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Formulario 2024

(Lista de medicamentos cubiertos)
FAVOR DE LEER: ESTE DOCUMENTO CONTIENE
INFORMACION ACERCA DE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Nota para los miembros actuales: Este formulario ha cambiado desde el afio pasado.

Mensaje importante sobre lo que paga por las vacunas: nuestro plan cubre la mayoria de las vacunas
de la Parte D sin costo para usted. Llame a Servicio de atencidon a los miembros para obtener mas
informacion.

Mensaje importante sobre lo que paga por la insulina: no pagara mas de $35 por un suministro de un mes
de cada producto de insulina cubierto por nuestro plan, independientemente del nivel de costo compartido
en el que se encuentre, incluso si la insulina no se considera Insulina selecta en el Formulario de
medicamentos con receta del plan.

Examine detenidamente este documento para asegurarse de que aun contiene los medicamentos que usted toma.

Cuando en esta lista de medicamentos (formulario) aparezca "nosotros" o "nuestros" se refiere a Baycare
Health Care Advantage (HMO). Cuando aparezca "plan" o "nuestro plan", se refiere a Baycare Health
Care Advantage (HMO)

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan que esta vigente a partir de
agosto 2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de nuestra tltima actualizacion del formulario, aparece en la portada y en la
contraportada.

Por lo general, debe hacer uso de las farmacias de la red para utilizar su beneficio de medicamento con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/coaseguro pueden cambiar el 1 de enero de
2024 y cada cierto tiempo durante el afio.

Identificador de envio del archivo de formulario aprobado por el Sistema de Gestion de Planes de Salud (Health
Plan Management System, HPMS)00024086 Version nimero 10

H2235 24-012 C
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.Qué es el formulario de Baycare Health Care Advantage (HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nosotros en consulta con un equipo
de proveedores de servicios de salud, y que representa las terapias de recetas médicas que se consideran una
parte necesaria de un programa de tratamiento de calidad. Por lo general, cubriremos los medicamentos
incluidos en nuestro formulario mientras el medicamento sea médicamente necesario, la receta se surta en
una farmacia de la red del plan y se sigan otras reglas del plan. Para obtener mas informacion sobre como
surtir sus recetas, consulte su evidencia de cobertura.

JEl formulario (lista de medicamentos) puede cambiar?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero podemos agregar o
eliminar medicamentos en la Lista de medicamentos durante el aflo, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones. Debemos seguir las normas de Medicare para estos cambios.

Cambios que pueden afectarle este afio: En algunos casos, usted se vera afectado por el cambio de
cobertura durante el afio:

e Medicamentos genéricos nuevos. Puede que retiremos de inmediato un medicamento de marca
comercial de nuestra lista de medicamentos si lo reemplazamos con un medicamento genérico
nuevo que aparecera en el nivel del mismo costo compartido o a un costo menor con las mismas
restricciones o menos. Ademas, cuando agreguemos el medicamento genérico nuevo, puede que
decidamos mantener el medicamento de marca comercial en nuestra lista de medicamentos, pero
de inmediato lo cambiaremos a un nivel de costo compartido diferente o agregaremos nuevas
restricciones. Si actualmente esta tomando ese medicamento de marca comercial, puede que no le
informemos por anticipado antes de que hagamos ese cambio, pero mas adelante le daremos la
informacion sobre los cambios especificos que hayamos hecho.

o Si hacemos dicho cambio, usted o la persona que recet6 el medicamento pueden
solicitarnos que hagamos una excepcion para que sigamos cubriendo el medicamento de
marca comercial. El aviso que le daremos también incluird informacion sobre como solicitar
una excepcion y, ademas, puede encontrar informacion en la siguiente seccion que se titula:

“;Como solicitar una excepcion al formulario de Baycare Health Care Advantage
(HMO)?”.

e Medicamentos retirados del mercado. En caso de que la Administraciéon de Alimentos y
Medicamentos determine que uno de los medicamentos de nuestro formulario es inseguro, o de que
el fabricante del medicamento lo retire del mercado, eliminaremos de inmediato el medicamento de
nuestro formulario y le daremos aviso a los miembros que lo toman.

e Otros cambios. Podriamos hacer otros cambios que afectan a los miembros que actualmente toman
un medicamento. Por ejemplo, podriamos agregar un medicamento genérico que no es nuevo en el
mercado para reemplazar un medicamento de marca incluido actualmente en el formulario o agregar
nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido diferente o
ambos. O puede que hagamos cambios de acuerdo a nuevas pautas clinicas. Si eliminamos
medicamentos de nuestro formulario, o les anadimos requisitos de autorizacion previa, limite de
cantidad o restricciones de terapia escalonada, o si movemos un medicamento a un nivel mas alto de
costo compartido, debemos notificarles el cambio a los miembros afectados, por lo menos, 30 dias
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antes de que el cambio entre en vigor, o en el momento en el que el miembro solicite un nuevo
surtido del medicamento, momento en el cual el miembro recibira un surtido del medicamento para
30 dias..

o Si hacemos estos otros cambios, usted o la persona que recetd el medicamento pueden
solicitarnos que hagamos una excepcion para que sigamos cubriendo el medicamento de
marca comercial. El aviso que le daremos también incluird informacion sobre cémo solicitar
una excepcion y, ademas, puede encontrar informacion en la siguiente seccion que se titula:
“¢Coémo solicitar una excepcion al formulario de Baycare Health Care Advantage (HMO)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si esta tomando
un medicamento incluido en nuestro formulario 2024 que estaba cubierto al iniciar el afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto
como se describi6 anteriormente. Esto significa que estos medicamentos permaneceran disponibles con el
mismo costo compartido y sin nuevas restricciones para aquellos miembros que los toman por el resto del
afio de cobertura. No recibira notificaciones directas este afio sobre cambios que no lo afectan. Sin embargo,
el 1 de enero del siguiente afio, estos cambios podrian afectarlo, y es importante que revise la Lista de
medicamentos del nuevo afio de beneficios para comprobar si hay cambios en los medicamentos.

El formulario adjunto est4 vigente a partir de agosto 2024. Para obtener informacion actualizada sobre los
farmacos cubiertos por nuestro plan, comuniquese con nosotros. Verifique nuestra informacion de contacto
en la portada y contraportada de este directorio. Si hacemos otros tipos de cambios en el formulario aparte
de aquellos que se mencionaron anteriormente, que no sean de mantenimiento, les enviaremos por correo un
aviso escrito a los miembros afectados a través de hojas de errata del formulario.

. Como uso el formulario?

Hay dos maneras de encontrar su medicamento dentro del formulario:

Trastorno médico

El formulario comienza en la pagina 1. Los medicamentos de este formulario estan agrupados en
categorias, dependiendo del tipo de trastorno médico en cuyo tratamiento se usan. Por ejemplo, los
medicamentos usados para tratar un trastorno cardiaco aparecen bajo la categoria "Agentes
cardiovasculares". Si sabe para qué se usa su medicamento, busque el nombre de la categoria en la lista
que comienza en la pagina nimero 1. Después, busque el nombre de su medicamento dentro de esa
categoria.

Lista por orden alfabético

Si no esté seguro de la categoria en la que debe buscar, debe buscar su medicamento en el indice que
comienza en la pagina I-1. El indice tiene un listado alfabético de todos los medicamentos incluidos en
este documento. En el indice se incluyen tanto medicamentos de marca como medicamentos genéricos.
Busque en el indice para encontrar su medicamento. Junto a su medicamento vera el nimero de pagina
en el que puede encontrar la informacion sobre la cobertura. Vaya a la pagina que aparece en el indice y
encuentre el nombre de su medicamento en la primera columna de la lista.

. Qué son medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento genérico es
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uno que es aprobado por la Administracion de Alimentos y Medicamentos (Food and Drug
Administration, FDA) por contar con el mismo ingrediente activo que el medicamento de marca. En
general, los medicamentos genéricos cuestan menos que los de marca.

.Existe alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos adicionales o limites en la cobertura. Estos requisitos
y limites pueden incluir:

e Autorizacion previa: Exigimos que usted o su médico obtengan una autorizacion previa para ciertos
medicamentos. Esto significa que necesitara recibir nuestra aprobacion antes de surtir sus recetas.
Si no obtiene la aprobacion, es posible que no cubramos el medicamento.

¢ Limites de cantidad: Para ciertos medicamentos, limitamos la cantidad del medicamento que
cubrimos. Por ejemplo, en el caso del sumatriptan 50 mg en comprimidos, suministramos dieciocho
por receta. Esto podria ser ademas del suministro estandar para un mes o para tres meses.

e Terapia escalonada: En algunos casos, exigimos que primero trate su afeccion médica con ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven para tratar su trastorno médico, es posible que no
cubramos el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A
no le funciona, cubriremos entonces el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites, buscando en el formulario que
comienza en la pagina 1. En nuestro sitio de internet también puede obtener més informacidn acerca de las
restricciones que se aplican a medicamentos cubiertos especificos. Hemos publicado en internet documentos
que explican nuestras restricciones sobre la autorizacion previa y la terapia escalonada. También puede
solicitarnos que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de nuestra
ultima actualizacion del formulario, aparece en la portada y en la contraportada.

Puede solicitarnos que hagamos una excepcion a esas restricciones o limites, y también puede pedir una lista
de otros medicamentos similares que pueden tratar su trastorno. Consulte la seccion ";Coémo solicito una
excepcion al formulario de Baycare Health Care Advantage?" en la pagina iv para obtener informacion
sobre como solicitar una excepcion.

. Qué ocurre si mi medicamento no esta en el formulario?

Si su medicamento no estd incluido en el formulario (lista de medicamentos cubiertos), primero debe
comunicarse con Servicios al Cliente y preguntar si su medicamento esta cubierto.

Si descubre que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede pedirle a Servicio de Atencion al Cliente una lista de medicamentos similares que cubra
nuestro plan. Cuando reciba esta lista, muéstrela a su médico y pidale que le recete un
medicamento similar que cubra nuestro plan.



e Puede solicitarnos que hagamos una excepcion y cubramos su medicamento. A continuacion,
presentamos informacion sobre como solicitar una excepcion.

. Como solicito una excepcion al formulario de Baycare Health Care Advantage?

Puede solicitarnos que hagamos una excepcion a nuestras reglas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede solicitarnos que cubramos un medicamento, incluso si no esta en nuestro formulario. De
aprobarse, este medicamento se cubrird a un nivel predeterminado de costo compartido, y usted
no podria pedirnos que surtamos el medicamento a un nivel de costo compartido mas bajo.

e Puede solicitarnos que cubramos un medicamento del formulario a un nivel de costo
compartido mas bajo, si el medicamento no esté en el nivel especializado (Nivel 5). De ser
aprobado, esto disminuiria la cantidad que debe pagar por el medicamento.

e Puede pedirnos que no apliquemos las restricciones o limites de cobertura a su medicamento. Por
ejemplo, en el caso de ciertos medicamentos, limitamos la cantidad del medicamento que
cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que no apliquemos el
limite y que cubramos una mayor cantidad.

Por lo general, solo aprobaremos su solicitud de excepcion si los medicamentos alternativos incluidos en el
formulario del plan, el nivel méas bajo de costo compartido o las restricciones adicionales de uso no serian
tan efectivos para tratar su enfermedad o le pudieran causar efectos secundarios negativos.

Debe comunicarse con nosotros para solicitar una decision sobre la cobertura inicial en relacion con
excepciones en el formulario, los niveles o las restricciones de utilizacion. Cuando solicita una excepcion
en el formulario, los niveles o las restricciones de utilizacion, debe enviar una declaracion de la
persona autorizada a dar recetas o médico que respalda su solicitud. En general, debemos tomar una
decision dentro de las 72 horas siguientes a que recibamos la declaracion de respaldo de quien le receta el
medicamento. Puede solicitar una excepcion acelerada (rapida) si usted o su médico creen que su salud
puede sufrir dafios graves al esperar 72 horas por una decision. Si se le concede su solicitud acelerada,
debemos emitir nuestra decision en no mas de 24 horas después de recibir la declaracion de respaldo de su
médico o de la persona que le receta el medicamento.

,Qué hago antes de que pueda hablar con mi médico sobre cambiar mis medicamentos o solicitar
una excepcion?

Como un miembro nuevo o continuo de nuestro plan, es posible que usted esté¢ tomando medicamentos que
no estan en nuestro formulario. O bien, es posible que tome un medicamento que estd en nuestro formulario,
pero su capacidad de obtenerlo es limitada. Por ejemplo, puede necesitar una autorizacioén previa nuestra
antes de surtir su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento
apropiado que esté cubierto, o solicitar una excepcion al formulario para que cubramos el medicamento que
usted toma. Mientras usted habla con su médico para determinar el curso de accion correcto para usted,
podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias de su membresia en nuestro
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plan.

Para cada medicamento que no estd en nuestro formulario, o si su capacidad de obtener sus medicamentos es
limitada, cubriremos un surtido temporal de 30 dias. Si su receta estd hecha para menos dias, permitiremos
resurtidos para proveerlo por un méximo de 30 dias de surtido de medicamento. Después de su primer
surtido para 30 dias, no pagaremos por estos medicamentos incluso si ha sido miembro del plan por menos
de 90 dias.

Si vive en un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestro formulario
o si su capacidad de obtener sus medicamentos es limitada, pero ya super6 los primeros 90 dias de
membresia en nuestro plan, cubriremos un surtido de emergencia de 31 dias del medicamento, mientras
consigue una excepcion del formulario.

Los miembros que tengan algiin cambio en el nivel de atencion (entorno) tendran permitido un surtido de
transicion unico de hasta 30 dias por medicamento. Los ejemplos incluyen a los beneficiarios que ingresan a
un centro de cuidados a largo plazo, son dados de alta de un hospital hacia su casa o terminan su estadia en
un centro de cuidados a largo plazo y regresan a la comunidad.

Para obtener mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de Baycare Health
Care Advantage, consulte su Evidencia de cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre Baycare Health Care Advantage, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de nuestra tltima actualizacion del formulario, aparece en la
portada y en la contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana. Los usuarios de
TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de BayCare Health Plans

El siguiente formulario proporciona informacion sobre la cobertura de los medicamentos cubiertos por
Baycare Health Care Advantage. Si tiene problemas para encontrar su medicamento en la lista, consulte el
indice que comienza en la pagina I-1.

La primera columna de la tabla presenta una lista con el nombre del medicamento. Los medicamentos de
marca estan en mayusculas (por ejemplo, HUMIRA) y los genéricos aparecen en cursivas minusculas (por
ejemplo, warfarina).

La informacion de la columna Requisitos/Limites le indica si Baycare Health Care Advantage tiene algun
requisito especial para la cobertura de su medicamento.

Lista de abreviaturas

CB: Beneficio limitado. En el caso de los medicamentos que no suelen estar cubiertos por un plan de
medicamentos recetados de Medicare, limitamos la cantidad del medicamento que cubrira el plan. Por
ejemplo, en el caso del sildenafil, suministramos seis tabletas por receta para 30 dias.

EX: Este medicamento recetado no suele estar cubierto por un plan de medicamentos recetados de
Medicare. La suma que paga cuando surte una receta de este medicamento no cuenta en el total del costo
vii


http://www.medicare.gov/

del medicamento (es decir, la suma que paga no lo ayuda a calificar para la cobertura catastrofica).
Ademas, si recibe ayuda adicional para pagar sus recetas, usted no recibird ninguna ayuda adicional para
pagar este medicamento.

LA: Acceso Limitado. Esta receta puede estar disponible solo en ciertas farmacias. Para obtener

mas informacion, consulte su directorio de proveedores o llame sin costo a Servicio de Atencion al Cliente
al 1-866-509-5396 de 8 a.m. a 8 p.m., los siete dias de la semana. Puede que lo atienda el servicio de
contestadora los fines de semana y dias festivos, desde el 1 de abril hasta el 30 de septiembre. Deje un
mensaje y se le devolvera la llamada el siguiente dia hébil. Los usuarios de TTY deben llamar al 711.

NDS: Suministro de dias no extendido. S6lo puede recibir un suministro de este medicamento para un mes
o menos. No puede surtir una receta por mas de un mes.

NM: Orden que no se realiza por correo (Non-Mail Order). La receta no se puede surtir en una farmacia
de 6rdenes por correo de la red del plan.

PA: Autorizacion previa. Exigimos que usted o su médico obtengan una autorizacion previa para ciertos
medicamentos. Esto significa que necesitara recibir la aprobacion de Baycare Health Care Advantage
antes de surtir sus recetas. Si no obtiene la aprobacion, es posible que el plan no cubra el medicamento.

PA BvD: Autorizacion Previa para la determinacion de la Parte B vs. la Parte D. Este medicamento
recetado tiene un requisito administrativo de autorizacion previa de la Parte B vs. la Parte D. Exigimos que
usted o su médico obtengan una autorizacion previa nuestra para determinar si la Parte D de Medicare
cubre este medicamento antes de surtir su receta de este medicamento. Sin aprobacidn previa, es posible
que el plan no cubra este medicamento.

PA NSO: Autorizacion previa, solamente para nuevos comienzos. Si es un miembro nuevo o si no ha
tomado este medicamento antes, usted o su médico deben obtener una autorizacion previa de BayCare
Health Plans antes de surtir la receta de este medicamento. Sin una aprobacion previa, el plan podria no
cubrir este medicamento.

QL: Limite de cantidad. En el caso de ciertos medicamentos, limitamos la cantidad del medicamento que
cubriré el plan. Por ejemplo, surtimos dieciocho tabletas por cada receta sumatriptan succinato. Esto
puede ser adicional a un surtido estandar para uno o tres meses.

SI: Las insulinas que forman parte del Programa de Ahorro en Insulina y, por lo tanto, incurrirdn en copagos bajos
y constantes a lo largo del periodo sin cobertura. Consulte la Evidencia de cobertura para obtener més informacion
sobre las insulinas selectas, incluida la informacion completa sobre el costo compartido. NOTA: Este beneficio de
la Parte D NO cubre la insulina administrada a través de una bomba de insulina de equipo duradero; segin
Medicare, dicha insulina estaria cubierta por la Parte B de Medicare.

ST: Terapia escalonada. En algunos casos, exigimos que primero trate su afeccion médica con ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven para tratar su trastorno médico, es posible que no
cubramos el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A no le
funciona, el plan cubrira el medicamento B.
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Consulte la informacion a continuacion sobre los montos de copago o los porcentajes de coseguro. Para
mas informacion, consulte el Capitulo 6, Seccion 5.2 y Seccion 5.4 de la Evidencia de cobertura.

Nivel de gastos Gastos compartidos Gastos compartidos Gastos compartidos
compartidos minoristas estandar minoristas estandar por pedido por correo
0 para atencion a para un suministro para un suministro de
largo plazo para un de tres meses en tres meses
suministro de un una farmacia de la
mes en una red
farmacia de la red
BayCarePlus Complete (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $3 $9 $0
genéricos
Nivel 2: Insulinas selectas $3 $9 $0
Nivel 3: medicamentos de $35 $105 $95
marca preferida
Nivel 3: Insulinas selectas $35 $105 $95
Nivel 4: medicamentos de $85 $255 $245
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres
especialidad meses no esta disponible | meses no esta disponible
para medicamentos del para medicamentos del
nivel 5 nivel 5
BayCarePlus Rewards (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $10 $30 $0
genéricos
Nivel 3: medicamentos de $47 $141 $125
marca preferida
Nivel 3: Insulinas selectas $35 $105 $105
Nivel 4: medicamentos de $100 $300 $275
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres
especialidad meses no esta disponible | meses no esta disponible
para medicamentos del para medicamentos del
nivel 5 nivel 5
BayCarePlus Premier (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $0 $0 $0

genéricos
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Nivel 2: Insulinas selectas $0 $0 $0

Nivel 3: medicamentos de $30 $90 $80

marca preferida

Nivel 3: Insulinas selectas $30 $90 $80

Nivel 4: medicamentos de $85 $255 $245

marca no preferida

Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres

especialidad

meses no esta disponible
para medicamentos del

meses no esta disponible
para medicamentos del

nivel 5 nivel 5

BayCarePlus Value (HMO)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $10 $30 $0
genéricos
Nivel 2: Insulinas selectas $10 $30 N/A
Nivel 3: medicamentos de $47 $141 $125
marca preferida
Nivel 3: Insulinas selectas $35 $105 $105
Nivel 4: medicamentos de $100 $300 $275
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres

especialidad

meses no esta disponible
para medicamentos del

meses no esta disponible
para medicamentos del

nivel 5 nivel 5

BayCarePlus Freedom (HMO-POS)
Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $3 $9 $0
genéricos
Nivel 2: Insulinas selectas $3 $9 $0
Nivel 3: medicamentos de $35 $105 $95
marca preferida
Nivel 3: Insulinas selectas $35 $105 $95
Nivel 4: medicamentos de marca| $85 $255 $245
no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres

especialidad

meses no esta disponible
para medicamentos del
nivel 5

meses no esta disponible
para medicamentos del
nivel 5
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Nombre del Medicamento

Nivel del Requerimientos/ Limites

Medicamento

Agentes Anti Cancer
Agentes Anti Cancer

abiraterone oral tablet 250 mg, 500 mg 5 PA NSO; NDS; QL (120 per 30 days)
ABRAXANE INTRAVENOUS 5 PA BvD; NDS

SUSPENSION FOR RECONSTITUTION

100 MG

adrucil intravenous solution 2.5 gram/50 ml 2 PA BvD

AKEEGA ORAL TABLET 100-500 MG, 50- 5 PA NSO; NDS; QL (60 per 30 days)
500 MG

ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (240 per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 5 PA NSO; NDS; QL (30 per 30 days)
MG

ALUNBRIG ORAL TABLET 30 MG 5 PA NSO; NDS; QL (120 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE 5 PA NSO; NDS

PACK 90 MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1

ANKTIVA INTRAVESICAL SOLUTION 5 PA NSO; NDS; QL (1.6 per 28 days)

400 MCG/0.4 ML

AUGTYRO ORAL CAPSULE 40 MG

PA NSO; NDS; QL (240 per 30 days)

AYVAKIT ORAL TABLET 100 MG, 200
MG, 25 MG, 300 MG, 50 MG

PA NSO; NDS; QL (30 per 30 days)

azacitidine injection recon soln 100 mg 5 NDS

BALVERSA ORAL TABLET 3 MG 5 PA NSO; NDS; QL (84 per 28 days)
BALVERSA ORAL TABLET 4 MG 5 PA NSO; NDS; QL (56 per 28 days)
BALVERSA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (28 per 28 days)
bendamustine intravenous recon soln 100 mg, 25 5 PA NSO; NDS

mg

BENDAMUSTINE INTRAVENOUS 5 PA NSO; NDS

SOLUTION 25 MG/ML

BENDEKA INTRAVENOUS SOLUTION 5 PA NSO; NDS

25 MG/ML

bexarotene oral capsule 75 mg 5 PA NSO; NDS

bexarotene topical gel 1 %o 5 PA NSO; NDS

bicalutamide oral tablet 50 mg 2

bleomycin injection recon soln 15 unit, 30 unit 2

bortezomib injection recon soln 1 mg 4 PA NSO

bortezomib injection recon soln 2.5 mg, 3.5 mg 5 PA NSO; NDS

BOSULIF ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (180 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento

Nivel del

Requerimientos/ Limites

Medicamento
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA NSO; NDS; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NDS; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 5 PA NSO; NDS; QL (30 per 30 days)
MG
CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mgiml 2
cladribine intravenous solution 10 mg/10 ml 2 PA BvD
COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 60
MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X3)
COPIKTRA ORAL CAPSULE 15 MG, 25 5 PA NSO; NDS; QL (56 per 28 days)
MG
COTELLIC ORAL TABLET 20 MG S PA NSO; LA; NDS; QL (63 per 28

days)

cyclophosphamide intravenous recon soln 1 5 PA BvD; NDS
gram, 2 gram, 500 mg
cyclophosphamide intravenous solution 100 5 PA BvD; NDS
mgiml, 200 mgiml, 500 mgiml
cyclophosphamide oral capsule 25 mg, 50 mg 2 PA BvD; ST
cyclophosphamide oral tablet 25 mg, 50 mg 3 PA BvD; ST
CYRAMZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
DANYELZA INTRAVENOUS SOLUTION b PA NSO; NDS; QL (120 per 28 days)
4 MG/ML
DARZALEX FASPRO SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS SOLUTION 5 PA NSO; LA; NDS
20 MG/ML
DAURISMO ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA NSO; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg 5 NDS
docetaxel intravenous solution 160 mg/16 ml (10 2

mglml), 80 mgl4 ml (20 mg/ml)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
doxorubicin intravenous solution 10 mgl5 ml, 2 2 PA BvD
mglml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 5 PA BvD; NDS
suspension 2 mglml
ELIGARD (3 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 4 PA NSO
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 4 PA NSO
7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL OUTER, 5 PA NSO; NDS
SUV, P/F 40 MG/ML
ELREXFIO SUBCUTANEOUS SOLUTION 5 PA NSO; NDS; QL (9.5 per 28 days)
40 MG/ML
EMCYT ORAL CAPSULE 140 MG 5 NDS
EPKINLY SUBCUTANEOUS SOLUTION 5 PA NSO; NDS
4 MG/0.8 ML, 48 MG/0.8 ML
ERBITUX INTRAVENOUS SOLUTION 5 PA NSO; NDS
100 MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (28 per 28 days)
ERLEADA ORAL TABLET 240 MG 5 PA NSO; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (90 per 30 days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON 4
SOLN 100 MG
etoposide intravenous solution 20 mglml 2
everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg, 5 5 PA NSO; NDS; QL (28 per 28 days)
mg, 7.5 mg
everolimus (antineoplastic) oral tablet for 5 PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg
exemestane oral tablet 25 mg 2
EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
FIRMAGON KIT W DILUENT SYRINGE 5 PA BvD; NDS
SUBCUTANEOUS RECON SOLN 120 MG
FIRMAGON KIT W DILUENT SYRINGE 4 PA BvD
SUBCUTANEOUS RECON SOLN 80 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento
floxuridine injection recon soln 0.5 gram 2 PA BvD
Sfluorouracil intravenous solution 1 gram/20 ml, 2 PA BvD
5 gram/100 ml, 500 mgl/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 5 PA NSO; NDS; QL (21 per 28 days)
MG
FRUZAQLA ORAL CAPSULE 1 MG 5 PA NSO; NDS; QL (84 per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA NSO; NDS; QL (21 per 28 days)
fulvestrant intramuscular syringe 250 mgl5 ml 5 NDS
FYARRO INTRAVENOUS SUSPENSION 5 PA NSO; NDS
FOR RECONSTITUTION 100 MG
GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
gefitinib oral tablet 250 mg 5 PA NSO; NDS; QL (60 per 30 days)
gemcitabine intravenous recon soln 1 gram, 2 2 PA BvD
gram, 200 mg
gemcitabine intravenous solution 2 gram/52.6 ml 2 PA BvD
(38 mglml)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
40 MG
GLEOSTINE ORAL CAPSULE 10 MG, 100 4
MG, 40 MG
HERCEPTIN HYLECTA 5 PA NSO; NDS; QL (5 per 21 days)
SUBCUTANEOUS SOLUTION 600 MG-
10,000 UNIT/5 ML
HERZUMA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
IBRANCE ORAL TABLET 100 MG, 125 5 PA NSO; NDS; QL (21 per 28 days)
MG, 75 MG
ICLUSIG ORAL TABLET 10 MG, 15 MG, 5 PA NSO; NDS; QL (30 per 30 days)
30 MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 2
ifosfamide intravenous solution 1 gram/20 ml, 3 2
graml60 ml
imatinib oral tablet 100 mg 2 PA NSO; QL (180 per 30 days)
imatinib oral tablet 400 mg 2 PA NSO; QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA NSO; NDS; QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NDS; QL (28 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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IMBRUVICA ORAL SUSPENSION 70 5 PA NSO; NDS; QL (240 per 30 days)
MG/ML
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG
IMBRUVICA ORAL TABLET 560 MG 3 NDS; QL (28 per 28 days)
IMJUDO INTRAVENOUS SOLUTION 20 5 PA NSO; NDS
MG/ML
IMLYGIC INJECTION SUSPENSION 4 PA NSO; QL (4 per 365 days)
10EXP6 (1 MILLION) PFU/ML
INLYTA ORAL TABLET I MG 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
irinotecan intravenous solution 100 mgl5 ml, 300 2
mgl15 ml, 40 mg/2 ml, 500 mg/25 ml
IWILFIN ORAL TABLET 192 MG 5 PA NSO; NDS; QL (240 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA NSO; NDS; QL (60 per 30 days)
MG, 25 MG, 5 MG
JAYPIRCA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
JEMPERLI INTRAVENOUS SOLUTION 5 PA NSO; NDS
50 MG/ML
JYLAMVO ORAL SOLUTION 2 MG/ML 4 PA BvD; ST
KANJINTI INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 150 MG, 420 MG

KEYTRUDA INTRAVENOUS SOLUTION
25 MG/ML

PA NSO; NDS; QL (8 per 21 days)

KIMMTRAK INTRAVENOUS SOLUTION
100 MCG/0.5 ML

PA NSO; NDS; QL (2 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 200 MG/DAY (200 MG X 1)-2.5
MG

PA NSO; NDS; QL (49 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 400 MG/DAY (200 MG X 2)-2.5
MG

PA NSO; NDS; QL (70 per 28 days)

KISQALI FEMARA CO-PACK ORAL
TABLET 600 MG/DAY(200 MG X 3)-2.5
MG

PA NSO; NDS; QL (91 per 28 days)

KISQALI ORAL TABLET 200 MG/DAY
(200 MG X 1)

PA NSO; NDS; QL (21 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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KISQALI ORAL TABLET 400 MG/DAY 5 PA NSO; NDS; QL (42 per 28 days)
(200 MG X 2)
KISQALI ORAL TABLET 600 MG/DAY 5 PA NSO; NDS; QL (63 per 28 days)
(200 MG X 3)
KOSELUGO ORAL CAPSULE 10 MG 5 PA NSO; NDS; QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (120 per 30 days)
KRAZATI ORAL TABLET 200 MG 5 PA NSO; NDS; QL (180 per 30 days)
lapatinib oral tablet 250 mg 5 PA NSO; NDS
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 PA NSO; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY 5 PA NSO; NDS
(10MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY(1I0 MG X 1-4 MG X 1), 18
MG/DAY (10 MG X 1-4 MG X2), 20
MG/DAY (10 MG X 2), 24 MG/DAY (10 MG
X 2-4 MG X 1), 4 MG, 8 MG/DAY (4 MG X
2)
letrozole oral tablet 2.5 mg 1
LEUKERAN ORAL TABLET 2 MG 5 NDS
leuprolide (3 month) intramuscular suspension 4 PA NSO
for reconstitution 22.5 mg
leuprolide subcutaneous kit 1 mgl0.2 ml 2 PA NSO
LONSURF ORAL TABLET 15-6.14 MG 5 PA NSO; NDS; QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NDS; QL (80 per 28 days)
LOQTORZI INTRAVENOUS SOLUTION 5 PA NSO; NDS
240 MG/6 ML (40 MG/ML)
LORBRENA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NDS; QL (240 per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUNSUMIO INTRAVENOUS SOLUTION 5 PA NSO; NDS
1 MG/ML
LUPRON DEPOT (3 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 22.5
MG
LUPRON DEPOT (4 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 30 MG
LUPRON DEPOT (6 MONTH) 5 PA NSO; NDS
INTRAMUSCULAR SYRINGE KIT 45 MG
LYNPARZA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (120 per 30 days)

MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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LYSODREN ORAL TABLET 500 MG 5 NDS
LYTGOBI ORAL TABLET 12 MG/DAY (4 5 PA NSO; NDS; QL (140 per 28 days)
MG X 3), 16 MG/DAY (4 MG X 4), 20
MG/DAY (4 MG X))
MARGENZA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML
MATULANE ORAL CAPSULE 50 MG 5 NDS
megestrol oral tablet 20 mg, 40 mg 2
MEKINIST ORAL RECON SOLN 0.05 5 PA NSO; NDS; QL (1260 per 30 days)
MG/ML
MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180 per 30 days)
mercaptopurine oral tablet 50 mg 2
methotrexate sodium (pf) injection recon soln I 2
gram
methotrexate sodium (pf) injection solution 25 2
mg/ml
methotrexate sodium injection solution 25 mgiml 2
methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST
mitoxantrone intravenous concentrate 2 mglml 2
MVASI INTRAVENOUS SOLUTION 25 5 PA NSO; NDS
MG/ML
NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
nilutamide oral tablet 150 mg 5 NDS
NINLARO ORAL CAPSULE 2.3 MG, 3 5 PA NSO; NDS; QL (3 per 28 days)
MG, 4 MG
NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS
OGIVRIINTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
OGSIVEO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG
OGSIVEO ORAL TABLET 50 MG 5 PA NSO; NDS; QL (180 per 30 days)
OJEMDA ORAL SUSPENSION FOR 5 PA NSO; NDS; QL (96 per 28 days)
RECONSTITUTION 25 MG/ML
OJEMDA ORAL TABLET 400 MG/WEEK 5 PA NSO; NDS; QL (24 per 28 days)
(100 MG X 4)
OJJAARA ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (30 per 30 days)

MG, 200 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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ONTRUZANT INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 MG, 300 5 PA NSO; NDS; QL (14 per 28 days)
MG
OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NDS
MG/10 ML, 120 MG/12 ML, 240 MG/24 ML,
40 MG/4 ML
OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO; NDS
240-80 MG/20 ML
ORSERDU ORAL TABLET 345 MG 5 PA NSO; NDS; QL (30 per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA NSO; NDS; QL (90 per 30 days)
oxaliplatin intravenous recon soln 100 mg, 50 2
mg
oxaliplatin intravenous solution 100 mg/20 ml, 2
200 mgl40 ml, 50 mgl/10 ml (5 mgiml)
paclitaxel intravenous concentrate 6 mgiml 2 PA BvD
paclitaxel protein-bound intravenous suspension 5 PA BvD; NDS
for reconstitution 100 mg
pazopanib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NDS; QL (30 per 30 days)
MG, 9 MG
pemetrexed disodium intravenous recon soln 5 NDS
1,000 mg, 750 mg
pemetrexed disodium intravenous solution 25 5 NDS
mglml
pemetrexed intravenous recon soln 100 mg, 500 S5 NDS
mg
PEMRYDI RTU INTRAVENOUS 5 NDS
SOLUTION 10 MG/ML
PIQRAY ORAL TABLET 200 MG/DAY 5 PA NSO; NDS; QL (28 per 28 days)
200 MG X 1)
PIQRAY ORAL TABLET 250 MG/DAY 5 PA NSO; NDS; QL (56 per 28 days)
(200 MG X1-50 MG X1), 300 MG/DAY (150
MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 5 PA NSO; NDS; QL (21 per 28 days)
MG, 3 MG, 4 MG
PURIXAN ORAL SUSPENSION 20 5 NDS
MG/ML
QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento

Nivel del

Requerimientos/ Limites

Medicamento
REZLIDHIA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (60 per 30 days)
RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS
MG/ML
RITUXAN HYCELA SUBCUTANEOUS S PA NSO; NDS
SOLUTION 1400 MG/11.7 ML (120
MG/ML), 1600 MG/13.4 ML (120 MG/ML)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA NSO; NDS; QL (90 per 30 days)
ROZLYTREK ORAL PELLETS IN 5 PA NSO; NDS; QL (360 per 30 days)
PACKET 50 MG
RUBRACA ORAL TABLET 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG, 300 MG
RUXIENCE INTRAVENOUS SOLUTION 5 PA NSO; NDS
10 MG/ML
RYBREVANT INTRAVENOUS b PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224 per 28 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA NSO; NDS; QL (60 per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (300 per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 5 NDS
ML
sorafenib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 5 PA NSO; NDS; QL (30 per 30 days)
MG, 50 MG, 70 MG, 80 MG
SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NDS; QL (90 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA NSO; NDS; QL (28 per 28 days)
37.5 mg, 50 mg
SYNRIBO SUBCUTANEOUS RECON 5 PA NSO; NDS
SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200
MG

PA NSO; NDS; QL (112 per 28 days)

TAFINLAR ORAL CAPSULE 50 MG, 75
MG

PA NSO; NDS; QL (120 per 30 days)

TAFINLAR ORAL TABLET FOR
SUSPENSION 10 MG

PA NSO; NDS; QL (900 per 30 days)

TAGRISSO ORAL TABLET 40 MG, 80 MG

PA NSO; LA; NDS; QL (30 per 30
days)

TALVEY SUBCUTANEOUS SOLUTION 2
MG/ML, 40 MG/ML

5

PA NSO; NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento

Nivel del

Requerimientos/ Limites

Medicamento
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 5 PA NSO; NDS; QL (30 per 30 days)
MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg 2
TASIGNA ORAL CAPSULE 150 MG, 200 5 PA NSO; NDS; QL (112 per 28 days)
MG
TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NDS; QL (240 per 30 days)
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO; NDS
1,200 MG/20 ML (60 MG/ML), 840 MG/14
ML (60 MG/ML)
TECVAYLI SUBCUTANEOUS SOLUTION 5 PA NSO; NDS
10 MG/ML, 90 MG/ML
TEPMETKO ORAL TABLET 225 MG 5 PA NSO; NDS; QL (60 per 30 days)
TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
TICE BCG INTRAVESICAL SUSPENSION 4
FOR RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS RECON SOLN 5 PA NSO; NDS; QL (5 per 21 days)
40 MG
toposar intravenous solution 20 mglml 2
toremifene oral tablet 60 mg 5 NDS
TRAZIMERA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 150 MG, 420 MG
TRELSTAR INTRAMUSCULAR 3 PA NSO
SUSPENSION FOR RECONSTITUTION
11.25 MG, 22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg 5 NDS

TRUQAP ORAL TABLET 160 MG, 200 MG

PA NSO; NDS; QL (64 per 28 days)

TRUXIMA INTRAVENOUS SOLUTION
10 MG/ML

PA NSO; NDS

TUKYSA ORAL TABLET 150 MG

PA NSO; NDS; QL (120 per 30 days)

TUKYSA ORAL TABLET 50 MG

PA NSO; NDS; QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 MG, 200
MG

PA NSO; NDS; QL (120 per 30 days)

VANFLYTA ORAL TABLET 17.7 MG, 26.5 5 PA NSO; NDS
MG

VEGZELMA INTRAVENOUS SOLUTION 5 PA NSO; NDS
25 MG/ML

VELCADE INJECTION RECON SOLN 3.5 S PA NSO; NDS

MG

VENCLEXTA ORAL TABLET 10 MG

3

PA NSO; LA; QL (60 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
VENCLEXTA ORAL TABLET 100 MG 5 PA NSO; LA; NDS; QL (180 per 30
days)
VENCLEXTA ORAL TABLET 50 MG 5 PA NSO; LA; NDS; QL (30 per 30
days)
VENCLEXTA STARTING PACK ORAL 5 PA NSO; LA; NDS
TABLETS,DOSE PACK 10 MG-50 MG- 100
MG
VERZENIO ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (56 per 28 days)
MG, 200 MG, 50 MG
vinblastine intravenous solution 1 mglml 2 PA BvD
vincasar pfs intravenous solution 1 mgiml, 2 2 PA BvD
mg/2 ml
vincristine intravenous solution 1 mgiml, 2 mg/2 2 PA BvD
ml
vinorelbine intravenous solution 10 mgiml, 50 2
mgl5 ml
VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NDS; QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 5 PA NSO; NDS; QL (30 per 30 days)
45 MG
VONJO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
WELIREG ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 5 PA NSO; NDS; QL (120 per 30 days)
MG
XALKORI ORAL PELLET 150 MG 5 PA NSO; NDS; QL (180 per 30 days)
XALKORI ORAL PELLET 20 MG 5 PA NSO; NDS; QL (240 per 30 days)
XALKORI ORAL PELLET 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA BvD; ST
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK 5 PA NSO; NDS; QL (8 per 28 days)
(50 MG X 2),40MG TWICE WEEK (40 MG
X 2), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE 5 PA NSO; NDS; QL (24 per 28 days)
WEEK (120 MG/WEEK)
XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NDS; QL (32 per 28 days)
WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento

Nivel del

Requerimientos/ Limites

MG/20 ML
Agentes Anti-Adiccion/De Tratamiento

De Abuso De Sustancias

Agentes Anti-Adiccion/De Tratamiento De Abuso
De Sustancias

Medicamento
XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
YERVOY INTRAVENOUS SOLUTION 200 b PA NSO; NDS
MG/40 ML (5 MG/ML), 50 MG/10 ML (5
MG/ML)
YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA NSO; NDS; QL (30 per 30 days)
300 MG
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZIRABEV INTRAVENOUS SOLUTION 25 S PA NSO; NDS
MG/ML
ZOLADEX SUBCUTANEOUS IMPLANT 4 PA NSO
10.8 MG, 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG 5 NDS
ZYDELIG ORAL TABLET 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)
MG
ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS RECON 5 PA NSO; NDS
SOLN 10 MG
ZYNYZ INTRAVENOUS SOLUTION 500 5 PA NSO; NDS; QL (20 per 28 days)

