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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. Examine
detenidamente este documento para asegurarse de que adn contiene los medicamentos que usted toma.
Cuando en esta lista de medicamentos (formulario) aparezca "nosotros” o "nuestros” se refiere a Baycare
Health Care Advantage (HMO). Cuando aparezca "plan™ o "nuestro plan”, se refiere a Baycare Health Care
Advantage (HMO)

Este documento incluye una lista de los medicamentos (formulario) de nuestro plan que esta vigente a partir
de diciembre 2022. 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 2022 y cada cierto tiempo durante el afio.

Identificador de envio del archivo de formulario aprobado por el Sistema de Gestién de Planes de Salud
(Health Plan Management System, HPMS) 22296, Version numero 18
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¢, Qué es el formulario de Baycare Health Care Advantage (HMO)?

Un formulario es una lista de medicamentos cubiertos seleccionados por nosotros en consulta con un equipo
de proveedores de servicios de salud, y que representa las terapias de recetas médicas que se consideran una
parte necesaria de un programa de tratamiento de calidad. Por lo general, cubriremos los medicamentos
incluidos en nuestro formulario mientras el medicamento sea médicamente necesario, la receta se surta en
una farmacia de la red del plan y se sigan otras reglas del plan. Para obtener mas 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 0 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
informemos por anticipado antes de que hagamos ese cambio, pero mas adelante le daremos la
informacion sobre los cambios especificos que hayamos hecho.

o Si hacemos dicho cambio, usted o la persona que recet6 el medicamento pueden solicitarnos
que hagamos una excepcidn 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 Baycare Health Care Advantage (HMO)?”.

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 afadimos 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 informacidn sobre cémo solicitar
una excepcion y, ademas, puede encontrar informacion en la siguiente seccion que se titula:
¢ Como solicitar una excepcidn al formulario de Baycare Health Care Advantage (HMO)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento. En general, si estd tomando
un medicamento incluido en nuestro formulario 2022 que estaba cubierto al iniciar el afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2022, excepto
como se describid 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 diciembre 2022. Para obtener informacién 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 travées 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 que se usa su medicamento, busque el nombre de la categoria en la lista
que comienza en la pagina nimero 1. Después, busque el nombre de su medicamento dentro de esa
categoria.

Lista por orden alfabético

Si no 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 informacidn 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 necesitard recibir nuestra aprobacién 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 afeccion. Por ejemplo, si tanto el
medicamento A como el medicamento B sirven para tratar su trastorno médico, es posible que no
cubramos el medicamento B a menos que pruebe primero el medicamento A. Si el medicamento A
no le funciona, cubriremos entonces el medicamento B.

Puede averiguar si su medicamento tiene requisitos adicionales o limites, buscando en el formulario que
comienza en la pagina 1. En nuestro sitio de internet también puede obtener més 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 informacion de contacto, junto con la fecha de nuestra
ultima actualizacién 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 ", Cémo solicito una
excepcion al formulario de Baycare Health Care Advantage?" en la pagina iv para obtener informacién sobre
cdémo 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 Baycare Health Care Advantage?

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

e Puede solicitarnos que cubramos un medicamento, incluso si no esta en nuestro formulario. De
aprobarse, este medicamento se 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 méas
bajo, si el medicamento no esta en el nivel especializado. 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 apliqguemos 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 més 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 utilizacién. Cuando solicita una excepcion
en el formulario, los niveles o las restricciones de utilizacion, debe enviar una declaracion de la
persona autorizada a dar recetas o médico que respalda su solicitud. En general, debemos tomar una
decision dentro de las 72 horas siguientes a que recibamos la declaracion de respaldo de quien le receta el
medicamento. Puede solicitar una 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 autorizacion previa nuestra
antes de surtir su receta. Debe hablar con su médico para decidir si debe cambiar a un medicamento
apropiado que esté cubierto, o solicitar una excepcion al formulario para que cubramos el medicamento que
usted toma. Mientras usted habla con su médico para determinar el curso de accion correcto para usted,
podemos cubrir su medicamento en ciertos casos durante los primeros 90 dias de su membresia en nuestro
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. Después de su primer
surtido para 30 dias, no pagaremos por estos medicamentos incluso si ha sido miembro del plan por menos
de 90 dias.

Si vive en un centro de cuidados a largo plazo y necesita un medicamento que no esta en nuestro formulario
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 atencién (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 informacidn mas detallada sobre su cobertura de medicamentos recetados de Baycare Health
Care Advantage, consulte su Evidencia de cobertura y otros materiales del plan.

Si tiene alguna pregunta sobre Baycare Health Care Advantage, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de nuestra 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.

Formulario de BayCare Health Plans

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

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

Lista de abreviaturas

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

EX: Este medicamento recetado no suele estar cubierto por un plan de medicamentos recetados de Medicare. La
suma que paga cuando surte una receta de este medicamento no cuenta en el total del costo del medicamento (es
decir, la suma que paga no lo ayuda a calificar para la cobertura catastréfica). 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 de Atencion al Cliente al
1-866-509-5396 de 8 a.m. a 8 p.m., los siete dias de la semana. Puede que lo atienda el servicio de
contestadora los fines de semana y dias festivos, desde el 1 de abril hasta el 30 de septiembre. Deje un
mensaje y se le devolvera la llamada el siguiente dia habil. Los usuarios de TTY deben llamar al 711.

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

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

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

PA BvD: Autorizacion Previa para la determinacion de la Parte B vs. la Parte D. Este medicamento recetado
tiene un requisito administrativo de autorizacion previa de la Parte B vs. la Parte D. Exigimos que usted o su
médico obtengan una autorizacidn 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: Autorizacién previa, solamente para nuevos comienzos. Si es un miembro nuevo o si no ha
tomado este medicamento antes, usted o su médico deben obtener una autorizacion previa de BayCare
Health Plans antes de surtir la receta de este medicamento. Sin una aprobacion previa, el plan podria no
cubrir este medicamento.

QL.: Limite de cantidad. En el caso de ciertos medicamentos, limitamos la cantidad del medicamento que
cubrird 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.
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Sl: 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 mas
informacion sobre las insulinas selectas, incluida la informacion completa sobre el costo compartido. NOTA:
Este beneficio se aplica solamente a los planes BayCarePlus Complete (HMO) y BayCarePlus Premier (HMO).

ST: Terapia escalonada. En algunos casos, exigimos que primero trate su afeccion medica 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 Seccion 5.4 de la Evidencia de

cobertura.

Nivel de gastos compartidos

Gastos compartidos
minoristas estandar
0 para atencion a

Gastos compartidos

minoristas estandar para

un suministro de tres

Gastos compartidos
por pedido por correo
para un suministro de

largo plazo paraun | meses en una farmacia tres meses
suministro de un de la red
mes en una
farmacia de la red
BayCarePlus Complete (HMO)

Nivel 1: Medicamentos $0 $0 $0
genéricos preferidos
Nivel 2: Medicamentos $4 $12 $0
genericos
Nivel 2: Insulinas selectas $4 $12 $0
Nivel 3: medicamentos de $35 $105 $95
marca preferida
Nivel 3: Insulinas selectas $35 $105 $95
Nivel 4: medicamentos de $85 $255 $245
marca no preferida
Nivel 5: Medicamentos de 33% El suministro para tres El suministro para tres

especialidad

meses no esta disponible
para medicamentos del

meses no esta disponible
para medicamentos del

nivel 5 nivel 5

BayCarePlus Rewards (HMO)
Nivel 1: Medicamentos $0 $0 $0
genericos preferidos
Nivel 2: Medicamentos $10 $30 $0
genericos
Nivel 3: medicamentos de $47 $141 $125
marca preferida
Nivel 4: medicamentos de $100 $300 $275
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marca no preferida

Nivel 5: Medicamentos de
especialidad

33%

El suministro para tres
meses no esta disponible
para medicamentos del

El suministro para tres
meses no esta disponible
para medicamentos del

nivel 5 nivel 5

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

especialidad

meses no esta disponible
para medicamentos del
nivel 5

meses no esta disponible
para medicamentos del
nivel 5
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Nivel del

Nombre del Medicamento Medicamento
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Agentes Anti Cancer
Agentes Anti Cancer

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

FOR RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS RECON SOLN 50 5 PA NSO; NDS

MG

adriamycin intravenous solution 10 mg/5 ml, 2 2 PA BvD

mg/ml, 20 mg/10 ml, 50 mg/25 ml

adrucil intravenous solution 2.5 gram/50 ml 2 PA BvD

ALECENSA ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (240 per 30 days)
ALIMTA INTRAVENOUS RECON SOLN 100 5 NDS

MG, 500 MG

ALIQOPA INTRAVENOUS RECON SOLN 60 5 PA NSO; NDS; QL (3 per 28 days)
MG

ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA NSO; NDS; QL (30 per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA NSO; NDS; QL (120 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 90 5 PA NSO; NDS

MG (7)- 180 MG (23)

alymsys intravenous solution 25 mg/ml 5 PA NSO; NDS

anastrozole oral tablet 1 mg 1

arsenic trioxide intravenous solution 1 mg/ml, 2 5 NDS

mg/ml

ASPARLAS INTRAVENOUS SOLUTION 750 5 PA NSO; NDS

UNIT/ML

AVASTIN INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

AYVAKIT ORAL TABLET 100 MG, 200 MG, 5 PA NSO; NDS; QL (30 per 30 days)
25 MG, 300 MG, 50 MG

azacitidine injection recon soln 100 mg 5 NDS

BALVERSA ORAL TABLET 3 MG 5 PA NSO; NDS; QL (84 per 28 days)
BALVERSA ORAL TABLET 4 MG 5 PA NSO; NDS; QL (56 per 28 days)
BALVERSA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (28 per 28 days)
BAVENCIO INTRAVENOUS SOLUTION 20 5 PA NSO; NDS

MG/ML

BELEODAQ INTRAVENOUS RECON SOLN 5 PA NSO; NDS

500 MG

BENDEKA INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

BESPONSA INTRAVENOUS RECON SOLN 5 PA NSO; NDS

0.9 MG (0.25 MG/ML INITIAL)

bexarotene oral capsule 75 mg 5 PA NSO; NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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bexarotene topical gel 1 % 5 PA NSO; NDS

bicalutamide oral tablet 50 mg 2

BLENREP INTRAVENOUS RECON SOLN 100 5 PA NSO; NDS

MG

bleomycin injection recon soln 15 unit, 30 unit 2

BLINCYTO INTRAVENOUS KIT 35 MCG 5 PA NSO; NDS

bortezomib injection recon soln 1 mg 4 PA NSO

bortezomib injection recon soln 2.5 mg 5 PA NSO; NDS

BORTEZOMIB INTRAVENOUS RECON 5 PA NSO; NDS

SOLN 3.5 MG

BOSULIF ORAL TABLET 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA NSO; NDS; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NDS; QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
CABOMETYX ORAL TABLET 20 MG, 60 MG 5 PA NSO; NDS; QL (30 per 30 days)
CABOMETYX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (60 per 30 days)
CALQUENCE (ACALABRUTINIB MAL) 5 PA NSO; NDS; QL (60 per 30 days)
ORAL TABLET 100 MG

CALQUENCE ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (30 per 30 days)
carboplatin intravenous solution 10 mg/ml 2

cladribine intravenous solution 10 mg/10 ml 2 PA BvD

clofarabine intravenous solution 1 mg/mi 5 NDS

COMETRIQ ORAL CAPSULE 100 5 PA NSO; NDS; QL (112 per 28 days)
MG/DAY (80 MG X1-20 MG X1), 140

MG/DAY (80 MG X1-20 MG X3), 60 MG/DAY

(20 MG X 3/DAY)

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA NSO; NDS; QL (56 per 28 days)
COTELLIC ORAL TABLET 20 MG 5 PA NSO; LA; NDS; QL (63 per 28 days)
cyclophosphamide intravenous recon soln 1 5 PA BvD; NDS

gram, 2 gram, 500 mg

cyclophosphamide intravenous solution 200 5 PA BvD; NDS

mg/ml

CYCLOPHOSPHAMIDE ORAL CAPSULE 25 4 PA BvD; ST

MG, 50 MG

cyclophosphamide oral tablet 25 mg, 50 mg 3 PA BvD; ST

CYRAMZA INTRAVENOUS SOLUTION 10 5 PA NSO; NDS

MG/ML

DANYELZA INTRAVENOUS SOLUTION 4 5 PA NSO; NDS; QL (120 per 28 days)

