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HEALTH PLAN, INC.

CARTA INFORMATIVA

6 de mayo de 2021

A: Todos los Proveedores Contratados por First Medical Health Plan, Inc. para el Plan Vital,
Region Unica y Poblacion Vital-X (Virtual)

Re: Actualizacién de Formularios de Medicamentos 2021
Estimado(a) Proveedor(a):
Reciba un cordial saludo de parte de First Medical Health Plan, Inc. (FMHP).

Adjunto a este comunicado encontrara la Carta Informativa relacionada a la Actualizacion de
Formularios de Medicamentos de 2021 de la Administracion de Seguros de Salud de Puerto Rico
(ASES), emitida el 1 de mayo de 2021.

A través de este comunicado, la ASES informa sobre la actualizacion de los principales
Formularios de Medicamentos en Cubierta (FMC): Salud Fisica y Salud Mental y los
subformularios: Dental, Nefrologia, OB-Gyn, Oncologia, Emergencia, VIH-SIDA, Sub Fisico y
Sub Mental. Los medicamentos incluidos en el Formulario fueron evaluados y aprobados por el
Comité de Farmacia y Terapéutica de la ASES.

Los Formularios estaran actualizados en la pagina de ASES, bajo Proveedores, en el siguiente
enlace: https://www.asespr.org/proveedores-2/farmacia/formularios-de-medicamentos/

Para detalles especificos sobre la informacion provista por la ASES, le exhortamos a que lea
detenidamente la Carta Informativa Actualizacion de Formularios 2021.

Si usted tiene alguna pregunta y/o requiere informacion adicional, siéntase en la libertad de
comunicarse con nuestro Centro de Servicio al Proveedor al numero libre de cargos
1-844-347-7802 de lunes a viernes de 7:00 a.m. a 7:00 p.m. También puede acceder a nuestra
pagina electrénica www.firstmedicalvital.com.

Cordialmente,

Departamento de Proveedores
First Medical Health Plan, Inc.

FMHP_PRV_21.80 41 S Approved: 05/06/2020
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@ GOBIERNO DE PUERTORICO
% > ADMINISTRACION DE SEGUROQS DE SALUD
Director Ejecutivo | Jorge E. Galva, JD, MHA | jgalva@asespr.org

1 de mayo de 2021

A TODOS LOS PROVEEDORES DEL PLAN DE SALUD VITAL DEL GOBIERNO DE
PUERTO RICO

Estimado proveedor:

A continuacién, les presento los Formularios de Medicamentos en Cubierta (FMC) del
Plan de Salud Vital. Estos son los formularios principales de Salud Fisica y de Salud
Mental, asi como los siguientes subformularios: Dental, Nefrologia, OB-Gyn, Oncologia,
Emergencia, VIH- SIDA, Sub Fisico y Sub Mental.

Estos formularios y subformularios apoyan el modelo de cuidado médico bajo el modelo
de servicios integrados que actualmente rige el Plan Vital. El FMC de Salud mental sera
utilizado por los médicos psiquiatras contratados, asi como por los médicos contratados
por las facilidades dedicadas al tratamiento de Salud Mental. El subformulario de Salud
Mental sera utilizado por los médicos primarios participantes en los Grupos Médicos
Primarios.

Los medicamentos aqui incluidos han sido evaluados y aprobados por el Comité de
Farmacia y Terapéutica de la Administracion de Seguros de Salud (ASES), compuesto
por médicos primarios, especialistas y farmacéuticos, todos proveedores activos en su
practica clinica. Este Comité se relne periddicamente para evaluar las clases
terapéuticas y emitir recomendaciones basadas en aspectos clinicos. Los formularios
son documentos dinamicos, los cuales pueden sufrir cambios regularmente, que se
notifican mediante Cartas Normativas.