AEROSOL 8 MG/ACTUATION

acamprosate oral tablet,delayed release (drlec) 2

333 mg

buprenorphine hcl sublingual tablet 2 mg, 8§ mg 2 QL (90 per 30 days)
buprenorphine-naloxone sublingual film 12-3 mg 2 QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 2 QL (90 per 30 days)
mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 2 QL (90 per 30 days)
mg, 8-2 mg

bupropion hcl (smoking deter) oral tablet 2

extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 mg 2

KLOXXADO NASAL SPRAY,NON- 3 QL (4 per 30 days)

naloxone injection solution 0.4 mgiml

1

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a

las paginas de introduccidn de este documento
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Nombre del Medicamento

Nivel del

Requerimientos/ Limites

AEROSOL 10 MG/ML

Medicamento
naloxone injection syringe 0.4 mgiml, 1 mg/ml 2
naloxone nasal spray,non-aerosol 4 2 QL (4 per 30 days)
mglactuation
naltrexone oral tablet 50 mg 2
NICOTROL INHALATION CARTRIDGE 4 QL (2688 per 365 days)
10 MG
NICOTROL NS NASAL SPRAY,NON- 4 QL (240 per 180 days)

SUBLOCADE SUBCUTANEOUS
SOLUTION, EXTENDED REL SYRINGE
100 MG/0.5 ML

NDS; QL (0.5 per 30 days)

SUBLOCADE SUBCUTANEOUS
SOLUTION, EXTENDED REL SYRINGE
300 MG/1.5 ML

NDS; QL (1.5 per 30 days)

varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56
pack)

QL (336 per 365 days)

varenicline oral tablets,dose pack 0.5 mg (11)- 1
mg (42)

2

Agentes Antiansiedad
Benzodiacepinas

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg 1 QL (120 per 30 days)
alprazolam oral tablet 2 mg 1 QL (150 per 30 days)
alprazolam oral tablet extended release 24 hr 2 QL (120 per 30 days)
0.5 mg, 1 mg, 2 mg

alprazolam oral tablet extended release 24 hr 3 2 QL (90 per 30 days)
mg

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
Smg

clonazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg 1 QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 QL (90 per 30 days)
0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 2 QL (300 per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 2 QL (180 per 30 days)
mg, 7.5 mg

diazepam injection solution 5 mgiml 2 QL (10 per 28 days)
diazepam injection syringe 5 mglml 2

diazepam intensol oral concentrate 5 mgiml 2 QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml) 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

estazolam oral tablet 1 mg 2 QL (60 per 30 days)
estazolam oral tablet 2 mg 2 QL (30 per 30 days)
Sflurazepam oral capsule 15 mg 2 QL (60 per 30 days)
Sflurazepam oral capsule 30 mg 2 QL (30 per 30 days)
lorazepam 2 mgiml oral concent 2 QL (150 per 30 days)
lorazepam 2 mglml vial 25's,outer 1
lorazepam 4 mglml vial inner 1
lorazepam injection solution 2 mgiml 2 QL (2 per 30 days)
lorazepam injection solution 4 mgiml 4 QL (2 per 30 days)
lorazepam injection syringe 2 mglml 1 QL (2 per 30 days)
lorazepam intensol oral concentrate 2 mgiml 2 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
midazolam oral syrup 2 mglml 2 QL (10 per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 mg 2 QL (120 per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 QL (30 per 30 days)
triazolam oral tablet 0.125 mg 2 QL (120 per 30 days)
triazolam oral tablet 0.25 mg 2 QL (60 per 30 days)

Agentes Antidemencia

Agentes Antidemencia

donepezil oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
donepezil oral tablet 23 mg 2 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg 2 QL (30 per 30 days)
ergoloid oral tablet 1 mg 2

galantamine oral capsule,ext rel. pellets 24 hr 16 2 QL (30 per 30 days)

mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, § mg 2 QL (60 per 30 days)
memantine oral capsule,sprinkle,er 24hr 14 mg, 2 ST; QL (30 per 30 days)
21 mg, 28 mg, 7 mg

memantine oral solution 2 mglml 2 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
NAMZARIC ORAL CAP,SPRINKLE,ER 4 ST

24HR DOSE PACK 7/14/21/28 MG-10 MG

NAMZARIC ORAL 4 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE,ER 24HR 14-10 MG,

21-10 MG, 28-10 MG, 7-10 MG

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)

4.5 mg, 6 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

16



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento
rivastigmine transdermal patch 24 hour 13.3 2 QL (30 per 30 days)
mg/24 hour, 4.6 mgl24 hour, 9.5 mg/24 hour
Agentes Antidiabetico
Agentes Antidiabeticos, Varios
acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 per 30 days)
MG
JANUMET ORAL TABLET 50-1,000 MG, 3 QL (60 per 30 days)
50-500 MG
JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 3 QL (30 per 30 days)
50 MG
JARDIANCE ORAL TABLET 10 MG, 25 3 QL (30 per 30 days)
MG
JENTADUETO ORAL TABLET 2.5-1,000 3 QL (60 per 30 days)
MG, 2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 MG
JENTADUETO XR ORAL TABLET, IR - 3 QL (30 per 30 days)

ER, BIPHASIC 24HR 5-1,000 MG

metformin oral solution 500 mgl5 ml 2 QL (765 per 30 days)
metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
metformin oral tablet 500 mg 1 QL (150 per 30 days)
metformin oral tablet 850 mg 1 QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 QL (120 per 30 days)

mg

metformin oral tablet extended release 24 hr 750 1 QL (60 per 30 days)

mg

mifepristone oral tablet 300 mg 5 PA; NDS; QL (112 per 28 days)
miglitol oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
MOUNJARO SUBCUTANEOUS PEN 3 PA NSO; QL (2 per 28 days)
INJECTOR 10 MG/0.5 ML, 12.5 MG/0.5

ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5

MG/0.5 ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento

OZEMPIC SUBCUTANEOUS PEN 3 PA NSO; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2 MG/3
ML), 1 MG/DOSE (4 MG/3 ML), 2
MG/DOSE (8 MG/3 ML)
OZEMPIC SUBCUTANEOUS PEN 3 PA NSO; QL (1.5 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG(2 MG/1.5
ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 2 QL (90 per 30 days)
15-850 mg
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 2 QL (150 per 30 days)
500 mg
RYBELSUS ORAL TABLET 14 MG, 3 MG, 3 PA NSO; QL (30 per 30 days)
7MG
SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 3 QL (60 per 30 days)
MG, 12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000
MG
TRADJENTA ORAL TABLET 5 MG 3 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG
TRIJARDY XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG
TRULICITY SUBCUTANEOUS PEN 3 PA NSO; QL (2 per 28 days)
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5
ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML
XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento

XIGDUO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG
nsulinas
FIASP FLEXTOUCH U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 100 (30 per 28 days)
UNIT/ML (3 ML)
FIASP PENFILL U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS CARTRIDGE 100 (30 per 28 days)
UNIT/ML (3 ML)
FIASP U-100 INSULIN SUBCUTANEOUS 3 max $35 copay per month supply; QL
SOLUTION 100 UNIT/ML (40 per 28 days)
HUMULIN R U-500 (CONC) INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS SOLUTION 500 (40 per 28 days)
UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 500 (24 per 28 days)
UNIT/ML (3 ML)
insulin asp prt-insulin aspart subcutaneous 2 max $35 copay per month supply; QL
insulin pen 100 unit/ml (70-30) (30 per 28 days)
insulin asp prt-insulin aspart subcutaneous 2 max $35 copay per month supply; QL
solution 100 unit/ml (70-30) (40 per 28 days)
insulin aspart u-100 subcutaneous cartridge 100 2 max $35 copay per month supply; QL
unit/ml (30 per 28 days)
insulin aspart u-100 subcutaneous insulin pen 2 max $35 copay per month supply; QL
100 unit/ml (3 ml) (30 per 28 days)
insulin aspart u-100 subcutaneous solution 100 2 max $35 copay per month supply; QL
unit/ml (40 per 28 days)
NOVOLIN 70/30 U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS SUSPENSION 100 (40 per 28 days)
UNIT/ML (70-30)
NOVOLIN 70-30 FLEXPEN U-100 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 100 (30 per 28 days)
UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT/ML (3 ML) (30 per 28 days)
NOVOLIN N NPH U-100 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS SUSPENSION 100 (40 per 28 days)
UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT/ML (3 ML) (30 per 28 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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NOVOLIN R REGULAR U100 INSULIN 3 max $35 copay per month supply; QL
INJECTION SOLUTION 100 UNIT/ML (40 per 28 days)
SEMGLEE(INSULIN GLARGINE-YFGN) 3 max $35 copay per month supply; QL
SUBCUTANEOUS SOLUTION 100 (40 per 28 days)

UNIT/ML

SEMGLEE(INSULIN GLARG-YFGN)PEN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 100 (30 per 28 days)

UNIT/ML (3 ML)

SOLIQUA 100/33 SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT-33 MCG/ML (30 per 30 days)

TOUJEO MAX U-300 SOLOSTAR 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 300 (18 per 28 days)

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 3 max $35 copay per month supply; QL
SUBCUTANEOUS INSULIN PEN 300 (13.5 per 28 days)

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS 3 max $35 copay per month supply; QL
INSULIN PEN 100 UNIT-3.6 MG /ML (3 (15 per 28 days)

ML)
Sulfonilureas

glimepiride oral tablet 1 mg, 2 mg 1 QL (30 per 30 days)

glimepiride oral tablet 4 mg 1 QL (60 per 30 days)

glipizide oral tablet 10 mg 1 QL (120 per 30 days)

glipizide oral tablet 2.5 mg 2 QL (60 per 30 days)

glipizide oral tablet 5 mg 1 QL (240 per 30 days)

glipizide oral tablet extended release 24hr 10 mg 1 QL (60 per 30 days)

glipizide oral tablet extended release 24hr 2.5 1 QL (30 per 30 days)

mg, 5 mg

glipizide-metformin oral tablet 2.5-250 mg 2 QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5- 2 QL (120 per 30 days)

500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 1

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1

glyburide-metformin oral tablet 1.25-250 mg, 1

2.5-500 mg, 5-500 mg
Agentes Antigota
Agentes Antigota, Otros

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral capsule 0.6 mg 2 QL (60 per 30 days)
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colchicine oral tablet 0.6 mg 2 QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2 ST; QL (30 per 30 days)
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 mg 2
Agentes Antimigraia
AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR 225
MG/1.5 ML
AJOVY SYRINGE SUBCUTANEOUS 3 PA; QL (1.5 per 30 days)
SYRINGE 225 MG/1.5 ML
dihydroergotamine injection solution 1 mglml 5 NDS; QL (24 per 28 days)
dihydroergotamine nasal spray,non-aerosol 0.5 5 ST; NDS; QL (8 per 28 days)
mglpump act. (4 mglml)
EMGALITY PEN SUBCUTANEOUS PEN 3 PA; QL (2 per 30 days)
INJECTOR 120 MG/ML
EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (2 per 30 days)
SYRINGE 120 MG/ML
EMGALITY SYRINGE SUBCUTANEOUS 3 PA; QL (3 per 30 days)
SYRINGE 300 MG/3 ML (100 MG/ML X 3)
naratriptan oral tablet 1 mg, 2.5 mg 2 QL (9 per 30 days)
NURTEC ODT ORAL 3 PA; QL (18 per 30 days)
TABLET,DISINTEGRATING 75 MG
QULIPTA ORAL TABLET 10 MG, 30 MG, 3 PA; QL (30 per 30 days)
60 MG
rizatriptan oral tablet 10 mg, 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 2 QL (12 per 30 days)
mg
sumatriptan 4 mgl0.5 ml inject outer, suv 2 QL (4 per 28 days)
sumatriptan nasal spray,non-aerosol 20 2 QL (12 per 30 days)
mglactuation
sumatriptan nasal spray,non-aerosol 5 2 QL (18 per 30 days)
mglactuation
sumatriptan succinate oral tablet 100 mg 1 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 1 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 6 2 QL (4 per 28 days)
mgl0.5 ml
sumatriptan succinate subcutaneous pen injector 4 QL (4 per 28 days)
4 mgl0.5 ml
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sumatriptan succinate subcutaneous pen injector 2 QL (4 per 28 days)
6 mgl0.5 ml
sumatriptan succinate subcutaneous solution 6 2 QL (4 per 28 days)
mgl0.5 ml
sumatriptan succinate subcutaneous syringe 6 2 QL (4 per 28 days)
mgl0.5 ml
sumatriptan-naproxen oral tablet 85-500 mg 2 QL (9 per 27 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 3 PA; QL (16 per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (6 per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 2 QL (6 per 30 days)

mg
Agentes Antinausea

AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS RECON SOLN 235-0.25
MG

AKYNZEO (FOSNETUPITANT) 4
INTRAVENOUS SOLUTION 235 MG-0.25
MG /20 ML

AKYNZEO (NETUPITANT) ORAL 4 PA BvD
CAPSULE 300-0.5 MG
APONVIE INTRAVENOUS EMULSION 32 4 QL (4.4 per 28 days)
MG/4.4 ML (7.2 MG/ML)

aprepitant oral capsule 125 mg

aprepitant oral capsule 40 mg

aprepitant oral capsule 80 mg

aprepitant oral capsule,dose pack 125 mg (1)-
80 mg (2)

compro rectal suppository 25 mg
dimenhydrinate injection solution 50 mg/ml
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg
droperidol injection solution 2.5 mgiml
EMEND ORAL SUSPENSION FOR
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)

fosaprepitant intravenous recon soln 150 mg

granisetron ( pf) intravenous solution 1 mgiml 2
(1 ml), 100 mcglml

granisetron hcl intravenous solution 1 mgiml 2
granisetron hcl oral tablet 1 mg 2 PA BvD

PA BvD; QL (2 per 28 days)
PA BvD; QL (1 per 28 days)
PA BvD; QL (4 per 28 days)
PA BvD

D[ D B b

PA; QL (60 per 30 days)

DN DI N |

PA BvD; NDS; QL (6 per 28 days)

(\S]

QL (2 per 28 days)
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meclizine oral tablet 12.5 mg, 25 mg 2
ondansetron hcl (pf) injection solution 4 mg/2 2
ml
ondansetron hcl (pf) injection syringe 4 mg/2 ml 1
ondansetron hcl intravenous solution 2 mglml 2
ondansetron hcl oral solution 4 mgl5 ml 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8§ mg 2 PA BvD
ondansetron oral tablet,disintegrating 4 mg, 8 2 PA BvD
mg
prochlorperazine edisylate injection solution 10 2
mgl2 ml (5 mgiml)
prochlorperazine maleate oral tablet 10 mg, 5 2
mg
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mgiml, 50 2
mg/ml
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1
promethazine rectal suppository 12.5 mg, 25 mg, 2
50 mg
promethegan rectal suppository 12.5 mg, 25 mg, 2
50 mg
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 per 30 days)
over 3 days
Agentes Antiparasitarios
Agentes Antiparasitarios
albendazole oral tablet 200 mg 5 NDS
atovaquone oral suspension 750 mgl5 ml 2
atovaquone-proguanil oral tablet 250-100 mg, 2
62.5-25 mg
chloroquine phosphate oral tablet 250 mg, 500 2
mg
COARTEM ORAL TABLET 20-120 MG 4
hydroxychloroquine oral tablet 200 mg 2 QL (90 per 30 days)
IMPAVIDO ORAL CAPSULE 50 MG 5 PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg 2
KRINTAFEL ORAL TABLET 150 MG 4
mefloquine oral tablet 250 mg 2
nitazoxanide oral tablet 500 mg 5 NDS
paromomycin oral capsule 250 mg 2
pentamidine inhalation recon soln 300 mg 2 PA BvD
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pentamidine injection recon soln 300 mg 2

PRIMAQUINE ORAL TABLET 26.3 MG 4

(15 MG BASE)

pyrimethamine oral tablet 25 mg 5 PA; NDS

quinine sulfate oral capsule 324 mg 2 PA; QL (42 per 7 days)
tinidazole oral tablet 250 mg, 500 mg 2
Agentes Antiparkinson

amantadine hcl oral capsule 100 mg 2

amantadine hcl oral solution 50 mgl5 ml 1

amantadine hcl oral tablet 100 mg 2

apomorphine subcutaneous cartridge 10 mgiml 5 PA; NDS; QL (60 per 30 days)
benztropine injection solution 1 mgiml 2

benztropine oral tablet 0.5 mg, 1 mg, 2 mg 2

bromocriptine oral capsule 5 mg 2

bromocriptine oral tablet 2.5 mg 2

cabergoline oral tablet 0.5 mg 2

carbidopa oral tablet 25 mg 2

carbidopa-levodopa oral tablet 10-100 mg, 25- 2

100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended release 2

25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 2

10-100 mg, 25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5- 2

50-200 mg, 18.75-75-200 mg, 25-100-200 mg,

31.25-125-200 mg, 37.5-150-200 mg, 50-200-

200 mg

entacapone oral tablet 200 mg 2

INBRIJA INHALATION CAPSULE, 5 PA; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG

KYNMOBI SUBLINGUAL FILM 10 MG, 5 PA; NDS; QL (150 per 30 days)
15 MG, 20 MG, 25 MG, 30 MG

KYNMOBI SUBLINGUAL FILM 10-15-20- 5 PA; NDS

25-30 MG

NEUPRO TRANSDERMAL PATCH 24 4 ST; QL (30 per 30 days)
HOUR 1 MG/24 HOUR, 2 MG/24 HOUR, 3

MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24

HOUR, 8 MG/24 HOUR
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ONGENTYS ORAL CAPSULE 25 MG, 50 4 PA; QL (30 per 30 days)
MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (30 per 30 days)
BIPHASIC 24HR 129 MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, IR - ER, 4 ST; QL (60 per 30 days)
BIPHASIC 24HR 322 MG/DAY (129 MG X1-
193MG X1)
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline oral tablet 0.5 mg, 1 mg 2
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2
mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 2
mg, 2 mg, 4 mg, 6 mg, § mg
selegiline hcl oral capsule 5 mg 2
selegiline hcl oral tablet 5 mg 2
trihexyphenidyl oral elixir 0.4 mg/ml 2
trihexyphenidyl oral tablet 2 mg, 5 mg 1
XADAGO ORAL TABLET 100 MG, 50 MG 5 PA; NDS; QL (30 per 30 days)

Agentes Antipsicoticos

Agentes Antipsicoticos

ABILIFY ASIMTUFII INTRAMUSCULAR 5 NDS; QL (2.4 per 42 days)
SUSPENSION,EXTENDED REL SYRING

720 MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR 5 NDS; QL (3.2 per 42 days)

SUSPENSION,EXTENDED REL SYRING
960 MG/3.2 ML

ABILIFY MAINTENA 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
300 MG, 400 MG

ABILIFY MAINTENA 5 NDS; QL (1 per 26 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
300 MG, 400 MG

aripiprazole oral solution 1 mgiml 2

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 2

mg, 30 mg, 5 mg

aripiprazole oral tablet,disintegrating 10 mg 2 ST; QL (90 per 30 days)
aripiprazole oral tablet,disintegrating 15 mg 2 ST; QL (60 per 30 days)
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ARISTADA INITIO INTRAMUSCULAR 5 NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING
675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 14 days)
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (1.6 per 14 days)
SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 14 days)
SUSPENSION,EXTENDED REL SYRING
662 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NDS; QL (3.2 per 14 days)
SUSPENSION,EXTENDED REL SYRING
882 MG/3.2 ML
asenapine maleate sublingual tablet 10 mg, 2.5 2 QL (60 per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 5 ST; NDS; QL (30 per 30 days)
MG, 42 MG
chlorpromazine injection solution 25 mgliml 2
chlorpromazine oral concentrate 100 mg/ml, 30 2
mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, 200 2
mg, 25 mg, 50 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 2
mg
clozapine oral tablet,disintegrating 100 mg, 12.5 2 ST; QL (90 per 30 days)
mg, 25 mg
clozapine oral tablet,disintegrating 150 mg 2 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg 5 ST; NDS; QL (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 5 ST; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK 4 ST
IMG(2)-2MG(2)- 4AMG(2)-6MG(2)
fluphenazine decanoate injection solution 25 2
mg/ml
Sfluphenazine hcl injection solution 2.5 mglml 2
fluphenazine hcl oral concentrate 5 mgiml 2
fluphenazine hcl oral elixir 2.5 mgl5 ml 2
Sfluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 2
S mg
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haloperidol decanoate intramuscular solution 2
100 mglml, 100 mgiml (1 ml), 50 mgiml, 50
mglml(1ml)
haloperidol lactate injection solution 5 mg/ml 2
haloperidol lactate intramuscular syringe 5 2
mg/ml
haloperidol lactate oral concentrate 2 mgiml 2
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 2
mg, 20 mg, 5 mg
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (3.5 per 166 days)
SYRINGE 1,092 MG/3.5 ML
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (5 per 166 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.75 per 21 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1 per 21 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1.5 per 21 days)
SYRINGE 234 MG/1.5 ML
INVEGA SUSTENNA INTRAMUSCULAR 3 QL (0.25 per 21 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.5 per 21 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (0.88 per 70 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.32 per 70 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.75 per 70 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (2.63 per 70 days)
SYRINGE 819 MG/2.63 ML
loxapine succinate oral capsule 10 mg, 25 mg, 5 2
mg, 50 mg
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 2 QL (30 per 30 days)
mg
lurasidone oral tablet 50 mg 2 QL (60 per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg 2 QL (240 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
molindone oral tablet 5 mg 2 QL (120 per 30 days)
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NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 2
mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 2
mg, 20 mg, 5 mg
paliperidone oral tablet extended release 24hr 2 QL (30 per 30 days)
1.5 mg, 3 mg, 9 mg
paliperidone oral tablet extended release 24hr 6 2 QL (60 per 30 days)
mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, § 2
mg
PERSERIS SUBCUTANEOUS 5 NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL SYRING
120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 2
prochlorperazine 10 mgl2 ml vl outer 10 mg/2 ml 2
(5 mglml)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 2
300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet extended release 24 hr 150 2
mg, 200 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG 5 ST; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4 MG
risperidone microspheres intramuscular 2 QL (2 per 28 days)
suspension,extended rel recon 12.5 mg/2 ml, 25
mg/2 ml
risperidone microspheres intramuscular 5 NDS; QL (2 per 28 days)
suspension,extended rel recon 37.5 mgl2 ml, 50
mg/2 ml
risperidone oral solution 1 mgiml 2
risperidone oral tablet 0.25 mg, 0.5 mg, I mg, 2 2
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 2
0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
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SECUADO TRANSDERMAL PATCH 24 S ST; NDS; QL (30 per 30 days)
HOUR 3.8 MG/24 HOUR, 5.7 MG/24
HOUR, 7.6 MG/24 HOUR

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 2

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 2

mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 2

mg

UZEDY SUBCUTANEOUS 5 NDS; QL (0.28 per 28 days)

SUSPENSION,EXTENDED REL SYRING
100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.35 per 28 days)
SUSPENSION,.EXTENDED REL SYRING
125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING

150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.56 per 56 days)

SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING

250 MG/0.7 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.14 per 28 days)

SUSPENSION,EXTENDED REL SYRING
50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 NDS; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

VERSACLOZ ORAL SUSPENSION 50 5 ST; NDS; QL (540 per 30 days)
MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG, 3 5 ST; NDS; QL (30 per 30 days)
MG, 4.5 MG, 6 MG

VRAYLAR ORAL CAPSULE,DOSE PACK 4 ST

1.5 MG (1)- 3 MG (6)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 2

mg, 80 mg

ziprasidone mesylate intramuscular recon soln 2 QL (6 per 28 days)

20 mgl/ml ( final conc.)
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ZYPREXA RELPREVV 7 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG
ZYPREXA RELPREVV 5 NDS; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG
ZYPREXA RELPREVV 5 NDS; QL (1 per 28 days)
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

Agentes Caloricos

Agentes Caloricos
CLINIMIX 5%/D15W SULFITE FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 4.25%/D5SW SULFIT FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 6-5 %

CLINIMIX 8%-D10W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

CLINIMIX E 2.75%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 2.75 %

CLINIMIX E 4.25%/D10W SUL FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

CLINIMIX E 4.25%/D5W SULF FREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %
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CLINIMIX E 5%/D15W SULFIT FREE 4 PA BvD

INTRAVENOUS PARENTERAL

SOLUTION 5 %

CLINIMIX E 5%/D20W SULFIT FREE 4 PA BvD

INTRAVENOUS PARENTERAL

SOLUTION 5 %

CLINIMIX E 8%-D10W SULFITEFREE 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8-10 %

CLINIMIX E 8%-D14W SULFITEFREE 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 8-14 %

dextrose 10 % in water (d10w) intravenous 2 PA BvD
parenteral solution 10 %

dextrose 5 % in water (d5w) intravenous 4

parenteral solution

dextrose 5 % in water (d5w) intravenous 2

piggyback 5 %

dextrose 5%o-water iv soln single use 2

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % INTRAVENOUS 4 PA BvD

PARENTERAL SOLUTION 10 %
Agentes Cardiovasculares
Agentes Alfa-Adrenérgicos

—_

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

[\

clonidine transdermal patch weekly 0.1 mg/24 QL (4 per 28 days)

hr, 0.2 mg/24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr QL (8 per 28 days)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ mg

droxidopa oral capsule 100 mg, 200 mg, 300 mg PA; NDS; QL (180 per 30 days)

guanfacine oral tablet 1 mg, 2 mg

methyldopa oral tablet 250 mg, 500 mg

midodrine oral tablet 10 mg, 2.5 mg, 5 mg

D[ D D| B | B )

phenylephrine hcl injection solution 10 mgiml
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prazosin oral capsule 1 mg, 2 mg, 5 mg 2
Agentes Antiarritmicos
amiodarone oral tablet 100 mg, 400 mg 2
amiodarone oral tablet 200 mg 1
disopyramide phosphate oral capsule 100 mg, 2
150 mg
dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg
flecainide oral tablet 100 mg, 150 mg, 50 mg 2
lidocaine (pf) intravenous syringe 100 mgl5 ml |
(2%), 50 mgl5ml (1%)
mexiletine oral capsule 150 mg, 200 mg, 250 mg 2
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 100 mg, 200 mg, 400 mg 2
procainamide injection solution 100 mg/ml, 500 2
mg/ml
procainamide intravenous syringe 100 mg/ml 2
propafenone oral capsule,extended release 12 hr 2
225 mg, 325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg 2
quinidine gluconate oral tablet extended release 2
324 mg
quinidine sulfate oral tablet 200 mg 1
quinidine sulfate oral tablet 300 mg 2
Agentes Bloqueadores Beta-Adrenérgicos
acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 2
50-25 mg
betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10- 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg
labetalol intravenous solution 5 mglml 2
labetalol intravenous syringe 10 mgl2 ml (5 2
mgiml), 20 mgl4 ml (5 mgiml)
labetalol oral tablet 100 mg, 200 mg, 300 mg 2
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metoprolol succinate oral tablet extended 1
release 24 hr 100 mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100- 2
25 mg, 100-50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mgl5 2
ml
metoprolol tartrate oral tablet 100 mg, 25 mg, 1
50 mg
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 mg/ml 2
propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 mgl5 ml (4 mgiml), 2
40 mgl5 ml (8 mglml)
propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 2
mg, 80 mg
propranolol-hydrochlorothiazid oral tablet 40-25 2
mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg
sotalol af oral tablet 120 mg, 160 mg, 80 mg 2
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 2
mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 2
Agentes Bloqueadores Da Canal De Calcio
cartia xt oral capsule,extended release 24hr 120 2
mg, 180 mg, 240 mg, 300 mg
diltiazem hcl intravenous solution 5 mgiml 2
diltiazem hcl oral capsule,extended release 12 hr 2
120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 2
360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 2
120 mg, 180 mg, 240 mg, 300 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 2
90 mg
diltiazem hcl oral tablet extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
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dilt-xr oral capsule,ext.rel 24h degradable 120 2
mg, 180 mg, 240 mg
matzim la oral tablet extended release 24 hr 180 2
mg, 240 mg, 300 mg, 360 mg, 420 mg
taztia xt oral capsule,extended release 24 hr 120 2
mg, 180 mg, 240 mg, 300 mg, 360 mg
tiadylt er oral capsule,extended release 24 hr 2
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420
mg
verapamil intravenous syringe 2.5 mglml 2
verapamil oral capsule, 24 hr er pellet ct 100 mg, 2
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 2
mg, 180 mg, 240 mg
verapamil oral capsule,ext rel. pellets 24 hr 360 4
mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1
verapamil oral tablet extended release 120 mg, 2
180 mg, 240 mg
Agentes Cardiovasculares, Varios
CORLANOR ORAL SOLUTION 5 MG/5 3 QL (600 per 30 days)
ML
CORLANOR ORAL TABLET 5 MG, 7.5 3 QL (60 per 30 days)
MG
digitek oral tablet 125 mcg (0.125 mg), 250 2
mcg (0.25 mg)
digox oral tablet 125 mcg (0.125 mg) 2
digoxin injection solution 250 mcgiml (0.25 2
mglml)
digoxin injection syringe 250 mcglml (0.25 2
mglml)
digoxin oral tablet 125 mcg (0.125 mg), 250 2
mceg (0.25 mg)
epinephrine injection auto-injector 0.15 mgl0.15 2 QL (4 per 30 days)
ml, 0.15 mgl0.3 ml, 0.3 mgl0.3 ml
epinephrine injection solution 1 mgiml 1
hydralazine injection solution 20 mg/ml 2
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 2
50 mg
icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NDS; QL (18 per 30 days)

metyrosine oral capsule 250 mg

5

NDS
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ranolazine oral tablet extended release 12 hr 2 QL (60 per 30 days)
1,000 mg
ranolazine oral tablet extended release 12 hr 500 2 QL (120 per 30 days)
mg
sajazir subcutaneous syringe 30 mgl/3 ml 5 PA; NDS; QL (18 per 30 days)
SYMIJEPI INJECTION SYRINGE 0.15 4 QL (4 per 30 days)
MG/0.3 ML, 0.3 MG/0.3 ML
VERQUVO ORAL TABLET 10 MG, 2.5 4 PA; QL (30 per 30 days)
MG, 5 MG
Antagonistas De Receptores De Angiotensina Ii
candesartan oral tablet 16 mg, 32 mg, 4 mg, 8§ 2
mg
candesartan-hydrochlorothiazid oral tablet 16- 2
12.5 mg, 32-12.5 mg, 32-25 mg
EDARBI ORAL TABLET 40 MG, 80 MG 3
EDARBYCLOR ORAL TABLET 40-12.5 3
MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97- 3 QL (60 per 30 days)
103 MG
eprosartan oral tablet 600 mg 2
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2
irbesartan-hydrochlorothiazide oral tablet 150- 2
12.5mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100- 1
12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 mg 2
olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- 2
12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 2
telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
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valsartan-hydrochlorothiazide oral tablet 160- 2
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
ihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg |
amlodipine-benazepril oral capsule 10-20 mg, 1
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40
mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- 2
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 2

160-12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-
160-12.5 mg, 5-160-25 mg

felodipine oral tablet extended release 24 hr 10 2
mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 2
KATERZIA ORAL SUSPENSION 1 4 ST; QL (300 per 30 days)
MG/ML
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral capsule 10 mg, 20 mg 2
nifedipine oral tablet extended release 24hr 30 2
mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30 mg, 60 2
mg, 90 mg
islipidémicos
amlodipine-atorvastatin oral tablet 10-10 mg, 2
2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg
amlodipine-atorvastatin oral tablet 10-20 mg, 2 QL (30 per 30 days)
10-40 mg, 10-80 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 QL (30 per 30 days)
mg
cholestyramine (with sugar) oral powder in 2
packet 4 gram
cholestyramine light oral powder in packet 4 2
gram

colesevelam oral powder in packet 3.75 gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

D[ D B B

colestipol oral tablet 1 gram

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

36




Nivel del

Nombre del Medicamento . Requerimientos/ Limites
Medicamento
EZALLOR SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG
ezetimibe oral tablet 10 mg | QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10- 2 QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 2
mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, 2
48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid ( choline) oral capsule,delayed 2
release(drlec) 135 mg, 45 mg
Sfluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
Sfluvastatin oral tablet extended release 24 hr 80 2
mg
gemfibrozil oral tablet 600 mg 1
JUXTAPID ORAL CAPSULE 10 MG, 40 5 PA; NDS; QL (28 per 28 days)
MG, 5 MG, 60 MG
JUXTAPID ORAL CAPSULE 20 MG, 30 5 PA; NDS; QL (56 per 28 days)
MG
LIVALO ORAL TABLET 1 MG, 2 MG, 4 2 QL (30 per 30 days)
MG
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1
NEXLETOL ORAL TABLET 180 MG 3 QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 QL (30 per 30 days)
niacin oral tablet 500 mg 1
niacin oral tablet extended release 24 hr 1,000 2
mg, 500 mg, 750 mg
niacor oral tablet 500 mg 2
omega-3 acid ethyl esters oral capsule 1 gram 2 ST; QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 80 mg 1
pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
prevalite oral powder in packet 4 gram 2
REPATHA PUSHTRONEX 3 QL (7 per 28 days)

SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN INJECTOR 140
MG/ML
REPATHA SYRINGE SUBCUTANEOUS 3 QL (6 per 28 days)
SYRINGE 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg
VASCEPA ORAL CAPSULE 0.5 GRAM 2 QL (240 per 30 days)
VASCEPA ORAL CAPSULE 1| GRAM 2 QL (120 per 30 days)
iuréticos
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 2
mg
bumetanide injection solution 0.25 mgiml 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2
chlorothiazide sodium intravenous recon soln 2
500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgl/ml 2
furosemide injection syringe 10 mgiml 1
furosemide oral solution 10 mgiml, 40 mgl5 ml 1
(8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1
hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
JYNARQUE ORAL TABLET 15 MG, 30 5 PA; NDS; QL (120 per 30 days)
MG
JYNARQUE ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 15 MG (AM)/ 15 MG (PM),
30 MG (AM)/ 15 MG (PM), 45 MG (AM)/ 15
MG (PM), 60 MG (AM)/ 30 MG (PM), 90
MG (AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 2

mg
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torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 2
mg
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg
nhibidores De Enzima Convertidoras De
Angiotensina
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 1
mg
benazepril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 2
mg
captopril-hydrochlorothiazide oral tablet 25-15 2
mg, 25-25 mg, 50-15 mg, 50-25 mg
enalapril maleate oral solution 1 mgiml 2 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg
enalaprilat intravenous solution 1.25 mgiml 2
enalapril-hydrochlorothiazide oral tablet 10-25 1
mg, 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 |
mg, 40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1
mg, 20-12.5 mg, 20-25 mg
moexipril oral tablet 15 mg, 7.5 mg 2
perindopril erbumine oral tablet 2 mg, 4 mg, 8 2
mg
quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
quinapril-hydrochlorothiazide oral tablet 10- 2
12.5 mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 |
mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
trandolapril-verapamil oral tablet, ir - er, 2
biphasic 24hr 1-240 mg, 2-180 mg, 2-240 mg, 4-
240 mg
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nhibidores Del Sistema De Renina-Angiotensina-
Aldosterona
aliskiren oral tablet 150 mg, 300 mg 2
eplerenone oral tablet 25 mg, 50 mg 2
KERENDIA ORAL TABLET 10 MG, 20 3 PA; QL (30 per 30 days)
MG
spironolactone oral suspension 25 mgl5 ml 2 ST; QL (600 per 30 days)
asodilatadores
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2
mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 2
isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg
isosorbide-hydralazine oral tablet 20-37.5 mg 2
minoxidil oral tablet 10 mg, 2.5 mg 2
nitroglycerin intravenous solution 50 mg/10 ml 2
(5 mglml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 2
mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr
Agentes De Enfermedad Intestinal
Inflamatoria
Agentes De Enfermedad Intestinal Inflamatoria
alosetron oral tablet 0.5 mg 2
alosetron oral tablet 1 mg 5 NDS
balsalazide oral capsule 750 mg 2
budesonide oral capsule,delayed,extend.release 3 2
mg
budesonide rectal foam 2 mglactuation 2
DIPENTUM ORAL CAPSULE 250 MG 5 ST; NDS
hydrocortisone rectal enema 100 mgl60 ml 2
mesalamine oral capsule (with del rel tablets) 2
400 mg
mesalamine oral capsule,extended release 24hr 2
0.375 gram
mesalamine oral tablet,delayed release (drlec) 2 QL (120 per 30 days)
1.2 gram
mesalamine oral tablet,delayed release (drlec) 2
800 mg
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mesalamine rectal suppository 1,000 mg 2
sulfasalazine oral tablet 500 mg 2
sulfasalazine oral tablet,delayed release (drlec) 4
500 mg
alendronate oral solution 70 mgl75 ml 2 QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) injection solution 200 5 NDS
unitiml
calcitonin (salmon) nasal spray,non-aerosol 200 2 QL (3.7 per 28 days)
unitlactuation
calcitriol intravenous solution 1 mcg/ml 2
calcitriol oral capsule 0.25 mcg, 0.5 mcg 2
calcitriol oral solution 1 mcglml 2
cinacalcet oral tablet 30 mg, 60 mg 2 QL (60 per 30 days)
cinacalcet oral tablet 90 mg 2 QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2
mcg
ibandronate intravenous solution 3 mg/3 ml 2 QL (3 per 84 days)
ibandronate intravenous syringe 3 mgl3 ml 2 QL (3 per 84 days)
ibandronate oral tablet 150 mg 1 QL (1 per 28 days)
NATPARA SUBCUTANEOUS 5 PA; NDS; QL (2 per 28 days)
CARTRIDGE 100 MCG/DOSE, 25
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
pamidronate intravenous recon soln 30 mg, 90 2
mg
pamidronate intravenous solution 30 mgl10 ml 2
(3 mgiml), 60 mgl10 ml (6 mgiml), 90 mg/10
ml (9 mglml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2
PROLIA SUBCUTANEOUS SYRINGE 60 3 QL (1 per 180 days)
MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE,EXTENDED RELEASE 24 HR
30 MCG
risedronate oral tablet 150 mg 2 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 2 QL (30 per 30 days)
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risedronate oral tablet 35 mg, 35 mg (12 pack), 2 QL (4 per 28 days)
35 mg (4 pack)
risedronate oral tablet,delayed release (drlec) 2 QL (4 per 28 days)
35 mg
teriparatide subcutaneous pen injector 20 2 QL (2.48 per 28 days)
mcgldose (620mcgl2.48ml)
TYMLOS SUBCUTANEOUS PEN 3 QL (1.56 per 30 days)
INJECTOR 80 MCG (3,120 MCG/1.56 ML)
XGEVA SUBCUTANEOUS SOLUTION 5 PA; NDS
120 MG/1.7 ML (70 MG/ML)
zoledronic acid intravenous recon soln 4 mg 2
zoledronic acid intravenous solution 4 mgl5 ml 2
zoledronic acid-mannitol-water intravenous 2 QL (100 per 300 days)
piggyback 5 mgl100 ml
Agentes De Trastorno De Sueiio
Agentes De Trastorno De Sueiio
armodafinil oral tablet 150 mg, 200 mg, 250 mg, 2 PA; QL (30 per 30 days)
50 mg
BELSOMRA ORAL TABLET 10 MG, 15 3 QL (30 per 30 days)
MG, 20 MG, 5 MG
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 QL (30 per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 5 PA; NDS; QL (150 per 30 days)
MG/ML
modafinil oral tablet 100 mg 2 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 per 30 days)
sodium oxybate oral solution 500 mgiml 5 PA; LA; NDS; QL (540 per 30 days)
SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 per 30 days)
tasimelteon oral capsule 20 mg 5 PA; NDS; QL (30 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet,ext release multiphase 12.5 2 QL (30 per 30 days)
mg, 6.25 mg
Agentes Del Sistema Nervioso Central
Agentes Del Sistema Nervioso Central
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 2 QL (60 per 30 days)
40 mg
atomoxetine oral capsule 100 mg, 60 mg, 80 mg 2 QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; NDS; QL (60 per 30 days)
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AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (90 per 30 days)
EXTENDED RELEASE 24 HR 12 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (60 per 30 days)
EXTENDED RELEASE 24 HR 24 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (30 per 30 days)
EXTENDED RELEASE 24 HR 30 MG, 36
MG, 42 MG, 48 MG
AUSTEDO XR ORAL TABLET 5 PA; NDS; QL (210 per 30 days)
EXTENDED RELEASE 24 HR 6 MG
AUSTEDO XR TITRATION KT(WK1-4) 5 PA; NDS
ORAL TABLET, EXT REL 24HR DOSE
PACK 6 MG (14)-12 MG (14)-24 MG (14)
AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML
AVONEX INTRAMUSCULAR SYRINGE 5 PA; NDS; QL (1 per 28 days)
KIT 30 MCG/0.5 ML
BETASERON SUBCUTANEOUS KIT 0.3 5 PA; NDS; QL (15 per 30 days)
MG
caffeine citrate intravenous solution 60 mgl3 ml 2 PA BvD
(20 mgiml)
caffeine citrate oral solution 60 mgl3 ml (20 2
mglml)
clonidine hcl oral tablet extended release 12 hr 2
0.1 mg
COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (30 per 30 days)
20 MG/ML
COPAXONE SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (12 per 28 days)
40 MG/ML
dalfampridine oral tablet extended release 12 hr 2 PA; QL (60 per 30 days)
10 mg
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 2 QL (60 per 30 days)
mg
dextroamphetamine sulfate oral capsule, 2 QL (120 per 30 days)
extended release 10 mg, 15 mg, 5 mg
dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 2 QL (90 per 30 days)
mg
dextroamphetamine sulfate oral tablet 20 mg, 30 2 QL (60 per 30 days)
mg
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dextroamphetamine-amphetamine oral 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5
mg
dextroamphetamine-amphetamine oral 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30
mg
dextroamphetamine-amphetamine oral tablet 10 2 QL (60 per 30 days)
mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (14 per 7 days)
release(drlec) 120 mg
dimethyl fumarate oral capsule,delayed 5 PA; NDS
release(drlec) 120 mg (14)- 240 mg (46)
dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (60 per 30 days)
release(drlec) 240 mg
ENSPRYNG SUBCUTANEOUS SYRINGE 5 PA; NDS
120 MG/ML
fingolimod oral capsule 0.5 mg 5 PA; NDS; QL (30 per 30 days)
Sflumazenil intravenous solution 0.1 mgiml 2
GILENYA ORAL CAPSULE 0.25 MG 5 PA; NDS; QL (60 per 30 days)
glatiramer subcutaneous syringe 20 mglml 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mglml 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mgiml S PA; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 2
mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PK(TARDIV) 5 PA; NDS
ORAL CAPSULE,DOSE PACK 40 MG (7)-
80 MG (21)
INGREZZA ORAL CAPSULE 40 MG, 60 5 PA; NDS; QL (30 per 30 days)
MG, 80 MG
INGREZZA SPRINKLE ORAL CAPSULE, 5 PA; NDS; QL (30 per 30 days)
SPRINKLE 40 MG, 60 MG, 80 MG
KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML
lithium carbonate oral capsule 150 mg, 300 mg, |
600 mg
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended release 2
300 mg, 450 mg
lithium citrate oral solution 8 meql5 ml 2

