Este formulario fue actualizado el 16/05/2023. Si desea informacidn mas reciente otiene otras dudas, comuniquese
con el Servicio de atencion al cliente de Essence Healthcare al 1-855-425-0457 o, para los usuarios de TTY, 711, de 8
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(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 atencion a los miembros para obtener mas informacién.

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 Essence
Healthcare, Inc. Cuando aparezca "plan™ o "nuestro plan”, se refiere a Essence Advantage (HMO), Essence
Advantage Plus (HMO), Essence Advantage Choice (PPO) y Essence Advantage (HMO-POS).

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan que esté vigente a partir de
junio 2023. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de contacto,
junto con la fecha de nuestra Gltima 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 Gestidn de Planes de Salud (Health
Plan Management System, HPMS) 23364, Version numero 13
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¢ Qué es el formulario de Essence Advantage (HMO), Essence Advantage Plus (HMO),
Essence Advantage Choice (PPO) y Advantage (HMO-PQOS)?

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 informacién sobre cémo
surtir sus recetas, consulte su evidencia de cobertura.

¢El 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 afio, 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 0 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
informemaos por anticipado antes de que hagamos ese cambio, pero méas adelante le daremos la
informacion sobre los cambios especificos que hayamos hecho.

0 Si hacemos dicho cambio, 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
gue le daremos también incluira 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 Essence Advantage (HMO), EssenceAdvantage Plus (HMO), Essence Advantage
Choice (PPO) y Advantage (HMO-PQOS)?”.

e Medicamentos retirados del mercado. En caso de que la Administracion 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 afiadimos 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
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 recibird un surtido del medicamento para
30 dias..

0 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 incluira 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 Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage
Choice (PPO) y Advantage (HMO-PQOS)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si estd tomando
un medicamento incluido en nuestro formulario 2023 que estaba cubierto al iniciar el afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2023, excepto
como se describio 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 esta vigente a partir de junio 2023. 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.

¢, Coémo 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 queé se usa su medicamento, busque el nombre de la categoria en la lista
que comienza en la pagina numero 1. Después, busque el nombre de su medicamento dentro de esa
categoria.

Lista por orden alfabético

Si no esta 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
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.

e 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 afeccién médica con ciertos
medicamentos antes de cubrir otro medicamento para la misma afeccién. 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 mas informacion 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 ";Como solicito una
excepcion al formulario de Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage
Choice (PPO) y Advantage (HMO-POS)?" en la pagina iv para obtener informacion sobre cdmo solicitar una
excepcion.

¢, Qué ocurre si mi medicamento no esta en el formulario?



Si su medicamento no esta 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 excepcién al formulario de Essence Advantage (HMO), Essence
Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage (HMO-PQOS)?

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 cubrira 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 esta en el nivel especializado (Nivel 5). De ser
aprobado, esto disminuiria la cantidad que debe pagar por el medicamento.

e Puede pedirnos que no apliqguemos 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 declaracién 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 excepcidn acelerada (rapida) si usted o su médico creen que su salud
puede sufrir dafios graves al esperar 72 horas por una decisién. 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 medico 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 esta en nuestro formulario,
pero su capacidad de obtenerlo es limitada. Por ejemplo, puede necesitar una autorizacién 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 accidn correcto para usted,
podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias de su membresia en nuestro
plan.

Para cada medicamento que no esta en nuestro formulario, o si su capacidad de obtener sus medicamentos es
limitada, cubriremos un surtido temporal de 30 dias. Si su receta esta hecha para menos dias, permitiremos
resurtidos para proveerlo por un maximo de 30 dias de surtido de medicamento. Despues 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
0 si su capacidad de obtener sus medicamentos es limitada, pero ya superd 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 algun 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 informacién

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de Essence
Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage (HMO-
POS), consulte su Evidencia de cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence
Advantage Choice (PPO) y Advantage (HMO-POS), comuniquese con nosotros. Nuestra informacién de
contacto, junto con la fecha de nuestra Gltima 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.

Vi


http://www.medicare.gov/

Formulario de Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence
Advantage Choice (PPO) y Advantage (HMO-PQOS)

El siguiente formulario proporciona informacion sobre la cobertura de los medicamentos cubiertos por
Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage
(HMO-PQOS). 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 mindsculas (por
ejemplo, warfarina).

La informacion de la columna Requisitos/Limites le indica si Essence Advantage (HMO), Essence
Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage (HMO-POS) tiene algln 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 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 recibira 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 al Cliente al 1-855-425-0457
(TTY 711) de 8 a. m. a 8 p. m. Puede dejar un mensaje los fines de semana del 1 de abril al 30 de septiembre y
los feriados. Deje un mensaje y se le devolvera la llamada el siguiente dia habil, o visite
www.EverythingEssence.com.

NDS: Suministro de dias no extendido. Sélo puede recibir un suministro de este medicamento para un mes
0 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: Autorizacién previa. Exigimos que usted o su médico obtengan una autorizacién previa para ciertos
medicamentos. Esto significa que necesitara recibir la aprobacién de Essence Advantage (HMO), Essence
Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage (HMO-POS) antes de surtir sus
recetas. Si no obtiene la aprobacion, es posible que el plan no cubra el medicamento.
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PA BvD: Autorizacion Previa para la determinacién 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 aprobacion 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 Essence
Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage Choice (PPO) y Advantage (HMO-
POS) 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
cubrira 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, incurriran 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 informacién 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 cubrird el medicamento B.

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 Seccién 5.4 de la Evidencia de cobertura.
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Nombre del medicamento

Analgésicos, varios

Nivel del
medicamento

Requisitos / Limites

acetaminophen-codeine oral solution 120-12 2 QL (4500 per 30 days)
mg/5 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 mg/ml 2

buprenorphine hcl injection syringe 0.3 mg/mi 2

butalbital-acetaminophen-caff oral tablet 50-325- 2 QL (180 per 30 days)
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

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; NM; 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 mcg/hr, 2 QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 7.5- 2 QL (2700 per 30 days)
325 mg/15 ml

hydrocodone-acetaminophen oral tablet 10-325 2 QL (180 per 30 days)
mg, 7.5-325 mg

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 (mg/ml) 2

(5 ml), 10 mg/mi

hydromorphone oral liquid 1 mg/ml 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 mg/ml 2 QL (120 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento

Nivel del
medicamento

Requisitos / Limites

methadone oral solution 10 mg/5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mg/5 mi 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 mg/5 ml 2 PA; QL (180 per 30 days)
(20 mg/ml)

morphine oral solution 10 mg/5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mg/5 ml (4 mg/ml) 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 solution 5 mg/5 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, 15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

oxycodone-acetaminophen oral tablet 10-325 mg 2 QL (180 per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 2 QL (360 per 30 days)
mg, 5-325 mg

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

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, 40 mg, 5 mg, 7.5 mg

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

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las

paginas de introduccion de este documento.
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Nivel del

Nombre del medicamento . Requisitos / Limites
medicamento
XTAMPZA ER ORAL 3 QL (240 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH) 36
MG

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 24 2 QL (60 per 30 days)
hr 100 mg

diclofenac sodium oral tablet,delayed release 2 QL (150 per 30 days)
(dr/ec) 25 mg

diclofenac sodium oral tablet,delayed release 2 QL (120 per 30 days)
(dr/ec) 50 mg

diclofenac sodium oral tablet,delayed release 2 QL (60 per 30 days)

(dr/ec) 75 mg

diclofenac sodium topical drops 1.5 % QL (300 per 30 days)

diclofenac sodium topical gel 1 % QL (1000 per 30 days)

diclofenac sodium topical gel 3 % PA; QL (100 per 28 days)

I N[N

diclofenac sodium topical solution in metered-
dose pump 20 mg/gram /actuation(2 %)

PA; NM; NDS; QL (224 per 28 days)

N

diclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

ec-naproxen dr 500 mg tablet

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5 ml

ibuprofen oral tablet 400 mg, 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)

NIFRPFRPINEFEPINIEFEPINDINININ

indomethacin oral capsule, extended release 75
mg

QL (60 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

NIFRLINFPINIDN

naproxen oral tablet,delayed release (dr/ec) 375
mg, 500 mg

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nivel del
medicamento
piroxicam oral capsule 10 mg, 20 mg 2
sulindac oral tablet 150 mg, 200 mg 2

Anestésicos

Anestésicos locales
glydo mucous membrane jelly in applicator 2 % 2 QL (30 per 30 days)
lidocaine (pf) injection solution 10 mg/ml (1 %), 1
15 mg/ml (1.5 %), 20 mg/ml (2 %), 40 mg/ml (4
%), 5 mg/ml (0.5 %)

Nombre del medicamento Requisitos / Limites

lidocaine hcl 1% 50 mg/5 ml vial sdv, p/f 10 2

mg/ml (1 %)

lidocaine hcl 2% ampul outer,p/f,sdv 20 mg/ml (2 2

%)

lidocaine hcl injection solution 10 mg/ml (1 %), 2

20 mg/ml (2 %)

lidocaine hcl injection solution 5 mg/ml (0.5 %) 1

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

lidocaine hcl mucous membrane solution 4 % (40 2 PA
mg/ml)

lidocaine topical adhesive patch,medicated 5 %
lidocaine topical ointment 5 %

2 PA; QL (90 per 30 days)

2
lidocaine viscous mucous membrane solution 2 % 2

2

3

PA; QL (90 per 30 days)

lidocaine-prilocaine topical cream 2.5-2.5 %

ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

Agentes para tratamiento

PA; QL (30 per 30 days)
PA; QL (90 per 30 days)

contra adicciones y abuso de
sustancias

Agentes para tratamiento contra

adicciones y abuso de sustancias

acamprosate oral tablet,delayed release (dr/ec) 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

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

KLOXXADO NASAL SPRAY,NON- 3 QL (4 per 30 days)
AEROSOL 8 MG/ACTUATION

naloxone injection solution 0.4 mg/mi 1

naloxone injection syringe 0.4 mg/ml, 1 mg/ml 2

naloxone nasal spray,non-aerosol 4 mg/actuation 2 QL (4 per 30 days)
naltrexone oral tablet 50 mg 2

NICOTROL INHALATION CARTRIDGE 10 4 QL (2688 per 365 days)
MG

varenicline oral tablet 0.5 mg, 1 mg 2 QL (336 per 365 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 2

mg (42)

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

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)
0.25mg, 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 mg/mi 2 QL (10 per 28 days)
diazepam injection syringe 5 mg/mi 2

diazepam intensol oral concentrate 5 mg/ml 2 QL (1200 per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml) 2 QL (1200 per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 QL (120 per 30 days)
lorazepam 4 mg/ml vial inner 1

lorazepam injection solution 2 mg/mi 2 QL (2 per 30 days)
lorazepam injection solution 4 mg/mi 4 QL (2 per 30 days)
lorazepam injection syringe 2 mg/ml 1 QL (2 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)
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)
Antibacterianos
Aminoglucdsidos

gentamicin injection solution 20 mg/2 ml, 40 2

mg/ml

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

gentamicin sulfate (ped) (pf) injection solution 20 2

mg/2 ml

gentamicin sulfate (pf) intravenous solution 100 2

mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 2

streptomycin intramuscular recon soln 1 gram 5 NM; NDS
tobramycin in 0.225 % nacl inhalation solution 5 PA BvD; NM; NDS
for nebulization 300 mg/5 ml

tobramycin inhalation solution for nebulization 5 PA BvD; NM; NDS
300 mg/4 ml

tobramycin sulfate injection solution 40 mg/ml 2
Antibacterianos, varios

chloramphenicol sod succinate intravenous recon 2

soln 1 gram

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1

mg

clindamycin in 5 % dextrose intravenous 2

piggyback 300 mg/50 ml

clindamycin pediatric oral recon soln 75 mg/5 ml 2

clindamycin phosphate injection solution 150 2

(mg/ml) (6 ml), 150 mg/ml

clindamycin phosphate intravenous solution 300 2

mg/2 ml, 600 mg/4 ml, 900 mg/6 ml

colistin (colistimethate na) injection recon soln 5 NM; NDS

150 mg

daptomycin intravenous recon soln 500 mg 5 NM; NDS
FIRVANQ ORAL RECON SOLN 25 MG/ML 4

linezolid in dextrose 5% intravenous piggyback 2

600 mg/300 ml

linezolid oral suspension for reconstitution 100 5 NM; NDS

mg/5 ml

linezolid oral tablet 600 mg 2

methenamine hippurate oral tablet 1 gram 2

metronidazole in nacl (iso-0s) intravenous 2

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

nitrofurantoin macrocrystal oral capsule 100 mg, 2 QL (120 per 30 days)
25 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral capsule 100 2 QL (60 per 30 days)
mg

polymyxin b sulfate injection recon soln 500,000 2

unit

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento
trimethoprim oral tablet 100 mg 1
vancomycin intravenous recon soln 1,000 mg, 10 2
gram, 5 gram, 500 mg, 750 mg
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 mg/mi 4
XIFAXAN ORAL TABLET 200 MG 5 PA; NM; NDS; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; NM; NDS; QL (90 per 30 days)
Cefalosporinas
cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 125 2
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml
cefadroxil oral capsule 500 mg 2
cefadroxil oral suspension for reconstitution 250 2
mg/5 ml, 500 mg/5 ml
cefadroxil oral tablet 1 gram 2
cefazolin in dextrose (iso-0s) 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
mg/5 ml, 250 mg/5 ml
cefepime injection recon soln 1 gram, 2 gram 2
cefixime oral capsule 400 mg 2
cefotaxime injection recon soln 1 gram 2
cefoxitin intravenous recon soln 1 gram, 10 gram, 2
2 gram
cefpodoxime oral suspension for reconstitution 2
100 mg/5 ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg 2
cefprozil oral suspension for reconstitution 125 2
mg/5 ml, 250 mg/5 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 gram, 2
2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection recon soln 750 mg 2

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

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

mg/5 ml, 250 mg/5 ml

TEFLARO INTRAVENOUS RECON SOLN 5 NM; NDS
400 MG, 600 MG

Macrolidos

azithromycin intravenous recon soln 500 mg 2

azithromycin oral suspension for reconstitution 2

100 mg/5 ml, 200 mg/5 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 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 2

DIFICID ORAL SUSPENSION FOR 5 NM; NDS; QL (136 per 10 days)
RECONSTITUTION 40 MG/ML

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

reconstitution 200 mg/5 ml, 400 mg/5 ml

erythromycin oral tablet 250 mg, 500 mg 2
Antibidticos betalactamicos varios

aztreonam injection recon soln 1 gram, 2 gram 2

CAYSTON INHALATION SOLUTION FOR 5 PA; NM; LA; NDS
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

Penicilinas

amoxicillin oral capsule 250 mg, 500 mg 1

amoxicillin oral suspension for reconstitution 125 1

mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 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 mg/5 ml, 250-62.5 mg/5

ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

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,chewable 2
200-28.5 mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection recon soln 1 gram, 10 2
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 SYRINGE 4
1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML,
600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg 2
nafcillin 1 gm/ 50 ml inj 1 gram/50 mi 2
nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5 NM; NDS
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 mg/5 2
ml, 250 mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg 1
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 250 mg, 500 mg, 750 1
mg
ciprofloxacin in 5 % dextrose intravenous 2
piggyback 200 mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 2
250 mg/5 ml
levofloxacin in d5w intravenous piggyback 250 2
mg/50 ml, 500 mg/100 ml, 750 mg/150 mi
levofloxacin intravenous solution 25 mg/ml 2
levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1
moxifloxacin oral tablet 400 mg 2

Sulfonamidas

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nivel del

Nombre del medicamento ;
medicamento

Requisitos / Limites

sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim intravenous 2
solution 400-80 mg/5 ml

sulfamethoxazole-trimethoprim oral suspension 2
200-40 mg/5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1

mg, 800-160 mg
Tetraciclinas

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 monohydrate oral capsule 100 mg, 2
50 mg

doxycycline monohydrate oral suspension for 2
reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 150 2

mg, 50 mg, 75 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg
mondoxyne nl oral capsule 100 mg

tetracycline oral capsule 250 mg, 500 mg
tigecycline intravenous recon soln 50 mg NM; NDS

Agentes anticancer

Agentes anticancer

GIIN [N

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

ABRAXANE INTRAVENOUS SUSPENSION 5 PA BvD; NM; NDS

FOR RECONSTITUTION 100 MG

adrucil intravenous solution 2.5 gram/50 ml, 5 2 PA BvD

gram/100 ml

ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS; QL (240 per 30
days)

ALIMTA INTRAVENOUS RECON SOLN 100 5 NM; NDS

MG, 500 MG

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

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

ALUNBRIG ORAL TABLETS,DOSE PACK 90 5 PA NSO; NM; NDS

MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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Nombre del medicamento

Nivel del
medicamento

Requisitos / Limites

AYVAKIT ORAL TABLET 100 MG, 200 MG, 5 PA NSO; NM; NDS; QL (30 per 30 days)

25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg 5 NM; NDS

BALVERSA ORAL TABLET 3 MG 5 PA NSO; NM; NDS; QL (84 per 28 days)

BALVERSA ORAL TABLET 4 MG 5 PA NSO; NM; NDS; QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG 5 PA NSO; NM; NDS; QL (28 per 28 days)

bendamustine intravenous recon soln 100 mg, 25 5 PA NSO; NM; NDS

mg

BENDAMUSTINE INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

BENDEKA INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS

MG/ML

bexarotene oral capsule 75 mg 5 PA NSO; NM; NDS

bexarotene topical gel 1 % 5 PA NSO; NM; 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 5 PA NSO; NM; NDS

BORTEZOMIB INTRAVENOUS RECON 5 PA NSO; NM; NDS

SOLN 3.5 MG

BOSULIF ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

CABOMETYX ORAL TABLET 20 MG, 60 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NM; NDS; QL (60 per 30 days)

ORAL TABLET 100 MG

CALQUENCE ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

COMETRIQ ORAL CAPSULE 100 5 PA NSO; NM; NDS

MG/DAY (80 MG X1-20 MG X1), 60 MG/DAY

(20 MG X 3/DAY)

COMETRIQ ORAL CAPSULE 140 5 PA NSO; NM; NDS; QL (112 per 28

MG/DAY (80 MG X1-20 MG X3) days)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA NSO; NM; NDS; QL (56 per 28 days)

COTELLIC ORAL TABLET 20 MG 5 PA NSO; NM; LA; NDS; QL (63 per 28

days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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cyclophosphamide intravenous recon soln 1 5 PA BvD; NM; NDS
gram, 2 gram, 500 mg
cyclophosphamide intravenous solution 200 5 PA BvD; NM; NDS
mg/ml
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 4 PA BvD; ST
MG
cyclophosphamide oral capsule 50 mg 4 PA BVD; ST
cyclophosphamide oral tablet 25 mg, 50 mg 3 PA BvD; ST
CYRAMZA INTRAVENOUS SOLUTION 10 5 PA NSO; NM; NDS
MG/ML
DANYELZA INTRAVENOUS SOLUTION 4 5 PA NSO; NM; NDS; QL (120 per 28
MG/ML days)
DAURISMO ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg 5 NM; NDS
doxorubicin intravenous solution 10 mg/5 ml, 2 2 PA BvD
mg/ml, 20 mg/10 ml, 50 mg/25 ml
doxorubicin, peg-liposomal intravenous 5 PA BvD; NM; NDS
suspension 2 mg/ml
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 7.5 4 PA NSO
MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 5 NM; NDS
ERBITUX INTRAVENOUS SOLUTION 100 5 PA NSO; NM; NDS
MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS; QL (28 per 28 days)
ERLEADA ORAL TABLET 240 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NM; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NM; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON SOLN 4
100 MG
etoposide intravenous solution 20 mg/ml 2
everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NM; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg, 5 5 PA NSO; NM; NDS; QL (28 per 28 days)
mg, 7.5 mg

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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everolimus (antineoplastic) oral tablet for 5 PA NSO; NM; NDS; QL (112 per 28

suspension 2 mg, 3 mg, 5 mg days)

exemestane oral tablet 25 mg 2

EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 5 PA NSO; NM; NDS

20 MG

floxuridine injection recon soln 0.5 gram 2 PA BvD

fluorouracil intravenous solution 1 gram/20 ml, 5 2 PA BvD

gram/100 ml, 500 mg/10 ml

flutamide oral capsule 125 mg 2

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA NSO; NM; NDS; QL (21 per 28 days)

fulvestrant intramuscular syringe 250 mg/5 ml 5 NM; NDS

FYARRO INTRAVENOUS SUSPENSION FOR 5 PA NSO; NM; NDS

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA NSO; NM; NDS; QL (30 per 30 days)

MG

GLEOSTINE ORAL CAPSULE 10 MG, 100 4

MG, 40 MG

HERCEPTIN HYLECTA SUBCUTANEOUS 5 PA NSO; NM; NDS; QL (5 per 21 days)

SOLUTION 600 MG-10,000 UNIT/5 ML

HERZUMA INTRAVENOUS RECON SOLN 5 PA NSO; NM; NDS

150 MG, 420 MG

hydroxyurea oral capsule 500 mg 2

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA NSO; NM; NDS; QL (21 per 28 days)

75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 5 PA NSO; NM; NDS; QL (21 per 28 days)

75 MG

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 5 PA NSO; NM; NDS; QL (30 per 30 days)

MG, 45 MG

IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

ifosfamide intravenous recon soln 1 gram 2

ifosfamide intravenous solution 1 gram/20 ml, 3 2

gram/60 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; NM; NDS; QL (120 per 30
days)

IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NM; NDS; QL (28 per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA NSO; NM; NDS; QL (240 per 30
days)

IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NM; NDS; QL (28 per 28 days)

MG, 420 MG, 560 MG

IMJUDO INTRAVENOUS SOLUTION 20 5 PA NSO; NM; NDS

MG/ML

IMLYGIC INJECTION SUSPENSION 10EXP6 4 PA NSO; QL (4 per 365 days)

(1 MILLION) PFU/ML

INLYTA ORAL TABLET 1 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

INLYTA ORAL TABLET 5 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NM; NDS; QL (5 per 28 days)

INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

IRESSA ORAL TABLET 250 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA NSO; NM; NDS; QL (60 per 30 days)

MG, 25 MG, 5 MG

JAYPIRCA ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

JEMPERLI INTRAVENOUS SOLUTION 50 5 PA NSO; NM; NDS

MG/ML

KEYTRUDA INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS; QL (8 per 21 days)

MG/ML

KIMMTRAK INTRAVENOUS SOLUTION 100 5 PA NSO; NM; NDS; QL (2 per 28 days)

MCG/0.5 ML

KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL (49 per 28 days)

TABLET 200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL (70 per 28 days)

TABLET 400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA NSO; NM; NDS; QL (91 per 28 days)

TABLET 600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 5 PA NSO; NM; NDS; QL (21 per 28 days)

MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA NSO; NM; NDS; QL (42 per 28 days)

MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA NSO; NM; NDS; QL (63 per 28 days)

MG X 3)

KOSELUGO ORAL CAPSULE 10 MG 5 PA NSO; NM; NDS; QL (300 per 30
days)

KOSELUGO ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS; QL (120 per 30

days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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KRAZATI ORAL TABLET 200 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

lapatinib oral tablet 250 mg 5 PA NSO; NM; NDS

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 PA NSO; NM; NDS; QL (28 per 28 days)

20 mg, 25 mg, 5 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10 5 PA NSO; NM; NDS

MG X 1), 12 MG/DAY (4 MG X 3), 14

MG/DAY (10 MG X 1-4 MG X 1), 18 MG/DAY

(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X

2), 24 MG/DAY (10 MG X 2-4 MG X 1), 4 MG,

8 MG/DAY (4 MG X 2)

letrozole oral tablet 2.5 mg 1

LEUKERAN ORAL TABLET 2 MG 5 NM; NDS

leuprolide (3 month) intramuscular suspension 4 PA NSO

for reconstitution 22.5 mg

leuprolide subcutaneous kit 1 mg/0.2 ml 5 PA NSO; NM; NDS

LONSURF ORAL TABLET 15-6.14 MG 5 PA NSO; NM; NDS; QL (100 per 28
days)

LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NM; NDS; QL (80 per 28 days)

LORBRENA ORAL TABLET 100 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NM; NDS; QL (240 per 30
days)

LUMAKRAS ORAL TABLET 320 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

LUNSUMIO INTRAVENOUS SOLUTION 1 5 PA NSO; NM; NDS

MG/ML

LUPRON DEPOT (3 MONTH) 5 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 22.5 MG

LUPRON DEPOT (4 MONTH) 5 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 5 PA NSO; NM; NDS

INTRAMUSCULAR SYRINGE KIT 45 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

LYSODREN ORAL TABLET 500 MG 5 NM; NDS

LYTGOBI ORAL TABLET 4 MG, 4 MG (4X 4 5 PA NSO; NM; NDS; QL (140 per 28

MG TB), 4 MG (5X 4 MG TB) days)

MARGENZA INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS

MG/ML

MATULANE ORAL CAPSULE 50 MG 5 NM; NDS

megestrol oral tablet 20 mg, 40 mg 2

MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
17




Nombre del medicamento

Nivel del
medicamento

Requisitos / Limites

MEKINIST ORAL TABLET 2 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection recon soln 1 2

gram

methotrexate sodium (pf) injection solution 25 2

mg/ml

methotrexate sodium injection solution 25 mg/ml 2

methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST

mitoxantrone intravenous concentrate 2 mg/ml 2

MVASI INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS

MG/ML

NERLYNX ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

nilutamide oral tablet 150 mg 5 NM; NDS

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 PA NSO; NM; NDS; QL (3 per 28 days)

MG

NUBEQA ORAL TABLET 300 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

ODOMZ0O ORAL CAPSULE 200 MG 5 PA NSO; NM; LA; NDS

OGIVRI INTRAVENOUS RECON SOLN 150 5 PA NSO; NM; NDS

MG, 420 MG

ONTRUZANT INTRAVENOUS RECON SOLN 5 PA NSO; NM; NDS

150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA NSO; NM; NDS; QL (14 per 28 days)

OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NM; NDS

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

MG/4 ML

OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO; NM; NDS

240-80 MG/20 ML

ORSERDU ORAL TABLET 345 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

paclitaxel protein-bound intravenous suspension 5 PA BvD; NM; NDS

for reconstitution 100 mg

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NM; NDS; QL (30 per 30 days)

MG, 9 MG

pemetrexed disodium intravenous recon soln 750 5 NM; NDS

mg

pemetrexed disodium intravenous solution 25 5 NM; NDS

mg/ml

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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pemetrexed intravenous recon soln 1 gram, 100 5 NM; NDS

mg, 500 mg

PIQRAY ORAL TABLET 200 MG/DAY (200 5 PA NSO; NM; NDS; QL (28 per 28 days)

MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200 5 PA NSO; NM; NDS; QL (56 per 28 days)

MG X1-50 MG X1), 300 MG/DAY (150 MG X

2)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA NSO; NM; NDS; QL (21 per 28 days)

MG, 4 MG

PURIXAN ORAL SUSPENSION 20 MG/ML 5 NM; NDS

QINLOCK ORAL TABLET 50 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

REZLIDHIA ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NM; NDS

MG/ML

RITUXAN HYCELA SUBCUTANEOUS 5 PA NSO; NM; 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; NM; NDS; QL (180 per 30
days)

ROZLYTREK ORAL CAPSULE 200 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

RUBRACA ORAL TABLET 200 MG, 250 MG, 5 PA NSO; NM; NDS; QL (120 per 30

300 MG days)

RUXIENCE INTRAVENOUS SOLUTION 10 5 PA NSO; NM; NDS

MG/ML

RYBREVANT INTRAVENOUS SOLUTION 50 5 PA NSO; NM; NDS

MG/ML

RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS; QL (224 per 28
days)

SCEMBLIX ORAL TABLET 20 MG, 40 MG 5 PA NSO; NM; NDS

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 5 NM; NDS

sorafenib oral tablet 200 mg 5 PA NSO; NM; NDS; QL (120 per 30
days)

SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA NSO; NM; NDS; QL (30 per 30 days)

50 MG, 70 MG, 80 MG

SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

STIVARGA ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL (84 per 28 days)

sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA NSO; NM; NDS; QL (28 per 28 days)

37.5 mg, 50 mg

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
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SYNRIBO SUBCUTANEOUS RECON SOLN 5 PA NSO; NM; NDS

3.5 MG

TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA NSO; NM; NDS; QL (112 per 28
days)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA NSO; NM; LA; NDS; QL (30 per 30
days)

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 5 PA NSO; NM; NDS; QL (30 per 30 days)

MG, 0.75 MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

TASIGNA ORAL CAPSULE 150 MG, 200 MG 5 PA NSO; NM; NDS; QL (112 per 28
days)

TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NM; NDS; QL (240 per 30
days)

TECVAYLI SUBCUTANEOUS SOLUTION 10 5 PA NSO; NM; NDS

MG/ML, 90 MG/ML

TEPMETKO ORAL TABLET 225 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

TICE BCG INTRAVESICAL SUSPENSION 4

FOR RECONSTITUTION 50 MG

TIVDAK INTRAVENOUS RECON SOLN 40 5 PA NSO; NM; NDS; QL (5 per 21 days)

MG

toposar intravenous solution 20 mg/ml 2

toremifene oral tablet 60 mg 5 NM; NDS

TRAZIMERA INTRAVENOUS RECON SOLN 5 PA NSO; NM; NDS

150 MG, 420 MG

TRELSTAR INTRAMUSCULAR 5 PA NSO; NM; NDS

SUSPENSION FOR RECONSTITUTION 11.25

MG, 22.5 MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 mg 5 NM; NDS

TRUSELTIQ ORAL CAPSULE 100 MG/DAY 5 PA NSO; NM; NDS

(100 MG X 1), 125 MG/DAY (100 MG X1-

25MG X1), 50 MG/DAY (25 MG X 2), 75

MG/DAY (25 MG X 3)

TRUXIMA INTRAVENOUS SOLUTION 10 5 PA NSO; NM; NDS

MG/ML

TUKYSA ORAL TABLET 150 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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TUKYSA ORAL TABLET 50 MG 5 PA NSO; NM; NDS; QL (300 per 30
days)

TURALIO ORAL CAPSULE 125 MG, 200 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

VEGZELMA INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS

MG/ML

VELCADE INJECTION RECON SOLN 3.5 MG 5 PA NSO; NM; NDS

VENCLEXTA ORAL TABLET 10 MG 3 PA NSO; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 5 PA NSO; NM; LA; NDS; QL (180 per 30
days)

VENCLEXTA ORAL TABLET 50 MG 5 PA NSO; NM; LA; NDS; QL (30 per 30
days)

