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Plan Médico Ryder Metales

FORMULARIO DE MEDICAMENTOS CUBIERTOS POR CLASIFICACION TERAPEUTICA

El Plan Médico Ryder Metales le presenta la lista de Medicamentos que su cubierta de farmacia
utilizard para ofrecerle una amplia seleccién de opciones de tratamiento costo-efectivas.

Su cubierta de farmacia utiliza una Lista de Medicamentos para ayudar a reducir el contlnuo
aumento en los costos de los medicamentos y a la vez ofrecerle una amplia selecciéon de
opciones de tratamiento costo-efectivas. Se ofrece también como una alternativa para
contlnuar ofreciendo a nuestros asegurados planes de farmacia mas accesibles.

La Lista de Medicamentos es una guia de los medicamentos seleccionados por el Comité de
Farmacia y Terapéutica del Plan o de su manejador del beneficio de farmacia (“PBM”, por sus siglas
en Inglés), la cual representa los medicamentos necesarios para un tratamiento de alta calidad. El
Comité de Farmacia y Terapéutica estda compuesto por médicos, farmacéuticos clinicos y otros
profesionales de la salud, quienes se retnen periédicamente para evaluar y seleccionar aquellos
medicamentos que serdn Incluidos en esta Lista de Medicamentos. Esta seleccidon se hace a base
de la seguridad, efectividad y costo de los medicamentos. De ahi la importancia de que su médico
y usted seleccionen los medicamentos en la Lista.

En las paglnas a contlnuacién presentamos la Lista de Medicamentos, con toda la Informacion
requerida para facilitarle su lectura e Interpretacién.

Le exhortamos a que evalie con su médico los medicamentos disponibles en nuestra Lista
para tratar su condicidon. Nuestra Lista contiene un slnnimero de medicamentos por condicidn,
los cuales Incluyen medicamentos genéricos y de marca preferidos, entre otros. Al utilizarla,
usted contribuye a mantener los costos del beneficio de farmacia en un nivel razonable, ademas
gue sus copagos seran menores.
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INTRODUCCION

Esta es una lista abreviada de medicamentos que contiene los medicamentos cubiertos por su
clasificaciéon terapéutica.

¢Como usar la Lista de Medicamentos?
La manera mas facil en que usted puede conseguir los medicamentos en la Lista de Medicamentos
es buscando el medicamento en el indice al final de la lista. El indice provee una lista por orden
alfabético de todos los medicamentos Incluidos en este documento. Busque el Indice y
encuentre el medicamento. Al lado del medicamento, usted encontrard el nimero de la pagina
donde encontrard cdmo esta cubierto.

éCuanto usted paga por los medicamentos cubiertos?

Los medicamentos en la lista de medicamentos se clasifican por niveles. Estos niveles identifican
los diferentes niveles de costo compartido, o sea, lo que usted paga por los medicamentos en la
receta. Estos niveles son los siguientes:

Nivell: GENERICO - Medicamento genérico preferido

Nivel2: GENERICO NO PREFERIDO — Medicamento genérico no preferido

Nivel3: PREFERIDO - Medicamento de marca preferido

Nivel4: NO PREFERIDO - Medicamento de marca no preferido

Nivel5: ESPECIALIZADO PREFERIDO - Medicamento especializado preferido
Nivel6: ESPECIALIZADO NO PREFERIDO - Medicamento especializado no preferido
Nivel0: PREVENTIVO - Medicamento preventivo

éQué son medicamentos Preventivos?

Medicamentos preventivos son los medicamentos recetados que pueden ayudar a evitar el
desarrollo de una condicion de salud. Ellos pueden ayudarle a mantener su calidad de vida y evitar
tratamiento a largo plazo. Su plan Incluye medicamentos preventivos que lo pueden ayudar a
mantenerse saludable.

¢Qué son medicamentos Genéricos?

Un medicamento genérico tiene el mismo Ingrediente activo en la férmula que un medicamento
de marca. Los medicamentos genéricos usualmente cuestan menos que un medicamento de
marca y estan aprobados por la Administracion Federal de Drogas y Alimentos (FDA, por sus siglas
en Inglés).

Recomendamos que utilice los medicamentos genéricos. Estos son iguales en potencia y dosis
y también son aprobados por la FDA.

é¢Qué son medicamentos Preferidos?

Hay ciertos medicamentos de marca que han sido seleccionados por el Comité de Farmacia y
Terapéutica como agentes preferidos luego de su evaluacion de seguridad, eficacia y costo. En
aquellas clases terapéuticas donde no hay genéricos disponibles, les exhortamos a que utilice
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como primera alternativa aquellos medicamentos identificados como preferidos.

é¢Qué son medicamentos No Preferidos?

Un medicamento es clasificado como No Preferido porque existen alternativas enlos niveles
anteriores con menos efectos secundarios o son mas costo-efectivos. Si el asegurado obtiene un
medicamento de marca no preferido, tendrd que pagar un costo mayor por el medicamento.

é¢Qué son medicamentos Especializados o Biotecnologicos?

Algunos medicamentos para condiciones crénicas y de alto riesgo requieren una admlnistracién
y/o un manejo especial, por su composicion compleja. Estos medicamentos se ofrecen a través
de las farmacias de la red o del Programa de Medicamentos para Condiciones Especiales, el cual
cuenta con una red de farmacias especializadas dedicadas a que estos medicamentos sean
despachados y administrados correctamente.

GUIAS DE REFERENCIA

Medicamentos que requieren pre Autorizaciéon ™A

Ciertos medicamentos necesitan una pre Autorizacidn para ser adquiridos por el paciente. Los
mismos se han identificado a la derecha con PA (requiere pre Autorizacién), en cuyo caso, la
farmacia gestiona la pre Autorizacidn con nuestro centro de llamadas.

Los medicamentos que requieren pre Autorizacién usualmente son aquellos que presentan
efectos adversos, son candidatos al uso Inapropiado o estan relacionados con un costo
elevado.

Aquellos medicamentos que han sido identificados que requieren pre Autorizacién deben
satisfacer los criterios clinicos establecidos segln lo haya determinado el Comité de Farmacia y
Terapéutica. Estos criterios clinicos se han desarrollado de acuerdo a la literatura médica actual.

Limites de Cantidad

Ciertos medicamentos tienen un limite en la cantidad a despacharse. Estas cantidades se
establecen de acuerdo a lo sugerido por el manufacturero como la cantidad maxima adecuada
gue no esta asociada a efectos adversos y la cual es efectiva para el tratamiento de una condicién.

Terapia Escalonada ST

Ciertos medicamentosrequeren que usted utilice primero un medicamento como terapia para su
condicién antes de que cubramos otro medicamento para esa condicion (Terapia Escalonada). Por
ejemplo, si el Medicamento Ay el Medicamento B se usan ambos para tratar su condicion médica,
nosotros requerimos que usted utilice primero el Medicamento A. Si el Medicamento A no funciona
para usted, entonces cubriremos el Medicamento B.



AGENTES ANTIESPASTICIDAD

AGENTES ANTIESPASTICIDAD

GENERICO

Baclofen Oral Tab 10 MG

Dantrolene Sodium Oral Cap 50 MG

tiZANidIne HCI Oral Tab 2 MG

tiZANidIne HCI Oral Tab 4 MG

GENERICO NO PREFERIDO

Baclofen Oral Tab 5 MG

Dantrolene Sodium Oral Cap 100 MG
Dantrolene Sodium Oral Cap 25 MG
GLUCOCORTICOIDES

GENERICO NO PREFERIDO

Cortisone Acetate Oral Tab 25 MG
MEDICAMENTOS ANTIINFLAMATORIOS NO ESTEROIDALES
GENERICO

Diclofenac Potassium Oral Tab 50 MG
Diclofenac Sodium Oral Tab Delayed Rel 25 MG
Diclofenac Sodium Oral Tab Delayed Rel 50 MG
Diclofenac Sodium Oral Tab Delayed Rel 75 MG
Etodolac ER Oral Tab ER 24Hr 400 MG

Etodolac ER Oral Tab ER 24Hr 500 MG

Etodolac ER Oral Tab ER 24Hr 600 MG

Etodolac Oral Cap 200 MG

Etodolac Oral Cap 300 MG

Etodolac Oral Tab 400 MG

Etodolac Oral Tab 500 MG

Meloxicam Oral Tab 15 MG

Meloxicam Oral Tab 7.5 MG

Nabumetone Oral Tab 500 MG

Nabumetone Oral Tab 750 MG

Piroxicam Oral Cap 10 MG

Piroxicam Oral Cap 20 MG

Sullndac Oral Tab 150 MG

Sullndac Oral Tab 200 MG

GENERICO NO PREFERIDO

Diclofenac Potassium Oral Tab 25 MG
Diclofenac Sodium ER Oral Tab ER 24Hr 100 MG
Diclofenac-miSOPROStol Oral Tab Delayed Rel 50-0.2 MG
Diclofenac-miSOPROStol Oral Tab Delayed Rel 75-0.2 MG
Ketorolac Tromethamlne Oral Tab 10 MG @
PARASIMPATOMIMETICOS

GENERICO

PyridostigmIne Bromide Oral Tab 60 MG
GENERICO NO PREFERIDO

Pyridostigmine Bromide ER Oral Tab ER 180 MG
Pyridostigmlne Bromide Oral Sol 60 MG/5ML
PyridostigmIne Bromide Oral Tab 30 MG
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ESPECIALIZADO PREFERIDO

Firdapse Oral Tab 10 MG PA

AGENTES ANTIPARKINSON, OTROS

GENERICO

Amantadine HCl Oral Cap 100 MG

Amantadine HCI Oral Tab 100 MG

GENERICO NO PREFERIDO

Amantadine HCI Oral Sol 50 MG/5ML

Entacapone Oral Tab 200 MG

Tolcapone Oral Tab 100 MG

ESPECIALIZADO NO PREFERIDO

Nourianz Oral Tab 20 MG PA
Nourianz Oral Tab 40 MG PA
AGONISTAS DE DOPAMINA
GENERICO

Pramipexole Dihydrochloride
Pramipexole Dihydrochloride
Pramipexole Dihydrochloride
Pramipexole Dihydrochloride
Pramipexole Dihydrochloride Oral Tab 1 MG

Pramipexole Dihydrochloride Oral Tab 1.5 MG

rOPINIRole HCI ER Oral Tab ER 24Hr 2 MG

rOPINIRole HCI Oral Tab 0.25 MG

rOPINIRole HCI Oral Tab 0.5 MG

rOPINIRole HCI Oral Tab 1 MG

rOPINIRole HCI Oral Tab 2 MG

rOPINIRole HCI Oral Tab 3 MG

rOPINIRole HCI Oral Tab 4 MG

rOPINIRole HCI Oral Tab 5 MG

GENERICO NO PREFERIDO

Bromocriptine Mesylate Oral Cap 5 MG

Bromocriptine Mesylate Oral Tab 2.5 MG

Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 0.375 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 0.75 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 1.5 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 2.25 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 3 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 3.75 MG
Pramipexole Dihydrochloride ER Oral Tab ER 24Hr 4.5 MG
rOPINIRole HCI ER Oral Tab ER 24Hr 12 MG

rOPINIRole HCI ER Oral Tab ER 24Hr 4 MG

rOPINIRole HCI ER Oral Tab ER 24Hr 6 MG

rOPINIRole HCI ER Oral Tab ER 24Hr 8 MG

NO PREFERIDO

Neupro Transd Patch 24Hr 1 MG/24HR

Neupro Transd Patch 24Hr 2 MG/24HR

Neupro Transd Patch 24Hr 3 MG/24HR

Neupro Transd Patch 24Hr 4 MG/24HR

Neupro Transd Patch 24Hr 6 MG/24HR

Oral Tab 0.125 MG
Oral Tab 0.25 MG
Oral Tab 0.5 MG

Oral Tab 0.75 MG
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Neupro Transd Patch 24Hr 8 MG/24HR

ESPECIALIZADO PREFERIDO

Apomorphlne HCl Subcut. Sol Cartridge 30 MG/3ML
Kynmobi Sublingual Film 10 MG

Kynmobi Sublingual Film 15 MG

Kynmobi Sublingual Film 20 MG

Kynmobi Sublingual Film 25 MG

Kynmobi Sublingual Film 30 MG

ANTICOLINERGICOS

GENERICO

Benztroplne Mesylate Oral Tab 0.5 MG

Benztroplne Mesylate Oral Tab 1 MG

Benztroplne Mesylate Oral Tab 2 MG

Trihexyphenidyl HCI Oral Tab 2 MG

Trihexyphenidyl HCI Oral Tab 5 MG

GENERICO NO PREFERIDO

Trihexyphenidyl HCI Oral Sol 0.4 MG/ML

INHIBIDORES DE MONOAMINA OXIDASA B (IMAO-B)
GENERICO

Selegiline HCI Oral Cap 5 MG

Selegiline HCI Oral Tab 5 MG

GENERICO NO PREFERIDO

Rasagillne Mesylate Oral Tab 0.5 MG

Rasagillne Mesylate Oral Tab 1 MG

INHIBIDORES DE PRECURSORES DE DOPAMINA / L-AMINO
ACIDOS DE DECARBOXILASA

GENERICO

Carbidopa-Levodopa ER Oral Tab ER 25-100 MG
Carbidopa-Levodopa ER Oral Tab ER 50-200 MG
Carbidopa-Levodopa Oral Tab 10-100 MG
Carbidopa-Levodopa Oral Tab 25-100 MG
Carbidopa-Levodopa Oral Tab 25-250 MG

GENERICO NO PREFERIDO

Carbidopa Oral Tab 25 MG

Carbidopa-Levodopa Oral Tab Dislntegrating 10-100 MG
Carbidopa-Levodopa Oral Tab DisIntegrating 25-100 MG
Carbidopa-Levodopa Oral Tab DisIntegrating 25-250 MG
Carbidopa-Levodopa-Entacapone Oral Tab 12.5-50-200 MG
Carbidopa-Levodopa-Entacapone Oral Tab 18.75-75-200 MG
Carbidopa-Levodopa-Entacapone Oral Tab 25-100-200 MG

Carbidopa-Levodopa-Entacapone Oral Tab 31.25-125-200 MG

Carbidopa-Levodopa-Entacapone Oral Tab 37.5-150-200 MG
Carbidopa-Levodopa-Entacapone Oral Tab 50-200-200 MG
ESPECIALIZADO PREFERIDO

Inbrija Inhal Cap 42 MG

AGENTES CARDIOVASCULARES

AGENTES BLOQUEADORES ALFA-ADRENERGICOS
GENERICO

Prazosin HCl Oral Cap1 MG @

PrazosIn HCl Oral Cap2 MG &
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PrazosIn HCI Oral Cap 5 MG @

Terazosln HCl Oral Cap 1 MG

Terazosln HCl Oral Cap 10 MG

TerazosIn HCI Oral Cap 2 MG

TerazosIn HCI Oral Cap 5 MG

GENERICO NO PREFERIDO

Phenoxybenzamlne HCIl Oral Cap 10 MG

AGENTES BLOQUEADORES BETA-ADRENERGICOS
GENERICO

Acebutolol HCI Oral Cap 200 MG

Acebutolol HCI Oral Cap 400 MG

Atenolol Oral Tab 100 MG

Atenolol Oral Tab 25 MG

Atenolol Oral Tab 50 MG

Atenolol-Chlorthalidone Oral Tab 100-25 MG
Atenolol-Chlorthalidone Oral Tab 50-25 MG

Betaxolol HCI Oral Tab 10 MG

Betaxolol HCI Oral Tab 20 MG

Bisoprolol Fumarate Oral Tab 10 MG

Bisoprolol Fumarate Oral Tab 5 MG
Bisoprolol-hydroCHLOROthiazide Oral Tab 10-6.25 MG
Bisoprolol-hydroCHLOROthiazide Oral Tab 2.5-6.25 MG
Bisoprolol-hydroCHLOROthiazide Oral Tab 5-6.25 MG
Carvedilol Oral Tab 12.5 MG

Carvedilol Oral Tab 25 MG

Carvedilol Oral Tab 3.125 MG

Carvedilol Oral Tab 6.25 MG

Labetalol HCI Oral Tab 100 MG

Labetalol HCI Oral Tab 200 MG

Labetalol HCI Oral Tab 300 MG

Metoprolol Succlnate ER Oral Tab ER 24Hr 100 MG
Metoprolol Succlnate ER Oral Tab ER 24Hr 200 MG
Metoprolol Succlnate ER Oral Tab ER 24Hr 25 MG
Metoprolol Succlnate ER Oral Tab ER 24Hr 50 MG
Metoprolol Tartrate Oral Tab 100 MG

Metoprolol Tartrate Oral Tab 25 MG

Metoprolol Tartrate Oral Tab 50 MG
Metoprolol-hydroCHLOROthiazide Oral Tab 50-25 MG
PIndolol Oral Tab 5 MG

GENERICO NO PREFERIDO

Carvedilol Phosphate ER Oral Cap ER 24Hr 10 MG
Carvedilol Phosphate ER Oral Cap ER 24Hr 20 MG
Carvedilol Phosphate ER Oral Cap ER 24Hr 40 MG
Carvedilol Phosphate ER Oral Cap ER 24Hr 80 MG
Metoprolol Tartrate Oral Tab 37.5 MG

Metoprolol Tartrate Oral Tab 75 MG
Metoprolol-hydroCHLOROthiazide Oral Tab 100-25 MG
Metoprolol-hydroCHLOROthiazide Oral Tab 100-50 MG
Nadolol Oral Tab 20 MG

Nadolol Oral Tab 40 MG
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Nadolol Oral Tab 80 MG

Nebivolol HCI Oral Tab 10 MG

Nebivolol HCI Oral Tab 2.5 MG

Nebivolol HCI Oral Tab 20 MG

Nebivolol HCI Oral Tab 5 MG

PIndolol Oral Tab 10 MG

Propranolol HCI Oral Sol 20 MG/5ML

Propranolol HCI Oral Sol 40 MG/5ML

Timolol Maleate Oral Tab 20 MG

AGENTES BLOQUEADORES DE CANAL DE CALCIO
GENERICO

Felodiplne ER Oral Tab ER 24Hr 10 MG

Felodiplne ER Oral Tab ER 24Hr 2.5 MG

Felodiplne ER Oral Tab ER 24Hr 5 MG

Isradiplne Oral Cap 2.5 MG

NIFEdipine ER Oral Tab ER 24Hr 30 MG

NIFEdiplne ER Oral Tab ER 24Hr 60 MG

NIFEdiplne ER Oral Tab ER 24Hr 90 MG

NIFEdiplne ER Osmotic Rel Oral Tab ER 24Hr 30 MG
NIFEdiplne ER Osmotic Rel Oral Tab ER 24Hr 60 MG
NIFEdiplne ER Osmotic Rel Oral Tab ER 24Hr 90 MG
NIFEdiplne Oral Cap 10 MG

Verapamil HCI ER Oral Tab ER 120 MG

Verapamil HCI ER Oral Tab ER 180 MG

Verapamil HCI ER Oral Tab ER 240 MG

Verapamil HCI Oral Tab 120 MG

Verapamil HCI Oral Tab 40 MG

Verapamil HCI Oral Tab 80 MG

amLODIPIne Besy-Benazepril HCI Oral Cap 10-20 MG
amLODIPIne Besy-Benazepril HCI Oral Cap 10-40 MG

amLODIPIne Besy-Benazepril HCI Oral Cap 2.5-10 MG

amLODIPIne Besy-Benazepril HCI Oral Cap 5-10 MG
amLODIPIne Besy-Benazepril HCI Oral Cap 5-20 MG
amLODIPIne Besy-Benazepril HCI Oral Cap 5-40 MG
amLODIPIne Besylate Oral Tab 10 MG

amLODIPIne Besylate Oral Tab 2.5 MG
amLODIPIne Besylate Oral Tab 5 MG

dilTIAZem HCI ER Beads Oral Cap ER 24Hr 120 MG
dilTIAZem HCI ER Beads Oral Cap ER 24Hr 180 MG
dilTIAZem HCI ER Beads Oral Cap ER 24Hr 240 MG
dilTIAZem HCI ER Beads Oral Cap ER 24Hr 300 MG
dilTIAZem HCI ER Beads Oral Cap ER 24Hr 360 MG

dilTIAZem HCI ER Coated Beads Oral Cap ER 24Hr 120 MG
dilTIAZem HCI ER Coated Beads Oral Cap ER 24Hr 180 MG
dilTIAZem HCI ER Coated Beads Oral Cap ER 24Hr 240 MG
dilTIAZem HCI ER Coated Beads Oral Cap ER 24Hr 300 MG

dilTIAZem HCI Oral Tab 120 MG
dilTIAZem HCI Oral Tab 30 MG
dilTIAZem HCI Oral Tab 60 MG
dilTIAZem HCI Oral Tab 90 MG
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niCARdiplne HCI Oral Cap 20 MG
niCARdiplne HCI Oral Cap 30 MG
GENERICO NO PREFERIDO

Cartia XT Oral Cap ER 24Hr 120 MG

Cartia XT Oral Cap ER 24Hr 180 MG

Cartia XT Oral Cap ER 24Hr 240 MG

Cartia XT Oral Cap ER 24Hr 300 MG

Dilt-XR Oral Cap ER 24Hr 120 MG

Dilt-XR Oral Cap ER 24Hr 180 MG

Dilt-XR Oral Cap ER 24Hr 240 MG

Isradiplne Oral Cap 5 MG

Matzim LA Oral Tab ER 24Hr 180 MG
Matzim LA Oral Tab ER 24Hr 240 MG
Matzim LA Oral Tab ER 24Hr 300 MG
Matzim LA Oral Tab ER 24Hr 360 MG
Matzim LA Oral Tab ER 24Hr 420 MG
NIFEdipIne Oral Cap 20 MG

Nisoldiplne ER Oral Tab ER 24Hr 17 MG
Nisoldiplne ER Oral Tab ER 24Hr 20 MG
Nisoldiplne ER Oral Tab ER 24Hr 25.5 MG
Nisoldiplne ER Oral Tab ER 24Hr 30 MG
Nisoldiplne ER Oral Tab ER 24Hr 34 MG
Nisoldiplne ER Oral Tab ER 24Hr 40 MG
Nisoldiplne ER Oral Tab ER 24Hr 8.5 MG
Taztia XT Oral Cap ER 24Hr 120 MG

Taztia XT Oral Cap ER 24Hr 180 MG

Taztia XT Oral Cap ER 24Hr 240 MG

Taztia XT Oral Cap ER 24Hr 300 MG

Taztia XT Oral Cap ER 24Hr 360 MG
Verapamil HCI ER Oral Cap ER 24Hr 100 MG
Verapamil HCI ER Oral Cap ER 24Hr 200 MG
Verapamil HCI ER Oral Cap ER 24Hr 240 MG
Verapamil HCI ER Oral Cap ER 24Hr 300 MG
Verapamil HCI ER Oral Cap ER 24Hr 360 MG
dilTIAZem HCI ER Beads Oral Cap ER 24Hr 420 MG
dilTIAZem HCI ER Oral Cap ER 12Hr 120 MG
dilTIAZem HCI ER Oral Cap ER 12Hr 60 MG
dilTIAZem HCI ER Oral Cap ER 12Hr 90 MG
dilTIAZem HCI ER Oral Cap ER 24Hr 180 MG
dilTIAZem HCI ER Oral Cap ER 24Hr 240 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 120 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 180 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 240 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 300 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 360 MG
dilTIAZem HCI ER Oral Tab ER 24Hr 420 MG
niMODiplne Oral Cap 30 MG

NO PREFERIDO

Nymalize Oral Sol 6 MG/ML

Verelan Oral Cap ER 24Hr 360 MG
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Verelan PM Oral Cap ER 24Hr 100 MG
Verelan PM Oral Cap ER 24Hr 300 MG
AGENTES CARDIOVASCULARES, OTROS
GENERICO

DigoxIn Oral Tab 125 MCG

DigoxIn Oral Tab 250 MCG

Pentoxifylline ER Oral Tab ER 400 MG
Ranolazine ER Oral Tab ER 12Hr 500 MG @
GENERICO NO PREFERIDO

Aliskiren Fumarate Oral Tab 150 MG @
Aliskiren Fumarate Oral Tab 300 MG @
Alprostadil Inj Sol 500 MCG/ML

Digox Oral Tab 125 MCG

Digox Oral Tab 250 MCG

DigoxIn Oral Sol 0.05 MG/ML

Ranolazine ER Oral Tab ER 12Hr 1000 MG
metyroSINE Oral Cap 250 MG @
PREFERIDO

Entresto Oral Tab 24-26 MG

Entresto Oral Tab 49-51 MG

Entresto Oral Tab 97-103 MG

LanoxIn Pediatric Inj Sol 0.1 MG/ML
Tekturna HCT Oral Tab 300-12.5 MG
Tekturna HCT Oral Tab 300-25 MG
Verquvo Oral Tab 10 MG PA

Verquvo Oral Tab 2.5 MG PA

Verquvo Oral Tab 5 MG PA

ESPECIALIZADO PREFERIDO

Camzyos Oral Cap 10 MG PA Q-

Camzyos Oral Cap 15 MG PA QL

Camzyos Oral Cap 2.5 MG PAQ

Camzyos Oral Cap 5 MG PA QL

Vyndamax Oral Cap 61 MG PA

Vyndagel Oral Cap 20 MG PA
ESPECIALIZADO NO PREFERIDO

Vecamyl Oral Tab 2.5 MG

AGONISTAS ALFA-ADRENERGICOS
GENERICO

cloNIDIne HCI Oral Tab 0.1 MG

cloNIDIne HCI Oral Tab 0.2 MG

cloNIDIne HCI Oral Tab 0.3 MG
guanFACINE HCI Oral Tab1 MG @
guanFACINE HCI Oral Tab2 MG @
GENERICO NO PREFERIDO

Methyldopa Oral Tab 250 MG &
Methyldopa Oral Tab 500 MG &

cloNIDIne Transd Patch Weekly 0.1 MG/24HR
cloNIDIne Transd Patch Weekly 0.2 MG/24HR
cloNIDIne Transd Patch Weekly 0.3 MG/24HR
ANTAGONISTAS PARA RECEPTORES DE ANGIOTENSINA [I
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GENERICO

Candesartan Cilexetil Oral Tab 16 MG @

Candesartan Cilexetil Oral Tab 4 MG @

Candesartan Cilexetil Oral Tab 8 MG @

Irbesartan Oral Tab 150 MG @

Irbesartan Oral Tab 300 MG @

Irbesartan Oral Tab 75 MG &
Irbesartan-hydroCHLOROthiazide Oral Tab 150-12.5 MG &
Irbesartan-hydroCHLOROthiazide Oral Tab 300-12.5 MG @
Losartan Potassium Oral Tab 100 MG &

Losartan Potassium Oral Tab 25 MG @

Losartan Potassium Oral Tab 50 MG @

Losartan Potassium-HCTZ Oral Tab 100-12.5 MG @&
Losartan Potassium-HCTZ Oral Tab 100-25 MG @
Losartan Potassium-HCTZ Oral Tab 50-12.5 MG @
Olmesartan Medoxomil Oral Tab 20 MG @

Olmesartan Medoxomil Oral Tab 40 MG @

Olmesartan Medoxomil Oral Tab5 MG @

Olmesartan Medoxomil-HCTZ Oral Tab 20-12.5 MG &
Olmesartan Medoxomil-HCTZ Oral Tab 40-12.5 MG &
Olmesartan Medoxomil-HCTZ Oral Tab 40-25 MG &
Telmisartan Oral Tab 40 MG @

Telmisartan Oral Tab 80 MG @

Telmisartan-HCTZ Oral Tab 40-12.5 MG @

Valsartan Oral Tab 160 MG @

Valsartan Oral Tab 320 MG @

Valsartan Oral Tab 40 MG @

Valsartan Oral Tab 80 MG @
Valsartan-hydroCHLOROthiazide Oral Tab 160-12.5 MG &
Valsartan-hydroCHLOROthiazide Oral Tab 160-25 MG @
Valsartan-hydroCHLOROthiazide Oral Tab 320-12.5 MG @
Valsartan-hydroCHLOROthiazide Oral Tab 320-25 MG @
Valsartan-hydroCHLOROthiazide Oral Tab 80-12.5 MG @
amLODIPIne Besylate-Valsartan Oral Tab 10-160 MG @
amLODIPIne Besylate-Valsartan Oral Tab 10-320 MG @
amLODIPIne Besylate-Valsartan Oral Tab 5-160 MG @
amLODIPIne Besylate-Valsartan Oral Tab 5-320 MG @
amLODIPIne-Olmesartan Oral Tab 10-20 MG @
amLODIPIne-Olmesartan Oral Tab 10-40 MG @
amLODIPIne-Olmesartan Oral Tab 5-20 MG @&
amLODIPIne-Olmesartan Oral Tab 5-40 MG &
GENERICO NO PREFERIDO

Candesartan Cilexetil Oral Tab32 MG &
Olmesartan-amLODIPIne-HCTZ Oral Tab 20-5-12.5 MG @
Olmesartan-amLODIPIne-HCTZ Oral Tab 40-10-12.5 MG
Olmesartan-amLODIPIne-HCTZ Oral Tab 40-10-25 MG
Olmesartan-amLODIPIne-HCTZ Oral Tab 40-5-12.5 MG
Olmesartan-amLODIPIne-HCTZ Oral Tab 40-5-25 MG
Telmisartan Oral Tab 20 MG @

Telmisartan-HCTZ Oral Tab 80-12.5 MG @
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Telmisartan-HCTZ Oral Tab 80-25 MG @
Telmisartan-amLODIPIne Oral Tab 40-10 MG @
Telmisartan-amLODIPIne Oral Tab 40-5 MG @
Telmisartan-amLODIPIne Oral Tab 80-10 MG @
Telmisartan-amLODIPIne Oral Tab 80-5 MG @
ANTIARRITMICOS

GENERICO

Amiodarone HCIl Oral Tab 200 MG
Amiodarone HCIl Oral Tab 400 MG
Disopyramide Phosphate Oral Cap 100 MG
Disopyramide Phosphate Oral Cap 150 MG
Flecalnide Acetate Oral Tab 100 MG
Flecalnide Acetate Oral Tab 150 MG
Flecalnide Acetate Oral Tab 50 MG

Mexiletine HCI Oral Cap 200 MG

Mexiletine HCI Oral Cap 250 MG

Propafenone HCI Oral Tab 150 MG
Propafenone HCI Oral Tab 225 MG
Propafenone HCl Oral Tab 300 MG

Sotalol HCI (AF) Oral Tab 120 MG

Sotalol HCI (AF) Oral Tab 160 MG

Sotalol HCI (AF) Oral Tab 80 MG

Sotalol HCI Oral Tab 120 MG

Sotalol HCI Oral Tab 160 MG

Sotalol HCI Oral Tab 240 MG

Sotalol HCI| Oral Tab 80 MG

GENERICO NO PREFERIDO

Amiodarone HCI Oral Tab 100 MG

Dofetilide Oral Cap 125 MCG

Dofetilide Oral Cap 250 MCG

Dofetilide Oral Cap 500 MCG

Mexiletine HCI Oral Cap 150 MG

Pacerone Oral Tab 100 MG

Pacerone Oral Tab 200 MG

Pacerone Oral Tab 400 MG

Propafenone HCI ER Oral Cap ER 12Hr 225 MG
Propafenone HCI ER Oral Cap ER 12Hr 325 MG
Propafenone HCI ER Oral Cap ER 12Hr 425 MG
Sorlne Oral Tab 120 MG

Sorlne Oral Tab 160 MG

Sorlne Oral Tab 240 MG

Sorlne Oral Tab 80 MG

quiniDIne Gluconate ER Oral Tab ER 324 MG
quiniDIne Sulfate Oral Tab 200 MG

quinIDIne Sulfate Oral Tab 300 MG

NO PREFERIDO

Multaq Oral Tab 400 MG

DISLIPIDEMICOS, DERIVADOS DE ACIDO FIBRICO

GENERICO
Fenofibrate Micronized Oral Cap 134 MG
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Fenofibrate Micronized Oral Cap 200 MG
Fenofibrate Micronized Oral Cap 67 MG
Fenofibrate Oral Tab 145 MG

Fenofibrate Oral Tab 48 MG

Fenofibrate Oral Tab 54 MG

Fenofibric Acid Oral Cap Delayed Rel 45 MG
Gemfibrozil Oral Tab 600 MG

GENERICO NO PREFERIDO

Fenofibrate Micronized Oral Cap 43 MG
Fenofibrate Oral Tab 40 MG

Fenofibric Acid Oral Cap Delayed Rel 135 MG
NO PREFERIDO

Fibricor Oral Tab 105 MG

Fibricor Oral Tab 35 MG

DISLIPIDEMICOS, INHIBIDORES DE LA HMG COA REDUCTASA
GENERICO

Atorvastatln Calcium Oral Tab 10 MG @
Atorvastatln Calcium Oral Tab 20 MG @
AtorvastatlIn Calcium Oral Tab 40 MG @
Atorvastatln Calcium Oral Tab 80 MG &
Lovastatin Oral Tab 10 MG &

Lovastatin Oral Tab 20 MG @

Lovastatin Oral Tab 40 MG &

PravastatIn Sodium Oral Tab 10 MG @
Pravastatin Sodium Oral Tab 20 MG @
Pravastat!n Sodium Oral Tab 40 MG @
PravastatIn Sodium Oral Tab 80 MG @
Rosuvastatin Calcium Oral Tab 10 MG @
Rosuvastatin Calcium Oral Tab 20 MG @
Rosuvastatin Calcium Oral Tab 40 MG @
Rosuvastatin Calcium Oral Tab 5 MG @
Simvastatln Oral Tab 10 MG @

Simvastatln Oral Tab 20 MG @

Simvastatln Oral Tab 40 MG @

Simvastatln Oral Tab 5 MG @

Simvastatin Oral Tab 80 MG PA @
GENERICO NO PREFERIDO

Fluvastatin Sodium ER Oral Tab ER 24Hr 80 MG @ 5T
PREFERIDO

Livalo Oral Tab 1 MG @- 5T

Livalo Oral Tab 2 MG @- 5T

Livalo Oral Tab 4 MG @- ST

NO PREFERIDO

Zypitamag Oral Tab 2 MG @ 5T

Zypitamag Oral Tab 4 MG @ 5T
DISLIPIDEMICOS, OTROS

GENERICO

Cholestyramine Light Oral Powder 4 GM/DOSE
Cholestyramine Oral Powder 4 GM/DOSE
Colestipol HCl Oral Tab 1 GM
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Ezetimibe Oral Tab 10 MG @

Omega-3-acid Ethyl Esters Oral Cap1 GM @
GENERICO NO PREFERIDO

Cholestyramlne Light Oral Packet 4 GM
Cholestyramlne Oral Packet 4 GM
Colesevelam HCI Oral Packet 3.75 GM
Colesevelam HCI Oral Tab 625 MG
Colestipol HCI Oral Granules 5 GM
Colestipol HCI Oral Packet 5 GM
Ezetimibe-Simvastatln Oral Tab 10-10 MG &
Ezetimibe-SimvastatIn Oral Tab 10-20 MG @
Ezetimibe-SimvastatIn Oral Tab 10-40 MG @
Ezetimibe-Simvastatln Oral Tab 10-80 MG @
IcosaPent Ethyl Oral Cap 1 GM

Niacln ER (Antihyperlipidemic) Oral Tab ER 1000 MG
NiacIn ER (Antihyperlipidemic) Oral Tab ER 500 MG @
Niacln ER (Antihyperlipidemic) Oral Tab ER 750 MG

Prevalite Oral Powder 4 GM/DOSE
NO PREFERIDO

Niacor Oral Tab 500 MG
ESPECIALIZADO PREFERIDO
Juxtapid Oral Cap 10 MG @
Juxtapid Oral Cap 20 MG &
Juxtapid Oral Cap30 MG &
Juxtapid Oral Cap5 MG &
DIURETICOS DE ASA

GENERICO

Bumetanide Oral Tab 0.5 MG
Bumetanide Oral Tab 1 MG
Bumetanide Oral Tab 2 MG
Furosemide Oral Tab 20 MG
Furosemide Oral Tab 40 MG
Furosemide Oral Tab 80 MG
Torsemide Oral Tab 10 MG
Torsemide Oral Tab 100 MG
Torsemide Oral Tab 20 MG
Torsemide Oral Tab 5 MG
GENERICO NO PREFERIDO
Ethacrynic Acid Oral Tab 25 MG
Furosemide Oral Sol 10 MG/ML
Furosemide Oral Sol 8 MG/ML
DIURETICOS, TIAZIDA

GENERICO

Chlorthalidone Oral Tab 25 MG
Chlorthalidone Oral Tab 50 MG
Indapamide Oral Tab 1.25 MG
Indapamide Oral Tab 2.5 MG
hydroCHLOROthiazide Oral Cap 12.5 MG
hydroCHLOROthiazide Oral Tab 12.5 MG
hydroCHLOROthiazide Oral Tab 25 MG
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hydroCHLOROthiazide Oral Tab 50 MG

metOLazone Oral Tab 10 MG

metOLazone Oral Tab 2.5 MG

metOLazone Oral Tab 5 MG

NO PREFERIDO

Diuril Oral Susp 250 MG/5ML

DIURETICOS, AHORRADORES DE POTASIO
GENERICO

Eplerenone Oral Tab 25 MG

Eplerenone Oral Tab 50 MG

Spironolactone Oral Tab 100 MG

Spironolactone Oral Tab 25 MG

Spironolactone Oral Tab 50 MG
Spironolactone-HCTZ Oral Tab 25-25 MG
Triamterene-HCTZ Oral Cap 37.5-25 MG
Triamterene-HCTZ Oral Tab 37.5-25 MG
Triamterene-HCTZ Oral Tab 75-50 MG

aMilLoride HCI Oral Tab 5 MG
aMlLoride-hydroCHLOROthiazide Oral Tab 5-50 MG
GENERICO NO PREFERIDO

Triamterene Oral Cap 100 MG

Triamterene Oral Cap 50 MG

DIURETICOS, INHIBIDORES DE ANHIDRASA CARBONICA
GENERICO

acetaZOLAMIDE ER Oral Cap ER 12Hr 500 MG
acetaZOLAMIDE Oral Tab 125 MG

methazolAMIDE Oral Tab 25 MG

methazolAMIDE Oral Tab 50 MG

GENERICO NO PREFERIDO

acetaZOLAMIDE Oral Tab 250 MG

ESPECIALIZADO PREFERIDO

Dichlorphenamide Oral Tab 50 MG PA

INHIBIDORES DE ENZIMA CONVERTIDORA DE ANGIOTESTINA I
GENERICO

Benazepril HCIl Oral Tab 10 MG

Benazepril HCI Oral Tab 20 MG

Benazepril HCI Oral Tab 40 MG

Benazepril HCI Oral Tab 5 MG
Benazepril-hydroCHLOROthiazide Oral Tab 10-12.5 MG
Benazepril-hydroCHLOROthiazide Oral Tab 20-12.5 MG
Benazepril-hydroCHLOROthiazide Oral Tab 20-25 MG
Captopril Oral Tab 100 MG

Captopril Oral Tab 12.5 MG

Captopril Oral Tab 25 MG

Captopril Oral Tab 50 MG

Enalapril Maleate Oral Tab 10 MG

Enalapril Maleate Oral Tab 2.5 MG

Enalapril Maleate Oral Tab 20 MG

Enalapril Maleate Oral Tab 5 MG
Enalapril-hydroCHLOROthiazide Oral Tab 10-25 MG
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Enalapril-hydroCHLOROthiazide Oral Tab 5-12.5 MG
FosInopril Sodium Oral Tab 10 MG