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

44




Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

MAVENCLAD (10 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR IMG MAINT) 4 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 5 PA; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
metadate er oral tablet extended release 20 mg 2 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (60 per 30 days)
70 30 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mgl5 ml, 5 2 QL (900 per 30 days)
mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 per 30 days)
mg
methylphenidate hcl oral tablet extended release 2 QL (90 per 30 days)
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 2 QL (30 per 30 days)
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg
(bx rating ), 54 mg, 54 mg (bx rating)
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methylphenidate hcl oral tablet extended release 2 QL (60 per 30 days)

24hr 36 mg, 36 mg (bx rating)

OCREVUS INTRAVENOUS SOLUTION 30 5 PA; NDS; QL (20 per 180 days)
MG/ML

PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS

INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5

ML

PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; NDS

63 MCGJ/0.5 ML- 94 MCG/0.5 ML

RADICAVA INTRAVENOUS SOLUTION 5 PA; NDS; QL (2800 per 28 days)
30 MG/100 ML

riluzole oral tablet 50 mg 2 QL (60 per 30 days)

SAVELLA ORAL TABLET 100 MG, 12.5 3 QL (60 per 30 days)

MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE PACK 3

12.5 MG (5)-25 MG(8)-50 MG(42)

TASCENSO ODT ORAL 5 PA; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG, 0.5

MG

teriflunomide oral tablet 14 mg, 7 mg 5 PA; NDS; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg, 25 mg 5 PA; NDS; QL (112 per 28 days)
VUMERITY ORAL CAPSULE,DELAYED 5 PA; NDS; QL (120 per 30 days)
RELEASE(DR/EC) 231 MG
Agentes Del Tracto Respiratorio
Agentes Del Tracto Respiratorio, Otros

acetylcysteine intravenous solution 200 mglml 2

(20 %)

acetylcysteine solution 100 mgiml (10 %), 200 2 PA BvD

mgiml (20 %)

BRONCHITOL INHALATION CAPSULE, 5 NDS; QL (560 per 28 days)
W/INHALATION DEVICE 40 MG

CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 2 PA BvD

mgl2 ml

FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML
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FASENRA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (1 per 28 days)
10 MG/0.5 ML, 30 MG/ML
KALYDECO ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 13.4 MG, 25 MG, 5.8 MG, 50 MG,
75 MG
KALYDECO ORAL TABLET 150 MG 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML
NUCALA SUBCUTANEOUS RECON 5 PA; LA; NDS; QL (3 per 28 days)
SOLN 100 MG
NUCALA SUBCUTANEOUS SYRINGE 5 PA; LA; NDS; QL (3 per 28 days)
100 MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET 100-125 MG, 150-188 MG, 75-94
MG
ORKAMBI ORAL TABLET 100-125 MG, 5 PA; NDS; QL (112 per 28 days)
200-125 MG
pirfenidone oral capsule 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; NDS; QL (90 per 30 days)
PROLASTIN-C INTRAVENOUS 5 PA BvD; NDS
SOLUTION 1,000 MG (+/-)/20 ML
roflumilast oral tablet 250 mcg 2 QL (28 per 28 days)
roflumilast oral tablet 500 mcg 2 QL (30 per 30 days)
SYMDEKO ORAL TABLETS, 5 PA; NDS; QL (56 per 28 days)
SEQUENTIAL 100-150 MG (D)/ 150 MG
(N), 50-75 MG (D)/ 75 MG (N)
TRIKAFTA ORAL GRANULES IN 5 PA; NDS; QL (56 per 28 days)
PACKET, SEQUENTIAL 100-50-75MG (D)
/75 MG (N), 80-40-60 MG (D) /59.5 MG (N)
TRIKAFTA ORAL TABLETS, 5 PA; NDS; QL (84 per 28 days)
SEQUENTIAL 100-50-75 MG(D) /150 MG
(N), 50-25-37.5 MG (D)/75 MG (N)
WINREVAIR SUBCUTANEOUS KIT 45 5 PA; NDS; QL (1 per 21 days)

MG, 45 MG (2 PACK), 60 MG, 60 MG (2
PACK)
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XOLAIR SUBCUTANEOUS AUTO-
INJECTOR 150 MG/ML, 300 MG/2 ML, 75
MG/0.5 ML

5

PA; NDS

XOLAIR SUBCUTANEOUS RECON
SOLN 150 MG

PA; NDS

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML, 300 MG/2 ML, 75 MG/0.5 ML

PA; NDS

Antiinflamatorios, Corticoesteroides Inhalados

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

QL (12 per 30 days)

AIRSUPRA 90-80 MCG INHALER 90-80
MCG/ACTUATION

QL (32.1 per 30 days)

ARNUITY ELLIPTA INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

QL (30 per 30 days)

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE 100-25 MCG/DOSE, 200-25
MCG/DOSE, 50-25 MCG/DOSE

QL (60 per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5
mcglactuation, 80-4.5 mcglactuation

QL (30.9 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

PA BvD; QL (120 per 30 days)

budesonide inhalation suspension for
nebulization 1 mg/2 ml

PA BvD; QL (60 per 30 days)

budesonide-formoterol inhalation hfa aerosol
inhaler 160-4.5 mcglactuation, 80-4.5
mcglactuation

QL (30.6 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 110 mcglactuation

QL (12 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 220 mcglactuation

QL (24 per 30 days)

fluticasone propionate inhalation hfa aerosol
inhaler 44 mcglactuation

QL (21.2 per 30 days)

fluticasone propion-salmeterol inhalation blister
with device 100-50 mcgldose, 250-50 mcgldose,
500-50 mcgldose

QL (60 per 30 days)
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wixela inhub inhalation blister with device 100- 2 QL (60 per 30 days)

50 mcgldose, 250-50 mcgldose, 500-50 mcgldose
Antileucotrinos

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 1

zafirlukast oral tablet 10 mg, 20 mg 2

roncodilatadores

AIRSUPRA INHALATION HFA 3 QL (32.1 per 30 days)
AEROSOL INHALER 90-80

MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 2 QL (17 per 30 days)

90 mcglactuation

albuterol sulfate inhalation hfa aerosol inhaler 2 QL (13.4 per 30 days)

90 mcglactuation

albuterol sulfate inhalation hfa aerosol inhaler 2 QL (36 per 30 days)

90 mcglactuation

albuterol sulfate inhalation solution for 2 PA BvD; QL (360 per 30 days)
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg

13ml (0.083 %)

albuterol sulfate inhalation solution for 2 PA BvD; QL (120 per 30 days)
nebulization 2.5 mgl0.5 ml

albuterol sulfate oral syrup 2 mgl5 ml 2

albuterol sulfate oral tablet 2 mg, 4 mg 2

albuterol sulfate oral tablet extended release 12 2

hr 4 mg, 8 mg

ANORO ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 62.5-25

MCG/ACTUATION

ATROVENT HFA INHALATION HFA 4 QL (25.8 per 28 days)
AEROSOL INHALER 17

MCG/ACTUATION

BREZTRI AEROSPHERE INHALATION 3 QL (10.7 per 30 days)

HFA AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION 3 QL (8 per 30 days)

MIST 20-100 MCG/ACTUATION

elixophyllin oral elixir 80 mgl15 ml 2

ipratropium bromide inhalation solution 0.02 % 2 PA BvD; QL (312.5 per 30 days)
ipratropium-albuterol inhalation solution for 2 PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base )3 ml
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PROAIR RESPICLICK INHALATION 7 QL (2 per 30 days)
AEROSOL POWDR BREATH
ACTIVATED 90 MCG/ACTUATION
SEREVENT DISKUS INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT INHALATION MIST 3 QL (4 per 30 days)
1.25 MCG/ACTUATION, 2.5
MCG/ACTUATION
SPIRIVA WITH HANDIHALER 2 QL (30 per 30 days)
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG
STIOLTO RESPIMAT INHALATION 3 QL (4 per 30 days)
MIST 2.5-2.5 MCG/ACTUATION
STRIVERDI RESPIMAT INHALATION 3 QL (4 per 28 days)

MIST 2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg
terbutaline subcutaneous solution 1 mglml
theophylline oral solution 80 mg/15 ml
theophylline oral tablet extended release 12 hr
100 mg, 200 mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 2
400 mg, 600 mg
TRELEGY ELLIPTA INHALATION 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-62.5-25 MCG,
200-62.5-25 MCG

Agentes Dentales Y Orales
Agentes Dentales Y Orales

NDS

DO B[ | 9

cevimeline oral capsule 30 mg 2
chlorhexidine gluconate mucous membrane 1
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %% 1
dentagel dental gel 1.1 %% 1
fluoride (sodium) dental solution 0.2 % 1
KOURZEQ DENTAL PASTE 0.1 % 2
oralone dental paste 0.1 % 2
paroex oral rinse mucous membrane mouthwash 1
0.12 %

periogard mucous membrane mouthwash 0.12 % 1
pilocarpine hel oral tablet 5 mg, 7.5 mg 2
sf 5000 plus dental cream 1.1 % 1

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

50



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

sodium fluoride-pot nitrate dental paste 1.1-5 % 1

triamcinolone acetonide dental paste 0.1 % 2
Agentes Dermatologicos
Agentes Antiinflamatorios Dermatologicos

ala-cort topical cream 1 %

ala-scalp topical lotion 2 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

D[ D D9 B B9

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%

betamethasone dipropionate topical ointment 2
0.05%

betamethasone valerate topical cream 0.1 %%

betamethasone valerate topical foam 0.12 %

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 %

betamethasone, augmented topical cream 0.05 %

betamethasone, augmented topical gel 0.05 %%

betamethasone, augmented topical lotion 0.05 %

D[ D DI D D] B9 | D

betamethasone, augmented topical ointment
0.05 %

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %%

clobetasol topical foam 0.05 %%

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

clobetasol topical ointment 0.05 %%

clobetasol topical shampoo 0.05 %5

clobetasol-emollient topical cream 0.05 %5

clobetasol-emollient topical foam 0.05 %%

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

desoximetasone topical cream 0.05 %5, 0.25 % QL (120 per 30 days)

desoximetasone topical gel 0.05 % QL (120 per 30 days)

desoximetasone topical ointment 0.05 %, 0.25 % QL (120 per 30 days)

D[ D DO DO D] D] D] DI DI 1 DI D9 DIf B9 | )

diflorasone topical ointment 0.05 % QL (180 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

51



Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/ Limites

EUCRISA TOPICAL OINTMENT 2 %

(O8]

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical ointment 0.025 %

fluocinonide topical cream 0.05 %

fluocinonide topical gel 0.05 %

fluocinonide topical ointment 0.05 %5

fluocinonide topical solution 0.05 %%

fluocinonide-emollient topical cream 0.05 %%

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %

halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream

hydrocortisone butyrate topical cream 0.1 %%

QL (120 per 30 days)

hydrocortisone butyrate topical lotion 0.1 %

QL (236 per 30 days)

hydrocortisone butyrate topical ointment 0.1 %

QL (120 per 30 days)

hydrocortisone butyrate topical solution 0.1 %%

QL (120 per 30 days)

hydrocortisone topical cream 1 %

hydrocortisone topical cream with perineal
applicator 2.5 %

==l B B B D] | D] D] D] NI DI D[ D DI B B b9

hydrocortisone topical lotion 2 %, 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 %

QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

proctosol he topical cream with perineal
applicator 2.5 %

D[ D DO DO D] | B D] —| N

proctozone-hc topical cream with perineal
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 %

QL (100 per 30 days)

triamcinolone acetonide topical cream 0.025 %,
0.1%,0.5%

triamcinolone acetonide topical lotion 0.025 %,
0.1%

triamcinolone acetonide topical ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %
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Agentes Dermatologicos, Otros

accutane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

acyclovir topical cream 5 %%

QL (5 per 4 days)

acyclovir topical ointment 5 %

QL (30 per 30 days)

ALCOHOL 70% SWABS

ALCOHOL PADS TOPICAL PADS,
MEDICATED

== N B9

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

ALCOHOL WIPES TOPICAL PADS,
MEDICATED

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

BD SINGLE USE SWAB

calcipotriene scalp solution 0.005 %%

QL (120 per 30 days)

calcipotriene topical cream 0.005 %

QL (120 per 30 days)

calcipotriene topical ointment 0.005 %

QL (120 per 30 days)

CARETOUCH ALCOHOL 70% PREP PAD

CURITY ALCOHOL PREPS 2
PLY MEDIUM

== DI B B | B 9

DROPSAFE ALCOHOL 70% PREP PADS

EASY COMFORT ALCOHOL 70% PAD

EASY TOUCH ALCOHOL 70% PADS
GAMMA-STERILIZED

Sfluorouracil topical cream 0.5 %%

NDS

Sfluorouracil topical cream 5 %5

Sfluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS

imiquimod topical cream in packet 5 %%

QL (24 per 30 days)

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD

KLISYRI TOPICAL OINTMENT IN
PACKET 1 %

W = = B | B D] in

QL (5 per 5 days)

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

NDS

PANRETIN TOPICAL GEL 0.1 %

5

NDS; QL (180 per 30 days)

penciclovir topical cream 1 %

2

podofilox topical solution 0.5 %

2
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PRO COMFORT ALCOHOL 70% PADS 1

PURE COMFORT ALCOHOL 70% PADS

REGRANEX TOPICAL GEL 0.01 % PA; NDS; QL (30 per 30 days)

B D —

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

QL (180 per 30 days)

SURE COMFORT ALCOHOL PREP PADS

SURE-PREP ALCOHOL PREP PADS

TRUE COMFORT ALCOHOL 70% PADS

TRUE COMFORT PRO ALCOHOL PADS

ULTILET ALCOHOL STERL SWAB

VALCHLOR TOPICAL GEL 0.016 % PA NSO; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

N)—AU];—A)—A)—A)—A'—A

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40
mg

Antibacterianos Dermatologicos

clindamycin phosphate topical foam 1 % QL (100 per 30 days)

clindamycin phosphate topical solution 1 % QL (180 per 30 days)

clindamycin phosphate topical swab 1 %

DI DI B I

clindamycin-benzoyl peroxide topical gel 1-5 %0,
1.2 %/(1 % base) -5 %

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 % QL (180 per 30 days)

erythromycin with ethanol topical solution 2 %% QL (180 per 30 days)

erythromycin-benzoyl peroxide topical gel 3-5 %

gentamicin topical cream 0.1 %% QL (120 per 30 days)

gentamicin topical ointment 0.1 %% QL (120 per 30 days)

metronidazole topical cream 0.75 %%

metronidazole topical gel 0.75 %, 1 %%

metronidazole topical lotion 0.75 %5

mupirocin topical ointment 2 % QL (220 per 30 days)

DI = DI DI D| DO B D] 9] B b

neomycin-polymyxin b gu irrigation solution 40
mg-200,000 unit/ml

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %%

ssd topical cream 1 %

DI B[ DI B9 9

sulfacetamide sodium (acne) topical suspension
10%

scabicidas Y Pediculicidas

malathion topical lotion 0.5 % | 2
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permethrin topical cream 5 % 2 QL (60 per 30 days)

etinoides Dermatologicos

adapalene topical cream 0.1 %

adapalene topical gel 0.1 %%

ALTRENO TOPICAL LOTION 0.05 %

tazarotene topical cream 0.1 %

TAZORAC TOPICAL CREAM 0.05 %

tretinoin topical cream 0.025 %, 0.05 %, 0.1 %% PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05 %% PA

Agentes Gastrointestinales
Agentes Antiulceras Y Supresores De Acidos

PA

D[ D9 & D B | b

amoxicil-clarithromy-lansopraz oral combo 2

pack 500-500-30 mg

cimetidine hcl oral solution 300 mgl5 ml 2

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 2

800 mg

esomeprazole magnesium oral capsule,delayed 2 QL (30 per 30 days)
release(drlec) 20 mg

esomeprazole magnesium oral capsule,delayed 2 QL (60 per 30 days)
release(drlec) 40 mg

esomeprazole magnesium oral granules dr for 2 ST; QL (30 per 30 days)
susp in packet 10 mg, 20 mg

esomeprazole magnesium oral granules dr for 2 ST; QL (60 per 30 days)
susp in packet 40 mg

esomeprazole sodium intravenous recon soln 20 2

mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml 1

famotidine (pf)-nacl (iso-os) intravenous 2

piggyback 20 mgl50 ml

famotidine intravenous solution 10 mglml 2

famotidine oral suspension for reconstitution 40 2

mgl5 ml (8 mgiml)

famotidine oral tablet 20 mg, 40 mg 1

lansoprazole oral capsule,delayed release(drlec) 1 QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(drlec) 1 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg 2

nizatidine oral capsule 150 mg, 300 mg 2
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omeprazole oral capsule,delayed release(drlec) 1

10 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate oral capsule 20- 2 ST; QL (30 per 30 days)
1.1 mg-gram, 40-1.1 mg-gram

pantoprazole intravenous recon soln 40 mg 2

pantoprazole oral tablet,delayed release (drlec) 1 QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (drlec) 1 QL (60 per 30 days)
40 mg

rabeprazole oral tablet,delayed release (drlec) 2 QL (30 per 30 days)
20 mg

sucralfate oral tablet 1 gram 2
Agentes Gastrointestinales, Otros

carglumic acid oral tablet, dispersible 200 mg 5 PA; NDS
constulose oral solution 10 gram/15 ml 2

cromolyn oral concentrate 100 mgl5 ml 2

dicyclomine oral capsule 10 mg 2

dicyclomine oral solution 10 mgl5 ml 2

dicyclomine oral tablet 20 mg 2

diphenoxylate-atropine oral liquid 2.5-0.025 2

mgl5 ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg 2

enulose oral solution 10 gram/15 ml 2

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 PA; NDS

SMG

generlac oral solution 10 gram/15 ml 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

IQIRVO ORAL TABLET 80 MG 5 PA; NDS; QL (30 per 30 days)
kionex (with sorbitol) oral suspension 15-20 5 NDS

gram/60 ml

lactulose oral solution 10 gram/15 ml 2

LINZESS ORAL CAPSULE 145 MCG, 290 3 QL (30 per 30 days)
MCG, 72 MCG

LOKELMA ORAL POWDER IN PACKET 3 QL (34 per 30 days)
10 GRAM

LOKELMA ORAL POWDER IN PACKET 3 QL (30 per 30 days)
5 GRAM

loperamide oral capsule 2 mg 2

lubiprostone oral capsule 24 mcg, 8 mcg 3 QL (60 per 30 days)
methscopolamine oral tablet 2.5 mg, 5 mg 2
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metoclopramide hcl injection solution 5 mgiml 2
metoclopramide hcl injection syringe 5 mgiml 2
metoclopramide hcl oral solution 5 mgl5 ml 2
metoclopramide hcl oral tablet 10 mg, 5 mg 1
MOVANTIK ORAL TABLET 12.5 MG, 25 3 QL (30 per 30 days)
MG
OCALIVA ORAL TABLET 10 MG, 5 MG 5 PA; NDS; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NDS
RELISTOR ORAL TABLET 150 MG 5 PA; NDS; QL (90 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (16.8 per 28 days)
12 MG/0.6 ML
RELISTOR SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (16.8 per 28 days)
12 MG/0.6 ML
RELISTOR SUBCUTANEOUS SYRINGE 8§ 5 PA; NDS; QL (11.2 per 28 days)
MG/0.4 ML
sodium phenylbutyrate oral tablet 500 mg 5 PA; NDS
sodium polystyrene sulfonate oral powder 2
sps (with sorbitol) oral suspension 15-20 2
graml60 ml
ursodiol oral capsule 300 mg 2
ursodiol oral tablet 250 mg, 500 mg 2
VELTASSA ORAL POWDER IN PACKET 3 QL (30 per 30 days)
16.8 GRAM, 25.2 GRAM, 8.4 GRAM
XERMELO ORAL TABLET 250 MG 5 PA; NDS; QL (84 per 28 days)
nlaces De Fosfato
calcium acetate(phosphat bind) oral capsule 2
667 mg
calcium acetate(phosphat bind) oral tablet 667 2
mg
lanthanum oral tablet,chewable 1,000 mg, 500 5 NDS
mg, 750 mg
PHOSLYRA ORAL SOLUTION 667 MG 4
(169 MG CALCIUM)/5 ML
sevelamer carbonate oral powder in packet 0.8 2
gram, 2.4 gram
sevelamer carbonate oral tablet 800 mg 2
sevelamer hcl oral tablet 400 mg, 800 mg 2
VELPHORO ORAL TABLET,CHEWABLE 3
500 MG
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axantes
CLENPIQ ORAL SOLUTION 10 MG-3.5 3
GRAM- 12 GRAM/160 ML, 10 MG-3.5

GRAM- 12 GRAM/175 ML
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 2
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 2
gram
gavilyte-n oral recon soln 420 gram 2
peg-electrolyte soln oral recon soln 420 gram 2
sodium,potassium,mag sulfates oral recon soln 3
17.5-3.13-1.6 gram, 17.5-3.13-1.6 gram 2 pack

(480ml)

SUTAB ORAL TABLET 1.479-0.188- 0.225 3
GRAM

Agentes Genitourinarios

Agentes Genitourinarios, Varios

alfuzosin oral tablet extended release 24 hr 10 1 QL (30 per 30 days)
mg

dutasteride oral capsule 0.5 mg 2
dutasteride-tamsulosin oral capsule, er 2

multiphase 24 hr 0.5-0.4 mg

ENTADFI ORAL CAPSULE 5-5 MG 4 PA; QL (30 per 30 days)
finasteride oral tablet 5 mg 1

tamsulosin oral capsule 0.4 mg 1

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1

tiopronin oral tablet 100 mg 5 NDS
Antiespasmodicos, Urinario

bethanechol chloride oral tablet 10 mg, 25 mg, 5 2

mg, 50 mg

fesoterodine oral tablet extended release 24 hr 4 2

mg, 8§ mg

flavoxate oral tablet 100 mg 2
MYRBETRIQ ORAL TABLET 2
EXTENDED RELEASE 24 HR 25 MG, 50

MG

oxybutynin chloride oral syrup 5 mgl5 ml 2

oxybutynin chloride oral tablet 2.5 mg, 5 mg 2

oxybutynin chloride oral tablet extended release 2

24hr 10 mg, 15 mg, 5 mg
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solifenacin oral tablet 10 mg, 5 mg 1

tolterodine oral capsule,extended release 24hr 2 2

mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2

trospium oral capsule,extended release 24hr 60 2

mg

trospium oral tablet 20 mg 2

Agentes Hormonales,

Estimulante/Reemplazo/Modificador

Agentes Tiroideos Y Antitiroideos

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25

mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 2
Androgenos

danazol oral capsule 100 mg, 200 mg, 50 mg 2

oxandrolone oral tablet 10 mg, 2.5 mg 2 PA

testosterone cypionate intramuscular oil 100 2 PA

mglml, 200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 2 PA; QL (5 per 28 days)
mg/ml

testosterone transdermal gel in metered-dose 2 PA; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 2 PA; QL (150 per 30 days)
pump 20.25 mgl1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; QL (300 per 30 days)
mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal solution in metered 2 PA; QL (180 per 30 days)
pump wlapp 30 mglactuation (1.5 ml)

XYOSTED SUBCUTANEOUS AUTO- 3 PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML,

75 MG/0.5 ML

strogenos Y Antiestrogenos

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 2

dotti transdermal patch semiweekly 0.025 mg/24 2 QL (8 per 28 days)

hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075 mg/24

hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 3
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estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1
estradiol transdermal patch semiweekly 0.025 2 QL (8 per 28 days)

mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)
hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.06 mg/24
hr, 0.075 mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mglgram) 2

estradiol vaginal tablet 10 mcg 2 QL (18 per 28 days)
estradiol valerate intramuscular oil 10 mgiml, 20 2

mglml, 40 mgiml

estradiol-norethindrone acet oral tablet 0.5-0.1 2

mg

FEMRING VAGINAL RING 0.05 MG/24 4 QL (1 per 84 days)
HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2

Jjinteli oral tablet 1-5 mg-mcg 2

Iyllana transdermal patch semiweekly 0.025 2 QL (8 per 28 days)

mgl24 hr, 0.0375 mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg 2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 2
mg-mcg, 1-5 mg-mcg

PREMARIN INJECTION RECON SOLN 25 3
MG

PREMARIN ORAL TABLET 0.3 MG, 0.45 3
MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM

PREMPHASE ORAL TABLET 0.625 MG 3
(14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 MG, 3
0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG

raloxifene oral tablet 60 mg 2
yuvafem vaginal tablet 10 mcg 2 QL (18 per 28 days)
Glucocorticoides/Mineralocorticoides

betamethasone acet,sod phos injection 2
suspension 6 mglml

dexamethasone oral solution 0.5 mgl5 ml 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 2

mg, 1.5 mg, 2 mg, 4 mg, 6 mg
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dexamethasone sodium phos (pf) injection 1
solution 10 mgiml
dexamethasone sodium phos (pf) injection 1
syringe 10 mgiml
dexamethasone sodium phosphate injection 1
solution 10 mglml, 4 mgiml
dexamethasone sodium phosphate injection 2
syringe 4 mglml
fludrocortisone oral tablet 0.1 mg 2
HEMADY ORAL TABLET 20 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspension 2

40 mglml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 2

mg, 8 mg

methylprednisolone oral tablets,dose pack 4 mg 2
methylprednisolone sodium succ injection recon 2

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1

recon soln 1,000 mg

prednisolone 15 mgl5 ml soln d/f 15 mgl5 ml (3 2 PA BvD
mglml)

prednisolone oral solution 15 mgl5 ml 2 PA BvD
prednisolone sodium phosphate oral solution 25 2 PA BvD
mgl5 ml (5 mgiml), 5 mg basel5 ml (6.7 mgl5

ml)

prednisone oral solution 5 mgl5 ml 2 PA BvD
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 PA BvD
mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg 2

(48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) 4

INJECTION RECON SOLN 1,000 MG/8
ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4
ML

triamcinolone acetonide injection suspension 40 2
mgliml

1tuitario

ACTHAR INJECTION GEL 80 UNIT/ML 5 PA; NDS; QL (35 per 28 days)

CORTROPHIN GEL INJECTION GEL 80 5 PA; NDS; QL (35 per 28 days)
UNIT/ML
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desmopressin 10 mcgl0.1 ml spr 10 mcglspray 2
(0.1 ml)
desmopressin ac 4 mcglml ampul plf, outer, sdv 5 NDS
desmopressin injection solution 4 mcg/ml 2
desmopressin nasal spray,non-aerosol 10 2
mcglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 2
EGRIFTA SV SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)

SOLN 2 MG

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

NDS

lanreotide subcutaneous syringe 120 mgl0.5 ml

PA NSO; NDS; QL (0.5 per 28 days)

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG

PA NSO; NDS

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT 3.75 MG, 7.5 MG

PA NSO; NDS

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25
MG, 30 MG

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25 MG, 15
MG, 7.5 MG (PED)

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT 45 MG

PA; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR 10
MG/1.5 ML (6.7 MG/ML), 15 MG/1.5 ML
(10 MG/ML), 30 MG/3 ML (10 MG/ML), 5
MG/1.5 ML (3.3 MG/ML)

PA; NDS

octreotide acetate injection solution 1,000
mcglml, 100 mcglml, 200 mcg/ml, 50 mcglml

octreotide acetate injection solution 500 mcgiml

NDS

octreotide acetate injection syringe 100 mcgiml
(1 ml), 50 mcgiml (1 ml), 500 mcglml (1 ml)

D D

ORGOVYX ORAL TABLET 120 MG

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

PA; NDS; QL (28 per 28 days)

ORILISSA ORAL TABLET 200 MG

PA; NDS; QL (56 per 28 days)

SEROSTIM SUBCUTANEOUS RECON
SOLN 4 MG, 5 MG, 6 MG

| | D Dn

PA; NDS
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SIGNIFOR SUBCUTANEOUS SOLUTION
0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9
MG/ML (1 ML)

5

PA; NDS; QL (60 per 30 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 120 MG/0.5 ML

PA NSO; NDS; QL (0.5 per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 60 MG/0.2 ML

PA NSO; NDS; QL (0.2 per 28 days)

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 90 MG/0.3 ML

PA NSO; NDS; QL (0.3 per 28 days)

SOMAVERT SUBCUTANEOUS RECON
SOLN 10 MG, 15 MG, 20 MG, 25 MG, 30
MG

PA; NDS

SUPPRELIN LA IMPLANT KIT 50 MG (65
MCG/DAY)

PA; NDS

SYNAREL NASAL SPRAY,NON-
AEROSOL 2 MG/ML

PA; NDS

TRIPTODUR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
22.5 MG

PA; NDS

rogestinas

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE 104 MG/0.65
ML

QL (1 per 84 days)

hydroxyprogesterone cap(ppres) intramuscular
0il 250 mgiml

NDS

hydroxyprogesterone caproate intramuscular oil
250 mgiml

NDS

medroxyprogesterone intramuscular suspension
150 mglml

QL (1 per 84 days)

medroxyprogesterone intramuscular syringe 150
mgiml

QL (1 per 84 days)

medroxyprogesterone oral tablet 10 mg, 2.5 mg,
Smg

megestrol oral suspension 400 mg/10 ml (40
mglml)

norethindrone acetate oral tablet 5 mg

progesterone intramuscular oil 50 mgiml

[\

progesterone micronized oral capsule 100 mg,
200 mg
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ACTEMRA ACTPEN SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 162 MG/0.9 ML
ACTEMRA INTRAVENOUS SOLUTION 5 PA; NDS
200 MG/10 ML (20 MG/ML), 400 MG/20 ML
(20 MG/ML), 80 MG/4 ML (20 MG/ML)
ACTEMRA SUBCUTANEOUS SYRINGE 5 PA; NDS
162 MG/0.9 ML
ARCALYST SUBCUTANEOUS RECON 5 NDS
SOLN 220 MG
ASTAGRAF XL ORAL 4 PA BvD
CAPSULE,EXTENDED RELEASE 24HR
0.5 MG, 1 MG, 5 MG
AVSOLA INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
azathioprine oral tablet 50 mg 2 PA BvD
azathioprine sodium injection recon soln 100 mg 2 PA BvD
BENLYSTA INTRAVENOUS RECON 5 PA; NDS
SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS AUTO- 5 PA; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (8 per 28 days)
200 MG/ML
BESREMI SUBCUTANEOUS SYRINGE 5 PA NSO; NDS; QL (2 per 28 days)
500 MCG/ML
COSENTYX (2 SYRINGES) 5 PA; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 150
MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 5 PA; NDS
75 MG/0.5 ML
COSENTYX UNOREADY PEN 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR 300
MG/2 ML (150 MG/ML)
cyclosporine intravenous solution 250 mgl5 ml 2 PA BvD
cyclosporine modified oral capsule 100 mg, 25 2 PA BvD
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml 2 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 2 PA BvD
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DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON 5 PA; NDS
SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; NDS
25 MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 5 PA BvD; NDS
0.25 mg, 0.5 mg, 0.75 mg, 1 mg
FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %
GAMIFANT INTRAVENOUS SOLUTION 5 PA; NDS
5 MG/ML
GAMMAGARD LIQUID INJECTION 5 PA BvD; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA BvD; NDS
INTRAVENOUS RECON SOLN 10 GRAM,
5 GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 10 % (100 ML), 10 % (200
ML)
GAMUNEX-C INJECTION SOLUTION 1 5 PA BvD; NDS
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)
gengraf oral capsule 100 mg, 25 mg 2 PA BvD
gengraf oral solution 100 mglml 2 PA BvD
HUMIRA PEN CROHNS-UC-HS START 5 PA; NDS; Only NDC:s starting with
SUBCUTANEOUS PEN INJECTOR KIT 40 00074
MG/0.8 ML
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HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 40 00074
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NDS; Only NDCs starting with
INJECTOR KIT 40 MG/0.8 ML 00074
HUMIRA SUBCUTANEOUS SYRINGE 5 PA; NDS; Only NDCs starting with
KIT 40 MG/0.8 ML 00074
HUMIRA(CF) PEDI CROHNS STARTER 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS SYRINGE KIT 80 00074
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NDS; Only NDCs starting with
SUBCUTANEOUS PEN INJECTOR KIT 80 00074
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS 5 PA; NDS; Only NDC:s starting with
PEN INJECTOR KIT 40 MG/0.4 ML, 80 00074
MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS 5 PA; NDS; Only NDCs starting with
SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2 00074
ML, 40 MG/0.4 ML
HYQVIA SUBCUTANEOUS SOLUTION 5 PA BvD; NDS
10 GRAM /100 ML (10 %), 2.5 GRAM /25
ML (10 %), 20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), S GRAM /50 ML (10
%0)
ILARIS (PF) SUBCUTANEOUS 5 PA; NDS
SOLUTION 150 MG/ML
ILUMYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML
INFLECTRA INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG
infliximab intravenous recon soln 100 mg 5 PA; NDS
KEVZARA SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14
ML
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KEVZARA SUBCUTANEOUS SYRINGE 5 PA; NDS
150 MG/1.14 ML, 200 MG/1.14 ML
KINERET SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 2
mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
mycophenolate sodium oral tablet,delayed 2 PA BvD
release (drlec) 180 mg, 360 mg
NULOJIX INTRAVENOUS RECON SOLN 5 PA BvD; NDS
250 MG
OCTAGAM INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %, 5 %
OLUMIANT ORAL TABLET 1 MG, 2 MG, 5 PA; NDS
4 MG
ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 5 PA; NDS
125 MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7
ML
OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL 5 PA; NDS
TABLETS,DOSE PACK 10 MG (4)-20 MG
(4)-30 MG (47), 10 MG (4)-20 MG (4)-30
MG(19)
PRIVIGEN INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %
PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML
PROGRAF ORAL GRANULES IN 4 PA BvD; ST
PACKET 0.2 MG, 1 MG
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RASUVO (PF) SUBCUTANEOUS AUTO- 3
INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25
ML, 15 MG/0.3 ML, 17.5 MG/0.35 ML, 20
MGJ/0.4 ML, 22.5 MG/0.45 ML, 25 MG/0.5
ML, 30 MG/0.6 ML, 7.5 MG/0.15 ML
RENFLEXIS INTRAVENOUS RECON 5 PA; NDS
SOLN 100 MG
REZUROCK ORAL TABLET 200 MG 5 PA NSO; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NDS
RINVOQ ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 PA BvD
SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/ML, 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS SYRINGE 5 PA; NDS
KIT 150MG/1.66ML(75 MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML),
360 MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 5 PA; NDS
130 MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 5 PA; NDS
45 MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TALTZ AUTOINJECTOR 5 PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 80
MG/ML
TALTZ SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 5 PA; NDS
100 MG/ML
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TYSABRI INTRAVENOUS SOLUTION 300
MG/15 ML

5

PA; LA; NDS

XELJANZ ORAL SOLUTION 1 MG/ML

PA; NDS

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; NDS

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR 11 MG, 22
MG

PA; NDS

acunas

ABRYSVO (PF) INTRAMUSCULAR
RECON SOLN 120 MCG/0.5 ML

$0 copay

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML

$0 copay

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-
3-5 MCG)-5LF/0.5 ML

$0 copay

AREXVY (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION
120 MCG/0.5 ML

$0 copay

AREXVY ANTIGEN COMPONENT 120
MCG

$0 copay

BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION FOR
RECONSTITUTION 50 MG

$0 copay

BEXSERO INTRAMUSCULAR SYRINGE
50-50-50-25 MCG/0.5 ML

$0 copay

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

$0 copay

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

QL (3 per 365 days)

ENGERIX-B (PF) INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD; $0 copay
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ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD; S0 copay
SYRINGE 20 MCG/ML
ENGERIX-B PEDIATRIC (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10
MCG/0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR 3 $0 copay; QL (1.5 per 365 days)
SUSPENSION 0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR 3 $0 copay; QL (1.5 per 365 days)
SYRINGE 0.5 ML
HAVRIX (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 1,440 ELISA UNIT/ML
HAVRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT/0.5 ML
HEPLISAV-B (PF) INTRAMUSCULAR 3 PA BvD; 50 copay
SYRINGE 20 MCG/0.5 ML
HIBERIX (PF) INTRAMUSCULAR 3
RECON SOLN 10 MCG/0.5 ML
IMOVAX RABIES VACCINE (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR RECON SOLN 2.5
UNIT
INFANRIX (DTAP) (PF) 3

INTRAMUSCULAR SYRINGE 25-58-10
LF-MCG-LF/0.5ML

TPOL INJECTION SUSPENSION 40-8-32 3 $0 copay
UNIT/0.5 ML

TXCHIQ (PF) INTRAMUSCULAR RECON 3 S0 copay
SOLN 1,000 TCID50/0.5 ML

IXIARO (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION 0.5X TO 3.95X 10EXPS8

UNIT/0.5

KINRIX (PF) INTRAMUSCULAR 3

SYRINGE 25 LF-58 MCG-10 LF/0.5 ML

MENACTRA (PF) INTRAMUSCULAR 3 $0 copay
SOLUTION 4 MCG/0.5 ML

MENQUADEFT (PF) INTRAMUSCULAR 3 $0 copay
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3 S0 copay

INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
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M-M-R 11 (PF) SUBCUTANEOUS RECON 3 $0 copay
SOLN 1,000-12,500 TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR 3
SYRINGE 50 MCG/0.5 ML
PEDIARIX (PF) INTRAMUSCULAR 3
SYRINGE 10 MCG-25LF-25 MCG-10LF/0.5
ML
PEDVAX HIB (PF) INTRAMUSCULAR 3
SOLUTION 7.5 MCG/0.5 ML
PENBRAYA (PF) INTRAMUSCULAR KIT 3 $0 copay
5-120 MCG/0.5 ML
PENBRAYA MENACWY 3 $0 copay

COMPONENT(PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 5
MCG/0.5 ML

PENBRAYA MENB COMPONENT (PF) 3 $0 copay
INTRAMUSCULAR SYRINGE 120
MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 3
I5SLF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 3 PA BvD; 50 copay
SUSPENSION 10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 3
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML, 15 LF-48 MCG- 5 LF
UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR 3
SYRINGE 15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 3 PA BvD; $0 copay
SUSPENSION FOR RECONSTITUTION
2.5 UNIT

RECOMBIVAX HB (PF) 3 PA BvD; $0 copay
INTRAMUSCULAR SUSPENSION 10
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
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RECOMBIVAX HB (PF) 3 PA BvD; S0 copay
INTRAMUSCULAR SYRINGE 10
MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION 10EXP6 3
CCID50/1.5 ML
ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 3
ML
SHINGRIX (PF) INTRAMUSCULAR 3 $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR 3 $0 copay
SUSPENSION 2-2 LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 5-2 LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 3 QL (0.75 per 365 days)
1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 3 $0 copay; QL (1.5 per 365 days)
2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR 3 $0 copay
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 720 ELISA UNIT-20 MCG/ML
TYPHIM VI INTRAMUSCULAR 3 $0 copay
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3 $0 copay
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML
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VAQTA (PF) INTRAMUSCULAR 3 $0 copay
SYRINGE 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 $0 copay; QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION

1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3 $0 copay
SUSPENSION FOR RECONSTITUTION 10

EXP4.74 UNIT/0.5 ML, 10 EXP4.74

UNIT/0.5 ML(2.5 ML IN 1 VIAL)
Agentes Antiglaucoma

acetazolamide oral capsule, extended release 2

500 mg

acetazolamide oral tablet 125 mg, 250 mg 2

acetazolamide sodium injection recon soln 500 2

mg

betaxolol ophthalmic (eye) drops 0.5 % 2

bimatoprost ophthalmic (eye) drops 0.03 % 2 QL (2.5 per 25 days)
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 2

