“'SALUD
LISTA DE MEDICAMENTOS CUBIERTOS POR ADAP - CATEGORIA |

APTIVUS (tipranavir) 250 mg caps, fco/120 || 100mg/ml solucién oral, fco/100ml

ATRIPLA (efavirenz 600mg/ emtricitabine 200mg/ tenofovir disoproxil fumarate 300mg) tabs, fco/30 o GENERICO BIOEQUIVALENTE

1

2

3 |BIKTARVY (bictegravir 50mg/ emtricitabine 200mg/ tenofovir alafenamide 25mg) tabs, fco/30

4 [CABENUVA (cabotegravir 600mg/ rilpivirine 900mg) y (cabotegravir 400mg/ rilpivirine 600mg) kits de inyecciones - PA

R5 |COMBIVIR (lamivudine 150mg/ zidovudine 300mg), tabs fco/60 o GENERICO BIOEQUIVALENTE

6 |COMPLERA (emtricitabine 200mg/ rilpivirine 25mg/ tenofovir disoproxil fumarate 300mg) tabs, fco/30

7 |DELSTRIGO (doravirine 100mg/ lamivudine 300mg/ tenofovir disoproxil fumarate 300mg) tabs, fco/30

8 |DESCOVY (emtricitabine 200mg/ tenofovir alafenamide 25mg) tabs, fco/30

9 |DOVATO (dolutegravir 50mg/ lamivudine 300mg) tabs, fco/30

10 |EDURANT (rilpivirine) 25mg tabs, fco/30

11 |EMTRIVA (emtricitabine) 200mg caps, fco/30 | | 10mg/ml solucién oral, fco/170ml

R12 [EPIVIR (lamivudine) 150mg tabs, fco/60 | | 300mg tabs, fco/30 | | 10mg/ml sol. oral, fco/8oz GENERICO BIOEQUIVALENTE

13 |EPZICOM (abacavir sulfate 600mg/ lamivudine 300mg) tabs, fco/30 o GENERICO BIOEQUIVALENTE

14 |EVOTAZ (atazanavir 300mg/ cobicistat 150mg) tabs, fco/30

15 |FUZEON (enfuvirtide) 90mg/ml, Kit/60vials

16 |GENVOYA (elvitegravir 150mg/ cobicistat 150mg/ emtricitabine 200mg/ tenofovir alafenamide 10mg) tabs, fco/30

17 |INTELENCE (etravirine) 200mg tabs, fco/60

18 |ISENTRESS (raltegravir) 400mg tabs, fco/60 || 100mg chewable tabs, fco/60 | | 100mg suspension oral, carton de 60 paguetes

19 |ISENTRESS HD (raltegravir) 600mg tabs, fco/60

20 [JULUCA (dolutegravir 50mg/ rilpivirine 25mg) tabs, fco/30

21 |KALETRA (lopinavir 100mg/ ritonavir 25mg) tabs fco/60 | | (lopinavir 200mg/ritonavir 50mg) tabs fco/120

22 |KALETRA (lopinavir 80mg/ ritonavir 20mg) solucién oral, fco/160ml

23 |LEXIVA (fosamprenavir calcium) 700mg tabs fco/60 | | SOmg/ml suspensién oral, fco/225ml

24 |NORVIR (ritonavir) 100mg tabs, fco/30 || 80mg/ml solucién oral, fco/80z 0 GENERICO BIOEQUIVALENTE

25 |ODEFSEY (emtricitabine 200mg/ rilpivirine 25mg/ tenofovir alafenamide 25mg) tabs, fco/30

26 |PIFELTRO (doravirine 100mg) tabs, fco/30

27 |PREZCOBIX (darunavir 800mg/ cobicistat 150mg) tabs, fco/30

28 |PREZISTA (darunavir) 100mg/ml suspensién oral, fco/200ml | | 600mg tabs, fco/60 | | 800mg tabs, fco/30

R29 |RETROVIR (zidovudine) 10mg/ml syrup, fco/8oz | | 100mg caps, fco/100 | | 300mg tabs, fco/60 o GENERICO BIOEQUIVALENTE

