ML (20 MG/ML) $4.90 (Nivel 5)
bleomycin injection recon soln 15 unit, 30 unit $0 or $1.60
(Nivel 2)
bortezomib injection recon soin 1 mg, 2.5 mg $0, $1.60, or | PANSO
$4.90 (Nivel 4)
bortezomib injection recon soln 3.5 mg $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)
BORUZU INJECTION SOLUTION 2.5 MG/ML $0, $1.60, or | PANSO
$4.90 (Nivel 4)
BOSULIF ORAL CAPSULE 100 MG $0, $1.60, or | PA NSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
BOSULIF ORAL CAPSULE 50 MG $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)

$4.90 (Nivel 5)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién
visite www.kernfamilyhealthcare.com.

01/01/2026

29




Lo que le

MG X1-20 MG X1), 60 MG/DAY (20 MG X
3/DAY)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

BOSULIF ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

BOSULIF ORAL TABLET 400 MG, 500 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

BRAFTOVI ORAL CAPSULE 75 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

BRUKINSA ORAL CAPSULE 80 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

CABOMETYX ORAL TABLET 20 MG, 60 MG $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

CABOMETYX ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

CALQUENCE (ACALABRUTINIB MAL) ORAL $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)

TABLET 100 MG $4.90 (Nivel 5)

CALQUENCE ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

CAPRELSA ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

CAPRELSA ORAL TABLET 300 MG %0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 $0, $1.60, or | PANSO; NM; NDS

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)

MG X1-20 MG X3) $4.90 (Nivel 5)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)

COTELLIC ORAL TABLET 20 MG $0, $1.60, or | PANSO; NM; LA; NDS; QL (63 per 28
$4.90 (Nivel 5) | days)

cyclophosphamide intravenous recon soln 1 $0, $1.60, or | PA BvD; NM; NDS

gram, 2 gram, 500 mg $4.90 (Nivel 5)

cyclophosphamide intravenous solution 100 $0, $1.60, or | PA BvD; NM; NDS

mg/ml, 200 mg/ml, 500 mg/ml $4.90 (Nivel 5)

cyclophosphamide oral capsule 25 mg, 50 mg $0or $1.60 |[PABVD; ST

(Nivel 2)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién
visite www.kernfamilyhealthcare.com.
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Lo que le

MG/ML

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
cyclophosphamide oral tablet 256 mg, 50 mg $00or $4.90 |[PABVD; ST
(Nivel 3)
DANYELZA INTRAVENOUS SOLUTION 4 $0, $1.60, or | PANSO; NM; NDS; QL (120 per 28 days)
MG/ML $4.90 (Nivel 5)
DANZITEN ORAL TABLET 71 MG, 95 MG $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)
$4.90 (Nivel 5)
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
mg, 80 mg $4.90 (Nivel 5)
dasatinib oral tablet 20 mg $0, $1.60, or | PA NSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
DATROWAY INTRAVENOUS RECON SOLN $0, $1.60, or | PANSO; NM; NDS
100 MG $4.90 (Nivel 5)
DAURISMO ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
DAURISMO ORAL TABLET 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
decitabine intravenous recon soln 50 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
doxorubicin, peg-liposomal intravenous $0, $1.60, or | PA BvD; NM; NDS
suspension 2 mg/ml $4.90 (Nivel 5)
ELAHERE INTRAVENOUS SOLUTION 5 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
ELIGARD (3 MONTH) SUBCUTANEOUS %0, $1.60, or | PANSO
SYRINGE 22.5 MG $4.90 (Nivel 4)
ELIGARD (4 MONTH) SUBCUTANEOUS $0, $1.60, or | PANSO
SYRINGE 30 MG $4.90 (Nivel 4)
ELIGARD (6 MONTH) SUBCUTANEOUS $0, $1.60, or | PANSO
SYRINGE 45 MG $4.90 (Nivel 4)
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG $0, $1.60, or | PANSO
(1 MONTH) $4.90 (Nivel 4)
ELREXFIO 44 MG/1.1 ML VIAL INNER, SUV, $0, $1.60, or | PANSO; NM; NDS
P/F 40 MG/ML $4.90 (Nivel 5)
ELREXFIO SUBCUTANEOUS SOLUTION 40 $0, $1.60, or | PANSO; NM; NDS; QL (9.5 per 28 days)
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EMCYT ORAL CAPSULE 140 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
EMRELIS INTRAVENOUS RECON SOLN 100 $0, $1.60, or | PANSO; NM; NDS
MG, 20 MG $4.90 (Nivel 5)
EPKINLY SUBCUTANEOUS SOLUTION 4 $0, $1.60, or | PA NSO; NM; NDS
MG/0.8 ML, 48 MG/0.8 ML $4.90 (Nivel 5)
ERBITUX INTRAVENOUS SOLUTION 100 $0, $1.60, or | PA NSO; NM; NDS
MG/50 ML, 200 MG/100 ML $4.90 (Nivel 5)
ERIVEDGE ORAL CAPSULE 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)
ERLEADA ORAL TABLET 240 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
ERLEADA ORAL TABLET 60 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
erlotinib oral tablet 100 mg, 25 mg $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
erlotinib oral tablet 150 mg $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
ETOPOPHOS INTRAVENOUS RECON SOLN $0, $1.60, or
100 MG $4.90 (Nivel 4)
etoposide intravenous solution 20 mg/ml $0 or $1.60
(Nivel 2)
EULEXIN ORAL CAPSULE 125 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
everolimus (antineoplastic) oral tablet 10 mg $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)
everolimus (antineoplastic) oral tablet 2.5 mg $0, $1.60, or | PANSO; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)
everolimus (antineoplastic) oral tablet 5 mg, 7.5 $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
mg $4.90 (Nivel 5)
everolimus (antineoplastic) oral tablet for $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg $4.90 (Nivel 5)
exemestane oral tablet 25 mg $0 or $1.60
(Nivel 2)
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FAKZYNJA ORAL TABLET 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (42 per 28 days)
$4.90 (Nivel 5)
FIRMAGON KIT W DILUENT SYRINGE $0, $1.60, or | PA BvD; NM; NDS
SUBCUTANEOUS RECON SOLN 120 MG $4.90 (Nivel 5)
FIRMAGON KIT W DILUENT SYRINGE $00or $4.90 |[PABVD
SUBCUTANEOUS RECON SOLN 80 MG (Nivel 3)
floxuridine injection recon soln 0.5 gram $0or $1.60 |PABVD
(Nivel 2)
fluorouracil intravenous solution 1 gram/20 ml, 5 $0or $1.60 |PA BvD
gram/100 ml, 500 mg/10 m! (Nivel 2)
flutamide oral capsule 125 mg $0 or $1.60
(Nivel 2)
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0, $1.60, or | PANSO; NM; NDS; QL (21 per 28 days)
$4.90 (Nivel 5)
FRUZAQLA ORAL CAPSULE 1 MG $0, $1.60, or | PANSO; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)
FRUZAQLA ORAL CAPSULE 5 MG $0, $1.60, or | PANSO; NM; NDS; QL (21 per 28 days)
$4.90 (Nivel 5)
fulvestrant intramuscular syringe 250 mg/5 ml $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
FYARRO INTRAVENOUS SUSPENSION FOR $0, $1.60, or | PANSO; NM; NDS
RECONSTITUTION 100 MG $4.90 (Nivel 5)
GAVRETO ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
gefitinib oral tablet 250 mg $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
MG $4.90 (Nivel 5)
GLEOSTINE ORAL CAPSULE 10 MG $0, $1.60, or
$4.90 (Nivel 4)
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
GOMEKLI ORAL CAPSULE 1 MG $0, $1.60, or | PANSO; NM; NDS; QL (224 per 28 days)

$4.90 (Nivel 5)
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GOMEKLI ORAL CAPSULE 2 MG $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)
$4.90 (Nivel 5)
GOMEKLI ORAL TABLET FOR SUSPENSION 1 | $0, $1.60, or | PANSO; NM; NDS; QL (224 per 28 days)
MG $4.90 (Nivel 5)
HERCEPTIN HYLECTA SUBCUTANEOUS $0, $1.60, or | PANSO; NM; NDS; QL (5 per 21 days)
SOLUTION 600 MG-10,000 UNIT/5 ML $4.90 (Nivel 5)
hydroxyurea oral capsule 500 mg $0 or $1.60
(Nivel 2)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, $0, $1.60, or | PA NSO; NM; NDS; QL (21 per 28 days)
75 MG $4.90 (Nivel 5)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 $0, $1.60, or | PANSO; NM; NDS; QL (21 per 28 days)
MG $4.90 (Nivel 5)
IBTROZI ORAL CAPSULE 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, | $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
45 MG $4.90 (Nivel 5)
IDHIFA ORAL TABLET 100 MG, 50 MG $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
ifosfamide intravenous recon soln 1 gram $0 or $1.60
(Nivel 2)
ifosfamide intravenous solution 1 gram/20 mi, 3 $0 or $1.60
gram/60 ml (Nivel 2)
imatinib oral tablet 100 mg $0 or $1.60 [ PA NSO; QL (180 per 30 days)
(Nivel 2)
imatinib oral tablet 400 mg $0or $1.60 [PA NSO; QL (60 per 30 days)
(Nivel 2)
IMBRUVICA ORAL CAPSULE 140 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
IMBRUVICA ORAL CAPSULE 70 MG $0, $1.60, or | PANSO; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0, $1.60, or | PANSO; NM; NDS; QL (216 per 30 days)
$4.90 (Nivel 5)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, $0, $1.60, or | PANSO; NM; NDS; QL (28 per 28 days)
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MCG/0.5 ML

$4.90 (Nivel 5)
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(nivel)

IMDELLTRA INTRAVENOUS RECON SOLN 1 $0, $1.60, or | PANSO; NM; NDS

MG, 10 MG $4.90 (Nivel 5)

IMJUDO INTRAVENOUS SOLUTION 20 MG/ML | $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)

IMKELDI ORAL SOLUTION 80 MG/ML $0, $1.60, or | PANSO; NM; NDS; QL (280 per 28 days)
$4.90 (Nivel 5)

INLYTA ORAL TABLET 1 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

INLYTA ORAL TABLET 5 MG $0, $1.60, or | PA NSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

INQOVI ORAL TABLET 35-100 MG $0, $1.60, or | PANSO; NM; NDS; QL (5 per 28 days)
$4.90 (Nivel 5)

INREBIC ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

ITOVEBI ORAL TABLET 3 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

ITOVEBI ORAL TABLET 9 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

IWILFIN ORAL TABLET 192 MG $0, $1.60, or | PA NSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)

25 MG, 5 MG $4.90 (Nivel 5)

JAYPIRCA ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

JAYPIRCA ORAL TABLET 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

JEMPERLI INTRAVENOUS SOLUTION 50 $0, $1.60, or | PANSO; NM; NDS

MG/ML $4.90 (Nivel 5)

JYLAMVO ORAL SOLUTION 2 MG/ML $0, $1.60, or | PABVD; ST
$4.90 (Nivel 4)

KEYTRUDA INTRAVENOUS SOLUTION 25 $0, $1.60, or | PANSO; NM; NDS

MG/ML $4.90 (Nivel 5)

KIMMTRAK INTRAVENOUS SOLUTION 100 $0, $1.60, or | PANSO; NM; NDS; QL (2 per 28 days)
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KISQALI FEMARA CO-PACK ORAL TABLET $0, $1.60, or | PANSO; NM; NDS; QL (49 per 28 days)
200 MG/DAY (200 MG X 1)-2.5 MG $4.90 (Nivel 5)
KISQALI FEMARA CO-PACK ORAL TABLET $0, $1.60, or | PANSO; NM; NDS; QL (70 per 28 days)
400 MG/DAY (200 MG X 2)-2.5 MG $4.90 (Nivel 5)
KISQALI FEMARA CO-PACK ORAL TABLET $0, $1.60, or | PANSO; NM; NDS; QL (91 per 28 days)
600 MG/DAY (200 MG X 3)-2.5 MG $4.90 (Nivel 5)
KISQALI ORAL TABLET 200 MG/DAY (200 MG $0, $1.60, or | PANSO; NM; NDS; QL (21 per 28 days)
X1) $4.90 (Nivel 5)
KISQALI ORAL TABLET 400 MG/DAY (200 MG $0, $1.60, or | PA NSO; NM; NDS; QL (42 per 28 days)
X 2) $4.90 (Nivel 5)
KISQALI ORAL TABLET 600 MG/DAY (200 MG $0, $1.60, or | PANSO; NM; NDS; QL (63 per 28 days)
X 3) $4.90 (Nivel 5)
KOSELUGO ORAL CAPSULE 10 MG $0, $1.60, or | PANSO; NM; NDS; QL (300 per 30 days)
$4.90 (Nivel 5)
KOSELUGO ORAL CAPSULE 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
KRAZATI ORAL TABLET 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
lapatinib oral tablet 250 mg $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)
LAZCLUZE ORAL TABLET 240 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
LAZCLUZE ORAL TABLET 80 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, | $0, $1.60, or | PA NSO; NM; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg $4.90 (Nivel 5)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG | $0, $1.60, or | PA NSO; NM; NDS

X 1), 12 MG/DAY (4 MG X 3), 14 MG/DAY(10
MG X 1-4 MG X 1), 18 MG/DAY (10 MG X 1-4
MG X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1), 4 MG, 8
MG/DAY (4 MG X 2)

$4.90 (Nivel 5)

letrozole oral tablet 2.5 mg

$0 or $1.60
(Nivel 2)
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INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 22.5 MG

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)

LEUKERAN ORAL TABLET 2 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)

leuprolide (3 month) intramuscular suspension $0, $1.60, or | PANSO

for reconstitution 22.5 mg $4.90 (Nivel 4)

leuprolide subcutaneous kit 1 mg/0.2 ml $0or $1.60 [PA NSO

(Nivel 2)

LONSURF ORAL TABLET 15-6.14 MG $0, $1.60, or | PANSO; NM; NDS; QL (100 per 28 days)
$4.90 (Nivel 5)

LONSURF ORAL TABLET 20-8.19 MG $0, $1.60, or | PA NSO; NM; NDS; QL (80 per 28 days)
$4.90 (Nivel 5)

LOQTORZI INTRAVENOUS SOLUTION 240 $0, $1.60, or | PANSO; NM; NDS

MG/6 ML (40 MG/ML) $4.90 (Nivel 5)

LORBRENA ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

LORBRENA ORAL TABLET 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

LUMAKRAS ORAL TABLET 120 MG $0, $1.60, or | PA NSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)

LUMAKRAS ORAL TABLET 240 MG $0, $1.60, or | PA NSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

LUMAKRAS ORAL TABLET 320 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

LUNSUMIO INTRAVENOUS SOLUTION 1 $0, $1.60, or | PANSO; NM; NDS

MG/ML $4.90 (Nivel 5)

LUPRON DEPOT (3 MONTH) $0, $1.60, or | PANSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 22.5 MG $4.90 (Nivel 5)

LUPRON DEPOT (4 MONTH) $0, $1.60, or | PANSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 30 MG $4.90 (Nivel 5)

LUPRON DEPOT (6 MONTH) $0, $1.60, or | PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 45 MG $4.90 (Nivel 5)

LUPRON DEPOT INTRAMUSCULAR SYRINGE | $0, $1.60, or | PA NSO; NM; NDS

KIT 7.5 MG $4.90 (Nivel 5)

LUTRATE DEPOT (3 MONTH) $0, $1.60, or | PANSO
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LYNOZYFIC INTRAVENOUS SOLUTION 2 $0, $1.60, or | PANSO; NM; NDS; QL (15 per 8 days)
MG/ML $4.90 (Nivel 5)
LYNOZYFIC INTRAVENOUS SOLUTION 20 $0, $1.60, or | PANSO; NM; NDS; QL (40 per 28 days)
MG/ML $4.90 (Nivel 5)
LYNPARZA ORAL TABLET 100 MG, 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)

$4.90 (Nivel 5)
LYSODREN ORAL TABLET 500 MG $0, $1.60, or | NM; NDS

$4.90 (Nivel 5)
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X $0, $1.60, or | PA NSO; NM; NDS; QL (140 per 28 days)

3), 16 MG/DAY (4 MG X 4), 20 MG/DAY (4 MG X
5)

$4.90 (Nivel 5)

MARGENZA INTRAVENOUS SOLUTION 25 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
MATULANE ORAL CAPSULE 50 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
megestrol oral tablet 20 mg, 40 mg $0 or $1.60 | PA NSO-HRM; AGE (Max 64 Years)
(Nivel 2)
MEKINIST ORAL RECON SOLN 0.05 MG/ML $0, $1.60, or | PA NSO; NM; NDS; QL (1260 per 30
$4.90 (Nivel 5) | days)
MEKINIST ORAL TABLET 0.5 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
MEKINIST ORAL TABLET 2 MG $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
MEKTOVI ORAL TABLET 15 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
mercaptopurine oral suspension 20 mg/ml $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
mercaptopurine oral tablet 50 mg $0 or $1.60
(Nivel 2)
methotrexate sodium (pf) injection recon soln 1 $0 or $1.60
gram (Nivel 2)
methotrexate sodium (pf) injection solution 25 $0 or $1.60
mg/mi (Nivel 2)
methotrexate sodium injection solution 25 mg/iml $0 or $1.60
(Nivel 2)
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MG X 4), 500 MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)

$4.90 (Nivel 5)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento . .
medicamento limites de uso
(nivel)
methotrexate sodium oral tablet 2.5 mg $0or $1.60 |[PABVD; ST
(Nivel 2)
mitoxantrone intravenous concentrate 2 mg/ml $0 or $1.60
(Nivel 2)
NERLYNX ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
nilutamide oral tablet 150 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 $0, $1.60, or | PA NSO; NM; NDS; QL (3 per 28 days)
MG $4.90 (Nivel 5)
NUBEQA ORAL TABLET 300 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
ODOMZO ORAL CAPSULE 200 MG $0, $1.60, or | PA NSO; NM; LA; NDS
$4.90 (Nivel 5)
OGIVRI INTRAVENOUS RECON SOLN 150 $0, $1.60, or | PA NSO; NM; NDS
MG, 420 MG $4.90 (Nivel 5)
OGSIVEO ORAL TABLET 100 MG, 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
OGSIVEO ORAL TABLET 50 MG $0, $1.60, or | PA NSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
OJEMDA ORAL SUSPENSION FOR $0, $1.60, or | PANSO; NM; NDS; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML $4.90 (Nivel 5)
OJEMDA ORAL TABLET 400 MG/WEEK (100 $0, $1.60, or | PANSO; NM; NDS; QL (24 per 28 days)

MG/10 ML, 120 MG/12 ML, 240 MG/24 ML, 40
MG/4 ML

$4.90 (Nivel 5)

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 | $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)

MG $4.90 (Nivel 5)

ONUREG ORAL TABLET 200 MG, 300 MG $0, $1.60, or | PA NSO; NM; NDS; QL (14 per 28 days)
$4.90 (Nivel 5)

OPDIVO INTRAVENOUS SOLUTION 100 $0, $1.60, or | PA NSO; NM; NDS

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

$0, $1.60, or
$4.90 (Nivel 5)

PA NSO; NM; NDS
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$4.90 (Nivel 5)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento . e
medicamento limites de uso
(nivel)

OPDUALAG INTRAVENOUS SOLUTION 240-80 | $0, $1.60, or | PANSO; NM; NDS

MG/20 ML $4.90 (Nivel 5)

ORSERDU ORAL TABLET 345 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

ORSERDU ORAL TABLET 86 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

paclitaxel protein-bound intravenous suspension $0, $1.60, or | PA BvD; NM; NDS

for reconstitution 100 mg $4.90 (Nivel 5)

pazopanib oral tablet 200 mg $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 | $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)

MG $4.90 (Nivel 5)

pemetrexed disodium intravenous recon soin $0, $1.60, or | NM; NDS

1,000 mg, 100 mg, 500 mg, 750 mg $4.90 (Nivel 5)

pemetrexed disodium intravenous solution 25 $0, $1.60, or | NM; NDS

mg/ml $4.90 (Nivel 5)

PEMRYDI RTU INTRAVENOUS SOLUTION 10 $0, $1.60, or | NM; NDS

MG/ML $4.90 (Nivel 5)

PIQRAY ORAL TABLET 200 MG/DAY (200 MG %0, $1.60, or | PA NSO; NM; NDS; QL (28 per 28 days)

X1) $4.90 (Nivel 5)

PIQRAY ORAL TABLET 250 MG/DAY (200 MG $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)

X1-50 MG X1), 300 MG/DAY (150 MG X 2) $4.90 (Nivel 5)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 $0, $1.60, or | PANSO; NM; NDS; QL (21 per 28 days)

MG, 4 MG $4.90 (Nivel 5)

QINLOCK ORAL TABLET 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

RETEVMO ORAL CAPSULE 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

RETEVMO ORAL CAPSULE 80 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 | $0, $1.60, or | PA NSO; NM; NDS; QL (60 per 30 days)

MG $4.90 (Nivel 5)

RETEVMO ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
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SOLUTION 1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

REVUFORJ ORAL TABLET 110 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

REVUFORJ ORAL TABLET 160 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

REVUFORJ ORAL TABLET 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)

REZLIDHIA ORAL CAPSULE 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

RITUXAN HYCELA SUBCUTANEOUS $0, $1.60, or | PANSO; NM; NDS

$4.90 (Nivel 5)

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30| $0, $1.60, or | PA NSO; NM; NDS; QL (8 per 28 days)

MG $4.90 (Nivel 5)

ROZLYTREK ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

ROZLYTREK ORAL CAPSULE 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

ROZLYTREK ORAL PELLETS IN PACKET 50 $0, $1.60, or | PA NSO; NM; NDS; QL (360 per 30 days)

MG $4.90 (Nivel 5)

RUBRACA ORAL TABLET 200 MG, 250 MG, $0, $1.60, or [ PANSO; NM; NDS; QL (120 per 30 days)

300 MG $4.90 (Nivel 5)

RYBREVANT INTRAVENOUS SOLUTION 50 $0, $1.60, or | PA NSO; NM; NDS

MG/ML $4.90 (Nivel 5)

RYDAPT ORAL CAPSULE 25 MG $0, $1.60, or [ PANSO; NM; NDS; QL (224 per 28 days)
$4.90 (Nivel 5)

RYTELO INTRAVENOUS RECON SOLN 188 $0, $1.60, or | PA NSO; NM; NDS

MG, 47 MG $4.90 (Nivel 5)

SCEMBLIX ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

SCEMBLIX ORAL TABLET 20 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

SCEMBLIX ORAL TABLET 40 MG $0, $1.60, or [ PANSO; NM; NDS; QL (300 per 30 days)
$4.90 (Nivel 5)

SOLTAMOX ORAL SOLUTION 20 MG/10 ML $0, $1.60, or | NM; NDS
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

sorafenib oral tablet 200 mg $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

STIVARGA ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)

sunitinib malate oral capsule 12.5 mg, 25 mg, $0, $1.60, or | PANSO; NM; NDS; QL (28 per 28 days)

37.5 mg, 50 mg $4.90 (Nivel 5)

SYNRIBO SUBCUTANEOUS RECON SOLN 3.5 | $0, $1.60, or | PA NSO; NM; NDS

MG $4.90 (Nivel 5)

TABLOID ORAL TABLET 40 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)

TABRECTA ORAL TABLET 150 MG, 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)
$4.90 (Nivel 5)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

TAFINLAR ORAL TABLET FOR SUSPENSION $0, $1.60, or | PANSO; NM; NDS; QL (900 per 30 days)

10 MG $4.90 (Nivel 5)

TAGRISSO ORAL TABLET 40 MG, 80 MG $0, $1.60, or | PANSO; NM; LA; NDS; QL (30 per 30
$4.90 (Nivel 5) | days)

TALVEY SUBCUTANEOUS SOLUTION 2 $0, $1.60, or | PANSO; NM; NDS

MG/ML, 40 MG/ML $4.90 (Nivel 5)

TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)

0.35 MG, 0.5 MG, 0.75 MG, 1 MG $4.90 (Nivel 5)

tamoxifen oral tablet 10 mg, 20 mg $0 or $1.60

(Nivel 2)

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (112 per 28 days)
$4.90 (Nivel 5)

TASIGNA ORAL CAPSULE 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

TAZVERIK ORAL TABLET 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)

TECVAYLI SUBCUTANEOUS SOLUTION 10 $0, $1.60, or | PANSO; NM; NDS

MG/ML, 90 MG/ML $4.90 (Nivel 5)

TEPMETKO ORAL TABLET 225 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
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N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
TEVIMBRA INTRAVENOUS SOLUTION 10 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
TIBSOVO ORAL TABLET 250 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
TICE BCG INTRAVESICAL SUSPENSION FOR | $0, $1.60, or
RECONSTITUTION 50 MG $4.90 (Nivel 4)
TIVDAK INTRAVENOUS RECON SOLN 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (5 per 21 days)
$4.90 (Nivel 5)
toposar intravenous solution 20 mg/mi $0 or $1.60
(Nivel 2)
toremifene oral tablet 60 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
torpenz oral tablet 10 mg $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
torpenz oral tablet 2.5 mg, 5 mg, 7.5 mg $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
TRELSTAR INTRAMUSCULAR SUSPENSION $0, $1.60, or | PANSO
FOR RECONSTITUTION 11.25 MG, 22.5 MG, $4.90 (Nivel 4)
3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
TRUQAP ORAL TABLET 160 MG, 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (64 per 28 days)
$4.90 (Nivel 5)
TRUXIMA INTRAVENOUS SOLUTION 10 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
TUKYSA ORAL TABLET 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
TUKYSA ORAL TABLET 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (300 per 30 days)
$4.90 (Nivel 5)
TURALIO ORAL CAPSULE 125 MG, 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0, $1.60, or | PA NSO; NM; NDS
$4.90 (Nivel 5)
VENCLEXTA ORAL TABLET 10 MG $00r $4.90 |PA NSO; LA; QL (60 per 30 days)
(Nivel 3)
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
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VENCLEXTA ORAL TABLET 100 MG $0, $1.60, or | PANSO; NM; LA; NDS; QL (180 per 30
$4.90 (Nivel 5) | days)

VENCLEXTA ORAL TABLET 50 MG $0, $1.60, or | PANSO; NM; LA; NDS; QL (30 per 30
$4.90 (Nivel 5) | days)

VENCLEXTA STARTING PACK ORAL $0, $1.60, or | PA NSO; NM; LA; NDS

TABLETS,DOSE PACK 10 MG-50 MG- 100 MG | $4.90 (Nivel 5)

VERZENIO ORAL TABLET 100 MG, 150 MG, $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)

200 MG, 50 MG $4.90 (Nivel 5)

vinorelbine intravenous solution 10 mg/ml, 50 $0 or $1.60

mg/5 mi (Nivel 2)

VITRAKVI ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

VITRAKVI ORAL CAPSULE 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

VITRAKVI ORAL SOLUTION 20 MG/ML $0, $1.60, or | PANSO; NM; NDS; QL (300 per 30 days)
$4.90 (Nivel 5)

VIVIMUSTA INTRAVENOUS SOLUTION 25 $0, $1.60, or | PA NSO; NM; NDS

MG/ML $4.90 (Nivel 5)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 %0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)

MG $4.90 (Nivel 5)

VONJO ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

VORANIGO ORAL TABLET 10 MG, 40 MG $0, $1.60, or | PA NSO; NM; NDS
$4.90 (Nivel 5)

VYLOY INTRAVENOUS RECON SOLN 100 MG, | $0, $1.60, or | PA NSO; NM; NDS

300 MG $4.90 (Nivel 5)

WELIREG ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

XALKORI ORAL CAPSULE 200 MG, 250 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

XALKORI ORAL PELLET 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

XALKORI ORAL PELLET 20 MG $0, $1.60, or | PANSO; NM; NDS; QL (240 per 30 days)
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X 2), 40MG TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
XALKORI ORAL PELLET 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
XATMEP ORAL SOLUTION 2.5 MG/ML $0, $1.60, or | PABvD; ST
$4.90 (Nivel 4)
XOSPATA ORAL TABLET 40 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG | $0, $1.60, or | PA NSO; NM; NDS; QL (8 per 28 days)

MG

$4.90 (Nivel 5)

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG $0, $1.60, or | PANSO; NM; NDS; QL (16 per 28 days)

X 4) $4.90 (Nivel 5)

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG $0, $1.60, or | PANSO; NM; NDS; QL (4 per 28 days)

X 1), 60 MG/WEEK (60 MG X 1) $4.90 (Nivel 5)

XPOVIO ORAL TABLET 60MG TWICE WEEK $0, $1.60, or | PANSO; NM; NDS; QL (24 per 28 days)

(120 MG/WEEK) $4.90 (Nivel 5)

XPOVIO ORAL TABLET 80MG TWICE WEEK $0, $1.60, or | PANSO; NM; NDS; QL (32 per 28 days)

(160 MG/WEEK) $4.90 (Nivel 5)

XTANDI ORAL CAPSULE 40 MG $0, $1.60, or | PA NSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

XTANDI ORAL TABLET 40 MG $0, $1.60, or [ PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

XTANDI ORAL TABLET 80 MG $0, $1.60, or [ PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

YERVOY INTRAVENOUS SOLUTION 200 $0, $1.60, or | PANSO; NM; NDS

MG/40 ML (5 MG/ML), 50 MG/10 ML (5 MG/ML) | $4.90 (Nivel 5)

YONSA ORAL TABLET 125 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

ZEJULA ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)

MG $4.90 (Nivel 5)

ZELBORAF ORAL TABLET 240 MG $0, $1.60, or [ PANSO; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)

ZITHERA INTRAVENOUS RECON SOLN 300 $0, $1.60, or | PA NSO; NM; NDS
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ML

Agentes Anti-Adiccion/De Tratamiento De
Abuso De Sustancias

De Tratamiento De

Abuso De Sustancias

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
ZIRABEV INTRAVENOUS SOLUTION 25 $0, $1.60, or | PANSO; NM; NDS
MG/ML $4.90 (Nivel 5)
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 $0, $1.60, or | PANSO
MG, 3.6 MG $4.90 (Nivel 4)
ZOLINZA ORAL CAPSULE 100 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
ZYDELIG ORAL TABLET 100 MG, 150 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
ZYKADIA ORAL TABLET 150 MG $0, $1.60, or | PA NSO; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)
ZYNLONTA INTRAVENOUS RECON SOLN 10 $0, $1.60, or | PANSO; NM; NDS
MG $4.90 (Nivel 5)
ZYNYZ INTRAVENOUS SOLUTION 500 MG/20 $0, $1.60, or | PANSO; NM; NDS; QL (20 per 28 days)

acamprosate oral tablet,delayed release (driec) $0 or $1.60
333 mg (Nivel 2)
buprenorphine hcl sublingual tablet 2 mg, 8 mg $0 or $1.60
(Nivel 2)
buprenorphine-naloxone sublingual film 12-3 mg, | $0, $1.60, or
2-0.5mg, 4-1 mg, 8-2 mg $4.90 (Nivel 4)
buprenorphine-naloxone sublingual tablet 2-0.5 $0 or $1.60
mg, 8-2 mg (Nivel 2)
bupropion hcl (smoking deter) oral tablet $0 or $1.60
extended release 12 hr 150 mg (Nivel 2)
disulfiram oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 $00r $4.90 |[QL (4 per 30 days)
MG/ACTUATION (Nivel 3)
naloxone injection solution 0.4 mg/ml $0 or $1.60
(Nivel 2)
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Nombre del Medicamento - .
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naloxone injection syringe 0.4 mg/mi, 0.4 mg/ml $0 or $1.60
(prefilled syringe), 1 mg/ml (Nivel 2)
naloxone nasal spray,non-aerosol 4 mg/actuation| $0 or $1.60 | QL (4 per 30 days)

(Nivel 2)
naltrexone oral tablet 50 mg $0 or $1.60

(Nivel 2)
NICOTROL NS NASAL SPRAY,NON-AEROSOL | $0, $1.60, or | QL (240 per 180 days)
10 MG/ML $4.90 (Nivel 4)
varenicline tartrate oral tablet 0.5 mg, Tmg, Tmg| $0or $1.60 |QL (336 per 365 days)
(56 pack) (Nivel 2)
varenicline tartrate oral tablets,dose pack 0.5 mg $0 or $1.60
(11)- 1 mg (42) (Nivel 2)

Agentes Antiansiedad
Benzodiacepinas

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg $0 (Nivel 1) [ NDS; NM; QL (120 per 30 days)
alprazolam oral tablet 2 mg $0 (Nivel 1) [ NDS; NM; QL (150 per 30 days)
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, $0 or $1.60 [ NDS; NM; QL (120 per 30 days)
5 mg (Nivel 2)
clonazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) | QL (90 per 30 days)
clonazepam oral tablet 2 mg $0 (Nivel 1) | QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, $0 or $1.60 | QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg (Nivel 2)
clonazepam oral tablet,disintegrating 2 mg $0 or $1.60 | QL (300 per 30 days)

(Nivel 2)
clorazepate dipotassium oral tablet 15 mg, 3.75 $0, $1.60, or | QL (180 per 30 days)
mg, 7.5 mg $4.90 (Nivel 4)
diazepam injection solution 5 mg/mi/ $0 or $1.60 | QL (10 per 28 days)

(Nivel 2)
diazepam injection syringe 5 mg/mi $0 or $1.60

(Nivel 2)
diazepam intensol oral concentrate 5 mg/ml| $0 or $1.60 [ QL (1200 per 30 days)

(Nivel 2)
diazepam oral solution 5 mg/5 ml (1 mg/mi) $00or $1.60 | QL (1200 per 30 days)

(Nivel 2)
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diazepam oral tablet 10 mg, 2 mg, 5 mg $0 (Nivel 1) | QL (120 per 30 days)
lorazepam 2 mg/ml oral concent $0 or $1.60 [ NDS; NM; QL (150 per 30 days)
(Nivel 2)
lorazepam 4 mg/ml vial inner $0 (Nivel 1)
lorazepam injection solution 2 mg/ml $0 (Nivel 1) [ QL (2 per 30 days)
lorazepam injection solution 4 mg/ml $0, $1.60, or | QL (2 per 30 days)
$4.90 (Nivel 4)
lorazepam injection syringe 2 mg/ml $0 (Nivel 1) [ QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mg/mi $0 or $1.60 | NDS; NM; QL (150 per 30 days)
(Nivel 2)
lorazepam oral tablet 0.5 mg, 1 mg $0 (Nivel 1) [ NDS; NM; QL (90 per 30 days)
lorazepam oral tablet 2 mg $0 (Nivel 1) [ NDS; NM; QL (150 per 30 days)
temazepam oral capsule 15 mg, 30 mg $0 (Nivel 1) [ NDS; NM; QL (30 per 30 days)
temazepam oral capsule 22.5 mg $0 or $1.60 | NDS; NM; QL (30 per 30 days)
(Nivel 2)
temazepam oral capsule 7.5 mg $0 or $1.60 [ NDS; NM; QL (120 per 30 days)
(Nivel 2)

Agentes Antidemencia
Agentes Antidemencia

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

donepezil oral tablet 23 mg $00or $1.60 | QL (30 per 30 days)
(Nivel 2)

donepezil oral tablet,disintegrating 10 mg $0 or $1.60
(Nivel 2)

donepezil oral tablet,disintegrating 5 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)

ergoloid oral tablet 1 mg $0 or $1.60
(Nivel 2)

galantamine oral capsule,ext rel. pellets 24 hr 16 $0 or $1.60 | QL (30 per 30 days)

mg, 24 mg, 8 mg (Nivel 2)

galantamine oral solution 4 mg/ml $00or $1.60 | QL (200 per 30 days)
(Nivel 2)

galantamine oral tablet 12 mg, 4 mg, 8 mg $00or $1.60 | QL (60 per 30 days)
(Nivel 2)
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medicamento limites de uso
(nivel)

memantine oral capsule,sprinkle,er 24hr 14 mg, $0 or $1.60 | ST; QL (30 per 30 days)
21 mg, 28 mg, 7 mg (Nivel 2)
memantine oral solution 2 mg/ml $0 or $1.60 | QL (300 per 30 days)

(Nivel 2)
memantine oral tablet 10 mg, 5 mg $0 or $1.60 | QL (60 per 30 days)

(Nivel 2)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, $0 or $1.60
4.5 mg, 6 mg (Nivel 2)
rivastigmine transdermal patch 24 hour 13.3 $0 or $1.60 | QL (30 per 30 days)
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour (Nivel 2)

Agentes Antidiabetico
Agentes Antidiabeticos, Varios

acarbose oral tablet 100 mg, 25 mg, 50 mg $0 or $1.60
(Nivel 2)

dapagliflozin propanediol oral tablet 10 mg, 5 mg $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)

FARXIGA ORAL TABLET 10 MG, 5 MG $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 $0 or $4.90 | QL (60 per 30 days)

MG (Nivel 3)

JANUMET XR ORAL TABLET, ER $0 or $4.90 | QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000 MG (Nivel 3)

JANUMET XR ORAL TABLET, ER $0 or $4.90 | QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG (Nivel 3)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 $0 or $4.90 | QL (30 per 30 days)

MG (Nivel 3)

JARDIANCE ORAL TABLET 10 MG, 25 MG $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)

JENTADUETO ORAL TABLET 2.5-1,000 MG, $0 or $4.90 | QL (60 per 30 days)

2.5-500 MG, 2.5-850 MG (Nivel 3)

JENTADUETO XR ORAL TABLET, IR-ER, $0 or $4.90 | QL (60 per 30 days)

BIPHASIC 24HR 2.5-1,000 MG (Nivel 3)
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
JENTADUETO XR ORAL TABLET, IR-ER, $0 or $4.90 | QL (30 per 30 days)
BIPHASIC 24HR 5-1,000 MG (Nivel 3)
metformin oral solution 500 mg/5 mi $0, $1.60, or | QL (765 per 30 days)
$4.90 (Nivel 4)
metformin oral tablet 1,000 mg $0 (Nivel 6) | QL (75 per 30 days)
metformin oral tablet 500 mg $0 (Nivel 6) | QL (150 per 30 days)
metformin oral tablet 750 mg, 850 mg $0 (Nivel 6) | QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 $0 (Nivel 6) | QL (120 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 $0 (Nivel 6) | QL (60 per 30 days)
mg
mifepristone oral tablet 300 mg $0, $1.60, or | PA; NM; NDS; QL (112 per 28 days)
$4.90 (Nivel 5)
MOUNJARO SUBCUTANEOUS PEN $00or $4.90 |PA; QL (2 per 28 days)
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5 ML, 15 (Nivel 3)
MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 mg $0 (Nivel 6) [ QL (90 per 30 days)
OZEMPIC SUBCUTANEOUS PEN INJECTOR $0 or $4.90 | PA; QL (3 per 28 days)
0.25 MG OR 0.5 MG (2 MG/3 ML), 0.25 MG OR (Nivel 3)
0.5 MG(2 MG/1.5 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg $0 (Nivel 6) | QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-| $0 (Nivel 6) | QL (90 per 30 days)
850 mg
repaglinide oral tablet 0.5 mg, 1 mg $0 (Nivel 6) | QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 (Nivel 6) | QL (240 per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 $0 or $4.90 |[PA; QL (30 per 30 days)
MG, 4 MG, 7 MG, 9 MG (Nivel 3)
SYNJARDY ORAL TABLET 12.5-1,000 MG, $0 or $4.90 | QL (60 per 30 days)
12.5-500 MG, 5-1,000 MG, 5-500 MG (Nivel 3)
SYNJARDY XR ORAL TABLET, IR - ER, $0 or $4.90 | QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG (Nivel 3)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

50




Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o
limites de uso

(nivel)

SYNJARDY XR ORAL TABLET, IR - ER, $0 0or $4.90 | QL (60 per 30 days)

BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG (Nivel 3)

TRADJENTA ORAL TABLET 5 MG $0 or $4.90 | QL (30 per 30 days)

(Nivel 3)

TRIJARDY XR ORAL TABLET, IR - ER, $0 or $4.90 | QL (30 per 30 days)

BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG (Nivel 3)

TRIJARDY XR ORAL TABLET, IR - ER, $0 or $4.90 | QL (60 per 30 days)

BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000 (Nivel 3)

MG

TRULICITY SUBCUTANEOUS PEN INJECTOR $0 0or $4.90 | PA; QL (2 per 28 days)

0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5 ML, (Nivel 3)

4.5 MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC | $0 or $4.90 | QL (30 per 30 days)

24HR 10-1,000 MG, 10-500 MG (Nivel 3)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC | $0 or $4.90 | QL (60 per 30 days)

24HR 2.5-1,000 MG, 5-1,000 MG, 5-500 MG (Nivel 3)
Insulinas

FIASP FLEXTOUCH U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (Nivel 3) per 28 days)

(3 ML)

FIASP PENFILL U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML (3 (Nivel 3) per 28 days)

ML)

FIASP PUMPCART SUBCUTANEOUS $0 or $4.90 | max $35 copay per month supply
CARTRIDGE 100 UNIT/ML (1.6 ML) (Nivel 3)

FIASP U-100 INSULIN SUBCUTANEOUS $0 or $4.90 | max $35 copay per month supply; QL (40
SOLUTION 100 UNIT/ML (Nivel 3) per 28 days)

HUMULIN R U-500 (CONC) INSULIN $0 or $4.90 | max $35 copay per month supply; QL (40
SUBCUTANEOUS SOLUTION 500 UNIT/ML (Nivel 3) per 28 days)

HUMULIN R U-500 (CONC) KWIKPEN $0 or $4.90 | max $35 copay per month supply; QL (24
SUBCUTANEOUS INSULIN PEN 500 UNIT/ML (Nivel 3) per 28 days)

(3 ML)

insulin asp prt-insulin aspart subcutaneous $0 or $4.90 | max $35 copay per month supply; QL (30
insulin pen 100 unit/ml (70-30) (Nivel 3) per 28 days)
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Nombre del Medicamento - .
medicamento limites de uso
(nivel)
insulin asp prt-insulin aspart subcutaneous $0 or $4.90 | max $35 copay per month supply; QL (40
solution 100 unit/ml (70-30) (Nivel 3) per 28 days)
insulin aspart u-100 subcutaneous cartridge 100 $0 or $4.90 | max $35 copay per month supply; QL (30
unit/ml (Nivel 3) per 28 days)
insulin aspart u-100 subcutaneous insulin pen $0 or $4.90 | max $35 copay per month supply; QL (30
100 unit/m! (3 mi) (Nivel 3) per 28 days)
insulin aspart u-100 subcutaneous solution 100 $0 or $4.90 | max $35 copay per month supply; QL (40
unit/ml! (Nivel 3) per 28 days)
insulin glargine-yfgn subcutaneous insulin pen $0 or $4.90 | max $35 copay per month supply; QL (30
100 unit/m! (3 mi) (Nivel 3) per 28 days)
insulin glargine-yfgn subcutaneous solution 100 $0 or $4.90 | max $35 copay per month supply; QL (40
unit/ml (Nivel 3) per 28 days)
insulin lispro subcutaneous solution 100 unitiml $0 or $4.90 | max $35 copay per month supply; QL (40
(Nivel 3) per 28 days)
LANTUS SOLOSTAR U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (Nivel 3) per 28 days)
(3 ML)
LANTUS U-100 INSULIN SUBCUTANEOUS $0 or $4.90 | max $35 copay per month supply; QL (40
SOLUTION 100 UNIT/ML (Nivel 3) per 28 days)
NOVOLIN 70/30 U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (40
SUBCUTANEOUS SUSPENSION 100 UNIT/ML (Nivel 3) per 28 days)
(70-30)
NOVOLIN 70-30 FLEXPEN U-100 $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (Nivel 3) per 28 days)
(70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS $0 or $4.90 | max $35 copay per month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 ML) (Nivel 3) per 28 days)
NOVOLIN N NPH U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (40
SUBCUTANEOUS SUSPENSION 100 UNIT/ML (Nivel 3) per 28 days)
NOVOLIN R FLEXPEN SUBCUTANEOUS $0 or $4.90 | max $35 copay per month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 ML) (Nivel 3) per 28 days)
NOVOLIN R REGULAR U100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (40
INJECTION SOLUTION 100 UNIT/ML (Nivel 3) per 28 days)
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NOVOLOG FLEXPEN U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (Nivel 3) per 28 days)
(3 ML)
NOVOLOG MIX 70-30 U-100 INSULN $0 or $4.90 | max $35 copay per month supply; QL (40
SUBCUTANEOUS SOLUTION 100 UNIT/ML (Nivel 3) per 28 days)
(70-30)
NOVOLOG MIX 70-30FLEXPEN U-100 $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS INSULIN PEN 100 UNIT/ML (Nivel 3) per 28 days)
(70-30)
NOVOLOG PENFILL U-100 INSULIN $0 or $4.90 | max $35 copay per month supply; QL (30
SUBCUTANEOUS CARTRIDGE 100 UNIT/ML (Nivel 3) per 28 days)
NOVOLOG U-100 INSULIN ASPART $0 or $4.90 | max $35 copay per month supply; QL (40
SUBCUTANEOUS SOLUTION 100 UNIT/ML (Nivel 3) per 28 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN $0 0or $4.90 | max $35 copay per month supply; QL (30
PEN 100 UNIT-33 MCG/ML (Nivel 3) per 30 days)
TOUJEO MAX U-300 SOLOSTAR $0 or $4.90 | max $35 copay per month supply; QL (18
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML (Nivel 3) per 28 days)
(3 ML)
TOUJEO SOLOSTAR U-300 INSULIN $0 or $4.90 | max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 300 UNIT/ML (Nivel 3) (13.5 per 28 days)
(1.5 ML)
XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN | $0 or $4.90 | max $35 copay per month supply; QL (15
PEN 100 UNIT-3.6 MG /ML (3 ML) (Nivel 3) per 28 days)
Sulfonilureas
glimepiride oral tablet 1 mg, 2 mg $0 (Nivel 6) | QL (30 per 30 days)
glimepiride oral tablet 4 mg $0 (Nivel 6) | QL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Nivel 6) | QL (120 per 30 days)
glipizide oral tablet 2.5 mg $0 (Nivel 6) | QL (60 per 30 days)
glipizide oral tablet 5 mg $0 (Nivel 6) | QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg $0 (Nivel 6) | QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 $0 (Nivel 6) [ QL (30 per 30 days)
mg, 5 mg
glipizide-metformin oral tablet 2.5-250 mg $0 (Nivel 6) | QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 $0 (Nivel 6) | QL (120 per 30 days)
mg
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Nombre del Medicamento - .
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glyburide micronized oral tablet 1.5 mg, 3 mg, 6 $0 (Nivel 6) [ PA-HRM; AGE (Max 64 Years)
mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg $0 (Nivel 6) [ PA-HRM; AGE (Max 64 Years)
glyburide-metformin oral tablet 1.25-250 mg, 2.5- | $0 (Nivel 6) | PA-HRM; AGE (Max 64 Years)

Agentes Antigota

allopurinol oral tablet 100 mg, 300 mg $0 (Nivel 1)

colchicine oral capsule 0.6 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

colchicine oral tablet 0.6 mg $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)

febuxostat oral tablet 40 mg, 80 mg $0, $1.60, or | ST; QL (30 per 30 days)

$4.90 (Nivel 4)

probenecid oral tablet 500 mg $0 or $1.60
(Nivel 2)

probenecid-colchicine oral tablet 500-0.5 mg $0 or $1.60
(Nivel 2)

Agentes Antimigrana
Agentes Antimigrana

AIMOVIG AUTOINJECTOR SUBCUTANEOUS $0 or $4.90 | PA; QL (1 per 30 days)

AUTO-INJECTOR 140 MG/ML, 70 MG/ML (Nivel 3)

dihydroergotamine nasal spray,non-aerosol 0.5 $0, $1.60, or | ST; NM; NDS; QL (8 per 28 days)

mg/pump act. (4 mg/mi) $4.90 (Nivel 5)

EMGALITY PEN SUBCUTANEOUS PEN $00or $4.90 |PA; QL (2 per 30 days)

INJECTOR 120 MG/ML (Nivel 3)

EMGALITY SYRINGE SUBCUTANEOUS $0 or $4.90 | PA; QL (2 per 30 days)

SYRINGE 120 MG/ML (Nivel 3)

EMGALITY SYRINGE SUBCUTANEOUS $0 or $4.90 | PA; QL (3 per 30 days)

SYRINGE 300 MG/3 ML (100 MG/ML X 3) (Nivel 3)

naratriptan oral tablet 1 mg, 2.5 mg $0 or $1.60 | QL (9 per 30 days)
(Nivel 2)

NURTEC ODT ORAL $00or $4.90 |PA; QL (18 per 30 days)