%, 0.2 %

brimonidine-timolol ophthalmic (eye) drops 0.2- 2

0.5%

brinzolamide ophthalmic (eye) drops,suspension 2

1%

carteolol ophthalmic (eye) drops 1 % 2

dorzolamide ophthalmic (eye) drops 2 % 2

dorzolamide-timolol ophthalmic (eye) drops 2

22.3-6.8 mgiml

latanoprost ophthalmic (eye) drops 0.005 % 1 QL (2.5 per 25 days)
levobunolol ophthalmic (eye) drops 0.5 % 1

LUMIGAN OPHTHALMIC (EYE) DROPS 3 QL (2.5 per 25 days)
0.01 %

methazolamide oral tablet 25 mg, 50 mg 2

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 2

%, 4%

RHOPRESSA OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02 %

ROCKLATAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %
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tafluprost (pf) ophthalmic (eye) dropperette 2 QL (30 per 30 days)
0.0015 %
timolol maleate ophthalmic (eye) drops 0.25 %, |
0.5%
timolol maleate ophthalmic (eye) gel forming 2
solution 0.25 %, 0.5 %
travoprost ophthalmic (eye) drops 0.004 %% 2 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 4 QL (5 per 30 days)
0.024 %

Agentes Para Los Ojos, Oidos, Nariz,

Garganta

Agentes Antiinfecciosos De Ojos, Oidos, Nariz Y
Garganta
acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 500 2
unit/gram
bacitracin-polymyxin b ophthalmic (eye) 2
ointment 500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 %% 2
ciprofloxacin-dexamethasone otic (ear) 2 QL (7.5 per 7 days)
drops,suspension 0.3-0.1 %
erythromycin ophthalmic (eye) ointment 5 2 QL (3.5 per 4 days)
mglgram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 %% 2
gentak ophthalmic (eye) ointment 0.3 % (3 2
mglgram)
gentamicin ophthalmic (eye) drops 0.3 %% 2
hydrocortisone-acetic acid otic (ear) drops 1-2 2
%
levofloxacin ophthalmic (eye) drops 0.5 % 2
moxifloxacin ophthalmic (eye) drops 0.5 % 2
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%5
neomycin-bacitracin-polymyxin ophthalmic 2
(eye) ointment 3.5-400-10,000 mg-unit-unitlg
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) drops,suspension 3.5mglml-10,000
unitiml-0.1 %
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neomycin-polymyxin b-dexameth ophthalmic 2
(eye) ointment 3.5 mglg-10,000 unit/g-0.1 %%
neomycin-polymyxin-gramicidin ophthalmic 2
(eye) drops 1.75 mg-10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic (eye) 2
drops,suspension 3.5-10,000-10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mglml-unitiml-%%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mglml-unit/ml-%%

neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unit/g-1%5

neo-polycin ophthalmic (eye) ointment 3.5-400- 2
10,000 mg-unit-unit/g

ofloxacin ophthalmic (eye) drops 0.3 % 2
ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500-10,000 2
unit/gram

polymyxin b sulf-trimethoprim ophthalmic 1
(eye) drops 10,000 unit- 1 mgiml

sulfacetamide sodium ophthalmic (eye) drops 2
10%

sulfacetamide sodium ophthalmic (eye) 2
ointment 10 %

sulfacetamide-prednisolone ophthalmic (eye) 2
drops 10 %-0.23 % (0.25 %)

tobramycin ophthalmic (eye) drops 0.3 %% 2
tobramycin-dexamethasone ophthalmic (eye) 2
drops,suspension 0.3-0.1 %

trifluridine ophthalmic (eye) drops 1 %% 2
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 4
%

ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %

Agentes Antiinflamatorios De Ojos, Oidos, Nariz

Y Garganta

bromfenac ophthalmic (eye) drops 0.07 %5, 3
0.075 %

bromfenac ophthalmic (eye) drops 0.09 % 2
dexamethasone sodium phosphate ophthalmic 2
(eye) drops 0.1 %
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diclofenac sodium ophthalmic (eye) drops 0.1 % 2
difluprednate ophthalmic (eye) drops 0.05 % 2
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 25 mcg 2 QL (50 per 25 days)
(0.025 %)
fluocinolone acetonide oil otic (ear) drops 0.01 2
%
fluorometholone ophthalmic (eye) 4
drops,suspension 0.1 %
flurbiprofen sodium ophthalmic (eye) drops 2
0.03 %
fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcglactuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) 3 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) 3 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC (EYE) 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) 2 QL (10 per 14 days)
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye) 3 ST; QL (10 per 25 days)
drops,suspension 0.2 %
loteprednol etabonate ophthalmic (eye) 2 QL (15 per 19 days)
drops,suspension 0.5 %%
mometasone nasal spray,non-aerosol 50 2 QL (34 per 30 days)
mcglactuation
prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic 2
(eye) drops 1 %
RESTASIS MULTIDOSE OPHTHALMIC 3 QL (5.5 per 28 days)
(EYE) DROPS 0.05 %
RESTASIS OPHTHALMIC (EYE) 2 QL (60 per 30 days)
DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
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XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %
Agentes De Ojos, Oidos, Nariz Y Garganta,
Varios

alcaine ophthalmic (eye) drops 0.5 % 2

apraclonidine ophthalmic (eye) drops 0.5 % 2

atropine ophthalmic (eye) drops 1 % 2

azelastine nasal spray,non-aerosol 137 mcg (0.1 2 QL (30 per 25 days)

%), 205.5 mcg (0.15 %)

azelastine ophthalmic (eye) drops 0.05 % 2

bepotastine besilate ophthalmic (eye) drops 1.5 2 ST

%

cromolyn ophthalmic (eye) drops 4 %% 2

cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2

%,2 %

CYSTADROPS OPHTHALMIC (EYE) 5 PA; NDS; QL (20 per 28 days)

500 MG

Agentes Terapeuticos Miscelaneos

CYSTARAN OPHTHALMIC (EYE) 5 PA; NDS; QL (60 per 28 days)
DROPS 0.44 %

epinastine ophthalmic (eye) drops 0.05 % 2

ipratropium bromide nasal spray,non-aerosol 21 2 QL (30 per 28 days)
mcg (0.03 %)

ipratropium bromide nasal spray,non-aerosol 42 2 QL (15 per 10 days)
meg (0.06 %)

levofloxacin ophthalmic (eye) drops 1.5 % 2

olopatadine nasal spray,non-aerosol 0.6 % 2 QL (30.5 per 30 days)
olopatadine ophthalmic (eye) drops 0.1 %5, 0.2 2

%

proparacaine ophthalmic (eye) drops 0.5 %% 2

TEPEZZA INTRAVENOUS RECON SOLN 5 PA; NDS

Agentes Terapeuticos Miscelaneos

25 MG/ML

ACTIMMUNE SUBCUTANEOUS 5 PA; NDS
SOLUTION 100 MCG/0.5 ML

betaine oral powder 1 gramlscoop 5 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 2

mg, 7.5 mg

COSENTYX INTRAVENOUS SOLUTION 5 PA; NDS
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dexrazoxane hcl intravenous recon soln 250 mg, 5 NDS
500 mg
diazoxide oral suspension 50 mgl/ml 2
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 5 PA; NDS; QL (180 per 30 days)

GRAM

EVRYSDI ORAL RECON SOLN 0.75 5 PA; NDS
MG/ML

EXONDYS-51 INTRAVENOUS 5 PA; LA; NDS
SOLUTION 50 MG/ML

fomepizole intravenous solution 1 gram/ml 5 NDS
GVOKE HYPOPEN 2-PACK 3
SUBCUTANEOUS AUTO-INJECTOR 0.5

MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3
SUBCUTANEOUS SYRINGE 0.5 MG/0.1

ML

GVOKE SUBCUTANEOUS SOLUTION 1 3

MG/0.2 ML

hydroxyzine pamoate oral capsule 100 mg 2

hydroxyzine pamoate oral capsule 25 mg, 50 mg 1

leucovorin calcium injection recon soln 100 mg, 2

200 mg, 350 mg, 50 mg, 500 mg

leucovorin calcium injection solution 10 mg/ml 2

leucovorin calcium oral tablet 10 mg, 15 mg, 25 2

mg, 5 mg

levocarnitine (with sugar) oral solution 100 2

mgliml

levocarnitine oral tablet 330 mg 2

levocarnitine sf 1 g/10 ml sol 100 mg/ml 2

levoleucovorin calcium intravenous recon soln 50 5 NDS

mg

mesna intravenous solution 100 mgiml 2

MESNEX ORAL TABLET 400 MG 5 NDS
nitroglycerin rectal ointment 0.4 % (wlw) 2 QL (30 per 30 days)
OXLUMO SUBCUTANEOUS SOLUTION 5 PA; NDS
94.5 MG/0.5 ML

pyridostigmine bromide oral syrup 60 mgl5 ml 2
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pyridostigmine bromide oral tablet 30 mg, 60
mg

2

pyridostigmine bromide oral tablet extended
release 180 mg

RIVFLOZA SUBCUTANEOUS SOLUTION
80 MG/0.5 ML (160 MG/ML)

PA; NDS

RIVFLOZA SUBCUTANEOUS SYRINGE
128 MG/0.8 ML, 160 MG/ML

PA; NDS

TAKHZYRO SUBCUTANEOUS
SOLUTION 300 MG/2 ML (150 MG/ML)

PA; NDS; QL (4 per 28 days)

TAKHZYRO SUBCUTANEOUS SYRINGE
150 MG/ML

PA; NDS; QL (2 per 28 days)

TAKHZYRO SUBCUTANEOUS SYRINGE
300 MG/2 ML (150 MG/ML)

PA; NDS; QL (4 per 28 days)

THALOMID ORAL CAPSULE 100 MG, 150
MG, 200 MG, 50 MG

PA NSO; NDS; QL (56 per 28 days)

TOTECT INTRAVENOUS RECON SOLN
500 MG

NDS

TYBOST ORAL TABLET 150 MG

QL (30 per 30 days)

VISTOGARD ORAL GRANULES IN
PACKET 10 GRAM

NDS; QL (24 per 14 days)

VOWST ORAL CAPSULE

PA; NDS; QL (12 per 30 days)

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 0.6
MG/0.6 ML

ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 0.6 MG/0.6
ML

ZYMFENTRA SUBCUTANEOUS PEN
INJECTOR KIT 120 MG/ML

PA; NDS

ZYMFENTRA SUBCUTANEOUS
SYRINGE KIT 120 MG/ML

Agentes Vasodilatadores
Agentes Vasodilatadores

PA; NDS

ADEMPAS ORAL TABLET 0.5 MG, 1 MG,
1.5 MG, 2 MG, 2.5 MG

PA; NDS; QL (90 per 30 days)

alyq oral tablet 20 mg

PA; QL (60 per 30 days)

ambrisentan oral tablet 10 mg, 5 mg

PA; NDS; QL (30 per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; LA; NDS; QL (60 per 30 days)

epoprostenol intravenous recon soln 0.5 mg, 1.5
mg

W WD | B

PA; NDS
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OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30 days)
sildenafil (pulm.hypertension) intravenous 5 PA; NDS; QL (37.5 per 1 day)
solution 10 mgl12.5 ml
sildenafil (pulm.hypertension) oral tablet 20 mg 1 PA; QL (360 per 30 days)
sildenafil oral tablet 100 mg, 25 mg, 50 mg 2 EX; CB (6 EA per 30 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 2 PA; QL (60 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg 2 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET FOR 5 PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG
treprostinil sodium injection solution 1 mgiml, 5 PA; NDS
10 mgiml, 2.5 mgiml, 5 mgiml
TYVASO INHALATION SOLUTION FOR 5 PA; NDS
NEBULIZATION 1.74 MG/2.9 ML (0.6
MG/ML)
UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG
UPTRAVI ORAL TABLET 1,000 MCG, 5 PA; NDS; QL (60 per 30 days)
1,200 MCQG, 1,400 MCG, 1,600 MCG, 400
MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 MCG 5 PA; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; NDS
200 MCG (140)- 800 MCG (60)
Analgésicos
Agentes Antiinflamatorios No Esteroideos
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 2 QL (60 per 30 days)
50 mg
diclofenac potassium oral tablet 50 mg 2 QL (120 per 30 days)
diclofenac sodium oral tablet extended release 2 QL (60 per 30 days)
24 hr 100 mg
diclofenac sodium oral tablet,delayed release 2 QL (150 per 30 days)
(drlec) 25 mg
diclofenac sodium oral tablet,delayed release 2 QL (120 per 30 days)
(drlec) 50 mg
diclofenac sodium oral tablet,delayed release 1 QL (60 per 30 days)
(drlec) 75 mg
diclofenac sodium topical drops 1.5 %% 2 QL (300 per 30 days)
diclofenac sodium topical gel 1 %% 2 QL (1000 per 30 days)
diclofenac sodium topical gel 3 %% 2 PA; QL (100 per 28 days)
diclofenac sodium topical solution in metered- 5 PA; NDS; QL (224 per 28 days)
dose pump 20 mglgram lactuation(2 %)
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diclofenac-misoprostol oral tablet,ir,delayed 2
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg

[\

[\

ec-naproxen oral tablet,delayed release (drlec)
500 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen oral tablet 600 mg

Sflurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg QL (240 per 30 days)

ibu oral tablet 600 mg, 800 mg

ibuprofen oral suspension 100 mgl5 ml

ibuprofen oral tablet 400 mg QL (240 per 30 days)

ibuprofen oral tablet 600 mg, 800 mg

ibuprofen-famotidine oral tablet 800-26.6 mg PA; QL (90 per 30 days)

indomethacin oral capsule 25 mg QL (240 per 30 days)

indomethacin oral capsule 50 mg QL (120 per 30 days)

DI = = B [ = B | | D] B N N

indomethacin oral capsule, extended release 75 QL (60 per 30 days)

mg

[\

ketoprofen oral capsule 50 mg, 75 mg

[\

ketoprofen oral capsule,ext rel. pellets 24 hr 200
mg

\o

ketorolac injection solution 15 mglml QL (40 per 30 days)

(\S]

ketorolac injection solution 30 mglml, 30 mgiml QL (20 per 30 days)

(1 ml)

ketorolac injection syringe 15 mgiml QL (40 per 30 days)

ketorolac injection syringe 30 mg/ml QL (20 per 30 days)

ketorolac intramuscular solution 60 mg/2 ml QL (20 per 30 days)

ketorolac intramuscular syringe 60 mg/2 ml QL (20 per 30 days)

ketorolac oral tablet 10 mg QL (20 per 30 days)

mefenamic acid oral capsule 250 mg

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

D[ [ DO —| D] D] B DI N N

naproxen oral tablet,delayed release (drlec) 375
mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin oral capsule 400 mg

D[ D B B

tolmetin oral tablet 600 mg
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Analgésicos, Varios
acetaminophen-codeine oral solution 120-12 2 QL (4500 per 30 days)
mgl5 ml
acetaminophen-codeine oral tablet 300-15 mg, 2 QL (360 per 30 days)
300-30 mg
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 2 QL (180 per 30 days)
mg
buprenorphine hcl injection solution 0.3 mgiml 2
buprenorphine hcl injection syringe 0.3 mglml 2
buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days)
mcglhour, 15 mcglhour, 20 mcglhour, 5
mcglhour, 7.5 mcglhour
butalbital-acetaminop-caf-cod oral capsule 50- 2 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg
butalbital-acetaminophen oral tablet 50-325 mg 2 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 2 QL (180 per 30 days)
325-40 mg
butalbital-acetaminophen-caff oral tablet 50- 2 QL (180 per 30 days)
325-40 mg
butalbital-aspirin-caffeine oral capsule 50-325- 2 QL (180 per 30 days)
40 mg
butalbital-aspirin-caffeine oral tablet 50-325-40 2 QL (180 per 30 days)
mg
butorphanol nasal spray,non-aerosol 10 mg/ml 2 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 2 QL (180 per 30 days)
325-40 mg
endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a handle 200 2 PA; QL (120 per 30 days)
mcg
fentanyl transdermal patch 72 hour 100 mcglhr, 2 QL (10 per 30 days)
12 mceglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr
hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
325 mgl15 ml
hydrocodone-acetaminophen oral tablet 10-300 2 QL (180 per 30 days)
mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg
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hydrocodone-acetaminophen oral tablet 2.5-325 2 QL (240 per 30 days)
mg, 5-300 mg, 5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 2 QL (150 per 30 days)
200 mg, 7.5-200 mg
hydromorphone (pf) injection solution 10 2
(mglml) (5 ml), 10 mglml
hydromorphone oral liquid I mgiml 2 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 2 QL (180 per 30 days)
methadone injection solution 10 mgiml 2 QL (120 per 30 days)
methadone oral solution 10 mgl5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 2 QL (1200 per 30 days)
methadone oral tablet 10 mg 2 QL (120 per 30 days)
methadone oral tablet 5 mg 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 2 QL (30 per 30 days)
morphine concentrate oral solution 100 mgl5 ml 2 PA; QL (180 per 30 days)

(20 mglml)

morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 mgiml) 2 QL (300 per 30 days)
MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 2 QL (60 per 30 days)
200 mg, 60 mg

morphine oral tablet extended release 15 mg, 30 2 QL (90 per 30 days)
mg

oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mglml 2 PA; QL (120 per 30 days)
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 20 mg, 30 mg 2 QL (120 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 hr 10 3 QL (60 per 30 days)
mg, 20 mg, 40 mg, 80 mg

oxycodone-acetaminophen oral tablet 10-325 2 QL (180 per 30 days)
mg

oxycodone-acetaminophen oral tablet 2.5-325 2 QL (360 per 30 days)
mg, 5-325 mg

oxycodone-acetaminophen oral tablet 7.5-325 2 QL (240 per 30 days)
mg

OXYCONTIN ORAL TABLET,ORAL 3 QL (60 per 30 days)

ONLY.EXT.REL.12 HR 10 MG, 15 MG, 20
MG, 30 MG, 40 MG, 60 MG, 80 MG
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oxymorphone oral tablet 10 mg 2 QL (120 per 30 days)
oxymorphone oral tablet 5 mg 2 QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 2 QL (60 per 30 days)
10 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
oxymorphone oral tablet extended release 12 hr 5 NDS; QL (60 per 30 days)

'Anestesia Local

tencon oral tablet 50-325 mg 2 QL (180 per 30 days)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 2 QL (300 per 30 days)
mg

XTAMPZA ER ORAL 3 QL (60 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH)

13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH)

27 MG

XTAMPZA ER ORAL 5 NDS; QL (240 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH)

36 MG

zebutal oral capsule 50-325-40 mg 2 QL (180 per 30 days)

Anesteésicos

glydo mucous membrane jelly in applicator 2 %% 2 QL (30 per 30 days)
lidocaine (pf) injection solution 10 mgiml (1 1

%), 15mglml (1.5 %), 20 mgiml (2 %), 40

mgiml (4 %), 5 mgiml (0.5 %)

lidocaine hcl 2% 40 mg/2 ml ampule 2

outer,plf,sdv 20 mgiml (2 %)

lidocaine hcl injection solution 10 mgiml (1 %), 2

20 mgiml (2 %)

lidocaine hcl injection solution 5 mglml (0.5 %) 1

lidocaine hcl mucous membrane jelly in 2 QL (30 per 30 days)
applicator 2 %

lidocaine hcl mucous membrane solution 4 %% 2 PA

(40 mgiml)

lidocaine topical adhesive patch,medicated 5 %5 2 PA; QL (90 per 30 days)
lidocaine topical ointment 5 %% 2 PA; QL (90 per 30 days)
lidocaine viscous mucous membrane solution 2 2

%

lidocaine-prilocaine topical cream 2.5-2.5 % 2 PA; QL (30 per 30 days)
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tridacaine ii topical adhesive patch,medicated 5
%

2

PA; QL (90 per 30 days)

tridacaine topical adhesive patch,medicated 5 %%

PA; QL (90 per 30 days)

ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

Antagonistas De Metales Pesados

PA; QL (90 per 30 days)

Antagonistas De Metales Pesados

deferasirox oral granules in packet 180 mg, 360 5 PA; NDS
mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg 5 PA; NDS
deferasirox oral tablet 90 mg 2 PA
deferasirox oral tablet, dispersible 125 mg 2 PA
deferasirox oral tablet, dispersible 250 mg, 500 5 PA; NDS
mg

deferiprone oral tablet 1,000 mg, 500 mg 5 PA; NDS
deferoxamine injection recon soln 2 gram, 500 5 PA; NDS
mg

FERRIPROX (2 TIMES A DAY) ORAL 5 PA; NDS
TABLET, MODIFIED RELEASE 1,000 MG

FERRIPROX ORAL SOLUTION 100 5 PA; NDS
MG/ML

penicillamine oral tablet 250 mg 5 PA; NDS
trientine oral capsule 250 mg 5 PA; NDS; QL (240 per 30 days)

Anti Infecciosos (Membrana Cutanea Y Mucosa)

clindamycin phosphate vaginal cream 2 % 2
metronidazole vaginal gel 0.75 % (37.5mgl5 2
gram)

terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg 2

Antibacterianos

Aminoglicosidos
gentamicin injection solution 20 mg/2 ml, 40 2
mglml
gentamicin sulfate (ped) (pf) injection solution 2
20 mgl/2 ml
gentamicin sulfate (pf) intravenous solution 100 2
mgl10 ml, 60 mgl6 ml
neomycin oral tablet 500 mg 2
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streptomycin intramuscular recon soln 1 gram S NDS
TOBI PODHALER INHALATION 5 NDS; QL (224 per 28 days)
CAPSULE, W/INHALATION DEVICE 28
MG
tobramycin in 0.225 % nacl inhalation solution 5 PA BvD; NDS
for nebulization 300 mgl5 ml
tobramycin inhalation solution for nebulization 5 PA BvD; NDS
300 mgl4 ml
tobramycin sulfate injection solution 40 mgiml 2
Antibacteriales, Miscelaneos
bacitracin intramuscular recon soln 50,000 unit 2
chloramphenicol sod succinate intravenous recon 2
soln 1 gram
clindamycin hel oral capsule 150 mg, 300 mg, 75 1
mg
clindamycin in 5 % dextrose intravenous 2
piggyback 300 mgl50 ml
clindamycin pediatric oral recon soln 75 mgl5 ml 2
clindamycin phosphate injection solution 150 2
mgiml
colistin (colistimethate na) injection recon soln 5 NDS
150 mg
daptomycin intravenous recon soln 500 mg 5 NDS
linezolid in dextrose 5% intravenous piggyback 2
600 mg/300 ml
linezolid oral suspension for reconstitution 100 5 NDS
mgl5 ml
linezolid oral tablet 600 mg 2
methenamine hippurate oral tablet 1 gram 2
metronidazole in nacl (iso-os) intravenous 2
piggyback 500 mg/100 ml
metronidazole oral tablet 250 mg, 500 mg 1
nitrofurantoin macrocrystal oral capsule 100 2 QL (120 per 30 days)
mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral capsule 2 QL (60 per 30 days)
100 mg
polymyxin b sulfate injection recon soln 500,000 2
unit
trimethoprim oral tablet 100 mg 1
vancomycin intravenous recon soln 1,000 mg, 10 2
gram, 5 gram, 500 mg, 750 mg
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vancomycin oral capsule 125 mg 2 QL (56 per 14 days)
vancomycin oral capsule 250 mg 2 QL (112 per 14 days)
vancomycin oral recon soln 25 mgiml 4

XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NDS; QL (90 per 30 days)
Antibioticos B-Lactam Miscelaneos

aztreonam injection recon soln 1 gram, 2 gram 2

CAYSTON INHALATION SOLUTION 5 PA; LA; NDS
FOR NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 gram 2

imipenem-cilastatin intravenous recon soln 250 2

mg, 500 mg

meropenem intravenous recon soln 1 gram, 500 2

mg

Cefalosporinas

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 500 2

mg

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension for reconstitution 250 2

mgl5 ml, 500 mgl5 ml

cefadroxil oral tablet 1 gram 2

cefazolin in dextrose (iso-os) intravenous 2

piggyback 2 gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 2

500 mg

cefazolin intravenous recon soln 3 gram 4

cefdinir oral capsule 300 mg 2

cefdinir oral suspension for reconstitution 125 2

mgl5 ml, 250 mgl5 ml

cefepime injection recon soln 1 gram, 2 gram 2

cefixime oral capsule 400 mg 2

cefixime oral suspension for reconstitution 100 2

mgl/5 ml, 200 mgl5 ml

cefotaxime injection recon soln 1 gram 2

cefoxitin intravenous recon soln 1 gram, 10 2

gram, 2 gram
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cefpodoxime oral suspension for reconstitution 2
100 mgl5 ml, 50 mgl5 ml
cefpodoxime oral tablet 100 mg, 200 mg 2
cefprozil oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection recon soln 1 gram, 2 gram, 2
6 gram
ceftriaxone injection recon soln 1 gram, 10 2
gram, 2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection recon soln 750 mg 2
cefuroxime sodium intravenous recon soln 1.5 2
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral capsule 750 mg 2
cephalexin oral suspension for reconstitution 125 2
mgl5 ml, 250 mgl5 ml
cephalexin oral tablet 250 mg, 500 mg 2
TEFLARO INTRAVENOUS RECON SOLN 5 NDS
400 MG, 600 MG

acrolidos
azithromycin intravenous recon soln 500 mg 2
azithromycin oral suspension for reconstitution 2
100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg, 250 mg (6 1
pack), 500 mg, 500 mg (3 pack)
azithromycin oral tablet 600 mg 2
clarithromycin oral suspension for reconstitution 2
125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 mg 2
clarithromycin oral tablet extended release 24 hr 2
500 mg
DIFICID ORAL SUSPENSION FOR 5 NDS; QL (136 per 10 days)

RECONSTITUTION 40 MG/ML

DIFICID ORAL TABLET 200 MG 5 NDS; QL (20 per 10 days)
erythromycin ethylsuccinate oral suspension for 2

reconstitution 200 mgl5 ml, 400 mgl5 ml

erythromycin oral tablet 250 mg, 500 mg 2
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amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension for reconstitution 1

125 mgl5 ml, 200 mgl5 ml, 250 mgl5 ml, 400

mgl5 ml

amoxicillin oral tablet 500 mg, 875 mg 1

amoxicillin oral tablet,chewable 125 mg, 250 mg 2

amoxicillin-pot clavulanate oral suspension for 2

reconstitution 200-28.5 mgl5 ml, 250-62.5 mgl5
ml, 400-57 mgl5 ml, 600-42.9 mgl5 ml

amoxicillin-pot clavulanate oral tablet 250-125 2
mg

amoxicillin-pot clavulanate oral tablet 500-125 1
mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet extended 2
release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 2
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 2
10 gram, 125 mg, 2 gram, 250 mg, 500 mg
ampicillin-sulbactam injection recon soln 1.5 2
gram, 15 gram, 3 gram

BICILLIN L-A INTRAMUSCULAR 4

SYRINGE 1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 2

EXTENCILLINE INTRAMUSCULAR 4
SUSPENSION FOR RECONSTITUTION
1.2 MILLION UNIT, 2.4 MILLION UNIT

nafcillin I gml 50 ml inj 1 gram/50 ml 2
nafcillin injection recon soln 1 gram, 10 gram, 2 2
gram

penicillin g potassium injection recon soln 20 2
million unit

penicillin g procaine intramuscular syringe 1.2 2
million unit/2 ml, 600,000 unit/ml

penicillin v potassium oral recon soln 125 mgl5 2
ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 mg, 500 1
mg
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pfizerpen-g injection recon soln 20 million unit 2
piperacillin-tazobactam intravenous recon soln 2
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
Quinolonas
ciprofloxacin hcl oral tablet 100 mg 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 1
750 mg
ciprofloxacin in 5 % dextrose intravenous 2
piggyvback 200 mgl100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule 2
recon 250 mgl5 ml, 500 mgl5 ml
levofloxacin in d5w intravenous piggyback 250 2
mgl/50 ml, 500 mgl/100 ml, 750 mgl/150 ml
levofloxacin intravenous solution 25 mglml 2
levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin 400 mg/250 ml bag 2
moxifloxacin oral tablet 400 mg 2
moxifloxacin-sod.chloride(iso) intravenous 2
piggyback 400 mg/250 ml
Sulfonamidas
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral suspension 2
200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral tablet 400- 1
80 mg, 800-160 mg
etraciclinas
demeclocycline oral tablet 150 mg, 300 mg 2
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 2
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline hyclate oral tablet,delayed release 2
(drlec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 2
50 mg
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doxycycline monohydrate oral suspension for 2
reconstitution 25 mgl5 ml

doxycycline monohydrate oral tablet 100 mg, 2

150 mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg 2

minocycline oral tablet 100 mg, 50 mg, 75 mg 2

mondoxyne nl oral capsule 100 mg 2

mondoxyne nl oral capsule 75 mg 2 QL (60 per 30 days)
tetracycline oral capsule 250 mg, 500 mg 2

tigecycline intravenous recon soln 50 mg S NDS
Anticonceptivos
/Anticonceptivos

afirmelle oral tablet 0.1-20 mg-mcg 2

altavera (28 ) oral tablet 0.15-0.03 mg 2

alyacen 1135 (28) oral tablet 1-35 mg-mcg 2

alyacen 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2

mcg

amethia oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

apri oral tablet 0.15-0.03 mg 2

aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 2

ashlyna oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)

aubra eq oral tablet 0.1-20 mg-mcg 2

aurovela 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2

aurovela 1120 (21) oral tablet 1-20 mg-mcg 2

aurovela 24 fe oral tablet 1 mg-20 mcg (24)175 2

mg (4)

aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 2

mceg (21)175 mg (7)

aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg 1

(21)175mg (7)

aviane oral tablet 0.1-20 mg-mcg 2

ayuna oral tablet 0.15-0.03 mg 2

azurette (28 ) oral tablet 0.15-0.02 mgx21 10.01 2

mg x5

balziva (28 ) oral tablet 0.4-35 mg-mcg 2

blisovi 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2

(4)
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blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)I75 mg (7)
blisovi fe 1120 (28) oral tablet 1 mg-20 mcg |
(21)175mg (7)
briellyn oral tablet 0.4-35 mg-mcg 2
camila oral tablet 0.35 mg 1
caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg 2
chateal eq (28) oral tablet 0.15-0.03 mg 2
cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1135 (28) oral tablet 1-35 mg-mcg 2
dasetta 71717 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
daysee oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)110 mcg (7)
deblitane oral tablet 0.35 mg 1
desog-e.estradiolle.estradiol oral tablet 0.15- 2
0.02 mgx2110.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15- 2
0.03 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 2
mg, 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg 2
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)
emzahh oral tablet 0.35 mg 1
enilloring vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)
enpresse oral tablet 50-30 (6)175-40 (5)/125- 2
30(10)
enskyce oral tablet 0.15-0.03 mg 1
errin oral tablet 0.35 mg 1
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 2
mg-mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0. 12- 2 QL (1 per 28 days)
0.015 mgl24 hr
falmina (28) oral tablet 0.1-20 mg-mcg 2
hailey 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
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hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)I75 mg (7)

hailey fe 1/120 (28) oral tablet 1 mg-20 mcg 2
(21)175mg (7)

hailey oral tablet 1.5-30 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24 hr QL (1 per 28 days)

heather oral tablet 0.35 mg

D] — B9

iclevia oral tablets,dose pack,3 month 0.15 mg-
30 meg (91)

QL (91 per 84 days)

—_

incassia oral tablet 0.35 mg

istbloom oral tablet 0.15-0.03 mg

—_

\o

Jaimiess oral tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)

QL (91 per 84 days)

Jasmiel (28 ) oral tablet 3-0.02 mg

Jjencycla oral tablet 0.35 mg

juleber oral tablet 0.15-0.03 mg

junel 1.5/130 (21) oral tablet 1.5-30 mg-mcg

Junel 1120 (21) oral tablet 1-20 mg-mcg

D[ D9 D B —| b9

Junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)175mg (7)

junel fe 1120 (28) oral tablet 1 mg-20 mcg 1
(21)I75mg (7)

junel fe 24 oral tablet 1 mg-20 mcg (24)175 mg 2
(4)

kalliga oral tablet 0.15-0.03 mg

[\

kariva (28 ) oral tablet 0.15-0.02 mgx21 /0.01
mg x5

[\

kelnor 1135 (28) oral tablet 1-35 mg-mcg

kelnor 1-50 (28) oral tablet 1-50 mg-mcg

kurvelo (28) oral tablet 0.15-0.03 mg

DI DI B B9

[ norgestle.estradiol-e.estrad oral tablets,dose
pack,3 month 0.1 mg-20 mcg (84)110 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)

QL (91 per 84 days)

larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2

larin 1120 (21) oral tablet 1-20 mg-mcg

(\o

larin 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)

larin fe 1.5/30 (28 ) oral tablet 1.5 mg-30 mcg 2
(21)175mg (7)
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larin fe 1120 (28 ) oral tablet 1 mg-20 mcg 1
(21)I75 mg (7)
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg- 2
0.02mg (21)liron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2
mg-mcg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose 2 QL (91 per 84 days)

pack,3 month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30
(6)175-40 (5)1125-30(10)

levora-28 oral tablet 0.15-0.03 mg

[\

lojaimiess oral tablets,dose pack,3 month 0.1
mg-20 meg (84)110 meg (7)

[\

QL (91 per 84 days)

loryna (28 ) oral tablet 3-0.02 mg

low-ogestrel (28 ) oral tablet 0.3-30 mg-mcg

lo-zumandimine (28) oral tablet 3-0.02 mg

lutera (28) oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

lyza oral tablet 0.35 mg

marlissa (28) oral tablet 0.15-0.03 mg

merzee oral capsule 1 mg-20 mcg (24)175 mg
(4)

DI DI —f [ B B | b9

microgestin fe 1120 (28 ) oral tablet 1 mg-20
mceg (21)175 mg (7)

[\

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/135 (28) oral tablet 0.5-35 mg-mcg

nikki (28 ) oral tablet 3-0.02 mg

norelgestromin-ethin.estradiol transdermal
patch weekly 150-35 mcgl24 hr

DI DI D B —

QL (3 per 28 days)

norethindrone ( contraceptive ) oral tablet 0.35
mg

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral capsule 1
mg-20 mcg (24)175 mg (4)
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norethindrone-e.estradiol-iron oral tablet 1 mg- 1
20mcg (21)175mg (7)
norethindrone-e.estradiol-iron oral tablet - 2
20(5)11-30(7) lImg-35mcg (9), 1.5 mg-30 mcg
(21)175mg (7)
norgestimate-ethinyl estradiol oral tablet 2
0.1810.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mceg (28), 0.25-35 mg-mcg
nortrel 0.5/35 (28 ) oral tablet 0.5-35 mg-mcg 2
nortrel 1135 (21) oral tablet 1-35 mg-mcg (21) 2
nortrel 1135 (28) oral tablet 1-35 mg-mcg 2
nortrel 71717 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
nylia 1135 (28) oral tablet 1-35 mg-mcg 2
nylia 71717 (28 ) oral tablet 0.5/0.75/1 mg- 35 2
mcg
nymyo oral tablet 0.25-35 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 2
mg-mcg
portia 28 oral tablet 0.15-0.03 mg 2
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 meg (91)
sharobel oral tablet 0.35 mg 1
simliya (28) oral tablet 0.15-0.02 mgx21 10.01 2
mg x5
simpesse oral tablets,dose pack,3 month 0.15 2 QL (91 per 84 days)
mg-30 mcg (84)110 mcg (7)
SLYND ORAL TABLET 4 MG (28) 4
sprintec (28) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 2
tarina 24 fe oral tablet 1 mg-20 mcg (24)175 mg 2
(4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)175mg (7)
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tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 1
mcg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) [1mg- 2
35mceg (9)
tri-linyah oral tablet 0.1810.21510.25 mg-35 mcg 2
(28)
tri-lo-estarylla oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.1810.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 2
mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-sprintec (28) oral tablet 0.1810.215/0.25 mg- 2
35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 2
mceg (28)
tulana oral tablet 0.35 mg 1
turqoz (28) oral tablet 0.3-30 mg-mcg 2
tyblume oral tablet,chewable 0.1 mg- 20 mcg 4
velivet triphasic regimen (28 ) oral tablet 2
0.11.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28 ) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 2
mg x5
vyfemla (28 ) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
xulane transdermal patch weekly 150-35 mcg/24 2 QL (3 per 28 days)
hr
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zafemy transdermal patch weekly 150-35 2 QL (3 per 28 days)
mcgl24 hr
zarah oral tablet 3-0.03 mg 2
zovia 1-35 (28) oral tablet 1-35 mg-mcg 2
zumandimine (28) oral tablet 3-0.03 mg 2
APTIOM ORAL TABLET 200 MG, 400 MG 5 ST; NDS; QL (30 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 ST; NDS; QL (60 per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 3 QL (80 per 30 days)
MG/5 ML
BRIVIACT ORAL SOLUTION 10 MG/ML 3 QL (600 per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 3 QL (60 per 30 days)
MG, 25 MG, 50 MG, 75 MG
carbamazepine oral capsule, er multiphase 12 hr 2
100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mgl5 ml 2
carbamazepine oral tablet 200 mg 2
carbamazepine oral tablet extended release 12 2
hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg 2
clobazam oral suspension 2.5 mgiml 2 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5 PA NSO; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA NSO; NDS; QL (180 per 30 days)
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (360 per 30 days)
250 MG
DIACOMIT ORAL POWDER IN PACKET 5 PA NSO; NDS; QL (180 per 30 days)
500 MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 4
5-7.5-10 mg
DILANTIN ORAL CAPSULE 30 MG 4
divalproex oral capsule, delayed rel sprinkle 125 2
mg
divalproex oral tablet extended release 24 hr 250 2
mg, 500 mg
divalproex oral tablet,delayed release (drlec) 2
125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 5 PA NSO; NDS
MG/ML
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epitol oral tablet 200 mg 2

EPRONTIA ORAL SOLUTION 25 MG/ML ST; QL (480 per 30 days)

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mgl5 ml

felbamate oral suspension 600 mgl5 ml

felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML PA NSO; NDS

D[ | B9 DI B B &

fosphenytoin injection solution 100 mg pel2 ml,
500 mg pel 10 ml

FYCOMPA ORAL SUSPENSION 0.5 5 ST; NDS; QL (720 per 30 days)
MG/ML

FYCOMPA ORAL TABLET 10 MG, 12 MG, 5 ST; NDS; QL (30 per 30 days)
8 MG

FYCOMPA ORAL TABLET 2 MG ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 4 MG, 6 MG ST; NDS; QL (60 per 30 days)

gabapentin oral capsule 100 mg, 300 mg QL (360 per 30 days)

gabapentin oral capsule 400 mg QL (270 per 30 days)

gabapentin oral solution 250 mgl5 ml QL (2160 per 30 days)

gabapentin oral tablet 600 mg QL (180 per 30 days)

gabapentin oral tablet 800 mg QL (120 per 30 days)

lacosamide intravenous solution 200 mg/20 ml QL (200 per 5 days)

lacosamide oral solution 10 mgiml QL (1200 per 30 days)

D[ D D9 B 9| 9| —| —| | &~

lacosamide oral tablet 100 mg, 150 mg, 200 mg,
50 mg

QL (60 per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg

lamotrigine oral tablet disintegrating, dose pk 25 2
mg (21)-50mg (7), 25 mg(14)-50 mg (14)-
100mg (7), 50 mg (42) -100 mg (14)

lamotrigine oral tablet extended release 24hr 2
100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 2
mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, 2
200 mg, 25 mg, 50 mg

levetiracetam intravenous solution 500 mgl5 ml 2

[\

levetiracetam oral solution 100 mgliml

levetiracetam oral tablet 1,000 mg, 250 mg, 500 2
mg, 750 mg
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levetiracetam oral tablet extended release 24 hr 2
500 mg, 750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 4 QL (10 per 30 days)
MG, 15 MG, 5 MG, 7.5 MG
methsuximide oral capsule 300 mg 2
NAYZILAM NASAL SPRAY,NON- 4 QL (10 per 30 days)
AEROSOL 5 MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mgl5 ml (60 2
mgiml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 2
mg
phenobarbital oral elixir 20 mgl5 ml (4 mg/ml) 2
phenobarbital oral tablet 100 mg, 15 mg, 16.2 2
mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mgl5 ml 2
phenytoin oral tablet,chewable 50 mg 2
phenytoin sodium extended oral capsule 100 mg, 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 mgiml 2
phenytoin sodium intravenous syringe 50 mgiml 2
pregabalin oral capsule 100 mg, 150 mg, 200 2 QL (90 per 30 days)
mg, 25 mg, 50 mg, 75 mg
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 per 30 days)
pregabalin oral solution 20 mgiml 2 QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2
rufinamide oral suspension 40 mgiml 5 NDS
rufinamide oral tablet 200 mg 2
rufinamide oral tablet 400 mg 5 NDS
SEZABY INTRAVENOUS RECON SOLN 5 PA BvD; NDS
100 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30 days)
SUSPENSION 250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 1
25 mg
SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA NSO; NDS; QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2
topiramate oral capsule, sprinkle 15 mg, 25 mg 2
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topiramate oral tablet 100 mg, 200 mg, 25 mg, 1
50 mg
valproate sodium intravenous solution 500 mgl5 2
ml (100 mglml)
valproic acid (as sodium salt) oral solution 250 2
mgl5 ml
valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON- 4
AEROSOL 10 MG/SPRAY (0.1 ML), 15
MG/2 SPRAY (7.5/0.1ML X 2), 5
MG/SPRAY (0.1 ML)
VALTOCO NASAL SPRAY,NON- 5 NDS
AEROSOL 20 MG/2 SPRAY (10MG/0.1ML
X2)
vigabatrin oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigabatrin oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigpoder oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
XCOPRI MAINTENANCE PACK ORAL 4 ST; QL (56 per 28 days)
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 4 ST; QL (30 per 30 days)
50 MG
XCOPRI ORAL TABLET 150 MG, 200 MG 4 ST; QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL 4 ST
TABLETS,DOSE PACK 12.5 MG (14)- 25
MG (14), 150 MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)
ZONISADE ORAL SUSPENSION 100 4
MG/5 ML
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA NSO; NDS; QL (1080 per 30 days)
Antidepresivos
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 1
25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral tablet 12.5-5 2
mg, 25-10 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 2
50 mg
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AUVELITY ORAL TABLET, IR AND ER, 5 ST; NDS
BIPHASIC 45-105 MG
bupropion hcl oral tablet 100 mg, 75 mg 2
bupropion hcl oral tablet extended release 24 hr 2
150 mg, 300 mg
bupropion hcl oral tablet sustained-release 12 hr 2