VENCLEXTA STARTING PACK ORAL 5 PA NSO; NM; LA; NDS

TABLETS,DOSE PACK 10 MG-50 MG- 100

MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 5 PA NSO; NM; NDS; QL (56 per 28 days)

200 MG, 50 MG

vinorelbine intravenous solution 10 mg/ml, 50 2

mg/5 ml

VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NM; NDS; QL (300 per 30
days)

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA NSO; NM; NDS; QL (30 per 30 days)

MG

VONJO ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

WELIREG ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA NSO; NM; 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; NM; NDS; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA NSO; NM; NDS; QL (8 per 28 days)

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; NM; NDS; QL (4 per 28 days)

MG X 1), 60 MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 60MG TWICE 5 PA NSO; NM; NDS; QL (24 per 28 days)

WEEK (120 MG/WEEK)
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XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NM; NDS; QL (32 per 28 days)

WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

XTANDI ORAL TABLET 40 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

XTANDI ORAL TABLET 80 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

YERVOY INTRAVENOUS SOLUTION 200 5 PA NSO; NM; NDS

MG/40 ML (5 MG/ML), 50 MG/10 ML (5

MG/ML)

YONSA ORAL TABLET 125 MG 5 PA NSO; NM; NDS; QL (120 per 30
days)

ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS; QL (90 per 30 days)

ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NM; NDS; QL (240 per 30
days)

ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NM; NDS

MG/ML

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 4 PA NSO

MG, 3.6 MG

ZOLINZA ORAL CAPSULE 100 MG 5 NM; NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA NSO; NM; NDS; QL (60 per 30 days)

ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NM; NDS; QL (84 per 28 days)

ZYNLONTA INTRAVENOUS RECON SOLN 5 PA NSO; NM; NDS

10 MG

ZYNYZ INTRAVENOUS SOLUTION 500 5 PA NSO; NM; NDS; QL (20 per 28 days)

MG/20 ML

Anticonvulsivos

Anticonvulsivos

APTIOM ORAL TABLET 200 MG, 400 MG 5 ST; NM; NDS; QL (30 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 ST; NM; 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 MG, 3 QL (60 per 30 days)

25 MG, 50 MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr 2

100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml 2

carbamazepine oral tablet 200 mg 2

carbamazepine oral tablet extended release 12 hr 2

100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 2

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mg/ml 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; NM; NDS; QL (360 per 30
days)

DIACOMIT ORAL CAPSULE 500 MG 5 PA NSO; NM; NDS; QL (180 per 30
days)

DIACOMIT ORAL POWDER IN PACKET 250 5 PA NSO; NM; NDS; QL (360 per 30

MG days)

DIACOMIT ORAL POWDER IN PACKET 500 5 PA NSO; NM; NDS; QL (180 per 30

MG days)

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 4

5-7.5-10 mg

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 (dr/ec) 125 2

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5 PA NSO; NM; NDS

epitol oral tablet 200 mg 2

EPRONTIA ORAL SOLUTION 25 MG/ML 4 ST: QL (480 per 30 days)

ethosuximide oral capsule 250 mg 2

ethosuximide oral solution 250 mg/5 ml 2

felbamate oral suspension 600 mg/5 ml 5 NM; NDS

felbamate oral tablet 400 mg, 600 mg 2

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 PA NSO; NM; NDS

fosphenytoin injection solution 100 mg pe/2 ml, 2

500 mg pe/10 ml

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

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

MG

FYCOMPA ORAL TABLET 2 MG 4 ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 4 MG, 6 MG 5 ST; NM; NDS; QL (60 per 30 days)

gabapentin oral capsule 100 mg, 300 mg 1 QL (360 per 30 days)

gabapentin oral capsule 400 mg 1 QL (270 per 30 days)

gabapentin oral solution 250 mg/5 ml 2 QL (2160 per 30 days)

gabapentin oral tablet 600 mg 2 QL (180 per 30 days)

gabapentin oral tablet 800 mg 2 QL (120 per 30 days)

lacosamide intravenous solution 200 mg/20 ml 2 QL (200 per 5 days)

lacosamide oral solution 10 mg/mi 2 QL (1200 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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lacosamide oral tablet 100 mg, 150 mg, 200 mg, 2 QL (60 per 30 days)
50 mg

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

25 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 mg/5 ml 2

levetiracetam oral solution 100 mg/mi 2

levetiracetam oral tablet 1,000 mg, 250 mg, 500 2

mg, 750 mg

levetiracetam oral tablet extended release 24 hr 2

500 mg, 750 mg

NAYZILAM NASAL SPRAY,NON-AEROSOL 4 QL (10 per 30 days)
5 MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300 mg/5 ml (60 2

mg/ml)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 2

mg

phenobarbital oral elixir 20 mg/5 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 mg/5 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 mg/mi 2

phenytoin sodium intravenous syringe 50 mg/ml 2

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 2 QL (90 per 30 days)
25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg 2 QL (60 per 30 days)
pregabalin oral solution 20 mg/ml 2 QL (900 per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2

rufinamide oral suspension 40 mg/mi 5 ST; NM; NDS
rufinamide oral tablet 200 mg 2 ST

rufinamide oral tablet 400 mg 5 ST; NM; NDS
SEZABY INTRAVENOUS RECON SOLN 100 5 PA BvD; NM; NDS
MG

SPRITAM ORAL TABLET FOR SUSPENSION 4 ST; QL (60 per 30 days)

1,000 MG
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SPRITAM ORAL TABLET FOR SUSPENSION 4 ST; QL (120 per 30 days)
250 MG, 500 MG, 750 MG
subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 1

mg

SYMPAZAN ORAL FILM 10 MG, 20 MG 5

SYMPAZAN ORAL FILM 5 MG 4

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2
2
1

PA NSO; NM; NDS; QL (60 per 30 days)
PA NSO; QL (60 per 30 days)

topiramate oral capsule, sprinkle 15 mg, 25 mg
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50

mg

valproate sodium intravenous solution 500 mg/5 2
ml (100 mg/ml)

valproic acid (as sodium salt) oral solution 250 2
mg/5 ml

valproic acid oral capsule 250 mg 2
VALTOCO NASAL SPRAY,NON-AEROSOL 4

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-AEROSOL 5 NM; NDS

20 MG/2 SPRAY (10MG/0.1ML X2)

vigabatrin oral powder in packet 500 mg 5 PA NSO; NM; NDS; QL (180 per 30
days)

vigabatrin oral tablet 500 mg 5 PA NSO; NM; NDS; QL (180 per 30
days)

vigadrone oral powder in packet 500 mg 5 PA NSO; NM; 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, 50 MG 4 ST; QL (30 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 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)-

SN

100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 4

ML

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

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA NSO; NM; NDS; QL (1080 per 30

days)

Agentes antidemencia
Agentes antidemencia
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donepezil oral tablet 10 mg, 5 mg 1 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/mi 2 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 mg, 8 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 mg/ml 2 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 2 QL (60 per 30 days)
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)
4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 2 QL (30 per 30 days)

mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour

Antidepresivos

Antidepresivos

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 2

25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 2

mg

AUVELITY ORAL TABLET, IR AND ER, 5 ST; NM; 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 mg/5 mi 2 QL (600 per 30 days)
citalopram oral tablet 10 mg 1 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
2
2

clomipramine oral capsule 25 mg, 50 mg, 75 mg

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/mi 1

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

MG
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DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(dr/ec) 20 2 QL (60 per 30 days)
mg, 30 mg, 60 mg
EMSAM TRANSDERMAL PATCH 24 HOUR 5 ST; NM; NDS; QL (30 per 30 days)
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 5 mg/5 ml 2
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1
mg
FETZIMA ORAL CAPSULE,EXT REL 24HR 4 ST
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 mg/5 ml (4 mg/ml) 2
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 2
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2
maprotiline oral tablet 25 mg, 50 mg, 75 mg 2
MARPLAN ORAL TABLET 10 MG 4
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 2
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 mg/5 ml 2
paroxetine hcl oral suspension 10 mg/5 ml 2
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 1
40 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 2
protriptyline oral tablet 10 mg, 5 mg 2
sertraline oral concentrate 20 mg/ml 2
sertraline oral tablet 100 mg, 25 mg, 50 mg 1
SPRAVATO NASAL SPRAY,NON-AEROSOL 4 PA NSO
28 MG
SPRAVATO NASAL SPRAY,NON-AEROSOL 5 PA NSO; NM; NDS
56 MG (28 MG X 2), 84 MG (28 MG X 3)
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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 MG, 3 QL (30 per 30 days)
5 MG

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

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

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

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 2

50 mg, 75 mg

VIIBRYD ORAL TABLETS,DOSE PACK 10 3

MG (7)- 20 MG (23)

vilazodone oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 per 30 days)
Agentes contra la diabetes
Agentes contra la diabetes, 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

JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 3 QL (60 per 30 days)
2.5-500 MG, 2.5-850 MG

JENTADUETO XR ORAL TABLET, IR - ER, 3 QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 5-1,000 MG

KORLYM ORAL TABLET 300 MG 5 PA; NM; NDS; QL (112 per 28 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

MOUNJARO SUBCUTANEOUS PEN 3 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
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nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOQOUS PEN INJECTOR 3 QL (3 per 28 days)
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 INJECTOR 3 QL (1.5 per 28 days)
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)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 3 QL (30 per 30 days)
MG

SYMLINPEN 120 SUBCUTANEOQOUS PEN 5 PA; NM; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NM; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 12.5-1,000 MG, 3 QL (60 per 30 days)
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 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

VICTOZA SUBCUTANEOUS PEN INJECTOR 3 QL (9 per 30 days)
0.6 MG/0.1 ML (18 MG/3 ML)

XIGDUO XR ORAL TABLET, IR - ER, 3 QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

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

Insulinas
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FIASP FLEXTOUCH U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

3

SI; QL (30 per 28 days)

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

SI; QL (30 per 28 days)

FIASP U-100 INSULIN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

SI; QL (40 per 28 days)

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500 UNIT/ML

SI; QL (40 per 28 days)

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

SI; QL (24 per 28 days)

insulin asp prt-insulin aspart subcutaneous
insulin pen 100 unit/ml (70-30)

SI; QL (30 per 28 days)

insulin asp prt-insulin aspart subcutaneous
solution 100 unit/ml (70-30)

SI; QL (40 per 28 days)

insulin aspart u-100 subcutaneous cartridge 100
unit/ml

SI; QL (30 per 28 days)

insulin aspart u-100 subcutaneous insulin pen
100 unit/ml (3 ml)

SI; QL (30 per 28 days)

insulin aspart u-100 subcutaneous solution 100
unit/ml

SI; QL (40 per 28 days)

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML (70-30)

SI; QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)

SI; QL (30 per 28 days)

NOVOLIN N FLEXPEN SUBCUTANEQOUS
INSULIN PEN 100 UNIT/ML (3 ML)

SI; QL (30 per 28 days)

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION 100
UNIT/ML

SI; QL (40 per 28 days)

NOVOLIN R FLEXPEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

SI; QL (30 per 28 days)

NOVOLIN R REGULAR U-100 INSULN
INJECTION SOLUTION 100 UNIT/ML

SI; QL (40 per 28 days)

SEMGLEE(INSULIN GLARGINE-YFGN)
SUBCUTANEOUS SOLUTION 100 UNIT/ML

SI; QL (40 per 28 days)

SEMGLEE(INSULIN GLARG-YFGN)PEN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

SI; QL (30 per 28 days)
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2.5-500 mg, 5-500 mg

Antimicoticos

SOLIQUA 100/33 SUBCUTANEOUS INSULIN 3 QL (30 per 30 days)
PEN 100 UNIT-33 MCG/ML

TOUJEO MAX U-300 SOLOSTAR 3 SI; QL (18 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (3 ML)

TOUJEO SOLOSTAR U-300 INSULIN 3 SI; QL (13.5 per 28 days)
SUBCUTANEOUS INSULIN PEN 300

UNIT/ML (1.5 ML)

XULTOPHY 100/3.6 SUBCUTANEOUS 3 QL (15 per 28 days)
INSULIN PEN 100 UNIT-3.6 MG /ML (3 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 5 mg 1 QL (60 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, 5-500 2 QL (120 per 30 days)
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

ABELCET INTRAVENOUS SUSPENSION 5 4 PA BvD

MG/ML

AMBISOME INTRAVENOUS SUSPENSION 5 PA BvD; NM; NDS
FOR RECONSTITUTION 50 MG

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

caspofungin intravenous recon soln 50 mg, 70 mg 2

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

clotrimazole topical cream 1 % 2

clotrimazole topical solution 1 % 2
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clotrimazole-betamethasone topical cream 1-0.05
%

2

QL (90 per 30 days)

econazole topical cream 1 %

2

QL (170 per 30 days)

fluconazole in nacl (iso-osm) intravenous
piggyback 100 mg/50 ml, 200 mg/100 ml, 400
mg/200 ml

2

fluconazole oral suspension for reconstitution 10
mg/ml, 40 mg/ml

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

flucytosine oral capsule 250 mg, 500 mg

o1

NM; NDS

griseofulvin microsize oral suspension 125 mg/5
ml

N

griseofulvin microsize oral tablet 500 mg

itraconazole oral capsule 100 mg

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 ORAL SUSP,DELAYED RELEASE
FOR RECON 300 MG

GINININININININ

PA; NM; NDS

NOXAFIL ORAL SUSPENSION 200 MG/5 ML
(40 MG/ML)

o1

PA; NM; 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

QL (60 per 30 days)

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

NININININININ

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

nystop topical powder 100,000 unit/gram

QL (60 per 30 days)

posaconazole oral suspension 200 mg/5 ml (40
mg/ml)

PA; NM; NDS

posaconazole oral tablet,delayed release (dr/ec)
100 mg

PA; NM; NDS

terbinafine hcl oral tablet 250 mg

voriconazole intravenous recon soln 200 mg

PA BvD; NM; NDS
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voriconazole oral suspension for reconstitution 5 PA; NM; NDS
200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg 2

Agentas contra la gota
Agentes contra la gota, otros
allopurinol oral tablet 100 mg, 300 mg
colchicine oral capsule 0.6 mg

colchicine oral tablet 0.6 mg

febuxostat oral tablet 40 mg, 80 mg
probenecid oral tablet 500 mg
probenecid-colchicine oral tablet 500-0.5 mg

QL (60 per 30 days)
QL (120 per 30 days)
ST; QL (30 per 30 days)

NINDINIA N

Antihistaminicos

Antihistaminicos

cyproheptadine oral syrup 2 mg/5 ml
diphenhydramine hcl injection solution 50 mg/mi
diphenhydramine hcl injection syringe 50 mg/ml
diphenhydramine hcl oral elixir 12.5 mg/5 ml

hydroxyzine hcl intramuscular solution 25 mg/ml,
50 mg/ml

hydroxyzine hcl oral solution 10 mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg
levocetirizine oral tablet 5 mg
promethazine oral syrup 6.25 mg/5 ml

Anti-infecciosos (piel y

NINININIDN

NI

membranas mucosas)
Anti-infecciosos (piel y membranas

mucosas)

clindamycin phosphate vaginal cream 2 % 2
metronidazole vaginal gel 0.75 % (37.5mg/5 2
gram)

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

Agentes antimigranas

Agentes antimigranas

AJOVY AUTOINJECTOR SUBCUTANEOUS 3 PA; QL (1.5 per 30 days)
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 mg/mi 2 QL (24 per 28 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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dihydroergotamine nasal spray,non-aerosol 0.5 5 NM; NDS; QL (8 per 28 days)
mg/pump act. (4 mg/ml)

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, 60 3 PA: QL (30 per 30 days)
MG

rizatriptan oral tablet 10 mg, 5 mg 2 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 2 QL (12 per 30 days)
sumatriptan nasal spray,non-aerosol 20 2 QL (12 per 30 days)
mg/actuation

sumatriptan nasal spray,non-aerosol 5 2 QL (18 per 30 days)
mg/actuation

sumatriptan succinate oral tablet 100 mg 2 QL (9 per 30 days)
sumatriptan succinate oral tablet 25 mg, 50 mg 2 QL (18 per 30 days)
sumatriptan succinate subcutaneous cartridge 4 4 QL (4 per 28 days)
mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 2 QL (4 per 28 days)

4 mg/0.5 ml, 6 mg/0.5 ml

sumatriptan succinate subcutaneous solution 6 2 QL (4 per 28 days)
mg/0.5 ml

sumatriptan succinate subcutaneous syringe 6 2 QL (4 per 28 days)
mg/0.5 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
Antimicobacterianos

dapsone oral tablet 100 mg, 25 mg 2

ethambutol oral tablet 100 mg, 400 mg 2

isoniazid oral solution 50 mg/5 ml 2

isoniazid oral tablet 100 mg, 300 mg 1

PRETOMANID ORAL TABLET 200 MG 4 QL (30 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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PRIFTIN ORAL TABLET 150 MG 4
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

Agentes antinduseas ...

Agentes antinauseas
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 CAPSULE 4 PA BvD
300-0.5 MG
APONVIE INTRAVENOUS EMULSION 7.2 4 QL (4.4 per 28 days)
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 mg/ml

EMEND ORAL SUSPENSION FOR
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)

fosaprepitant intravenous recon soln 150 mg
granisetron (pf) intravenous solution 1 mg/ml (1
ml), 100 mcg/ml

granisetron hcl intravenous solution 1 mg/ml
granisetron hcl oral tablet 1 mg

meclizine oral tablet 12.5 mg, 25 mg
ondansetron hcl (pf) injection solution 4 mg/2 ml
ondansetron hcl (pf) injection syringe 4 mg/2 ml
ondansetron hcl intravenous solution 2 mg/ml
ondansetron hcl oral solution 4 mg/5 mi
ondansetron hcl oral tablet 4 mg, 8 mg

PA; NM; NDS

HIOIININININ

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

NININ|N

PA; QL (60 per 30 days)

BININININ

PA BvD; QL (6 per 28 days)

N

QL (2 per 28 days)

N

PA BvD

PA BvD
PA BvD

NININIFPININININ
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ondansetron oral tablet,disintegrating 4 mg, 8 mg 2 PA BvD
prochlorperazine edisylate injection solution 10 2
mg/2 ml (5 mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg 2
prochlorperazine rectal suppository 25 mg 2
promethazine injection solution 25 mg/ml, 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
scopolamine base transdermal patch 3 day 1 mg 2 QL (10 per 30 days)
over 3 days

Agentes antiparasitos

Agentes antiparasitos
albendazole oral tablet 200 mg 5 NM; NDS
atovaquone oral suspension 750 mg/5 mi

atovaquone-proguanil oral tablet 250-100 mg,
62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500
mg

COARTEM ORAL TABLET 20-120 MG
hydroxychloroquine oral tablet 200 mg
IMPAVIDO ORAL CAPSULE 50 MG
ivermectin oral tablet 3 mg

KRINTAFEL ORAL TABLET 150 MG
mefloquine oral tablet 250 mg

nitazoxanide oral tablet 500 mg

paromomycin oral capsule 250 mg
pentamidine inhalation recon soln 300 mg
pentamidine injection recon soln 300 mg
PRIMAQUINE ORAL TABLET 26.3 MG
pyrimethamine oral tablet 25 mg

quinine sulfate oral capsule 324 mg

Agents contra el Parkinson
Agents contra el Parkinson
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5 ml
apomorphine subcutaneous cartridge 10 mg/ml
benztropine oral tablet 0.5 mg, 1 mg, 2 mg
bromocriptine oral capsule 5 mg

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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bromocriptine oral tablet 2.5 mg 2
cabergoline oral tablet 0.5 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 10- 2
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 4

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; NM; NDS; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG

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

KYNMOBI SUBLINGUAL FILM 10-15-20-25- 5 PA; NM; NDS

30 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 3 QL (30 per 30 days)

1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8

MG/24 HOUR

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, 8 mg

selegiline hcl oral capsule 5 mg
selegiline hcl oral tablet 5 mg
trihexyphenidyl oral elixir 0.4 mg/ml
trihexyphenidyl oral tablet 2 mg, 5 mg

Agentes antipsicoticos
Agentes antipsicoticos

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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medicamento
ABILIFY MAINTENA INTRAMUSCULAR 5 NM; NDS; QL (1 per 28 days)
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR 5 NM; NDS; QL (1 per 28 days)
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG
aripiprazole oral solution 1 mg/ml 2
aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30 2
mg, 5 mg
aripiprazole oral tablet 2 mg 2 QL (60 per 30 days)
aripiprazole oral tablet,disintegrating 10 mg 5 ST; NM; NDS; QL (90 per 30 days)
aripiprazole oral tablet,disintegrating 15 mg 5 ST; NM; NDS; QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5 NM; NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.9 per 56 days)
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (1.6 per 28 days)
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (2.4 per 28 days)
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.2 per 28 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 MG, 5 ST; NM; NDS; QL (30 per 30 days)
42 MG
chlorpromazine injection solution 25 mg/ml 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; NM; NDS; QL (120 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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FANAPT ORAL TABLET 1 MG, 10 MG, 12 5 ST; NM; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 4 ST

1MG(2)-2MG(2)- AMG(2)-6MG(2)

fluphenazine decanoate injection solution 25 2

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 2

fluphenazine hcl oral concentrate 5 mg/ml 2

fluphenazine hcl oral elixir 2.5 mg/5 ml 2

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 2

5 mg

haloperidol decanoate intramuscular solution 2

100 mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50

mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 2

haloperidol lactate intramuscular syringe 5 2

mg/ml

haloperidol lactate oral concentrate 2 mg/ml 2

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 2

mg, 20 mg, 5 mg

INVEGA HAFYERA INTRAMUSCULAR 5 NM; NDS; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 5 NM; NDS; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NM; NDS; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NM; NDS; QL (1 per 28 days)
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NM; NDS; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 QL (0.25 per 28 days)

SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 NM; NDS; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 NM; NDS; QL (0.88 per 84 days)
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 5 NM; NDS; QL (1.32 per 84 days)
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 5 NM; NDS; QL (1.75 per 84 days)
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 NM; NDS; QL (2.63 per 84 days)

SYRINGE 819 MG/2.63 ML

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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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 80 mg 2 QL (60 per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NM; 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)

NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NM; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NM; 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, 8 mg 2

PERSERIS ABDOMINAL SUBCUTANEOUS 5 NM; NDS; QL (1 per 30 days)
SUSPENSION,EXTENDED REL SYRING 120

MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 2

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; NM; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NM; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 MG, 5 ST; NM; NDS; QL (30 per 30 days)
4 MG

RISPERDAL CONSTA INTRAMUSCULAR 4 QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 12.5

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 NM; NDS; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 37.5

MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml 2

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 2
0.5mg, 1 mg, 2 mg, 3 mg, 4 mg
SECUADO TRANSDERMAL PATCH 24 5 ST; NM; 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, 50 2
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 2
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 5 ST; NM; NDS; QL (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 5 ST; NM; NDS; QL (30 per 30 days)
4.5 MG, 6 MG
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 4 ST
MG (1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 2
mg, 80 mg
ziprasidone mesylate intramuscular recon soln 20 2 QL (6 per 28 days)
mg/ml (final conc.)
ZYPREXA RELPREVV INTRAMUSCULAR 4 QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 210
MG
ZYPREXA RELPREVV INTRAMUSCULAR 5 NM; NDS; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 300
MG
ZYPREXA RELPREVV INTRAMUSCULAR 5 NM; NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION 405
MG

Antivirales (sistémicos)

Antiirretrvirales

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg
abacavir-lamivudine oral tablet 600-300 mg
abacavir-lamivudine-zidovudine oral tablet 300-
150-300 mg

APRETUDE INTRAMUSCULAR 5 NM; NDS; QL (24 per 365 days)
SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

APTIVUS ORAL CAPSULE 250 MG 5 NM; NDS
atazanavir oral capsule 150 mg, 200 mg, 300 mg 2

GIIN [N

NM; NDS
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BIKTARVY ORAL TABLET 30-120-15 MG, 5 NM; NDS; QL (30 per 30 days)
50-200-25 MG

CABENUVA INTRAMUSCULAR 5 NM; 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 NM; NDS; QL (24 per 365 days)
release 400 mg/2 ml (200 mg/ml), 600 mg/3 ml

(200 mg/ml)

CIMDUO ORAL TABLET 300-300 MG 5 NM; NDS
COMPLERA ORAL TABLET 200-25-300 MG 5 NM; NDS
DELSTRIGO ORAL TABLET 100-300-300 MG 5 NM; NDS
DESCOVY ORAL TABLET 120-15 MG, 200-25 5 NM; NDS
MG

didanosine oral capsule,delayed release(dr/ec) 2

250 mg, 400 mg

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

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

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

emtricitabine oral capsule 200 mg 2
emtricitabine-tenofovir (tdf) oral tablet 100-150 5 NM; NDS
mg, 133-200 mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML 4

(5 MG/ML)

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

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

INTELENCE ORAL TABLET 25 MG 4

INVIRASE ORAL TABLET 500 MG 5 NM; NDS
ISENTRESS HD ORAL TABLET 600 MG 5 NM; NDS
ISENTRESS ORAL POWDER IN PACKET 100 4

MG
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ISENTRESS ORAL TABLET 400 MG

5

NM; NDS

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

5

NM; NDS

ISENTRESS ORAL TABLET,CHEWABLE 25
MG

SN

JULUCA ORAL TABLET 50-25 MG

NM; NDS

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg, 300 mg

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

lopinavir-ritonavir oral solution 400-100 mg/5 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

NM; NDS

; QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg

NM; NDS

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

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

NINDINCTOTIININ | INININ|OT

NORVIR ORAL POWDER IN PACKET 100
MG

SN

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

NM; NDS

PIFELTRO ORAL TABLET 100 MG

NM; NDS

PREZCOBIX ORAL TABLET 800-150 MG-MG

NM; NDS

PREZISTA ORAL SUSPENSION 100 MG/ML

NM; NDS

PREZISTA ORAL TABLET 150 MG, 600 MG,
800 MG

orjorjorjorol| b

NM; NDS

PREZISTA ORAL TABLET 75 MG

SN

RETROVIR INTRAVENOUS SOLUTION 10
MG/ML

SN

REYATAZ ORAL POWDER IN PACKET 50
MG

NM; NDS

rilpivirine intramuscular suspension,extended
release 600 mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)

NM; NDS

ritonavir oral tablet 100 mg

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HR 600 MG

NM; NDS

SELZENTRY ORAL SOLUTION 20 MG/ML

5

NM; NDS

SELZENTRY ORAL TABLET 25 MG

3

SELZENTRY ORAL TABLET 75 MG

5

NM; NDS
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stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2

mg

STRIBILD ORAL TABLET 150-150-200-300 5 NM; NDS

MG

SUNLENCA ORAL TABLET 300 MG, 300 MG 5 NM; NDS
(4-TABLET PACK)

SUNLENCA SUBCUTANEOUS SOLUTION 5 PA BvD; NM; NDS
309 MG/ML

SYMTUZA ORAL TABLET 800-150-200-10 5 NM; NDS

MG

TEMIXYS ORAL TABLET 300-300 MG 5 NM; NDS

tenofovir disoproxil fumarate oral tablet 300 mg 2

TIVICAY ORAL TABLET 10 MG 4

TIVICAY ORAL TABLET 25 MG, 50 MG 5 NM; NDS

TIVICAY PD ORAL TABLET FOR 4

SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG 5 NM; NDS; QL (30 per 30 days)
TRIUMEQ PD ORAL TABLET FOR 5 NM; NDS
SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300-150-300 MG 5 NM; NDS
TROGARZO INTRAVENOUS SOLUTION 200 5 NM; NDS

MG/1.33 ML (150 MG/ML)

VEMLIDY ORAL TABLET 25 MG 5 NM; NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 MG 5 NM; NDS

VIREAD ORAL POWDER 40 MG/SCOOP (40 5 NM; NDS
MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 NM; NDS

250 MG

VOCABRIA ORAL TABLET 30 MG 4

zidovudine oral capsule 100 mg 2

zidovudine oral syrup 10 mg/ml 2

zidovudine oral tablet 300 mg 2
Antivirales, varios

foscarnet intravenous solution 24 mg/ml 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)
mg/ml

PAXLOVID (EUA) ORAL TABLETS,DOSE 4 QL (30 per 5 days)
PACK 150-100 MG, 300 MG (150 MG X 2)-100

MG

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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PREVYMIS INTRAVENOUS SOLUTION 240 5 PA; NM; NDS; QL (336 per 28 days)
MG/12 ML

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

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 PA; NM; NDS; QL (28 per 28 days)
RELENZA DISKHALER INHALATION 4 QL (60 per 180 days)

BLISTER WITH DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg 2

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 4 QL (2 per 180 days)
Antivirales Hcv

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

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

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

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

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

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

VOSEVI ORAL TABLET 400-100-100 MG 5 PA; NM; NDS; QL (28 per 28 days)
Interferones

INTRON A INJECTION RECON SOLN 10 5 PA NSO; NM; NDS

MILLION UNIT (1 ML), 18 MILLION UNIT (1

ML), 50 MILLION UNIT (1 ML)

PEGASYS SUBCUTANEOUS SOLUTION 180 5 NM; NDS

MCG/ML

PEGASYS SUBCUTANEOUS SYRINGE 180 5 NM; NDS

MCG/0.5 ML

Nucledsidos y nucledtidos

acyclovir oral capsule 200 mg 2

acyclovir oral suspension 200 mg/5 ml 2

acyclovir oral tablet 400 mg, 800 mg 2

acyclovir sodium intravenous recon soln 1,000 2 PA BvD

mg, 500 mg

acyclovir sodium intravenous solution 50 mg/ml 2 PA BvD

adefovir oral tablet 10 mg 2

entecavir oral tablet 0.5 mg, 1 mg 2

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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famciclovir oral tablet 125 mg, 250 mg, 500 mg

2

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral tablet 450 mg
Productos de sangre /

Modificadores/ Expansores de
volumen

NINININ[D>

Anticoagulantes

dabigatran etexilate oral capsule 150 mg, 75 mg

N

ST; QL (60 per 30 days)

ELIQUIS DVT-PE TREAT 30D START ORAL
TABLETS,DOSE PACK 5 MG (74 TABS)

w

ELIQUIS ORAL TABLET 2.5 MG

QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 per 30 days)

enoxaparin subcutaneous solution 300 mg/3 ml

QL (30 per 30 days)

enoxaparin subcutaneous syringe 100 mg/ml, 150
mg/ml

NINW|Ww

QL (60 per 30 days)

enoxaparin subcutaneous syringe 120 mg/0.8 ml,
80 mg/0.8 ml

N

QL (48 per 30 days)

enoxaparin subcutaneous syringe 30 mg/0.3 ml

QL (18 per 30 days)

enoxaparin subcutaneous syringe 40 mg/0.4 ml

QL (24 per 30 days)

enoxaparin subcutaneous syringe 60 mg/0.6 ml

QL (36 per 30 days)

fondaparinux subcutaneous syringe 10 mg/0.8 ml

NM; NDS; QL (24 per 30 days)

fondaparinux subcutaneous syringe 2.5 mg/0.5 mi

QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mg/0.4 ml

NM; NDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml

NM; NDS; QL (18 per 30 days)