30 |[REYATAZ (atazanavir sulfate) 200mg caps, fco/60 | | 300mg caps, fco/30 o0 GENERICO BIOEQUIVALENTE

31 |RUKOBIA (fostemsavir) 600mg tabs, fco/60 - PA

32 |SELZENTRY (maraviroc) 150mg tabs, fco/60 | | 300mg tabs, fco/60

33 |STRIBILD (elvitegravir, cobicistat, emtricitabine, tenofovir disoproxil fumarate) tabs fco/30

34 |SUNLENCA (lenacapavir) paquete de 5 tabs y kit de 2 inyecciones - PA

R35 |SUSTIVA (efavirenz) 600mg tabs, fco/30 o GENERICO BIOEQUIVALENTE

36 |SYMTUZA (darunavir 800mg/ cobicistat 150mg/ emtricitabine 200mg/ tenofovir alafenamide10mg) tabs, fco/30

37 |TIVICAY (dolutegravir) 50mg tabs, fco/30

38 [TRIUMEQ (abacavir 600mg/ dolutegravir 50mg/ lamivudine 300mg) tabs, fco/30

R39 |TRIZIVIR (abacavir sulfate 300mg/ lamivudine 150mg/ zidovudine 300mg) tabs, fco/60 0 GENERICO BIOEQUIVALENTE

40 [TROGARZO (ibalizumab-uiyk) injection, single-dose 2 mL clear glass vial containing 200 mg/1.33 Ml - PA

41 |TRUVADA (emtricitabine 200mg/ tenofovir disoproxil fumarate 300mg) tabs, fco/30 o GENERICO BIOEQUIVALENTE

42 |VIRACEPT (nelfinavir mesylate) 250mg tabs, fco/300; 625mg tabs, fco/120

R43 |VIRAMUNE (nevirapine) 50mg/5ml susp. oral, fco/8oz | | 200mg tabs, pack/14 o GENERICO BIOEQUIVALENTE

R44 |VIRAMUNE (nevirapine) XR 400mg tabs, fco/30 o GENERICO BIOEQUIVALENTE

45 |VIREAD (tenofovir disoproxil fumarate) 300mg tabs, fco/30 o GENERICO BIOEQUIVALENTE

R46 |ZIAGEN (abacavir sulfate) 300mg tabs, fco/60 o GENERICO BIOEQUIVALENTE
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LISTA DE MEDICAMENTOS CUBIERTOS POR ADAP - CATEGORIA I

R1

Augmentin (amoxicillin/clavulanate potassium) suspensién oral 400mg/57mg/5ml, fco/50ml o GENERICO BIOEQUIVALENTE

R2

Augmentin (amoxicillin/clavulanate potassium) tabs, 875mg/125mg, fco/20 o GENERICO BIOEQUIVALENTE

R3 |Bicillin LA 2.4 MU caja/ 10 vials

R4 |Cleocin (clindamycin phosphate) 2%/40g crema vaginal | | 300mg caps, fco/100 o GENERICO BIOEQUIVALENTE

RS |Dapsone 25mg tabs, fco/30 | | 100mg tabs, fco/100

R6 |Daraprim (pyrimethamine) 25mg tabs, fco/100

R7 |Diflucan (fluconazole) 100mg tabs, fco/100, fco/30 | | 200mg tabs, fco/100 y fco/30 o GENERICO BIOEQUIVALENTE

8 |Egrifta SV (tesamorelin for inj) 1 pack/ 2 boxes (30-2 mg single-dose vials/ 30 single dose of 10 mL bottles Sterile Water for Inj) - PA

9 |Epclusa (400mg sofosbuvir/ 100mg velpatasvir) tabs, fco/28 o GENERICO BIOEQUIVALENTE - PA
R10 |Flagyl (metronidazole) 50 mg, fco/100