FosInopril Sodium Oral Tab 20 MG

Foslnopril Sodium Oral Tab 40 MG

FoslInopril Sodium-HCTZ Oral Tab 10-12.5 MG
FoslInopril Sodium-HCTZ Oral Tab 20-12.5 MG
LisInopril Oral Tab 10 MG @

LisInopril Oral Tab 2.5 MG @

LisInopril Oral Tab 20 MG @

LisInopril Oral Tab 30 MG &

LisInopril Oral Tab 40 MG @

LisInopril Oral Tab5 MG @
LisInopril-hydroCHLOROthiazide Oral Tab 10-12.5 MG
LisInopril-hydroCHLOROthiazide Oral Tab 20-12.5 MG
LisInopril-hydroCHLOROthiazide Oral Tab 20-25 MG
Moexipril HCI Oral Tab 15 MG @

Moexipril HCI Oral Tab 7.5 MG

Perindopril Erbumine Oral Tab 2 MG

Perindopril Erbumine Oral Tab 4 MG

PerIindopril Erbumine Oral Tab 8 MG

Qulnapril HCI Oral Tab 10 MG

Qulnapril HCI Oral Tab 20 MG

Qulnapril HCI Oral Tab 40 MG

Qulnapril HCI Oral Tab 5 MG

Ramipril Oral Cap 1.25 MG

Ramipril Oral Cap 10 MG

Ramipril Oral Cap 2.5 MG

Ramipril Oral Cap 5 MG

Trandolapril Oral Tab1 MG @

Trandolapril Oral Tab2 MG @

Trandolapril Oral Tab 4 MG

GENERICO NO PREFERIDO
Benazepril-hydroCHLOROthiazide Oral Tab 5-6.25 MG
Captopril-hydroCHLOROthiazide Oral Tab 25-15 MG
Captopril-hydroCHLOROthiazide Oral Tab 25-25 MG
Captopril-hydroCHLOROthiazide Oral Tab 50-15 MG
Captopril-hydroCHLOROthiazide Oral Tab 50-25 MG
Qulnapril-hydroCHLOROthiazide Oral Tab 20-12.5 MG
Qulnapril-hydroCHLOROthiazide Oral Tab 20-25 MG
Trandolapril-Verapamil HCI ER Oral Tab ER 1-240 MG
Trandolapril-Verapamil HCI ER Oral Tab ER 2-180 MG
Trandolapril-Verapamil HCI ER Oral Tab ER 2-240 MG
Trandolapril-Verapamil HCI ER Oral Tab ER 4-240 MG
VASODILATADORES, ARTERIALES / VENOSOS DE ACCION
DIRECTA

GENERICO

Isosorbide DInitrate Oral Tab 10 MG

Isosorbide DInitrate Oral Tab 20 MG

Isosorbide DInitrate Oral Tab 30 MG

Isosorbide DInitrate Oral Tab 5 MG
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Isosorbide Mononitrate ER Oral Tab ER 24Hr 120 MG
Isosorbide Mononitrate ER Oral Tab ER 24Hr 30 MG
Isosorbide Mononitrate ER Oral Tab ER 24Hr 60 MG
Isosorbide Mononitrate Oral Tab 10 MG

Isosorbide Mononitrate Oral Tab 20 MG
Nitroglycerin Transd Patch 24Hr 0.1 MG/HR
Nitroglycerin Transd Patch 24Hr 0.2 MG/HR
Nitroglycerin Transd Patch 24Hr 0.4 MG/HR
Nitroglycerin Transd Patch 24Hr 0.6 MG/HR
GENERICO NO PREFERIDO

Isosorbide DInitrate Oral Tab 40 MG

Nitroglycerin Sublingual Tab Sublingual 0.3 MG
Nitroglycerln Sublingual Tab Sublingual 0.4 MG
Nitroglycerln Sublingual Tab Sublingual 0.6 MG
NitroglycerIin Translingual Sol 0.4 MG/SPRAY

NO PREFERIDO

Nitro-Bid Transd Olnt. 2 %

Nitro-Dur Transd Patch 24Hr 0.3 MG/HR

Nitro-Dur Transd Patch 24Hr 0.8 MG/HR

Nitro-Time Oral Cap ER 2.5 MG

Nitro-Time Oral Cap ER 6.5 MG

Nitro-Time Oral Cap ER 9 MG

VASODILATADORES, ARTERIALES DE ACCION DIRECTA

GENERICO

hydrALAZINE HCI Oral Tab 10 MG
hydrALAZINE HCI Oral Tab 100 MG
hydrALAZINE HCI Oral Tab 25 MG
hydrALAZINE HCI Oral Tab 50 MG

AGENTES CONTRA LA DEMENCIA

AGENTES CONTRA LA DEMENCIA, OTROS
GENERICO NO PREFERIDO
Ergoloid Mesylates Oral Tab 1 MG

ANTAGONISTAS DEL RECEPTOR DE N-METILO-D-ASPARTATO

(NMDA)

GENERICO

Memantine HCI Oral Tab 10 MG

Memantine HCIl Oral Tab 5 MG

GENERICO NO PREFERIDO

Memantlne HCI ER Oral Cap ER 24Hr 14 MG
Memantine HCI ER Oral Cap ER 24Hr 21 MG
Memantine HCI ER Oral Cap ER 24Hr 28 MG
Memantine HCI ER Oral Cap ER 24Hr 7 MG
Memantlne HCI Oral Sol 2 MG/ML
Memantine HCl Oral Tab 28 x 5 MG & 21 x 10 MG
INHIBIDORES DE COLINESTERASA
GENERICO

Donepezil HCIl Oral Tab 10 MG

Donepezil HCIl Oral Tab 5 MG

Donepezil HCI Oral Tab DisIntegrating 10 MG
Donepezil HCI Oral Tab DisIntegrating 5 MG
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Galantamlne Hydrobromide Oral Tab 12 MG
Rivastigmlne Tartrate Oral Cap 1.5 MG

Rivastigmine Tartrate Oral Cap 3 MG

RivastigmIne Tartrate Oral Cap 4.5 MG

RivastigmIne Tartrate Oral Cap 6 MG

GENERICO NO PREFERIDO

Galantamlne Hydrobromide ER Oral Cap ER 24Hr 16 MG
Galantamlne Hydrobromide ER Oral Cap ER 24Hr 24 MG
Galantamlne Hydrobromide ER Oral Cap ER 24Hr 8 MG
GalantamlIne Hydrobromide Oral Sol 4 MG/ML
Galantamlne Hydrobromide Oral Tab 4 MG
GalantamlIne Hydrobromide Oral Tab 8 MG
RivastigmlIne Transd Patch 24Hr 13.3 MG/24HR
Rivastigmlne Transd Patch 24Hr 4.6 MG/24HR
Rivastigmlne Transd Patch 24Hr 9.5 MG/24HR

NO PREFERIDO

Adlarity Transd Patch Weekly 10 MG/DAY

Adlarity Transd Patch Weekly 5 MG/DAY

AGENTES CONTRA LA GOTA

GENERICO

Allopurlnol Oral Tab 100 MG

Allopurlinol Oral Tab 300 MG

Colchiclne-Probenecid Oral Tab 0.5-500 MG
Febuxostat Oral Tab 40 MG

Probenecid Oral Tab 500 MG

GENERICO NO PREFERIDO

Colchiclne Oral Tab 0.6 MG

Febuxostat Oral Tab 80 MG

PREFERIDO

Mitigare Oral Cap 0.6 MG

AGENTES CONTRA LA MIGRANA

GENERICO NO PREFERIDO

Diclofenac Potassium(Migralne) Oral Packet 50 MG @
AGONISTAS DE RECEPTORES DE SEROTONINA (5-HT) 1B/1D
GENERICO

Rizatriptan Benzoate Oral Tab 10 MG &

Rizatriptan Benzoate Oral Tab 5 MG @

Rizatriptan Benzoate Oral Tab DisIntegrating 10 MG @
SUMAtriptan Succlnate Oral Tab 100 MG &
SUMAtriptan Succlnate Oral Tab 25 MG @
SUMAtriptan Succlnate Oral Tab 50 MG @

GENERICO NO PREFERIDO

Almotriptan Malate Oral Tab 12.5 MG &

Almotriptan Malate Oral Tab 6.25 MG &

Eletriptan Hydrobromide Oral Tab 20 MG @

Eletriptan Hydrobromide Oral Tab 40 MG @
Frovatriptan Succlnate Oral Tab 2.5 MG @

Naratriptan HCI Oral Tab 1 MG &
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Naratriptan HCI Oral Tab 2.5 MG &

Rizatriptan Benzoate Oral Tab DisIntegrating 5 MG @

SUMAtriptan Nasal Sol 20 MG/ACT @
SUMAtriptan Nasal Sol 5 MG/ACT @

SUMAtriptan Succlnate Refill Subcut. Sol Cartridge 4 MG/0.5ML

aL
SUMAtriptan Succlnate Subcut. Sol 6 MG/0.5ML @

SUMAtriptan Succlnate Subcut. Sol Auto-Inj. 4 MG/0.5ML @
SUMAtriptan Succlnate Subcut. Sol Auto-Inj. 6 MG/0.5ML Q-

SUMAtriptan-Naproxen Sodium Oral Tab 85-500 MG @

ZOLMitriptan Nasal Sol 5 MG @

ZOLMitriptan Oral Tab 2.5 MG @
ZOLMitriptan Oral Tab5 MG &

ZOLMitriptan Oral Tab DisIntegrating 2.5 MG &
ZOLMitriptan Oral Tab DisIntegrating 5 MG @
NO PREFERIDO

Reyvow Oral Tab 100 MG PA

Reyvow Oral Tab 50 MG PA

ALCALOIDES DE ERGOT

GENERICO NO PREFERIDO
Dihydroergotamlne Mesylate InjSol 1 MG/ML
Dihydroergotamlne Mesylate Nasal Sol 4 MG/ML @
Ergotamine-Caffelne Oral Tab 1-100 MG

NO PREFERIDO

Migergot Rectal Suppository 2-100 MG
Trudhesa Nasal Aerosol Sol 0.725 MG/ACT @
ESPECIALIZADO NO PREFERIDO

Ergomar Sublingual Tab Sublingual 2 MG @
PROFILACTICOS

GENERICO

Amitriptyline HCI Oral Tab 10 MG
Amitriptyline HCI Oral Tab 100 MG
Amitriptyllne HCI Oral Tab 150 MG
Amitriptyline HCI Oral Tab 25 MG
Amitriptyline HCI Oral Tab 50 MG
Amitriptyline HCI Oral Tab 75 MG

Propranolol HCI ER Oral Cap ER 24Hr 120 MG
Propranolol HCI ER Oral Cap ER 24Hr 160 MG
Propranolol HCI ER Oral Cap ER 24Hr 60 MG
Propranolol HCI ER Oral Cap ER 24Hr 80 MG
Propranolol HCI Oral Tab 10 MG

Propranolol HCI Oral Tab 20 MG

Propranolol HCI Oral Tab 40 MG

Propranolol HCI Oral Tab 60 MG

Propranolol HCI Oral Tab 80 MG

GENERICO NO PREFERIDO

Timolol Maleate Oral Tab 10 MG

Timolol Maleate Oral Tab 5 MG
ESPECIALIZADO PREFERIDO

Aimovig Subcut. Sol Auto-Inj. 140 MG/ML PA
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Aimovig Subcut. Sol Auto-Inj. 70 MG/ML PA

Ajovy Subcut. Sol Auto-Inj. 225 MG/1.5ML PA
Ajovy Subcut. Sol Prefil. Syr. 225 MG/1.5ML PA
Emgality (300 MG Dose) Subcut. Sol Prefil. Syr. 100 MG/ML PA Q
Emgality Subcut. Sol Auto-Inj. 120 MG/ML PA @
Emgality Subcut. Sol Prefil. Syr. 120 MG/ML PAQ
Nurtec Oral Tab DisIntegrating 75 MG PA Qt
Ubrelvy Oral Tab 100 MG PAQ

Ubrelvy Oral Tab 50 MG PA @

AGENTES DENTALES Y ORALES

GENERICO

Chlorhexidlne Gluconate Mouth/Throat Sol 0.12 %
Pilocarplne HCI Oral Tab 5 MG

GENERICO NO PREFERIDO

ACT_Dry Mouth Mouth/Throat Lozenge
Cevimellne HCI Oral Cap 30 MG

Clinpro 5000 Dental Paste 1.1 %

Denta 5000 Plus Dental Cream 1.1 %

DentaGel Dental Gel 1.1 %

Easygel Dental Gel 0.4 %

Just_Right 5000 Dental Gel 1.1 %

Oralone Mouth/Throat Paste 0.1 %

Pilocarplne HCI Oral Tab 7.5 MG

SF_5000 Plus Dental Cream 1.1 %

SF_Dental Gel 1.1 %

Sodium Fluoride 5000 PPM Dental Cream 1.1 %
Sodium Fluoride 5000 PPM Dental Gel 1.1 %
Sodium Fluoride 5000 Plus Dental Cream 1.1 %
Sodium Fluoride Dental Cream 1.1 %

Sodium Fluoride Dental Gel 1.1 %

Triamclnolone Acetonide Mouth/Throat Paste 0.1 %
NO PREFERIDO

Arestln Dental Misc. 1 MG

BocaSal Mouth/Throat Packet

Debacterol Mouth/Throat Sol 30-50 %

Episil Mouth/Throat Liquid

Fluoridex Sensitivity Relief Dental Paste 1.1-5%
GelX_Mouth/Throat Gel

Mucotrol Mouth/Throat Wafer

NaFrlnse Daily Acidulated Mouth/Throat Sol Reconst. 1 MG/5ML
NaFrinse Daily/Neutral Mouth/Throat Sol Reconst. 0.05 %
NaFrinse Weekly Mouth/Throat Sol Reconst. 0.2 %
NeutraSal Mouth/Throat Packet

Numoisyn Mouth/Throat Liquid

OraMagicRx Mouth/Throat Susp Reconst.
Orapeutic Mouth/Throat Gel

ESPECIALIZADO NO PREFERIDO

MuGard Mouth/Throat Liquid

AGENTES DERMATOLOGICOS

-
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AGENTES ANTIINFLAMATORIOS - TOPICOS
GENERICO

Diclofenac Sodium External Gel 1 %
GENERICO NO PREFERIDO

Diclofenac Sodium External Sol 1.5 %
PREFERIDO

Flector External Patch 1.3 %

AGENTES INMUNOMODULARES - TOPICOS
GENERICO NO PREFERIDO

Imiquimod External Cream 3.75 %
Imiquimod External Cream 5 %

Imiquimod Pump External Cream 3.75 %
AGENTES INMUNOSUPRESORES - TOPICOS
GENERICO NO PREFERIDO

Pimecrolimus External Cream 1 %
Tacrolimus External Olnt. 0.03 %
Tacrolimus External Olnt. 0.1 %
ESPECIALIZADO NO PREFERIDO

Hyftor External Gel 0.2 % PA

AGENTES KERATOLITICOS / ANTIMITOTICOS
GENERICO NO PREFERIDO

Podofilox External Sol 0.5 %

AGENTES ROSACEA

GENERICO

metroNIDAZOLE External Cream 0.75 %
GENERICO NO PREFERIDO

Azelaic Acid External Gel 15 %

Brimonidlne Tartrate External Gel 0.33 %
metroNIDAZOLE External Gel 0.75 %
metroNIDAZOLE External Gel 1 %
metroNIDAZOLE External Lotion 0.75 % @

AGENTES TOPICOS - ANTINEOPLASICOS O LESIONES PRE-

MALIGNAS

GENERICO NO PREFERIDO
Diclofenac Sodium External Gel 3 %
Fluorouracil External Cream 5 %
Fluorouracil External Sol 2 %
Fluorouracil External Sol 5 %
AGENTES PARA LA ECZEMA

NO PREFERIDO

Opzelura External Cream 1.5 % PA
ESPECIALIZADO PREFERIDO

Dupixent Subcut. Sol Pen-Inj. 200 MG/1.14ML PA

Dupixent Subcut. Sol Pen-Inj. 300 MG/2ML PA

Dupixent Subcut. Sol Prefil. Syr. 100 MG/0.67ML PA
Dupixent Subcut. Sol Prefil. Syr. 200 MG/1.14ML PA
Dupixent Subcut. Sol Prefil. Syr. 300 MG/2ML PA

ANTIBIOTICOS TOPICOS
GENERICO
Mupirocin External OInt. 2 %

PharmPix, 2023. Todos los Derechos Reservados. No puede copiarse o distribuirse sin autorizacién.

PA=Requiere Pre Autorizacidn, ST=Terapia Escalonada, @ =Limite de Cantidad

12



GENERICO NO PREFERIDO

Gentamicln Sulfate External Cream 0.1 %
Gentamicln Sulfate External OInt. 0.1 %

NO PREFERIDO

AlTabax External OInt. 1 %

Xepi_External Cream 1 %

ANTIFUNGALES - TOPICOS

GENERICO

Ciclopirox External Shampoo 1 %

Ciclopirox Olamlne External Cream 0.77 %
Ciclopirox Olamlne External Susp 0.77 %
Clotrimazole External Cream 1 %
Clotrimazole-Betamethasone External Cream 1-0.05 %
Econazole Nitrate External Cream 1 %
Ketoconazole External Cream 2 %

Nystatln External Cream 100000 UNIT/GM
NystatIn-Triamclnolone External Olnt. 100000-0.1 UNIT/GM-%
GENERICO NO PREFERIDO

Ciclodan External Sol 8 % @

Ciclopirox External Gel 0.77 %

Ciclopirox External Sol 8 % Q-

Clotrimazole External Sol 1 %

Dermazene External Cream 1-1 %
Hydrocortisone-lodoqulnol External Cream 1-1 %
lodoqulnol-HC-Aloe Polysacch External Gel 1-2-1 %
lodoqulnol-Hydrocortisone-Aloe External Cream 1-1.9 %
Ketoconazole External Shampoo 2 %

Naftifine HCI External Cream 1 %

Naftifine HCI External Cream 2 %

Nystatln External Olnt. 100000 UNIT/GM
NystatIn-Triamclnolone External Cream 100000-0.1 UNIT/GM-%
NO PREFERIDO

Ciclopirox Treatment External Kit 8 %

Loprox External Kit 0.77 % (Susp)

Naftln External Gel 1 %

Naftln External Gel 2 %

Xolegel CorePak External Kit 2 & 1 %

Xolegel Duo/Head & Shoulders External Kit 2 & 1 %
Xolegel Duo/Xolex External Kit2 & 1%
ANTIPRURIGINOSOS TOPICOS

GENERICO NO PREFERIDO

Doxepln HCI External Cream 5 %
ANTISORIASICOS

GENERICO NO PREFERIDO

Acitretln Oral Cap 10 MG @

Acitretln Oral Cap 17.5 MG @

AcitretIn Oral Cap 25 MG @

Calcipotriene External Olnt. 0.005 %

Calcipotriene External Sol 0.005 %

Calcitrene External Olnt. 0.005 %
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Methoxsalen Rapid Oral Cap 10 MG

Tazarotene External Cream 0.1 % @

Tazarotene External Gel 0.05 %

Tazarotene External Gel 0.1 %

NO PREFERIDO

Vtama External Cream 1 % ST

Zoryve External Cream 0.3 % T

ESPECIALIZADO PREFERIDO

Skyrizi Pen Subcut. Sol Auto-Inj. 150 MG/ML PA
Skyrizi Subcut. Sol Prefil. Syr. 150 MG/ML PA
Stelara Subcut. Sol 45 MG/0.5ML PA

Stelara Subcut. Sol Prefil. Syr. 45 MG/0.5ML PA
Stelara Subcut. Sol Prefil. Syr. 90 MG/ML PA

Taltz Subcut. Sol Auto-Inj. 80 MG/ML PA

Taltz Subcut. Sol Prefil. Syr. 80 MG/ML PA
Tremfya Subcut. Sol Pen-Inj. 100 MG/ML PA
Tremfya Subcut. Sol Prefil. Syr. 100 MG/ML PA
ANTIVIRALES - TOPICOS

GENERICO NO PREFERIDO

Acyclovir External OInt. 5 %

Penciclovir External Cream 1%
CORTICOSTEROIDES TOPICOS

GENERICO

Betamethasone Dipropionate Aug External Cream 0.05 %
Betamethasone Dipropionate Aug External Olnt. 0.05 %
Betamethasone Dipropionate External Cream 0.05 %
Betamethasone Dipropionate External Lotion 0.05 %
Betamethasone Valerate External Cream 0.1 %
Betamethasone Valerate External OInt. 0.1 %
Clobetasol Propionate External Cream 0.05 %
Clobetasol Propionate External Gel 0.05 %
Clobetasol Propionate External Olnt. 0.05 %
Clobetasol Propionate External Sol 0.05 % @
Desonide External Olnt. 0.05 %

Desoximetasone External Cream 0.25 %
Desoximetasone External Gel 0.05 %
Fluoclnonide External OInt. 0.05 %

Fluoclnonide External Sol 0.05 %

Fluticasone Propionate External Cream 0.05 %
Fluticasone Propionate External OInt. 0.005 %
Hydrocortisone External Cream 2.5 %
Hydrocortisone External Lotion 2.5 %
Hydrocortisone External Olnt. 1 %
Hydrocortisone External Olnt. 2.5 %
Hydrocortisone Valerate External Cream 0.2 %
Mometasone Furoate External Cream 0.1 %
Mometasone Furoate External OlInt. 0.1 %
Mometasone Furoate External Sol 0.1 %
Triamclnolone Acetonide External Cream 0.1 %
Triamclnolone Acetonide External Lotion 0.025 %
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Triamclnolone Acetonide External Lotion 0.1 %
Triamclnolone Acetonide External OInt. 0.1 %
GENERICO NO PREFERIDO

Ala-Cort External Cream 1%

Alclometasone Dipropionate External Cream 0.05 %
Alclometasone Dipropionate External Olnt. 0.05 %
Amclnonide External Lotion 0.1 %

Amclnonide External OInt. 0.1 %

Betamethasone Dipropionate Aug External Gel 0.05 %
Betamethasone Dipropionate External Olnt. 0.05 %
Betamethasone Valerate External Foam 0.12 %
Betamethasone Valerate External Lotion 0.1 %
Clobetasol Prop Emollient Base External Cream 0.05 %
Clobetasol Propionate E External Cream 0.05 %
Clobetasol Propionate Emulsion External Foam 0.05 %
Clobetasol Propionate External Lotion 0.05 %
Clobetasol Propionate External Shampoo 0.05 %
Clocortolone Pivalate External Cream 0.1 %

Clodan External Shampoo 0.05 %

Desonide External Cream 0.05 %

Desonide External Gel 0.05 %

Desonide External Lotion 0.05 %

Desoximetasone External Cream 0.05 %
Desoximetasone External Liquid 0.25 %
Desoximetasone External OInt. 0.05 %
Desoximetasone External OInt. 0.25 %

Diflorasone Diacetate External Cream 0.05 %
Diflorasone Diacetate External OInt. 0.05 %
Fluoclnolone Acetonide External Cream 0.01 %
Fluoclnolone Acetonide External Cream 0.025 %
Fluoclnolone Acetonide External Olnt. 0.025 %
Fluoclnolone Acetonide External Sol 0.01 %
Fluoclnonide External Cream 0.05 %

Fluoclnonide External Cream 0.1 %

Fluoclnonide External Gel 0.05 %

Flurandrenolide External Cream 0.05 %
Flurandrenolide External Lotion 0.05 %

Halclnonide External Cream 0.1 %

Halobetasol Propionate External Cream 0.05 %
Halobetasol Propionate External Olnt. 0.05 %
Hydrocortisone Ace-PramoxIne External Cream 2.5-1 %
Hydrocortisone Butyr Lipo Base External Cream 0.1 %
Hydrocortisone Butyrate External Lotion 0.1 %
Hydrocortisone Butyrate External OInt. 0.1 %
Hydrocortisone Butyrate External Sol 0.1 %
Hydrocortisone External Cream 1 %

Triamclnolone Acetonide External Aerosol Sol 0.147 MG/GM

Triamclnolone Acetonide External Cream 0.025 %
Triamclnolone Acetonide External Cream 0.5 %
Triamclnolone Acetonide External OInt. 0.025 %
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Triamclnolone Acetonide External Olnt. 0.05 %
Triamclnolone Acetonide External OInt. 0.5 %
Triamclnolone In Absorbase External Olnt. 0.05 %
Trianex External OInt. 0.05 %

Triderm External Cream 0.1 %

TritocIn External Olnt. 0.05 %

NO PREFERIDO

Ala_Scalp External Lotion 2 %

ApexiCon E External Cream 0.05 %

Bryhali External Lotion 0.01 %

Capex External Shampoo 0.01 %

Cordran External Tape 4 MCG/SQCM
Cortane-B External Lotion 10-10-1 MG/ML
Epifoam External Foam 1-1 %

Halog External OlInt. 0.1 %

Halog External Sol 0.1 %

NuCort External Lotion 2 %

Pandel External Cream 0.1 %

Pramosone External Cream 1-1 %
Pramosone External Lotion 1-1 %
Pramosone External Lotion 1-2.5%
Pramosone External OInt. 1-1 %
Pramosone External Olnt. 1-2.5 %
Scalacort DK External Kit 2 & 2-2 %
Synalar (Cream) External Kit 0.025 %
Synalar (OInt.) External Kit 0.025 %
Synalar TS External Kit 0.01 %

Texacort External Sol 2.5 %

EMOLIENTES

GENERICO

Ammonium Lactate External Cream 12 %
Ammonium Lactate External Lotion 12 %
GENERICO NO PREFERIDO

Lactic Acid External Lotion 10 %

ENZIMAS TOPICAS

PREFERIDO

Santyl External Olnt. 250 UNIT/GM

INHIBIDORES DE LA FOSFODIESTERASA 4 (PDE4) - TOPICO

NO PREFERIDO

Eucrisa External OInt. 2 % PA

PRODUCTOS ANTISEBORREICOS

GENERICO NO PREFERIDO

Selenium Sulfide External Lotion 2.5 %
Selenium Sulfide External Shampoo 2.25 %
Selenium Sulfide External Shampoo 2.3 %
Sodium Sulfacetamide External Shampoo 10 %
Sulfacetamide Sodium (Cleans) External Gel 10 %
Sulfacetamide Sodium External Liquid 10 %
NO PREFERIDO

Ovace Plus External Cream 10 %
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PRODUCTOS PARA CURAR HERIDAS
PREFERIDO
Regranex External Gel 0.01 %

AGENTES GASTRO TEST ALES

AGENTES GASTROINTESTINALES, OTROS
GENERICO

Diphenoxylate-Atroplne Oral Tab 2.5-0.025 MG
Loperamide HCI Oral Cap 2 MG
Metoclopramide HCI Oral Sol 5 MG/5ML
Metoclopramide HCI Oral Tab 10 MG
Metoclopramide HCl Oral Tab 5 MG

Ursodiol Oral Tab 250 MG

GENERICO NO PREFERIDO

Alvimopan Oral Cap 12 MG

Amoxicill-Clarithro-Lansopraz Oral Therapy Pack 500 & 500 & 30

MG

Diphenoxylate-Atroplne Oral Liquid 2.5-0.025 MG/5ML
Metoclopramide HCI Oral Sol 10 MG/10ML
Metoclopramide HCI Oral Tab Dislntegrating 5 MG
Ursodiol Oral Cap 300 MG

Ursodiol Oral Tab 500 MG

PREFERIDO

Relistor Oral Tab 150 MG

Relistor Subcut. Sol 12 MG/0.6ML

Relistor Subcut. Sol 8 MG/0.4ML

Talicia Oral Cap Delayed Rel 250-12.5-10 MG PA
NO PREFERIDO

Aemcolo Oral Tab Delayed Rel 194 MG @

Helidac Therapy Oral Misc.

Omeclamox-Pak Oral Misc. 500-500-20 MG
ESPECIALIZADO NO PREFERIDO

Bylvay (Pellets) Oral Cap Sprinkle 200 MCG PA
Bylvay (Pellets) Oral Cap Sprinkle 600 MCG ™A
Bylvay Oral Cap 1200 MCG PA

Bylvay Oral Cap 400 MCG PA

AGENTES PARA EL SINDROME DE INTESTINO IRRITABLE
GENERICO NO PREFERIDO

Alosetron HCI Oral Tab 0.5 MG

Alosetron HCI Oral Tab 1 MG

PREFERIDO

Linzess Oral Cap 145 MCG @

LInzess Oral Cap 290 MCG &

LInzess Oral Cap 72 MCG @

Viberzi Oral Tab 100 MG

Viberzi Oral Tab 75 MG

ANTAGONISTAS DE RECEPTORES HISTAMINA2 (H2)
GENERICO

Cimetidlne Oral Tab 200 MG

Cimetidlne Oral Tab 300 MG

Cimetidine Oral Tab 400 MG
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Famotidlne Oral Susp Reconst. 40 MG/5ML
Famotidlne Oral Tab 20 MG

Famotidlne Oral Tab 40 MG

Nizatidlne Oral Cap 150 MG

GENERICO NO PREFERIDO

Cimetidlne HCI Oral Sol 300 MG/5ML

Cimetidine Oral Tab 800 MG

Nizatidlne Oral Cap 300 MG

ANTIESPASMODICOS, GASTROINTESTINALES
GENERICO

Dicyclomlne HCl Oral Cap 10 MG

Dicyclomlne HCI Oral Tab 20 MG

Glycopyrrolate Oral Tab 1 MG

Glycopyrrolate Oral Tab 2 MG

Methscopolamine Bromide Oral Tab 2.5 MG
MethscopolamIne Bromide Oral Tab 5 MG
GENERICO NO PREFERIDO

Dicyclomlne HCI Oral Sol 10 MG/5ML
Glycopyrrolate Oral Sol 1 MG/5ML

NO PREFERIDO

AtroPen Intramusc. Sol Auto-Inj. 0.25 MG/0.3ML
AtroPen Intramusc. Sol Auto-Inj. 0.5 MG/0.7ML
AtroPen Intramusc. Sol Auto-Inj. 1 MG/0.7ML
AtroPen Intramusc. Sol Auto-Inj. 2 MG/0.7ML
INHIBIDORES DE BOMBA DE PROTONES
GENERICO

Esomeprazole Magnesium Oral Cap Delayed Rel 20 MG @
Esomeprazole Magnesium Oral Cap Delayed Rel 40 MG @
Lansoprazole Oral Cap Delayed Rel 15 MG @
Lansoprazole Oral Cap Delayed Rel 30 MG @
Omeprazole Oral Cap Delayed Rel 10 MG @
Omeprazole Oral Cap Delayed Rel 20 MG @
Omeprazole Oral Cap Delayed Rel 40 MG @
Pantoprazole Sodium Oral Tab Delayed Rel 20 MG @
Pantoprazole Sodium Oral Tab Delayed Rel 40 MG @
RABEprazole Sodium Oral Tab Delayed Rel 20 MG @
GENERICO NO PREFERIDO

Dexlansoprazole Oral Cap Delayed Rel 30 MG @ 5T
Dexlansoprazole Oral Cap Delayed Rel 60 MG Q- 5T
Esomeprazole Magnesium Oral Packet 10 MG @&
Esomeprazole Magnesium Oral Packet 20 MG @
Esomeprazole Magnesium Oral Packet 40 MG @
Pantoprazole Sodium Oral Packet 40 MG @

NO PREFERIDO

First-Lansoprazole Oral Susp 3 MG/ML
First-Omeprazole Oral Susp 2 MG/ML
Omeprazole+SyrsPend SF Alka Oral Susp 2 MG/ML
LAXANTES

PREVENTIVO

Gavilyte-C Oral Sol Reconst. 240 GM
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Gavilyte-G Oral Sol Reconst. 236 GM

Na_Sulfate-K Sulfate-Mg Sulf Oral Sol 17.5-3.13-1.6 G
PEG_3350-KCI-Na Bicarb-NaCl Oral Sol Reconst. 420 GM
PEG-3350/Electrolytes Oral Sol Reconst. 236 GM
PEG-3350/Electrolytes/Ascorbat Oral Sol Reconst. 100 GM
PEG-KCI-NaCl-NaSulf-Na Asc-C Oral Sol Reconst. 100 GM
GENERICO

Lactulose Oral Sol 10 GM/15ML

Lactulose Oral Sol 20 GM/30ML

GENERICO NO PREFERIDO

Constulose Oral Sol 10 GM/15ML

Enulose Oral Sol 10 GM/15ML

Generlac Oral Sol 10 GM/15ML

Lactulose Oral Packet 10 GM

Polyethylene Glycol 3350 Oral Packet 17 GM

NO PREFERIDO

Kristalose Oral Packet 20 GM

PROTECTORES

GENERICO

Sucralfate Oral Tab 1 GM

GENERICO NO PREFERIDO

Sucralfate Oral Susp 1 GM/10ML

AGENTES GENITOURINARIOS, OTROS

PREFERIDO

Elmiron Oral Cap 100 MG

ESPECIALIZADO PREFERIDO

Cystagon Oral Cap 150 MG

Cystagon Oral Cap 50 MG

ESPECIALIZADO NO PREFERIDO

Oxlumo Subcut. Sol 94.5 MG/0.5ML PA

AGENTES PARA LA HIPERTROFIA PROSTATICA BENIGNA
GENERICO

AlfuzosIn HCI ER Oral Tab ER 24Hr 10 MG

Doxazosln Mesylate Oral Tab1 MG @

Doxazosln Mesylate Oral Tab2 MG @

Doxazosln Mesylate Oral Tab4 MG @

Doxazosln Mesylate Oral Tab 8 MG

Dutasteride Oral Cap 0.5 MG

FInasteride Oral Tab 5 MG

TamsulosIn HCI Oral Cap 0.4 MG

GENERICO NO PREFERIDO

Dutasteride-TamsulosIn HCI Oral Cap 0.5-0.4 MG
SilodosIn Oral Cap4 MG @

SilodosIn Oral Cap 8 MG @&

NO PREFERIDO

Cardura XL Oral Tab ER 24Hr 4 MG &

Cardura XL Oral Tab ER 24Hr 8 MG &
AGLUTINANTES DE FOSFATO

GENERICO

-
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Sevelamer Carbonate Oral Tab 800 MG
GENERICO NO PREFERIDO
Lanthanum Carbonate Oral Tab Chewable 1000 MG
Lanthanum Carbonate Oral Tab Chewable 500 MG
Lanthanum Carbonate Oral Tab Chewable 750 MG
Sevelamer Carbonate Oral Packet 0.8 GM
Sevelamer Carbonate Oral Packet 2.4 GM
Sevelamer HCl Oral Tab 400 MG
Sevelamer HCl Oral Tab 800 MG
ANTIESPASMODICOS, URINARIOS
GENERICO
Bethanechol Chloride Oral Tab 10 MG
Bethanechol Chloride Oral Tab 25 MG
Bethanechol Chloride Oral Tab 5 MG
Bethanechol Chloride Oral Tab 50 MG
OxybutynIn Chloride ER Oral Tab ER 24Hr 10 MG
Oxybutynin Chloride ER Oral Tab ER 24Hr 15 MG
Oxybutynln Chloride ER Oral Tab ER 24Hr 5 MG
Oxybutynln Chloride Oral Syrup 5 MG/5ML
Oxybutynin Chloride Oral Tab 5 MG
TolterodIne Tartrate ER Oral Cap ER 24Hr 2 MG
Tolterodine Tartrate ER Oral Cap ER 24Hr 4 MG
TolterodIne Tartrate Oral Tab 1 MG
Tolterodine Tartrate Oral Tab 2 MG
Trospium Chloride Oral Tab 20 MG
GENERICO NO PREFERIDO
Darifenacln Hydrobromide ER Oral Tab ER 24Hr 15 MG
Darifenacln Hydrobromide ER Oral Tab ER 24Hr 7.5 MG
Fesoterodlne Fumarate ER Oral Tab ER 24Hr 4 MG
Fesoterodlne Fumarate ER Oral Tab ER 24Hr 8 MG
Oxybutynln Chloride Oral Sol 5 MG/5ML
Solifenacln Succlnate Oral Tab 10 MG
Solifenacln Succlnate Oral Tab 5 MG
Trospium Chloride ER Oral Cap ER 24Hr 60 MG
PREFERIDO
Gelnigue Transd Gel 10 %

MODIFICADORES (PITUITARIA)
AGENTES HORMONALES, ESTIMULANTES / REEMPLAZADORES /
MODIFICADORES (PITUITARIA)
GENERICO
Desmopressin Acetate Oral Tab 0.1 MG
Desmopressin Acetate Oral Tab 0.2 MG
GENERICO NO PREFERIDO
Desmopressin Ace Spray Refrig Nasal Sol 0.01 %
Desmopressin Acetate Spray Nasal Sol 0.01 %
ESPECIALIZADO PREFERIDO
Desmopressin Acetate Inj Sol 4 MCG/ML
Desmopressin Acetate PF Inj Sol 4 MCG/ML
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IAGENTES HORMONALES, ESTIMULANTES / REEMPLAZADORES
/ MODIFICADORES (TIROIDE)

AGENTES HORMONALES, ESTIMULANTES / REEMPLAZADORES /
MODIFICADORES (TIROIDE)

GENERICO

LevothyroxIne Sodium Oral Tab 100 MCG
LevothyroxIine Sodium Oral Tab 112 MCG
LevothyroxIine Sodium Oral Tab 125 MCG
LevothyroxIne Sodium Oral Tab 137 MCG
LevothyroxIne Sodium Oral Tab 150 MCG
LevothyroxIne Sodium Oral Tab 175 MCG
LevothyroxIne Sodium Oral Tab 200 MCG
Levothyroxlne Sodium Oral Tab 25 MCG
Levothyroxine Sodium Oral Tab 300 MCG
LevothyroxIne Sodium Oral Tab 50 MCG
LevothyroxIne Sodium Oral Tab 75 MCG
LevothyroxIne Sodium Oral Tab 88 MCG
GENERICO NO PREFERIDO

Euthyrox Oral Tab 100 MCG

Euthyrox Oral Tab 112 MCG

Euthyrox Oral Tab 125 MCG

Euthyrox Oral Tab 137 MCG

Euthyrox Oral Tab 150 MCG

Euthyrox Oral Tab 175 MCG

Euthyrox Oral Tab 200 MCG

Euthyrox Oral Tab 25 MCG

Euthyrox Oral Tab 50 MCG

Euthyrox Oral Tab 75 MCG

Euthyrox Oral Tab 88 MCG

Levo-T Oral Tab 100 MCG

Levo-T Oral Tab 112 MCG

Levo-T Oral Tab 125 MCG

Levo-T Oral Tab 137 MCG

Levo-T Oral Tab 150 MCG

Levo-T Oral Tab 175 MCG

Levo-T Oral Tab 200 MCG

Levo-T Oral Tab 25 MCG

Levo-T Oral Tab 300 MCG

Levo-T Oral Tab 50 MCG

Levo-T Oral Tab 75 MCG

Levo-T Oral Tab 88 MCG

Levoxyl Oral Tab 100 MCG

Levoxyl Oral Tab 112 MCG

Levoxyl Oral Tab 125 MCG

Levoxyl Oral Tab 137 MCG

Levoxyl Oral Tab 150 MCG

Levoxyl Oral Tab 175 MCG

Levoxyl Oral Tab 200 MCG

Levoxyl Oral Tab 25 MCG

Levoxyl Oral Tab 50 MCG
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Levoxyl Oral Tab 75 MCG