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

NOTOTIN|OT NN

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

N

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, 3
mg, 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, 5 mg, 6 mg, 7.5 mg
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XARELTO DVT-PE TREAT 30D START 3
ORAL TABLETS,DOSE PACK 15 MG (42)- 20
MG (9)
XARELTO ORAL SUSPENSION FOR 3 QL (600 per 30 days)
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 per 30 days)

Modificadores de formacion
sanguinea

CINRYZE INTRAVENOUS RECON SOLN 500 5 PA; NM; NDS

UNIT (5 ML)

DOPTELET (10 TAB PACK) ORAL TABLET 5 PA; NM; NDS; QL (60 per 30 days)
20 MG

DOPTELET (15 TAB PACK) ORAL TABLET 5 PA; NM; NDS; QL (60 per 30 days)
20 MG

DOPTELET (30 TAB PACK) ORAL TABLET 5 PA; NM; NDS; QL (60 per 30 days)
20 MG

FULPHILA SUBCUTANEOUS SYRINGE 6 5 PA; NM; NDS

MG/0.6 ML

GRANIX SUBCUTANEOUS SOLUTION 300 5 PA; NM; NDS

MCG/ML, 480 MCG/1.6 ML

GRANIX SUBCUTANEOUS SYRINGE 300 5 PA; NM; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

HAEGARDA SUBCUTANEOUS RECON 5 PA; NM; NDS; QL (30 per 30 days)
SOLN 2,000 UNIT

HAEGARDA SUBCUTANEOUS RECON 5 PA; NM; NDS; QL (20 per 30 days)
SOLN 3,000 UNIT

LEUKINE INJECTION RECON SOLN 250 5 NM; NDS

MCG

NEULASTA ONPRO SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML

NEULASTA SUBCUTANEOUS SYRINGE 6 5 PA; NM; NDS

MG/0.6 ML

NIVESTYM INJECTION SOLUTION 300 5 PA; NM; NDS

MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 5 PA; NM; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS SYRINGE 6 5 PA; NM; NDS

MG/0.6 ML

PROMACTA ORAL POWDER IN PACKET 5 PA; NM; NDS; QL (90 per 30 days)
12.5 MG

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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PROMACTA ORAL POWDER IN PACKET 25
MG

5

PA; NM; NDS; QL (180 per 30 days)

PROMACTA ORAL TABLET 12.5 MG

PA; NM; NDS; QL (90 per 30 days)

PROMACTA ORAL TABLET 25 MG

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

PROMACTA ORAL TABLET 50 MG, 75 MG

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

RELEUKO INJECTION SOLUTION 300
MCG/ML, 480 MCG/1.6 ML

orjorfor| o

PA; NM; NDS

RELEUKO SUBCUTANEOUS SYRINGE 300
MCG/0.5 ML, 480 MCG/0.8 ML

PA; NM; NDS

RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

PA; QL (12 per 28 days)

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

PA; QL (4 per 28 days)

UDENYCA SUBCUTANEOUS SYRINGE 6
MG/0.6 ML

PA; NM; NDS

ZARXIO INJECTION SYRINGE 300 MCG/0.5
ML, 480 MCG/0.8 ML

PA; NM; NDS

Agentes hematoldgicos, varios

anagrelide oral capsule 0.5 mg, 1 mg

CABLIVI INJECTION KIT 11 MG

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

DROXIA ORAL CAPSULE 200 MG, 300 MG,
400 MG

protamine intravenous solution 10 mg/mi

SIKLOS ORAL TABLET 100 MG

PA

tranexamic acid intravenous solution 1,000
mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 650 mg

Inhibidores 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

pentoxifylline oral tablet extended release 400 mg

prasugrel oral tablet 10 mg, 5 mg

Agentes caldricos
Agentes caldricos

NININ PN W

QL (30 per 30 days)
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AMINOSYN-PF 7 % (SULFITE-FREE) 4 PA BvD
INTRAVENOUS PARENTERAL SOLUTION 7
%

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%/D5W 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 %

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 %

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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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%-water iv soln single use 2
INTRALIPID INTRAVENOUS EMULSION 20 4 PA BvD
%, 30 %
NUTRILIPID INTRAVENOUS EMULSION 20 4 PA BvD
%
PROCALAMINE 3% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 3 %
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 hr,
0.2 mg/24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg
droxidopa oral capsule 100 mg, 200 mg, 300 mg
guanfacine oral tablet 1 mg, 2 mg

methyldopa oral tablet 250 mg, 500 mg
midodrine oral tablet 10 mg, 2.5 mg, 5 mg
phenylephrine hcl injection solution 10 mg/mi
prazosin oral capsule 1 mg, 2 mg, 5 mg
Antagonistas del receptor de
angiotensina |l

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 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

[EEN

N

QL (4 per 28 days)

QL (8 per 28 days)

PA; NM; NDS; QL (180 per 30 days)

NININDININOTININ

N
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EDARBYCLOR ORAL TABLET 40-12.5 MG, 3
40-25 MG
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97-103 3 QL (60 per 30 days)
MG
irbesartan oral tablet 150 mg, 300 mg, 75 mg 2
irbesartan-hydrochlorothiazide oral tablet 150- 2
12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 mg 1
losartan-hydrochlorothiazide oral tablet 100-12.5 1
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-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
valsartan-hydrochlorothiazide oral tablet 160- 2
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg

Inhibidores de la enzima
convertidora de angiotensina

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
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

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1
mg, 5 mg

enalaprilat intravenous solution 1.25 mg/ml 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 1
mg, 40 mg, 5 mg

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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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 10-12.5 2
mg, 20-12.5 mg, 20-25 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1
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
Agentes antiarritmia
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 mg/5 ml (2 1
%), 50 mg/5 ml (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/mi 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
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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 mg/mi 2
labetalol intravenous syringe 10 mg/2 ml (5 2
mg/ml), 20 mg/4 ml (5 mg/ml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 2
metoprolol succinate oral tablet extended release 1
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 mg/5 2
ml

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1
mg

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 mg/5 ml (4 mg/ml), 2
40 mg/5 ml (8 mg/ml)

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 mg 2
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 del canal de

calcio

cartia xt oral capsule,extended release 24hr 120 2
mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous solution 5 mg/ml 2
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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

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 120 2
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil intravenous syringe 2.5 mg/ml 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 ML 3 QL (600 per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG 3 QL (60 per 30 days)
digitek oral tablet 125 mcg (0.125 mg), 250 mcg 2

(0.25 mg)

digox oral tablet 125 mcg (0.125 mg), 250 mcg 2

(0.25 mg)

digoxin injection solution 250 mcg/ml (0.25 2

mg/ml)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 2

(0.25 mg)

epinephrine injection auto-injector 0.15 mg/0.3 2 QL (4 per 30 days)
ml, 0.3 mg/0.3 ml

epinephrine injection solution 1 mg/ml 1

hydralazine injection solution 20 mg/ml 2
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hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 2
mg
icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NM; NDS; QL (18 per 30 days)
metyrosine oral capsule 250 mg 5 NM; NDS
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 mg/3 ml 5 PA; NM; NDS; QL (18 per 30 days)
Dihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
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

isradipine oral capsule 2.5 mg, 5 mg

nicardipine oral capsule 20 mg, 30 mg

nifedipine oral capsule 10 mg, 20 mg

NINININ

nifedipine oral tablet extended release 24hr 30
mg, 60 mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 2
mg, 90 mg

Diuréticos

amiloride oral tablet 5 mg 2

amiloride-hydrochlorothiazide oral tablet 5-50 2
mg

bumetanide injection solution 0.25 mg/ml 2

N

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

N

chlorothiazide sodium intravenous recon soln 500
mg

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml

furosemide injection syringe 10 mg/ml

NI [NIN

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg

hydrochlorothiazide oral capsule 12.5 mg 1
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hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1
50 mg
indapamide oral tablet 1.25 mg, 2.5 mg 1
metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg
triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg
Dislipidémicos
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, 10- 2 QL (30 per 30 days)
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 2
colesevelam oral tablet 625 mg 2
colestipol oral packet 5 gram 2
colestipol oral tablet 1 gram 2
ezetimibe oral tablet 10 mg 2 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 2 QL (30 per 30 days)
mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 2
mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, 2
160 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 mg 2
fenofibric acid (choline) oral capsule,delayed 2
release(dr/ec) 135 mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg 2 QL (60 per 30 days)
fluvastatin oral tablet extended release 24 hr 80 2
mg
gemfibrozil oral tablet 600 mg 1
icosapent ethyl oral capsule 0.5 gram 2 QL (240 per 30 days)
icosapent ethyl oral capsule 1 gram 2 QL (120 per 30 days)
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JUXTAPID ORAL CAPSULE 10 MG, 40 MG, 5
MG, 60 MG

5

PA; NM; NDS; QL (28 per 28 days)

JUXTAPID ORAL CAPSULE 20 MG, 30 MG

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

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

QL (30 per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

NEXLETOL ORAL TABLET 180 MG

QL (30 per 30 days)

NEXLIZET ORAL TABLET 180-10 MG

QL (30 per 30 days)

niacin oral tablet 500 mg

niacin oral tablet extended release 24 hr 1,000
mg, 500 mg, 750 mg

NFRPWWFk WOl

niacor oral tablet 500 mg

omega-3 acid ethyl esters oral capsule 1 gram

N[N

ST; QL (120 per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN
INJECTOR 150 MG/ML, 75 MG/ML

QL (2 per 28 days)

pravastatin oral tablet 10 mg, 80 mg

pravastatin oral tablet 20 mg, 40 mg

QL (30 per 30 days)

prevalite oral powder in packet 4 gram

REPATHA PUSHTRONEX SUBCUTANEOUS
WEARABLE INJECTOR 420 MG/3.5 ML

WIN|FP ([

QL (7 per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
PEN INJECTOR 140 MG/ML

QL (6 per 28 days)

REPATHA SYRINGE SUBCUTANEOUS
SYRINGE 140 MG/ML

QL (6 per 28 days)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg

QL (30 per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

QL (30 per 30 days)

Inhibidores del sistema renina-
angiotensina-aldosterona

aliskiren oral tablet 150 mg, 300 mg

eplerenone oral tablet 25 mg, 50 mg

N

KERENDIA ORAL TABLET 10 MG, 20 MG

PA; QL (30 per 30 days)

Vasodilatadores

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

isosorbide mononitrate oral tablet extended
release 24 hr 120 mg, 30 mg, 60 mg

isosorbide-hydralazine oral tablet 20-37.5 mg

minitran transdermal patch 24 hour 0.1 mg/hr,
0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

2

minoxidil oral tablet 10 mg, 2.5 mg

2
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mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin intravenous solution 50 mg/10 ml (5 2
mg/ml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 2
0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 2

Agentes para el sistema
nervioso central

Agentes para el sistema nervioso
central

mg

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; NM; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; NM; NDS; QL (60 per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 5 PA; NM; NDS; QL (90 per 30 days)
RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED 5 PA; NM; NDS; QL (60 per 30 days)
RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET EXTENDED 5 PA; NM; NDS; QL (210 per 30 days)
RELEASE 24 HR 6 MG

AVONEX INTRAMUSCULAR PEN 5 PA; NM; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR SYRINGE KIT 5 PA; NM; NDS; QL (1 per 28 days)
30 MCG/0.5 ML

BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; NM; NDS; QL (15 per 30 days)
caffeine citrate intravenous solution 60 mg/3 ml 2 PA BvD

(20 mg/ml)

caffeine citrate oral solution 60 mg/3 ml (20 2

mg/ml)

COPAXONE SUBCUTANEOUS SYRINGE 20 5 PA; NM; NDS; QL (30 per 30 days)
MG/ML

COPAXONE SUBCUTANEOUS SYRINGE 40 5 PA; NM; NDS; QL (12 per 28 days)
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 tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 2 QL (90 per 30 days)

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las

paginas de introduccion de este documento.

58




Nivel del

Nombre del medicamento ;
medicamento

Requisitos / Limites

dextroamphetamine sulfate oral tablet 20 mg, 30 2 QL (60 per 30 days)

mg

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; NM; NDS; QL (14 per 7 days)
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; NM; NDS

release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 5 PA; NM; NDS; QL (60 per 30 days)

release(dr/ec) 240 mg

fingolimod oral capsule 0.5 mg 5 PA; NM; NDS; QL (30 per 30 days)
flumazenil intravenous solution 0.1 mg/ml 2

GILENYA ORAL CAPSULE 0.25 MG 5 PA; NM; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5 PA; NM; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5 PA; NM; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5 PA; NM; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5 PA; NM; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 2

mg, 2 mg, 3 mg, 4 mg

KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; NM; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150 mg, 300 mg, 1

600 mg

lithium carbonate oral tablet 300 mg 2

lithium carbonate oral tablet extended release 2

300 mg, 450 mg

MAVENCLAD (10 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG
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MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NM; NDS

TABLET 10 MG

MAYZENT ORAL TABLET 0.25 MG 5 PA; NM; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; NM; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR 1MG MAINT) 4 PA

ORAL TABLETS,DOSE PACK 0.25 MG (7

TABS)

MAYZENT STARTER(FOR 2MG MAINT) 5 PA; NM; NDS

ORAL TABLETS,DOSE PACK 0.25 MG (12

TABS)

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 mg/5 ml, 5 2 QL (900 per 30 days)

mg/5 mi

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, 54 mg, 54

mg (bx rating)

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; NM; NDS; QL (20 per 180 days)
MG/ML

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

PLEGRIDY SUBCUTANEOUS PEN 5 PA; NM; NDS

INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5 ML

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

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; NM; NDS

MCG/0.5 ML- 94 MCG/0.5 ML

riluzole oral tablet 50 mg 2 QL (60 per 30 days)
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SAVELLA ORAL TABLET 100 MG, 12.5 MG, 3 QL (60 per 30 days)

25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE PACK 12.5 3

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

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

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

afirmelle oral tablet 0.1-20 mg-mcg 2

altavera (28) oral tablet 0.15-0.03 mg 2

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

alyacen 7/7/7 (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)/10 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)/10 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 1/20 (21) oral tablet 1-20 mg-mcg 2

aurovela 24 fe oral tablet 1 mg-20 mcg (24)/75 2

mg (4)

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

(21)/75 mg (7)

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

(21)/75 mg (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 /0.01 2

mg x5

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

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2

(4)

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

(21)/75 mg (7)
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blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (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
cyclafem 1/35 (28) oral tablet 1-35 mg-mcg 2
cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1/35 (28) oral tablet 1-35 mg-mcg 2
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
daysee oral tablets,dose pack,3 month 0.15 mg-30 2 QL (91 per 84 days)
mcg (84)/10 mcg (7)
deblitane oral tablet 0.35 mg 1
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 2
mgx21 /0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 2
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)
emoquette oral tablet 0.15-0.03 mg 2
enpresse oral tablet 50-30 (6)/75-40 (5)/125- 2
30(10)
enskyce oral tablet 0.15-0.03 mg 2
errin oral tablet 0.35 mg 1
estarylla oral tablet 0.25-35 mg-mcg 2
ethynodiol diac-eth estradiol oral tablet 1-35 mg- 2
mcg, 1-50 mg-mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12- 2 QL (1 per 28 days)
0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg-mcg 2
femynor oral tablet 0.25-35 mg-mcg 1
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)
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hailey fe 1/20 (28) oral tablet 1 mg-20 mcg 2
(21)/75 mg (7)
hailey oral tablet 1.5-30 mg-mcg 2
haloette vaginal ring 0.12-0.015 mg/24 hr 2 QL (1 per 28 days)
heather oral tablet 0.35 mg 1
iclevia oral tablets,dose pack,3 month 0.15 mg-30 2 QL (91 per 84 days)
mcg (91)
incassia oral tablet 0.35 mg 1
isibloom oral tablet 0.15-0.03 mg 2
jaimiess oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)
jasmiel (28) oral tablet 3-0.02 mg 2
jencycla oral tablet 0.35 mg 1
juleber oral tablet 0.15-0.03 mg 2
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
junel 1/20 (21) oral tablet 1-20 mg-mcg 2
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1
mg (7)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)
kalliga oral tablet 0.15-0.03 mg 2
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
X5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 2
kelnor 1-50 (28) oral tablet 1-50 mg-mcg 2
kurvelo (28) oral tablet 0.15-0.03 mg 2
I norgest/e.estradiol-e.estrad oral tablets,dose 2 QL (91 per 84 days)
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 2
larin 1/20 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 2
(4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 2
(21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1
mg (7)
larissia oral tablet 0.1-20 mg-mcg 2
lessina oral tablet 0.1-20 mg-mcg 2
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levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- 2
30(10)
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 2

(6)/75-40 (5)/125-30(10)

N

levora-28 oral tablet 0.15-0.03 mg

lillow (28) oral tablet 0.15-0.03 mg

N

N

lojaimiess oral tablets,dose pack,3 month 0.1 mg-
20 mcg (84)/10 mcg (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)/75 mg (4)

NININIFPIFPININININ

microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg
(21)/75 mg (7)

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

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

nikki (28) oral tablet 3-0.02 mg

norethindrone (contraceptive) oral tablet 0.35 mg

NIFLINNIN|FP

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

N

norethindrone-e.estradiol-iron oral capsule 1 mg-
20 mcg (24)/75 mg (4)

[EEN

norethindrone-e.estradiol-iron oral tablet 1 mg-
20 mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet 1- 2
20(5)/1-30(7) /Amg-35mcg (9), 1.5 mg-30 mcg
(21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg (28), 0.25-35 mg-mcg

norlyda oral tablet 0.35 mg 1
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 2
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 2

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
64




Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

nortrel 1/35 (28) oral tablet 1-35 mg-mcg 2
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 2
mcg
nylia 1/35 (28) oral tablet 1-35 mg-mcg 2
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 2
nymyo oral tablet 0.25-35 mg-mcg 2
orsythia oral tablet 0.1-20 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 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
previfem oral tablet 0.25-35 mg-mcg 1
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 mcg (91)
sharobel oral tablet 0.35 mg 1
simliya (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
X5
simpesse oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)
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)/75 mg 2
(4)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1
(21)/75 mg (7)
tri femynor oral tablet 0.18/0.215/0.25 mg-35 2
mcg (28)
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
35mcg (9)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg 2
(28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 1
mcg
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg 1
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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-previfem (28) oral tablet 0.18/0.215/0.25 mg- 1
35 mcg (28)

tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg- 2
35 mcg (28)

trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- 2
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 mcg 2
(28)

tulana oral tablet 0.35 mg 1
tyblume oral tablet,chewable 0.1 mg- 20 mcg 4
velivet triphasic regimen (28) oral tablet 2
0.1/.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 mg 2
X5

volnea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 2
X9

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

zafemy transdermal patch weekly 150-35 mcg/24 2 QL (3 per 28 days)
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
Productos para la tos y el
resfriado

Productos para la tos y el resfriado

benzonatate oral capsule 100 mg, 200 mg
Agentes dentales y bucales
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Agentes dentales y bucales
cevimeline oral capsule 30 mg

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %
dentagel dental gel 1.1 %

fluoride (sodium) dental solution 0.2 %
oralone dental paste 0.1 %

paroex oral rinse mucous membrane mouthwash
0.12 %

periogard mucous membrane mouthwash 0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg

sf 5000 plus dental cream 1.1 %

sodium fluoride-pot nitrate dental paste 1.1-5 %
triamcinolone acetonide dental paste 0.1 %

Agentes dermatoldgicos

Agentes dermatoldgicos, otro
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 2
mg

acitretin oral capsule 10 mg, 17.5 mg, 25 mg
acyclovir topical ointment 5 %

ALCOHOL 70% SWABS

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

ammonium lactate topical cream 12 %
ammonium lactate topical lotion 12 %

BD SINGLE USE SWAB

calcipotriene scalp solution 0.005 %
calcipotriene topical cream 0.005 %
calcipotriene topical ointment 0.005 %
CARETOUCH ALCOHOL 70% PREP PAD
CURITY ALCOHOL PREPS 2 PLY ,MEDIUM
DROPSAFE ALCOHOL 70% PREP PADS
EASY COMFORT ALCOHOL 70% PAD

EASY TOUCH ALCOHOL 70% PADS
GAMMA-STERILIZED

fluorouracil topical cream 0.5 %
fluorouracil topical cream 5 %
fluorouracil topical solution 2 %, 5 % 2

RN R P

N[ [RN-

QL (30 per 30 days)

RPN

[EN

QL (120 per 30 days)
QL (120 per 30 days)
QL (120 per 30 days)

RRR RPN N RN N

NM; NDS

N | Ol

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
67



Nivel del

Nombre del medicamento ;
medicamento

Requisitos / Limites

HEB INCONTROL ALCOHOL 70% PADS 1

imiquimod topical cream in packet 5 % QL (24 per 30 days)

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD

Wik

KLISYRI TOPICAL OINTMENT IN PACKET 1
%

QL (5 per 5 days)

o1

methoxsalen oral capsule,liqd-filled,rapid rel 10 NM; NDS

mg

PANRETIN TOPICAL GEL 0.1 % NM; NDS; QL (180 per 30 days)

podofilox topical solution 0.5 %

PRO COMFORT ALCOHOL 70% PADS

PURE COMFORT ALCOHOL 70% PADS

RA ISOPROPYL ALCOHOL 70% WIPES

DRk ||| o

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 % NM; NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

NP R (RRPRk-

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

Antibacterianos dermatolégicos

N

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

N

clindamycin phosphate topical swab 1 %

N

clindamycin-benzoyl peroxide topical gel 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)

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 %

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

NIFRPININDINININDINDININ

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

rosadan topical cream 0.75 % 2
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selenium sulfide topical lotion 2.5 % 2
silver sulfadiazine topical cream 1 % 2
ssd topical cream 1 % 4
sulfacetamide sodium (acne) topical suspension 2
10 %

Agentes dermatoldgicos
antiinflamatorios

ala-cort topical cream 1 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

NINININ

betamethasone dipropionate topical cream 0.05
%

N

betamethasone dipropionate topical lotion 0.05
%

N

betamethasone dipropionate topical ointment
0.05 %

betamethasone valerate topical cream 0.1 %

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 %

NININININININ

betamethasone, augmented topical ointment 0.05
%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %

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

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

EUCRISA TOPICAL OINTMENT 2 %

fluocinolone topical cream 0.01 %, 0.025 %

fluocinolone topical ointment 0.025 %

fluocinonide topical cream 0.05 %

fluocinonide topical solution 0.05 %

fluocinonide-emollient topical cream 0.05 %

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

NININININININDINDIWINININDINDININININ

halobetasol propionate topical cream 0.05 %
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N

halobetasol propionate topical ointment 0.05 %
hydrocortisone 2.5% cream

hydrocortisone butyrate topical solution 0.1 %
hydrocortisone topical cream 1 %
hydrocortisone topical cream with perineal
applicator 2.5 %

hydrocortisone topical lotion 2.5 %
hydrocortisone topical ointment 1 %, 2.5 %
hydrocortisone valerate topical cream 0.2 %
mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %
mometasone topical solution 0.1 %
pimecrolimus topical cream 1 %
prednicarbate topical ointment 0.1 %

proctosol hc topical cream with perineal
applicator 2.5 %

proctozone-hc topical cream with perineal 2
applicator 2.5 %

tacrolimus topical ointment 0.03 %, 0.1 % 2 QL (100 per 30 days)
triamcinolone acetonide topical cream 0.025 %, 1
0.1%, 0.5 %
triamcinolone acetonide topical lotion 0.025 %, 2
0.1%
triamcinolone acetonide topical ointment 0.025 2
%, 0.1 %, 0.5 %

Retinoides Dermatoldgicos
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 %
tretinoin topical gel 0.01 %, 0.025 %, 0.05 %
Escabicidas y Pediculicidas
malathion topical lotion 0.5 %

permethrin topical cream 5 % 2
Dispositivos

1ST TIER UNIFINE PENTP 5MM 31G 31 2
GAUGE X 3/16"

QL (120 per 30 days)

RN

QL (100 per 30 days)

NINININDINDININD PN

PA

PA
PA

NINIBINIEININ

N
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1ST TIER UNIFINE PNTIP 4MM 32G 32 2
GAUGE X 5/32"
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 1/2"
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 8MM 30 2
GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 31G X 5MM 31 2
GAUGE X 3/16"
ABOUTTIME PEN NEEDLE 31G X 8MM 31 2
GAUGE X 5/16"
ABOUTTIME PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"
ADVOCATE INS 0.3 ML 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
ADVOCATE INS 0.3 ML 31GX5/16" 0.3 ML 31 2
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 30GX5/16" 0.5 ML 30 2
GAUGE X 5/16"
ADVOCATE INS 0.5 ML 31GX5/16" 0.5 ML 31 2
GAUGE X 5/16"
ADVOCATE INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ADVOCATE INS SYR 0.3 ML 29GX1/2 0.3 ML 2
29 GAUGE X 1/2"
ADVOCATE INS SYR 0.5 ML 29GX1/2 0.5 ML 2
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
ADVOCATE INS SYR 1 ML 30GX5/16 1 ML 2
30 GAUGE X 5/16
ADVOCATE PEN NDL 12.7MM 29G 29 2
GAUGE X 1/2"
ADVOCATE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
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ADVOCATE PEN NEEDLES 5MM 31G 31 2
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
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 1 2
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 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 ML 2
31 GAUGE X 15/64"
ASSURE ID SYR 1 ML 31GX15/64" 1 ML 31 2
GAUGE X 15/64"
BD AUTOSHIELD DUO NDL 5MMX30G 30 2
GAUGE X 3/16"
BD ECLIPSE 30GX1/2" SYRINGE 1 ML 30 2
GAUGE X 1/2"
BD INS SYR 0.3 ML 8MMX31G(1/2) 0.3 ML 2
31 GAUGE X 5/16"
BD INS SYRINGE 1/2 ML 6MMX31G (ONLY 2
FOR 500 UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"
BD INS SYRN UF 1 ML 12.7MMX30G NOT 2
FOR RETAIL SALE 1 ML 30 GAUGE X 1/2"
BD INSULIN SYR 1 ML 25GX1" 1 ML 25 X 1" 2
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 X 2
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"
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BD INSULIN SYRINGE 1 ML W/O NEEDLE 2
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 0.5 2
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 ML 2
29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML 6MMX31G 1 ML 2
31 GAUGE X 15/64"
BD SAFETYGLIDE NEEDLE NEEDLE 27 X 2
5/8 "
BD SAFETYGLIDE SYRINGE 27GX5/8 1 ML 2
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"
BD UF MICRO PEN NEEDLE 6MMX32G 32 2
GAUGE X 1/4"
BD UF MINI PEN NEEDLE 5SMMX31G 31 2
GAUGE X 3/16"
BD UF NANO PEN NEEDLE 4AMMX32G 32 2
GAUGE X 5/32"
BD UF ORIG PEN NDL 12.7MMX29G 29 2
GAUGE X 1/2"
BD UF SHORT PEN NEEDLE 8MMX31G 31 2
GAUGE X 5/16"
BD VEO INS 0.3 ML 6MMX31G (1/2) 0.3 ML 2
31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML 6MMX31G 1 ML 2
31 GAUGE X 15/64"
BD VEO INS SYRN 0.3 ML 6MMX31G 0.3 ML 2
31 GAUGE X 15/64"
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BD VEO INS SYRN 0.5 ML 6MMX31G 1/2 ML 2
31 GAUGE X 15/64"
BORDERED GAUZE 2"X2"2 X 2" 1
CAREFINE PEN NEEDLE 12.7MM 29G 29 2
GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
CAREFINE PEN NEEDLE 5MM 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 8MM 31G 31 2
GAUGE X 5/16"
CAREONE SYR 0.3 ML 31GX5/16" SHORT, 2
HRI1 0.3 ML 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE 29G 12MM 29 2
GAUGE X 1/2"
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"
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 ML 2
31 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
CARETOUCH SYR 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
CARETOUCH SYR 1 ML 28GX5/16" 1 ML 28 2
X 5/16"
CARETOUCH SYR 1 ML 29GX5/16" 1 ML 29 2
GAUGE X 5/16
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CARETOUCH SYR 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
CARETOUCH SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
CLICKFINE 31G X 5/16" NEEDLES 8MM, 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" 6MM, 2
STORE BRAND 31 GAUGE X 1/4"
COMFORT EZ INS 0.3 ML 30GX1/2" 0.3 ML 2
30 GAUGE X 1/2"
COMFORT EZ INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
COMFORT EZ INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
COMFORT EZ INSULIN SYR 0.3 ML 0.3 ML 2
31 GAUGE X 5/16"
COMFORT EZ INSULIN SYR 0.5 ML 0.5 ML 2
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLE 12MM 29G 29 2
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 33 2
GAUGE X 5/32"
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 33 2
GAUGE X 3/16"
COMFORT EZ PEN NEEDLES 6MM 31G 31 2
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 6MM 33G 33 2
GAUGE X 1/4"
COMFORT EZ PEN NEEDLES 8MM 31G 2
SHORT 31 GAUGE X 5/16"
COMFORT EZ PEN NEEDLES 8MM 32G 32 2
GAUGE X 5/16"
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COMFORT EZ PEN NEEDLES 8MM 33G 33 2
GAUGE X 5/16"
COMFORT EZ SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 28GX1/2" 1/2 ML 2
28 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 1/2"
COMFORT EZ SYR 0.5 ML 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
COMFORT EZ SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 1/2"
COMFORT EZ SYR 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
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 31 2
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 31G 5MM 31 2
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 31G 6MM 31 2
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 31G 8MM 31 2
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 32G 5MM 32 2
GAUGE X 3/16"
COMFORT TOUCH PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 32G 8MM 32 2
GAUGE X 5/16"
COMFORT TOUCH PEN NDL 33G 4MM 33 2
GAUGE X 5/32"
COMFORT TOUCH PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
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COMFORT TOUCH PEN NDL 33GX5MM 33 2
GAUGE X 3/16"
CURAD GAUZE PADS 2" X 2"2 X 2" 1
CURITY GAUZE SPONGES (12 PLY)- 1
200/ BAG2 X 2"
CURITY GUAZE PADS 1'S(12PLY)2 X 2" 1
DERMACEA 2"X2" GAUZE 12 PLY, USP 1
TYPEVII2X2"
DERMACEA GAUZE 2"X2" SPONGE 8 PLY 2 1
X2"
DERMACEA NON-WOVEN 2"X2" SPNGE 2 X 1
om
DROPLET 0.5 ML 29GX12.5MM(1/2) 0.5 ML 2
29 GAUGE X 1/2"
DROPLET 0.5 ML 30GX12.5MM(1/2) 0.5 ML 2
30 GAUGE X 1/2"
DROPLET INS 0.3 ML 29GX12.5MM 0.3 ML 2
29 GAUGE X 1/2"
DROPLET INS 0.3 ML 30GX12.5MM 0.3 ML 2
30 GAUGE X 1/2"
DROPLET INS 0.5 ML 30GX6MM(1/2) 0.5ML 2
30 GAUGE X 15/64"
DROPLET INS 0.5 ML 30GX8MM(1/2) 0.5 ML 2
30 GAUGE X 5/16"
DROPLET INS 0.5 ML 31GX6MM(1/2) 0.5 ML 2
31 GAUGE X 15/64"
DROPLET INS 0.5 ML 31GX8MM(1/2) 0.5 ML 2
31 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 30GX6MM 0.3 ML 2
30 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 30GX8MM 0.3 ML 2
30 GAUGE X 5/16"
DROPLET INS SYR 0.3 ML 31GX6MM 0.3 ML 2
31 GAUGE X 15/64"
DROPLET INS SYR 0.3 ML 31GX8MM 0.3 ML 2
31 GAUGE X 5/16"
DROPLET INS SYR 1 ML 29GX12.5MM 1 ML 2
29 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX12.5MM 1 ML 2
30 GAUGE X 1/2"
DROPLET INS SYR 1 ML 30GX6MM 1 ML 30 2
GAUGE X 15/64"
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DROPLET INS SYR 1 ML 30GX8MM 1 ML 30 2
GAUGE X 5/16
DROPLET INS SYR 1 ML 31GX6MM 1 ML 31 2
GAUGE X 15/64"
DROPLET INS SYR 1 ML 31GX8MM 1 ML 31 2
GAUGE X 5/16
DROPLET MICRON 34G X 9/64" 34 GAUGE 2
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"
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 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 0.3 2
ML 29 GAUGE X 1/2", 0.3 ML 31 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 COMFORT 0.3 ML SYRINGE 0.3 ML 30 2
GAUGE X 5/16"
EASY COMFORT 0.5 ML 30GX1/2" 0.5 ML 30 2
GAUGE X 1/2"
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EASY COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
EASY COMFORT 0.5 ML 32GX5/16" 1/2 ML 2
32 GAUGE X 5/16"
EASY COMFORT 0.5 ML SYRINGE 0.5 ML 30 2
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 ML 2
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 5MM 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 ML 2
30 GAUGE X 1/2"
EASY GLIDE INS 0.3 ML 31GX6MM 0.3 ML 2
31 GAUGE X 15/64"
EASY GLIDE INS 0.5 ML 31GX6MM 1/2 ML 2
31 GAUGE X 15/64"
EASY GLIDE INS 1 ML 31GX6MM 1 ML 31 2
GAUGE X 15/64"
EASY GLIDE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
EASY TOUCH 0.3 ML SYR 30GX1/2" 0.3 ML 2
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 27GX1/2" 1/2 ML 2
27 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 29GX1/2" 0.5 ML 2
29 GAUGE X 1/2"