100 mg, 150 mg, 200 mg

citalopram oral solution 10 mgl5 ml QL (600 per 30 days)
citalopram oral tablet 10 mg QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 mg, 75 mg

D[ D — —[ B9

desipramine oral tablet 10 mg, 100 mg, 150 mg,
25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet extended 2 QL (30 per 30 days)
release 24 hr 100 mg, 25 mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2

mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 1

DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30

MG, 60 MG

DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(drlec) 2 QL (60 per 30 days)

20 mg, 30 mg, 60 mg

duloxetine oral capsule,delayed release(drlec) 2 QL (30 per 30 days)

40 mg

EMSAM TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)
HOUR 12 MG/24 HR, 6 MG/24 HR, 9

MG/24 HR

escitalopram oxalate oral solution 5 mgl5 ml 2

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1

mg

FETZIMA ORAL CAPSULE.EXT REL 4 ST

24HR DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE.EXTENDED 4 ST; QL (30 per 30 days)
RELEASE 24 HR 120 MG, 20 MG, 40 MG,

80 MG

fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1

fluoxetine oral solution 20 mgl5 ml (4 mgiml) 2

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
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imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
imipramine pamoate oral capsule 100 mg, 125 2
mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 2
7.5 mg
mirtazapine oral tablet,disintegrating 15 mg, 30 2
mg, 45 mg
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 2
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 1
75 mg
nortriptyline oral solution 10 mgl5 ml 2
paroxetine hcl oral suspension 10 mgl5 ml 2
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 mg
paroxetine hcl oral tablet extended release 24 hr 2
12.5mg, 25 mg, 37.5 mg
perphenazine-amitriptyline oral tablet 2-10 mg, 2

2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

phenelzine oral tablet 15 mg

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mg/ml

sertraline oral tablet 100 mg, 25 mg, 50 mg

BN M IS I NS I NS

SPRAVATO NASAL SPRAY,NON-
AEROSOL 28 MG

PA NSO

SPRAVATO NASAL SPRAY,NON- 5 PA NSO; NDS
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)

tranylcypromine oral tablet 10 mg 2

trazodone oral tablet 100 mg, 150 mg, 300 mg, 1
50 mg

trimipramine oral capsule 100 mg, 25 mg, 50 mg 2

TRINTELLIX ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 5 MG

venlafaxine besylate oral tablet extended release 4 QL (60 per 30 days)
24hr 112.5 mg

venlafaxine oral capsule,extended release 24hr 1 QL (30 per 30 days)
150 mg

venlafaxine oral capsule,extended release 24hr 2 QL (90 per 30 days)
37.5mg, 75 mg
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venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 2

50 mg, 75 mg

venlafaxine oral tablet extended release 24hr 2 QL (30 per 30 days)
150 mg, 225 mg, 37.5 mg

venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
mg

vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 5 PA NSO; NDS; QL (28 per 14 days)
MG

ZURZUVAE ORAL CAPSULE 30 MG 5 PA NSO; NDS; QL (14 per 14 days)
Antifangicos

ABELCET INTRAVENOUS SUSPENSION 4 PA BvD

5 MG/ML

amphotericin b injection recon soln 50 mg 2 PA BvD
amphotericin b liposome intravenous suspension 5 PA BvD; NDS

for reconstitution 50 mg

caspofungin intravenous recon soln 50 mg 2

caspofungin intravenous recon soln 70 mg 5 NDS

ciclopirox topical cream 0.77 %o 2 QL (180 per 30 days)
ciclopirox topical gel 0.77 %% 2 QL (300 per 30 days)
ciclopirox topical shampoo 1 % 2

ciclopirox topical solution 8 % 2 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77 % 2 QL (180 per 30 days)
clotrimazole mucous membrane troche 10 mg 2

clotrimazole topical cream 1 % 2

clotrimazole topical solution 1 % 2

clotrimazole-betamethasone topical cream I- 2 QL (90 per 30 days)
0.05 %

clotrimazole-betamethasone topical lotion I- 2 QL (90 per 30 days)
0.05 %

econazole topical cream 1 %% 2 QL (170 per 30 days)
fluconazole in nacl (iso-osm) intravenous 2

piggyback 100 mg/50 ml, 200 mg/100 ml, 400

mg/200 ml

fluconazole oral suspension for reconstitution 10 2

mglml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 2

50 mg

flucytosine oral capsule 250 mg, 500 mg 5 NDS
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griseofulvin microsize oral suspension 125 mg/5
ml

2

griseofulvin microsize oral tablet 500 mg

[\

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

[\

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mglml

PA; NDS

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical foam 2 %

ST; QL (100 per 30 days)

ketoconazole topical shampoo 2 %

QL (360 per 30 days)

miconazole-3 vaginal suppository 200 mg

NOXAFIL INTRAVENOUS SOLUTION
300 MG/16.7 ML

DN DI B D9 DI B | b9

NDS

NOXAFIL ORAL SUSP,.DELAYED
RELEASE FOR RECON 300 MG

()]

PA; NDS

nyamyc topical powder 100,000 unit/gram

QL (60 per 30 days)

nystatin oral suspension 100,000 unit/ml

QL (900 per 30 days)

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram

QL (60 per 30 days)

nystatin topical ointment 100,000 unit/gram

QL (60 per 30 days)

nystatin topical powder 100,000 unit/gram

D[ D D9 DI B B b

QL (60 per 30 days)

nystatin-triamcinolone topical cream 100,000-
0.1 unit/g-%

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram->s

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole intravenous solution 300 mgl16.7
ml

NDS

posaconazole oral suspension 200 mgl5 ml (40
mglml)

PA; NDS

posaconazole oral tablet,delayed release (drlec)
100 mg

PA; NDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA BvD; NDS

voriconazole oral suspension for reconstitution
200 mgl5 ml (40 mg/ml)

PA; NDS

voriconazole oral tablet 200 mg, 50 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

104



Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

Antihistaminicos

Antihistaminicos
carbinoxamine maleate oral liquid 4 mgl5 ml
carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mgl5 ml
cyproheptadine oral tablet 4 mg
diphenhydramine hcl injection solution 50 mgiml
diphenhydramine hcl injection syringe 50 mg/ml
diphenhydramine hcl oral elixir 12.5 mgl5 ml

DI DI 3 D D B B B b9

hydroxyzine hcl intramuscular solution 25
mglml, 50 mgiml

hydroxyzine hcl oral solution 10 mgl5 ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
levocetirizine oral solution 2.5 mgl5 ml

levocetirizine oral tablet 5 mg

DI — B —| B

promethazine oral syrup 6.25 mgl5 ml
Antimicobacteriales
Antimicobacteriales
dapsone oral tablet 100 mg, 25 mg
ethambutol oral tablet 100 mg, 400 mg
isoniazid oral solution 50 mgl5 ml
isoniazid oral tablet 100 mg, 300 mg
PRETOMANID ORAL TABLET 200 MG
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg
rifabutin oral capsule 150 mg
rifampin intravenous recon soln 600 mg
rifampin oral capsule 150 mg, 300 mg
SIRTURO ORAL TABLET 100 MG, 20 MG
TRECATOR ORAL TABLET 250 MG

Antivirales (Sitémico)

QL (30 per 30 days)

PA; NDS

B O DI DO D] 9| B K| | I B9 I

Antirretrovirales
abacavir oral solution 20 mgiml
abacavir oral tablet 300 mg
abacavir-lamivudine oral tablet 600-300 mg
APRETUDE INTRAMUSCULAR

SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

D DI B 1

NDS; QL (24 per 365 days)
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APTIVUS ORAL CAPSULE 250 MG 5 NDS
atazanavir oral capsule 150 mg, 200 mg, 300 mg 2
BIKTARVY ORAL TABLET 30-120-15 MG, 3 NDS; QL (30 per 30 days)
50-200-25 MG
CABENUVA INTRAMUSCULAR 5 NDS

SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML-

900 MG/3 ML

cabotegravir intramuscular suspension,extended 5 NDS; QL (24 per 365 days)
release 400 mgl2 ml (200 mglml), 600 mgl/3 ml

(200 mgiml)

CIMDUO ORAL TABLET 300-300 MG 5 NDS
COMPLERA ORAL TABLET 200-25-300 5 NDS
MG

darunavir oral tablet 600 mg, 800 mg 5 NDS
DELSTRIGO ORAL TABLET 100-300-300 5 NDS
MG

DESCOVY ORAL TABLET 120-15 MG, S NDS
200-25 MG

didanosine oral capsule,delayed release(drlec) 2

250 mg, 400 mg

DOVATO ORAL TABLET 50-300 MG 5 NDS
EDURANT ORAL TABLET 25 MG 5 NDS
efavirenz oral capsule 200 mg, 50 mg 2

efavirenz oral tablet 600 mg 2
efavirenz-emtricitabin-tenofov oral tablet 600- 5 NDS
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 5 NDS
300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 100-150 5 NDS
mg, 133-200 mg, 167-250 mg

emtricitabine-tenofovir (tdf) oral tablet 200-300 2

mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4

EPIVIR HBV ORAL SOLUTION 25 MG/5 4

ML (5§ MG/ML)

etravirine oral tablet 100 mg, 200 mg 5 NDS
EVOTAZ ORAL TABLET 300-150 MG 5 NDS
fosamprenavir oral tablet 700 mg 5 NDS
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FUZEON SUBCUTANEOUS RECON S NDS
SOLN 90 MG

GENVOYA ORAL TABLET 150-150-200-10 5 NDS
MG

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL TABLET 500 MG NDS

ISENTRESS HD ORAL TABLET 600 MG NDS

W D W B

ISENTRESS ORAL POWDER IN PACKET
100 MG

NDS

ISENTRESS ORAL TABLET 400 MG NDS

(9,1

ISENTRESS ORAL TABLET,CHEWABLE 5 NDS
100 MG

ISENTRESS ORAL TABLET,CHEWABLE 4
25 MG

JULUCA ORAL TABLET 50-25 MG NDS

lamivudine oral solution 10 mgiml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

D[ B DI B9 B

lopinavir-ritonavir oral solution 400-100 mgl5
ml

QL (480 per 30 days)

lopinavir-ritonavir oral tablet 100-25 mg QL (300 per 30 days)

lopinavir-ritonavir oral tablet 200-50 mg QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg NDS

nevirapine oral suspension 50 mgl5 ml

nevirapine oral tablet 200 mg

D] DI B | B )

nevirapine oral tablet extended release 24 hr 100
mg, 400 mg

NORVIR ORAL POWDER IN PACKET 100
MG

N

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG NDS

PIFELTRO ORAL TABLET 100 MG NDS

W W WD B

PREZCOBIX ORAL TABLET 800-150 MG-
MG

NDS

PREZISTA ORAL SUSPENSION 100 5 NDS
MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG 5 NDS

RETROVIR INTRAVENOUS SOLUTION 4
10 MG/ML
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REYATAZ ORAL POWDER IN PACKET 5 NDS
50 MG
rilpivirine intramuscular suspension,extended 5 NDS
release 600 mg/2 ml (300 mgiml), 900 mg/3 ml
(300 mglml)
ritonavir oral tablet 100 mg 2
RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 5 NDS
MG/ML
SELZENTRY ORAL TABLET 25 MG 3
SELZENTRY ORAL TABLET 75 MG 5 NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2
mg
STRIBILD ORAL TABLET 150-150-200-300 5 NDS
MG
SUNLENCA ORAL TABLET 300 MG, 300 5 NDS
MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS 5 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800-150-200-10 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS
TIVICAY PD ORAL TABLET FOR 5 NDS
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 5 NDS
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG 5 NDS
TROGARZO INTRAVENOUS SOLUTION 5 NDS
200 MG/1.33 ML (150 MG/ML)
VEMLIDY ORAL TABLET 25 MG 5 ST; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 5 NDS
MG
VIREAD ORAL POWDER 40 MG/SCOOP 5 NDS
(40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 MG, 5 NDS
250 MG
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VOCABRIA ORAL TABLET 30 MG 4
zidovudine oral capsule 100 mg 2
zidovudine oral syrup 10 mgiml 2
zidovudine oral tablet 300 mg 2

'Antivirales Hev

EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
150-37.5 MG

EPCLUSA ORAL PELLETS IN PACKET 5 PA; NDS; QL (56 per 28 days)
200-50 MG

EPCLUSA ORAL TABLET 200-50 MG, 400- 5 PA; NDS; QL (28 per 28 days)
100 MG

HARVONI ORAL PELLETS IN PACKET 5 PA; NDS; QL (28 per 28 days)
33.75-150 MG

HARVONI ORAL PELLETS IN PACKET 5 PA; NDS; QL (56 per 28 days)
45-200 MG

HARVONI ORAL TABLET 45-200 MG, 90- 5 PA; NDS; QL (28 per 28 days)
400 MG

MAVYRET ORAL TABLET 100-40 MG 5 PA; NDS; QL (84 per 28 days)
VOSEVI ORAL TABLET 400-100-100 MG 5 PA; NDS; QL (28 per 28 days)
/Antivirales, Varios

BEYFORTUS INTRAMUSCULAR 4 PA

SYRINGE 100 MG/ML, 50 MG/0.5 ML

foscarnet intravenous solution 24 mgiml 2 PA BvD

oseltamivir oral capsule 30 mg 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg 2 QL (42 per 180 days)
oseltamivir oral suspension for reconstitution 6 2 QL (540 per 180 days)

mglml

PAXLOVID ORAL TABLETS,DOSE PACK 3 $0 copay; QL (30 per 5 days)
150-100 MG, 300 MG (150 MG X 2)-100 MG

PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (336 per 28 days)
240 MG/12 ML

PREVYMIS INTRAVENOUS SOLUTION 5 PA; NDS; QL (672 per 28 days)
480 MG/24 ML

PREVYMIS ORAL TABLET 240 MG, 480 5 PA; NDS; QL (28 per 28 days)
MG

RELENZA DISKHALER INHALATION 4 QL (60 per 180 days)
BLISTER WITH DEVICE 5

MG/ACTUATION

rimantadine oral tablet 100 mg 2
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SYNAGIS INTRAMUSCULAR 5 PA; NDS
SOLUTION 100 MG/ML, 50 MG/0.5 ML
XOFLUZA 40 MG TAB (80 MG DOSE) 4 QL (4 per 180 days)

XOFLUZA ORAL TABLET 20 MG, 40 MG

4

QL (4 per 180 days)

XOFLUZA ORAL TABLET 80 MG

QL (2 per 180 days)

Interferones

PEGASYS SUBCUTANEOUS SOLUTION
180 MCG/ML

PA; NDS

PEGASYS SUBCUTANEOUS SYRINGE
180 MCG/0.5 ML

PA; NDS

ucleosidos Y Nucleotidos

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5 ml

acyclovir oral tablet 400 mg, 800 mg

DI DI B B

acyclovir sodium intravenous recon soln 1,000
mg, 500 mg

PA BvD

acyclovir sodium intravenous solution 50 mg/ml

PA BvD

adefovir oral tablet 10 mg

cidofovir intravenous solution 75 mglml

NDS

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous recon soln 500
mg

DN D9 B9 | B )

PA BvD; NDS

ganciclovir sodium intravenous solution 50
mgliml

()]

PA BvD; NDS

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin inhalation recon soln 6 gram

PA BvD; NDS

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mgl/ml

NDS

valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON
SOLN 100 MG

DN DI | B9 N B9 W

PA BvD; NDS

GAUGE X 5/32"

Dispositivos

IST TIER UNIFINE PENTP 5MM 31G 31 2
GAUGE X 3/16"

IST TIER UNIFINE PNTIP 4MM 32G 32 2
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1ST TIER UNIFINE PNTIP 6MM 31G 31 2
GAUGE X 1/4"
1ST TIER UNIFINE PNTIP 8MM 31G 2
STRL,SINGLE-USE,SHRT 31 GAUGE X
5/16"
1ST TIER UNIFINE PNTP 29GX1/2" 29 2
GAUGE X 172"
1ST TIER UNIFINE PNTP 31GX3/16 31 2
GAUGE X 3/16"
1ST TIER UNIFINE PNTP 32GX5/32 32 2
GAUGE X 5/32"
ABOUTTIME PEN NEEDLE 30G X §MM 2
30 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X SMM 2
31 GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X §MM 2
31 GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 32G X 4MM 2
32 GAUGE X 5/32"
ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/20.3 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 2
ML 29 GAUGE X 1/2"
ADVOCATE INSSYR I ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 2
ML 30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 2
GAUGE X 172"
ADVOCATE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
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ADVOCATE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 2
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
AQINJECT PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
AQINJECT PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ASSURE ID DUO PRO NDL 31G 5SMM 31 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID DUO-SHIELD 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID INSULIN SAFETY SYRINGE 2
1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE 30GX3/16" 30 2
GAUGE X 3/16"
ASSURE ID PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
ASSURE ID PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ASSURE ID PRO PEN NDL 30G 5MM 30 2
GAUGE X 3/16"
ASSURE ID SYR 0.5 ML 29GX1/2" (RX) 0.5 2
ML 29 GAUGE X 1/2"
ASSURE ID SYR 0.5 ML 31GX15/64" 0.5 2
ML 31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 2
GAUGE X 15/64"
BD AUTOSHIELD DUO NDL SMMX30G 2
30 GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 2
GAUGE X 172"
BD ECLIPSE NEEDLE 30GX1/2" (OTC) 30 2
xX12"
BD INSSYR 0.3 ML 8SMMX31G(1/2) 0.3 ML 2
31 GAUGE X 5/16"
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BD INS SYRINGE 12 ML 6MMX31G 2
(ONLY FOR 500 UNIT/ML INSULIN) 1/2
ML 31 GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G 2
NOT FOR RETAIL SALE 1 ML 30 GAUGE
X 1/2"
BD INSULIN SYR 1 ML 25GX1"1 ML 25 X 2
1"
BD INSULIN SYR 1 ML 25GX5/8" 1 ML 25 2
GAUGE X 5/8"
BD INSULIN SYR 1 ML 26GX1/2" 1 ML 26 2
X 1/2"
BD INSULIN SYR 1 ML 27GX5/8" MICRO- 2
FINE 1 ML 27 GAUGE X 5/8"
BD INSULIN SYR 1 ML 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
BD INSULIN SYRINGE 1 ML W/O 2
NEEDLE
BD LUER-LOK SYRINGE 1 ML 2
BD NANO 2 GEN PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
BD SAFETGLD INS 0.3 ML 29G 13MM 0.3 2
ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML 13MMX29G 2
0.5 ML 29 GAUGE X 1/2"
BD SAFETYGLD INS 0.3 ML 31G §8MM 0.3 2
ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 8MM 0.5 2
ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 13MM 1 2
ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD SAFETYGLIDE SYRINGE 27GX5/8 1 2
ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD SAFTYGLD INS 0.5 ML 29G 13MM 0.5 2
ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 6MMX31G 0.5 2
ML 31 GAUGE X 15/64"
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BD UF MICRO PEN NEEDLE 6MMX32G 2
32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE SMMX31G 31 2
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4MMX32G 2
32 GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX?29G 29 2
GAUGE X 172"
BD UF SHORT PEN NEEDLE SMMX31G 2
31 GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 2
ML 31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 2
ML 31 GAUGE X 15/64"
BD VEO INSSYRN 0.5 ML 6MMX31G 1/2 2
ML 31 GAUGE X 15/64"
BORDERED GAUZE2"X2"2X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 2
GAUGE X 172"
CAREFINE PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5SMM 32G 32 2
GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM 30G 30 2
GAUGE X 5/16"
CAREFINE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
CAREFINE PEN NEEDLES §MM 31G 31 2
GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 2
29 GAUGE X 172"
CARETOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
CARETOUCH PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
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CARETOUCH PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
CARETOUCH PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
CARETOUCH SYR 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 2
28 X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 2
29 GAUGE X 5/16
CARETOUCH SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES §MM, 2
UNIVERSAL 31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE 32GX5/32" 2
32GX4MM, STERILE 32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X 1/4" 2
6MM, STORE BRAND 31 GAUGE X 1/4"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 2
ML 30 GAUGE X 1/2"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 2
ML 31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 2
29 GAUGE X 1/2"
COMFORT EZ PEN NEEDLES 4MM 32G 2
SINGLE USE, MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES 4MM 33G 2
33 GAUGE X 5/32"
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COMFORT EZ PEN NEEDLES 5MM 31G 2
MINI 31 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 5MM 32G 2
SINGLE USE,MINI,HRI 32 GAUGE X
3/16"
COMFORT EZ PEN NEEDLES 5MM 33G 2
33 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 2
31 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 2
32 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 2
33 GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 2
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 2
32 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 33G 2
33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 30G §sSMM 2
30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT EZ PRO PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 2
ML 28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2"1 ML 2
28 GAUGE X 172"
COMFORT EZ SYR 1 ML 29GX1/2"1 ML 2
29 GAUGE X 172"
COMFORT EZSYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
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COMFORT POINT PEN NDL 31GX1/3" 31 2
GAUGE X 1/3"
COMFORT POINT PEN NDL 31GX1/6" 31 2
GAUGE X 1/6"
COMFORT TOUCH PEN NDL 31G 4MM 2
31 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G SMM 2
31 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G §MM 2
31 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G SMM 2
32 GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 2
32 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G §MM 2
32 GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 2
33 GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 2
33 GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX5MM 2
33 GAUGE X 3/16"
CURAD GAUZE PADS 2" X2"2X 2" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/BAG2X2"
CURITY GUAZE PADS 1'S(12 PLY)2 X 2" 1
DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 1
PLY2X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 1
2X2"
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 2
ML 29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 2
ML 30 GAUGE X 1/2"
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DROPLET INS 0.3 ML 29GX12.5MM 0.3 2
ML 29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 2
ML 30 GAUGE X 1/2"
DROPLET INS 0.5 ML 30GX6MM(1/2) 2
0.5ML 30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(172) 0.5 2
ML 30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 2
ML 31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 2
ML 30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 2
ML 30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 2
ML 30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 2
30 GAUGE X 15/64"
DROPLET INS SYR 1 ML 30GX8MM I ML 2
30 GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
DROPLET INSSYR 1 ML 31GX8MM 1 ML 2
31 GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 2
GAUGE X 9/64"
DROPLET PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
DROPLET PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"
DROPLET PEN NEEDLE 30GX5/16" 30 2
GAUGE X 5/16"
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DROPLET PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
DROPLET PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
DROPLET PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"
DROPLET PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
DROPSAFE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 8MM 0.3 2
ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 6MM 0.5 2
ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 8MM 0.5 2
ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML 31G 6MM 1 2
ML 31 GAUGE X 15/64"
DROPSAFE INSUL SYR 1 ML 31G 8MM 1 2
ML 31 GAUGE X 5/16"
DROPSAFE INSULN 1 ML 29G 12.5MM 1 2
ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
DROPSAFE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
DROPSAFE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
DRUG MART ULTRA COMFORT SYR 2
0.3 ML 29 GAUGE X 1/2", 0.3 ML 31
GAUGE X 5/16", 0.5 ML 30 GAUGE X
5/16", 0.5 ML 31 GAUGE X 5/16", 1 ML 29
GAUGE X 1/2",1 ML 30 GAUGE X 5/16
EASY CMFT SFTY PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
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EASY CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G 1/2" 0.3 ML 2
31 X 172"
EASY COMFORT 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"
EASY COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"
EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
EASY COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
EASY COMFORT 0.5 ML 32GX5/16" 1/2 2
ML 32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 2
ML 30 GAUGE X 5/16"
EASY COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
EASY COMFORT 1 ML 32GX5/16" 1 ML 32 2
GAUGE X 5/16"
EASY COMFORT INSULIN 1 ML SYR 1 2
ML 30 GAUGE X 5/16
EASY COMFORT PEN NDL 31GX1/4" 31 2
GAUGE X 1/4"
EASY COMFORT PEN NDL 31GX3/16" 31 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
EASY COMFORT PEN NDL 32GX5/32" 32 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
EASY COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
EASY COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
EASY COMFORT SYR 1 ML 30GX1/2" 1 2
ML 30 GAUGE X 1/2"
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EASY GLIDE INS 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 2
31 GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GXI1/2" 0.3 2
ML 30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 2
ML 30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 2
27 GAUGE X 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 2
29 GAUGE X 172"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 2
30 GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 27GX0.51 2
ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 2
ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 2
ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 2
ML 30 GAUGE X 5/16", 0.5 ML 31 GAUGE
X 5/16"
EASY TOUCH INSULIN SYR 1 ML 1 ML 2
30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
EASY TOUCH INSULIN SYR 1 ML 2
RETRACTABLE 1 ML 30 GAUGE X 1/2"
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EASY TOUCH INSULN 1 ML 29GX1/2" 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH INSULN I ML 30GX1/2" 1 2
ML 30 GAUGE X 1/2"
EASY TOUCH INSULN I ML 30GX5/16 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN I ML 30GX5/16 1 2
ML 30 GAUGE X 5/16"
EASY TOUCH INSULN I ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 2
ML 31 GAUGE X 5/16"
EASY TOUCH LUER LOK INSUL 1 ML 2
EASY TOUCH PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 2
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5MM 29 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G §MM 29 2
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5SMM 30 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G §MM 30 2
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 2
1/2 ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 2
0.5 ML 29 GAUGE X 1/2"
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EASY TOUCH SYR 1 ML 27G 16MM 1 ML 2
27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 2
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 2
ML 29 GAUGE X 1/2"
EASY TOUCH UNI-SLIP SYR 1 ML 2
EASYTOUCH SAF PEN NDL 30G 6MM 30 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G 12MM 29 2
GAUGE X 172"
EMBRACE PEN NEEDLE 30G 5SMM 30 2
GAUGE X 3/16"
EMBRACE PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
EMBRACE PEN NEEDLE 31G 6MM 31 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G §MM 31 2
GAUGE X 5/16"
EMBRACE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
EQL INSULIN 0.3 ML SYRINGE SHORT 2
NEEDLE 0.3 ML 30
EQL INSULIN 0.5 ML SYRINGE SHORT 2
NEEDLE 1/2 ML 30 GAUGE
EQL INSULIN 1 ML SYRINGE SHORT 2
NEEDLE 1 ML 30 GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1 ML 1 ML 2
27 GAUGE X 1/2"
FIFTY50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTY50 INSSYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 2
31 GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 2
GAUGE
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 2
ML 30 GAUGE X 5/16"
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FREESTYLE PREC 0.5 ML 31GX5/16 0.5 2
ML 31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE2X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 2
UNIT 0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML SYR 1/2 2
ML 29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT 1 ML SYRINGE 2
1 ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML
30 GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 2
ML 30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 2
30 GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
HEALTHWISE PEN NEEDLE 31G §8MM 31 2
GAUGE X 5/16"
HEALTHWISE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 4MM 32G 2
32 GAUGE X 5/32"
HEALTHY ACCENTS PENTIP SMM 31G 2
31 GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 2
31 GAUGE X 1/4"
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HEALTHY ACCENTS PENTIP 8MM 31G 2
31 GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 2
29 GAUGE X 12"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 172"
INCONTROL PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5SMM 31G 31 2
GAUGE X 3/16"
INCONTROL PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
INCONTROL PEN NEEDLE 8MM 31G 31 2
GAUGE X 5/16"
INPEN (FOR HUMALOG) BLUE 3
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE 3
SUBCUTANEOUS INSULIN PEN
INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
INSULIN SYRIN 0.3 ML 30GX1/2" SHORT 2
NEEDLE 0.3 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 28GX1/2" 1/72 ML 2
28 GAUGE X 172"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 2
0.5 ML 29 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX1/2" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 0.5 ML 30 GAUGE
X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 2
1/2 ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 2
GAUGE
INSULIN SYRINGE 0.3 ML 31GX1/40.3 2
ML 31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 2
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
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INSULIN SYRINGE 1 ML 1 ML 29 2
GAUGE
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 2
ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX5/16" 2
SHORT NEEDLE (OTC) 1 ML 30 GAUGE
X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 2
31 GAUGE X 1/4"
INSULIN SYRINGE-NEEDLE U-100 2
SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 1/2", 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN NEEDLE 30 2
GAUGE X 5/16"
INSUPEN 31G ULTRAFIN NEEDLE 31 2
GAUGE X 1/4", 31 GAUGE X 5/16"
INSUPEN 32G 6MM PEN NEEDLE 32 2
GAUGE X 1/4"
INSUPEN 32G §8MM PEN NEEDLE 32 2
GAUGE X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 2
GAUGE X 172"
INSUPEN PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
INSUPEN PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
LISCO SPONGES 100/ BAG2 X 2" 1
LITE TOUCH 31GX1/4" PEN NEEDLE 31 2
GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML SYR 1/2 2
ML 28 GAUGE, 1/2 ML 29, 1/2 ML 30
GAUGE
LITE TOUCH INSULIN 1 ML SYR 1 ML 28 2
GAUGE, 1 ML 29 GAUGE, 1 ML 30
GAUGE X 7/16"
LITE TOUCH INSULIN SYR 1 ML 1 ML 31 2
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 2
GAUGE X 172"
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LITE TOUCH PEN NEEDLE 31G 31 2
GAUGE X 3/16", 31 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 12"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 172"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 172"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 2
ML 30 GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 2
ML 30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 2
ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 ML 0.3 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 2
ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 2
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16"
MAXICOMFORT II PEN NDL 31GX6MM 2
31 GAUGE X 1/4"
MAXICOMFORT INS 0.5 ML 27GX1/2" 1/2 2
ML 27 GAUGE X 1/2"
MAXI-COMFORT INS 0.5 ML 28G 1/2 ML 2
28 GAUGE X 172"
MAXICOMFORT INS 1 ML 27GX1/2" 1 2
ML 27 GAUGE X 1/2"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento

127




Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

MAXI-COMFORT INS 1 ML 28GX1/2" 1 2
ML 28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5SMM 2
29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X §MM 2
29 GAUGE X 5/16"
MICRODOT PEN NEEDLE 31GX6MM 31 2
GAUGE X 1/4"
MICRODOT PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"
MICRODOT PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"
MICRODOT READYGARD NDL 31G 2
SMM OUTER 31 GAUGE X 3/16"
MINI PEN NEEDLE 32G 4MM 32 GAUGE 2
X 5/32"
MINI PEN NEEDLE 32G 5MM 32 GAUGE 2
X 3/16"
MINI PEN NEEDLE 32G 6MM 32 GAUGE 2
X 1/4"
MINI PEN NEEDLE 32G 8MM 32 GAUGE 2
X 5/16"
MINI PEN NEEDLE 33G 4MM 33 GAUGE 2
X 5/32"
MINI PEN NEEDLE 33G 5MM 33 GAUGE 2
X 3/16"
MINI PEN NEEDLE 33G 6MM 33 GAUGE 2
X 1/4"
MINI ULTRA-THIN II PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 2
ML 28 GAUGE
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 2
GAUGE X 172"
MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 (OTC) 0.3 2
ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 2
SML,29GX1/2" (OTC) 0.5 ML 29 GAUGE X
1/2"
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MONOJECT INSUL SYR U100 0.5 ML 2
CONVERTS TO 29G (OTC) 1/2 ML 28
GAUGE X 12"
MONOJECT INSUL SYR U100 1 ML 1 ML 2
25 GAUGE X 5/8"
MONOJECT INSUL SYR U100 1 ML 3'S, 2
29GX1/2" (OTC) 1 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 1 ML W/O 2
NEEDLE (OTC)
MONOIJECT INSULIN SYR 0.3 ML (OTC) 2
0.3 ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 2
30 GAUGE X 5/16"
MONOIJECT INSULIN SYR 0.5 ML (OTC) 2
0.5 ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 2
30 GAUGE X 5/16"
MONOJECT INSULIN SYR 1 ML 3'S 2
(OTC) 1 ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 2
29 GAUGE X 172", 29 GAUGE X 1/2"
MONOJECT SYRINGE 0.3 ML 0.3 ML 31 2
GAUGE X 5/16"
MONOJECT SYRINGE 0.5 ML 0.5 ML 31 2
GAUGE X 5/16"
MONOJECT SYRINGE 1 ML 1 ML 31 2
GAUGE X 5/16
NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 GAUGE X 2
1/4"
NOVOFINE PLUS PEN NDL 32GX1/6" 32 2
GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5SMM 32 2

GAUGE X 1/5"

OMNIPOD 5 G6 INTRO KIT (GEN ))
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 3)
SUBCUTANEOUS CARTRIDGE

QL (10 per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENY)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)
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OMNIPOD 5 G6-G7 PODS (GEN 3) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PODS (GEN 3) 3 QL (10 per 30 days)

SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4)
SUBCUTANEOUS CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT (GEN 4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN 4) 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 10 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 15 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 20 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 25 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 30 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS 40 UNITS/DAY 3 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD GO PODS SUBCUTANEOUS 3 QL (10 per 30 days)

CARTRIDGE

PC UNIFINE PENTIPS 8MM NEEDLE
SHORT 31 GAUGE X 5/16"

PEN NEEDLE 30G SMM OUTER 30
GAUGE X 3/16"

PEN NEEDLE 30G 8MM INNER 30
GAUGE X 5/16"

PEN NEEDLE 30G X 5/16" 30 GAUGE X
5/16"

PEN NEEDLE, DIABETIC NEEDLE 29
GAUGE X 172"

PEN NEEDLES 12MM 29G
29GX12MM,STRL 29 GAUGE X 1/2"

PEN NEEDLES 4MM 32G 32 GAUGE X
5/32"

PEN NEEDLES 6MM 31G 31GX6MM,
STRL 31 GAUGE X 1/4"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a

las paginas de introduccidn de este documento

130




Nombre del Medicamento Nl.v el del Requerimientos/ Limites
Medicamento

PEN NEEDLES 8MM 31G 2
31GX8MM,STRL,SHORT (OTC) 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
PENTIPS PEN NEEDLE 31GX3/16" MINI, 2
5SMM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" 2
SHORT, 8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6 MM 32 2
GAUGE X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4MM 2
32 GAUGE X 5/32"
PENTIPS PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
PIP PEN NEEDLE 31G X 5SMM 31 GAUGE 2
X 3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE 2
X 5/32"
PREVENT PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
PREVENT PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 172"
PRO COMFORT 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
PRO COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
PRO COMFORT PEN NDL 31GX5/16" 31 2
GAUGE X 5/16"
PRO COMFORT PEN NDL 32G X 1/4" 32 2
GAUGE X 1/4"
PRO COMFORT PEN NDL 4MM 32G 32 2
GAUGE X 5/32"
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PRO COMFORT PEN NDL 5MM 32G 32 2
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 172"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
PURE CMFET SFTY PEN NDL 31G SMM 31 2
GAUGE X 3/16"
PURE CMFT SETY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
PURE CMFT SFETY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
PURE COMFORT PEN NDL 32G 8MM 32 2
GAUGE X 5/16"
RAYA SURE PEN NEEDLE 29G 12MM 29 2
GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
RAYA SURE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 2
GAUGE X 15/64"
RELION INS SYR 0.3 ML 31GX6MM 0.3 2
ML 31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 2
ML 31 GAUGE X 15/64"
RELION INSSYR 1 ML 31GX15/64" 1 ML 2
31 GAUGE X 15/64"
RELI-ON INSULIN 0.5 ML SYR 1/2 ML 29 2
RELI-ON INSULIN 1 ML SYR 1 ML 29 2
GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" NDL 31 2
GAUGE X 1/4"
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RELION NEEDLES NEEDLE 31 GAUGE 2
X 1/4"
RELION PEN NEEDLES NEEDLE 32 2
GAUGE X 5/32"
SAFESNAP INS SYR UNITS-100 0.3 ML 2
30GX5/16",10X10 0.3 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 0.5 ML 2
29GX1/2",10X10 0.5 ML 29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 0.5 ML 2
30GX5/16",10X10 0.5 ML 30 GAUGE X
5/16"
SAFESNAP INS SYR UNITS-100 1 ML 2
28GX1/2",10X10 1 ML 28 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 1 ML 2
29GX1/2",10X10 1 ML 29 GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM 31 2
GAUGE X 5/32"
SAFETY PEN NEEDLE 5SMM X 31G 31 2
GAUGE X 3/16"
SAFETY SYRINGE 0.5 ML 30G 1/2" 0.5 ML 2
30 GAUGE X 1/2"
SECURESAFE PEN NDL 30GX5/16" 2
OUTER 30 GAUGE X 5/16"
SECURESAFE SYR 0.5 ML 29G 1/2" 2
OUTER 0.5 ML 29 GAUGE X 1/2"
SECURESAFE SYRNG 1 ML 29G 1/2" 2
OUTER 1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G 5MM 30 2
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G §MM 30 2
GAUGE X 5/16"
SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 2
31 GAUGE X 5/16"
STERILE PADS 2" X2"2X 2" 1
SURE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
NEEDLES, INSULIN DISP., SAFETY 2
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SURE COMFORT 0.5 ML SYRINGE 0.5 2
ML 30 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16", 0.5 ML 31 GAUGE X 5/16", 1/2 ML
28 GAUGE X 172"
SURE COMFORT 1 ML SYRINGE 1 ML 28 2
GAUGE X 1/2",1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16, 1 ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML SYRINGE 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 1/2",0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML SYRINGE 2
INSULIN SYRINGE 0.3 ML 31 GAUGE X
5/16"
SURE COMFORT 30G PEN NEEDLE 30 2
GAUGE X 5/16"
SURE COMFORT INS 0.3 ML 31GX1/4 0.3 2
ML 31 GAUGE X 1/4"
SURE COMFORT INS 0.5 ML 31GX1/4 1/2 2
ML 31 GAUGE X 1/4"
SURE COMFORT INS 1 ML 31GX1/4" 1 2
ML 31 GAUGE X 1/4"
SURE COMFORT PEN NDL 29GX1/2" 2
12.7MM 29 GAUGE X 1/2"
SURE COMFORT PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
SURE COMFORT PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
SURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
SURE COMFORT PEN NDL 32G 6 MM 32 2
GAUGE X 1/4"
SURE-FINE PEN NEEDLES 12.7MM 29 2
GAUGE X 172"
SURE-FINE PEN NEEDLES 5SMM 31 2
GAUGE X 3/16"
SURE-FINE PEN NEEDLES §8MM 31 2
GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.3 ML 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 5/16"
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SURE-JECT INSU SYR U100 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16", 1/2 ML 28 GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 ML 1 ML 28 2
GAUGE X 172"
SURE-JECT INSUL SYR U1001 ML 1 ML 2
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16
SURE-JECT INSULIN SYRINGE 1 ML 1 2
ML 31 GAUGE X 5/16
TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 2
ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 2
ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 2
30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 2
31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 2
31 GAUGE X 5/16"
TECHLITE 0.5 ML 29GXI12MM (1/2) 0.5 2
ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GXI12MM (1/2) 0.5 2
ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 2
30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 2
31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 2
31 GAUGE X 5/16"
TECHLITE INSSYR 1 ML 29GX12MM 1 2
ML 29 GAUGE X 1/2"
TECHLITE INSSYR 1 ML 30GX12MM 1 2
ML 30 GAUGE X 1/2"
TECHLITE INSSYR 1 ML 30GX8MM 1 2
ML 30 GAUGE X 5/16
TECHLITE INSSYR 1 ML 31GX6MM 1 2
ML 31 GAUGE X 15/64"
TECHLITE INSSYR 1 ML 31GX8MM 1 2
ML 31 GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 2
GAUGE X 172"
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TECHLITE PEN NEEDLE 29GX3/8" 29 2
GAUGE X 3/8"

TECHLITE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"

TECHLITE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"

TECHLITE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"

TECHLITE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"

TECHLITE PEN NEEDLE 32GX5/16" 32 2
GAUGE X 5/16"

TECHLITE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"

TECHLITE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"

TERUMO INS SYRINGE U100-1 ML 1 ML 2

27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2",
1 ML 29 GAUGE X 1/2"

TERUMO INS SYRINGE U100-1 ML 1 ML 2
30 GAUGE X 3/8"

TERUMO INS SYRINGE U100-1/2 ML 172 2
ML 30 X 3/8"