TABLET,DISINTEGRATING 75 MG (Nivel 3)
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ombre del Medicamento - .
medicamento limites de uso
(nivel)
QULIPTA ORAL TABLET 10 MG, 30 MG, 60 MG | $0 or $4.90 |PA; QL (30 per 30 days)
(Nivel 3)
rizatriptan oral tablet 10 mg, 5 mg $0 or $1.60 | QL (18 per 30 days)
(Nivel 2)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg $0 or $1.60 | QL (18 per 30 days)
(Nivel 2)
sumatriptan 4 mg/0.5 ml inject outer, suv $0 or $1.60 | QL (4 per 28 days)
(Nivel 2)
sumatriptan nasal spray,non-aerosol 20 $0 or $1.60 | QL (12 per 30 days)
mg/actuation, 5 mg/actuation (Nivel 2)
sumatriptan succinate oral tablet 100 mg $0 or $1.60 | QL (9 per 30 days)
(Nivel 2)
sumatriptan succinate oral tablet 25 mg, 50 mg $0 or $1.60 | QL (18 per 30 days)
(Nivel 2)
sumatriptan succinate subcutaneous cartridge 6 $0, $1.60, or | QL (4 per 28 days)
mg/0.5 mi $4.90 (Nivel 4)
sumatriptan succinate subcutaneous pen injector | $0, $1.60, or | QL (4 per 28 days)
4 mgl/0.5 ml, 6 mg/0.5 mi $4.90 (Nivel 4)
sumatriptan succinate subcutaneous solution 6 $0 or $1.60 | QL (5 per 28 days)
mg/0.5 mi (Nivel 2)
UBRELVY ORAL TABLET 100 MG, 50 MG $0 0or $4.90 |PA; QL (16 per 30 days)
(Nivel 3)
Agentes Antinausea
Agentes Antinausea
aprepitant oral capsule 125 mg $0 or $1.60 [PA BvD; QL (2 per 28 days)
(Nivel 2)
aprepitant oral capsule 40 mg $0 or $1.60 [PA BvD; QL (1 per 28 days)
(Nivel 2)
aprepitant oral capsule 80 mg $00or $1.60 |PA BvD; QL (4 per 28 days)
(Nivel 2)
aprepitant oral capsule,dose pack 125 mg (1)-80| $0or $1.60 |[PABvD
mg (2) (Nivel 2)
compro rectal suppository 25 mg $0 or $1.60
(Nivel 2)
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over 3 days

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg $0, $1.60, or | PA; QL (60 per 30 days)
$4.90 (Nivel 4)
meclizine oral tablet 12.5 mg, 25 mg $0 (Nivel 1)
ondansetron hcl oral tablet 4 mg, 8 mg $00or $1.60 |[PABVD
(Nivel 2)
ondansetron oral tablet,disintegrating 4 mg, 8 mg | $0or $1.60 | PA BvD
(Nivel 2)
prochlorperazine edisylate injection solution 10 $0 or $1.60
mg/2 mi (5 mg/mi) (Nivel 2)
prochlorperazine maleate oral tablet 10 mg, 5mg | $0 or $1.60
(Nivel 2)
prochlorperazine rectal suppository 25 mg $0 or $1.60
(Nivel 2)
promethazine injection solution 25 mg/ml $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
promethazine oral tablet 12.5 mg, 25 mg, 50 mg $0 (Nivel 1) | PA-HRM; AGE (Max 64 Years)
promethazine rectal suppository 25 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
promethegan rectal suppository 12.5 mg, 25 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
scopolamine base transdermal patch 3 day 1Tmg | $0, $1.60, or | PA-HRM; QL (10 per 30 days); AGE (Max

$4.90 (Nivel 4)

Agentes Antiparasitarios
Agentes Antiparasitarios

64 Years)

albendazole oral tablet 200 mg $0 or $1.60
(Nivel 2)
atovaquone oral suspension 750 mg/5 mi $0 or $1.60
(Nivel 2)
atovaquone-proguanil oral tablet 250-100 mg, $0 or $1.60
62.5-25 mg (Nivel 2)
chloroquine phosphate oral tablet 250 mg, 500 $0 or $1.60
mg (Nivel 2)
COARTEM ORAL TABLET 20-120 MG $0, $1.60, or

$4.90 (Nivel 4)
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N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
hydroxychloroquine oral tablet 100 mg $0 or $1.60 | QL (180 per 30 days)
(Nivel 2)
hydroxychloroquine oral tablet 200 mg $0 or $1.60 | QL (90 per 30 days)
(Nivel 2)
hydroxychloroquine oral tablet 300 mg, 400 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
IMPAVIDO ORAL CAPSULE 50 MG $0, $1.60, or | PA; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)
ivermectin oral tablet 3 mg, 6 mg $0 or $1.60
(Nivel 2)
mefloquine oral tablet 250 mg $0 or $1.60
(Nivel 2)
nitazoxanide oral tablet 500 mg $0, $1.60, or | NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
paromomycin oral capsule 250 mg $0 or $1.60
(Nivel 2)
pentamidine inhalation recon soln 300 mg $0or $1.60 |[PABvVD
(Nivel 2)
pentamidine injection recon soln 300 mg $0 or $1.60
(Nivel 2)
praziquantel oral tablet 600 mg $0 or $1.60
(Nivel 2)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG $0, $1.60, or
BASE) $4.90 (Nivel 4)
pyrimethamine oral tablet 25 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
quinine sulfate oral capsule 324 mg $0or $1.60 |PA
(Nivel 2)
tinidazole oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)

Agentes Antiparkinson
Agentes Antiparkinson

amantadine hcl oral capsule 100 mg

$0 or $1.60
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

amantadine hcl oral solution 50 mg/5 mi $0 or $1.60

(Nivel 2)
amantadine hcl oral tablet 100 mg $0 or $1.60

(Nivel 2)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg $0 or $1.60

(Nivel 2)
bromocriptine oral tablet 2.5 mg $0 or $1.60

(Nivel 2)
cabergoline oral tablet 0.5 mg $0 or $1.60

(Nivel 2)
carbidopa-levodopa oral tablet 10-100 mg, 25- $0 or $1.60
100 mg, 25-250 mg (Nivel 2)
carbidopa-levodopa oral tablet extended release $0 or $1.60
25-100 mg, 50-200 mg (Nivel 2)
carbidopa-levodopa oral tablet,disintegrating 10- $0 or $1.60
100 mg (Nivel 2)
carbidopa-levodopa oral tablet,disintegrating 25- $0, $1.60, or
100 mg, 25-250 mg $4.90 (Nivel 4)
entacapone oral tablet 200 mg $0 or $1.60

(Nivel 2)
KYNMOBI SUBLINGUAL FILM 10 MG, 15 MG, $0, $1.60, or | PA; NM; NDS; QL (150 per 30 days)
20 MG, 25 MG, 30 MG $4.90 (Nivel 5)
KYNMOBI SUBLINGUAL FILM 10-15-20-25-30 $0, $1.60, or | PA; NM; NDS
MG $4.90 (Nivel 5)
ONAPGO SUBCUTANEOUS CARTRIDGE 4.9 $0, $1.60, or | PA; NM; NDS; QL (600 per 30 days)
MG/ ML $4.90 (Nivel 5)
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 $0 or $1.60
mg, 0.75 mg, 1 mg, 1.5 mg (Nivel 2)
rasagiline oral tablet 0.5 mg, 1 mg $0, $1.60, or

$4.90 (Nivel 4)

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 $0 or $1.60
mg, 3 mg, 4 mg, 5 mg (Nivel 2)
ropinirole oral tablet extended release 24 hr 2 $0 or $1.60
mg, 4 mg (Nivel 2)
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INFUSION SOLUTION 12-240 MG/ML
Agentes Antipsicéticos
Agentes Antipsicoticos

$4.90 (Nivel 5)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento . .
medicamento limites de uso
(nivel)

selegiline hcl oral capsule 5 mg $0 or $1.60

(Nivel 2)
selegiline hcl oral tablet 5 mg $0, $1.60, or

$4.90 (Nivel 4)

trihexyphenidyl oral tablet 2 mg, 5 mg $0 or $1.60

(Nivel 2)
VYALEV CONTIN. SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS; QL (560 per 28 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (2.4 per 42 days)

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (3.2 per 42 days)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (2 per 28 days)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (2 per 28 days)

SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML

$4.90 (Nivel 5)

aripiprazole oral solution 1 mg/ml $0 or $1.60
(Nivel 2)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 $0 or $1.60
mg, 30 mg, 5 mg (Nivel 2)
aripiprazole oral tablet,disintegrating 10 mg $0, $1.60, or | ST; QL (90 per 30 days)

$4.90 (Nivel 4)
aripiprazole oral tablet,disintegrating 15 mg $0, $1.60, or | ST; QL (60 per 30 days)

$4.90 (Nivel 4)
ARISTADA INITIO INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (4.8 per 365 days)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
ARISTADA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (3.9 per 14 days)

SUSPENSION,EXTENDED REL SYRING 1,064
MG/3.9 ML

$4.90 (Nivel 5)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (1.6 per 14 days)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (2.4 per 14 days)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (3.2 per 14 days)

asenapine maleate sublingual tablet 10 mg, 2.5 $0, $1.60, or | QL (60 per 30 days)

mg, 5 mg $4.90 (Nivel 4)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42| $0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)

MG $4.90 (Nivel 5)

chlorpromazine injection solution 25 mg/ml $0 or $1.60

(Nivel 2)

chlorpromazine oral concentrate 100 mg/mi, 30 $0 or $1.60

mg/mli (Nivel 2)

chlorpromazine oral tablet 10 mg, 100 mg, 200 $0, $1.60, or

mg, 25 mg, 50 mg $4.90 (Nivel 4)

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 $0 or $1.60

mg (Nivel 2)

clozapine oral tablet,disintegrating 100 mg, 12.5 $0, $1.60, or | ST; QL (90 per 30 days)

mg, 25 mg $4.90 (Nivel 4)

clozapine oral tablet,disintegrating 150 mg $0, $1.60, or | ST; QL (180 per 30 days)
$4.90 (Nivel 4)

clozapine oral tablet,disintegrating 200 mg $0, $1.60, or | ST; QL (120 per 30 days)
$4.90 (Nivel 4)

COBENFY ORAL CAPSULE 100-20 MG, 125-30 | $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)

MG, 50-20 MG $4.90 (Nivel 5)

COBENFY STARTER PACK ORAL $0, $1.60, or | ST; NM; NDS

CAPSULE,DOSE PACK 50 MG-20 MG /100 MG-
20 MG

$4.90 (Nivel 5)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
ERZOFRI INTRAMUSCULAR SYRINGE 117 $0, $1.60, or | NM; NDS; QL (0.75 per 21 days)
MG/0.75 ML $4.90 (Nivel 5)
ERZOFRI INTRAMUSCULAR SYRINGE 156 $0, $1.60, or | NM; NDS; QL (1 per 21 days)
MG/ML $4.90 (Nivel 5)
ERZOFRI INTRAMUSCULAR SYRINGE 234 $0, $1.60, or | NM; NDS; QL (1.5 per 21 days)
MG/1.5 ML $4.90 (Nivel 5)
ERZOFRI INTRAMUSCULAR SYRINGE 351 $0, $1.60, or | NM; NDS; QL (2.25 per 21 days)
MG/2.25 ML $4.90 (Nivel 5)
ERZOFRI INTRAMUSCULAR SYRINGE 39 $0, $1.60, or | NM; NDS; QL (0.25 per 21 days)
MG/0.25 ML $4.90 (Nivel 5)
ERZOFRI INTRAMUSCULAR SYRINGE 78 $0, $1.60, or | NM; NDS; QL (0.5 per 21 days)
MG/0.5 ML $4.90 (Nivel 5)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)
2 MG, 4 MG, 6 MG, 8 MG $4.90 (Nivel 5)
FANAPT TITRATION PACK A ORAL $0, $1.60, or |ST
TABLETS,DOSE PACK 1MG(2)-2MG(2)- $4.90 (Nivel 4)
4MG(2)-6MG(2)
FANAPT TITRATION PACK B ORAL $0, $1.60, or |ST
TABLETS,DOSE PACK 1 MG(6)-2MG(2)- 6 $4.90 (Nivel 4)
MG(2)-8 MG(2)
FANAPT TITRATION PACK C ORAL $0, $1.60, or | ST

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

$4.90 (Nivel 4)

fluphenazine decanoate injection solution 25 $0 or $1.60
mg/mi (Nivel 2)
fluphenazine hcl injection solution 2.5 mgiml $0 or $1.60
(Nivel 2)
fluphenazine hcl oral concentrate 5 mg/ml $0 or $1.60
(Nivel 2)
fluphenazine hcl oral elixir 2.5 mg/5 mi $0 or $1.60
(Nivel 2)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, | $0, $1.60, or

5mg

$4.90 (Nivel 4)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso

(nivel)
haloperidol decanoate intramuscular solution 100 | $0 or $1.60
mg/ml, 100 mg/ml (1 mi), 50 mg/ml, 50 (Nivel 2)
mg/mi(1mi)
haloperidol lactate injection solution 5 mg/im/ $0 or $1.60

(Nivel 2)
haloperidol lactate intramuscular syringe 5 mg/ml |  $0 or $1.60

(Nivel 2)
haloperidol lactate oral concentrate 2 mg/iml $0 or $1.60

(Nivel 2)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 $0 or $1.60
mg, 20 mg, 5 mg (Nivel 2)
INVEGA HAFYERA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (3.5 per 166 days)
SYRINGE 1,092 MG/3.5 ML $4.90 (Nivel 5)
INVEGA HAFYERA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (5 per 166 days)
SYRINGE 1,560 MG/5 ML $4.90 (Nivel 5)
INVEGA SUSTENNA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (0.75 per 21 days)
SYRINGE 117 MG/0.75 ML $4.90 (Nivel 5)
INVEGA SUSTENNA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML $4.90 (Nivel 5)
INVEGA SUSTENNA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (1.5 per 21 days)
SYRINGE 234 MG/1.5 ML $4.90 (Nivel 5)
INVEGA SUSTENNA INTRAMUSCULAR $00or $4.90 | QL (0.25 per 21 days)
SYRINGE 39 MG/0.25 ML (Nivel 3)
INVEGA SUSTENNA INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (0.5 per 21 days)
SYRINGE 78 MG/0.5 ML $4.90 (Nivel 5)
INVEGA TRINZA INTRAMUSCULAR SYRINGE $0, $1.60, or | NM; NDS; QL (0.88 per 70 days)
273 MG/0.88 ML $4.90 (Nivel 5)
INVEGA TRINZA INTRAMUSCULAR SYRINGE $0, $1.60, or | NM; NDS; QL (1.32 per 70 days)
410 MG/1.32 ML $4.90 (Nivel 5)
INVEGA TRINZA INTRAMUSCULAR SYRINGE $0, $1.60, or | NM; NDS; QL (1.75 per 70 days)
546 MG/1.75 ML $4.90 (Nivel 5)
INVEGA TRINZA INTRAMUSCULAR SYRINGE $0, $1.60, or | NM; NDS; QL (2.63 per 70 days)
819 MG/2.63 ML $4.90 (Nivel 5)
loxapine succinate oral capsule 10 mg, 25 mg, 5 $0 or $1.60
mg, 50 mg (Nivel 2)
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SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG

$4.90 (Nivel 5)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
lurasidone oral tablet 120 mg $0, $1.60, or | QL (30 per 30 days)
$4.90 (Nivel 4)
lurasidone oral tablet 20 mg, 40 mg, 60 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
lurasidone oral tablet 80 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, $0, $1.60, or | NM; NDS; QL (30 per 30 days)
20-10 MG, 5-10 MG $4.90 (Nivel 5)
molindone oral tablet 10 mg $0 or $1.60 | QL (240 per 30 days)
(Nivel 2)
molindone oral tablet 25 mg $0 or $1.60 | QL (270 per 30 days)
(Nivel 2)
molindone oral tablet 5 mg $0, $1.60, or | NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
NUPLAZID ORAL CAPSULE 34 MG $0, $1.60, or | PANSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
NUPLAZID ORAL TABLET 10 MG $0, $1.60, or | PA NSO; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
olanzapine intramuscular recon soln 10 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 $0 or $1.60
mg, 5 mg, 7.5 mg (Nivel 2)
olanzapine oral tablet,disintegrating 10 mg, 15 $0 or $1.60
mg, 20 mg, 5 mg (Nivel 2)
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG $0, $1.60, or | ST; NM; NDS
$4.90 (Nivel 5)
paliperidone oral tablet extended release 24hr $0, $1.60, or | QL (30 per 30 days)
1.5 mg, 3 mg, 9 mg $4.90 (Nivel 4)
paliperidone oral tablet extended release 24hr 6 $0, $1.60, or | QL (60 per 30 days)
mg $4.90 (Nivel 4)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 $0 or $1.60
mg (Nivel 2)
PERSERIS SUBCUTANEOUS $0, $1.60, or | NM; NDS; QL (1 per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

63




Lo que le

suspension,extended rel recon 37.5 mg/2 ml, 50
mg/2 ml

$4.90 (Nivel 5)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
pimozide oral tablet 1 mg, 2 mg $0 or $1.60
(Nivel 2)
prochlorperazine 10 mg/2 ml vl outer 10 mg/2 ml $0 or $1.60
(5 mg/mi) (Nivel 2)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, $0 or $1.60
300 mg, 400 mg, 50 mg (Nivel 2)
quetiapine oral tablet 150 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
quetiapine oral tablet extended release 24 hr 150 | $0 or $1.60
mg, 200 mg, 300 mg, 400 mg, 50 mg (Nivel 2)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 $0, $1.60, or | NM; NDS; QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG $4.90 (Nivel 5)
risperidone microspheres intramuscular $0 or $1.60 | QL (2 per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25 (Nivel 2)
mg/2 ml
risperidone microspheres intramuscular $0, $1.60, or | NM; NDS; QL (2 per 28 days)

SUSPENSION,EXTENDED REL RECON 25
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

$4.90 (Nivel 5)

risperidone oral solution 1 mg/iml $0 or $1.60
(Nivel 2)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 %0 or $1.60
mg, 3 mg, 4 mg (Nivel 2)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 | $0, $1.60, or
mg, 1 mg, 2 mg, 3 mg, 4 mg $4.90 (Nivel 4)
RYKINDO INTRAMUSCULAR $0, $1.60, or | NM; NDS; QL (2 per 28 days)

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

$0, $1.60, or
$4.90 (Nivel 5)

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

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 | $0 or $1.60

mg (Nivel 2)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5mg| $0 or $1.60
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 $0 or $1.60
mg (Nivel 2)
UZEDY SUBCUTANEOUS $0, $1.60, or | NM; NDS; QL (0.28 per 28 days)

SUSPENSION,EXTENDED REL SYRING 100
MG/0.28 ML

$4.90 (Nivel 5)

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

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (0.35 per 28 days)

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

$0, $7.60, or
$4.90 (Nivel 5)

NM: NDS; QL (0.42 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 200
MG/0.56 ML

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (0.56 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 250
MG/0.7 ML

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (0.7 per 56 days)

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 50
MG/0.14 ML

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (0.14 per 28 days)

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

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (0.21 per 28 days)

VERSACLOZ ORAL SUSPENSION 50 MG/ML $0, $1.60, or | ST; NM; NDS; QL (540 per 30 days)
$4.90 (Nivel 5)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 %0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)

MG, 6 MG $4.90 (Nivel 5)

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 $0, $1.60, or | ST

MG (1)- 3 MG (6) $4.90 (Nivel 4)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 $0 or $1.60

mg, 80 mg (Nivel 2)

ziprasidone mesylate intramuscular recon soln $00or $1.60 | QL (6 per 28 days)

20 mg/ml (final conc.) (Nivel 2)
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SUSPENSION FOR RECONSTITUTION 210
MG

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
ZYPREXA RELPREVV INTRAMUSCULAR $0, $1.60, or | QL (2 per 28 days)

$4.90 (Nivel 4)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 300
MG

$0, $7.60, or
$4.90 (Nivel 5)

NM; NDS; QL (2 per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 405
MG

$0, $7.60, or
$4.90 (Nivel 5)

Agentes Caldricos
Agentes Caloricos

NM; NDS; QL (1 per 28 days)

INTRAVENOUS PARENTERAL SOLUTION 8-14
%

CLINIMIX 6%-D5W (SULFITE-FREE) $0, $1.60, or | PABvD
INTRAVENOUS PARENTERAL SOLUTION 6-5 | $4.90 (Nivel 4)

%

CLINIMIX 8%-D10W(SULFITE-FREE) $0, $1.60, or | PABvD
INTRAVENOUS PARENTERAL SOLUTION 8-10 | $4.90 (Nivel 4)

%

CLINIMIX 8%-D14W(SULFITE-FREE) $0, $1.60, or | PABvD
INTRAVENOUS PARENTERAL SOLUTION 8-14 | $4.90 (Nivel 4)

%

CLINIMIX E 8%-D10W SULFITEFREE $0, $1.60, or | PABvVD
INTRAVENOUS PARENTERAL SOLUTION 8-10 | $4.90 (Nivel 4)

%

CLINIMIX E 8%-D14W SULFITEFREE $0, $1.60, or | PABvD

$4.90 (Nivel 4)

dextrose 5 % in water (d5w) intravenous
parenteral solution

$0 or $1.60
(Nivel 2)

Agentes Cardiovasculares
Agentes Alfa-Adrenergicos

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg $0 (Nivel 1)
clonidine transdermal patch weekly 0.1 mg/24 hr, | $0 or $1.60
0.2 mg/24 hr, 0.3 mg/24 hr (Nivel 2)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg $0 (Nivel 1)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
droxidopa oral capsule 100 mg $0 or $1.60 | PA; QL (180 per 30 days)
(Nivel 2)
droxidopa oral capsule 200 mg, 300 mg $0, $1.60, or | PA; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
guanfacine oral tablet 1 mg, 2 mg $0 or $1.60
(Nivel 2)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg $0 or $1.60
(Nivel 2)
prazosin oral capsule 1 mg, 2 mg, 5 mg $0 or $1.60
(Nivel 2)
Agentes Antiarritmicos
amiodarone oral tablet 100 mg, 200 mg, 400 mg $0 or $1.60
(Nivel 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 $0 or $1.60
mcg (Nivel 2)
flecainide oral tablet 100 mg, 150 mg, 50 mg $0 or $1.60
(Nivel 2)
MULTAQ ORAL TABLET 400 MG $0 or $4.90
(Nivel 3)
pacerone oral tablet 100 mg, 200 mg, 400 mg $0 or $1.60
(Nivel 2)
propafenone oral capsule,extended release 12 hr | $0 or $1.60
225 mg, 325 mg, 425 mg (Nivel 2)
propafenone oral tablet 150 mg, 225 mg, 300 mg | $0 or $1.60
(Nivel 2)
quinidine sulfate oral tablet 200 mg, 300 mg $0 or $1.60
(Nivel 2)
Agentes Bloqueadores Beta-Adrenérgicos
acebutolol oral capsule 200 mg, 400 mg $0 or $1.60
(Nivel 2)
atenolol oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50- | $0 or $1.60
25 mg (Nivel 2)
bisoprolol fumarate oral tablet 10 mg, 2.5 mg, 5 $0 or $1.60
mg (Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 | $0 or $1.60
mg, 2.5-6.25 mg, 5-6.25 mg (Nivel 2)
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, $0 (Nivel 1)
6.25 mg
labetalol oral tablet 100 mg, 200 mg, 300 mg $0 or $1.60

(Nivel 2)
metoprolol succinate oral tablet extended release | $0 (Nivel 1)
24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 50-25 $0, $1.60, or
mg $4.90 (Nivel 4)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 $0 (Nivel 1)
mg
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg $0 or $1.60

(Nivel 2)
propranolol oral capsule,extended release 24 hr $0 or $1.60
120 mg, 160 mg, 60 mg, 80 mg (Nivel 2)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 $0 or $1.60
mg, 80 mg (Nivel 2)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 $0 or $1.60
mg (Nivel 2)
sotalol af oral tablet 120 mg, 160 mg, 80 mg $0 or $1.60

(Nivel 2)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 $0 or $1.60
mg (Nivel 2)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg $0, $1.60, or

$4.90 (Nivel 4)

Agentes Bloqueadores Da Canal De Calcio

cartia xt oral capsule,extended release 24hr 120 $0 or $1.60
mg, 180 mg, 240 mg, 300 mg (Nivel 2)
diltiazem 24hr er 360 mg cap once-a-day dosage | $0 or $1.60
(Nivel 2)
diltiazem 24hr er 420 mg cap $0 or $1.60
(Nivel 2)
diltiazem hcl oral capsule,extended release 12 hr | $0, $1.60, or

120 mg, 60 mg, 90 mg

$4.90 (Nivel 4)
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mg

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
diltiazem hcl oral capsule,extended release 24 hr | $0 or $1.60
360 mg, 420 mg (Nivel 2)
diltiazem hcl oral capsule,extended release 24hr $0 or $1.60
120 mg, 180 mg, 240 mg, 300 mg (Nivel 2)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, $0 or $1.60
90 mg (Nivel 2)
dilt-xr oral capsule,ext.rel 24h degradable 120 $0 or $1.60
mg, 180 mg, 240 mg (Nivel 2)
taztia xt oral capsule,extended release 24 hr 120 $0 or $1.60
mg, 180 mg, 240 mg, 300 mg, 360 mg (Nivel 2)
tiadylt er oral capsule,extended release 24 hr 120| $0 or $1.60
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Nivel 2)
verapamil oral capsule,ext rel. pellets 24 hr 120 $0 or $1.60
mg, 180 mg, 240 mg (Nivel 2)
verapamil oral capsule,ext rel. pellets 24 hr 360 $0, $1.60, or
mg $4.90 (Nivel 4)
verapamil oral tablet 120 mg, 40 mg, 80 mg $0 (Nivel 1)
verapamil oral tablet extended release 120 mg, $0 or $1.60
180 mg, 240 mg (Nivel 2)
Agentes Cardiovasculares, Varios
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2.5 | $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
MG, 5 MG $4.90 (Nivel 5)
CORLANOR ORAL SOLUTION 5 MG/5 ML $0, $1.60, or | QL (600 per 30 days)
$4.90 (Nivel 4)
digoxin injection syringe 250 mcg/ml (0.25 $0 or $1.60
mg/mi) (Nivel 2)
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg $0 or $1.60
(0.25 mg) (Nivel 2)
epinephrine injection auto-injector 0.15 mg/0.15 $0 or $4.90 | QL (4 per 30 days)
ml, 0.3 mg/0.3 ml (Nivel 3)
epinephrine injection auto-injector 0.15 mg/0.3 $00r $1.60 | QL (4 per 30 days)
ml, 0.3 mg/0.3 ml (Nivel 2)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 | $0 (Nivel 1)
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MG

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)

icatibant subcutaneous syringe 30 mg/3 ml $0, $1.60, or | PA; NM; NDS; QL (18 per 30 days)

$4.90 (Nivel 5)
ivabradine oral tablet 5 mg, 7.5 mg $0 or $4.90 | QL (60 per 30 days)

(Nivel 3)

metyrosine oral capsule 250 mg $0, $1.60, or | PA; NM; NDS

$4.90 (Nivel 5)
ranolazine oral tablet extended release 12 hr $0 or $1.60 | QL (60 per 30 days)
1,000 mg (Nivel 2)
ranolazine oral tablet extended release 12 hr 500 | $0 or $1.60 [ QL (120 per 30 days)
mg (Nivel 2)
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 $0, $1.60, or | PA; QL (30 per 30 days)

Antagonistas De Receptores De Angiotensina
li

12.5 mg, 40-12.5 mg, 40-25 mg

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 $0 (Nivel 6)

mg

candesartan-hydrochlorothiazid oral tablet 16- $0 (Nivel 6)

12.5 mg, 32-12.5 mg, 32-25 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51 $00or $4.90 |QL (60 per 30 days)
MG, 97-103 MG (Nivel 3)

ENTRESTO SPRINKLE ORAL PELLET 15-16 $0 or $4.90 | QL (240 per 30 days)
MG, 6-6 MG (Nivel 3)

irbesartan oral tablet 150 mg, 300 mg, 75 mg $0 (Nivel 6)
irbesartan-hydrochlorothiazide oral tablet 150- $0 (Nivel 6)

12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 6)
losartan-hydrochlorothiazide oral tablet 100-12.5 $0 (Nivel 6)

mg, 100-25 mg, 50-12.5 mg

olmesartan oral tablet 20 mg, 40 mg, 5 mg $0 (Nivel 6)
olmesartan-amlodipin-hcthiazid oral tablet 20-5- $0 (Nivel 6)

12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- $0 (Nivel 6)
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40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

sacubitril-valsartan oral tablet 24-26 mg, 49-51 $0 or $1.60

mg, 97-103 mg (Nivel 2)

telmisartan oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 6)
telmisartan-hydrochlorothiazid oral tablet 40-12.5 | $0 (Nivel 6)

mg, 80-12.5 mg, 80-25 mg

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 $0 (Nivel 6)

mg

valsartan-hydrochlorothiazide oral tablet 160- $0 (Nivel 6)

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,

80-12.5 mg
Dihidropiridinas

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg $0 (Nivel 1)
amlodipine-benazepril oral capsule 10-20 mg, $0 (Nivel 6)

10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40

mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- $0 (Nivel 6)

40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10- $0 (Nivel 6)

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

amlodipine-valsartan-hcthiazid oral tablet 10-160-| $0 or $1.60

12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-25 (Nivel 2)

mg

amlodipine-valsartan-hcthiazid oral tablet 5-160- $0, $1.60, or

12.5 mg $4.90 (Nivel 4)

felodipine oral tablet extended release 24 hr 10 $0 or $1.60

mg, 2.5 mg, 5 mg (Nivel 2)

nifedipine oral tablet extended release 24hr 30 $0 or $1.60

mg, 60 mg, 90 mg (Nivel 2)

nifedipine oral tablet extended release 30 mg, 60 | $0 or $1.60

mg, 90 mg (Nivel 2)
Dislipidéemicos

amlodipine-atorvastatin oral tablet 10-10 mg, 2.5- | $0 (Nivel 6)

10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg

amlodipine-atorvastatin oral tablet 10-20 mg, 10- $0 (Nivel 6) | QL (30 per 30 days)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 $0 (Nivel 6) | QL (30 per 30 days)
mg

cholestyramine (with sugar) oral powder in $0 or $1.60
packet 4 gram (Nivel 2)
cholestyramine light oral powder in packet 4 $0 or $1.60
gram (Nivel 2)
colesevelam oral powder in packet 3.75 gram $0, $1.60, or
$4.90 (Nivel 4)
colesevelam oral tablet 625 mg $0 or $1.60
(Nivel 2)
colestipol oral packet 5 gram $0 or $1.60
(Nivel 2)
colestipol oral tablet 1 gram $0 or $1.60
(Nivel 2)
ezetimibe oral tablet 10 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20| $0 (Nivel 6) | QL (30 per 30 days)
mg, 10-40 mg, 10-80 mg

fenofibrate micronized oral capsule 134 mg, 200 $0 or $1.60

mg, 67 mg (Nivel 2)

fenofibrate nanocrystallized oral tablet 145 mg, $0 or $1.60

48 mg (Nivel 2)

fenofibrate oral tablet 160 mg, 54 mg $0 or $1.60
(Nivel 2)

fluvastatin oral capsule 20 mg, 40 mg $0 (Nivel 6) | QL (60 per 30 days)

fluvastatin oral tablet extended release 24 hr 80 $0 (Nivel 6)

mg

gemfibrozil oral tablet 600 mg $0 or $1.60
(Nivel 2)

icosapent ethyl oral capsule 0.5 gram $0 or $1.60 | QL (240 per 30 days)
(Nivel 2)

icosapent ethyl oral capsule 1 gram $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)

lovastatin oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 6)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
NEXLETOL ORAL TABLET 180 MG $0 or $4.90 | ST; QL (30 per 30 days)
(Nivel 3)
NEXLIZET ORAL TABLET 180-10 MG $0 or $4.90 | ST; QL (30 per 30 days)
(Nivel 3)
niacin oral tablet extended release 24 hr 1,000 $0 or $1.60
mg, 500 mg (Nivel 2)
niacin oral tablet extended release 24 hr 750 mg $0, $1.60, or
$4.90 (Nivel 4)
omega-3 acid ethyl esters oral capsule 1 gram $0 or $1.60 [ ST; QL (120 per 30 days)
(Nivel 2)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
pravastatin oral tablet 10 mg, 80 mg $0 (Nivel 6)
pravastatin oral tablet 20 mg, 40 mg $0 (Nivel 6) | QL (30 per 30 days)
prevalite oral powder in packet 4 gram $0 or $1.60
(Nivel 2)
REPATHA PUSHTRONEX SUBCUTANEOUS $0 or $4.90 | ST; QL (7 per 28 days)
WEARABLE INJECTOR 420 MG/3.5 ML (Nivel 3)
REPATHA SURECLICK SUBCUTANEOUS PEN | $0or $4.90 | ST; QL (6 per 28 days)
INJECTOR 140 MG/ML (Nivel 3)
REPATHA SYRINGE SUBCUTANEOUS $00or $4.90 | ST; QL (6 per 28 days)
SYRINGE 140 MG/ML (Nivel 3)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 $0 (Nivel 6) | QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 $0 (Nivel 6) | QL (30 per 30 days)
mg, 80 mg
Diuréticos
amiloride oral tablet 5 mg $0 (Nivel 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg | $0 or $1.60
(Nivel 2)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg $0 or $1.60
(Nivel 2)
chlorthalidone oral tablet 25 mg, 50 mg $0 or $1.60
(Nivel 2)
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Lo que le

sequential 15 mg (am)/ 15 mg (pm), 30 mg (am)/
15 mg (pm), 45 mg (am)! 15 mg (pm), 60 mg
(am)/ 30 mg (pm), 90 mg (am)!/ 30 mg (pm)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
furosemide injection solution 10 mg/iml $0 (Nivel 1)
furosemide injection syringe 10 mg/ml $0 (Nivel 1)
furosemide oral solution 10 mgiml, 40 mg/5 mI (8 | $0 or $1.60
mg/mi) (Nivel 2)
furosemide oral tablet 20 mg, 40 mg, 80 mg $0 (Nivel 1)
hydrochlorothiazide oral capsule 12.5 mg $0 (Nivel 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, $0 (Nivel 1)
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg $0 (Nivel 1)
JYNARQUE ORAL TABLET 15 MG, 30 MG $0, $1.60, or | PA; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg $0 or $1.60

(Nivel 2)
spironolactone oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
spironolacton-hydrochlorothiaz oral tablet 25-25 $0 or $1.60
mg (Nivel 2)
tolvaptan (polycys kidney dis) oral tablets, $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)

mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 $0 (Nivel 1)
mg

triamterene-hydrochlorothiazid oral capsule 37.5- | $0 (Nivel 1)
25 mg

triamterene-hydrochlorothiazid oral tablet 37.5-25| $0 (Nivel 1)
mg, 75-50 mg
Inhibidores De Enzima Convertidoras De
Angiotensina

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5mg | $0 (Nivel 6)
benazepril-hydrochlorothiazide oral tablet 10- $0 (Nivel 6)
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 $0 (Nivel 6)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o
limites de uso

release 24 hr 120 mg, 30 mg, 60 mg

(nivel)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 $0 (Nivel 6)
mg, 5 mg
enalapril-hydrochlorothiazide oral tablet 10-25 $0 (Nivel 6)
mg, 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg $0 (Nivel 6)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 $0 (Nivel 6)
mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, | $0 (Nivel 6)
40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 $0 (Nivel 6)
mg, 20-12.5 mg, 20-25 mg
moexipril oral tablet 15 mg, 7.5 mg $0 (Nivel 6)
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg| $0 (Nivel 6)
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg $0 (Nivel 6)
quinapril-hydrochlorothiazide oral tablet 10-12.5 $0 (Nivel 6)
mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 $0 (Nivel 6)
mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg $0 (Nivel 6)
Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona
aliskiren oral tablet 150 mg, 300 mg $0 or $1.60
(Nivel 2)
eplerenone oral tablet 25 mg, 50 mg $0 or $1.60
(Nivel 2)
KERENDIA ORAL TABLET 10 MG, 20 MG, 40 $0 0or $4.90 | PA; QL (30 per 30 days)
MG (Nivel 3)
asodilatadores
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 $0 or $1.60
mg, 5 mg (Nivel 2)
isosorbide mononitrate oral tablet 10 mg, 20 mg $0 or $1.60
(Nivel 2)
isosorbide mononitrate oral tablet extended $0 (Nivel 1)
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

minoxidil oral tablet 10 mg, 2.5 mg $0 or $1.60

(Nivel 2)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 | $0 or $1.60
mg (Nivel 2)
nitroglycerin transdermal patch 24 hour 0.1 $0 or $1.60
mg/hr, 0.2 mg/hr, 0.4 mglhr, 0.6 mg/hr (Nivel 2)

Agentes De Enfermedad Intestinal Inflamatoria
Agentes De Enfermedad Intestinal Inflamatoria

500 mg

alosetron oral tablet 0.5 mg $0 or $1.60
(Nivel 2)
alosetron oral tablet 1 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
balsalazide oral capsule 750 mg $0 or $1.60
(Nivel 2)
budesonide oral capsule,delayed,extend.release $0, $1.60, or
3 mg $4.90 (Nivel 4)
budesonide rectal foam 2 mg/actuation $0 or $1.60
(Nivel 2)
hydrocortisone rectal enema 100 mg/60 mi $0 or $1.60
(Nivel 2)
mesalamine oral capsule, extended release 500 $0 or $1.60
mg (Nivel 2)
mesalamine oral capsule,extended release 24hr $0, $1.60, or
0.375 gram $4.90 (Nivel 4)
mesalamine oral tablet,delayed release (driec) $0, $1.60, or | QL (120 per 30 days)
1.2 gram $4.90 (Nivel 4)
sulfasalazine oral tablet 500 mg $0 or $1.60
(Nivel 2)
sulfasalazine oral tablet,delayed release (driec) $0, $1.60, or

$4.90 (Nivel 4)

Agentes De Enfermedad Osea Metabodlica
Agentes De Enfermedad Osea Metabolica

alendronate oral solution 70 mg/75 ml

$0, $1.60, or
$4.90 (Nivel 4)

QL (300 per 28 days)
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Lo que le

MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

alendronate oral tablet 10 mg $0 (Nivel 1) | QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg $0 (Nivel 1) | QL (4 per 28 days)
calcitonin (salmon) nasal spray,non-aerosol 200 $0 or $1.60
unit/actuation (Nivel 2)
calcitriol oral capsule 0.25 mcg, 0.5 mcg $0 or $1.60

(Nivel 2)
cinacalcet oral tablet 30 mg, 60 mg $0 or $1.60 | QL (60 per 30 days)

(Nivel 2)
cinacalcet oral tablet 90 mg $0 or $1.60 | QL (120 per 30 days)

(Nivel 2)
ibandronate oral tablet 150 mg $0 or $1.60 | QL (1 per 28 days)

(Nivel 2)
NATPARA SUBCUTANEOUS CARTRIDGE 100 | $0, $1.60, or | PA; NM; NDS; QL (2 per 28 days)

$4.90 (Nivel 5)

MG/1.7 ML (70 MG/ML)

OSENVELT SUBCUTANEOUS SOLUTION 120 $0, $1.60, or | PA; NM; NDS
MG/1.7 ML (70 MG/ML) $4.90 (Nivel 5)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg $0, $1.60, or
$4.90 (Nivel 4)
RAYALDEE ORAL CAPSULE,EXTENDED $0, $1.60, or | NM; NDS; QL (60 per 30 days)
RELEASE 24 HR 30 MCG $4.90 (Nivel 5)
STOBOCLO SUBCUTANEOUS SYRINGE 60 $00or $4.90 | QL (1 per 180 days)
MG/ML (Nivel 3)
teriparatide subcutaneous pen injector 20 $0, $1.60, or | PA; NM; NDS; QL (2.24 per 28 days)
mcgl/dose (560mcg/2.24ml) $4.90 (Nivel 5)
TYMLOS SUBCUTANEOUS PEN INJECTOR 80 | $0, $1.60, or | PA; NM; NDS; QL (1.56 per 30 days)
MCG (3,120 MCG/1.56 ML) $4.90 (Nivel 5)
XGEVA SUBCUTANEOUS SOLUTION 120 $0, $1.60, or | PA; NM; NDS

$4.90 (Nivel 5)

Agentes De Trastorno De Sueno
Agentes De Trastorno De Sueno

armodafinil oral tablet 150 mg, 200 mg, 250 mg, $00or $1.60 | PA; QL (30 per 30 days)
50 mg (Nivel 2)

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 $0 or $4.90 | QL (30 per 30 days)
MG, 5 MG (Nivel 3)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién
visite www.kernfamilyhealthcare.com.

01/01/2026

144



Lo que le

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento . e
medicamento limites de uso
(nivel)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg $0 or $1.60 | QL (30 per 30 days)

(Nivel 2)
modafinil oral tablet 100 mg $0 or $1.60 | PA; QL (30 per 30 days)

(Nivel 2)
modafinil oral tablet 200 mg $0 or $1.60 | PA; QL (60 per 30 days)

(Nivel 2)
sodium oxybate oral solution 500 mg/ml $0, $1.60, or | PA; NM; LA; NDS; QL (540 per 30 days)

$4.90 (Nivel 5)

zaleplon oral capsule 10 mg, 5 mg $0 or $1.60 | QL (30 per 30 days)

(Nivel 2)
zolpidem oral tablet 10 mg, 5 mg $0 (Nivel 1) | QL (30 per 30 days)

Agentes Del Sistema Nervioso Central
Agentes Del Sistema Nervioso Centra

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

$4.90 (Nivel 5)

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, $0 or $1.60 | QL (60 per 30 days)
40 mg (Nivel 2)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg $00or $1.60 | QL (30 per 30 days)
(Nivel 2)
AUSTEDO ORAL TABLET 12 MG, 9 MG $0, $1.60, or | PA; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
AUSTEDO ORAL TABLET 6 MG $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
AUSTEDO XR ORAL TABLET EXTENDED $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
RELEASE 24 HR 12 MG $4.90 (Nivel 5)
AUSTEDO XR ORAL TABLET EXTENDED $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)
RELEASE 24 HR 18 MG, 24 MG $4.90 (Nivel 5)
AUSTEDO XR ORAL TABLET EXTENDED $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
RELEASE 24 HR 30 MG, 36 MG, 42 MG, 48 MG | $4.90 (Nivel 5)
AUSTEDO XR ORAL TABLET EXTENDED $0, $1.60, or | PA; NM; NDS; QL (210 per 30 days)
RELEASE 24 HR 6 MG $4.90 (Nivel 5)
AUSTEDO XR TITRATION KT(WK1-4) ORAL $0, $1.60, or | PA; NM; NDS

AVONEX INTRAMUSCULAR PEN INJECTOR
KIT 30 MCG/0.5 ML

$0, $1.60, or
$4.90 (Nivel 5)

PA; NM; NDS; QL (1 per 28 days)
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

AVONEX INTRAMUSCULAR SYRINGE KIT 30 $0, $1.60, or | PA; NM; NDS; QL (1 per 28 days)

MCG/0.5 ML $4.90 (Nivel 5)

BETASERON SUBCUTANEOUS KIT 0.3 MG $0, $1.60, or | PA; NM; NDS; QL (15 per 30 days)
$4.90 (Nivel 5)

dalfampridine oral tablet extended release 12 hr $00or $1.60 | PA; QL (60 per 30 days)

10 mg (Nivel 2)

dextroamphetamine-amphetamine oral $0 or $1.60 | QL (30 per 30 days)

capsule,extended release 24hr 10 mg, 15 mg, 5 (Nivel 2)

mg

dextroamphetamine-amphetamine oral $0 or $1.60 | QL (60 per 30 days)

capsule,extended release 24hr 20 mg, 25 mg, 30 (Nivel 2)

mg

dextroamphetamine-amphetamine oral tablet 10 $0 or $1.60 | QL (60 per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 (Nivel 2)

mg

dimethyl fumarate oral capsule,delayed $0 or $1.60 | PA; QL (14 per 7 days)

release(drlec) 120 mg (Nivel 2)

dimethyl fumarate oral capsule,delayed $0or$1.60 |[PA

release(driec) 120 mg (14)- 240 mg (46) (Nivel 2)

dimethyl fumarate oral capsule,delayed $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)

release(driec) 240 mg $4.90 (Nivel 5)

fingolimod oral capsule 0.5 mg $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

glatiramer subcutaneous syringe 20 mg/mi $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

glatiramer subcutaneous syringe 40 mg/mi $0, $1.60, or | PA; NM; NDS; QL (12 per 28 days)
$4.90 (Nivel 5)

glatopa subcutaneous syringe 20 mg/ml $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

glatopa subcutaneous syringe 40 mg/ml $0, $1.60, or | PA; NM; NDS; QL (12 per 28 days)
$4.90 (Nivel 5)

guanfacine oral tablet extended release 24 hr 1 $0 or $1.60

mg, 2 mg, 3 mg, 4 mg (Nivel 2)

INGREZZA INITIATION PK(TARDIV) ORAL $0, $1.60, or | PA; NM; NDS

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

$4.90 (Nivel 5)
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Lo que le
. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 | $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
MG $4.90 (Nivel 5)
INGREZZA SPRINKLE ORAL CAPSULE, $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
SPRINKLE 40 MG, 60 MG, 80 MG $4.90 (Nivel 5)
KESIMPTA PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML $4.90 (Nivel 5)
lithium carbonate oral capsule 150 mg, 300 mg, $0 (Nivel 1)
600 mg
lithium carbonate oral tablet 300 mg $0 (Nivel 1)
lithium carbonate oral tablet extended release $0 or $1.60
300 mg, 450 mg (Nivel 2)
lithium citrate oral solution 8 meq/5 mi $0 or $1.60
(Nivel 2)

MAVENCLAD (10 TABLET PACK) ORAL $0, $1.60, or | PA; NM; NDS
TABLET 10 MG $4.90 (Nivel 5)
MAVENCLAD (4 TABLET PACK) ORAL TABLET | $0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAVENCLAD (5 TABLET PACK) ORAL TABLET | $0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAVENCLAD (6 TABLET PACK) ORAL TABLET | $0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAVENCLAD (7 TABLET PACK) ORAL TABLET | $0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAVENCLAD (8 TABLET PACK) ORAL TABLET | $0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAVENCLAD (9 TABLET PACK) ORAL TABLET | %0, $1.60, or | PA; NM; NDS
10 MG $4.90 (Nivel 5)
MAYZENT ORAL TABLET 0.25 MG $0, $1.60, or | PA; NM; NDS; QL (112 per 28 days)

$4.90 (Nivel 5)
MAYZENT ORAL TABLET 1 MG, 2 MG $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)

$4.90 (Nivel 5)
MAYZENT STARTER(FOR 1MG MAINT) ORAL $00r $4.90 [PA
TABLETS,DOSE PACK 0.25 MG (7 TABS) (Nivel 3)
MAYZENT STARTER(FOR 2MG MAINT) ORAL $0, $1.60, or | PA; NM; NDS
TABLETS,DOSE PACK 0.25 MG (12 TABS) $4.90 (Nivel 5)
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RELEASE(DR/EC) 231 MG

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso

(nivel)
methylphenidate hcl oral solution 10 mg/5 ml, 5 $0 or $1.60 | QL (900 per 30 days)
mg/5 mi (Nivel 2)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 $0 or $1.60 | QL (90 per 30 days)
mg (Nivel 2)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR $0, $1.60, or | PA; NM; NDS; QL (1 per 28 days)
125 MCG/0.5 ML $4.90 (Nivel 5)
PLEGRIDY SUBCUTANEOUS PEN INJECTOR $0, $1.60, or | PA; NM; NDS
63 MCG/0.5 ML- 94 MCG/0.5 ML $4.90 (Nivel 5)
PLEGRIDY SUBCUTANEOUS SYRINGE 125 $0, $1.60, or | PA; NM; NDS; QL (1 per 28 days)
MCG/0.5 ML $4.90 (Nivel 5)
PLEGRIDY SUBCUTANEOUS SYRINGE 63 $0, $1.60, or | PA; NM; NDS
MCG/0.5 ML- 94 MCG/0.5 ML $4.90 (Nivel 5)
riluzole oral tablet 50 mg $0 or $1.60

(Nivel 2)
tetrabenazine oral tablet 12.5 mg $0or $1.60 [ PA; QL (112 per 28 days)

(Nivel 2)
tetrabenazine oral tablet 25 mg $0, $1.60, or | PA; NM; NDS; QL (112 per 28 days)

$4.90 (Nivel 5)

VUMERITY ORAL CAPSULE,DELAYED $0, $1.60, or | PA; NM; NDS; QL (120 per 30 days)

$4.90 (Nivel 5)

Agentes Del Tracto Respiratorio
Agentes Del Tracto Respiratorio, Otros

INJECTOR 30 MG/ML

acetylcysteine solution 100 mg/ml (10 %), 200 $0or $1.60 |[PABvVD

mg/ml (20 %) (Nivel 2)

ALYFTREK ORAL TABLET 10-50-125 MG $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)

ALYFTREK ORAL TABLET 4-20-50 MG $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)

BRONCHITOL INHALATION CAPSULE, $0, $1.60, or | NM; NDS; QL (560 per 28 days)

W/INHALATION DEVICE 40 MG $4.90 (Nivel 5)

cromolyn inhalation solution for nebulization 20 $0or $1.60 |[PABvVD

mg/2 mi (Nivel 2)

FASENRA PEN SUBCUTANEOUS AUTO- $0, $1.60, or | PA; NM; NDS; QL (1 per 28 days)