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
79




Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

EASY TOUCH 0.5 ML SYR 30GX1/2" 0.5 ML 2
30 GAUGE X 1/2"
EASY TOUCH 0.5 ML SYR 30GX5/16 0.5 ML 2
30 GAUGE X 5/16"
EASY TOUCH 1 ML SYR 27GX1/2" 1 ML 27 2
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
EASY TOUCH 1 ML SYR 30GX1/2" 1 ML 30 2
GAUGE X 1/2"
EASY TOUCH FLIPLOK 1 ML 27GX0.51 ML 2
27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 29GX1/2 1 ML 2
29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML 30GX1/2 1 ML 2
30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 ML 0.3 ML 2
30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR 0.5 ML 0.5 ML 2
30 GAUGE X 5/16", 0.5 ML 31 GAUGE X 5/16"
EASY TOUCH INSULIN SYR1 ML 1 ML 30 2
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"
EASY TOUCH INSULN 1 ML 29GX1/2" 1 ML 2
29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX1/2" 1 ML 2
30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 2
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 30GX5/16 1 ML 2
30 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 2
31 GAUGE X 5/16"
EASY TOUCH INSULN 1 ML 31GX5/16 1 ML 2
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"
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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 8MM 29 2
GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 30G 5MM 30 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 30G 8MM 30 2
GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G 12.7MM 1/2 2
ML 28 GAUGE X 1/2"
EASY TOUCH SYR 0.5 ML 29G 12.7MM 0.5 2
ML 29 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 27G 16MM 1 ML 27 2
GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G 12.7MM 1 ML 2
28 GAUGE X 1/2"
EASY TOUCH SYR 1 ML 29G 12.7MM 1 ML 2
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 1/2"
EMBRACE PEN NEEDLE 30G 5MM 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"
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EMBRACE PEN NEEDLE 31G 6MM 31 2
GAUGE X 1/4"
EMBRACE PEN NEEDLE 31G 8MM 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 27 2
GAUGE X 1/2"
FIFTY50 INS 0.5 ML 31GX5/16" SHORT 2
NEEDLE 0.5 ML 31 GAUGE X 5/16"
FIFTY50 INS SYR 1 ML 31GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 31 GAUGE X 5/16
FIFTY50 PEN 31G X 3/16" NEEDLE (OTC) 31 2
GAUGE X 3/16"
FP INSULIN 1 ML SYRINGE 1 ML 28 GAUGE 2
FREESTYLE PREC 0.5 ML 30GX5/16 0.5 ML 2
30 GAUGE X 5/16"
FREESTYLE PREC 0.5 ML 31GX5/16 0.5 ML 2
31 GAUGE X 5/16"
FREESTYLE PREC 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
FREESTYLE PREC 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
GAUZE PAD TOPICAL BANDAGE 2 X 2" 1
GNP ULT C 0.3 ML 29GX1/2" (1/2) 1/2 UNIT 2
0.3 ML 29 GAUGE X 1/2"
GNP ULTRA COMFORT 0.5 ML SYR 1/2 ML 2
29, 1/2 ML 30 GAUGE
GNP ULTRA COMFORT 1 ML SYRINGE 1 2
ML 28 GAUGE, 1 ML 29 GAUGE, 1 ML 30
GAUGE X 7/16"
GNP ULTRA COMFORT 3/10 ML SYR 0.3 ML 2
30
HEALTHWISE INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
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HEALTHWISE INS 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
HEALTHWISE INS 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
HEALTHWISE INS 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
HEALTHWISE INS 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
HEALTHWISE PEN NEEDLE 31G 5MM 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 32 2
GAUGE X 5/32"
HEALTHY ACCENTS PENTIP 5MM 31G 31 2
GAUGE X 3/16"
HEALTHY ACCENTS PENTIP 6MM 31G 31 2
GAUGE X 1/4"
HEALTHY ACCENTS PENTIP 8MM 31G 31 2
GAUGE X 5/16"
HEALTHY ACCENTS PENTP 12MM 29G 29 2
GAUGE X 1/2"
INCONTROL PEN NEEDLE 12MM 29G 29 2
GAUGE X 1/2"
INCONTROL PEN NEEDLE 4MM 32G 32 2
GAUGE X 5/32"
INCONTROL PEN NEEDLE 5MM 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 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
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INSULIN SYR 0.3 ML 31GX1/4(1/2) 0.3 ML 31 2
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" 1/2 ML 28 2
GAUGE X 1/2"
INSULIN SYRIN 0.5 ML 29GX1/2" (OTC) 0.5 2
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" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 5/16"
INSULIN SYRING 0.5 ML 27G 1/2" INNER 1/2 2
ML 27 GAUGE X 1/2"
INSULIN SYRINGE 0.3 ML 0.3 ML 29 GAUGE 2
INSULIN SYRINGE 0.3 ML 31GX1/4 0.3 ML 2
31 GAUGE X 1/4"
INSULIN SYRINGE 0.5 ML 1/2 ML 29 2
INSULIN SYRINGE 0.5 ML 31GX1/4 1/2 ML 2
31 GAUGE X 1/4"
INSULIN SYRINGE 1 ML 1 ML 29 GAUGE 2
INSULIN SYRINGE 1 ML 30GX1/2" (RX) 1 2
ML 30 GAUGE X 1/2"
INSULIN SYRINGE 1 ML 30GX5/16" SHORT 2
NEEDLE (OTC) 1 ML 30 GAUGE X 5/16
INSULIN SYRINGE 1 ML 31GX1/4" 1 ML 31 2
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 GAUGE 2
X 1/4"
INSUPEN 32G 8MM PEN NEEDLE 32 GAUGE 2
X 5/16"
INSUPEN PEN NEEDLE 29GX12MM 29 2
GAUGE X 1/2"
INSUPEN PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
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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 ML 28 2
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 SYR1 ML 1 ML 31 2
GAUGE X 5/16
LITE TOUCH PEN NEEDLE 29G 29 GAUGE X 2
1/2"
LITE TOUCH PEN NEEDLE 31G 31 GAUGE X 2
3/16", 31 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 29GX1/2" 0.3 ML 29 2
GAUGE X 1/2"
LITETOUCH INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
LITETOUCH INS 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
LITETOUCH INS 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
LITETOUCH SYR 0.5 ML 28GX1/2" 1/2 ML 28 2
GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 29GX1/2" 0.5 ML 29 2
GAUGE X 1/2"
LITETOUCH SYR 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
LITETOUCH SYRIN 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 1/2"
LITETOUCH SYRIN 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
LITETOUCH SYRIN 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
MAGELLAN INSUL SYRINGE 0.3 ML 0.3 ML 2
30 X 5/16"
MAGELLAN INSUL SYRINGE 0.5 ML 0.5 ML 2
30 GAUGE X 5/16"
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MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 2
GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 ML 0.5 ML 29 2
GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE 1 ML 1 ML 2
29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"
MAXICOMFORT Il PEN NDL 31GX6MM 31 2
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 28 2
GAUGE X 1/2"
MAXICOMFORT INS 1 ML 27GX1/2" 1 ML 27 2
GAUGE X 1/2"
MAXI-COMFORT INS 1 ML 28GX1/2" 1 ML 2
28 GAUGE X 1/2"
MAXICOMFORT PEN NDL 29G X 5MM 29 2
GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G X 8MM 29 2
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"
MINI PEN NEEDLE 32G 4MM 32 GAUGE X 2
5/32"
MINI PEN NEEDLE 32G 5MM 32 GAUGE X 2
3/16"
MINI PEN NEEDLE 32G 6MM 32 GAUGE X 2
1/4"
MINI PEN NEEDLE 32G 8MM 32 GAUGE X 2
5/16"
MINI PEN NEEDLE 33G 4MM 33 GAUGE X 2
5/32"
MINI PEN NEEDLE 33G 5MM 33 GAUGE X 2
3/16"
MINI PEN NEEDLE 33G 6MM 33 GAUGE X 2
1/4"
MINI ULTRA-THIN 1l PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
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MONOJECT 0.5 ML SYRN 28GX1/2" 1/2 ML 2
28 GAUGE
MONOJECT 1 ML SYRN 27X1/2" 1 ML 27 2
GAUGE X 1/2"
MONOJECT 1 ML SYRN 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
MONOJECT INSUL SYR U100 (OTC) 0.3 ML 2
29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 .5ML,29GX1/2" 2
(OTC) 0.5 ML 29 GAUGE X 1/2"
MONOJECT INSUL SYR U100 0.5 ML 2
CONVERTS TO 29G (OTC) 1/2 ML 28 GAUGE
X 1/2"
MONOJECT INSUL SYR U100 1 ML 1 ML 25 2
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)
MONOJECT INSULIN SYR 0.3 ML (OTC) 0.3 2
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.3 ML 0.3 ML 30 2
GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML (OTC) 0.5 2
ML 30 GAUGE X 5/16"
MONOJECT INSULIN SYR 0.5 ML 0.5 ML 30 2
GAUGE X 5/16"
MONOJECT INSULIN SYR1 ML 3'S (OTC) 1 2
ML 30 GAUGE X 5/16
MONOJECT INSULIN SYR U-100 0.5 ML 29 2
GAUGE X 1/2", 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 GAUGE 2
X 5/16
NOVOFINE 30 NEEDLE 2
NOVOFINE 32G NEEDLES 32 GAUGE X 1/4" 2
NOVOFINE PLUS PEN NDL 32GX1/6™ 32 2
GAUGE X 1/6"
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NOVOTWIST NEEDLE 32G 5MM 32 GAUGE 2
X 1/5"
OMNIPOD 5 G6 INTRO KIT (GEN 5) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD 5 G6 PODS (GEN 5) 3
SUBCUTANEOUS CARTRIDGE
OMNIPOD CLASSIC PDM KIT(GEN 3) 3 QL (1 per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 3
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH INTRO KIT (GEN 4) 3 QL (1 per 365 days)
SUBCUTANEOUS CARTRIDGE
OMNIPOD DASH PDM KIT (GEN 4) 3 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) 3
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM NEEDLE SHORT 2
31 GAUGE X 5/16"
PEN NEEDLE 30G 5MM OUTER 30 GAUGE X 2
3/16"
PEN NEEDLE 30G 8MM INNER 30 GAUGE X 2
5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16" 2
PEN NEEDLE, DIABETIC NEEDLE 29 2
GAUGE X 1/2"
PEN NEEDLES 12MM 29G 29GX12MM,STRL 2
29 GAUGE X 1/2"
PEN NEEDLES 4MM 32G 32 GAUGE X 5/32" 2
PEN NEEDLES 6MM 31G 31GX6MM, STRL 2
31 GAUGE X 1/4"
PEN NEEDLES 8MM 31G 2
31GX8MM,STRL,SHORT (OTC) 31 GAUGE X
5/16"
PENTIPS PEN NEEDLE 29GX1/2" 29 GAUGE 2
X 1/2"
PENTIPS PEN NEEDLE 31GX3/16™ MINI, 2
5MM 31 GAUGE X 3/16"
PENTIPS PEN NEEDLE 31GX5/16" SHORT, 2
8MM 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 6MM 32 GAUGE 2
X 1/4"
PENTIPS PEN NEEDLE 32GX5/32" 4MM 32 2
GAUGE X 5/32"

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
88




Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

PENTIPS PEN NEEDLE 6MM 31G 31 GAUGE 2
X 1/4"
PIP PEN NEEDLE 31G X 5MM 31 GAUGE X 2
3/16"
PIP PEN NEEDLE 32G X 4MM 32 GAUGE X 2
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 30 2
GAUGE X 1/2"
PRO COMFORT 0.5 ML 30GX5/16" 0.5 ML 30 2
GAUGE X 5/16"
PRO COMFORT 0.5 ML 31GX5/16" 0.5 ML 31 2
GAUGE X 5/16"
PRO COMFORT 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 1/2"
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"
PRO COMFORT PEN NDL 5MM 32G 32 2
GAUGE X 3/16"
PRODIGY INS SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 1/2"
PRODIGY SYRNG 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
PRODIGY SYRNGE 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
PURE COMFORT PEN NDL 32G 4MM 32 2
GAUGE X 5/32"
PURE COMFORT PEN NDL 32G 5MM 32 2
GAUGE X 3/16"
PURE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
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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 5MM 31 2
GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 6MM 31 2
GAUGE X 15/64"
RELI ON 31G X 1/4" NEEDLES 31 GAUGE X 2
1/4"
RELION INS SYR 0.3 ML 31GX6MM 0.3 ML 2
31 GAUGE X 15/64"
RELION INS SYR 0.5 ML 31GX6MM 1/2 ML 2
31 GAUGE X 15/64"
RELION INS SYR 1 ML 31GX15/64" 1 ML 31 2
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"
RELION PEN NEEDLES 32GX5/32" 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 GAUGE 2
X 5/32"
SAFETY PEN NEEDLE 5MM X 31G 31 2
GAUGE X 3/16"
SECURESAFE PEN NDL 30GX5/16" OUTER 2
30 GAUGE X 5/16"

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
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SECURESAFE SYR 0.5 ML 29G 1/2" OUTER 2
0.5 ML 29 GAUGE X 1/2"
SECURESAFE SYRNG 1 ML 29G 1/2" OUTER 2
1 ML 29 GAUGE X 1/2"
SKY SAFETY PEN NEEDLE 30G 5MM 30 2
GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G 8MM 30 2
GAUGE X 5/16"
SM STERILE PADS 2" X 2" 2"X2", STERILE 2 1
X2"
SM ULT CFT 0.3 ML 31GX5/16(1/2) 0.3 ML 31 2
GAUGE X 5/16"
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
SURE COMFORT 0.5 ML SYRINGE 0.5 ML 30 2

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
1/2"

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 ML 2
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 ML 2
31 GAUGE X 1/4"

SURE COMFORT INS 0.5 ML 31GX1/4 1/2 ML 2
31 GAUGE X 1/4"

SURE COMFORT INS 1 ML 31GX1/4" 1 ML 2
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"
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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 6MM 32 2
GAUGE X 1/4"
SURE-FINE PEN NEEDLES 12.7MM 29 2
GAUGE X 1/2"
SURE-FINE PEN NEEDLES 5MM 31 GAUGE 2
X 3/16"
SURE-FINE PEN NEEDLES 8MM 31 GAUGE 2
X 5/16"
SURE-JECT INSU SYR U100 0.3 ML 0.3 ML 2
29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16"
SURE-JECT INSU SYR U100 0.5 ML 0.5 ML 2

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 1/2"

SURE-JECT INSUL SYR U100 1 ML 1 ML 29 2
GAUGE X 1/2", 1 ML 30 GAUGE X 5/16

SURE-JECT INSULIN SYRINGE 1 ML 1 ML 2
31 GAUGE X 5/16

TECHLITE 0.3 ML 29GX12MM (1/2) 0.3 ML 2
29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX12MM (1/2) 0.3 ML 2
30 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX8MM (1/2) 0.3 ML 30 2
GAUGE X 5/16"

TECHLITE 0.3 ML 31GX6MM (1/2) 0.3 ML 31 2
GAUGE X 15/64"

TECHLITE 0.3 ML 31GX8MM (1/2) 0.3 ML 31 2
GAUGE X 5/16"

TECHLITE 0.5 ML 29GX12MM (1/2) 0.5 ML 2
29 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX12MM (1/2) 0.5 ML 2
30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM (1/2) 0.5 ML 30 2
GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM (1/2) 0.5 ML 31 2
GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM (1/2) 0.5 ML 31 2
GAUGE X 5/16"
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TECHLITE INS SYR 1 ML 29GX12MM 1 ML 2
29 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX12MM 1 ML 2
30 GAUGE X 1/2"
TECHLITE INS SYR 1 ML 30GX8MM 1 ML 30 2
GAUGE X 5/16
TECHLITE INS SYR 1 ML 31GX6MM 1 ML 31 2
GAUGE X 15/64"
TECHLITE INS SYR 1 ML 31GX8MM 1 ML 31 2
GAUGE X 5/16
TECHLITE PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
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"
TERUMO INS SYR 0.3 ML 29GX1/2" 0.3 ML 2
29 GAUGE X 1/2"
TERUMO INS SYRINGE U100-1 ML 1 ML 27 2
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 30 2
GAUGE X 3/8"
TERUMO INS SYRINGE U100-1/2 ML 1/2 ML 2
30 X 3/8"
TERUMO INS SYRINGE U100-1/3 ML 0.3 ML 2
30 X 3/8"
TERUMO INS SYRNG U100-1/2 ML 0.5 ML 29 2
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 29 2
GAUGE X 1/2",0.3 ML 30 X 3/8", 0.3 ML 31 X
3/8"
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THINPRO INS SYRIN U100-0.5 ML 0.5 ML 29 2
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 1/2", 1 ML 29 GAUGE X 1/2", 1 ML
30 GAUGE X 3/8",1 ML 31 X 3/8"

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

TOPCARE CLICKFINE 31G X 5/16" 31 2
GAUGE X 5/16"

TOPCARE ULTRA COMFORT SYRINGE 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", 0.5 ML 29
GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 0.5
ML 31 GAUGE X 5/16", 1 ML 29 GAUGE X
1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML 30G 5/16" 0.5 ML 2
30 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 31G 5/16" 0.5 ML 2
31 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 32G 5/16" 1/2 ML 2
32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL 31G 5MM 31 2
GAUGE X 3/16"

TRUE CMFT SFTY PEN NDL 31G 6MM 31 2
GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 32G 4MM 32 2
GAUGE X 5/32"

TRUE COMFORT 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"

TRUE COMFORT 1 ML 31GX5/16" 1 ML 31 2
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 5MM 32 2
GAUGE X 3/16"

TRUE COMFORT PEN NDL 32G 6MM 32 2
GAUGE X 1/4"
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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 5MM 33 2
GAUGE X 3/16"
TRUE COMFORT PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
TRUE COMFORT PRO 1 ML 30G 1/2" 1 ML 30 2
GAUGE X 1/2"
TRUE COMFORT PRO 1 ML 30G 5/16" 1 ML 2
30 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 31G 5/16" 1 ML 2
31 GAUGE X 5/16
TRUE COMFORT PRO 1 ML 32G 5/16" 1 ML 2
32 GAUGE X 5/16"
TRUE COMFRT PRO 0.5 ML 30G 1/2" 0.5 ML 2
30 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 29G 12MM 29 2
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G 5MM 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 29 2
GAUGE X 1/2"
TRUEPLUS SYR 0.3 ML 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
TRUEPLUS SYR 0.3 ML 31GX5/16" 0.3 ML 31 2
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 28GX1/2" 1/2 ML 28 2
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 29GX1/2" 0.5 ML 29 2
GAUGE X 1/2"
TRUEPLUS SYR 0.5 ML 30GX5/16" 0.5 ML 30 2
GAUGE X 5/16"
TRUEPLUS SYR 0.5 ML 31GX5/16" 0.5 ML 31 2
GAUGE X 5/16"
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TRUEPLUS SYR 1 ML 28GX1/2" 1 ML 28 2
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 29GX1/2" 1 ML 29 2
GAUGE X 1/2"
TRUEPLUS SYR 1 ML 30GX5/16" 1 ML 30 2
GAUGE X 5/16
TRUEPLUS SYR 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULT CFT 0.3 ML 30GX5/16" (1/2) 1/2 UNIT 0.3 2
ML 30 GAUGE X 5/16"
ULTICAR INS 0.3 ML 31GX1/4(1/2) 0.3 ML 31 2
GAUGE X 1/4"
ULTICARE INS 0.3 ML 31GX1/4" 0.3 ML 31 2
GAUGE X 1/4"
ULTICARE INS 0.5 ML 31GX1/4" 1/2 ML 31 2
GAUGE X 1/4"
ULTICARE INS 1 ML 31GX1/4" 1 ML 31 2
GAUGE X 1/4"
ULTICARE INS SYR 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 1/2"
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 8MM 31G 31 2
GAUGE X 5/16"
ULTICARE PEN NEEDLES 12MM 29G 29 2
GAUGE X 1/2"
ULTICARE PEN NEEDLES 4MM 32G MICRO, 2
32GX4MM 32 GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM 32G 32 2
GAUGE X 1/4"
ULTICARE SAFE PEN NDL 30G 8MM 30 2
GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SYR 0.3 ML 30GX1/2" 0.3 ML 30 2
GAUGE X 1/2"
ULTICARE SYR 0.3 ML 31GX5/16" SHORT 2
NDL 0.3 ML 31 GAUGE X 5/16"
ULTICARE SYR 0.5 ML 30GX1/2" 0.5 ML 30 2
GAUGE X 1/2"
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ULTICARE SYR 0.5 ML 31GX5/16" SHORT 2
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 ML 2
30 X 1/2"
ULTIGUARD SAFE PACK 29G 12.7MM 29 2
GAUGE X 1/2"
ULTIGUARD SAFE PACK 32G 4MM 32 2
GAUGE X 5/32"
ULTIGUARD SAFEO0.3 ML 30G 12.7MM 0.3 2
ML 30 X 1/2"
ULTIGUARD SAFEO0.5 ML 30G 12.7MM 1/2 2
ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 31G 8MM 1 2
ML 31 X 5/16"
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 8MM 0.3 2
ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 31G 8MM 1/2 2
ML 31 X 5/16"
ULTILET INSULIN SYRINGE 0.3 ML 0.3 ML 2
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 ML 2
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 29 2
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 GAUGE 2
X 5/32"
ULTRA COMFORT 0.3 ML SYRINGE 0.3 ML 2
30 GAUGE X 5/16"
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ULTRA COMFORT 0.5 ML 28GX1/2" 2
CONVERTS TO 29G 1/2 ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML 29GX1/2" 0.5 ML 2
29 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML SYRINGE 1/2 ML 2
28 GAUGE
ULTRA COMFORT 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA COMFORT 1 ML SYRINGE 1 ML 28 2
GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 1/2" (1/2) 0.3 ML 30 2
GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G 5/16"(1/2) 0.3 ML 30 2
GAUGE X 5/16"
ULTRA FLO 0.3 ML 31G 5/16"(1/2) 0.3 ML 31 2
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 1/2"
ULTRA FLO SYR 0.3 ML 29GX1/2" 0.3 ML 29 2
GAUGE X 1/2"
ULTRA FLO SYR 0.3 ML 30G 5/16™ 0.3 ML 30 2
GAUGE X 5/16"
ULTRA FLO SYR 0.3 ML 31G 5/16" 0.3 ML 31 2
GAUGE X 5/16"
ULTRA FLO SYR 0.5 ML 29G 1/2" 0.5 ML 29 2
GAUGE X 1/2"
ULTRA THIN PEN NDL 32G X 4MM 32 2
GAUGE X 5/32"
ULTRACARE INS 0.3 ML 30GX5/16" 0.3 ML 2
30 GAUGE X 5/16"
ULTRACARE INS 0.3 ML 31GX5/16" 0.3 ML 2
31 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 30GX1/2" 0.5 ML 30 2
GAUGE X 1/2"
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ULTRACARE INS 0.5 ML 30GX5/16" 0.5 ML 2
30 GAUGE X 5/16"
ULTRACARE INS 0.5 ML 31GX5/16" 0.5 ML 2
31 GAUGE X 5/16"
ULTRACARE INS 1 ML 30G X 5/16" 1 ML 30 2
GAUGE X 5/16
ULTRACARE INS 1 ML 30GX1/2" 1 ML 30 2
GAUGE X 1/2"
ULTRACARE INS 1 ML 31G X 5/16" 1 ML 31 2
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 Il 1 ML 31GX5/16" 1 ML 31 2
GAUGE X 5/16
ULTRA-THIN Il INS 0.3 ML 30G 0.3 ML 30 2
GAUGE X 5/16"
ULTRA-THIN 11 INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN 11 INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 1/2"
ULTRA-THIN Il INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN 11 INS 0.5 ML 31G 0.5 ML 31 2
GAUGE X 5/16"
ULTRA-THIN Il INS SYR 1 ML 29G 1 ML 29 2
GAUGE X 1/2"
ULTRA-THIN 11 INS SYR 1 ML 30G 1 ML 30 2
GAUGE X 5/16
ULTRA-THIN Il PEN NDL 29GX1/2" 29 2
GAUGE X 1/2"
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ULTRA-THIN Il PEN NDL 31GX5/16 31 2
GAUGE X 5/16"
UNIFINE PEN NEEDLE 32G 4MM 32 GAUGE 2
X 5/32"
UNIFINE PENTIPS 12MM 29G 29GX12MM, 2
STRL 29 GAUGE X 1/2"
UNIFINE PENTIPS 31GX3/16" 2
31GX5MM,STRL,MINI 31 GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 GAUGE X 2
1/4"
UNIFINE PENTIPS 32GX5/32" 32GX4MM, 2
STRL, NANO 32 GAUGE X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 GAUGE X 2
5/32"
UNIFINE PENTIPS 6MM 31G 31 GAUGE X 2
1/4"
UNIFINE PENTIPS MAX 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 29G 29 GAUGE 2
UNIFINE PENTIPS PLUS 29GX1/2" 12MM 29 2
GAUGE X 1/2"
UNIFINE PENTIPS PLUS 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX1/4" ULTRA 2
SHORT, 6MM 31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS 31GX3/16" MINI 31 2
GAUGE X 3/16"
UNIFINE PENTIPS PLUS 31GX5/16" SHORT 2
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"
UNIFINE SAFECONTROL 30GX3/16" 30 2
GAUGE X 3/16"
UNIFINE SAFECONTROL 30GX5/16" 30 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"
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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 OUTER 2
0.5 ML 30 GAUGE X 1/2"

VANISHPOINT INS 1 ML 30GX3/16" 1 ML 30 2
GAUGE X 3/16"

VANISHPOINT U-100 29X1/2 SYR 1 ML 29 2
GAUGE X 1/2"

VERIFINE PEN NEEDLE 31G X 6MM 31 2
GAUGE X 1/4"

VERIFINE PEN NEEDLE 31G X 8MM 31 2
GAUGE X 5/16"

VERIFINE PEN NEEDLE 32G X 4MM 32 2
GAUGE X 5/32"

VERIFINE PEN NEEDLE 32G X 5MM 32 2
GAUGE X 3/16"

VERSALON ALL PURPOSE SPONGE 25'S,N- 1
STERILE,3PLY 2 X 2"

V-GO 20 DEVICE 3
V-GO 30 DEVICE 3
V-GO 40 DEVICE 3

Reemplazos/modificadores de
enzimas

Reemplazos/modificadores de
enzimas

CERDELGA ORAL CAPSULE 84 MG 5 PA; NM; NDS

CREON ORAL CAPSULE,DELAYED 3

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

GALAFOLD ORAL CAPSULE 123 MG 5 PA; NM; NDS; QL (14 per 28 days)
javygtor oral tablet,soluble 100 mg 5 PA; NM; NDS

miglustat oral capsule 100 mg 5 PA; NM; NDS; QL (90 per 30 days)
nitisinone oral capsule 10 mg, 2 mg, 5 mg 5 PA; NM; NDS

ORFADIN ORAL CAPSULE 20 MG 5 PA; NM; NDS

ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NM; NDS
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PALYNZIQ SUBCUTANEOUS SYRINGE 10 5 PA; NM; NDS
MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

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

sapropterin oral tablet,soluble 100 mg 5 PA; NM; NDS
STRENSIQ SUBCUTANEOUS SOLUTION 18 5 PA; NM; LA; NDS
MG/0.45 ML, 28 MG/0.7 ML, 40 MG/ML, 80