Los formularios estaran actualizados en la pagina de ASES, bajo Proveedores, en el
siguiente enlace: https://www.asespr.org/proveedores-2/farmacia/formularios-de-
medicamentos/
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JorgeE. Galva, JD, MHA
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P.O. Box 195661, San Juan, P.R. 00913-5661
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PLAN DE SALUD VITAL DEL GOBIERNO

Lista de Medicamentos por Excepcién (LME)| 2021
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Pre-
autorization
[Pre-
autorizacion]
Y=Yes

Therapeutic Category Therapeutic Class

[Clase Terapéutica]

Drug Description
[Descripcién de la Droga]

[Categoria Terapéutica]

ADHD/ANTI- Stimulants - Misc. Modafinil Oral Tablet 100
NARCOLEPSY/ANTI- MG
OBESITY/ANOREXIANTS
ADHD/ANTI- Stimulants - Misc. Modafinil Oral Tablet 200
NARCOLEPSY/ANTI- MG
OBESITY/ANOREXIANTS
ADHD/ANTI- Stimulants - Misc. Provigil Oral Tablet 100
NARCOLEPSY/ANTI- MG
OBESITY/ANOREXIANTS
ADHD/ANTI- Stimulants - Misc. Provigil Oral Tablet 200
NARCOLEPSY/ANTI- MG
OBESITY/ANOREXIANTS
ANALGESICS - ANTI- Interleukin-6 Kevzara Subcutaneous
INFLAMMATORY Receptor Inhibitors  Solution Prefilled Syringe

200 MG/1.14ML

ANALGESICS - ANTI-
INFLAMMATORY

Interleukin-6
Receptor Inhibitors

Kevzara Subcutaneous
Solution Prefilled Syringe
150 MG/1.14ML

ANALGESICS - ANTI-
INFLAMMATORY

Interleukin-6
Receptor Inhibitors

Kevzara Subcutaneous
Solution Auto-injector
150 MG/1.14ML

ANALGESICS - ANTI-
INFLAMMATORY

Interleukin-6
Receptor Inhibitors

Kevzara Subcutaneous
Solution Auto-injector
200 MG/1.14ML

ANTHELMINTICS

ANTHELMINTICS

Albenza Oral Tablet 200

MG
ANTIDOTES AND SPECIFIC Antidotes - Exjade Oral Tablet Soluble
ANTAGONISTS Chelating Agents 125 MG
ANTIDOTES AND SPECIFIC Antidotes - Exjade Oral Tablet Soluble
ANTAGONISTS Chelating Agents 250 MG
ANTIDOTES AND SPECIFIC Antidotes - Exjade Oral Tablet Soluble
ANTAGONISTS Chelating Agents 500 MG
ANTIDOTES AND SPECIFIC Antidotes - Jadenu Oral Tablet 90 MG
ANTAGONISTS Chelating Agents
ANTIDOTES AND SPECIFIC Antidotes - Jadenu Oral Tablet 180
ANTAGONISTS Chelating Agents MG
ANTIDOTES AND SPECIFIC Antidotes - Jadenu Oral Tablet 360
ANTAGONISTS Chelating Agents MG
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Therapeutic Category Therapeutic Class Drug Description autorization
[Categoria Terapéutica] [Clase Terapéutica] [Descripcion de la Drogal e
autorizacion]
Y=Yes
ANTIEMETICS Substance Aprepitant Oral Capsule Y
P/Neurokinin 1 80 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Aprepitant Oral Capsule Y
P/Neurokinin 1 125 MG
(NK21) Receptor
Antagonists
ANTIEMETICS Substance Emend Oral Capsule 80 Y
P/Neurokinin 1 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Emend Oral Capsule 125 Y
P/Neurokinin 1 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Aprepitant Oral Capsule Y
P/Neurokinin 1 40 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Emend Oral Capsule 40 Y
P/Neurokinin 1 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Emend Oral Capsule 80 & Y
P/Neurokinin 1 125 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Emend Oral Suspension Y
P/Neurokinin 1 Reconstituted 125 MG
(NK1) Receptor
Antagonists
ANTIEMETICS Substance Aprepitant Oral Capsule Y
P/Neurokinin 1 80 & 125 MG
(NK1) Receptor
Antagonists
ANTI-INFECTIVE AGENTS - Antiprotozoal Mepron Oral Suspension Y
MiISC. Agents 750 MG/5ML
ANTI-INFECTIVE AGENTS - Antiprotozoal Atovaquone Oral Y
MISC. Agents Suspension 750 MG/5ML
ANTINEOPLASTICS AND Alkylating Agents Cyclophosphamide Oral Y
ADJUNCTIVE THERAPIES Capsule 25 MG
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Therapeutic Category

[Categoria Terapéutica]