$4.90 (Nivel 5)
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SEQUENTIAL 100-50-75MG (D) /75 MG (N), 80-
40-60 MG (D) /59.5 MG (N)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
FASENRA SUBCUTANEOUS SYRINGE 10 $0, $1.60, or | PA; NM; NDS; QL (1 per 28 days)
MG/0.5 ML, 30 MG/ML $4.90 (Nivel 5)
KALYDECO ORAL GRANULES IN PACKET $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
13.4 MG, 25 MG, 5.8 MG, 50 MG, 75 MG $4.90 (Nivel 5)
KALYDECO ORAL TABLET 150 MG $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)
NUCALA SUBCUTANEOUS AUTO-INJECTOR $0, $1.60, or | PA; NM; LA; NDS; QL (3 per 28 days)
100 MG/ML $4.90 (Nivel 5)
NUCALA SUBCUTANEOUS RECON SOLN 100 | $0, $1.60, or | PA; NM; LA; NDS; QL (3 per 28 days)
MG $4.90 (Nivel 5)
NUCALA SUBCUTANEOUS SYRINGE 100 $0, $1.60, or | PA; NM; LA; NDS; QL (3 per 28 days)
MG/ML $4.90 (Nivel 5)
NUCALA SUBCUTANEOUS SYRINGE 40 $0, $1.60, or | PA; NM; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML $4.90 (Nivel 5)
OFEV ORAL CAPSULE 100 MG, 150 MG $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 | $0, $1.60, or | PA; NM; NDS; QL (112 per 28 days)
MG $4.90 (Nivel 5)
pirfenidone oral capsule 267 mg $0, $1.60, or | PA; NM; NDS; QL (270 per 30 days)
$4.90 (Nivel 5)
pirfenidone oral tablet 267 mg $0, $1.60, or | PA; NM; NDS; QL (270 per 30 days)
$4.90 (Nivel 5)
pirfenidone oral tablet 534 mg, 801 mg $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
PROLASTIN-C INTRAVENOUS SOLUTION $0, $1.60, or | PA BvD; NM; NDS
1,000 MG (+/-)/20 ML $4.90 (Nivel 5)
roflumilast oral tablet 250 mcg $0 or $1.60 | QL (28 per 28 days)
(Nivel 2)
roflumilast oral tablet 500 mcg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
TRIKAFTA ORAL GRANULES IN PACKET, $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
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Lo que le

50-75 MG(D) /150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100- | $0, $1.60, or | PA; NM; NDS; QL (84 per 28 days)

MG/ML, 300 MG/2 ML, 75 MG/0.5 ML

$4.90 (Nivel 5)

WINREVAIR SUBCUTANEOUS KIT 120 MG (60 | $0, $1.60, or | PA; NM; NDS; QL (1 per 21 days)
MG X 2), 45 MG, 60 MG, 90 MG (45 MG X 2) $4.90 (Nivel 5)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR $0, $1.60, or | PA; NM; NDS

150 MG/ML, 300 MG/2 ML, 75 MG/0.5 ML $4.90 (Nivel 5)

XOLAIR SUBCUTANEOUS RECON SOLN 150 | $0, $1.60, or | PA; NM; NDS

MG $4.90 (Nivel 5)

XOLAIR SUBCUTANEOUS SYRINGE 150 $0, $1.60, or | PA; NM; NDS

Antiinflamatorios, Corticoesteroides Inhalados

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

$4.90 (Nivel 4)

ADVAIR HFA INHALATION HFA AEROSOL $0 or $4.90 | QL (12 per 30 days)
INHALER 115-21 MCG/ACTUATION, 230-21 (Nivel 3)

MCG/ACTUATION, 45-21 MCG/ACTUATION

AIRSUPRA 90-80 MCG INHALER 90-80 $00or $4.90 | QL (32.1 per 30 days)
MCG/ACTUATION (Nivel 3)

ARNUITY ELLIPTA INHALATION BLISTER $0 or $4.90 | QL (30 per 30 days)
WITH DEVICE 100 MCG/ACTUATION, 200 (Nivel 3)

MCG/ACTUATION, 50 MCG/ACTUATION

BREO ELLIPTA INHALATION BLISTER WITH $00or $4.90 | QL (60 per 30 days)
DEVICE 100-25 MCG/DOSE, 200-25 (Nivel 3)

MCG/DOSE, 50-25 MCG/DOSE

breyna inhalation hfa aerosol inhaler 160-4.5 $0, $1.60, or | QL (30.9 per 30 days)
mcg/actuation, 80-4.5 mcg/actuation $4.90 (Nivel 4)

budesonide inhalation suspension for $0 or $1.60 |PA BvD; QL (120 per 30 days)
nebulization 0.25 mg/2 ml, 0.5 mg/2 mi, 1 mg/2 (Nivel 2)

ml

budesonide-formoterol inhalation hfa aerosol $0, $1.60, or | QL (30.6 per 30 days)

inhaler 220 mcgl/actuation

$4.90 (Nivel 4)

fluticasone propionate inhalation hfa aerosol $0, $1.60, or | QL (12 per 30 days)
inhaler 110 mcgl/actuation $4.90 (Nivel 4)
fluticasone propionate inhalation hfa aerosol $0, $1.60, or | QL (24 per 30 days)
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Lo que le

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
fluticasone propionate inhalation hfa aerosol $0, $1.60, or | QL (21.2 per 30 days)
inhaler 44 mcg/actuation $4.90 (Nivel 4)
fluticasone propion-salmeterol inhalation blister $0 or $1.60 | QL (60 per 30 days)
with device 100-50 mcg/dose, 250-50 mcg/dose, (Nivel 2)
500-50 mcg/dose
wixela inhub inhalation blister with device 100-50 $0 or $1.60 | QL (60 per 30 days)
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose (Nivel 2)
Antileucotrinos

montelukast oral tablet 10 mg $0 (Nivel 1)
montelukast oral tablet,chewable 4 mg, 5 mg $0 or $1.60

(Nivel 2)
zafirlukast oral tablet 10 mg, 20 mg $0, $1.60, or

Broncodilatadores

AIRSUPRA INHALATION HFA AEROSOL $0 or $4.90 [ QL (32.1 per 30 days)
INHALER 90-80 MCG/ACTUATION (Nivel 3)

albuterol sulfate inhalation hfa aerosol inhaler 90 $0 or $1.60 | QL (17 per 30 days)
mcg/actuation (Nivel 2)

albuterol sulfate inhalation hfa aerosol inhaler 90 $0 or $1.60 | QL (13.4 per 30 days)
mcg/actuation (nda020503) (Nivel 2)

albuterol sulfate inhalation hfa aerosol inhaler 90 | $0, $1.60, or | QL (36 per 30 days)
mcg/actuation (nda020983) $4.90 (Nivel 4)

albuterol sulfate inhalation solution for $0or $1.60 |[PABvVD

nebulization 0.63 mg/3 mil, 1.25 mg/3 ml, 2.5 mg (Nivel 2)

/13 ml (0.083 %), 2.5 mg/0.5 ml

ANORO ELLIPTA INHALATION BLISTER WITH $0 or $4.90 | QL (60 per 30 days)
DEVICE 62.5-25 MCG/ACTUATION (Nivel 3)

ATROVENT HFA INHALATION HFA AEROSOL | $0, $1.60, or | QL (25.8 per 28 days)
INHALER 17 MCG/ACTUATION $4.90 (Nivel 4)

BREZTRI AEROSPHERE INHALATION HFA $0 or $4.90 | QL (10.7 per 30 days)
AEROSOL INHALER 160-9-4.8 (Nivel 3)

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION MIST $0 0or $4.90 | QL (8 per 30 days)
20-100 MCG/ACTUATION (Nivel 3)
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Lo que le

MCG

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)

ipratropium bromide inhalation solution 0.02 % $0or $1.60 |[PABvVD

(Nivel 2)
ipratropium-albuterol inhalation solution for $0 or $1.60 | PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml (Nivel 2)
SEREVENT DISKUS INHALATION BLISTER $0 or $4.90 | QL (60 per 30 days)
WITH DEVICE 50 MCG/DOSE (Nivel 3)
SPIRIVA RESPIMAT INHALATION MIST 1.25 $0 0or $4.90 | QL (4 per 30 days)
MCG/ACTUATION, 2.5 MCG/ACTUATION (Nivel 3)
STIOLTO RESPIMAT INHALATION MIST 2.5- $0 or $4.90 | QL (4 per 30 days)
2.5 MCG/ACTUATION (Nivel 3)
STRIVERDI RESPIMAT INHALATION MIST 2.5 $0 or $4.90 | QL (4 per 28 days)
MCG/ACTUATION (Nivel 3)
theophylline oral solution 80 mg/15 ml $0 or $1.60

(Nivel 2)
theophyliine oral tablet extended release 12 hr $0, $1.60, or
100 mg, 200 mg, 300 mg, 450 mg $4.90 (Nivel 4)
theophyliine oral tablet extended release 24 hr $0 or $1.60
400 mg, 600 mg (Nivel 2)
tiotropium bromide inhalation capsule, $0 or $1.60 | QL (30 per 30 days)
w/inhalation device 18 mcg (Nivel 2)
TRELEGY ELLIPTA INHALATION BLISTER $0or $4.90 | QL (60 per 30 days)
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25 (Nivel 3)

Agentes Dentales Y Orales
Agentes Dentales Y Orales

cevimeline oral capsule 30 mg $0, $1.60, or
$4.90 (Nivel 4)
chlorhexidine gluconate mucous membrane $0 (Nivel 1)
mouthwash 0.12 %
denta 5000 plus dental cream 1.1 % $0 (Nivel 1)
dentagel dental gel 1.1 % $0 (Nivel 1)
fluoride (sodium) dental gel 1.1 % $0 (Nivel 1)
fluoride (sodium) dental solution 0.2 % $0 (Nivel 1)
periogard mucous membrane mouthwash 0.12 % | $0 (Nivel 1)
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)
pilocarpine hcl oral tablet 5 mg $0 or $1.60
(Nivel 2)
pilocarpine hcl oral tablet 7.5 mg $0, $1.60, or
$4.90 (Nivel 4)
sf 5000 plus dental cream 1.1 % $0 (Nivel 1)
sodium fluoride-pot nitrate dental paste 1.1-5 % $0 (Nivel 1)
triamcinolone acetonide dental paste 0.1 % $0 or $1.60
(Nivel 2)

Agentes Dermatolégicos
Agentes Antiinflamatorios Dermatologicos

ala-cort topical cream 1 % $0 or $1.60
(Nivel 2)
betamethasone dipropionate topical cream 0.05 $0 or $1.60
% (Nivel 2)
betamethasone dipropionate topical lotion 0.05 % | $0 or $1.60
(Nivel 2)
betamethasone dipropionate topical ointment $0 or $1.60
0.05 % (Nivel 2)
betamethasone valerate topical cream 0.1 % $0 or $1.60
(Nivel 2)
betamethasone valerate topical lotion 0.1 % $0 or $1.60
(Nivel 2)
betamethasone valerate topical ointment 0.1 % $0 or $1.60
(Nivel 2)
betamethasone, augmented topical cream 0.05 $0 or $1.60
% (Nivel 2)
betamethasone, augmented topical gel 0.05 % $0 or $1.60
(Nivel 2)
betamethasone, augmented topical lotion 0.05 % | $0 or $1.60
(Nivel 2)
betamethasone, augmented topical ointment $0 or $1.60
0.05 % (Nivel 2)
clobetasol scalp solution 0.05 % $0 or $1.60
(Nivel 2)
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Lo que le
. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
clobetasol topical cream 0.05 % $0 or $1.60
(Nivel 2)
clobetasol topical gel 0.05 % $0, $1.60, or
$4.90 (Nivel 4)
clobetasol topical lotion 0.05 % $0, $1.60, or
$4.90 (Nivel 4)
clobetasol topical ointment 0.05 % $0 or $1.60
(Nivel 2)
clobetasol topical shampoo 0.05 % $0 or $1.60
(Nivel 2)
clobetasol-emollient topical cream 0.05 % $0 or $1.60
(Nivel 2)
clobetasol-emollient topical foam 0.05 % $0, $1.60, or
$4.90 (Nivel 4)
EUCRISA TOPICAL OINTMENT 2 % $0 or $4.90
(Nivel 3)
fluocinolone topical cream 0.01 %, 0.025 % $0 or $1.60
(Nivel 2)
fluocinolone topical ointment 0.025 % $0 or $1.60
(Nivel 2)
fluocinonide topical cream 0.05 % $0 or $1.60
(Nivel 2)
fluocinonide topical gel 0.05 % $0 or $1.60
(Nivel 2)
fluocinonide topical ointment 0.05 % $0 or $1.60
(Nivel 2)
fluocinonide topical solution 0.05 % $0 or $1.60
(Nivel 2)
fluticasone propionate topical cream 0.05 % $0 or $1.60
(Nivel 2)
halobetasol propionate topical cream 0.05 % $0 or $1.60
(Nivel 2)
halobetasol propionate topical ointment 0.05 % $0 or $1.60
(Nivel 2)
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N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
hydrocortisone 2.5% cream $0 or $1.60
(Nivel 2)
hydrocortisone topical cream 1 % $0 or $1.60
(Nivel 2)
hydrocortisone topical cream with perineal $0 or $1.60
applicator 2.5 % (Nivel 2)
hydrocortisone topical lotion 2.5 % $0 or $1.60
(Nivel 2)
hydrocortisone topical ointment 1 %, 2.5 % $0 (Nivel 1)
hydrocortisone valerate topical cream 0.2 % $0 or $1.60
(Nivel 2)
mometasone topical cream 0.1 % $0 or $1.60
(Nivel 2)
mometasone topical ointment 0.1 % $0 or $1.60
(Nivel 2)
mometasone topical solution 0.1 % $0 or $1.60
(Nivel 2)
pimecrolimus topical cream 1 % $0, $1.60, or | QL (100 per 30 days)
$4.90 (Nivel 4)
procto-med hc topical cream with perineal $0 or $1.60
applicator 2.5 % (Nivel 2)
proctosol hc topical cream with perineal $0 or $1.60
applicator 2.5 % (Nivel 2)
proctozone-hc topical cream with perineal $0 or $1.60
applicator 2.5 % (Nivel 2)
tacrolimus topical ointment 0.03 %, 0.1 % $0 or $1.60 | QL (100 per 30 days)
(Nivel 2)
triamcinolone acetonide topical cream 0.025 %, $0 (Nivel 1)
0.1%,0.5%
triamcinolone acetonide topical lotion 0.025 %, $0 or $1.60
0.1% (Nivel 2)
triamcinolone acetonide topical ointment 0.025 $0 or $1.60
%, 0.1 %, 0.5 % (Nivel 2)
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Lo que le

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
/Agentes Dermatologicos, Otros
acitretin oral capsule 10 mg, 17.5 mg, 25 mg $0 or $1.60
(Nivel 2)
acyclovir topical ointment 5 % $0, $1.60, or | QL (30 per 30 days)
$4.90 (Nivel 4)
ammonium lactate topical cream 12 % %0 or $1.60
(Nivel 2)
ammonium lactate topical lotion 12 % $0 or $1.60
(Nivel 2)
calcipotriene scalp solution 0.005 % $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)
calcipotriene topical cream 0.005 % $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)
calcipotriene topical ointment 0.005 % $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)
fluorouracil topical cream 5 % $0 or $1.60
(Nivel 2)
fluorouracil topical solution 2 % $0 or $1.60
(Nivel 2)
fluorouracil topical solution 5 % $0, $1.60, or
$4.90 (Nivel 4)
imiquimod topical cream in packet 5 % $0 or $1.60 | QL (24 per 30 days)
(Nivel 2)
KLISYRI (250 MG) TOPICAL OINTMENT IN $0, $1.60, or | ST; NM; NDS; QL (5 per 5 days)
PACKET 1 % $4.90 (Nivel 5)
methoxsalen oral capsule,liqd-filled,rapid rel 10 $0, $1.60, or | NM; NDS
mg $4.90 (Nivel 5)
PANRETIN TOPICAL GEL 0.1 % $0, $1.60, or | NM; NDS; QL (60 per 28 days)
$4.90 (Nivel 5)
podofilox topical solution 0.5 % $0 or $1.60
(Nivel 2)
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM | $0, $1.60, or | QL (180 per 30 days)
$4.90 (Nivel 4)
VALCHLOR TOPICAL GEL 0.016 % $0, $1.60, or | PA NSO; NM; NDS
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 $0 or $1.60
mg (Nivel 2)
/Antibacterianos Dermatologicos
clindamycin phosphate topical solution 1 % $0 or $1.60 [ QL (180 per 30 days)
(Nivel 2)
clindamycin phosphate topical swab 1 % %0 or $1.60
(Nivel 2)

clindamycin-benzoyl peroxide topical gel 1-5 % $0, $1.60, or
$4.90 (Nivel 4)

erythromycin with ethanol topical solution 2 % $0 or $1.60
(Nivel 2)
gentamicin topical cream 0.1 % $0 or $1.60 | QL (90 per 30 days)
(Nivel 2)
gentamicin topical ointment 0.1 % $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)
metronidazole topical cream 0.75 % $0 or $1.60
(Nivel 2)
metronidazole topical gel 0.75 % $0 or $1.60
(Nivel 2)
metronidazole topical gel 1T % $0, $1.60, or
$4.90 (Nivel 4)
mupirocin topical ointment 2 % $0 (Nivel 1) [ QL (220 per 30 days)
rosadan topical cream 0.75 % $0 or $1.60
(Nivel 2)
selenium sulfide topical lotion 2.5 % $0 or $1.60
(Nivel 2)
silver sulfadiazine topical cream 1 % $0 or $1.60
(Nivel 2)
ssd topical cream 1 % $0, $1.60, or

$4.90 (Nivel 4)

Escabicidas Y Pediculicidas

malathion topical lotion 0.5 % $0, $1.60, or
$4.90 (Nivel 4)
permethrin topical cream 5 % $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
Retinoides Dermatologicos
adapalene topical cream 0.1 % $0, $1.60, or
$4.90 (Nivel 4)
ALTRENO TOPICAL LOTION 0.05 % $0, $1.60, or | PA
$4.90 (Nivel 4)
tazarotene topical cream 0.1 % %0 or $1.60
(Nivel 2)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % $0or $1.60 |[PA
(Nivel 2)

Agentes Gastrointestinales
Agentes Antiulceras Y Supresores De Acidos

amoxicil-clarithromy-lansopraz oral combo pack $0, $1.60, or
500-500-30 mg $4.90 (Nivel 4)
cimetidine hcl oral solution 300 mg/5 mi $0 or $1.60
(Nivel 2)
esomeprazole magnesium oral capsule,delayed $0 or $1.60 | QL (30 per 30 days)

20 mg

release(driec) 20 mg (Nivel 2)
esomeprazole magnesium oral capsule,delayed $00or $1.60 | QL (60 per 30 days)
release(driec) 40 mg (Nivel 2)
esomeprazole magnesium oral granules dr for $0, $1.60, or | ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg $4.90 (Nivel 4)
esomeprazole magnesium oral granules dr for $0, $1.60, or | ST; QL (60 per 30 days)
susp in packet 40 mg $4.90 (Nivel 4)
famotidine oral tablet 20 mg, 40 mg $0 (Nivel 1)
lansoprazole oral capsule,delayed release(dr/ec) $0 or $1.60 | QL (30 per 30 days)
15 mg (Nivel 2)
lansoprazole oral capsule,delayed release(dr/ec) $0 or $1.60 | QL (60 per 30 days)
30 mg (Nivel 2)
misoprostol oral tablet 100 mcg, 200 mcg $0 or $1.60
(Nivel 2)
omeprazole oral capsule,delayed release(dr/ec) $0 (Nivel 1)
10 mg, 20 mg, 40 mg
pantoprazole oral tablet,delayed release (drlec) $0 (Nivel 1) | QL (30 per 30 days)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
pantoprazole oral tablet,delayed release (drlec) $0 (Nivel 1) [ QL (60 per 30 days)
40 mg
rabeprazole oral tablet,delayed release (driec) 20| $0 or $1.60 | QL (30 per 30 days)
mg (Nivel 2)
sucralfate oral tablet 1 gram $0 or $1.60
(Nivel 2)
VOQUEZNA ORAL TABLET 10 MG, 20 MG $0, $1.60, or |PA
$4.90 (Nivel 4)
Agentes Gastrointestinales, Otros
carglumic acid oral tablet, dispersible 200 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
constulose oral solution 10 gram/15 mi $0 or $1.60
(Nivel 2)
cromolyn oral concentrate 100 mg/5 ml $0 or $1.60
(Nivel 2)
dicyclomine oral capsule 10 mg $0 or $1.60
(Nivel 2)
dicyclomine oral solution 10 mg/5 ml $0 or $1.60
(Nivel 2)
dicyclomine oral tablet 20 mg $0 or $1.60
(Nivel 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
enulose oral solution 10 gram/15 mi $0 or $1.60
(Nivel 2)
generlac oral solution 10 gram/15 ml $0 or $1.60
(Nivel 2)
glycopyrrolate oral tablet 1 mg, 2 mg $0 or $1.60
(Nivel 2)
kionex (with sorbitol) oral suspension 15-20 $0 or $1.60
gram/60 ml (Nivel 2)
lactulose oral solution 10 gram/15 ml $0 or $1.60
(Nivel 2)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, | $0o0r $4.90 |QL (30 per 30 days)
72 MCG (Nivel 3)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
LOKELMA ORAL POWDER IN PACKET 10 $0 or $4.90
GRAM, 5 GRAM (Nivel 3)
loperamide oral capsule 2 mg $0 or $1.60
(Nivel 2)
lubiprostone oral capsule 24 mcg, 8 mcg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
metoclopramide hcl oral solution 5 mg/5 ml $0 or $1.60
(Nivel 2)
metoclopramide hcl oral tablet 10 mg, 5 mg $0 (Nivel 1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $00or $4.90 | QL (30 per 30 days)
(Nivel 3)
sodium polystyrene sulfonate oral powder 15 $0 or $1.60
gram (Nivel 2)
sps (with sorbitol) oral suspension 15-20 gram/60| $0 or $1.60
ml (Nivel 2)
ursodiol oral capsule 200 mg, 400 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
ursodiol oral capsule 300 mg $0 or $1.60
(Nivel 2)
ursodiol oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)
VELTASSA ORAL POWDER IN PACKET 1 $0 or $4.90
GRAM, 16.8 GRAM, 25.2 GRAM, 8.4 GRAM (Nivel 3)
XERMELO ORAL TABLET 250 MG $0, $1.60, or | PA; NM; NDS; QL (84 per 28 days)
$4.90 (Nivel 5)
Enlaces De Fosfato
calcium acetate(phosphat bind) oral capsule 667 $0 or $1.60
mg (Nivel 2)
calcium acetate(phosphat bind) oral tablet 667 $0 or $1.60
mg (Nivel 2)
sevelamer carbonate oral powder in packet 0.8 $0 or $1.60
gram, 2.4 gram (Nivel 2)
sevelamer carbonate oral tablet 800 mg $0 or $1.60
(Nivel 2)
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(480mi)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
sevelamer hcl oral tablet 400 mg, 800 mg $0 or $1.60
(Nivel 2)
Laxantes
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 $0 or $1.60
gram (Nivel 2)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 %0 or $1.60
gram (Nivel 2)
gavilyte-n oral recon soln 420 gram $0 or $1.60
(Nivel 2)
peg 3350-electrolytes oral recon soln 236-22.74- $0 or $1.60
6.74 -5.86 gram (Nivel 2)
peg-electrolyte soln oral recon soln 420 gram $0 or $1.60
(Nivel 2)
sodium,potassium,mag sulfates oral recon soln $0 or $1.60
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack (Nivel 2)

Agentes Genitourinarios
Agentes Genitourinarios, Varios

alfuzosin oral tablet extended release 24 hr 10 $0 or $1.60 | QL (30 per 30 days)
mg (Nivel 2)
dutasteride oral capsule 0.5 mg $0 or $1.60
(Nivel 2)
finasteride oral tablet 5 mg $0 (Nivel 1)
tamsulosin oral capsule 0.4 mg $0 (Nivel 1)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg $0 (Nivel 1)
Antiespasmodicos, Urinario
bethanechol chloride oral tablet 10 mg, 25 mg, 5 $0 or $1.60
mg, 50 mg (Nivel 2)
fesoterodine oral tablet extended release 24 hr 4 | $0, $1.60, or
mg $4.90 (Nivel 4)
fesoterodine oral tablet extended release 24 hr 8 $0 or $1.60
mg (Nivel 2)
flavoxate oral tablet 100 mg $0 or $1.60
(Nivel 2)
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Lo que le

Agentes Hormonales,
Estimulante/Reemplazo/Modificador

Agentes Tiroideos Y Antitiroideos

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
MYRBETRIQ ORAL TABLET EXTENDED $0 or $1.60
RELEASE 24 HR 25 MG, 50 MG (Nivel 2)
oxybutynin chloride oral syrup 5 mg/5 ml $0 or $1.60
(Nivel 2)
oxybutynin chloride oral tablet 5 mg $0 or $1.60
(Nivel 2)
oxybutynin chloride oral tablet extended release $0 or $1.60
24hr 10 mg, 15 mg, 5 mg (Nivel 2)
solifenacin oral tablet 10 mg, 5 mg $0 or $1.60
(Nivel 2)
tolterodine oral capsule,extended release 24hr 2 $0 or $1.60
mg, 4 mg (Nivel 2)
tolterodine oral tablet 1 mg, 2 mg $0 or $1.60
(Nivel 2)
trospium oral tablet 20 mg $0 or $1.60
(Nivel 2)

levothyroxine oral tablet 100 mcg, 112 mcg, 125 $0 (Nivel 1)
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg $0 or $1.60
(Nivel 2)
methimazole oral tablet 10 mg, 5 mg $0 (Nivel 1)
propyithiouracil oral tablet 50 mg $0 or $1.60
(Nivel 2)
REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 | $0, $1.60, or | PA; NM; NDS
MG $4.90 (Nivel 5)
Androgenos
danazol oral capsule 100 mg, 200 mg, 50 mg $0 or $1.60
(Nivel 2)
oxandrolone oral tablet 10 mg, 2.5 mg $0or$1.60 |[PA
(Nivel 2)
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
testosterone cypionate intramuscular oil 100 $0or$1.60 |[PA
mg/ml, 200 mg/mli, 200 mg/ml (1 ml) (Nivel 2)
testosterone enanthate intramuscular oil 200 $0 or $1.60 | PA; QL (5 per 28 days)
mg/mi (Nivel 2)
testosterone transdermal gel in metered-dose $0, $1.60, or | PA; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %) $4.90 (Nivel 4)
testosterone transdermal gel in metered-dose $0, $1.60, or | PA; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %) $4.90 (Nivel 4)
testosterone transdermal gel in packet 1 % (25 $0, $1.60, or | PA; QL (300 per 30 days)

mg/2.5gram), 1 % (50 mg/5 gram)

$4.90 (Nivel 4)

Estrogenos Y Antiestrogenos

abigale lo oral tablet 0.5-0.1 mg $0 (Nivel 1)
abigale oral tablet 1-0.5 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg $0 (Nivel 1)
estradiol transdermal patch semiweekly 0.025 $0 or $1.60 | QL (8 per 28 days)
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 (Nivel 2)
mg/24 hr, 0.1 mg/24 hr
estradiol transdermal patch weekly 0.025 mg/24 $00r $1.60 | QL (4 per 28 days)
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 (Nivel 2)
hr, 0.075 mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 mg/gram) $0 or $1.60
(Nivel 2)
estradiol vaginal tablet 10 mcg $0, $1.60, or | QL (18 per 28 days)
$4.90 (Nivel 4)
estradiol-norethindrone acet oral tablet 0.5-0.1 $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
mg, 1-0.5 mg (Nivel 2)
mimvey oral tablet 1-0.5 mg $00or $1.60 |PA-HRM; AGE (Max 64 Years)
(Nivel 2)
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, $0 or $4.90
0.625 MG, 0.9 MG, 1.25 MG (Nivel 3)
PREMARIN VAGINAL CREAM 0.625 MG/GRAM | $0 or $4.90
(Nivel 3)
PREMPHASE ORAL TABLET 0.625 MG (14)/ $0 or $4.90 |PA-HRM; AGE (Max 64 Years)
0.625MG-5MG(14) (Nivel 3)
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Lo que le

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso

(nivel)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 $0 or $4.90 | PA-HRM; AGE (Max 64 Years)
MG, 0.625-2.5 MG, 0.625-5 MG (Nivel 3)
raloxifene oral tablet 60 mg $0 or $1.60

(Nivel 2)
yuvafem vaginal tablet 10 mcg $0, $1.60, or | QL (18 per 28 days)

Glucocorticoides/Mineralocorticoides

dexamethasone oral solution 0.5 mg/5 mi $0 or $1.60
(Nivel 2)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 $0 or $1.60
mg, 1.5 mg, 2 mg, 4 mg, 6 mg (Nivel 2)
dexamethasone sodium phosphate injection $0 (Nivel 1)
solution 10 mg/mi, 4 mg/ml
fludrocortisone oral tablet 0.1 mg $0 or $1.60
(Nivel 2)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg $0 or $1.60
(Nivel 2)
methylprednisolone acetate injection suspension $0 or $1.60
40 mg/ml (Nivel 2)
methylprednisolone oral tablet 16 mg, 32 mg, 4 $0 or $1.60
mg, 8 mg (Nivel 2)
methylprednisolone oral tablets,dose pack 4 mg $0 (Nivel 1)
prednisolone 15 mg/5 ml soln dif 15 mg/5 mi (3 $00or $1.60 |[PABvD
mg/mi) (Nivel 2)
prednisolone oral solution 15 mg/5 mi $0or $1.60 |[PABvVD
(Nivel 2)
prednisolone sodium phosphate oral solution 25 $0or $1.60 |[PABVD
mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml) (Nivel 2)
prednisone oral solution 5 mg/5 mi $0or $1.60 |[PABVD
(Nivel 2)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 $0 (Nivel 1) |[PABvVD
mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg $0 or $1.60
(48 pack), 5 mg, 5 mg (48 pack) (Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
triamcinolone acetonide injection suspension 40 $0 or $1.60
mg/mi (Nivel 2)
Pituitario
CORTROPHIN GEL INJECTION GEL 80 $0, $1.60, or | PA; NM; NDS; QL (35 per 28 days)
UNIT/ML $4.90 (Nivel 5)
desmopressin 10 mcg/0.1 ml spr 10 mcg/spray %0 or $1.60
(0.1 mi) (Nivel 2)
desmopressin nasal spray,non-aerosol 10 $0 or $1.60
mcg/spray (0.1 ml) (Nivel 2)
desmopressin oral tablet 0.1 mg, 0.2 mg $0 or $1.60
(Nivel 2)
INCRELEX SUBCUTANEOUS SOLUTION 10 $0, $1.60, or | PA; NM; NDS
MG/ML $4.90 (Nivel 5)
lanreotide subcutaneous syringe 120 mg/0.5 m/ $0, $1.60, or | PANSO; NM; NDS; QL (0.5 per 28 days)
$4.90 (Nivel 5)
LUPRON DEPOT (3 MONTH) $0, $1.60, or | PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG $4.90 (Nivel 5)
LUPRON DEPOT INTRAMUSCULAR SYRINGE | $0, $1.60, or | PA NSO; NM; NDS
KIT 3.75 MG $4.90 (Nivel 5)
LUPRON DEPOT-PED (3 MONTH) $0, $1.60, or | PA; NM; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG, 30 | $4.90 (Nivel 5)
MG
LUPRON DEPOT-PED INTRAMUSCULAR $0, $1.60, or | PA; NM; NDS
SYRINGE KIT 45 MG $4.90 (Nivel 5)
NORDITROPIN FLEXPRO SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS
PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML), 15 | $4.90 (Nivel 5)
MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)
octreotide acetate injection solution 1,000 mcg/mi| $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
octreotide acetate injection solution 100 mcg/mi, $0, $1.60, or
200 mcg/ml, 50 mcg/ml, 500 mcg/ml $4.90 (Nivel 4)
ORGOVYX ORAL TABLET 120 MG $0, $1.60, or | PANSO; NM; NDS

$4.90 (Nivel 5)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

ORILISSA ORAL TABLET 150 MG $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)

ORILISSA ORAL TABLET 200 MG $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)

SEROSTIM SUBCUTANEOUS RECON SOLN 4 | $0, $1.60, or [ PA; NM; NDS

MG, 5 MG, 6 MG $4.90 (Nivel 5)

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1
ML)

$4.90 (Nivel 5)

SOMATULINE DEPOT SUBCUTANEOUS $0, $1.60, or | PANSO; NM; NDS; QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML $4.90 (Nivel 5)

SOMATULINE DEPOT SUBCUTANEOUS $0, $1.60, or | PA NSO; NM; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML $4.90 (Nivel 5)

SOMAVERT SUBCUTANEOUS RECON SOLN $0, $1.60, or | PA; NM; NDS

10 MG, 15 MG, 20 MG, 25 MG, 30 MG

$4.90 (Nivel 5)

Progestinas

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS | $0or $4.90 [ QL (0.65 per 84 days)
SYRINGE 104 MG/0.65 ML (Nivel 3)
gallifrey oral tablet 5 mg $0 or $1.60
(Nivel 2)
medroxyprogesterone intramuscular suspension $0 or $1.60
150 mg/iml (Nivel 2)
medroxyprogesterone intramuscular syringe 150 $0 or $1.60
mg/mi (Nivel 2)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, $0 (Nivel 1)
5mg
megestrol oral suspension 400 mg/10 mi (40 $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
mg/mi), 625 mg/5 mi (125 mg/mi) (Nivel 2)
norethindrone acetate oral tablet 5 mg $0 or $1.60
(Nivel 2)
progesterone micronized oral capsule 100 mg, $0 or $1.60
200 mg (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias, restricciones o

Agentes Inmunolégicos
Agentes Inmunologicos

limites de uso

ARCALYST SUBCUTANEOUS RECON SOLN $0, $1.60, or | PA; NM; NDS
220 MG $4.90 (Nivel 5)
ASTAGRAF XL ORAL CAPSULE,EXTENDED $0, $1.60, or | PABvVD
RELEASE 24HR 0.5 MG, 1 MG $4.90 (Nivel 4)
ASTAGRAF XL ORAL CAPSULE,EXTENDED $0, $1.60, or | PA BvD; NM; NDS
RELEASE 24HR 5 MG $4.90 (Nivel 5)
azathioprine oral tablet 50 mg $00or $1.60 |[PABvD

(Nivel 2)
azathioprine sodium injection recon soln 100 mg $00or $1.60 |[PABvVD

(Nivel 2)
BENLYSTA SUBCUTANEOUS AUTO- $0, $1.60, or | PA; NM; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML $4.90 (Nivel 5)
BENLYSTA SUBCUTANEOUS SYRINGE 200 $0, $1.60, or | PA; NM; NDS; QL (8 per 28 days)
MG/ML $4.90 (Nivel 5)
BESREMI SUBCUTANEOUS SYRINGE 500 $0, $1.60, or | PA NSO; NM; NDS; QL (2 per 28 days)
MCG/ML $4.90 (Nivel 5)
CIMZIA POWDER FOR RECONST $0, $1.60, or | PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X 2 $4.90 (Nivel 5)
VIALS)
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 $0, $1.60, or | PA; NM; NDS
MG/2 ML (200 MG/ML X 2) $4.90 (Nivel 5)
COSENTYX (2 SYRINGES) SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS
SYRINGE 150 MG/ML $4.90 (Nivel 5)
COSENTYX PEN (2 PENS) SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS
PEN INJECTOR 150 MG/ML $4.90 (Nivel 5)
COSENTYX SUBCUTANEOUS SYRINGE 75 $0, $1.60, or | PA; NM; NDS
MG/0.5 ML $4.90 (Nivel 5)
COSENTYX UNOREADY PEN $0, $1.60, or | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 300 MG/2 $4.90 (Nivel 5)
ML
cyclosporine intravenous solution 250 mg/5 mi $0or $1.60 |[PABvVD

(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso

(nivel)

cyclosporine modified oral capsule 100 mg, 25 $0or $1.60 |[PABvVD

mg, 50 mg (Nivel 2)

cyclosporine modified oral solution 100 mg/ml $00or $1.60 |[PABvD
(Nivel 2)

cyclosporine oral capsule 100 mg, 25 mg $0or $1.60 |[PABVD
(Nivel 2)

CYLTEZO(CF) PEN CROHN'S-UC-HS $0, $1.60, or | PA; NM; NDS

SUBCUTANEOUS PEN INJECTOR KIT 40 $4.90 (Nivel 5)

MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV $0, $1.60, or | PA; NM; NDS

SUBCUTANEOUS PEN INJECTOR KIT 40 $4.90 (Nivel 5)

MG/0.4 ML, 40 MG/0.8 ML

CYLTEZO(CF) PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS

INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML $4.90 (Nivel 5)

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT | $0, $1.60, or [ PA; NM; NDS

10 MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.4 ML, 40 | $4.90 (Nivel 5)

MG/0.8 ML

DUPIXENT PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS

INJECTOR 200 MG/1.14 ML, 300 MG/2 ML $4.90 (Nivel 5)

DUPIXENT SYRINGE SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS

SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML, $4.90 (Nivel 5)

300 MG/2 ML

ENBREL MINI SUBCUTANEOUS CARTRIDGE $0, $1.60, or | PA; NM; NDS

50 MG/ML (1 ML) $4.90 (Nivel 5)

ENBREL SUBCUTANEOUS RECON SOLN 25 $0, $1.60, or | PA; NM; NDS

MG (1 ML) $4.90 (Nivel 5)

ENBREL SUBCUTANEOUS SOLUTION 25 $0, $1.60, or | PA; NM; NDS

MG/0.5 ML $4.90 (Nivel 5)

ENBREL SUBCUTANEOUS SYRINGE 25 $0, $1.60, or | PA; NM; NDS

MG/0.5 ML (0.5), 50 MG/ML (1 ML) $4.90 (Nivel 5)

ENBREL SURECLICK SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS

INJECTOR 50 MG/ML (1 ML) $4.90 (Nivel 5)

everolimus (immunosuppressive) oral tablet 0.25 $0or $1.60 |[PABvVD

mg (Nivel 2)
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SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)

everolimus (immunosuppressive) oral tablet 0.5 $0, $1.60, or | PA BvD; NM; NDS
mg, 0.75 mg, 1 mg $4.90 (Nivel 5)
GAMUNEX-C INJECTION SOLUTION 1 $0, $1.60, or | PA BvD; NM; NDS
GRAM/10 ML (10 %) $4.90 (Nivel 5)
gengraf oral capsule 100 mg, 25 mg $0or $1.60 |[PABVD

(Nivel 2)
gengraf oral solution 100 mg/ml $0or $1.60 |PABVD

(Nivel 2)
HUMIRA PEN CROHNS-UC-HS START $0, $1.60, or | PA; NM; NDS; Only NDCs starting with

00074

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

$0, $1.60, or
$4.90 (Nivel 5)

PA; NM; NDS; Only NDCs starting with
00074

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

$4.90 (Nivel 5)

HUMIRA PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS; Only NDCs starting with
INJECTOR KIT 40 MG/0.8 ML $4.90 (Nivel 5) | 00074
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 $0, $1.60, or | PA; NM; NDS; Only NDCs starting with
MG/0.8 ML $4.90 (Nivel 5) | 00074
HUMIRA(CF) PEDI CROHNS STARTER $0, $1.60, or | PA; NM; NDS; Only NDCs starting with

00074

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

$0, $1.60, or
$4.90 (Nivel 5)

PA; NM; NDS; Only NDCs starting with
00074

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

$0, $7.60, or
$4.90 (Nivel 5)

PA; NM; NDS; Only NDCs starting with
00074

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

$0, $1.60, or
$4.90 (Nivel 5)

PA; NM; NDS; Only NDCs starting with
00074

10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4 ML

$4.90 (Nivel 5)

HUMIRA(CF) PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS; Only NDCs starting with
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML $4.90 (Nivel 5) | 00074
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT $0, $1.60, or | PA; NM; NDS; Only NDCs starting with

00074
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MG, 1 MG

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
infliximab intravenous recon soln 100 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
KINERET SUBCUTANEOUS SYRINGE 100 $0, $1.60, or | PA; NM; NDS
MG/0.67 ML $4.90 (Nivel 5)
leflunomide oral tablet 10 mg, 20 mg $0 or $1.60
(Nivel 2)
mycophenolate mofetil (hcl) intravenous recon $0or $1.60 |PABVD
soln 500 mg (Nivel 2)
mycophenolate mofetil oral capsule 250 mg $0or $1.60 |[PABVD
(Nivel 2)
mycophenolate mofetil oral suspension for $0, $1.60, or | PA BvD; NM; NDS
reconstitution 200 mg/mi $4.90 (Nivel 5)
mycophenolate mofetil oral tablet 500 mg $0or $1.60 |PABvVD
(Nivel 2)
mycophenolate sodium oral tablet,delayed $0, $1.60, or | PABvVD
release (drlec) 180 mg, 360 mg $4.90 (Nivel 4)
NIKTIMVO INTRAVENOUS SOLUTION 50 $0, $1.60, or | PA NSO; NM; NDS
MG/ML $4.90 (Nivel 5)
NULOJIX INTRAVENOUS RECON SOLN 250 $0, $1.60, or | PA BvD; NM; NDS
MG $4.90 (Nivel 5)
ORENCIA (WITH MALTOSE) INTRAVENOUS $0, $1.60, or | PA; NM; NDS
RECON SOLN 250 MG $4.90 (Nivel 5)
ORENCIA CLICKJECT SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS
AUTO-INJECTOR 125 MG/ML $4.90 (Nivel 5)
ORENCIA SUBCUTANEOUS SYRINGE 125 $0, $1.60, or | PA; NM; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML $4.90 (Nivel 5)
OTEZLA ORAL TABLET 20 MG, 30 MG $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
OTEZLA STARTER ORAL TABLETS,DOSE $0, $1.60, or | PA; NM; NDS
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20 MG | $4.90 (Nivel 5)
(4)-30 MG (47), 10 MG (4)-20 MG (4)-30 MG(19)
PROGRAF INTRAVENOUS SOLUTION 5 $0, $1.60, or | PABvVD
MG/ML $4.90 (Nivel 4)
PROGRAF ORAL GRANULES IN PACKET 0.2 $0, $1.60, or | PABvVD
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
RASUVO (PF) SUBCUTANEOUS AUTO- $0, $1.60, or | ST

INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML, 15
MG/0.3 ML, 17.5 MG/0.35 ML, 20 MG/0.4 ML,
22.5 MG/0.45 ML, 25 MG/0.5 ML, 30 MG/0.6 ML,
7.5 MG/0.15 ML

$4.90 (Nivel 4)

REZUROCK ORAL TABLET 200 MG $0, $1.60, or | PA NSO; NM; NDS
$4.90 (Nivel 5)

RINVOQ LQ ORAL SOLUTION 1 MG/ML $0, $1.60, or | PA; NM; NDS; QL (360 per 30 days)
$4.90 (Nivel 5)

RINVOQ ORAL TABLET EXTENDED RELEASE | $0, $1.60, or | PA; NM; NDS

24 HR 15 MG, 30 MG, 45 MG $4.90 (Nivel 5)

SELARSDI INTRAVENOUS SOLUTION 130 $0, $1.60, or | PA; NM; NDS

MG/26 ML $4.90 (Nivel 5)

SELARSDI SUBCUTANEOUS SYRINGE 45 $00r $4.90 |PA

MG/0.5 ML (Nivel 3)

SELARSDI SUBCUTANEOUS SYRINGE 90 $0, $1.60, or | PA; NM; NDS

MG/ML $4.90 (Nivel 5)

sirolimus oral solution 1 mg/ml $0or $1.60 |[PABvVD

(Nivel 2)
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg $0or $1.60 |[PABvVD
(Nivel 2)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML | $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

SKYRIZI SUBCUTANEOUS PEN INJECTOR $0, $1.60, or | PA; NM; NDS

150 MG/ML $4.90 (Nivel 5)

SKYRIZI SUBCUTANEOUS SYRINGE 150 $0, $1.60, or | PA; NM; NDS

MG/ML $4.90 (Nivel 5)

SKYRIZI SUBCUTANEOUS WEARABLE $0, $1.60, or | PA; NM; NDS

INJECTOR 180 MG/1.2 ML (150 MG/ML), 360 $4.90 (Nivel 5)

MG/2.4 ML (150 MG/ML)

STELARA INTRAVENOUS SOLUTION 130 $0, $1.60, or | PA; NM; NDS

MG/26 ML $4.90 (Nivel 5)

STELARA SUBCUTANEOUS SOLUTION 45 $0, $1.60, or | PA; NM; NDS

MG/0.5 ML

$4.90 (Nivel 5)
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RELEASE 24 HR 11 MG, 22 MG

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
STELARA SUBCUTANEOUS SYRINGE 45 $0, $1.60, or | PA; NM; NDS
MG/0.5 ML, 90 MG/ML $4.90 (Nivel 5)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0or $1.60 |[PABvD
(Nivel 2)
TAVNEOS ORAL CAPSULE 10 MG $0, $1.60, or | PA; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
TREMFYA INTRAVENOUS SOLUTION 200 $0, $1.60, or | PA; NM; NDS
MG/20 ML (10 MG/ML) $4.90 (Nivel 5)
TREMFYA PEN INDUCTION PK-CROHN $0, $1.60, or | PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR 200 MG/2 $4.90 (Nivel 5)
ML
TREMFYA PEN SUBCUTANEOUS PEN $0, $1.60, or | PA; NM; NDS
INJECTOR 200 MG/2 ML $4.90 (Nivel 5)
TREMFYA SUBCUTANEOUS AUTO-INJECTOR | $0, $1.60, or | PA; NM; NDS
100 MG/ML $4.90 (Nivel 5)
TREMFYA SUBCUTANEOUS SYRINGE 100 $0, $1.60, or | PA; NM; NDS
MG/ML, 200 MG/2 ML $4.90 (Nivel 5)
TYENNE AUTOINJECTOR SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS
PEN INJECTOR 162 MG/0.9 ML $4.90 (Nivel 5)
TYENNE INTRAVENOUS SOLUTION 200 $0, $1.60, or | PA; NM; NDS
MG/10 ML (20 MG/ML), 400 MG/20 ML (20 $4.90 (Nivel 5)
MG/ML), 80 MG/4 ML (20 MG/ML)
TYENNE SUBCUTANEOUS SYRINGE 162 $0, $1.60, or | PA; NM; NDS
MG/0.9 ML $4.90 (Nivel 5)
ustekinumab subcutaneous solution 45 mg/0.5 $0, $1.60, or | PA; NM; NDS
ml $4.90 (Nivel 5)
ustekinumab subcutaneous syringe 45 mg/0.5 $0, $1.60, or | PA; NM; NDS
mi, 90 mg/mi $4.90 (Nivel 5)
XELJANZ ORAL SOLUTION 1 MG/ML $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
XELJANZ ORAL TABLET 10 MG, 5 MG $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
XELJANZ XR ORAL TABLET EXTENDED $0, $1.60, or | PA; NM; NDS
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Nombre del Medicamento . .
medicamento limites de uso
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YESINTEK INTRAVENOUS SOLUTION 130 $0, $1.60, or | PA; NM; NDS
MG/26 ML $4.90 (Nivel 5)
YESINTEK SUBCUTANEOUS SOLUTION 45 $00or$4.90 |[PA
MG/0.5 ML (Nivel 3)
YESINTEK SUBCUTANEOUS SYRINGE 45 $00r$4.90 |[PA
MG/0.5 ML (Nivel 3)
YESINTEK SUBCUTANEOUS SYRINGE 90 $0, $1.60, or | PA; NM; NDS
MG/ML $4.90 (Nivel 5)
YUFLYMA(CF) Al CROHN'S-UC-HS $0, $1.60, or | PA; NM; NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 80 $4.90 (Nivel 5)
MG/0.8 ML
YUFLYMA(CF) AUTOINJECTOR $0, $1.60, or | PA; NM; NDS
SUBCUTANEOUS AUTO-INJECTOR, KIT 40 $4.90 (Nivel 5)
MG/0.4 ML, 80 MG/0.8 ML
YUFLYMA(CF) SUBCUTANEOUS SYRINGE $0, $1.60, or | PA; NM; NDS
KIT 20 MG/0.2 ML, 40 MG/0.4 ML $4.90 (Nivel 5)
acunas
ABRYSVO (PF) INTRAMUSCULAR RECON $0 or $4.90 | $0 copay
SOLN 120 MCG/0.5 ML (Nivel 3)
ACTHIB (PF) INTRAMUSCULAR RECON SOLN $0 or $4.90
10 MCG/0.5 ML (Nivel 3)
ADACEL(TDAP ADOLESN/ADULT)(PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3- (Nivel 3)
5 MCG)-5LF/0.5 ML
ADACEL(TDAP ADOLESN/ADULT)(PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 (Nivel 3)
MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay
SUSPENSION FOR RECONSTITUTION 120 (Nivel 3)
MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS $0 or $4.90 | $0 copay
SUSPENSION FOR RECONSTITUTION 50 MG (Nivel 3)
BEXSERO INTRAMUSCULAR SYRINGE 50-50- $0 or $4.90 | $0 copay
50-25 MCG/0.5 ML (Nivel 3)
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BOOSTRIX TDAP INTRAMUSCULAR $0 or $4.90 | $0 copay
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML (Nivel 3)
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE $0 or $4.90 | $0 copay
2.5-8-5 LF-MCG-LF/0.5ML (Nivel 3)
DAPTACEL (DTAP PEDIATRIC) (PF) $0 or $4.90
INTRAMUSCULAR SUSPENSION 15-10-5 LF- (Nivel 3)
MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEOUS $0 or $4.90 | QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION (Nivel 3)
10EXP4.5-6 CCID50/0.5 ML
ENGERIX-B (PF) INTRAMUSCULAR $0 or $4.90 | PA BvD; $0 copay
SUSPENSION 20 MCG/ML (Nivel 3)
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE $0 or $4.90 | PA BvD; $0 copay
20 MCG/ML (Nivel 3)
ENGERIX-B PEDIATRIC (PF) $0 or $4.90 | PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML (Nivel 3)
GARDASIL 9 (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay
SUSPENSION 0.5 ML (Nivel 3)
GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE $0 or $4.90 | $0 copay
0.5 ML (Nivel 3)
HAVRIX (PF) INTRAMUSCULAR SYRINGE $0 or $4.90 | $0 copay
1,440 ELISA UNIT/ML (Nivel 3)
HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 $0 or $4.90
ELISA UNIT/0.5 ML (Nivel 3)
HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE $0 or $4.90 | PA BvD; $0 copay
20 MCG/0.5 ML (Nivel 3)
HIBERIX (PF) INTRAMUSCULAR RECON $0 or $4.90
SOLN 10 MCG/0.5 ML (Nivel 3)
IMOVAX RABIES VACCINE (PF) $0 or $4.90 | PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN 2.5 UNIT (Nivel 3)
INFANRIX (DTAP) (PF) INTRAMUSCULAR $0 or $4.90
SYRINGE 25-58-10 LF-MCG-LF/0.5ML (Nivel 3)
IPOL INJECTION SUSPENSION 40-8-32 $0 or $4.90 | $0 copay
UNIT/0.5 ML (Nivel 3)
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IXCHIQ (PF) INTRAMUSCULAR RECON SOLN $0 or $4.90 | $0 copay
1,000 TCID50/0.5 ML (Nivel 3)
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
JYNNEOS (PF) SUBCUTANEOUS $0 or $4.90 | $0 copay
SUSPENSION 0.5X TO 3.95X 10EXP8 UNIT/0.5 (Nivel 3)
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 $0 or $4.90
LF-58 MCG-10 LF/0.5 ML (Nivel 3)
MENACTRA (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay
SOLUTION 4 MCG/0.5 ML (Nivel 3)
MENQUADFI (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay
SOLUTION 10 MCG/0.5 ML (Nivel 3)
MENVEO A-C-Y-W-135-DIP (PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML (Nivel 3)
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN $0 0or $4.90 | $0 copay
1,000-12,500 TCID50/0.5 ML (Nivel 3)
MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 | $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
PEDIARIX (PF) INTRAMUSCULAR SYRINGE $0 or $4.90
10 MCG-25LF-25 MCG-10LF/0.5 ML (Nivel 3)
PEDVAX HIB (PF) INTRAMUSCULAR $0 or $4.90
SOLUTION 7.5 MCG/0.5 ML (Nivel 3)
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
PENBRAYA MENACWY COMPONENT(PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SUSPENSION FOR (Nivel 3)
RECONSTITUTION 5 MCG/0.5 ML
PENBRAYA MENB COMPONENT (PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML (Nivel 3)
PENMENVY MEN A-B-C-W-Y (PF) $0 0or $4.90 | $0 copay
INTRAMUSCULAR KIT 0.5 ML (Nivel 3)
PENMENVY MENACWY COMPONENT(PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SUSPENSION FOR (Nivel 3)
RECONSTITUTION 10-5 MCG
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