Levoxyl Oral Tab 88 MCG

Liothyronine Sodium Oral Tab 25 MCG &

Liothyronlne Sodium Oral Tab 5 MCG @

Liothyronlne Sodium Oral Tab 50 MCG @

Unithroid Oral Tab 100 MCG

Unithroid Oral Tab 112 MCG

Unithroid Oral Tab 125 MCG

Unithroid Oral Tab 137 MCG

Unithroid Oral Tab 150 MCG

Unithroid Oral Tab 175 MCG

Unithroid Oral Tab 200 MCG

Unithroid Oral Tab 25 MCG

Unithroid Oral Tab 300 MCG

Unithroid Oral Tab 50 MCG

Unithroid Oral Tab 75 MCG

Unithroid Oral Tab 88 MCG

PREFERIDO

Armour Thyroid Oral Tab 180 MG

Armour Thyroid Oral Tab 240 MG

Armour Thyroid Oral Tab 300 MG

NP_Thyroid Oral Tab 120 MG

NP_Thyroid Oral Tab 15 MG

NP_Thyroid Oral Tab 30 MG

NP_Thyroid Oral Tab 60 MG

NP_Thyroid Oral Tab 90 MG

Synthroid Oral Tab 100 MCG

Synthroid Oral Tab 112 MCG

Synthroid Oral Tab 125 MCG

Synthroid Oral Tab 137 MCG

Synthroid Oral Tab 150 MCG

Synthroid Oral Tab 175 MCG

Synthroid Oral Tab 200 MCG

Synthroid Oral Tab 25 MCG

Synthroid Oral Tab 300 MCG

Synthroid Oral Tab 50 MCG

Synthroid Oral Tab 75 MCG

Synthroid Oral Tab 88 MCG
MODIFICADORES (HORMONA SEXUAL)

AGENTES MODIFICADORES DE RECEPTORES SELECTIVOS DE

ESTROGENO

PREVENTIVO

Raloxifene HCI Oral Tab 60 MG
MODIFICADORES (PROSTAGLAND A)

AGENTES HORMONALES, ESTIMULANTES / REEMPLAZADORES /

MODIFICADORES (PROSTAGLANDINA)

GENERICO

miSOPROStol Oral Tab 200 MCG
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GENERICO NO PREFERIDO

miSOPROStol Oral Tab 100 MCG

/ MODIFICADORES (HORMONA SEXUAL)
ANDROGENOS

GENERICO NO PREFERIDO

Danazol Oral Cap 100 MG

Danazol Oral Cap 200 MG

Danazol Oral Cap 50 MG

Testosterone Cypionate Intramusc. Sol 100 MG/ML
Testosterone Cypionate Intramusc. Sol 200 MG/ML
Testosterone Enanthate Intramusc. Sol 200 MG/ML
Testosterone Transd Gel 1.62 % @

Testosterone Transd Gel 10 MG/ACT (2%)
Testosterone Transd Gel 20.25 MG/1.25GM (1.62%)
Testosterone Transd Gel 20.25 MG/ACT (1.62%) &
Testosterone Transd Gel 25 MG/2.5GM (1%)
Testosterone Transd Gel 40.5 MG/2.5GM (1.62%)
Testosterone Transd Gel 50 MG/5GM (1%)
methyITESTOSTERone Oral Cap 10 MG

PREFERIDO

Androderm Transd Patch 24Hr 2 MG/24HR
Androderm Transd Patch 24Hr 4 MG/24HR
Methitest Oral Tab 10 MG

NO PREFERIDO

Testone CIK Intramusc. Kit 200 MG/ML
ESPECIALIZADO NO PREFERIDO

Testopel Implant Pellet 75 MG

ESTROGENOS

GENERICO

Estradiol Oral Tab 0.5 MG

Estradiol Oral Tab 1 MG

Estradiol Oral Tab 2 MG

GENERICO NO PREFERIDO

Amabelz Oral Tab 0.5-0.1 MG

Amabelz Oral Tab 1-0.5 MG
Est_Estrogens-Methyltest DS Oral Tab 1.25-2.5 MG
Est_Estrogens-Methyltest HS Oral Tab 0.625-1.25 MG
Est_Estrogens-Methyltest Oral Tab 1.25-2.5 MG
Estradiol Transd Gel 0.25 MG/0.25GM

Estradiol Transd Gel 0.5 MG/0.5GM

Estradiol Transd Gel 0.75 MG/0.75GM

Estradiol Transd Gel 1 MG/GM

Estradiol Transd Gel 1.25 MG/1.25GM

Estradiol Transd Patch Twice Weekly 0.025 MG/24HR
Estradiol Transd Patch Twice Weekly 0.0375 MG/24HR
Estradiol Transd Patch Twice Weekly 0.05 MG/24HR
Estradiol Transd Patch Twice Weekly 0.075 MG/24HR
Estradiol Transd Patch Twice Weekly 0.1 MG/24HR
Estradiol Transd Patch Weekly 0.025 MG/24HR
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Estradiol Transd Patch Weekly 0.0375 MG/24HR

Estradiol Transd Patch Weekly 0.05 MG/24HR

Estradiol Transd Patch Weekly 0.06 MG/24HR

Estradiol Transd Patch Weekly 0.075 MG/24HR

Estradiol Transd Patch Weekly 0.1 MG/24HR

Estradiol Vaglnal Cream 0.1 MG/GM &

Estradiol Vaglnal Tab 10 MCG

Estradiol Valerate Intramusc. Oil 10 MG/ML

Estradiol Valerate Intramusc. Oil 40 MG/ML

Estradiol-Norethindrone Acet Oral Tab 0.5-0.1 MG

Estradiol-Norethindrone Acet Oral Tab 1-0.5 MG

Fyavolv Oral Tab 0.5-2.5 MG-MCG

Fyavolv Oral Tab 1-5 MG-MCG

JInteli Oral Tab 1-5 MG-MCG

Mimvey Oral Tab 1-0.5 MG

Norethindrone-Eth Estradiol Oral Tab 0.5-2.5 MG-MCG

Norethindrone-Eth Estradiol Oral Tab 1-5 MG-MCG

Yuvafem Vaglnal Tab 10 MCG

PREFERIDO

CombiPatch Transd Patch Twice Weekly 0.05-0.14 MG/DAY

CombiPatch Transd Patch Twice Weekly 0.05-0.25 MG/DAY

Depo-Estradiol Intramusc. Oil 5 MG/ML

Premarin Inj Sol Reconst. 25 MG

Premarln Vaglnal Cream 0.625 MG/GM

NO PREFERIDO

Alora Transd Patch Twice Weekly 0.025 MG/24HR

Alora Transd Patch Twice Weekly 0.075 MG/24HR

Alora Transd Patch Twice Weekly 0.1 MG/24HR

Angeliq Oral Tab 0.25-0.5 MG

Angelig Oral Tab 0.5-1 MG

Menostar Transd Patch Weekly 14 MCG/24HR

Prefest Oral Tab 1/1-0.09 MG (15/15)

ESPECIALIZADO PREFERIDO

Myfembree Oral Tab 40-1-0.5 MG PA

AGENTES HORMONALES, ESTIMULANTES / REEMPLAZADORES
MODIFICADORES (ADRENALES)

GLUCOCORTICOIDES/MINERALOCORTICOIDES

GENERICO

Budesonide Oral Cap Delayed Rel Particles 3 MG

Dexamethasone Oral Tab 0.5 MG

Dexamethasone Oral Tab 0.75 MG

Dexamethasone Oral Tab 1.5 MG

Dexamethasone Oral Tab 6 MG

Fludrocortisone Acetate Oral Tab 0.1 MG

Hydrocortisone Oral Tab 10 MG

Hydrocortisone Oral Tab 20 MG

methylPREDNISolone Oral Tab 4 MG

methylPREDNISolone Oral Tab Therapy Pack 4 MG

predniSONE Oral Tab 1 MG

predniSONE Oral Tab 10 MG
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predniSONE Oral Tab 2.5 MG

predniSONE Oral Tab 20 MG

predniSONE Oral Tab 5 MG

predniSONE Oral Tab 50 MG

GENERICO NO PREFERIDO

Budesonide ER Oral Tab ER 24Hr 9 MG
Dexamethasone Oral Elixir 0.5 MG/5ML
Dexamethasone Oral Sol 0.5 MG/5ML
Dexamethasone Oral Tab 1 MG

Dexamethasone Oral Tab 2 MG

Dexamethasone Oral Tab 4 MG

Dexamethasone Oral Tab Therapy Pack 1.5 MG (21)
Dexamethasone Oral Tab Therapy Pack 1.5 MG (35)
Dexamethasone Oral Tab Therapy Pack 1.5 MG (51)
Hydrocortisone Oral Tab 5 MG

Millipred Oral Tab 5 MG

methylPREDNISolone Oral Tab 16 MG
methylPREDNISolone Oral Tab 32 MG
methylPREDNISolone Oral Tab 8 MG

predniSONE Oral Sol 5 MG/5ML

predniSONE Oral Tab Therapy Pack 10 MG (21)
predniSONE Oral Tab Therapy Pack 10 MG (48)
predniSONE Oral Tab Therapy Pack 5 MG (21)
predniSONE Oral Tab Therapy Pack 5 MG (48)
prednisoLONE Oral Sol 15 MG/5ML

prednisoLONE Oral Tab 5 MG

prednisoLONE Sodium Phosphate Oral Sol 10 MG/5ML
prednisoLONE Sodium Phosphate Oral Sol 15 MG/5ML
prednisoLONE Sodium Phosphate Oral Sol 20 MG/5ML
prednisoLONE Sodium Phosphate Oral Sol 25 MG/5ML
prednisoLONE Sodium Phosphate Oral Sol 6.7 (5 Base) MG/5ML
NO PREFERIDO

Dexamethasone Intensol Oral Concentrate 1 MG/ML
Medrol Oral Tab 2 MG

predniSONE Intensol Oral Concentrate 5 MG/ML

/ MODIFICADORES (HORMONA SEXUAL)
PROGESTINAS

GENERICO

Norethindrone Acetate Oral Tab 5 MG

Progesterone Oral Cap 100 MG

Progesterone Oral Cap 200 MG
medroxyPROGESTERone Acetate Oral Tab 10 MG
medroxyPROGESTERone Acetate Oral Tab 2.5 MG
medroxyPROGESTERone Acetate Oral Tab 5 MG

NO PREFERIDO

First-Progesterone VGS Vaglnal Suppository 100 MG
First-Progesterone VGS Vaglnal Suppository 200 MG
ESPECIALIZADO PREFERIDO

Endometrin Vaglnal Insert 100 MG

-
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HYDROXYprogesterone Caproate Intramusc. Sol 1.25 GM/5ML
Megestrol Acetate Oral Susp 40 MG/ML

Megestrol Acetate Oral Susp 400 MG/10ML

Megestrol Acetate Oral Susp 625 MG/5ML

Megestrol Acetate Oral Susp 800 MG/20ML

Megestrol Acetate Oral Tab 20 MG

Megestrol Acetate Oral Tab 40 MG

Progesterone Intramusc. Oil 50 MG/ML

AGENTES HORMONALES, SUPRESORES (ADRENALES)
PREFERIDO

Kerendia Oral Tab 10 MG PAQ

Kerendia Oral Tab 20 MG PAQ

ESPECIALIZADO PREFERIDO

Lysodren Oral Tab 500 MG

IAGENTES HORMONALES, SUPRESORES (HORMONAS SEXUALES
MODIFICADORES)

ANTIANDROGENOS

GENERICO

Bicalutamide Oral Tab 50 MG
ESPECIALIZADO PREFERIDO
Abiraterone Acetate Oral Tab 250 MG PA
Abiraterone Acetate Oral Tab 500 MG PA
Erleada Oral Tab 240 MG PA
Erleada Oral Tab 60 MG PA
Nilutamide Oral Tab 150 MG
Nubega Oral Tab 300 MG PA
Xtandi Oral Cap 40 MG PA

Xtandi Oral Tab 40 MG PA

Xtandi Oral Tab 80 MG PA

Yonsa Oral Tab 125 MG PA
ESPECIALIZADO NO PREFERIDO
Orgovyx Oral Tab 120 MG PA
AGENTES HORMONALES, SUPRESORES (PARATIROIDALES)
GENERICO

Calcitriol Oral Cap 0.25 MCG
Calcitriol Oral Cap 0.5 MCG
GENERICO NO PREFERIDO
Calcitriol Oral Sol 1 MCG/ML
Doxercalciferol Oral Cap 0.5 MCG
Doxercalciferol Oral Cap 1 MCG
Doxercalciferol Oral Cap 2.5 MCG
Paricalcitol Oral Cap 1 MCG
Paricalcitol Oral Cap 2 MCG
Paricalcitol Oral Cap 4 MCG
ESPECIALIZADO PREFERIDO
Clnacalcet HCI Oral Tab 30 MG
Clnacalcet HCI Oral Tab 60 MG
Clnacalcet HCI Oral Tab 90 MG
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AGENTES HORMONALES, SUPRESORES (PITUITARIA)

AGENTES HORMONALES, SUPRESORES (PITUITARIA)
GENERICO NO PREFERIDO

Cabergollne Oral Tab 0.5 MG

ESPECIALIZADO PREFERIDO

Lupron Depot-Ped (1-Month) Intramusc. Kit 11.25 MG PAQ
Lupron Depot-Ped (1-Month) Intramusc. Kit 15 MG PA Q-
Lupron Depot-Ped (1-Month) Intramusc. Kit 7.5 MG PA
Lupron Depot-Ped (3-Month) Intramusc. Kit 11.25 MG (Ped) PA
Lupron Depot-Ped (3-Month) Intramusc. Kit 30 MG PAQ
Octreotide Acetate InjSol 1000 MCG/ML PA

Octreotide Acetate Subcut. Sol Prefil. Syr. 100 MCG/ML PA
Octreotide Acetate Subcut. Sol Prefil. Syr. 50 MCG/ML PA
Octreotide Acetate Subcut. Sol Prefil. Syr. 500 MCG/ML PA
Signifor Subcut. Sol 0.3 MG/ML

Signifor Subcut. Sol 0.6 MG/ML

Signifor Subcut. Sol 0.9 MG/ML

Somatulline Depot Subcut. Sol 120 MG/0.5ML PA
Somatulline Depot Subcut. Sol 60 MG/0.2ML PA
Somatullne Depot Subcut. Sol 90 MG/0.3ML PA

Synarel Nasal Sol 2 MG/ML

AGENTES ANTITIROIDEO

GENERICO

methIMAzole Oral Tab 10 MG

methIMAzole Oral Tab 5 MG

GENERICO NO PREFERIDO

Propylthiouracil Oral Tab 50 MG
INMUNOMODULADORES

ESPECIALIZADO PREFERIDO

Enbrel MlIni Subcut. Sol Cartridge 50 MG/ML PA

Enbrel Subcut. Sol 25 MG/0.5ML P4

Enbrel Subcut. Sol Prefil. Syr. 25 MG/0.5ML PA

Enbrel Subcut. Sol Prefil. Syr. 50 MG/ML PA

Enbrel SureClick Subcut. Sol Auto-Inj. 50 MG/ML PA
Humira Pediatric Crohns Start Subcut. Prefil. Syr. Kit 80
MG/0.8ML PA

Humira Pediatric Crohns Start Subcut. Prefil. Syr. Kit 80
MG/0.8ML & 40M PA

Humira Pen Subcut. Pen-Inj. Kit 40 MG/0.4ML PA

Humira Pen Subcut. Pen-Inj. Kit 40 MG/0.8ML PA

Humira Pen Subcut. Pen-Inj. Kit 80 MG/0.8ML PA

Humira Pen-CD/UC/HS Starter Subcut. Pen-Inj. Kit 40 MG/0.8ML
PA

Humira Pen-CD/UC/HS Starter Subcut. Pen-Inj. Kit 80 MG/0.8ML
PA

Humira Pen-Pediatric UC Start Subcut. Pen-Inj. Kit 80 MG/0.8ML
PA

-
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Humira Pen-Ps/UV/Adol HS Start Subcut. Pen-Inj. Kit 40
MG/0.8ML PA

Humira Pen-Psor/Uveit Starter Subcut. Pen-Inj. Kit 80 MG/0.8ML
& 40MG/0.4 PA

Humira Subcut. Prefil. Syr. Kit 10 MG/0.1ML PA
Humira Subcut. Prefil. Syr. Kit 20 MG/0.2ML PA
Humira Subcut. Prefil. Syr. Kit 40 MG/0.4ML PA
Humira Subcut. Prefil. Syr. Kit 40 MG/0.8ML PA
RInvoq Oral Tab ER 24Hr 15 MG PA

RInvoq Oral Tab ER 24Hr 30 MG PA

Rinvoq Oral Tab ER 24Hr 45 MG PA

Simponi Subcut. Sol Auto-Inj. 100 MG/ML PA
Skyrizi Subcut. Sol Cartridge 180 MG/1.2ML PA
Skyrizi Subcut. Sol Cartridge 360 MG/2.4ML PA
Xeljanz Oral Sol 1 MG/ML PA

Xeljanz Oral Tab 10 MG PA

Xeljanz Oral Tab 5 MG PA

Xeljanz XR Oral Tab ER 24Hr 11 MG PA

Xeljanz XR Oral Tab ER 24Hr 22 MG PA
SUPRESORES INMUNOLOGICOS

GENERICO

Leflunomide Oral Tab 10 MG

Methotrexate Oral Tab 2.5 MG

Methotrexate Sodium Oral Tab 2.5 MG
GENERICO NO PREFERIDO

Leflunomide Oral Tab 20 MG

PREFERIDO

Ridaura Oral Cap 3 MG

NO PREFERIDO

Trexall Oral Tab 10 MG

Trexall Oral Tab 15 MG

Trexall Oral Tab 5 MG

Trexall Oral Tab 7.5 MG

ESPECIALIZADO PREFERIDO

Benlysta Subcut. Sol Auto-Inj. 200 MG/ML PA
Benlysta Subcut. Sol Prefil. Syr. 200 MG/ML PA
[laris Subcut. Sol 150 MG/ML

ESPECIALIZADO NO PREFERIDO

Arcalyst Subcut. Sol Reconst. 220 MG
AGENTES METABOLICOS PARA ENFERMEDAD OSEA
GENERICO

Alendronate Sodium Oral Tab 10 MG
Alendronate Sodium Oral Tab 35 MG
Alendronate Sodium Oral Tab 5 MG
Alendronate Sodium Oral Tab 70 MG
GENERICO NO PREFERIDO

Alendronate Sodium Oral Sol 70 MG/75ML -
CalcitonlIn (Salmon) Inj Sol 200 UNIT/ML
CalcitonIn (Salmon) Nasal Sol 200 UNIT/ACT
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Ibandronate Sodium Oral Tab 150 MG @
Risedronate Sodium Oral Tab 150 MG @ 5T
Risedronate Sodium Oral Tab 30 MG 57
Risedronate Sodium Oral Tab 35 MG @ ST
Risedronate Sodium Oral Tab 5 MG 5T
Risedronate Sodium Oral Tab Delayed Rel 35 MG @ ST
NO PREFERIDO

Blnosto Oral Tab Effervescent 70 MG 57
ESPECIALIZADO PREFERIDO

Forteo Subcut. Sol Pen-Inj. 600 MCG/2.4ML PA
Tymlos Subcut. Sol Pen-Inj. 3120 MCG/1.56ML PA
AGENTES ANTIALERGICOS OFTALMICOS
GENERICO

Cromolyn Sodium Ophthal. Sol 4 %

GENERICO NO PREFERIDO

Azelastine HCI Ophthal. Sol 0.05 %

Bepotastine Besilate Ophthal. Sol 1.5 %
Eplnastine HCI Ophthal. Sol 0.05 %

Ketotifen Fumarate Ophthal. Sol 0.025 %
Olopatadine HCI Ophthal. Sol 0.1 %

Olopatadine HCI Ophthal. Sol 0.2 %

AGENTES OFTALMICOS CONTRA LA GLAUCOMA
GENERICO

Brimonidlne Tartrate Ophthal. Sol 0.2 %

Timolol Maleate Ophthal. Sol 0.25 %

GENERICO NO PREFERIDO

Apraclonidlne HCI Ophthal. Sol 0.5 %

Betaxolol HCI Ophthal. Sol 0.5 %

Brimonidlne Tartrate Ophthal. Sol 0.15 %
Brimonidlne Tartrate-Timolol Ophthal. Sol 0.2-0.5 %
Brinzolamide Ophthal. Susp 1 %

Carteolol HCI Ophthal. Sol 1%

Dorzolamide HCI Ophthal. Sol 2 %

Dorzolamide HCI-Timolol Mal Ophthal. Sol 22.3-6.8 MG/ML
Dorzolamide HCI-Timolol Mal PF Ophthal. Sol 2-0.5 %
Levobunolol HCI Ophthal. Sol 0.5 %

Pilocarplne HCI Ophthal. Sol 1 %

Pilocarplne HCI Ophthal. Sol 2 %

Pilocarplne HCI Ophthal. Sol 4 %

Timolol Maleate Ocudose Ophthal. Sol 0.5 %
Timolol Maleate Ophthal. Gel FormIng Sol 0.25 %
Timolol Maleate Ophthal. Gel FormIng Sol 0.5 %
Timolol Maleate Ophthal. Sol 0.5 %

Timolol Maleate PF Ophthal. Sol 0.5 %

NO PREFERIDO

Alphagan P Ophthal. Sol 0.1 %

Betoptic-S Ophthal. Susp 0.25 %

lopidine Ophthal. Sol 1 %

Simbrinza Ophthal. Susp 1-0.2 %

an
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AGENTES OFTALMICOS, OTROS

GENERICO

CycloPentolate HCI Ophthal. Sol 1 %

Tobramycln Ophthal. Sol 0.3 %

GENERICO NO PREFERIDO

Altacalne Ophthal. Sol 0.5 %

Altafluor Benox Ophthal. Sol 0.25-0.4 %

Altafrin Ophthal. Sol 10 %

Altafrin Ophthal. Sol 2.5 %

Atroplne Sulfate Ophthal. OInt. 1 %

Atroplne Sulfate Ophthal. Sol 1 %

Bacitracln Ophthal. OInt. 500 UNIT/GM
Bacitracln-PolymyxIin B Ophthal. Olnt. 500-10000 UNIT/GM
Ciprofloxacln HCI Ophthal. Sol 0.3 %

Erythromycln Ophthal. OInt. 5 MG/GM

Flucalne Ophthal. Sol 0.25-0.5 %

Fluoresceln Sodium/BenoxInate Ophthal. Sol 0.3-0.4 %
Fluoresceln-Benoxlnate Ophthal. Sol 0.25-0.4 %
Gatifloxacln Ophthal. Sol 0.5 %

Gentamicln Sulfate Ophthal. Sol 0.3 %

Moxifloxacln HCI Ophthal. Sol 0.5 %

Neo-Polycln HC Ophthal. OInt. 1 %

Neo-Polycln Ophthal. Olnt. 3.5-400-10000
Neomycln-Bacitracln Zn-Polymyx Ophthal. OlInt. 3.5-400-10000
Neomycln-Bacitracln Zn-Polymyx Ophthal. OInt. 5-400-10000
Neomycln-Polymyxin-Gramicidin Ophthal. Sol 1.75-10000-.025
Neomycln-PolymyxIn-HC Ophthal. Susp 3.5-10000-1
OfloxacIn Ophthal. Sol 0.3 %

Phenylephrine HCI Ophthal. Sol 10 %

Phenylephrine HCl Ophthal. Sol 2.5 %

Polycln Ophthal. Olnt. 500-10000 UNIT/GM

PolymyxIn B-Trimethoprim Ophthal. Sol 10000-0.1 UNIT/ML-%
Polyvinyl Alcohol Ophthal. Sol 1.4 %

Proparacalne HCIl Ophthal. Sol 0.5 %
Proparacalne-Fluoresceln Ophthal. Sol 0.5-0.25 %
Sulfacetamide Sodium Ophthal. OInt. 10 %

Sulfacetamide Sodium Ophthal. Sol 10 %
Sulfacetamide-prednisoLONE Ophthal. Sol 10-0.23 %
Tetracalne HCI Ophthal. Sol 0.5 %

Trifluridine Ophthal. Sol 1 %

Tropicamide Ophthal. Sol 0.5 %

Tropicamide Ophthal. Sol 1 %

cycloSPORINE Ophthal. Emulsion 0.05 % PA

levoFLOXacln Ophthal. Sol 0.5 %

PREFERIDO

AzaSite Ophthal. Sol 1%

Green Glo LissamIne Green Ophthal. Strip 1.5 MG

Natacyn Ophthal. Susp 5 %

NO PREFERIDO

Akten Ophthal. Gel 3.5 %
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BSS_Intraocular Sol

Betadlne Ophthal. Prep Ophthal. Sol 5 %

Cequa Ophthal. Sol 0.09 % P~

Cyclomydril Ophthal. Sol 0.2-1 %

Flura-Safe Ophthal. Sol 0.35-0.4 %

Homatropaire Ophthal. Sol 5 %

Isopto Atroplne Ophthal. Sol 1 %

Lacrisert Ophthal. Insert 5 MG

Mitosol Ophthal. Kit 0.2 MG

Tobrex Ophthal. OInt. 0.3 %

Tyrvaya Nasal Sol 0.03 MG/ACT PA

Zirgan Ophthal. Gel 0.15 %

ESPECIALIZADO PREFERIDO

Cystaran Ophthal. Sol 0.44 % @

Phospholine lodide Ophthal. Sol Reconst. 0.125 %
ANALOGOS DE PROSTAMIDA Y PROSTAGLANDINA OFTALMICA
GENERICO NO PREFERIDO

Latanoprost Ophthal. Sol 0.005 %

Tafluprost (PF) Ophthal. Sol 0.0015 %

Travoprost (BAK Free) Ophthal. Sol 0.004 %

NO PREFERIDO

Lumigan Ophthal. Sol 0.01 %

ANTIINFLAMATORIOS OFTALMICOS

GENERICO

Ketorolac Tromethamlne Ophthal. Sol 0.5 %
GENERICO NO PREFERIDO

Dexamethasone Sodium Phosphate Ophthal. Sol 0.1 %
Diclofenac Sodium Ophthal. Sol 0.1 %

Difluprednate Ophthal. Emulsion 0.05 %
Fluorometholone Ophthal. Susp 0.1 %

Flurbiprofen Sodium Ophthal. Sol 0.03 %

Ketorolac Tromethamine Ophthal. Sol 0.4 %
Loteprednol ETabonate Ophthal. Gel 0.5 %
Loteprednol ETabonate Ophthal. Susp 0.5 %
Neomycln-Polymyxin-Dexameth Ophthal. OInt. 3.5-10000-0.1
Neomycln-Polymyxin-Dexameth Ophthal. Susp 3.5-10000-0.1
Tobramycln-Dexamethasone Ophthal. Susp 0.3-0.1 %
prednisoLONE Acetate Ophthal. Susp 1 %
prednisoLONE Sodium Phosphate Ophthal. Sol 1 %
NO PREFERIDO

llevro Ophthal. Susp 0.3 % @

Inveltys Ophthal. Susp 1%

Lotemax SM Ophthal. Gel 0.38 %

Pred_Forte Ophthal. Susp 1 %

Prolensa Ophthal. Sol 0.07 %

TobraDex Ophthal. OlInt. 0.3-0.1 %

ESPECIALIZADO NO PREFERIDO

Retisert Intravitreal Implant 0.59 MG

AGENTES OTICOS

AGENTES OTICOS, OTROS

-
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GENERICO

Acetic Acid Otic Sol 2 %

GENERICO NO PREFERIDO
Ciprofloxacln-Dexamethasone Otic Susp 0.3-0.1 %
Flac_Otic 0il 0.01 %

Neomycln-PolymyxIn-HC Otic Sol 1 %
Neomycln-PolymyxIn-HC Otic Sol 3.5-10000-1
Neomycln-PolymyxIn-HC Otic Susp 3.5-10000-1

NO PREFERIDO

Cortic-ND Otic Sol 10-10-1 MG/ML

PramOtic Otic Liquid 1-0.1 %

ANTIINFECTIVOS OTICOS

GENERICO NO PREFERIDO

Ciprofloxacln HCI Otic Sol 0.2 %

Ofloxacln Otic Sol 0.3 %

ESTEROIDES OTICOS

GENERICO NO PREFERIDO

Fluoclnolone Acetonide Otic Oil 0.01 %
Hydrocortisone-Acetic Acid Otic Sol 1-2 %

AGENTES PARA BIPOLARIDAD, OTROS

GENERICO

ARIPiprazole Oral Tab 10 MG @

ARI|Piprazole Oral Tab 15 MG @&

ARIPiprazole Oral Tab 2 MG @

ARIPiprazole Oral Tab 20 MG @

ARIPiprazole Oral Tab 30 MG @&

ARIPiprazole Oral Tab5 MG @

OLANZaplne Oral Tab DisIntegrating 5 MG @
Ziprasidone HCI Oral Cap 20 MG

Ziprasidone HCIl Oral Cap 40 MG

Ziprasidone HCIl Oral Cap 60 MG

Ziprasidone HCI Oral Cap 80 MG

risperiDONE Oral Tab DisIntegrating 0.5 MG @
GENERICO NO PREFERIDO

OLANZaplne Intramusc. Sol Reconst. 10 MG
OLANZaplne Oral Tab DisIntegrating 20 MG @
Ziprasidone Mesylate Intramusc. Sol Reconst. 20 MG @
risperiDONE Oral Tab DisIntegrating 0.25 MG
risperiDONE Oral Tab DisIntegrating 1 MG @
ESPECIALIZADO PREFERIDO

Abilify Malntena Intramusc. Susp Reconst. ER 300 MG
ESPECIALIZADO NO PREFERIDO

ZyPREXA Relprevv Intramusc. Susp Reconst. 210 MG
ZyPREXA Relprevv Intramusc. Susp Reconst. 300 MG
ZyPREXA Relprevv Intramusc. Susp Reconst. 405 MG
ESTABILIZADORES DEL ANIMO

GENERICO

Lithium Carbonate ER Oral Tab ER 300 MG

Lithium Carbonate ER Oral Tab ER 450 MG
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Lithium Carbonate Oral Cap 150 MG

Lithium Carbonate Oral Cap 300 MG

Lithium Carbonate Oral Cap 600 MG

Lithium Carbonate Oral Tab 300 MG

Valproic Acid Oral Sol 250 MG/5ML

AGENTES PARAELS DROMEDE TEST O FLAMADO
AM  OSALICILATOS,

GENERICO
Balsalazide Disodium Oral Cap 750 MG
GENERICO NO PREFERIDO

Mesalamlne ER Oral Cap ER 24Hr 0.375 GM
Mesalamline ER Oral Cap ER 500 MG

Mesalamlne Oral Cap Delayed Rel 400 MG
Mesalamlne Oral Tab Delayed Rel 1.2 GM
Mesalamlne Rectal Enema 4 GM

Mesalamlne Rectal Suppository 1000 MG
Mesalamlne-Cleanser Rectal Kit 4 GM

PREFERIDO

Pentasa Oral Cap ER 250 MG

NO PREFERIDO

SfRowasa Rectal Enema 4 GM/60ML
GLUCOCORTICOIDES

GENERICO

Hydrocortisone Acetate Rectal Suppository 25 MG
GENERICO NO PREFERIDO

Anucort-HC Rectal Suppository 25 MG
Hemmorex-HC Rectal Suppository 30 MG
Hydrocort-PramoxIne (Perianal) External Cream 2.5-1 %
Hydrocortisone (Perianal) External Cream 2.5 %
Hydrocortisone Ace-PramoxIne External Cream 1-1 %
Hydrocortisone Acetate Rectal Suppository 30 MG
Hydrocortisone Rectal Enema 100 MG/60ML
Lidocalne-Hydrocort (Perianal) External Cream 3-0.5 %
Lidocalne-Hydrocortisone Ace Rectal Gel 2.8-0.55 %
Lidocalne-Hydrocortisone Ace Rectal Kit 2-2 %
Procto-Med HC External Cream 2.5 %

Procto-Pak External Cream 1%

Proctosol HC External Cream 2.5 %

Proctozone-HC External Cream 2.5 %

PREFERIDO

Uceris Rectal Foam 2 MG/ACT

NO PREFERIDO

ProCort External Cream 1.85-1.15 %
SULFONAMIDAS

GENERICO

sulfaSALAzIne Oral Tab 500 MG

sulfaSALAzIne Oral Tab Delayed Rel 500 MG
AGENTES PARA FIBROMIALGIA

PREFERIDO

-
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Savella Oral Tab 100 MG

Savella Oral Tab 12.5 MG

Savella Oral Tab 25 MG

Savella Oral Tab 50 MG

Savella Titration Pack Oral Misc. 12.5 & 25 & 50 MG

AGENTES PARA LA ESCLEROSIS MULTIPLE

ESPECIALIZADO PREFERIDO

Avonex Pen Intramusc. Auto-Inj. Kit 30 MCG/0.5ML PA

Avonex Prefil. Intramusc. Prefil. Syr. Kit 30 MCG/0.5ML PA
Dalfampridine ER Oral Tab ER 12Hr 10 MG PA

Dimethyl Fumarate Oral Cap Delayed Rel 120 MG PA

Dimethyl Fumarate Oral Cap Delayed Rel 240 MG PA

Dimethyl Fumarate Starter Pack Oral Misc. 120 & 240 MG PA
Glatiramer Acetate Subcut. Sol Prefil. Syr. 20 MG/ML PA
Glatiramer Acetate Subcut. Sol Prefil. Syr. 40 MG/ML PA
Glatopa Subcut. Sol Prefil. Syr. 20 MG/ML PA

Glatopa Subcut. Sol Prefil. Syr. 40 MG/ML PA

Kesimpta Subcut. Sol Auto-Inj. 20 MG/0.4ML PA

Mayzent Oral Tab 0.25 MG PA

Mayzent Oral Tab 1 MG PA

Mayzent Oral Tab 2 MG PA

Mayzent Starter Pack Oral Tab Therapy Pack 0.25 MG PA
Mayzent Starter Pack Oral Tab Therapy Pack 12 x 0.25 MG PA
Ponvory Oral Tab 20 MG PA

Ponvory Starter Pack Oral Tab Therapy Pack 2-3-4-5-6-7-8-9 & 10
MG PA

Rebif Rebidose Subcut. Sol Auto-Inj. 22 MCG/0.5ML P~

Rebif Rebidose Subcut. Sol Auto-Inj. 44 MCG/0.5ML PA

Rebif Rebidose Titration Pack Subcut. Sol Auto-Inj. 6X8.8 & 6X22
MCG PA QL

Rebif Subcut. Sol Prefil. Syr. 22 MCG/0.5ML PAQt

Rebif Subcut. Sol Prefil. Syr. 44 MCG/0.5ML PAQ

Rebif Titration Pack Subcut. Sol Prefil. Syr. 6X8.8 & 6X22 MCG PA
Teriflunomide Oral Tab 14 MG PA

Teriflunomide Oral Tab 7 MG PA

Vumerity Oral Cap Delayed Rel 231 MG PA

Zeposia 7-Day Starter Pack Oral Cap Therapy Pack 4 x 0.23MG &
3x0.46MG PA

Zeposia Oral Cap 0.92 MG PA

Zeposia Starter Kit Oral Cap Therapy Pack 0.23MG & 0.46MG &
0.92MG PA

ESPECIALIZADO NO PREFERIDO

Gilenya Oral Cap 0.5 MG PA

AGENTES PARA EL DEFICIT DE ATENCION E HIPERACTIVIDAD -
ANFETAMINA

GENERICO

AmphetamlIne-Dextroamphetamine Oral Tab 12.5 MG @
Amphetamine-Dextroamphetamine Oral Tab 15 MG @
AmphetamIne-Dextroamphetamine Oral Tab 30 MG @
AmphetamlIne-Dextroamphetamlne Oral Tab 5 MG @
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Dextroamphetamlne Sulfate ER Oral Cap ER 24Hr 5 MG @
GENERICO NO PREFERIDO

Amphetamline-Dextroamphet ER Oral Cap ER 24Hr 10 MG &
AmphetamlIne-Dextroamphet ER Oral Cap ER 24Hr 15 MG @
AmphetamlIne-Dextroamphet ER Oral Cap ER 24Hr 20 MG @
Amphetamlne-Dextroamphet ER Oral Cap ER 24Hr 25 MG @
Amphetamline-Dextroamphet ER Oral Cap ER 24Hr 30 MG @
Amphetamline-Dextroamphet ER Oral Cap ER 24Hr 5 MG @
Amphetamine-Dextroamphetamine Oral Tab 10 MG @
Amphetamine-Dextroamphetamine Oral Tab 20 MG @
Amphetamlne-Dextroamphetamlne Oral Tab 7.5 MG @
Dextroamphetamlne Sulfate ER Oral Cap ER 24Hr 10 MG @
Dextroamphetamlne Sulfate ER Oral Cap ER 24Hr 15 MG @
Dextroamphetamlne Sulfate Oral Sol 5 MG/5ML @
Dextroamphetamlne Sulfate Oral Tab 10 MG &
Dextroamphetamlne Sulfate Oral Tab 5 MG @
Methamphetamine HCl Oral Tab 5 MG @

Zenzedi Oral Tab 10 MG &

Zenzedi Oral Tab5 MG @

PREFERIDO

Vyvanse Oral Cap 10 MG @ 5T

Vyvanse Oral Cap 20 MG @ 5T

Vyvanse Oral Cap 30 MG @57

Vyvanse Oral Cap 40 MG Q5T

Vyvanse Oral Cap 50 MG Q. ST

Vyvanse Oral Cap 60 MG @-sT

Vyvanse Oral Cap 70 MG @ 5T

Vyvanse Oral Tab Chewable 10 MG @ 5T

Vyvanse Oral Tab Chewable 20 MG @ 5T

Vyvanse Oral Tab Chewable 30 MG @ 5T

Vyvanse Oral Tab Chewable 40 MG @ ST

Vyvanse Oral Tab Chewable 50 MG Q- 5T

Vyvanse Oral Tab Chewable 60 MG - 5T

NO PREFERIDO

Adzenys XR-ODT Oral Tab ER DisIntegrating 12.5 MG @ 5T
Adzenys XR-ODT Oral Tab ER DisIntegrating 15.7 MG @ 5T
Adzenys XR-ODT Oral Tab ER DisIntegrating 18.8 MG - 5T
Adzenys XR-ODT Oral Tab ER DisIntegrating 3.1 MG @57
Adzenys XR-ODT Oral Tab ER DisIntegrating 6.3 MG @ 5T
Adzenys XR-ODT Oral Tab ER Dislntegrating 9.4 MG Q- 5T
Zenzedi Oral Tab 2.5 MG @ 5T

Zenzedi Oral Tab 7.5 MG @ 5T

AGENTES PARA EL DEFICIT DE ATENCION E HIPERACTIVIDAD -

NO ANFETAMINA

GENERICO

Dexmethylphenidate HCl Oral Tab 2.5 MG &
Dexmethylphenidate HCI Oral Tab5 MG @
Methylphenidate HCI ER Oral Tab ER 20 MG @
Methylphenidate HCI Oral Tab 10 MG @
Methylphenidate HCI Oral Tab 20 MG @

an
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Methylphenidate

HCl Oral Tab5 MG &

GENERICO NO PREFERIDO
Atomoxetlne HCl Oral Cap 10 MG @

Atomoxetlne HCl Oral Cap 100 MG @

Atomoxetlne HCl Oral Cap 18 MG &
Atomoxetlne HCl Oral Cap 25 MG @
Atomoxetlne HCl Oral Cap 40 MG @
Atomoxetlne HCI Oral Cap 60 MG @
Atomoxetlne HCl Oral Cap 80 MG &