MG/ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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DARZALEX FASPRO SUBCUTANEOUS 5 PA NSO; NDS
SOLUTION 1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS SOLUTION 20 5 PA NSO; LA; NDS
MG/ML
DAURISMO ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA NSO; NDS; QL (60 per 30 days)
decitabine intravenous recon soln 50 mg 5 NDS
docetaxel intravenous solution 20 mg/2 ml (10 5 NDS
mg/ml), 80 mg/4 ml (20 mg/ml)
docetaxel intravenous solution 80 mg/8 ml (10 2
mg/ml)
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; NDS
suspension 2 mg/mi
ELIGARD (3 MONTH) SUBCUTANEOUS 4
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEQOUS 4
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEQOUS 4
SYRINGE 45 MG
ELIGARD SUBCUTANEOUS SYRINGE 7.5 4
MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 5 NDS
EMPLICITI INTRAVENOUS RECON SOLN 5 PA NSO; NDS
300 MG, 400 MG
ENHERTU INTRAVENOUS RECON SOLN 5 PA NSO; NDS
100 MG
ERBITUX INTRAVENOUS SOLUTION 100 5 PA NSO; NDS
MG/50 ML, 200 MG/100 ML
ERIVEDGE ORAL CAPSULE 150 MG 5 PA NSO; NDS; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA NSO; NDS; QL (120 per 30 days)
erlotinib oral tablet 100 mg, 25 mg 5 PA NSO; NDS; QL (60 per 30 days)
erlotinib oral tablet 150 mg 5 PA NSO; NDS; QL (90 per 30 days)
ETOPOPHOS INTRAVENOUS RECON SOLN 4
100 MG
etoposide intravenous solution 20 mg/ml 2
everolimus (antineoplastic) oral tablet 10 mg 5 PA NSO; NDS; QL (56 per 28 days)
everolimus (antineoplastic) oral tablet 2.5 mg, 5 5 PA NSO; NDS; QL (28 per 28 days)
mg, 7.5 mg
everolimus (antineoplastic) oral tablet for 5 PA NSO; NDS; QL (112 per 28 days)
suspension 2 mg, 3 mg, 5 mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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exemestane oral tablet 25 mg 2
EXKIVITY ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 MG, 5 PA NSO; 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; NDS; QL (21 per 28 days)
fulvestrant intramuscular syringe 250 mg/5 mi 5 NDS
GAVRETO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
GAZYVA INTRAVENOUS SOLUTION 1,000 5 PA NSO; NDS
MG/40 ML
gemcitabine intravenous recon soln 1 gram, 200 2 PA BvD
mg
gemcitabine intravenous recon soln 2 gram 5 PA BvD; NDS
gemcitabine intravenous solution 1 gram/26.3 ml 5 PA BvD; NDS
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)
gemcitabine intravenous solution 2 gram/52.6 ml 2 PA BvD
(38 mg/ml)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA NSO; NDS; QL (30 per 30 days)
MG
HERCEPTIN HYLECTA SUBCUTANEOUS 5 PA NSO; NDS; QL (5 per 21 days)
SOLUTION 600 MG-10,000 UNIT/5 ML
HERCEPTIN INTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG
HERZUMA INTRAVENOUS RECON SOLN 5 PA NSO; NDS
150 MG, 420 MG
hydroxyurea oral capsule 500 mg 2
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA NSO; NDS; QL (21 per 28 days)
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG, 5 PA NSO; NDS; QL (21 per 28 days)
75 MG
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 5 PA NSO; NDS; QL (30 per 30 days)
MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA NSO; NDS; QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram 2
ifosfamide intravenous solution 1 gram/20 ml, 3 2
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; NDS; QL (120 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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IMBRUVICA ORAL CAPSULE 70 MG 5 PA NSO; NDS; QL (28 per 28 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA NSO; NDS; QL (240 per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 5 PA NSO; NDS; QL (28 per 28 days)
MG, 420 MG, 560 MG

IMFINZI INTRAVENOUS SOLUTION 50 5 PA NSO; NDS

MG/ML

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

(1 MILLION) PFU/ML

IMLYGIC INJECTION SUSPENSION 10EXP8 5 PA NSO; NDS; QL (8 per 28 days)
(100 MILLION) PFU/ML

INFUGEM INTRAVENOUS PIGGYBACK 5 PA BvD; NDS

1,200 MG/120 ML (10 MG/ML), 1,300 MG/130

ML (10 MG/ML), 1,400 MG/140 ML (10

MG/ML), 1,500 MG/150 ML (10 MG/ML),

1,600 MG/160 ML (10 MG/ML), 1,700 MG/170

ML (10 MG/ML), 1,800 MG/180 ML (10

MG/ML), 1,900 MG/190 ML (10 MG/ML),

2,000 MG/200 ML (10 MG/ML), 2,200 MG/220

ML (10 MG/ML)

INLYTA ORAL TABLET 1 MG 5 PA NSO; NDS; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NDS; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 5 PA NSO; NDS; QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
irinotecan intravenous solution 100 mg/5 ml, 300 2

mg/15 ml, 40 mg/2 ml, 500 mg/25 ml

IXEMPRA INTRAVENOUS RECON SOLN 15 5 NDS

MG, 45 MG

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 5 PA NSO; NDS; QL (60 per 30 days)
MG, 25 MG, 5 MG

JEMPERLI INTRAVENOUS SOLUTION 50 5 PA NSO; NDS

MG/ML

KANJINTI INTRAVENOUS RECON SOLN 5 PA NSO; NDS

150 MG, 420 MG

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

KIMMTRAK INTRAVENOUS SOLUTION 100 5 PA NSO; NDS; QL (2 per 28 days)
MCG/0.5 ML

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

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

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

paginas de introduccion de este documento

7




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/ Limites

KISQALI FEMARA CO-PACK ORAL 5 PA NSO; 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; NDS; QL (21 per 28 days)
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA NSO; NDS; QL (42 per 28 days)
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA NSO; NDS; QL (63 per 28 days)
MG X 3)

KOSELUGO ORAL CAPSULE 10 MG 5 PA NSO; NDS; QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (120 per 30 days)
KYPROLIS INTRAVENOUS RECON SOLN 10 5 PA NSO; NDS

MG, 30 MG, 60 MG

lapatinib oral tablet 250 mg 5 PA NSO; NDS

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 PA NSO; NDS; QL (28 per 28 days)
20 mg, 25 mg, 5 mg

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

leuprolide subcutaneous kit 1 mg/0.2 ml 5 NDS

LIBTAYO INTRAVENOUS SOLUTION 50 5 PA NSO; NDS; QL (7 per 21 days)
MG/ML

LONSURF ORAL TABLET 15-6.14 MG 5 PA NSO; NDS; QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 MG 5 PA NSO; NDS; QL (80 per 28 days)
LORBRENA ORAL TABLET 100 MG 5 PA NSO; NDS; QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA NSO; NDS; QL (90 per 30 days)
LUMAKRAS ORAL TABLET 120 MG 5 PA NSO; NDS; QL (240 per 30 days)
LUMOXITI INTRAVENOUS RECON SOLN 1 5 PA NSO; NDS

MG

LUPRON DEPOT (3 MONTH) 5 NDS

INTRAMUSCULAR SYRINGE KIT 22.5 MG

LUPRON DEPOT (4 MONTH) 5 NDS

INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 5 NDS

INTRAMUSCULAR SYRINGE KIT 45 MG

LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA NSO; NDS; QL (120 per 30 days)
LYSODREN ORAL TABLET 500 MG 5 NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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MARGENZA INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

MARQIBO INTRAVENOUS KIT 5 MG/31 5 PA NSO; NDS

ML(0.16 MG/ML) FINAL

MATULANE ORAL CAPSULE 50 MG 5 NDS

megestrol oral tablet 20 mg, 40 mg 2

MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NDS; QL (90 per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA NSO; NDS; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NDS; QL (180 per 30 days)
melphalan hcl intravenous recon soln 50 mg 5 NDS

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/mi 2

MONJUVI INTRAVENOUS RECON SOLN 5 PA NSO; NDS

200 MG

MVASI INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

MYLOTARG INTRAVENOUS RECON SOLN 5 PA NSO; NDS

4.5 MG (1 MG/ML INITIAL CONC)

NERLYNX ORAL TABLET 40 MG 5 PA NSO; NDS; QL (180 per 30 days)
nilutamide oral tablet 150 mg 5 NDS

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

NUBEQA ORAL TABLET 300 MG 5 PA NSO; NDS; QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; LA; NDS

OGIVRI INTRAVENOUS RECON SOLN 150 5 PA NSO; NDS

MG, 420 MG

ONCASPAR INJECTION SOLUTION 750 5 PA NSO; NDS

UNIT/ML

ONIVYDE INTRAVENOUS DISPERSION 4.3 5 NDS

MG/ML

ONTRUZANT INTRAVENOUS RECON SOLN 5 PA NSO; NDS

150 MG, 420 MG

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA NSO; NDS; QL (14 per 28 days)
OPDIVO INTRAVENOUS SOLUTION 100 5 PA NSO; NDS

MG/10 ML, 120 MG/12 ML, 240 MG/24 ML, 40
MG/4 ML

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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OPDUALAG INTRAVENOUS SOLUTION 5 PA NSO; NDS

240-80 MG/20 ML

oxaliplatin intravenous recon soln 100 mg, 50 mg 2

oxaliplatin intravenous solution 100 mg/20 ml, 2

200 mg/40 ml, 50 mg/10 ml (5 mg/ml)

paclitaxel intravenous concentrate 6 mg/ml 2 PA BvD

paclitaxel protein-bound intravenous suspension 5 PA BvD; NDS

for reconstitution 100 mg

PADCEV INTRAVENOUS RECON SOLN 20 5 PA NSO; NDS

MG, 30 MG

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 5 PA NSO; NDS; QL (30 per 30 days)
MG, 9 MG

pemetrexed disodium intravenous recon soln 750 5 NDS

mg

pemetrexed disodium intravenous solution 25 5 NDS

mg/ml

pemetrexed intravenous recon soln 1 gram, 100 5 NDS

mg, 500 mg

PEPAXTO INTRAVENOUS RECON SOLN 20 5 PA NSO; NDS; QL (2 per 28 days)
MG

PERJETA INTRAVENOUS SOLUTION 420 5 PA NSO; NDS

MG/14 ML (30 MG/ML)

PHESGO SUBCUTANEOUS SOLUTION 1,200 5 PA NSO; NDS; QL (15 per 21 days)
MG-600MG- 30000 UNIT/15ML

PHESGO SUBCUTANEOUS SOLUTION 600 5 PA NSO; NDS; QL (10 per 21 days)
MG-600 MG- 20000 UNIT/10ML

PIQRAY ORAL TABLET 200 MG/DAY (200 5 PA NSO; NDS; QL (28 per 28 days)
MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200 5 PA NSO; NDS; QL (56 per 28 days)
MG X1-50 MG X1), 300 MG/DAY (150 MG X

2)

POLIVY INTRAVENOUS RECON SOLN 140 5 PA NSO; NDS

MG, 30 MG

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 5 PA NSO; NDS; QL (21 per 28 days)
MG, 4 MG

PORTRAZZA INTRAVENOUS SOLUTION 5 PA NSO; NDS; QL (100 per 21 days)
800 MG/50 ML (16 MG/ML)

PROLEUKIN INTRAVENOUS RECON SOLN 5 NDS

22 MILLION UNIT

PURIXAN ORAL SUSPENSION 20 MG/ML 5 NDS

QINLOCK ORAL TABLET 50 MG 5 PA NSO; NDS; QL (90 per 30 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (180 per 30 days)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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RETEVMO ORAL CAPSULE 80 MG 5 PA NSO; NDS; QL (120 per 30 days)
REVLIMID ORAL CAPSULE 2.5 MG, 20 MG 5 PA NSO; LA; NDS; QL (28 per 28 days)
RIABNI INTRAVENOUS SOLUTION 10 5 PA NSO; NDS

MG/ML

RITUXAN HYCELA SUBCUTANEOUS 5 PA NSO; NDS

SOLUTION 1400 MG/11.7 ML (120 MG/ML),

1600 MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS CONCENTRATE 5 PA NSO; NDS

10 MG/ML

ROZLYTREK ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA NSO; NDS; QL (90 per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 5 PA NSO; NDS; QL (120 per 30 days)
300 MG

RUXIENCE INTRAVENOUS SOLUTION 10 5 PA NSO; NDS

MG/ML

RYBREVANT INTRAVENOUS SOLUTION 50 5 PA NSO; NDS

MG/ML

RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (224 per 28 days)
SARCLISA INTRAVENOUS SOLUTION 20 5 PA NSO; NDS

MG/ML

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

SOLTAMOX ORAL SOLUTION 20 MG/10 ML 5 NDS

sorafenib oral tablet 200 mg 5 PA NSO; NDS; QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA NSO; NDS; QL (30 per 30 days)
50 MG, 70 MG, 80 MG

SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NDS; QL (90 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (84 per 28 days)
sunitinib oral capsule 12.5 mg, 25 mg, 37.5 mg, 5 PA NSO; NDS; QL (30 per 30 days)
50 mg

SYLVANT INTRAVENOUS RECON SOLN 5 PA NSO; NDS

100 MG, 400 MG

SYNRIBO SUBCUTANEOUS RECON SOLN 5 PA NSO; NDS

3.5 MG

TABLOID ORAL TABLET 40 MG 4

TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA NSO; LA; NDS; QL (30 per 30 days)
TALZENNA ORAL CAPSULE 0.25 MG 5 PA NSO; NDS; QL (90 per 30 days)
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 5 PA NSO; NDS; QL (30 per 30 days)
MG, 1 MG

tamoxifen oral tablet 10 mg, 20 mg 2

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NDS; QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA NSO; NDS; QL (240 per 30 days)
TECENTRIQ INTRAVENOUS SOLUTION 5 PA NSO; NDS

1,200 MG/20 ML (60 MG/ML), 840 MG/14 ML

(60 MG/ML)

TEMODAR INTRAVENOUS RECON SOLN 5 PA NSO; NDS

100 MG

temsirolimus intravenous recon soln 30 mg/3 ml 5 PA BvD; NDS; QL (4 per 28 days)
(10 mg/ml) (first)

TEPMETKO ORAL TABLET 225 MG 5 PA NSO; NDS; QL (60 per 30 days)
thiotepa injection recon soln 100 mg, 15 mg 5 NDS

TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NDS; QL (60 per 30 days)
TICE BCG INTRAVESICAL SUSPENSION 4

FOR RECONSTITUTION 50 MG

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

toposar intravenous solution 20 mg/ml 2

topotecan intravenous recon soln 4 mg 5 NDS

topotecan intravenous solution 4 mg/4 mi (1 5 NDS

mg/ml)

toremifene oral tablet 60 mg 5 NDS

TRAZIMERA INTRAVENOUS RECON SOLN 5 PA NSO; NDS

150 MG, 420 MG

TREANDA INTRAVENOUS RECON SOLN 5 PA NSO; NDS

100 MG, 25 MG

TRELSTAR INTRAMUSCULAR 5 NDS; QL (1 per 84 days)
SUSPENSION FOR RECONSTITUTION 11.25

MG

TRELSTAR INTRAMUSCULAR 5 NDS: QL (1 per 168 days)
SUSPENSION FOR RECONSTITUTION 22.5

MG

TRELSTAR INTRAMUSCULAR 4 QL (1 per 28 days)

SUSPENSION FOR RECONSTITUTION 3.75

MG

tretinoin (antineoplastic) oral capsule 10 mg 5 NDS

TRODELVY INTRAVENOUS RECON SOLN 5 PA NSO; NDS

180 MG

TRUSELTIQ ORAL CAPSULE 100 MG/DAY 5 PA NSO; 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)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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TRUXIMA INTRAVENOUS SOLUTION 10 5 PA NSO; NDS

MG/ML

TUKYSA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (120 per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA NSO; NDS; QL (300 per 30 days)
TURALIO ORAL CAPSULE 200 MG 5) PA NSO; NDS; QL (120 per 30 days)
UNITUXIN INTRAVENOUS SOLUTION 3.5 5 PA NSO; NDS

MG/ML

valrubicin intravesical solution 40 mg/ml 5 NDS

VECTIBIX INTRAVENOUS SOLUTION 100 5 PA NSO; NDS

MG/5 ML (20 MG/ML), 400 MG/20 ML (20

MG/ML)

VELCADE INJECTION RECON SOLN 3.5 MG 5 PA NSO; NDS

VENCLEXTA ORAL TABLET 10 MG 3 PA NSO; LA; QL (60 per 30 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA NSO; LA; NDS; QL (180 per 30 days)
VENCLEXTA ORAL TABLET 50 MG 3 PA NSO; LA; QL (30 per 30 days)
VENCLEXTA STARTING PACK ORAL 5 PA NSO; LA; NDS
TABLETS,DOSE PACK 10 MG-50 MG- 100

MG

VERZENIO ORAL TABLET 100 MG, 150 MG, 5 PA NSO; NDS; QL (56 per 28 days)
200 MG, 50 MG

vinblastine intravenous solution 1 mg/mi 2 PA BvD

vincasar pfs intravenous solution 1 mg/ml, 2 mg/2 2 PA BvD

ml

vincristine intravenous solution 1 mg/ml, 2 mg/2 2 PA BvD

ml

vinorelbine intravenous solution 10 mg/ml, 50 2

mg/5 ml

VITRAKVI ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NDS; QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA NSO; NDS; QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA NSO; NDS; QL (30 per 30 days)
MG

VONJO ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (120 per 30 days)
VOTRIENT ORAL TABLET 200 MG 5} PA NSO; NDS; QL (120 per 30 days)
VYXEOS INTRAVENOUS RECON SOLN 44- 5 PA BvD; NDS

100 MG

WELIREG ORAL TABLET 40 MG 5} PA NSO; NDS; QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA NSO; NDS; QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA BvD; ST

XOSPATA ORAL TABLET 40 MG 5 PA NSO; NDS; QL (90 per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (20 5 PA NSO; NDS; QL (20 per 28 days)

MG X 5)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA NSO; NDS; QL (8 per 28 days)
MG X 2), 40 MG/WEEK (20 MG X 2), 40MG

TWICE WEEK (40 MG X 2), 80 MG/WEEK (40

MG X 2)

XPOVIO ORAL TABLET 40 MG/WEEK (40 5 PA NSO; NDS; QL (4 per 28 days)
MG X 1), 60 MG/WEEK (60 MG X 1)

XPOVIO ORAL TABLET 40MG TWICE 5 PA NSO; NDS; QL (16 per 28 days)
WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG

X 4)

XPOVIO ORAL TABLET 60 MG/WEEK (20 5 PA NSO; NDS; QL (12 per 28 days)
MG X 3)

XPOVIO ORAL TABLET 60MG TWICE 5 PA NSO; NDS; QL (24 per 28 days)
WEEK (120 MG/WEEK)

XPOVIO ORAL TABLET 80MG TWICE 5 PA NSO; NDS; QL (32 per 28 days)
WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NDS; QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NDS; QL (60 per 30 days)
YERVOY INTRAVENOUS SOLUTION 200 5 PA NSO; NDS

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

MG/ML)

YONDELIS INTRAVENOUS RECON SOLN 1 5 PA NSO; NDS

MG

YONSA ORAL TABLET 125 MG 5 PA NSO; NDS; QL (120 per 30 days)
ZALTRAP INTRAVENOUS SOLUTION 100 5 PA NSO; NDS

MG/4 ML (25 MG/ML), 200 MG/8 ML (25

MG/ML)

ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NDS; QL (90 per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NDS; QL (240 per 30 days)
ZEPZELCA INTRAVENOUS RECON SOLN 4 5 PA NSO; NDS

MG

ZIRABEV INTRAVENOUS SOLUTION 25 5 PA NSO; NDS

MG/ML

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 4 QL (1 per 84 days)

MG

ZOLADEX SUBCUTANEOUS IMPLANT 3.6 4 QL (1 per 28 days)

MG

ZOLINZA ORAL CAPSULE 100 MG 5 NDS

ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA NSO; NDS; QL (60 per 30 days)
ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NDS; QL (84 per 28 days)
ZYNLONTA INTRAVENOUS RECON SOLN 5 PA NSO; NDS

10 MG

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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Agentes Anti-Adiccion/De Tratamiento

De Abuso De Sustancias

Agentes Anti-Adiccion/De Tratamiento De
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

CHANTIX CONTINUING MONTH BOX 3 QL (336 per 365 days)
ORAL TABLET 1 MG

disulfiram oral tablet 250 mg, 500 mg 2

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

LUCEMYRA ORAL TABLET 0.18 MG 5 NDS; QL (228 per 14 days)
naloxone injection solution 0.4 mg/ml 1

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

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

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

NICOTROL INHALATION CARTRIDGE 10 4 QL (1008 per 90 days)
MG

SUBLOCADE SUBCUTANEOUS SOLUTION, 5 NDS; QL (0.5 per 30 days)
EXTENDED REL SYRINGE 100 MG/0.5 ML

SUBLOCADE SUBCUTANEOUS SOLUTION, 5 NDS; QL (1.5 per 30 days)
EXTENDED REL SYRINGE 300 MG/1.5 ML

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)

Agentes Antiansiedad

Benzodiacepinas

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

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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alprazolam oral tablet extended release 24 hr 3 2 QL (90 per 30 days)
mg

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 1 QL (120 per 30 days)
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)
0.25 mg, 0.5 mg, 1 mg

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

mg, 7.5 mg

diazepam 25 mg/5 ml oral conc 5 mg/ml

QL (1200 per 30 days)

diazepam injection solution 5 mg/ml

QL (10 per 28 days)

diazepam injection syringe 5 mg/ml

QL (10 per 28 days)

diazepam intensol oral concentrate 5 mg/ml

QL (1200 per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml)

QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

QL (120 per 30 days)

estazolam oral tablet 1 mg

QL (60 per 30 days)

estazolam oral tablet 2 mg

QL (30 per 30 days)

flurazepam oral capsule 15 mg

QL (60 per 30 days)

flurazepam oral capsule 30 mg

QL (30 per 30 days)

lorazepam 2 mg/ml oral concent 2 mg/mli

QL (150 per 30 days)

lorazepam injection solution 2 mg/ml, 4 mg/ml

QL (2 per 30 days)

lorazepam injection syringe 2 mg/ml, 4 mg/ml

QL (2 per 30 days)

lorazepam intensol oral concentrate 2 mg/ml

QL (150 per 30 days)

lorazepam oral tablet 0.5 mg, 1 mg

QL (90 per 30 days)

lorazepam oral tablet 2 mg

QL (150 per 30 days)

midazolam oral syrup 2 mg/ml

QL (10 per 30 days)

oxazepam oral capsule 10 mg, 15 mg, 30 mg

QL (120 per 30 days)

temazepam oral capsule 15 mg, 30 mg

QL (30 per 30 days)

triazolam oral tablet 0.125 mg

QL (120 per 30 days)

NINIFEPINDINIFPIFRPINEFPIFRPININDINDINDINDIFPININDINDININ

triazolam oral tablet 0.25 mg QL (60 per 30 days)
Agentes Antidemencia

Agentes Antidemencia

donepezil oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
donepezil oral tablet 23 mg 2 QL (30 per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg 2 QL (30 per 30 days)
ergoloid oral tablet 1 mg 2
galantamine oral capsule,ext rel. pellets 24 hr 16 2 QL (30 per 30 days)
mg, 24 mg, 8 mg

galantamine oral solution 4 mg/mi 2 QL (200 per 30 days)
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paginas de introduccion de este documento

16




Nombre del Medicamento Mcla\(ljli\::illrr?s:lto Requerimientos/ Limites
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)
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 3 ST
DOSE PACK 7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 3 ST: QL (30 per 30 days)
24HR 14-10 MG, 21-10 MG, 28-10 MG, 7-10
MG
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 2 QL (60 per 30 days)
4.5mg, 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

Agentes Antidiabetico

Agentes Antidiabeticos, Varios

acarbose oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 per 30 days)
MG

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; NDS; QL (112 per 28 days)
metformin oral solution 500 mg/5 ml 2 QL (765 per 30 days)

metformin oral tablet 1,000 mg 1 QL (75 per 30 days)
1
1
1

metformin oral tablet 500 mg QL (150 per 30 days)
metformin oral tablet 850 mg QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 QL (120 per 30 days)

mg
metformin oral tablet extended release 24 hr 750 1 QL (60 per 30 days)
mg
miglitol oral tablet 100 mg, 25 mg, 50 mg 2 QL (90 per 30 days)
nateglinide oral tablet 120 mg, 60 mg 2 QL (90 per 30 days)
OZEMPIC SUBCUTANEOQOUS PEN INJECTOR 3 QL (1.5 per 28 days)

0.25 MG OR 0.5 MG(2 MG/1.5 ML)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
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OZEMPIC SUBCUTANEOUS PEN INJECTOR 3 QL (3 per 28 days)
1 MG/DOSE (2 MG/1.5 ML), 1 MG/DOSE (4
MG/3 ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (120 per 30 days)
repaglinide oral tablet 2 mg 2 QL (240 per 30 days)
repaglinide-metformin oral tablet 1-500 mg, 2- 2 QL (150 per 30 days)
500 mg
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 3 QL (30 per 30 days)
MG
SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; NDS; QL (10.8 per 28 days)
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 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
FIASP FLEXTOUCH U-100 INSULIN 3 SI; QL (30 per 28 days)
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
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FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML (3 ML)

3

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)

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

SI; QL (30 per 28 days)