PENMENVY MENB COMPONENT (PF) $0 or $4.90 | $0 copay
INTRAMUSCULAR SYRINGE 50-50-50-25 (Nivel 3)
MCG/0.5 ML
PENTACEL (PF) INTRAMUSCULAR KIT 15LF- $0 or $4.90
20MCG-5LF- 62 DU/0.5 ML (Nivel 3)
PRIORIX (PF) SUBCUTANEOUS SUSPENSION $0 or $4.90 | $0 copay
FOR RECONSTITUTION 10EXP3.4-4.2- (Nivel 3)
3.3CCID50/0.5ML
PROQUAD (PF) SUBCUTANEOUS $0 or $4.90
SUSPENSION FOR RECONSTITUTION (Nivel 3)
10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR $0 or $4.90
SUSPENSION 15 LF-48 MCG- 5 LF UNIT/0.5ML (Nivel 3)
QUADRACEL (PF) INTRAMUSCULAR $0 or $4.90
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML (Nivel 3)
RABAVERT (PF) INTRAMUSCULAR $0 or $4.90 | PA BvD; $0 copay
SUSPENSION FOR RECONSTITUTION 2.5 (Nivel 3)
UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR $0 or $4.90 | PA BvD; $0 copay
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 (Nivel 3)
MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR $0 or $4.90 | PA BvD; $0 copay
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML (Nivel 3)
ROTARIX ORAL SUSPENSION 10EXP6 $0 or $4.90
CCID50 /1.5 ML (Nivel 3)
ROTARIX ORAL SUSPENSION FOR $0 or $4.90
RECONSTITUTION 10EXP6 CCID50/ML (Nivel 3)
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0 or $4.90

(Nivel 3)
SHINGRIX (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50 (Nivel 3)
MCG/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2-2 $0 or $4.90 | $0 copay
LF UNIT/0.5 ML (Nivel 3)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
TENIVAC (PF) INTRAMUSCULAR $0 or $4.90 | $0 copay
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML (Nivel 3)
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5- $0 or $4.90 | $0 copay
2 LF UNIT/0.5 ML (Nivel 3)
TICOVAC INTRAMUSCULAR SYRINGE 1.2 $0 or $4.90
MCG/0.25 ML (Nivel 3)
TICOVAC INTRAMUSCULAR SYRINGE 2.4 $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
TRUMENBA INTRAMUSCULAR SYRINGE 120 $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
TWINRIX (PF) INTRAMUSCULAR SYRINGE $0 or $4.90 | $0 copay
720 ELISA UNIT- 20 MCG/ML (Nivel 3)
TYPHIM VI INTRAMUSCULAR SOLUTION 25 $0 or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
TYPHIM VI INTRAMUSCULAR SYRINGE 25 $0 0or $4.90 | $0 copay
MCG/0.5 ML (Nivel 3)
VAQTA (PF) INTRAMUSCULAR SUSPENSION $0 or $4.90
25 UNIT/0.5 ML (Nivel 3)
VAQTA (PF) INTRAMUSCULAR SUSPENSION $0 or $4.90 | $0 copay
50 UNIT/ML (Nivel 3)
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 $0 or $4.90
UNIT/0.5 ML (Nivel 3)
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 $0 or $4.90 | $0 copay
UNIT/ML (Nivel 3)
VARIVAX (PF) SUBCUTANEOUS $0 or $4.90 | $0 copay
SUSPENSION FOR RECONSTITUTION 1,350 (Nivel 3)
UNIT/0.5 ML
VAXCHORA VACCINE ORAL SUSPENSION $0 or $4.90 | $0 copay
FOR RECONSTITUTION 4X10EXP8 TO 2X (Nivel 3)
10EXP9 CF UNIT
VIMKUNYA INTRAMUSCULAR SYRINGE 40 $0 or $4.90 | $0 copay
MCG/0.8 ML (Nivel 3)
VIVOTIF ORAL CAPSULE,DELAYED $0 or $4.90 | $0 copay
RELEASE(DR/EC) 2 BILLION UNIT (Nivel 3)
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Lo que le

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

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION $0 or $4.90 | $0 copay
FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5 (Nivel 3)

Agentes Oftalmicos
Agentes Antiglaucoma

$4.90 (Nivel 4)

acetazolamide oral capsule, extended release $0 or $1.60
500 mg (Nivel 2)
acetazolamide oral tablet 125 mg, 250 mg $0 or $1.60
(Nivel 2)
acetazolamide sodium injection recon soln 500 $0 or $1.60
mg (Nivel 2)
betaxolol ophthalmic (eye) drops 0.5 % $0, $1.60, or
$4.90 (Nivel 4)
brimonidine ophthalmic (eye) drops 0.1 % $0, $1.60, or
$4.90 (Nivel 4)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 $0 or $1.60
% (Nivel 2)
brimonidine-timolol ophthalmic (eye) drops 0. 2- $0, $1.60, or
0.5% $4.90 (Nivel 4)
brinzolamide ophthalmic (eye) drops,suspension $0 or $1.60
1% (Nivel 2)
carteolol ophthalmic (eye) drops 1 % $0 or $1.60
(Nivel 2)
dorzolamide ophthalmic (eye) drops 2 % $0 or $1.60
(Nivel 2)
dorzolamide-timolol ophthalmic (eye) drops 22.3- | $0 or $1.60
6.8 mg/ml (Nivel 2)
latanoprost ophthalmic (eye) drops 0.005 % $0 (Nivel 1) | QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 % $0 or $1.60
(Nivel 2)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $00or $4.90 | QL (2.5 per 25 days)
(Nivel 3)
methazolamide oral tablet 25 mg, 50 mg $0, $1.60, or
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Lo que le

%

Agentes Para Los Ojos, Oidos, Nariz, Garganta
Agentes Antiinfecciosos De Ojos, Oidos, Nariz
Y Garganta

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, $0 or $1.60
4% (Nivel 2)
RHOPRESSA OPHTHALMIC (EYE) DROPS $0or $4.90 | QL (2.5 per 25 days)
0.02 % (Nivel 3)
ROCKLATAN OPHTHALMIC (EYE) DROPS $00or $4.90 | QL (2.5 per 25 days)
0.02-0.005 % (Nivel 3)
SIMBRINZA OPHTHALMIC (EYE) $0 or $4.90
DROPS,SUSPENSION 1-0.2 % (Nivel 3)
timolol maleate ophthalmic (eye) drops 0.25 %, $0 (Nivel 1)
0.5%
timolol ophthalmic (eye) drops 0.5 % $0 (Nivel 1)
travoprost ophthalmic (eye) drops 0.004 % $0, $1.60, or | QL (2.5 per 25 days)
$4.90 (Nivel 4)
VYZULTA OPHTHALMIC (EYE) DROPS 0.024 $0, $1.60, or | QL (5 per 30 days)

$4.90 (Nivel 4)

acetic acid otic (ear) solution 2 % $0 or $1.60
(Nivel 2)
bacitracin ophthalmic (eye) ointment 500 $0 or $1.60
unit/gram (Nivel 2)
bacitracin-polymyxin b ophthalmic (eye) ointment $0 or $1.60
500-10,000 unit/gram (Nivel 2)
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % $0 or $1.60
(Nivel 2)
ciprofloxacin-dexamethasone otic (ear) $0 or $1.60 | QL (7.5 per 7 days)
drops,suspension 0.3-0.1 % (Nivel 2)
erythromycin ophthalmic (eye) ointment 5 $0 or $1.60 | QL (3.5 per 4 days)
mg/gram (0.5 %) (Nivel 2)
gentak ophthalmic (eye) ointment 0.3 % (3 $0 or $1.60
mgl/gram) (Nivel 2)
gentamicin ophthalmic (eye) drops 0.3 % $0 or $1.60
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
hydrocortisone-acetic acid otic (ear) drops 1-2 % $0 or $1.60
(Nivel 2)
moxifloxacin ophthalmic (eye) drops 0.5 % $0 or $1.60
(Nivel 2)
NATACYN OPHTHALMIC (EYE) $0, $1.60, or
DROPS,SUSPENSION 5 % $4.90 (Nivel 4)
neomycin-bacitracin-poly-hc ophthalmic (eye) $0 or $1.60
ointment 3.5-400-10,000 mg-unit/g-1% (Nivel 2)
neomycin-bacitracin-polymyxin ophthalmic (eye) $0 or $1.60
ointment 3.5-400-10,000 mg-unit-unit/g (Nivel 2)
neomycin-polymyxin b-dexameth ophthalmic $0 or $1.60
(eye) drops,suspension 3.5mg/mi-10,000 unit/mi- (Nivel 2)
0.1%
neomycin-polymyxin b-dexameth ophthalmic $0 or $1.60
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 % (Nivel 2)
neomycin-polymyxin-gramicidin ophthalmic (eye) $0 or $1.60
drops 1.75 mg-10,000 unit-0.025mg/ml (Nivel 2)
neomycin-polymyxin-hc otic (ear) $0 or $1.60
drops,suspension 3.5-10,000-1 mg/mi-unit/ml-% (Nivel 2)
neomycin-polymyxin-hc otic (ear) solution 3.5- $0 or $1.60
10,000-1 mg/mi-unit/mi-% (Nivel 2)
neo-polycin hc ophthalmic (eye) ointment 3.5- $0 or $1.60
400-10,000 mg-unit/g-1% (Nivel 2)
neo-polycin ophthalmic (eye) ointment 3.5-400- $0 or $1.60
10,000 mg-unit-unit/g (Nivel 2)
ofloxacin ophthalmic (eye) drops 0.3 % $0 or $1.60
(Nivel 2)
ofloxacin otic (ear) drops 0.3 % $0 or $1.60
(Nivel 2)
polycin ophthalmic (eye) ointment 500-10,000 $0 or $1.60
unit/gram (Nivel 2)
polymyxin b sulf-trimethoprim ophthalmic (eye) $0 (Nivel 1)
drops 10,000 unit- 1 mg/ml
sulfacetamide sodium ophthalmic (eye) drops 10 $0 or $1.60
% (Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
sulfacetamide sodium ophthalmic (eye) ointment $0 or $1.60
10 % (Nivel 2)
sulfacetamide-prednisolone ophthalmic (eye) $0 or $1.60
drops 10 %-0.23 % (0.25 %) (Nivel 2)
tobramycin ophthalmic (eye) drops 0.3 % $0 (Nivel 1)
tobramycin-dexamethasone ophthalmic (eye) $0 or $1.60
drops,suspension 0.3-0.1 % (Nivel 2)
trifluridine ophthalmic (eye) drops 1 % $0, $1.60, or
$4.90 (Nivel 4)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0, $1.60, or | PA; NM; NDS; QL (10 per 42 days)
$4.90 (Nivel 5)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0, $1.60, or
$4.90 (Nivel 4)
ZYLET OPHTHALMIC (EYE) $0 or $4.90
DROPS,SUSPENSION 0.3-0.5 % (Nivel 3)
Agentes Antiinflamatorios De Ojos, Oidos,
Nariz Y Garganta
bromfenac ophthalmic (eye) drops 0.07 % $0 or $1.60
(Nivel 2)
cyclosporine ophthalmic (eye) dropperette 0.05 $0 or $1.60 | QL (60 per 30 days)
% (Nivel 2)
dexamethasone sodium phosphate ophthalmic $0 or $1.60
(eye) drops 0.1 % (Nivel 2)
diclofenac sodium ophthalmic (eye) drops 0.1 % $0 or $1.60
(Nivel 2)
difluprednate ophthalmic (eye) drops 0.05 % $0, $1.60, or
$4.90 (Nivel 4)
EYSUVIS OPHTHALMIC (EYE) $0or $4.90 | QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 % (Nivel 3)
flunisolide nasal spray,non-aerosol 25 mcg $0, $1.60, or | QL (50 per 25 days)
(0.025 %) $4.90 (Nivel 4)
fluocinolone acetonide oil otic (ear) drops 0.01 % $0 or $1.60
(Nivel 2)
fluorometholone ophthalmic (eye) $0 or $1.60
drops,suspension 0.1 % (Nivel 2)
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Nombre del Medicamento - .
medicamento limites de uso
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flurbiprofen sodium ophthalmic (eye) drops 0.03 $0 or $1.60
% (Nivel 2)
fluticasone propionate nasal spray,suspension 50| $0 (Nivel 1) | QL (16 per 30 days)
mcg/actuation
ILEVRO OPHTHALMIC (EYE) $0 or $4.90
DROPS,SUSPENSION 0.3 % (Nivel 3)
INVELTYS OPHTHALMIC (EYE) $00or $4.90 | QL (5.6 per 14 days)
DROPS,SUSPENSION 1 % (Nivel 3)
ketorolac ophthalmic (eye) drops 0.5 % $0 or $1.60 | QL (10 per 25 days)
(Nivel 2)
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 | $0or $4.90 |QL (3.5 per 14 days)
% (Nivel 3)
LOTEMAX SM OPHTHALMIC (EYE) $00or $4.90 | QL (5 per 16 days)
DROPS,GEL 0.38 % (Nivel 3)
loteprednol etabonate ophthalmic (eye) drops,gel | $0, $1.60, or | QL (10 per 14 days)
0.5 % $4.90 (Nivel 4)
loteprednol etabonate ophthalmic (eye) $0or$1.60 |[ST
drops,suspension 0.2 % (Nivel 2)
loteprednol etabonate ophthalmic (eye) $0, $1.60, or | QL (15 per 19 days)
drops,suspension 0.5 % $4.90 (Nivel 4)
mometasone nasal spray,non-aerosol 50 $0, $1.60, or | QL (34 per 30 days)
mcg/actuation $4.90 (Nivel 4)
prednisolone acetate ophthalmic (eye) $0, $1.60, or
drops,suspension 1 % $4.90 (Nivel 4)
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 5| $0o0r $4.90 [QL (60 per 30 days)
% (Nivel 3)
/Agentes De Ojos, Oidos, Nariz Y Garganta,
Varios
atropine ophthalmic (eye) drops 1 % $0 or $1.60
(Nivel 2)
azelastine nasal spray,non-aerosol 137 mcg (0.1 $0 or $1.60 | QL (60 per 30 days)
%) (Nivel 2)
azelastine nasal spray,non-aerosol 205.5 mcg $0 or $1.60 | QL (30 per 25 days)
(0.15 %) (Nivel 2)
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Nombre del Medicamento - .
medicamento limites de uso
(nivel)
azelastine ophthalmic (eye) drops 0.05 % $0 or $1.60
(Nivel 2)
cromolyn ophthalmic (eye) drops 4 % $0 or $1.60
(Nivel 2)
epinastine ophthalmic (eye) drops 0.05 % $0, $1.60, or
$4.90 (Nivel 4)
ipratropium bromide nasal spray,non-aerosol 21 $0 or $1.60 | QL (30 per 28 days)
mcg (0.03 %) (Nivel 2)
ipratropium bromide nasal spray,non-aerosol 42 $0 or $1.60 | QL (15 per 10 days)
mcg (0.06 %) (Nivel 2)
MIEBO (PF) OPHTHALMIC (EYE) DROPS 100 $0 or $4.90 | QL (12 per 28 days)
% (Nivel 3)
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % $0 or $1.60
(Nivel 2)

Agentes Terapeuticos Miscelaneos
Agentes Terapeuticos Miscelaneos

MG/0.2 ML

ACTIMMUNE SUBCUTANEOUS SOLUTION $0, $1.60, or | PA; NM; NDS

100 MCG/0.5 ML $4.90 (Nivel 5)

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 $0 or $4.90

MG/ACTUATION (Nivel 3)

betaine oral powder 1 gram/scoop $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, | $0 (Nivel 1)

7.5 mg

diazoxide oral suspension 50 mg/ml $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)

glucagon emergency kit (human) injection recon $0 or $4.90

soin 1 mg (Nivel 3)

glutamine (sickle cell) oral powder in packet 5 $0, $1.60, or | PA; NM; NDS; QL (180 per 30 days)

gram $4.90 (Nivel 5)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS $0 or $4.90

AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2 ML (Nivel 3)

GVOKE PFS 1-PACK SYRINGE $0 or $4.90

SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML, 1 (Nivel 3)
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
GVOKE SUBCUTANEOUS SOLUTION 1 $0 or $4.90
MG/0.2 ML (Nivel 3)
hydroxyzine pamoate oral capsule 100 mg, 25 $0 or $1.60
mg, 50 mg (Nivel 2)
leucovorin calcium oral tablet 10 mg, 15 mg, 25 $0 or $1.60
mg, 6 mg (Nivel 2)
mesna oral tablet 400 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
nitroglycerin rectal ointment 0.4 % (wiw) $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
pyridostigmine bromide oral tablet 60 mg $0 or $1.60
(Nivel 2)
THALOMID ORAL CAPSULE 100 MG $0, $1.60, or | PANSO; NM; NDS; QL (120 per 30 days)
$4.90 (Nivel 5)
THALOMID ORAL CAPSULE 150 MG, 200 MG $0, $1.60, or | PANSO; NM; NDS; QL (56 per 28 days)
$4.90 (Nivel 5)
THALOMID ORAL CAPSULE 50 MG $0, $1.60, or | PANSO; NM; NDS; QL (224 per 28 days)
$4.90 (Nivel 5)
TYBOST ORAL TABLET 150 MG $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)
VEOZAH ORAL TABLET 45 MG $0, $1.60, or | PA; QL (30 per 30 days)
$4.90 (Nivel 4)
VOWST ORAL CAPSULE $0, $1.60, or | PA; NM; NDS; QL (12 per 30 days)

Agentes Vasodilatadores
Agentes Vasodilatadores

$4.90 (Nivel 5)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
MG, 2 MG, 2.5 MG $4.90 (Nivel 5)
alyq oral tablet 20 mg $0or $1.60 | PA; QL (60 per 30 days)
(Nivel 2)
bosentan oral tablet 125 mg, 62.5 mg $0, $1.60, or | PA; NM; LA; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
OPSUMIT ORAL TABLET 10 MG $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
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MCG, 1,400 MCG, 1,600 MCG, 400 MCG, 600
MCG, 800 MCG

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
sildenafil (pulm.hypertension) oral tablet 20 mg $0 or $1.60 | PA; QL (360 per 30 days)
(Nivel 2)
sildenafil oral tablet 100 mg, 25 mg, 50 mg $0, $1.60, or | EX; CB (6 EA per 30 days)
$4.90 (Nivel 4)
tadalafil oral tablet 2.5 mg, 5 mg $00or $1.60 | PA; QL (30 per 30 days)
(Nivel 2)
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)

$4.90 (Nivel 5)

MCG (140)- 800 MCG (60)

UPTRAVI ORAL TABLET 200 MCG $0, $7.60, or | PA; NM; NDS; QL (240 per 30 days)
$4.90 (Nivel 5)
UPTRAVI ORAL TABLETS,DOSE PACK 200 $0, $1.60, or | PA: NM; NDS

$4.90 (Nivel 5)

Analgésicos

dose pump 20 mg/gram /actuation(2 %)

celecoxib oral capsule 100 mg, 200 mg, 400 mg, $0 or $1.60 | QL (60 per 30 days)

50 mg (Nivel 2)

diclofenac epolamine transdermal patch 12 hour | $0, $1.60, or | PA; QL (60 per 30 days)

1.3% $4.90 (Nivel 4)

diclofenac potassium oral tablet 50 mg $00or $1.60 | QL (120 per 30 days)
(Nivel 2)

diclofenac sodium oral tablet extended release $0 or $1.60

24 hr 100 mg (Nivel 2)

diclofenac sodium oral tablet,delayed release $0 or $1.60

(drlec) 25 mg (Nivel 2)

diclofenac sodium oral tablet,delayed release $0 or $1.60 | QL (120 per 30 days)

(drlec) 50 mg (Nivel 2)

diclofenac sodium oral tablet,delayed release $0 or $1.60 | QL (60 per 30 days)

(drlec) 76 mg (Nivel 2)

diclofenac sodium topical drops 1.5 % $0 or $1.60 | QL (300 per 30 days)
(Nivel 2)

diclofenac sodium topical gel 1 % $00or $1.60 | QL (1000 per 30 days)
(Nivel 2)

diclofenac sodium topical solution in metered- $0, $1.60, or | PA; NM; NDS; QL (224 per 28 days)

$4.90 (Nivel 5)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
diclofenac-misoprostol oral tablet,ir,delayed $0 or $1.60
rel biphasic 50-200 mg-mcg, 75-200 mg-mcg (Nivel 2)
etodolac oral capsule 200 mg, 300 mg $0 or $1.60
(Nivel 2)
etodolac oral tablet 400 mg, 500 mg $0 or $1.60
(Nivel 2)
flurbiprofen oral tablet 100 mg $0 or $1.60
(Nivel 2)
ibu oral tablet 400 mg $0 (Nivel 1) | QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg $0 (Nivel 1)
ibuprofen oral tablet 400 mg $0 (Nivel 1) | QL (240 per 30 days)
ibuprofen oral tablet 600 mg, 800 mg $0 (Nivel 1)
indomethacin oral capsule 25 mg, 50 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
ketorolac oral tablet 10 mg $0 or $1.60 [ PA-HRM; QL (20 per 30 days); AGE (Max
(Nivel 2) 64 Years)
meloxicam oral tablet 15 mg, 7.5 mg $0 (Nivel 1)
nabumetone oral tablet 500 mg, 750 mg $0 or $1.60
(Nivel 2)
naproxen oral tablet 250 mg, 375 mg, 500 mg $0 (Nivel 1)
naproxen oral tablet,delayed release (drlec) 375 %0 or $1.60
mg (Nivel 2)
sulindac oral tablet 150 mg, 200 mg $0 or $1.60
(Nivel 2)
/Analgésicos, Varios
acetaminophen-codeine 120-12 mg/5 ml cup $0 (Nivel 1) [ NDS; NM; QL (4500 per 30 days)
inner 120 mg-12 mg /15 mi (5 mi)
acetaminophen-codeine oral solution 120-12 $0 (Nivel 1) | NDS; NM; QL (4500 per 30 days)
mg/5 mi
acetaminophen-codeine oral tablet 300-15 mg, $0 or $1.60 [ NDS; NM; QL (360 per 30 days)
300-30 mg (Nivel 2)
acetaminophen-codeine oral tablet 300-60 mg $0 or $1.60 [ NDS; NM; QL (180 per 30 days)
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
buprenorphine transdermal patch weekly 10 $0 or $1.60 [ NDS; NM; QL (4 per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5 (Nivel 2)
mcg/hour, 7.5 mcgl/hour
butalbital-acetaminop-caf-cod oral capsule 50- $0 or $1.60 | PA-HRM; NDS; NM; QL (180 per 30
325-40-30 mg (Nivel 2) days); AGE (Max 64 Years)
butalbital-acetaminophen-caff oral capsule 50- $0, $1.60, or | PA-HRM; QL (180 per 30 days); AGE
300-40 mg, 50-325-40 mg $4.90 (Nivel 4) | (Max 64 Years)
butalbital-acetaminophen-caff oral tablet 50-325- $0 or $1.60 | PA-HRM; QL (180 per 30 days); AGE
40 mg (Nivel 2) (Max 64 Years)
endocet oral tablet 10-325 mg $0 or $1.60 [ NDS; NM; QL (180 per 30 days)
(Nivel 2)
endocet oral tablet 2.5-325 mg, 5-325 mg $0 or $1.60 [ NDS; NM; QL (360 per 30 days)
(Nivel 2)
endocet oral tablet 7.5-325 mg $0 or $1.60 [ NDS; NM; QL (240 per 30 days)
(Nivel 2)
fentanyl citrate buccal lozenge on a handle 1,200 | $0, $1.60, or | PA; NM; NDS; NM; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg $4.90 (Nivel 5)
fentanyl citrate buccal lozenge on a handle 200 $00or $1.60 | PA; NDS; NM; QL (120 per 30 days)
mcg (Nivel 2)
fentanyl transdermal patch 72 hour 100 mcg/hr, $0 or $1.60 [ NDS; NM; QL (10 per 30 days)
12 mcglhr, 25 mcgl/hr, 50 mcglhr, 75 mcg/hr (Nivel 2)
hydrocodone-acetaminophen oral solution 10- $00or $1.60 | NDS; QL (2700 per 30 days)
300 mg/15 mi (Nivel 2)
hydrocodone-acetaminophen oral solution 10- $0 or $1.60 [ NDS; NM; QL (2700 per 30 days)
325 mg/15 ml, 7.5-325 mg/15 mi (Nivel 2)
hydrocodone-acetaminophen oral tablet 10-325 $0 or $1.60 [ NDS; NM; QL (180 per 30 days)
mg, 7.5-325 mg (Nivel 2)
hydrocodone-acetaminophen oral tablet 5-325 $0 or $1.60 [ NDS; NM; QL (240 per 30 days)
mg (Nivel 2)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 or $1.60 [ NDS; NM; QL (180 per 30 days)
(Nivel 2)
methadone oral tablet 10 mg $0 or $1.60 [ NDS; NM; QL (120 per 30 days)
(Nivel 2)
methadone oral tablet 5 mg $00or $1.60 | NDS; NM; QL (180 per 30 days)
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
morphine concentrate oral solution 100 mg/5 m/ $0 or $1.60 | PA; NDS; NM; QL (180 per 30 days)
(20 mg/mi) (Nivel 2)
morphine oral solution 10 mg/5 mi $0 or $1.60 [ NDS; NM; QL (700 per 30 days)
(Nivel 2)
morphine oral solution 20 mg/5 ml (4 mg/mi) $00or $1.60 | NDS; NM; QL (300 per 30 days)
(Nivel 2)
MORPHINE ORAL TABLET 15 MG $0, $1.60, or | NDS; NM; QL (180 per 30 days)
$4.90 (Nivel 4)
MORPHINE ORAL TABLET 30 MG $0, $1.60, or | NDS; NM; QL (120 per 30 days)
$4.90 (Nivel 4)
morphine oral tablet extended release 100 mg, $0 or $1.60 [ NDS; NM; QL (60 per 30 days)
60 mg (Nivel 2)
morphine oral tablet extended release 15 mg, 30 $0 or $1.60 | NDS; NM; QL (90 per 30 days)
mg (Nivel 2)
morphine oral tablet extended release 200 mg $0, $1.60, or | NDS; NM; QL (60 per 30 days)
$4.90 (Nivel 4)
oxycodone oral capsule 5 mg $00or $1.60 | NDS; NM; QL (180 per 30 days)
(Nivel 2)
oxycodone oral tablet 10 mg, 5 mg $0 or $1.60 | NDS; NM; QL (180 per 30 days)
(Nivel 2)
oxycodone oral tablet 15 mg, 20 mg, 30 mg $00or $1.60 |NDS; NM; QL (120 per 30 days)
(Nivel 2)
oxycodone-acetaminophen oral tablet 10-325 mg | $0or $1.60 | NDS; NM; QL (180 per 30 days)
(Nivel 2)
oxycodone-acetaminophen oral tablet 2.5-325 $0 or $1.60 [ NDS; NM; QL (360 per 30 days)
mg, 5-325 mg (Nivel 2)
oxycodone-acetaminophen oral tablet 7.5-325 $0 or $1.60 [ NDS; NM; QL (240 per 30 days)
mg (Nivel 2)
tramadol oral tablet 50 mg $0 (Nivel 1) [ NDS; NM; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg | $0 or $1.60 | NDS; NM; QL (300 per 30 days)
(Nivel 2)

Anestesia Local

dermacinrx lidocan 5% patch outer

$0 or $1.60
(Nivel 2)

PA; QL (90 per 30 days)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)

glydo mucous membrane jelly in applicator 2 % $00or $1.60 | QL (30 per 30 days)
(Nivel 2)

lidocaine hcl mucous membrane jelly in $0 or $1.60 | QL (30 per 30 days)

applicator 2 % (Nivel 2)

lidocaine topical adhesive patch,medicated 5 % $0 or $1.60 | PA; QL (90 per 30 days)
(Nivel 2)

lidocaine topical ointment 5 % $0 or $1.60 | PA; QL (240 per 30 days)
(Nivel 2)

lidocaine viscous mucous membrane solution 2 $0 or $1.60

% (Nivel 2)

lidocaine-prilocaine topical cream 2.5-2.5 % $0 or $1.60 | PA; QL (30 per 30 days)
(Nivel 2)

lidocan iii topical adhesive patch,medicated 5 % $0 or $1.60 | PA; QL (90 per 30 days)
(Nivel 2)

ZTLIDO TOPICAL ADHESIVE $0 or $4.90 | PA; QL (90 per 30 days)

PATCH,MEDICATED 1.8 % (Nivel 3)

Antagonistas De Metales Pesados
Antagonistas De Metales Pesados

Anti Infecciosos (Membrana Cutanea Y

$4.90 (Nivel 5)

deferasirox oral granules in packet 180 mg, 360 $0, $1.60, or | PA; NM; NDS
mg, 90 mg $4.90 (Nivel 5)
deferasirox oral tablet 180 mg, 360 mg, 90 mg $00r $1.60 |PA
(Nivel 2)
penicillamine oral tablet 250 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
trientine oral capsule 250 mg $0, $1.60, or | PA; NM; NDS; QL (240 per 30 days)

gram)

clindamycin phosphate vaginal cream 2 % $0, $1.60, or
$4.90 (Nivel 4)
metronidazole vaginal gel 0.75 % (37.5mg/5 $0, $1.60, or

$4.90 (Nivel 4)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
terconazole vaginal cream 0.4 %, 0.8 % $0 or $1.60
(Nivel 2)
terconazole vaginal suppository 80 mg $0, $1.60, or
$4.90 (Nivel 4)
Aminoglicosidos
amikacin injection solution 500 mg/2 ml $0 or $1.60
(Nivel 2)
ARIKAYCE INHALATION SUSPENSION FOR $0, $1.60, or | PA; NM; NDS; QL (235.2 per 28 days)
NEBULIZATION 590 MG/8.4 ML $4.90 (Nivel 5)
gentamicin injection solution 40 mg/ml $0 or $1.60
(Nivel 2)
gentamicin sulfate (ped) (pf) injection solution 20 $0 or $1.60
mg/2 ml (Nivel 2)
gentamicin sulfate (pf) intravenous solution 100 $0 or $1.60
mg/10 ml, 60 mg/6 mi (Nivel 2)
neomycin oral tablet 500 mg $0 or $1.60
(Nivel 2)
streptomycin intramuscular recon soln 1 gram $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
TOBI PODHALER INHALATION CAPSULE, $0, $1.60, or | NM; NDS; QL (224 per 28 days)
W/INHALATION DEVICE 28 MG $4.90 (Nivel 5)
tobramycin in 0.225 % nacl inhalation solution for | $0, $1.60, or | PA BvD; NM; NDS
nebulization 300 mg/5 mi $4.90 (Nivel 5)
tobramycin sulfate injection solution 10 mg/mli, 40| $0 or $1.60
mg/mi (Nivel 2)
Antibacteriales, Miscelaneos
clindamycin hcl oral capsule 150 mg, 300 mg, 75 | $0 or $1.60
mg (Nivel 2)
clindamycin phosphate injection solution 150 $0 or $1.60
(mg/ml) (4 ml), 150 (mg/ml) (6 mi), 150 mg/ml (Nivel 2)
colistin (colistimethate na) injection recon soln $0, $1.60, or | NM; NDS
150 mg $4.90 (Nivel 5)
daptomycin intravenous recon soln 350 mg, 500 $0, $1.60, or | NM; NDS
mg $4.90 (Nivel 5)
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
fosfomycin tromethamine oral packet 3 gram $0 or $1.60
(Nivel 2)
linezolid in dextrose 5% intravenous piggyback $0 or $1.60
600 mg/300 ml (Nivel 2)
linezolid oral suspension for reconstitution 100 $0, $1.60, or | NM; NDS
mg/5 ml $4.90 (Nivel 5)
linezolid oral tablet 600 mg $0 or $1.60
(Nivel 2)
methenamine hippurate oral tablet T gram $0 or $1.60
(Nivel 2)
metronidazole in nacl (iso-0s) intravenous $0 or $1.60
piggyback 500 mg/100 mi (Nivel 2)
metronidazole oral tablet 250 mg, 500 mg $0 (Nivel 1)
nitrofurantoin macrocrystal oral capsule 100 mg, $0 or $1.60 | QL (120 per 30 days)
50 mg (Nivel 2)
nitrofurantoin monohyd/m-cryst oral capsule 100 $0 or $1.60 | QL (60 per 30 days)
mg (Nivel 2)
trimethoprim oral tablet 100 mg $0 or $1.60
(Nivel 2)
vancomyecin intravenous recon soln 1,000 mg, $0 or $1.60
1.25 gram, 10 gram, 5 gram, 500 mg, 750 mg (Nivel 2)
vancomycin oral capsule 125 mg $0 or $1.60 | QL (56 per 14 days)
(Nivel 2)
vancomycin oral capsule 250 mg $0or $1.60 | QL (112 per 14 days)
(Nivel 2)
XIFAXAN ORAL TABLET 200 MG $00or $4.90 | PA; QL (9 per 30 days)
(Nivel 3)
XIFAXAN ORAL TABLET 550 MG $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)

Antibioticos B-Lactam Miscelaneos

NEBULIZATION 75 MG/ML

$4.90 (Nivel 5)

aztreonam injection recon soln 1 gram, 2 gram $0 or $1.60
(Nivel 2)
CAYSTON INHALATION SOLUTION FOR $0, $1.60, or | PA; NM; LA; NDS
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$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

ertapenem injection recon soln 1 gram $0 or $1.60

(Nivel 2)
imipenem-cilastatin intravenous recon soln 250 $0 or $1.60
mg, 500 mg (Nivel 2)
meropenem intravenous recon soln 1 gram, 500 $0 or $1.60
mg (Nivel 2)
meropenem intravenous recon soln 2 gram $0, $1.60, or

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg $0 or $1.60
(Nivel 2)
cefadroxil oral capsule 500 mg $0 or $1.60
(Nivel 2)
cefadroxil oral suspension for reconstitution 250 $0 or $1.60
mg/5 ml, 500 mg/5 mi (Nivel 2)
cefazolin injection recon soln 1 gram, 10 gram, $0 or $1.60
500 mg (Nivel 2)
cefdinir oral capsule 300 mg $0 or $1.60
(Nivel 2)
cefdinir oral suspension for reconstitution 125 $0 or $1.60
mg/5 mi, 250 mg/5 mi (Nivel 2)
cefepime injection recon soin 1 gram, 2 gram $0 or $1.60
(Nivel 2)
cefixime oral capsule 400 mg $0, $1.60, or
$4.90 (Nivel 4)
cefoxitin intravenous recon soln 1 gram, 10 gram,| $0 or $1.60
2 gram (Nivel 2)
cefpodoxime oral tablet 100 mg, 200 mg $0, $1.60, or
$4.90 (Nivel 4)
cefprozil oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)
ceftazidime injection recon soln 1 gram, 2 gram, $0 or $1.60
6 gram (Nivel 2)
ceftriaxone injection recon soln 1 gram, 10 gram, $0 or $1.60
2 gram, 250 mg, 500 mg (Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
cefuroxime axetil oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)
cefuroxime sodium injection recon soln 750 mg $0 or $1.60
(Nivel 2)
cefuroxime sodium intravenous recon soln 1.5 $0 or $1.60
gram, 7.5 gram (Nivel 2)
cephalexin oral capsule 250 mg, 500 mg $0 (Nivel 1)
cephalexin oral suspension for reconstitution 125 |  $0 or $1.60
mg/5 mi, 250 mg/5 mi (Nivel 2)
tazicef injection recon soin 1 gram, 2 gram, 6 $0 or $1.60
gram (Nivel 2)
TEFLARO INTRAVENOUS RECON SOLN 400 $0, $1.60, or | NM; NDS
MG, 600 MG $4.90 (Nivel 5)
Macrélidos
azithromycin intravenous recon soln 500 mg $0 or $1.60
(Nivel 2)
azithromycin oral suspension for reconstitution $0 or $1.60
100 mg/5 ml, 200 mg/5 mi (Nivel 2)
azithromycin oral tablet 250 mg, 250 mg (6 $0 (Nivel 1)
pack), 500 mg, 500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution $0 or $1.60
125 mg/5 ml, 250 mg/5 mi (Nivel 2)
clarithromycin oral tablet 250 mg, 500 mg $0 or $1.60
(Nivel 2)
DIFICID ORAL TABLET 200 MG $0, $1.60, or | NM; NDS; QL (20 per 10 days)
$4.90 (Nivel 5)
erythromycin ethylsuccinate oral suspension for $0, $1.60, or
reconstitution 200 mg/5 mi, 400 mg/5 ml $4.90 (Nivel 4)
erythromycin oral tablet 250 mg, 500 mg $0, $1.60, or
$4.90 (Nivel 4)
fidaxomicin oral tablet 200 mg $0, $1.60, or | NM; NDS; QL (20 per 10 days)
$4.90 (Nivel 5)
Penicilinas
amoxicillin oral capsule 250 mg, 500 mg | $0 (Nivel 1) |
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Nombre del Medicamento - .
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(nivel)

amoxicillin oral suspension for reconstitution 125 $0 (Nivel 1)
mg/5 mi, 200 mg/5 mi, 250 mg/5 mi, 400 mg/5 mi/
amoxicillin oral tablet 500 mg, 875 mg $0 (Nivel 1)
amoxicillin oral tablet,chewable 125 mg, 250 mg $0 or $1.60

(Nivel 2)
amoxicillin-pot clavulanate oral suspension for $0 or $1.60
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 (Nivel 2)
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 $0 or $1.60
mg, 500-125 mg, 875-125 mg (Nivel 2)
amoxicillin-pot clavulanate oral tablet,chewable $0, $1.60, or
200-28.5 mg, 400-57 mg $4.90 (Nivel 4)
ampicillin oral capsule 500 mg $0 or $1.60

(Nivel 2)
ampicillin sodium injection recon soln 1 gram, 10 $0 or $1.60
gram, 125 mg (Nivel 2)
ampicillin-sulbactam injection recon soln 1.5 $0 or $1.60
gram, 15 gram, 3 gram (Nivel 2)
BICILLIN L-A INTRAMUSCULAR SYRINGE $0, $1.60, or
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, $4.90 (Nivel 4)
600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg $0 or $1.60

(Nivel 2)
EXTENCILLINE INTRAMUSCULAR $0, $1.60, or
SUSPENSION FOR RECONSTITUTION 1.2 $4.90 (Nivel 4)
MILLION UNIT, 2.4 MILLION UNIT
LENTOCILIN S INTRAMUSCULAR $0, $1.60, or
SUSPENSION FOR RECONSTITUTION 1.2 $4.90 (Nivel 4)
MILLION UNIT
nafcillin injection recon soln 1 gram, 10 gram, 2 $0 or $1.60
gram (Nivel 2)
penicillin g potassium injection recon soln 20 $0 or $1.60
million unit (Nivel 2)
penicillin g procaine intramuscular syringe 1.2 $0 or $1.60
million unit/2 mi, 600,000 unit/ml (Nivel 2)
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penicillin v potassium oral recon soln 125 mg/5 $0 or $1.60
ml, 250 mg/5 ml (Nivel 2)
penicillin v potassium oral tablet 250 mg, 500 mg | $0 (Nivel 1)
piperacillin-tazobactam intravenous recon soin %0 or $1.60
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram (Nivel 2)
Quinolonas
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 $0 (Nivel 1)
mg
ciprofloxacin in 5 % dextrose intravenous $0 or $1.60
piggyback 200 mg/100 ml, 400 mg/200 ml (Nivel 2)
levofloxacin in d5w intravenous piggyback 250 $0 or $1.60
mg/50 mi, 500 mg/100 ml, 750 mg/150 ml (Nivel 2)
levofloxacin oral solution 250 mg/10 mi $0, $1.60, or
$4.90 (Nivel 4)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg $0 (Nivel 1)
moxifloxacin 400 mg/250 ml bag suv, p/f, inner $0 or $1.60
(Nivel 2)
moxifloxacin oral tablet 400 mg $0 or $1.60
(Nivel 2)
moxifloxacin-sod.chloride(iso) intravenous $0 or $1.60
piggyback 400 mg/250 mi (Nivel 2)
Sulfonamidas
sulfadiazine oral tablet 500 mg $0 or $1.60
(Nivel 2)
sulfamethoxazole-trimethoprim oral suspension $0 or $1.60
200-40 mgl5 mi (Nivel 2)
sulfamethoxazole-trimethoprim oral tablet 400-80 | $0 (Nivel 1)
mg, 800-160 mg
etraciclinas
demeclocycline oral tablet 150 mg, 300 mg $0, $1.60, or
$4.90 (Nivel 4)
doxy-100 intravenous recon soln 100 mg $0 or $1.60
(Nivel 2)
doxycycline hyclate intravenous recon soin 100 $0 or $1.60
mg (Nivel 2)
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doxycycline hyclate oral capsule 100 mg, 50 mg $0 or $1.60

(Nivel 2)
doxycycline hyclate oral tablet 100 mg, 20 mg $0 or $1.60

(Nivel 2)
doxycycline monohydrate oral capsule 100 mg, $0 or $1.60
50 mg (Nivel 2)
doxycycline monohydrate oral suspension for $0 or $1.60
reconstitution 25 mg/5 mi (Nivel 2)
doxycycline monohydrate oral tablet 100 mg, 50 $0 or $1.60
mg (Nivel 2)
minocycline oral capsule 100 mg, 50 mg, 75 mg $0 or $1.60

(Nivel 2)
tetracycline oral capsule 250 mg, 500 mg $0, $1.60, or

$4.90 (Nivel 4)

tigecycline intravenous recon soln 50 mg $0 or $1.60

(Nivel 2)

Anticonceptivos

afirmelle oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
altavera (28) oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg $0 or $1.60
(Nivel 2)
alyacen 71717 (28) oral tablet 0.5/0.75/1 mg- 35 $0 or $1.60
mcg (Nivel 2)
amethyst (28) oral tablet 90-20 mcg (28) $0 or $1.60
(Nivel 2)
apri oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
aubra eq oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 or $1.60
(Nivel 2)
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aurovela 1/20 (21) oral tablet 1-20 mg-mcg $0 or $1.60
(Nivel 2)
aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 $0 or $1.60
mg (4) (Nivel 2)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg | $0 or $1.60
(21)I75 mg (7) (Nivel 2)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
aviane oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
ayuna oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
azurette (28) oral tablet 0.15-0.02 mgx21/0.01 $0 or $1.60
mg x & (Nivel 2)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/756 mg $0 or $1.60
(4) (Nivel 2)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
blisovi fe 1/20 (28) oral tablet T mg-20 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
camila oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
chateal eq (28) oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
cryselle (28) oral tablet 0.3-30 mg-mcg $0 or $1.60
(Nivel 2)
cyred eq oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg $0 or $1.60
(Nivel 2)
dasetta 71717 (28) oral tablet 0.5/0.75/1 mg- 35 $0 or $1.60
mcg (Nivel 2)
deblitane oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
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desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 | $0 or $1.60
mgx21/0.01 mg x 5 (Nivel 2)
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 | $0 or $1.60
mg (Nivel 2)
dolishale oral tablet 90-20 mcg (28) $0 or $1.60
(Nivel 2)
elinest oral tablet 0.3-30 mg-mcg $0 or $1.60
(Nivel 2)
eluryng vaginal ring 0.12-0.015 mg/24 hr $0 or $1.60 | QL (1 per 28 days)
(Nivel 2)
emzahh oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
enilloring vaginal ring 0.12-0.015 mg/24 hr $0, $1.60, or | QL (1 per 28 days)
$4.90 (Nivel 4)
enpresse oral tablet 50-30 (6)/75-40 (5)/125- $0 or $1.60
30(10) (Nivel 2)
enskyce oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
errin oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
estarylla oral tablet 0.25-0.035 mg $0 or $1.60
(Nivel 2)
ethynodiol diac-eth estradiol oral tablet 1-35 mg- $0 or $1.60
mcg, 1-50 mg-mcg (Nivel 2)
etonogestrel-ethinyl estradiol vaginal ring 0.12- $0 or $1.60 | QL (1 per 28 days)
0.015 mg/24 hr (Nivel 2)
falmina (28) oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
feirza oral tablet 1 mg-20 meg (21)/[75 mg (7), 1.5| $0 or $1.60
mg-30 mcg (21)/75 mg (7) (Nivel 2)
femynor oral tablet 0.25-35 mg-mcg $0 (Nivel 1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg $0 or $1.60
(4) (Nivel 2)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
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hailey fe 1/20 (28) oral tablet 1 mg-20 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
haloette vaginal ring 0.12-0.015 mg/24 hr $0 or $1.60 | QL (1 per 28 days)
(Nivel 2)
heather oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
iclevia oral tablets,dose pack,3 month 0.15 mg- $0 or $1.60 | QL (91 per 84 days)
30 mcg (91) (Nivel 2)
incassia oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
introvale oral tablets,dose pack,3 month 0.175 mg-| $0 or $1.60 | QL (91 per 84 days)
30 mcg (91) (Nivel 2)
isibloom oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
Jencycla oral tablet 0.35 mg $0 (Nivel 1)
Jolessa oral tablets,dose pack,3 month 0.15 mg- $0, $1.60, or | QL (91 per 84 days)
30 mcg (91) $4.90 (Nivel 4)
juleber oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 or $1.60
(Nivel 2)
junel 1720 (21) oral tablet 1-20 mg-mcg $0 or $1.60
(Nivel 2)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/76 | $0 or $1.60
mg (7) (Nivel 2)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg $0 or $1.60
(4) (Nivel 2)
kariva (28) oral tablet 0.15-0.02 mgx21/0.01 mg $0 or $1.60
x5 (Nivel 2)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg $0 or $1.60
(Nivel 2)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg $0 or $1.60
(Nivel 2)
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kurvelo (28) oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
KYLEENA INTRAUTERINE INTRAUTERINE $0, $1.60, or
DEVICE 17.5 MCG/24 HR (5 YRS) 19.5 MG $4.90 (Nivel 4)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg $0 or $1.60
(Nivel 2)
larin 1/20 (21) oral tablet 1-20 mg-mcg $0 or $1.60
(Nivel 2)
larin 24 fe oral tablet 1 mg-20 mcg (24)[75 mg (4) | $0 or $1.60
(Nivel 2)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0 or $1.60
mg (7) (Nivel 2)
lessina oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- $0 or $1.60
30(10) (Nivel 2)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg- %0, $1.60, or
0.02 mg (21)liron (7) $4.90 (Nivel 4)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 $0 or $1.60
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28) (Nivel 2)
levonorgestrel-ethinyl estrad oral tablets,dose $0 or $1.60 | QL (91 per 84 days)
pack,3 month 0.15 mg-30 mcg (91) (Nivel 2)
levonorg-eth estrad triphasic oral tablet 50-30 $0 or $1.60
(6)/75-40 (5)/125-30(10) (Nivel 2)
levora-28 oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
LILETTA INTRAUTERINE INTRAUTERINE $0 or $4.90
DEVICE 20.4 MCG/24 HR (8 YRS) 52 MG (Nivel 3)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg $0 or $1.60
(Nivel 2)
lutera (28) oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
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DEVICE 21 MCG/24HR (UP TO 8 YRS) 52 MG