Dexmethylphenidate HCI ER Oral Cap ER 24Hr 10 MG &
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 15 MG @
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 20 MG @
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 25 MG
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 30 MG &
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 35 MG
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 40 MG &
Dexmethylphenidate HCI ER Oral Cap ER 24Hr 5 MG @
Dexmethylphenidate HCI Oral Tab 10 MG &

Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate
Methylphenidate

HCI ER (CD) Oral Cap ER 10 MG a

HCI ER (CD) Oral Cap ER 20 MG &

HCI ER (CD) Oral Cap ER 30 MG &

HCI ER (CD) Oral Cap ER 40 MG @

HCI ER (CD) Oral Cap ER50 MG @

HCI ER (CD) Oral Cap ER 60 MG @

HCI ER (LA) Oral Cap ER 24Hr 10 MG @
HCI ER (LA) Oral Cap ER 24Hr 20 MG @
HCI ER (LA) Oral Cap ER 24Hr 30 MG &
HCI ER (LA) Oral Cap ER 24Hr 40 MG @
HCI ER (OSM) Oral Tab ER 18 MG @
HCI ER (OSM) Oral Tab ER 27 MG @
HCI ER (OSM) Oral Tab ER 36 MG @
HCI ER (OSM) Oral Tab ER 54 MG -
HCI ER (OSM) Oral Tab ER 72 MG
HCIER Oral Tab ER 10 MG @

HCI Oral Sol 10 MG/5ML @

HCI Oral Sol 5 MG/5ML

HCI Oral Tab Chewable 10 MG &

HCI Oral Tab Chewable 2.5 MG &

HCI Oral Tab Chewable 5 MG @
Transd Patch 10 MG/9HR @t

Transd Patch 15 MG/9HR @

Transd Patch 20 MG/9HR

Transd Patch 30 MG/9HR &

cloNIDIne HCI ER Oral Tab ER 12Hr 0.1 MG

guanFACINE HCI ER Oral Tab ER 24Hr 1 MG @
guanFACINE HCI ER Oral Tab ER 24Hr 2 MG @
guanFACINE HCI ER Oral Tab ER 24Hr 3 MG @
guanFACINE HCI ER Oral Tab ER 24Hr 4 MG @

PREFERIDO

Quillivant XR Oral Susp Reconst. ER 25 MG/5ML @t sT
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NO PREFERIDO

Azstarys Oral Cap 26.1-5.2 MG 5T

Azstarys Oral Cap 39.2-7.8 MG 5T

Azstarys Oral Cap 52.3-10.4 MG 5T

Cotempla XR-ODT Oral Tab ER DisIntegrating 17.3 MG Q5T
Cotempla XR-ODT Oral Tab ER DisIntegrating 25.9 MG @ 5T
Cotempla XR-ODT Oral Tab ER DisIntegrating 8.6 MG @ ST
Jornay PM Oral Cap ER 24Hr 100 MG *T

Jornay PM Oral Cap ER 24Hr 20 MG 57

Jornay PM Oral Cap ER 24Hr 40 MG 57

Jornay PM Oral Cap ER 24Hr 60 MG 57

Jornay PM Oral Cap ER 24Hr 80 MG 5T

Qelbree Oral Cap ER 24Hr 100 MG T

Qelbree Oral Cap ER 24Hr 150 MG T

Qelbree Oral Cap ER 24Hr 200 MG 5T

Relexxii Oral Tab ER 72 MG Q- 5T

AGENTES PARA EL SISTEMA NERVIOSO CENTRAL, OTROS
GENERICO

Riluzole Oral Tab 50 MG

GENERICO NO PREFERIDO

Caffelne Citrate Oral Sol 20 MG/ML

Caffelne Citrate Oral Sol 60 MG/3ML

NO PREFERIDO

Tiglutik Oral Susp 50 MG/10ML PA

ESPECIALIZADO PREFERIDO

Austedo Oral Tab 12 MG PA

Austedo Oral Tab 6 MG PA

Austedo Oral Tab 9 MG A

Nuedexta Oral Cap 20-10 MG

Radicava ORS Oral Susp 105 MG/5ML PA QL

Radicava ORS Starter Kit Oral Susp 105 MG/5ML PAQ
Tetrabenazine Oral Tab 12.5 MG

Tetrabenazlne Oral Tab 25 MG

ESPECIALIZADO NO PREFERIDO

Evrysdi Oral Sol Reconst. 0.75 MG/ML PA

Exservan Oral Film 50 MG PA

Ingrezza Oral Cap 40 MG PA

Ingrezza Oral Cap 80 MG PA

Ingrezza Oral Cap Therapy Pack 40 & 80 MG PA
Wakix Oral Tab 17.8 MG PA

Wakix Oral Tab 4.45 MG PA

AGENTES PARA EL TRACTO RESPIRATORIO

AGENTES DEL TRACTO RESPIRATORIO, OTROS
GENERICO

Fluticasone Propionate Nasal Susp 50 MCG/ACT &
Ipratropium Bromide Nasal Sol 0.03 %
Ipratropium Bromide Nasal Sol 0.06 %

GENERICO NO PREFERIDO

Acetylcystelne Inhal Sol 10 %

Acetylcystelne Inhal Sol 20 %
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Roflumilast Oral Tab 250 MCG PA

Roflumilast Oral Tab 500 MCG PA

NO PREFERIDO

Xhance Nasal Exhaler Susp 93 MCG/ACT
ESPECIALIZADO PREFERIDO

Fasenra Pen Subcut. Sol Auto-Inj. 30 MG/ML PA @t
Fasenra Subcut. Sol Prefil. Syr. 30 MG/ML PA

Nucala Subcut. Sol Prefil. Syr. 100 MG/ML PA QL
Nucala Subcut. Sol Prefil. Syr. 40 MG/0.4ML PA Q-
Nucala Subcut. Sol Reconst. 100 MG PA

Ofev_Oral Cap 100 MG

Ofev_Oral Cap 150 MG

Pirfenidone Oral Cap 267 MG

Pirfenidone Oral Tab 267 MG

Pirfenidone Oral Tab 801 MG

Ribavirln Inhal Sol Reconst. 6 GM
ANTIHIPERTENSIVOS PULMONARES
ESPECIALIZADO PREFERIDO

Alyg_Oral Tab 20 MG PA QL

Ambrisentan Oral Tab 10 MG PA

Ambrisentan Oral Tab 5 MG PA

Bosentan Oral Tab 125 MG PA

Bosentan Oral Tab 62.5 MG PA

Sildenafil Citrate Oral Tab 20 MG PA

Tadalafil (PAH) Oral Tab 20 MG PA QL

Tracleer Oral Tab Soluble 32 MG PA

Tyvaso DPI Malntenance Kit Inhal Powder 112 x 32MCG & 112
x48MCG PA

Tyvaso DPI Malntenance Kit Inhal Powder 16 MCG PA
Tyvaso DPI Malntenance Kit Inhal Powder 32 MCG PA
Tyvaso DPI Malntenance Kit Inhal Powder 48 MCG PA
Tyvaso DPI Malntenance Kit Inhal Powder 64 MCG PA
Tyvaso DPI Titration Kit Inhal Powder 112 x 16MCG & 84 x
32MCG PA

Tyvaso DPI Titration Kit Inhal Powder 16 & 32 & 48 MCG PA
Tyvaso Inhal Sol 0.6 MG/ML @

Tyvaso Refill Inhal Sol 0.6 MG/ML @

Tyvaso Starter Inhal Sol 0.6 MG/ML @
ESPECIALIZADO NO PREFERIDO

Ventavis Inhal Sol 10 MCG/ML @

Ventavis Inhal Sol 20 MCG/ML @
ANTIHISTAMINICOS

GENERICO

Cyproheptadine HCI Oral Syrup 2 MG/5ML
Cyproheptadine HCl Oral Tab 4 MG

Desloratadlne Oral Tab5 MG @

LevocetirizIne Dihydrochloride Oral Tab 5 MG
diphenhydrAMINE HCI Oral Cap 25 MG
diphenhydrAMINE HCI Oral Cap 50 MG

GENERICO NO PREFERIDO

PharmPix, 2023. Todos los Derechos Reservados. No puede copiarse o distribuirse sin autorizacién.

PA=Requiere Pre Autorizacidn, ST=Terapia Escalonada, @ =Limite de Cantidad

25



Carblnoxamlne Maleate Oral Sol 4 MG/5ML

Carblnoxamline Maleate Oral Tab 4 MG

Carblnoxamline Maleate Oral Tab 6 MG

Clemastlne Fumarate Oral Tab 2.68 MG

Desloratadlne Oral Tab DisIntegrating 2.5 MG @
Desloratadlne Oral Tab DisIntegrating 5 MG @

Levocetirizlne Dihydrochloride Oral Sol 2.5 MG/5ML @
diphenhydrAMINE HCI Oral Elixir 12.5 MG/5ML

NO PREFERIDO

RyClora Oral Sol 2 MG/5ML

ANTIINFLAMATORIOS, CORTICOSTEROIDES INHALADOS
GENERICO NO PREFERIDO

Budesonide Inhal Susp 0.25 MG/2ML @

Budesonide Inhal Susp 0.5 MG/2ML @

Budesonide Inhal Susp 1 MG/2ML @

Fluticasone-Salmeterol Inhal Aero Pwdr Breath Activ. 100-50
MCG/ACT @

Fluticasone-Salmeterol Inhal Aero Pwdr Breath Activ. 250-50
MCG/ACT @

Fluticasone-Salmeterol Inhal Aero Pwdr Breath Activ. 500-50
MCG/ACT @

PREFERIDO

Advair HFA Inhal Aerosol 115-21 MCG/ACT @

Advair HFA Inhal Aerosol 230-21 MCG/ACT @

Advair HFA Inhal Aerosol 45-21 MCG/ACT &

Asmanex (120 Metered Doses) Inhal Aero Pwdr Breath Activ.
220 MCG/ACT @

Asmanex (14 Metered Doses) Inhal Aero Pwdr Breath Activ. 220
MCG/ACT @

Asmanex (30 Metered Doses) Inhal Aero Pwdr Breath Activ. 110
MCG/ACT @

Asmanex (30 Metered Doses) Inhal Aero Pwdr Breath Activ. 220
MCG/ACT @

Asmanex (60 Metered Doses) Inhal Aero Pwdr Breath Activ. 220
MCG/ACT @

Asmanex HFA Inhal Aerosol 50 MCG/ACT @

Breo_Ellipta Inhal Aero Pwdr Breath Activ. 100-25 MCG/A @
Breo_Ellipta Inhal Aero Pwdr Breath Activ. 200-25 MCG/A @
Dulera Inhal Aerosol 100-5 MCG/ACT &

Dulera Inhal Aerosol 200-5 MCG/ACT &

Dulera Inhal Aerosol 50-5 MCG/ACT @

Flovent Diskus Inhal Aero Pwdr Breath Activ. 100 MCG/ACT @
Flovent Diskus Inhal Aero Pwdr Breath Activ. 250 MCG/ACT -
Flovent Diskus Inhal Aero Pwdr Breath Activ. 50 MCG/ACT @
Flovent HFA Inhal Aerosol 110 MCG/ACT &

Flovent HFA Inhal Aerosol 220 MCG/ACT @

Flovent HFA Inhal Aerosol 44 MCG/ACT &

Qvar_RediHaler Inhal Aerosol Breath Activated 40 MCG/AC @
Qvar_RediHaler Inhal Aerosol Breath Activated 80 MCG/AC @
Symbicort Inhal Aerosol 160-4.5 MCG/ACT &
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Symbicort Inhal Aerosol 80-4.5 MCG/ACT @

Trelegy Ellipta Inhal Aero Pwdr Breath Activ. 100-62.5-25
MCG/ACT

Trelegy Ellipta Inhal Aero Pwdr Breath Activ. 200-62.5-25
MCG/ACT

NO PREFERIDO

Alvesco Inhal Aerosol Sol 160 MCG/ACT @

Alvesco Inhal Aerosol Sol 80 MCG/ACT -
ANTILEUCOTRIENOS

GENERICO

Montelukast Sodium Oral Tab 10 MG

Montelukast Sodium Oral Tab Chewable 4 MG
Montelukast Sodium Oral Tab Chewable 5 MG
Zafirlukast Oral Tab 20 MG

GENERICO NO PREFERIDO

Montelukast Sodium Oral Packet 4 MG

Zafirlukast Oral Tab 10 MG

Zileuton ER Oral Tab ER 12Hr 600 MG @

NO PREFERIDO

Zyflo Oral Tab 600 MG @

BRONCODILATADORES, ANTICOLINERGICOS
GENERICO

Ipratropium Bromide Inhal Sol 0.02 % @
Ipratropium-Albuterol Inhal Sol 0.5-2.5 (3) MG/3ML @
PREFERIDO

Combivent Respimat Inhal Aerosol Sol 20-100 MCG/ACT &
Spiriva HandiHaler Inhal Cap 18 MCG &

Spiriva Respimat Inhal Aerosol Sol 1.25 MCG/ACT @
Spiriva Respimat Inhal Aerosol Sol 2.5 MCG/ACT &
NO PREFERIDO

Atrovent HFA Inhal Aerosol Sol 17 MCG/ACT &
Lonhala Magnair Refill Kit Inhal Sol 25 MCG/ML PA
Lonhala Magnair Starter Kit Inhal Sol 25 MCG/ML PA

BRONCODILATADORES, INHIBIDORES DE LA FOSFODIESTERASA

(XANTINAS)

GENERICO

Theophylline ER Oral Tab ER 12Hr 300 MG
Theophylline ER Oral Tab ER 24Hr 400 MG
GENERICO NO PREFERIDO

Elixophyllin Oral Elixir 80 MG/15ML
Theophylline ER Oral Tab ER 12Hr 450 MG
Theophylline ER Oral Tab ER 24Hr 600 MG
Theophylline Oral Elixir 80 MG/15ML
Theophylline Oral Sol 80 MG/15ML

NO PREFERIDO

Theo-24 Oral Cap ER 24Hr 100 MG
Theo-24 Oral Cap ER 24Hr 200 MG
Theo-24 Oral Cap ER 24Hr 300 MG
Theo-24 Oral Cap ER 24Hr 400 MG
BRONCODILATADORES, SIMPATOMIMETICOS
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GENERICO

Albuterol Sulfate Inhal Nebulization Sol (2.5 MG/3ML) 0.083% -
Albuterol Sulfate Oral Syrup 2 MG/5ML

Albuterol Sulfate Oral Tab 2 MG

Albuterol Sulfate Oral Tab 4 MG

Levalbuterol HCl Inhal Nebulization Sol 0.31 MG/3ML -
Levalbuterol HCI Inhal Nebulization Sol 0.63 MG/3ML @
Levalbuterol HCI Inhal Nebulization Sol 1.25 MG/3ML -
Terbutallne Sulfate Oral Tab 2.5 MG

Terbutallne Sulfate Oral Tab 5 MG

GENERICO NO PREFERIDO

Albuterol Sulfate HFA Inhal Aerosol Sol 108 (90 Base) MCG/ACT
at

Albuterol Sulfate Inhal Nebulization Sol (5 MG/ML) 0.5%
Albuterol Sulfate Inhal Nebulization Sol 0.63 MG/3ML @
Albuterol Sulfate Inhal Nebulization Sol 1.25 MG/3ML @
Arformoterol Tartrate Inhal Nebulization Sol 15 MCG/2ML &
Formoterol Fumarate Inhal Nebulization Sol 20 MCG/2ML Q-
Isoproterenol HCI Inj Sol 0.2 MG/ML

Levalbuterol HCI Inhal Nebulization Sol 1.25 MG/0.5ML -
PREFERIDO

Serevent Diskus Inhal Aero Pwdr Breath Activ. 50 MCG/ACT &
ESTABILIZADORES DE MASTOCITOS

GENERICO

Azelastlne HCI Nasal Sol 0.1 %

GENERICO NO PREFERIDO

Azelastine HCI Nasal Sol 0.15 %

AzelastIne HCI Nasal Sol 137 MCG/SPRAY

Cromolyn Sodium Inhal Nebulization Sol 20 MG/2ML
Olopatadine HCI Nasal Sol 0.6 % @

NO PREFERIDO

Ryaltris Nasal Susp 665-25 MCG/ACT 57

IAGENTES PARA EL TRATAMIENTO DE ABUSO DE SUSTANCIAS /
CONTRA LA ADICCION

AGENTES PARA CESACION DE FUMAR

PREVENTIVO

Nicotrol Inhal Inhaler 10 MG

Nicotrol NS Nasal Sol 10 MG/ML

Varenicllne Tartrate Oral Tab 0.5 MG

Varenicllne Tartrate Oral Tab 1 MG

Varenicline Tartrate Oral Tab Therapy Pack 0.5 MG X 11 & 1 MG
X42

buPROPion HCI ER (Smoking Det) Oral Tab ER 12Hr 150 MG
ANTAGONISTAS OPIOIDES

GENERICO

Naltrexone HCl Oral Tab 50 MG

GENERICO NO PREFERIDO

Nalmefene HCl Inj Sol 1 MG/ML

Naloxone HCI Nasal Liquid 4 MG/0.1ML

PREFERIDO

-

J
ﬂ RYDER HEALTH PLAN, INC,

Kloxxado Nasal Liquid 8 MG/0.1ML

ESPECIALIZADO PREFERIDO

Vivitrol Intramusc. Susp Reconst. 380 MG

DISUASIVOS PARA EL ALCOHOL / DESEO COMPULSIVO
GENERICO NO PREFERIDO

Acamprosate Calcium Oral Tab Delayed Rel 333 MG
Disulfiram Oral Tab 250 MG

Disulfiram Oral Tab 500 MG

TRATAMIENTO PARA DEPENDENCIA EN OPIOIDES
GENERICO NO PREFERIDO

Buprenorphlne HCI Sublingual Tab Sublingual 2 MG
Buprenorphine HCI Sublingual Tab Sublingual 8 MG
Buprenorphlne HCI-Naloxone HCI Sublingual Film 12-3 MG
Buprenorphlne HCI-Naloxone HCIl Sublingual Film 2-0.5 MG
Buprenorphlne HCl-Naloxone HCI Sublingual Film 4-1 MG
Buprenorphlne HCI-Naloxone HCI Sublingual Film 8-2 MG
Buprenorphline HCI-Naloxone HCI Sublingual Tab Sublingual 2-
0.5 MG

Buprenorphine HCI-Naloxone HCI Sublingual Tab Sublingual 8-2
MG

PREFERIDO

Zubsolv Sublingual Tab Sublingual 0.7-0.18 MG

Zubsolv Sublingual Tab Sublingual 1.4-0.36 MG

Zubsolv Sublingual Tab Sublingual 11.4-2.9 MG

Zubsolv Sublingual Tab Sublingual 2.9-0.71 MG

Zubsolv Sublingual Tab Sublingual 5.7-1.4 MG
MODULADORES RECEPTORES GABA

GENERICO

Eszopiclone Oral Tab1 MG &

Eszopiclone Oral Tab2 MG @

Eszopiclone Oral Tab3 MG @

Temazepam Oral Cap 15 MG

Temazepam Oral Cap 30 MG

Zaleplon Oral Cap 10 MG @

Zaleplon Oral Cap 5 MG @

Zolpidem Tartrate ER Oral Tab ER 12.5 MG @

Zolpidem Tartrate ER Oral Tab ER 6.25 MG @

Zolpidem Tartrate Oral Tab 10 MG @

Zolpidem Tartrate Oral Tab5 MG &

GENERICO NO PREFERIDO

Estazolam Oral Tab 1 MG

Estazolam Oral Tab 2 MG

Midazolam HCIl Oral Syrup 2 MG/ML

Temazepam Oral Cap 22.5 MG

Temazepam Oral Cap 7.5 MG

Zolpidem Tartrate Sublingual Tab Sublingual 1.75 MG @
Zolpidem Tartrate Sublingual Tab Sublingual 3.5 MG @
NO PREFERIDO

Edluar Sublingual Tab Sublingual 10 MG &
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Edluar Sublingual Tab Sublingual 5 MG @
PROBLEMAS DE SUENO, OTROS

GENERICO

Armodaflnil Oral Tab 250 MG &

Armodaflnil Oral Tab 50 MG @

Modaflnil Oral Tab 100 MG @

Modaflnil Oral Tab 200 MG @

GENERICO NO PREFERIDO

Armodaflnil Oral Tab 150 MG &

Armodaflnil Oral Tab 200 MG &

NO PREFERIDO

Belsomra Oral Tab 10 MG @ 5T

Belsomra Oral Tab 15 MG @ 5T

Belsomra Oral Tab 20 MG @ 5T

Belsomra Oral Tab 5 MG @ 5T

DayVigo Oral Tab 10 MG @ 5T

DayVigo Oral Tab 5 MG @ 5T

Quviviq Oral Tab 25 MG Q5T

Quviviq Oral Tab 50 MG Q- sT

ESPECIALIZADO PREFERIDO

Xyrem Oral Sol 500 MG/ML PA @

Xywav Oral Sol 500 MG/ML PA

ANALGESICOS OPIOIDES - CORTA DURACION
GENERICO

Acetamlnophen-Codelne #2 Oral Tab 300-15 MG
Acetamlnophen-Codelne #3 Oral Tab 300-30 MG
Acetamlnophen-Codelne #4 Oral Tab 300-60 MG
Acetamlnophen-Codelne Oral Sol 120-12 MG/5ML
Acetamlnophen-Codelne Oral Tab 300-60 MG
HYDROcodone-Acetamlnophen Oral Tab 10-325 MG
HYDROcodone-Acetamlnophen Oral Tab 5-325 MG
HYDROcodone-Acetamlnophen Oral Tab 7.5-325 MG
HYDROmorphone HCI Oral Tab 2 MG
HYDROmorphone HCI Oral Tab 4 MG
HYDROmorphone HCI Oral Tab 8 MG

Morphlne Sulfate Oral Tab 15 MG

Morphlne Sulfate Oral Tab 30 MG
Pentazoclne-Naloxone HCI Oral Tab 50-0.5 MG
oxyCODONE HCI Oral Cap 5 MG

oxyCODONE HCIl Oral Tab 10 MG

oxyCODONE HCI Oral Tab 15 MG

oxyCODONE HCI Oral Tab 20 MG

oxyCODONE HCI Oral Tab 30 MG
oxyCODONE-Acetamlnophen Oral Tab 10-325 MG
oxyCODONE-Acetamlnophen Oral Tab 5-325 MG
oxyCODONE-Acetamlnophen Oral Tab 7.5-325 MG
oxyMORphone HCI Oral Tab 10 MG &
oxyMORphone HCIOral Tab5 MG @

traMADol HCI Oral Tab 50 MG

an
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traMADol-Acetamlnophen Oral Tab 37.5-325 MG
GENERICO NO PREFERIDO

Acetamlnophen-Codelne Oral Tab 300-30 MG
Butorphanol Tartrate Nasal Sol 10 MG/ML

Codelne Sulfate Oral Tab 15 MG

Codelne Sulfate Oral Tab 30 MG

Codelne Sulfate Oral Tab 60 MG

Endocet Oral Tab 10-325 MG

Endocet Oral Tab 2.5-325 MG

Endocet Oral Tab 5-325 MG

Endocet Oral Tab 7.5-325 MG
HYDROcodone-Acetamlnophen Oral Sol 2.5-108 MG/5ML
HYDROcodone-Acetamlnophen Oral Sol 5-217 MG/10ML
HYDROcodone-Acetamlnophen Oral Sol 7.5-325 MG/15ML
HYDROcodone-Acetamlnophen Oral Tab 10-300 MG
HYDROcodone-Acetamlnophen Oral Tab 5-300 MG
HYDROcodone-Acetamlnophen Oral Tab 7.5-300 MG
HYDROcodone-lIbuprofen Oral Tab 10-200 MG
HYDROcodone-lbuprofen Oral Tab 5-200 MG
HYDROcodone-Ibuprofen Oral Tab 7.5-200 MG
HYDROmorphone HCI Oral Liquid 1 MG/ML
HYDROmorphone HCI Rectal Suppository 3 MG
Meperidine HCI Oral Sol 50 MG/5ML

Meperidine HCI Oral Tab 50 MG

Morphlne Sulfate (Concentrate) Oral Sol 100 MG/5ML @
Morphlne Sulfate (Concentrate) Oral Sol 20 MG/ML -
fentaNYL Citrate Buccal Lozenge on a Handle 1200 MCG @
fentaNYL Citrate Buccal Lozenge on a Handle 1600 MCG &
fentaNYL Citrate Buccal Lozenge on a Handle 200 MCG @
fentaNYL Citrate Buccal Lozenge on a Handle 400 MCG @
fentaNYL Citrate Buccal Lozenge on a Handle 600 MCG @
fentaNYL Citrate Buccal Lozenge on a Handle 800 MCG @
oxyCODONE HCI Oral Concentrate 100 MG/5ML
oxyCODONE HCI Oral Sol 5 MG/5ML

oxyCODONE HCl Oral Tab5 MG
oxyCODONE-Acetamlnophen Oral Sol 5-325 MG/5ML
oxyCODONE-Acetamlnophen Oral Tab 2.5-325 MG
ANALGESICOS OPIOIDES - LARGA DURACION
GENERICO

Methadone HCIl Oral Tab 10 MG

Methadone HCI Oral Tab 5 MG

Morphlne Sulfate ER Oral Tab ER 15 MG &

Morphlne Sulfate ER Oral Tab ER 30 MG &

Morphlne Sulfate ER Oral Tab ER 60 MG @

Morphlne Sulfate Oral Sol 10 MG/5ML

GENERICO NO PREFERIDO

Buprenorphine Transd Patch Weekly 10 MCG/HR
Buprenorphlne Transd Patch Weekly 15 MCG/HR
Buprenorphlne Transd Patch Weekly 20 MCG/HR
Buprenorphlne Transd Patch Weekly 5 MCG/HR
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HYDROmorphone HCI ER Oral Tab ER 24Hr 12 MG
HYDROmorphone HCI ER Oral Tab ER 24Hr 16 MG
HYDROmorphone HCI ER Oral Tab ER 24Hr 8 MG
Levorphanol Tartrate Oral Tab 2 MG

Levorphanol Tartrate Oral Tab 3 MG

Methadone HCl Intensol Oral Concentrate 10 MG/ML
Methadone HCl Oral Concentrate 10 MG/ML
Methadone HCI Oral Sol 10 MG/5ML

Methadone HCI Oral Sol 5 MG/5ML

Methadone HCl Oral Tab Soluble 40 MG
Methadose Oral Tab Soluble 40 MG

Mitigo Inj Sol 200 MG/20ML (10 MG/ML)

Mitigo Inj Sol 500 MG/20ML (25 MG/ML)

Morphlne Sulfate ER Beads Oral Cap ER 24Hr 120 MG &

Morphlne Sulfate ER Beads Oral Cap ER 24Hr 30 MG &
Morphlne Sulfate ER Beads Oral Cap ER 24Hr 45 MG
Morphlne Sulfate ER Beads Oral Cap ER 24Hr 60 MG @
Morphlne Sulfate ER Beads Oral Cap ER 24Hr 75 MG @
Morphlne Sulfate ER Beads Oral Cap ER 24Hr 90 MG @
Morphlne Sulfate ER Oral Cap ER 24Hr 10 MG @
Morphlne Sulfate ER Oral Cap ER 24Hr 20 MG @
Morphlne Sulfate ER Oral Cap ER 24Hr 50 MG @
Morphine Sulfate ER Oral Cap ER 24Hr 80 MG &
Morphline Sulfate ER Oral Tab ER 100 MG @

Morphline Sulfate ER Oral Tab ER 200 MG @

Morphlne Sulfate Oral Sol 20 MG/5ML

Morphlne Sulfate Rectal Suppository 10 MG

Morphlne Sulfate Rectal Suppository 20 MG

Morphlne Sulfate Rectal Suppository 30 MG

Morphlne Sulfate Rectal Suppository 5 MG

fentaNYL Transd Patch 72 Hour 100 MCG/HR @t
fentaNYL Transd Patch 72 Hour 12 MCG/HR @
fentaNYL Transd Patch 72 Hour 25 MCG/HR &
fentaNYL Transd Patch 72 Hour 50 MCG/HR @
fentaNYL Transd Patch 72 Hour 75 MCG/HR &
oxyMORphone HCIER Oral Tab ER 12Hr 10 MG
oxyMORphone HCI ER Oral Tab ER 12Hr 15 MG
oxyMORphone HCI ER Oral Tab ER 12Hr 20 MG
oxyMORphone HCIER Oral Tab ER 12Hr 30 MG
oxyMORphone HCIER Oral Tab ER 12Hr 40 MG
oxyMORphone HCI ER Oral Tab ER 12Hr 5 MG
oxyMORphone HCI ER Oral Tab ER 12Hr 7.5 MG
traMADol HCI (ER Biphasic) Oral Tab ER 24Hr 100 MG
traMADol HCI (ER Biphasic) Oral Tab ER 24Hr 200 MG
traMADol HCI (ER Biphasic) Oral Tab ER 24Hr 300 MG
traMADol HCI ER Oral Tab ER 24Hr 100 MG

traMADol HCI ER Oral Tab ER 24Hr 200 MG

traMADol HCI ER Oral Tab ER 24Hr 300 MG
ANALGESICOS, OTROS

GENERICO
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Butalbital-APAP-Caff-Cod Oral Cap 50-325-40-30 MG
Butalbital-APAP-Caffelne Oral Tab 50-325-40 MG
Butalbital-AcetamInophen Oral Tab 50-325 MG
GENERICO NO PREFERIDO

Ascomp-Codelne Oral Cap 50-325-40-30 MG

Bac_Oral Tab 50-325-40 MG

Butalbital-APAP-Caff-Cod Oral Cap 50-300-40-30 MG
Butalbital-APAP-Caffelne Oral Cap 50-300-40 MG
Butalbital-APAP-Caffelne Oral Cap 50-325-40 MG @
Butalbital-ASA-Caff-Codelne Oral Cap 50-325-40-30 MG
Butalbital-Acetamlnophen Oral Cap 50-300 MG @
Butalbital-AcetamInophen Oral Tab 50-300 MG @
Butalbital-Aspirln-Caffelne Oral Cap 50-325-40 MG &
Esgic Oral Cap 50-325-40 MG @

Zebutal Oral Cap 50-325-40 MG @

MEDICAMENTOS ANTIINFLAMATORIOS NO ESTEROIDALES
PREVENTIVO

Aspir-Low Oral Tab Delayed Rel 81 MG &

Aspirln Adult Low Strength Oral Tab Delayed Rel 81 MG @
Aspirln Childrens Oral Tab Chewable 81 MG @

Aspirln EC Low Dose Oral Tab Delayed Rel 81 MG @
Aspirln EC Low Strength Oral Tab Delayed Rel 81 MG @
Aspirln EC Oral Tab Delayed Rel 325 MG @

Aspirln EC Oral Tab Delayed Rel 81 MG &

Aspirln Low Dose Oral Tab Chewable 81 MG @

Aspirln Low Dose Oral Tab Delayed Rel 81 MG @

Aspirln Low Strength Oral Tab Chewable 81 MG @

Aspirln Oral Tab 325 MG @

Aspirln Oral Tab Chewable 81 MG @

Aspirln Oral Tab Delayed Rel 81 MG @

Bayer Advanced Aspirln Reg St Oral Tab 325 MG &

Bayer Aspirln EC Low Dose Oral Tab Delayed Rel 81 MG @
Bayer Aspirln Oral Tab 325 MG @

Bayer Low Dose Oral Tab Chewable 81 MG @

Bayer Low Dose Oral Tab Delayed Rel 81 MG @
CVS_Aspirln Adult Low Dose Oral Tab Chewable 81 MG @
CVS_Aspirln Adult Low Strength Oral Tab Delayed Rel 81 @
CVS_Aspirln EC Oral Tab Delayed Rel 81 MG @
CVS_Aspirln Low Dose Oral Tab Delayed Rel 81 MG @
CVS_Aspirln Oral Tab 325 MG @

Childrens Aspirln Oral Tab Chewable 81 MG @

EQ_Aspirln Adult Low Dose Oral Tab Delayed Rel 81 MG &
EQ_Aspirln Low Dose Oral Tab Chewable 81 MG &
EQ_Aspirln Oral Tab 325 MG &

EQL_Aspirin EC Oral Tab Delayed Rel 325 MG @
EQL_Aspirin Low Dose Oral Tab Delayed Rel 81 MG @
EcPirln Oral Tab Delayed Rel 325 MG @

Ecotrin Low Strength Oral Tab Delayed Rel 81 MG &
GNP_Adult Aspirln Low Strength Oral Tab Chewable 81 MG @
GNP_Aspirin Low Dose Oral Tab Delayed Rel 81 MG @
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GNP_Aspirin Oral Tab Delayed Rel 325 MG @
GNP_Aspirin Oral Tab Delayed Rel 81 MG &

GoodSense Aspirln Low Dose Oral Tab Delayed Rel 81 MG &
HM_Aspirln EC Low Dose Oral Tab Delayed Rel 81 MG @
HM_Aspirln EC Oral Tab Delayed Rel 325 MG @
KLS_Aspirin Low Dose Oral Tab Delayed Rel 81 MG @
KP_Aspirin Oral Tab Delayed Rel 81 MG @

Meijer Aspirin EC Oral Tab Delayed Rel 325 MG @
PX_Aspirin Oral Tab 325 MG @

PX_Aspirin Oral Tab Chewable 81 MG @

PX_Enteric Aspirln Oral Tab Delayed Rel 325 MG @
PX_Enteric Aspirln Oral Tab Delayed Rel 81 MG @
QC_Aspirln Low Dose Oral Tab Delayed Rel 81 MG @
QC_Aspirln Oral Tab 325 MG @

QC_Aspirln Oral Tab Delayed Rel 325 MG @

QC_Childrens Aspirln Oral Tab Chewable 81 MG @
QC_Enteric Aspirln Oral Tab Delayed Rel 325 MG @
RA_Aspirln Adult Low Dose Oral Tab Chewable 81 MG @
RA_Aspirln Adult Low Strength Oral Tab Chewable 81 MG @
RA_Aspirln Childrens Oral Tab Chewable 81 MG @
RA_Aspirln EC Adult Low St Oral Tab Delayed Rel 81 MG @
RA_Aspirln EC Oral Tab Delayed Rel 325 MG @

RA_Aspirln EC Oral Tab Delayed Rel 81 MG @

RA_Aspirln Oral Tab 325 MG @

SB_Aspirln EC Oral Tab Delayed Rel 325 MG @

SB_Aspirln Oral Tab 325 MG &

SB_Childrens Aspirln Oral Tab Chewable 81 MG @
SB_Low Dose ASA EC Oral Tab Delayed Rel 81 MG @

SM_ Aspirln Adult Low Strength Oral Tab Delayed Rel 81 @
SM_Aspirln EC Low Strength Oral Tab Delayed Rel 81 MG @
SM_Aspirln EC Oral Tab Delayed Rel 325 MG @
SM_Aspirln Oral Tab 325 MG @

SM_Childrens Aspirln Oral Tab Chewable 81 MG &
St_Joseph Aspirin Oral Tab Delayed Rel 81 MG @
GENERICO

Celecoxib Oral Cap 100 MG &

Celecoxib Oral Cap 200 MG &

Celecoxib Oral Cap 400 MG &

Celecoxib Oral Cap 50 MG &

Diflunisal Oral Tab 500 MG

Fenoprofen Calcium Oral Tab 600 MG

Flurbiprofen Oral Tab 100 MG

Flurbiprofen Oral Tab 50 MG

Ibuprofen Oral Susp 100 MG/5ML

Ibuprofen Oral Tab 400 MG

Ibuprofen Oral Tab 600 MG

Ibuprofen Oral Tab 800 MG

Indomethacln ER Oral Cap ER 75 MG

Naproxen Oral Tab 250 MG

Naproxen Oral Tab 375 MG
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Naproxen Oral Tab 500 MG

Naproxen Oral Tab Delayed Rel 500 MG
Naproxen Sodium Oral Tab 275 MG

Naproxen Sodium Oral Tab 550 MG

Oxaprozin Oral Tab 600 MG

Salsalate Oral Tab 500 MG

Salsalate Oral Tab 750 MG

GENERICO NO PREFERIDO

Fenoprofen Calcium Oral Cap 400 MG
Ibuprofen-Famotidine Oral Tab 800-26.6 MG PAQt
Ketoprofen ER Oral Cap ER 24Hr 200 MG
Ketoprofen Oral Cap 50 MG

Meclofenamate Sodium Oral Cap 100 MG
Meclofenamate Sodium Oral Cap 50 MG
Mefenamic Acid Oral Cap 250 MG

Naproxen Oral Tab Delayed Rel 375 MG
Naproxen Sodium ER Oral Tab ER 24Hr 375 MG
Naproxen Sodium ER Oral Tab ER 24Hr 750 MG
Naproxen-Esomeprazole Mg Oral Tab Delayed Rel 375-20 MG PA
QL

Naproxen-Esomeprazole Mg Oral Tab Delayed Rel 500-20 MG PA
a.