LANTUS U-100 INSULIN 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 SUBCUTANEQUS
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)

NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

SI; QL (30 per 28 days)

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100 UNIT/ML
(70-30)

SI; QL (40 per 28 days)

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

SI; QL (30 per 28 days)

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

SI; QL (30 per 28 days)
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NOVOLOG U-100 INSULIN ASPART 2 SI; QL (40 per 28 days)
SUBCUTANEOUS SOLUTION 100 UNIT/ML

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 2

mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 2

glyburide-metformin oral tablet 1.25-250 mg, 1

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

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral tablet 0.6 mg 4 PA; QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg 2 ST; QL (30 per 30 days)
MITIGARE ORAL CAPSULE 0.6 MG 2 QL (60 per 30 days)
probenecid oral tablet 500 mg 2

probenecid-colchicine oral tablet 500-0.5 mg 2

Agentes Antimigrana

AIMOVIG AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 140
MG/ML, 70 MG/ML

3

PA; QL (1 per 30 days)
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mg

Agentes Antinausea
Agentes Antinausea

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)
dihydroergotamine nasal spray,non-aerosol 0.5 5 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

sumatriptan succinate subcutaneous cartridge 6 2 QL (4 per 28 days)
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

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)
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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
aprepitant oral capsule 125 mg 2 PA BvD; QL (2 per 28 days)
aprepitant oral capsule 40 mg 2 PA BvD; QL (1 per 28 days)
aprepitant oral capsule 80 mg 2 PA BvD; QL (4 per 28 days)
aprepitant oral capsule,dose pack 125 mg (1)- 80 2 PA BvD; QL (6 per 28 days)
mg (2)
compro rectal suppository 25 mg 2
dimenhydrinate injection solution 50 mg/ml 2
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 PA; QL (60 per 30 days)
droperidol injection solution 2.5 mg/ml 2
EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28 days)
RECONSTITUTION 125 MG (25 MG/ ML
FINAL CONC.)
fosaprepitant intravenous recon soln 150 mg 2 QL (2 per 28 days)
granisetron (pf) intravenous solution 1 mg/ml (1 2
ml), 100 mcg/ml
granisetron hcl intravenous solution 1 mg/ml 2
granisetron hcl oral tablet 1 mg 2 PA BvD
meclizine oral tablet 12.5 mg, 25 mg 2
ondansetron hcl (pf) injection solution 4 mg/2 ml 1
ondansetron hcl (pf) injection syringe 4 mg/2 ml 1
ondansetron hcl intravenous solution 2 mg/ml 2
ondansetron hcl oral solution 4 mg/5 ml 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg 2 PA BvD
ondansetron oral tablet,disintegrating 4 mg, 8 mg 2 PA BvD
prochlorperazine edisylate injection solution 10 2
mg/2 ml (5 mg/ml), 5 mg/mi
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
50 mg
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scopolamine base transdermal patch 3 day 1 mg
over 3 days

2

QL (10 per 30 days)

SYNDROS ORAL SOLUTION 5 MG/ML
Agentes Antiparasitarios
Agentes Antiparasitarios

5

PA; NDS; QL (120 per 30 days)

Agentes Antiparkinson

albendazole oral tablet 200 mg 5 NDS

atovaquone oral suspension 750 mg/5 ml 2

atovaquone-proguanil oral tablet 250-100 mg, 2

62.5-25 mg

chloroquine phosphate oral tablet 250 mg 2 QL (50 per 30 days)
chloroquine phosphate oral tablet 500 mg 2 QL (25 per 30 days)
COARTEM ORAL TABLET 20-120 MG 4

hydroxychloroquine oral tablet 200 mg 2 QL (90 per 30 days)
IMPAVIDO ORAL CAPSULE 50 MG 5 PA; NDS; QL (84 per 28 days)
ivermectin oral tablet 3 mg 2

KRINTAFEL ORAL TABLET 150 MG 4

mefloquine oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg 5 NDS

paromomycin oral capsule 250 mg 2

pentamidine inhalation recon soln 300 mg 2 PA BvD

pentamidine injection recon soln 300 mg 2

PRIMAQUINE ORAL TABLET 26.3 MG 4

pyrimethamine oral tablet 25 mg 5 PA; NDS

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

Agentes Antiparkinson

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml

amantadine hcl oral tablet 100 mg

apomorphine subcutaneous cartridge 10 mg/ml

PA; NDS; QL (60 per 30 days)

benztropine injection solution 1 mg/ml

benztropine oral tablet 0.5 mg, 1 mg, 2 mg

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg

cabergoline oral tablet 0.5 mg

carbidopa oral tablet 25 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg

NININDINININDINDOTIIN|FPIN

carbidopa-levodopa oral tablet extended release
25-100 mg, 50-200 mg

2
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carbidopa-levodopa oral tablet,disintegrating 10-
100 mg, 25-100 mg, 25-250 mg

2

carbidopa-levodopa-entacapone oral tablet 12.5-
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

4

entacapone oral tablet 200 mg

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE 42 MG

PA; NDS; QL (300 per 30 days)

KYNMOBI SUBLINGUAL FILM 10 MG, 15
MG, 20 MG, 25 MG, 30 MG

PA; NDS; QL (150 per 30 days)

KYNMOBI SUBLINGUAL FILM 10-15-20-25-
30 MG

PA; NDS

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR

QL (30 per 30 days)

ONGENTYS ORAL CAPSULE 25 MG, 50 MG

PA; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR - ER,
BIPHASIC 24HR 129 MG, 193 MG, 258 MG

ST; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET, IR - ER,
BIPHASIC 24HR 322 MG/DAY (129 MG X1-
193MG X1)

ST; QL (60 per 30 days)

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5
mg, 0.75 mg, 1 mg, 1.5 mg

rasagiline oral tablet 0.5 mg, 1 mg

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended release 24 hr 12
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

XADAGO ORAL TABLET 100 MG

PA; QL (30 per 30 days)

XADAGO ORAL TABLET 50 MG

Agentes Antipsicoticos
Agentes Antipsicoticos

PA; NDS; QL (30 per 30 days)

aripiprazole oral solution 1 mg/ml

QL (900 per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 20 mg, 30
mg, 5 mg

QL (30 per 30 days)

aripiprazole oral tablet 2 mg

2

QL (60 per 30 days)
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aripiprazole oral tablet,disintegrating 10 mg 2 ST; QL (90 per 30 days)
aripiprazole oral tablet,disintegrating 15 mg 5 ST; NDS; QL (60 per 30 days)
ARISTADA INITIO INTRAMUSCULAR 5 NDS; QL (4.8 per 365 days)
SUSPENSION,EXTENDED REL SYRING 675

MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (3.9 per 56 days)
SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 NDS:; QL (1.6 per 28 days)
SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 NDS; QL (2.4 per 28 days)
SUSPENSION,EXTENDED REL SYRING 662

MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 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; 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 2 QL (270 per 30 days)
clozapine oral tablet 200 mg 2 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 QL (90 per 30 days)
clozapine oral tablet,disintegrating 100 mg, 12.5 2 ST; QL (90 per 30 days)
mg, 25 mg

clozapine oral tablet,disintegrating 150 mg 2 ST; QL (180 per 30 days)
clozapine oral tablet,disintegrating 200 mg 5 ST; NDS; QL (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 5 ST; NDS; QL (60 per 30 days)
MG, 2 MG, 4 MG, 6 MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 4 ST

1IMG(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
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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 NDS; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML
INVEGA HAFYERA INTRAMUSCULAR 5 NDS; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR 5 NDS; QL (1 per 28 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR 5 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 NDS; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (0.88 per 84 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.32 per 84 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (1.75 per 84 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 5 NDS; QL (2.63 per 84 days)
SYRINGE 819 MG/2.63 ML
LATUDA ORAL TABLET 120 MG, 20 MG, 40 3 QL (30 per 30 days)
MG, 60 MG
LATUDA ORAL TABLET 80 MG 3 QL (60 per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 2
mg, 50 mg
LYBALVI ORAL TABLET 10-10 MG, 15-10 5 PA NSO; NDS; QL (30 per 30 days)
MG, 20-10 MG, 5-10 MG
molindone oral tablet 10 mg 2 QL (240 per 30 days)
molindone oral tablet 25 mg 2 QL (270 per 30 days)
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molindone oral tablet 5 mg 2 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NDS; QL (30 per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NDS; QL (30 per 30 days)
olanzapine intramuscular recon soln 10 mg 2 QL (30 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 2 QL (30 per 30 days)

mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating 10 mg, 15 2 QL (30 per 30 days)

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 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, 50 2 QL (90 per 30 days)

mg

quetiapine oral tablet 150 mg 2 QL (30 per 30 days)
quetiapine oral tablet 300 mg, 400 mg 2 QL (60 per 30 days)
quetiapine oral tablet extended release 24 hr 150 2 QL (30 per 30 days)

mg, 200 mg, 50 mg

quetiapine oral tablet extended release 24 hr 300 2 QL (60 per 30 days)

mg, 400 mg

REXULTI ORAL TABLET 0.25 MG 5 ST; NDS; QL (120 per 30 days)
REXULTI ORAL TABLET 0.5 MG 5 ST; NDS; QL (60 per 30 days)
REXULTI ORAL TABLET 1 MG, 2 MG, 3 MG, 5 ST: 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 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 QL (480 per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 2 QL (60 per 30 days)

mg, 3 mg

risperidone oral tablet 4 mg 2 QL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 2 QL (60 per 30 days)

0.5mg, 1 mg, 2 mg

risperidone oral tablet,disintegrating 3 mg, 4 mg 2 QL (120 per 30 days)
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SECUADO TRANSDERMAL PATCH 24 5 ST; NDS; QL (30 per 30 days)

HOUR 3.8 MG/24 HOUR, 5.7 MG/24 HOUR,
7.6 MG/24 HOUR

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 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; NDS; QL (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 5 ST; 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 QL (60 per 30 days)

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 NDS; QL (2 per 28 days)
SUSPENSION FOR RECONSTITUTION 300

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 NDS; QL (1 per 28 days)
SUSPENSION FOR RECONSTITUTION 405

MG

Agentes Caloricos

Agentes Caloricos

AMINOSYN 11 15 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 15 %
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 %
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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 %

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 2

parenteral solution

HEPATAMINE 8% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8 %

INTRALIPID INTRAVENOUS EMULSION 20 4 PA BvD
%, 30 %

NEPHRAMINE 5.4 % INTRAVENOUS 4 PA BvD

PARENTERAL SOLUTION 5.4 %
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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 Alfa-Adrenérgicos

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24 hr, 2 QL (4 per 28 days)
0.2 mg/24 hr

clonidine transdermal patch weekly 0.3 mg/24 hr 2 QL (8 per 28 days)
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg 2

droxidopa oral capsule 100 mg, 200 mg, 300 mg 5 PA; NDS; QL (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg 2

methyldopa oral tablet 250 mg, 500 mg 2

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 2

phenylephrine hcl injection solution 10 mg/ml 2

prazosin oral capsule 1 mg, 2 mg, 5 mg 2

Agentes Antiarritmicos

amiodarone oral tablet 100 mg, 400 mg 2

amiodarone oral tablet 200 mg 1

disopyramide phosphate oral capsule 100 mg, 2

150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 2

mcg

flecainide oral tablet 100 mg, 150 mg, 50 mg 2

lidocaine (pf) injection solution 10 mg/ml (1 %) 1

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, 400 mg 2

pacerone oral tablet 200 mg 1

procainamide injection solution 100 mg/ml, 500 2

mg/ml

procainamide intravenous syringe 100 mg/mi 2
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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 Blogueadores Beta-Adrenérgicos
acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
atenolol-chlorthalidone oral tablet 100-25 mg, 2
50-25 mg
betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10- 2
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg
labetalol intravenous solution 5 mg/ml 2
labetalol intravenous syringe 20 mg/4 ml (5 2
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
nadolol oral tablet 20 mg, 40 mg, 80 mg 2
nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 2
pindolol oral tablet 10 mg, 5 mg 2
propranolol intravenous solution 1 mg/ml 2
propranolol oral capsule,extended release 24 hr 2
120 mg, 160 mg, 60 mg, 80 mg
propranolol oral solution 20 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
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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
IAgentes Blogueadores Da Canal De Calcio

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

diltiazem hcl intravenous solution 5 mg/ml 2
diltiazem hcl oral capsule,extended release 12 hr 2
120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 2
360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 2
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 2
90 mg

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)
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digoxin 250 mcg tablet 250 mcg (0.25 mg) 2

digoxin injection syringe 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/mi 2

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 2

mg

icatibant subcutaneous syringe 30 mg/3 ml 5 PA; NDS; QL (18 per 30 days)
metyrosine oral capsule 250 mg 5 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; NDS; QL (18 per 30 days)
SYMJEPI INJECTION SYRINGE 0.15 MG/0.3 4 QL (4 per 30 days)