(nivel)
lyleq oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
lyza oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
marlissa (28) oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
meleya oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg| $0 or $1.60
(Nivel 2)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg $0 or $1.60
(Nivel 2)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75| $0 or $1.60
mg (4) (Nivel 2)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 $0 or $1.60
mcg (21)/756 mg (7) (Nivel 2)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
mili oral tablet 0.25-0.035 mg $0 or $1.60
(Nivel 2)
MIRENA INTRAUTERINE INTRAUTERINE $0, $1.60, or

$4.90 (Nivel 4)

mg-0.035mg (28), 0.25-0.035 mg

mono-linyah oral tablet 0.25-0.035 mg $0 (Nivel 1)
NEXPLANON SUBDERMAL IMPLANT 68 MG $0 or $4.90
(Nivel 3)
norelgestromin-ethin.estradiol transdermal patch $0 or $1.60 | QL (3 per 28 days)
weekly 150-35 mcg/24 hr (Nivel 2)
norethindrone (contraceptive) oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
norethindrone-e.estradiol-iron oral tablet 1 mg-20 | $0 or $1.60
mcg (21)/75 mg (7), 1-20(5)/1-30(7) / Tmg-35mcg (Nivel 2)
(9), 1.6 mg-30 mcg (21)I756 mg (7)
norgestimate-ethinyl estradiol oral tablet $0 or $1.60
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 (Nivel 2)
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nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) $0 or $1.60
(Nivel 2)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg $0 or $1.60
(Nivel 2)
nortrel 7/717 (28) oral tablet 0.5/0.75/1 mg- 35 $0 or $1.60
mcg (Nivel 2)
nylia 1135 (28) oral tablet 1-35 mg-mcg $0 or $1.60
(Nivel 2)
nylia 71717 (28) oral tablet 0.5/0.75/1 mg- 35 mcg $0 or $1.60
(Nivel 2)
nymyo oral tablet 0.25-35 mg-mcg $0 or $1.60
(Nivel 2)
orquidea oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
pimtrea (28) oral tablet 0.15-0.02 mgx21/0.01 $0 or $1.60
mg x 5 (Nivel 2)
portia 28 oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
reclipsen (28) oral tablet 0.15-0.03 mg $0 or $1.60
(Nivel 2)
setlakin oral tablets,dose pack,3 month 0.15 mg- $00or $1.60 | QL (91 per 84 days)
30 mcg (91) (Nivel 2)
sharobel oral tablet 0.35 mg $0 or $1.60
(Nivel 2)
simliya (28) oral tablet 0.15-0.02 mgx21/0.01 mg | $0 or $1.60
x5 (Nivel 2)
SKYLA INTRAUTERINE INTRAUTERINE $0, $1.60, or
DEVICE 14 MCG/24 HR (3 YRS) 13.5 MG $4.90 (Nivel 4)
sprintec (28) oral tablet 0.25-0.035 mg $0 or $1.60
(Nivel 2)
sronyx oral tablet 0.1-20 mg-mcg $0 or $1.60
(Nivel 2)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg $0 or $1.60
(4) (Nivel 2)
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tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg $0 or $1.60
(21)I75 mg (7) (Nivel 2)
tilia fe oral tablet 1-20(5)/1-30(7) 1mg-35mcg (9) $0 or $1.60

(Nivel 2)
tri-estarylla oral tablet 0.18/0.215/0.25 mg- $0 or $1.60
0.035mg (28) (Nivel 2)
tri-legest fe oral tablet 1-20(5)/1-30(7) I 1mg- $0 or $1.60
35mcg (9) (Nivel 2)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg $0 or $1.60
(28) (Nivel 2)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg- $0 or $1.60
0.025 mg (Nivel 2)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 | $0 or $1.60
mg (Nivel 2)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg | $0 or $1.60

(Nivel 2)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg- $0 or $1.60
0.025 mg (Nivel 2)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg $0 or $1.60
(28) (Nivel 2)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg $0 or $1.60
(28) (Nivel 2)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- $0 or $1.60
0.035mg (28) (Nivel 2)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- $0 or $1.60
30(10) (Nivel 2)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 $0 or $1.60
mg (Nivel 2)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg | $0 or $1.60
(28) (Nivel 2)
turqoz (28) oral tablet 0.3-30 mg-mcg $0 or $1.60

(Nivel 2)
valtya oral tablet 1-50 mg-mcg $0 or $1.60

(Nivel 2)
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vienva oral tablet 0.1-20 mg-mcg $0 or $1.60

(Nivel 2)
viorele (28) oral tablet 0.15-0.02 mgx21/0.01 mg | $0 or $1.60
x5 (Nivel 2)
volnea (28) oral tablet 0.15-0.02 mgx21/0.01 mg | $0 or $1.60
x5 (Nivel 2)
vylibra oral tablet 0.25-0.035 mg $0 or $1.60

(Nivel 2)
xarah fe oral tablet 1-20(5)/1-30(7) [Tmg-35mcg $0 or $1.60
(9) (Nivel 2)
xulane transdermal patch weekly 150-35 mcg/24 $0 or $1.60 | QL (3 per 28 days)
hr (Nivel 2)
zafemy transdermal patch weekly 150-35 mcg/24 | $0 or $1.60 | QL (3 per 28 days)
hr (Nivel 2)
zovia 1/35e (28) oral tablet 1-35 mg-mcg $0 or $1.60

(Nivel 2)
zovia 1-35 (28) oral tablet 1-35 mg-mcg $0 or $1.60

(Nivel 2)

A
Enticonvuisivos

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5
ML

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (80 per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML $0, $1.60, or | NM; NDS; QL (600 per 30 days)
$4.90 (Nivel 5)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 $0, $1.60, or | NM; NDS; QL (60 per 30 days)
MG, 50 MG, 75 MG $4.90 (Nivel 5)
carbamazepine oral capsule, er multiphase 12 hr | $0 or $1.60
100 mg, 200 mg, 300 mg (Nivel 2)
carbamazepine oral suspension 100 mg/5 mi $0 or $1.60
(Nivel 2)
carbamazepine oral tablet 200 mg $0 or $1.60
(Nivel 2)
carbamazepine oral tablet extended release 12 $0 or $1.60
hr 100 mg, 200 mg, 400 mg (Nivel 2)
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carbamazepine oral tablet,chewable 100 mg, 200| $0 or $1.60
mg (Nivel 2)
clobazam oral suspension 2.5 mg/mi $0 or $1.60 | QL (480 per 30 days)
(Nivel 2)
clobazam oral tablet 10 mg, 20 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
DIACOMIT ORAL CAPSULE 250 MG $0, $1.60, or | PA NSO; NM; NDS; QL (360 per 30 days)
$4.90 (Nivel 5)
DIACOMIT ORAL CAPSULE 500 MG $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
DIACOMIT ORAL POWDER IN PACKET 250 $0, $1.60, or | PANSO; NM; NDS; QL (360 per 30 days)
MG $4.90 (Nivel 5)
DIACOMIT ORAL POWDER IN PACKET 500 $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
MG $4.90 (Nivel 5)
diazepam rectal kit 12.5-15-17.5-20 mg, 5-7.5-10 | $0 or $1.60
mg (Nivel 2)
diazepam rectal kit 2.5 mg $0, $1.60, or
$4.90 (Nivel 4)
DILANTIN ORAL CAPSULE 30 MG $0, $1.60, or
$4.90 (Nivel 4)
divalproex oral capsule, delayed rel sprinkle 125 $0 or $1.60
mg (Nivel 2)
divalproex oral tablet extended release 24 hr 250 | $0 or $1.60
mg, 500 mg (Nivel 2)
divalproex oral tablet,delayed release (drlec) 125 | $0 or $1.60
mg, 250 mg, 500 mg (Nivel 2)
ELEPSIA XR ORAL TABLET EXTENDED $0, $1.60, or | ST; NM; NDS; QL (90 per 30 days)
RELEASE 24 HR 1,000 MG $4.90 (Nivel 5)
ELEPSIA XR ORAL TABLET EXTENDED $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)
RELEASE 24 HR 1,500 MG $4.90 (Nivel 5)
EPIDIOLEX ORAL SOLUTION 100 MG/ML $0, $1.60, or | PA NSO; NM; NDS
$4.90 (Nivel 5)
epitol oral tablet 200 mg $0 or $1.60
(Nivel 2)
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EPRONTIA ORAL SOLUTION 25 MG/ML $0, $1.60, or | ST
$4.90 (Nivel 4)
eslicarbazepine oral tablet 200 mg, 400 mg $0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
eslicarbazepine oral tablet 600 mg, 800 mg $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
ethosuximide oral capsule 250 mg $0 or $1.60
(Nivel 2)
ethosuximide oral solution 250 mg/5 mi $0 or $1.60
(Nivel 2)
felbamate oral suspension 600 mg/5 mi $0 or $1.60
(Nivel 2)
felbamate oral tablet 400 mg, 600 mg $0 or $1.60
(Nivel 2)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0, $1.60, or | PANSO; NM; NDS
$4.90 (Nivel 5)
fosphenytoin injection solution 100 mg pe/2 mi, $0 or $1.60
500 mg pe/10 mi (Nivel 2)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0, $1.60, or | ST; NM; NDS; QL (720 per 30 days)
$4.90 (Nivel 5)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG | $0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
FYCOMPA ORAL TABLET 2 MG $0, $1.60, or | ST; QL (30 per 30 days)
$4.90 (Nivel 4)
FYCOMPA ORAL TABLET 4 MG, 6 MG $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
gabapentin oral capsule 100 mg, 300 mg $0 or $1.60 | QL (360 per 30 days)
(Nivel 2)
gabapentin oral capsule 400 mg $0 or $1.60 | QL (270 per 30 days)
(Nivel 2)
gabapentin oral solution 250 mg/5 ml $0or $1.60 [ QL (2160 per 30 days)
(Nivel 2)
gabapentin oral tablet 600 mg $00or $1.60 | QL (180 per 30 days)
(Nivel 2)
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gabapentin oral tablet 800 mg $0 or $1.60 | QL (120 per 30 days)
(Nivel 2)
lacosamide intravenous solution 200 mg/20 m/ $0 or $1.60 | QL (200 per 5 days)
(Nivel 2)
lacosamide oral solution 10 mg/iml $0 or $1.60 [ QL (1200 per 30 days)
(Nivel 2)
lacosamide oral tablet 100 mg, 150 mg, 200 mg, $0 or $1.60 | QL (60 per 30 days)
50 mg (Nivel 2)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)
25 mg
lamotrigine oral tablet, chewable dispersible 25 $0 or $1.60
mg, 5 mg (Nivel 2)
lamotrigine oral tablet,disintegrating 100 mg, 200 | $0 or $1.60
mg, 25 mg, 50 mg (Nivel 2)
levetiracetam intravenous solution 500 mg/5 mi $0 or $1.60
(Nivel 2)
levetiracetam oral solution 100 mg/ml $0 or $1.60
(Nivel 2)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 $0 or $1.60
mg, 750 mg (Nivel 2)
levetiracetam oral tablet extended release 24 hr $0 or $1.60
500 mg, 750 mg (Nivel 2)
levetiracetam oral tablet for suspension 250 mg $00r $1.60 |[ST
(Nivel 2)
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15| $0, $1.60, or [ QL (10 per 30 days)
MG, 5 MG, 7.5 MG $4.90 (Nivel 4)
methsuximide oral capsule 300 mg $0 or $1.60
(Nivel 2)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 $0, $1.60, or | QL (10 per 30 days)
MG/SPRAY (0.1 ML) $4.90 (Nivel 4)
oxcarbazepine oral suspension 300 mg/5 ml (60 $0 or $1.60
mg/ml) (Nivel 2)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 $0 or $1.60
mg (Nivel 2)
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perampanel oral tablet 10 mg, 12 mg, 8 mg $0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
perampanel oral tablet 2 mg $0 or $1.60 | ST; QL (30 per 30 days)
(Nivel 2)
perampanel oral tablet 4 mg, 6 mg $0, $1.60, or | ST; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
phenobarbital oral elixir 20 mg/5 mi (4 mg/mi) $0 or $1.60 | PA NSO-HRM; AGE (Max 64 Years)
(Nivel 2)
phenobarbital oral tablet 100 mg, 15 mg, 16.2 $0 or $1.60 | PA NSO-HRM; AGE (Max 64 Years)
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg (Nivel 2)
PHENYTEK ORAL CAPSULE 200 MG, 300 MG $0 or $1.60
(Nivel 2)
phenytoin oral suspension 125 mg/5 mi $0 or $1.60
(Nivel 2)
phenytoin oral tablet,chewable 50 mg $0 or $1.60
(Nivel 2)
phenytoin sodium extended oral capsule 100 mg, | $0 or $1.60
200 mg, 300 mg (Nivel 2)
phenytoin sodium intravenous solution 50 mg/ml $0 or $1.60
(Nivel 2)
phenytoin sodium intravenous syringe 50 mg/ml $0 or $1.60
(Nivel 2)
pregabalin oral capsule 100 mg, 150 mg, 200 $0 or $1.60 | QL (90 per 30 days)
mg, 25 mg, 50 mg, 75 mg (Nivel 2)
pregabalin oral capsule 225 mg, 300 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
pregabalin oral solution 20 mg/ml $0 or $1.60 | QL (900 per 30 days)
(Nivel 2)
primidone oral tablet 125 mg, 250 mg, 50 mg $0 or $1.60
(Nivel 2)
rufinamide oral suspension 40 mg/imi $0, $1.60, or | ST; NM; NDS
$4.90 (Nivel 5)
rufinamide oral tablet 200 mg $0or$1.60 |[ST
(Nivel 2)
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rufinamide oral tablet 400 mg $0, $1.60, or | ST; NM; NDS
$4.90 (Nivel 5)
SEZABY INTRAVENOUS RECON SOLN 100 $0, $1.60, or | PA NSO-HRM; NM; NDS; AGE (Max 64
MG $4.90 (Nivel 5) | Years)
SPRITAM ORAL TABLET FOR SUSPENSION $0, $1.60, or | ST
1,000 MG, 250 MG, 500 MG, 750 MG $4.90 (Nivel 4)
subvenite oral tablet 100 mg, 150 mg, 200 mg, $0 (Nivel 1)
25 mg
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG $0, $1.60, or | PANSO; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg $0 or $1.60
(Nivel 2)
topiramate oral capsule, sprinkle 15 mg, 25 mg, $0 or $1.60
50 mg (Nivel 2)
topiramate oral solution 25 mg/ml| $0or$1.60 |[ST
(Nivel 2)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50| $0 (Nivel 1)
mg
valproate sodium intravenous solution 500 mg/5 $0 or $1.60
ml (100 mg/ml) (Nivel 2)
valproic acid (as sodium salt) oral solution 250 $0 or $1.60
mg/5 mi (Nivel 2)
valproic acid oral capsule 250 mg $0 or $1.60
(Nivel 2)
VALTOCO NASAL SPRAY,NON-AEROSOL 10 $0, $1.60, or | NM; NDS; QL (10 per 30 days)

MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1ML X 2), 20 MG/2 SPRAY (10MG/0.1ML
X2), 5 MG/SPRAY (0.1 ML)

$4.90 (Nivel 5)

vigabatrin oral powder in packet 500 mg $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

vigabatrin oral tablet 500 mg $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)

vigadrone oral powder in packet 500 mg $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)

$4.90 (Nivel 5)
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vigadrone oral tablet 500 mg $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
vigpoder oral powder in packet 500 mg $0, $1.60, or | PANSO; NM; NDS; QL (180 per 30 days)
$4.90 (Nivel 5)
XCOPRI MAINTENANCE PACK ORAL TABLET $0, $1.60, or | NM; NDS; QL (56 per 28 days)

250MG/DAY (150 MG X1-100MG X1), 350
MG/DAY (200 MG X1-150MG X1)

$4.90 (Nivel 5)

XCOPRIORAL TABLET 100 MG, 25 MG, 50 MG | $0, $1.60, or | NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)

XCOPRIORAL TABLET 150 MG, 200 MG $0, $7.60, or | NM; NDS: QL (60 per 30 days)
$4.90 (Nivel 5)

XCOPRI TITRATION PACK ORAL $0, $7.60, or

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)

$4.90 (Nivel 4)

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS

ZONISADE ORAL SUSPENSION 100 MG/5 ML | $0, $1.60, or
$4.90 (Nivel 4)
zonisamide oral capsule 100 mg, 25 mg, 50 mg $0 or $1.60
(Nivel 2)
ZTALMY ORAL SUSPENSION 50 MG/ML $0, $1.60, or | PA NSO; NM; NDS; QL (1080 per 30

$4.90 (Nivel 5) | days)

Antidepresivos
Antidepresivos

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, $0 or $1.60
25 mg, 50 mg, 75 mg (Nivel 2)
amoxapine oral tablet 100 mg, 150 mg, 25 mg, $0 or $1.60
50 mg (Nivel 2)
AUVELITY ORAL TABLET, IR AND ER, $0, $1.60, or | ST; NM; NDS
BIPHASIC 45-105 MG $4.90 (Nivel 5)
bupropion hcl oral tablet 100 mg, 75 mg $0 or $1.60
(Nivel 2)
bupropion hcl oral tablet extended release 24 hr $0 or $1.60
150 mg, 300 mg (Nivel 2)
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bupropion hcl oral tablet sustained-release 12 hr $0 or $1.60
100 mg, 150 mg, 200 mg (Nivel 2)
citalopram oral solution 10 mg/5 mi $0 or $1.60

(Nivel 2)
citalopram oral tablet 10 mg $0 (Nivel 1) | QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg $0 (Nivel 1) [ QL (30 per 30 days)
clomipramine oral capsule 25 mg, 50 mg, 75 mg | $0, $1.60, or

$4.90 (Nivel 4)

desipramine oral tablet 10 mg, 100 mg, 150 mg, $0, $1.60, or
25 mg, 50 mg, 75 mg $4.90 (Nivel 4)
desvenlafaxine succinate oral tablet extended $0 or $1.60 | QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg (Nivel 2)
doxepin oral capsule 10 mg, 100 mg, 1560 mg, 25 $0 or $1.60
mg, 50 mg, 75 mg (Nivel 2)
doxepin oral concentrate 10 mg/ml $0 or $1.60

(Nivel 2)
DRIZALMA SPRINKLE ORAL CAPSULE, $0, $1.60, or | ST; QL (60 per 30 days)

RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80
MG

$4.90 (Nivel 4)

DRIZALMA SPRINKLE ORAL CAPSULE, $0, $1.60, or | ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG $4.90 (Nivel 4)
duloxetine oral capsule,delayed release(driec) 20| $0 or $1.60 | QL (60 per 30 days)
mg, 30 mg, 60 mg (Nivel 2)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 $0, $1.60, or | ST; NM; NDS; QL (30 per 30 days)
MG/24 HR, 6 MG/24 HR, 9 MG/24 HR $4.90 (Nivel 5)
escitalopram oxalate oral solution 5 mg/5 mi $0 or $1.60
(Nivel 2)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 $0 (Nivel 1)
mg
FETZIMA ORAL CAPSULE,EXT REL 24HR $0, $1.60, or | ST
DOSE PACK 20 MG (2)- 40 MG (26) $4.90 (Nivel 4)
FETZIMA ORAL CAPSULE,EXTENDED $0, $1.60, or | ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg

$0 (Nivel 1)
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fluoxetine oral solution 20 mgl/5 mi (4 mg/ml) $0 or $1.60
(Nivel 2)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg $0 or $1.60
(Nivel 2)
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg $0 or $1.60
(Nivel 2)
MARPLAN ORAL TABLET 10 MG $0, $1.60, or
$4.90 (Nivel 4)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 $0 or $1.60
mg (Nivel 2)
mirtazapine oral tablet,disintegrating 15 mg, 30 $0 or $1.60
mg, 45 mg (Nivel 2)
nefazodone oral tablet 100 mg, 150 mg, 200 mg, $0 or $1.60
250 mg, 50 mg (Nivel 2)
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, $0 (Nivel 1)
75 mg
nortriptyline oral solution 10 mg/5 ml $0, $1.60, or
$4.90 (Nivel 4)
paroxetine hcl oral suspension 10 mg/5 ml %0, $1.60, or | PA NSO-HRM; AGE (Max 64 Years)
$4.90 (Nivel 4)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, $0 (Nivel 1) | PANSO-HRM; AGE (Max 64 Years)
40 mg
paroxetine hcl oral tablet extended release 24 hr | $0, $1.60, or | PA NSO-HRM; AGE (Max 64 Years)
12.5 mg, 25 mg, 37.5 mg $4.90 (Nivel 4)
perphenazine-amitriptyline oral tablet 2-10 mg, 2-| $0 or $1.60
25 mg, 4-10 mg, 4-25 mg, 4-50 mg (Nivel 2)
phenelzine oral tablet 15 mg $0 or $1.60
(Nivel 2)
protriptyline oral tablet 10 mg, 5 mg $0, $1.60, or
$4.90 (Nivel 4)
RALDESY ORAL SOLUTION 10 MG/ML $0, $1.60, or | PA NSO; NM; NDS; QL (1200 per 30
$4.90 (Nivel 5) | days)
sertraline oral concentrate 20 mg/ml/ $0 or $1.60
(Nivel 2)
sertraline oral tablet 100 mg, 25 mg, 50 mg $0 (Nivel 1)
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SPRAVATO NASAL SPRAY,NON-AEROSOL 28 | $0, $1.60, or | PA NSO; NM; NDS
MG, 56 MG (28 MG X 2), 84 MG (28 MG X 3) $4.90 (Nivel 5)
tranylcypromine oral tablet 10 mg $0, $1.60, or
$4.90 (Nivel 4)
trazodone oral tablet 100 mg, 150 mg, 300 mg, $0 (Nivel 1)
50 mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg | $0, $1.60, or
$4.90 (Nivel 4)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 $0 or $4.90 | QL (30 per 30 days)
MG (Nivel 3)
venlafaxine oral capsule,extended release 24hr $0 or $1.60 | QL (30 per 30 days)
150 mg (Nivel 2)
venlafaxine oral capsule,extended release 24hr $0 or $1.60 | QL (90 per 30 days)
37.5mg, 75 mg (Nivel 2)
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, $0 or $1.60
50 mg, 75 mg (Nivel 2)
vilazodone oral tablet 10 mg, 20 mg, 40 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG $0, $1.60, or | PANSO; NM; NDS; QL (28 per 14 days)
$4.90 (Nivel 5)
ZURZUVAE ORAL CAPSULE 30 MG $0, $1.60, or | PANSO; NM; NDS; QL (14 per 14 days)

$4.90 (Nivel 5)

Antigungicos

ABELCET INTRAVENOUS SUSPENSION 5 $0, $1.60, or | PABvVD

MG/ML $4.90 (Nivel 4)

amphotericin b injection recon soln 50 mg $0or $1.60 |[PABVD
(Nivel 2)

amphotericin b liposome intravenous suspension | $0, $1.60, or | PA BvD; NM; NDS

for reconstitution 50 mg $4.90 (Nivel 5)

ciclopirox topical cream 0.77 % $00or $1.60 | QL (180 per 30 days)
(Nivel 2)

ciclopirox topical solution 8 % $0 or $1.60 | QL (19.8 per 30 days)
(Nivel 2)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
ciclopirox topical suspension 0.77 % $0, $1.60, or | QL (180 per 30 days)
$4.90 (Nivel 4)
clotrimazole mucous membrane troche 10 mg $0 or $1.60
(Nivel 2)
clotrimazole topical cream 1 % $0 or $1.60
(Nivel 2)
clotrimazole topical solution 1 % $0 or $1.60
(Nivel 2)
clotrimazole-betamethasone topical cream 1-0.05| $0 or $1.60 [ QL (90 per 30 days)
% (Nivel 2)
CRESEMBA INTRAVENOUS RECON SOLN $0, $1.60, or | NM; NDS
372 MG $4.90 (Nivel 5)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG | $0, $1.60, or [ PA; NM; NDS
$4.90 (Nivel 5)
econazole nitrate topical cream 1 % $0 or $1.60 | QL (170 per 30 days)
(Nivel 2)
fluconazole in nacl (iso-osm) intravenous $0 or $1.60
piggyback 200 mg/100 mi, 400 mg/200 m! (Nivel 2)
fluconazole oral suspension for reconstitution 10 $0 or $1.60
mg/ml, 40 mg/mi (Nivel 2)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, $0 or $1.60
50 mg (Nivel 2)
flucytosine oral capsule 250 mg, 500 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
griseofulvin microsize oral suspension 125 mg/5 $0 or $1.60
ml (Nivel 2)
griseofulvin microsize oral tablet 500 mg $0, $1.60, or
$4.90 (Nivel 4)
griseofulvin ultramicrosize oral tablet 125 mg, $0, $1.60, or
165 mg, 250 mg $4.90 (Nivel 4)
itraconazole oral capsule 100 mg $0 or $1.60
(Nivel 2)
ketoconazole oral tablet 200 mg $0 or $1.60
(Nivel 2)
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$4.90 (Nivel 4)

N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)

ketoconazole topical cream 2 % $0 or $1.60 | QL (180 per 30 days)
(Nivel 2)

ketoconazole topical shampoo 2 % $0 or $1.60 | QL (360 per 30 days)
(Nivel 2)

micafungin intravenous recon soln 100 mg, 50 $0 or $1.60

mg (Nivel 2)

miconazole-3 vaginal suppository 200 mg $0 or $1.60
(Nivel 2)

nyamyc topical powder 100,000 unit/lgram $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

nystatin oral suspension 100,000 unit/ml $0 or $1.60
(Nivel 2)

nystatin oral tablet 500,000 unit $0 or $1.60
(Nivel 2)

nystatin topical cream 100,000 unit/gram $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

nystatin topical ointment 100,000 unit/gram $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

nystatin topical powder 100,000 unit/lgram $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

nystatin-triamcinolone topical cream 100,000-0. 1 $0 or $1.60

unit/g-% (Nivel 2)

nystatin-triamcinolone topical ointment 100,000- $0 or $1.60

0.1 unit/gram-% (Nivel 2)

nystop topical powder 100,000 unit/gram $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)

posaconazole oral tablet,delayed release (drlec) $0, $1.60, or | PA; NM; NDS

100 mg $4.90 (Nivel 5)

terbinafine hcl oral tablet 250 mg $0 (Nivel 1)

voriconazole intravenous recon soln 200 mg $0, $1.60, or | PA BvD; NM; NDS

$4.90 (Nivel 5)

voriconazole oral suspension for reconstitution $0, $1.60, or | PA; NM; NDS

200 mg/5 ml (40 mg/ml) $4.90 (Nivel 5)

voriconazole oral tablet 200 mg, 50 mg $0, $1.60, or
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N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg $0 or $1.60
(Nivel 2)
levocetirizine oral tablet 5 mg $0 (Nivel 1)
Antimicobacteriales
dapsone oral tablet 100 mg, 25 mg $0 or $1.60
(Nivel 2)
ethambutol oral tablet 100 mg, 400 mg $0 or $1.60
(Nivel 2)
isoniazid oral tablet 100 mg, 300 mg $0 (Nivel 1)
PRIFTIN ORAL TABLET 150 MG $0, $1.60, or
$4.90 (Nivel 4)
pyrazinamide oral tablet 500 mg $0 or $1.60
(Nivel 2)
rifabutin oral capsule 150 mg $0, $1.60, or
$4.90 (Nivel 4)
rifampin intravenous recon soln 600 mg $0 or $1.60
(Nivel 2)
rifampin oral capsule 150 mg, 300 mg $0 or $1.60
(Nivel 2)
SIRTURO ORAL TABLET 100 MG, 20 MG $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)
TRECATOR ORAL TABLET 250 MG $0, $1.60, or
$4.90 (Nivel 4)

Antivirales (Sitémico)
Antirretrovirales

abacavir oral solution 20 mg/ml $0 or $1.60
(Nivel 2)

abacavir oral tablet 300 mg $0 or $1.60
(Nivel 2)

abacavir-lamivudine oral tablet 600-300 mg $0 or $1.60
(Nivel 2)
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SUSPENSION,EXTENDED RELEASE 400 MG/2
ML- 600 MG/2 ML, 600 MG/3 ML- 900 MG/3 ML

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
APTIVUS ORAL CAPSULE 250 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
atazanavir oral capsule 150 mg, 200 mg, 300 mg | $0 or $1.60
(Nivel 2)
BIKTARVY ORAL TABLET 30-120-15 MG, 50- $0, $1.60, or | NM; NDS; QL (30 per 30 days)
200-25 MG $4.90 (Nivel 5)
CABENUVA INTRAMUSCULAR $0, $1.60, or | NM; NDS

cabotegravir inframuscular suspension,extended
release 400 mg/2 ml (200 mg/ml), 600 mg/3 mi
(200 mg/ml)

$0, $1.60, or
$4.90 (Nivel 5)

NM; NDS; QL (24 per 365 days)

CIMDUO ORAL TABLET 300-300 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
darunavir oral tablet 600 mg $0 or $1.60
(Nivel 2)
darunavir oral tablet 800 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
DELSTRIGO ORAL TABLET 100-300-300 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
DESCOVY ORAL TABLET 120-15 MG, 200-25 $0, $1.60, or | NM; NDS
MG $4.90 (Nivel 5)
didanosine oral capsule,delayed release(driec) $0 or $1.60
250 mg, 400 mg (Nivel 2)
DOVATO ORAL TABLET 50-300 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
EDURANT ORAL TABLET 25 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
EDURANT PED ORAL TABLET FOR $0, $1.60, or | NM; NDS
SUSPENSION 2.5 MG $4.90 (Nivel 5)
efavirenz oral capsule 200 mg, 50 mg $0 or $1.60
(Nivel 2)
efavirenz oral tablet 600 mg $0 or $1.60
(Nivel 2)
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)
efavirenz-emtricitabin-tenofov oral tablet 600- $0 or $1.60
200-300 mg (Nivel 2)
efavirenz-lamivu-tenofov disop oral tablet 400- $0, $1.60, or | NM; NDS
300-300 mg, 600-300-300 mg $4.90 (Nivel 5)
emtricitabine oral capsule 200 mg $0 or $1.60
(Nivel 2)
emtricitabine-tenofovir (tdf) oral tablet 100-150 $0 or $1.60
mg, 167-250 mg, 200-300 mg (Nivel 2)
emtricitabine-tenofovir (tdf) oral tablet 133-200 $0, $1.60, or | NM; NDS
mg $4.90 (Nivel 5)
emtricita-rilpivirine-tenof df oral tablet 200-25-300 | $0, $1.60, or | NM; NDS
mg $4.90 (Nivel 5)
EMTRIVA ORAL SOLUTION 10 MG/ML $0, $1.60, or
$4.90 (Nivel 4)
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 $0, $1.60, or
MG/ML) $4.90 (Nivel 4)
etravirine oral tablet 100 mg, 200 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
EVOTAZ ORAL TABLET 300-150 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
fosamprenavir oral tablet 700 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
FUZEON SUBCUTANEOUS RECON SOLN 90 $0, $1.60, or | NM; NDS
MG $4.90 (Nivel 5)
GENVOYA ORAL TABLET 150-150-200-10 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
INTELENCE ORAL TABLET 25 MG $0, $1.60, or
$4.90 (Nivel 4)
ISENTRESS HD ORAL TABLET 600 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
ISENTRESS ORAL POWDER IN PACKET 100 $0, $1.60, or | NM; NDS
MG $4.90 (Nivel 5)
ISENTRESS ORAL TABLET 400 MG $0, $1.60, or | NM; NDS
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N . costara el Acciones necesarias, restricciones o
ombre del Medicamento - .
medicamento limites de uso
(nivel)
ISENTRESS ORAL TABLET,CHEWABLE 100 $0, $1.60, or | NM; NDS
MG $4.90 (Nivel 5)
ISENTRESS ORAL TABLET,CHEWABLE 25 MG| $0 or $4.90
(Nivel 3)
JULUCA ORAL TABLET 50-25 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
KALETRA ORAL SOLUTION 400-100 MG/5 ML $0, $1.60, or | QL (480 per 30 days)
$4.90 (Nivel 4)
lamivudine oral solution 10 mg/iml $0 or $1.60
(Nivel 2)
lamivudine oral tablet 100 mg, 150 mg, 300 mg $0 or $1.60
(Nivel 2)
lamivudine-zidovudine oral tablet 150-300 mg $0 or $1.60
(Nivel 2)
LEXIVA ORAL SUSPENSION 50 MG/ML $0, $1.60, or
$4.90 (Nivel 4)
lopinavir-ritonavir oral solution 400-100 mg/5 mi $0or $1.60 | QL (480 per 30 days)
(Nivel 2)
lopinavir-ritonavir oral tablet 100-25 mg $0 or $1.60 | QL (300 per 30 days)
(Nivel 2)
lopinavir-ritonavir oral tablet 200-50 mg $00or $1.60 | QL (120 per 30 days)
(Nivel 2)
maraviroc oral tablet 150 mg, 300 mg $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
nevirapine oral suspension 50 mg/5 ml $0 or $1.60 [ QL (1200 per 30 days)
(Nivel 2)
nevirapine oral tablet 200 mg $0 or $1.60 | QL (60 per 30 days)
(Nivel 2)
nevirapine oral tablet extended release 24 hr 100 | $0 or $1.60 | QL (90 per 30 days)
mg (Nivel 2)
nevirapine oral tablet extended release 24 hr 400 | $0 or $1.60 | QL (30 per 30 days)
mg (Nivel 2)
NORVIR ORAL POWDER IN PACKET 100 MG $0, $1.60, or

$4.90 (Nivel 4)
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$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
NORVIR ORAL SOLUTION 80 MG/ML $0, $1.60, or
$4.90 (Nivel 4)
ODEFSEY ORAL TABLET 200-25-25 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
PIFELTRO ORAL TABLET 100 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
PREZCOBIX ORAL TABLET 800-150 MG-MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
PREZISTA ORAL SUSPENSION 100 MG/ML $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
PREZISTA ORAL TABLET 150 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
PREZISTA ORAL TABLET 75 MG $0, $1.60, or
$4.90 (Nivel 4)
RETROVIR INTRAVENOUS SOLUTION 10 $0, $1.60, or
MG/ML $4.90 (Nivel 4)
REYATAZ ORAL POWDER IN PACKET 50 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
rilpivirine intramuscular suspension,extended $0, $1.60, or | NM; NDS
release 600 mg/2 ml (300 mg/ml), 900 mg/3 mi $4.90 (Nivel 5)
(300 mg/ml)
ritonavir oral tablet 100 mg $0 or $1.60
(Nivel 2)
RUKOBIA ORAL TABLET EXTENDED %0, $1.60, or | NM; NDS
RELEASE 12 HR 600 MG $4.90 (Nivel 5)
SELZENTRY ORAL SOLUTION 20 MG/ML $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
SELZENTRY ORAL TABLET 25 MG $0 or $4.90
(Nivel 3)
SELZENTRY ORAL TABLET 75 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 $0 or $1.60
mg (Nivel 2)
STRIBILD ORAL TABLET 150-150-200-300 MG $0, $1.60, or | NM; NDS
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
SUNLENCA ORAL TABLET 300 MG, 300 MG $0, $1.60, or | NM; NDS
(4-TABLET PACK), 300 MG (5-TABLET PACK) | $4.90 (Nivel 5)
SUNLENCA SUBCUTANEOUS SOLUTION 309 $0, $1.60, or | PA BvD; NM; NDS
MG/ML $4.90 (Nivel 5)
SYMTUZA ORAL TABLET 800-150-200-10 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
TEMIXYS ORAL TABLET 300-300 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
tenofovir disoproxil fumarate oral tablet 300 mg $0 or $1.60
(Nivel 2)
TIVICAY ORAL TABLET 10 MG %0, $1.60, or
$4.90 (Nivel 4)
TIVICAY ORAL TABLET 25 MG, 50 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
TIVICAY PD ORAL TABLET FOR SUSPENSION | $0, $1.60, or | NM; NDS
5 MG $4.90 (Nivel 5)
TRIUMEQ ORAL TABLET 600-50-300 MG $0, $1.60, or | NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
TRIUMEQ PD ORAL TABLET FOR %0, $1.60, or
SUSPENSION 60-5-30 MG $4.90 (Nivel 4)
TRIZIVIR ORAL TABLET 300-150-300 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
TROGARZO INTRAVENOUS SOLUTION 200 $0, $1.60, or | NM; NDS
MG/1.33 ML (150 MG/ML) $4.90 (Nivel 5)
VEMLIDY ORAL TABLET 25 MG $0, $1.60, or | NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
VIRACEPT ORAL TABLET 250 MG, 625 MG $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
VIREAD ORAL POWDER 40 MG/SCOORP (40 $0, $1.60, or | NM; NDS
MG/GRAM) $4.90 (Nivel 5)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 $0, $1.60, or | NM; NDS
MG $4.90 (Nivel 5)
VOCABRIA ORAL TABLET 30 MG $0, $1.60, or

$4.90 (Nivel 4)
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. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
zidovudine oral capsule 100 mg $0 or $1.60
(Nivel 2)
zidovudine oral syrup 10 mg/iml $0 or $1.60
(Nivel 2)
zidovudine oral tablet 300 mg $0 or $1.60
(Nivel 2)
Antivirales Hcv
EPCLUSA ORAL PELLETS IN PACKET 150- $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
37.5 MG $4.90 (Nivel 5)
EPCLUSA ORAL PELLETS IN PACKET 200-50 $0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
MG $4.90 (Nivel 5)
EPCLUSA ORAL TABLET 200-50 MG, 400-100 $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
MG $4.90 (Nivel 5)
HARVONI ORAL PELLETS IN PACKET 33.75- $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
150 MG $4.90 (Nivel 5)
HARVONI ORAL PELLETS IN PACKET 45-200 %0, $1.60, or | PA; NM; NDS; QL (56 per 28 days)
MG $4.90 (Nivel 5)
HARVONI ORAL TABLET 45-200 MG, 90-400 $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
MG $4.90 (Nivel 5)
VOSEVI ORAL TABLET 400-100-100 MG $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)

$4.90 (Nivel 5)

Antivirales, Varios

LIVTENCITY ORAL TABLET 200 MG $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

oseltamivir oral capsule 30 mg $0 or $1.60 | QL (84 per 180 days)
(Nivel 2)

oseltamivir oral capsule 45 mg $0 or $1.60 | QL (48 per 180 days)
(Nivel 2)

oseltamivir oral capsule 75 mg $0 or $1.60 | QL (42 per 180 days)
(Nivel 2)

oseltamivir oral suspension for reconstitution 6 $0 or $1.60 | QL (540 per 180 days)

mg/mi (Nivel 2)

PAXLOVID ORAL TABLETS,DOSE PACK 150 $00r $1.60 | QL (20 per 5 days)

MG (10)- 100 MG (10) (Nivel 2)
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Lo que le

WITH DEVICE 5 MG/ACTUATION

$4.90 (Nivel 4)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
PAXLOVID ORAL TABLETS,DOSE PACK 150 $0 or $1.60 | QL (11 per 28 days)
MG (6)- 100 MG (5) (Nivel 2)
PAXLOVID ORAL TABLETS,DOSE PACK 300 $0 or $1.60 | QL (30 per 5 days)
MG (150 MG X 2)-100 MG (Nivel 2)
PREVYMIS ORAL TABLET 240 MG, 480 MG $0, $1.60, or | PA; NM; NDS; QL (28 per 28 days)
$4.90 (Nivel 5)
RELENZA DISKHALER INHALATION BLISTER $0, $1.60, or | QL (60 per 180 days)

Interferones

PEGASYS SUBCUTANEOUS SOLUTION 180 $0, $1.60, or [ PA; NM; NDS
MCG/ML $4.90 (Nivel 5)
PEGASYS SUBCUTANEOUS SYRINGE 180 $0, $1.60, or | PA; NM; NDS
MCG/0.5 ML $4.90 (Nivel 5)
[Nucleésidos Y Nucleétidos
acyclovir oral capsule 200 mg $0 (Nivel 1)
acyclovir oral suspension 200 mg/5 mi $0, $1.60, or
$4.90 (Nivel 4)
acyclovir oral tablet 400 mg, 800 mg $0 or $1.60
(Nivel 2)
acyclovir sodium intravenous solution 50 mg/m/ $0or $1.60 |PABvVD
(Nivel 2)
adefovir oral tablet 10 mg $0 or $1.60
(Nivel 2)
entecavir oral tablet 0.5 mg, 1 mg $0 or $1.60
(Nivel 2)
famciclovir oral tablet 125 mg, 250 mg, 500 mg $0 or $1.60
(Nivel 2)
ribavirin oral tablet 200 mg $0 or $1.60
(Nivel 2)
valacyclovir oral tablet 1 gram, 500 mg $0 or $1.60
(Nivel 2)
valganciclovir oral recon soln 50 mg/ml $0, $1.60, or | NM; NDS
$4.90 (Nivel 5)
valganciclovir oral tablet 450 mg $0 or $1.60
(Nivel 2)
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Nombre del Medicamento

Cofactores Enzimaticos/Otros

Lo que le
costara el
medicamento
(nivel)

Acciones necesarias, restricciones o
limites de uso

MIPLYFFA ORAL CAPSULE 124 MG, 47 MG, 62
MG, 93 MG

Dispositivos

$0, $1.60, or
$4.90 (Nivel 5)

PA; NM; NDS; QL (90 per 30 days)

Dispositivos

1ST TIER UNIFINE PENTP 5MM 31G 31 $0or$1.60 [PA;ST
GAUGE X 3/16" (Nivel 2)

1ST TIER UNIFINE PNTIP 4MM 32G 32 GAUGE | $00r $1.60 |PA; ST
X 5/32" (Nivel 2)

1ST TIER UNIFINE PNTIP 6MM 371G 31 GAUGE | $00r $1.60 |PA, ST
X 1/4" (Nivel 2)

1ST TIER UNIFINE PNTIP 8MM 31G $0or$1.60 |PA; ST
STRL,SINGLE-USE,SHRT 31 GAUGE X 5/16" (Nivel 2)

1ST TIER UNIFINE PNTP 29GX1/2" 29 GAUGE | $0or$1.60 |PA;ST
X 1/2" (Nivel 2)

1ST TIER UNIFINE PNTP 31GX3/16 31 GAUGE | $0o0r$1.60 |PA; ST
X 3/16" (Nivel 2)

1ST TIER UNIFINE PNTP 32GX5/32 32 GAUGE | $0o0r$1.60 |PA; ST
X 5/32" (Nivel 2)
ABOUTTIME PEN NEEDLE NEEDLE 30 $0or$1.60 |PA;ST
GAUGE X 5/16", 31 GAUGE X 3/16", 31 GAUGE (Nivel 2)

X 5/16", 32 GAUGE X 5/32"

ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 30 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 31 $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 30 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 31 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 $0or$1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 ML $0or$1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)

ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 ML $0or $1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)
ADVOCATE INS SYR 1 ML 29GX1/2" 1 ML 29 $0or $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
ADVOCATE INS SYR 1 ML 30GX5/16 1 ML 30 $0or $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
ADVOCATE PEN NDL 12.7MM 29G 29 GAUGE | $0or $1.60 |PA;ST
X 1/2" (Nivel 2)
ADVOCATE PEN NEEDLE 32G 4MM 32 $0or$1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
ADVOCATE PEN NEEDLE 4MM 33G 33 $0or $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
ADVOCATE PEN NEEDLES 5MM 31G 31 $0or $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
ADVOCATE PEN NEEDLES 8MM 31G 31 $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)

ALCOHOL 70% SWABS $0 (Nivel 1) |PA; ST
ALCOHOL PADS TOPICAL PADS, MEDICATED | $0 (Nivel 1) | PA; ST
ALCOHOL WIPES TOPICAL PADS, $0 (Nivel 1) | PA; ST
MEDICATED

AQINJECT PEN NEEDLE 31G 5MM 31 GAUGE | $0or $1.60 |PA;ST
X 3/16" (Nivel 2)

AQINJECT PEN NEEDLE 32G 4MM 32 GAUGE | $0or $1.60 |PA;ST
X 5/32" (Nivel 2)

ASSURE ID DUO PRO NDL 31G 5MM 31 $0or $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)

ASSURE ID DUO-SHIELD 30GX3/16" 30 $0or $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)

ASSURE ID DUO-SHIELD 30GX5/16" 30 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)

ASSURE ID INSULIN SAFETY SYRINGE 1 ML $0or$1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)

ASSURE ID PEN NEEDLE 30GX3/16" 30 $0or$1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
ASSURE ID PEN NEEDLE 30GX5/16" 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ASSURE ID PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
ASSURE ID PRO PEN NDL 30G 5MM 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
ASSURE ID SYR 0.5 ML 29GX1/2" (RX) 0.5 ML $00or $1.60 |[PA;ST
29 GAUGE X 1/2" (Nivel 2)
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 ML 31 $00r $1.60 |PA; ST
GAUGE X 15/64" (Nivel 2)
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
AUTOSHIELD DUO PEN NDL 30G 5MM 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
BD AUTOSHIELD DUO NDL 5MMX30G 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
BD ECLIPSE NEEDLE 30GX1/2" (OTC)30 X 1/2| $0or $1.60 |PA;ST
" (Nivel 2)
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML 31 $00or $1.60 [PA;ST
GAUGE X 5/16" (Nivel 2)
BD INS SYR UF 0.3 ML 12.7MMX30G 0.3 ML 30 | $0or $1.60 |PA;ST
GAUGE X 1/2" (Nivel 2)
BD INS SYR UF 0.5 ML 12.7MMX30G NOT FOR | $0or $1.60 |PA;ST
RETAIL SALE 0.5 ML 30 GAUGE X 1/2" (Nivel 2)
BD INSULIN SYR 1 ML 25GX1" 1 ML 25 X 1" $00r $1.60 |[PA;ST
(Nivel 2)
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 $00or $1.60 |[PA;ST
GAUGE X 5/8" (Nivel 2)
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 X 1/2"| $0or $1.60 |PA; ST
(Nivel 2)
BD INSULIN SYR 1 ML 27GX12.7MM 1 ML 27 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
BD INSULIN SYR 1 ML 27GX5/8" MICRO-FINE $00or $1.60 |[PA;ST
1 ML 27 GAUGE X 5/8" (Nivel 2)
BD INSULIN SYRINGE SLIP TIP SYRINGE 1 $00or $1.60 |[PA;ST
ML (Nivel 2)
BD NANO 2 GEN PEN NDL 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 ML $00or $1.60 |[PA;ST
29 GAUGE X 1/2" (Nivel 2)
BD SAFETGLD INS 0.5 ML 13MMX29G 0.5 ML $00r $1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)
BD SAFETYGLD INS 0.3 ML 31G 8MM 0.3 ML $00or $1.60 |[PA;ST
31 GAUGE X 5/16" (Nivel 2)
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 ML $00or $1.60 |[PA;ST
30 GAUGE X 5/16" (Nivel 2)
BD SAFETYGLD INS 1 ML 29G 13MM 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
BD SAFETYGLID INS 1 ML 6MMX31G 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
BD SAFETYGLIDE SYRINGE 27GX5/8 1 ML 27 $00r $1.60 |PA; ST
GAUGE X 5/8" (Nivel 2)
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 ML $00or $1.60 [PA;ST
31 GAUGE X 15/64" (Nivel 2)
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 ML $00or $1.60 |[PA;ST
29 GAUGE X 1/2" (Nivel 2)
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 ML $00r $1.60 |[PA;ST
31 GAUGE X 15/64" (Nivel 2)
BD UF MICRO PEN NEEDLE 6MMX32G 32 $00r $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
BD UF MINI PEN NEEDLE 5MMX31G 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
BD UF NANO PEN NEEDLE 4MMX32G 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
BD UF ORIG PEN NDL 12.7MMX29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