ESPECIALIZADO NO PREFERIDO

Sprix Nasal Sol 15.75 MG/SPRAY @
ANESTESIA LOCAL

GENERICO

Lidocalne HCI External Sol 4 %
Lidocalne-Prilocalne External Cream 2.5-2.5 %
GENERICO NO PREFERIDO

Glydo External Prefil. Syr. 2%

Lidocalne External Olnt. 5 %

Lidocalne External Patch 5 %

Lidocalne HCl External Cream 3 %

Lidocalne HCI External Lotion 3 %

Lidocalne HCI Mouth/Throat Sol 4 %
Lidocalne Viscous HCl Mouth/Throat Sol 2 %
Lidocalne-Prilocalne External Kit 2.5-2.5 %
Premium Lidocalne External Olnt. 5 %

NO PREFERIDO

LidoRx External Gel 3 %

ANSIOLITICOS, OTROS

GENERICO

ALPRAZolam ER Oral Tab ER 24Hr 0.5 MG @
ALPRAZolam ER Oral Tab ER 24Hr 1 MG @
ALPRAZolam ER Oral Tab ER 24Hr 2 MG @
ALPRAZolam ER Oral Tab ER 24Hr 3 MG @
ALPRAZolam Oral Tab 0.25 MG

ALPRAZolam Oral Tab 0.5 MG
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ALPRAZolam Oral Tab 1 MG

ALPRAZolam Oral Tab 2 MG

ALPRAZolam Oral Tab DisIntegrating 0.25 MG @
Clorazepate Dipotassium Oral Tab 15 MG
Clorazepate Dipotassium Oral Tab 7.5 MG
LORazepam Oral Tab 0.5 MG

LORazepam Oral Tab 1 MG

LORazepam Oral Tab2 MG &

Oxazepam Oral Cap 10 MG @

Oxazepam Oral Cap 15 MG @

Oxazepam Oral Cap 30 MG &

busPIRone HCI Oral Tab 10 MG

busPIRone HCI Oral Tab 15 MG

busPIRone HCI Oral Tab 30 MG

busPIRone HCl Oral Tab 5 MG

busPIRone HCI Oral Tab 7.5 MG
chlordiazePOXIDE HCI Oral Cap 10 MG
chlordiazePOXIDE HCI Oral Cap 25 MG
chlordiazePOXIDE HCI Oral Cap 5 MG
diazePAM Oral Tab 10 MG @

diazePAM Oral Tab2 MG @

diazePAM Oral Tab 5 MG @

hydrOXYzlne HCl Oral Tab 10 MG

hydrOXYzlne HCl Oral Tab 25 MG

hydrOXYzIlne HCI Oral Tab 50 MG

hydrOXYzlne Pamoate Oral Cap 25 MG
hydrOXYzlne Pamoate Oral Cap 50 MG
GENERICO NO PREFERIDO

ALPRAZolam Oral Tab DisIntegrating 0.5 MG &
ALPRAZolam Oral Tab DisIntegrating 1 MG @
ALPRAZolam Oral Tab DisIntegrating 2 MG @
ALPRAZolam XR Oral Tab ER 24Hr 0.5 MG &
ALPRAZolam XR Oral Tab ER 24Hr 1 MG @
ALPRAZolam XR Oral Tab ER 24Hr 2 MG &
ALPRAZolam XR Oral Tab ER 24Hr 3 MG &
Clorazepate Dipotassium Oral Tab 3.75 MG
LORazepam Intensol Oral Concentrate 2 MG/ML @
LORazepam Oral Concentrate 2 MG/ML @
Meprobamate Oral Tab 200 MG
Meprobamate Oral Tab 400 MG
PENTObarbital Sodium Inj Sol 50 MG/ML
Triazolam Oral Tab 0.125 MG

Triazolam Oral Tab 0.25 MG

diazePAM Intensol Oral Concentrate 5 MG/ML
hydrOXYzlne HCI Oral Syrup 10 MG/5ML
PREFERIDO

Amytal Sodium Inj Sol Reconst. 500 MG

NO PREFERIDO

ALPRAZolam Intensol Oral Concentrate 1 MG/ML
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INHIBIDORES SELECTIVOS DE LA RECAPTACION DE SEROTONINA
/ NOREPINEFRINA (SSRIS / SNRIS)

GENERICO

Escitalopram Oxalate Oral Sol 5 MG/5ML @
Escitalopram Oxalate Oral Tab 10 MG &
Escitalopram Oxalate Oral Tab 20 MG &
Escitalopram Oxalate Oral Tab5 MG &
PARoxetIne HCIl Oral Tab 10 MG @

PARoxetlne HCI Oral Tab 20 MG @

PARoxetlne HCIl Oral Tab 30 MG @

PARoxetIne HCI Oral Tab 40 MG @

GENERICO NO PREFERIDO

PARoxetIne HCI ER Oral Tab ER 24Hr 12.5 MG @
PARoxetlne HCI ER Oral Tab ER 24Hr 25 MG @
PARoxetlne HCI ER Oral Tab ER 24Hr 37.5 MG @
PARoxetlIne HCI Oral Susp 10 MG/5ML
AMINOGLICOSIDOS

GENERICO

Neomycln Sulfate Oral Tab 500 MG

GENERICO NO PREFERIDO

Gentamicln Sulfate Inj Sol 40 MG/ML
Tobramycln Sulfate Inj Sol 10 MG/ML
Tobramycln Sulfate Inj Sol Reconst. 1.2 GM
ESPECIALIZADO PREFERIDO

Arikayce Inhal Susp 590 MG/8.4ML PA
Paromomycln Sulfate Oral Cap 250 MG
Tobi_Podhaler Inhal Cap 28 MG @

Tobramycln Inhal Nebulization Sol 300 MG/5ML
ANTIBACTERIALES, OTROS

GENERICO

Clindamycln HCI Oral Cap 150 MG

Clindamycln HCI Oral Cap 300 MG

Clindamycln HCI Oral Cap 75 MG

Clindamycln Palmitate HCI Oral Sol Reconst. 75 MG/5ML
Methenamlne Mandelate Oral Tab 1 GM
Nitrofurantoln Macrocrystal Oral Cap 100 MG
Nitrofurantoln Macrocrystal Oral Cap 50 MG
Nitrofurantoln Monohyd Macro Oral Cap 100 MG
Trimethoprim Oral Tab 100 MG
metroNIDAZOLE Oral Tab 250 MG
metroNIDAZOLE Oral Tab 500 MG

GENERICO NO PREFERIDO

Clindamycln Phosphate Inj Sol 600 MG/4ML
Clindamycln Phosphate Vaglnal Cream 2 %
Fosfomycln Tromethamlne Oral Packet 3 GM
LInezolid Oral Susp Reconst. 100 MG/5ML @
LInezolid Oral Tab 600 MG @

Methenamlne Hippurate Oral Tab 1 GM
Methenamlne Mandelate Oral Tab 0.5 GM
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Nitrofurantoln Macrocrystal Oral Cap 25 MG
Phosphasal Oral Tab 81.6 MG

Urelle Oral Tab 81 MG

Uretron D/S Oral Tab 81.6 MG

Uribel Oral Cap 118 MG

Urln_DS Oral Tab 81.6 MG

Uro-MP Oral Cap 118 MG

Uro-SP Oral Cap 118 MG

Utira-C Oral Tab 81.6 MG

Vancomycln HCI Oral Cap 125 MG
Vancomycln HCI Oral Cap 250 MG
metroNIDAZOLE Oral Cap 375 MG
metroNIDAZOLE Vaglnal Gel 0.75 %
PREFERIDO

Vandazole Vaglnal Gel 0.75 %

Xifaxan Oral Tab 200 MG

Xifaxan Oral Tab 550 MG

NO PREFERIDO

Cleocln Vaglnal Suppository 100 MG
Clindesse Vaglnal Cream 2 %

Fem_pH Vaglnal Gel 0.9-0.025 %
Gynazole-1 Vaglnal Cream 2 %

Hyophen Oral Tab 81.6 MG

Urimar-T Oral Tab 120 MG

Ustell Oral Cap 120 MG

ESPECIALIZADO NO PREFERIDO

Xenleta Oral Tab 600 MG P4
BETALACTAMICO, OTROS

GENERICO NO PREFERIDO

Aztreonam Inj Sol Reconst. 1 GM
Aztreonam Inj Sol Reconst. 2 GM
ESPECIALIZADO PREFERIDO

Cayston Inhal Sol Reconst. 75 MG
CEFALOSPORINAS, BETALACTAMICO
GENERICO

Cefaclor Oral Cap 250 MG

Cefadroxil Oral Cap 500 MG

Cefadroxil Oral Susp Reconst. 250 MG/5ML
Cefadroxil Oral Susp Reconst. 500 MG/5ML
CefdlInir Oral Cap 300 MG

CefdInir Oral Susp Reconst. 125 MG/5ML
Cefdlnir Oral Susp Reconst. 250 MG/5ML
Cefpodoxime Proxetil Oral Tab 100 MG
Cefprozil Oral Susp Reconst. 125 MG/5ML
Cefprozil Oral Susp Reconst. 250 MG/5ML
Cefprozil Oral Tab 250 MG

Cefprozil Oral Tab 500 MG

Cefuroxime Axetil Oral Tab 250 MG
Cefuroxime Axetil Oral Tab 500 MG
CephalexIn Oral Cap 250 MG
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CephalexIn Oral Cap 500 MG

CephalexIn Oral Susp Reconst. 125 MG/5ML
CephalexIn Oral Susp Reconst. 250 MG/5ML
GENERICO NO PREFERIDO

Cefaclor ER Oral Tab ER 12Hr 500 MG

Cefaclor Oral Cap 500 MG

Cefaclor Oral Susp Reconst. 125 MG/5ML
Cefaclor Oral Susp Reconst. 250 MG/5ML
Cefaclor Oral Susp Reconst. 375 MG/5ML
Cefadroxil Oral Tab 1 GM

Cefixime Oral Cap 400 MG

Cefixime Oral Susp Reconst. 100 MG/5ML
Cefixime Oral Susp Reconst. 200 MG/5ML
Cefpodoxime Proxetil Oral Susp Reconst. 100 MG/5ML
Cefpodoxime Proxetil Oral Susp Reconst. 50 MG/5ML
Cefpodoxime Proxetil Oral Tab 200 MG
CephalexIn Oral Cap 750 MG

CephalexIn Oral Tab 250 MG

CephalexIn Oral Tab 500 MG

cefTAZidime Inj Sol Reconst. 1 GM

cefTAZidime Inj Sol Reconst. 6 GM

cefoTEtan Disodium Inj Sol Reconst. 1 GM
cefoTEtan Disodium Inj Sol Reconst. 2 GM

NO PREFERIDO

Suprax Oral Susp Reconst. 500 MG/5ML

Suprax Oral Tab Chewable 100 MG

Suprax Oral Tab Chewable 200 MG
MACROLIDOS

GENERICO

Azithromycln Oral Susp Reconst. 100 MG/5ML
Azithromycln Oral Susp Reconst. 200 MG/5ML
AzithromycIn Oral Tab 250 MG

AzithromyclIn Oral Tab 500 MG

Clarithromycln Oral Tab 250 MG

Clarithromycln Oral Tab 500 MG

GENERICO NO PREFERIDO

AzithromycIn Oral Packet 1 GM

AzithromyclIn Oral Tab 600 MG

ClarithromycIn ER Oral Tab ER 24Hr 500 MG @
Clarithromycln Oral Susp Reconst. 125 MG/5ML
Clarithromycln Oral Susp Reconst. 250 MG/5ML
Ery-Tab Oral Tab Delayed Rel 250 MG

Ery-Tab Oral Tab Delayed Rel 333 MG

Ery-Tab Oral Tab Delayed Rel 500 MG
Erythromycln Base Oral Cap Delayed Rel Particles 250 MG
Erythromycln Base Oral Tab 250 MG
Erythromycin Base Oral Tab 500 MG
Erythromycin Base Oral Tab Delayed Rel 250 MG
ErythromycIn Base Oral Tab Delayed Rel 333 MG
Erythromycln Base Oral Tab Delayed Rel 500 MG
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ErythromycIn Ethylsucclnate Oral Susp Reconst. 200 MG/5ML
Erythromycin Ethylsucclnate Oral Susp Reconst. 400 MG/5ML
Erythromycln Ethylsucclnate Oral Tab 400 MG
Erythromycin Oral Tab Delayed Rel 250 MG
Erythromycin Oral Tab Delayed Rel 333 MG
ErythromycIn Oral Tab Delayed Rel 500 MG
NO PREFERIDO

Dificid Oral Susp Reconst. 40 MG/ML

E.E.S. 400 Oral Tab 400 MG

Erythrocln Stearate Oral Tab 250 MG
Zithromax Oral Packet 1 GM

ESPECIALIZADO NO PREFERIDO

Dificid Oral Tab 200 MG

PENICILINAS, BETALACTAMICO

GENERICO

Amoxicillln Oral Cap 250 MG

Amoxicillln Oral Cap 500 MG

Amoxicillln Oral Susp Reconst. 125 MG/5ML
Amoxicillln Oral Susp Reconst. 200 MG/5ML
Amoxicillln Oral Susp Reconst. 250 MG/5ML
Amoxicillln Oral Susp Reconst. 400 MG/5ML
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Bicillin L-A Intramusc. Susp Prefil. Syr. 2400000 UNIT/4ML
Bicillln L-A Intramusc. Susp Prefil. Syr. 600000 UNIT/ML

QUINOLONAS

GENERICO

Ciprofloxacln HCI Oral Tab 250 MG
Ciprofloxacln HCI Oral Tab 500 MG
Ciprofloxacln HCI Oral Tab 750 MG
levoFLOXacln Oral Tab 250 MG
levoFLOXacln Oral Tab 500 MG
levoFLOXacln Oral Tab 750 MG
GENERICO NO PREFERIDO
Ciprofloxacln HCI Oral Tab 100 MG
Moxifloxacln HCI Oral Tab 400 MG
Ofloxacln Oral Tab 400 MG
levoFLOXacln Oral Sol 25 MG/ML
PREFERIDO

Baxdela Oral Tab 450 MG

NO PREFERIDO

Cipro Oral Susp Reconst. 250 MG/5ML (5%)
SULFONAMIDAS

GENERICO

Amoxicillln Oral Tab 500 MG
Amoxicillln Oral Tab 875 MG
Amoxicillln Oral Tab Chewable 125 MG

Sulfamethoxazole-Trimethoprim Oral Susp 200-40 MG/5ML
Sulfamethoxazole-Trimethoprim Oral Tab 400-80 MG
Sulfamethoxazole-Trimethoprim Oral Tab 800-160 MG

Amoxicillln Oral Tab Chewable 250 MG

Amoxicillln-Pot Clavulanate Oral Susp Reconst. 200-28.5
MG/5ML

Amoxicillln-Pot Clavulanate Oral Susp Reconst. 250-62.5
MG/5ML

Amoxicillln-Pot Clavulanate Oral Susp Reconst. 400-57 MG/5ML
Amoxicillln-Pot Clavulanate Oral Susp Reconst. 600-42.9
MG/5ML

Amoxicillln-Pot Clavulanate Oral Tab 500-125 MG
Amoxicillln-Pot Clavulanate Oral Tab 875-125 MG
Dicloxacillln Sodium Oral Cap 250 MG

Dicloxacillln Sodium Oral Cap 500 MG

Penicillln V Potassium Oral Tab 250 MG

Penicillin V Potassium Oral Tab 500 MG

GENERICO NO PREFERIDO

Amoxicillln-Pot Clavulanate Oral Tab 250-125 MG
Amoxicillln-Pot Clavulanate Oral Tab Chewable 200-28.5 MG
Amoxicillln-Pot Clavulanate Oral Tab Chewable 400-57 MG
Ampicillln Oral Cap 500 MG

Oxacillln Sodium Inj Sol Reconst. 2 GM

Penicillln V Potassium Oral Sol Reconst. 125 MG/5ML

GENERICO NO PREFERIDO

sulfADIAZINE Oral Tab 500 MG
TETRACICLINAS

GENERICO

Doxycycllne Hyclate Oral Cap 100 MG
Doxycycline Hyclate Oral Cap 50 MG
Doxycycline Hyclate Oral Tab 100 MG
Doxycycline Hyclate Oral Tab 20 MG
Doxycycline Monohydrate Oral Cap 100 MG
Doxycycline Monohydrate Oral Cap 50 MG
Doxycycline Monohydrate Oral Tab 100 MG
Doxycycline Monohydrate Oral Tab 50 MG
Doxycycline Monohydrate Oral Tab 75 MG
MInocycline HCI Oral Cap 100 MG
MiInocycline HCI Oral Cap 50 MG
Tetracycline HCI Oral Cap 250 MG
Tetracycline HCI Oral Cap 500 MG
GENERICO NO PREFERIDO

Avidoxy Oral Tab 100 MG

Demeclocycline HCI Oral Tab 150 MG
Demeclocycline HCI Oral Tab 300 MG

Penicillln V Potassium Oral Sol Reconst. 250 MG/5ML
PREFERIDO

Bicillln C-R 900/300 Intramusc. Susp 900000-300000 UNIT/2ML
Bicillln C-R Intramusc. Susp 1200000 UNIT/2ML

Bicillln L-A Intramusc. Susp Prefil. Syr. 1200000 UNIT/2ML

Doxycycline Hyclate Oral Tab Delayed Rel 200 MG
Doxycycline Hyclate Oral Tab Delayed Rel 50 MG
Doxycycline Monohydrate Oral Susp Reconst. 25 MG/5ML
Doxycycline Monohydrate Oral Tab 150 MG
ESPECIALIZADO NO PREFERIDO
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Nuzyra Oral Tab 150 MG PA

AGENTES AUMENTADORES DEL ACIDO GAMMA -
AMINOBUTIRICO

GENERICO

GabaPentIn Oral Cap 100 MG

GabaPentIn Oral Cap 300 MG

GabaPentIn Oral Cap 400 MG

GabaPentIn Oral Sol 250 MG/5ML
GabaPentIn Oral Tab 600 MG

GabaPentIn Oral Tab 800 MG
PHENobarbital Oral Tab 30 MG
PHENobarbital Oral Tab 64.8 MG
PHENobarbital Oral Tab 97.2 MG
Pregaballn Oral Cap 100 MG

Pregaballn Oral Cap 150 MG

Pregaballn Oral Cap 200 MG

Pregaballn Oral Cap 225 MG

Pregaballn Oral Cap 25 MG

Pregaballn Oral Cap 300 MG

Pregaballn Oral Cap 50 MG

Pregaballn Oral Cap 75 MG

Primidone Oral Tab 250 MG

Primidone Oral Tab 50 MG

clonazePAM Oral Tab 0.5 MG

clonazePAM Oral Tab 1 MG

clonazePAM Oral Tab 2 MG

diazePAM Oral Sol 5 MG/5ML

GENERICO NO PREFERIDO

GabaPentIn Oral Sol 300 MG/6ML
PHENobarbital Oral Elixir 20 MG/5ML
PHENobarbital Oral Tab 100 MG
PHENobarbital Oral Tab 15 MG
PHENobarbital Oral Tab 16.2 MG
PHENobarbital Oral Tab 32.4 MG
PHENobarbital Oral Tab 60 MG
PHENobarbital Sodium InjSol 130 MG/ML
Pregabalin Oral Sol 20 MG/ML

Primidone Oral Tab 125 MG

cloBAZam Oral Susp 2.5 MG/ML
cloBAZam Oral Tab 10 MG

cloBAZam Oral Tab 20 MG

clonazePAM Oral Tab DisIntegrating 0.125 MG
clonazePAM Oral Tab DisIntegrating 0.25 MG
clonazePAM Oral Tab Dislntegrating 0.5 MG
clonazePAM Oral Tab DisIntegrating 1 MG
clonazePAM Oral Tab DisIntegrating 2 MG
diazePAM Oral Concentrate 5 MG/ML
tiaGABIne HCl Oral Tab 12 MG

tiaGABIne HCI Oral Tab 16 MG
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tiaGABIne HCl Oral Tab 2 MG

tiaGABIne HCl Oral Tab 4 MG

PREFERIDO

Nayzilam Nasal Sol 5 MG/0.1ML PA

NO PREFERIDO

Diastat AcuDial Rectal Gel 10 MG

Diastat AcuDial Rectal Gel 20 MG

Diastat Pediatric Rectal Gel 2.5 MG
Sympazan Oral Film 10 MG °A

Sympazan Oral Film 20 MG PA

Sympazan Oral Film 5 MG PA

ESPECIALIZADO PREFERIDO

Vigabatrln Oral Packet 500 MG

Vigabatrin Oral Tab 500 MG

Vigadrone Oral Packet 500 MG

Ztalmy Oral Susp 50 MG/ML PA
ESPECIALIZADO NO PREFERIDO

Valtoco 10 MG Dose Nasal Liquid 10 MG/0.1ML PA
Valtoco 15 MG Dose Nasal Liquid Therapy Pack 7.5 MG/0.1ML PA
Valtoco 20 MG Dose Nasal Liquid Therapy Pack 10 MG/0.1ML PA
Valtoco 5 MG Dose Nasal Liquid 5 MG/0.1ML PA
AGENTES CANAL DE SODIO

GENERICO

OXcarbazeplne Oral Susp 300 MG/5ML
OXcarbazeplne Oral Tab 150 MG
OXcarbazeplne Oral Tab 300 MG
OXcarbazeplne Oral Tab 600 MG

Phenytoln Oral Susp 125 MG/5ML

Phenytoln Sodium Ext Oral Cap 100 MG
carBAMazeplne ER Oral Cap ER 12Hr 100 MG
carBAMazeplne ER Oral Cap ER 12Hr 200 MG
carBAMazeplne ER Oral Cap ER 12Hr 300 MG
carBAMazeplne Oral Susp 100 MG/5ML
carBAMazeplne Oral Tab 200 MG
carBAMazeplne Oral Tab Chewable 100 MG
GENERICO NO PREFERIDO

Epitol Oral Tab 200 MG

Lacosamide Oral Sol 10 MG/ML

Lacosamide Oral Tab 100 MG

Lacosamide Oral Tab 150 MG

Lacosamide Oral Tab 200 MG

Lacosamide Oral Tab 50 MG

Phenytoln InfaTabs Oral Tab Chewable 50 MG
Phenytoln Oral Tab Chewable 50 MG
Phenytoln Sodium Ext Oral Cap 200 MG
Phenytoln Sodium Ext Oral Cap 300 MG
Ruflnamide Oral Susp 40 MG/ML

Ruflnamide Oral Tab 200 MG

Ruflnamide Oral Tab 400 MG

carBAMazeplne ER Oral Tab ER 12Hr 100 MG
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carBAMazeplne ER Oral Tab ER 12Hr 200 MG
carBAMazeplne ER Oral Tab ER 12Hr 400 MG
PREFERIDO

DilantIn Oral Cap 30 MG

NO PREFERIDO

Aptiom Oral Tab 200 MG

Aptiom Oral Tab 400 MG

Aptiom Oral Tab 600 MG

Aptiom Oral Tab 800 MG

Equetro Oral Cap ER 12Hr 100 MG
Equetro Oral Cap ER 12Hr 200 MG
Equetro Oral Cap ER 12Hr 300 MG
Oxtellar XR Oral Tab ER 24Hr 150 MG
Oxtellar XR Oral Tab ER 24Hr 300 MG
Oxtellar XR Oral Tab ER 24Hr 600 MG
AGENTES MODIFICADORES DE CANAL DE CALCIO
GENERICO

Ethosuximide Oral Cap 250 MG
Zonisamide Oral Cap 100 MG

Zonisamide Oral Cap 25 MG

Zonisamide Oral Cap 50 MG

GENERICO NO PREFERIDO

Ethosuximide Oral Sol 250 MG/5ML
PREFERIDO

CelontIn Oral Cap 300 MG

AGENTES REDUCTORES DE GLUTAMATO
GENERICO

Topiramate Oral Cap Sprinkle 15 MG
Topiramate Oral Cap Sprinkle 25 MG
Topiramate Oral Tab 100 MG

Topiramate Oral Tab 200 MG

Topiramate Oral Tab 25 MG

Topiramate Oral Tab 50 MG

lamoTRIglne Oral Tab 100 MG
lamoTRIglne Oral Tab 150 MG
lamoTRIgIne Oral Tab 200 MG
lamoTRIglne Oral Tab 25 MG
lamoTRIglne Oral Tab Chewable 25 MG
lamoTRIglne Oral Tab Chewable 5 MG
GENERICO NO PREFERIDO

Felbamate Oral Susp 600 MG/5ML
Felbamate Oral Tab 400 MG

Felbamate Oral Tab 600 MG

Topiramate ER Oral Cap ER 24Hr 100 MG
Topiramate ER Oral Cap ER 24Hr 200 MG
Topiramate ER Oral Cap ER 24Hr 25 MG
Topiramate ER Oral Cap ER 24Hr 50 MG
lamoTRIglne ER Oral Tab ER 24Hr 100 MG
lamoTRIglne ER Oral Tab ER 24Hr 200 MG
lamoTRIglne ER Oral Tab ER 24Hr 25 MG
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lamoTRIglne ER Oral Tab ER 24Hr 250 MG
lamoTRIglne ER Oral Tab ER 24Hr 300 MG
lamoTRIglne ER Oral Tab ER 24Hr 50 MG
lamoTRIglne Oral Kit 25 & 50 & 100 MG
lamoTRIglne Oral Tab DisIntegrating 100 MG
lamoTRIglne Oral Tab DisIntegrating 200 MG
lamoTRIglne Oral Tab DisIntegrating 25 MG
lamoTRIglne Oral Tab DisIntegrating 50 MG
lamoTRIglne Starter Kit-Blue Oral Kit 35 x 25 MG

lamoTRIglne Starter Kit-Green Oral Kit 84 x 25 MG & 14x100 MG

lamoTRIglne Starter Kit-Orange Oral Kit 42 x 25 MG & 7 x 100
MG

NO PREFERIDO

LaMICtal XR Oral Kit 21 x 25 MG & 7 x 50 MG

LaMICtal XR Oral Kit 25 & 50 & 100 MG

LaMICtal XR Oral Kit 50 & 100 & 200 MG

Xcopri (250 MG Daily Dose) Oral Tab Therapy Pack 100 & 150
MG QL ST

Xcopri (350 MG Daily Dose) Oral Tab Therapy Pack 150 & 200
MG QL ST

Xcopri Oral Tab 100 MG Q- sT

Xcopri Oral Tab 150 MG @ 5T

Xcopri Oral Tab 200 MG @ 5T

Xcopri Oral Tab 50 MG Q- 5T

Xcopri Oral Tab Therapy Pack 14 x 12.5 MG & 14 x 25 MG Q5T
Xcopri Oral Tab Therapy Pack 14 x 150 MG & 14 x200 MG @ 5T
Xcopri Oral Tab Therapy Pack 14 x 50 MG & 14 x100 MG @- 5T
ANTICONVULSIVOS, OTROS

GENERICO

Divalproex Sodium ER Oral Tab ER 24Hr 250 MG

Divalproex Sodium ER Oral Tab ER 24Hr 500 MG

Divalproex Sodium Oral Cap Delayed Rel Sprinkle 125 MG
Divalproex Sodium Oral Tab Delayed Rel 125 MG

Divalproex Sodium Oral Tab Delayed Rel 250 MG

Divalproex Sodium Oral Tab Delayed Rel 500 MG

Valproic Acid Oral Cap 250 MG

levETIRAcetam ER Oral Tab ER 24Hr 500 MG

levETIRAcetam ER Oral Tab ER 24Hr 750 MG

levETIRAcetam Oral Sol 100 MG/ML

levETIRAcetam Oral Tab 1000 MG

levETIRAcetam Oral Tab 250 MG

levETIRAcetam Oral Tab 500 MG

levETIRAcetam Oral Tab 750 MG

NO PREFERIDO

Briviact Oral Sol 10 MG/ML

Briviact Oral Tab 10 MG

Briviact Oral Tab 100 MG

Briviact Oral Tab 25 MG

Briviact Oral Tab 50 MG

Briviact Oral Tab 75 MG
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Elepsia XR Oral Tab ER 24Hr 1000 MG
Elepsia XR Oral Tab ER 24Hr 1500 MG
ESPECIALIZADO PREFERIDO

Diacomit Oral Cap 250 MG PA
Diacomit Oral Cap 500 MG PA
Diacomit Oral Packet 250 MG PA
Diacomit Oral Packet 500 MG PA
Epidiolex Oral Sol 100 MG/ML PA

ANTIDEPRESIVOS

ANTIDEPRESIVOS, OTROS

GENERICO

Mirtazaplne Oral Tab 15 MG

Mirtazaplne Oral Tab 30 MG

Mirtazaplne Oral Tab 45 MG

Mirtazaplne Oral Tab 7.5 MG

Mirtazaplne Oral Tab DisIntegrating 15 MG
Mirtazaplne Oral Tab DisIntegrating 30 MG
Mirtazaplne Oral Tab DisIntegrating 45 MG
Perphenazlne-Amitriptyline Oral Tab 2-25 MG
buPROPion HCI ER (SR) Oral Tab ER 12Hr 100 MG &
buPROPion HCI ER (SR) Oral Tab ER 12Hr 150 MG &
buPROPion HCI ER (SR) Oral Tab ER 12Hr 200 MG @
buPROPion HCI ER (XL) Oral Tab ER 24Hr 150 MG &
buPROPion HCI ER (XL) Oral Tab ER 24Hr 300 MG &
buPROPion HCl Oral Tab 100 MG

buPROPion HCl Oral Tab 75 MG

traZODone HCI Oral Tab 100 MG @

traZODone HCl Oral Tab 150 MG &

traZODone HCI Oral Tab 50 MG &

GENERICO NO PREFERIDO

Nefazodone HCl Oral Tab 150 MG

Nefazodone HCl Oral Tab 200 MG

Nefazodone HCI Oral Tab 250 MG
OLANZaplne-FLUoxetIne HCIl Oral Cap 12-25 MG @
OLANZaplne-FLUoxetIne HCI Oral Cap 12-50 MG &
OLANZaplne-FLUoxetIne HCI Oral Cap 3-25 MG @
OLANZaplne-FLUoxetIne HCI Oral Cap 6-25 MG @
OLANZaplne-FLUoxetIne HCI Oral Cap 6-50 MG @
Perphenazlne-Amitriptyline Oral Tab 2-10 MG
Perphenazlne-Amitriptyline Oral Tab 4-10 MG
Perphenazlne-Amitriptyline Oral Tab 4-25 MG
Perphenazine-Amitriptyline Oral Tab 4-50 MG
Vilazodone HCIl Oral Tab 10 MG @

Vilazodone HCl Oral Tab 20 MG &

Vilazodone HCI Oral Tab 40 MG &
chlordiazePOXIDE-Amitriptyline Oral Tab 10-25 MG
chlordiazePOXIDE-Amitriptyline Oral Tab 5-12.5 MG
traZODone HCI Oral Tab 300 MG @

NO PREFERIDO

Aplenzin Oral Tab ER 24Hr 174 MG @
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Aplenzin Oral Tab ER 24Hr 348 MG @

Aplenzin Oral Tab ER 24Hr 522 MG @

INHIBIDORES DE MONOAMINA OXIDASA

GENERICO

Tranylcypromlne Sulfate Oral Tab 10 MG @

GENERICO NO PREFERIDO

Phenelzlne Sulfate Oral Tab 15 MG @

NO PREFERIDO

Marplan Oral Tab 10 MG @

ESPECIALIZADO NO PREFERIDO

Emsam Transd Patch 24Hr 12 MG/24HR

Emsam Transd Patch 24Hr 6 MG/24HR

Emsam Transd Patch 24Hr 9 MG/24HR

INHIBIDORES DE LA RECAPTACION DE SEROTONINA Y
NOREPINEFRINA

GENERICO

Citalopram Hydrobromide Oral Sol 10 MG/5ML @
Citalopram Hydrobromide Oral Tab 10 MG @
Citalopram Hydrobromide Oral Tab 20 MG @
Citalopram Hydrobromide Oral Tab 40 MG @
DULoxetIne HCI Oral Cap Delayed Rel Particles 20 MG @
DULoxetIne HCI Oral Cap Delayed Rel Particles 30 MG @
DULoxetIne HCI Oral Cap Delayed Rel Particles 60 MG @
Desvenlafaxine Succlnate ER Oral Tab ER 24Hr 100 MG @
Desvenlafaxine Succlnate ER Oral Tab ER 24Hr 25 MG &
Desvenlafaxine Succlnate ER Oral Tab ER 24Hr 50 MG &
FLUoxetlne HCI Oral Cap 10 MG &

FLUoxetlne HCI Oral Cap 20 MG @

FLUoxetlne HCI Oral Cap 40 MG @

FLUoxetlne HCI Oral Sol 20 MG/5ML @

FLUoxetlne HCI Oral Tab 10 MG &

Sertrallne HCI Oral Concentrate 20 MG/ML

Sertrallne HCI Oral Tab 100 MG @

Sertrallne HCI Oral Tab 25 MG @

Sertrallne HCI Oral Tab 50 MG @

Venlafaxine HCI ER Oral Cap ER 24Hr 150 MG &
Venlafaxine HCI ER Oral Cap ER 24Hr 37.5 MG &
VenlafaxIne HCI ER Oral Cap ER 24Hr 75 MG @
VenlafaxIne HCI Oral Tab 100 MG @

Venlafaxine HCI Oral Tab 25 MG &

VenlafaxIne HCI Oral Tab 37.5 MG @&

Venlafaxine HCIl Oral Tab 50 MG &

VenlafaxIne HCIl Oral Tab 75 MG &

fluvoxaMINE Maleate Oral Tab 100 MG @

fluvoxaMINE Maleate Oral Tab 25 MG @

fluvoxaMINE Maleate Oral Tab 50 MG @

GENERICO NO PREFERIDO

Desvenlafaxine ER Oral Tab ER 24Hr 100 MG &
Desvenlafaxine ER Oral Tab ER 24Hr 50 MG @
FLUoxetlne HCI (PMDD) Oral Tab 10 MG @
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FLUoxetIne HCI (PMDD) Oral Tab 20 MG &
FLUoxetIne HCI Oral Cap Delayed Rel 90 MG @
FLUoxetlne HCI Oral Tab 60 MG

PARoxetIne Mesylate Oral Cap 7.5 MG
Venlafaxine HCI ER Oral Tab ER 24Hr 150 MG @
Venlafaxine HCI ER Oral Tab ER 24Hr 225 MG @
Venlafaxine HCI ER Oral Tab ER 24Hr 37.5 MG @
Venlafaxine HCI ER Oral Tab ER 24Hr 75 MG @
fluvoxaMINE Maleate ER Oral Cap ER 24Hr 100 MG @
fluvoxaMINE Maleate ER Oral Cap ER 24Hr 150 MG &
TRICICLICOS

GENERICO

Desipramine HCI Oral Tab 10 MG

Desipramline HCI Oral Tab 100 MG
Desipramine HCI Oral Tab 25 MG

Desipramlne HCI Oral Tab 50 MG

Desipramine HCI Oral Tab 75 MG

Doxepln HCI Oral Cap 10 MG

Doxepln HCI Oral Cap 100 MG

Doxepln HCl Oral Cap 150 MG

Doxepln HCl Oral Cap 25 MG

Doxepln HCI Oral Cap 50 MG

Doxepln HCI Oral Cap 75 MG

Doxepln HCI Oral Concentrate 10 MG/ML
Imipramlne HCIl Oral Tab 10 MG

Imipramine HCI Oral Tab 25 MG

Imipramlne HCI Oral Tab 50 MG

Nortriptyline HCI Oral Cap 10 MG

Nortriptyline HCI Oral Cap 25 MG

Nortriptyline HCI Oral Cap 50 MG

Nortriptyline HCI Oral Cap 75 MG

Protriptyline HCI Oral Tab 5 MG

clomiPRAMINE HCI Oral Cap 25 MG
clomiPRAMINE HCI Oral Cap 50 MG
clomiPRAMINE HCI Oral Cap 75 MG

GENERICO NO PREFERIDO

Amoxaplne Oral Tab 100 MG

Amoxaplne Oral Tab 150 MG

Amoxaplne Oral Tab 25 MG

Amoxaplne Oral Tab 50 MG

Desipramine HCI Oral Tab 150 MG

Imipramlne Pamoate Oral Cap 100 MG
Imipramine Pamoate Oral Cap 125 MG
Imipramlne Pamoate Oral Cap 150 MG
Imipramlne Pamoate Oral Cap 75 MG
Nortriptyline HCI Oral Sol 10 MG/5ML
Protriptyline HCI Oral Tab 10 MG

TrimipramIne Maleate Oral Cap 100 MG
TrimipramIne Maleate Oral Cap 25 MG
Trimipramlne Maleate Oral Cap 50 MG

-
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ANTIEMETICOS

ADJUNTIVOS DE LA TERAPIA EMETOGENICA
GENERICO

Ondansetron HCI Oral Sol 4 MG/5ML @
Ondansetron HCI Oral Tab 4 MG @
Ondansetron HCI Oral Tab 8 MG @
Ondansetron Oral Tab DisIntegrating 4 MG @
Ondansetron Oral Tab DisIntegrating 8 MG @
GENERICO NO PREFERIDO

Dronablnol Oral Cap 10 MG @

Dronablnol Oral Cap 2.5 MG @

Dronablnol Oral Cap5 MG @

Granisetron HCl Oral Tab 1 MG &
Ondansetron HCl Oral Tab 24 MG @
ESPECIALIZADO PREFERIDO

Aprepitant Oral Cap 125 MG &

Aprepitant Oral Cap 40 MG &

Aprepitant Oral Cap 80 & 125 MG

Aprepitant Oral Cap 80 MG &

Aprepitant Oral Misc. 80 & 125 MG
ESPECIALIZADO NO PREFERIDO

Sancuso Transd Patch 3.1 MG/24HR @
ANTIEMETICOS, OTROS

GENERICO

Meclizine HCI Oral Tab 12.5 MG

Meclizine HCI Oral Tab 25 MG

Promethazlne HCl Oral Tab 12.5 MG
Promethazlne HCI Oral Tab 25 MG
Promethazlne HCI Oral Tab 50 MG
Trimethobenzamide HCI Oral Cap 300 MG
GENERICO NO PREFERIDO

Compro Rectal Suppository 25 MG
Promethazine HCI Oral Syrup 6.25 MG/5ML
Promethazlne HCI Rectal Suppository 12.5 MG
Promethazlne HCI Rectal Suppository 25 MG
Promethegan Rectal Suppository 12.5 MG
Promethegan Rectal Suppository 25 MG
Scopolamlne Transd Patch 72 Hour 1 MG/3DAYS
hydrOXYzlne Pamoate Oral Cap 100 MG

NO PREFERIDO

Promethegan Rectal Suppository 50 MG
ANTIFUNGALES

GENERICO

Clotrimazole Mouth/Throat Troche 10 MG
Fluconazole Oral Susp Reconst. 10 MG/ML
Fluconazole Oral Susp Reconst. 40 MG/ML
Fluconazole Oral Tab 100 MG

Fluconazole Oral Tab 150 MG

Fluconazole Oral Tab 200 MG
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Fluconazole Oral Tab 50 MG

Griseofulvin Microsize Oral Susp 125 MG/5ML
Ketoconazole Oral Tab 200 MG PA

Nystatin Mouth/Throat Susp 100000 UNIT/ML
Nystatln Oral Tab 500000 UNIT

Terblnaflne HCI Oral Tab 250 MG @
GENERICO NO PREFERIDO

Flucytoslne Oral Cap 250 MG

Griseofulvin Microsize Oral Tab 500 MG
Griseofulvin Ultramicrosize Oral Tab 125 MG
Griseofulvin Ultramicrosize Oral Tab 250 MG
Itraconazole Oral Cap 100 MG

Itraconazole Oral Sol 10 MG/ML
Posaconazole Oral Susp 40 MG/ML
Terconazole Vaginal Cream 0.4 %
Terconazole Vaginal Cream 0.8 %
Terconazole Vaglnal Suppository 80 MG
Voriconazole Oral Susp Reconst. 40 MG/ML
Voriconazole Oral Tab 200 MG
Voriconazole Oral Tab 50 MG

PREFERIDO

Cresemba Oral Cap 186 MG PA

Noxafil Oral Packet 300 MG

NO PREFERIDO

Brexafemme Oral Tab 150 MG PA
Miconazole 3 Vaglnal Suppository 200 MG
ESPECIALIZADO NO PREFERIDO

Vivjoa Oral Cap Therapy Pack 150 MG PA Q@
ANTIMICOBACTERIAS, OTROS

GENERICO

rifAMPIn Oral Cap 150 MG

rifAMPIn Oral Cap 300 MG

GENERICO NO PREFERIDO

Dapsone Oral Tab 100 MG

Dapsone Oral Tab 25 MG

ESPECIALIZADO PREFERIDO

Pretomanid Oral Tab 200 MG PA
ANTITUBERCULARES

GENERICO

Ethambutol HCI Oral Tab 100 MG
Ethambutol HCI Oral Tab 400 MG

Isoniazid Oral Tab 100 MG

Isoniazid Oral Tab 300 MG

Pyrazinamide Oral Tab 500 MG

GENERICO NO PREFERIDO

Isoniazid Oral Syrup 50 MG/5ML

Rifabutln Oral Cap 150 MG

cycloSERINE Oral Cap 250 MG

PREFERIDO
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Priftln Oral Tab 150 MG

NO PREFERIDO

Trecator Oral Tab 250 MG
ESPECIALIZADO PREFERIDO
Sirturo Oral Tab 100 MG

Sirturo Oral Tab 20 MG

AGENTES ALQUILANTES
ESPECIALIZADO PREFERIDO
Leukeran Oral Tab 2 MG
Matulane Oral Cap 50 MG
Melphalan Oral Tab 2 MG
Myleran Oral Tab 2 MG
Temozolomide Oral Cap 100 MG
Temozolomide Oral Cap 140 MG
Temozolomide Oral Cap 180 MG
Temozolomide Oral Cap 20 MG
Temozolomide Oral Cap 250 MG
Temozolomide Oral Cap 5 MG
AGENTES ANTIANGIOGENICOS
ESPECIALIZADO PREFERIDO
Pomalyst Oral Cap 1 MG PA
Pomalyst Oral Cap 2 MG PA
Pomalyst Oral Cap 3 MG PA
Pomalyst Oral Cap 4 MG PA
Revlimid Oral Cap 10 MG PA
Revlimid Oral Cap 15 MG PA
Revlimid Oral Cap 2.5 MG PA
Revlimid Oral Cap 20 MG PA
Revlimid Oral Cap 25 MG PA
Revlimid Oral Cap 5 MG PA
Thalomid Oral Cap 100 MG P4
Thalomid Oral Cap 150 MG PA
Thalomid Oral Cap 200 MG PA
Thalomid Oral Cap 50 MG PA
Venclexta Oral Tab 10 MG P4
Venclexta Oral Tab 100 MG PA
Venclexta Oral Tab 50 MG P4
Venclexta Starting Pack Oral Tab Therapy Pack 10 & 50 & 100
MG PA