ML, 0.3 MG/0.3 ML

VYNDAMAX ORAL CAPSULE 61 MG 5 PA; NDS; QL (30 per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG 5 PA; NDS; QL (120 per 30 days)
Antagonistas De Receptores De Angiotensina li

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 mg 2

candesartan-hydrochlorothiazid oral tablet 16- 2

12.5 mg, 32-12.5 mg, 32-25 mg

EDARBI ORAL TABLET 40 MG, 80 MG 3

EDARBYCLOR ORAL TABLET 40-12.5 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

eprosartan oral tablet 600 mg 2

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
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olmesartan-amlodipin-hcthiazid oral tablet 20-5- 2
12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5
mg, 40-5-25 mg
olmesartan-hydrochlorothiazide oral tablet 20- 2
12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg 2
telmisartan-amlodipine oral tablet 40-10 mg, 40- 2
5 mg, 80-10 mg, 80-5 mg
telmisartan-hydrochlorothiazid oral tablet 40- 2
12.5 mg, 80-12.5 mg, 80-25 mg
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 2
mg
valsartan-hydrochlorothiazide oral tablet 160- 1
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg
Dihidropiridinas
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1
amlodipine-benazepril oral capsule 10-20 mg, 2
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10- 2
40 mg, 5-20 mg, 5-40 mg
amlodipine-valsartan oral tablet 10-160 mg, 10- 2
320 mg, 5-160 mg, 5-320 mg
amlodipine-valsartan-hcthiazid oral tablet 10- 2

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

felodipine oral tablet extended release 24 hr 10 2
mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

KATERZIA ORAL SUSPENSION 1 MG/ML ST; QL (300 per 30 days)

nicardipine oral capsule 20 mg, 30 mg

nifedipine oral capsule 10 mg, 20 mg

NININIBEIN

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

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

EZALLOR SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
SPRINKLE 10 MG, 20 MG, 40 MG, 5 MG

ezetimibe oral tablet 10 mg 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, 43 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)
gemfibrozil oral tablet 600 mg 1

JUXTAPID ORAL CAPSULE 10 MG, 30 MG, 5 PA; NDS; QL (30 per 30 days)
40 MG, 60 MG

JUXTAPID ORAL CAPSULE 20 MG 5 PA; NDS; QL (90 per 30 days)
JUXTAPID ORAL CAPSULE 5 MG 5 PA; NDS; QL (45 per 30 days)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG 3 QL (30 per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1

NEXLETOL ORAL TABLET 180 MG 3 QL (30 per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 QL (30 per 30 days)
niacin oral tablet 500 mg 2

niacin oral tablet extended release 24 hr 1,000 2

mg, 500 mg, 750 mg

niacor oral tablet 500 mg 2

omega-3 acid ethyl esters oral capsule 1 gram 2 QL (120 per 30 days)
PRALUENT PEN SUBCUTANEOUS PEN 3 QL (2 per 28 days)
INJECTOR 150 MG/ML, 75 MG/ML

pravastatin oral tablet 10 mg, 80 mg 1

pravastatin oral tablet 20 mg, 40 mg 1 QL (30 per 30 days)
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prevalite oral powder in packet 4 gram 2

REPATHA PUSHTRONEX SUBCUTANEOUS 3 QL (7 per 28 days)
WEARABLE INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK SUBCUTANEOUS 3 QL (6 per 28 days)
PEN INJECTOR 140 MG/ML

REPATHA SYRINGE SUBCUTANEOUS 3 QL (6 per 28 days)
SYRINGE 140 MG/ML

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 QL (30 per 30 days)
mg, 80 mg

VASCEPA ORAL CAPSULE 0.5 GRAM 2 QL (240 per 30 days)
VASCEPA ORAL CAPSULE 1 GRAM 2 QL (120 per 30 days)
Diuréticos

amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 5-50 2

mg

bumetanide injection solution 0.25 mg/ml 2

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 2

chlorothiazide sodium intravenous recon soln 500 2

mg

chlorthalidone oral tablet 25 mg, 50 mg 2

furosemide injection solution 10 mg/ml 2

furosemide injection syringe 10 mg/ml 1

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 2

mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 mg 1

hydrochlorothiazide oral capsule 12.5 mg 1

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 1

50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1

JYNARQUE ORAL TABLET 15 MG, 30 MG 5 PA; NDS; QL (120 per 30 days)
JYNARQUE ORAL TABLETS, SEQUENTIAL 5 PA; NDS; QL (56 per 28 days)
15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15

MG (PM), 45 MG (AM)/ 15 MG (PM), 60 MG

(AM)/ 30 MG (PM), 90 MG (AM)/ 30 MG (PM)

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 2

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
spironolacton-hydrochlorothiaz oral tablet 25-25 2

mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 2
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triamterene-hydrochlorothiazid oral capsule 1
37.5-25 mg

triamterene-hydrochlorothiazid oral tablet 37.5- 1
25 mg, 75-50 mg

Inhibidores De Enzima Convertidoras 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

captopril-hydrochlorothiazide oral tablet 25-15 2
mg, 25-25 mg, 50-15 mg, 50-25 mg

enalapril maleate oral solution 1 mg/ml 2 ST; QL (1200 per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 2
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

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

QBRELIS ORAL SOLUTION 1 MG/ML 5 ST; NDS; QL (1200 per 30 days)
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 2
Inhibidores Del Sistema De Renina-
Angiotensina-Aldosterona

aliskiren oral tablet 150 mg, 300 mg 2
CAROSPIR ORAL SUSPENSION 25 MG/5 ML 4 ST; QL (600 per 30 days)
eplerenone oral tablet 25 mg, 50 mg 2
KERENDIA ORAL TABLET 10 MG, 20 MG 3 PA; QL (30 per 30 days)
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Vasodilatadores

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2

mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2
isosorbide mononitrate oral tablet extended 1
release 24 hr 120 mg, 30 mg, 60 mg

isosorbide-hydralazine oral tablet 20-37.5 mg 2
minitran transdermal patch 24 hour 0.1 mg/hr, 2

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

minoxidil oral tablet 10 mg, 2.5 mg 2
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

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

Agentes De Enfermedad Intestinal

Inflamatoria
Agentes De Enfermedad Intestinal Inflamatoria

alosetron oral tablet 0.5 mg 2

alosetron oral tablet 1 mg 5 NDS
balsalazide oral capsule 750 mg 2

budesonide oral capsule,delayed,extend.release 3 2

mg

DIPENTUM ORAL CAPSULE 250 MG 5 ST; NDS
hydrocortisone rectal enema 100 mg/60 ml 4

mesalamine oral capsule (with del rel tablets) 2

400 mg

mesalamine oral capsule,extended release 24hr 2

0.375 gram

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

1.2 gram, 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 De Enfermedad Osea
Metabdlica

Agentes De Enfermedad Osea Metabodlica
alendronate oral solution 70 mg/75 mi \ 2 \ QL (300 per 28 days)
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alendronate oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 per 28 days)
calcitonin (salmon) injection solution 200 unit/ml 5 NDS

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 NDS; QL (60 per 30 days)
cinacalcet oral tablet 90 mg 5 NDS; QL (120 per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 2

mcg

EVENITY SUBCUTANEOUS SYRINGE 105 5 PA; NDS; QL (2.34 per 30 days)
MG/1.17 ML, 210MG/2.34ML (

105MG/1.17MLX2)

FORTEO SUBCUTANEOUS PEN INJECTOR 3 PA: 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; NDS; QL (2 per 28 days)
100 MCG/DOSE, 25 MCG/DOSE, 50

MCG/DOSE, 75 MCG/DOSE

pamidronate intravenous recon soln 30 mg, 90 2

mg

pamidronate intravenous solution 30 mg/10 ml (3 2

mg/ml), 60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9

mg/ml)

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 PA; QL (1.56 per 30 days)

80 MCG (3,120 MCG/1.56 ML)
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piggyback 5 mg/100 ml

Agentes De Trastorno De Suefio

XGEVA SUBCUTANEOUS SOLUTION 120 5 PA; 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 De TrastornoDeSuefo ...

mg, 6.25 mg

Agentes Del Sistema Nervioso Central
IAgentes Del Sistema Nervioso Central

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)

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 5 PA; NDS; QL (150 per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 5 PA; NDS; 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)
SUNOSI ORAL TABLET 150 MG, 75 MG 4 PA; QL (30 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 5 PA; 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)

zolpidem oral tablet,ext release multiphase 12.5 2 QL (30 per 30 days)

mg/ml)

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)
AUBAGIO ORAL TABLET 14 MG, 7 MG 5 PA; NDS; QL (30 per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; NDS; QL (120 per 30 days)
AUSTEDO ORAL TABLET 6 MG 5} PA; NDS; QL (60 per 30 days)
AVONEX INTRAMUSCULAR PEN 5 PA; NDS; QL (1 per 28 days)
INJECTOR KIT 30 MCG/0.5 ML

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

BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; 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
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clonidine hcl oral tablet extended release 12 hr 2 QL (120 per 30 days)

0.1 mg

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

COPAXONE SUBCUTANEOUS SYRINGE 40 5 PA; 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 capsule, 2 QL (120 per 30 days)

extended release 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 5 2 QL (90 per 30 days)

mg

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

mg

dextroamphetamine-amphetamine oral 2 QL (30 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 5

mg

dextroamphetamine-amphetamine oral 2 QL (60 per 30 days)
capsule,extended release 24hr 20 mg, 25 mg, 30

mg

dextroamphetamine-amphetamine oral tablet 10 2 QL (60 per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (14 per 7 days)
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; NDS

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

dimethyl fumarate oral capsule,delayed 5 PA; NDS; QL (60 per 30 days)
release(dr/ec) 240 mg

ENSPRYNG SUBCUTANEOUS SYRINGE 120 5 PA; NDS

MG/ML

flumazenil intravenous solution 0.1 mg/ml 2

GILENYA ORAL CAPSULE 0.25 MG, 0.5 MG 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 5 PA; NDS; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 5 PA; NDS; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mg/ml 5 PA; NDS; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mg/ml 5 PA; NDS; QL (12 per 28 days)
guanfacine oral tablet extended release 24 hr 1 2 QL (30 per 30 days)

mg, 2 mg, 3 mg, 4 mg
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KESIMPTA PEN SUBCUTANEOUS PEN 5 PA; NDS; QL (1.2 per 28 days)
INJECTOR 20 MG/0.4 ML
lithium carbonate oral capsule 150 mg, 300 mg, 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; NDS
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (5 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 5 PA; NDS
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG 5 PA; NDS; QL (112 per 28 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 5 PA; NDS; QL (30 per 30 days)
MAYZENT STARTER(FOR 1MG MAINT) 4 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 5 PA; NDS
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
metadate er oral tablet extended release 20 mg 2 QL (90 per 30 days)
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (30 per 30 days)
70 10 mg, 20 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er biphasic 30- 2 QL (60 per 30 days)
70 30 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (30 per 30 days)
50 10 mg, 20 mg, 40 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 2 QL (60 per 30 days)
50 30 mg
methylphenidate hcl oral solution 10 mg/5 ml, 5 2 QL (900 per 30 days)
mg/5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 2 QL (90 per 30 days)
mg

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
42




Nombre del Medicamento N'.VEI del Requerimientos/ Limites
Medicamento

methylphenidate hcl oral tablet extended release 2 QL (90 per 30 days)

10 mg, 20 mg

methylphenidate hcl oral tablet extended release 2 QL (30 per 30 days)

24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx

rating), 54 mg, 54 mg (bx rating)

methylphenidate hcl oral tablet extended release 2 QL (60 per 30 days)

24hr 36 mg, 36 mg (bx rating)

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

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

PLEGRIDY SUBCUTANEOUS PEN 5 PA; NDS

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

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

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; NDS

MCG/0.5 ML- 94 MCG/0.5 ML

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

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

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; NDS; QL (30 per 30 days)
TABLET,DISINTEGRATING 0.25 MG

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

acetylcysteine intravenous solution 200 mg/ml 2

(20 %)

acetylcysteine solution 100 mg/ml (10 %), 200 2 PA BvD

mg/ml (20 %)

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

CINQAIR INTRAVENOUS SOLUTION 10 5 PA; NDS

MG/ML

cromolyn inhalation solution for nebulization 20 2 PA BvD

mg/2 ml

DALIRESP ORAL TABLET 250 MCG 3 QL (28 per 28 days)
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DALIRESP ORAL TABLET 500 MCG 3 QL (30 per 30 days)

ESBRIET ORAL CAPSULE 267 MG 5 PA; NDS; QL (270 per 30 days)
FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; NDS; QL (1 per 28 days)
INJECTOR 30 MG/ML