160




Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
BD UF SHORT PEN NEEDLE 8MMX31G 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
BD VEO INS SYRING 1 ML 6MMX31G 1 ML 31 $00or $1.60 |PA;ST
GAUGE X 15/64" (Nivel 2)
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 ML 31 $00or$1.60 |PA;ST
GAUGE X 15/64" (Nivel 2)
BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
BORDERED GAUZE 2"X2"2 X 2" $0 (Nivel 1) |PA; ST
CAREFINE PEN NEEDLE 12.7MM 29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
CAREFINE PEN NEEDLE 4MM 32G 32 GAUGE $00or $1.60 |[PA;ST
X 5/32" (Nivel 2)
CAREFINE PEN NEEDLE 5MM 32G 32 GAUGE $00or $1.60 |[PA;ST
X 3/16" (Nivel 2)
CAREFINE PEN NEEDLE 6MM 31G 31 GAUGE $00or$1.60 |PA;ST
X 1/4" (Nivel 2)
CAREFINE PEN NEEDLE 8MM 30G 30 GAUGE $00or $1.60 |[PA;ST
X 5/16" (Nivel 2)
CAREFINE PEN NEEDLES 6MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
CAREFINE PEN NEEDLES 8MM 31G 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
CARETOUCH ALCOHOL 70% PREP PAD $0 (Nivel 1) | PA; ST
CARETOUCH PEN NEEDLE 29G 12MM 29 $00or $1.60 |PA;ST
GAUGE X 1/2" (Nivel 2)
CARETOUCH PEN NEEDLE 31GX1/4" 31 $00or$1.60 |PA;ST
GAUGE X 1/4" (Nivel 2)
CARETOUCH PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
CARETOUCH PEN NEEDLE 31GX5/16" 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
CARETOUCH PEN NEEDLE 32GX3/16" 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
CARETOUCH PEN NEEDLE 32GX5/32" 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 ML 31| $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 30| $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 ML 31| $0or $1.60 [PA; ST
GAUGE X 5/16" (Nivel 2)
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 28 X $00or $1.60 |[PA;ST
5/16" (Nivel 2)
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
CLICKFINE PEN NEEDLE 32GX5/32" $00r $1.60 |PA; ST
32GX4MM, STERILE 32 GAUGE X 5/32" (Nivel 2)
COMFORT EZ 0.3 ML 31G 15/64" 0.3 ML 31 $00or $1.60 [PA;ST
GAUGE X 15/64" (Nivel 2)
COMFORT EZ 0.5 ML 31G 15/64" 1/2 ML 31 $00r $1.60 |PA; ST
GAUGE X 15/64" (Nivel 2)
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 ML 30 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 ML 30| $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
COMFORT EZ INS 1 ML 31G 15/64" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
COMFORT EZ INSULIN SYR 0.3 ML 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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costara el

medicamento

Acciones necesarias, restricciones o
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(nivel)
COMFORT EZ INSULIN SYR 0.5 ML 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16" (Nivel 2)
COMFORT EZ PEN NEEDLE 12MM 29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ PEN NEEDLES 4MM 32G $00or $1.60 |[PA;ST
SINGLE USE, MICRO 32 GAUGE X 5/32" (Nivel 2)
COMFORT EZ PEN NEEDLES 4MM 33G 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
COMFORT EZ PEN NEEDLES 5MM 31G MINI $00r $1.60 |PA; ST
31 GAUGE X 3/16" (Nivel 2)
COMFORT EZ PEN NEEDLES 5MM 32G $00or $1.60 |[PA;ST
SINGLE USE,MINI,HRI 32 GAUGE X 3/16" (Nivel 2)
COMFORT EZ PEN NEEDLES 5MM 33G 33 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
COMFORT EZ PEN NEEDLES 6MM 31G 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
COMFORT EZ PEN NEEDLES 6MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
COMFORT EZ PEN NEEDLES 6MM 33G 33 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
COMFORT EZ PEN NEEDLES 8MM 31G $00or $1.60 [PA;ST
SHORT 31 GAUGE X 5/16" (Nivel 2)
COMFORT EZ PEN NEEDLES 8MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
COMFORT EZ PEN NEEDLES 8MM 33G 33 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
COMFORT EZ PRO PEN NDL 30G 8MM 30 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
COMFORT EZ PRO PEN NDL 31G 4MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
COMFORT EZ PRO PEN NDL 31G 5MM 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
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medicamento
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(nivel)
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 1 ML 28GX1/2" 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 29 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
COMFORT POINT PEN NDL 31GX1/3" 31 $00or $1.60 |[PA;ST
GAUGE X 1/3" (Nivel 2)
COMFORT POINT PEN NDL 31GX1/6" 31 $00or $1.60 |[PA;ST
GAUGE X 1/6" (Nivel 2)
COMFORT TOUCH PEN NDL 31G 4MM 31 $00r $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
COMFORT TOUCH PEN NDL 31G 5MM 31 $00or $1.60 [PA;ST
GAUGE X 3/16" (Nivel 2)
COMFORT TOUCH PEN NDL 31G 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
COMFORT TOUCH PEN NDL 31G 8MM 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
COMFORT TOUCH PEN NDL 32G 4MM 32 $00r $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
COMFORT TOUCH PEN NDL 32G 5MM 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
COMFORT TOUCH PEN NDL 32G 6MM 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
COMFORT TOUCH PEN NDL 32G 8MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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COMFORT TOUCH PEN NDL 33G 4MM 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
COMFORT TOUCH PEN NDL 33G 6MM 33 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
COMFORT TOUCH PEN NDL 33GX5MM 33 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
CURAD GAUZE PADS 2" X2"2X2" $0 (Nivel 1) |PA; ST
CURITY GAUZE PADS 2 X 2" $0 (Nivel 1) |[PA; ST
CURITY GAUZE SPONGES (12 PLY)-200/BAG $0 (Nivel 1) [PA; ST
2x2"
DERMACEA 2"X2" GAUZE 12 PLY, USP TYPE $0 (Nivel 1) [PA; ST
vVilzaxa"
DERMACEA GAUZE 2"X2" SPONGE 8 PLY 2 X $0 (Nivel 1) [PA; ST
o
DERMACEA NON-WOVEN 2"X2" SPNGE 2 X 2 $0 (Nivel 1) |PA; ST
DROPLET 0.3 ML 29G 12.7MM(1/2) 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET 0.3 ML 30G 12.7MM(1/2) 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 ML 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 ML 30 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS 0.3 ML 29GX12.5MM 0.3 ML 29 $00or $1.60 [PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS 0.3 ML 30G 8MM(1/2) 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
DROPLET INS 0.3 ML 30GX12.5MM 0.3 ML 30 $00or $1.60 [PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS 0.3 ML 31G 6MM(1/2) 0.3 ML 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
DROPLET INS 0.3 ML 31G 8MM(1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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DROPLET INS 0.5 ML 29G 12.7MM 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS 0.5 ML 30G 12.7MM 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS 0.5 ML 30GX6MM(1/2) 0.5ML 30 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 ML 30| $0or $1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 ML 31| $0o0r $1.60 |PA; ST
GAUGE X 15/64" (Nivel 2)
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 ML 31| $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 ML $00or $1.60 |[PA;ST
30 GAUGE X 15/64" (Nivel 2)
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 ML $00or $1.60 |[PA;ST
30 GAUGE X 5/16" (Nivel 2)
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 ML $00or $1.60 |[PA;ST
31 GAUGE X 15/64" (Nivel 2)
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 ML $00r $1.60 |PA; ST
31 GAUGE X 5/16" (Nivel 2)
DROPLETINS SYR 0.5 ML 30G8MM 0.5ML 30 | $0o0r $1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
DROPLET INS SYR 0.5 ML 31G 6MM 1/2 ML 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
DROPLET INS SYR 0.5 ML 31G 8MM 0.5 ML 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
DROPLET INS SYR 1 ML 29G 12.7MM 1 ML 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS SYR 1 ML 30G 8MM 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
DROPLET INS SYR 1 ML 30GX12.5MM 1 ML 30| $0or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
DROPLET INS SYR 1 ML 30GX6MM 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
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DROPLET INS SYR 1 ML 31G 6MM 1 ML 31 $0or$1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
DROPLET INS SYR 1 ML 31GX6MM 1 ML 31 $0or$1.60 |PA; ST
GAUGE X 15/64" (Nivel 2)
DROPLET INS SYR 1 ML 31TGX8MM 1 ML 31 $0or $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
DROPLET MICRON 34G X 9/64" 34 GAUGE X $0or $1.60 |PA; ST
9/64" (Nivel 2)
DROPLET PEN NEEDLE 29G 10MM 29 GAUGE | $00r $1.60 |PA, ST
X 3/8" (Nivel 2)
DROPLET PEN NEEDLE 29G 12MM 29 GAUGE | $0o0r $1.60 |PA;ST
X 1/2" (Nivel 2)
DROPLET PEN NEEDLE 30G 8MM 30 GAUGE $0or$1.60 |PA; ST
X 5/16" (Nivel 2)
DROPLET PEN NEEDLE 31G 5MM 31 GAUGE $0or$1.60 |PA; ST
X 3/16" (Nivel 2)
DROPLET PEN NEEDLE 31G 6MM 31 GAUGE $0or $1.60 |PA; ST
X 1/4" (Nivel 2)
DROPLET PEN NEEDLE 31G 8MM 31 GAUGE $0or$1.60 |PA; ST
X 5/16" (Nivel 2)
DROPLET PEN NEEDLE 32G 4MM 32 GAUGE $0or$1.60 |PA; ST
X 5/32" (Nivel 2)
DROPLET PEN NEEDLE 32G 5MM 32 GAUGE $0or$1.60 |PA; ST
X 3/16" (Nivel 2)
DROPLET PEN NEEDLE 32G 6MM 32 GAUGE $0or$1.60 |PA; ST
X 1/4" (Nivel 2)
DROPLET PEN NEEDLE 32G 8MM 32 GAUGE $0or$1.60 |PA; ST
X 5/16" (Nivel 2)
DROPSAFE ALCOHOL 70% PREP PADS $0 (Nivel 1) |PA; ST
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 ML $0or $1.60 |PA; ST
31 GAUGE X 15/64" (Nivel 2)
DROPSAFE INS SYR 0.3 ML 31G 8MM 0.3 ML $0or$1.60 |PA; ST
31 GAUGE X 5/16" (Nivel 2)
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 ML $0or$1.60 |PA; ST
31 GAUGE X 15/64" (Nivel 2)
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DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 ML $00or $1.60 |[PA;ST
31 GAUGE X 5/16" (Nivel 2)
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 ML $00or $1.60 |[PA;ST
31 GAUGE X 15/64" (Nivel 2)
DROPSAFE INSUL SYR 1 ML 31G 8MM 1 ML $00or $1.60 |[PA;ST
31 GAUGE X 5/16" (Nivel 2)
DROPSAFE INSULN 1 ML 29G 125MM 1 ML 29| $0or $1.60 |PA;ST
GAUGE X 1/2" (Nivel 2)
DROPSAFE PEN NEEDLE 31GX1/4" 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
DROPSAFE PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
DROPSAFE PEN NEEDLE 31GX5/16" 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
DRUG MART ULTRA COMFORT SYR 0.3 ML $00r $1.60 |PA; ST
29 GAUGE X 1/2", 0.3 ML 31 GAUGE X 5/16", (Nivel 2)
0.5 ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE
X 5/16
EASY CMFT SFTY PEN NDL 31G 5MM 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
EASY CMFT SFTY PEN NDL 31G 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
EASY CMFT SFTY PEN NDL 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 31 X $00r $1.60 |PA; ST
1/2" (Nivel 2)
EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT 0.3 ML SYRINGE 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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EASY COMFORT 0.5 ML 32GX5/16" 1/2 ML 32 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT 0.5 ML SYRINGE 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT ALCOHOL 70% PAD $0 (Nivel 1) |[PA; ST
EASY COMFORT INSULIN 1 ML SYR 1 ML 30 $00r $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
EASY COMFORT PEN NDL 29G 4MM 29 $00r $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
EASY COMFORT PEN NDL 29G 5MM 29 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
EASY COMFORT PEN NDL 31GX1/4" 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
EASY COMFORT PEN NDL 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
EASY COMFORT PEN NDL 31GX5/16" 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
EASY COMFORT PEN NDL 32GX5/32" 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
EASY COMFORT PEN NDL 33G 4MM 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
EASY COMFORT PEN NDL 33G 5MM 33 $00r $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
EASY COMFORT PEN NDL 33G 6MM 33 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
EASY COMFORT SYR 0.5 ML 29G 8MM 1/2ML | $0or $1.60 |PA;ST
29 X516 " (Nivel 2)
EASY COMFORT SYR 1 ML 29G 8MM 1 ML 29 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
EASY COMFORT SYR 1 ML 30GX1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
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EASY GLIDE INS 0.3 ML 31GX6MM 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
EASY GLIDE INS 1 ML 31GX6MM 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
EASY GLIDE PEN NEEDLE 4MM 33G 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 ML 30 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 ML 27 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 ML 30 | $0or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 27 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 29 $00or $1.60 [PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH FLIPLOK 1 ML 27GX0.5 1 ML 27 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULIN 1 ML 29GX1/2 1 ML 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULIN 1 ML 30GX1/2 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULIN SYR 0.3 ML 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16" (Nivel 2)
EASY TOUCH INSULIN SYR 0.5 ML 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16" (Nivel 2)
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EASY TOUCH INSULIN SYR 1 ML 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16 (Nivel 2)
EASY TOUCH INSULIN SYR 1 ML $00or $1.60 |[PA;ST
RETRACTABLE 1 ML 30 GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULN 1 ML 29GX1/2" 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULN 1 ML 30GX1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH INSULN 1 ML 30GX5/16 1ML 30 | $0or $1.60 [PA; ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH INSULN 1 ML 30GX5/16 1ML 30 | $0or $1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH LUER LOK INSUL 1 ML $00or $1.60 |[PA;ST

(Nivel 2)
EASY TOUCH PEN NEEDLE 29GX1/2" 29 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH PEN NEEDLE 30GX5/16 30 $00or $1.60 [PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH PEN NEEDLE 31GX1/4" 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
EASY TOUCH PEN NEEDLE 31GX3/16 31 $00r $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
EASY TOUCH PEN NEEDLE 31GX5/16 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH PEN NEEDLE 32GX1/4" 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
EASY TOUCH PEN NEEDLE 32GX3/16 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
EASY TOUCH PEN NEEDLE 32GX5/32 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
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EASY TOUCH SAF PEN NDL 29G 5MM 29 $0or$1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
EASY TOUCH SAF PEN NDL 29G 8MM 29 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH SAF PEN NDL 30G 5MM 30 $0or$1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
EASY TOUCH SAF PEN NDL 30G 8MM 30 $0or$1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
EASY TOUCH SYR 0.5 ML 28G 12.7MM 172 ML | $0o0r$1.60 |PA; ST
28 GAUGE X 1/2" (Nivel 2)
EASY TOUCH SYR 0.5 ML 29G 12.7MM 0.5 ML | $0or $1.60 |PA;ST
29 GAUGE X 1/2" (Nivel 2)
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 27 $0or$1.60 |PA; ST
GAUGE X 5/8" (Nivel 2)
EASY TOUCH SYR 1 ML 28G 12.7MM 1 ML 28 $0or$1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH SYR 1 ML 29G 12.7MM 1 ML 29 $0or $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EASY TOUCH UNI-SLIP SYR 1 ML $0or$1.60 |PA; ST
(Nivel 2)
EASYTOUCH SAF PEN NDL 30G 6MM 30 $0or$1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
EMBRACE PEN NEEDLE 29G 12MM 29 $0or$1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
EMBRACE PEN NEEDLE 30G 5MM 30 GAUGE | $0o0r$1.60 |PA;ST
X 3/16" (Nivel 2)
EMBRACE PEN NEEDLE 30G 8MM 30 GAUGE | $00r$1.60 |PA;ST
X 5/16" (Nivel 2)
EMBRACE PEN NEEDLE 31G 5MM 31 GAUGE | $0o0r $1.60 |PA;ST
X 3/16" (Nivel 2)
EMBRACE PEN NEEDLE 31G 6MM 31 GAUGE | $00r$1.60 |PA;ST
X 1/4" (Nivel 2)
EMBRACE PEN NEEDLE 31G 8MM 31 GAUGE | $0or$1.60 |PA; ST
X 5/16" (Nivel 2)
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EMBRACE PEN NEEDLE 32G 4MM 32 GAUGE $00r $1.60 |PA; ST
X 5/32" (Nivel 2)
EQL INSULIN 0.5 ML SYRINGE 1/2 ML 29 $00r $1.60 |PA; ST
(Nivel 2)
EQL INSULIN 0.5 ML SYRINGE SHORT $00or $1.60 |[PA;ST
NEEDLE 1/2 ML 30 GAUGE (Nivel 2)
FP INSULIN 1 ML SYRINGE 1 ML 28 GAUGE $00or $1.60 |[PA;ST
(Nivel 2)
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 ML 30| $0o0r$1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
GAUZE PAD TOPICAL BANDAGE 2 X2 ™" $0 (Nivel 1) [ PA; ST
GNP CLICKFINE 31G X 1/4" NDL 6MM, $00or $1.60 |[PA;ST
UNIVERSAL 31 GAUGE X 1/4" (Nivel 2)
GNP CLICKFINE 31G X 5/16" NDL 8MM, $00r $1.60 |PA; ST
UNIVERSAL 31 GAUGE X 5/16" (Nivel 2)
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 UNIT 0.3 $00r $1.60 |PA; ST
ML 29 GAUGE X 1/2" (Nivel 2)
GNP ULT CMFRT 0.5 ML 29GX1/2" 1/2 ML 29 $00r $1.60 |PA; ST
(Nivel 2)
GNP ULTRA COMFORT 0.5 ML SYR 1/2 ML 30 $00or $1.60 |[PA; ST
GAUGE (Nivel 2)
GNP ULTRA COMFORT 1 ML SYRINGE 1 ML $00or $1.60 |[PA;ST
29 GAUGE, 1 ML 30 GAUGE X 7/16" (Nivel 2)
GNP ULTRA COMFORT 3/10 ML SYR 0.3 ML $00or $1.60 |[PA;ST
30 (Nivel 2)
GS PEN NEEDLE 31G X 5MM 31 GAUGE X $00r $1.60 |PA; ST
3/16" (Nivel 2)
GS PEN NEEDLE 31G X 8MM 31 GAUGE X $00r $1.60 |PA; ST
5/16" (Nivel 2)
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HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 ML 30 | $0o0r $1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 ML 30 | $0or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
HEALTHWISE PEN NEEDLE 31G 5MM 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
HEALTHWISE PEN NEEDLE 31G 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHWISE PEN NEEDLE 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
HEALTHY ACCENTS PENTIP 4MM 32G 32 $00r $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
HEALTHY ACCENTS PENTIP 5MM 31G 31 $00or $1.60 [PA;ST
GAUGE X 3/16" (Nivel 2)
HEALTHY ACCENTS PENTIP 6MM 31G 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
HEALTHY ACCENTS PENTIP 8MM 31G 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
HEALTHY ACCENTS PENTP 12MM 29G 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
HEB INCONTROL ALCOHOL 70% PADS $0 (Nivel 1) [ PA; ST
INCONTROL PEN NEEDLE 12MM 29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
INCONTROL PEN NEEDLE 4MM 32G 32 $00r $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
INCONTROL PEN NEEDLE 5MM 31G 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
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INCONTROL PEN NEEDLE 6MM 31G 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
INCONTROL PEN NEEDLE 8MM 31G 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
INPEN (FOR HUMALOG) BLUE $0 or $4.90
SUBCUTANEOUS INSULIN PEN (Nivel 3)
INPEN (NOVOLOG OR FIASP) BLUE $0 or $4.90
SUBCUTANEOUS INSULIN PEN (Nivel 3)
INSULIN 1 ML SYRINGE 1 ML 30 GAUGE X $00r $1.60 |PA; ST
7/16" (Nivel 2)
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
INSULIN SYR 0.5 ML 28G 12.7MM (OTC) 1/2 $00r $1.60 |PA; ST
ML 28 GAUGE X 1/2" (Nivel 2)
INSULIN SYRIN 0.5 ML 30GX1/2" (RX) 0.5 ML $00r $1.60 |PA; ST
30 GAUGE X 1/2" (Nivel 2)
INSULIN SYRING 0.5 ML 27G 1/2" INNER 1/2 $00or $1.60 |[PA;ST
ML 27 GAUGE X 1/2" (Nivel 2)
INSULIN SYRINGE 0.3 ML 0.3 ML 29 GAUGE $00r $1.60 |PA; ST
(Nivel 2)
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
INSULIN SYRINGE 0.5 ML 1/2 ML 29 $00r $1.60 |PA; ST
(Nivel 2)
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 ML 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
INSULIN SYRINGE 1 ML 1 ML 29 GAUGE $00r $1.60 |PA; ST
(Nivel 2)
INSULIN SYRINGE 1 ML 27G 1/2" INNER 1 ML $00or $1.60 |[PA;ST
27 GAUGE X 1/2" (Nivel 2)
INSULIN SYRINGE 1 ML 27G 16MM 1 ML 27 $00or $1.60 |[PA;ST
GAUGE X 5/8" (Nivel 2)
INSULIN SYRINGE 1 ML 28G 12.7MM (OTC) 1 $00or $1.60 |[PA;ST
ML 28 GAUGE X 1/2" (Nivel 2)
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INSULIN SYRINGE 1 ML 30GX1/2" SHORT $0or $1.60 |PA; ST
NEEDLE (OTC) 1 ML 30 GAUGE X 1/2" (Nivel 2)

INSULIN SYRINGE 1 ML 31GX1/4™ 1 ML 31 $0or $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)

INSULIN SYRINGE NEEDLELESS SYRINGE 1 $0or$1.60 |PA; ST
ML (Nivel 2)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE $0or$1.60 |PA; ST
0.3 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 (Nivel 2)

ML 28 GAUGE

INSULIN U-500 SYRINGE-NEEDLE SYRINGE $0or $1.60 |PA; ST
1/2 ML 31 GAUGE X 15/64" (Nivel 2)

INSUPEN 30G ULTRAFIN NEEDLE 30 GAUGE | $0or$1.60 |PA;ST
X 5/16" (Nivel 2)

INSUPEN 371G ULTRAFIN NEEDLE 31 GAUGE | $0or$1.60 |PA;ST
X 1/4" (Nivel 2)

INSUPEN 32G 8MM PEN NEEDLE 32 GAUGE $0or $1.60 |PA; ST
X 5/16" (Nivel 2)

INSUPEN PEN NEEDLE 29GX12MM 29 $0or$1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)

INSUPEN PEN NEEDLE 31G 8MM 31 GAUGE $0or$1.60 |PA; ST
X 5/16" (Nivel 2)

INSUPEN PEN NEEDLE 31GX3/16" 31 GAUGE | $0or$1.60 |PA;ST
X 3/16" (Nivel 2)

INSUPEN PEN NEEDLE 32G 6MM (RX) 32 $0or$1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)

INSUPEN PEN NEEDLE 32GX4MM 32 GAUGE | $0or$1.60 |PA;ST
X 5/32" (Nivel 2)

INSUPEN PEN NEEDLE 33GX4MM 33 GAUGE | $0or$1.60 |PA;ST
X 5/32" (Nivel 2)

IV ANTISEPTIC WIPES $0 (Nivel 1) |PA; ST
KENDALL ALCOHOL 70% PREP PAD $0 (Nivel 1) | PA; ST
LISCO SPONGES T00/BAG 2 X2 " $0 (Nivel 1) | PA; ST
LITE TOUCH 31GX1/4" PEN NEEDLE 31 $0or$1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
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LITE TOUCH INSULIN 0.5 ML SYR 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE, 1/2 ML 29, 1/2 ML 30 GAUGE (Nivel 2)

LITE TOUCH INSULIN 1 ML SYR 1 ML 28 $00or $1.60 |[PA;ST
GAUGE, 1 ML 29 GAUGE, 1 ML 30 GAUGE X (Nivel 2)

7/16"

LITE TOUCH INSULIN SYR 1 ML 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)

LITE TOUCH PEN NEEDLE 29G 29 GAUGE X $00or $1.60 |[PA;ST
1/2" (Nivel 2)

LITE TOUCH PEN NEEDLE 31G 31 GAUGE X $00r $1.60 |PA; ST
3/16", 31 GAUGE X 5/16" (Nivel 2)
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 ML 30 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 ML 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
LITETOUCH SYRIN 1 ML 30GX5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 ML 30 $00or $1.60 |[PA;ST
X 5/16" (Nivel 2)
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 ML 30 $00or $1.60 [PA;ST
GAUGE X 5/16" (Nivel 2)
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MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MAGELLAN INSULIN SYR 0.5 ML 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MAGELLAN INSULIN SYRINGE 1 ML 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16" (Nivel 2)
MAXICOMFORT Il PEN NDL 31GX6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 ML $00r $1.60 |PA; ST
27 GAUGE X 1/2" (Nivel 2)
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MAXICOMFORT INS 1 ML 27GX1/2" 1 ML 27 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MAXI-COMFORT INS 1 ML 28GX1/2" 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MAXICOMFORT PEN NDL 29G X 5MM 29 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
MAXICOMFORT PEN NDL 29G X 8MM 29 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
MICRODOT PEN NEEDLE 31GX6MM 31 $00or $1.60 [PA;ST
GAUGE X 1/4" (Nivel 2)
MICRODOT PEN NEEDLE 32GX4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
MICRODOT PEN NEEDLE 33GX4MM 33 $00r $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
MICRODOT READYGARD NDL 31G 5MM $00r $1.60 |[PA;ST
OUTER 31 GAUGE X 3/16" (Nivel 2)
MINI PEN NEEDLE 32G 4MM 32 GAUGE X $00or $1.60 |[PA;ST
5/32" (Nivel 2)
MINI PEN NEEDLE 32G 5MM 32 GAUGE X $00or $1.60 |[PA;ST
3/16" (Nivel 2)
MINI PEN NEEDLE 32G 6MM 32 GAUGE X 1/4" | $0or $1.60 |PA; ST

(Nivel 2)
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MINI PEN NEEDLE 32G 8MM 32 GAUGE X $00or $1.60 |[PA;ST
5/16" (Nivel 2)
MINI PEN NEEDLE 33G 4MM 33 GAUGE X $00or $1.60 |[PA;ST
5/32" (Nivel 2)
MINI PEN NEEDLE 33G 5MM 33 GAUGE X $00or$1.60 |[PA;ST
3/16" (Nivel 2)
MINI PEN NEEDLE 33G 6MM 33 GAUGE X 1/4" $00or$1.60 |[PA;ST
(Nivel 2)
MINI ULTRA-THIN IT PEN NDL 31G STERILE 31 $0or $1.60 [PA; ST
GAUGE X 3/16" (Nivel 2)
MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE (Nivel 2)
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 ML $0or $1.60 [PA; ST
28 GAUGE X 1/2" (Nivel 2)
MONOJECT INSUL SYR U100 (OTC) 0.3 ML 29 $00or$1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
MONOJECT INSUL SYR U100 .5ML,29GX1/2" $0or $1.60 [PA; ST
(OTC) 0.5 ML 29 GAUGE X 1/2" (Nivel 2)
MONOJECT INSUL SYR U100 0.5 ML $00or$1.60 |[PA;ST
CONVERTS TO 29G (OTC) 1/2 ML 28 GAUGE (Nivel 2)
X 172"
MONOJECT INSUL SYR U100 1 ML 1 ML 25 $0or $1.60 [PA; ST
GAUGE X 5/8" (Nivel 2)
MONOJECT INSUL SYR U100 1 ML 3'S, $00or $1.60 |[PA;ST
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2" (Nivel 2)
MONOJECT INSUL SYR U100 1 ML W/O $0or $1.60 [PA; ST
NEEDLE (OTC) (Nivel 2)
MONOUJECT INSULIN SYR 0.3 ML (OTC) 0.3 ML| $0or $1.60 [PA; ST
30 GAUGE X 5/16" (Nivel 2)
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 30 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
MONOUJECT INSULIN SYR 0.5 ML (OTC)0.5ML| $0or $1.60 [PA;ST
30 GAUGE X 5/16" (Nivel 2)
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MONOJECT INSULIN SYR 0.5 ML 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
MONOUJECT INSULIN SYR 1 ML 3'S (OTC) 1 $00r $1.60 |PA; ST
ML 30 GAUGE X 5/16 (Nivel 2)
MONOJECT INSULIN SYR U-100 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2" (Nivel 2)
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
MONOJECT SYRINGE 1 ML 1 ML 31 GAUGE X | $0or $1.60 |PA;ST
5/16 (Nivel 2)
MS INSULIN SYR 1 ML 31GX5/16" (OTC) 1 ML $00r $1.60 |PA; ST
31 GAUGE X 5/16 (Nivel 2)
MS INSULIN SYRINGE 0.3 ML 0.3 ML 30 $00r $1.60 |PA; ST
(Nivel 2)
NANO 2 GEN PEN NEEDLE 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
NOVOFINE 30 NEEDLE $00r $1.60 |PA; ST
(Nivel 2)
NOVOFINE 32G NEEDLES 32 GAUGE X 1/4" $00or $1.60 [PA;ST
(Nivel 2)
NOVOFINE PLUS PEN NDL 32GX1/6" 32 $00r $1.60 |PA; ST
GAUGE X 1/6" (Nivel 2)
NOVOTWIST NEEDLE 32 GAUGE X 1/5" $00r $1.60 |PA; ST
(Nivel 2)
OMNIPOD 5 (G6/LIBRE 2 PLUS) $0 or $4.90 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
OMNIPOD 5 G6-G7 INTRO KT(GENb) $00or $4.90 |[QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
OMNIPOD 5 G6-G7 PODS (GEN 5) $00or $4.90 |[QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
OMNIPOD 5 INTRO(G6/LIBRE2PLUS) $00or $4.90 |[QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
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(nivel)
OMNIPOD CLASSIC PDM KIT(GEN 3) $0 0or $4.90 | QL (1 per 365 days)
(Nivel 3)
OMNIPOD CLASSIC PODS (GEN 3) $0 or $4.90 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
OMNIPOD DASH INTRO KIT (GEN 4) $00r $4.90 |[QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
OMNIPOD DASH PDM KIT (GEN 4) $00or $4.90 |[QL (1 per 365 days)
(Nivel 3)
OMNIPOD DASH PODS (GEN 4) $0 or $4.90 | QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE (Nivel 3)
PC UNIFINE PENTIPS 8MM NEEDLE SHORT $00r $1.60 |PA; ST
31 GAUGE X 5/16" (Nivel 2)
PEN NEEDLE 30G 5MM OUTER 30 GAUGE X $00r $1.60 |PA; ST
3/16" (Nivel 2)
PEN NEEDLE 30G 8MM INNER 30 GAUGE X $00r $1.60 |PA; ST
5/16" (Nivel 2)
PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16" $00r $1.60 |PA; ST
(Nivel 2)
PEN NEEDLE 31G X 1/4" HRI 31 GAUGE X 1/4" | $0or $1.60 [|PA; ST
(Nivel 2)
PEN NEEDLE 6MM 31G 6MM 31 GAUGE X 1/4" | $0or $1.60 |PA; ST
(Nivel 2)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE $00r $1.60 |PA; ST
X1/2" (Nivel 2)
PEN NEEDLES 12MM 29G 29GX12MM,STRL $00r $1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)
PEN NEEDLES 4MM 32G 32 GAUGE X 5/32" $00r $1.60 |PA; ST
(Nivel 2)
PEN NEEDLES 5MM 31G $00r $1.60 |PA; ST
31GX5MM,STRL,MINI (OTC) 31 GAUGE X 3/16" (Nivel 2)
PEN NEEDLES 8MM 31G $00or $1.60 |[PA;ST
31GX8MM,STRL,SHORT (OTC) 31 GAUGE X (Nivel 2)
5/16"
PENTIPS PEN NEEDLE 29G 1/2" 29 GAUGE X $00or $1.60 [PA;ST
1/2" (Nivel 2)
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PENTIPS PEN NEEDLE 31G 1/4" 31 GAUGE X $00or $1.60 |[PA;ST
1/4" (Nivel 2)
PENTIPS PEN NEEDLE 31GX3/16" MINI, 5SMM $00or $1.60 |[PA;ST
31 GAUGE X 3/16" (Nivel 2)
PENTIPS PEN NEEDLE 31GX5/16" SHORT, $00or $1.60 |[PA;ST
8MM 31 GAUGE X 5/16" (Nivel 2)
PENTIPS PEN NEEDLE 32G 1/4" 32 GAUGE X $00or $1.60 |[PA;ST
1/4" (Nivel 2)
PENTIPS PEN NEEDLE 32GX5/32" 4MM 32 $00r $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
PIP PEN NEEDLE 31G X 5MM 31 GAUGE X $00or $1.60 |[PA;ST
3/16" (Nivel 2)
PIP PEN NEEDLE 32G X 4MM 32 GAUGE X $00or $1.60 |[PA;ST
5/32" (Nivel 2)
PREFPLS INS SYR 1 ML 30GX5/16" (OTC) 1 $00or $1.60 |[PA;ST
ML 30 GAUGE X 5/16 (Nivel 2)
PREVENT PEN NEEDLE 31GX1/4" 31 GAUGE $00or $1.60 |[PA;ST
X 1/4" (Nivel 2)
PREVENT PEN NEEDLE 31GX5/16" 31 GAUGE | $0or $1.60 [PA; ST
X 5/16" (Nivel 2)
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 $00or $1.60 [PA;ST
GAUGE X 1/2" (Nivel 2)
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
PRO COMFORT ALCOHOL 70% PADS $0 (Nivel 1) |PA; ST
PRO COMFORT PEN NDL 32G 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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(nivel)
PRO COMFORT PEN NDL 32G X 1/4" 32 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
PRO COMFORT PEN NDL 4MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
PRO COMFORT PEN NDL 5MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 ML $00or $1.60 |[PA;ST
31 GAUGE X 5/16" (Nivel 2)
PURE CMFT SFTY PEN NDL 31G 5MM 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
PURE CMFT SFTY PEN NDL 31G 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
PURE CMFT SFTY PEN NDL 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
PURE COMFORT ALCOHOL 70% PADS $0 (Nivel 1) [ PA; ST
PURE COMFORT PEN NDL 32G 4MM 32 $00r $1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
PURE COMFORT PEN NDL 32G 5MM 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
PURE COMFORT PEN NDL 32G 6MM 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
PURE COMFORT PEN NDL 32G 8MM 32 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
RAYA SURE PEN NEEDLE 29G 12MM 29 $00or $1.60 |[PA;ST
GAUGE X 15/32" (Nivel 2)
RAYA SURE PEN NEEDLE 31G 4MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
RAYA SURE PEN NEEDLE 31G 5MM 31 $00r $1.60 |PA; ST
GAUGE X 13/64" (Nivel 2)
RAYA SURE PEN NEEDLE 31G 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
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RELION INS SYR 0.3 ML 31GX6MM 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
RELION INS SYR 0.5 ML 31GX6MM 1/2 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
RELION INS SYR 1 ML 31GX15/64" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
RELI-ON INSULIN 1 ML SYR 1 ML 29 GAUGE X | $0or $1.60 |[PA;ST
7/16" (Nivel 2)
SAFESNAP INS SYR UNITS-100 0.3 ML $00r $1.60 |PA; ST
30GX5/16",10X10 0.3 ML 30 GAUGE X 5/16" (Nivel 2)
SAFESNAP INS SYR UNITS-100 0.5 ML $00or $1.60 |[PA;ST
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2" (Nivel 2)
SAFESNAP INS SYR UNITS-100 0.5 ML $00or $1.60 |[PA;ST
30GX5/16",10X10 0.5 ML 30 GAUGE X 5/16" (Nivel 2)
SAFESNAP INS SYR UNITS-100 1 ML $00or $1.60 |[PA;ST
28GX1/2",10X10 1 ML 28 GAUGE X 1/2" (Nivel 2)
SAFESNAP INS SYR UNITS-100 1 ML $00or $1.60 |[PA;ST
29GX1/2",10X10 1 ML 29 GAUGE X 1/2" (Nivel 2)
SAFETY PEN NEEDLE 31G 4MM 31 GAUGE X $00r $1.60 |PA; ST
5/32" (Nivel 2)
SAFETY PEN NEEDLE 5MM X 31G 31 GAUGE $00or $1.60 [PA;ST
X 3/16" (Nivel 2)
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
SECURESAFE PEN NDL 30GX5/16" OUTER 30 | $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
SECURESAFE SYR 0.5 ML 29G 1/2" OUTER $00r $1.60 |PA; ST
0.5 ML 29 GAUGE X 1/2" (Nivel 2)
SECURESAFE SYRNG 1 ML 29G 1/2" OUTER $00or $1.60 |[PA;ST
1 ML 29 GAUGE X 1/2" (Nivel 2)
SKY SAFETY PEN NEEDLE 30G 5MM 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
SKY SAFETY PEN NEEDLE 30G 8MM 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

184




Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
STERILE PADS 2" X 2"2 X 2" $0 (Nivel 1) [PA; ST
SURE CMFT SFTY PEN NDL 31G 6MM 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
SURE CMFT SFTY PEN NDL 32G 4MM 32 $00or $1.60 [PA;ST
GAUGE X 5/32" (Nivel 2)
NEEDLES, INSULIN DISP., SAFETY $00r $1.60 |PA; ST

(Nivel 2)
SURE COMFORT 0.5 ML SYRINGE 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 (Nivel 2)
ML 31 GAUGE X 5/16", 1/2 ML 28 GAUGE X
1/2"
SURE COMFORT 1 ML SYRINGE 1 ML 28 $00r $1.60 |[PA;ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 (Nivel 2)
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML
31 GAUGE X 5/16
SURE COMFORT 3/10 ML SYRINGE 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2", 0.3 (Nivel 2)
ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML SYRINGE INSULIN $00or $1.60 |[PA;ST
SYRINGE 0.3 ML 31 GAUGE X 5/16" (Nivel 2)
SURE COMFORT 30G PEN NEEDLE 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
SURE COMFORT INS 0.3 ML 31GX1/4 0.3 ML $00or $1.60 |[PA;ST
31 GAUGE X 1/4" (Nivel 2)
SURE COMFORT INS 0.5 ML 31GX1/4 1/2 ML $00or $1.60 [PA;ST
31 GAUGE X 1/4" (Nivel 2)
SURE COMFORT INS 1 ML 31GX1/4" 1 ML 31 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
SURE COMFORT PEN NDL 29GX1/2" 12.7MM $00r $1.60 |PA; ST
29 GAUGE X 1/2" (Nivel 2)
SURE COMFORT PEN NDL 31G 5MM 31 $00or $1.60 [PA;ST
GAUGE X 3/16" (Nivel 2)
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SURE COMFORT PEN NDL 31G 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)

SURE COMFORT PEN NDL 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)

SURE COMFORT PEN NDL 32G 6MM 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
SURE-FINE PEN NEEDLES 12.7MM 29 GAUGE | $0or $1.60 |PA; ST
X1/2" (Nivel 2)
SURE-FINE PEN NEEDLES 5MM 31 GAUGE X $00r $1.60 |PA; ST
3/16" (Nivel 2)
SURE-FINE PEN NEEDLES 8MM 31 GAUGE X $00or $1.60 |[PA;ST
5/16" (Nivel 2)
SURE-JECT INSU SYR U100 0.3 ML 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16" (Nivel 2)
SURE-JECT INSU SYR U100 0.5 ML 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1/2 (Nivel 2)

ML 28 GAUGE X 1/2"

SURE-JECT INSU SYR U100 1 ML 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
SURE-JECT INSUL SYR U100 1 ML 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16 (Nivel 2)
SURE-JECT INSULIN SYRINGE 1 ML 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
SURE-PREP ALCOHOL PREP PADS $0 (Nivel 1) [ PA; ST
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 ML 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)

TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 30 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)

TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)

TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)

TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

186




Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

GAUGE X 1/2"

(nivel)
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 31 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TECHLITE INS SYR 1 ML 29GX12MM 1 ML 29 $00or$1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TECHLITE INS SYR 1 ML 30GX12MM 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TECHLITE INS SYR 1 ML 31GX6MM 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
TECHLITE INS SYR 1 ML 31GX8MM 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
TECHLITE PEN NEEDLE 29GX1/2" 29 GAUGE $00or $1.60 |[PA;ST
X 1/2" (Nivel 2)
TECHLITE PEN NEEDLE 29GX3/8" 29 GAUGE $00or$1.60 |[PA;ST
X 3/8" (Nivel 2)
TECHLITE PEN NEEDLE 31GX1/4" 31 GAUGE $0or $1.60 [PA; ST
X 1/4" (Nivel 2)
TECHLITE PEN NEEDLE 31GX3/16" 31 GAUGE| $0o0r $1.60 |PA; ST
X 3/16" (Nivel 2)
TECHLITE PEN NEEDLE 31GX5/16" 31 GAUGE $00or $1.60 |[PA; ST
X 5/16" (Nivel 2)
TECHLITE PEN NEEDLE 32GX1/4" 32 GAUGE $00or $1.60 |[PA;ST
X 1/4" (Nivel 2)
TECHLITE PEN NEEDLE 32GX5/16" 32 GAUGE $00or $1.60 |[PA;ST
X 5/16" (Nivel 2)
TECHLITE PEN NEEDLE 32GX5/32" 32 GAUGE | $0o0r $1.60 |[PA;ST
X 5/32" (Nivel 2)
TECHLITE PLUS PEN NDL 32G 4MM 32 $00or$1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
TERUMO INS SYRINGE U100-1 ML 1 ML 27 $00or$1.60 |PA;ST
GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 (Nivel 2)
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(nivel)
TERUMO INS SYRINGE U100-1 ML 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 3/8" (Nivel 2)
TERUMO INS SYRINGE U100-1/2 ML 1/2ML 30| $0o0or $1.60 |PA; ST
X 3/8" (Nivel 2)
TERUMO INS SYRINGE U100-1/3 ML 0.3 ML 30| $0o0r$1.60 |[PA;ST
X 3/8" (Nivel 2)
TERUMO INS SYRNG U100-1/2 ML 0.5 ML 29 $00or$1.60 |[PA;ST
GAUGE X 1/2", 1/2 ML 27 GAUGE X 1/2",1/2 (Nivel 2)
ML 28 GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 ML 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2", 0.3 ML 30 X 3/8", 0.3 ML 31 X (Nivel 2)
3/8"
THINPRO INS SYRIN U100-0.5 ML 0.5 ML 29 $00or $1.60 [PA;ST
GAUGE X 1/2", 0.5 ML 31 X 3/8", 1/2 ML 28 (Nivel 2)
GAUGE X 1/2", 1/2 ML 30 X 3/8"
THINPRO INS SYRIN U100-1 ML 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 (Nivel 2)
GAUGE X 3/8", 1 ML 31 X 3/8"
TOPCARE CLICKFINE 31G X 1/4" 31 GAUGE X $00or $1.60 |[PA;ST
1/4" (Nivel 2)
TOPCARE CLICKFINE 31G X 5/16" 31 GAUGE $00or $1.60 |[PA;ST
X 5/16" (Nivel 2)
TOPCARE ULTRA COMFORT SYRINGE 0.3 ML | $0o0r $1.60 |[PA;ST
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", (Nivel 2)
0.3 ML 31 GAUGE X 5/16", 0.5 ML 29 GAUGE X
1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 ML 30 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 ML 31 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 ML 32 $00or$1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.

01/01/2026

188




Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
TRUE CMFT SFTY PEN NDL 31G 5MM 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
TRUE CMFT SFTY PEN NDL 31G 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
TRUE CMFT SFTY PEN NDL 32G 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
TRUE COMFORT 0.5 ML 30G 1/2" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUE COMFORT 0.5 ML 30G 5/16" 0.5 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFORT 0.5 ML 31G 5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFORT 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
TRUE COMFORT ALCOHOL 70% PADS $0 (Nivel 1) [ PA; ST
TRUE COMFORT PEN NDL 31G 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFORT PEN NDL 31GX5MM 31 $00r $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
TRUE COMFORT PEN NDL 31GX6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
TRUE COMFORT PEN NDL 32G 5MM 32 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
TRUE COMFORT PEN NDL 32G 6MM 32 $00r $1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
TRUE COMFORT PEN NDL 32GX4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
TRUE COMFORT PEN NDL 33G 4MM 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
TRUE COMFORT PEN NDL 33G 5MM 33 $00r $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
TRUE COMFORT PEN NDL 33G 6MM 33 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
TRUE COMFORT PRO 1 ML 30G 1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUE COMFORT PRO 1 ML 30G 5/16" 1ML 30 | $0or $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
TRUE COMFORT PRO 1 ML 31G 5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
TRUE COMFORT PRO 1 ML 32G 5/16" 1ML 32 | $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFORT PRO ALCOHOL PADS $0 (Nivel 1) |[PA; ST
TRUE COMFORT SFTY 1 ML 30G 1/2" 1 ML 30 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 ML $00r $1.60 |[PA;ST
30 GAUGE X 1/2" (Nivel 2)
TRUE COMFRT SFTY 1 ML 30G 5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFRT SFTY 1 ML 31G 5/16" 1 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
TRUE COMFRT SFTY 1 ML 32G 5/16" 1 ML 32 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUEPLUS PEN NEEDLE 29GX1/2"29 GAUGE | $0o0r $1.60 |PA; ST
X1/2" (Nivel 2)
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
TRUEPLUS PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
TRUEPLUS PEN NEEDLE 31GX5/16" 31 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
TRUEPLUS PEN NEEDLE 32GX5/32" 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 30 $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
ULTICARE INS 1 ML 31GX1/4" 1 ML 31 GAUGE | $0o0r $1.60 |PA;ST
X 1/4" (Nivel 2)
ULTICARE INS SYR 0.3 ML 30G 8MM 0.3 ML $00or $1.60 [PA;ST
30 GAUGE X 5/16" (Nivel 2)
ULTICARE INS SYR 0.3 ML 31G 6MM 0.3 ML $00or $1.60 |[PA;ST
31 GAUGE X 1/4" (Nivel 2)
ULTICARE INS SYR 0.3 ML 31G 8MM 0.3 ML $00r $1.60 |[PA;ST
31 GAUGE X 5/16" (Nivel 2)
ULTICARE INS SYR 0.5 ML 30G 8MM (OTC) $00r $1.60 |[PA;ST
0.5 ML 30 GAUGE X 5/16" (Nivel 2)
ULTICARE INS SYR 0.5 ML 31G 6MM 1/2 ML $00or $1.60 |[PA;ST
31 GAUGE X 1/4" (Nivel 2)
ULTICARE INS SYR 0.5 ML 31G 8MM (OTC) $00or $1.60 |[PA;ST
0.5 ML 31 GAUGE X 5/16" (Nivel 2)
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
ULTICARE PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
ULTICARE PEN NEEDLE 6MM 31G 31 GAUGE $00or $1.60 |[PA;ST
X 1/4" (Nivel 2)
ULTICARE PEN NEEDLE 8MM 31G 31 GAUGE $00or $1.60 |[PA;ST
X 5/16" (Nivel 2)
ULTICARE PEN NEEDLES 12MM 29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTICARE PEN NEEDLES 4MM 32G MICRO, $00r $1.60 |PA; ST
32GX4MM 32 GAUGE X 5/32" (Nivel 2)
ULTICARE PEN NEEDLES 6MM 32G 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
ULTICARE SAFE PEN NDL 30G 8MM 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTICARE SAFE PEN NDL 5MM 30G 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
ULTICARE SAFETY 0.5 ML 29GX1/2 (RX) 0.5 $00or $1.60 |[PA;ST
ML 29 GAUGE X 1/2" (Nivel 2)
ULTICARE SYR 0.3 ML 29G 12.7MM 0.3 ML 29 $00r $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 30 $00or $1.60 [PA;ST
GAUGE X 1/2" (Nivel 2)
ULTICARE SYR 0.3 ML 31GX5/16" SHORT NDL | $0or $1.60 |PA; ST
0.3 ML 31 GAUGE X 5/16" (Nivel 2)
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 30 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTICARE SYR 0.5 ML 31GX5/16" SHORT NDL | $0or $1.60 |PA; ST
0.5 ML 31 GAUGE X 5/16" (Nivel 2)
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 ML 30 $00or $1.60 |[PA;ST
X1/2" (Nivel 2)
ULTIGUARD SAFEO0.3 ML 30G 12.7MM 0.3 ML $00or $1.60 |[PA;ST
30 X 1/2" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
ULTIGUARD SAFEOQ.5 ML 30G 12.7MM 172 ML $0or$1.60 |PA; ST
30 X 1/2" (Nivel 2)
ULTIGUARD SAFEPACK 1 ML 31G 8MM 1 ML $0or$1.60 |PA; ST
31 X 5/16" (Nivel 2)
ULTIGUARD SAFEPACK 29G 12.7MM 29 $0or$1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
ULTIGUARD SAFEPACK 31G 5MM 31 GAUGE | $0or$1.60 |PA;ST
X 3/16" (Nivel 2)
ULTIGUARD SAFEPACK 31G 6MM 31 GAUGE | $0or$1.60 |PA;ST
X 1/4" (Nivel 2)
ULTIGUARD SAFEPACK 371G 8MM 31 GAUGE | $0or$1.60 |PA;ST
X 5/16" (Nivel 2)
ULTIGUARD SAFEPACK 32G 4MM 32 GAUGE | $0or$1.60 |PA;ST
X 5/32" (Nivel 2)
ULTIGUARD SAFEPACK 32G 6MM 32 GAUGE | $0or$1.60 |PA;ST
X 1/4" (Nivel 2)
ULTIGUARD SAFEPK 0.3 ML 31G 8MM 0.3 ML | $0or $1.60 |PA;ST
31 X 5/16" (Nivel 2)
ULTIGUARD SAFEPK 0.5 ML 31G 8MM 12 ML | $0or $1.60 |PA; ST
31 X 5/16" (Nivel 2)
ULTILET ALCOHOL STERL SWAB $0 (Nivel 1) | PA; ST
ULTILET INSULIN SYRINGE 0.3 ML 0.3 ML 29 $0or$1.60 |PA; ST
GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16", 0.3 (Nivel 2)
ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 ML 0.5 ML 29 $0or $1.60 |PA; ST
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5 (Nivel 2)
ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 ML 1 ML 29 $0or$1.60 |PA; ST
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML (Nivel 2)
31 GAUGE X 5/16
ULTILET PEN NEEDLE 29 GAUGE $0or$1.60 |PA; ST

(Nivel 2)
ULTILET PEN NEEDLE 4MM 32G 32 GAUGE X | $0o0r$1.60 |PA;ST
5/32" (Nivel 2)
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Lo que le
. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)