ANTICUERPOS MONOCLONALES
ESPECIALIZADO NO PREFERIDO
Darzalex Faspro Subcut. Sol 1800-30000 MG-UT/15ML PA
ANTIESTROGENOS / MODIFICADORES
PREVENTIVO

Tamoxifen Citrate Oral Tab 10 MG
Tamoxifen Citrate Oral Tab 20 MG
ESPECIALIZADO PREFERIDO
Emcyt Oral Cap 140 MG
Toremifene Citrate Oral Tab 60 MG
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ESPECIALIZADO NO PREFERIDO
Soltamox Oral Sol 10 MG/5ML
ANTIMETABOLITOS

GENERICO

Hydroxyurea Oral Cap 500 MG
ESPECIALIZADO PREFERIDO
CapeciTablne Oral Tab 150 MG
CapeciTablne Oral Tab 500 MG
Mercaptopurine Oral Tab 50 MG
ESPECIALIZADO NO PREFERIDO
Tabloid Oral Tab 40 MG
ANTINEOPLASICOS, OTROS
GENERICO

Leucovorln Calcium Oral Tab 5 MG
GENERICO NO PREFERIDO
Leucovorln Calcium Oral Tab 10 MG
Leucovorln Calcium Oral Tab 15 MG
Leucovorln Calcium Oral Tab 25 MG
ESPECIALIZADO PREFERIDO
Lonsurf Oral Tab 15-6.14 MG PA
Lonsurf Oral Tab 20-8.19 MG PA
Mesnex Oral Tab 400 MG

Zollnza Oral Cap 100 MG
ESPECIALIZADO NO PREFERIDO
Welireg Oral Tab 40 MG PA @
INHIBIDORES DE ENZIMAS
ESPECIALIZADO PREFERIDO
Etoposide Oral Cap 50 MG
INHIBIDORES DE AROMATASA - 3RA GENERACION
GENERICO

Letrozole Oral Tab 2.5 MG
GENERICO NO PREFERIDO
Exemestane Oral Tab 25 MG
ESPECIALIZADO PREFERIDO
Anastrozole Oral Tab 1 MG
INHIBIDORES DE OBJETIVO MOLECULAR
ESPECIALIZADO PREFERIDO
Alecensa Oral Cap 150 MG PA
Alunbrig Oral Tab 180 MG

Alunbrig Oral Tab 30 MG

Alunbrig Oral Tab 90 MG

Alunbrig Oral Tab Therapy Pack 90 & 180 MG
Balversa Oral Tab 3 MG PA

Balversa Oral Tab 4 MG PA

Balversa Oral Tab 5 MG PA

Bosulif Oral Tab 100 MG

Bosulif Oral Tab 400 MG

Bosulif Oral Tab 500 MG
Cabometyx Oral Tab 20 MG PA
Cabometyx Oral Tab 40 MG PA
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Cabometyx Oral Tab 60 MG PA
Calquence Oral Tab 100 MG PA
Caprelsa Oral Tab 100 MG

Caprelsa Oral Tab 300 MG

Cometriq (100 MG Daily Dose) Oral Kit 80 & 20 MG
Cometriq (140 MG Daily Dose) Oral Kit 3 x 20 MG & 80 MG
Cometriq (60 MG Daily Dose) Oral Kit 20 MG
Erivedge Oral Cap 150 MG

ErlotInib HCI Oral Tab 100 MG
Erlotinib HCI Oral Tab 150 MG
Erlotinib HCI Oral Tab 25 MG
Everolimus Oral Tab 10 MG
Everolimus Oral Tab 2.5 MG
Everolimus Oral Tab 5 MG

Everolimus Oral Tab 7.5 MG
Everolimus Oral Tab Soluble 2 MG
Everolimus Oral Tab Soluble 3 MG
Everolimus Oral Tab Soluble 5 MG
Gavreto Oral Cap 100 MG PA

Gilotrif Oral Tab 20 MG

Gilotrif Oral Tab 30 MG

Gilotrif Oral Tab 40 MG

IDHIFA Oral Tab 100 MG PA

IDHIFA Oral Tab 50 MG PAQ

Ibrance Oral Cap 100 MG PA

Ibrance Oral Cap 125 MG PA

Ibrance Oral Cap 75 MG PA

Ibrance Oral Tab 100 MG PA

Ibrance Oral Tab 125 MG PA

Ibrance Oral Tab 75 MG PA

Iclusig Oral Tab 10 MG

Iclusig Oral Tab 15 MG

Iclusig Oral Tab 30 MG

Iclusig Oral Tab 45 MG

ImatInib Mesylate Oral Tab 100 MG PA
Imatlnib Mesylate Oral Tab 400 MG PA
Imbruvica Oral Cap 140 MG PA
Imbruvica Oral Cap 70 MG PA
Imbruvica Oral Susp 70 MG/ML PA
Imbruvica Oral Tab 140 MG PA
Imbruvica Oral Tab 280 MG PA
Imbruvica Oral Tab 420 MG PA
Imbruvica Oral Tab 560 MG PA

Inlyta Oral Tab 1 MG

Inlyta Oral Tab 5 MG

Jakafi Oral Tab 10 MG PA

Jakafi Oral Tab 15 MG PA

Jakafi Oral Tab 20 MG PA

Jakafi Oral Tab 25 MG PA

Jakafi Oral Tab 5 MG PA
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Lenvima (10 MG Daily Dose) Oral Cap Therapy Pack 10 MG PA
Lenvima (12 MG Daily Dose) Oral Cap Therapy Pack 3 x 4 MG PA
Lenvima (14 MG Daily Dose) Oral Cap Therapy Pack 10 & 4 MG PA
Lenvima (18 MG Daily Dose) Oral Cap Therapy Pack 10 MG & 2 x
4 MG PA

Lenvima (20 MG Daily Dose) Oral Cap Therapy Pack 2 x 10 MG PA
Lenvima (24 MG Daily Dose) Oral Cap Therapy Pack 2 x 10 MG &
4 MG PA

Lenvima (4 MG Daily Dose) Oral Cap Therapy Pack 4 MG PA
Lenvima (8 MG Daily Dose) Oral Cap Therapy Pack 2 x 4 MG PA
Lorbrena Oral Tab 100 MG P4

Lorbrena Oral Tab 25 MG PA

Lynparza Oral Tab 100 MG PA

Lynparza Oral Tab 150 MG PA

Nerlynx Oral Tab 40 MG PA

Pemazyre Oral Tab 13.5 MG PA

Pemazyre Oral Tab 4.5 MG PA

Pemazyre Oral Tab 9 MG PA

Rozlytrek Oral Cap 100 MG PA

Rozlytrek Oral Cap 200 MG PA

Rydapt Oral Cap 25 MG

SORAfenib Tosylate Oral Tab 200 MG

SUNItInib Malate Oral Cap 12.5 MG PA

SUNItInib Malate Oral Cap 25 MG PA

SUNItInib Malate Oral Cap 37.5 MG PA

SUNItInib Malate Oral Cap 50 MG PA

Sprycel Oral Tab 100 MG

Sprycel Oral Tab 140 MG

Sprycel Oral Tab 20 MG

Sprycel Oral Tab 50 MG

Sprycel Oral Tab 70 MG

Sprycel Oral Tab 80 MG

Stivarga Oral Tab 40 MG PA

Tabrecta Oral Tab 150 MG P4

Tabrecta Oral Tab 200 MG P4

Tagrisso Oral Tab 40 MG PA

Tagrisso Oral Tab 80 MG PA

Tasigna Oral Cap 150 MG

Tasigna Oral Cap 200 MG

Tasigna Oral Cap 50 MG

Tibsovo Oral Tab 250 MG PA

Verzenio Oral Tab 100 MG PA

Verzenio Oral Tab 150 MG PA

Verzenio Oral Tab 200 MG PA

Verzenio Oral Tab 50 MG PA

Vitrakvi Oral Cap 100 MG PA

Vitrakvi Oral Cap 25 MG PA

Vitrakvi Oral Sol 20 MG/ML PA

Xalkori Oral Cap 200 MG PA

Xalkori Oral Cap 250 MG PA
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Xospata Oral Tab 40 MG PA

Zejula Oral Cap 100 MG PA

Zelboraf Oral Tab 240 MG

ESPECIALIZADO NO PREFERIDO

Ayvakit Oral Tab 100 MG PA

Ayvakit Oral Tab 200 MG ™A

Ayvakit Oral Tab 25 MG PA

Ayvakit Oral Tab 300 MG PA

Ayvakit Oral Tab 50 MG PA

Braftovi Oral Cap 75 MG PA

Brukinsa Oral Cap 80 MG PA

Daurismo Oral Tab 100 MG PA

Daurismo Oral Tab 25 MG PA

Koselugo Oral Cap 10 MG PA

Koselugo Oral Cap 25 MG PA

Lumakras Oral Tab 120 MG PA

Lumakras Oral Tab 320 MG P4

Mektovi Oral Tab 15 MG P4

Retevmo Oral Cap 40 MG PA

Retevmo Oral Cap 80 MG PA

Tazverik Oral Tab 200 MG PA

Tukysa Oral Tab 150 MG PA

Tukysa Oral Tab 50 MG PA

Turalio Oral Cap 125 MG PA

RETINOIDES

ESPECIALIZADO PREFERIDO

Bexarotene Oral Cap 75 MG

Tretlnoln Oral Cap 10 MG
ANTIHELMINTICOS

GENERICO NO PREFERIDO

Albendazole Oral Tab 200 MG PA
Benznidazole Oral Tab 100 MG

Benznidazole Oral Tab 12.5 MG

Ivermectin Oral Tab 3 MG PA

Praziquantel Oral Tab 600 MG
ANTIPROTOZOARIOS

GENERICO

Chloroquine Phosphate Oral Tab 250 MG
Hydroxychloroqulne Sulfate Oral Tab 200 MG
GENERICO NO PREFERIDO

Atovaquone Oral Susp 750 MG/5ML
Atovaquone-Proguanil HCI Oral Tab 250-100 MG
Atovaquone-Proguanil HCl Oral Tab 62.5-25 MG
Chloroquine Phosphate Oral Tab 500 MG
Hydroxychloroqulne Sulfate Oral Tab 100 MG
Hydroxychloroqulne Sulfate Oral Tab 300 MG
Hydroxychloroqulne Sulfate Oral Tab 400 MG
Mefloqulne HCI Oral Tab 250 MG
Nitazoxanide Oral Tab 500 MG
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Pentamidine Isethionate Inhal Sol Reconst. 300 MG
Pentamidlne Isethionate Inj Sol Reconst. 300 MG
Primaqulne Phosphate Oral Tab 26.3 (15 Base) MG
TInidazole Oral Tab 250 MG

TInidazole Oral Tab 500 MG

qulnINE Sulfate Oral Cap 324 MG
PREFERIDO

Allnia Oral Susp Reconst. 100 MG/5ML
Coartem Oral Tab 20-120 MG

NO PREFERIDO

Krintafel Oral Tab 150 MG
ESPECIALIZADO PREFERIDO
Pyrimethamlne Oral Tab 25 MG PA
PEDICULICIDAS / ESCABICIDAS
GENERICO NO PREFERIDO

Malathion External Lotion 0.5 %
Permethrin External Cream 5 %

PRIMERA GENERACION / TIPICOS
GENERICO

Haloperidol Lactate Oral Concentrate 2 MG/ML
Haloperidol Oral Tab 0.5 MG

Haloperidol Oral Tab 1 MG

Haloperidol Oral Tab 10 MG

Haloperidol Oral Tab 2 MG

Haloperidol Oral Tab 20 MG

Haloperidol Oral Tab 5 MG

Loxaplne Succlnate Oral Cap 10 MG
Loxaplne Succlnate Oral Cap 25 MG
Loxaplne Succlnate Oral Cap 5 MG
Loxaplne Succlnate Oral Cap 50 MG
Perphenazine Oral Tab 16 MG
Perphenazine Oral Tab 2 MG
Perphenazine Oral Tab 4 MG
Perphenazine Oral Tab 8 MG
Prochlorperazine Maleate Oral Tab 10 MG
Prochlorperazine Maleate Oral Tab 5 MG
Thioridazlne HCI Oral Tab 10 MG
Thioridazlne HCI Oral Tab 100 MG
Thioridazlne HCI Oral Tab 25 MG
Thioridazlne HCI Oral Tab 50 MG
Thiothixene Oral Cap 1 MG
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chlorproMAZINE HCI Oral Tab 100 MG
chlorproMAZINE HCI Oral Tab 200 MG
chlorproMAZINE HCI Oral Tab 25 MG
fluPHENAZIne HCI Oral Tab 1 MG
fluPHENAZIne HCl Oral Tab 10 MG
fluPHENAZIne HCl Oral Tab 2.5 MG
fluPHENAZIne HCl Oral Tab 5 MG

GENERICO NO PREFERIDO

Molindone HCl Oral Tab 10 MG

Molindone HCl Oral Tab 25 MG

Molindone HCl Oral Tab 5 MG

Pimozide Oral Tab 1 MG

Pimozide Oral Tab 2 MG

Prochlorperazine Rectal Suppository 25 MG
chlorproMAZINE HCI Oral Tab 50 MG
fluPHENAZIne HCl Inj Sol 2.5 MG/ML
fluPHENAZIne HCI Oral Concentrate 5 MG/ML
fluPHENAZIne HCI Oral Elixir 2.5 MG/5ML
ESPECIALIZADO PREFERIDO

fluPHENAZIne Decanoate Inj Sol 25 MG/ML
RESISTENTE A TRATAMIENTO

GENERICO

cloZAPIne Oral Tab 100 MG &

cloZAPIne Oral Tab 25 MG @

GENERICO NO PREFERIDO

cloZAPIne Oral Tab 200 MG &

cloZAPIne Oral Tab 50 MG &

cloZAPIne Oral Tab DisIntegrating 100 MG @
cloZAPIne Oral Tab DisIntegrating 12.5 MG @
cloZAPIne Oral Tab DisIntegrating 150 MG
cloZAPIne Oral Tab DisIntegrating 200 MG
cloZAPIne Oral Tab DisIntegrating 25 MG @
SEGUNDA GENERACION / ATIPICOS
GENERICO

OLANZaplne Oral Tab 10 MG &

OLANZaplne Oral Tab 15 MG @

OLANZaplne Oral Tab 2.5 MG @

OLANZaplne Oral Tab 20 MG &

OLANZaplne Oral Tab5 MG @&

OLANZaplne Oral Tab 7.5 MG &

OLANZaplne Oral Tab DisIntegrating 10 MG @
OLANZaplne Oral Tab DisIntegrating 15 MG @

Thiothixene Oral Cap 10 MG
Thiothixene Oral Cap 2 MG
Thiothixene Oral Cap 5 MG
Trifluoperazine HCI Oral Tab 1 MG
Trifluoperazine HCl Oral Tab 10 MG
Trifluoperazlne HCl Oral Tab 2 MG
Trifluoperazine HCl Oral Tab 5 MG
chlorproMAZINE HCI Oral Tab 10 MG

QUEtiaplne Fumarate ER Oral Tab ER 24Hr 150 MG @
QUEtiaplne Fumarate ER Oral Tab ER 24Hr 300 MG &
QUEtiaplne Fumarate ER Oral Tab ER 24Hr 400 MG &
QUEtiaplne Fumarate Oral Tab 100 MG @
QUEtiaplne Fumarate Oral Tab 200 MG @
QUEtiaplne Fumarate Oral Tab 25 MG @

QUEtiaplne Fumarate Oral Tab 300 MG @
QUEtiaplne Fumarate Oral Tab 400 MG @
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QUEtiaplne Fumarate Oral Tab 50 MG @

risperiDONE Oral Sol 1 MG/ML @

risperiDONE Oral Tab 0.25 MG

risperiDONE Oral Tab 0.5 MG @

risperiDONE Oral Tab1 MG @

risperiDONE Oral Tab 2 MG @

risperiDONE Oral Tab 3 MG @

risperiDONE Oral Tab 4 MG @

risperiDONE Oral Tab DisIntegrating 3 MG @
GENERICO NO PREFERIDO

ARIPiprazole Oral Sol 1 MG/ML @

Asenaplne Maleate Sublingual Tab Sublingual 10 MG @
Asenaplne Maleate Sublingual Tab Sublingual 2.5 MG
Asenaplne Maleate Sublingual Tab Sublingual 5 MG @
Lurasidone HCl Oral Tab 120 MG @

Lurasidone HCl Oral Tab 20 MG @

Lurasidone HCI Oral Tab 40 MG &

Lurasidone HCI Oral Tab 60 MG &

Lurasidone HCI Oral Tab 80 MG &

Paliperidone ER Oral Tab ER 24Hr 1.5 MG
Paliperidone ER Oral Tab ER 24Hr 3 MG @
Paliperidone ER Oral Tab ER 24Hr 6 MG @
Paliperidone ER Oral Tab ER 24Hr 9 MG &

QUEtiaplne Fumarate ER Oral Tab ER 24Hr 200 MG @
QUEtiaplne Fumarate ER Oral Tab ER 24Hr 50 MG @
risperiDONE Oral Tab DisIntegrating 2 MG @
risperiDONE Oral Tab DisIntegrating 4 MG @

NO PREFERIDO

Fanapt Oral Tab1 MG &

Fanapt Oral Tab 10 MG &

Fanapt Oral Tab 12 MG @

Fanapt Oral Tab2 MG &

Fanapt Oral Tab4 MG @

Fanapt Oral Tab6 MG &

Fanapt Oral Tab8 MG &

Fanapt Titration PackOralTab1 & 2 & 4 & 6 MG
Secuado Transd Patch 24Hr 3.8 MG/24HR PA

Secuado Transd Patch 24Hr 5.7 MG/24HR PA

Secuado Transd Patch 24Hr 7.6 MG/24HR PA

Vraylar Oral Cap 1.5 MG

Vraylar Oral Cap 3 MG

Vraylar Oral Cap 4.5 MG

Vraylar Oral Cap 6 MG

Vraylar Oral Cap Therapy Pack 1.5 & 3 MG
ESPECIALIZADO PREFERIDO

Abilify Malntena Intramusc. Prefil. Syr. 300 MG
Abilify Malntena Intramusc. Prefil. Syr. 400 MG
Abilify Malntena Intramusc. Susp Reconst. ER 400 MG
RisperDAL Consta Intramusc. Susp Reconst. ER 12.5 MG
RisperDAL Consta Intramusc. Susp Reconst. ER 25 MG
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RisperDAL Consta Intramusc. Susp Reconst. ER 37.5 MG
RisperDAL Consta Intramusc. Susp Reconst. ER 50 MG
ESPECIALIZADO NO PREFERIDO

Invega Sustenna Intramusc. Susp Prefil. Syr. 117 MG/0.75ML
Invega Sustenna Intramusc. Susp Prefil. Syr. 156 MG/ML
Invega Sustenna Intramusc. Susp Prefil. Syr. 234 MG/1.5ML
Invega Sustenna Intramusc. Susp Prefil. Syr. 39 MG/0.25ML
Invega Sustenna Intramusc. Susp Prefil. Syr. 78 MG/0.5ML
AGENTES ANTI-CITOMEGALOVIRUS (CMV)
ESPECIALIZADO PREFERIDO

Prevymis Oral Tab 240 MG PA

Prevymis Oral Tab 480 MG PA

ESPECIALIZADO NO PREFERIDO

Livtencity Oral Tab 200 MG PAQ

AGENTES ANTI-HIV, INHIBIDORES DE LA TRANSCRIPTASA
REVERSA NO-NUCLEOSIDA

ESPECIALIZADO PREFERIDO

Efavirenz Oral Cap 200 MG

Efavirenz Oral Cap 50 MG

Efavirenz Oral Tab 600 MG

Efavirenz-EmtriciTab-Tenofo DF Oral Tab 600-200-300 MG @
Efavirenz-lamiVUDIne-Tenofovir Oral Tab 400-300-300 MG
Efavirenz-lamiVUDIne-Tenofovir Oral Tab 600-300-300 MG
Etravirlne Oral Tab 100 MG

Etravirine Oral Tab 200 MG

Intelence Oral Tab 25 MG

Neviraplne ER Oral Tab ER 24Hr 100 MG

Neviraplne ER Oral Tab ER 24Hr 400 MG &

Neviraplne Oral Susp 50 MG/5ML @

Neviraplne Oral Tab 200 MG @

AGENTES ANTI-HIV, INHIBIDORES DE LA TRANSCRIPTASA
REVERSA NUCLEOSIDAY NUCLEOTIDA

ESPECIALIZADO PREFERIDO

Abacavir Sulfate Oral Sol 20 MG/ML @

Abacavir Sulfate Oral Tab 300 MG &

Cimduo Oral Tab 300-300 MG

Descovy Oral Tab 120-15 MG @

Descovy Oral Tab 200-25 MG

Edurant Oral Tab 25 MG

EmtriciTablne Oral Cap 200 MG &

EmtriciTablne-Tenofovir DF Oral Tab 100-150 MG PA @
EmtriciTablne-Tenofovir DF Oral Tab 133-200 MG PA @
EmtriciTablne-Tenofovir DF Oral Tab 167-250 MG PA @
EmtriciTablne-Tenofovir DF Oral Tab 200-300 MG PA @
Emtriva Oral Sol 10 MG/ML

Stavudine Oral Cap 15 MG @

Stavudine Oral Cap 20 MG @

Stavudine Oral Cap30 MG @

Stavudine Oral Cap 40 MG &
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Tenofovir Disoproxil Fumarate Oral Tab 300 MG @
Viread Oral Powder 40 MG/GM

Viread Oral Tab 150 MG

Viread Oral Tab 200 MG

Viread Oral Tab 250 MG

Zidovudlne Oral Cap 100 MG @

Zidovudine Oral Syrup 50 MG/5ML

Zidovudine Oral Tab 300 MG @

lamiVUDIne Oral Sol 10 MG/ML

lamiVUDIne Oral Tab 150 MG @

lamiVUDIne Oral Tab 300 MG @
lamiVUDIne-Zidovudine Oral Tab 150-300 MG @
ESPECIALIZADO NO PREFERIDO

Trizivir Oral Tab 300-150-300 MG

AGENTES ANTIHERPETICOS

GENERICO

Acyclovir Oral Cap 200 MG

Acyclovir Oral Tab 400 MG

Acyclovir Oral Tab 800 MG

Famciclovir Oral Tab 125 MG

Famciclovir Oral Tab 250 MG

Famciclovir Oral Tab 500 MG

valACYclovir HCl Oral Tab 1 GM

valACYclovir HCI Oral Tab 500 MG

GENERICO NO PREFERIDO

Acyclovir Oral Susp 200 MG/5ML

AGENTES CONTRA LA INFLUENZA

GENERICO

Oseltamivir Phosphate Oral Susp Reconst. 6 MG/ML
GENERICO NO PREFERIDO

Oseltamivir Phosphate Oral Cap 30 MG @
Oseltamivir Phosphate Oral Cap 45 MG @
Oseltamivir Phosphate Oral Cap 75 MG &
riMANTAdIne HCI Oral Tab 100 MG

NO PREFERIDO

Relenza Diskhaler Inhal Aero Pwdr Breath Activ. 5 MG/ACT
Xofluza (40 MG Dose) Oral Tab Therapy Pack 1 x 40 MG &
Xofluza (80 MG Dose) Oral Tab Therapy Pack 1 x 80 MG @
AGENTES CONTRA VIH, INHIBIDORES DE PROTEASA
ESPECIALIZADO PREFERIDO

Aptivus Oral Cap 250 MG

Atazanavir Sulfate Oral Cap 150 MG @

Atazanavir Sulfate Oral Cap 200 MG @

Atazanavir Sulfate Oral Cap 300 MG

Fosamprenavir Calcium Oral Tab 700 MG

Lexiva Oral Susp 50 MG/ML

Loplnavir-Ritonavir Oral Sol 400-100 MG/5ML -
Loplnavir-Ritonavir Oral Tab 100-25 MG
Loplnavir-Ritonavir Oral Tab 200-50 MG

Norvir Oral Packet 100 MG
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Odefsey Oral Tab 200-25-25 MG
Prezista Oral Susp 100 MG/ML
Prezista Oral Tab 150 MG

Prezista Oral Tab 600 MG

Prezista Oral Tab 75 MG

Prezista Oral Tab 800 MG

Reyataz Oral Packet 50 MG

Ritonavir Oral Tab 100 MG

Symtuza Oral Tab 800-150-200-10 MG
Viracept Oral Tab 250 MG @

Viracept Oral Tab 625 MG @
AGENTES CONTRA VIH, OTROS
ESPECIALIZADO PREFERIDO

Biktarvy Oral Tab 30-120-15 MG @&
Biktarvy Oral Tab 50-200-25 MG
Dovato Oral Tab 50-300 MG

Fuzeon Subcut. Sol Reconst. 90 MG
Genvoya Oral Tab 150-150-200-10 MG
Isentress HD Oral Tab 600 MG
Isentress Oral Tab 400 MG

Isentress Oral Tab Chewable 100 MG
Isentress Oral Tab Chewable 25 MG
Juluca Oral Tab 50-25 MG

Maraviroc Oral Tab 150 MG

Maraviroc Oral Tab 300 MG

Selzentry Oral Sol 20 MG/ML
Selzentry Oral Tab 25 MG

Selzentry Oral Tab 75 MG

Tivicay Oral Tab 10 MG

Tivicay Oral Tab 25 MG

Tivicay Oral Tab 50 MG
ESPECIALIZADO NO PREFERIDO
Apretude Intramusc. Susp ER 600 MG/3ML
Sunlenca Oral Tab Therapy Pack 4 x 300 MG
Sunlenca Oral Tab Therapy Pack 5 x 300 MG
Sunlenca Subcut. Sol 463.5 MG/1.5ML
Tybost Oral Tab 150 MG &

AGENTES CONTRA LA HEPATITIS
ESPECIALIZADO PREFERIDO

Adefovir Dipivoxil Oral Tab 10 MG PA Qt
Baraclude Oral Sol 0.05 MG/ML
Entecavir Oral Tab 0.5 MG

Entecavir Oral Tab 1 MG

Pegasys Subcut. Sol 180 MCG/ML PA @
Pegasys Subcut. Sol Prefil. Syr. 180 MCG/0.5ML PAQ
Ribavirln Oral Cap 200 MG

Ribavirln Oral Tab 200 MG
lamiVUDIne Oral Tab 100 MG
ESPECIALIZADO NO PREFERIDO
Mavyret Oral Packet 50-20 MG PA
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Mavyret Oral Tab 100-40 MG PA
DIABETES - SUPLIDOS

GENERICO NO PREFERIDO

Lancets 30G Misc.

Lancets Misc.

Lancets Thin Misc.

Safety Lancet 30G/Pressure Act Misc.
Safety Lancets 28G Misc.

PREFERIDO

1st_Tier Unilet ComforTouch Misc.
Accu-Chek FastClix Lancets Misc.
Accu-Chek Safe-T Pro Lancets Misc.
Accu-Chek Softclix Lancets Misc.
Advocate Lancets 30G Misc.
Advocate Lancets Misc.

Advocate Safety Lancets 26G Misc.
Advocate Safety Lancets Misc.
AgaMatrix Ultra-Thin Lancets Misc.
Aqualance Lancets 30G Misc.

Assure Comfort Lancets 28G Misc.
Assure Haemolance Plus High Misc.
Assure Haemolance Plus Low Misc.
Assure Haemolance Plus Micro Misc.
Assure Haemolance Plus Normal Misc.
Assure Haemolance Plus Ped Misc.
Assure Lance Lancets Misc.

Assure Lance Safety Lancet 28G Misc.
BD_Lancet Ultraflne 30G Misc.
BD_Lancet Ultrafine 33G Misc.
BD_Microtalner Lancets Misc.
CVS_Lancets Micro Thin 33G Misc.
CVS_Lancets Thin 26G Misc.
CVS_Lancets Ultra Thin 30G Misc.
CareOne Lancet Super Thin 30G Misc.
CareTouch Twist MC Lancets 30G Misc.
Clever Chek Lancets Misc.

Clever Choice Lancets 23G Misc.
Clever Choice Lancets 28G Misc.
CoaguChek Lancets Misc.

Comfort Assured Lancets 28G Misc.
Comfort Assured Lancets 33G Misc.
Comfort Lancets Misc.

Droplet Lancets Ultra Thin 30G Misc.
Droplet Personal Lancets 30G Misc.
Drug_Mart On-The-Go Lancet 30G Misc.
Drug_Mart Unilet Lancets 28G Misc.
Drug_Mart Unilet Lancets 30G Misc.
E-Z_Ject Lancets Thin 26G Misc.
EQL_Color Lancets Micro 33G Misc.
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EZ-Lets Lancets 26G Misc.
Easy_Comfort Lancets Misc.
Easy_Comfort Lancets Twist Top Misc.
Easy_Touch Lancets 21G Misc.
Easy_Touch Lancets 23G Misc.
Easy_Touch Lancets 26G Misc.
Easy_Touch Lancets 28G Misc.
Easy_Touch Lancets 28G/Twist Misc.
Easy_Touch Lancets 30G Misc.
Easy_Touch Lancets 30G/Twist Misc.
Easy_Touch Lancets 32G Misc.
Easy_Touch Lancets 32G/Twist Misc.
Easy_Touch Lancets 33G/Twist Misc.
Easy_Touch Safety Lancets 21G Misc.
Easy_Touch Safety Lancets 23G Misc.
Easy_Touch Safety Lancets 26G Misc.
Easy_Touch Safety Lancets 28G Misc.
Embrace Lancets Ultra Thin 30G Misc.
Embrace Pressure Activated 21G Misc.
Embrace Pressure Activated 28G Misc.
FORA_Lancets Misc.

Fifty50 Safety Seal Lancets Misc.
FIne_30 Misc.

FIngerstix Lancets Misc.

Freds Pharmacy Unilet Lanc 28G Misc.
Freds Pharmacy Unilet Lanc 30G Misc.
FreeStyle Lancets Misc.

FreeStyle Unistick Il Lancets Misc.
GNP_Lancets 21G Misc.

GNP_Lancets Thin 26G Misc.
GNP_Sterile Lancets 33G Misc.

Global Inject Ease Lancets 28G Misc.
Global Inject Ease Lancets 30G Misc.
GlucoCom Lancets 28G Misc.
GlucoCom Lancets 30G Misc.
GlucoCom Lancets 33G Misc.

H-E-B InControl Lancets 28G Misc.
H-E-B InControl Lancets 30G Misc.
Healthy Accents Unilet Lancets Misc.
Kroger Lancets 21G Misc.

Kroger Lancets Micro Thin 33G Misc.
Kroger Lancets Thin 26G Misc.

Kroger Lancets UltraThin 30G Misc.
Lancets Micro Thin 33G Misc.

Lancets Super Thin 28G Misc.

Lancets Ultra Thin 30G Misc.

Lancets Ultra Thin Misc.

Lite_Touch Lancets Misc.

Litetouch Lancets Misc.

Longs Lancets Thin Misc.
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Longs Lancets Ultra Thin Misc.
MM_Twist Lancets Misc.

Medlance Plus Extra 21G Misc.
Medlance Plus Special 0.8mm Misc.
Meijer Lancets Thin Misc.

Meijer Lancets Universal 33G Misc.
Meijer Super Thin Lancets Misc.
Microlet Lancets Misc.

Monolet Lancets Misc.
MyGlucoHealth Lancets 30G Misc.
Nova_Safety Lancets 23G Misc.
Nova_Safety Lancets 28G Misc.
Nova_Sureflex Lancets Misc.
OneTouch Delica Lancets 33G Misc.

OneTouch Delica Plus Lancet30G Misc.
OneTouch Delica Plus Lancet33G Misc.

OneTouch UltraSoft Lancets Misc.
PC_Lancets Super Thin 30G Misc.
PX_Lancets MicroThln 33G Misc.
PX_Lancets Ultra Thin Misc.
Pharmacist Choice Lancets Misc.
Pip_Lancets 28G Misc.
Pip_Lancets 30G Misc.

Preferred Plus Lancets Thin Misc.

Pro_Comfort Safety Lancets 30G Misc.

Prodigy Lancets 28G Misc.

Prodigy Twist Top Lancets 28G Misc.
Pure_Comfort Lancets 30G Misc.
QC_Lancets Super Thin 30G Misc.
ReliOn Lancets Micro-Thin 33G Misc.
ReliOn Lancets Thin 26G Misc.
ReliOn Lancets Ultra-Thin 30G Misc.
ReliOn Ultra Thin Lancets 30G Misc.
ReliOn Ultra Thin Plus Lancets Misc.
Rexall Lancets Ultra Thin 30G Misc.
Rightest GL300 Lancets Misc.
SM_Lancets 33G Misc.

Safety Lancets 21G Misc.

Safety Lancets Misc.

Shopko On-the-Go Lancets 30G Misc.
Shopko Unilet Lancets 28G Misc.
Shopko Unilet Lancets 30G Misc.
Single-Let Misc.

Smart Sense Color Lancets 33G Misc.
Smart Sense Standard Lancets Misc.
Smart Sense Super Thin Lancets Misc.
Smart Sense Thin Lancets 26G Misc.
Smartest Lancets 28G Misc.

Solus V2 Lancets 28G Misc.

Solus V2 Twist Lancets 30G Misc.
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SteriLance TL Misc.

Sure_Comfort Lancets 28G Misc.
Sure_Comfort Lancets 30G Misc.
TGT_Lancet Micro Thin 33G Misc.
TGT_Lancet Thin 26G Misc.
TGT_Lancet Ultra Thin 30G Misc.
TRUEplus Lancets 26G Misc.
TRUEplus Lancets 28G Misc.
TRUEplus Lancets 30G Misc.
TRUEplus Lancets 33G Misc.
TRUEplus Safety Lancets 28G Misc.
TechLite Lancets 30G Misc.
TechLite Lancets Misc.
True_Comfort Safety Lancets Misc.
Ultilet Classic Lancets Misc.

Ultilet Lancets Misc.

Ultilet Safety Lancets 23G Misc.
Ultra Thin Lancets 31G Misc.
Ultra-Thin Il Lancets Misc.

Unilet ComforTouch Lancet Misc.
Unilet Excelite Il Misc.

Unilet ExceLite Misc.

Unilet G.P. Superlite Lancet Misc.
Unilet GP 28 Ultra Thin Misc.

Unilet Lancet Misc.

Unistik 3 Gentle Misc.

Universal 1 Lancets Thin 26G Misc.
Universal 1 Lancets Ultra Thin Misc.
ValuMark Lancet Super Thin 30G Misc.
ValuMark Lancet Ultra Thin 28G Misc.
Vida_Mia Unilet Lancets 28G Misc.
Vida_Mia Unilet Lancets 30G Misc.
VivaGuard Lancets Misc.
Walgreens Adv Travel Lancets Misc.
Walgreens Lancets Micro Thin Misc.
Walgreens Lancets Super Thin Misc.
Walgreens Thin Lancets Misc.
Walgreens Ultra Thin Lancets Misc.
ZevRx Twist Top Lancets 30G Misc.
NO PREFERIDO

Acti-Lance 28G Misc.

Acti-Lance Lite Lancets 28G Misc.
Acti-Lance Special Lancets 17G Misc.
Acti-Lance Universal 23G Misc.
Aimsco Twist Lancets 32G Misc.
Aimsco Twist Lancets 33G Misc.
Aurora Lancet Super Thin 30G Misc.
Aurora Lancet Thin 23G Misc.
CVS_Lancets 21G Misc.
CVS_Lancets Origlnal Misc.
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CVS_Ultra Thin Lancets Misc.
CareOne Lancet Thin 23G Misc.
CareTouch Safety Lancets 26G Misc.
CareTouch Safety Lancets Misc.
Cleanlet Lancets 28G Misc.

Clever Choice Lancets 21G Misc.
Comfort Touch Lancets 31G Misc.
Comfort Touch Plus Lancets 28G Misc.
Comfort Touch Plus Lancets 30G Misc.
Drug_Mart Lancets Thin 26G Misc.
E-Z_Ject Lancet Micro-Thin 33G Misc.
E-Z_Ject Lancet Super Thin 30G Misc.
E-Z_Ject Lancets 21G Misc.

E-Z_Ject Lancets Misc.

EQL_Color Lancets 21G Misc.
EQL_Super Thin Lancets 30G Misc.
EQL_ThIn Lancets 26G Misc.

EZ-Lets Lancets 21G Misc.

EZ-Lets Lancets 28G Misc.

EZ-Lets Lancets 30G Misc.
GNP_Sterile Lancets 28G Misc.
GNP_Sterile Lancets 30G Misc.
Gentle-Let GP Lancets Misc.
Gentle-Let Lancets Misc.
Haemolance Low Flow Lancets Misc.
Haemolance Misc.

Haemolance Plus High Flow Misc.
Haemolance Plus Low Flow Misc.
Haemolance Plus Max Flow Misc.
Haemolance Plus Misc.

Haemolance Plus Pediatric Flow Misc.
Hy-Vee Lancets Misc.

Hy-Vee Thin Lancets Misc.

In_Touch Sterile Lancets 30G Misc.
Kinney Lancets Misc.

KInney Thin Lancets Misc.

Kroger Lancets Misc.

Kroger Lancets Super Thin Misc.
Kroger Lancets Thin Misc.

Lancets 33G Misc.

LifeScan Unistik 2 Misc.

LifeScan Unistik Il Lancets Misc.
Longs Lancets Standard Misc.
MPD_Safety Lancet 21G Misc.
MPD_Safety Lancet 23G Misc.
MPD_Safety Lancet 28G Misc.
MPD_Safety Lancet 30G Misc.
MediChoice Safety Lancet Extra Misc.
MediChoice Safety Lancet Misc.
MediChoice Safety Lancet Norm Misc.
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Medlance Extra 21G Misc.

Medlance Lite 25G Misc.

Medlance Plus Lancets Misc.
Medlance Plus Lite 25G Misc.
Medlance Plus SuperLite 30G Misc.
Medlance Plus Universal 21G Misc.
Medlance Universal 21G Misc.
Meijer Lancets Misc.

Meijer Lancets Universal 21G Misc.
Meijer Lancets Universal 30G Misc.
Monolet OPD Lancets Misc.
Monolettor Safety Lancets Misc.
OneTouch Club Lancets Fine Pt Misc.
OneTouch FInePolnt Lancets Misc.
PSS_Select GP Lancets Misc.
PSS_Select Safety Lancets Misc.
Perfect Lancets 28G Misc.

Perfect Lancets 30G Misc.

Pharmacy Counter Lancets Misc.
Precision Thins GP Lancets Misc.
Preferred Plus Lancets Colored Misc.
QC_Lancets Ultra Thin Misc.
RA_E-Zject Lancets 28G Misc.
RA_E-Zject Lancets Thin 26G Misc.
RA_E-Zject Lancets Thin 28G Misc.
RA_E-Zject Lancets Ultra Thin Misc.
Reality Lancets Misc.