FASENRA SUBCUTANEOUS SYRINGE 30 5 PA; NDS; QL (1 per 28 days)
MG/ML

KALYDECO ORAL GRANULES IN PACKET 5 PA; NDS; QL (56 per 28 days)

25 MG, 50 MG, 75 MG

KALYDECO ORAL TABLET 150 MG 5 PA; NDS; QL (56 per 28 days)
NUCALA SUBCUTANEOUS AUTO- 5 PA; LA; NDS; QL (3 per 28 days)
INJECTOR 100 MG/ML

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; LA; NDS; QL (3 per 28 days)
100 MG

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; LA; NDS; QL (3 per 28 days)
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; NDS; QL (0.4 per 28 days)
MG/0.4 ML

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 5 PA; NDS; QL (56 per 28 days)
100-125 MG, 150-188 MG, 75-94 MG

ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA; NDS; QL (120 per 30 days)
125 MG

pirfenidone oral tablet 267 mg 5 PA; NDS; QL (270 per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; NDS; QL (90 per 30 days)
PROLASTIN C 1,000 MG/20 ML VL 5 PA BvD; NDS

PRICE/ONE MG,SUV 1,000 MG (+/-)/20 ML

PROLASTIN-C INTRAVENOUS RECON 5 PA BvD; NDS

SOLN 1,000 MG

roflumilast oral tablet 500 mcg 2 QL (30 per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 5 PA; 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; 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; NDS

150 MG

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; NDS

MG/ML, 75 MG/0.5 ML

Antiinflamatorios, Corticoesteroides Inhalados
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90 mcg/actuation

ADVAIR DISKUS INHALATION BLISTER 2 QL (60 per 30 days)
WITH DEVICE 100-50 MCG/DOSE, 250-50

MCG/DOSE, 500-50 MCG/DOSE

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 mi

budesonide inhalation suspension for 2 PA BvD; QL (60 per 30 days)
nebulization 1 mg/2 ml

FLOVENT 100 MCG DISKUS 100 3 QL (60 per 30 days)
MCG/ACTUATION

FLOVENT 250 MCG DISKUS 250 3 QL (120 per 30 days)
MCG/ACTUATION

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

FLOVENT HFA INHALATION HFA 3 QL (21.2 per 30 days)
AEROSOL INHALER 44 MCG/ACTUATION

SYMBICORT INHALATION HFA AEROSOL 3 QL (30.6 per 30 days)
INHALER 160-4.5 MCG/ACTUATION, 80-4.5

MCG/ACTUATION
Antileucotrinos

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 5 mg/ml solution 5 mg/ml 2 PA BvD; QL (120 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 2 QL (17 per 30 days)
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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 2 mg, 4 mg 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

elixophyllin oral elixir 80 mg/15 ml 2

ipratropium bromide inhalation solution 0.02 % 2 PA BvD; QL (312.5 per 30 days)
ipratropium-albuterol inhalation solution for 2 PA BvD; QL (540 per 30 days)
nebulization 0.5 mg-3 mg(2.5 mg base)/3 ml

metaproterenol oral syrup 10 mg/5 mi 1

PROAIR RESPICLICK INHALATION 4 QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 90

MCG/ACTUATION

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
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terbutaline subcutaneous solution 1 mg/ml 5 NDS
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 Dentales Y Orales
Agentes Dentales Y Orales

cevimeline oral capsule 30 mg

=N

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 %

RN R

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 %

NP [(RN-

triamcinolone acetonide dental paste 0.1 %
Agentes Dermatologicos
Agentes Antiinflamatorios Dermatoldgicos

ala-cort topical cream 1 %

ala-scalp topical lotion 2 %

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

NINININ[(F-

betamethasone dipropionate topical cream 0.05
%

betamethasone dipropionate topical lotion 0.05 2
%

betamethasone dipropionate topical ointment 2
0.05 %

betamethasone valerate topical cream 0.1 %

betamethasone valerate topical foam 0.12 %

NIN|N

betamethasone valerate topical lotion 0.1 %

betamethasone valerate topical ointment 0.1 % 2
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betamethasone, augmented topical cream 0.05 % 2

betamethasone, augmented topical gel 0.05 %

betamethasone, augmented topical lotion 0.05 %

NIN(N

betamethasone, augmented topical ointment 0.05
%

clobetasol scalp solution 0.05 %

clobetasol topical cream 0.05 %

clobetasol topical foam 0.05 %

clobetasol topical gel 0.05 %

clobetasol topical lotion 0.05 %

clobetasol topical ointment 0.05 %

clobetasol topical shampoo 0.05 %

clobetasol-emollient topical cream 0.05 %

clobetasol-emollient topical foam 0.05 %

desonide topical cream 0.05 %

desonide topical lotion 0.05 %

desonide topical ointment 0.05 %

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

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

desoximetasone topical ointment 0.05 %, 0.25 % QL (120 per 30 days)
diflorasone topical ointment 0.05 % QL (180 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 gel 0.05 %

fluocinonide topical ointment 0.05 %

fluocinonide topical solution 0.05 %

fluocinonide-e topical cream 0.05 %

fluticasone propionate topical cream 0.05 %

fluticasone propionate topical ointment 0.005 %

halobetasol propionate topical cream 0.05 %

halobetasol propionate topical ointment 0.05 %

hydrocortisone 2.5% cream 2.5 %

hydrocortisone butyrate topical cream 0.1 % QL (120 per 30 days)
hydrocortisone butyrate topical lotion 0.1 % QL (236 per 30 days)

hydrocortisone butyrate topical ointment 0.1 % QL (120 per 30 days)

hydrocortisone butyrate topical solution 0.1 % QL (120 per 30 days)

hydrocortisone topical cream 1 %

PR ININDININIFRPINDINDINDININDINDINDINDINDINDINDIWINININDINDININDINDININDINDININDINDINININ

hydrocortisone topical cream with perineal
applicator 2.5 %
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N

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 %, 2.5 %

hydrocortisone valerate topical cream 0.2 %

hydrocortisone valerate topical ointment 0.2 %

mometasone topical cream 0.1 %

mometasone topical ointment 0.1 %

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % QL (100 per 30 days)

prednicarbate topical ointment 0.1 %

NININININDINININ (-

procto-med hc topical cream with perineal
applicator 2.5 %

N

procto-pak topical cream with perineal
applicator 1 %

proctosol hc topical cream with perineal 2
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 1
%

triamcinolone acetonide topical ointment 0.05 %, 2
0.1 %, 0.5 %

IAgentes Dermatoldgicos, Otros

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 2
mg

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

acyclovir topical cream 5 % QL (5 per 4 days)

acyclovir topical ointment 5 % QL (30 per 30 days)

ALCOHOL 70% SWABS

P IFRPINININ

ALCOHOL PADS TOPICAL PADS,
MEDICATED

ALCOHOL PREP SWABS TOPICAL PADS,
MEDICATED

[EN

ammonium lactate topical cream 12 %

ammonium lactate topical lotion 12 %

BD SINGLE USE SWAB

N IN|N

calcipotriene scalp solution 0.005 % QL (120 per 30 days)

calcipotriene topical cream 0.005 % 2 QL (120 per 30 days)
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N

calcipotriene topical ointment 0.005 % QL (120 per 30 days)

CARETOUCH ALCOHOL 70% PREP PAD

CURITY ALCOHOL PREPS 2 PLY ,MEDIUM

DENAVIR TOPICAL CREAM 1 % NDS

DROPSAFE ALCOHOL 70% PREP PADS

EASY COMFORT ALCOHOL 70% PAD

A

EASY TOUCH ALCOHOL 70% PADS
GAMMA-STERILIZED

fluorouracil topical cream 0.5 % NDS

fluorouracil topical cream 5 %

fluorouracil topical solution 2 %, 5 %

HEB INCONTROL ALCOHOL 70% PADS

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

IV ANTISEPTIC WIPES

KENDALL ALCOHOL 70% PREP PAD

WL FPINFPININ|OT

KLISYRI TOPICAL OINTMENT IN PACKET 1
%

QL (5 per 5 days)

o1

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

mg

PANRETIN TOPICAL GEL 0.1 % 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

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

OR[N0

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 % NDS

VEREGEN TOPICAL OINTMENT 15 % NDS

WEBCOL ALCOHOL PREPS 20'S,LARGE

N(Rlookr|krkk-

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

Antibacterianos Dermatolégicos

clindamycin phosphate topical foam 1 % 2 QL (100 per 30 days)

clindamycin phosphate topical solution 1 % 2 QL (180 per 30 days)

clindamycin phosphate topical swab 1 % 2
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clindamycin-benzoyl peroxide topical gel 1-5 %, 2
1.2 %(1 % base) -5 %

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 %
erythromycin with ethanol topical solution 2 %
erythromycin-benzoyl peroxide topical gel 3-5 %
gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %
metronidazole topical cream 0.75 %
metronidazole topical gel 0.75 %, 1 %
metronidazole topical lotion 0.75 %

mupirocin topical ointment 2 %
neomycin-polymyxin b gu irrigation solution 40
mg-200,000 unit/ml

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %

ssd topical cream 1 %

sulfacetamide sodium (acne) topical suspension
10 %

Escabicidas Y Pediculicidas

malathion topical lotion 0.5 %

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

Agentes Gastrointestinales

Agentes Antitlceras Y Supresores De Acidos
amoxicil-clarithromy-lansopraz oral combo pack 2
500-500-30 mg
cimetidine hcl oral solution 300 mg/5 ml 2
cimetidine oral tablet 200 mg, 300 mg, 400 mg, 2
800 mg
esomeprazole magnesium oral capsule,delayed 2 QL (30 per 30 days)
release(dr/ec) 20 mg

QL (180 per 30 days)
QL (180 per 30 days)

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

QL (220 per 30 days)

NP INININININDINDINININ

NIERINININ

N

N

PA

NINEINIEININ
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esomeprazole magnesium oral capsule,delayed
release(dr/ec) 40 mg

2

QL (60 per 30 days)

esomeprazole magnesium oral granules dr for
susp in packet 10 mg, 20 mg

2

ST; QL (30 per 30 days)

esomeprazole magnesium oral granules dr for
susp in packet 40 mg

ST; QL (60 per 30 days)

esomeprazole sodium intravenous recon soln 20
mg, 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml

[EEN

famotidine (pf)-nacl (iso-os) intravenous
piggyback 20 mg/50 ml

N

famotidine intravenous solution 10 mg/ml

famotidine oral suspension 40 mg/5 ml (8 mg/ml)

famotidine oral tablet 20 mg, 40 mg

lansoprazole oral capsule,delayed release(dr/ec)
15 mg

NI ININ

QL (30 per 30 days)

lansoprazole oral capsule,delayed release(dr/ec)
30 mg

N

QL (60 per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg

nizatidine oral capsule 150 mg, 300 mg

nizatidine oral solution 150 mg/10 ml

omeprazole oral capsule,delayed release(dr/ec)
10 mg, 20 mg, 40 mg

R ININN

omeprazole-sodium bicarbonate oral capsule 20-
1.1 mg-gram, 40-1.1 mg-gram

ST; QL (30 per 30 days)

pantoprazole intravenous recon soln 40 mg

pantoprazole oral tablet,delayed release (dr/ec)
20 mg

QL (30 per 30 days)

pantoprazole oral tablet,delayed release (dr/ec)
40 mg

QL (60 per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20
mg

QL (30 per 30 days)

sucralfate oral tablet 1 gram

Agentes Gastrointestinales, Otros

carglumic acid oral tablet, dispersible 200 mg

NDS

constulose oral solution 10 gram/15 mi

cromolyn oral concentrate 100 mg/5 mi

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025
mg/5 mi

NINININININ|O
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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; NDS
MG
generlac oral solution 10 gram/15 ml 2
glycopyrrolate oral tablet 1 mg, 2 mg 2
kionex (with sorbitol) oral suspension 15-19.3 2
gram/60 ml
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
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; NDS; QL (30 per 30 days)
propantheline oral tablet 15 mg 2
RAVICTI ORAL LIQUID 1.1 GRAM/ML 5 PA; NDS
RELISTOR ORAL TABLET 150 MG 5 PA; NDS; QL (90 per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 12 5 PA; NDS; QL (16.8 per 28 days)
MG/0.6 ML
RELISTOR SUBCUTANEOQOUS SYRINGE 12 5 PA; NDS; QL (16.8 per 28 days)
MG/0.6 ML
RELISTOR SUBCUTANEOUS SYRINGE 8 5 PA; NDS; QL (11.2 per 28 days)
MG/0.4 ML
sodium phenylbutyrate oral tablet 500 mg 5 NDS
sodium polystyrene (sorb free) oral suspension 15 2
gram/60 ml
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
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XERMELO ORAL TABLET 250 MG 5 PA; NDS; QL (90 per 30 days)
Enlaces De Fosfato

calcium acetate(phosphat bind) oral capsule 667 2

mg

calcium acetate(phosphat bind) oral tablet 667 2

mg

lanthanum oral tablet,chewable 1,000 mg, 500 5 NDS
mg, 750 mg

PHOSLYRA ORAL SOLUTION 667 MG (169 4

MG CALCIUM)/5 ML

sevelamer carbonate oral powder in packet 0.8 5 NDS
gram, 2.4 gram

sevelamer carbonate oral tablet 800 mg 2

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

MG

Laxantes

CLENPIQ ORAL SOLUTION 10 MG-3.5 3

GRAM -12 GRAM/160 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 3350-electrolytes oral recon soln 236-22.74- 2