MG/0.8 ML

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

Agentes para 0jos, oidos, nariz

y garganta

Agentes para 0jos, oidos, nariz y
garganta, varios
apraclonidine ophthalmic (eye) drops 0.5 % 2
atropine ophthalmic (eye) drops 1 % 4
azelastine nasal aerosol,spray 137 mcg (0.1 %) 2 QL (30 per 25 days)
azelastine nasal spray,non-aerosol 205.5 mcg 2 QL (30 per 25 days)
(0.15 %)
azelastine ophthalmic (eye) drops 0.05 % 2
cromolyn ophthalmic (eye) drops 4 % 2
cyclopentolate ophthalmic (eye) drops 0.5 %, 1 2
%, 2 %
CYSTARAN OPHTHALMIC (EYE) DROPS 5 PA; NM; NDS; QL (60 per 28 days)
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)
mcg (0.06 %)
levofloxacin ophthalmic (eye) drops 1.5 % 2
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 2
proparacaine ophthalmic (eye) drops 0.5 % 2
Agentes antiinfecciosos para 0jos,
oidos, nariz y garganta
acetic acid otic (ear) solution 2 % | 2 |
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bacitracin ophthalmic (eye) ointment 500 2
unit/gram
bacitracin-polymyxin b ophthalmic (eye) ointment 2
500-10,000 unit/gram
bleph-10 ophthalmic (eye) drops 10 % 2
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)
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 2
gentak ophthalmic (eye) ointment 0.3 % (3 2
mg/gram)
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%
neomycin-bacitracin-polymyxin ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) drops,suspension 3.5mg/ml-10,000 unit/ml-
0.1%
neomycin-polymyxin b-dexameth ophthalmic 2
(eye) ointment 3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin ophthalmic (eye) 2
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 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- 2
10,000-1 mg/ml-unit/ml-%
neo-polycin hc ophthalmic (eye) ointment 3.5- 2
400-10,000 mg-unit/g-1%
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
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polycin ophthalmic (eye) ointment 500-10,000 2
unit/gram
polymyxin b sulf-trimethoprim ophthalmic (eye) 1
drops 10,000 unit- 1 mg/ml
sulfacetamide sodium ophthalmic (eye) drops 10 2
%
sulfacetamide sodium ophthalmic (eye) ointment 2
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 %

Antiiinflamatorios para ojos, oidos,
nariz y garganta Agentes

ALREX OPHTHALMIC (EYE) 3 ST; QL (10 per 25 days)
DROPS,SUSPENSION 0.2 %

BROMSITE OPHTHALMIC (EYE) DROPS 3

0.075 %

cyclosporine ophthalmic (eye) dropperette 0.05 2 QL (60 per 30 days)
%

dexamethasone sodium phosphate ophthalmic 2

(eye) drops 0.1 %

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 %

flunisolide 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 0.03 2

%

fluticasone propionate nasal spray,suspension 50 1 QL (16 per 30 days)
mcg/actuation

ILEVRO OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 0.3 %
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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) OINTMENT 3 QL (3.5 per 14 days)
0.5%
LOTEMAX SM OPHTHALMIC (EYE) 3 QL (5 per 16 days)
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) drops,gel 2 QL (10 per 13 days)
0.5%
mometasone nasal spray,non-aerosol 50 2 QL (34 per 30 days)
mcg/actuation
prednisolone acetate ophthalmic (eye) 4
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic (eye) 2
drops 1 %
PROLENSA OPHTHALMIC (EYE) DROPS 3
0.07 %
RESTASIS MULTIDOSE OPHTHALMIC 3 QL (5.5 per 28 days)
(EYE) DROPS 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %

Agentes gastrointestinales

Agentes antillceras y supresores

del acido

cimetidine hcl oral solution 300 mg/5 ml 2

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

esomeprazole magnesium oral capsule,delayed 2 QL (60 per 30 days)
release(dr/ec) 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-0s) intravenous 2

piggyback 20 mg/50 ml

famotidine intravenous solution 10 mg/ml 2

famotidine oral tablet 20 mg, 40 mg 1
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lansoprazole oral capsule,delayed release(dr/ec) 1 QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 1 QL (60 per 30 days)
30 mg

misoprostol oral tablet 100 mcg, 200 mcg 2

nizatidine oral capsule 150 mg, 300 mg 2

omeprazole oral capsule,delayed release(dr/ec) 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 (dr/ec) 1 QL (30 per 30 days)
20 mg

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

rabeprazole oral tablet,delayed release (dr/ec) 20 2 QL (30 per 30 days)
mg

sucralfate oral tablet 1 gram 2
Agentes gastrointestinales, otros

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

cromolyn oral concentrate 100 mg/5 ml 2

dicyclomine oral capsule 10 mg 2

dicyclomine oral solution 10 mg/5 ml 2

dicyclomine oral tablet 20 mg 2

diphenoxylate-atropine oral tablet 2.5-0.025 mg 2

enulose oral solution 10 gram/15 ml 2

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 5 PA; NM; NDS

MG

generlac oral solution 10 gram/15 ml 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

lactulose oral solution 10 gram/15 mi 2

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

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

LOKELMA ORAL POWDER IN PACKET 5 3 QL (30 per 30 days)
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 mg/mi 2

metoclopramide hcl injection syringe 5 mg/ml 2

metoclopramide hcl oral solution 5 mg/5 ml 2

metoclopramide hcl oral tablet 10 mg, 5 mg 1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG 5 PA; NM; NDS; QL (30 per 30 days)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NM; NDS
sodium phenylbutyrate oral tablet 500 mg 5 NM; NDS

sodium polystyrene sulfonate oral powder 2

sps (with sorbitol) oral suspension 15-20 gram/60 2

ml

ursodiol oral capsule 300 mg 2

ursodiol oral tablet 250 mg, 500 mg 2

VELTASSA ORAL POWDER IN PACKET 16.8 3 QL (30 per 30 days)
GRAM, 25.2 GRAM, 8.4 GRAM

XERMELO ORAL TABLET 250 MG 5 PA; NM; NDS; QL (84 per 28 days)
Laxantes

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

SUPREP BOWEL PREP KIT ORAL RECON 3

SOLN 17.5-3.13-1.6 GRAM

SUTAB ORAL TABLET 1.479-0.188- 0.225 3

GRAM
Aglutinantes de fosfato

calcium acetate(phosphat bind) oral capsule 667 2

mg

calcium acetate(phosphat bind) oral tablet 667 2

mg

PHOSLYRA ORAL SOLUTION 667 MG (169 4

MG CALCIUM)/5 ML

sevelamer carbonate oral powder in packet 0.8 5 NM; NDS

gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg 2
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sevelamer hcl oral tablet 400 mg 2
VELPHORO ORAL TABLET,CHEWABLE 500 3

MG

Agentes genitourinarios

Antiespasmaodicos, urinarios

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

MYRBETRIQ ORAL TABLET EXTENDED 3
RELEASE 24 HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 2
oxybutynin chloride oral tablet 5 mg 2
oxybutynin chloride oral tablet extended release 2
24hr 10 mg, 15 mg, 5 mg

tolterodine oral capsule,extended release 24hr 2 2
mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 2
trospium oral tablet 20 mg 2
Agentes genitourinarios, varios

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

dutasteride oral capsule 0.5 mg

finasteride oral tablet 5 mg

tamsulosin oral capsule 0.4 mg

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg
tiopronin oral tablet 100 mg

glRikikiN

NM; NDS

Antagonistas de metales
pesados

Antagonistas de metales pesados

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

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

deferiprone oral tablet 1,000 mg, 500 mg 5 PA; NM; NDS
FERRIPROX (2 TIMES A DAY) ORAL 5 PA; NM; NDS
TABLET 1,000 MG

FERRIPROX ORAL SOLUTION 100 MG/ML 5 PA; NM; NDS
penicillamine oral tablet 250 mg 5 PA; NM; NDS
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trientine oral capsule 250 mg
Agentes hormonales,
estimulantes /7 reemplazos /

modificadores

Andrdégenos

5

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

mg

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

oxandrolone oral tablet 10 mg, 2.5 mg 2

testosterone cypionate intramuscular oil 100 2 PA

mg/ml, 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 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 2 PA; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 2 PA; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal solution in metered 2 PA; QL (180 per 30 days)
pump w/app 30 mg/actuation (1.5 ml)

XYOSTED SUBCUTANEQOUS AUTO- 3 PA; QL (2 per 28 days)
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 ML, 75

MG/0.5 ML

Estrégenos y antiestréogenos

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 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24

hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 3

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1

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

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

mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 2 QL (4 per 28 days)

hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24

hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 2

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

mg/ml, 40 mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2
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FEMRING VAGINAL RING 0.05 MG/24 HR, 4 QL (1 per 84 days)
0.1 MG/24 HR
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 2
jinteli oral tablet 1-5 mg-mcg 2
Iyllana transdermal patch semiweekly 0.025 2 QL (8 per 28 days)
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 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 MG, 3
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 3
MG/GRAM
PREMPHASE ORAL TABLET 0.625 MG (14)/ 3
0.625MG-5MG(14)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 3
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 suspension 2
6 mg/ml

dexamethasone oral solution 0.5 mg/5 ml 2
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 2
1.5mg, 2 mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection 1
solution 10 mg/ml

dexamethasone sodium phos (pf) injection syringe 1
10 mg/ml

dexamethasone sodium phosphate injection 1
solution 10 mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection 2
syringe 4 mg/mi

fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspension 2

40 mg/ml, 80 mg/ml
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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 2

recon soln 1,000 mg

prednisolone 15 mg/5 ml soln d/f 15 mg/5 ml (3 2 PA BvD

mg/ml)

prednisolone oral solution 15 mg/5 ml 2 PA BvD

prednisolone sodium phosphate oral solution 25 2 PA BvD

mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone oral solution 5 mg/5 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 100 MG/2 ML

triamcinolone acetonide injection suspension 40 2

mg/ml

Pituitaria

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

desmopressin injection solution 4 mcg/ml 2

desmopressin nasal spray with pump 10 2

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 2

EGRIFTA SV SUBCUTANEOUS RECON 5 PA; NM; NDS; QL (30 per 30 days)
SOLN 2 MG

INCRELEX SUBCUTANEOUS SOLUTION 10 5 NM; NDS

MG/ML

lanreotide subcutaneous syringe 120 mg/0.5 ml 5 PA NSO; NM; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT INTRAMUSCULAR 5 PA NSO; NM; NDS

SYRINGE KIT 3.75 MG, 7.5 MG

NORDITROPIN FLEXPRO SUBCUTANEOUS 5 PA; NM; NDS

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)
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octreotide acetate injection solution 1,000 2

mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml

octreotide acetate injection solution 500 mcg/ml 5 NM; NDS

octreotide acetate injection syringe 100 mcg/ml 2

(2 ml), 50 meg/ml (1 ml), 500 mcg/ml (1 ml)

ORGOVYX ORAL TABLET 120 MG 5 PA NSO; NM; NDS

ORILISSA ORAL TABLET 150 MG 5 PA; NM; NDS; QL (28 per 28 days)
ORILISSA ORAL TABLET 200 MG 5 PA; NM; NDS; QL (56 per 28 days)
SEROSTIM SUBCUTANEOUS RECON SOLN 5 PA; NM; NDS

4 MG, 5 MG, 6 MG

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5 PA; NM; NDS; QL (60 per 30 days)
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9

MG/ML (1 ML)

SOMATULINE DEPOT SUBCUTANEQUS 5 PA NSO; NM; NDS; QL (0.5 per 28 days)
SYRINGE 120 MG/0.5 ML

SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NM; NDS; QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML

SOMATULINE DEPOT SUBCUTANEOUS 5 PA NSO; NM; NDS; QL (0.3 per 28 days)
SYRINGE 90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS RECON 5 PA; NM; NDS

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

SYNAREL NASAL SPRAY,NON-AEROSOL 2 5 PA; NM; NDS

MG/ML

Progestinas

medroxyprogesterone intramuscular suspension 2 QL (1 per 84 days)

150 mg/ml

medroxyprogesterone intramuscular syringe 150 2 QL (1 per 84 days)

mg/ml

medroxyprogesterone oral tablet 10 mg, 2.5 mg, 1

5mg

megestrol oral suspension 400 mg/10 ml (40 2

mg/ml)

norethindrone acetate oral tablet 5 mg 2

progesterone intramuscular oil 50 mg/ml 2

progesterone micronized oral capsule 100 mg, 2

200 mg
Agentes para tiroides y antitiroides

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
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propylthiouracil oral tablet 50 mg 2
Agentes inmunoldgicos

ACTEMRA ACTPEN SUBCUTANEOQOUS PEN 5 PA; NM; NDS
INJECTOR 162 MG/0.9 ML

ACTEMRA INTRAVENOUS SOLUTION 200 5 PA; NM; NDS
MG/10 ML (20 MG/ML), 400 MG/20 ML (20

MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS SYRINGE 162 5 PA; NM; NDS
MG/0.9 ML

ARCALYST SUBCUTANEOUS RECON SOLN 5 NM; NDS

220 MG

azathioprine oral tablet 50 mg 2 PA BvD
azathioprine sodium injection recon soln 100 mg 2 PA BvD
BENLYSTA SUBCUTANEOUS AUTO- 5 PA; NM; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML

BENLYSTA SUBCUTANEOUS SYRINGE 200 5 PA: NM; NDS; QL (8 per 28 days)
MG/ML

BESREMI SUBCUTANEOUS SYRINGE 500 5 PA NSO; NM; NDS; QL (2 per 28 days)
MCG/ML

CIMZIA POWDER FOR RECONST 5 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200 MG X 2

VIALS)

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 5 PA; NM; NDS
MG/2 ML (200 MG/ML X 2)

COSENTYX (2 SYRINGES) 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE 150 MG/ML

COSENTYX PEN (2 PENS) SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75 5 PA; NM; NDS
MG/0.5 ML

cyclosporine intravenous solution 250 mg/5 ml 2 PA BvD
cyclosporine modified oral capsule 100 mg, 25 2 PA BvD

mg, 50 mg

cyclosporine modified oral solution 100 mg/mi 2 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 2 PA BvD
DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML,

300 MG/2 ML
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ENBREL MINI SUBCUTANEOUS 5 PA; NM; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 5 PA; NM; NDS
MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; NM; NDS
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NM; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 0.25 5 PA BvD; NM; NDS
mg, 0.5 mg, 0.75 mg, 1 mg
FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NM; NDS
SOLUTION 10 %, 5 %
GAMIFANT INTRAVENOUS SOLUTION 5 5 PA; NM; NDS
MG/ML
GAMMAGARD LIQUID INJECTION 5 PA BvD; NM; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA BvD; NM; NDS
INTRAVENOUS RECON SOLN 10 GRAM, 5
GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS SOLUTION 5 PA BvD; NM; NDS
10 %, 10 % (100 ML), 10 % (200 ML)
gengraf oral capsule 100 mg, 25 mg 2 PA BvD
gengraf oral solution 100 mg/ml 2 PA BvD
HUMIRA PEN CROHNS-UC-HS START 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PEN SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR KIT 40 MG/0.8 ML
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 5 PA; NM; NDS
MG/0.8 ML
HUMIRA(CF) PEDI CROHNS STARTER 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML, 80 MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
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HUMIRA(CF) PEN PEDIATRIC UC 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; NM; NDS
KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4
ML
infliximab intravenous recon soln 100 mg 5 PA; NM; NDS
KEVZARA SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14 ML
KEVZARA SUBCUTANEOUS SYRINGE 150 5 PA; NM; NDS
MG/1.14 ML, 200 MG/1.14 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; NM; NDS
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
NULOJIX INTRAVENOUS RECON SOLN 250 5 PA BvD; NM; NDS
MG
OCTAGAM INTRAVENOUS SOLUTION 10 5 PA BvD; NM; NDS
%, 5 %
OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 5 PA; NM; NDS
MG
ORENCIA (WITH MALTOSE) 5 PA; NM; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NM; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 5 PA; NM; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 30 MG 5 PA; NM; NDS
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; NM; NDS
PACK 10 MG (4)-20 MG (4)-30 MG (47), 10
MG (4)-20 MG (4)-30 MG(19)
PRIVIGEN INTRAVENOUS SOLUTION 10 % 5 PA BvD; NM; NDS
PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
115




Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

PROGRAF ORAL GRANULES IN PACKET 4 PA BvD; ST
0.2 MG, 1 MG
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 MG/0.4
ML, 22.5 MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML
REZUROCK ORAL TABLET 200 MG 5 PA NSO; NM; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NM; NDS
RINVOQ ORAL TABLET EXTENDED 5 PA; NM; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml 5 PA BvD; NM; NDS
sirolimus oral tablet 0.5 mg, 1 mg 2 PA BvD
sirolimus oral tablet 2 mg 5 PA BvD; NM; NDS
SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; NM; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; NM; NDS
150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NM; NDS
MG/ML, 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS SYRINGE KIT 5 PA; NM; NDS
150MG/1.66ML (75 MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; NM; NDS
INJECTOR 180 MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 130 5 PA; NM; NDS
MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 45 5 PA; NM; NDS
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NM; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TALTZ AUTOINJECTOR SUBCUTANEQOUS 5 PA; NM; NDS
AUTO-INJECTOR 80 MG/ML
TALTZ SYRINGE SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NM; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 100 5 PA; NM; NDS
MG/ML
TYSABRI INTRAVENOUS SOLUTION 300 5 PA; NM; LA; NDS
MG/15 ML
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XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; NM; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; NM; NDS
XELJANZ XR ORAL TABLET EXTENDED 5 PA; NM; NDS
RELEASE 24 HR 11 MG, 22 MG

Vacunas

ACTHIB (PF) INTRAMUSCULAR RECON 3

SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 3

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-
5-3-5 MCG)-5LF/0.5 ML

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

BCG VACCINE, LIVE (PF) PERCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION 50

MG

BEXSERO INTRAMUSCULAR SYRINGE 50- 3
50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR 3
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 3
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 3

INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DENGVAXIA (PF) SUBCUTANEOUS 3 QL (3 per 365 days)
SUSPENSION FOR RECONSTITUTION
10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 3 PA BvD
SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE 10 MCG/0.5
ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 3 QL (1.5 per 365 days)
SYRINGE 0.5 ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE 3
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5
ML

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
117



Nivel del

Nombre del medicamento ;
medicamento

Requisitos / Limites

HEPLISAV-B (PF) INTRAMUSCULAR 3 PA BvD
SYRINGE 20 MCG/0.5 ML

HIBERIX (PF) INTRAMUSCULAR RECON 3

SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) 3 PA BvD
INTRAMUSCULAR RECON SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR 3

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

IPOL INJECTION SUSPENSION 40-8-32 3

UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 3

MCG/0.5 ML

JYNNEOS (PF)(STOCKPILE) 3

SUBCUTANEOUS SUSPENSION 0.5X TO
3.95X 10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR SYRINGE 3
25 LF-58 MCG-10 LF/0.5 ML

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

MENQUADFI (PF) INTRAMUSCULAR 3
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) 3
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

M-M-R 1l (PF) SUBCUTANEOUS RECON 3
SOLN 1,000-12,500 TCID50/0.5 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

PENTACEL (PF) INTRAMUSCULAR KIT 15 3

LF UNIT-20 MCG-5 LF/0.5 ML, 15LF-48MCG-
62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 10 MCG/ML
PRIORIX (PF) SUBCUTANEOUS 3

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
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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
SUSPENSION FOR RECONSTITUTION 2.5
UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR 3 PA BvD
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR 3 PA BvD
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 ML 3
SHINGRIX (PF) INTRAMUSCULAR 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2- 3
2 LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR 3
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 3
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 1.2 3 QL (1.5 per 365 days)
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 3
120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 3
720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 3
25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 3
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML
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VAQTA (PF) INTRAMUSCULAR SYRINGE 3

25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)
SUSPENSION FOR RECONSTITUTION 1,350

UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3

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

Agentes contra enfermedad

inflamatoria del intestino
Agentes contra enfermedad
inflamatoria del intestino
alosetron oral tablet 0.5 mg

alosetron oral tablet 1 mg

balsalazide oral capsule 750 mg
budesonide oral capsule,delayed,extend.release 3
mg

budesonide rectal foam 2 mg/actuation
DIPENTUM ORAL CAPSULE 250 MG
hydrocortisone rectal enema 100 mg/60 ml

mesalamine oral capsule (with del rel tablets)
400 mg

mesalamine oral capsule,extended release 24hr 2
0.375 gram

mesalamine oral tablet,delayed release (dr/ec) 2 QL (120 per 30 days)
1.2 gram

mesalamine oral tablet,delayed release (dr/ec) 2
800 mg

mesalamine rectal suppository 1,000 mg 2
sulfasalazine oral tablet 500 mg 2

sulfasalazine oral tablet,delayed release (dr/ec) 4
500 mg

UCERIS RECTAL FOAM 2 MG/ACTUATION 3

Agentes contra enfermedades

metabdlicas O6seas

Agentes contra enfermedades
metabdlicas 6seas

NM; NDS

IO

ST; NM; NDS

NINOT|N

alendronate oral solution 70 mg/75 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)
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piggyback 5 mg/100 ml

Agentes terapéuticos varios

calcitonin (salmon) nasal spray,non-aerosol 200 2 QL (3.7 per 28 days)
unit/actuation

calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcg/ml 2

cinacalcet oral tablet 30 mg 2 QL (60 per 30 days)
cinacalcet oral tablet 60 mg 5 NM; NDS; QL (60 per 30 days)
cinacalcet oral tablet 90 mg 5 NM; NDS; QL (120 per 30 days)
FORTEO SUBCUTANEOUS PEN INJECTOR 3 QL (2.4 per 28 days)
20 MCG/DOSE (600MCG/2.4ML)

ibandronate intravenous solution 3 mg/3 ml 2 QL (3 per 84 days)
ibandronate intravenous syringe 3 mg/3 ml 2 QL (3 per 84 days)
ibandronate oral tablet 150 mg 2 QL (1 per 28 days)
NATPARA SUBCUTANEOUS CARTRIDGE 5 PA; NM; NDS; QL (2 per 28 days)
100 MCG/DOSE, 25 MCG/DOSE, 50

MCG/DOSE, 75 MCG/DOSE

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 2

PROLIA SUBCUTANEOUS SYRINGE 60 3 QL (1 per 180 days)
MG/ML

RAYALDEE ORAL CAPSULE,EXTENDED 3 QL (60 per 30 days)
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)
risedronate oral tablet 35 mg, 35 mg (12 pack), 2 QL (4 per 28 days)

35 mg (4 pack)

risedronate oral tablet,delayed release (dr/ec) 35 2 QL (4 per 28 days)

mg

TYMLOS SUBCUTANEOUS PEN INJECTOR 3 QL (1.56 per 30 days)
80 MCG (3,120 MCG/1.56 ML)

XGEVA SUBCUTANEOUS SOLUTION 120 5 PA; NM; NDS
MG/1.7 ML (70 MG/ML)

zoledronic acid intravenous recon soln 4 mg 2

zoledronic acid intravenous solution 4 mg/5 ml 2

zoledronic acid-mannitol-water intravenous 2 QL (100 per 300 days)

Agentes terapeéuticos varios

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA; NM; NDS
100 MCG/0.5 ML
betaine oral powder 1 gram/scoop 5 PA; NM; NDS
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buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 2
7.5mg
diazoxide oral suspension 50 mg/ml 2
ELMIRON ORAL CAPSULE 100 MG 4 QL (90 per 30 days)
ENDARI ORAL POWDER IN PACKET 5 5 PA; NM; NDS; QL (180 per 30 days)
GRAM
EVRYSDI ORAL RECON SOLN 0.75 MG/ML 5 PA; NM; 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 0.5 MG/0.1 ML,

1 MG/0.2 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

IGALMI SUBLINGUAL FILM 120 MCG, 180 4 PA; QL (90 per 30 days)

MCG

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

mg/ml

levocarnitine oral tablet 330 mg 4

mesna intravenous solution 100 mg/ml 2

MESNEX ORAL TABLET 400 MG 5 NM; NDS

OXLUMO SUBCUTANEOUS SOLUTION 94.5 5 PA; NM; NDS

MG/0.5 ML

pyridostigmine bromide oral syrup 60 mg/5 ml 2

pyridostigmine bromide oral tablet 30 mg, 60 mg 2

RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 QL (30 per 30 days)

TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; NM; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NM; NDS; QL (2 per 28 days)
150 MG/ML

TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NM; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

THALOMID ORAL CAPSULE 100 MG, 150 5 PA NSO; NM:; NDS; QL (56 per 28 days)

MG, 200 MG, 50 MG
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TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
ZEGALOGUE AUTOINJECTOR 3

SUBCUTANEOUS AUTO-INJECTOR 0.6

MG/0.6 ML

ZEGALOGUE SYRINGE SUBCUTANEQOUS 3

SYRINGE 0.6 MG/0.6 ML
Agentes contra el glaucoma

acetazolamide oral capsule, extended release 500 2

mg

acetazolamide oral tablet 125 mg, 250 mg 2

acetazolamide sodium injection recon soln 500 2

mg

ALPHAGAN P OPHTHALMIC (EYE) DROPS 3

0.1%

brimonidine ophthalmic (eye) drops 0.2 % 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 22.3- 2

6.8 mg/ml

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

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

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

4 %

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

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

SIMBRINZA OPHTHALMIC (EYE) 3

DROPS,SUSPENSION 1-0.2 %

timolol maleate ophthalmic (eye) drops 0.25 %, 1

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)

Preparaciones para reemplazo
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Preparaciones para reemplazo

calcium chloride intravenous syringe 100 mg/ml 2
(10 %)

d5 % and 0.9 % sodium chloride intravenous 2
parenteral solution

d5 %-0.45 % sodium chloride intravenous 2
parenteral solution

ISOLYTE S IV SOLUTION-EXCEL SINGLE 4
USE

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 d5w 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 syringe 4 meg/ml 2
NORMOSOL-M IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 4

PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 4

PARENTERAL SOLUTION

potassium chloride intravenous solution 2 meg/ml 1 PA BvD
potassium chloride intravenous solution 2 meg/ml 2 PA BvD
(20 ml)

potassium chloride oral capsule, extended release 2

10 meq, 8 meq

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

meqg/15 ml
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potassium chloride oral tablet extended release 2
10 meq, 20 meq
potassium chloride oral tablet extended release 8 2
meq
potassium chloride oral tablet,er 2
particles/crystals 10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 2
parenteral solution 20 meg/I
potassium citrate oral tablet extended release 10 2
meq (1,080 mg), 15 meq, 5 meq (540 mg)
sodium chloride 0.45 % intravenous parenteral 2
solution 0.45 %
sodium chloride 0.9 % intravenous parenteral 4
solution
sodium chloride 0.9 % intravenous piggyback 2
sodium chloride 0.9% solution viaflex, single use 2

Agentes para las vias
respiratorias

Antiinflamatorios, corticoesteroides
inhalados

ADVAIR HFA INHALATION HFA AEROSOL 3 QL (12 per 30 days)
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION
ARNUITY ELLIPTA INHALATION BLISTER 3 QL (30 per 30 days)
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION, 50 MCG/ACTUATION

BREO ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)

WITH DEVICE 100-25 MCG/DOSE, 200-25

MCG/DOSE

budesonide inhalation suspension for 2 PA BvD; QL (120 per 30 days)
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for 2 PA BvD; QL (60 per 30 days)
nebulization 1 mg/2 ml

FLOVENT DISKUS INHALATION BLISTER 3 QL (60 per 30 days)

WITH DEVICE 100 MCG/ACTUATION, 50
MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER 3 QL (120 per 30 days)
WITH DEVICE 250 MCG/ACTUATION

FLOVENT HFA INHALATION HFA 3 QL (12 per 30 days)
AEROSOL INHALER 110 MCG/ACTUATION

FLOVENT HFA INHALATION HFA 3 QL (24 per 30 days)

AEROSOL INHALER 220 MCG/ACTUATION

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las
paginas de introduccion de este documento.
125



Nombre del medicamento

Nivel del
medicamento

Requisitos / Limites

FLOVENT HFA INHALATION HFA 3 QL (21.2 per 30 days)
AEROSOL INHALER 44 MCG/ACTUATION

fluticasone propion-salmeterol inhalation blister 2 QL (60 per 30 days)

with device 100-50 mcg/dose, 250-50 mcg/dose,

500-50 mcg/dose

SYMBICORT INHALATION HFA AEROSOL 3 QL (30.6 per 30 days)
INHALER 160-4.5 MCG/ACTUATION, 80-4.5

MCG/ACTUATION

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

50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose
Antileucotrienos

montelukast oral tablet 10 mg 1

montelukast oral tablet,chewable 4 mg, 5 mg 1

zafirlukast oral tablet 10 mg, 20 mg 2

Broncodilatadores

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

90 mcg/actuation

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

90 mcg/actuation (nda020503)

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

90 mcg/actuation (nda020983)

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

/3 ml (0.083 %)

albuterol sulfate inhalation solution for 2 PA BvD; QL (120 per 30 days)
nebulization 2.5 mg/0.5 ml

albuterol sulfate oral syrup 2 mg/5 ml 2

albuterol sulfate oral tablet extended release 12 2

hr 4 mg, 8 mg

ANORO ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)

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 HFA 3 QL (10.7 per 30 days)
AEROSOL INHALER 160-9-4.8

MCG/ACTUATION

COMBIVENT RESPIMAT INHALATION 3 QL (8 per 30 days)

MIST 20-100 MCG/ACTUATION

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

Puede encontrar informacion sobre el significado de los simbolos y las abreviaturas en esta tabla consultando las

paginas de introduccion de este documento.