Reality Trigger Lancets Misc.
SAPScare Twist Top Lancets Misc.
SB_Lancets Thin Misc.

SB_Lancets Ultra Thin Misc.
Safe-T-Lance Misc.

Safe-T-Lance Plus Misc.

Super Thin Lancets Misc.

Surelite Lancets Misc.

TechLite AST Lancets Misc.

Thinlets GP Lancets Misc.

Todays Health Thin Lancets 28G Misc.
Todays Health Thin Lancets 30G Misc.
Ultilet Safety Lancets Misc.
Ultra-Thin Il Auto Lancet Misc.
Unilet G.P. Lancet Misc.

Unilet Superlite Lancet Misc.
Universal 1 Lancets Thin 33G Misc.
Value Plus Lancet Standard 21G Misc.
Value Plus Lancets Super Thin Misc.
Value Plus Lancets Thin 26G Misc.
Verifine Universal Lancets 30G Misc.
Walgreens Lancets Misc.

SUPLIDOS PARA TERAPIA PARENTERAL
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GENERICO NO PREFERIDO Meijer Pen Needles Misc. 31G X 6 MM

Insulln Syr.-Needle U-100 Misc. 27G X 1/2" 0.5 ML Meijer Pen Needles Misc. 31G X8 MM @

Insulln Syr.-Needle U-100 Misc. 27G X 1/2" 1 ML @ PC_Uniflne Pentips Misc. 31G X5 MM @

Insulln Syr.-Needle U-100 Misc. 28G X 1/2" 0.5 ML PC_Uniflne Pentips Misc. 31G X6 MM

Insulln Syr.-Needle U-100 Misc. 28G X 1/2" 1 ML PC_Uniflne Pentips Misc. 31G X8 MM &

Insulln Syr.-Needle U-100 Misc. 30G X 1/2" 1 ML @& PX_Shortlength Pen Needles Misc. 31G X8 MM &

Insulln Syr.s Misc. 31G X 5/16" 0.5 ML @ Preferred Plus Uniflne Pentips Misc. 29G X 12MM
PREFERIDO Todays Health Pen Needles Misc. 29G X 12MM
BD_AutoShield Duo Misc. 30G X5 MM @ Todays Health Short Pen Needle Misc. 31G X8 MM @
BD_Insulln Syr. Misc. 27G X 1/2" 1 ML & Ultilet Pen Needle Misc. 29G X 12.7MM @

BD_Insulln Syr. Misc. 29G X 1/2" 0.3 ML Ultilet Pen Needle Misc. 31G X5 MM &

BD_Insulln Syr. Misc. 29G X 1/2" 0.5 ML @ Ultilet Pen Needle Misc. 31G X8 MM &

BD_Insulln Syr. Misc. U-100 1 ML @ Ultra Flo Insulln Syr. Misc. 29G X 1/2" 1 ML

BD_Insulln Syr. U-500 Misc. 31G X 6MM 0.5 ML Ultra Flo Insulln Syr. Misc. 30G X 1/2" 0.3 ML &

BD_Pen Needle MIni U/F Misc. 31G X5 MM @ Ultra Flo Insulln Syr. Misc. 30G X 1/2" 0.5 ML

BD_Pen Needle Nano 2nd Gen Misc. 32G X4 MM @ Ultra Flo Insulln Syr. Misc. 30G X 1/2" 1 ML @

BD_Pen Needle Nano U/F Misc. 32G X4 MM @ Ultra Flo Insulln Syr. Misc. 30G X 5/16" 0.5 ML @

BD_Pen Needle Origlnal U/F Misc. 29G X 12.7MM & Ultra Flo Insulln Syr. Misc. 30G X 5/16" 1 ML

BD_Pen Needle Short U/F Misc. 31G X8 MM & Ultra Flo Insulln Syr. Misc. 31G X 5/16" 0.5 ML &

NO PREFERIDO Ultra Flo Insulln Syr. Misc. 31G X 5/16" 1 ML

AUM _Insulln Safety Pen Needle Misc. 31G X4 MM Veriflne Insulln Pen Needle Misc. 32G X4 MM

AUM_Insulin Safety Pen Needle Misc. 31G X5 MM
AUM_Pen Needle Misc. 32G X4 MM ANTICONCEPTIVOS INYECTABLES DE PROGESTINA
AUM_Pen Needle Misc. 32G X5 MM PREVENTIVO

AUM_Pen Needle Misc. 32G X6 MM medroxyPROGESTERone Acetate Intramusc. Susp 150 MG/ML @
AUM_Pen Needle Misc. 33G X4 MM ANTICONCEPTIVOS ORALES CONTINUOS

AUM_Pen Needle Misc. 33G X5 MM PREVENTIVO

AUM_Pen Needle Misc. 33G X6 MM Dolishale Oral Tab 90-20 MCG

AUM_ReadyGard Duo Pen Needle Misc. 32G X4 MM @ Levonorgestrel-Ethinyl Estrad Oral Tab 90-20 MCG
BD_AutoShield Misc. 29G X 5MM @ ANTICONCEPTIVOS ORALES DE CICLO EXTENDIDO
BD_AutoShield Misc. 29G X 8MM @ PREVENTIVO

CareTouch Pen Needles Misc. 33G X4 MM Amethia Oral Tab 0.15-0.03 &0.01 MG

Diathrive Pen Needle Misc. 31G X5 MM @ Ashlyna Oral Tab 0.15-0.03 &0.01 MG

Diathrive Pen Needle Misc. 31G X6 MM Camrese Lo Oral Tab 0.1-0.02 & 0.01 MG

Diathrive Pen Needle Misc. 31G X8 MM @ Camrese Oral Tab 0.15-0.03 &0.01 MG

Diathrive Pen Needle Misc. 32G X4 MM @ Daysee Oral Tab 0.15-0.03 &0.01 MG

GNP_Insulln Syr.s 29Gx1/2" Misc. 29G X 1/2" 0.5 ML @& Iclevia Oral Tab 0.15-0.03 MG

GNP_Insulln Syr.s 29Gx1/2" Misc. 29G X 1/2" 1 ML Introvale Oral Tab 0.15-0.03 MG

GNP_Insulln Syr.s 30Gx5/16" Misc. 30G X 5/16" 0.3 ML Jaimiess Oral Tab 0.15-0.03 &0.01 MG

GNP_Insulln Syr.s 31Gx5/16" Misc. 31G X 5/16" 0.3 ML Jolessa Oral Tab 0.15-0.03 MG

GNP_Insulln Syr.s Misc. 30G X 5/16" 1 ML Levonorgest-Eth Est & Eth Est Oral Tab 42-21-21-7 DAYS
Kmart Valu Insulln Syr. 29G Misc. U-100 1 ML @ Levonorgest-Eth Estrad 91-Day Oral Tab 0.1-0.02 & 0.01 MG
Kmart Valu Insulln Syr. 30G Misc. U-100 0.3 ML Levonorgest-Eth Estrad 91-Day Oral Tab 0.15-0.03 &0.01 MG
Kmart Valu Insulln Syr. 30G Misc. U-100 1 ML @ Levonorgest-Eth Estrad 91-Day Oral Tab 0.15-0.03 MG
Kroger Pen Needles Misc. 29G X 12MM LoJaimiess Oral Tab 0.1-0.02 & 0.01 MG

Leader Unifine Pentips Misc. 31G X5 MM @ Simpesse Oral Tab 0.15-0.03 &0.01 MG

Leader Unifine Pentips Misc. 32G X4 MM @ ANTICONCEPTIVOS DE COBRE - 1UD

Mediclne Shoppe Pen Needles Misc. 29G X 12MM PREVENTIVO

Mediclne Shoppe Pen Needles Misc. 31G X8 MM @ Paragard Intrauterine Copper Intrauterine Intrauterine Device PA
Meijer Pen Needles Misc. 29G X 12MM ANTICONCEPTIVOS DE COMBINACION - ANILLO VAGINAL
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PREVENTIVO

EluRyng Vaglinal RIng 0.12-0.015 MG/24HR @
Etonogestrel-Ethinyl Estradiol Vaginal RIng 0.12-0.015 MG/24HR
QL

Haloette Vaglnal RIng 0.12-0.015 MG/24HR @
ANTICONCEPTIVOS DE COMBINACION - PARCHO
TRANSDERMAL

PREVENTIVO

Xulane Transd Patch Weekly 150-35 MCG/24HR
ANTICONCEPTIVOS DE PROGESTINA - IMPLANTES
PREVENTIVO

Nexplanon Subcut. Implant 68 MG P4
CAPUCHONES CERVICALES CON ESPERMICIDA
PREVENTIVO

FemCap Vaglnal Device 30 MM

COMBINACIONES ANTICONCEPTIVAS ORALES
PREVENTIVO

Afirmelle Oral Tab 0.1-20 MG-MCG

Altavera Oral Tab 0.15-30 MG-MCG

Alyacen 1/35 Oral Tab 1-35 MG-MCG

Alyacen 7/7/7 Oral Tab 0.5/0.75/1-35 MG-MCG
Apri_Oral Tab 0.15-30 MG-MCG

Aranelle Oral Tab 0.5/1/0.5-35 MG-MCG

Aurovela 1.5/30 Oral Tab 1.5-30 MG-MCG
Aurovela 1/20 Oral Tab 1-20 MG-MCG

Aurovela 24 FE Oral Tab 1-20 MG-MCG(24)
Aurovela FE 1/20 Oral Tab 1-20 MG-MCG

Aurovela Fe 1.5/30 Oral Tab 1.5-30 MG-MCG
Aviane Oral Tab 0.1-20 MG-MCG

Ayuna Oral Tab 0.15-30 MG-MCG

Azurette Oral Tab 0.15-0.02/0.01 MG (21/5)
Balziva Oral Tab 0.4-35 MG-MCG

Blisovi 24 Fe Oral Tab 1-20 MG-MCG(24)

Blisovi FE 1/20 Oral Tab 1-20 MG-MCG

Blisovi Fe 1.5/30 Oral Tab 1.5-30 MG-MCG

Briellyn Oral Tab 0.4-35 MG-MCG

Cryselle-28 Oral Tab 0.3-30 MG-MCG

Cyred Oral Tab 0.15-30 MG-MCG

Dasetta 1/35 Oral Tab 1-35 MG-MCG

Dasetta 7/7/7 Oral Tab 0.5/0.75/1-35 MG-MCG
Delyla Oral Tab 0.1-20 MG-MCG
Desogestrel-Ethinyl Estradiol Oral Tab 0.15-0.02/0.01 MG (21/5)
Desogestrel-Ethinyl Estradiol Oral Tab 0.15-30 MG-MCG
Drospirenone-Ethinyl Estradiol Oral Tab 3-0.02 MG
Drospirenone-Ethlnyl Estradiol Oral Tab 3-0.03 MG
Ellnest Oral Tab 0.3-30 MG-MCG

Enpresse-28 Oral Tab 50-30/75-40/ 125-30 MCG
Enskyce Oral Tab 0.15-30 MG-MCG

Estarylla Oral Tab 0.25-35 MG-MCG

Falmlna Oral Tab 0.1-20 MG-MCG
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Hailey 1.5/30 Oral Tab 1.5-30 MG-MCG

Hailey 24 Fe Oral Tab 1-20 MG-MCG(24)

Hailey FE 1.5/30 Oral Tab 1.5-30 MG-MCG

Hailey FE 1/20 Oral Tab 1-20 MG-MCG

Isibloom Oral Tab 0.15-30 MG-MCG

Jasmiel Oral Tab 3-0.02 MG

Juleber Oral Tab 0.15-30 MG-MCG

Junel 1.5/30 Oral Tab 1.5-30 MG-MCG

Junel 1/20 Oral Tab 1-20 MG-MCG

Junel FE 1.5/30 Oral Tab 1.5-30 MG-MCG

Junel FE 1/20 Oral Tab 1-20 MG-MCG

Junel Fe 24 Oral Tab 1-20 MG-MCG(24)

Kaitlib Fe Oral Tab Chewable 0.8-25 MG-MCG

Kalliga Oral Tab 0.15-30 MG-MCG

Kariva Oral Tab 0.15-0.02/0.01 MG (21/5)

Kelnor 1/35 Oral Tab 1-35 MG-MCG

Kelnor 1/50 Oral Tab 1-50 MG-MCG

Kurvelo Oral Tab 0.15-30 MG-MCG

Larin 1.5/30 Oral Tab 1.5-30 MG-MCG

Larln 1/20 Oral Tab 1-20 MG-MCG

Larin 24 FE Oral Tab 1-20 MG-MCG(24)

Larln Fe 1.5/30 Oral Tab 1.5-30 MG-MCG

Larln Fe 1/20 Oral Tab 1-20 MG-MCG

Layolis FE Oral Tab Chewable 0.8-25 MG-MCG

Leena Oral Tab 0.5/1/0.5-35 MG-MCG

Lesslna Oral Tab 0.1-20 MG-MCG

Levonest Oral Tab 50-30/75-40/ 125-30 MCG
Levonorg-Eth Estrad Triphasic Oral Tab 50-30/75-40/ 125-30
MCG

Levonorgestrel-Ethinyl Estrad Oral Tab 0.1-20 MG-MCG
Levonorgestrel-Ethinyl Estrad Oral Tab 0.15-30 MG-MCG
Levora 0.15/30 (28) Oral Tab 0.15-30 MG-MCG
Lo-ZumandimIne Oral Tab 3-0.02 MG

Loryna Oral Tab 3-0.02 MG

Low-Ogestrel Oral Tab 0.3-30 MG-MCG

Lutera Oral Tab 0.1-20 MG-MCG

Marlissa Oral Tab 0.15-30 MG-MCG

Microgestin 1.5/30 Oral Tab 1.5-30 MG-MCG
Microgestin 1/20 Oral Tab 1-20 MG-MCG

Microgestin 24 Fe Oral Tab 1-20 MG-MCG

Microgestin FE 1.5/30 Oral Tab 1.5-30 MG-MCG
Microgestin FE 1/20 Oral Tab 1-20 MG-MCG
Mono-LInyah Oral Tab 0.25-35 MG-MCG

Necon 0.5/35 (28) Oral Tab 0.5-35 MG-MCG

Nikki Oral Tab 3-0.02 MG

Norethln Ace-Eth Estrad-FE Oral Tab 1-20 MG-MCG
Norethln Ace-Eth Estrad-FE Oral Tab 1.5-30 MG-MCG
Norethln-Eth Estradiol-Fe Oral Tab Chewable 0.4-35 MG-MCG
Norethln-Eth Estradiol-Fe Oral Tab Chewable 0.8-25 MG-MCG
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Norethindron-Ethinyl Estrad-Fe Oral Tab 1-20/1-30/1-35 MG-
MCG

Norethlndrone Acet-Ethinyl Est Oral Tab 1-20 MG-MCG
Norethindrone Acet-Ethinyl Est Oral Tab 1.5-30 MG-MCG

Norgestim-Eth Estrad Triphasic Oral Tab 0.18/0.215/0.25 MG-25

MCG

Norgestim-Eth Estrad Triphasic Oral Tab 0.18/0.215/0.25 MG-35

MCG

Norgestimate-Eth Estradiol Oral Tab 0.25-35 MG-MCG
Nortrel 0.5/35 (28) Oral Tab 0.5-35 MG-MCG
Nortrel 1/35 (21) Oral Tab 1-35 MG-MCG

Nortrel 1/35 (28) Oral Tab 1-35 MG-MCG

Nortrel 7/7/7 Oral Tab 0.5/0.75/1-35 MG-MCG
Nylia 1/35 Oral Tab 1-35 MG-MCG

Nylia 7/7/7 Oral Tab 0.5/0.75/1-35 MG-MCG
Ocella Oral Tab 3-0.03 MG

Orsythia Oral Tab 0.1-20 MG-MCG

Philith Oral Tab 0.4-35 MG-MCG

Pimtrea Oral Tab 0.15-0.02/0.01 MG (21/5)
Pirmella 1/35 Oral Tab 1-35 MG-MCG

Pirmella 7/7/7 Oral Tab 0.5/0.75/1-35 MG-MCG
Portia-28 Oral Tab 0.15-30 MG-MCG

Reclipsen Oral Tab 0.15-30 MG-MCG

Sprintec 28 Oral Tab 0.25-35 MG-MCG

Sronyx Oral Tab 0.1-20 MG-MCG

Syeda Oral Tab 3-0.03 MG

Tilia Fe Oral Tab 1-20/1-30/1-35 MG-MCG
Tri-Estarylla Oral Tab 0.18/0.215/0.25 MG-35 MCG
Tri-Legest Fe Oral Tab 1-20/1-30/1-35 MG-MCG
Tri-LInyah Oral Tab 0.18/0.215/0.25 MG-35 MCG
Tri-Lo-Estarylla Oral Tab 0.18/0.215/0.25 MG-25 MCG
Tri-Lo-Marzia Oral Tab 0.18/0.215/0.25 MG-25 MCG
Tri-Lo-Mili Oral Tab 0.18/0.215/0.25 MG-25 MCG
Tri-Lo-Sprintec Oral Tab 0.18/0.215/0.25 MG-25 MCG
Tri-Sprintec Oral Tab 0.18/0.215/0.25 MG-35 MCG
Trivora (28) Oral Tab 50-30/75-40/ 125-30 MCG
Velivet Oral Tab 0.1/0.125/0.15 -0.025 MG

Vienva Oral Tab 0.1-20 MG-MCG

Viorele Oral Tab 0.15-0.02/0.01 MG (21/5)

Volnea Oral Tab 0.15-0.02/0.01 MG (21/5)

Vyfemla Oral Tab 0.4-35 MG-MCG

Wera_Oral Tab 0.5-35 MG-MCG

Wymzya Fe Oral Tab Chewable 0.4-35 MG-MCG
Zovia 1/35 (28) Oral Tab 1-35 MG-MCG
Zumandimlne Oral Tab 3-0.03 MG

CONDONES FEMENINOS

PREVENTIVO

FC2_Female Condom Misc.

CONTRACEPTIVOS ORALES DE PROGESTINA
PREVENTIVO
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Camila Oral Tab 0.35 MG

Deblitane Oral Tab 0.35 MG

Errin Oral Tab 0.35 MG

Heather Oral Tab 0.35 MG

Jencycla Oral Tab 0.35 MG
Lyza_Oral Tab 0.35 MG

Nora-BE Oral Tab 0.35 MG
Norethindrone Oral Tab 0.35 MG
Norlyroc Oral Tab 0.35 MG

Sharobel Oral Tab 0.35 MG
CONTRACEPTIVOS DE EMERGENCIA
PREVENTIVO

Ella_Oral Tab 30 MG

Levonorgestrel Oral Tab 1.5 MG
My_Way Oral Tab 1.5 MG
CONTRACEPTIVOS DE PROGESTINA - IUD
PREVENTIVO

Liletta (52 MG) Intrauterlne Intrauterine Device 20.1 MCG/DAY

Skyla Intrauterine Intrauterine Device 13.5 MG
DIAFRAGMAS CON ESPERMICIDA

PREVENTIVO

Wide-Seal Diaphragm 65 Vaglnal Diaphragm 2 %
Wide-Seal Diaphragm 75 Vaglnal Diaphragm 2 %
Wide-Seal Diaphragm 80 Vaglnal Diaphragm 2 %
ESPERMICIDA

PREVENTIVO

Shur-Seal Contraceptive Vaglnal Gel 2%
ESPONJA CON ESPERMICIDA

PREVENTIVO

Today Sponge Vaglnal Misc. 1000 MG
NUTRIENTES TERAPEUTICOS /M ERALES / ELECTROLITOS
ELECTROLITICOS / MODIFICADORES MINERALES
GENERICO

Potassium Citrate-Citric Acid Oral Sol 1100-334 MG/5ML
Sod_Citrate-Citric Acid Oral Sol 500-334 MG/5ML
Sodium Polystyrene Sulfonate Oral Powder
Tricitrates Oral Sol 550-500-334 MG/5ML
GENERICO NO PREFERIDO

Calcium Acetate (Phos Binder) Oral Cap 667 MG
Calcium Acetate (Phos Binder) Oral Tab 667 MG
Pot_& Sod Cit-Cit Ac Oral Sol 550-500-334 MG/5ML
PREFERIDO

Chemet Oral Cap 100 MG

Cytra K Crystals Oral Packet 3300-1002 MG
Phoslyra Oral Sol 667 MG/5ML

SPS_Oral Susp 15 GM/60ML

NO PREFERIDO

Cuvrior Oral Tab 300 MG PA

Oracit Oral Sol 490-640 MG/5ML

ESPECIALIZADO PREFERIDO
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Deferasirox Oral Tab Soluble 125 MG PA
Deferasirox Oral Tab Soluble 250 MG P4
Deferasirox Oral Tab Soluble 500 MG P4
Deferiprone Oral Tab 1000 MG

Deferiprone Oral Tab 500 MG

Ferriprox Oral Sol 100 MG/ML

Ferriprox Twice-A-Day Oral Tab 1000 MG
Tolvaptan Oral Tab 15 MG @

Tolvaptan Oral Tab 30 MG &

TrientIne HCI Oral Cap 250 MG

Penicil AMINE Oral Cap 250 MG P4
ESPECIALIZADO NO PREFERIDO

Jynarque Oral Tab 15 MG PA

Jynarque Oral Tab 30 MG PA

Jynarque Oral Tab Therapy Pack 15 MG PA
Jynarque Oral Tab Therapy Pack 30 & 15 MG PA
Jynarque Oral Tab Therapy Pack 45 & 15 MG PA
Jynarque Oral Tab Therapy Pack 60 & 30 MG PA
Jynarque Oral Tab Therapy Pack 90 & 30 MG PA
ELECTROLITICOS / REEMPLAZO DE MINERALES
PREVENTIVO

Aqueous Vitamln D Oral Liquid 10 MCG/ML
ATabex EC Oral Tab Delayed Rel 29-1 MG
ATabex OB Oral Tab 29-1 MG

BProtected Pedia D-Vite Oral Liquid 10 MCG/ML
BProtected Pedia Iron Oral Sol 75 (15 Fe) MG/ML
Baby_Ddrops Oral Liquid 10 MCG/0.03ML
Baby_Super Daily D3 Oral Liquid 10 MCG /0.028ML
Baby_VitamIn D3 Oral Liquid 10 MCG /0.028ML
C-Nate DHA Oral Cap 28-1-200 MG

CVS_D3 Oral Cap 10 MCG (400 UNIT)

CVS_D3 Oral Cap 125 MCG (5000 UT)

CVS_D3 Oral Cap 25 MCG (1000 UT)

CVS_D3 Oral Cap 50 MCG (2000 UT)

CVS_Folic Acid Oral Tab 800 MCG &
CVS_Vitamln D3 Oral Tab Chewable 25 MCG (1000 UT)
Calcidol Oral Sol 200 MCG/ML

CitraNatal 90 DHA Oral Misc. 90-1 & 300 MG
CitraNatal Assure Oral Misc. 35-1 & 300 MG
CitraNatal B-Calm Oral Misc. 20-1 MG & 2 x 25 MG
CitraNatal DHA Oral Misc. 27-1 & 250 MG
Co-Natal FA Oral Tab

Complete Natal DHA Oral Misc. 29-1-200 & 200 MG
CompleteNate Oral Tab Chewable 29-1 MG
Concept DHA Oral Cap 53.5-38-1 MG

Concept OB Oral Cap 130-92.4-1 MG

D_1000 Oral Cap 25 MCG (1000 UT)

D_1000 Oral Tab Chewable 25 MCG (1000 UT)
D_10000 Oral Cap 250 MCG (10000 UT)

D_400 Oral Tab 10 MCG (400 UNIT)
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D_5000 Oral Cap 125 MCG (5000 UT)

D-1000 Extra Strength Oral Tab 25 MCG (1000 UT)
D-1000 Oral Tab 25 MCG (1000 UT)

D-3-5 Oral Cap 125 MCG (5000 UT)

D-400 Oral Tab 10 MCG (400 UNIT)

D-5000 Oral Tab 125 MCG (5000 UT)

D2000 Ultra Strength Oral Cap 50 MCG (2000 UT)
D3_Adult Oral Tab Chewable 25 MCG (1000 UT)
D3_High Potency Oral Cap 25 MCG (1000 UT)

D3_High Potency Oral Cap 50 MCG (2000 UT)

D3_High Potency Oral Tab 10 MCG (400 UNIT)

D3_Kids Oral Tab Chewable 10 MCG (400 UNIT)
D3_Maximum Strength Oral Cap 125 MCG (5000 UT)
D3_Oral Tab 50 MCG (2000 UT)

D3_Super Strength Oral Cap 50 MCG (2000 UT)
D3-1000 Oral Cap 25 MCG (1000 UT)

D3-1000 Oral Tab 25 MCG (1000 UT)

D3-50 Oral Cap 1.25 MG (50000 UT)

Ddrops Booster Oral Liquid 15 MCG /0.028ML

Ddrops Oral Liquid 25 MCG /0.028ML

Ddrops Oral Liquid 50 MCG /0.028ML

Ddrops Oral Liquid 50 MCG/0.03ML

Decara Oral Cap 1.25 MG (50000 UT)

Decara Oral Cap 625 MCG (25000 UT)

Delta D3 Oral Tab 10 MCG (400 UNIT)

Dialyvite VitamIn D 5000 Oral Cap 125 MCG (5000 UT)
Dialyvite VitamIn D3 Max Oral Tab 1.25 MG (50000 UT)
Duet_DHA 400 Oral Misc. 25-1 & 400 MG

EQL_VitamIn D3 Oral Cap 25 MCG (1000 UT)

Elite-OB Oral Tab 50-1.25 MG

Ergocalciferol Oral Cap 1.25 MG (50000 UT)
Ergocalciferol Oral Sol 200 MCG/ML

Ferrous Sulfate Oral Elixir 220 (44 Fe) MG/5ML

Ferrous Sulfate Oral Sol 75 (15 Fe) MG/ML

Ferrous Sulfate Oral Syrup 300 (60 Fe) MG/5ML
FluoriTab Oral Sol 0.275 (0.125 F) MG/DROP

Folic Acid Oral Tab 400 MCG @

Folic Acid Oral Tab 800 MCG &

Folivane-OB Oral Cap 85-1 MG

GNP_D 2000 Oral Tab Chewable 25 MCG (1000 UT)
GNP_Folic Acid Oral Tab 400 MCG @

GNP_Vitamln D Maximum Strength Oral Tab 50 MCG (2000 U
GNP_VitamIn D Oral Tab 25 MCG (1000 UT)
GNP_VitamIn D Oral Tab Chewable 10 MCG (400 UNIT)
GNP_VitamIn D Super Strength Oral Tab 125 MCG (5000 UT
GNP_VitamIn D3 Extra Strength Oral Tab 25 MCG (1000 UT
HM_Folic Acid Oral Tab 400 MCG @

Healthy Kids VitamIn D3 Oral Tab Chewable 10 MCG (400 UNIT)
Inatal GT Oral Tab

Iron_Supplement Childrens Oral Sol 75 (15 Fe) MG/ML
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KP_Folic Acid Oral Tab 800 MCG @

KP_VitamIn D Oral Cap 25 MCG (1000 UT)
KP_VitamIn D Oral Tab Chewable 10 MCG (400 UNIT)
KP_VitamIn D3 Oral Cap 25 MCG (1000 UT)
KP_VitamIn D3 Oral Cap 50 MCG (2000 UT)
M-Natal Plus Oral Tab 27-1 MG

Maximum D3 Oral Cap 325 MCG (13000 UT)
NaFrinse Drops Oral Sol 0.275 (0.125 F) MG/DROP
NaFrinse Oral Tab Chewable 2.2 (1 F) MG

Nat-Rul VitamIn D Oral Tab 125 MCG (5000 UT)
Nat-Rul VitamIn D Oral Tab 25 MCG (1000 UT)
Nat-Rul VitamIn D Oral Tab 50 MCG (2000 UT)
Natalvit Oral Tab

Natural VitamIn D-3 Oral Tab 125 MCG (5000 UT)
Neonatal + DHA Oral Misc. 29-1 & 200 MG
Neonatal 19 Oral Tab 1 MG

NesTabs Oral Tab 32-1 MG

Niva-Plus Oral Tab 27-1 MG

Obstetrix DHA Oral Misc. 29-1 & 387 MG
Obstetrix EC Oral Tab 29-1 MG

Obstetrix One Oral Cap 38-1-225 MG

Optimal D3 M Oral Cap 350 MCG (14000 UT)
Optimal D3 Oral Cap 1.25 MG (50000 UT)

Opurity Vitamln D Oral Tab Chewable 125 MCG (5000 UT)
PNV_Prenatal Plus Multivit+DHA Oral Misc. 27-1 & 312 M
PNV_Prenatal Plus MultivitamIn Oral Tab 27-1 MG
PNV-DHA Oral Cap 27-0.6-0.4-300 MG
PNV-DHA+Docusate Oral Cap 27-1.25-300 MG
PNV-Omega Oral Cap 28-0.6-0.4-340 MG

PX_Folic Acid Oral Tab 400 MCG @

Prenaissance Plus Oral Cap 28-1-250 MG
PrenaTabs Rx Oral Tab 29-1 MG

Prenatal 19 Oral Tab

Prenatal 19 Oral Tab 29-1 MG

Prenatal 19 Oral Tab Chewable

Prenatal 19 Oral Tab Chewable 29-1 MG

Prenatal Oral Tab 27-1 MG

Prenatal-U Oral Cap 106.5-1 MG

Pronutrients Vitamin D3 Oral Cap 25 MCG (1000 UT)
Provida OB Oral Cap 20-20-1.25 MG

RA_Folic Acid Oral Tab 400 MCG @

RA_Folic Acid Oral Tab 800 MCG @

RA_Vitamln D-3 Oral Cap 125 MCG (5000 UT)
RA_Vitamln D-3 Oral Cap 50 MCG (2000 UT)
RA_Vitamln D-3 Oral Tab 25 MCG (1000 UT)
Replesta NX Oral Wafer 350 MCG (14000 UT)
Replesta Oral Wafer 1.25 MG (50000 UT)
SM_Folic Acid Oral Tab 400 MCG @

SM_VitamIn D Oral Tab 10 MCG (400 UNIT)
SM_VitamIn D3 Oral Cap 100 MCG (4000 UT)
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SM_VitamIn D3 Oral Cap 50 MCG (2000 UT)
SM_VitamIn D3 Oral Tab 25 MCG (1000 UT)

Se-Natal 19 Oral Tab 29-1 MG

Se-Natal 19 Oral Tab Chewable 29-1 MG

Select-OB Oral Tab Chewable 29-1 MG

Sodium Fluoride Oral Sol 1.1 (0.5 F) MG/ML

Sodium Fluoride Oral Tab 1.1 (0.5 F) MG

Sodium Fluoride Oral Tab 2.2 (1 F) MG

Sodium Fluoride Oral Tab Chewable 0.55 (0.25 F) MG
Sodium Fluoride Oral Tab Chewable 1.1 (0.5 F) MG
Sodium Fluoride Oral Tab Chewable 2.2 (1 F) MG
Spatone pur-Absorb Iron Oral Liquid 5 MG/20ML @
Super Daily D3 Oral Liquid 50 MCG /0.028ML

Taron-C DHA Oral Cap 35-1 MG

Thera-D 2000 Oral Tab 50 MCG (2000 UT)

Thera-D 4000 Oral Tab 100 MCG (4000 UT)

Thera-D Rapid Repletion Oral Tab 50 MCG (2000 UT)
Thrivite Rx Oral Tab 29-1 MG

TriCare Oral Tab

Trlnatal Rx 1 Oral Tab 60-1 MG

Trlnate Oral Tab

Vinate Il Oral Tab 29-1 MG

Vinate One Oral Tab 60-1 MG

Virt-PN DHA Oral Cap 27-0.6-0.4-300 MG

VitaJoy Daily D Gummies Oral Tab Chewable 25 MCG (1000 UT)
VitaMelts Vitamln D Oral Tab DisIntegrating 25 MCG (1000 UT)
VitaTrue Oral Misc. 30-1.4 & 300 MG

Vitafol Gummies Oral Tab Chewable 3.33-0.333-34.8 MG
Vitafol Strips Oral Film 1 MG

Vitafol-OB+DHA Oral Misc. 65-1 & 250 MG

VitamlIn D (Cholecalciferol) Oral Cap 10 MCG (400 UNIT)
VitamlIn D (Cholecalciferol) Oral Cap 25 MCG (1000 UT)
VitamlIn D (Cholecalciferol) Oral Tab 10 MCG (400 UNIT)
VitamlIn D (Cholecalciferol) Oral Tab 25 MCG (1000 UT)
VitamlIn D (Cholecalciferol) Oral Tab Chewable 10 MCG (400
UNIT)

Vitamln D (Ergocalciferol) Oral Cap 1.25 MG (50000 UT)
VitamlIn D (Ergocalciferol) Oral Cap 50000 UNIT

VitamlIn D High Potency Oral Cap 25 MCG (1000 UT)
VitamIn D Oral Cap 50 MCG (2000 UT)

VitamlIn D Oral Liquid 10 MCG/ML

VitamiIn D Oral Tab 25 MCG (1000 UT)

Vitamin D Oral Tab 50 MCG (2000 UT)

VitamIn D-1000 Max St Oral Tab 25 MCG (1000 UT)
Vitamln D-3 Oral Cap 25 MCG (1000 UT)

Vitamln D2 Oral Tab 10 MCG (400 UNIT)

Vitamln D2 Oral Tab 50 MCG (2000 UT)

Vitamlin D3 Adult Gummies Oral Tab Chewable 25 MCG (1000
uT)

VitamIn D3 Immune Health Oral Liquid 25 MCG/10ML
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VitamIn D3 Maximum Strength Oral Cap 125 MCG (5000 UT)
Vitamln D3 Oral Cap 1.25 MG (50000 UT)

VitamlIn D3 Oral Cap 10 MCG (400 UNIT)

VitamIn D3 Oral Cap 125 MCG (5000 UT)

VitamIn D3 Oral Cap 25 MCG (1000 UT)

VitamIn D3 Oral Cap 250 MCG (10000 UT)

VitamlIn D3 Oral Cap 50 MCG (2000 UT)

VitamIn D3 Oral Liquid 10 MCG/ML

VitamIn D3 Oral Liquid 125 MCG/ML

VitamlIn D3 Oral Liquid 25 MCG/SPRAY

Vitamln D3 Oral Liquid 30 MCG/15ML

VitamIn D3 Oral Tab 10 MCG (400 UNIT)

Vitamln D3 Oral Tab 125 MCG (5000 UT)

VitamlIn D3 Oral Tab 25 MCG (1000 UT)

VitamIn D3 Oral Tab 250 MCG (10000 UT)

VitamIn D3 Oral Tab 50 MCG (2000 UT)

VitamIn D3 Oral Tab 75 MCG (3000 UT)

Vitamln D3 Oral Tab Chewable 10 MCG (400 UNIT)
VitamIn D3 Oral Tab Chewable 125 MCG (5000 UT)
Vitamln D3 Oral Tab Chewable 25 MCG (1000 UT)
VitamIn D3 Oral Tab Chewable 50 MCG (2000 UT)
Vitamln D3 Oral Tab DisIntegrating 125 MCG (5000 UT)
Vitamln D3 Super Strength Oral Tab 50 MCG (2000 UT)
Vitamln D3 Ultra Potency Oral Tab 1250 MCG
WesCap-C DHA Oral Cap 53.5-38-1 MG
WesCap-PN DHA Oral Cap 27-0.6-0.4-300 MG
WesNatal DHA Complete Oral Misc. 29-1-200 & 200 MG
YL_Folic Acid Oral Tab 400 MCG @

GENERICO

Potassium Chloride Crys ER Oral Tab ER 10 MEQ
Potassium Chloride Crys ER Oral Tab ER 20 MEQ
Potassium Chloride ER Oral Cap ER 10 MEQ
Potassium Chloride ER Oral Cap ER 8 MEQ
Potassium Chloride ER Oral Tab ER 8 MEQ
Potassium Chloride Oral Packet 20 MEQ
GENERICO NO PREFERIDO

Effer-K Oral Tab Effervescent 25 MEQ

K-Prime Oral Tab Effervescent 25 MEQ

Klor-Con 10 Oral Tab ER 10 MEQ

Klor-Con M10 Oral Tab ER 10 MEQ

Klor-Con M20 Oral Tab ER 20 MEQ

Klor-Con Oral Tab ER 8 MEQ

Klor-Con/EF Oral Tab Effervescent 25 MEQ,
Potassium Chloride Crys ER Oral Tab ER 15 MEQ
Potassium Chloride ER Oral Tab ER 10 MEQ
Potassium Chloride Granules

Potassium Chloride Oral Sol 10 %

Potassium Chloride Oral Sol 20 MEQ/15ML (10%)
Potassium Chloride Oral Sol 40 MEQ/15ML (20%)
NO PREFERIDO
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Effer-K Oral Tab Effervescent 10 MEQ

Effer-K Oral Tab Effervescent 20 MEQ
PKU_Periflex Early Years Oral Powder
PKU_Periflex Junior Plus Oral Powder
PRUEBAS DIAGNOSTICAS

PREVENTIVO

BInaxNOW COVID-19 Ag Home Test In Vitro Kit @
COVID-19 At-Home Test In Vitro Kit @
COVID-19 OTC Antigen 1-Pack In Vitro Kit @
COVID-19 OTC Antigen 2-Pack In Vitro Kit @
CVS_Covid-19 At Home Test Kit In Vitro Kit @
Carestart COVID-19 Home Test In Vitro Kit @
Clinitest Rapid COVID-19 Test In Vitro Kit @
Cue_COVID-19 Test In Vitro Cartridge @
Cue_Health Monitoring System In Vitro Misc. @
DiaTrust COVID-19 Home Test In Vitro Kit @
DxTerity COVID-19 Home Test In Vitro Kit @
Ellume Covid-19 Home Test In Vitro Kit @
EverlyWell Covid-19 Home Test In Vitro Kit @
Flowflex COVID-19 Ag Home Test In Vitro Kit @
Genabio Covid-19 Rapid Test In Vitro Kit @
ID_Now COVID-19 2.0 Control In Vitro Kit @
IHealth COVID-19 Rapid Test In Vitro Kit @
Indicaid COVID-19 Rapid Test In Vitro Kit
InteliSwab COVID-19 Rapid Test In Vitro Kit @
Lucira Check It COVID-19 Test In Vitro Kit @
On/Go Covid-19 Antigen Test In Vitro Kit @
On/Go One COVID-19 Home Test In Vitro Kit @
Pilot COVID-19 At-Home Test In Vitro Kit
Pixel COVID-19 PCR Home Test In Vitro Kit @
QuickVue At-Home Covid-19 Test In Vitro Kit @
Rapid Response COVID-19 In Vitro Kit @
Simplicity COVID-19 At-Home In Vitro Kit @
Speedy Swab COVID-19 Antigen In Vitro Kit @
PREFERIDO

FreeStyle InsuLlnx Test In Vitro Strip

FreeStyle Lite Test In Vitro Strip

FreeStyle Test In Vitro Strip

GlucaGen Diagnostic Inj Sol Reconst. 1 MG
OneTouch Ultra In Vitro Strip

OneTouch Verio In Vitro Strip

Precision Xtra Blood Glucose In Vitro Strip

NO PREFERIDO

Advance Intuition Test In Vitro Strip

Advance Micro-Draw Test In Vitro Strip
AgaMatrix KeyNote Test In Vitro Strip

Assure 3 Test In Vitro Strip

Assure Il Check In Vitro Strip

Assure Il In Vitro Strip
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Assure Pro Test In Vitro Strip