6.74 -5.86 gram

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

trilyte with flavor packets oral recon soln 420 2

gram
Agentes Genitourinarios, Varios

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

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

multiphase 24 hr 0.5-0.4 mg
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ENTADFI ORAL CAPSULE 5-5 MG 4 PA: QL (30 per 30 days)
finasteride oral tablet 5 mg 1

tamsulosin oral capsule 0.4 mg 1

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

THIOLA EC ORAL TABLET,DELAYED 5 PA; NDS
RELEASE (DR/EC) 100 MG, 300 MG

tiopronin oral tablet 100 mg 5 NDS
Antiespasmodicos, Urinario

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

mg, 50 mg

fesoterodine oral tablet extended release 24 hr 4 2

mg, 8 mg

flavoxate oral tablet 100 mg 2

MYRBETRIQ ORAL TABLET 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 capsule,extended release 24hr 60 2

mg

trospium oral tablet 20 mg 2

Agentes Hormonales,
Estimulante/Reemplazo/Modificador

Agentes Tiroideos Y Antitiroideos
levothyroxine oral tablet 100 mcg, 112 mcg, 125 1
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 2
methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet 50 mg

Andrdgenos
ANADROL-50 ORAL TABLET 50 MG
danazol oral capsule 100 mg, 200 mg, 50 mg
oxandrolone oral tablet 10 mg, 2.5 mg

testosterone cypionate intramuscular oil 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

[EEN

N

PA; NDS

NN N|O1

PA
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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

Estrogenos Y Antiestrogenos

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

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

hr, 0.0375 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 20 mg/ml, 40 2

mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 2

mg

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
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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
a-hydrocort injection recon soln 100 mg 2
betamethasone acet,sod phos injection suspension 2
6 mg/ml
dexamethasone 0.5 mg/5 ml lig 0.5 mg/5 mi 2
dexamethasone oral elixir 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/mi
dexamethasone sodium phosphate injection 1
syringe 4 mg/ml
EMFLAZA ORAL SUSPENSION 22.75 5 PA: NDS; QL (91 per 28 days)
MG/ML
EMFLAZA ORAL TABLET 18 MG 5 PA; NDS; QL (30 per 30 days)
EMFLAZA ORAL TABLET 30 MG, 36 MG, 6 5 PA; NDS; QL (60 per 30 days)
MG
fludrocortisone oral tablet 0.1 mg 2
HEMADY ORAL TABLET 20 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 2
methylprednisolone acetate injection suspension 2
40 mg/ml, 80 mg/ml
methylprednisolone oral tablet 16 mg, 32 mg, 4 2
mg, 8 mg
methylprednisolone oral tablets,dose pack 4 mg 2
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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 1,000 MG/8 ML,
100 MG/2 ML, 250 MG/2 ML, 500 MG/4 ML

triamcinolone acetonide injection suspension 40 2

mg/ml

Pituitario

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

INJECTOR 2,500 MCG/ML

CORTROPHIN GEL INJECTION GEL 80 5 PA; 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; NDS; QL (30 per 30 days)
SOLN 2 MG

INCRELEX SUBCUTANEOUS SOLUTION 10 5 NDS

MG/ML

lanreotide subcutaneous syringe 120 mg/0.5 ml 5 PA NSO; NDS; QL (0.5 per 28 days)
LUPRON DEPOT (3 MONTH) 5 NDS

INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT INTRAMUSCULAR 5 NDS

SYRINGE KIT 3.75 MG, 7.5 MG

LUPRON DEPOT-PED (3 MONTH) 5 NDS

INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT-PED INTRAMUSCULAR 5 NDS

KIT 11.25 MG, 15 MG
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MYCAPSSA ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 20 MG

5

PA; NDS; QL (120 per 30 days)

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

5

PA; NDS

octreotide acetate injection solution 1,000
mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500
mcg/ml

octreotide acetate injection syringe 100 mcg/ml
(2 ml), 50 meg/ml (1 ml), 500 mcg/ml (1 ml)

ORGOVYX ORAL TABLET 120 MG

PA NSO; NDS

ORILISSA ORAL TABLET 150 MG

PA; NDS; QL (28 per 28 days)

ORILISSA ORAL TABLET 200 MG

PA; NDS; QL (56 per 28 days)

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 10
MG, 20 MG, 30 MG

orjor|or|o

NDS

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

PA; NDS

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

PA; NDS; QL (60 per 30 days)

SOMATULINE DEPOT SUBCUTANEQOUS
SYRINGE 120 MG/0.5 ML

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

SOMATULINE DEPOT SUBCUTANEQOUS
SYRINGE 60 MG/0.2 ML

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

SOMATULINE DEPOT SUBCUTANEQOUS
SYRINGE 90 MG/0.3 ML

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

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

PA; NDS

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

NDS; QL (1 per 360 days)

SYNAREL NASAL SPRAY,NON-AEROSOL 2
MG/ML

NDS

TRIPTODUR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 22.5
MG

NDS; QL (1 per 168 days)

ZORBTIVE SUBCUTANEOUS RECON SOLN
8.8 MG

PA; NDS

Progestinas

hydroxyprogesterone cap(ppres) intramuscular
oil 250 mg/ml

NDS
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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 Inmunoldgicos

Agentes Inmunolégicos

ACTEMRA ACTPEN SUBCUTANEOUS PEN S) PA; NDS
INJECTOR 162 MG/0.9 ML
ACTEMRA INTRAVENOUS SOLUTION 200 5 PA; 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; NDS

MG/0.9 ML

ARCALYST SUBCUTANEOUS RECON SOLN 5 NDS

220 MG

AVSOLA INTRAVENOUS RECON SOLN 100 5 PA; NDS

MG

azathioprine oral tablet 50 mg 2 PA BvD

azathioprine sodium injection recon soln 100 mg 2 PA BvD

BENLYSTA INTRAVENOUS RECON SOLN 5 PA; NDS

120 MG, 400 MG

BENLYSTA SUBCUTANEOUS AUTO- 5 PA; NDS; QL (8 per 28 days)
INJECTOR 200 MG/ML

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

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

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

VIALS)

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 5 PA; NDS

MG/2 ML (200 MG/ML X 2)

COSENTYX (2 SYRINGEYS) 5 PA; NDS

SUBCUTANEOUS SYRINGE 150 MG/ML
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COSENTYX PEN (2 PENS) SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 75 5 PA; 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 200 mg/mi 2 PA BvD
cyclosporine oral capsule 100 mg, 25 mg 2 PA BvD
DUPIXENT PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR 200 MG/1.14 ML, 300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 100 MG/0.67 ML, 200 MG/1.14 ML,
300 MG/2 ML
ENBREL MINI SUBCUTANEOUS 5 PA; NDS
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 5 PA; NDS
MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; NDS
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 5 PA; NDS
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS 5 PA; NDS
PEN INJECTOR 50 MG/ML (1 ML)
everolimus (immunosuppressive) oral tablet 0.25 2 PA BvD
mg
everolimus (immunosuppressive) oral tablet 0.5 5 PA BvD; NDS
mg, 0.75 mg, 1 mg
FLEBOGAMMA DIF INTRAVENOUS 5 PA BvD; NDS
SOLUTION 10 %, 5 %
GAMIFANT INTRAVENOUS SOLUTION 5 5 PA; NDS
MG/ML
GAMMAGARD LIQUID INJECTION 5 PA BvD; NDS
SOLUTION 10 %
GAMMAGARD S-D (IGA <1 MCG/ML) 5 PA BvD; NDS
INTRAVENOUS RECON SOLN 10 GRAM, 5
GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS SOLUTION 5 PA BvD; NDS
10 %, 10 % (100 ML), 10 % (200 ML)
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GAMUNEX-C INJECTION SOLUTION 1 5 PA BvD; NDS
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200
ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

gengraf oral capsule 100 mg, 25 mg 2 PA BvD
gengraf oral solution 100 mg/ml 2 PA BvD
HUMIRA PEN CROHNS-UC-HS START 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.8 ML

HUMIRA PEN SUBCUTANEOQOUS PEN 5 PA; NDS
INJECTOR KIT 40 MG/0.8 ML

HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 5 PA; NDS
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; 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; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

HUMIRA(CF) PEN PEDIATRIC UC 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; NDS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS PEN 5 PA; NDS
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; NDS

KIT 10 MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4

ML

HYQVIA SUBCUTANEOUS SOLUTION 10 5 PA BvD; NDS

GRAM /100 ML (10 %), 2.5 GRAM /25 ML (10
%), 20 GRAM /200 ML (10 %), 30 GRAM /300
ML (10 %), 5 GRAM /50 ML (10 %)

ILARIS (PF) SUBCUTANEOUS SOLUTION 5 PA; NDS
150 MG/ML

ILUMYA SUBCUTANEOUS SYRINGE 100 5 PA; NDS
MG/ML
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INFLECTRA INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
infliximab intravenous recon soln 100 mg 5 PA; NDS
KEVZARA SUBCUTANEOQOUS PEN 5 PA; NDS
INJECTOR 150 MG/1.14 ML, 200 MG/1.14 ML
KEVZARA SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/1.14 ML, 200 MG/1.14 ML
KINERET SUBCUTANEOUS SYRINGE 100 5 PA; NDS
MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 2
mycophenolate mofetil (hcl) intravenous recon 2 PA BvD
soln 500 mg
mycophenolate mofetil oral capsule 250 mg 2 PA BvD
mycophenolate mofetil oral suspension for 5 PA BvD; NDS
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 PA BvD
NULOJIX INTRAVENOUS RECON SOLN 250 5 PA BvD; NDS
MG
OCTAGAM INTRAVENOUS SOLUTION 10 5 PA BvD; NDS
%, 5 %
OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 5 PA; NDS
MG
ORENCIA (WITH MALTOSE) 5 PA; NDS
INTRAVENOUS RECON SOLN 250 MG
ORENCIA CLICKJECT SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 5 PA; NDS
MG/ML, 50 MG/0.4 ML, 87.5 MG/0.7 ML
OTEZLA ORAL TABLET 30 MG 5 PA; NDS
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; 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; NDS
PROGRAF INTRAVENOUS SOLUTION 5 4 PA BvD
MG/ML
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
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REMICADE INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
RENFLEXIS INTRAVENOUS RECON SOLN 5 PA; NDS
100 MG
REZUROCK ORAL TABLET 200 MG 5 PA NSO; NDS
RIDAURA ORAL CAPSULE 3 MG 5 NDS
RINVOQ ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/mi 5 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg 2 PA BvD
sirolimus oral tablet 2 mg 5 PA BvD; NDS
SKYRIZI INTRAVENOUS SOLUTION 60 5 PA; NDS
MG/ML
SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; NDS
150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; NDS
MG/ML, 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS SYRINGE KIT 5 PA; NDS
150MG/1.66ML (75 MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; NDS
INJECTOR 360 MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS SOLUTION 130 5 PA; NDS
MG/26 ML
STELARA SUBCUTANEOUS SOLUTION 45 5 PA; NDS
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 5 PA; NDS
MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 PA BvD
TALTZ AUTOINJECTOR SUBCUTANEOUS 5 PA; NDS
AUTO-INJECTOR 80 MG/ML
TALTZ SYRINGE SUBCUTANEOUS 5 PA; NDS
SYRINGE 80 MG/ML
TREMFYA SUBCUTANEOUS AUTO- 5 PA; NDS
INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS SYRINGE 100 5 PA; NDS
MG/ML
TYSABRI INTRAVENOUS SOLUTION 300 5 PA; LA; NDS
MG/15 ML
XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; NDS
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; NDS
XELJANZ XR ORAL TABLET EXTENDED 5 PA; NDS
RELEASE 24 HR 11 MG, 22 MG
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Vacunas

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

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

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

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

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

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

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

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

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

QL (3 per 365 days)

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

PA BvD

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

PA BvD

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

PA BvD

GARDASIL 9 (PF) INTRAMUSCULAR
SUSPENSION 0.5 ML

QL (1.5 per 365 days)