TERUMO INS SYRINGE U100-1/3 ML 0.3 2
ML 30 X 3/8"

TERUMO INS SYRNG U100-1/2 ML 0.5 2

ML 29 GAUGE X 1/2", 1/2 ML 27 GAUGE
X 1/2",1/2 ML 28 GAUGE X 1/2"

THINPRO INS SYRIN U100-0.3 ML 0.3 ML 2
29 GAUGE X 1/2",0.3 ML 30 X 3/8",0.3 ML

31 X 3/8"

THINPRO INS SYRIN U100-0.5 ML 0.5 ML 2

29 GAUGE X 1/2",0.5 ML 31 X 3/8", 1/2 ML
28 GAUGE X 1/2", 1/2 ML 30 X 3/8"

THINPRO INS SYRIN U100-1 ML 1 ML 28 2
GAUGE X 12", 1 ML 29 GAUGE X 172", 1
ML 30 GAUGE X 3/8", 1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X 1/4" 31 2
GAUGE X 1/4"

TOPCARE CLICKFINE 31G X 5/16" 31 2
GAUGE X 5/16"
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TOPCARE ULTRA COMFORT SYRINGE 2
0.3 ML 29 GAUGE X 1/2", 0.3 ML 30
GAUGE X 5/16", 0.3 ML 31 GAUGE X
5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 30
GAUGE X 5/16", 0.5 ML 31 GAUGE X
5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16
TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 2
ML 30 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"
TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 2
ML 32 GAUGE X 5/16"
TRUE CMFT SFTY PEN NDL 31G SMM 2
31 GAUGE X 3/16"
TRUE CMFT SFTY PEN NDL 31G 6MM 2
31 GAUGE X 1/4"
TRUE CMFT SFTY PEN NDL 32G 4MM 2
32 GAUGE X 5/32"
TRUE COMFORT 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
TRUE COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
TRUE COMFORT PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
TRUE COMFORT PEN NDL 31GX5MM 31 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 31GX6MM 31 2
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32G 5SMM 32 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
TRUE COMFORT PEN NDL 32GX4MM 32 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
TRUE COMFORT PEN NDL 33G 5SMM 33 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
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TRUE COMFORT PRO 1 ML 30G 1/2" 1 2
ML 30 GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 2
ML 30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 2
ML 31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 2
ML 32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 2
ML 30 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 29G 12MM 29 2
GAUGE X 12"
TRUEPLUS PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G 8MM 31 2
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 2
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
TRUEPLUS SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 172"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 172"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 172"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 172"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 12"
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
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TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 2
31 GAUGE X 1/4"
ULTICARE INS 1 ML 31GX1/4" 1 ML 31 2
GAUGE X 1/4"
ULTICARE INS SYR 0.3 ML 30G 8MM 0.3 2
ML 30 GAUGE X 5/16"
ULTICARE INS SYR 0.3 ML 31G 6MM 0.3 2
ML 31 GAUGE X 1/4"
ULTICARE INS SYR 0.3 ML 31G 8MM 0.3 2
ML 31 GAUGE X 5/16"
ULTICARE INS SYR 0.5 ML 31G 6MM 1/2 2
ML 31 GAUGE X 1/4"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 172"
ULTICARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM 31G 31 2
GAUGE X 1/4"
ULTICARE PEN NEEDLE §MM 31G 31 2
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 2
GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM 32G 2
MICRO, 32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G SMM 30 2
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 29G 12.7MM 0.3 2
ML 29 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 2
30 GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" 2
SHORT NDL 0.3 ML 31 GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
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ULTICARE SYR 0.5 ML 31GX5/16" 2
SHORT NDL 0.5 ML 31 GAUGE X 5/16"
ULTICARE SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTIGUARD SAFE 1 ML 30G 12.7MM 1 2
ML 30 X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"
ULTIGUARD SAFE0.3 ML 30G 12.7MM 2
0.3 ML 30X 1/2"
ULTIGUARD SAFEO0.5 ML 30G 12.7MM 2
1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G §MM 2
1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 29G 12.7MM 29 2
GAUGE X 172"
ULTIGUARD SAFEPACK 31G 5MM 31 2
GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 6MM 31 2
GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G §8MM 31 2
GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 6MM 32 2
GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 31G SMM 2
0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G SMM 2
1/2 ML 31 X 5/16"
ULTILET INSULIN SYRINGE 0.3 ML 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE
X 5/16",0.3 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 ML 0.5 2
ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE
X 5/16", 0.5 ML 31 GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 ML 1 ML 2
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16,
1 ML 31 GAUGE X 5/16
ULTILET PEN NEEDLE 29 GAUGE 2
ULTILET PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
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ULTRA COMFORT 0.3 ML SYRINGE 0.3 2
ML 30 GAUGE X 5/16"
ULTRA COMFORT 0.5 ML 28GX1/2" 2
CONVERTS TO 29G 1/2 ML 28 GAUGE X
172"
ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 2
ML 29 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML SYRINGE 1/2 2
ML 28 GAUGE
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 2
31 GAUGE X 5/16
ULTRA COMFORT 1 ML SYRINGE 1 ML 2
28 GAUGE X 172"
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 2
30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 31G 5MM 31 2
GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G 8MM 31 2
GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G 4MM 33 2
GAUGE X 5/32"
ULTRA FLO PEN NEEDLES 12MM 29G 29 2
GAUGE X 12"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 12"
ULTRA FLO SYR 0.3 ML 30G 5/16" 0.3 ML 2
30 GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 2
31 GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 2
29 GAUGE X 172"
ULTRA THIN PEN NDL 32G X 4MM 32 2
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 2
ML 30 GAUGE X 5/16"
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ULTRACARE INS 0.3 ML 31GX5/16" 0.3 2
ML 31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
ULTRACARE INS 0.5 ML 30GX5/16" 0.5 2
ML 30 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 2
ML 31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 2
30 GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 12"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 2
31 GAUGE X 5/16
ULTRACARE PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
ULTRACARE PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
ULTRACARE PEN NEEDLE 32GX3/16" 32 2
GAUGE X 3/16"
ULTRACARE PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
ULTRACARE PEN NEEDLE 33GX5/32" 33 2
GAUGE X 5/32"
ULTRA-THIN II 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA-THIN II INS 0.3 ML 30G 0.3 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 172"
ULTRA-THIN II INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 31G 0.5 ML 31 2
GAUGE X 5/16"
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ULTRA-THIN II INSSYR 1 ML 29G 1 ML 2
29 GAUGE X 12"
ULTRA-THIN II INSSYR 1 ML 30G 1 ML 2
30 GAUGE X 5/16
ULTRA-THIN II PEN NDL 29GX1/2" 29 2
GAUGE X 172"
ULTRA-THIN II PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE PENTIPS 12MM 29G 2
29GX12MM, STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 2
31GX5SMM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE 2
X 1/4"
UNIFINE PENTIPS 32GX5/32" 32GX4MM, 2
STRL, NANO 32 GAUGE X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE 2
X 5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE 2
X 1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 2
GAUGE
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 2
29 GAUGE X 172"
UNIFINE PENTIPS PLUS 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" 2
ULTRA SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 2
31 GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" 2
SHORT 31 GAUGE X 5/16"
UNIFINE PENTIPS PLUS 32GX5/32" 32 2
GAUGE X 5/32"
UNIFINE PENTIPS PLUS 33GX5/32" 33 2
GAUGE X 5/32"
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UNIFINE PROTECT 30G 5MM 30 GAUGE 2
X 3/16"
UNIFINE PROTECT 30G 8MM 30 GAUGE 2
X 5/16"
UNIFINE PROTECT 32G 4MM 32 GAUGE 2
X 5/32"
UNIFINE SAFECONTROL 30GX3/16™ 30 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 30GX5/16" 30 2
GAUGE X 5/16"
UNIFINE SAFECONTROL 31G 5SMM 31 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 31G 6MM 31 2
GAUGE X 1/4"
UNIFINE SAFECONTROL 31G 8MM 31 2
GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 4MM 32 2
GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
UNIFINE ULTRA PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
UNIFINE ULTRA PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
UNIFINE ULTRA PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VANISHPOINT 0.5 ML 30GX1/2" SY 2
OUTER 0.5 ML 30 GAUGE X 1/2"
VANISHPOINT INS 1 ML 30GX3/16" 1 ML 2
30 GAUGE X 3/16"
VANISHPOINT U-10029X1/2 SYR 1 ML 29 2
GAUGE X 172"
VERIFINE INSSYR 1 ML 29G 1/2" 1 ML 29 2
GAUGE X 172"
VERIFINE PEN NEEDLE 29G 12MM 29 2
GAUGE X 172"
VERIFINE PEN NEEDLE 31G 5SMM 31 2
GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X 6MM 31 2
GAUGE X 1/4"
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VERIFINE PEN NEEDLE 31G X SMM 31 2
GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G 6MM 32 2
GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X 5MM 32 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G 5SMM 31 2
GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G §MM 31 2
GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 4MM- 2
SHARPS CONTAINER 32 GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G 1/2" 0.5 2
ML 29 GAUGE X 1/2"
VERIFINE SYRING I ML 31G 5/16" 1 ML 2
31 GAUGE X 5/16
VERIFINE SYRNG 0.3 ML 31G 5/16" 0.3 2
ML 31 GAUGE X 5/16"
VERIFINE SYRNG 0.5 ML 31G 5/16" 0.5 2
ML 31 GAUGE X 5/16"
VERSALON ALL PURPOSE SPONGE 1
25'S,N-STERILE,3PLY 2 X 2"
V-GO 20 DEVICE 3 QL (30 per 30 days)
V-GO 30 DEVICE 3 QL (30 per 30 days)
V-GO 40 DEVICE 3 QL (30 per 30 days)
calcium chloride intravenous syringe 100 mg/ml 2
(10 %)
d5> % and 0.9 % sodium chloride intravenous 2
parenteral solution
d5 %0-0.45 % sodium chloride intravenous 2
parenteral solution
electrolyte-148 intravenous parenteral solution 2
ISOLYTE S 1V SOLUTION-EXCEL 4
SINGLE USE
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ISOLYTE S PH 7.4 INTRAVENOUS 4
PARENTERAL SOLUTION
ISOLYTE-P IN 5% DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION 5 %
klor-con m10 oral tablet,er particles/crystals 10 2
meq
klor-con m15 oral tablet,er particles/crystals 15 2
meq
klor-con m20 oral tablet,er particles/crystals 20 2
meq
magnesium sulfate in dSw intravenous piggyback 2
1 gram/100 ml
magnesium sulfate in water intravenous 2

parenteral solution 20 gram/500 ml (4 %), 40
gram/1,000 ml (4 %)

magnesium sulfate in water intravenous 2
piggyback 2 gram/50 ml (4 %), 4 gram/100 ml
(4%), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500 mglml 4

(50%)

magnesium sulfate injection syringe 500 mglml 2

(50%)

NORMOSOL-M IN 5% DEXTROSE 4
INTRAVENOUS PARENTERAL

SOLUTION

PLASMA-LYTE A INTRAVENOUS 4
PARENTERAL SOLUTION

potassium chloride intravenous solution 2 1 PA BvD
meqlml

potassium chloride intravenous solution 2 2 PA BvD
meqglml (20 ml)

potassium chloride oral capsule, extended 2

release 10 meq, 8§ meq

potassium chloride oral liquid 20 megq/15 ml, 40 2

megql15 ml

potassium chloride oral tablet extended release 2

10 meq, 20 meq, 8 meq

potassium chloride oral tablet,er 2

particles/crystals 10 meq, 15 meq, 20 meq
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potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 megql/l

potassium citrate oral tablet extended release 10 2

meq (1,080 mg), 15 meq, 5 meq (540 mg)

sodium chloride 0.45 %o intravenous parenteral 2
solution 0.45 %

sodium chloride 0.9 % intravenous parenteral 2
solution

sodium chloride 0.9% solution mini-bag, single 2

use
Productos Para La Tos Y Resfriado
Productos Para La Tos Y Resfriado

benzonatate oral capsule 100 mg, 200 mg

Productos
Sanguineos/Modificadores/Expansores De
Volumen
Agentes Hematologicos, Varios
ADAKVEO INTRAVENOUS SOLUTION 5 PA; NDS
10 MG/ML
anagrelide oral capsule 0.5 mg, 1 mg 2
CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 4
MG, 400 MG
GIVLAARI SUBCUTANEOUS SOLUTION 5 PA; NDS
189 MG/ML
protamine intravenous solution 10 mgiml 2
TAVALISSE ORAL TABLET 100 MG, 150 5 PA; NDS; QL (60 per 30 days)
MG
tranexamic acid intravenous solution 1,000 2
mgl10 ml (100 mglml)
tranexamic acid oral tablet 650 mg 2
Anticoagulantes
dabigatran etexilate oral capsule 110 mg, 150 2 QL (60 per 30 days)
mg, 75 mg
ELIQUIS DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 5 MG (74
TABS)
ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml 2 QL (30 per 30 days)
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enoxaparin subcutaneous syringe 100 mg/ml, 2 QL (60 per 30 days)
150 mglml
enoxaparin subcutaneous syringe 120 mgl0.8 ml, 2 QL (48 per 30 days)
80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 mgl0.3 ml 2 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mgl0.4 ml 2 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mgl0.6 ml 2 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mgl0.8 5 NDS; QL (24 per 30 days)

ml

fondaparinux subcutaneous syringe 2.5 mgl0.5
ml

QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mgl0.4 ml

NDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mgl0.6
ml

NDS; QL (18 per 30 days)

heparin (porcine) injection cartridge 5,000
unit/ml (1 ml)

heparin (porcine) injection solution 1,000
unitiml, 10,000 unit/ml, 20,000 unit/ml, 5,000
unitiml

heparin, porcine (pf) injection solution 1,000
unit/ml

heparin, porcine (pf) injection syringe 5,000
unit/0.5 ml, 5,000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg,
3mg, 4 mg, 5 mg, 6 mg, 7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg,
3 mg, 4 mg, 5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START
ORAL TABLETS,DOSE PACK 15 MG (42)-
20 MG (9)

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION 1 MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 per 30 days)

nhibidores De Agregacion De Plaquetas

aspirin-dipyridamole oral capsule, er multiphase
12 hr 25-200 mg

QL (60 per 30 days)

BRILINTA ORAL TABLET 60 MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

DO — B W
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pentoxifylline oral tablet extended release 400 2
mg
prasugrel oral tablet 10 mg, 5 mg 2 QL (30 per 30 days)
odificadores De Formacion De Sangre
ALVAIZ ORAL TABLET 18 MG, 36 MG, 54 5 PA; NDS; QL (60 per 30 days)
MG, 9 MG
CINRYZE INTRAVENOUS RECON SOLN 5 PA; NDS
500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (15 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
DOPTELET (30 TAB PACK) ORAL 5 PA; NDS; QL (60 per 30 days)
TABLET 20 MG
FULPHILA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
FYLNETRA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
GRANIX SUBCUTANEOUS SOLUTION 5 PA; NDS
300 MCG/ML, 480 MCG/1.6 ML
GRANIX SUBCUTANEOUS SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT
HAEGARDA SUBCUTANEOUS RECON 5 PA; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT
LEUKINE INJECTION RECON SOLN 250 5 NDS
MCG
MOZOBIL SUBCUTANEOUS SOLUTION 5 NDS
24 MG/1.2 ML (20 MG/ML)
NEULASTA ONPRO SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
NIVESTYM INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
NPLATE SUBCUTANEOUS RECON 5 PA; NDS
SOLN 125 MCG, 250 MCG, 500 MCG
NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML
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plerixafor subcutaneous solution 24 mgl1.2 ml 5 NDS
(20 mglml)
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (90 per 30 days)
PACKET 12.5 MG
PROMACTA ORAL POWDER IN 5 PA; NDS; QL (180 per 30 days)
PACKET 25 MG
PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 5 PA; NDS; QL (60 per 30 days)
MG
RELEUKO INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
RELEUKO SUBCUTANEOUS SYRINGE 5 PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
RETACRIT INJECTION SOLUTION 10,000 3 PA; QL (12 per 28 days)

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML,

4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 3 PA; QL (4 per 28 days)
UNIT/ML

ROLVEDON SUBCUTANEOUS SYRINGE ) PA; NDS
13.2 MG/0.6 ML

STIMUFEND SUBCUTANEOUS S PA; NDS
SYRINGE 6 MG/0.6 ML

UDENYCA AUTOINJECTOR S PA; NDS
SUBCUTANEOUS AUTO-INJECTOR 6

MG/0.6 ML

UDENYCA ONBODY SUBCUTANEOUS 5 PA; NDS
SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML

UDENYCA SUBCUTANEOUS SYRINGE 5 PA; NDS
6 MG/0.6 ML

ZARXIO INJECTION SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML

ZIEXTENZO SUBCUTANEOUS SYRINGE S PA; NDS
6 MG/0.6 ML

ALDURAZYME INTRAVENOUS S NDS
SOLUTION 2.9 MG/5 ML

CERDELGA ORAL CAPSULE 84 MG 5 PA; NDS
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CEREZYME INTRAVENOUS RECON
SOLN 400 UNIT

5

NDS

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS SOLUTION 6
MG/3 ML

NDS

ELFABRIO INTRAVENOUS SOLUTION 2
MG/ML

PA; NDS

ELITEK INTRAVENOUS RECON SOLN
1.5 MG, 7.5 MG

NDS

FABRAZYME INTRAVENOUS RECON
SOLN 35 MG, 5 MG

PA; NDS

GALAFOLD ORAL CAPSULE 123 MG

PA; NDS; QL (14 per 28 days)

javygtor oral tablet,soluble 100 mg

PA; NDS

KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

KRYSTEXXA INTRAVENOUS 5 PA BvD; NDS
SOLUTION 8 MG/ML

MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

miglustat oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
NAGLAZYME INTRAVENOUS 5 NDS
SOLUTION 5 MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS
PALYNZIQ SUBCUTANEOUS SYRINGE 5 PA; NDS

10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION SOLUTION 5 PA BvD; NDS
1 MG/ML

REVCOVI INTRAMUSCULAR 5 PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 MG/ML)

sapropterin oral tablet,soluble 100 mg 5 PA; NDS
STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA; NDS
18 MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML,

80 MG/0.8 ML

VIMIZIM INTRAVENOUS SOLUTION 5 5 PA; NDS

MG/5 ML (1 MG/ML)
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VPRIV INTRAVENOUS RECON SOLN 400 5 NDS
UNIT
yargesa oral capsule 100 mg 5 PA; NDS; QL (90 per 30 days)
ZENPEP ORAL CAPSULE,.DELAYED 3

RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT, 60,000-189,600- 252,600 UNIT

Relajantes Musculares Esqueléticos
baclofen oral tablet 10 mg, 15 mg, 20 mg, 5 mg
chlorzoxazone oral tablet 250 mg
chlorzoxazone oral tablet 500 mg
chlorzoxazone oral tablet 750 mg
cyclobenzaprine oral tablet 10 mg, 5 mg
dantrolene oral capsule 100 mg, 25 mg, 50 mg
methocarbamol oral tablet 500 mg, 750 mg
revonto intravenous recon soln 20 mg
tizanidine oral tablet 2 mg, 4 mg
itaminas Y Minerales

bal-care dha combo pack 27-1-430 mg 2

bal-care dha essential pack 27 mg iron-1 mg -
374 mg

c-nate dha softgel 28 mg iron-1 mg -200 mg
completenate tablet chew 29 mg iron- I mg
folivane-ob capsule 85-1 mg

kosher prenatal plus iron tab 30 mg iron- 1 mg
marnatal-f capsule 60 mg iron-1 mg

m-natal plus tablet 27 mg iron- I mg

mynatal advance oral tablet 90-1-50 mg
mynatal capsule 65 mg iron- 1 mg

mynatal oral tablet 90-1-50 mg

mynatal plus captab 65 mg iron- 1 mg
mynatal-z captab 65 mg iron- 1 mg

mynate 90 plus oral tablet extended release 90
mg iron-1 mg

newgen tablet 32-1,000 mg-mcg 2

NDS; QL (120 per 30 days)

QL (120 per 30 days)

DI DI D D | B9 B W )

\e

D[ DI D D D] D] B D] N DI | 1

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
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niva-plus tablet 27 mg iron- 1 mg 2

obstetrix dha combo pack 29 mg iron- 1,700 2
mcg dfe

obstetrix dha oral combo pack,tablet and cap,dr 2
29 mg iron-1 mg -50 mg

o-cal prenatal tablet 15 mg iron- 1,000 mcg 2

pnv 29-1 tablet (rx) 29 mg iron- 1 mg 2

pnv prenatal plus multivit tab gluten-free (rx) 2
27 mg iron- 1 mg

pnv-dha + docusate oral capsule 27-1.25-55-300 2
mg

pnv-omega softgel 28-1-300 mg

pr natal 400 combo pack 29-1-400 mg

pr natal 400 ec combo pack 29-1-400 mg

DI DI B B

pr natal 430 combo pack 29 mg iron-1 mg -430
mg

[\

pr natal 430 ec combo pack 29-1-430 mg

[\

prenal true combo pack 30 mg iron- 1.4 mg-300
mg

prenaissance oral capsule 29-1.25-55-325 mg

prenaissance plus oral capsule 28-1-50-250 mg

prenatabs fa tablet 29-1 mg

DI DI B I

prenatal 19 (with docusate) oral tablet 29 mg
iron- 1 mg-25 mg

prenatal 19 chewable tablet 29 mg iron- 1 mg

prenatal low iron tablet (rx) 27 mg iron- 1 mg

prenatal plus iron tablet (rx) 29 mg iron- 1 mg

(NS NS N I\

prenatal vitamin plus low iron oral tablet 27 mg
iron- 1 mg

\e]

prenatal-u capsule 106.5-1 mg

[\

preplus ca-fe 27 mg-fa I mg tb (rx) 27 mg iron-
1 mg

pretab 29 mg-1 mg tablet (rx) 29-1 mg

r-natal ob softgel 20 mg iron- I mg-320 mg

select-ob chewable caplet 29 mg iron- 1 mg

select-ob chewable caplet 29 mg iron- 1 mg

se-natal 19 chewable tablet 29 mg iron- I mg

taron-c dha capsule 35-1-200 mg

D[ D D9 DI B B9 b

taron-prex prenatal-dha oral capsule 30 mg
iron-1.2 mg-55 mg-265 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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Medicamento

triveen-duo dha combo pack 29-1-400 mg 2

vinate care oral tablet,chewable 40 mg iron- 1 2

mg

virt-c dha softgel (rx) 35-1-200 mg 2
virt-nate dha softgel 28 mg iron-1 mg -200 mg 2
virt-pn dha softgel (rx) 27 mg iron-1 mg -300 2

mg

virt-pn plus softgel (rx) 28-1-300 mg 2
vitafol gummies 3.33 mg iron- 0.33 mg 2
vitafol nano tablet 18 mg iron- 1 mg 2
vitafol-ob+dha combo pack 65-1-250 mg 2
vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg- 2

260 mg

vp-pnv-dha softgel (rx) 28 mg iron- 1 mg-200 2

mg

zatean-pn dha capsule 27 mg iron-1 mg -300 mg 2
zatean-pn plus softgel 28-1-300 mg 2
zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg 2

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a
las paginas de introduccidn de este documento
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I1ST TIER UNIFINE
PENTIPS.......cccvvve 110, 111
IST TIER UNIFINE

PENTIPS PLUS.................... 111
abacavir.................cccceeeeee..... 105
abacavir-lamivudine................. 105
ABELCET........ccccooeeeiiiiinnn. 103
ABILIFY ASIMTUFII........... 25
ABILIFY MAINTENA........... 25
abiraterone....................ccoce........ 3
ABOUTTIME PEN
NEEDLE......ccccooooiviiiinn.. 111
ABRAXANE. ... 3
ABRYSVO (PF)....ccoovvvveeee. 69
ACAMPTOSALE .....evevvvvvevvvvvrvrvvannns 14
acarbose................cccoeeeiieeei.nn. 17
ACCULANEC ... 53
acebutolol..................cccc........... 32
acetaminophen-codeine............. 82
acetazolamide.......................... 73
acetazolamide sodium............... 73
acetic acid.............cccc.......ouuun. 74
acetylcysteine............cc.uuuue...... 46
ACIIFCLIN ..o 53
ACTEMRA ........cccoeeeeii. 64
ACTEMRA ACTPEN............ 64
ACTHAR ...cccooeiiiiieeee, 61
ACTHIB (PF).....cooovvviiiiiiinnnn, 69
ACTIMMUNE....................... 77
acyclovir ..........ccccceveennne. 53,110
acyclovir sodium..................... 110
ADACEL(TDAP
ADOLESN/ADULT)(PF)...... 69
ADAKVEO......cccccooveeeeiiii. 147
adapalene....................cccccuvvuun. 55
AAEOVIT ... 110
ADEMPAS......ccoooeeiiiiiinn, 79
Adrucil...........ccoooooveeeiiiiieiiiinnnn, 3

INDICE

ADVAIR HFA....................... 48
ADVOCATE PEN NEEDLE
....................................... 111,112
ADVOCATE SYRINGES.... 111
afirmelle.............cccocuveveiieeeeannnn. 91
AIRSUPRA...........cccee. 48, 49
AJOVY AUTOINJECTOR....21
AJOVY SYRINGE................. 21
AKEEGA.......ccooiiiieiieeee, 3
AKYNZEO
(FOSNETUPITANT)............. 22
AKYNZEO
(NETUPITANT)....oovveeeneee. 22
AlA-COTE v, 51
ala-scalp ............cvvvevvvnnnnnnnnnnn. 51
albendazole.............................. 23
albuterol sulfate....................... 49
alcaine ...........cccceeeveeiiiieanannnn, 77
alclometasone........................... 51
ALCOHOL PADS................ 53
ALCOHOL PREP PADS....... 53
ALCOHOL PREP SWARBS.... 53
ALCOHOL SWABS............... 53
ALCOHOL WIPES................ 53
ALDURAZYME................. 150
ALECENSA....ccccoiiiiiee 3
alendronate............................. 41
AlfUZOSTN ..o 58
aliskiren..........cccceveeeeeeeecnnnnnn, 40
allopurinol...............cccceveeeeennn. 20
AlOSCITON ... 40
alprazolam..............cccccceeenn...... 15
altavera (28) ..cccceeeeeeeceeeeeeeannnn. 91
ALTRENO.........ccovvirirrenn 55
ALUNBRIG........cccocvveeeie. 3
ALVAIZ...oooooiiiiiiieiieeen, 149
alyacen 1135 (28) coceeeeeeeeeeaannnn.. 91
alyacen 71717 (28) ccceeeeeeiiiiiil. 91

ALY aoeaiiiiaaaiiiiiiieeeeee, 79
amabelz ..........cccccoevveciiiennnnnn. 59
amantadine hcl......................... 24
ambrisentan................cccce...... 79
AMELRIA ... 91
amiloride ............cccccceevveveiian. 38
amiloride-hydrochlorothiazide .. 38
amiodarone...............cccouue...... 32
amitriptyline.........ccccceeeeeennnn... 100
amitriptyline-chlordiazepoxide 100
amlodipine............ccccceeeeeeeeennn.. 36
amlodipine-atorvastatin............ 36
amlodipine-benazepril............... 36
amlodipine-olmesartan............. 36
amlodipine-valsartan................ 36
amlodipine-valsartan-hcthiazid. 36
ammonium lactate.................... 53
AMOXAPINE ......eveeeennnaaaaaaannnns 100
amoxicil-clarithromy-

lansopraz.............ccccocuveeenneaannnn. 55
AMOXICIlliN .......ccoovvveveinnin, 89
amoxicillin-pot clavulanate....... 89
amphotericinb........................ 103
amphotericin b liposome......... 103
ampicillin............cccceevvveeenn.... 89
ampicillin sodium..................... 89
ampicillin-sulbactam................ 89
anagrelide............................... 147
anastrozole...............cccccceeeeeeuen. 3
ANKTIVA ..., 3
ANORO ELLIPTA................. 49
apomorphine............................ 24
APONVIE.........oooiiieee. 22
apraclonidine............................. 77
APTEPILANL ....eaeeeeaeeeiiaaaeaaaaan, 22
APRETUDE...........cccvvee. 105
APT T iiieeeeeeeeeaeeeenns 91
APTIOM......coooviiieee 97



APTIVUS. ..., 106
AQINJECT PEN NEEDLE..112
aranelle (28) .......cccoeeeeeeiiennnnnn. 91
ARCALYST ..o 64
AREXVY (PF)...ccoovvviinnien. 69
AREXVY ANTIGEN
COMPONENT........cceevnnenn. 69
aripiprazole.............ccc.ooooo...... 25
ARISTADA ..o 26
ARISTADA INITIO.............. 26
armodafinil..............ccccouvee..... 42
ARNUITY ELLIPTA............ 48
ascomp with codeine................. 82
asenapine maleate.................... 26
ASHIYAQA ..o 91
aspirin-dipyridamole................ 148
ASSURE ID DUO PRO

SFTY PEN NDL.................. 112
ASSURE ID DUO-SHIELD 112
ASSURE ID INSULIN
SAFETY ..oovieiiiiiiiieiieeeee 112
ASSURE ID PEN NEEDLE 112
ASSURE ID PRO PEN
NEEDLE.......cccccoooviiiiees 112
ASTAGRAF XL.....cccvvveeeenn. 64
ALAZANAVIT .., 106
atenolol..............cccccceeveevennnn... 32
atenolol-chlorthalidone............. 32
ALOMOXELINE ... 42
Atorvastatin...........cccueeeeeeeeenn.. 36
ALOVAGUONE ... 23
atovaquone-proguanil............... 23
AITOPING .o 77
ATROVENTHFA................ 49
AUDTA € .., 91
AUGTYRO......cceeviiiiiin 3
aurovela 1.5130 (21 ) ................. 91
aurovela 1120 (21) ................... 91
aurovela 24 fe.........ccccouvevennnn... 91
aurovela fe 1.5/30 (28) ............. 91

aurovela fe 1-20 (28) ............... 91

AUSTEDO..........cceeevirr 42
AUSTEDO XR.......ccovvveeeeen. 43
AUSTEDO XR TITRATION
KT(WKI1-4) ..o, 43
AUVELITY ..o, 101
AVIANEC ....aeieaeaeaeaeaeaeaaaenns 91
AVONEX....cccccoiiiiiiiiiinnn, 43
AVSOLA .....ccoiiiiieeeie 64
AVUIA .o 91
AYVAKIT ... 3
azacitidine ................cccceeeeevnnnn... 3
azathioprine............ccccuueeeenn.... 64
azathioprine sodium.................. 64
azelastine..........ccceeeeeeeeeeeeeennn.. 77
AzZIthrOMYCIN ..o, 88
AZIFEONAN ... 87
azurette (28) .ccooveveeeeeieiieeeeannn. 91
bacitracin........................... 74, 86
bacitracin-polymyxinb............. 74
baclofen................................. 152
bal-caredha........................... 152
bal-care dha essential.............. 152
balsalazide............................... 40
BALVERSA......ccovvveeiiiiei, 3
balziva (28) ........cvvveeeeiiiinnnnnn. 91
BCG VACCINE, LIVE (PF).. 69
BD ALCOHOL SWABS......... 53
BD AUTOSHIELD DUO

PEN NEEDLE..................... 112
BD ECLIPSE LUER-LOK...112
BD INSULIN SYRINGE.....113
BD INSULIN SYRINGE
(HALF UNIT)..ccooeeieeeeennnn. 112
BD INSULIN SYRINGE
SLIPTIP....oovviiieiieeie 113
BD INSULIN SYRINGE U-
500 e 113
BD INSULIN SYRINGE
ULTRA-FINE..................... 113

BD NANO 2ND GEN PEN
NEEDLE......cc.cceoviiiieennne 113
BD SAFETYGLIDE

INSULIN SYRINGE........... 113
BD SAFETYGLIDE
SYRINGE.......ccooovvvvieeinnn. 113
BD ULTRA-FINE MICRO
PEN NEEDLE...................... 114
BD ULTRA-FINE MINI

PEN NEEDLE...................... 114
BD ULTRA-FINE NANO

PEN NEEDLE...................... 114
BD ULTRA-FINE ORIG

PEN NEEDLE...................... 114
BD ULTRA-FINE SHORT
PEN NEEDLE...................... 114
BD VEO INSULIN SYR
(HALF UNIT)...cceevveennen. 114
BD VEO INSULIN

SYRINGE UF.......cccceeen. 114
BELSOMRA........cccvviiieee 42
benazepril..............ccccuvvvvvvvnnnnn. 39
benazepril-hydrochlorothiazide . 39
bendamustine............................. 3
BENDAMUSTINE.................. 3
BENDEKA.......ccoovviiiieiieiee, 3
BENLYSTA ..., 64
benzonatate............................ 147
benztropine............ccccceeuvvnnn... 24
bepotastine besilate.................. 77
BESREMI ..., 64
betaine............cccceveevecueenannnn. 77
betamethasone acet,sod phos.... 60
betamethasone dipropionate..... 51
betamethasone valerate............ 51
betamethasone, augmented....... 51
BETASERON........ccoovvieies 43
betaxolol............................ 32,73
bethanechol chloride................. 58
bexarotene................................. 3



BEXSERO.......ccccovviiiiiiinn 69

BEYFORTUS.......ceevve. 109
bicalutamide............................... 3
BICILLINL-A.........cccvnn 89
BIKTARVY ...ccovvviviiiiieie, 106
bimatoprost............cccoveeeeeennn... 73
bisoprolol fumarate.................. 32
bisoprolol-hydrochlorothiazide ..32
bleomycin...............cccoeeeeeecnnnnn.. 3
blisovi24 fe.....ouueeeeeeeieennnnne, 91
blisovi fe 1.5/130 (28) ................ 92
blisovi fe 1120 (28) ....uuuvevveeenn... 92
BOOSTRIX TDAP................. 69
BORDERED GAUZE.......... 114
bortezomib...............cccccuvvuennn.... 3
bosentan..........ccceeeeeeeeiiiiiii.l 79
BOSULIF ......ccocvviieiiiieees 3,4
BRAFTOVI......coooviiieee 4
BREO ELLIPTA.................... 48
DFeYNA.......ovvvveeiiinnnn. 48
BREZTRI AEROSPHERE.... 49
briellyn..........ccccccooeel 92
BRILINTA.....coeeiiieeee 148
brimonidine...........ccccccceeeeenn..... 73
brimonidine-timolol.................. 73
brinzolamide............................ 73
BRIVIACT .....cccvviieiiiieeee 97
bromfenac...............cccceeeuun.... 75
bromocriptine............c.............. 24
BRONCHITOL.............cc...... 46
BRUKINSA.......ccoeiiiirie 4
budesonide.......................... 40, 48
budesonide-formoterol.............. 48
bumetanide...................cccuu..... 38
buprenorphine......................... 82
buprenorphine hel............... 14, 82
buprenorphine-naloxone........... 14
bupropion hcl..............c..uuu.... 101
bupropion hcl (smoking deter) . 14
DUSPIFONE ..., 77

butalbital-acetaminop-caf-cod.. 82

butalbital-acetaminophen......... 82
butalbital-acetaminophen-caff.. 82
butalbital-aspirin-caffeine......... 82
butorphanol.............................. 82
CABENUVA.........cccoeee 106
cabergoline...........cceeeeenn..... 24
CABLIVI......cccoeeiiiiie 147
CABOMETYX...oooooiiiiiieen 4
cabotegravir.........ccccee........ 106
caffeine citrate......................... 43
calcipotriene...............cccccuuu.... 33
calcitonin (salmon) .................. 41
calcitriol...........ccoovvevviiiiienannnnn. 41
calcium acetate(phosphat

DINA) oo 57
calcium chloride..................... 145
CALQUENCE
(ACALABRUTINIB MAL).....4
CAMILA ..o, 92
candesartan...................ccccuuun. 35
candesartan-
hydrochlorothiazid................... 35
CAPLYTA ..o 26
CAPRELSA......cccoeiiiee 4
Ccaptopril..........cccccvvvveeiiiiiaaannn. 39
captopril-hydrochlorothiazide ... 39
carbamazepine......................... 97
carbidopd.................ccccceuunn.... 24
carbidopa-levodopa.................. 24
carbidopa-levodopa-entacapone 24
carbinoxamine maleate........... 105
carboplatin........................coc..... 4
CAREFINE PEN NEEDLE.114
CARETOUCH ALCOHOL
PREP PAD......cccovvvieee. 53
CARETOUCH INSULIN
SYRINGE..........cooeviiiien 115
CARETOUCH PEN
NEEDLE....................... 114, 115

carglumic acid.......................... 56
carteolol..............cccovvvvvvvnnnnnn. 73
CATLIA X1 ovvvverennnnnnnieiiiaeeaeaaaennn 33
carvedilol............cccccooveuuveenn. 32
CASPOSUNGIN ..., 103
CAYSTON.....covviiieiiiiieeee 87
caziant (28) ...cccoveeeeeeiiiiiiinnnnnnn. 92
cefaclor ............oocooeueveeeeennnnnn.. 87
cefadroxil.............ccoeveeeunnnnnn... 87
cefazolin..........ccoovviiiiiiaeennnnnn, 87
cefazolin in dextrose (iso-os)....87
Cefdinir.........cccovvvvvvviiiiiiiianannnn, 87
cefepime..........ccceeeecvvvvvennaaannnn. 87
CEfiXIMEe ...coeeeiiiiiiieeaeeeeeea, 87
Cefotaxime.........ccooceeeennunnnn.n. 87
COfOXILIM vvvvaaaaaaeaaeiiiaeeannn. 87
cefpodoxime...............cccccvvvunn. 88
CefProzZil.......ueeenniaaiacaaaaannnn. 88
ceftazidime...........ccceeeeeeeeveennnn. 88
ceftriaxone.............cccuuuvevennnnnn. 88
cefuroxime axetil..................... 88
cefuroxime sodium........... 88
celecoXib......ccccceeeveieieieeaaaaannnn. 80
cephalexin............................... 88
CERDELGA..........ccouuvnn 150
CEREZYME.............oenn. 151
Cevimeline...........ccccceevveeueeenann. 50
chateal eq (28) ....cccuvveeeennanannn.. 92
chloramphenicol sod succinate.. 86
chlordiazepoxide hcl................. 15
chlorhexidine gluconate............ 50
chloroquine phosphate.............. 23
chlorothiazide sodium............... 38
chlorpromazine......................... 26
chlorthalidone........................ 38
chlorzoxazone........................ 152
cholestyramine (with sugar) .....36
cholestyramine light................. 36
CICLOPIFOX ... 103
CIAOOVIF .o, 110



cilostazol............ccccccoeeeeeen. 148
CIMDUO......ccooeveiiiiiiiinn. 106
cimetidine..............c...coeeeeeennn. 55
cimetidine hel........................... 55
CINacalcet ............ccoeeeeeeieeennnnn.. 41
CINQAIR...........cooeee 46
CINRYZE......coooennnnn. 149
ciprofloxacin.................cc......... 90
ciprofloxacin hel................. 74, 90

ciprofloxacin in 5 % dextrose....90

ciprofloxacin-dexamethasone... 74
citalopram...............cc.cccuuu.... 101
cladribine.............ccccoovveevnnn.. 4
clarithromycin.......................... 88
clemastine.............cccocuuuueen..... 105
CLENPIQ......coviiiieeiiiieeens 58
CLICKFINE PEN NEEDLE115
clindamycin hel........................ 86
clindamycin in 5 % dextrose..... 86
clindamycin pediatric................ 86

clindamycin phosphate.. 54, 85, 86

clindamycin-benzoyl peroxide... 54
CLINIMIX 5%/D15W
SULFITE FREE.................... 30
CLINIMIX 4.25%/D10W

SULF FREE.......cccccoeviiiiin. 30
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 30
CLINIMIX 5%-
D20W(SULFITE-FREE)........ 30
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 30
CLINIMIX 8%-
D10W(SULFITE-FREE)........ 30
CLINIMIX 8%-
D14W(SULFITE-FREE)........ 30
CLINIMIX E 2.75%/D5W
SULF FREE...........ccccvvnnne. 30
CLINIMIX E 4.25%/D10W

SUL FREE..........coovviiiiee, 30

CLINIMIX E 4.25%/D5W
SULF FREE.............ccouuvnee. 30
CLINIMIX E 5%/D15W
SULFIT FREE...................... 31
CLINIMIX E 5%/D20W
SULFIT FREE...................... 31
CLINIMIX E 8%-D10W
SULFITEFREE...................... 31
CLINIMIX E 8%-D14W
SULFITEFREE...................... 31
clobazam................ccccccceuuunn.... 97
clobetasol.......................ccoeu... 51
clobetasol-emollient .................. 51
clomipramine.......................... 101
clonazepam..................ccceeuu. 15
clonidine...........ccccoooovvvveeenn.... 31
clonidine hel........................ 31,43
clopidogrel............................ 148
clorazepate dipotassium............ 15
clotrimazole........................... 103
clotrimazole-betamethasone....103
clozapine..............c.c.............. 26
c-nate dhd.............ccceeeeeeeei. 152
COARTEM........oovvvvvvnnnnn, 23
codeine sulfate.......................... 82
codeine-butalbital-asa-caff....... 82
colchicine.........cccccccccuuun.... 20, 21
colesevelam.............................. 36
colestipol.............ccceeevvvvvnnn.... 36
colistin (colistimethate na) ....... 86
COMBIVENT RESPIMAT....49
COMETRIQ....cccooeeeeeeeeiaaeannn.. 4
COMFORT EZ INSULIN
SYRINGE.................... 115,116
COMFORT EZ PEN
NEEDLES.......cccccvvvn. 115,116
COMFORT EZ PRO