11 |Flebogamma (Human Immune Globulin IV) 5%/10g, vial/200m|

12 |Harvoni (ledipasvir 90mg/ sofosbuvir 400mg) tabs, fco/28 o GENERICO BIOEQUIVALENTE - PA
R13 |Leucovorin calcium 5mg tabs, fco/100
R14 |Mavyret (glecaprevir 300mg/ pibrentasvir 120 mg) tabs, cartén de 4 semanas - PA
R15 |Mepron (atovaquone) 750mg/5ml suspensién oral, fco/210m| o GENERICO BIOEQUIVALENTE

16 |Monodox (doxycycline monohydrate) 100 mg caps, fco/50
R17 |Mycelex Troche (clotrimazole troche) 10mg tabs, fco/70 0 GENERICO BIOEQUIVALENTE

18 |Narcan Spray (naloxone) 0.4mg/mL, kit de 2 botellas o GENERICO BIOEQUIVALENTE
R19 |Nebupent (pentamidine isethionate) 300mg inhalador, vial
R20 [Neupogen (filgrastim) 300mcg/ml, cja/10 vials
R21 |Procrit (Epoetin Alfa) 20,000 units/ml vial, caja/4v | | 40,000 units/ml vial, caja/4v

22 |Ribavirin 200mg tabs, fco/84 - GENERICO BIOEQUIVALENTE

23 |ROCEPHIN (ceftriaxone) 500 mg caja/ 10 vials
R24 |Septra DS (trimethoprim 40mg/sulfamethoxazole 200mg) solucién oral, fco/480ml o GENERICO BIOEQUIVALENTE
R25 |Septra DS (trimethoprim 160mg/sulfamethoxazole 800mg) tabs, fco/100 o GENERICO BIOEQUIVALENTE

26 |Sovaldi (sofosbuvir) 400mg tabs, fco/28 - PA
R27 |Sporanox (itraconazole) 100mg caps, fco/28
R28 |Valcyte (valganciclovir HCL) 450mg tabs, fco/60

29 |Valtrex (valacyclovir HCL) 1gm tabs, fco/30

30 |Valtrex (valacyclovir HCL) 500mg tabs, fco/100

31 |[Vosevi (sofosbuvir 400 mg/ velpatasvir 100 mg/ voxilaprevir 100mg) tabs, fco/28 - PA

32 |Xylocaine (lidocaine HCL injection) 1% 10 mg/ml MDV, caja/ 25 vials

33 |Zepatier (elbasvir 50 mg/ grazoprevir 100 mg) tabs, carton 28 - PA
R34 |Zithromax (azithromycin) 200mg/5ml polvo para reconstituir, fco/15ml o GENERICO BIOEQUIVALENTE
R35 |Zithromax (azithromycin) 250mg tabs, unit dose package fco/30 | | 600mg tabs, fco/30 o GENERICO BIOEQUIVALENTE
R36 |Zithromax (azithromycin) 1 GM, caja/ 3 sobres o GENERICO BIOEQUIVALENTE
R37 |Zovirax (acyclovir) 5% /30 GM, tubo de unguento
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LISTA DE MEDICAMENTOS CUBIERTOS POR ADAP - CATEGORIA Il1

1 |Abatinex (Lactobacillus acidophilus 680mg) frasco/30

Agentes Hormonales para afirmar el género - Incluye los cubiertos por el PSG (Carta Circular 21-0114 - ASES). Delestrogen (estradiol valerate)

o 20mg inyectable no esta cubierto por el PSG.

R3 |Amitriptyline (amitriptyline HCL) tab 25mg/50mg/fco/100

4 |Ansaid (flurbiprofen,USP) tab 100 mg/ fco/100

w

Apetigen plus (B complex with iron soln) fco/8oz

=]

Atrovent HFA (ipratropium bromide HFA) inhalation aerosol

7 |Btrex (B-complex, B12 4mg, B9 8mg, B6 200mg, Amino Acid, Lutein) tabs, fco/100

R8 |Crestor (rosuvastatin) 5mg, 10mg tab 0 GENERICO BIOEQUIVALENTE

R9 |Diprolene AF (augmented betamethasone dipropionate) cream 0.05%/15gm, 0.05%/50gm

R10 [Elocon (mometasone furoate) cream 0.1%/45gm, 0.1%/50gm o GENERICO BIOEQUIVALENTE

R11 |Folic Acid (folic acid) tab 1mg/fco/1,000 tabs.