Therapeutic Class
[Clase Terapéutical

Drug Description
[Descripcién de la Droga]

Pre-
autorization
[Pre-
autorizacion]
Y=Yes

ANTINEOPLASTICS AND Alkylating Agents Cyclophosphamide Oral Y
ADJUNCTIVE THERAPIES Capsule 50 MG
ANTINEOPLASTICS AND Antineoplastic Novantrone Intravenous Y
ADJUNCTIVE THERAPIES Antibiotics Concentrate 20
MG/10ML
ANTINEOPLASTICS AND Antineoplastic Mitoxantrone HCI Y
ADJUNCTIVE THERAPIES Antibiotics Intravenous Concentrate
25 MG/12.5ML
ANTINEOPLASTICS AND Antineoplastic Mitoxantrone HCI Y
ADJUNCTIVE THERAPIES Antibiotics Intravenous Concentrate
20 MG/10ML
ANTINEOPLASTICS AND Antineoplastic Mitoxantrone HCI Y
ADJUNCTIVE THERAPIES Antibiotics Intravenous Concentrate
30 MG/15ML
ANTINEOPLASTICS AND Antimetabolites Tabloid Oral Tablet 40 Y
ADJUNCTIVE THERAPIES MG
ANTINEOPLASTICS AND Antineoplastic - Erivedge Oral Capsule 150 Y
ADJUNCTIVE THERAPIES Hedgehog Pathway MG
Inhibitors

ANTINEOPLASTICS AND Antineoplastic - Xtandi Oral Capsule 40 Y
ADJUNCTIVE THERAPIES Hormonal and MG

Related Agents
ANTINEOPLASTICS AND Antineoplastic - Lysodren Oral Tablet 500 Y
ADJUNCTIVE THERAPIES Hormonal and MG

Related Agents
ANTINEOPLASTICS AND Antineoplastic - Fareston Oral Tablet 60 Y
ADJUNCTIVE THERAPIES Hormonal and MG

Related Agents
ANTINEOPLASTICS AND Antineoplastic Votrient Oral Tablet 200 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Lapatinib Oral Tablet 250 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Tarceva Oral Tablet 25 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Tarceva Oral Tablet 100 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Tarceva Oral Tablet 150 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Tasigna Oral Capsule 50 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Tasigna Oral Capsule 150 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
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[Clase Terapéutical

Therapeutic Category

Drug Description

[Categoria Terapéutica] [Descripcién de la Droga]

ANTINEOPLASTICS AND Antineoplastic Tasigna Oral Capsule 200 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Bosulif Oral Tablet 500 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Bosulif Oral Tablet 100 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Tafinlar Oral Capsule 50 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Tafinlar Oral Capsule 75 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Mekinist Oral Tablet 0.5 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Mekinist Oral Tablet 2 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Capsule 70 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Capsule Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors 140 MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Tablet 140 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Tablet 280 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Tablet 420 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Imbruvica Oral Tablet 560 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Zelboraf Oral Tablet 240 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Cotellic Oral Tablet 20 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Ninlaro Oral Capsule 2.3 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Ninlaro Oral Capsule 3 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Ninlaro Oral Capsule 4 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG

ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 70 MG Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors

ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 20 MG Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors

ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 50 MG Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors
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Pre-
autorization
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autorizacion]
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ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 100 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 80 MG Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors
ANTINEOPLASTICS AND Antineoplastic Sprycel Oral Tablet 140 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTINEOPLASTICS AND Antineoplastic Nerlynx Oral Tablet 40 Y
ADJUNCTIVE THERAPIES Enzyme Inhibitors MG
ANTIPSYCHOTICS/ANTIMANIC Benzisoxazoles Risperdal Consta Y
AGENTS Intramuscular Suspension
Reconstituted 12.5 MG
ANTIPSYCHOTICS/ANTIMANIC Benzisoxazoles Risperdal Consta Y
AGENTS Intramuscular Suspension
Reconstituted 37.5 MG
ANTIPSYCHOTICS/ANTIMANIC Benzisoxazoles Risperdal Consta Y
AGENTS Intramuscular Suspension
Reconstituted 50 MG
ANTIPSYCHOTICS/ANTIMANIC Benzisoxazoles Risperdal Consta Y
AGENTS Intramuscular Suspension
Reconstituted 25 MG
ANTIPSYCHOTICS/ANTIMANIC Dibenzapines Clozaril Oral Tablet 100 Y
AGENTS MG
ANTIPSYCHOTICS/ANTIMANIC Dibenzapines Clozaril Oral Tablet 25 MG Y
AGENTS
ANTIPSYCHOTICS/ANTIMANIC Dibenzapines Clozapine Oral Tablet 100 Y
AGENTS MG
ANTIPSYCHOTICS/ANTIMANIC Dibenzapines Clozapine Oral Tablet 25 Y
AGENTS MG
ANTIVIRALS Hepatitis Agents Adefovir Dipivoxil Oral Y
Tablet 10 MG
ANTIVIRALS Hepatitis Agents Baraclude Oral Tablet 0.5 Y
MG
ANTIVIRALS Hepatitis Agents Baraclude Oral Tablet 1 Y
MG
ANTIVIRALS Antiretrovirals Tenofovir Disoproxil Y
Fumarate Oral Tablet 300
MG
CORTICOSTEROIDS Glucocorticosteroids  Entocort EC Oral Capsule Y

Delayed Release Particles
3 MG
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[Clase Terapéutical
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Drug Description
[Descripcién de la Droga]

Pre-
autorization
[Pre-
autorizacion]
Y=Yes

CORTICOSTEROIDS Glucocorticosteroids Budesonide Oral Capsule Y
Delayed Release Particles
3 MG
DERMATOLOGICALS Antipsoriatics Tazorac External Gel 0.05 Y
%
DERMATOLOGICALS Antipsoriatics Tazorac External Gel 0.1 Y
%
DERMATOLOGICALS Antipsoriatics Tazorac External Cream Y
0.05 %
DERMATOLOGICALS Antipsoriatics Tazorac External Cream Y
0.1%
ENDOCRINE AND METABOLIC Bone Density Forteo Subcutaneous Y
AGENTS - MISC. Regulators Solution 600 MCG/2.4ML
ENDOCRINE AND METABOLIC Bone Density Tymlos Subcutaneous Y
AGENTS - MISC. Regulators Solution Pen-injector
3120 MCG/1.56ML
ENDOCRINE AND METABOLIC Bone Density Reclast Intravenous Y
AGENTS - MISC. Regulators Solution 5 MG/100ML
ENDOCRINE AND METABOLIC Bone Density Zoledronic Acid Y
AGENTS - MISC. Regulators Intravenous Solution 5
MG/100ML
ENDOCRINE AND METABOLIC Bone Density Pamidronate Disodium Y
AGENTS - MISC. Regulators Intravenous Solution 30
MG/10ML
ENDOCRINE AND METABOLIC Bone Density Pamidronate Disodium Y
AGENTS - MISC. Regulators Intravenous Solution 90
MG/10ML
ENDOCRINE AND METABOLIC Bone Density Pamidronate Disodium Y
AGENTS - MISC. Regulators Intravenous Solution 6
MG/ML
ENDOCRINE AND METABOLIC Bone Density Alendronate Sodium Oral Y
AGENTS - MISC. Regulators Tablet 40 MG
ENDOCRINE AND METABOLIC Bone Density Fosamax Oral Tablet 40 Y
AGENTS - MISC. Regulators MG
ENDOCRINE AND METABOLIC Bone Density Prolia Subcutaneous Y
AGENTS - MISC. Regulators Solution 60 MG/ML
ENDOCRINE AND METABOLIC Hormone Receptor  Raloxifene HCl Oral Tablet Y
AGENTS - MISC. Modulators 60 MG
ENDOCRINE AND METABOLIC Hormone Receptor  Evista Oral Tablet 60 MG Y

AGENTS - MISC.