SAFETY PEN NDL............. 116
COMFORT TOUCH PEN
NEEDLE........cccooovvvviieee 117

COMPLERA..........ccceeeenn. 106
completenate.......................... 152
COMPTO c.oveveeeeeeeeeeeeveaaevavarnsnnannes 22
CONStUlOSe ... 56
COPAXONE.......ccceeviiiieens 43
COPIKTRA......cooviiieee. 4
CORLANOR......cceoviiireeans 34
CORTROPHIN GEL............. 61
COSENTYX..oooviiiieeeanns 64,77

COSENTYX (2 SYRINGES). 64
COSENTYX PEN (2 PENS).. 64

COSENTYX UNOREADY
PEN ..ot 64
COTELLIC......cceeeviiiiieieene, 4
CREON. ..o, 151
cromolyn..................... 46, 56, 77
cryselle (28) ...uveeeeeeeeeennnnne. 92
CURAD GAUZE PAD........ 117
CURITY ALCOHOL

SWABS ... 53
CURITY GAUZE................ 117
cyclobenzaprine...................... 152
cyclopentolate.......................... 77
cyclophosphamide..................... 4
cyclosporine............................ 64
cyclosporine modified............... 64
cyproheptadine....................... 105
CYRAMZA. ..o 4
Cyred eq.........couueececinininnnaaannn. 92
CYSTADROPS.........ccuuve 77
CYSTARAN. ..., 77
d5 % and 0.9 % sodium
chloride............ccccceevevennn... 145
d5 %5-0.45 % sodium chloride.. 145
dabigatran etexilate................ 147
dalfampridine........................... 43
danazol............ccccouevviiieeenannnnn. 59
dantrolene............cccccceeeeunnn.... 152
DANYELZA.......ccoovvveeee. 4
dapsone................ccccovvvvvvvnnn. 105



DAPTACEL (DTAP

PEDIATRIC) (PF).................. 69
Adaptomycin.........cccceeeeeeeeeeeannn. 86
darunavir ............cc...coeeeeueeeen. 106
DARZALEX.....ccoooiiiiiiiienenn, 4
DARZALEX FASPRO............. 4
dasetta 1/35 (28) ccceeeeeeeniiiii .. 92
dasetta 71717 (28) .................... 92
DAURISMO......ccoovviiiiieannne 4
AAYSee ..., 92
deblitane...............ccccccvveunee... 92
decitabine.............cccccoeovveueenaann. 4
deferasirox..........ccoovuvvennnnaann.. 85
deferiprone...........ccccovuvvvunnnnn... 85
deferoxamine..............ccc........ 85
DELSTRIGO.............cc........ 106
demeclocycline......................... 90
DENGVAXIA (PF)................ 69
denta 5000 plus........................ 50
dentagel.............ccccoceeeeiiiiiiiil. 50
DEPO-SUBQ PROVERA

L104 i 63
DERMACEA........cccovunnen.n. 117
DERMACEA NON-

WOVEN ..., 117
DESCOVY ..ovviiiiiiiiieee 106
desipramine............................ 101
AdeSmopressin.............cccceevennn... 62
desog-e.estradiolle.estradiol......92
desogestrel-ethinyl estradiol......92
desonide............c.cccoeeeuuiiaann. 51
desoximetasone........................ 51
desvenlafaxine succinate......... 101
dexamethasone......................... 60
dexamethasone sodium phos

(D) ceeeeiiiiieiiie e 61
dexamethasone sodium
phosphate.............cccceu....... 61,75
dexmethylphenidate.................. 43
dexrazoxane hel....................... 78

dextroamphetamine sulfate....... 43
dextroamphetamine-
amphetamine.................c......... 44

dextrose 10 % in water (d10w) .31
dextrose 5 % in water (d5w) .... 31

DIACOMIT.....cccvvveeiiieinne 97
diazepam.................cc.c...... 15,97
diazepam intensol..................... 15
diazoxide...............ccccccuuveeannn.. 78
diclofenac potassium................. 80
diclofenac sodium............... 76, 80
diclofenac-misoprostol.............. 81
dicloxacillin...............ccc............ 89
dicyclomine.............cccccouvue.... 56
didanosine.................cccc........ 106
DIFICID.....ccoovviieeeeeiiiieeees 88
diflorasone............................... 51
diflunisal .................cccccvvvvvvnnnn. 81
difluprednate...............cc.......... 76
Aigitek ......uuveiiiiiiiiiaieeaaeaennnn. 34
AIOX cceeeaaeeeeeeiiiiii 34
AIOXIN ..o 34
dihydroergotamine................... 21
DILANTIN ......coooviieeieeee. 97
diltiazem hcl...............cccuee.. 33
Ailt-XT oo 34
dimenhydrinate......................... 22
dimethyl fumarate.................... 44
DIPENTUM........ooeviiiin 40
diphenhydramine hcl............... 105
diphenoxylate-atropine............. 56
dipyridamole.......................... 148
disopyramide phosphate............ 32
disulfiram...............ccccceceeuvnnnn... 14
divalproex............cccceeeevvvnnnnn.. 97
docetaxel............ccccoevvveiiinnnne. 4
dofetilide............cccccccevvennci... 32
donepezil.................................. 16

DOPTELET (10 TAB PACK)

............................................... 149
DOPTELET (15 TAB PACK)

............................................... 149
DOPTELET (30 TAB PACK)

............................................... 149
dorzolamide............................. 73
dorzolamide-timolol................. 73
AOtHT ... 59
DOVATO....cociiiiiiiiiiiec, 106
AOXAZOSTN ..o, 31
AOXePiN.......covvvvieeeeeaecinnannn, 101
doxercalciferol......................... 41
doxorubicin................cccceeeuen... 5
doxorubicin, peg-liposomal......... 5
doxy-100..........ccceeeccereiennnnannn.. 90
doxycycline hyclate.................. 90

doxycycline monohydrate....90, 91
DRIZALMA SPRINKLE.... 101

dronabinol................ccccc.......... 22
droperidol...............ccccceeeennnnn... 22
DROPLET INSULIN
SYR(HALF UNIT)....... 117,118
DROPLET INSULIN
SYRINGE............................ 118
DROPLET MICRON PEN
NEEDLE.............................. 118
DROPLET PEN NEEDLE
....................................... 118, 119
DROPSAFE ALCOHOL

PREP PADS........................... 53
DROPSAFE INSULIN
SYRINGE............................ 119

DROPSAFE PEN NEEDLE 119
drospirenone-ethinyl estradiol ... 92

DROXIA......ccoieeeeeeeeen, 147
droxidopa................................. 31
DUAVEE.........ccccooviieeeei, 59
duloxetine............ccc.....cee.... 101
DUPIXENT PEN................... 65



DUPIXENT SYRINGE
dutasteride
dutasteride-tamsulosin
EASY COMFORT

ALCOHOL PAD
EASY COMFORT

INSULIN SYRINGE
EASY COMFORT PEN
NEEDLES
EASY COMFORT SAFETY
PEN NEEDLE
EASY GLIDE INSULIN
SYRINGE
EASY GLIDE PEN
NEEDLE
EASY TOUCH
EASY TOUCH ALCOHOL
PREP PADS
EASY TOUCH FLIPLOCK
INSULIN
EASY TOUCH FLIPLOCK
SYRINGE
EASY TOUCH INSULIN
SAFETY SYR
EASY TOUCH INSULIN
SYRINGE
EASY TOUCH LUER
LOCK INSULIN
EASY TOUCH PEN
NEEDLE

121, 122,123

EASY TOUCH SAFETY
PEN NEEDLE
EASY TOUCH
SHEATHLOCK INSULIN
EASY TOUCH UNI-SLIP... 123
ec-naproxen

EDARBI
EDARBYCLOR

EDURANT.....cccoeiiiiiineens 106
CfAVIFONZ ...eaeiaaeaaaaaannnnn. 106
efavirenz-emtricitabin-tenofov 106
efavirenz-lamivu-tenofov disop 106

EGRIFTA SV, 62
ELAPRASE.....c..oovviees 151
electrolyte-148........................ 145
ELFABRIO........ccvvvenen 151
ELIGARD.....ccceoviiiieeiieee. 5
ELIGARD (3 MONTH)........... 5
ELIGARD (4 MONTH)........... 5
ELIGARD (6 MONTH)........... 5
eliNeSt ..c...uvveiieiiiiiiiiiieeee 92
ELIQUIS ... 147
ELIQUIS DVT-PE TREAT

30DSTART.....ccooviveee 147
ELITEK .....ooooiiiiiiiiiieeees 151
elixophyllin............................. 49
ELLA .o, 92
ELMIRON.......ccooviiiiieeens 78
ELREXFIO......cccoovviiiiiinnn, 5
CLUTYIG .o 92
EMBRACE PEN NEEDLE. 123
EMCYT..coooooiiiiiiieeeieee 5
EMEND......ccccoviiiiiiiieeie 22
EMGALITY PEN................. 21
EMGALITY SYRINGE........ 21
EMSAM....coooiiiiiiiiieeeen, 101
emtricitabine..............c........... 106
emtricitabine-tenofovir (tdf).. 106
EMTRIVA.........cooe 106
EMZANN ......cooviiieiiiiieee, 92
enalapril maleate...................... 39
enalaprilat...................ccceeuun... 39
enalapril-hydrochlorothiazide ... 39
ENBREL......ccooviiiiiiiiieen. 65
ENBREL MINI..........cc.......... 65
ENBREL SURECLICK......... 65
ENDARI......ccoviiiiiiiee, 78
endocet ...................ccccoii 82

ENGERIX-B (PF)............. 69, 70
ENGERIX-B PEDIATRIC

(PE) e 70
enilloring ............cceceeevvvevnnnn.... 92
CHOXAPATIN ....vvverenennnn 147, 148
CHPFCSSC ..vvvvvvvveeeneninnnnnnnns 92
ENSKYCO..cooeaeiiiiieiiieeeeeeee 92
ENSPRYNG......ccoovviiiiiiene, 44
CRLACAPONE .......aaaaaaaaaaaannnn. 24
ENTADFI......ccocoiiiiies 58
CRLECAVIT .. 110
ENTRESTO.......cooviiiiiieine 35
CNUIOSE ... 56
EPCLUSA ..o, 109
EPIDIOLEX.........cccoeiiiiiine. 97
EPINASEINE .........covveeeeaaaaeerarennn. 77
ePINEePhrine.........ccceeeeeeeeeeeaennnn.. 34
EPILOL ... 98
EPIVIR HBV..........ccovnnne.. 106
EPKINLY ..ooviiiiiiiiieeiiieeeee 5
eplerenone............................... 40
epoprostenol..............ccccceuuunne. 79
EPRONTIA ..o 98
EPTOSATTAN ........ceeveeeeeeeeeeevvananns 35
ERBITUX ....oooiiiiiiiiieiiiieeees 5
ergoloid...............cccceeevvennnnn.... 16
ERIVEDGE..........ccoviiiiinn. 5
ERLEADA......ccoiiiiee 5
erlotinib ...........cccovvveeeveiinneaaannn, 5
CF I  covveveieeiieeieeeeeeee e 92
CFLAPENOIN ..., 87
EFY PAAS ..o 54
erythromycin...................... 74, 88
erythromycin ethylsuccinate..... 88
erythromycin with ethanol........ 54
erythromycin-benzoyl peroxide . 54
escitalopram oxalate.............. 101
esomeprazole magnesium.......... 55
esomeprazole sodium................ 55
estarylla..........cccceeeeeeeeeeeeeaa..... 92



estazolam................................. 16
estradiol ................................... 60
estradiol valerate...................... 60
estradiol-norethindrone acet..... 60
eszopiclone.............cccccc...coocu... 42
ethambutol........................... 105
ethosuximide............................ 98
ethynodiol diac-eth estradiol..... 92
etodolac.............ccccoeveeeeeeeannn, 81
etonogestrel-ethinyl estradiol .... 92
ETOPOPHOS........ccvvvvvveee. 5
etopoSide ..........cccvvvvveiiaeeaaaaannnn, 5
eravirine.............ccccoeveveeene.n. 106
EUCRISA.........ccoeee. 52
everolimus (antineoplastic) ........ 5
everolimus

(IMmMunosuppressive) ............... 65
EVOTAZ.......ooovee 106
EVRYSDI........coooiiiie. 78
EXEL INSULIN................... 123
EXCMESIANC ......eeeeeeeeeeiaaaaaaaaan, 5
EXKIVITY oo 5
EXONDYS-51 ..o 78
EXTENCILLINE.................. 89
EYSUVIS....cooviiiis 76
EZALLOR SPRINKLE......... 37
€ZeLIMIDC ..., 37
ezetimibe-simvastatin............... 37
FABRAZYME.................... 151
falmina (28) ....cccoeveviiiiieeaaannn, 92
famciclovir.............cccuveeee..... 110
famotidine..............ccouueeven..... 55
famotidine (pf) ...cccoovvveennenaannn. 55
famotidine (pf)-nacl (iso-o0s)..55
FANAPT ..o 26
FARXIGA ....ccoovviiviiieeeeeee, 17
FASENRA .......ccoviiiiiieee, 47
FASENRA PEN..................... 46
febuxostat........ccccceeeeeeeeeieaannn. 21
felbamate............cccceeeeeeeeeeannn.. 98

elodipine .......coooeeeeeveeeiaaannn... 36
Jfelodip

FEMRING........coovviieeee. 60
fenofibrate...........cccceeeeeeeeannnn.. 37
fenofibrate micronized.............. 37
fenofibrate nanocrystallized......37
fenofibric acid (choline) ........... 37
fenoprofen...........ccccuuvennnnn.... 81
fentanyl..........ccccooviiiiiiiiiiinnnn. 82
fentanyl citrate......................... 82
FERRIPROX........coeevneennne 85
FERRIPROX (2 TIMES A
DAY) i 85
fesoterodine......................c....... 58
FETZIMA ......ccoooiiiie 101
FIASP FLEXTOUCH U-100
INSULIN . ...oooviiiieeeeiieeeees 19
FIASP PENFILL U-100
INSULIN....ooooiiiiieeeeiieeeees 19
FIASP U-100 INSULIN.......... 19
finasteride............ccccceeeeeeennnn... 58
fingolimod..................ccovuvnnn. 44
FINTEPLA.........coeoiiee. 98
FIRMAGON KIT W
DILUENT SYRINGE.............. 5
flavoxate............cccccuvvveeennn.... 58
FLEBOGAMMA DIF............ 65
flecainide.................cooueevee..... 32
floxuridine.............cccccouvvvvennn.... 6
fluconazole............................. 103
fluconazole in nacl (iso-osm)..103
flucytosine.............cc.cceeeeeenn. 103
Sfludrocortisone......................... 61
flumazenil................c....ccoen. 44
Sflunisolide..................cc.oouoo...... 76
Sfluocinolone.............................. 52
fluocinolone acetonide oil.......... 76
Sfluocinonide............................. 52
fluocinonide-emollient............... 52
fluoride (sodium) ..................... 50
fluorometholome....................... 76

Sfluorouracil........................... 6,53
fluoxetine................ccovvvvvvvnnn. 101
fluphenazine decanoate............. 26
fluphenazine hcl........................ 26
flurazepam.................ccc..u....... 16
Sflurbiprofen...............ccccceuuu.... 81
flurbiprofen sodium.................. 76

fluticasone propionate... 48, 52, 76
fluticasone propion-salmeterol.. 48

fluvastatin...............ccceeuvnne... 37
fluvoxamine............................ 101
folivane-ob............................. 152
fomepizole...............ccoeveveunnnn. 78
fondaparinux......................... 148
fosamprenavir......................... 106
fosaprepitant............................ 22
foscarnet........cccceeeeeeeeieeeaannn... 109
JOSINOPTIL....eeaaaaaaaaaaaeaeaeeee 39
fosinopril-hydrochlorothiazide .. 39
fosphenytoin.........ccccceeeeeeeannnn... 98
FOTIVDA ..o 6
FREESTYLE PRECISION
....................................... 123, 124
FRUZAQLA......cccoeiiiieee, 6
FULPHILA........ccoiieee 149
Sfulvestrant..............cccouveeveeeannnn. 6
furosemide...............cc..oouue..... 38
FUZEON......cccceiiiiiiieen, 107
FYARRO.....ccooviiiiiiiiie 6
Ivavoly........cccccoevveeeciiiiiinnn. 60
FYCOMPA ... 98
FYLNETRA.........cooie 149
gabapentin.........................c..... 98
GALAFOLD......cccovvvreennne. 151
galantamine............................ 16
GAMIFANT .....cccciiiiiieens 65
GAMMAGARD LIQUID..... 65
GAMMAGARD S-D (IGA <

I MCG/ML) e, 65
GAMMAPLEX.......cccceeeenn. 65



GAMMAPLEX (WITH

SORBITOL).....ccoovvvveeeeinn. 65
GAMUNEX-C.......coovvvreenn 65
ganciclovir sodium.................. 110
GARDASIL 9 (PF).....cccn... 70
gatifloxacin................cccceuuu... 74
GATTEX 30-VIAL................. 56
GAUZE PAD......ccceevven 124
gavilyte-c........ccoeeecvvvveennnnaannn. 58
GAVIIYLe-g ..o, 58
GAVIYLeN. ..., 58
GAVRETO.....cocoiiiiiiiiices 6
efitinib........ccoovveeeeeeiaaiinannnnn. 6
gemcitabine............ccccceeeeeeeannnn... 6
gemfibrozil..........cccccccoveueeeen. 37
generlac.................................. 56
GONGTAS e 65
GONLAK ... 74
gentamicin.................... 54,74, 85
gentamicin sulfate (ped) (pf)...85
gentamicin sulfate (pf) ............. 85
GENVOYA.....ccooiiiieees 107
GILENYA ..., 44
GILOTRIF ....ccoeeiiiiiiee. 6
GIVLAARI.......cooviiieee 147
glatiramer............................... 44
glatopa.................................. 44
GLEOSTINE.......ccooivieeen. 6
glimepiride..................cccccuuu..... 20
glipizide..........cccoouvvvviiiieaannnn, 20
glipizide-metformin.................. 20
glyburide.............ccccccvvvvnnn.... 20
glyburide micronized................ 20
glyburide-metformin................. 20
glycopyrrolate.......................... 56
gydo ... 84
GLYXAMBI.......cccvvvvvieen 17
granisetron (pf) ......cccceeeennnnn. 22
granisetron hcl........................ 22
GRANIX ..o, 149

griseofulvin microsize............. 104
griseofulvin ultramicrosize...... 104
gUanfacine.......................... 31,44
GVOKE.....cooiiiiiieiiiieeee, 78
GVOKE HYPOPEN 2-

PACK ... 78
GVOKE PFS 1-PACK
SYRINGE.........ccooviiiii 78
GVOKE PFS 2-PACK
SYRINGE.........ccooviiiii 78
HAEGARDA.........cccceeee 149
hailey ........ccccevvuvveveiiiiiieeeiienan, 93
hailey 24 fe.......ccooveveieeeeeenaannn. 92
hailey fe 1.5/30 (28) ................. 93
hailey fe 1/120 (28) .......c..ccc..... 93
halobetasol propionate.............. 52
haloette..........ccccccevvveuneennaaann.. 93
haloperidol...............ccccccen....... 27
haloperidol decanoate............... 27
haloperidol lactate.................... 27
HARVONI......ccceeiiiies 109
HAVRIX (PF)...oooiviiiiiieees 70
HEALTHWISE INSULIN
SYRINGE.........cooiiiien 124
HEALTHWISE PEN
NEEDLE......cccccooviiiiirnnne 124
HEALTHY ACCENTS
UNIFINE PENTIP....... 124, 125
heather ............cccccocvveevecinnnnan. 93
HEMADY ...ooovvviiiiiiieie. 61
heparin (porcine) ................... 148
heparin, porcine (pf).............. 148
HEPLISAV-B (PF)................. 70
HERCEPTIN HYLECTA......... 6
HERZUMA ......cccoiiiii. 6
HETLIOZ LQ.....cccovviiiiieaanns 42
HIBERIX (PF)....cccvvvveeeeannnn. 70
HUMIRA ... 66
HUMIRA PEN........cccvvee. 66
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HUMIRA PEN CROHNS-
UC-HS START .....cccvvvree 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS................ 66
HUMIRA(CF)...covvviviiiiieeanns 66
HUMIRA(CF) PEDI

CROHNS STARTER............. 66
HUMIRA(CF) PEN............... 66
HUMIRA(CF) PEN
CROHNS-UC-HS.........c..... 66
HUMIRA(CF) PEN
PEDIATRIC UC.................... 66
HUMIRA(CF) PEN PSOR-
UV-ADOLHS......ccooiiiiis 66
HUMULIN R U-500

(CONC) INSULIN.................. 19
HUMULIN R U-500

(CONC) KWIKPEN............... 19
hydralazine..............ccccceeeunn... 34
hydrochlorothiazide.................. 38
hydrocodone-acetaminophen
........................................... 82,83
hydrocodone-ibuprofen............. 83
hydrocortisone.............. 40, 52, 61
hydrocortisone butyrate............ 52
hydrocortisone valerate............ 52
hydrocortisone-acetic acid........ 74
hydromorphone........................ 83
hydromorphone (pf) ................. 83
hydroxychloroquine.................. 23
hydroxyprogesterone

CaAP (PPYES) evvvvvreaaaaaaaaaeeeennnnn, 63
hydroxyprogesterone caproate..63
hydroxyured..............ccccceuuu..... 6
hydroxyzine hcl...................... 105
hydroxyzine pamoate............... 78
HYQVIA ... 66
ibandronate............................ 41
IBRANCE......cc.oeeviiiieeee, 6
DU ..o 81



IDUPTOfen . ......vvvvvviiinnninnnnnnnn. 81
ibuprofen-famotidine................ 81
ICAtIDANL ..o, 34
ICleVia......cooeeveiiiieeiiiiee, 93
ICLUSIG.....cooiiiieeeiieeee 6
IDHIFA ..o, 6
ifosfamide..................cccceeuun.... 6
ILARIS (PF) oo, 66
ILEVRO.....cooiiiiiiiiiiiiee 76
ILUMYA ..., 66
IMAtinib ............cccooeeeeveevnenn.n. 6
IMBRUVICA........ccvvveeee 6,7
imipenem-cilastatin.................. 87
imipramine hcl........................ 102
imipramine pamoate............... 102
IMiqUIMOoOd..................coevvvvvvnnnn. 53
IMJUDO......ccvvveeeeiieeeee 7
IMLYGIC......cooviiiieeiiieee, 7
IMOVAX RABIES

VACCINE (PF)...cccovvev. 70
IMPAVIDO.......ceveeeriiees 23
INBRIJA ... 24
INCASSIA oo 93
INCONTROL ALCOHOL
PADS ..., 53
INCONTROL PEN
NEEDLE.......cccccoevviiiinens 125
INCRELEX......cccovvviieiinnnn. 62
indapamide............................... 38
indomethacin........................... 81
INFANRIX (DTAP) (PF)...... 70
INFLECTRA......ccvvvveeeee. 66
infliximab .............ccc.cceeeeeeennn. 66
INGREZZA......coooiiei 44
INGREZZA INITIATION
PK(TARDIV)....ccoovvrvivreeennn. 44
INGREZZA SPRINKLE....... 44
INLYTA ..o 7
INPEN (FOR HUMALOG)
BLUE....cccoiiiiiiieeeieeee 125

INPEN (NOVOLOG OR
FIASP) BLUE...........cccouu... 125
INQOVI ..., 7
INREBIC...........oooiiis 7
insulin asp prt-insulin aspart..... 19
insulin aspart u-100.................. 19
INSULIN SYR/NDL U100
HALF MARK ......cccoeeeennnnn. 125
INSULIN SYRINGE........... 113
INSULIN SYRINGE
MICROFINE...........ccuee.. 113
INSULIN SYRINGE
NEEDLELESS..................... 113
INSULIN SYRINGE-
NEEDLE U-100

113,123,125, 126, 132, 136, 139
INSUPEN PEN NEEDLE....126

INTELENCE............ccuuu.... 107
INTRALIPID......c..eeeeenene. 31
INVEGA HAFYERA............. 27
INVEGA SUSTENNA........... 27
INVEGA TRINZA................. 27
INVELTYS. ..o 76
INVIRASE.........ccie 107
IPOL......ooooe, 70
ipratropium bromide........... 49,77
ipratropium-albuterol............... 49
IQIRVO. ..o 56
irbesartan.............cccceevvvvvennnn... 35
irbesartan-hydrochlorothiazide . 35
IFTHOLECAN ... 7
ISENTRESS.........oooei 107
ISENTRESS HD.................. 107
ISIblOONL ..o 93
ISOLYTESPH 74............... 146
ISOLYTE-PIN 5%

DEXTROSE........cccvvveennee. 146
ISOLYTE-S.....ccoovviiiiiinens 145
ISONIAZIA........oovveeeeeereeiirinianan, 105
isosorbide dinitrate................... 40

isosorbide mononitrate............. 40
isosorbide-hydralazine.............. 40
ISFAAIPINE ... 36
itraconazole............................ 104
IV PREP WIPES..................... 33
IVErMECEIN ....ccceveeeieaaannn 23
IWILFIN .....coooiiiiiiiiiiieeee, 7
IXCHIQ (PF)..uuviviiiiiiiieeeee, 70
IXTIARO (PF)...vvviiiiiiiieie, 70
JATMIESS .eeeeaeaeeeaeaaeennn 93
JAKAFT ... 7
JANLOVER ... 148
JANUMET ..., 17
JANUMET XR......ccocvvvnrnenn. 17
JANUVIA ..., 17
JARDIANCE..........coevvie 17
Jasmiel (28) ....ccceeveeieiiinnaaannn. 93
JAVYGLOT e, 151
JAYPIRCA ..o 7
JEMPERLI........cccovvvviie. 7
Jencycla............oooueeeveeeeevnnnnnnnnn, 93
JENTADUETO...........ccun.... 17
JENTADUETO XR............... 17
Jinteli..........ccccovvvvvveeeiiiiiiiniinan, 60
Juleber............cccoeeeevvvveennnna... 93
JULUCA ..., 107
Junel 1.5/130 (21) .....ooeeeeeeannn. 93
Junel 1120 (21) ......ccceeeevvnnnnnen.. 93
junel fe 1.5/30 (28) .....oeuueeeenn... 93
Junel fe 1120 (28) ........ccceeunn. 93
Jjunelfe 24 .......ccccceevvvvvennnannannn. 93
JUXTAPID....cvvvvvvvieieeeeae, 37
JYLAMVO....coocoovviiiiii. 7
JYNARQUE......ccccoeviiiies 38
JYNNEOS (PF)...vvvvieeeeenn. 70
kalliga.........................cco 93
KALYDECO........ccoviiiinnn. 47
KANJINTT ..., 7
KANUMA. ..o, 151
kariva (28) ......oeeveeevvvvinnininnnnn, 93



KATERZIA ... 36
kelnor 1135 (28) .cccovvvviiiiiinnn. 93
kelnor 1-50 (28) .....ovveeeeeeinnnn, 93
KERENDIA......ccoooeeiiieeeennnn. 40
KESIMPTA PEN................... 44
ketoconazole.......................... 104
ketoprofen........cccccoueieeeeeeeeannn. 81
ketorolac........................... 76, 81
KEVZARA ... 66, 67
KEYTRUDA........................... 7
KIMMTRAK ............ccooee 7
KINERET .......ooovvviiiiiiiiiiinnnns 67
KINRIX (PF)..ccoovvviiiiiiiiiiinnnn, 70
kionex (with sorbitol) .............. 56
KISQALIL.......ovvviiiiiiinnn, 7,8
KISQALI FEMARA CO-

PACK ..o 7
KLISYRI ... 53
klor-con mi0.......................... 146
klor-conml5.......................... 146
klor-con m20.......................... 146
KLOXXADO.......ccccuvvvnnn. 14
KOSELUGO..........ccccuvvvrrnn. 8
kosher prenatal plus iron......... 152
KOURZEQ.....cccovvviiieeieann. 50
KRAZATI...................... 8
KRINTAFEL.............cvvvvene. 23
KRYSTEXXA...................... 151
kurvelo (28) ...oeeeeeeeeeeeeiennnnnn, 93
KYNMORBI.........oovvvvvvviinn, 24
[ norgestle.estradiol-e.estrad.....93
labetalol...................ccccceuvun.... 32
lacosamide............................... 98
lactulose.............ccccovuvvveennaaannn. 56
lagevrio (eua) ...........ccccceeuuun. 110
lamivudine................ccccoeeeuunnn. 107
lamivudine-zidovudine............. 107
[amotrigine..........ccceeeeeeennnnnnn. 98
lanreotide.............cc......ooouunn.... 62
lansoprazole..............ccccceeeunn... 55

lanthanum.............cccccceeeeennnn... 57
lapatinib...........cccoeeveeeeeeeieeeeannnn. 8
larin 1.5/130 (21) ......ceeeeen. 93
larin 1/120 (21) ......................... 93
larin 24 fe.......cccovvveeeeeeeennnnnn. 93
larin fe 1.5/130 (28) ................... 93
larin fe 1120 (28) ..cccouveeevnannnn.. 94
latanoprost............ccccuveeenennnn.. 73
leflunomide.............................. 67
lenalidomide............................... 8
LENVIMA ... 8
[eSSING ... 94
letrozole............cccoocueiiiinncnnnann. 8
leucovorin calcium.................... 78
LEUKERAN......cccccoieiiiieens 8
LEUKINE.........ccoooviiieenn 149
leuprolide..................oovvvvvevvnnnnnn. 8
leuprolide (3 month) .................. 8
levetiracetam...................... 98, 99
levobunolol............................... 73
levocarnitine...........ccccceeeenn...... 78
levocarnitine (with sugar) ........ 78
levocetirizine...............cccoouvu. 105
levofloxacin.................. 74,77, 90
levofloxacin in d5w................... 90
levoleucovorin calcium.............. 78
levonest (28) coceeeeeeeeeeeeeeeaeaaannn.. 94
levonorgest-eth.estradiol-iron... 94
levonorgestrel-ethinyl estrad..... 94
levonorg-eth estrad triphasic.....94
levora-28.........ccccovveeeeiiennnnnn.. 94
levothyroxine.............ccuuuu...... 59
LEXIVA ..., 107
LIBERVANT .....cccvvvieieeeees 99
lidocaine...............cccocueveennnnne. 84
lidocaine (pf) ..ccccovuvevennn... 32,84
lidocaine hel.................ccooo....... 84
lidocaine viscous....................... 84
lidocaine-prilocaine.................. 84
linezolid.............cccooevvevunnnnnnnnn. 86
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linezolid in dextrose 5%............ 86
LINZESS...ccoiiiieeeeeen, 56
liothyronine................cccccccuvuun. 59
LISCO...oviiiiiiiiiieeeieeee, 126
LISTNOPTil.......cooveeiiiiiianaaan, 39
lisinopril-hydrochlorothiazide ... 39
LITE TOUCH INSULIN

PEN NEEDLES............ 126, 127
LITE TOUCH INSULIN
SYRINGE............c....... 126, 127
lithium carbonate..................... 44
lithium citrate.......................... 44
LIVALO. ..o 37
lojaimiess..........cccovuvveeieeeeeannn. 94
LOKELMA......cc.coeeiiiiiee 56
LONSURF.....coovvieiiiiee 8
loperamide.............................. 56
lopinavir-ritonavir .................. 107
LOQTORZI.......cccovveeeeiiees 8
lorazepam.............................. 16
lorazepam intensol.................... 16
LORBRENA..........cooviiiees 8
loryna (28 ) ..., 94
[0SATtaAN ..., 35
losartan-hydrochlorothiazide.... 35
LOTEMAX ...cooiiiiiiieeeeien. 76
LOTEMAX SM.......ccccuvnneeee. 76
loteprednol etabonate............... 76
lovastatin..............cccccccoueeuee.... 37
low-ogestrel (28) .cccoeeeeeeeeaannn... 94
loxapine succinate.................... 27
lo-zumandimine (28) ................ 94
lubiprostone..............cccuuuee...... 56
LUMAKRAS.......cccoiieee. 8
LUMIGAN ...t 73
LUNSUMIO......cccccevviiiiiaans 8
LUPRON DEPOT.................. 62
LUPRON DEPOT (3
MONTH)....ccovviiiiiieeees 8, 62



LUPRON DEPOT (4
MONTH)....oovveiiiiiieeeeieen 8
LUPRON DEPOT (6
MONTH)...ccoviiieiiiieeeeen 8
LUPRON DEPOT-PED......... 62
LUPRON DEPOT-PED (3
MONTH).....oovviiiiiiieeeee, 62
lurasidone..............cccccceeeeennn.. 27
luterda (28) cocoeeeeeeeeeeeeeeeeeaeaaann.. 94
LYBALVI...coooociiiiiiiii, 27
Ileq . .ccceeaaaaaiiiiiiiiiiieeeee, 94
Ivlland.............ccccceeuvvvveennnnnn... 60
LYNPARZA ..o, 8
LYSODREN......cccocvvviieeees 9
LYTGOBI......cccovvvieeee 9
IVZQiiiiiiaiaiaiaiiiiiii 94
MAGELLAN INSULIN
SAFETY SYRNG................. 127
MAGELLAN SYRINGE..... 127
magnesium sulfate.................. 146
magnesium sulfate in d5w....... 146
magnesium sulfate in water..... 146
malathion.................cccoecvvvvnnn. 54
AT AVITOC ceeeeeeeeeaaaaeaaaaaaaann, 107
MARGENZA.........cooee 9
marlissa (28) ....ccoeeeeeeeiiivennnnnn. 94
MArnatal-f.............cccceeeennn... 152
MARPLAN ....ccooiiiiiie, 102
MATULANE........ccooieee 9
MAtZiM lQ........oocovveeeeeeaannnne. 34
MAVENCLAD (10 TABLET
PACK) ..ooiiiiiiiiiiiiieeee 45
MAVENCLAD (4 TABLET
PACK) ..ot 45
MAVENCLAD (5 TABLET
PACK) ..ooiiiiiiiiiiiiiccee 45
MAVENCLAD (6 TABLET
PACK) ..ooiiiiiiiiiieeeeiieeeee 45
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiieeeeeiiieeee 45

MAVENCLAD (8 TABLET
PACK) ..o, 45
MAVENCLAD (9 TABLET
PACK) i 45
MAVYRET ... 109
MAXICOMFORT Il PEN
NEEDLE.........cccooiiiiiinee. 127
MAXICOMFORT INSULIN
SYRINGE........ccooovvviieennn. 127
MAXI-COMFORT

INSULIN SYRINGE.... 127, 128
MAXICOMFORT SAFETY
PEN NEEDLE...................... 128
MAYZENT ..., 45
MAYZENT STARTER(FOR
IMG MAINT) ... 45
MAYZENT STARTER(FOR
2MG MAINT) ... 45
meclizine..............c.c................. 23
medroxyprogesterone............... 63
mefenamic acid......................... 81
mefloquine...........cccccceeeeeeeeannn... 23
megestrol.............................. 9,63
MEKINIST ...oooviiiiiiiii 9
MEKTOVI....ccooviiiiiiiii. 9
meloxicam................ccccoeeenn... 81
INEMANLINE ....ooeveeeeeeaaeeee 16
MENACTRA (PF)................. 70
MENQUADEFI (PF)............... 70
MENVEO A-C-Y-W-135-

DIP (PF).eveviiiiieiiiiiieeee. 70
MEPSEVII.........ccoovvvvvvenen. 151
Mercaptopurine.......................... 9
EFOPENCI ..., 87
TNETZOC ... 94
mesalamine......................... 40, 41
TNCST .oaeeaeeeeieeaaaaeeeviiea e 78
MESNEX.....cooiiiiiiieiiiie 78
metadate er.........cccceeeeeeeeeannnnn.. 45
metformin............................... 17
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methadone.............................. 83
methadose............cccccceeeeeeaannn... 83
methazolamide......................... 73
methenamine hippurate............. 86
methimazole.................ccc......... 59
methocarbamol....................... 152
methotrexate sodium.................. 9
methotrexate sodium (pf) .......... 9
methoxsalen...............c..c......... 53
methscopolamine...................... 56
methsuximide.......................... 99
methyldopa............................. 31
methylphenidate hcl............ 45, 46
methylprednisolone................... 61
methylprednisolone acetate....... 61
methylprednisolone sodium

SUCC evvvieaeeeeeeeeiiieeeeeeeereraineeens 61
metoclopramide hcl.................. 57
metolazone.................cceevevvenn. 38
metoprolol succinate................. 33
metoprolol ta-hydrochlorothiaz .33
metoprolol tartrate................... 33
metronidazole............... 54, 85, 86
metronidazole in nacl (iso-os) .. 86
TNELYFOSINE ....vvvvvvvennnnns 34
MEXILEtiNe .........ccccueeveeaaannn.. 32
miconazole-3.........cc.cc.oueuue.... 104
MICRODOT INSULIN PEN
NEEDLE.........cccoovviiiieee. 128
MICRODOT

READYGARD PEN
NEEDLE.........cccovviiiieee. 128
microgestin fe 1120 (28) ........... 94
midazolam...................cccc...... 16
midodrine.................cccoeuviiinn. 31
MIfepristone............cccuvuvennnn.... 17
miglitol..........cccoovvvvvviiiieanannn, 17
MIgIUStat .............ooovvvvvvvvnvnnnnn, 151
PG e, 94
TIIIVEY covvviaaeeeaeeeiiiceeaeeaeeeannns 60



MINI ULTRA-THINII....... 128
minocycline..........cccoeeeeeeeeeennn.. 91
MINOXTAIL ... 40
MIFLAZAPINE ......eeeeeeaeaeaannnn.. 102
MESOPFOSLOL ... 55
MIEOXANITONE ... 9
M-M-R II (PF).......ccccovnniin. 71
m-natal plus........................... 152
modafinil..........c..cccccccoevevenn. 42
MOEXIPTEl.....ccceeeeeaciiiiennanen. 39
molindone.................cccceeueeeenn. 27
MOMELASONE ... 52,76
mondoxyne nl...............c.......... 91
MONOJECT INSULIN
SAFETY SYRING............... 129
MONOJECT INSULIN
SYRINGE..................... 128, 129
MONOJECT SYRINGE...... 128
MONOJECT ULTRA
COMFORT INSULIN......... 141
mono-linyah............ccccceeeeennn... 94
montelukast..........ccccceeeeeeeeennn... 49
MOTPRINE ..., 83
MORPHINE...............oouvnn 83
morphine concentrate............... 83
MOUNJARO......cccevviirieenn 17
MOVANTIK ..., 57
moxifloxacin...................... 74, 90

moxifloxacin-sod.ace,sul-water .90

moxifloxacin-sod.chloride(iso) .90
MOZOBIL.......cccevveeee. 149
MRESVIA (PF)...cccocvvvein 71
MULTAQ .....coiiiiiiieeeie, 32
PIUPIFOCIA .o 54
MVAST....oooiiii 9
mycophenolate mofetil.............. 67
mycophenolate mofetil (hcl) .....67
mycophenolate sodium.............. 67
MYARALAL ... 152
mynatal advance..................... 152

mynatal plus.......................... 152
MYRALAL-Z ..o, 152
mynate 90 plus...................... 152
MYRBETRIQ........................ 58
nabumetone..............ccceceueeeenn. 81
nadolol..............c.cooeeevveennnnne. 33
NAfCIlliN ... 89
nafcillin in dextrose iso-osm......89
NAGLAZYME......cccooeeeen. 151
naloxone.............ccce.oouu..... 14, 15
NAlITeXONE ... 15
NAMZARIC......ccccoevvieen 16
HAPFOXCH c.evveeeeeeeeeeeeeeeeeeeeeeaanes 81
NAYAITIPIAN «..cooeeeeeeiaae 21
NATACYN....oooiiieeiiieeees 74
nateglinide.............cccccceeeeeeennn... 17
NATPARA.......cccveeeeee 41
NAYZILAM.......coovvviveee, 99
nebivolol.................cooovvvvvvvvnnnnn. 33
necon 0.5/35 (28) ceceeeeeeeeeeeannnnn. 94
nefazodone............................. 102
HCOMYCIM e, 85
neomycin-bacitracin-poly-hc..... 74
neomycin-bacitracin-
pPolymyxin................................ 74
neomycin-polymyxin b gu......... 54
neomycin-polymyxin b-
dexameth.............cccccee...... 74,75
neomycin-polymyxin-
Gramicidin.............cccceevvvvvievnnn. 75
neomycin-polymyxin-hc............ 75
neo-polycin...........cccccoeeeeeeeennn. 75
neo-polycin he.......................... 75
NERLYNX ...cooooiiiiiiiiieiiieee, 9
NEULASTA ONPRO........... 149
NEUPRO......cooviiiiiiii, 24
NEVIFAPINE ... 107
HEWZEM .eeeeeeeeaeaaeaaeeainnns 152
NEXLETOL.....cccceeevirieens 37
NEXLIZET ...ccccoeeviiiieeeee, 37
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FUACIA v 37
TUACOT «eaeeeeeeiiiiieeeeeeeeeiieee e 37
nicardipine................................ 36
NICOTROL........covviriireannee 15
NICOTROL NS......ccccveee 15
nifedipine ..............ccccc.oooeeeenn. 36
RIKKE (28) coveeeieiiiiiieieee 94
nilutamide..................cccceeeenn... 9
NINLARO....cooiiiiiiiiiiiiee, 9
nitazoxanide............................. 23
RILISTIONE ..o 151
nitrofurantoin macrocrystal...... 86
nitrofurantoin monohyd/m-