12 |Hydrocortisone (hydrocortisone) 1%/15gm, 1%/30gm

13 |Imodium (loperamide HCL) 1mg/Sml oral solution, fco/4 0z 0 GENERICO BIOEQUIVALENTE

14 |Imodium (loperamide HCL) cap 2mg, fco/100 o GENERICO BIOEQUIVALENTE

15 |IRO-Plex (Iron 165mg, Vit C 600mg, B12 2mg, Folic Acid 2mg) tabs, fco/100

16 |Kenalog (triamcinolone acetonide) orabase 0.1%/5mg o GENERICO BIOEQUIVALENTE

17 |Lotrisone (clotrimazole w/ betamethasone dipropionate) cream 10mg/0.5mg-45gm o GENERICO BIOEQUIVALENTE

18 [Lovaza {omega-3-acid ethyl esters) 1gm, fco/120 caps, 0 GENERICO BIOEQUIVALENTE

19 |Multivitamin (vitamin supplement & B complex) syrup, fco/473ml

20 [Multivitamin (vitamin supplement & B complex) fco/1,000 / Daily Vite/ Tab-A-Vite

21 |Nexium (esomeprazole) 20mg, 40mg

22 |Nizoral (ketoconazole) cream 2%/15gm

R23 |Nystatin oral susp., 100,000 unit/ml, fco/60ml

24 |Parchos de Nicotina 7mg, 14mg, 21mg

R25 |Prelone (prednisolone) syrup 15mg/5ml, fco/480ml o GENERICO BIOEQUIVALENTE

26 |Press-Gen (dextro. HBr 10mg, GG 200mg, Phenyle. HCL 5mg/5ml), fco/160z

27 |Prevacid (lansoprazole) 15mg, fco/30 caps.; 30mg, fco/100 caps. o GENERICO BIOEQUIVALENTE

R28 |Proventil (albuterol sulfate) inhal aerosol 90mcg/17gm pump o GENERICO BIOEQUIVALENTE

R29 |Proventil (albuterol sulfate) soln nebu 0.083% (2.5 mg/3ml) cj/60 vial o GENERICO BIOEQUIVALENTE

R30 |Proventil (albuterol sulfate) syrup 2mg/5ml, fco/473ml o GENERICO BIOEQUIVALENTE

31 |[Spectazole (econazole nitrate) cream 1%/30gm o GENERICO BIOEQUIVALENTE

R32 |Tricor (fenofibrate) 145 mg, fco/90 tabs o GENERICO BIOEQUIVALENTE

33 [Tussi-Press (Dextro. HBr 10mg GG 200mg Phenyle. HCL 5mg/5ml) fco/160z

R34 |Vacuna Hepatitis A (VHA), 1,440 EL.U./ mL, Inactivated Adult Prefilled Tip-lok, Caja 10 - Cubierta del PSG para poblacién estatal

R35 [Vacuna Hepatitis B (VHB), Recombinate 20mcg/1ml, Adult) Caja/10 SYRINGE - Cubierta del PSG para poblacién estatal

R36 |vacuna para VPH - GARDASIL®9 (Human Papillomavirus 9-valent Vaccine, Recombinant) Suspension for intramuscular injection

R37 |Vacuna para Pneumococo - Vaxneuvance™ (Pneumococcal 15-valent Conjugate Vaccine) Suspension for Intramuscular Injection

R38 |Zetia (ezetimibe) 10mg, tabs, fco/30

39 |Zypitamag (pitavastatin 2mg / 4mg) tabs, fcos/90

40 |Zyrtec (cetirizine) HCL 10 mg, fco/100 o0 GENERICO BIOEQUIVALENTE
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