ULTRA COMFORT 0.3 ML SYRINGE 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA COMFORT 0.5 ML 28GX1/2" $00or $1.60 |[PA;ST
CONVERTS TO 29G 1/2 ML 28 GAUGE X 1/2" (Nivel 2)
ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 ML 29 $00or$1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA COMFORT 0.5 ML SYRINGE 1/2 ML 28 $00or$1.60 |[PA;ST
GAUGE (Nivel 2)
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
ULTRA COMFORT 1 ML SYRINGE 1 ML 28 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 31 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA FLO PEN NEEDLE 31G 5MM 31 $0or $1.60 [PA; ST
GAUGE X 3/16" (Nivel 2)
ULTRA FLO PEN NEEDLE 31G 8MM 31 $00or $1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA FLO PEN NEEDLE 32G 4MM 32 $00or $1.60 |[PA; ST
GAUGE X 5/32" (Nivel 2)
ULTRA FLO PEN NEEDLE 33G 4MM 33 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
ULTRA FLO PEN NEEDLES 12MM 29G 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 29 $00or$1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 30 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 31 $00or$1.60 |PA;ST
GAUGE X 5/16" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA THIN PEN NDL 32G X 4MM 32 GAUGE $00or $1.60 |[PA;ST
X 5/32" (Nivel 2)
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 ML 30 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 ML 31 $00or$1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 $00or$1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 31 $0or $1.60 [PA; ST
GAUGE X 5/16 (Nivel 2)
ULTRACARE PEN NEEDLE 31GX1/4" 31 $00or $1.60 |PA;ST
GAUGE X 1/4" (Nivel 2)
ULTRACARE PEN NEEDLE 31GX3/16" 31 $00or $1.60 |[PA; ST
GAUGE X 3/16" (Nivel 2)
ULTRACARE PEN NEEDLE 31GX5/16" 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRACARE PEN NEEDLE 32GX1/4" 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
ULTRACARE PEN NEEDLE 32GX3/16" 32 $00or$1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
ULTRACARE PEN NEEDLE 32GX5/32" 32 $00or$1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
ULTRACARE PEN NEEDLE 33GX5/32" 33 $00or$1.60 |PA;ST
GAUGE X 5/32" (Nivel 2)
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Nombre del Medicamento

Lo que le
costara el

medicamento

Acciones necesarias, restricciones o

limites de uso

(nivel)
ULTRA-FINE 0.3 ML 30G 12.7MM 0.3 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA-FINE 0.3 ML 31G 6MM (1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 15/64" (Nivel 2)
ULTRA-FINE 0.3 ML 31G 8MM (1/2) 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-FINE 0.5 ML 30G 12.7MM 0.5 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA-FINE INS SYR 1 ML 31G 8MM 1 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
ULTRA-FINE PEN NDL 29G 12.7MM 29 GAUGE | $0o0r $1.60 |PA; ST
X1/2" (Nivel 2)
ULTRA-FINE PEN NEEDLE 32G 6MM 32 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
ULTRA-FINE SYR 0.5 ML 31G 8MM 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-FINE SYR 1 ML 30G 12.7MM 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA-THIN IT 1 ML 31GX5/16" 1 ML 31 $00r $1.60 |PA; ST
GAUGE X 5/16 (Nivel 2)
ULTRA-THIN I INS 0.3 ML 30G 0.3 ML 30 $00or $1.60 [PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-THIN I INS 0.3 ML 31G 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-THIN I INS 0.5 ML 29G 0.5 ML 29 $00r $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA-THIN Il INS 0.5 ML 30G 0.5 ML 30 $00r $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-THIN I INS 0.5 ML 31G 0.5 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
ULTRA-THIN IT INS SYR 1 ML 29G 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
ULTRA-THIN IT INS SYR 1 ML 30G 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
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Lo que le
costara el

medicamento
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limites de uso

(nivel)
ULTRA-THIN IT PEN NDL 29GX1/2" 29 GAUGE $0or$1.60 |PA; ST
X 1/2" (Nivel 2)
ULTRA-THIN IT PEN NDL 31GX5/16 31 GAUGE | $0or $1.60 |PA;ST
X 5/16" (Nivel 2)
UNIFINE OTC PEN NEEDLE 32G 4MM 32 $0or$1.60 |PA;ST
GAUGE X 5/32" (Nivel 2)
UNIFINE OTC PEN NEEDLE NEEDLE 31 $0 (Nivel 1) | PA; ST
GAUGE X 3/16"
UNIFINE PEN NEEDLE 32G 4MM 32 GAUGE X | $0o0r$1.60 |PA; ST
5/32" (Nivel 2)
UNIFINE PENTIPS 12MM 29G 29GX12MM, $0or$1.60 |PA; ST
STRL 29 GAUGE X 1/2" (Nivel 2)
UNIFINE PENTIPS 31GX3/16" $0or $1.60 |PA; ST
31GX5MM,STRL,MINI 31 GAUGE X 3/16" (Nivel 2)
UNIFINE PENTIPS 32G 4MM 32 GAUGE X $0or $1.60 |PA; ST
5/32" (Nivel 2)
UNIFINE PENTIPS 32GX1/4" 32 GAUGE X 174" | $0o0r$1.60 |PA;ST
(Nivel 2)
UNIFINE PENTIPS 33GX5/32" 33 GAUGE X $0or$1.60 |PA; ST
5/32" (Nivel 2)
UNIFINE PENTIPS 6MM 31G 31 GAUGE X 1/4" | $0or $1.60 |PA; ST
(Nivel 2)
UNIFINE PENTIPS MAX 30GX3/16" 30 GAUGE | $0or$1.60 |PA;ST
X 3/16" (Nivel 2)
UNIFINE PENTIPS NEEDLES 29G 29 GAUGE $0or $1.60 |PA; ST
(Nivel 2)
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 29 $0or $1.60 |PA; ST
GAUGE X 1/2" (Nivel 2)
UNIFINE PENTIPS PLUS 30GX3/16" 30 GAUGE | $0or $1.60 |PA;ST
X 3/16" (Nivel 2)
UNIFINE PENTIPS PLUS 31GX1/4" ULTRA $0or$1.60 |PA;ST
SHORT, 6MM 31 GAUGE X 1/4" (Nivel 2)
UNIFINE PENTIPS PLUS 31GX3/16" MINT 31 $0or$1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
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UNIFINE PENTIPS PLUS 31GX5/16" SHORT 31 | $00r $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
UNIFINE PENTIPS PLUS 32GX5/32" 32 GAUGE | $00r $1.60 |PA; ST
X 5/32" (Nivel 2)
UNIFINE PENTIPS PLUS 33GX5/32" 33 GAUGE | $0or $1.60 |PA;ST
X 5/32" (Nivel 2)
UNIFINE PROTECT 30G 5MM 30 GAUGE X $0or$1.60 |PA; ST
3/16" (Nivel 2)
UNIFINE PROTECT 30G 8MM 30 GAUGE X $0or$1.60 |PA; ST
5/16" (Nivel 2)
UNIFINE PROTECT 32G 4MM 32 GAUGE X $0or$1.60 |PA; ST
5/32" (Nivel 2)
UNIFINE SAFECONTROL 30G 5MM 30 GAUGE | $00r $1.60 |PA;ST
X 3/16" (Nivel 2)
UNIFINE SAFECONTROL 30G 8MM 30 GAUGE | $00r $1.60 |PA; ST
X 5/16" (Nivel 2)
UNIFINE SAFECONTROL 31G 5MM 31 GAUGE | $0or $1.60 |PA; ST
X 3/16" (Nivel 2)
UNIFINE SAFECONTROL 371G 6MM 31 GAUGE | $0or $1.60 |PA; ST
X 1/4" (Nivel 2)
UNIFINE SAFECONTROL 31G 8MM 31 GAUGE | $0o0r $1.60 |PA; ST
X 5/16" (Nivel 2)
UNIFINE SAFECONTROL 32G 4MM 32 GAUGE | $0o0r $1.60 |PA; ST
X 5/32" (Nivel 2)
UNIFINE ULTRA PEN NDL 31G 5MM 31 $0or$1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
UNIFINE ULTRA PEN NDL 31G 6MM 31 $0or$1.60 |PA; ST
GAUGE X 1/4" (Nivel 2)
UNIFINE ULTRA PEN NDL 31G 8MM 31 $0or $1.60 |PA; ST
GAUGE X 5/16" (Nivel 2)
UNIFINE ULTRA PEN NDL 32G 4MM 32 $0or$1.60 |PA; ST
GAUGE X 5/32" (Nivel 2)
VANISHPOINT 0.5 ML 30GX1/2" SY OUTER 0.5 | $0or$1.60 |PA. ST
ML 30 GAUGE X 1/2" (Nivel 2)
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VANISHPOINT INS 1 ML 30GX3/16" 1 ML 30 $00or $1.60 |[PA;ST
GAUGE X 3/16" (Nivel 2)
VANISHPOINT U-100 29X1/2 SYR 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
VERIFINE INS SYR 1 ML 29G 1/2" 1 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
VERIFINE PEN NEEDLE 29G 12MM 29 GAUGE | $0or $1.60 |PA; ST
X1/2" (Nivel 2)
VERIFINE PEN NEEDLE 31G 5MM 31 GAUGE $00r $1.60 |PA; ST
X 3/16" (Nivel 2)
VERIFINE PEN NEEDLE 31G X 6MM 31 $00or $1.60 |[PA;ST
GAUGE X 1/4" (Nivel 2)
VERIFINE PEN NEEDLE 31G X 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
VERIFINE PEN NEEDLE 32G 6MM 32 GAUGE $00or $1.60 |[PA;ST
X 1/4" (Nivel 2)
VERIFINE PEN NEEDLE 32G X 4MM 32 $00or $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
VERIFINE PEN NEEDLE 32G X 5MM 32 $00r $1.60 |PA; ST
GAUGE X 3/16" (Nivel 2)
VERIFINE PLUS PEN NDL 31G 5MM 31 $00or $1.60 [PA;ST
GAUGE X 3/16" (Nivel 2)
VERIFINE PLUS PEN NDL 31G 8MM 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
VERIFINE PLUS PEN NDL 32G 4MM 32 $00r $1.60 |[PA;ST
GAUGE X 5/32" (Nivel 2)
VERIFINE PLUS PEN NDL 32G 4MM-SHARPS $00r $1.60 |[PA;ST
CONTAINER 32 GAUGE X 5/32" (Nivel 2)
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 ML 29 $00or $1.60 |[PA;ST
GAUGE X 1/2" (Nivel 2)
VERIFINE SYRING 1 ML 31G 5/16" 1 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16 (Nivel 2)
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 ML 31 $00or $1.60 |[PA;ST
GAUGE X 5/16" (Nivel 2)
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VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 ML 31 $0or $1.60 [PA; ST
GAUGE X 5/16" (Nivel 2)
VERSALON ALL PURPOSE SPONGE 25'S,N- $0 (Nivel 1) |PA; ST
STERILE,3PLY 2 X 2"
V-GO 20 DEVICE $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)
V-GO 30 DEVICE $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)
V-GO 40 DEVICE $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)
WEBCOL ALCOHOL PREPS 20'S,LARGE $0 (Nivel 1) |PA; ST

Preparaciones De Reemplazo
Preparaciones De Reemplazo

meq/15 mi

d5 % (d-glucose)-0.9 % sodchir intravenous $0 or $1.60
parenteral solution (Nivel 2)
d5 % and 0.9 % sodium chloride intravenous $0 or $1.60
parenteral solution (Nivel 2)
d5 %-0.45 % sodium chloride intravenous $0 or $1.60
parenteral solution (Nivel 2)
klor-con m10 oral tablet,er particles/crystals 10 $0 or $1.60
meq (Nivel 2)
klor-con m15 oral tablet,er particles/crystals 15 $0 or $1.60
meq (Nivel 2)
klor-con m20 oral tablet,er particles/crystals 20 $0 or $1.60
meq (Nivel 2)
magnesium sulfate injection solution 500 mg/ml $0, $1.60, or
(50 %) $4.90 (Nivel 4)
magnesium sulfate injection syringe 500 mg/ml $0 or $1.60
(50 %) (Nivel 2)
potassium chloride intravenous solution 2 meq/ml/| $0 or $1.60
(Nivel 2)
potassium chloride oral capsule, extended $0 or $1.60
release 10 meq, 8 meq (Nivel 2)
potassium chloride oral liquid 20 meq/15 mi, 40 $0, $1.60, or

$4.90 (Nivel 4)
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Nombre del Medicamento - .
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(nivel)
potassium chloride oral tablet extended release $0 or $1.60
10 meq, 15 meq, 20 meq, 8 meq (Nivel 2)
potassium chloride oral tablet,er particles/crystals | $0 or $1.60
10 meq, 15 meq, 20 meq (Nivel 2)
potassium citrate oral tablet extended release 10 $0 or $1.60
meq (1,080 mg), 15 meq, 5 meq (640 mg) (Nivel 2)
sodium chloride 0.45 % intravenous parenteral $0 or $1.60
solution 0.45 % (Nivel 2)
sodium chloride 0.9 % intravenous parenteral $0 or $1.60
solution (Nivel 2)
sodium chloride 0.9% solution mini-bag, single $0 or $1.60
use (Nivel 2)

ematologicos, Varios

anagrelide oral capsule 0.5 mg, 1 mg $0 or $1.60
(Nivel 2)

tranexamic acid oral tablet 650 mg $0 or $1.60
(Nivel 2)

Anticoagulantes

dabigatran etexilate oral capsule 110 mg, 150 $0 or $4.90 | QL (60 per 30 days)

mg, 75 mg (Nivel 3)

ELIQUIS DVT-PE TREAT 30D START ORAL $0 or $4.90

TABLETS,DOSE PACK 5 MG (74 TABS) (Nivel 3)

ELIQUIS ORAL TABLET 2.5 MG $00or $4.90 | QL (60 per 30 days)
(Nivel 3)

ELIQUIS ORAL TABLET 5 MG $0 or $4.90 | QL (74 per 30 days)
(Nivel 3)

enoxaparin subcutaneous syringe 100 mg/ml, $0 or $1.60 | QL (60 per 30 days)

150 mg/ml (Nivel 2)

enoxaparin subcutaneous syringe 120 mg/0.8 mi,| $0 or $1.60 | QL (48 per 30 days)

80 mg/0.8 ml (Nivel 2)

enoxaparin subcutaneous syringe 30 mg/0.3 mi $00or $1.60 | QL (18 per 30 days)
(Nivel 2)
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ombre del Medicamento - .
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(nivel)
enoxaparin subcutaneous syringe 40 mg/0.4 ml $0 or $1.60 | QL (24 per 30 days)
(Nivel 2)
enoxaparin subcutaneous syringe 60 mg/0.6 ml $0 or $1.60 | QL (36 per 30 days)
(Nivel 2)
fondaparinux subcutaneous syringe 10 mg/0.8 mi/| $0, $1.60, or | NM; NDS; QL (24 per 30 days)
$4.90 (Nivel 5)
fondaparinux subcutaneous syringe 2.5 mg/0.5 $0 or $1.60 | QL (15 per 30 days)
m/ (Nivel 2)
fondaparinux subcutaneous syringe 5 mgl/0.4 ml $0, $1.60, or | NM; NDS; QL (12 per 30 days)
$4.90 (Nivel 5)
fondaparinux subcutaneous syringe 7.5 mg/0.6 $0, $1.60, or | NM; NDS; QL (18 per 30 days)
ml $4.90 (Nivel 5)
heparin (porcine) injection solution 1,000 unit/ml, $0 or $1.60
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/ml/ (Nivel 2)
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3| $0 (Nivel 1)
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
rivaroxaban oral suspension for reconstitution 1 $0 or $1.60 | QL (600 per 30 days)
mg/mi (Nivel 2)
rivaroxaban oral tablet 2.5 mg $0 or $1.60
(Nivel 2)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 $0 (Nivel 1)
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START ORAL $0 or $4.90
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9) (Nivel 3)
XARELTO ORAL SUSPENSION FOR $0 or $4.90 | QL (600 per 30 days)
RECONSTITUTION 1 MG/ML (Nivel 3)
XARELTO ORAL TABLET 10 MG, 20 MG $0 or $4.90 | QL (30 per 30 days)
(Nivel 3)
XARELTO ORAL TABLET 15 MG $0 or $4.90 | QL (60 per 30 days)
(Nivel 3)
XARELTO ORAL TABLET 2.5 MG $00or $4.90 |ST; QL (60 per 30 days)
(Nivel 3)
Inhibidores De Agregacion De Plaquetas
aspirin-dipyridamole oral capsule, er multiphase $0 or $1.60
12 hr 25-200 mg (Nivel 2)
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MCG/0.5 ML, 480 MCG/0.8 ML

$4.90 (Nivel 5)

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
BRILINTA ORAL TABLET 90 MG $0 or $4.90
(Nivel 3)
cilostazol oral tablet 100 mg, 50 mg $0 or $1.60
(Nivel 2)
clopidogrel oral tablet 75 mg $0 (Nivel 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg $0 or $1.60 | PA-HRM; AGE (Max 64 Years)
(Nivel 2)
pentoxifylline oral tablet extended release 400 $0 or $1.60
mg (Nivel 2)
prasugrel hcl oral tablet 10 mg, 5 mg $0 or $1.60 | QL (30 per 30 days)
(Nivel 2)
ticagrelor oral tablet 60 mg, 90 mg $0 or $1.60
(Nivel 2)
Modificadores De Formacion De Sangre
ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 MG, $0, $1.60, or [ PA; NM; NDS; QL (60 per 30 days)
9 MG $4.90 (Nivel 5)
eltrombopag olamine oral powder in packet 12.5 $0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
mg $4.90 (Nivel 5)
eltrombopag olamine oral powder in packet 25 $0, $1.60, or | PA; NM; NDS; QL (180 per 30 days)
mg $4.90 (Nivel 5)
eltrombopag olamine oral tablet 12.5 mg %0, $1.60, or | PA; NM; NDS; QL (90 per 30 days)
$4.90 (Nivel 5)
eltrombopag olamine oral tablet 25 mg $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
$4.90 (Nivel 5)
eltrombopag olamine oral tablet 50 mg, 75 mg $0, $1.60, or | PA; NM; NDS; QL (60 per 30 days)
$4.90 (Nivel 5)
HAEGARDA SUBCUTANEOUS RECON SOLN $0, $1.60, or | PA; NM; NDS; QL (30 per 30 days)
2,000 UNIT $4.90 (Nivel 5)
HAEGARDA SUBCUTANEOUS RECON SOLN $0, $1.60, or | PA; NM; NDS; QL (20 per 30 days)
3,000 UNIT $4.90 (Nivel 5)
NIVESTYM INJECTION SOLUTION 300 $0, $1.60, or | PA; NM; NDS
MCG/ML, 480 MCG/1.6 ML $4.90 (Nivel 5)
NIVESTYM SUBCUTANEOUS SYRINGE 300 $0, $1.60, or | PA; NM; NDS
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SYRINGE, W/ WEARABLE INJECTOR 6 MG/0.6
ML

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . .
medicamento limites de uso
(nivel)
NYVEPRIA SUBCUTANEOUS SYRINGE 6 $0, $1.60, or | PA; NM; NDS
MG/0.6 ML $4.90 (Nivel 5)
RETACRIT INJECTION SOLUTION 10,000 $0 or $4.90 | PA; QL (12 per 28 days)
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, (Nivel 3)
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 $0 0or $4.90 | PA; QL (4 per 28 days)
UNIT/ML (Nivel 3)
UDENYCA ONBODY SUBCUTANEOUS $0, $1.60, or | PA; NM; NDS

$4.90 (Nivel 5)

Reemplazo/Modificadores De Enzima
Reemplazo/Modificadores De Enzima

MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML

CREON ORAL CAPSULE,DELAYED $0 or $4.90

RELEASE(DR/EC) 12,000-38,000 -60,000 UNIT, (Nivel 3)

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

javygtor oral tablet,soluble 100 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg| $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

ORFADIN ORAL SUSPENSION 4 MG/ML $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

PULMOZYME INHALATION SOLUTION 1 $0, $1.60, or | PA BvD; NM; NDS

MG/ML $4.90 (Nivel 5)

REVCOVI INTRAMUSCULAR SOLUTION 2.4 $0, $1.60, or | PA; NM; NDS

MG/1.5 ML (1.6 MG/ML) $4.90 (Nivel 5)

sapropterin oral tablet,soluble 100 mg $0, $1.60, or | PA; NM; NDS
$4.90 (Nivel 5)

STRENSIQ SUBCUTANEOUS SOLUTION 18 $0, $1.60, or | PA; NM; LA; NDS

$4.90 (Nivel 5)
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15,000-47,000 -63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000 UNIT,
60,000-189,600- 252,600 UNIT

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . L,
medicamento limites de uso
(nivel)
ZENPEP ORAL CAPSULE,DELAYED $0 or $4.90
RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT, (Nivel 3)

Relajantes Musculares Esqueléticos
Relajantes Musculares Esqueleticos

baclofen oral tablet 10 mg, 20 mg, 5 mg $0 or $1.60
(Nivel 2)
cyclobenzaprine oral tablet 10 mg, 5 mg $0 (Nivel 1)
dantrolene oral capsule 100 mg, 25 mg, 50 mg $0, $1.60, or
$4.90 (Nivel 4)
methocarbamol oral tablet 500 mg, 750 mg $0 or $1.60
(Nivel 2)
tizanidine oral tablet 2 mg, 4 mg $0 or $1.60
(Nivel 2)

itaminas Y Minerales
Vitaminas Y Minerales

bal-care dha combo pack 27-1-430 mg $0 (Nivel 1)
bal-care dha essential pack 27 mg iron-1 mqg - $0 (Nivel 1)
374 mg

c-nate dha softgel 28 mg iron-1 mg -200 mg $0 (Nivel 1)
completenate tablet chew 29 mg iron- 1 mg $0 (Nivel 1)
folivane-ob capsule 85-1 mg $0 (Nivel 1)
kosher prenatal plus iron tab 30 mg iron- 1 mg $0 (Nivel 1)
marnatal-f capsule 60 mg iron-1 mg $0 (Nivel 1)
m-natal plus tablet 27 mg iron- 1 mg $0 (Nivel 1)
mynatal advance oral tablet 90-1-50 mg $0 (Nivel 1)
mynatal capsule 65 mg iron- 1 mg $0 (Nivel 1)
mynatal oral tablet 90-1-50 mg $0 (Nivel 1)
mynatal plus captab 65 mg iron- 1 mg $0 (Nivel 1)
mynatal-z captab 65 mg iron- 1 mg $0 (Nivel 1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién
visite www.kernfamilyhealthcare.com.
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento - .
medicamento limites de uso
(nivel)
mynate 90 plus oral tablet extended release 90 $0 (Nivel 1)
mg iron-1 mg
newgen tablet 32-1,000 mg-mcg $0 (Nivel 1)
niva-plus tablet 27 mq iron- 1 mg $0 (Nivel 1)
obstetrix dha combo pack 29 mg iron- 1,700 mcg | $0 (Nivel 1)
dfe
obstetrix dha oral combo pack,tablet and cap,dr $0 (Nivel 1)
29 mg iron-1 mg -50 mg
o-cal prenatal oral tablet 15 mg iron- 1,000 mcg $0 (Nivel 1)
pnv 29-1 oral tablet 29 mgq iron- 1 mg $0 (Nivel 1)
pnv prenatal plus multivit tab gluten-free (rx) 27 $0 (Nivel 1)
mg iron- 1 mg
pnv-dha + docusate oral capsule 27-1.25-55-300 $0 (Nivel 1)
mg
pnv-omega softgel 28-1-300 mg $0 (Nivel 1)
pr natal 400 combo pack 29-1-400 mg $0 (Nivel 1)
pr natal 400 ec combo pack 29-1-400 mg $0 (Nivel 1)
pr natal 430 combo pack 29 mq iron-1 mg -430 $0 (Nivel 1)
mg
pr natal 430 ec combo pack 29-1-430 mg $0 (Nivel 1)
prenaf true combo pack 30 mg iron- 1.4 mg-300 $0 (Nivel 1)
mg
prenaissance oral capsule 29-1.25-55-325 mg $0 (Nivel 1)
prenaissance plus oral capsule 28-1-50-250 mg $0 (Nivel 1)
prenatabs fa tablet 29-1 mg $0 (Nivel 1)
prenatal 19 (with docusate) oral tablet 29 mg $0 (Nivel 1)
iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mqg iron- 1 mg $0 (Nivel 1)
prenatal low iron oral tablet 27 mg iron- 1 mg $0 (Nivel 1)
prenatal plus iron tablet (rx) 29 mg iron- 1 mg $0 (Nivel 1)
prenatal vitamin plus low iron oral tablet 27 mg $0 (Nivel 1)
iron- 1 mg
prenatal-u capsule 106.5-1 mg $0 (Nivel 1)
preplus oral tablet 27 mgqg iron- 1 mg $0 (Nivel 1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacién

visite www.kernfamilyhealthcare.com.
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Lo que le

. costara el Acciones necesarias, restricciones o
Nombre del Medicamento . e
medicamento limites de uso
(nivel)
pretab oral tablet 29-1 mg $0 (Nivel 1)
r-natal ob softgel 20 mg iron- 1 mg-320 mg $0 (Nivel 1)
select-ob chewable caplet 29 mg iron- 1 mg $0 (Nivel 1)
select-ob chewable caplet 29 mg iron- 1 mg %0 (Nivel 1)
se-natal 19 chewable tablet 29 mg iron- 1 mg %0 (Nivel 1)
taron-c dha capsule 35-1-200 mg $0 (Nivel 1)
taron-prex prenatal-dha oral capsule 30 mg iron- $0 (Nivel 1)
1.2 mg-55 mg-265 mg
triveen-duo dha oral combo pack 29-1-400 mg $0 (Nivel 1)
virt-c dha oral capsule 35-1-200 mg $0 (Nivel 1)
virt-nate dha softgel 28 mg iron-1 mg -200 mg $0 (Nivel 1)
virt-pn dha softgel (rx) 27 mg iron-1 mg -300 mg $0 (Nivel 1)
virt-pn plus oral capsule 28-1-300 mg %0 (Nivel 1)
vitafol gummies 3.33 mg iron- 0.33 mg $0 (Nivel 1)
vitafol nano oral tablet 18 mg iron- 1 mg %0 (Nivel 1)
vitafol-ob+dha combo pack 65-1-250 mg $0 (Nivel 1)
vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg- $0 (Nivel 1)
260 mg
vp-pnv-dha oral capsule 28 mg iron- 1 mg-200 $0 (Nivel 1)
mg
zatean-pn dha capsule 27 mg iron-1 mg -300 mg | $0 (Nivel 1)
zatean-pn plus softgel 28-1-300 mg $0 (Nivel 1)
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg $0 (Nivel 1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en las pagina

24.

Si tiene preguntas, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 TTY (711), de 8:00
a. m. a 8:00 p. m. (PST), los 7 dias de la semana del 10 de octubre al 31 de marzo, y de lunes a viernes del 10
de abril al 30 de septiembre. La llamada gratuita. Para obtener mas informacion

visite www.kernfamilyhealthcare.com.
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D. indice de Medicamentos Cubiertos

En esta seccion, puede encontrar un medicamento buscando su nombre en orden alfabético. Esto le dira el
numero de pagina donde puede encontrar informacion adicional de cobertura para su medicamento.

Si tiene alguna pregunta, llame a Kern Family Health Care Medicare (D-SNP) al 1-866-661-3767 (TTY
711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico, PST), los 7 dias de la semana del 1° de octubre al 31 de

w2 marzo, y de lunes a viernes del 1° de abril al 30 de septiembre. La llamada es gratuita. Para obtener mas
. informacioén, visite www.kernfamilyhealthcare.com.
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diltiazem hcl............c...cceu. 68, 69
AHEXE i 69
dimethyl fumarate....................... 79
diphenoxylate-atropine............... 92
dipyridamole.............c............... 203
disulfiram..........cccccveeeieiieenennnnn 46
divalproex........cccceuveeveeeeieenna. 138
dofetilide .......cccceeueeeeeieeeieecee 67
dolishale........ccccccoeecieiiicinnn, 131
donepezil..........eeeeeeieeeieeenennnenn. 48
dorzolamide.........cccccceeeeecnnnnnee. 111
dorzolamide-timolol.................. 111
DOVATO....ccceeeeeeee e 150
AOXAZOSIN .. 66
AOXEPIN ..., 144
doxorubicin, peg-liposomal......... 31
doXy-100........cccccceeeeeeaaeeeans 128
doxycycline hyclate.......... 128, 129
doxycycline monohydrate.......... 129
DRIZALMA SPRINKLE............ 144
dronabinol...........ccccueeviiiiiieiiins 56
DROPLET INSULIN SYR(HALF
UNIT) e 165, 166

DROPLET INSULIN SYRINGE

.................................. 165, 166, 167
DROPLET MICRON PEN
NEEDLE.....coiiiiieeeeeiieeeeeeee, 167
DROPLET PEN NEEDLE......... 167
DROPSAFE ALCOHOL PREP
PADS ..., 167
DROPSAFE INSULIN
SYRINGE......ccoooiviiiies 167, 168
DROPSAFE PEN NEEDLE...... 168
droXidopa........ceeeeeeeeeeeeeeeeeenennnn, 67
duloxeting...........ceeoveeeueeiienennnn. 144
DUPIXENT PEN.......coovine. 101
DUPIXENT SYRINGE.............. 101
dutasteride.........ccceeeeieeeeenann. 94
EASY COMFORT ALCOHOL

PAD ..ot 169
EASY COMFORT INSULIN
SYRINGE..........cceveeveeen. 168, 169
EASY COMFORT PEN
NEEDLES......ccccoveeieeeeeeeeeeene, 169
EASY COMFORT SAFETY

PEN NEEDLE...........coevvvvvvnnnn.. 168
EASY GLIDE INSULIN

SYRINGE ... 170
EASY GLIDE PEN NEEDLE....170
EASY TOUCH.....cooveiieiiieee 171
EASY TOUCH FLIPLOCK
INSULIN ..o, 171
EASY TOUCH FLIPLOCK
SYRINGE. ...t 170
EASY TOUCH INSULIN

SAFETY SYR...ooeiii. 170
EASY TOUCH INSULIN
SYRINGE................. 170,171,172
EASY TOUCH LUER LOCK
INSULIN ..., 171

EASY TOUCH PEN NEEDLE.. 171
EASY TOUCH SAFETY PEN
NEEDLE.......ooovvieeeeeeeeeeeeeee, 172
EASY TOUCH SHEATHLOCK
INSULIN ..o 170, 171
EASY TOUCH UNI-SLIP.......... 172
econazole nitrate...................... 147



EDURANT oo 150
EDURANT PED.....oevveeeeieeaen. 150
efAVIr€@NZ ..o 150

efavirenz-emtricitabin-tenofov.. 151
efavirenz-lamivu-tenofov disop.151

ELAHERE.....cccooiiiiiiieeeeee 31
ELEPSIAXR ..o 138
ELIGARD. ... 31
ELIGARD (3 MONTH)................ 31
ELIGARD (4 MONTH)................ 31
ELIGARD (6 MONTH)................ 31
eliNesSt.......coeeeeeeeea e 131
ELIQUIS.......coeeeeeee s 201
ELIQUIS DVT-PE TREAT 30D

START .o 201
ELREXFIO....uiiiieiiiiiiiieeeeeee 31
eltrombopag olamine................. 203
eluryng.......ueeeeeeeeeeeeiieeieeeieeenen, 131
EMBRACE PEN NEEDLE 172, 173
EMCYT oo 32
EMGALITY PEN....cccooeeiiee. 54
EMGALITY SYRINGE................ 54
EMRELIS......coooiee e 32
EMSAM ...t 144
emtricitabine.............cccocccuuenen. 151
emitricitabine-tenofovir (tdf)....... 151
emtricita-rilpivirine-tenof df....... 151
EMTRIVA...ccooieeee e 151
emzahh........cccccceeiveiniieeniinnnnnnn. 131
enalapril maleate....................... 75
enalapril-hydrochlorothiazide..... 75
ENBREL.....ooviiieeeieiieieeeeee, 101
ENBREL MINI......cccoceeeieins 101
ENBREL SURECLICK............. 101
€NndoCEt ........ccccceeeieeaaeeee 120
ENGERIX-B (PF)..ccoeiiieiean. 107
ENGERIX-B PEDIATRIC (PF). 107
enilloring..............cccceeeeeeiieennn. 131
enoxaparin.........ccc.eeeee... 201, 202
ENPIESSE...cceveeeveeeeeeeeeeeeeeeeeenen, 131
ENSKYCE .evvveeeeeeeeeeeeeeeeeeeeeeaeanans 131
entacapone.........cccccveeeeeeeienncn., 58
ENLECAVIN ...ueveeveeiieeeiiiieeeeaae e 156
ENTRESTO....ccciieeeeeeiee, 70

ENTRESTO SPRINKLE............. 70
ENUIOSE. ..., 92
EPCLUSA....eeeeeeeeee, 155
EPIDIOLEX.....ccccoiiieeeeeeeee 138
epinasting ..o 116
epinephring ............ueeeeeeeeeennnn. 69
EPILO . 138
EPIVIRHBV ... 151
EPKINLY ... 32
eplerenone..........c..ccccccoeeeeee.n.. 75
EPRONTIA....oooeieeeeeeee 139
ERBITUX oo 32
€ergoloid.........eeeeeeeveeevieiiiiiiineianas 48
ERIVEDGE.......ccoooeieeeieee 32
ERLEADA......ooieeiieeeeeeeeee 32
erlotinib ........oeeeveeiiiiiiiiiiiiieenaen 32
©ITIN oo 131
ertapenem.........cccceeuveevnnnrunnnnnns 125
erythromycin.............c....... 112, 126
erythromycin ethylsuccinate..... 126
erythromycin with ethanol........... 90
ERZOFRI....ouveiiiiieieieeeee, 61
escitalopram oxalate................ 144
eslicarbazepine..............c......... 139
esomeprazole magnesium......... 91
estarylla.......ccooooeviiiiiiiiiinenn. 131
estradiol.......cccceuuveeeiiiiiiiiiiiinn, 96
estradiol-norethindrone acet....... 96
eszopiclone...........cccccccoeeeeeeen. 78
ethambutol...........cooeveveeeeeeeni... 149
ethosuximide..........cccccceveveenenn, 139
ethynodiol diac-eth estradiol.....131
etodolac........cccueeeeieeicciiena, 119
etonogestrel-ethinyl estradiol ... 131
ETOPOPHOS.......cco e 32
etoposide......cccceeeeeieeiieeiieeieeen. 32
eIraviring. ...........ccccevueeeeeeeeennnns 151
EUCRISA....ooo e, 87
EULEXIN ...ooviiiiiiiiieeeeeeeee 32
everolimus (antineoplastic)......... 32
everolimus

(immunosuppressive)....... 101, 102
EVOTAZ ... 151
exemestane..........cccovceueeeeennnnn. 32

EXTENCILLINE ......ceviieeen. 127

EYSUVIS ... 114
€ZEHIMIDE c...eeveeeeeiieeieieeeeeeeen, 72
ezetimibe-simvastatin................. 72
FAKZYNJA ..o, 33
falmina (28) ........ccocevveiveenannnnn. 131
famciclovVir...........cccueeueeeneenn.. 156
famotiding...........eeevieeuceiiiiennnnn. 91
FANAPT .o 61

FANAPT TITRATION PACK A...61
FANAPT TITRATION PACK B...61
FANAPT TITRATION PACK C...61

FARXIGA ..., 49
FASENRA. ..., 82
FASENRA PEN.....ceeeeeeeeeeees 81
febuxostat........cccoeeiveeeunciiiiennnn.. 54
() 74 F 131
felbamate........ccccccoveeueeeiviennnn... 139
felodipine........ccccccveeeveiiiieniinnn, 71
femynor.........ccccoeeeveeeeieecieen, 131
fenofibrate..........ccceeeeeeivieeenennnnn. 72
fenofibrate micronized................ 72
fenofibrate nanocrystallized........ 72
fentanyl.........ccccceeeeeeicinneennnnn. 120
fentanyl citrate......................... 120
fesoteroding.........ccccceeeeeeeueeen.n. 94
FETZIMA. ... 144
FIASP FLEXTOUCH U-100
INSULIN ..o 51
FIASP PENFILL U-100

INSULIN ..o 51
FIASP PUMPCART .....covveevveeee 51
FIASP U-100 INSULIN............... 51
fidaxomicCin.........cceeeeveeueeeeneennne. 126
finasteride........ccoeeevieeueeiiiennnnn. 94
fingolimod.........c.cccccciiiiil. 79
FINTEPLA ..o, 139
FIRMAGON KIT W DILUENT
SYRINGE.....ccoooiiiiiieeeeeeeee 33
flavoxate......ccccooeeevieeeieiiiiieaeen, 94
flecainide........cccooeueeieieennainnannn. 67
floxuriding ..........cccooeeeeeiiieinninnns 33
fluconazole.........cccccoeeiveeennnnnn.n. 147

fluconazole in nacl (iso-osm).... 147



flucytosine...........ccccccevuueennnnnn. 147

fludrocortisone............ccccccceun.... 97
flunisolide.........ccccceeeeeeeeeeeeennnn. 114
fluocinolone...........cocueeeveeevennnc... 87
fluocinolone acetonide oil......... 114
fluocinonide..............ooueveeeiennni... 87
fluoride (sodium)...........cccccoouue.e. 85
fluorometholone........................ 114
fluorouracil ..........coooeeeeeeennn... 33, 89
fluoxetine...........ceeeeveunnn... 144, 145
fluphenazine decanoate.............. 61
fluphenazine hcl......................... 61
flurbiprofen...........ccccceeveeeeeennn. 119
flurbiprofen sodium................... 115
flutamide.............cocovveieeiiiiiinns 33
fluticasone propionate

................................ 83, 84, 87, 115
fluticasone propion-salmeterol... 84
fluvastatin..........cccccueveeeveeeiennnennn. 72
fluvoxamine..........ccoeeeeeeeeeennen.. 145
folivane-ob..........cccccccouveeenannn. 205
fondaparinux...............coeeueee..... 202
fosamprenavir........................... 151
fosfomycin tromethamine......... 124
fosinopril ................oovveieeiinnn... 75
fosinopril-hydrochlorothiazide.....75
fosphenytoin..............cccceeeun..e. 139
FOTIVDA....cc e, 33
FREESTYLE PRECISION........ 173
FRUZAQLA......cceceeeeeceeeeee 33
fulvestrant...........cccoceveveuvuvunnnnnnns 33
furosemide............ccccccoooeeeeiil. 74
FUZEON.....ccoo e 151
FYARRO.......cccieieeeieee e 33
FYCOMPA......co e 139
gabapentin.............eeeeeeee. 139, 140
galantamine................cccceeeeeen.n... 48
gallifrey.....uveeiiiiiiiiiiiii 99
GAMUNEX-C....coocvveiiiereeeen 102
GARDASIL 9 (PF)..eveeeiiiivienns 107
GAUZE PAD....oooeiiieeeeiieee e 173
GaVilyte-C.......uuvveernenrinnrinniinniinns 94
gavilyte-g......cccccvieviiiiiinien 94
gavilyte-n........cccccccceveniiinininn 94

GAVRETO...ccciiiiieeiieeee e 33
GETItNID ..o, 33
gemfibrozil...........ccccoceeevecnnennne 72
GENEHAaC .........cooieicieieeeee e 92
gengraf.......cccceeiiiiiien e, 102
Gentak......ccoeveiiiiiiiieeeee e 112
gentamicin.................. 90, 112, 123
gentamicin sulfate (ped) (pf).....123
gentamicin sulfate (pf).............. 123
GENVOYA......coeeeeeeeee 151
GILOTRIF ..ot 33
glatiramer ...........ccccccveeeveeeeennin. 79
glatopa.......cccuuvveevieniiiiiiiniiinrienas 79
GLEOSTINE .ooiiiiiiieeeeee 33
glimepiride.............oceeveveeeeeeeennnn.. 53
glipizide.........ccouveeeveeeiiiiiiaiieann, 53
glipizide-metformin..................... 53
glucagon emergency kit

(human) ......cccccooeeeeeeiiiiiciieeenn, 116
glutamine (sickle cell)............... 116
glyburide................cccoeiieeiiiee. 54
glyburide micronized.................. 54
glyburide-metformin.................... 54
glycopyrrolate............uuueeeeeeeennen.. 92
glydo.........ccco 122
GLYXAMBI......ccvviieieieeeeee 49
GOMEKLI.....cccoriiieeeeeeee 33, 34
griseofulvin microsize............... 147
griseofulvin ultramicrosize........ 147
guanfacine...............cccecuue... 67,79
GVOKE ..ot 117

GVOKE HYPOPEN 2-PACK....116
GVOKE PFS 1-PACK

SYRINGE.......ccooveeeieee e, 116
HAEGARDA.......cccoeeeeeieeeene 203
hailey 24 fe.....ccocevceeeiicienaena, 131
hailey fe 1.5/30 (28)................. 131
hailey fe 1/120 (28) .................... 132
halobetasol propionate................ 87
haloette..........ccocevuveeveiiiiins 132
haloperidol..........ccccccceiiieiiceennn. 62
haloperidol decanoate................. 62
haloperidol lactate...................... 62
HARVONI......cooiiiiiiiiiiee e 155

HAVRIX (PE) covooeveeeereeereeereee. 107
HEALTHWISE INSULIN
SYRINGE ..o, 174

HEALTHWISE PEN NEEDLE.. 174
HEALTHY ACCENTS UNIFINE

PENTIP .o 174
heather........ccccoeeeoeeciiciiiinanes 132
heparin (porcine)...................... 202
HEPLISAV-B (PF)......cccccuvveeen. 107
HERCEPTIN HYLECTA............. 34
HIBERIX (PF).ceeieiieeeeeeeee 107
HUMIRA ..., 102
HUMIRA PEN.....ccccceeiiie. 102
HUMIRA PEN CROHNS-UC-

HS START ..o 102
HUMIRA PEN PSOR-UVEITS-
ADOL HS.....ooieiiiiiiieeeeeen 102
HUMIRA(CF)...vveeeieieeeeeeen, 102
HUMIRA(CF) PEDI CROHNS
STARTER ..o 102
HUMIRA(CF) PEN......cccccevuneeen. 102
HUMIRA(CF) PEN CROHNS-
UC-HS ... 102
HUMIRA(CF) PEN PEDIATRIC

UC e 102
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....coooeeeieeeieeeeee, 102
HUMULIN R U-500 (CONC)
INSULIN ..o 51
HUMULIN R U-500 (CONC)
KWIKPEN ..o 51
hydralazine.............ccccccccoueeei.. 69
hydrochlorothiazide..................... 74
hydrocodone-acetaminophen...120
hydrocortisone................ 76, 88, 97
hydrocortisone valerate.............. 88
hydrocortisone-acetic acid........ 113
hydromorphone.................c....... 120
hydroxychloroquine..................... 57
hydroxyurea...........cuueeeeeeeerennnn.. 34
hydroxyzine hcl........................ 149
hydroxyzine pamoate................ 117
ibandronate.............cccccoceuueeeennnn. 77
IBRANCE.......ccceiiiiieee e 34



IBU oo 119
ibuprofen........cccccceveeeeeecccnnnenn. 119
icatibant........ccccovveiiiiiii 70
ICleVia.......ccoeeeueeeeieeeeaeeeeeinnn, 132
ICLUSIG.....oeiieeeee e 34
icosapent ethyl...........cccovueeee.n. 72
IDHIFA ... 34
ifosfamide.........cccccccevveeeccnnnnnnnn. 34
ILEVRO ..o 115
IMatinib ..........cccouveeeeeiiiieeeeeenn. 34
IMBRUVICA.......cceieeeeeeee 34
IMDELLTRA ... 35
imipenem-cilastatin.................... 125
imipramine hcl..............cccocuvne. 145
IMiquUIMOod.........ccoeeeveeeeeeeeeeeeennnnn, 89
IMJUDO ...t 35
IMKELDI ...t 35
IMOVAX RABIES VACCINE

(PF) e 107
IMPAVIDO.......oovviiiieieeeiieee e 57
INCASSIA ... 132
INCONTROL ALCOHOL PADS
.................................................. 174
INCONTROL PEN NEEDLE
.......................................... 174,175
INCRELEX ..ot 98
indapamide...........ccccccoeivieieeennn. 74
indomethacin.............ccccccc........ 119
INFANRIX (DTAP) (PF)............ 107
infliximab.................cccoeeeeeennn. 103
INGREZZA......eeeeeeeeeeen 80
INGREZZA INITIATION
PK(TARDIV) .covieiiiiiieieeee e 79
INGREZZA SPRINKLE.............. 80
INLYTA o 35
INPEN (FOR HUMALOG)

BLUE ..., 175
INPEN (NOVOLOG OR FIASP)
BLUE ..., 175
INQOVI..cooiiiiieee 35
INREBIC.....cooie 35
insulin asp prt-insulin aspart.51, 52
insulin aspart u-100.................... 52

insulin glargine-yfgn................... 52
insulin lispro..........ccccveveeeveeene... 52
INSULIN SYR/NDL U100 HALF
MARK ..o 175
INSULIN SYRINGE................... 160
INSULIN SYRINGE
MICROFINE........ccooiiiiiieiens 160
INSULIN SYRINGE
NEEDLELESS.........ccoviieiee. 176

INSULIN SYRINGE-NEEDLE
U-100
173,175, 176, 180, 182, 184, 188,

191, 192

INSULIN U-500 SYRINGE-
NEEDLE.....ccoooviieieeeieeeeeee, 176
INSUPEN PEN NEEDLE.......... 176
INTELENCE.....ccooeieeveeen 151
introvale........c.ccccoeeeevieuieinannn. 132
INVEGA HAFYERA.......cooeeenee. 62
INVEGA SUSTENNA................. 62
INVEGA TRINZA ... 62
INVELTYS.....ooiieee e 115
| O 107
ipratropium bromide........... 85, 116
ipratropium-albuterol................... 85
irbesartan.......ccccceeeeeeeeeieeiennnns 70
irbesartan-hydrochlorothiazide ... 70
ISENTRESS.......coevve. 151, 152
ISENTRESS HD.....covvveee 151
[157]0) [ ¢ 1 H 132
ISONIAZIC ..o, 149
isosorbide dinitrate..................... 75
isosorbide mononitrate............... 75
ITOVEBI ...cooveieiieeeeeee e 35
itraconazole..........cccccceeeeveennnn.. 147
IV PREP WIPES.........ovue. 176
ivabrading...........ccceceeueeeeienennnnn.. 70
IVEIrMECHIN ..., 57
IWILFIN ..o 35
IXCHIQ (PF) e, 108
IXIARO (PF).ccooeeiiiiiieee, 108
JAKAFT ... 35
Jantoven ........ueeeeeeeeeeeeeiieeieennenn, 202
JANUMET ... 49

JANUMET XR...oovvveeeieiiiiieeee. 49
JANUVIA ... 49
JARDIANCE ..., 49
JAVYQLOL i 204
JAYPIRCA. ... 35
JEMPERLI.....oeviiiiiiiieeeeee 35
jencycla..........cccoooieiiieeninnnnnn. 132
JENTADUETO....ceiveieeeiiiieeen. 49
JENTADUETO XR............... 49, 50
JOIESSA ..o 132
juleber.........ccccccoeeeiiiiiiiiiieen. 132
JULUCA......coeeee 152
junel 1.5/30 (21) ..c.vveeeeeaaannn. 132
junel 1720 (21) cooeeeeeeeeeaeen. 132
junel fe 1.5/30 (28) .......ccccue..... 132
junel fe 1/120 (28) .......eeeeeeeennn. 132
junelfe 24........ccccoveeeeiiiiinnins 132
JYLAMVO ..o 35
JYNARQUE.....cooiiiiiiiieiiee 74
JYNNEOS (PF).ceeeeeiiiiiiiie 108
KALETRA ..., 152
KALYDECO.....ccce e 82
kariva (28) .....ccceeeeeeeeiciieennnn. 132
kelnor 1/35 (28) ........ceeeeeeeeennnn, 132
kelnor 1/50 (28).......cccceeeveueenn.. 132
KERENDIA....c.ooeiiiiieiieeeeee 75
KESIMPTA PEN.......coovveeiiiies 80
ketoconazole.................... 147, 148
ketorolac........ccceceeuueveennnnnn 115, 119
KEYTRUDA......cccoeeeee e 35
KIMMTRAK ..o 35
KINERET .coveiiiei e 103
KINRIX (PF) ceeeeeeeeeeeeeee e 108
kionex (with sorbitol)................... 92
KISQALI ...t 36
KISQALI FEMARA CO-PACK....36
KLISYRI (250 MG)....cevveeeeeennnees 89
klor-con m10.......ccccocveeeveencnnes 200
klor-con m15.......cccoeveeiiiiiinnes 200
klor-con m20.........ccccceeivieiinnes 200
KLOXXADO.....ccteeeiiiiiiiiieeennnn 46
KOSELUGO.......cccvieeeieeiieeees 36
kosher prenatal plus iron.......... 205
KRAZATcoviiiiieeeeee s 36



kurvelo (28) ........eeeeeeeeececcnnnenn. 133

KYLEENA......cooiieeieeeeeen 133
KYNMOBI ... 58
labetalol........coooeeveiiiiiiiiiieieenn, 68
lacosamide........ccoeeeeueiienninennn.. 140
1aCtUIOSE ... 92
lamivuding........ccoeeeveneiienienenne. 152
lamivudine-zidovudine............... 152
lamotrigine ..........cc.ccccooeeeuvneeenn. 140
lanreotide..........ouveeeeeiieceeeinnnnn. 98
lansoprazole...........ccceeeeeeeeeeennnnns 91
LANTUS SOLOSTAR U-100