CEPST e 86
Ritroglycerin...........ccc....... 40, 78
NIVA-PIUS ..., 153
NIVESTYM.....oooviiieeee 149
nizatidine................................. 55

NORDITROPIN FLEXPRO. 62
norelgestromin-ethin.estradiol .. 94
norethindrone (contraceptive) .. 94

norethindrone acetate............... 63
norethindrone ac-eth estradiol
........................................... 60, 94
norethindrone-e.estradiol-iron
........................................... 94, 95
norgestimate-ethinyl estradiol...95
NORMOSOL-M IN 5%
DEXTROSE.......c..ccoovvvvnnnn. 146
nortrel 0.5/35 (28) c.ccvveeeeeeennnn. 95
nortrel 1/35 (21) ...................... 95
nortrel 1/35 (28) ... 95
nortrel 71717 (28) ..o 95
ROFLriptyline................cceeeeenn. 102
NORVIR ... 107
NOVOFINE 30.......cccccoeen..... 129
NOVOFINE 32.......cccccuvunnnns 129
NOVOFINE PLUS............... 129
NOVOLIN 70/30 U-100
INSULIN . ...coooviiiiiiieeeeee 19



NOVOLIN 70-30 FLEXPEN
U-100.....ciiieeiiieeeeeiieee e 19
NOVOLIN N FLEXPEN........ 19
NOVOLIN N NPH U-100
INSULIN ...oooiiiiiiieeiieeeeee 19
NOVOLIN R FLEXPEN....... 19
NOVOLIN R REGULAR

U100 INSULIN........ceevennnne 20
NOVOTWIST.....cccvvveee. 129
NOXAFIL.....ccccoevviiiiiees 104
NPLATE.....ccccooiiiiiiieie, 149
NUBEQA ..o, 9
NUCALA......ccoiiiiieee 47
NULOJIX ..o, 67
NUPLAZID.......ccovvvrvvreeenn. 28
NURTEC ODT........ccceuuueee.. 21
NUTRILIPID.........ccevvvveene 31
AYAIMYC eoaaeaaeeeeiiieaeaaeeeeeaannnnns 104
nylia 1135 (28) ..oovvvvvveveninninnnnnns 95
mylia 71717 (28) ceeeeeeeeaannn. 95
IYIMYO ..o 95
AYSEALIN ..o 104
nystatin-triamcinolone............ 104
FLYSEOD «ovvvvvvennnnnineeaaeaeanns 104
NYVEPRIA........cccoeiie 149
obstetrix dha.......................... 153
obstetrix dha prenatal duo...... 153
o-cal prenatal......................... 153
OCALIVA ... 57
OCREVUS......ooiiiiiee, 46
OCTAGAM......cceeeviiieeee, 67
octreotide acetate..................... 62
ODEFSEY ...ccooviiiiiiiiin. 107
ODOMZO......oovveeiiiiiieeen, 9
OFEV ..., 47
ofloxacin...........cccceeevveiiiiennnnn, 75
OGIVRI......cooiiiieee, 9
OGSIVEO.....ccccoeeevieeeee. 9
OJEMDA ..o, 9
OJJAARA ..., 9

olanzapine..............c.cccccovvvvunn. 28

olmesartan.............................. 35
olmesartan-amlodipin-
hethiazid.............ooooeeeveeennnnne.. 35
olmesartan-
hydrochlorothiazide.................. 35
olopatadine.............................. 77
OLUMIANT .....coovieeiieeee. 67
omega-3 acid ethyl esters.......... 37
omeprazole................ccceeeuun... 56
omeprazole-sodium
bicarbonate...............ccc...c....... 56
OMNIPOD 5 G6 INTRO

KIT (GEN 5).eoviiiiiiiiieeee 129
OMNIPOD 5 G6 PODS
(GENS) i, 129
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..o, 129
OMNIPOD 5 G6-G7 PODS
(GENS) i, 130
OMNIPOD CLASSIC PODS
(GEN3) .o, 130
OMNIPOD DASH INTRO

KIT (GEN4)...coovveeree. 130
OMNIPOD DASH PDM
KIT(GEN4)....cccovvvviienn 130
OMNIPOD DASH PODS
(GEN4) .o, 130
OMNIPOD GO PODS......... 130
OMNIPOD GO PODS 10
UNITS/DAY ..oooeeiiieeieene 130
OMNIPOD GO PODS 15
UNITS/DAY ..oooeiiiieeieee, 130
OMNIPOD GO PODS 20
UNITS/DAY ..oooiiiiieiee 130
OMNIPOD GO PODS 25
UNITS/DAY ...ovvvvveeeiiieeees 130
OMNIPOD GO PODS 30
UNITS/DAY ...ovvvveeeeiiieeeens 130
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OMNIPOD GO PODS 40
UNITS/DAY ..oovvvveeeiiieees 130
ONAaNSetron...................cceeeuu. 23
ondansetron hcl........................ 23
ondansetron hel (pf) ..., 23
ONGENTYS...cooiiieiiieeees 25
ONTRUZANT ......ccovvveeen 10
ONUREG......cccooviiiiiein. 10
OPDIVO.....ccoviiviiiiiiiieee 10
OPDUALAG......cccceviieenn. 10
OPSUMIT ......cccoeviiiiiiee 80
OTALONE ..o, 50
ORENCIA......ccoiiiiiiiieees 67
ORENCIA (WITH
MALTOSE)....cccoieiiiieeeene, 67
ORENCIA CLICKJECT........ 67
ORFADIN......ccccvvveeeee. 151
ORGOVYX..ooievoiiiieeeeinn. 62
ORILISSA......oooiieeee 62
ORKAMBI.........ovveeiiiies 47
ORSERDU......ccccovveeiiieees 10
0Seltamivir ........cccceeeeeeeeeeeeennn. 109
OSMOLEX ER.......ccccvvveenn. 25
OTEZLA....ccooeiieeee 67
OTEZLA STARTER.............. 67
oxaliplatin...............cccccccevun... 10
oxandrolone............................ 59
OXAZEPAN ....aaaaaaaaaaaannns 16
oxcarbazepine.......................... 99
OXLUMO......ooeviiiiiiiieeee, 78
oxybutynin chloride.................. 58
oxycodone............cccccouveennaann... 83
oxycodone-acetaminophen........ 83
OXYCONTIN......ccovvieene 83
oxymorphone........................... 84
OZEMPIC.......coeeeviiiiaas 18
DACEFONC ... 32
paclitaxel..........cccccoeeeeeeeeeaennn. 10
paclitaxel protein-bound........... 10
paliperidone...............ccccuun...... 28



PALYNZIQ.....ccooiiiiiee. 151

pamidronate............................. 41
PANRETIN.......cceeoviiiiene, 53
pantoprazole........................... 56
paricalcitol............................... 41
paroex oral rinse..................... 50
PAromomycin........................... 23
paroxetine hcl......................... 102
PAXLOVID.......cccovviiierene 109
PaAzopanib ..............ccccvvveennnnn.... 10
PEDIARIX (PF)...ccccceevnnnnnnne. 71
PEDVAX HIB (PF)................ 71
PEGASYS. ..o 110
peg-electrolyte soln................... 58
PEMAZYRE...........coeevvine. 10
pemetrexed.........ccccceeeeeeeaaannnn... 10
pemetrexed disodium................ 10
PEMRYDIRTU.................... 10
PEN NEEDLE123, 130, 131, 132
PEN NEEDLE, DIABETIC
........................ 117,128, 130, 132
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiiiiiiiiieeee 133
PENBRAYA (PF)....cccoccn... 71
PENBRAYA MENACWY
COMPONENT(PF)................ 71
PENBRAYA MENB
COMPONENT (PF)............... 71
PENCICLOVIF ..., 53
penicillamine............................ 85
penicillin g potassium.............. 89
penicillin g procaine.................. 89
penicillin v potassium................ 89
PENTACEL (PF)....cccccveeenee. 71
pentamidine........................ 23,24
PENTIPS.....ccoiiiiiiiie 131
pentoxifylline..............c.......... 149
perindopril erbumine................. 39
Periogard..........cccceeeeeeeeeeaeaannn... 50
PErMetNFin . .......veeeeeaeaeaaannnn.. 55

perphenazine..............cccccuvuu. 28
perphenazine-amitriptyline..... 102
PERSERIS.......ccccooiiiiiies 28
Pfizerpen-g.........ccccceeeeiinninii... 90
phenelzine.............................. 102
phenobarbital........................... 99
phenylephrine hcl...................... 31
phenytoin..........cccceceuvvvvvvnnnn.... 99
phenytoin sodium...................... 99
phenytoin sodium extended....... 99
PHIlIth ..o 95
PHOSLYRA ..., 57
PIFELTRO.......ccccuviriiannne 107
pilocarpine hcl.................... 50, 73
pimecrolimus............................ 52
PIMOZIde ..........oovvvvvvveeenenrinanannn, 28
pimtrea (28) cccccveeeeeeiieeaaaaaannn. 95
pindolol..................coovvvvvvvvvnnnn. 33
pioglitazone.....................cc....... 18
pioglitazone-metformin............. 18
PIP PEN NEEDLE............... 131
piperacillin-tazobactam............ 90
PIQRAY .oovviiiiiiieeeeee 10
pirfenidone............................... 47
pirmella...............ccccccvvvvvvnnnnnn. 95
PIFOXICAM ..., 81
PLASMA-LYTEA............... 146
PLEGRIDY .....ccocevviiiiiiiens 46
plerixafor..........ccccoovvvennni.... 150
PV 291 oo 153
pnv-dha + docusate................. 153
PRV-0MEZA.......ccceveeeeeeeeeeaaaaanns 153
POdofilox..........cccovveveiiiiiiaiaann, 53
POLYCIN ... 75
polymyxin b sulfate.................. 86
polymyxin b sulf-trimethoprim..75
POMALYST...ccooiiiiiiiiiiees 10
POTHIA 2 oo 95
posaconazole.......................... 104
potassium chloride.................. 146
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potassium chloride-0.45 % nacl

............................................... 147
potassium citrate.................... 147
prnatal 400.......................... 153
prnatal 400 ec........................ 153
pruatal 430 ............oeeeeeeeeennn. 153
prnatal 430 ec................u....... 153
PRALUENT PEN.................. 37
pramipexole..............ccc.ooue...... 25
prasugrel............ccccooueennnn.n... 149
Pravastatin................ccc.ooeeeee... 37
PFAZOSTN oo 32
prednicarbate........................... 52
prednisolone............................. 61
prednisolone acetate................. 76
prednisolone sodium phosphate

........................................... 61,76
Prednisone..............ccooeeuvnnnnnn. 61
pregabalin............................... 99
PREHEVBRIO (PF)............... 71
PREMARIN..........eoviiiieens 60
PREMPHASE........c.oenne.. 60
PREMPRO.......cccovvvviennn. 60
prenal true............................. 153
PYeNAISSANCE .......ouueneaaaaaannnn. 153
prenaissance plus.................... 153
prenatabs fa........................... 153
prenatal 19.............cccccuuun... 153
prenatal 19 (with docusate) ....153
prenatal low iron.................... 153
prenatal plus.................cc....... 153

prenatal plus (calcium carb)...153
prenatal vitamin plus low iron. 153

Prenatal-t...............ccceeeuuene... 153
Preplus........eeeeeeeieieeeiiiinnnnn, 153
Pretab ..., 153
PRETOMANID.................... 105
prevalite.................................. 37
PREVENT DROPSAFE

PEN NEEDLE...................... 131



PREVYMIS........ccccci 109

PREZCOBIX......ccccovvveeennnee. 107
PREZISTA ..o, 107
PRIFTIN......ccceeviiiiieene 105
PRIMAQUINE.........ccveeenn 24
primidone................cccccuveve..... 99
PRIORIX (PF)...cccovvveeiie. 71
PRIVIGEN.......cccciiiiiiies 67
PRO COMFORT

ALCOHOL PADS.................. 54
PRO COMFORT INSULIN
SYRINGE........cccoooiiiiinn 131
PRO COMFORT PEN
NEEDLE............cc.... 131, 132
PROAIR RESPICLICK.......... 50
probenecid................................ 21
probenecid-colchicine............... 21
procainamide........................... 32
prochlorperazine....................... 23
prochlorperazine edisylate...23, 28
prochlorperazine maleate.......... 23
proctosol he............................. 52
Proctozone-hc........................... 52
PRODIGY INSULIN
SYRINGE..........ooiiiiin 132
PrOZeSteroNe.............cuvvvvvvevvvnnn. 63
progesterone micronized........... 63
PROGRAF ......ccoovviiiiiies 67
PROLASTIN-C.....cceovvvvieens 47
PROLIA ... 41
PROMACTA......coevieeee 150
promethazine.................... 23, 105
promethegan........................... 23
Propafenone..................ceeeeue. 32
PrOPATACAINE .........cccvveaaaaannn. 77
propranolol............................. 33
propranolol-hydrochlorothiazid 33
propylthiouracil......................... 59
PROQUAD (PF)....ccccvvveenn. 71
PROSOL 20 %..cccevvvveeeenen. 31

Protamine............................... 147
protriptyline.......................... 102
PULMOZYME.......ccoueee. 151
PURE COMFORT

ALCOHOL PADS.................. 54
PURE COMFORT PEN
NEEDLE.......c.ccceoviiiiiannne 132
PURE COMFORT SAFETY
PEN NEEDLE...................... 132
PURIXAN.....cccoviiiiiiiieee 10
pyrazinamide.......................... 105
pyridostigmine bromide....... 78,79
pyrimethamine......................... 24
QINLOCK........coeviiiiiiieene 10
QUADRACEL (PF)............... 71
QUELTAPINE ........eeeeeeeaeeeiiiinnnnnn. 28
quinapril......................cc..ooo. 39
quinapril-hydrochlorothiazide ... 39
quinidine gluconate................... 32
quinidine sulfate....................... 32
quinine sulfate............ccccceeun..... 24
QULIPTA.....ccoiieeeeeee 21
RABAVERT (PF)....ccccovvenn. 71
rabeprazole.............................. 56
RADICAVA. ..., 46
raloxifene.........ccccceeeeeeeeeeeannnnn. 60
FAMIPTEL ..o 39
ranolazine..............cccceeeveuene... 35
rasagiline .................ccceeeeeeennn.. 25
RASUVO (PF)..cccovviiiiiiine 68
RAVICTI.....ccooiiiiiiiie 57
RAYALDEE........cccooiiie. 41
reclipsen (28) .....cccccvvvvvennnnnnnn. 95
RECOMBIVAX HB (PF). 71, 72
REGRANEX.....cccccviiiiinn. 54
RELENZA DISKHALER....109
RELEUKO.........cceevviinns 150
RELION NEEDLES............ 133
RELION PEN NEEDLES....133
RELISTOR.......cccoeveiiiies 57
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RENFLEXIS.......coooviieeee 68
repaglinide............................... 18
repaglinide-metformin.............. 18
REPATHA PUSHTRONEX..37
REPATHA SURECLICK......38
REPATHA SYRINGE........... 38
RESTASIS ..o 76
RESTASIS MULTIDOSE......76
RETACRIT.......cccovvvvveeee. 150
RETEVMO........cccoovvvvvieeeen. 10
RETROVIR.........ccoovvvrree. 107
REVCOVI.....cccccvviiiin, 151
FEVONLO .o, 152
REXULTT.....ovvviiiiiieeeeeeis 28
REYATAZ.....ccoovveeeien, 108
REZLIDHIA........ccvvvvee 11
REZUROCK.......c.ccceevunne. 68
RHOPRESSA.......cccoovie. 73
RIABNI ... 11
ribavirin....................c.ccco.... 110
RIDAURA.......cccieeeee. 68
rifabutin................................ 105
FIfampin...........cccccoeevvvvvvvvnnnns 105
FIDIVIFINE ..., 108
Filuzole...........ccooeeeevvvvveennnann... 46
rimantadine............................ 109
RINVOQ......ccooiiiiiiiieeeeeee, 68
risedronate......................... 41, 42
FISPEridOne ..........covvveeeeeeeeennnn, 28
risperidone microspheres........... 28
FILONAVIT <. 108
RITUXAN HYCELA............. 11
FIVASHIGMINE ... 17
rivastigmine tartrate................. 16
RIVFLOZA ..., 79
FIZATFIDIAN .., 21
r-natal 0b..............cccoeeveeenn... 153
ROCKLATAN.....cccovveveeee 73
roflumilast....................coovvvvunn. 47
ROLVEDON...........cccounnen. 150



FOPINIFOLE ... 25
FOSAAAN ..., 54
FOSUVASTALIN ... 38
ROTARIX....oovviiiiiiiiiie, 72
ROTATEQ VACCINE........... 72
ROZLYTREK.....cccccevviiinnn, 11
RUBRACA. ..o, 11
rufinamide....................ccccuun... 99
RUKOBIA..........eeeee 108
RUXIENCE.........cccovvvvreee. 11
RYBELSUS..........oeiei 18
RYBREVANT.........cccvvnn 11
RYDAPT.....cccoviiiieieeeee, 11
SAFESNAP INSULIN
SYRINGE.........ccooovvienn. 133
SAFETY PEN NEEDLE...... 133
SAJAZIF «ovveeeeeaeeeeiiieaeeeeeeeeeiianenn 35
SANTYL.....ooooviiiieeeeee, 54
SAPFOPLETIN ..vvaaeaaaaeeiiiaaannnnn., 151
SAVELLA ... 46
SCEMBLIX.......ccoovviiiiiiienn, 11
scopolamine base...................... 23
SECUADO......cccevviiieeeieen, 29
SECURESAFE INSULIN
SYRINGE.........ccoovvieee 133
SECURESAFE PEN
NEEDLE........ccooovvviiieeee. 133
select-0b............c...coeeveunnn... 153
select-ob (folic acid) .............. 153
selegiline hcl..........ccccceevennnnn. 25
selenium sulfide........................ 54
SELZENTRY ....cccoovvvveeennnn. 108
SEMGLEE(INSULIN
GLARGINE-YFGN)............. 20
SEMGLEE(INSULIN
GLARG-YFGN)PEN............ 20
se-natal 19 chewable............... 153
SEREVENT DISKUS............ 50
SEROSTIM.......ccoovvvvveeeeee, 62
Sertraline.........cccceeeeeeeeeeeeennn... 102

setlakin................cccccovvvvvvvvnnnnn, 95
sevelamer carbonate................. 57
sevelamer hcl..........cccccceeeennnnn. 57
SEZABY ....ooooiiiiiiiiieeee. 99
SF5000 plus............evvveaann.... 50
sharobel..............ccccovveevvennn.. 95
SHINGRIX (PF)....cccvvveeeee.n. 72
SIGNIFOR.........ccccvvviiieene. 63
sildenafil.............ccccoveveeeeeennnn. 80
sildenafil (pulm.hypertension) ..80
silver sulfadiazine..................... 54
SIMBRINZA...........cccoin 73
SImliya (28) ...ccooeeeeecnniiiennnnnn. 95
STMPESSE coeeeeeeeeeeaaaaaaaiaeaaeaeeeae 95
STMVASIALIN ..o 38
SIOMUS ... 68
SIRTURO.......covvveeeiiiieen, 105
SKY SAFETY PEN

NEEDLE.......c..covvviiriennne, 133
SKYRIZI......coovveiiiieeae 68
SLYND ..coooiiiiiiiieeeieeeee, 95
sodium chloride 0.45 %........... 147
sodium chloride 0.9 %............. 147
sodium fluoride-pot nitrate....... 51
sodium oxybate........................ 42
sodium phenylbutyrate.............. 57
sodium polystyrene sulfonate.... 57

sodium,potassium,mag sulfates. 58

SOLIfenacin............cccccevvveennnn.... 59
SOLIQUA 100/33........ccceune. 20
SOLTAMOX ...cccovviviieeeannen. 11
SOLU-CORTEF ACT-O-

VIAL (PF) .o 61
SOMATULINE DEPOT........ 63
SOMAVERT.......cccoovvvvirennn. 63
SOraAfenib.............cccoeeeeeevvnnnnn.. 11
SOFTHC ..o 33
sotalol..................................... 33
sotalol af ................................. 33
SPIRIVA RESPIMAT............ 50
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SPIRIVA WITH
HANDIHALER..................... 50
spironolactone.................... 38, 40
spironolacton-hydrochlorothiaz 38
SPRAVATO.....cccovviiieaann. 102
SPrINtec (28 ) ..oevvevvvunieeininnnnnnnns 95
SPRITAM.....cooovviiiiiiiiieees 99
SPRYCEL......cccovvviiiiiiiees 11
sps (with sorbitol) .................... 57
SFOMYX ceeeieieaeeeeeeeeeeeeeeeeeeeaeaeen, 95
SS i 54
SEAVUAINE ..., 108
STELARA ......cooiii, 68
STERILE PADS.................. 133
STIMUFEND............ccoun.. 150
STIOLTO RESPIMAT........... 50
STIVARGA ........oeevvieee, 11
STRENSIQ.....cccovveeeiiieens 151
SIrePLOMYCIN .......vveeeaaeaaeeraennnn. 86
STRIBILD.........cceeeviirirene 108
STRIVERDI RESPIMAT...... 50
SUBLOCADE........ccccuvveeenn. 15
SUDVENTLE ..., 99
SUCTAlaALe ......ccceeeeeeeeaeaaaaaaannn.. 56
sulfacetamide sodium................ 75
sulfacetamide sodium (acne) .... 54
sulfacetamide-prednisolone....... 75
sulfadiazine.............................. 90
sulfamethoxazole-trimethoprim 90
sulfasalazine............................. 41
sulindac ..............ccoeeeeevevnenn... 81
SUMALFIPEAN .....eaeaaaaaaaaaaannnn. 21
sumatriptan succinate......... 21,22
SUmMatriptan-naproxen.............. 22
sunitinib malate........................ 11
SUNLENCA.......cccccevven. 108
SUNOSI ... 42
SUPPRELIN LA.................... 63
SURE COMFORT

ALCOHOL PREP PADS....... 54



SURE COMFORT INS.

SYR. U-100.....ccccceeeviiireannns 133
SURE COMFORT

INSULIN SYRINGE........... 134
SURE COMFORT PEN
NEEDLE.....ccccooovviieiinnee. 134
SURE COMFORT SAFETY
PEN NEEDLE..................... 133
SURE-FINE PEN
NEEDLES........oooiiiiiie 134
SURE-JECT INSULIN
SYRINGE..................... 134, 135
SURE-PREP ALCOHOL
PREPPADS.......ccoooiis 54
SUTAB ..o 58
SYeda.............ooooviieiiiiiiiiiiiiiiiin, 95
SYMDEKO.......ccoceeveevnnn. 47
SYMIJEPI.......cooviiieee. 35
SYMLINPEN 120................... 18
SYMLINPEN 60.................... 18
SYMPAZAN.....cccovvvveeen. 99
SYMTUZA......coovirea, 108
SYNAGIS.....cooiiiiee. 110
SYNAREL......c.ecovvivieiine, 63
SYNJARDY ...ooovvviviiiieenn. 18
SYNJARDY XR.....ovvvvvvnnnn. 18
SYNRIBO......c..cevvireeiirene 11
SYRINGE WITH NEEDLE,
SAFETY .ooiiviiiiiiiieeee, 133
TABLOID......ccoeveiieeie, 11
TABRECTA ... 11
tacrolimus...........ccccceeeeuue... 52, 68
tadalafil.............ccccoevvvvennnnennn. 80
tadalafil (pulm. hypertension) ..80
TAFINLAR ......oovvvviviiiiiiiininn, 11
tafluprost (pf) ...eeeeeeeeccnnnnnnnn. 74
TAGRISSO......cooovvvvieeee. 11
TAKHZYRO.........coovvvvrens 79
TALTZ AUTOINJECTOR.... 68
TALTZ SYRINGE................. 68

TALVEY oo 11
TALZENNA . .....c.ooiiiiieee 12
LAMOXTON ..o 12
tamSUloSin ...........ccceeveeeecnnnn... 58
tarina 24 fe........ccceeeeenvvennnnnn... 95
tarina fe 1-20 eq (28) ............... 95
taron-c dha................cccceoo..... 153
taron-prex prenatal-dha.......... 153
TASCENSO ODT........cccee...... 46
TASIGNA ..., 12
tasimelteon.............c.cccc.coo...... 42
TAVALISSE ... 147
fazarotene.................c.c.ccc....... 55
TAZORAC......cccovviieieane 55
FAZHA X e 34
TAZVERIK .......ccovvvvieannenn. 12
TDVAX ..o, 72
TECENTRIQ.......cccccuvvvrennnnn. 12
TECHLITE INSULIN
SYRINGE..........ooeviiieee 135
TECHLITE INSULN
SYR(HALF UNIT).............. 135
TECHLITE PEN NEEDLE
....................................... 135,136
TECHLITE PLUS PEN
NEEDLE......cccccooviiiiirnnne 136
TECVAYLI.....oooiiieie. 12
TEFLARO.....cccocviiiiiies 88
telmisartan.............ccc.ooeeueee.... 35
telmisartan-amlodipine............. 35
telmisartan-hydrochlorothiazid .35
1eMAZEPAN .........ueeenenaaaaaannn. 16
TEMIXYS. ..o, 108
FONCON ..o 84
TENIVAC (PF)...ccoocviiiiene 72
tenofovir disoproxil fumarate..108
TEPEZZA........ccoovveeinn. 77
TEPMETKO........cccvvvveennne. 12
LOTAZOSTN ..., 58
terbinafine hel........................ 104
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terbutaline................ccoevuvvvvvnnn. 50
terconazole..............cccoevvvvnnnnn. 85
teriflunomide........................... 46
teriparatide..............cccoeeeeenn.... 42
TERUMO INSULIN
SYRINGE.......ccooovvvvieeinnn. 136
LESTOSIEYONE ..., 59
testosterone cypionate.............. 59
testosterone enanthate.............. 59
TETANUS,DIPHTHERIA
TOX PED(PF).....cccvvvveeeeenn. 72
tetrabenazine..............cccc....... 46
tetracycline............cccccccuvvnnn... 91
THALOMID..........cccuvunne. 79
theophylline................cccuuvu..... 50
THINPRO INSULIN
SYRINGE.........ccovvviiien. 136
thioridazine...................ccccuuu.. 29
thiothixene...............ccccccuvvvvunnn. 29
tiadylt er........ccceeeeeeeeeiiil 34
tiagabine...................c.....oooo.... 99
TIBSOVO.....ccoovviiieeiiiieeees 12
TICEBCG.....cccooiiieeeiiiees 12
TICOVAC. ..., 72
tigecycline.............cceeeeuvvnnnn... 91
timolol maleate................... 33,74
tinidazole..................ccceeuueen. 24
LIOPTONIN .. 58
TIVDAK ..., 12
TIVICAY oo 108
TIVICAY PD....cooovveeee, 108
HZANIAINe ... 152
TOBI PODHALER................ 86
tobramycin......................... 75, 86
tobramycin in 0.225 % nacl....... 86
tobramycin sulfate.................... 86
tobramycin-dexamethasone...... 75
LOIMELTN .. 81
tolterodine...............cccoeevvvununnn. 59
TOPCARE CLICKFINE..... 136



TOPCARE ULTRA
COMFORT.....cccovveeiiiieans 137
topiramate........................ 99, 100
LOPOSAY ... 12
LOYEMITENE. ..., 12
tOrSemide..............cceeeeeueeeaannn. 39
TOTECT ..., 79
TOUJEO MAX U-300
SOLOSTAR ......coevviiiiiieeann 20
TOUJEO SOLOSTAR U-300
INSULIN ...cootiiiiiieiiiieeees 20
TRACLEER.........ccccovvvree. 80
TRADJENTA.....ccovveeieeees 18
tramadol................cccocuvvennnn.... 84
tramadol-acetaminophen.......... 84
trandolapril ....................ccouu.. 39
trandolapril-verapamil.............. 39
tranexamic acid...................... 147
tranylcypromine..................... 102
TRAVASOL 10 %....cevveennee... 31
IFAVOPTOST ..o 74
TRAZIMERA. ... 12
trazodone............................... 102
TRECATOR..........cceuuun 105
TRELEGY ELLIPTA............ 50
TRELSTAR .......cccoo 12
TREMFEYA...cooooviiiiiiiiiei, 68
treprostinil sodium.................... 80
IP@LTNOMN e 55
tretinoin (antineoplastic) ......... 12

triamcinolone acetonide .51, 52, 61
triamterene-hydrochlorothiazid.39

triazolam............ccccceeeeveennnce.n. 16
tridacaine..............cccocoveeueeeenn. 85
tridacaine ii..............cccccoooen... 85
ITIENTINE ..o 85
tri-estarylla...............cc.ooeeen. 96
trifluoperazine.......................... 29
trifluridine...................ccvvvvvnnn. 75
trihexyphenidyl........................ 25

TRIJARDY XR.....ccocvvveennnnen 18
TRIKAFTA ..o 47
tri-legest fe......ccoeeeeeeiiiiiil 96
ri-linyah........ccccoeeeeeeeeeneenannnnn.. 96
tri-lo-estarylla.......................... 96
tri-lo-marzid.............cccceueeen. 96
tri=-10-mili......ccoooevveiiiiiiaannnn, 96
tri-lo-sprintec.............cccceuvnn.... 96
trimethoprim............c.eeeeeenn... 86
PPl e 96
IPIMIPYAMINE ... 102
TRINTELLIX.........cccoeeeeen.. 102
IPE-IYIYO0 oo 96
TRIPTODUR..........cceevnen. 63
tri-sprintec (28) ..ccceeevveennnnnnnn.. 96
TRIUMEQ......ccccceeeeeirinns 108
TRIUMEQPD..................... 108
triveen-duo dha....................... 154
rivora (28) ceeeeeeeeeeeeeiiieii 96
tri-vylibra............coooovvvvvvvvvnnnnn. 96
tri-vylibra lo...........cccceeeenennnnn.. 96
TRIZIVIR .....cooovviiieee 108
TROGARZO.........cccoeeenn.. 108
TROPHAMINE 10 %............. 31
[POSPIUM ..., 59
TRUE COMFORT

ALCOHOL PADS................ 54
TRUE COMFORT

INSULIN SYRINGE........... 137
TRUE COMFORT PEN
NEEDLE.......c.cccooviiiianne 137
TRUE COMFORT PRO
ALCOHOL PADS................ 54
TRUE COMFORT PRO INS
SYRINGE..................... 137, 138
TRUE COMFORT SAFETY
PEN NEEDLE...................... 137

TRUEPLUS INSULIN. 138, 139
TRUEPLUS PEN NEEDLE 138
TRULICITY ..o 18
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TRUMENBA...........coeee. 72
TRUQAP......ccoiieeeee, 12
TRUXIMA ......coovieeeeee 12
TUKYSA ..., 12
TULANGA ..., 96
TURALIO......cccvvvviieiieeeee, 12
turqoz (28) ..cooeeeeeeeeeeiiiiiiiiiiinnn, 96
TWINRIX (PF)....cccooviiee. 72
tyblume.................ccceeveeeeennnn. 96
TYBOST ..., 79
TYMLOS.......ooeeeeeee, 42
TYPHIM VI........ooovniiiinn, 72
TYSABRI.......coovvviiiiiiees 69
TYVASO..iiiiiiiii, 80
UBRELVY ..o 22
UDENYCA....cccvvveieieeiee, 150
UDENYCA
AUTOINJECTOR................. 150
UDENYCA ONBODY ........ 150
ULTICARE.................. 139, 140
ULTICARE INSULIN
SYRINGE.......ccocvvvvieee. 139
ULTICARE INSULN
SYR(HALF UNIT).............. 139
ULTICARE PEN NEEDLE.139
ULTICARE SAFETY PEN
NEEDLE.........cccovvriiiee. 139
ULTIGUARD SAFEPACK-
INSULIN SYR......cooenn. 140
ULTIGUARD SAFEPACK-
PEN NEEDLE...................... 140
ULTILET ALCOHOL

SWAB ... 54
ULTILET INSULIN
SYRINGE.............. 125, 126, 140
ULTILET PEN NEEDLE.... 140
ULTRA CMFT INS SYR
(HALF UNIT)............... 124, 133



ULTRA COMFORT

INSULIN SYRINGE
................................ 119, 124, 141
ULTRA FLO INSUL
SYR(HALF UNIT).............. 141
ULTRA FLO INSULIN
SYRINGE.........ccoovviriene. 141
ULTRA FLO PEN NEEDLE
............................................... 141
ULTRA THIN PEN
NEEDLE........cccoovvviiiieeen. 141
ULTRACARE INSULIN
SYRINGE..........c.......... 141, 142
ULTRACARE PEN
NEEDLE........cccooiiiieeee. 142
ULTRA-THIN II (SHORT)
INSSYR....coovriiis 142, 143
ULTRA-THIN II (SHORT)
PEN NDL.......ooviiieeeee. 143
ULTRA-THIN II INS PEN
NEEDLES.......c.cceoviiies 143
ULTRA-THIN II INSULIN
SYRINGE..................... 142, 143
UNIFINE PEN NEEDLE.... 143
UNIFINE PENTIPS..... 130, 143
UNIFINE PENTIPS
MAXFLOW ..., 143
UNIFINE PENTIPS PLUS.. 143
UNIFINE PENTIPS PLUS
MAXFLOW......ccccvvvvviveen. 143
UNIFINE PROTECT............ 144
UNIFINE SAFECONTROL 144
UNIFINE SAFECONTROL
PEN NEEDLE..................... 144
UNIFINE ULTRA PEN
NEEDLE.........ccooiiiiieeee. 144
UPTRAVI ..., 80
Ursodiol...........cccceeveiiiiieannannn, 57
UZEDY ..o, 29
valacyclovir..........cccceeeeeenn..... 110

VALCHLOR........c.coeevn. 54
valganciclovir...............ccccuu.. 110
valproate sodium.................... 100
valproic acid........................... 100
valproic acid (as sodium salt) . 100
ValsSartan ..............ccccceeeeeeennee. 35
valsartan-hydrochlorothiazide...36
VALTOCO......cccccvveeeinane. 100
VANCOMYCIM .. 86, 87
VANFLYTA ..o 12
VANISHPOINT INSULIN
SYRINGE........ccooiiiiiin 144
VANISHPOINT SYRINGE. 144
VAQTA (PF)..ceeiii. 72,73
varenicline............ccccoevvvvenn.... 15
VARIVAX (PF)..ccoovvieiinee. 73
VASCEPA ... 38
VEGZELMA..........ccovviee 12
VEKLURY .....coooviiiiiieens 110
VELCADE..........oeviiieee, 12
velivet triphasic regimen (28)...96
VELPHORO............ccocvvveen. 57
VELTASSA ....cooiiieeee. 57
AY221.% 1 51 1 D) s 108
VENCLEXTA......ccoee..... 12,13
VENCLEXTA STARTING
PACK ... 13
venlafaxine..................... 102, 103
venlafaxine besylate................ 102
Verapamil..............ccccoeeeeeeeenn. 34
VERIFINE INSULIN
SYRINGE..................... 144, 145
VERIFINE PEN NEEDLE
....................................... 144, 145
VERIFINE PLUS PEN
NEEDLE.........cccoviiiiiannn 145
VERIFINE PLUS PEN
NEEDLE-SHARP................ 145
VERQUVO.....cccovvveeiiieees 35
VERSACLOZ.........ccvvvveenn. 29
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VERSALON.........eeeeiii, 145
VERZENIO..........cceceeeeennn, 13
vestura (28) .....ovveeeeeeiiiiiinnnn. 96
V-GO 20..cuuueiiiiiieiieeieeinne, 145
V-GO 30..uuuviiiiiiieiieeiiiinn, 145
V-GO 40...oovvvviiiieeieeieinne, 145
VICHVA ...oooovveeeeeeeeeieeeeeeeeieeeeeeaaaaes 96
VIGADAITIN ..o, 100
VIAATONE ..., 100
VIgPOder...........cccccuveviiinaaann. 100
vilazodone...................coo........ 103
VIMIZIM........coooe 151
VIRALE CATC ... 154
vinblastine...............cccccceuvue... 13
VINCASAY PIS ccieiiiiiieeaeeeeeeenns 13
VIICTISTINE ..., 13
vinorelbine................................ 13
viorele (28) ........oovvvevevvvvvvnnnnnn. 96
VIRACEPT ... 108
VIREAD.........coovvivivie 108
VIFE-C dRQ ..., 154
virt-nate dhd........................... 154
virt-pn dha............................. 154
VIFE-PI PIUS ..., 154
VISTOGARD........cvvvveeeeeen. 79
vitafol gummies...................... 154
vitafol nano............................ 154
vitafol-ob+dha........................ 154
VITRAKVI.......ccoie 13
VIZIMPRO...........cocevveinn. 13
VOCABRIA.......cccovvvveeee 109
volnea (28) ........ccccoovvvveviiin 96
VONJO...oooiiiiieieiiiiieeee. 13
voriconazole........................... 104
VOSEVI...oooiiiiiiiiiiii 109
VOWST oo, 79
VP-CH-PRV ..o, 154
Vvp-prv-dha..............coovvvvveennnn. 154
VPRIV .....ooooiiiiiiie, 152
VRAYLAR ......ccovi 29



VUMERITY ...cccoovvveiiiiiees 46
vyfemla (28) ..ccoeeeeeeeeieeeeeaaannn. 96
VYLDT@ .o, 96
VYZULTA ..., 74
WATTATIN ..o, 148
WEBCOL......cccoeeiiiiiiie 54
WELIREG.........ccccovviiiiee. 13
Werd (28) ..coovvvvieeeeeeiiiiiinnn. 96
WINREVAIR............oooeen, 47
wixela inhub.................oc....... 49
XADAGO ..., 25
XALKORI.......cooiiiiieee, 13
XARELTO....ccovvvviiieeeeaes 148
XARELTO DVT-PE TREAT
30D START ....oovvvvveeeeees 148
XATMEP.....cccooiiiiiiieen, 13
XCOPRI.....ccovvviieeiiiieeee, 100
XCOPRI MAINTENANCE
PACK ..o, 100
XCOPRI TITRATION

PACK ..o, 100
XELJANZ ...ooooiiiieeeiieee 69
XELJANZ XR...ooovvieiiiiieaanns 69
XERMELO.......ccoovvvvvveeeeeen. 57
XGEVA ... 42
XHANCE......ccoooiiiieiiieeee, 76
XIFAXAN ..o, 87
XIGDUO XR.......ccevveeeeen. 18, 19
XIIDRA ...t 77
XOFLUZA ... 110
XOLAIR ......cooeeeiiiiieeee 48
XOSPATA ..o, 13
XPOVIO.....ccoiiiiiiiiiiei 13
XTAMPZA ER......coovvveee. 84
XTANDI......ooeeieie 13, 14
XULANE ..o, 96
XULTOPHY 100/3.6.............. 20
XYOSTED.....ccccevviviireeene, 59
VAVGOSA .ovvvveaaaaaaaeeeiicaaaannn, 152
YERVOY ...ccooviiiiiiiieeee, 14

YF-VAX (PF)..ccoovviiiieee 73
YONSA ..o 14
VUVALEM .o 60
ZAFEMY v 97
zafirlukast ...............ccccceeuunn... 49
zaleplon..............cccccevuvvvennnnn.... 42
ZAPAN ..o, 97
ZARXIO.....cooviviiiieeee. 150
zatean-pn dha......................... 154
zatean-pn plus........................ 154
zebutal............ccoooeevivviiiiiiin, 84
ZEGALOGUE

AUTOINJECTOR.................. 79
ZEGALOGUE SYRINGE.....79
ZEJULA ..o, 14
ZELBORAF ......cccovvvieeenn. 14
ZENALANC ..., 54
ZENPEP......ccccooviiiiieannnn, 152
zidovudine............cccceeeeeeennnn.. 109
ZIEXTENZO.....ccccoovvveenn. 150
ZINGIDer .o 154
ziprasidone hcl...............cc........ 29
ziprasidone mesylate................. 29
ZIRABEV ...ccoovviiiiiiiiiiiiii, 14
ZIRGAN ..o, 75
ZOLADEX. ..o, 14
zoledronic acid......................... 42
zoledronic acid-mannitol-water .42
ZOLINZA ..., 14
zolmitriptan................cccuuu..... 22
zolpiden.............cccccouvvennnnni.... 42
ZONISADE....ccoooovvveiieeeas 100
ZONiSamide ..............ccccooeeeun... 100
zovia 1-35 (28) .ccooovveveeenaan 97
ZTALMY .o, 100
ZTLIDO....oooviiieeeieeeeiie, 85
zumandimine (28) ..o 97
ZURZUVAE......cccovveenn. 103
ZYDELIG......ccoovveeeiieee, 14
ZYKADIA. ... 14
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ZYLET ..o 75
ZYMFENTRA .......ccoco 79
ZYNLONTA ......ccooviiiinn 14
ZYNYZ..ooooovviiiiiiiiinccie 14
ZYPREXA RELPREVV........ 30
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