Modulators
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Drug Description
[Descripcién de la Droga]
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autorization
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ENDOCRINE AND METABOLIC Growth Hormone Somavert Subcutaneous Y
AGENTS - MISC. Receptor Solution Reconstituted 10
Antagonists MG
ENDOCRINE AND METABOLIC Growth Hormone Somavert Subcutaneous Y
AGENTS - MISC. Receptor Solution Reconstituted 15
Antagonists MG
ENDOCRINE AND METABOLIC Growth Hormone Somavert Subcutaneous Y
AGENTS - MISC. Receptor Solution Reconstituted 20
Antagonists MG
ENDOCRINE AND METABOLIC Growth Hormone Somavert Subcutaneous Y
AGENTS - MISC. Receptor Solution Reconstituted 25
Antagonists MG
ENDOCRINE AND METABOLIC Growth Hormone Somavert Subcutaneous Y
AGENTS - MISC. Receptor Solution Reconstituted 30
Antagonists MG
Sapropterin Y
ENDOCRINE AND METABOLIC Dihydrochloride Oral
AGENTS - MISC. Metabolic Modifiers Tablet Soluble 100 MG
Sapropterin Y
ENDOCRINE AND METABOLIC Dihydrochloride Oral
AGENTS - MISC. Metabolic Modifiers Packet 100 MG
Sapropterin Y
ENDOCRINE AND METABOLIC Dihydrochloride Oral
AGENTS - MISC. Metabolic Modifiers Packet 500 MG
Entyvio Intravenous Y
GASTROINTESTINAL AGENTS -  Inflammatory Bowel Solution Reconstituted
MISC. Agents 300 MG
HEMATOLOGICAL AGENTS - Antihemophilic Feiba NF Intravenous Y
MISC. Products Solution Reconstituted
HEMATOLOGICAL AGENTS - Antihemophilic Feiba VH Immuno Y
MISC. Products Intravenous Solution
Reconstituted
HEMATOLOGICAL AGENTS - Antihemophilic Novoseven RT® |V Sol. Y
MisC. Products Reconstituted 1 mg
HEMATOLOGICAL AGENTS - Antihemophilic Novoseven RT® IV Sol. Y
MisC. Products Reconstituted 2 mg
HEMATOLOGICAL AGENTS - Antihemophilic Novoseven RT® IV Sol. Y
Misc. Products Reconstituted 5 mg
HEMATOLOGICAL AGENTS - Antihemophilic Novoseven RT® IV Sol. Y
MISC. Products

Reconstituted 8 mg
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[Categoria Terapéutica] [Clase Terapéutica] [Descripcion de la Drogal

HEMATOLOGICAL AGENTS - Bradykinin B2 Icatibant Acetate Y
Misc. Receptor Subcutaneous Solution
Antagonists 30 MG/3ML
HEMATOLOGICAL AGENTS - Platelet Aggregation Prasugrel Oral Tablet 5 Y
MISC. Inhibitors MG
HEMATOLOGICAL AGENTS - Platelet Aggregation  Prasugrel Oral Tablet 10 Y
MiISC. Inhibitors MG
HEMATOPOIETIC AGENTS Hematopoietic Promacta Oral Packet Y
Growth Factors 12.5 MG
HEMATOPOIETIC AGENTS Hematopoietic Promacta Oral Tablet 25 Y
Growth Factors MG
HEMATOPOIETIC AGENTS Hematopoietic Promacta Oral Tablet 50 Y
Growth Factors MG
HEMATOPOIETIC AGENTS Hematopoietic Promacta Oral Tablet 75 Y
Growth Factors MG
HEMATOPOIETIC AGENTS Hematopoietic Promacta Oral Tablet 12.5 Y
Growth Factors MG
MISCELLANEOUS THERAPEUTIC Immunosuppressive  Zortress Oral Tablet 0.25 Y
CLASSES Agents MG
MISCELLANEOUS THERAPEUTIC Immunosuppressive  Zortress Oral Tablet 0.75 Y
CLASSES Agents MG
MISCELLANEOUS THERAPEUTIC Immunosuppressive  Zortress Oral Tablet 0.5 Y
CLASSES Agents MG
MISCELLANEOUS THERAPEUTIC Immunosuppressive Zortress Oral Tablet 1 MG Y
CLASSES Agents
MISCELLANEOUS THERAPEUTIC Systemic Lupus Benlysta Intravenous Y
CLASSES Erythematosus Solution Reconstituted
Agents 120 MG
MISCELLANEOUS THERAPEUTIC Systemic Lupus Benlysta Intravenous Y
CLASSES Erythematosus Solution Reconstituted
Agents 400 MG
NEUROMUSCULAR AGENTS Neuromuscular Botox Injection Solution Y
Blocking Agent - Reconstituted 200 UNIT
Neurotoxins
NEUROMUSCULAR AGENTS Neuromuscular Botox Injection Solution Y
Blocking Agent - Reconstituted 100 UNIT
Neurotoxins
OPHTHALMIC AGENTS Ophthalmic Steroids Tobradex Ophthalmic Y
Suspension 0.3-0.1 %
OPHTHALMIC AGENTS Ophthalmic Steroids Tobramycin- Y
Dexamethasone
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[Categoria Terapéutica] [Descripcién de la Droga]