INSULIN ..o 52
LANTUS U-100 INSULIN........... 52
lapatinib.............eeveveveveeeneeennnnnnns 36
larin 1.5/30 (21) .....cccceeeeiee. 133
larin 1720 (21) .cccceeeeeeeiieeinanen 133
1arin 24 fe.......cceeeeeeeeeieeiieeena, 133
larin fe 1.5/30 (28).................... 133
larin fe 1720 (28) ....................... 133
latanoprost..........cccoeeeeeeieiiiinnnnn, 111
LAZCLUZE.........ooveeeeeeeeeeeees 36
leflunomide..........cccccoeeeeeivinnnn. 103
lenalidomide..............cccccccevveunn.... 36
LENTOCILINS.......oovvveeeees 127
LENVIMA ..o 36
1€SSINA ...coeveiiiiiiieeieeeeee e, 133
1etrozole.....ccceueeeeeeiieiiiieee i, 36
leucovorin calcium.................... 117
LEUKERAN ..o, 37
leuprolide............ccccccooeieeeiieenn. 37
leuprolide (3 month)................... 37
levetiracetam.........ccccccoeeveunnnnnn. 140
levobunolol.............cccccceeeevennnn. 111
levocetirizing.........ccccooveeeeeenenne. 149
levofloxacin..........ccceeeevveueeeenen. 128
levofloxacin in d5w................... 128
levonest (28) .....cccceeeeeevcinnnnnn, 133

levonorgest-eth.estradiol-iron...133
levonorgestrel-ethinyl estrad.... 133
levonorg-eth estrad triphasic.... 133

levora-28.........ccueeeveeeiieininnin, 133
levothyroxine.........ccccccceeeieeennnn. 95
LEXIVA ..o 152

LIBERVANT ...cooeiiiiiieeeeeeee 140
lidocaine........ccccccooveeeeeiiiinnnnnnn, 122
lidocaine hcl...........cccccouunnnnne. 122
lidocaine viscous...................... 122
lidocaine-prilocaine.................... 122
lidocan iii......ccccceeeuuuvceeiinininnennns 122
LILETTA e 133
linezolid..........cccoevevveeeeeninennnn.. 124
linezolid in dextrose 5%............ 124
LINZESS.....coooeee e 92
liothyronine.............coeueveeeeeeennnn.. 95
LISCO.coveieieeee e 176
lISINOPIil...cccooeviaaiiiiiieiiiiiiieiiee 75
lisinopril-hydrochlorothiazide....... 75
LITE TOUCH INSULIN PEN
NEEDLES......ccoccieeeee 176, 177
LITE TOUCH INSULIN

SYRINGE ... 177
lithium carbonate........................ 80
lithium citrate...........ccccovueeeenennn. 80
LIVTENCITY e 155
LOKELMA......coeiieeeieeeeeeee, 93
LONSURF......ccoiiiiiiieeeieee e 37
loperamide...........ccccceeeeeeeennnnnne. 93
lopinavir-ritonavir...................... 152
LOQTORZI....ovveieeeeeeeiiieeeen 37
lorazepam..........cccccueeeeeuueennnnnnes 48
lorazepam intensol..................... 48
LORBRENA.....ccoieeeeeeieeeeeen 37
losartan........ccccceeeuceeeeiiieeieeenn, 70
losartan-hydrochlorothiazide....... 70
LOTEMAX ..o 115
LOTEMAX SM.....ccooiiieeeeeeeene 115
loteprednol etabonate............... 115
lovastatin........cccccoeeeeeceeeennnnnnn. 72
low-ogestrel (28).......cccuvvevernnn. 133
loxapine succinate...................... 62
lubiprostone...............cc.cccceennn. 93
LUMAKRAS. ..., 37
LUMIGAN ... 111
LUNSUMIO.....cciiiiiiiiieeeeeees 37
LUPRON DEPOT.......cccueee... 37,98

LUPRON DEPOT (3 MONTH)

LUPRON DEPOT (4 MONTH)... 37
LUPRON DEPOT (6 MONTH)... 37

LUPRON DEPOT-PED.............. 98
LUPRON DEPOT-PED (3
MONTH) ...ovviieeeeee e, 98
urasidone........ceeeeeeeeiieneieennenen. 63
lutera (28) ......cooeeeeeeeeeeaeiieinns 133
LUTRATE DEPOT (3 MONTH)..37
LYBALVI ..o 63
IVIEQ et 134
LYNOZYFIC...ooeiiieieieeeeee 38
LYNPARZA ..o, 38
LYSODREN.......coeeiiiiiiieiieen, 38
[ A N 1O 38
74 BRSPS 134
MAGELLAN INSULIN SAFETY
SYRNG. ...t 178
MAGELLAN SYRINGE............. 177
magnesium sulfate.................. 200
malathion ............ccccccceeeeiivennenn. 90
MAraviroC.......cccueuueeeeeenieeeeennn. 152
MARGENZA.......cccooeeieeieeeeeeeen, 38
marlissa (28) .......cccoveeeeeeeeecnnen 134
marnatal-f.........ccccoeeeeiieeeecennn. 205
MARPLAN ..o, 145
MATULANE ... 38
MAVENCLAD (10 TABLET

[ O 80
MAVENCLAD (4 TABLET

PACK) ..ot 80
MAVENCLAD (5 TABLET

PACK) ..., 80
MAVENCLAD (6 TABLET

PACK) ..., 80
MAVENCLAD (7 TABLET

PACK) ..., 80
MAVENCLAD (8 TABLET

PACK) ..., 80
MAVENCLAD (9 TABLET

PACK) ..., 80
MAXICOMFORT Il PEN
NEEDLE.......cooovicieeieeeeeeeeeeee, 178



MAXICOMFORT INSULIN

SYRINGE ..o, 178
MAXI-COMFORT INSULIN
SYRINGE.......coo e, 178
MAXICOMFORT SAFETY PEN
NEEDLE.....cooieeeieeeeeeee, 178
MAYZENT ... 80
MAYZENT STARTER(FOR

TMG MAINT) e 80
MAYZENT STARTER(FOR

2MG MAINT) oo 80
meclizine.............c..ccc.cccoeeeee. 56
medroxyprogesterone................ 99
mefloquine...........ccccccceeveeeeeennn. 57
megestrol.........ueeeeeeeeeeennenn. 38, 99
MEKINIST ..o 38
MEKTOVI....coiieeeieee, 38
MeIBYa.....cccceeeeeeeieeeieeeeeeee 134
MeloXiCam .........cccceeuuunnnnninnnnnnns 119
memanting...........ccceueevvevvenennnnns 49
MENACTRA (PF) .oveeeeiiiieenns 108
MENQUADFI (PF)..cccccceeennenee. 108
MENVEO A-C-Y-W-135-DIP

[ d ) SR 108
mercaptopurine..............ccc........ 38
Meropenem .......cceeeeeeeeeeneennns 125
mesalaming..........cccccccveceeeeenannen. 76
MESNA ...cccuiiiiieiiiieeeeeeie e 117
metformin....................cc.cccoe. 50
methadone.............ccccceeeeuennnnn. 120
methazolamide......................... 111
methenamine hippurate............ 124
methimazole................uueeeeee.... 95
methocarbamol......................... 205
methotrexate sodium............ 38, 39
methotrexate sodium (pf)........... 38
methoxsalen..............c..ccc........... 89
methsuximide...........ccccceeeunnnns 140
methylphenidate hcl................... 81
methylprednisolone..................... 97
methylprednisolone acetate....... 97
metoclopramide hcl.................... 93
metolazone.............cccccceeeieeennnn. 74
metoprolol succinate.................. 68

metoprolol ta-hydrochlorothiaz...68

metoprolol tartrate....................... 68
metronidazole............. 90, 122, 124
metronidazole in nacl (iso-0s).. 124
MELYIOSING ....eveeveeiiiiiieeeeeeeen 70
micafungin...........cooccoeiveneens 148
miconazole-3.........ccccccuvuunennnnn. 148
MICRODOT INSULIN PEN
NEEDLE. ... 178
MICRODOT READYGARD

PEN NEEDLE......ccc..eeviinne. 178
microgestin 1.5/30 (21)............. 134
microgestin 1/20 (21)................ 134
microgestin 24 fe..................... 134
microgestin fe 1.5/30 (28)......... 134
microgestin fe 1/20 (28)............ 134
Midodring..........ccccouveeeeeiiiniinns 67
MIEBO (PF).coeeiiiiiiieeeeeeeee 116
mifepristone............ccccceeeeeeeeennnn. 50
MUl i 134
MUMVEY .o 96
MINI ULTRA-THIN II................ 179
minocycline............uuvveiieennen.. 129
MINOXIAl ........uveeveeiiiiiiiiieieeeen, 76
MIPLYFFA. ..., 157
MIRENA ... 134
mirtazaping .........ccccceceeececeennnnne 145
MisSoprostol...........coeeveeeveeevennnene. 91
mitoxantrone.............ccccceeeeeeneee. 39
M-M-R 1 (PF)ceeeiiiiieeeeeeee 108
m-natal plus........cccccceeeieeionnnnn. 205
modafinil..........ccccccoveveiiiineninnnenn, 78
MOEXIPIl c.ccevveiaeeeiiaeeiieiceee e, 75
molindone............ccccoeeeeeeeennnnnnn. 63
mometasone.........cccceuuuun... 88, 115
MONOJECT INSULIN SAFETY
SYRING......coeeeeee, 179, 180
MONOJECT INSULIN
SYRINGE......cccoiie 179, 180
MONOJECT SYRINGE............ 179
MONOJECT ULTRA

COMFORT INSULIN................. 194
mono-linyah..........cccccoceeeeevnnnn. 134
montelukast............cccccevveiennnnen. 84

Morphing.........ccccceeeeevevvnnnnnnnnn. 121
MORPHINE..........cccceiiinnnnn. 121
morphine concentrate................ 121
MOUNJARO.......oveeeeeeereeeeeeeeeeees 50
MOVANTIK........cceeiie, 93
moxifloxacin.........cccccc....... 113, 128

moxifloxacin-sod.ace, sul-water 128
moxifloxacin-sod.chloride(iso) .. 128

MRESVIA (PF) e 108
MULTAQ....eiieeee e 67
MUPIFOCIN ...cccceeieeeieeeieeeiceeeen, 90
mycophenolate mofetil............. 103
mycophenolate mofetil (hcl)..... 103
mycophenolate sodium............ 103
mynatal.....................ccccee e, 205
mynatal advance...................... 205
mynatal plus.........ccccceeeeeeeeennn. 205
mynatal-z......................ccceeeenn. 205
mynate 90 plus..............cceeueu... 206
MYRBETRIQ....ccccoiiiiiiiiiieeenenn. 95
nabumetone.............ccccccuueeennn. 119
narcitlin............ccceeeeeeeecccnennnnnn. 127
Naloxone........ccccccuuccueeeennnnnn. 46, 47
naltrexone..........ccccccceeeeiveeccnnnne. 47
NANO 2ND GEN PEN

NEEDLE.....ccooieeeeeeeeee 180
NAPIOXEN .....ceveeeeiaaaieeaeaeeeeenenn 119
naratriptan ............cccccceeeeeeeeeennns 54
NATACYN ..o 113
nateglinide............ccccccoeeviiinnnnenn. 50
NATPARA ..o 77
NAYZILAM....oooiiieieieeeee e 140
Nebivolol...........ccccccvueeeeeiieeecnne, 68
nefazodone..........cccccccueeveeennnn. 145
NEOMYCIN.....ccccceveeeeiaieieaaeeae. 123
neomycin-bacitracin-poly-hc.....113

neomycin-bacitracin-polymyxin 113
neomycin-polymyxin b-

dexameth........cccoooueeveeiiinainnn, 113
neomycin-polymyxin-gramicidin

.................................................. 113
neomycin-polymyxin-hc............ 113
neo-polycin..........cccccceveeenee.. 113
neo-polycin hC.........ccccuvvvennnnn. 113



NERLYNX...ooiiiiii e 39
Nevirapine ............ceeueeeeeeeeeennns 152
NEWGEN ... 206
NEXLETOL...uvviieeeieeeiiiieieeeene 73
NEXLIZET ..., 73
NEXPLANON......cccovveiieie 134
01T o] I 73
NICOTROL NS.....cceeeeiiie. 47
nifediping ..........ccccceeeeeeiiecceneennn. 71
NIKTIMVO ...ooovvieiieeiiieeeeee, 103
nilutamide...........ccccccooeeeecnnnnnnnn. 39
NINLARO ...coiiiieiiiiieeeeeeeeeee 39
nitazoxanide...........ccccccveeeeeeaannes 57
NItISINONE. .....covveeiiaeeaaaean 204
nitrofurantoin macrocrystal....... 124
nitrofurantoin monohyd/m-cryst 124
nitroglycerin....................... 76, 117
Niva-plus........ccoeevveeiieeiieeninannnn, 206
NIVESTYM...oovviiiiiiiiiiieeeeee, 203
NORDITROPIN FLEXPRO......... 98

norelgestromin-ethin.estradiol.. 134
norethindrone (contraceptive).. 134
norethindrone acetate................ 99
norethindrone-e.estradiol-iron.. 134
norgestimate-ethinyl estradiol.. 134

nortrel 1/135 (21) ....ooovieeeeenneen. 135
nortrel 1/135 (28) .......cccccveeeeuneen. 135
nortrel 71717 (28) ......cccoceeeeeunen. 135
nortriptyling............cccovueeeeeennnn. 145
NORVIR.....cooiiiieiiieeenn. 152, 153
NOVOFINE 30.....cccceviiriaeee 180
NOVOFINE 32.....ccccooiiieiee 180
NOVOFINE PLUS.........ccceeenee 180
NOVOLIN 70/30 U-100

INSULIN ..o 52
NOVOLIN 70-30 FLEXPEN U-
100 52
NOVOLIN N FLEXPEN.............. 52
NOVOLIN N NPH U-100

INSULIN ..o 52
NOVOLIN R FLEXPEN.............. 52
NOVOLIN R REGULAR U100
INSULIN ...t 52

NOVOLOG FLEXPEN U-100

INSULIN ..o 53
NOVOLOG MIX 70-30 U-100
INSULN..cooiiieeeee e 53
NOVOLOG MIX 70-

30FLEXPEN U-100.........ccccunneeee 53
NOVOLOG PENFILL U-100
INSULIN ..o 53
NOVOLOG U-100 INSULIN
ASPART ..o, 53
NOVOTWIST ... 180
NUBEQA.......co o 39
NUCALA. ... 82
NULOJIX oo 103
NUPLAZID.........ccceeeeeeee, 63
NURTEC ODT...cvvveeeveeeieeeveeeienns 54
NYAMYC.cceeeeeeeeeieeiieiaieeaaeeaaaaaan 148
nylia 1/35 (28) ......ccoouveeeeeeeeannn. 135
nylia 71717 (28) ......ccueeeeeeeeeannns 135
NYMYO .. 135
nystatin........cccccccveeiieiiiiiiienn 148
nystatin-triamcinolone.............. 148
NYSEOP . 148
NYVEPRIA.......cccoee, 204
obstetrix dha.........cccceeeeeiinnnnn. 206
obstetrix dha prenatal duo........ 206
o-cal prenatal...........ccceeveeene... 206
octreotide acetate....................... 98
ODEFSEY coviiiiieeeieeeeeee e 153
ODOMZO...ccceeieeeiieeeeee e 39
OFEV .ottt 82
OflOXACIN .......uuuuurinininininninnn, 113
OGIVRI ... 39
OGSIVEO....coiiiiiiiiieeieeeieeeeee, 39
OJEMDA........cc, 39
OJJAARA ...ttt 39
olanzapine............veveveeeeennnnn. 63
olmesartan............ccceeeveeveeenennnn. 70

olmesartan-amlodipin-hcthiazid..70
olmesartan-hydrochlorothiazide. 70

olopatadine..........cccceeeeeeeiinnnn. 116
omega-3 acid ethyl esters.......... 73
0mMepPrazole..........ueueeeeeeeeerevnnnnnns 91
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OMNIPOD 5 (G6/LIBRE 2

PLUS) e 180
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ... 180
OMNIPOD 5 G6-G7 PODS

(1= <) P 180
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)........ 180
OMNIPOD CLASSIC PDM
KIT(GEN 3)...cuviiieeeeeeeciieeene. 181
OMNIPOD CLASSIC PODS

(GEN 3) e, 181
OMNIPOD DASH INTRO KIT
(€] = I R 181
OMNIPOD DASH PDM KIT
(GEN4) oo, 181
OMNIPOD DASH PODS (GEN

Q) e 181
ONAPGO. ... 58
ondansetron............eeeeeeeennnnn.. 56
ondansetron hcl.......................... 56
ONUREG.....ccooiiiieiiieiee e 39
OPDIVO ..., 39
OPDIVO QVANTIG....cceeeveeeeee 39
OPDUALAG.......ceeeeeeeeeeeeeeeen, 40
OPIPZA ..., 63
OPSUMIT .o 117
ORENCIA......eeeeeeeeeen. 103
ORENCIA (WITH MALTOSE).. 103
ORENCIA CLICKJECT ............ 103
ORFADIN. ..ot 204
(0] 2{C101VA . CH 98
ORILISSA. ..., 99
ORKAMBI ... 82
orquidea.........cccceuiieeeicccecennnn. 135
ORSERDU.....coiviieeeeeieeeeeee. 40
oseltamivir........ccuueeeveeennennn. 155
OSENVELT ..ot 77
OTEZLA......cooeeeeeeeeeeeeee, 103
OTEZLA STARTER....ccoeeeeeene. 103
oxandrolone.........ccccceeeeevueneenan. 95
oxcarbazepine.......................... 140
oxybutynin chloride..................... 95
oXycodone........ccccccueeeeeeniana. 121



oxycodone-acetaminophen...... 121

OZEMPIC......ccceeeeeeeeee 50
PACEIONE.....covieeiiiieiiiiaee e 67
paclitaxel protein-bound............. 40
paliperidone...........cccccccvvveveeene... 63
PANRETIN ... 89
pantoprazole....................... 91, 92
paricalCitol .............uveeeeeeeenennnen.. 77
PAromMOMYyCin ..........ccuueeveeeeeeenennn. 57
paroxetine hcl............cccccuvunnne. 145
PAXLOVID.....ccoeeeeeen. 155, 156
pPazopanib............eeeeeeeeieieinnen... 40
PEDIARIX (PF).evveeiiiieeeeee, 108
PEDVAX HIB (PF)..ccveeiiinnnee 108
peg 3350-electrolytes................. 94
PEGASYS.....cooeieeeeeeeies 156
peg-electrolyte soin.................... 94
PEMAZYRE ..o, 40
pemetrexed disodium................. 40
PEMRYDIRTU....cooviiiiieeieeee 40
PEN NEEDLE..........ccciiiieee. 181
PEN NEEDLE, DIABETIC

.......... 164, 173,178, 179, 181, 183
PEN NEEDLE, DIABETIC,
SAFETY .. 184
PENBRAYA (PF)..oeeeieeiiie 108
PENBRAYA MENACWY
COMPONENT(PF)...ccceevvveeen. 108
PENBRAYA MENB

COMPONENT (PF)..ccceeviveeen. 108
penicillamine............................ 122
penicillin g potassium............... 127
penicillin g procaine.................. 127
penicillin v potassium............... 128
PENMENVY MEN A-B-C-W-Y
(el ) 108
PENMENVY MENACWY
COMPONENT(PF)..cceeiiieeeee. 108
PENMENVY MENB

COMPONENT (PF)..ccccvireenn. 109
PENTACEL (PF) v 109
pentamidine............ccccccveeeveeenennn. 57
PENTIPS PEN NEEDLE.. 181, 182
pentoxifylline......................... 203

perampanel...........ccccoeeeeeeinnann. 141
perindopril erbumine................... 75
periogard..........ccccceeeiiiiiiiinnneenn. 85
permethrin..............c.cccccccc 90
perphenazine.............cccceeeeeennn. 63
perphenazine-amitriptyline........ 145
PERSERIS......ccooeeeeeeeee 63
phenelzine...........ccccccoouuunennnn. 145
phenobarbital.......................... 141
PHENYTEK....coieeeeeee 141
phenytoin..............eeeeeeeeeen.... 141
phenytoin sodium..................... 141
phenytoin sodium extended..... 141
PIFELTRO ..ooviiiiiieeeeeeee 153
pilocarpine hcl.................... 86, 112
pimecrolimus..............c............... 88
PIMOZIAE ..., 64
pimtrea (28).......cccccuvvvevvrenennnns 135
pioglitazone................................ 50
pioglitazone-metformin............... 50
PIP PEN NEEDLE.................... 182
piperacillin-tazobactam............. 128
PIQRAY ..o 40
pirfenidone.............ccccceeeeeeeeeennnn. 82
pitavastatin calcium.................... 73
PLEGRIDY ....ccooiiieeeee e 81
PV 29-T oo 206
pnv-dha + docusate................... 206
PAV-0MEJA@....cueeeeeeeeeeermennnnnnnnnns 206
JoeTo o) o) GRS 89
POIYCIN ..o 113
polymyxin b sulf-trimethoprim...113
POMALYST ... 40
portia 28.........ooeeceeeeeeeaaeaaaanns 135
posaconazole.......................... 148
potassium chloride............ 200, 201
potassium citrate...................... 201
prnatal 400...........coeevvevevenernnn. 206
prnatal 400 ec.............cccee... 206
prnatal 430..........oevvevvvevvennrnnns 206
prnatal 430 ec.........ccceeeee. 206
pramipexole...........cccccuueeeiennnan.. 58
prasugrel hcl.............couveveveeenn.. 203
pravastatin..........cccccccccveiieinia. 73
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praziquantel...........cccccoeeeeeieinaan. 57
PrazosSin........cccueeeieeiieeiiiiiiee 67
prednisolone..............cc..c.c.......... 97
prednisolone acetate................. 115
prednisolone sodium phosphate 97
PredniSoNe.........ccccceeeeeeeeeeaannnnes 97
pregabalin............cccccouveeeenennn. 141
PREMARIN ....cooiiiiiieeeee e 96
PREMPHASE .......ccoooeeeieeie 96
PREMPRO.......ccooeeeeieeeeeee 97
prenat true........ccccoevvvevvvvveennes 206
PrenaiSSance.........ccuvvevvveevennnes 206
prenaissance plus.................... 206
prenatabs fa.........cccccueeevveenennne. 206
prenatal 19.........oeuvvvvvvevvvevnnnnns 206
prenatal 19 (with docusate)...... 206
prenatal low iron.............ccc....... 206
prenatal plus...........cccocvveen.. 206
prenatal plus (calcium carb)..... 206
prenatal vitamin plus low iron...206
prenatal-u............ccc.ccccceeeueunnnn. 206
Preplus........cccvveeeeeeeeeeeeennnnnn, 206
pretab..........vvveeeeeiiiiiiiiiiinann, 207
prevalite.......cccccoeeveeeeeeiiieeieaeaane, 73
PREVENT DROPSAFE PEN
NEEDLE.....ccooieeeeeeeeee 182
PREVYMIS.......cooeeeeeees 156
PREZCOBIX.....cccoeveeieeiieeennn. 153
PREZISTA. ... 153
PRIFTIN oo 149
PRIMAQUINE ..o, 57
primidone..........ccccoeeeeieeeeieenennn. 141
PRIORIX (PF).eeeeeeeeeeieiiieeeene. 109
PRO COMFORT ALCOHOL

PADS....coo o, 182
PRO COMFORT INSULIN
SYRINGE........c o, 182
PRO COMFORT PEN NEEDLE
.......................................... 182, 183
probenecid.........ccccceeeeeeiieiiieennns 54
probenecid-colchicine................. 54
prochlorperazine........................ 56
prochlorperazine edisylate... 56, 64
prochlorperazine maleate........... 56



procto-med hc.........cccceeeeeeeaennnn, 88

proctosol AC.......ccccoeeeieiinn. 88
proctozone-hc...............ccceeennnn. 88
PRODIGY INSULIN SYRINGE 183
progesterone micronized............ 99
PROGRAF ..., 103
PROLASTIN-C....oevveeeeeieiieeee. 82
promethazine................cccceeenee. 56
promethegan...........c.cccccceeuueneen. 56
propafenone...........c.ccccccceeueen... 67
propranolol..............eeeeeeeennn.n.. 68
propylthiouracil.......................... 95
PROQUAD (PF).cceveeeeeiiieeee 109
protriptyline.............cc.cccc........... 145
PULMOZYME........coociiieeeeeenn. 204
PURE COMFORT ALCOHOL
PADS. ... 183
PURE COMFORT PEN
NEEDLE.....coooeeeiiiieeeeeee, 183
PURE COMFORT SAFETY

PEN NEEDLE..........ccciiiieee. 183
pyrazinamide..............ccccovuunnnnn. 149
pyridostigmine bromide............ 117
pyrimethamine...............ccc.......... 57
QINLOCK ..., 40
QUADRACEL (PF)....cceeevieeeee. 109
QUELIAPINE ... 64
QUINAPIH ... 75
quinapril-hydrochlorothiazide..... 75
quinidine sulfate.........c..cccc........ 67
quinine sulfate.........cccccccceveeeunne. 57
QULIPTA ..o 55
RABAVERT (PF)..ccccceiieeenenn. 109
rabeprazole.............................. 92
RALDESY ..., 145
raloxifene..........ccccceeeeeeceeeennnannn. 97
FAMUPIH e 75
ranolazine..........ccccceeeecceeeeennannn. 70
rasagiline........c.ccccccvveiiiiniinnnan. 58
RASUVO (PF) ..o 104
RAYALDEE .......ccccooiiieiiieee, 77
reclipsen (28) .......uuweeeveeevenennnn. 135
RECOMBIVAX HB (PF)........... 109
RELENZA DISKHALER........... 156

repaglinide..........c.ccccoeeiieieeeennnn. 50
REPATHA PUSHTRONEX........ 73
REPATHA SURECLICK............. 73
REPATHA SYRINGE................. 73
RETACRIT ..ovvtieiieeeieveveeeeveeeeees 204
RETEVMO.........cceeiiiiiiiin. 40
RETROVIR....covviiiiiiiiiieieeeeee 153
REVCOVI.......cccceiiiiii. 204
REVUFORJ.....uuviiieeans 41
REXULTI oo 64
REYATAZ ..o 153
REZDIFFRA......ccooe 95
REZLIDHIA.............ccceee, 41
REZUROCK..........cccceeiiiiiiennn. 104
RHOPRESSA.....c.cccvieeveeeveeee 112
FIDAVIFIN ... 156
rfabutin.........ooeeeeeeeeeeeeeeeiiennnnnn, 149
1= Tag] o) o B 149
FHPIVIFING ... 153
L [Tdo) [ 81
RINVOQ......ccccoieieeeeeeeee 104
RINVOQ LQ.....ccccrieeeeeeeees 104
riSPeridone.............cveeeeieenannn. 64
risperidone microspheres........... 64
100 1V 153
RITUXAN HYCELA.................... 41
rivaroxaban.........cccccccevcieeeeannn. 202
rivastigmine ..........ccccoeeeeeveeeaenns 49
rivastigmine tartrate.................... 49
HZzatriptan ...........eeeeeeeeeeeneeenennnes 55
r-natal ob........cccccccceveeeiieiniennnn, 207
ROCKLATAN....oveeeveeeveveveeeeeeees 112
roflumilast...........cccccoveveveeeiennnnn, 82
ROMVIMZA.......innnnns 41
FOPINIFOIE ..., 58
rosadan..........ccccccccciieeiiieiieeeen.. 90
rosuvastatin............ccccccveeeeeeennn. 73
ROTARIX .oveeeieeeieeeeeeeeeeveeeeee 109
ROTATEQ VACCINE............... 109
ROZLYTREK.....covveiieeiieeeeeee 41
RUBRACA......cccceeeeieeeee 41
rufinamide...........cccoeeveen... 141, 142
RUKOBIA............ccee 153
RYBELSUS........cccoeee 50
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RYBREVANT ..o, 41
RYDAPT ..o 41
RYKINDO. ..o, 64
RYTELO ..., 41
sacubitril-valsartan..................... 71
SAFESNAP INSULIN

SYRINGE. ...t 184
SAFETY PEN NEEDLE............ 184
SANTYL .o, 89
Sapropterin.........cccceeeeeeeeeeeennnnn. 204
SCEMBLIX...covveiiieieieeee e, 41
scopolamine base...................... 56
SECUADO. ... 64
SECURESAFE INSULIN
SYRINGE......ccooiiiiiveeeeeeeees 184
SECURESAFE PEN NEEDLE. 184
SELARSDI...covieeieieeeeeeeeee 104
SEIECt-0b........ceveeeeeieeeaeee, 207
select-ob (folic acid) ................. 207
selegiline hcl..........cccooeeeeecnnnnn. 59
selenium sulfide.......................... 90
SELZENTRY .o, 153
se-natal 19 chewable................ 207
SEREVENT DISKUS.................. 85
SEROSTIM....oeiiiiiiiiieeeeeeeeeee 99
sertraline.......ccccoveeeeeeieeiniinnnnn. 145
Setlakin....coueeeueiiieniiiiiiiinen, 135
sevelamer carbonate.................. 93
sevelamer NCl..........ocoeuvevennenennn.. 94
SEZABY ..o 142
SF 5000 plUS ......uveeeeeaaaeaiae 86
Sharobel........coeuveeieeiiiiiiiinnnnn, 135
SHINGRIX (PF) ... 109
SIGNIFOR ... 99
sildenafil..........ccccoeeeiviiueecininnnn. 118
sildenafil (pulm.hypertension)...118
silver sulfadiazine....................... 90
SIMBRINZA ..., 112
simliya (28) ........cccceveeeeieine. 135
simvastatin........cccoeeeeeeueeeeeennnnn.. 73
SIFOHMUS ..o 104
SIRTURO. ...t 149
SKY SAFETY PEN NEEDLE... 184
SKYLA ..., 135



SKYRIZI....ooviiiiiiiiiie, 104

sodium chloride 0.45 %............ 201
sodium chloride 0.9 %.............. 201
sodium fluoride-pot nitrate........... 86
sodium oxybate........ccccccceveeennns 78
sodium polystyrene sulfonate.....93
sodium,potassium,mag sulfates.94
solifenacin...........c..ccc.ccccccoee. 95
SOLIQUA 100/33.....vieeveeeeeene 53
1011 2117 [© ), G 41
SOMATULINE DEPOT ............... 99
SOMAVERT ... 99
SOrafenib.........ueeeveeevenvvenrrannnnnns 42
SOFNE ...vvvevveeeveeereeerenevenssnnseassrnnes 68
sotalol.........ouvveeiieeiiiiiiii 68
sotalol af.........oeevveiiiiiiiiiii 68
SPIRIVA RESPIMAT .....cccceeeun. 85
spironolactone..............cc............ 74
spironolacton-hydrochlorothiaz.. 74
SPRAVATO ...t 146
sprintec (28) ........cccccceeeeiieeeennn. 135
SPRITAM ... 142
sps (with sorbitol)....................... 93
R (0]} T 135
R o 90
stavuding.........ccoeeveeiiiiieeenn... 153
STELARA....ccoieeeeees 104, 105
STERILE PADS.........ccoeee. 185
STIOLTO RESPIMAT .........ue..... 85
STIVARGA......coeeeeee e, 42
STOBOCLO.....cetveeeeeeiieieeen, 77
STRENSIQ.....cccoveeeeeeeeen, 204
streptomycCin...........cceveeeeeeene... 123
STRIBILD ..coeiieeeeiieeeeee s 153
STRIVERDI RESPIMAT ............. 85
subvenite..........eeeeeeiiiininnn. 142
sucralfate........ccccccoeeeiieieeeeeeennn. 92
sulfacetamide sodium....... 113, 114
sulfacetamide-prednisolone..... 114
sulfadiazine.............................. 128
sulfamethoxazole-trimethoprim 128
sulfasalazine............cccccccuvvuvnnnn. 76
SUlindac.......ccccceeeeeeeiccieeiiienn, 119
SUMaAtriptan ..........ceevevvvevvvveennnns 55

sumatriptan succinate................ 55
sunitinib malate........................... 42
SUNLENCA......ccceiean, 154
SURE COMFORT INS. SYR.
U-100......ciiiiiiiiiie e, 185
SURE COMFORT INSULIN
SYRINGE.......coian, 185
SURE COMFORT PEN
NEEDLE..........cc.oeeeinnnee. 185, 186
SURE COMFORT SAFETY

PEN NEEDLE........................... 185

SURE-FINE PEN NEEDLES....186
SURE-JECT INSULIN

SYRINGE ..., 186
SURE-PREP ALCOHOL PREP
PADS ... 186
SYMPAZAN .....ooivieiiiieiei, 142
SYMTUZA.....oooieeeeeeee. 154
SYNJARDY ... 50
SYNJARDY XR....coevvvvern. 50, 51
SYNRIBO.....ooiiiiieiiiieieeeeeeeeee 42
SYRINGE WITH NEEDLE,
SAFETY i, 184
TABLOID. ..o, 42
TABRECTA ... 42
tacrolimus........cccoeeveueeeen.. 88, 105
tadalafil.......cccoeueeeiiiiiiiiiiiennnn. 118
TAFINLAR ... 42
TAGRISSO.....ocoviiiiieeeieee 42
TALVEY .o 42
TALZENNA ..., 42
tamoxifen ........coeueeeiieeieeieeennnn. 42
tamsulosin..........ceeeeveeueeeennenn. 94
taring 24 fe.......coveeieeeneeeieennnnn.. 135
tarina fe 1-20 eq (28)................ 136
taron-c dha.........ccccoeeeeveeuenccnnnn 207
taron-prex prenatal-dha............ 207
TASIGNA.....coeeee e, 42
TAVNEOS.......oo e, 105
tazarotene........cccceeeeeueeeeeeeeennnnn.. 91
LAZICES e 126
taztia Xt....ouueeeeieeieeeeiieeeeeeeeeaes 69
TAZVERIK ... 42
TDVAX ..o 109
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TECHLITE INSULIN SYRINGE 187
TECHLITE INSULN SYR(HALF

UNIT) e 186, 187
TECHLITE PEN NEEDLE........ 187
TECHLITE PLUS PEN

NEEDLE ... 187
TECVAYL..cooee e 42
TEFLARO.....eiieeeeeeeiieeeee, 126
telmisartan.........cccccccceeeiiiveennnnne. 71
telmisartan-hydrochlorothiazid... 71
temazepam............oeeeeeeeenennnn.. 48
TEMIXYS..ooeeeee e 154
TENIVAC (PF).cveeeeiieeeeee, 110
tenofovir disoproxil fumarate.... 154
TEPMETKO ..o 42
terazosin........ccccceeeeeeeeeceeeeeeeenn 94
terbinafine hcl.......................... 148
terconazole..........ccccoeeeeeeinnnnnnn. 123
teriparatide..........c.cccccccceeeeeeennn. 77
TERUMO INSULIN SYRINGE
.......................................... 187, 188
testosterone..........uuueeeeeeeeeeennnn.. 96
testosterone cypionate................ 96
testosterone enanthate.............. 96
tetrabenazine.............ccceeeeeeee..... 81
tetracycline...........cccocceeeveeninne, 129
TEVIMBRA......cceeee e, 43
THALOMID....covveeeeeeieieieeeenn, 117
theophylline...........ccccceveviieiiannes 85
THINPRO INSULIN SYRINGE. 188
thioridazine............ccccccvvuuuceenn.n. 64
thiothixene...........ccccccvveuvvneeennnn. 64
tHadylt €F ..., 69
tiagabine..........cccceeeeeeeiiiiiiiinnn. 142
TIBSOVO......cccceeeeeeeeeee, 43
ticagrelor.............ueeeeeveeenennii.. 203
TICEBCG.....cccceeeeeeeeeeee 43
TICOVAC.....ccieeeeeeeee 110
tigecycline.........cuuueveeeveeenennninn., 129
tiliafe. ..o, 136
timolol...........cooveeiii 112
timolol maleate.................... 68, 112
tinidazole..........ccccuvvveeveevneennnannns 57
tiotropium bromide...................... 85



TIVDAK ..o 43
TIVICAY oo, 154
TIVICAY PD....veeeeeee e 154
tizanidine...........cccueeeeeeeeeeenennne. 205
TOBI PODHALER.........ccce..... 123
tobramycin ...........cccoeeeeenennnnn. 114
tobramycin in 0.225 % nacl...... 123
tobramycin sulfate.................... 123
tobramycin-dexamethasone..... 114
tolterodine.............ccooeeevveeninniil. 95
tolvaptan (polycys kidney dis).... 74
TOPCARE CLICKFINE............ 188
TOPCARE ULTRA COMFORT 188
topiramate..........c.ccceeeeeeeeeennn. 142
[OPOSAN ... 43
toremifene.........cccoceceueeeeeeninnns 43
[OIrPENZ ..., 43
torsemide.........cccoceeeviiiiiiiinnnnenn. 74
TOUJEO MAX U-300

SOLOSTAR ..o 53
TOUJEO SOLOSTAR U-300
INSULIN ...t 53
TRADJENTA....oooiiiiieeeeee 51
tramadol..........cccccoeveiuineennnnnnn. 121
tramadol-acetaminophen.......... 121
trandolapril ... 75
tranexamic acid........................ 201
tranylcypromine..............cc........ 146
travoprost.........oeeeeeiiiiineinnnnnn. 112
frazodone.........ccccceveeeieeeieeennnn. 146
TRECATOR....co o 149
TRELEGY ELLIPTA...ccooieeeeen. 85
TRELSTAR...ooeiieeee e 43
TREMFYA. .o 105
TREMFYAPEN......ccoiieee. 105
TREMFYA PEN INDUCTION
PK-CROHN......cccoiiieeeeeee 105
tretinoin ..........ccceeeeeeeeeeeeee. 91
tretinoin (antineoplastic).............. 43

triamcinolone acetonide. 86, 88, 98
triamterene-hydrochlorothiazid... 74

trientine...........cccoceeeeeieeeeeccinnnnn 122
tri-estarylla...........ccccovveeevevvvennnes 136
trifluoperazine.............ccccevvevnnnnns 65

trifluriding .......ooovveeeeeiiieieeieeeen, 114

trihexyphenidyl............cccccceeee. 59
TRIJARDY XR..ooeveeeiiiieeeeeeene 51
TRIKAFTA ..o 82, 83
tri-legest fe......coocoovvevviienineenn. 136
tri-linyah .......oeeveeiiiiiiiieeeeee, 136
tri-lo-estarylla...........ccccovueeeen... 136
tri-lo-marzia..............cccoeeeeennnn. 136
Eri=-10-Mili ... 136
tri-lo-sprintec.............ccccccooo...... 136
trimethoprim............cc.ccccoeeunn.... 124
g 136
trimipramine..............ccccccco....... 146
TRINTELLIX ... 146
Hri-NYMYO.cceeeeeiieeiiieiiiiiiieaeeeaae 136
tri-sprintec (28) ......ccoeeeuenvrnrnnns 136
TRIUMEQ.....cccoeeeieiiiieeee, 154
TRIUMEQ PD...oovveiiiiieeeen 154
triveen-duo dha.............ccuuu..... 207
trivora (28) .....ccccovvevieeeieiiiana 136
tri-vylibra.......cccccoceeeeeciiiieiiinnnn, 136
tri-vylibralo.......cccccccccooiiieni. 136
TRIZIVIR .o 154
TROGARZO.....cooeivieeeeeeieen 154
HrOSPIUM ..o, 95
TRUE COMFORT ALCOHOL
PADS....ooie e 189
TRUE COMFORT INSULIN
SYRINGE........cocieeeeeeee 189
TRUE COMFORT PEN
NEEDLE.....cccoieeeee e 189
TRUE COMFORT PRO
ALCOHOL PADS..........ceeueee 190
TRUE COMFORT PRO INS
SYRINGE......cc.ccoi 188, 190
TRUE COMFORT SAFE

INSULIN SYRG................ 189, 190
TRUE COMFORT SAFETY

PEN NEEDLE......cccccooviiiiinenn. 189
TRUEPLUS INSULIN....... 190, 191
TRUEPLUS PEN NEEDLE...... 190
TRULICITY i 51
TRUMENBA......cooiiiiiieeeee, 110
TRUQAP. ... 43
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TRUXIMA ... 43
TUKYSA .. 43
TURALIO.....ooiiiiieeeeee e, 43
turqoz (28) .....eeveeeciiiiiieeaes 136
TWINRIX (PF) i 110
TYBOST oo 117
TYENNE ... 105
TYENNE AUTOINJECTOR......105
TYMLOS ... 77
TYPHIM VI, 110
UBRELVY ..o 55
UDENYCA ONBODY ............... 204
ULTICARE......cciiiiren. 191, 192
ULTICARE INSULIN SYRINGE
.................................................. 191
ULTICARE INSULN SYR(HALF
UNIT) o 191
ULTICARE PEN NEEDLE........ 192
ULTICARE SAFETY PEN
NEEDLE.....ccooieeiieeeeieee 192
ULTIGUARD SAFEPACK-
INSULIN SYR......cccvieee 192, 193
ULTIGUARD SAFEPACK-PEN
NEEDLE.....ccooieeeeeee 193
ULTILET ALCOHOL SWAB..... 193
ULTILET INSULIN SYRINGE
.......................................... 175, 193
ULTILET PEN NEEDLE........... 193
ULTRA CMFT INS SYR (HALF
UNIT) e 173, 185
ULTRA COMFORT INSULIN
SYRINGE................. 168, 173, 194
ULTRA FLO INSUL SYR(HALF
UNIT) e, 194
ULTRA FLO INSULIN
SYRINGE......cccoeiiireeenne 194, 195
ULTRA FLO PEN NEEDLE......194

ULTRA THIN PEN NEEDLE.... 195
ULTRACARE INSULIN

SYRINGE ... 195
ULTRACARE PEN NEEDLE....195
ULTRA-FINE INS SYR (HALF



ULTRA-FINE INSULIN

SYRINGE ... 196
ULTRA-FINE PEN NEEDLE.... 196
ULTRA-THIN Il (SHORT) INS

SYR oo 196
ULTRA-THIN Il (SHORT) PEN
NDL .o 197
ULTRA-THIN Il INS PEN
NEEDLES.......cooiieieee 197
ULTRA-THIN Il INSULIN
SYRINGE ..o 196
UNIFINE OTC PEN NEEDLE...197
UNIFINE PEN NEEDLE........... 197
UNIFINE PENTIPS........... 181, 197

UNIFINE PENTIPS MAXFLOW197
UNIFINE PENTIPS PLUS 197, 198
UNIFINE PENTIPS PLUS

MAXFLOW. ... 197
UNIFINE PROTECT ................. 198
UNIFINE SAFECONTROL PEN
NEEDLE.....coooieiiiiieeeee, 198
UNIFINE ULTRA PEN NEEDLE
.................................................. 198
UPTRAVI ... 118
UrSOMIO] ... 93
ustekinumab.............ccccceeeeene. 105
(6174 =1 ) 65
valacyclovir.........cccccceeeiiieiecnns 156
VALCHLOR......ccoiieeeee e 89
valgancicloVvir..............cccccceeuune. 156
valproate sodium...................... 142
valproic acid............cccccecuueeeene. 142
valproic acid (as sodium salt)...142
valsartan.........ccccoecveiiieecccnnnnen. 71
valsartan-hydrochlorothiazide.... 71
VALTOCO.....cceeeeeeeeeeeeeeennn. 142
Valtya....cccooeeeeeeiieeiieeiieeeeeeeee, 136
VanCoOMYCiN .........uuuvveuruenevnnnnnnns 124
VANFLYTA e, 43
VANISHPOINT INSULIN
SYRINGE. ... 199
VANISHPOINT SYRINGE 198, 199
VAQTA (PF) e, 110
varenicline tartrate...................... 47

VARIVAX (PF) e 110
VAXCHORA VACCINE............ 110
VELTASSA.....oooeeeeieeeeeeeeee 93
VEMLIDY .o 154
VENCLEXTA ..o, 43, 44
VENCLEXTA STARTING

PACK ... e 44
venlafaxing.......c.ccccceeeeeeennnnn.. 146
VEOZAH.....oooeeieeeeeeee e 117
verapamil...........cccovveeiiiiiiannien... 69
VERIFINE INSULIN SYRINGE
.......................................... 199, 200
VERIFINE PEN NEEDLE......... 199
VERIFINE PLUS PEN NEEDLE
.................................................. 199
VERIFINE PLUS PEN
NEEDLE-SHARP.......cccuuune..... 199
VERQUVO......coveieeeiieeeeeiiees 70
VERSACLOZ......coovveieiiveeeeee, 65
VERSALON......coeveeeeievieeeeee, 200
VERZENIO.....ooveeiiiieiiieeeees 44
V-GO 20.....coiiieiiiiieee e, 200
V-GO 30...ccoiiieiiiiiiieee e 200
V-GO 40......coooeieeieeee e, 200
V=T 17 B 137
vigabatrin..........cccoceeviiiiiiiinnnee 142
vigadrone.............ccc........ 142, 143
VIGPOAES ... 143
Vilazodone..........ccoooeeueeeeneenennn. 146
VIMKUNYA ..o, 110
VIinorelbing .........ooocuveeveeeeeeneeeennnn. 44
viorele (28)......ccceevvceeeiiiiinenn. 137
VIRACEPT ..o, 154
VIREAD ..ot 154
Virt-c dha.......cccocovveeevienieenanen. 207
virt-nate dha.........ccccceeeeveuueen... 207
Virt-pn dha.........cceeevevevenevenenennns 207
Virt-pn plus.........ccooovveeeveeenennnen.. 207
vitafol gummies..............ccuvuee.. 207
vitafol Nano..........ccceeeevveveeeenannn. 207
vitafol-ob+dha.............ccccoe.... 207
VITRAKVI ..., 44
VIVIMUSTA ... 44
VIVOTIF oo 110
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VIZIMPRO ... 44
VOCABRIA.....cooeeeeeeeeeee. 154
volnea (28).....ccccevvcceeeiiiiinnnnn. 137
VONUJO ... 44
VOQUEZNA......coeeieeeen 92
VORANIGO.....ccoiiiiieeeeiieeeee, 44
VOricoNazole ........cccceuvevevneeennnn. 148
VOSEVI..uoiiiieiiieeeeeeeeeee, 155
VOWST .., 117
VP-Ch-pNV....ccceeeeiieciieeiieeeceenn, 207
VP-pPNV-ANA....c.cueeeeeeeiveeeveieaeanes 207
VRAYLAR ..o, 65
VUMERITY oo 81
VYALEV ..o 59
174771 - F 137
VYLOY . 44
VYZULTA oo 112
Warfarin........cccoeeeeeeeeieeeeeeennn. 202
WEBCOL.....oeoivveeeeeeeeeeeeee, 200
WELIREG.......ooeeeeeeeeeee 44
WINREVAIR ... 83
wixela inhub...............cccoeeeveenn.. 84
XALKORI....cvvveeeeiiieeeeeee, 44, 45
Xarah fe.....cooeeeeiiiiiiiiiiieeeieee, 137
XARELTO....coiiiieieeeeeeeeeeee, 202
XARELTO DVT-PE TREAT

30D START e, 202
XATMEP ..., 45
XCOPRI ..o, 143
XCOPRI MAINTENANCE

PACK ..., 143
XCOPRI TITRATION PACK.....143
XDEMVY ..o, 114
XELJANZ ..o 105
XELJANZ XR.oueoiiiiieeiieeieeeeee, 105
XERMELO. ..o 93
XGEVA. ..o 77
XIFAXAN ..o 124
XIGDUO XR..oveiviieeeeeeeeeeeee, 51
XIIDRA ..o, 115
XOLAIR .., 83
XOSPATA ... 45
XPOVIO ... 45
XTANDI ..o, 45



XUIANE ..o 137

XULTOPHY 100/3.6................... 53
YERVOY ..o 45
YESINTEK ..o 106
YFE-VAX (PF) oo 111
YONSA ... 45
YUFLYMA(CF) ooveeeeieeeeee 106
YUFLYMA(CF) Al CROHN'S-
UC-HS...eee e, 106
YUFLYMA(CF)
AUTOINJECTOR.....coveeeeeeees 106
YUVATEM .o, 97
ZafemMy ...cceeeeeeeeeeieeeeeeeeeeee, 137
Zafirlukast .........coooeceeeeeeeeiee, 84
zaleplon.........ccccvveviiiiiiini 78
zatean-pn dha......................... 207
zatean-pn plus.......c.cccceeeeeennnn. 207
ZEJULA....coooiieee 45
ZELBORAF ... 45
Zenatane...........ccceeeeeeeeenieeinns 90
ZENPEP ... 205
zidovudine.........ccccceeeeeeeeiaeennnnnn 155
ZIIHERA ..ot 45
b4 gl0]] o= 207
ziprasidone hcl..................uuuun.... 65
Ziprasidone mesylate.................. 65
ZIRABEV ..o 46
ZIRGAN.....ccciieee e 114
ZOLADEX ..o 46
ZOLINZA ..., 46
zolpidem.........cccooveveeiiiiii 78
ZONISADE.......cccooieeeeeee s 143
ZoNiSamide........ccccceeeeeeeeeiaannnnns 143
zovia 1/35€ (28) ...cueeeeeeeeenennn.nn. 137
zovia 1-35 (28) .ueeeeeeeeecan 137
ZTALMY ..o 143
4L 1 8 1 5 1@ 122
ZURZUVAE. ..., 146
ZYDELIG. ..ot 46
ZYKADIA ... 46
ZYLET oo, 114
ZYNLONTA i 46
ZYNYZ i 46
ZYPREXA RELPREVV.............. 66
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& Kern Family

Health Care.
— Medicare (p-snp)

Kern Family Health Care Medicare (HMO D-SNP)
2900 Buck Owens Blvd.
Bakersfield, CA 93308

Llamada gratuita: 1 (866) 661-3767 (TTY: 711)
Numero de teléfono local: 1 (661) 716-5342

Esta lista de medicamentos fue actualizada el dia 01/01/2026.

Para obtener informacién mas reciente o si tiene otras preguntas, lldmenos al 1 (866) 661-3767
(TTY: 711), de 8:00 a. m. a 8:00 p. m. (hora del Pacifico), los 7 dias de la semana entre el 1.°
de octubre de 2025 y el 31 de marzo de 2026, y de lunes a viernes desde el 1.° de abril hasta

el 30 de septiembre de 2026 o visite www.kernfamilyhealthcare.com.

www.kernfamilyhealthcare.com


http://www.kernfamilyhealthcare.com/
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