Duo-Care Test In Vitro Strip

EasyPRO Blood Glucose Test In Vitro Strip
EasyPRO Plus In Vitro Strip

Gluco Perfect 3 Test In Vitro Strip
Glucocard X-Sensor In Vitro Strip
In_Touch Blood Glucose Test In Vitro Strip
Liberty Next Generation Test In Vitro Strip
Meijer Essential Glucose Test In Vitro Strip
Meijer TRUEtest Test In Vitro Strip

Meijer TRUEtrack Test In Vitro Strip
PocketChem EZ Test In Vitro Strip
QuickTek Test In Vitro Strip

Supreme Test In Vitro Strip

PRODUCTOS PARA LA SANGRE / MODIFICADORES/ AUMENTO
DE VOLUMEN

AGENTES MODIFICADORES DE PLAQUETAS
GENERICO

Anagrelide HCI Oral Cap 0.5 MG
Anagrelide HCl Oral Cap 1 MG
Cilostazol Oral Tab 100 MG
Cilostazol Oral Tab 50 MG
Clopidogrel Bisulfate Oral Tab 75 MG
Dipyridamole Oral Tab 25 MG
Dipyridamole Oral Tab 50 MG
Dipyridamole Oral Tab 75 MG
Prasugrel HCl Oral Tab 10 MG
Prasugrel HCIl Oral Tab 5 MG
GENERICO NO PREFERIDO
Clopidogrel Bisulfate Oral Tab 300 MG
PREFERIDO

Brilinta Oral Tab 60 MG PA

Brillnta Oral Tab 90 MG PA
ESPECIALIZADO PREFERIDO
Cablivi Inj Kit 11 MG PA
ANTICOAGULANTES

GENERICO

Warfarln Sodium Oral Tab 1 MG
Warfarln Sodium Oral Tab 10 MG
Warfarln Sodium Oral Tab 2 MG
Warfarln Sodium Oral Tab 2.5 MG
Warfarln Sodium Oral Tab 3 MG
Warfarln Sodium Oral Tab 4 MG
Warfarln Sodium Oral Tab 5 MG
Warfarln Sodium Oral Tab 6 MG
Warfarln Sodium Oral Tab 7.5 MG
GENERICO NO PREFERIDO
Jantoven Oral Tab 1 MG

Jantoven Oral Tab 10 MG
Jantoven Oral Tab 2 MG
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Jantoven Oral Tab 2.5 MG

Jantoven Oral Tab 3 MG

Jantoven Oral Tab 4 MG

Jantoven Oral Tab 5 MG

Jantoven Oral Tab 6 MG

Jantoven Oral Tab 7.5 MG

PREFERIDO

Eliquis DVT/PE Starter Pack Oral Tab Therapy Pack 5 MG
Eliquis Oral Tab 2.5 MG &

Eliquis Oral Tab5 MG @

Fragmln Subcut. Sol 10000 UNIT/4ML

Xarelto Oral Susp Reconst. 1 MG/ML @

Xarelto Oral Tab 10 MG @

Xarelto Oral Tab 15 MG

Xarelto Oral Tab 2.5 MG @

Xarelto Oral Tab 20 MG @

ESPECIALIZADO PREFERIDO

Enoxaparln Sodium Inj Sol 300 MG/3ML PA QL
Enoxaparln Sodium Inj Sol Prefil. Syr. 100 MG/ML PA
Enoxaparin Sodium Inj Sol Prefil. Syr. 120 MG/0.8ML PA
Enoxaparln Sodium Inj Sol Prefil. Syr. 150 MG/ML PA
Enoxaparin Sodium Inj Sol Prefil. Syr. 30 MG/0.3ML PA
Enoxaparln Sodium Inj Sol Prefil. Syr. 40 MG/0.4ML PA @
Enoxaparln Sodium Inj Sol Prefil. Syr. 60 MG/0.6ML PA Q-
Enoxaparln Sodium Inj Sol Prefil. Syr. 80 MG/0.8ML PA
Fondaparinux Sodium Subcut. Sol 10 MG/0.8ML
Fondaparlnux Sodium Subcut. Sol 2.5 MG/0.5ML
Fondaparinux Sodium Subcut. Sol 5 MG/0.4ML
Fondaparlnux Sodium Subcut. Sol 7.5 MG/0.6ML
Fragmin Subcut. Sol 95000 UNIT/3.8ML

Fragmin Subcut. Sol Prefil. Syr. 10000 UNIT/ML
Fragmln Subcut. Sol Prefil. Syr. 12500 UNIT/0.5ML
Fragmin Subcut. Sol Prefil. Syr. 15000 UNIT/0.6ML
Fragmln Subcut. Sol Prefil. Syr. 18000 UNT/0.72ML
Fragmln Subcut. Sol Prefil. Syr. 2500 UNIT/0.2ML
Fragmin Subcut. Sol Prefil. Syr. 5000 UNIT/0.2ML
Fragmln Subcut. Sol Prefil. Syr. 7500 UNIT/0.3ML
COAGULANTES

ESPECIALIZADO PREFERIDO

Tranexamic Acid Oral Tab 650 MG

MODIFICADORES DE FORMACION DE SANGRE
ESPECIALIZADO PREFERIDO

Fulphila Subcut. Sol Prefil. Syr. 6 MG/0.6ML PA
Hemlibra Subcut. Sol 105 MG/0.7ML PA

Hemlibra Subcut. Sol 150 MG/ML PA

Hemlibra Subcut. Sol 30 MG/ML PA

Hemlibra Subcut. Sol 60 MG/0.4ML PA

Nivestym Inj Sol 300 MCG/ML PA

Nivestym Inj Sol 480 MCG/1.6ML PA

Nivestym Inj Sol Prefil. Syr. 300 MCG/0.5ML PA
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Nivestym Inj Sol Prefil. Syr. 480 MCG/0.8ML P~
Nplate Subcut. Sol Reconst. 125 MCG PA
Nplate Subcut. Sol Reconst. 250 MCG PA
Nplate Subcut. Sol Reconst. 500 MCG PA
Promacta Oral Packet 12.5 MG PA

Promacta Oral Packet 25 MG P4

Promacta Oral Tab 12.5 MG PA

Retacrit Inj Sol 10000 UNIT/ML PA

Retacrit Inj Sol 2000 UNIT/ML PA

Retacrit Inj Sol 3000 UNIT/ML PA

Retacrit Inj Sol 4000 UNIT/ML PA

Retacrit Inj Sol 40000 UNIT/ML PA

Zarxio Inj Sol Prefil. Syr. 300 MCG/0.5ML PA
Zarxio Inj Sol Prefil. Syr. 480 MCG/0.8ML PA
Ziextenzo Subcut. Sol Prefil. Syr. 6 MG/0.6ML PA
ESPECIALIZADO NO PREFERIDO

Givlaari Subcut. Sol 189 MG/ML PA

Reblozyl Subcut. Sol Reconst. 25 MG PA
Reblozyl Subcut. Sol Reconst. 75 MG PA

REEMPLAZO DE ENZIMAS / MODIFICADORES

REEMPLAZO DE ENZIMAS / MODIFICADORES
GENERICO NO PREFERIDO

levOCARNitIne Oral Sol 1 GM/10ML
levOCARNitIne Oral Tab 330 MG
levOCARNitIne SF Oral Sol 1 GM/10ML
ESPECIALIZADO PREFERIDO

Carglumic Acid Oral Tab Soluble 200 MG
Cholbam Oral Cap 250 MG PA

Cholbam Oral Cap 50 MG PA

Creon Oral Cap Delayed Rel Particles 12000-38000 UNIT
Creon Oral Cap Delayed Rel Particles 24000-76000 UNIT
Creon Oral Cap Delayed Rel Particles 3000-9500 UNIT
Creon Oral Cap Delayed Rel Particles 36000-114000 UNIT
Creon Oral Cap Delayed Rel Particles 6000-19000 UNIT

Empaveli Subcut. Sol 1080 MG/20ML PA
NitisInone Oral Cap 10 MG

NitisInone Oral Cap 2 MG

NitisInone Oral Cap 5 MG

Ocaliva Oral Tab 10 MG PA

Ocaliva Oral Tab 5 MG PA

Palynzig Subcut. Sol Prefil. Syr. 10 MG/0.5ML PA
Palynzig Subcut. Sol Prefil. Syr. 2.5 MG/0.5ML PA
Palynziq Subcut. Sol Prefil. Syr. 20 MG/ML PA

Pancreaze Oral Cap Delayed Rel Particles 10500-35500 UNIT
Pancreaze Oral Cap Delayed Rel Particles 16800-56800 UNIT
Pancreaze Oral Cap Delayed Rel Particles 21000-54700 UNIT
Pancreaze Oral Cap Delayed Rel Particles 4200-14200 UNIT

Pheburane Oral Pellet 483 MG/GM PA
Ravicti Oral Liquid 1.1 GM/ML
Revcovi Intramusc. Sol 2.4 MG/1.5ML PA
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Sapropterln Dihydrochloride Oral Packet 500 MG
Sapropterln Dihydrochloride Oral Tab 100 MG

Sodium Phenylbutyrate Oral Tab 500 MG

Strensiq Subcut. Sol 18 MG/0.45ML PA

Strensiq Subcut. Sol 28 MG/0.7ML PA

Strensiq Subcut. Sol 40 MG/ML PA

Strensiq Subcut. Sol 80 MG/0.8ML PA

Tegsedi Subcut. Sol Prefil. Syr. 284 MG/1.5ML PA

Vijoice Oral Tab Therapy Pack 125 MG PA

Vijoice Oral Tab Therapy Pack 200 & 50 MG PA

Vijoice Oral Tab Therapy Pack 50 MG PA

Viokace Oral Tab 10440-39150 UNIT

Viokace Oral Tab 20880-78300 UNIT

Vistogard Oral Packet 10 GM PA

Xuriden Oral Packet 2 GM PA

Zenpep Oral Cap Delayed Rel Particles 10000-32000 UNIT
Zenpep Oral Cap Delayed Rel Particles 15000-47000 UNIT
Zenpep Oral Cap Delayed Rel Particles 20000-63000 UNIT
Zenpep Oral Cap Delayed Rel Particles 25000-79000 UNIT
Zenpep Oral Cap Delayed Rel Particles 3000-10000 UNIT
Zenpep Oral Cap Delayed Rel Particles 40000-126000 UNIT
Zenpep Oral Cap Delayed Rel Particles 5000-24000 UNIT
ESPECIALIZADO NO PREFERIDO

Galafold Oral Cap 123 MG PA

Haegarda Subcut. Sol Reconst. 2000 UNIT PA

Haegarda Subcut. Sol Reconst. 3000 UNIT PA

Orfadln Oral Cap 20 MG

Orfadlin Oral Susp 4 MG/ML

Orladeyo Oral Cap 110 MG PA

Orladeyo Oral Cap 150 MG PA

Pyrukynd Oral Tab 20 MG PAQt

Pyrukynd Oral Tab5 MG PAQ

Pyrukynd Oral Tab 50 MG PAQt

Pyrukynd Taper Pack Oral Tab Therapy Pack 5 MG PA @
Pyrukynd Taper Pack Oral Tab Therapy Pack 7 x 20 MG & 7 x 5
MG PA QL

Pyrukynd Taper Pack Oral Tab Therapy Pack 7 x 50 MG & 7 x 20
MG PA QL

Voxzogo Subcut. Sol Reconst. 0.4 MG PAQ

Voxzogo Subcut. Sol Reconst. 0.56 MG PAQt

Voxzogo Subcut. Sol Reconst. 1.2 MG PAQ

Zoklnvy Oral Cap 50 MG PA

Zokinvy Oral Cap 75 MG PA

AGENTES CONTRA LA DIABETES

GENERICO

Acarbose Oral Tab 100 MG

Acarbose Oral Tab 25 MG

Acarbose Oral Tab 50 MG

Glimepiride Oral Tab1 MG @
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Glimepiride Oral Tab2 MG @

Glimepiride Oral Tab 4 MG

Nategllinide Oral Tab 120 MG

Nateglinide Oral Tab 60 MG

Pioglitazone HCl Oral Tab 15 MG

Pioglitazone HCI Oral Tab 30 MG

Pioglitazone HCI Oral Tab 45 MG

Pioglitazone HCI-metFORMIN HCI Oral Tab 15-500 MG
Pioglitazone HCl-metFORMIN HCI Oral Tab 15-850 MG
Repaglinide Oral Tab 0.5 MG

Repaglinide Oral Tab 1 MG

Repaglinide Oral Tab 2 MG

glipiZIDE ER Oral Tab ER 24Hr 10 MG

glipiZIDE ER Oral Tab ER 24Hr 2.5 MG @
glipiZIDE ER Oral Tab ER 24Hr 5 MG @

glipiZIDE Oral Tab 10 MG

glipiZIDE Oral Tab 5 MG

glipiZIDE XL Oral Tab ER 24Hr 10 MG

glipiZIDE XL Oral Tab ER 24Hr 2.5 MG @
glipiZIDE XL Oral Tab ER 24Hr 5 MG @
glipiZIDE-metFORMIN HCI Oral Tab 2.5-250 MG
glipiZIDE-metFORMIN HCI Oral Tab 2.5-500 MG
glipiZIDE-metFORMIN HCI Oral Tab 5-500 MG
glyBURIDE Micronized Oral Tab 1.5 MG
glyBURIDE Micronized Oral Tab 3 MG
glyBURIDE Micronized Oral Tab 6 MG
glyBURIDE Oral Tab 1.25 MG @

glyBURIDE Oral Tab 2.5 MG @

glyBURIDE Oral Tab5 MG &
glyBURIDE-metFORMIN Oral Tab 1.25-250 MG @
glyBURIDE-metFORMIN Oral Tab 2.5-500 MG @
glyBURIDE-metFORMIN Oral Tab 5-500 MG &
metFORMIN HCI ER Oral Tab ER 24Hr 500 MG
metFORMIN HCI ER Oral Tab ER 24Hr 750 MG
metFORMIN HCI Oral Tab 1000 MG
metFORMIN HCI Oral Tab 500 MG

metFORMIN HCI Oral Tab 850 MG

GENERICO NO PREFERIDO

Miglitol Oral Tab 100 MG

Miglitol Oral Tab 25 MG

Miglitol Oral Tab 50 MG

metFORMIN HCI Oral Sol 500 MG/5ML
PREFERIDO

Farxiga Oral Tab 10 MG PA QST

Farxiga Oral Tab 5 MG PA Q. 5T

Glyxambi Oral Tab 10-5 MG @ 5T

Glyxambi Oral Tab 25-5 MG @ 5T

Janumet Oral Tab 50-1000 MG @ ST

Janumet Oral Tab 50-500 MG @ 5T

Janumet XR Oral Tab ER 24Hr 100-1000 MG @ 5T
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Janumet XR Oral Tab ER 24Hr 50-1000 MG @- 5T
Janumet XR Oral Tab ER 24Hr 50-500 MG @- 5T
Januvia Oral Tab 100 MG @ 5T

Januvia Oral Tab 25 MG @ 5T

Januvia Oral Tab 50 MG @ 5T

Jardiance Oral Tab 10 MG PA QL 5T

Jardiance Oral Tab 25 MG PA Q5T

Mounjaro Subcut. Sol Pen-Inj. 10 MG/0.5ML PA QL ST
Mounjaro Subcut. Sol Pen-Inj. 12.5 MG/0.5ML PA Q. ST
Mounjaro Subcut. Sol Pen-Inj. 15 MG/0.5ML PAQL ST
Mounjaro Subcut. Sol Pen-Inj. 2.5 MG/0.5ML PA Q. sT
Mounjaro Subcut. Sol Pen-Inj. 5 MG/0.5ML PA QL ST
Mounjaro Subcut. Sol Pen-Inj. 7.5 MG/0.5ML PA QL sT
Ozempic (0.25 or 0.5 MG/DOSE) Subcut. Sol Pen-Inj. 2 MG/3ML
PA QL ST

Ozempic (1 MG/DOSE) Subcut. Sol Pen-Inj. 4 MG/3ML PA QL sT
Ozempic (2 MG/DOSE) Subcut. Sol Pen-Inj. 8 MG/3ML PA QL sT
Rybelsus Oral Tab 14 MG PA QST

Rybelsus Oral Tab 3 MG PAQLST

Rybelsus Oral Tab 7 MG PA QL ST

Segluromet Oral Tab 2.5-1000 MG Q- 5T

Segluromet Oral Tab 2.5-500 MG @- 5T

Segluromet Oral Tab 7.5-1000 MG @t ST

Segluromet Oral Tab 7.5-500 MG QST

Steglatro Oral Tab 15 MG PA @ 5T

Steglatro Oral Tab 5 MG PA QLT

Steglujan Oral Tab 15-100 MG @ 5T

Steglujan Oral Tab 5-100 MG @57

Synjardy Oral Tab 12.5-1000 MG @t ST

Synjardy Oral Tab 12.5-500 MG @ 5T

Synjardy Oral Tab 5-1000 MG @ ST

Synjardy Oral Tab 5-500 MG @- ST

Synjardy XR Oral Tab ER 24Hr 10-1000 MG Q- 5T
Synjardy XR Oral Tab ER 24Hr 12.5-1000 MG Q- 5T
Synjardy XR Oral Tab ER 24Hr 25-1000 MG Q- 5T
Synjardy XR Oral Tab ER 24Hr 5-1000 MG @57
Trijardy XR Oral Tab ER 24Hr 10-5-1000 MG Q- sT
Trijardy XR Oral Tab ER 24Hr 12.5-2.5-1000 MG @ 5T
Trijardy XR Oral Tab ER 24Hr 25-5-1000 MG @t 5T
Trijardy XR Oral Tab ER 24Hr 5-2.5-1000 MG @t ST
Trulicity Subcut. Sol Pen-Inj. 0.75 MG/0.5ML PA QL ST
Trulicity Subcut. Sol Pen-Inj. 1.5 MG/0.5ML PA QL sT
Trulicity Subcut. Sol Pen-Inj. 3 MG/0.5ML PAQL ST
Trulicity Subcut. Sol Pen-Inj. 4.5 MG/0.5ML PA QL ST
Xigduo XR Oral Tab ER 24Hr 10-1000 MG @ ST
Xigduo XR Oral Tab ER 24Hr 10-500 MG Q- 5T

Xigduo XR Oral Tab ER 24Hr 2.5-1000 MG *T

Xigduo XR Oral Tab ER 24Hr 5-1000 MG @ ST

Xigduo XR Oral Tab ER 24Hr 5-500 MG @ 5T

NO PREFERIDO
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Cycloset Oral Tab 0.8 MG &

Oseni Oral Tab 12.5-30 MG @ 5T

Oseni Oral Tab 25-15 MG @ 5T

Oseni Oral Tab 25-30 MG @ 5T

Oseni Oral Tab 25-45 MG @-sT

AGENTES GLUCEMICOS

GENERICO NO PREFERIDO

Diazoxide Oral Susp 50 MG/ML

Glucagon Emergency InjKit 1 MG @

PREFERIDO

Bagsimi One Pack Nasal Powder 3 MG/DOSE

Bagsimi Two Pack Nasal Powder 3 MG/DOSE

Gvoke HypoPen 1-Pack Subcut. Sol Auto-Inj. 0.5 MG/0.1ML
Gvoke HypoPen 1-Pack Subcut. Sol Auto-Inj. 1 MG/0.2ML
Gvoke HypoPen 2-Pack Subcut. Sol Auto-Inj. 0.5 MG/0.1ML
Gvoke HypoPen 2-Pack Subcut. Sol Auto-Inj. 1 MG/0.2ML
Gvoke PFS Subcut. Sol Prefil. Syr. 0.5 MG/0.1ML

Gvoke PFS Subcut. Sol Prefil. Syr. 1 MG/0.2ML

INSULINAS

PREFERIDO

HumalOG Inj Sol 100 UNIT/ML @

HumalOG Mix 50/50 Subcut. Susp (50-50) 100 UNIT/ML @
HumalOG Mix 75/25 Subcut. Susp (75-25) 100 UNIT/ML @
HumulLIN 70/30 Subcut. Susp (70-30) 100 UNIT/ML @
HumuLIN N Subcut. Susp 100 UNIT/ML @

HumuLIN R Inj Sol 100 UNIT/ML -

HumuLIN R U-500 (CONCENTRATED) Subcut. Sol 500 UNIT/ML @
HumuLIN R U-500 KwikPen Subcut. Sol Pen-Inj. 500 UNIT/ML @
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Lantus SoloStar Subcut. Sol Pen-Inj. 100 UNIT/ML @
Lantus Subcut. Sol 100 UNIT/ML

Levemir Subcut. Sol 100 UNIT/ML @

Lyumjev Inj Sol 100 UNIT/ML

Lyumjev KwikPen Subcut. Sol Pen-Inj. 100 UNIT/ML
Lyumjev KwikPen Subcut. Sol Pen-Inj. 200 UNIT/ML
Tresiba FlexTouch Subcut. Sol Pen-Inj. 100 UNIT/ML PA
Tresiba FlexTouch Subcut. Sol Pen-Inj. 200 UNIT/ML PA
Tresiba Subcut. Sol 100 UNIT/ML PA
<H1>RELAJANTES MUSCULARES

RELAJANTES MUSCULARES

GENERICO

Carisoprodol Oral Tab 350 MG

Cyclobenzaprine HCI Oral Tab 10 MG
Cyclobenzaprine HCI Oral Tab 5 MG

Orphenadrine Citrate ER Oral Tab ER 12Hr 100 MG
GENERICO NO PREFERIDO

Carisoprodol Oral Tab 250 MG

Chlorzoxazone Oral Tab 500 MG

Cyclobenzaprine HCI ER Oral Cap ER 24Hr 15 MG
Cyclobenzaprine HCI ER Oral Cap ER 24Hr 30 MG
Lorzone Oral Tab 375 MG

Lorzone Oral Tab 750 MG
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1st_Tier, 44

Abacavir, 42
Abilify, 22, 42
Abiraterone, 19
Acamprosate, 27
Acarbose, 54
Accu-Chek, 44
Acebutolol, 5

Acetaminophen-Codeine, 28
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Mono-Linyah, 48
Montelukast, 26
Morphine, 28, 29
Mounjaro, 55
Moxifloxacin, 21, 33
MPD_Safety, 46
Mucotrol, 12
MuGard, 12
Multaq, 8
Mupirocin, 12
My_Way, 49
Myfembree, 18
MyGlucoHealth, 45
Myleran, 38

Na_Sulfate-K, 16
Nabumetone, 4
Nadolol, 5, 6
NaFrinse, 12, 51
Naftifine, 13
Naftin, 13
Nalmefene, 27
Naloxone, 27
Naltrexone, 27
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Neomycin, 21, 22, 31
Neomycin-Bacitracin, 21

Neomycin-Polymyxin-Dexameth, 22
Neomycin-Polymyxin-Gramicidin, 21
Neomycin-Polymyxin-HC, 21, 22

Neonatal, 51
Neo-Polycin, 21
Nerlynx, 40

Nestabs, 51

Neupro, 4,5
NeutraSal, 12
Nevirapine, 42
Nexplanon, 48
Niacin, 9

Niacor, 9
niCARdipine, 6
Nicotrol, 27
NIFEdipine, 6

Nikki, 48

Nilutamide, 19
niMODipine, 6
Nisoldipine, 6
Nitazoxanide, 40
Nitisinone, 54
Nitro-Bid, 10
Nitro-Dur, 10
Nitrofurantoin, 31, 32
Nitroglycerin, 10
Nitro-Time, 10
Niva-Plus, 51
Nivestym, 53, 54
Nizatidine, 15
Nora-BE, 49
Norethin, 48
Norethindrone, 18, 19, 49
Norethindrone-Eth, 18
Norethindron-Ethinyl, 49
Norethin-Eth, 48
Norgestimate-Eth, 49



Norgestim-Eth, 49
Norlyroc, 49
Nortrel, 49
Nortriptyline, 37
Norvir, 43
Nourianz, 4
Nova_Safety, 45
Nova_Sureflex, 45
Noxafil, 38
NP_Thyroid, 17
Nplate, 54
Nubeqga, 19
Nucala, 25
NuCort, 14
Nuedexta, 25
Numoisyn, 12
Nurtec, 12
Nuzyra, 34

Nylia, 49
Nymalize, 6
Nystatin, 13, 38
Nystatin-Triamcinolone, 13

(0]

Obstetrix, 51

Ocaliva, 54

Ocella, 49

Octreotide, 20

Odefsey, 43

Ofev_Oral, 25

Ofloxacin, 21, 22, 33
OLANZapine, 22, 36, 41
OLANZapine-FLUoxetine, 36
Olmesartan, 7

Olmesartan-amLODIPine-HCTZ, 7

Olopatadine, 21, 27
Omeclamox-Pak, 15
Omega-3-acid, 9
Omeprazole, 15
Omeprazole+Syrspend, 15
On/Go, 52
Ondansetron, 37
OneTouch, 45, 46, 52
Optimal, 51

Opurity, 51
Opzelura, 12

Oracit, 49

Oralone, 12
OraMagicRx, 12
Orapeutic, 12
Orfadin, 54
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Orgovyx, 19
Orladeyo, 54
Orphenadrine, 56
Orsythia, 49
Oseltamivir, 43
Oseni, 56

Ovace, 14

Oxacillin, 33
Oxaprozin, 30
Oxazepam, 31
OXcarbazepine, 34
Oxlumo, 16

Oxtellar, 35
Oxybutynin, 16
oxyCODONE, 28
oxyCODONE-Acetaminophen, 28
oxyMORphone, 28, 29
Ozempic, 55

Pacerone, 8

Paliperidone, 42

Palynziq, 54

Pancreaze, 54

Pandel, 14

Pantoprazole, 15
Paragard, 47

Paricalcitol, 19
Paromomycin, 31
PARoxetine, 31, 37
PC_Lancets, 45
PC_Unifine, 47
PEG_3350-KCI-Na, 16
PEG-3350/Electrolytes, 16
PEG-3350/Electrolytes/Ascorbat, 16
Pegasys, 43
PEG-KCI-NaCl-NaSulf-Na, 16
Pemazyre, 40

Penciclovir, 13

penicill AMINE, 50
Penicillin, 33
Pentamidine, 41

Pentasa, 23
Pentazocine-Naloxone, 28
PENTObarbital, 31
Pentoxifylline, 7

Perfect, 46, 53
Perindopril, 10
Permethrin, 41
Perphenazine, 36, 41
Perphenazine-Amitriptyline, 36
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Pharmacist, 45
Pharmacy, 44, 46
Pheburane, 54
Phenelzine, 36
PHENobarbital, 34
Phenoxybenzamine, 5
Phenylephrine, 21
Phenytoin, 34
Philith, 49
Phoslyra, 49
Phosphasal, 32
Phospholine, 22
Pilocarpine, 12, 21
Pilot, 52
Pimecrolimus, 12
Pimozide, 41
Pimtrea, 49
Pindolol, 5, 6
Pioglitazone, 55
Pip_Lancets, 45
Pirfenidone, 25

Pirmella, 49
Piroxicam, 4
Pixel, 52

PKU_Periflex, 52
PNV_Prenatal, 51
PNV-DHA, 51
PNV-DHA+Docusate, 51
PNV-Omega, 51
PocketChem, 53
Podofilox, 12
Polycin, 21
Polyethylene, 16
Polymyxin, 21
Polyvinyl, 21
Pomalyst, 38
Ponvory, 23
Portia-28, 49
Posaconazole, 38
Pot_&, 49

Potassium, 4, 7, 11, 33, 49, 52
Pramipexole, 4
Pramosone, 14
PramOtic, 22
Prasugrel, 53
Pravastatin, 8
Praziquantel, 40
Prazosin, 5

Precision, 46, 52
Pred_Forte, 22
prednisoLONE, 19, 22



predniSONE, 18, 19
Preferred, 45, 46, 47
Prefest, 18
Pregabalin, 34
Premarin, 18
Premium, 30
Prenaissance, 51
Prenatabs, 51
Prenatal, 51
Prenatal-U, 51
Pretomanid, 38
Prevalite, 9
Prevymis, 42
Prezista, 43
Priftin, 38
Primaquine, 41
Primidone, 34
Pro_Comfort, 45
Probenecid, 11
Prochlorperazine, 41
ProCort, 23
Procto-Med, 23
Procto-Pak, 23
Proctosol, 23
Proctozone-HC, 23
Prodigy, 45
Progesterone, 19
Prolensa, 22
Promacta, 54
Promethazine, 37
Promethegan, 37
Pronutrients, 51
Propafenone, 8
Proparacaine, 21

Proparacaine-Fluorescein, 21

Propranolol, 6, 11
Propylthiouracil, 20
Protriptyline, 37
Provida, 51
PSS_Select, 46
Pure_Comfort, 45
PX_Aspirin, 30
PX_Enteric, 30
PX_Folic, 51
PX_Lancets, 45
PX_Shortlength, 47
Pyrazinamide, 38
Pyridostigmine, 4
Pyrimethamine, 41
Pyrukynd, 54
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QC_Aspirin, 30
QC_Childrens, 30
QC_Enteric, 30
QC_Lancets, 45, 46
Qelbree, 25
QUEtiapine, 41, 42
QuickTek, 53
QuickVue, 52
Quillivant, 24
Quinapril, 10

Quinapril-hydroCHLOROthiazide, 10

quiNIDine, 8
quiNINE, 41
Quuvivig, 28
Qvar_RediHaler, 26

RA_Aspirin, 30
RA_E-Zject, 46
RA_Folic, 51
RA_Vitamin, 51
RABEprazole, 15
Radicava, 25
Raloxifene, 17
Ramipril, 10
Ranolazine, 7
Rapid, 13, 51, 52
Rasagiline, 5
Ravicti, 54
Reality, 46
Rebif, 23
Reblozyl, 54
Reclipsen, 49
Regranex, 15
Relenza, 43
Relexxii, 25
ReliOn, 45
Relistor, 15
Repaglinide, 55
Replesta, 51
Retacrit, 54
Retevmo, 40
Retisert, 22
Revcovi, 54
Revlimid, 38
Rexall, 45
Reyataz, 43
Reyvow, 11
Ribavirin, 25, 43
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Ridaura, 20
Rifabutin, 38
rifAMPin, 38
Rightest, 45
Riluzole, 25
riMANTAdine, 43
Rinvoq, 20
Risedronate, 21
RisperDAL, 42
risperiDONE, 22, 42
Ritonavir, 43
Rivastigmine, 11
Rizatriptan, 11
Roflumilast, 25
rOPINIRole, 4
Rosuvastatin, 8
Rozlytrek, 40
Rufinamide, 34
Ryaltris, 27
Rybelsus, 55
RyClora, 26
Rydapt, 40

Safe-T-Lance, 46
Safety, 44, 45, 46, 47
Salsalate, 30
Sancuso, 37
Santyl, 14
Sapropterin, 54
SAPScare, 46
Savella, 23
SB_Aspirin, 30
SB_Childrens, 30
SB_Lancets, 46
SB_Low, 30
Scalacort, 14
Scopolamine, 37
Secuado, 42
Segluromet, 55
Select-OB, 51
Selegiline, 5
Selenium, 14
Selzentry, 43
Se-Natal, 51
Serevent, 27
Sertraline, 36
Sevelamer, 16
SF_5000, 12
SF_Dental, 12
SfRowasa, 23



Sharobel, 49
Shopko, 45
Shur-Seal, 49
Signifor, 20
Sildenafil, 25
Silodosin, 16
Simbrinza, 21
Simpesse, 47
Simplicity, 52
Simponi, 20
Simvastatin, 8
Single-Let, 45
Sirturo, 38
Skyla, 49
Skyrizi, 13, 20
SM_Aspirin, 30
SM_Childrens, 30
SM_Folic, 51
SM_Lancets, 45
SM_Vitamin, 51
Smart, 45
Smartest, 45
Sod_Citrate-Citric, 49

Sodium, 4, 8, 10, 11, 12, 14, 15, 17, 19, 20,
21, 22, 26, 27, 30, 31, 33, 34, 35, 49, 51,

53, 54
Solifenacin, 16
Soltamox, 39
Solus, 45
Somatuline, 20
SORAfenib, 40
Sorine, 8
Sotalol, 8
Spatone, 51
Speedy, 52
Spiriva, 26
Spironolactone, 9
Spironolactone-HCTZ, 9
Sprintec, 49
Sprix, 30
Sprycel, 40
SPS_Oral, 49
Sronyx, 49
St_Joseph, 30
Stavudine, 42
Steglatro, 55
Steglujan, 55
Stelara, 13
Sterilance, 45
Stivarga, 40
Strensiq, 54

© PharmPix, 2023. Todos los Derechos Reservados. No puede copiarse o distribuirse sin autorizacién.

Sucralfate, 16
Sulfacetamide, 14, 21

Sulfacetamide-prednisoLONE, 21

sulfADIAZINE, 33

Sulfamethoxazole-Trimethoprim, 33

sulfaSALAzine, 23
Sulindac, 4
SUMAtriptan, 11

SUMAtriptan-Naproxen, 11

SUNItinib, 40
Sunlenca, 43

Super, 44, 45, 46, 50, 51, 52

Suprax, 32
Supreme, 53
Sure_Comfort, 45
Surelite, 46
Syeda, 49
Symbicort, 26
Sympazan, 34
Symtuza, 43
Synalar, 14
Synarel, 20
Synjardy, 55
Synthroid, 17

Tabloid, 39
Tabrecta, 40
Tacrolimus, 12
Tadalafil, 25
Tafluprost, 22
Tagrisso, 40
Talicia, 15
Taltz, 13
Tamoxifen, 38
Tamsulosin, 16
Taron-C, 51
Tasigna, 40
Tazarotene, 13
Taztia, 6
Tazverik, 40
Techlite, 45, 46
Tegsedi, 54
Tekturna, 7
Telmisartan, 7, 8

Telmisartan-amLODIPine, 8

Telmisartan-HCTZ, 7, 8
Temazepam, 27
Temozolomide, 38
Tenofovir, 43
Terazosin, 5
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Terbinafine, 38
Terbutaline, 27
Terconazole, 38
Teriflunomide, 23
Testone, 18
Testopel, 18
Testosterone, 18
Tetrabenazine, 25
Tetracaine, 21
Tetracycline, 33
Texacort, 14
TGT_Lancet, 45
Thalomid, 38
Theo-24, 26
Theophylline, 26
Thera-D, 51
Thinlets, 46
Thioridazine, 41
Thiothixene, 41
Thrivite, 51
tiaGABine, 34
Tibsovo, 40
Tiglutik, 25

Tilia, 49

Timolol, 6, 11, 21
Tinidazole, 41
Tivicay, 43
tiZANidine, 4
Tobi_Podhaler, 31
TobraDex, 22
Tobramycin, 21, 22, 31

Tobramycin-Dexamethasone, 22

Tobrex, 22
Today, 49
Todays, 46, 47
Tolcapone, 4
Tolterodine, 16
Tolvaptan, 50
Topiramate, 35
Toremifene, 38
Torsemide, 9
Tracleer, 25
traMADol, 28, 29

traMADol-Acetaminophen, 28

Trandolapril, 10

Trandolapril-Verapamil, 10

Tranexamic, 53
Tranylcypromine, 36
Travoprost, 22
traZODone, 36
Trecator, 38



Trelegy, 26
Tremfya, 13
Tresiba, 56
Tretinoin, 40
Trexall, 20
Triamcinolone, 12, 13, 14
Triamterene, 9
Triamterene-HCTZ, 9
Trianex, 14
Triazolam, 31
TriCare, 51
Tricitrates, 49
Triderm, 14
Trientine, 50
Tri-Estarylla, 49
Trifluoperazine, 41
Trifluridine, 21
Trihexyphenidyl, 5
Trijardy, 55
Tri-Legest, 49
Tri-Linyah, 49
Tri-Lo-Estarylla, 49
Tri-Lo-Marzia, 49
Tri-Lo-Mili, 49
Tri-Lo-Sprintec, 49
Trimethobenzamide, 37
Trimethoprim, 21, 31
Trimipramine, 37
Trinatal, 51
Trinate, 51
Tri-Sprintec, 49
Tritocin, 14
Trivora, 49

Trizivir, 43
Tropicamide, 21
Trospium, 16
Trudhesa, 11
True_Comfort, 45
TRUEplus, 45
Trulicity, 55
Tukysa, 40

Turalio, 40

Tybost, 43

Tymlos, 21
Tyrvaya, 22
Tyvaso, 25

Ubrelvy, 12
Uceris, 23
Ultilet, 45, 46, 47
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Ultra, 44, 45, 46, 47, 50, 52
Ultra-Thin, 44, 45, 46
Unilet, 44, 45, 46
Unistik, 45, 46
Unithroid, 17
Universal, 45, 46
Urelle, 32

Uretron, 32

Uribel, 32

Urimar-T, 32
Urin_DS, 32

Uro-MP, 32

Uro-SP, 32

Ursodiol, 15

Ustell, 32

Utira-C, 32

valACYclovir, 43
Valproic, 23, 35
Valsartan, 7

Valsartan-hydroCHLOROthiazide, 7

Valtoco, 34
Value, 46
ValuMark, 45
Vancomycin, 32
Vandazole, 32
Varenicline, 27
Vecamyl, 7
Velivet, 49
Venclexta, 38
Venlafaxine, 36, 37
Ventavis, 25
Verapamil, 6
Verelan, 6, 7
Verifine, 46, 47
Verquvo, 7
Verzenio, 40
Viberzi, 15
Vida_Mia, 45
Vienva, 49
Vigabatrin, 34
Vigadrone, 34
Vijoice, 54
Vilazodone, 36
Vinate, 51
Viokace, 54
Viorele, 49
Viracept, 43
Viread, 43
Virt-PN, 51

PA=Requiere Pre Autorizacion, ST=Terapia Escalonada, @ =Limite de Cantidad

67

4
ﬁ RYDER HEALTH PLAN, INC,

Vistogard, 54
Vitafol, 51
Vitafol-OB+DHA, 51
VitaJoy, 51
VitaMelts, 51
Vitamin, 50, 51, 52
VitaTrue, 51
Vitrakvi, 40
VivaGuard, 45
Vivitrol, 27
Vivjoa, 38
Volnea, 49
Voriconazole, 38
Voxzogo, 54
Vraylar, 42
Vtama, 13
Vumerity, 23
Vyfemla, 49
Vyndamax, 7
Vyndagel, 7
Vyvanse, 24

Wakix, 25
Walgreens, 45, 46
Warfarin, 53
Welireg, 39
Wera_Oral, 49
WesCap-C, 52
WesCap-PN, 52
WesNatal, 52
Wide-Seal, 49
Wymzya, 49

Xalkori, 40
Xarelto, 53
Xcopri, 35
Xeljanz, 20
Xenleta, 32
Xepi_External, 13
Xhance, 25
Xifaxan, 32
Xigduo, 55
Xofluza, 43
Xolegel, 13
Xospata, 40
Xtandi, 19
Xulane, 48
Xuriden, 54
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Xyrem, 28 Zebutal, 29 Zokinvy, 54
Xywav, 28 Zejula, 40 Zolinza, 39
Zelboraf, 40 ZOLMitriptan, 11
Zenpep, 54 Zolpidem, 27
YL Folic, 52 Zenzefii, 24 Zonisamide, 35
Yonsa, 19 Zeposia, 23 Zoryve, 13
Yuvafem, 18 ZevRx, 45 Zovia, 49
Zidovudine, 43 Ztalmy, 34
Ziextenzo, 54 Zubsolv, 27
Zileuton, 26 Zumandimine, 49
Zafirlukast, 26 Ziprasidone, 22 Zyflo, 26
Zaleplon, 27 Zirgan, 22 Zypitamag, 8
Zarxio, 54 Zithromax, 33 ZyPREXA, 22
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