Ophthalmic Suspension
0.3-0.1%
OPHTHALMIC AGENTS Prostaglandins - Lumigan Ophthalmic Y
Ophthalmic Solution 0.01 %
PASSIVE IMMUNIZING AND Immune Serums Gammagard S/D Y
TREATMENT AGENTS Intravenous Solution
Reconstituted 5 GM
PASSIVE IMMUNIZING AND Immune Serums Gammagard S/D Y
TREATMENT AGENTS Intravenous Solution
Reconstituted 10 GM
PASSIVE IMMUNIZING AND Immune Serums Gammagard S/D Less IgA Y
TREATMENT AGENTS Intravenous Solution
Reconstituted 5 GM
PASSIVE IMMUNIZING AND Immune Serums Gammagard S/D Less IgA Y
TREATMENT AGENTS Intravenous Solution
Reconstituted 10 GM
PASSIVE IMMUNIZING AND Immune Serums Gamunex-C Injection Y
TREATMENT AGENTS Solution 1 GM/10ML
PASSIVE IMMUNIZING AND Immune Serums Gamunex-C Injection Y
TREATMENT AGENTS Solution 2.5 GM/25ML
PASSIVE IMMUNIZING AND Immune Serums Gamunex-C Injection Y
TREATMENT AGENTS Solution 5 GM/50ML
PASSIVE IMMUNIZING AND Immune Serums Gamunex-C Injection Y
TREATMENT AGENTS Solution 20 GM/200ML
PASSIVE IMMUNIZING AND Immune Serums Gamunex-C Injection Y
TREATMENT AGENTS Solution 10 GM/100ML
PASSIVE IMMUNIZING AND Immune Serums Gammaked Injection Y
TREATMENT AGENTS Solution 1 GM/10ML
PASSIVE IMMUNIZING AND Immune Serums Gammaked Injection Y
TREATMENT AGENTS Solution 2.5 GM/25ML
PASSIVE IMMUNIZING AND Immune Serums Gammaked Injection Y
TREATMENT AGENTS Solution 5 GM/50ML
PASSIVE IMMUNIZING AND Immune Serums Gammaked Injection Y
TREATMENT AGENTS Solution 10 GM/100ML
PASSIVE IMMUNIZING AND Immune Serums Gammaked Injection Y
TREATMENT AGENTS Solution 20 GM/200ML
PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 1 GM/10ML
PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 2.5 GM/25ML
PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 5 GM/50ML
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PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 10 GM/100ML
PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 20 GM/200ML
PASSIVE IMMUNIZING AND Immune Serums Gammagard Injection Y
TREATMENT AGENTS Solution 30 GM/300ML
RESPIRATORY AGENTS - MISC. Cystic Fibrosis Pulmozyme Inhalation Y
Agents Solution 1 MG/ML
TETRACYCLINES TETRACYCLINES Tetracycline HCI Oral Y
Capsule 250 MG
TETRACYCLINES TETRACYCLINES Tetracycline HCI Oral Y
Capsule 500 MG
TETRACYCLINES TETRACYCLINES Demeclocycline HCI Oral Y
Tablet 150 MG
TETRACYCLINES TETRACYCLINES Demeclocycline HCI Oral Y
Tablet 300 MG
TETRACYCLINES TETRACYCLINES Declomycin Oral Tablet Y
300 MG
VASOPRESSORS Anaphylaxis Therapy Epinephrine Injection Y
Agents Solution Auto-injector
0.15 MG/0.3ML
VASOPRESSORS Anaphylaxis Therapy Epinephrine Injection Y
Agents Solution Auto-injector
0.15 MG/0.15ML
VASOPRESSORS Anaphylaxis Therapy Epinephrine Injection Y
Agents Solution Auto-injector 0.3
MG/0.3ML
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