126




Nombre del medicamento N'.VEI del Requisitos / Limites
medicamento

SEREVENT DISKUS INHALATION BLISTER 3 QL (60 per 30 days)

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 INHALATION 3 QL (30 per 30 days)

CAPSULE, W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT INHALATION MIST 3 QL (4 per 30 days)

2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT INHALATION MIST 3 QL (4 per 28 days)

2.5 MCG/ACTUATION

terbutaline oral tablet 2.5 mg, 5 mg 2

theophylline oral solution 80 mg/15 ml 2

theophylline oral tablet extended release 12 hr 2

300 mg, 450 mg

theophylline oral tablet extended release 24 hr 2

400 mg, 600 mg

TRELEGY ELLIPTA INHALATION BLISTER 3 QL (60 per 30 days)

WITH DEVICE 100-62.5-25 MCG, 200-62.5-25

MCG
Agentes para las vias respiratorias,

otros

acetylcysteine intravenous solution 200 mg/ml 2

(20 %)

acetylcysteine solution 100 mg/ml (10 %), 200 2 PA BvD

mg/ml (20 %)

CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NM; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 2 PA BvD

mg/2 ml

FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NM; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SYRINGE 30 5 PA; NM; NDS; QL (1 per 28 days)
MG/ML

KALYDECO ORAL GRANULES IN PACKET 5 PA; NM; NDS; QL (56 per 28 days)
25 MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 MG 5 PA; NM; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; NM; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; NM; LA; NDS; QL (3 per 28 days)
100 MG
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NUCALA SUBCUTANEOQOUS SYRINGE 100 5 PA; NM; LA; NDS; QL (3 per 28 days)
MG/ML
NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; NM; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NM; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 5 PA; NM; NDS; QL (56 per 28 days)
100-125 MG, 150-188 MG, 75-94 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA; NM; NDS; QL (112 per 28 days)
125 MG
pirfenidone oral capsule 267 mg 5 PA; NM; NDS; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; NM; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; NM; NDS; QL (90 per 30 days)
PROLASTIN C 1,000 MG/20 ML VL 5 PA BvD; NM; NDS
PRICE/ONE MG,SUV
PROLASTIN-C INTRAVENOUS RECON 5 PA BvD; NM; NDS
SOLN 1,000 MG
roflumilast oral tablet 250 mcg, 500 mcg 2 QL (30 per 30 days)
SYMDEKO ORAL TABLETS, SEQUENTIAL 5 PA; NM; NDS; QL (56 per 28 days)
100-150 MG (D)/ 150 MG (N), 50-75 MG (D)/
75 MG (N)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA; NM; NDS; QL (84 per 28 days)
100-50-75 MG(D) /150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)
XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; NM; NDS
150 MG
XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; NM; NDS
MG/ML, 75 MG/0.5 ML

Relajantes
musculoesqueléticos

Relajantes musculoesqueléticos

baclofen oral tablet 10 mg, 20 mg, 5 mg

chlorzoxazone oral tablet 500 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
Agentes para trastornos del

sueno

NINDININIEFPININ

Agentes para trastornos del suefio
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armodafinil oral tablet 150 mg, 200 mg, 250 mg, 2 PA; QL (30 per 30 days)
50 mg
BELSOMRA ORAL TABLET 10 MG, 15 MG, 3 QL (30 per 30 days)
20 MG, 5 MG
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 QL (30 per 30 days)
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 mg/ml 5 PA; NM; 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; NM; NDS; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA: NM; LA; NDS; QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)

Agentes vasodilatadores ...

Vitaminas y minerales

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA; NM; NDS; QL (90 per 30 days)
MG, 2 MG, 2.5 MG

alyq oral tablet 20 mg 2 PA; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA; NM; NDS; QL (30 per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5 PA; NM; LA; NDS; QL (60 per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; NM; NDS; QL (30 per 30 days)
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)
TRACLEER ORAL TABLET FOR 5 PA; NM; NDS; QL (112 per 28 days)
SUSPENSION 32 MG

UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NM; NDS; QL (60 per 30 days)
1,800 MCG

UPTRAVI ORAL TABLET 1,000 MCG, 1,200 5 PA; NM; NDS; QL (60 per 30 days)
MCG, 1,400 MCG, 1,600 MCG, 400 MCG, 600

MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 5 PA; NM; NDS; QL (240 per 30 days)
UPTRAVI ORAL TABLETS,DOSE PACK 200 5 PA; NM; NDS

MCG (140)- 800 MCG (60)

Vitaminas y minerales

bal-care dha combo pack 27-1-430 mg 2
bal-care dha essential pack 27 mg iron-1 mg -374 2
mg

c-nate dha softgel 28 mg iron-1 mg -200 mg 2
completenate tablet chew 29 mg iron- 1 mg 2
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cyanocobalamin (vitamin b-12) injection solution 2 EX
ergocalciferol (vitamin d2) oral capsule 1,250 2 EX
mcg (50,000 unit)
folic acid oral tablet 1 mg 2 EX
folivane-ob capsule 85-1 mg 2
hemenatal ob + dha oral combo pack 28 mg iron- 2
6 mg iron-1 mg
kosher prenatal plus iron tab 30 mg iron- 1 mg 2
marnatal-f capsule 60 mg iron-1 mg 2
m-natal plus tablet 27 mg iron- 1 mg 2
mynatal advance oral tablet 90-1-50 mg 2
mynatal capsule 65 mg iron- 1 mg 2
mynatal oral tablet 90-1-50 mg 2
mynatal plus captab 65 mg iron- 1 mg 2
mynatal-z captab 65 mg iron- 1 mg 2
mynate 90 plus oral tablet extended release 90 2
mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 2
niva-plus tablet 27 mg iron- 1 mg 2
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) 27 2
mg iron- 1 mg
pnv-dha + docusate oral capsule 27-1.25-55-300 2
mg
pnv-omega softgel 28-1-300 mg 2
pnv-vp-u oral capsule 106.5-1 mg 2
pr natal 400 combo pack 29-1-400 mg 2
pr natal 400 ec combo pack 29-1-400 mg 2
pr natal 430 combo pack 29 mg iron-1 mg -430 2
mg
pr natal 430 ec combo pack 29-1-430 mg 2
prenal true combo pack 30 mg iron- 1.4 mg-300 2
mg
prenaissance oral capsule 29-1.25-55-325 mg 2
prenaissance plus oral capsule 28-1-50-250 mg 2
prenatabs fa tablet 29-1 mg 2
prenatal 19 (with docusate) oral tablet 29 mg 2
iron- 1 mg-25 mg
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prenatal 19 chewable tablet 29 mg iron- 1 mg 2

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

2
prenatal plus iron tablet (rx) 29 mg iron- 1 mg 2
2

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

N

prenatal-u capsule 106.5-1 mg

N

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

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

purefe ob plus capsule 106 mg iron- 1 mg

purefe plus capsule 106 mg iron- 1 mg

r-natal ob softgel 20 mg iron- 1 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- 1 mg

taron-c dha capsule 35-1-200 mg

NININNINDINININDININ

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

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

vinate care chewable tablet 40 mg iron- 1 mg

virt-c dha softgel (rx) 35-1-200 mg

virt-nate dha softgel 28 mg iron-1 mg -200 mg

virt-pn dha softgel (rx) 27 mg iron-1 mg -300 mg

virt-pn plus softgel (rx) 28-1-300 mg

vitafol gummies 3.33 mg iron- 0.33 mg

vitafol nano tablet 18 mg iron- 1 mg

vitafol-ob+dha combo pack 65-1-250 mg

vol-nate oral tablet 28 mg iron- 1 mg

NININDINININDINININININ

vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg-
260 mg

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

zatean-pn dha capsule 27 mg iron-1 mg -300 mg

zatean-pn plus softgel 28-1-300 mg

NINININ

zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg
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BD ULTRA-FINE ORIG PEN
NEEDLE ......cco..ceoveivveene 73

BD ULTRA-FINE SHORT PEN

NEEDLE.......c.cccocevvrirrnnnn. 73
BD VEO INSULIN SYR
(HALF UNIT) .o 73
BD VEO INSULIN SYRINGE
UF e 73,74
BELSOMRA .......ccovvviine, 129
benazepril .......ccooovvvveieiinen, 51
benazepril-hydrochlorothiazide
............................................ 51
bendamustine..........cc.ccccveneen. 13
BENDAMUSTINE................. 13
BENDEKA ........ccooveveieien, 13
BENLYSTA ..., 113
benzonatate.............cceeerveenenn. 66
benztropine .........ccccoveeveiiienenn, 36
BESREMI........cccovevevenne, 113
betaine........cccovvvviiiicieien, 121

betamethasone acet,sod phos110
betamethasone dipropionate ...69

betamethasone valerate........... 69
betamethasone, augmented.....69
BETASERON.........c..cccvvvennee. 58
betaxolol .........cccoevveiiiennnn, 53
bethanechol chloride............. 108
bexarotene...........cccooveeveivennnn, 13
BEXSERO.......ccccccevvveiie, 117
bicalutamide ...........c.ccccueeneen. 13
BICILLINL-A .....ccovvee 11
BIKTARVY ....ccocoviiiiiiiiienn, 42
bisoprolol fumarate................. 53
bisoprolol-hydrochlorothiazide
............................................ 53
bleomycin .......ccccoceeveieiienenn, 13
bleph-10.......cccoovviiiiiiin, 103
blisovi 24 fe........cccveveinenen, 61
blisovi fe 1.5/30 (28) .............. 61
blisovi fe 1/20 (28) ................. 62
BOOSTRIX TDAP............... 117
BORDERED GAUZE............ 74
bortezomib..........ccocovevviiiennenn, 13
BORTEZOMIB........cccceunnen. 13



bosentan........ccccoveevvveecin. 129

BOSULIF ..., 13
BRAFTOVI ..o 13
BREO ELLIPTA......cccce. 125
BREZTRI AEROSPHERE ..126
briellyn ..., 62
BRILINTA ... 48
brimonidine ..........ccoceeeenen. 123
brimonidine-timolol ............. 123
brinzolamide..........cccceouennenn. 123
BRIVIACT ..o, 22
bromocriptine.................... 36, 37
BROMSITE........cccccovvee 104
BRUKINSA ..o 13
budesonide................... 120, 125
bumetanide .........cc.ceoverveiennen, 55
buprenorphine hcl................. 3,6
buprenorphine-naloxone........... 6
bupropion hcl............cccoeeeee. 26
bupropion hcl (smoking deter) .6
bUSPITONE ..o 122
butalbital-acetaminophen-caff..3
butalbital-aspirin-caffeine ........ 3
C
CABENUVA.......ccccoceee, 42
cabergoling ........ccccoeevevivenenne 37
CABLIVI....ccoveeiieeieee, 48
CABOMETYX...cocovvveieinnnn, 13
Cabotegravir.......c.ccoevvveveenene. 42
caffeine citrate...........ccceevenen. 58
calcipotriene ...........ccocvevvenennn. 67
calcitonin (salmon)............... 121
calcitriol........ccooevveiviienen, 121
calcium acetate(phosphat bind)
.......................................... 107
calcium chloride................... 124
CALQUENCE...........ccoveeunenn. 13
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 13
(o7: 1 11 - 62
candesartan..........ccooeeverveiennn, 50

candesartan-hydrochlorothiazid

............................................ 50
CAPLYTA. ..o 38
CAPRELSA.........ccceevveevee 13
captopril......cccccevvveveiiecieenn, 51
carbamazepine...........ccceeenee. 22
carbidopa-levodopa................ 37
carbidopa-levodopa-entacapone

............................................ 37
CAREFINE PEN NEEDLE ...74
CARETOUCH ALCOHOL

PREP PAD ......ccccovevvven. 67
CARETOUCH INSULIN

SYRINGE.........ccoueu... 74,75
CARETOUCH PEN NEEDLE

............................................ 74
carglumicacid ............cccce..e. 106
carteolol.......c.cocvevveiireeiinne, 123
cartia Xt.....ooovveveevieeiee e 53
carvedilol............coooevveiieennnn, 53
caspofungin ........c.ccocevvrvrinnnn. 31
CAYSTON....ccoveeireireee 10
caziant (28) ......ccceevvervriiinnn 62
cefaclor......ccoevvvivieiiiice, 9
cefadroxXil.........ccoovveveiiiiinnnn, 9
cefazolin ..o, 9
cefazolin in dextrose (iso-0s) ...9
cefdinir. ..o, 9
cefepime ..o, 9
CefiXiMe..oovviiieiciec i, 9
cefotaxime ......cccocvvevveeieeinenn, 9
cefoxitin......cocoovvv e, 9
cefpodoxXime ........cccoevvierinnnnnn 9
cefprozil......c.coovviiiiice 9
ceftazidime ......c..ccoeevvveiieinnn, 9
ceftriaXxone......ccceeveeveeiveeinnennn, 9
cefuroxime axetil...................... 9
cefuroxime sodium............. 9,10
celecoXib......c.coovvvvieiiiiiiii, 5
CELONTIN ....coveevveiecee 23
cephalexin.........cccoevininnne. 10
CERDELGA........ccceveveene 101

cevimeling........ccoevvvvnneiennnn, 67
chateal eq (28) .....ccooovvvviinnnn, 62
chloramphenicol sod succinate.8
chlordiazepoxide hcl................. 7
chlorhexidine gluconate.......... 67
chloroquine phosphate............ 36
chlorothiazide sodium ............ 55
chlorpromazine........cc.cccccenee. 38
chlorthalidone...........ccccccevenen. 55
chlorzoxazone..........ccceeeee. 128
cholestyramine (with sugar) ...56
cholestyramine light ............... 56
CICIOPITOX ..., 31
cilostazol.......cccovviviviieiennnn, 48
CIMDUO......cccceveeiieeei, 42
cimetidine hcl .......ccoveveeee, 105
CIMZIA.......ooeeeee, 113
CIMZIA POWDER FOR
RECONST .......ccoeeiireen. 113
cinacalcet........ccoovevviverierinnnn, 121
CINQAIR ..o, 127
CINRYZE.......cooiiiiienn, 47
ciprofloxacin..........cc.ceevevennen, 11
ciprofloxacin hcl............. 11, 103

ciprofloxacin in 5 % dextrose.11
ciprofloxacin-dexamethasone

.......................................... 103
citalopram........ccccccevveiveinennn, 26
clarithromycin...........cccceveneee. 10
CLENPIQ ..ccoiiiiiiiieieien, 107
CLICKFINE PEN NEEDLE..75
clindamycin hcl ... 8
clindamycin in 5 % dextrose ....8
clindamycin pediatric ............... 8

clindamycin phosphate .8, 33, 68
clindamycin-benzoyl peroxide68
CLINIMIX 5%/D15W

SULFITE FREE ................. 49
CLINIMIX 4.25%/D10W SULF

FREE ..o, 49
CLINIMIX 4.25%/D5W

SULFIT FREE.................... 49



CLINIMIX 5%-
D20W/(SULFITE-FREE) ...49
CLINIMIX 6%-D5W
(SULFITE-FREE)............... 49
CLINIMIX 8%-
D10W/(SULFITE-FREE) ...49
CLINIMIX 8%-
D14W(SULFITE-FREE) ...49
CLINIMIX E 2.75%/D5W

SULFFREE ........ccovvevnen 49
CLINIMIX E 4.25%/D10W
SUL FREE.......cccccoevvveiien 49
CLINIMIX E 4.25%/D5W
SULF FREE ........coovveen. 49
CLINIMIX E 5%/D15W
SULFIT FREE........c...c....... 49
CLINIMIX E 5%/D20W
SULFIT FREE........c...c...... 49
CLINIMIX E 8%-D10W
SULFITEFREE.................. 49
CLINIMIX E 8%-D14W
SULFITEFREE.................. 50
clobazam.......cccccooeeevveiiiiennenns 23
clobetasol.........ccccccovvvvvcvveennen. 69
clobetasol-emollient................ 69
clomipramine............ccccovennne. 26
clonazepam........cccoovvvviieiiennenn 7
cloniding........ccooeveveirciciieee, 50
clonidine hel......oocvvvveiiienns 50
clopidogrel.........c.cccovvvvvennne. 48
clorazepate dipotassium ........... 7
clotrimazole..........ccocoevvvveennen. 31
clotrimazole-betamethasone... 32
clozaping.......cccevevviveieenee, 38
c-nate dha .......ccoveeeevveeennennne, 129
COARTEM ....cccocvvvviiviieein, 36
codeine sulfate...........cccevveeneeen. 3
codeine-butalbital-asa-caff....... 3
(o0] (o] 003 [ o[- 33
colesevelam.........cccevevcvveennen. 56
colestipol .........ccoovvvviiieienn, 56
colistin (colistimethate na) ....... 8

COMBIVENT RESPIMAT .126

COMETRIQ ..o 13
COMFORT EZ INSULIN
SYRINGE.........c.coeu.e. 75,76
COMFORT EZ PEN NEEDLES
...................................... 75,76
COMFORT TOUCH PEN
NEEDLE ........ccovevnnene 76, 77
COMPLERA ........ccoevevene 42
completenate...........c.cceeueeee. 129
COMPIO.ceeiirierieeeree e 35
CONSEUIOSE ..o 106
COPAXONE ......cooeovivireirnns 58
COPIKTRA ...t 13
CORLANOR........ccccvevirerranns 54
CORTROPHIN GEL............ 111
COSENTYX...oooviviveireiranen, 113
COSENTYX (2 SYRINGES)
.......................................... 113
COSENTYX PEN (2 PENS) 113
COTELLIC......ccocveveverenne 13
CREON ....ccoooiviviiirieinen, 101
cromolyn............... 102, 106, 127
cryselle (28).....cccovevevvevinennnnn, 62
CURAD GAUZE PAD .......... 77
CURITY ALCOHOL SWABS
............................................ 67
CURITY GAUZE...........c...... 77
cyanocobalamin (vitamin b-12)
.......................................... 130
cyclafem 1/35 (28).........ccc...... 62
cyclafem 7/7/7 (28) ................ 62
cyclobenzaprine..........cc.c...... 128
cyclopentolate....................... 102
cyclophosphamide.................. 14
CYCLOPHOSPHAMIDE......14
cyclosporine.................. 104, 113
cyclosporine modified.......... 113
cyproheptadine ..........ccccene..e. 33
CYRAMZA ..o 14
CYred €0 ..oveveeeeie e 62
CYSTARAN ..ot 102

D
d5 % and 0.9 % sodium chloride
.......................................... 124
d5 %-0.45 % sodium chloride
.......................................... 124
dabigatran etexilate................. 46
dalfampridine...........cccccvevvenen. 58
danazol.........cccceiiiiiiiennnn 109
dantrolene ........cccocevvvveninnne 128
DANYELZA .....ccoovviiiiiann, 14
dapsone.......ccoeverenininieee, 34
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 117
daptomycCin........cccceveveirennenn 8
dasetta 1/35 (28) .......cccoveveneen. 62
dasetta 7/7/7 (28) .....cccovevenen. 62
DAURISMO..........ccovevverennn, 14
daYSEE ..vveeeeeee e 62
deblitane .......cccccevvevverieiienn, 62
decitabing........ccccooevveiviinennn, 14
deferasiroX.......cccocveververennne 108
deferiprone.......c.ccccceevvenenne. 108
DELSTRIGO........ccevvevennnn, 42
DENGVAXIA (PF).............. 117
denta 5000 plus.........ccccoevennee. 67
dentagel.......ccccoovvvieiieiiiienn, 67
DERMACEA.........cccoveveienn. 77
DERMACEA NON-WOVEN77
DESCOVY ...coooviviveeeieienn, 42
desipramine..........cccccceevevennn. 26
desmopressin .........cccceeeeeenee, 111

desog-e.estradiol/e.estradiol ...62
desogestrel-ethinyl estradiol ...62

desoximetasone...........cc.cove.. 69
desvenlafaxine succinate ........ 26
dexamethasone ..........c.......... 110
dexamethasone sodium phos
(PF) e 110
dexamethasone sodium
phosphate.................. 104, 110
dexmethylphenidate................ 58



dextroamphetamine sulfate ...58,
59

dextroamphetamine-
amphetamine ...........cceeue.e. 59
dextrose 10 % in water (d10w)
............................................ 50
dextrose 5 % in water (d5w) ..50
DIACOMIT ..o, 23
diazepam........cccccovviveninne 7,23
diazepam intensol..................... 7
diazoxide .......c.cccevverviiennnn, 122
diclofenac potassium................ 5
diclofenac sodium ............ 5, 104
diclofenac-misoprostol.............. 5
dicloxacillin..........ccccccovvennne. 11
dicyclomine........ccceeveniennenn, 106
didanosine..........ccoceeeereenenne 42
DIFICID ..o 10
difluprednate...........cccceveneee. 104
digiteK....cooooveiieiiei e 54
AIJOX i 54
digoXin.....coevveviee e 54
dihydroergotamine ........... 33,34
diltiazem hcl ..................... 53, 54
Ailt-Xr e, 54
dimenhydrinate....................... 35
dimethyl fumarate .................. 59
DIPENTUM ......cccoceviiiinnn, 120
diphenhydramine hcl.............. 33
diphenoxylate-atropine......... 106
dipyridamole...........ccccooenne. 48
disopyramide phosphate......... 52
disulfiram ........ccoovviveieiiennnn, 6
divalproex........ccceevvvveivennenne. 23
dofetilide........ccocovevvviriiennne 52
donepezil .......c.covevviivieennn 26

DOPTELET (10 TAB PACK)47
DOPTELET (15 TAB PACK)47
DOPTELET (30 TAB PACK)47

dorzolamide........ccccceeevennn.... 123
dorzolamide-timolol............. 123
Ot 109

DOVATO ..o 42
dOXazoSiN......cccevveiiiieriienene 50
(0 [0) =T o] [ SR 26
doxorubicin.........cccccvveiennene 14
doxorubicin, peg-liposomal....14
doxy-100.......ccceriririieiieeene 12
doxycycline hyclate................ 12
doxycycline monohydrate ...... 12
DRIZALMA SPRINKLE.26, 27
dronabinol...........c.ccoceiviinnnnne. 35
droperidol ... 35
DROPLET INSULIN
SYR(HALF UNIT)............. 77
DROPLET INSULIN
SYRINGE..................... 77,78
DROPLET MICRON PEN
NEEDLE ........ccoovveiiiies 78
DROPLET PEN NEEDLE.....78
DROPSAFE ALCOHOL PREP
PADS.....ccooiiiiinienieeins 67

DROPSAFE PEN NEEDLE ..78
drospirenone-ethinyl estradiol 62

DROXIA ..., 48
droXidopa........ccceeveveeiieiieennenn, 50
DUAVEE.............ccceiinn 109
duloxeting.........ccoeevvveeinneenne, 27
DUPIXENT PEN ................ 113
DUPIXENT SYRINGE........ 113
dutasteride ........ccoeeveveeeineenne 108
E
EASY COMFORT ALCOHOL
PAD ..o 67
EASY COMFORT INSULIN
SYRINGE..........cceo..... 78,79
EASY COMFORT PEN
NEEDLES........ccovveeeeen. 79
EASY GLIDE INSULIN
SYRINGE.........cccoevvrrn. 79
EASY GLIDE PEN NEEDLE79
EASY TOUCH................. 80, 81
EASY TOUCH ALCOHOL
PREP PADS.......c..coveeuee.e. 67

EASY TOUCH FLIPLOCK

INSULIN ..o, 80
EASY TOUCH FLIPLOCK
SYRINGE.......ccc.ccoovevviennnnn 80
EASY TOUCH INSULIN
SAFETY SYR............... 79, 80
EASY TOUCH INSULIN
SYRINGE............... 79, 80, 81
EASY TOUCH LUER LOCK
INSULIN .....coviiiiiieie, 80
EASY TOUCH PEN NEEDLE
............................................ 80
EASY TOUCH SAFETY PEN
NEEDLE........c..eovevvrenene. 81
EASY TOUCH
SHEATHLOCK INSULIN 80
EASY TOUCH UNI-SLIP.....81
€C-NAPIOXEN ..evvvevirreiireesieeenn 5
ECONAZOIE ....eeevveeeiieeeiieeci 32
EDARBI .....c.covvveiviiiiieiieen, 50
EDARBYCLOR.......c..ccuveunee. 51
EDURANT ... 42
efavirenz .......coceeeveeeiieeiinnnn 42
efavirenz-emtricitabin-tenofov
............................................ 42
efavirenz-lamivu-tenofov disop
............................................ 42
EGRIFTASV.....cocevvvvien. 111
ELIGARD.......cccoovveviricriene 14
ELIGARD (3 MONTH)......... 14
ELIGARD (4 MONTH) ......... 14
ELIGARD (6 MONTH)......... 14
eliNESt.....coiieecee e 62
ELIQUIS........ccvieeeiieeeee 46
ELIQUIS DVT-PE TREAT 30D
START oo 46
[ I N 62
ELMIRON......c..ccoeeiveeiree, 122
EIUMYNG .o, 62

EMBRACE PEN NEEDLE...81,
82



EMEND.......ccooooviiiiiiiii 35
EMGALITY PEN ......ccccoenee. 34
EMGALITY SYRINGE......... 34
EMOQUELLE ..., 62
EMSAM ... 27
emtricitabine............ccooeeene 42
emtricitabine-tenofovir (tdf)...42
EMTRIVA......c.coooeiee 42
enalapril maleate .................... 51
enalaprilat.............cc.cccoevvennne. 51
enalapril-hydrochlorothiazide 51
ENBREL ......coeoviiiiiiiienn, 114
ENBREL MINI .................... 114
ENBREL SURECLICK....... 114
ENDARI ... 122
eNAOCEL ....ooveieeiee e 3
ENGERIX-B (PF) .....ccco.... 117
ENGERIX-B PEDIATRIC (PF)

.......................................... 117
eNOXaparin........ccoeeevereernennns 46
ENPIESSE .. 62
ENSKYCE ..ot 62
eNtacapone........cccvvvverveenenne 37
ENLECAVIN ..ovveveiecieieeeeeeene,s 45
ENTRESTO ...ccoveveveiee 51
eNUIOSE.....coviiceeee, 106
EPCLUSA ... 45
EPIDIOLEX......cccccoovvvinienn 23
epINastine..........ccovvvrvenennen, 102
epinephring........ccccceeevevvenenne. 54
ePItOl....oeiii 23
EPIVIRHBV.....ccooeovvie, 42
eplerenone ........ccocvvvvvevenene, 57
EPRONTIA ..o 23
ERBITUX....c.cov v 14
ergocalciferol (vitamin d2)...130
ergoloid........cccoovririniiicienn, 26
ERIVEDGE.......c.cccocevvrinnn 14
ERLEADA ..o 14
erlotinib ..., 14
] ] R 62
ertapenem ........ccceevvvveniineesenn, 10

eIy PadS......covvvverieierierieenen 68

erythromycin .................. 10, 103
erythromycin ethylsuccinate...10
erythromycin with ethanol......68
escitalopram oxalate................ 27
esomeprazole magnesium.....105
esomeprazole sodium........... 105
estarylla ......c.ooevveiiiniiee 62
estradiol ..........ccoeevevveininnne. 109
estradiol valerate................... 109
estradiol-norethindrone acet.109
eszopiclone.........cccccveveeenennn. 129
ethambutol ..........c.cccoeverenne. 34
ethosuximide ............cceevveennee. 23
ethynodiol diac-eth estradiol ..62
etodolac ......c.ccovevevieiieecee 5
etonogestrel-ethinyl estradiol .62
ETOPOPHOS...........ccoovvirnnne 14
etoposide........ccoverereririninne 14
etraviring.......cocceeveveveeveennnn, 42
EUCRISA.....c.cooeiveere 69

everolimus (antineoplastic) ... 14,
15

everolimus
(immunosuppressive) ....... 114
EVOTAZ ..o, 42
EVRYSDI......oooovevvieiiieen 122
EXEL INSULIN........ccueeeneee. 82
EXEeMeStane ........ccceveeeeeeeeeeeeenns 15
EXKIVITY oo, 15
EYSUVIS ... 104
ezetimibe ....ococvvvcveiceecce, 56
ezetimibe-simvastatin............. 56
F
falmina (28) .....ccoovvviieine, 62
famciclovir.........cocveviiiiiinens 46
famotiding.......cccovevvcveeeenee 105
famotidine (pf)......ccccceevennne. 105
famotidine (pf)-nacl (iso-0s)105
FANAPT ..o, 39
FARXIGA ..o, 28
FARYDAK......oocevieiiiieenen, 15

FASENRA.......ccooevieeeiine, 127
FASENRA PEN ....cccccceee. 127
febuxostat .......ccccceevviviiiiinnnnnn 33
felbamate ........cooevvvveeiiiienene, 23
FEMRING ........ccocevveeiinne, 110
femynor.......cocovveiennneen, 62
fenofibrate.......c..ccccovvevvveiinnnn 56
fenofibrate micronized............ 56
fenofibrate nanocrystallized ...56
fenofibric acid (choline) ......... 56
fentanyl........ccooooiiiiiin, 3
fentanyl citrate..........c..cccveenen, 3
FERRIPROX.....ccovvviiireeenn 108
FERRIPROX (2 TIMES A
D712 R 108
fesoteroding .........ccceeeevveennen. 108
FETZIMA. ..., 27
FIASP FLEXTOUCH U-100
INSULIN ..o, 30
FIASP PENFILL U-100
INSULIN ..o, 30
FIASP U-100 INSULIN.......... 30
finasteride ........ooeevvveviivenenn, 108
fingolimod ..........cccoovevvenennn, 59
FINTEPLA ..o 23
FIRVANQ .....ccoevvevieeirieeeee 8
FLEBOGAMMA DIF.......... 114
flecainide ........cocoeeevvvvivveiinenn 52
FLOVENT DISKUS ............ 125
FLOVENT HFA........... 125, 126
floxuriding ........ccoovveveivvenenne, 15
fluconazole .........cccoeeevvernnnnnn 32
fluconazole in nacl (iso-osm) .32
flucytosineg .......ccccevvvevvenennn, 32
fludrocortisone............couee..... 110
flumazenil ...........coovvvivveiinnnn 59
flunisolide .........cccoevvvivivennnn. 104
fluocinolone.........cccccevveenennn 69
fluocinolone acetonide oil ....104
fluocinonide..........cc.cccevveeneenn 69
fluocinonide-emollient ........... 69
fluoride (sodium).........c.c....... 67



fluorometholone ................... 104

fluorouracil ...................... 15, 67
fluoxetine.........cccoeevevvevvernenne. 27
fluphenazine decanoate........... 39
fluphenazine hcl ..................... 39
flurbiprofen.......cccooceviiiiienn, 5
flurbiprofen sodium.............. 104
flutamide.........cccoovvveiiiiiiennn, 15

fluticasone propionate ....69, 104
fluticasone propion-salmeterol

.......................................... 126
fluvastatin.........ccccoeeveieinnnnn, 56
fluvoxamine.........cccoovvveneenne. 27
folicacid........ccoovvveieiiinnnnn, 130
folivane-ob ........cccccevvennnn, 130
fondaparinuX..........c..ccceevennne. 46
FORTEO ... 121
fosamprenavir...........cccccoeenene. 42
fosaprepitant...........ccccceeeenenne. 35
foscarnet ........cccoovviiiiiinnienn, 44
fosinopril ........cccoovvveiiicien, 51
fosinopril-hydrochlorothiazide

............................................ 51
fosphenytoin..........c.cccovenene. 23
FOTIVDA ..o 15
FREESTYLE PRECISION....82
FULPHILA. ... 47
fulvestrant.........cc.ccooevvreinenn, 15
furosemide.........cccccvevvvieninnne 55
FUZEON......cooviieee 42
FYARRO.......ccoveviieeen 15
fyavolV.......coovveieiieirce, 110
FYCOMPA. ... 23
G
gabapentin .........c.ccooviiiienn, 23
GALAFOLD ......cccovverennne 101
galantamine ..........c.ccocveveenenn, 26
GAMIFANT ..o 114

GAMMAGARD LIQUID....114

GAMMAGARD S-D (IGA< 1
MCG/ML) .o 114

GAMMAPLEX .......oovvvveenn, 114

GAMMAPLEX (WITH
SORBITOL) ....ccooovrvrairnnns 114
GARDASIL 9 (PF)......c.c...... 117
gatifloxacin.........cccoceevvrnnnne. 103
GATTEX 30-VIAL.............. 106
GAUZE PAD .....ccccveviveiinns 82
gavilyte-C.....ccocvvvvevveresenn, 107
gavilyte-g.....ccooeveivniniennn. 107
gavilyte-n........ccccocvviinnnns 107
GAVRETO.......cccoviiiiiiaiianns 15
gemfibrozil ..o 56
generlac ........cccoeovevveveinnn. 106
gengraf.......cccooeveniienininnnns 114
gentak ........ccoevvevieiieiei, 103
gentamicin.................. 7,68, 103
gentamicin sulfate (ped) (pf)....8
gentamicin sulfate (pf).............. 8
GENVOYA ... 42
GILENYA ... 59
GILOTRIF ... 15
glatiramer...........cccccoeevvnnnnnn. 59
glatopa......cccceevevveieiiecee, 59
GLEOSTINE.......ccovcvviveirnnne 15
glimepiride..........ccccoevvevrenenn 31
glipizide......ccoooieiiiii 31
glipizide-metformin................ 31
glyburide........ccoooooiiiiiin 31
glyburide micronized.............. 31
glyburide-metformin .............. 31
glycopyrrolate............c.......... 106
glydo...coviii 6
GLYXAMBI ......cccoovviviiirnnns 28
granisetron (pf) ......c.ccoevvvrnnne 35
granisetron hcl ..o 35
GRANIX ..o 47
griseofulvin microsize............ 32
guanfacing ........c.cceevevenee. 50, 59
GVOKE.....ccoiiivriiii, 122
GVOKE HYPOPEN 2-PACK
.......................................... 122
GVOKE PFS 1-PACK
SYRINGE.........c.ccoevrnnnns 122

H
HAEGARDA.........ccooeieienn, 47
hailey ......cccoveeeieir e 63
hailey 24 fe ... 62
hailey fe 1.5/30 (28) ............... 62
hailey fe 1/20 (28) ........cc...... 63
halobetasol propionate......69, 70
haloette .......ccocvveeiiiiiiieie 63
haloperidol...........ccccceoviennne. 39
haloperidol decanoate.............. 39
haloperidol lactate .................. 39
HARVONI.......ccooviiiiiiiinnn, 45
HAVRIX (PF) ..o, 117
HEALTHWISE INSULIN
SYRINGE.......c.cc...... 82,83
HEALTHWISE PEN NEEDLE
............................................ 83
HEALTHY ACCENTS
UNIFINE PENTIP.............. 83
heather ........ccocovvviiiiieien, 63
hemenatal ob + dha............... 130
heparin (porcine) ..........c......... 46
heparin, porcine (pf) ............... 46
HEPLISAV-B (PF)............... 118
HERCEPTIN HYLECTA ......15
HERZUMA ........cccoviiienn, 15
HIBERIX (PF).....cccevvenineen, 118
HUMIRA ..., 114
HUMIRA PEN .......ccccvee.. 114
HUMIRA PEN CROHNS-UC-
HS START ...ccovieiee, 114
HUMIRA PEN PSOR-UVEITS-
ADOLHS.......ccevveiee, 114
HUMIRA(CF) ..o, 115
HUMIRA(CF) PEDI CROHNS
STARTER .....ccccovvviiennn, 114
HUMIRA(CF) PEN.............. 115
HUMIRA(CF) PEN CROHNS-
UC-HS....coov e 114
HUMIRA(CF) PEN
PEDIATRIC UC............... 115



HUMIRA(CF) PEN PSOR-UV-

ADOL HS......ccovviienn, 115
HUMULIN R U-500 (CONC)

INSULIN ..o 30
HUMULIN R U-500 (CONC)

KWIKPEN .......cccovviiinnn, 30
hydralazine ....................... 54, 55
hydrochlorothiazide.......... 55, 56
hydrocodone-acetaminophen ...3
hydrocodone-ibuprofen............ 3
hydrocortisone........ 70, 110, 120
hydrocortisone butyrate.......... 70
hydrocortisone valerate........... 70
hydrocortisone-acetic acid.... 103
hydromorphone ...........cccceevnee. 3
hydromorphone (pf) ................. 3
hydroxychloroquine ............... 36
hydroxyurea.........ccccceevevennen. 15
hydroxyzine hcl...................... 33
hydroxyzine pamoate ........... 122
I
ibandronate...........cccoeveriennn, 121
IBRANCE ... 15
DU e, 5
ibuprofen ........ccoovvviicicee, 5
ibuprofen-famotidine................ 5
icatibant........cccceeevieieniennnnn, 55
iIClevia ..o 63
ICLUSIG .....ccvivveveeeeee 15
icosapent ethyl........................ 56
IDHIFA ... 15
ifosfamide........c.ccooevviiinnnn, 15
IGALMI ..o, 122
ILEVRO ..., 104
IMatinib........ccooevevevieiecieen, 15
IMBRUVICA........cccuee. 15, 16
imipenem-cilastatin................ 10
imipramine hcl..........ccooeeee, 27
IMIqUIMOd .......cccoevviiiien 68
IMJUDO........cooviiiiiiiiiienn, 16
IMLYGIC......ccoviveveieieen 16

IMOVAX RABIES VACCINE

(PF) oo, 118
IMPAVIDO ..o 36
INBRIJA.....cooiieireeen 37
INCASSIA ...vvveieieie e 63
INCONTROL ALCOHOL

PADS....... oo 68
INCONTROL PEN NEEDLE83
INCRELEX ....ccooviviiiieinns 111
indapamide ..........ccccceevveieennnne 56
indomethacin..........cccccevveenee. 5
INFANRIX (DTAP) (PF).....118
INfliximab .........cccccevveieennn, 115
INLYTA .o 16
INPEN (FOR HUMALOG)

BLUE. ... 83
INPEN (NOVOLOG OR

FIASP) BLUE .........cccvu... 83
INQOVI...cooiiiiecveecreen 16
INREBIC. ... 16
insulin asp prt-insulin aspart...30
insulin aspart u-100 ................ 30
INSULIN SYR/NDL U100

HALF MARK........ccccovnne 84
INSULIN SYRINGE............... 73
INSULIN SYRINGE

MICROFINE.........c.cocvnene 72
INSULIN SYRINGE

NEEDLELESS................... 73

INSULIN SYRINGE-NEEDLE
U-100...72, 74, 82, 83, 84, 90,
93

INSUPEN PEN NEEDLE 84, 85

INTELENCE.........cooiin 42
INTRALIPID.......ccoviirne 50
INTRON A ... 45
INVEGA HAFYERA............. 39
INVEGA SUSTENNA........... 39
INVEGA TRINZA.................. 39
INVELTYS ... 105
INVIRASE .......ccooeiiiiie 42
IPOL ..o, 118

ipratropium bromide.....102, 126

ipratropium-albuterol............ 126
irbesartan ..........ccccoeviiieinnn, 51
irbesartan-hydrochlorothiazide
............................................ 51
IRESSA ..o, 16
ISENTRESS ..o, 42,43
ISENTRESSHD ......ccovenee. 42
isibloom .......ccocovviiiiiii 63
ISOLYTESPH74.......... 124
ISOLYTE-P IN 5 %
DEXTROSE .......ccccceuunen. 124
ISOLYTE-S.......cccoveveien. 124
ISONIAZIA....cveieiieiiceceeee, 34
isosorbide dinitrate ................. 57
isosorbide mononitrate ........... 57
isosorbide-hydralazine............ 57
isradipine ........ccccvevvvveieenene, 55
itraconazole........c..cccocvvvenenne. 32
IV PREP WIPES .........cco...... 68
IVErmectin........ccevvvevevvennenne 36
IXIARO (PF).cccviviiiiiienn 118
J
JAIMIESS ., 63
JAKAFL ..o, 16
Jantoven ........cccveveveeiieceeen, 46
JARDIANCE.........c.cccevveienn, 28
jasmiel (28).....ccccvvevveiieiiennnn, 63
JAVYQEOT ., 101
JAYPIRCA ..., 16
JEMPERLI ....ccveviiiieiee, 16
jencycla........ccocevveiieiciiennnn, 63
JENTADUETO. .....cccevvennee, 28
JENTADUETO XR................ 28
Jintelicooe, 110
Juleber......ccoovveiiiiiee, 63
JULUCA......cco e, 43
junel 1.5/30 (21) ..ccoovvvvevriennns 63
junel 1/20 (21) ..vooveveieieene, 63
junel fe 1.5/30 (28) ................. 63
junel fe 1/20 (28) ......ccovvvvnenne. 63
junel fe 24 ..., 63



JUXTAPID......ccvvivieeiieeen, 57
JYNNEOS (PF)(STOCKPILE)
.......................................... 118
K
Kalliga......ccoovevveiieeiecieen, 63
KALYDECO.........ccoveevennee. 127
Kariva (28) ......ccccevvvereaiennnn, 63
kelnor 1/35 (28)......cccccvvveenee. 63
kelnor 1-50 (28).......ccccvvvennene 63
KERENDIA ......cccocoviveeie, 57
KESIMPTAPEN .....c..cco..... 59
ketoconazole..........ccceuveeveeenne., 32
ketorolacC........ccocvveevvvenennne 5, 105
KEVZARA.......cccccoviveen 115
KEYTRUDA........coov e 16
KIMMTRAK.....coce i, 16
KINRIX (PF)...ccoviiiieieienn, 118
KISQALI....cocovvieiiiiieerieie, 16
KISQALI FEMARA CO-PACK
............................................ 16
KLISYRI ..ot 68
klor-con m10.......cccceovvevnneene 124
klor-conm15........ccocvveennnee. 124
klor-con m20 .........cccovveeneenne 124
KLOXXADO......ccceeveevvreee, 7
KORLYM....coove v, 28
KOSELUGO. ......ccoceovveveene. 16
kosher prenatal plus iron...... 130
KRAZATI .o, 17
KRINTAFEL.....c...ccevveive 36
Kurvelo (28) .....ccccoovevviieienn 63
KYNMOBI.......ccooveveviveire, 37
L
I norgest/e.estradiol-e.estrad...63
labetalol ........cc.cccovvviiviiinnne, 53
lacosamide..........c.ccevee.ee. 23,24
lactulose.......ccoeeveveeiiieeicnnnn, 106
lagevrio (eua)..........cccevevvennenn. 46
lamivuding......ccccccoovevveeeeinnen. 43
lamivudine-zidovudine........... 43
lamotrigine ........ccooevvvvviennn 24
lanreotide..........ccccvveiveeiinnnnn 111

lansoprazole.........c.cccccuvneee. 106

lapatinib........cccoooveiiiiiie 17
larin 1.5/30 (21)...ccccevvvivvennnne 63
larin 1/20 (21)...ccccocevviiiiiennnne 63
larin 24 e, 63
larin fe 1.5/30 (28)......cccccccn.... 63
larin fe 1/20 (28).........ccccevenene 63
[arisSSia.....ccoveeeiiiiiee e, 63
latanoprost..........ccocevvvennnne. 123
leflunomide.........ccoeevvveeneen. 115
lenalidomide...........coccvvveenneee 17
LENVIMA..........ooiiiieeiieenns 17
1€SSINA ... 63
[ (0 740] [- 17
leucovorin calcium............... 122
LEUKERAN ......ccooevvvvriiienns 17
LEUKINE.......c..oooieiieeiieee 47
leuprolide.........cccoovevviiieiinennnne 17
leuprolide (3 month)............... 17
levetiracetam ........cccccevveinens 24
levobunolol.............cocvveee 123
levocarniting ...........ccccveeenneee. 122
levocarnitine (with sugar).....122
levocetirizing .......ccccceevveeenens 33
levofloxacin............ 11,102, 103
levofloxacin in d5w................ 11
levonest (28) .......ccocevvrvninnnnne 64

levonorgestrel-ethinyl estrad ..64
levonorg-eth estrad triphasic ..64

levora-28........cccccoevvvvieeiiiennns 64
levothyroxine.........ccccoovveee. 112
LEXIVA ..o, 43
lidocaine .........ccovevvvvvvvieeiiiin, 6
lidocaine (pf) ...c.cooevvevvennnne 6, 52
lidocaine hel .......oooovvvvveeiinnnn. 6
lidocaine Viscous ............cue.ee. 6
lidocaine-prilocaine.................. 6
lillow (28) ...ccvveveiveecieciee 64
linezolid..........ccovvveeiiviiieiin, 8
linezolid in dextrose 5%........... 8
LINZESS....cccooeeiiiiieeeeen, 106
liothyronine .........cccccoeevennee. 112

lisinopril.......cccooovviiiiieen 51
lisinopril-hydrochlorothiazide 52
LITE TOUCH INSULIN PEN

NEEDLES .......ccccoooiiiinn. 85
LITE TOUCH INSULIN
SYRINGE..........ccovviinnn. 85
lithium carbonate.................... 59
LIVALO ..o, 57
l0jaiMmIess.......ccccvevevieiieene, 64
LOKELMA........cceoveveienn, 106
LONSURF......cccoviiiiiieinnn, 17
loperamide.........c.cocvvvenennnn, 106
lopinavir-ritonavir................... 43
lorazepam ........cccocevvvviieiennnn, 7
LORBRENA..........ccooiviieienn, 17
loryna (28) ......ccovvvvvviennnn, 64
losartan .......cccceeeevvvvnienieeiinnnn, 51
losartan-hydrochlorothiazide..51
LOTEMAX ..o, 105
LOTEMAX SM......c.ccerunee. 105
loteprednol etabonate............ 105
lovastatin........cccccevvieivennenne 57
low-ogestrel (28) .........ccocu...e. 64
loxapine succinate .................. 40
lo-zumandimine (28) .............. 64
lubiprostone.........c.ccecvenennee. 106
LUMAKRAS.........coooivieienn, 17
LUMIGAN ......cccoviveieene, 123
LUNSUMIO........coovviiiiinnn, 17
LUPRON DEPOT ................ 111
LUPRON DEPOT (3 MONTH)
.................................... 17,111
LUPRON DEPOT (4 MONTH)
............................................ 17
LUPRON DEPOT (6 MONTH)
............................................ 17
lurasidone .........ccccevvvveiveinnnn, 40
lutera (28) ....ccooovvvreiiiicien, 64
LYBALVI....cooooiiiiiiieeienn, 40
Iyleq ..o, 64
Iyllana .......cccoovevveieeieiiennn, 110



LYNPARZA......c.coovienn. 17
LYSODREN.......c.cccevveiiinne, 17
LYTGOBI ..o 17
IYZA o, 64
M
MAGELLAN INSULIN
SAFETY SYRNG............... 86
MAGELLAN SYRINGE ....... 85
magnesium sulfate................ 124

magnesium sulfate in d5w....124
magnesium sulfate in water..124

malathion...........ccceeeeevvieeinnnn, 70
mMaprotiling .........cc.cceoveevernenn, 27
MAraVIroC.......covveevvveeiirieeiireenns 43
MARGENZA .........coovevveee. 17
marlissa (28).......cccceevevvevennn, 64
marnatal-f..........ccccccovevenenne 130
MARPLAN ......oooveiieeirie, 27
MATULANE ... 17
matzim la.......ccccovvveiiineiinen, 54
MAVENCLAD (10 TABLET
PACK) ...coiieiiiiecicieeieeinn 59
MAVENCLAD (4 TABLET
PACK) ..o, 59
MAVENCLAD (5 TABLET
PACK) ..o 59
MAVENCLAD (6 TABLET
PACK) ..coiieieiiecieieciein, 59
MAVENCLAD (7 TABLET
PACK) ...ocoiieieiieceeieeein, 59
MAVENCLAD (8 TABLET
PACK) ...ocoiieieiieceeieeein, 60
MAVENCLAD (9 TABLET
PACK) ...ocoiieieiieceeieeein, 60
MAXICOMFORT Il PEN
NEEDLE ......cc..oovvvvireen. 86
MAXICOMFORT INSULIN
SYRINGE........cc.coovvveinen 86
MAXI-COMFORT INSULIN
SYRINGE........cc.coovvveinen 86
MAXI-COMFORT INSULIN
SYRINGE........cc.covvvevnen 86

MAXICOMFORT SAFETY
PEN NEEDLE.................... 86
MAYZENT ...cooviiiiiiiiien 60
MAYZENT STARTER(FOR
IMG MAINT) oo 60
MAYZENT STARTER(FOR
2MG MAINT) .o 60
meclizing .......cccccoevveeiiein, 35
medroxyprogesterone............ 112
mefenamic acid...............c........ 5
mefloquine..........ccooiinviinnns 36
megestrol ..........ccccceeveeee. 17,112
MEKINIST ..., 17,18
MEKTOVL....coooeiiiiiiiiine, 18
MEloXiCam .......ccevveerierieennn 5
mMemanting ..........cccceevevvecveenne. 26
MENACTRA (PF) ...ccoveueee. 118
MENQUADFI (PF).............. 118
MENVEO A-C-Y-W-135-DIP
(PF) oo, 118
MEercaptopuring..........ccocveveeee. 18
MErOPENEM ...cccvvvevrvrreerireenienes 10
MEIZEE ..oveeiieeee e eiee e 64
mesalamine...........cccccevenenn. 120
MESNA...eeiiiirieeeeiiieeeeerireee e 122
MESNEX......cccooiiiiniiininne 122
metformin...........cccocceeeeeinn, 28
methadone ...........ccccceevvennee. 3,4
methadose.........cccocvevvvieiieennene, 4
methenamine hippurate ............ 8
methimazole ............cccccene.e. 112
methocarbamol ..................... 128
methotrexate sodium............... 18
methotrexate sodium (pf) ....... 18
methoxsalen..........ccccccoevvenee. 68
methscopolamine.................. 106
methyldopa........cccoceviniinnnns 50
methylphenidate hcl ............... 60
methylprednisolone............... 111

methylprednisolone acetate..110
methylprednisolone sodium succ
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metoclopramide hcl .............. 107

metolazone.........cccocevvvveienne 56
metoprolol succinate............... 53
metoprolol ta-hydrochlorothiaz
............................................ 53
metoprolol tartrate .................. 53
metronidazole................ 8, 33, 68
metronidazole in nacl (iso-0s) ..8
MELYIOSINE ...ccvvvvriieieieieiene 55
mexiletine ..........cccevevevveenene, 52
miconazole-3.........c.cceeveruenne. 32
MICRODOT INSULIN PEN
NEEDLE.......c.cccoevvevierinnn. 86
microgestin fe 1/20 (28) ......... 64
midodrine.........c.ccoeevevevvenennne 50
miglustat ...........cccceevevvenenen, 101
M, 64
MIMVEY ..o 110
MINI ULTRA-THIN Il .......... 86
MINItran.......c.cccoeeveveeieceee 57
minocycline .........ccooeevieienn, 12
MINOXidil........c.ccoevviiiiiene, 57
MIrtazapine ........c.cceevevvevveenenne. 27
MiSOProstol ..........cccevvenenen, 106
MItOXantrone..........ccocevvereenne. 18
M-M-R T (PF) ..o, 118
m-natal plus ..........ccceevenennee. 130
modafinil............cccooevveenn, 129
MOEXIPrl...cccoiiiiiiiiiiicie, 52
molindone..........cccccvceevveeneane. 40
MOoMmetasone........ccceee..... 70, 105
mondoxyne Nl ..........cccccvenene. 12
MONOJECT INSULIN
SAFETY SYRING............. 87
MONOJECT INSULIN
SYRINGE.........cccovvvrinnnn, 87
MONOJECT SYRINGE ........ 87
MONOJECT ULTRA
COMFORT INSULIN........ 98
mono-linyah...........c..cccoovenane. 64
montelukast............cccccvervenenn 126
MOrPhINe.......cooveveiieieece e 4



MORPHINE.........cccooviiinnn, 4
morphine concentrate................ 4
MOUNJARDO........cccovvviienn 28
MOVANTIK .....ccoveiiiiienn 107
moxifloxacin................... 11, 103
MULTAQ.....ccoiviieieieieine 52
MUPITOCIN .o 68
MVASI ... 18
mycophenolate mofetil......... 115
mycophenolate mofetil (hcl) 115
mynatal .........c.ccoovviiieiennn 130
mynatal advance................... 130
mynatal plus ..........ccccceeenen. 130
mynatal-z..........ccccceeeveinennenn, 130
mynate 90 plus ............cce.e. 130
MYRBETRIQ ......ccovvvveinnn. 108
N

nabumetone .........cccccveeevveneane 5
nafcillin.........cccocoevvvieiinn, 11
nafcillin in dextrose iso-osm..11
NAlOXONE .....ocvveieiieciee e 7
NaltreXone........ccevevvevieciveinene, 7
NAPIOXEN ... 5
naratriptan..........cccccoeevv e, 34
NATACYN ..o, 103
nateglinide ...........cccoovevvenenen, 29
NATPARA ... 121
NAYZILAM......cccoovvirein, 24
nebivolol..........ccoovveiiinnen, 53
necon 0.5/35 (28)........cccccveuee. 64
nefazodone ..........ccceevevveinnen, 27
NEOMYCIN ...oovvveieiiecieee e 8

neomycin-bacitracin-poly-hc103
neomycin-bacitracin-polymyxin

.......................................... 103
neomycin-polymyxinb gu .....68
neomycin-polymyxin b-

dexameth .........ccccerveiennnn, 103
neomycin-polymyxin-

gramicidin..........ccoceveevenen, 103
neomycin-polymyxin-hc ...... 103
Neo-polyCin.......cccccveeveiveennnn, 103

neo-polycin hc.........c.ccuveneee. 103

NERLYNX....coooovviiiiiniannn, 18
NEULASTA ...t 47
NEULASTA ONPRO............. 47
NEUPRO. ..o, 37
NEVIraPINe ......coceeveerveieneee 43
NEWUOEN. ...coiiieiirieeiiie e 130
NEXLETOL ...cceovvvvviiraiineen 57
NEXLIZET....ccoovivivirerane, 57
MIACIN v 57
(4T Tolo ] R 57
nicardiping........cccoevevveveeeenne. 55
NICOTROL....cccovvecvrirircirenins 7
nifediping........ccceevvevveiecee. 55
NIKKI (28) oo 64
nilutamide........ccoceveieniinnnnns 18
NINLARO.....cccoovvvircrere, 18
nitazoxanide........ccccoeervrvnnnns 36
NItISINONE ..vvveevveeeecee 101
nitrofurantoin macrocrystal ......8
nitrofurantoin monohyd/m-cryst

.............................................. 8
nitroglycerin.........c.ccocvevinenns 58
NIVa-pluS .....ccoveeeeeceee, 130
NIVESTYM ..o, 47
NIZatiding .....coevveveiiiecee, 106

NORDITROPIN FLEXPRO 111
norethindrone (contraceptive) 64

norethindrone acetate ........... 112
norethindrone ac-eth estradiol
.................................... 64, 110

norethindrone-e.estradiol-iron 64
norgestimate-ethinyl estradiol 64

norlyda.......ccccceevvevveiveiecee, 64
NORMOSOL-M IN 5 %
DEXTROSE .......cccoveunee. 124
nortrel 0.5/35 (28).......c.cccveee. 64
nortrel 1/35 (21)....cccccevvveveenee. 64
nortrel 1/35 (28).......c.ccccvvvneee 65
nortrel 7/7/7 (28) ......cccen..... 65
nortriptyline.........cc.cooevvinnnns 27
NORVIR.....ccooiiiiiiiiei 43
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NOVOFINE 30.......ccccceevvnenen. 87
NOVOFINE 32.......cccccevvnnen. 87
NOVOFINE PLUS................. 87
NOVOLIN 70/30 U-100
INSULIN ..o, 30
NOVOLIN 70-30 FLEXPEN U-
100 . 30
NOVOLIN N FLEXPEN ....... 30
NOVOLIN N NPH U-100
INSULIN ..o, 30
NOVOLIN R FLEXPEN........ 30
NOVOLIN R REGULAR U-
100 INSULN .....ccevverenene. 30
NOVOTWIST ..o, 88
NOXAFIL.....cccovvviviieieienn, 32
NUBEQA .....ccooeiiiirieieiene, 18
NUCALA ..o, 127, 128
NULOJIX .o, 115
NUPLAZID ......ccoooveveveienn, 40
NURTEC ODT ......cooovvvvrrinnn, 34
NUTRILIPID.........cccovereinnn. 50
NYAMYC ovveeiiieeiiee e 32
nylia 1/35 (28) ...cccovvvvvveiennn 65
nylia 7/7/7 (28) .....cccovvvennne. 65
NYMYO .o 65
nystatin .......ccocceevevr e 32
nystatin-triamcinolone............. 32
NYSLOP v 32
NYVEPRIA........cooviiiieen, 47
O
obstetrix dha ...........ccceeveenne. 130
o-cal prenatal ........................ 130
OCALIVA. ..., 107
OCREVUS ... 60
OCTAGAM........ccoveveieienn, 115
octreotide acetate................... 112
ODEFSEY ...ccoovviviieeeien, 43
ODOMZO......cccovririiieiein, 18
OFEV...ooiiiiiieeeeeeeiens 128
ofloXacin.......ccoevveieierierinnn, 103
OGIVRI ..o, 18
olanzapine.........cccccevvevvenennnn, 40



olmesartan .........cccccceevvvenenne. 51
olmesartan-amlodipin-hcthiazid

............................................ 51
olmesartan-hydrochlorothiazide
............................................ 51
olopatadine............ccccerueenenn. 102
OLUMIANT ..o, 115
omega-3 acid ethyl esters........ 57
omeprazole ........c.ccoovvevenenne, 106
omeprazole-sodium bicarbonate
.......................................... 106
OMNIPOD 5 G6 INTRO KIT
[(C151\V 1) 88
OMNIPOD 5 G6 PODS (GEN
) IS 88
OMNIPOD CLASSIC PDM
KIT(GEN 3) ..ceoveveienee, 88
OMNIPOD CLASSIC PODS
[(C151\\ 12 ) 88
OMNIPOD DASH INTRO KIT
(151N I 88
OMNIPOD DASH PDM KIT
(151N I 88
OMNIPOD DASH PODS (GEN
A) oo 88
oNdanSetron .........ccocvvvereeeenn. 36
ondansetron hcl ...................... 35
ondansetron hcl (pf) ............... 35
ONTRUZANT ....ccovevereienn, 18
ONUREG. .......ccoviiiniiieienn, 18
(0121 5] Y/ 0 JS 18
OPDUALAG.......cccovvieieiannn, 18
OPSUMIT ....cooviveveieiene, 129
0ralone......cccooeveniiinieieien, 67
ORENCIA. ..., 115
ORENCIA (WITH MALTOSE)
.......................................... 115
ORENCIA CLICKJECT......115
ORFADIN ..o, 101
ORGOVYX..covvivriiriieinnnn, 112
ORILISSA.......cco v, 112
ORKAMBI ......ccccvviiiininnnn, 128

ORSERDU .......ccccoovniniiiinnns 18
orsythia.....ccccooveviiiiiieicee, 65
oseltamivir ..., 44
OSMOLEXER .....cccovevvirnenn 37
OTEZLA ....coiitie, 115
OTEZLA STARTER............ 115
oxandrolone...........ccoevvenens 109
OXAZEPAM...covrrieeiiriee e 7
oxcarbazepine........c.ccoeevennne. 24
OXLUMO ..ot 122
oxybutynin chloride.............. 108
OXYCOUONE ...oovvevveeieeiieeie s 4
oxycodone-acetaminophen....... 4
OXYCONTIN ...ooviiiiiiiieine 4
OXymorphone...........ccocvvevennnee. 4
OZEMPIC ......ccovviiiiiiiiinns 29
P

PACEIONE......cvveiiieeiiie e 52
paclitaxel protein-bound......... 18
paliperidone..........c.cccevvennnee. 40
PALYNZIQ....ccoviiircirnnnn, 102
PANRETIN ....ccooiiiiiiiiinns 68
pantoprazole ...........cc.cevuee. 106
paricalcitol ...........ccccoeenennnnn 121
paroex oral rinse.........c.ccoceeuee. 67
ParomMomMyCin........c.cccvevvveveenne. 36
paroxetine hel ..., 27
PAXLOVID (EUA)........co..... 44
PEDIARIX (PF) ...cccccveirne. 118
PEDVAX HIB (PF).............. 118
PEGASYS ... 45
peg-electrolyte soln .............. 107
PEMAZYRE ......cccoooviviirnnne 18
pemetrexed ........cccccevveieennennn. 19
pemetrexed disodium ............. 18
PEN NEEDLE............ 82, 88, 90

PEN NEEDLE, DIABETIC .. 76,
86, 88, 90
PEN NEEDLE, DIABETIC,

SAFETY ..o 90
penicillaming ..........cc.coovnee. 108
penicillin g potassium............. 11
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penicillin g procaine................ 11
penicillin v potassium............. 11
PENTACEL (PF)....cccceouune.. 118
pentamiding ..........cocevverieennenn 36
PENTIPS ..o 88, 89
pentoxifylline..........ccccooenen. 48
perindopril erbumine............... 52
periogard........cccoeeveeiieniinnnnnn, 67
permethrin........cccooevovviveiiennene 70
perphenazinge..........cccceevvenneen, 40
perphenazine-amitriptyline.....27
PERSERIS........ccoviiiiiien, 40
PiZerpen-g......ccocovvvvieivennenn. 11
phenelzing..........cccovevveivennnnn, 27
phenobarbital ..............c.cc.c..... 24
phenylephrine hcl ................... 50
Phenytoin .........c.ccoovvvvveienne 24
phenytoin sodium ................... 24
phenytoin sodium extended....24
Philith......ooei 65
PHOSLYRA ..o, 107
PIFELTRO ....ccovviiiiiiieienn, 43
pilocarpine hcl ................ 67,123
pimecrolimus.............cccccueenen. 70
PIMOZITE ... 40
pimtrea (28) .......ccccevevreiiennnnn, 65
pindolol...........ccccoovriiiien 53
pioglitazone ........ccccoveeveevvennenn, 29
pioglitazone-metformin.......... 29
PIP PEN NEEDLE ................. 89
piperacillin-tazobactam .......... 11
PIQRAY ..o, 19
pirfenidone............ccooevveenenne, 128
pirmella........c.ccoovveiveieiienen, 65
PIFOXICAM ..o, 6
PLASMA-LYTE 148 ........... 124
PLASMA-LYTEA ............. 124
PLEGRIDY .....cccoovvvviiiirinnns 60
PNV 29-1. i 130
pnv-dha + docusate............... 130
PNV-0MEJA.....ccrvrrreerirrnnnenne 130
PNV-VP-U v 130
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POIYCIN....ccviiiiiiiee, 104
polymyxin b sulfate.................. 8
polymyxin b sulf-trimethoprim
.......................................... 104
POMALYST ...covevviiieien 19
POrtia 28........ccceveveeiiesireiennn, 65
posaconazole ...........ccccceeeennen. 32
potassium chloride........ 124, 125
potassium chloride-0.45 % nacl
.......................................... 125
potassium citrate................... 125
pr natal 400.........cccceevvrvennne. 130
pr natal 400 ecC............c.c......... 130
prnatal 430.........ccccvvvveviennnne 130
pr natal 430 €C.........cccveeen. 130
PRALUENT PEN .................. 57
pramipexole.........cccccevviienen, 37
prasugrel ........ccoviieienene, 48
pravastatin ............cccceevenenen, 57
PrazoSin .......ccoerereneeeenenen, 50
prednicarbate...........c.cccocvenen. 70
prednisolone ..........cccceeenene 111
prednisolone acetate.............. 105
prednisolone sodium phosphate
.................................. 105, 111
Prednisone ........cccceeveveeennnn. 111
pregabalin..........cccooevviienen, 24
PREHEVBRIO (PF)............. 118
PREMARIN ......ccoevviiiinnn, 110
PREMPHASE ........ccccevnen. 110
PREMPRO .......ccoovviiiiienn, 110
prenal true.......ccccevcvveieenennns 130
Prenaissance ..........ocecveeneen. 130
prenaissance plus.................. 130
prenatabs fa ...........c.cccoeenen, 130
prenatal 19..........ccoovvvvviiennn 131
prenatal 19 (with docusate) ..130
prenatal low iron................... 131
prenatal plus ............c.cceenen. 131

prenatal plus (calcium carb).130

prenatal vitamin plus low iron

.......................................... 131
prenatal-U.........ccoceeveeeinennnn 131
Preplus .....oooveeiieiiiieieee 131
pretab ..o 131
PRETOMANID.........ccovevnenn 34
prevalite........ccoevevveviverneiene. 57
PREVENT DROPSAFE PEN

NEEDLE .......ccooovivivirnnne 89
previfem........cccoeveveiieiecnee. 65
PREVYMIS.......ccoovivirirnne 45
PREZCOBIX.....ccoovveiiiiinnns 43
PREZISTA ..o 43
PRIFTIN ..o 35
PRIMAQUINE..........ccovevnenn 36
pPrimidone.........ccceevevveivenenne. 24
PRIORIX (PF)..cccveviivirnee, 118
PRIVIGEN .....ccccoceiiiiniinnnn, 115
PRO COMFORT ALCOHOL

PADS.....ccoooiiieieieieins 68
PRO COMFORT INSULIN

SYRINGE.........c.ccoovninnnn. 89
PRO COMFORT PEN

NEEDLE .....c.ccooovviiiiinnns 89
probenecid...........ccoooeiiiiinnnns 33
probenecid-colchicine ............ 33
procainamide .............ccoovevennne 52
PROCALAMINE 3%............. 50
prochlorperazine...........cc.c...... 36
prochlorperazine edisylate......36
prochlorperazine maleate ....... 36
proctosol hC ........cceevevivenne. 70
proctozone-hc.......cccoovvvvnnene 70
PRODIGY INSULIN

SYRINGE.........cccovvvirnnnn. 89
Progesterone .........ccceevvvennne 112
progesterone micronized ...... 112
PROGRAF ......ccccevenns 115, 116
PROLASTIN-C........cecuvnenn. 128
PROLENSA ..., 105
PROLIA. ..., 121
PROMACTA......c.ccvevennn. 47,48
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promethazine .................... 33,36
promethegan ...........ccoceveenen. 36
propafenone............cccceevenenn, 52
proparacaing ...........cccoeeeruene. 102
propranolol .............cccceeeennen, 53
propranolol-hydrochlorothiazid
............................................ 53
propylthiouracil .................... 113
PROQUAD (PF)....cccceveiennen. 118
PROSOL 20 % ...ccoovvvvenieninne, 50
Protamine.........c.ccooevevveeinennenn 48
protriptyline ........c..coeevevveennenn, 27
PULMOZYME.......c.ccouun... 102
PURE COMFORT ALCOHOL
PADS. ... 68
PURE COMFORT PEN
NEEDLE.........ccccoennnn. 89, 90
purefe ob plus.........cccenee. 131
purefe plus .........ccoovvveieinenn, 131
PURIXAN .....cooviiiiiieieien, 19
pyrazinamide ...........ccccceevenene. 35
pyridostigmine bromide........ 122
pyrimethamine............cccceevee. 36
Q
QINLOCK .....ccveveveveieiein, 19
QUADRACEL (PF) ............. 119
QUELIAPINE ...ovveeeeieceeeee e 40
qQuinapril......ccoceveneiinieeen, 52
quinapril-hydrochlorothiazide 52
quinidine gluconate ................ 52
quinidine sulfate .............c....... 52
quinine sulfate .............cco...... 36
QULIPTA ..o 34
R
RABAVERT (PF) ....ccc....... 119
rabeprazole ..........c.ccccevenenen. 106
raloxXifene........ccoccvevevveiennnnn 110
ramipril ..o 52
ranolazing ..........ccceeveevevvennenne 55
rasagiling..........cccoeeveveieecnenne, 37
RASUVO (PF)...ccccvveieienne, 116
RAVICTL ..o, 107



RAYALDEE ........cccoceovnnn, 121
reclipsen (28).......ccccevvrvennnn. 65
RECOMBIVAX HB (PF) ....119
RECTIV oo 122
RELENZA DISKHALER......45
RELEUKO .....c.coevveiiiien 48
RELION NEEDLES .............. 90
RELION PEN NEEDLES......90
repaglinide.........ccoceovvivienne 29
REPATHA PUSHTRONEX..57
REPATHA SURECLICK ......57
REPATHA SYRINGE ........... 57
RESTASIS MULTIDOSE ...105
RETACRIT ..o 48
RETEVMO........cccovevveeien, 19
RETROVIR......cccoviiien 43
FEVONTO.....eveeiiiieiiie e 128
REXULTI .o 40
REYATAZ ..., 43
REZLIDHIA........coooiie, 19
REZUROCK .......cccvveieinn, 116
RHOPRESSA.......c.ccooenienn. 123
RIABNI ......coooviviieieiee 19
FbaVIriN ..., 46
RIDAURA........cccoveeieien 116
rifabutin........cccooeiiieien, 35
AFaMPIN ... 35
FIPIVIFING ..o, 43
FIUZOlE. ..., 60
rimantadine.............ccccceevenenn, 45
RINVOQ ... 116
risedronate...........ccoevevvvenenne. 121
RISPERDAL CONSTA.......... 40
risperidone..........cccccvevene. 40, 41
FIEONAVIF .o, 43
RITUXAN HYCELA............. 19
rvastigming........c.cceevevvennnn 26
rivastigmine tartrate................ 26
rzatriptan ........cccooeeeieienenn, 34
r-natal ob .........cccecvevveiienennn, 131
ROCKLATAN ....coeveieienn 123
roflumilast ...........c.cocoevenn 128

ropinirole .......ccccceeevevveveceene, 37
roSadan........coceeeeeeveeeeiiiiieeeins 68
rosuvastatin..........cceeeeeeveeenen. 57
ROTARIX ..o 119
ROTATEQ VACCINE......... 119
ROZLYTREK ......cooevviveenen. 19
RUBRACA..........ccoeveivieeenen, 19
rufinamide .......ooovvveeeeiiiiieees 24
RUKOBIA.........coeeeeeeee, 43
RUXIENCE..........ccooeevvveenen. 19
RYBELSUS.......c..ccovveeveee 29
RYBREVANT .....coooeeviveenen. 19
RYDAPT ..o, 19
S
SAFESNAP INSULIN
SYRINGE........c..coovvviiinens 90
SAFETY PEN NEEDLE........ 90
T 1T 74 | SO 55
SANTYL ooiiiiiiiieceeeeee 68
SapPropterin........ccccevvevveeveenne. 102
SAVELLA........ccoeveeee, 61
SCEMBLIX.....cooiiiiriiiieenen, 19
scopolamine base.................... 36
SECUADO. ......cccecevvireiieenen, 41
SECURESAFE INSULIN
SYRINGE........c..coovvveviens 91
SECURESAFE PEN NEEDLE
............................................ 90
=] (<10 500 ] o 131
select-ob (folic acid)............. 131
selegiline hel.......occooeiviine. 37
selenium sulfide............c......... 69
SELZENTRY ..oovviivieeiiee 43
SEMGLEE(INSULIN
GLARGINE-YFGN).......... 30
SEMGLEE(INSULIN GLARG-
YFGN)PEN ......ccccvvveirnen, 30
se-natal 19 chewable ............ 131
SEREVENT DISKUS.......... 127
SEROSTIM ....ccoeviviriiieen, 112
sertraling ......occoveeevvveeee e, 27
setlakin.......coeeevcieiiie e, 65
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sevelamer carbonate ............. 107

sevelamer hcl..........ccccooeee 108
SEZABY ....ccooiiiiiiiiiee 24
ST 5000 plUS....ccoveviriieiiiiein, 67
sharobel.........ccccoeveviveinienn, 65
SHINGRIX (PF)...ccocvveinnn, 119
SIGNIFOR.......ccoiiviiiiienn, 112
SIKLOS ..o 48
sildenafil ..........cccccoevrvennne 129
sildenafil (pulm.hypertension)
.......................................... 129
silver sulfadiazine................... 69
SIMBRINZA. ..o, 123
simliya (28).....ccccccevvvevviinennnn, 65
SIMPESSE....evivereriesiieieeieeeeen, 65
simvastatin.........c.cccoceevveinennn, 57
SIrOlimusS ....ooovveeeieece 116
SIRTURO ......ccooviiiiiieie, 35
SKY SAFETY PEN NEEDLE
............................................ 91
SKYRIZI ...ocovoveiieeieen, 116
sodium chloride 0.45 %........ 125
sodium chloride 0.9 %.......... 125
sodium fluoride-pot nitrate.....67
sodium oxybate...........cc....... 129
sodium phenylbutyrate ......... 107
sodium polystyrene sulfonate
.......................................... 107
sodium,potassium,mag sulfates
.......................................... 107
SOLIQUA 100/33 .........co...... 31
SOLTAMOX.....c.covvvririeinnn 19
SOLU-CORTEF ACT-0O-VIAL
(45 ISR 111
SOMATULINE DEPOT......112
SOMAVERT .....cccccvvvvirinnn, 112
sorafenib .......ccocvvvevieiiienn, 19
0] ISR 53
sotalol .......ccooovevviieiiecen, 53
sotalol af ..........ccccovevveiicen, 53
SPIRIVA RESPIMAT .......... 127



SPIRIVAWITH

HANDIHALER................ 127
spironolactone ............cccceveee. 56
SPRAVATO.....cccccevveviiree, 27
sprintec (28).......cccecvevevvernene 65
SPRITAM.......covevee 24, 25
SPRYCEL ...oovviiiiiiiiien, 19
sps (with sorbitol)................. 107
] (0] 1177 CHTRTR TR 65
1o [ 69
stavuding........ccooeeevveieiieniee, 44
STELARA......cco v, 116
STERILE PADS.................... 91
STIOLTO RESPIMAT ........ 127
STIVARGA.........ccveeee 19
STRENSIQ......ccooviiiiiinnn, 102
StreptomycCin........cccvevveveervennenn 8
STRIBILD.......coooviiiieieinn, 44
STRIVERDI RESPIMAT ....127
subvenite........ccccoeveieeieeenene, 25
sucralfate ........ccccceveverveiiennnnn 106
sulfacetamide sodium........... 104

sulfacetamide sodium (acne)..69
sulfacetamide-prednisolone.. 104

sulfadiazine........ccccccoevrvereenne. 12
sulfamethoxazole-trimethoprim
............................................ 12
sulfasalazine ...........cccceovnen. 120
SUlINAAC.......ccoveeeeieceecc e 6
sumatriptan...........cccoeevvenenne. 34
sumatriptan succinate.............. 34
sumatriptan-naproxen............. 34
sunitinib malate ...................... 19
SUNLENCA.......ccooviiieienn, 44
SUNOSI ..o, 129
SUPREP BOWEL PREP KIT
.......................................... 107
SURE COMFORT ALCOHOL
PREP PADS......c.ccccoveenne. 68
SURE COMFORT INS. SYR.
U-100.....ccoiiiieeeieeiee, 91

SURE COMFORT INSULIN
SYRINGE..........cccooviiinnn. 91
SURE COMFORT PEN
NEEDLE .........ccccvenee. 91, 92
SURE COMFORT SAFETY
PEN NEEDLE................... 91
SURE-FINE PEN NEEDLES 92
SURE-JECT INSULIN

SYRINGE.........coovvvirenen. 92
SURE-PREP ALCOHOL PREP

PADS.......oooeeeee e 68
SUTAB ..., 107
SYEda....iiiiiiee 65
SYMBICORT.......ccooeevveen 126
SYMDEKO. ......ccooeevvieeiiene 128
SYMLINPEN 120.................. 29
SYMLINPEN 60.........ccuve...... 29
SYMPAZAN........covivieenen 25
SYMTUZA.......ccooeeeeeeeeee, 44
SYNAREL......ccoeevviriiieenn, 112
SYNJARDY ...oovviiiiieeiiiee, 29
SYNJARDY XR....cooccevvreinnen. 29
SYNRIBO ....ccoovcvievieeiee, 20
T
TABLOID ..., 20
TABRECTA.....ccooi e, 20
tacrolimus.......cccceeevenveen. 70, 116
tadalafil (pulm. hypertension)

.......................................... 129
TAFINLAR ..., 20
TAGRISSO ..., 20
TAKHZYRO.....c...ccovveiiiee 122
TALTZ AUTOINJECTOR ..116
TALTZ SYRINGE................ 116
TALZENNA......ccc.ooeeeeeee 20
tamoxifen.......ccccevveeiiieciieee 20
tamsuloSiN.......ccccveevvcvieeeeeee 108
tarina 24 fe....coooveeeeveiiiiiin 65
tarina fe 1-20 eq (28).............. 65
taron-c dha..........ccceeevvveeenen. 131
taron-prex prenatal-dha ........ 131
TASCENSO ODT ......cccuveee. 61
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TASIGNA......cco e 20
tasimelteon.........ccoeveeveveeenne 129
tazarotene........ccoveeeeeeeee e, 70
TAZORAC ... 70
taztia Xt ..ooovveeieieeciee e 54
TAZVERIK ..o 20
TDVAX ..o, 119
TECHLITE INSULIN
SYRINGE.......cc.ceovveeeene. 93
TECHLITE INSULN
SYR(HALF UNIT)............. 92
TECHLITE PEN NEEDLE....93
TECVAYLI ..o 20
TEFLARO.....ccocovvvveivieeein 10
telmisartan .........ccceeeeeevveeeenee, 51
telmisartan-hydrochlorothiazid
............................................ 51
temazepam......cccccocveviiieniinnenn, 7
TEMIXYS oo 44
TENIVAC (PF) ..coocoveive 119
tenofovir disoproxil fumarate .44
TEPMETKO......cccovvevvieeeinn 20
terazosSin.....cccceevecveeeeiiiieeenns 108
terbinafine hcl........c.ocvvenee. 32
terbutaline.......c..cccevveeeveennee. 127
terconazole..........cccceevvveiinnnnnn 33
teriflunomide .......ccccoevveennee. 61
TERUMO INSULIN SYRINGE
............................................ 93
testoSterone.....covveeeeeeeiiiinnne, 109
testosterone cypionate .......... 109
testosterone enanthate........... 109
TETANUS,DIPHTHERIA TOX
PED(PF) oo 119
tetrabenazine.........cccccevveeennennn 61
tetracycling .......c.cccovvevveiennn, 12
THALOMID.......ccovveveveeee. 122
theophylline.........cccceoneeen. 127
THINPRO INSULIN SYRINGE
...................................... 93, 94
thioridazing........coceeeeeecvveeeenee, 41
thiothiXene .........ccoevvvivveeiinennnn 41



tiadylter......ccooveeevreieceee 54

tiagabing ........cccocevviiniieiien 25
TIBSOVO......cccovviviiiiiiinnn, 20
TICEBCG.....c.coooveveieieien, 20
TICOVAC. ..., 119
tigecycling .......coovviiiinienn 12
timolol maleate................ 53,123
tIopronin ......cccoeeeveeiiienn 108
TIVDAK ...t 20
TIVICAY v, 44
TIVICAY PD ....ocoveveveeenn, 44
tizanidine .......ccoccoeveveieiiennnn, 128
tobramycin.........ccccceeenns 8, 104
tobramycin in 0.225 % nacl......8
tobramycin sulfate.................... 8
tobramycin-dexamethasone.. 104
tolterodine..........ccccevevvenenenn 108
TOPCARE CLICKFINE........ 94
TOPCARE ULTRA
COMFORT.....ccooviieieiennn 94
topiramate.........ccoovveveveerernenne, 25
tOPOSAr .....ovvieeeiiee e 20
toremifene..........ccceeveveveenienne 20
torsemide .......ccoovvveveiieienienn, 56
TOUJEO MAX U-300
SOLOSTAR ....ocveieieienn 31
TOUJEO SOLOSTAR U-300
INSULIN ..ot 31
TRACLEER.......cccoveiene, 129
TRADJENTA......cooieeien, 29
tramadol..........ccooovvviieiieen, 4
tramadol-acetaminophen.......... 4
trandolapril ..........ccooeviiiennn, 52
trandolapril-verapamil............ 52
tranexamic acid ............cc....... 48
tranylcypromine ...........c......... 28
TRAVASOL 10%......cocn..e.. 50
travoprost........ccceevvveeiineenne, 123
TRAZIMERA........cccoveee. 20
trazodone .........cceveveieerieienn, 28
TRECATOR.....ccoveveieeienn, 35
TRELEGY ELLIPTA .......... 127

TRELSTAR.....ccoiiiiiie 20
TREMFYA. ... 116
tretinoin ..o 70
tretinoin (antineoplastic)......... 20
tri femynor.........cccceeeeieinenns 65

triamcinolone acetonide ..67, 70,
111
triamterene-hydrochlorothiazid

............................................ 56
trienting........ccoovveevneiineens 109
tri-estarylla..........ccccoovvennnnnn 65
trifluoperazine ..........c.ccccuvenee 41
trifluridine........ccoccovvvevvenne. 104
trihexyphenidyl...........c........... 37
TRIJARDY XR.....ccoovveivenae. 29
TRIKAFTA ..o 128
tri-legest fe ..., 65
tri-linyah ... 65
tri-lo-estarylla...........cccccoeneee. 65
tri-lo-marzia...........ccccoeennnenn. 65
tri-lo-mili .oooveiie 65
tri-lo-sprintec..........cccceveevvennnne 66
trimethoprim..........ccocoviinnns 9
tri-mili.. 66
trimipraming ... 28
TRINTELLIX....ocoieiiiiie 28
tr-NYMYO ..o 66
tri-previfem (28).......ccccevenne 66
tri-sprintec (28).......ccccoevvvneee. 66
TRIUMEQ......ccooiiiiiiiinine 44
TRIUMEQPD.....ccccevernene. 44
triveen-duo dha...........c..co..... 131
trivora (28)......ccceeveriieninnnnn 66
tri-vylibra.........cccooveieieie 66
tri-vylibralo.........ccoooiinnn 66
TRIZIVIR ..o 44
TROGARZO. ..o 44
TROPHAMINE 10 % ............ 50
TrOSPIUM ..o 108
TRUE COMFORT ALCOHOL

PADS........cco et 68
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TRUE COMFORT INSULIN

SYRINGE..........coeevirenen. 94
TRUE COMFORT PEN
NEEDLE.........ccc.ceuv.... 94, 95
TRUE COMFORT PRO
ALCOHOL PADS.............. 68
TRUE COMFORT PRO INS
SYRINGE.........cou........ 94, 95
TRUE COMFORT SAFETY
PEN NEEDLE.................... 94
TRUEPLUS INSULIN......95, 96
TRUEPLUS PEN NEEDLE...95
TRULICITY oo 29
TRUMENBA.......c...cevveee. 119
TRUSELTIQ ..o, 20
TRUXIMA ..o 20
TUKYSA. ..o 20, 21
tulana ......cooeeeeieieicee e 66
TURALIO.....cooieiieeeiee e 21
TWINRIX (PF)..ccviieiiee 119
tyblume ..., 66
TYBOST...ccooeiiieeiieeeiiee, 123
TYMLOS......ccovveveeeee 121
TYPHIM V..o, 119
TYSABRI ..., 116
U
UBRELVY ..oooiiiiiieeeee, 34
UCERIS......cccoeivieeiieeei, 120
UDENYCA......ooooiiieeeeee 48
ULTICARE .....cc.ccovvvn. 96, 97
ULTICARE INSULIN
SYRINGE..........ccoevvirenen. 96
ULTICARE INSULN
SYR(HALF UNIT)............. 96

ULTICARE PEN NEEDLE ...96
ULTICARE SAFETY PEN
NEEDLE........c.coooiiiin 96
ULTIGUARD SAFEPACK-
INSULIN SYR ......ccvenn 97
ULTIGUARD SAFEPACK-
PEN NEEDLE.................... 97



ULTILET ALCOHOL SWAB

ULTILET PEN NEEDLE ......97
ULTRA CMFT INS SYR
(HALF UNIT) ........82, 91, 96
ULTRA COMFORT INSULIN
SYRINGE.........78, 82, 97, 98
ULTRA FLO INSUL
SYR(HALF UNIT) ........... 98
ULTRA FLO INSULIN
SYRINGE.......oovvecrrerrrrc 98
ULTRA FLO PEN NEEDLE.98
ULTRA THIN PEN NEEDLE

ULTRA-THIN Il (SHORT) INS
SYR o 99
ULTRA-THIN Il (SHORT)
PENNDL ... 100
ULTRA-THIN Il INS PEN
NEEDLES........cocoiiiinn 99
ULTRA-THIN I INSULIN
SYRINGE...........ooiii 99

UNIFINE PENTIPS....... 88, 100
UNIFINE PENTIPS
MAXFLOW ......ccovvinne 100
UNIFINE PENTIPS PLUS ..100
UNIFINE PENTIPS PLUS
MAXFLOW ......ccocoveienn 100
UNIFINE SAFECONTROL 100
UNIFINE ULTRA PEN

NEEDLE .................. 100, 101
UPTRAVI......ccieeiiie, 129
ursodiol........ccoevvvninieienn, 107
Vv
valacyclovir.........ccccooevvenane 46

VALCHLOR ..ot 68
valganciclovir.........ccccevvenene 46
valproate sodium .................... 25
valproic acid ........cccccevevvrienne 25
valproic acid (as sodium salt).25
valsartan.........cccoeeveneinennns 51
valsartan-hydrochlorothiazide 51
VALTOCO.....ccoiieiiieaiiannn, 25
VanNCoOMYCIN .....ooovvvvenirieniiriennns 9
VANISHPOINT INSULIN
SYRINGE..........cccvevenne. 101
VANISHPOINT SYRINGE.101
VAQTA (PF)..ccoveeeee. 119, 120
varenicling ..., 7
VARIVAX (PF) oo 120
VEGZELMA ..., 21
VELCADE .....c.cooviiivirne, 21
velivet triphasic regimen (28).66
VELPHORO.........ccovevernens 108
VELTASSA.....cco it 107
VEMLIDY ...ocoeviiiiiiecinnen, 44
VENCLEXTA ..o, 21
VENCLEXTA STARTING
PACK ...ooiiiiieieieie 21
venlafaxing ..........ccecevveinenns 28
venlafaxine besylate. ............... 28
verapamil ... 54
VERIFINE PEN NEEDLE...101
VERSACLOZ ........cccoveuve. 41
VERSALON......cccovvrininnns 101
VERZENIO......cccooviiivernen, 21
vestura (28)......ccccceveiiieiiennns 66
AVZ(CT0 120 I 101
V-GO 30 101
V-GO 40.....cccoviiiiereieianns 101
VICTOZA ..o, 29
1V (<] 1177 WS 66
vigabatrin...........ccoeeeeiieinenne 25
VIgadrone.......cceeeveneneniennnnn, 25
VIBRYD ...cooooiiiiieiiieniiien, 28
vilazodone .........cccceecvvieiienns 28
vinate Care........coovvvvvrvneanns 131
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vinorelbine......ccooovevveeiiviin, 21

viorele (28) ....ccoceveveiiiinnn, 66
VIRACEPT. ..o 44
VIREAD........coov i 44
virt-cdha........ccoeeeeveecciieeee, 131
virt-nate dha.........ccccccoeveeenne 131
virt-pndha .......ccoooveviienenn, 131
VIrt-pn plus.......cccooeeeiennenn, 131
vitafol gummies..........c....... 131
vitafol nano..........ccceeevveennee. 131
vitafol-ob+dha....................... 131
VITRAKVI....ooovviiiiiiiie i 21
VIZIMPRO........ceeeveeren, 21
VOCABRIA ... 44
VOI-NAe ... 131
volnea (28).......cccecvvvevveiennn, 66
VONJIO ..., 21
voriconazole ..........c......... 32,33
VOSEVI .o, 45
VOTRIENT ..o 21
VP-Ch-PNV....cooiiiiiiiicc 131
vp-pnv-dha........ccccevevieinienenn, 131
VRAYLAR.....coooeveieeiie e 41
VUMERITY ..o 61
vyfemla (28) .......ccoovvvvviinnn, 66
vylibra.......ccoooooeiiieieee, 66
W
warfarin.........ccoeeeevvee e 46
WEBCOL .....covveveeeeecee, 68
WELIREG. ... 21
WEra (28)..cvieeriiiiieieieeee, 66
wixela inhub ........ccccoevveneee. 126
X
XALKORI ... 21
XARELTO ..cooeveeiieeeeecee 47
XARELTO DVT-PE TREAT
30D START.....ccvvieecee 47
XATMEP......ccooviiiiieiiiieiiin 21
XCOPRI ..o 25
XCOPRI MAINTENANCE
PACK ..o, 25

XCOPRI TITRATION PACK25



XOFLUZA

XOSPATA

yuvafem......ccoovviieniinn, 110
Z
zafemy ..o 66
zafirlukast..........cccooevniinnnnns 126
zaleplon .......ccoceveiiiiiie, 129
zarah ..o 66
ZARXIO ... 48
zatean-pn dha...........ccocevenen. 131
zatean-pn plus.........c.cceeueeee. 131
ZEGALOGUE
AUTOINJECTOR............. 123
ZEGALOGUE SYRINGE ...123
ZEJULA ..o 22
ZELBORAF .....ccccocviverenne 22
ZeNALANE ....ocveeeeeeeee e 68
ZENPEP .....ccoviviviriie 102
zidovuding ......cccoveverininnnnnne 44
ZINGIDEr ..o 131
ziprasidone hcl...........c.c.......... 41
ziprasidone mesylate .............. 41
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ZIRABEV

ZOLADEX
zoledronic acid
zoledronic acid-mannitol-water

ZOLINZA
zolmitriptan

ZONISADE
zonisamide
zovia 1-35 (28)
ZTALMY
zumandimine (28)
ZYDELIG



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-

855-425-0457 Someone who speaks English/Language can help you. This

is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-855-425-
0457. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ZAIT5E 0L e e el 55, A O 2 % 0 HE el 25 W ORI ) (R 0]
Beinl, MIRETE SRR S, 1EEH 1-855-425-04571, HAT S LAE A RELSR
BRI, X TR RIRS .

Chinese Cantonese: &% HAMI e sl SEY Ok B v BEA7 A BEf, A b B e 0t 5o 21
e iR, MEMEEIR S, HE(E 1-855-425-0457, FfMaErh sCig A B K8 = A i
fEE ), 18 & HREIRB,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-855-425-0457. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-855-425-0457. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I5i cdc cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-855-425-0457 sé cbé nhan vién ndéi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-855-425-0457. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean: FAH:= o & W Hi= oFF Wglo] #ak Ao g3 =elaux ¥ 5 59
Al AE AFSEL dFU Y. §9q A AE ol &
0457 Wl o2 olsf) FAHA L. f=rolE stz ©
Mulz~e= FEE E9gyrh
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Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0BOIro Uu
MeAMKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCs yC/yraMmn nepeBoaymka,
No3BOHUTE HaM no TenedoHy 1-855-425-0457BamM okaxeT NOMOLLb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccku. [laHHaga ycnyra becnnatHas.

Arabic: Jsasll Lual 4009 Jaa o daially glasi il ol oo el dalaall ) sill an yial) ciledd axis L)
e W Juai¥l (g g chle ul o5 98 ax i Ae1-855-425-045740 jall Saaty e adl o i
Aoilae ded ol clineLisay,

Hindi: AR arYY I1 <al Ao & §R § 3 fdt it uxR &1 IqaR 31 & fo gaR
U HUrd HTRET T ¢ | gHTRET URId %A & o, S 8H 1-855-425-0457. W HId
B | TSI/ STer a1l Bis fagdhd MU Hag BR bl & | I8 U Ra® a1 §.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-855-425-0457 Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
855-425-0457. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-855-425-0457. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-855-425-0457. Ta ustuga jest
bezptatna.

Japanese: Yjit D EERARER & S AL TEK T T 2B A SHICBEZ T A28
2. MRLOMERY —E 22Hh ) T T8 nwET, WeRkE THmic e 51213, 1-855-
425-0457 I BB 223 v, HAEZET A B LRV LT, iy
— AT,



Este formulario fue actualizado el 16/05/2023. Si desea informacion mas reciente otiene otras dudas,
comuniquese con el Servicio de atencidn al cliente de Essence Healthcare al 1-855-425-0457 o, para los
usuarios de TTY, 711, de 8 a.m. a 8 p.m.. Puede dejar un mensaje los fines de semana del 1 de abril al 30
de septiembre y los feriados. Deje su mensaje y le devolveremos la llamada al siguiente dia habil.

NUmero de teléfono gratuito: 1-855-425-0457
Los usuarios de TTY deben marcar: 711
De 8 a.m. a 8 p.m., los siete dias de la semana
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