GARDASIL 9 (PF) INTRAMUSCULAR
SYRINGE 0.5 ML

QL (1.5 per 365 days)

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

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

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN 2.5 UNIT

PA BvD
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INFANRIX (DTAP) (PF) INTRAMUSCULAR 3
SUSPENSION 25-58-10 LF-MCG-LF/0.5ML

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

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

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 11 (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

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
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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 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 (0.75 per 365 days)
MCG/0.25 ML
TICOVAC INTRAMUSCULAR SYRINGE 2.4 3 QL (1.5 per 365 days)
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
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
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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 Oftalmicos

Agentes Antiglaucoma

Nombre del Medicamento Requerimientos/ Limites

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%

AZOPT OPHTHALMIC (EYE) 2

DROPS,SUSPENSION 1 %

betaxolol ophthalmic (eye) drops 0.5 % 2

bimatoprost ophthalmic (eye) drops 0.03 % 2 QL (2.5 per 25 days)
brimonidine ophthalmic (eye) drops 0.15 % 4

brimonidine ophthalmic (eye) drops 0.2 % 1

brimonidine-timolol ophthalmic (eye) drops 0.2- 3

0.5 %

carteolol ophthalmic (eye) drops 1 % 2

COMBIGAN OPHTHALMIC (EYE) DROPS 3

0.2-0.5 %

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)
%

methazolamide oral tablet 25 mg, 50 mg 2

metipranolol ophthalmic (eye) drops 0.3 % 2

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 %
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DROPPERETTE 0.0015 %
Agentes Para Los Ojos, Oidos, Nariz,

Garganta

Agentes Antiinfecciosos De Ojos, Oidos, Nariz Y
Garganta

timolol maleate ophthalmic (eye) drops 0.25 %, 1

0.5%

timolol maleate ophthalmic (eye) gel forming 4

solution 0.25 %, 0.5 %

travoprost ophthalmic (eye) drops 0.004 % 2 QL (2.5 per 25 days)
VYZULTA OPHTHALMIC (EYE) DROPS 4 QL (5 per 30 days)
0.024 %

XELPROS OPHTHALMIC (EYE) DROPS, 4 ST; QL (2.5 per 25 days)
EMULSION 0.005 %

ZIOPTAN (PF) OPHTHALMIC (EYE) 4 QL (30 per 30 days)

(eye) drops,suspension 3.5mg/ml-10,000 unit/ml-
0.1%

acetic acid otic (ear) solution 2 % 2
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 % 1
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
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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
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 %

Agentes Antiinflamatorios De Ojos, Oidos,

Nariz Y Garganta

ALREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.2 %

bromfenac ophthalmic (eye) drops 0.09 % 2

BROMSITE OPHTHALMIC (EYE) DROPS 3

0.075 %

cyclosporine ophthalmic (eye) dropperette 0.05 2 QL (60 per 30 days)
%
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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 %
INVELTYS OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.5 % 2 QL (10 per 25 days)
LOTEMAX OPHTHALMIC (EYE) OINTMENT 3
0.5%
LOTEMAX SM OPHTHALMIC (EYE) 3
DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye) drops,gel 2
0.5 %
loteprednol etabonate ophthalmic (eye) 2
drops,suspension 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 (60 per 30 days)
(EYE) DROPS 0.05 %
RESTASIS OPHTHALMIC (EYE) 2 QL (60 per 30 days)
DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL BREATH 3 ST; QL (32 per 30 days)
ACTIVATED 93 MCG/ACTUATION
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XIIDRA OPHTHALMIC (EYE)
DROPPERETTE 5 %

3

QL (60 per 30 days)

Agentes De Ojos, Oidos, Nariz Y Garganta,
\Varios

alcaine ophthalmic (eye) drops 0.5 %

apraclonidine ophthalmic (eye) drops 0.5 %

atropine ophthalmic (eye) drops 1 %

azelastine nasal aerosol,spray 137 mcg (0.1 %)

QL (30 per 25 days)

azelastine nasal spray,non-aerosol 205.5 mcg
(0.15 %)

NINIEININ

QL (30 per 25 days)

azelastine ophthalmic (eye) drops 0.05 %

bepotastine besilate ophthalmic (eye) drops 1.5 %

ST

cromolyn ophthalmic (eye) drops 4 %

cyclopentolate ophthalmic (eye) drops 0.5 %, 1
%, 2 %

NN NN

CYSTADROPS OPHTHALMIC (EYE) DROPS
0.37 %

PA; NDS; QL (20 per 28 days)

CYSTARAN OPHTHALMIC (EYE) DROPS
0.44 %

PA; NDS; QL (60 per 28 days)

epinastine ophthalmic (eye) drops 0.05 %

ipratropium bromide nasal spray,non-aerosol 21
mcg (0.03 %)

QL (30 per 28 days)

ipratropium bromide nasal spray,non-aerosol 42
mcg (0.06 %)

QL (15 per 10 days)

levofloxacin ophthalmic (eye) drops 1.5 %

olopatadine nasal spray,non-aerosol 0.6 %

QL (30.5 per 30 days)

olopatadine ophthalmic (eye) drops 0.1 %, 0.2 %

proparacaine ophthalmic (eye) drops 0.5 %

TEPEZZA INTRAVENOUS RECON SOLN 500
MG

Agentes Terapeuticos Miscelaneos

I NN NN

PA; NDS

Agentes Terapeuticos Miscelaneos

ACTIMMUNE SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML

5

PA; NDS

betaine oral powder 1 gram/scoop

NDS

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg,
7.5mg

dexrazoxane hcl intravenous recon soln 250 mg,
500 mg

NDS

diazoxide oral suspension 50 mg/ml

2

ELMIRON ORAL CAPSULE 100 MG

4

QL (90 per 30 days)
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ENDARI ORAL POWDER IN PACKET 5 5 PA; NDS; QL (180 per 30 days)
GRAM

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

EXONDYS-51 INTRAVENOUS SOLUTION 50 5 PA; LA; NDS

MG/ML

fomepizole intravenous solution 1 gram/ml 5 NDS

GVOKE HYPOPEN 2-PACK 3

SUBCUTANEOUS AUTO-INJECTOR 0.5

MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE 3

SUBCUTANEOUS SYRINGE 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

KEVEYIS ORAL TABLET 50 MG 5 PA; NDS; QL (120 per 30 days)
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

levoleucovorin calcium intravenous recon soln 50 5 NDS

mg

mesna intravenous solution 100 mg/ml 2

MESNEX ORAL TABLET 400 MG 5 NDS

OXLUMO SUBCUTANEOUS SOLUTION 94.5 5 PA; NDS

MG/0.5 ML

pyridostigmine bromide oral syrup 60 mg/5 ml 2

pyridostigmine bromide oral tablet 30 mg, 60 mg 2

pyridostigmine bromide oral tablet extended 2

release 180 mg

RECTIV RECTAL OINTMENT 0.4 % (W/W) 4 QL (30 per 30 days)
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

TAKHZYRO SUBCUTANEOUS SYRINGE 5 PA; NDS; QL (4 per 28 days)
300 MG/2 ML (150 MG/ML)

THALOMID ORAL CAPSULE 100 MG, 150 5 PA NSO; NDS; QL (60 per 30 days)

MG, 200 MG, 50 MG
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SYRINGE 0.6 MG/0.6 ML

/Agentes Vasodilatadores

TOTECT INTRAVENOUS RECON SOLN 500 5 NDS

MG

TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
VISTOGARD ORAL GRANULES IN PACKET 5 NDS; QL (24 per 14 days)
10 GRAM

XURIDEN ORAL GRANULES IN PACKET 2 5 PA; NDS; QL (120 per 30 days)
GRAM

ZEGALOGUE AUTOINJECTOR 3

SUBCUTANEOUS AUTO-INJECTOR 0.6

MG/0.6 ML

ZEGALOGUE SYRINGE SUBCUTANEOUS 3

Agentes Vasodilatadores

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 5 PA; 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; NDS; QL (30 per 30 days)
epoprostenol (glycine) intravenous recon soln 0.5 5 PA; NDS

mg, 1.5 mg

OPSUMIT ORAL TABLET 10 MG 5 PA; NDS; QL (30 per 30 days)
sildenafil (pulm.hypertension) intravenous 5 PA; NDS; QL (37.5 per 1 day)
solution 10 mg/12.5 ml

sildenafil (pulm.hypertension) oral tablet 20 mg 2 PA; QL (90 per 30 days)
sildenafil oral tablet 100 mg, 25 mg, 50 mg 2 EX; CB (6 EA per 30 days)
tadalafil (pulm. hypertension) oral tablet 20 mg 2 PA; QL (60 per 30 days)
tadalafil oral tablet 2.5 mg, 5 mg 2 PA; QL (30 per 30 days)
TRACLEER ORAL TABLET 125 MG, 62.5 MG 5 PA; LA; NDS; QL (60 per 30 days)
TRACLEER ORAL TABLET FOR 5 PA; NDS; QL (112 per 28 days)
SUSPENSION 32 MG

treprostinil sodium injection solution 1 mg/ml, 10 5 PA; NDS

mg/ml, 2.5 mg/ml, 5 mg/ml

TYVASO INHALATION SOLUTION FOR 5 PA; NDS

NEBULIZATION 1.74 MG/2.9 ML (0.6

MG/ML)

UPTRAVI INTRAVENOUS RECON SOLN 5 PA; NDS; QL (60 per 30 days)
1,800 MCG

UPTRAVI ORAL TABLET 1,000 MCG, 1,200 5 PA; 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; NDS; QL (240 per 30 days)
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UPTRAVI ORAL TABLETS,DOSE PACK 200 5 PA; NDS

MCG (140)- 800 MCG (60)
Agentes Antiinflamatorios No Esteroideos

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 2 QL (60 per 30 days)

50 mg

diclofenac epolamine transdermal patch 12 hour 4 PA; QL (60 per 30 days)
1.3%

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 % 2 QL (300 per 30 days)
diclofenac sodium topical gel 1 % 2 QL (1000 per 30 days)
diclofenac sodium topical gel 3 % 2 PA; QL (100 per 28 days)
diclofenac sodium topical solution in metered- 5 PA; NDS; QL (224 per 28 days)
dose pump 20 mg/gram /actuation(2 %)

diclofenac-misoprostol oral tablet,ir,delayed 2

rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

diflunisal oral tablet 500 mg 2

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg 2

fenoprofen oral tablet 600 mg 2

flurbiprofen oral tablet 100 mg 2

ibu oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen oral suspension 100 mg/5 mi 2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

ibuprofen-famotidine oral tablet 800-26.6 mg 2 PA; QL (90 per 30 days)
indomethacin oral capsule 25 mg 1 QL (240 per 30 days)
indomethacin oral capsule 50 mg 1 QL (120 per 30 days)
indomethacin oral capsule, extended release 75 2 QL (60 per 30 days)

mg

ketoprofen oral capsule 50 mg, 75 mg 2

ketoprofen oral capsule,ext rel. pellets 24 hr 200 2

mg

ketorolac injection cartridge 15 mg/ml 2 QL (40 per 30 days)
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40 mg

ketorolac injection cartridge 30 mg/ml 2 QL (20 per 30 days)
ketorolac injection solution 15 mg/ml 2 QL (40 per 30 days)
ketorolac injection solution 30 mg/ml (1 ml) 2 QL (20 per 30 days)
ketorolac injection syringe 15 mg/ml 2 QL (40 per 30 days)
ketorolac injection syringe 30 mg/ml 2 QL (20 per 30 days)
ketorolac intramuscular cartridge 60 mg/2 ml 2 QL (20 per 30 days)
ketorolac intramuscular solution 60 mg/2 ml 2 QL (20 per 30 days)
ketorolac intramuscular syringe 60 mg/2 ml 2 QL (20 per 30 days)
ketorolac oral tablet 10 mg 2 QL (20 per 30 days)
mefenamic acid oral capsule 250 mg 2

meloxicam oral tablet 15 mg, 7.5 mg 1

nabumetone oral tablet 500 mg, 750 mg 2

naproxen oral tablet 250 mg, 375 mg, 500 mg 1

naproxen oral tablet,delayed release (dr/ec) 375 2

mg, 500 mg

naproxen-esomeprazole oral tablet,ir,delayed 5 PA; NDS; QL (60 per 30 days)
rel,biphasic 375-20 mg

piroxicam oral capsule 10 mg, 20 mg 2

sulindac oral tablet 150 mg, 200 mg 2

tolmetin oral capsule 400 mg 2

tolmetin oral tablet 200 mg, 600 mg 2
Analgésicos, Varios

acetaminophen-codeine oral solution 120-12 1 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/ml 2

buprenorphine transdermal patch weekly 10 2 QL (4 per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5

mcg/hour, 7.5 mcg/hour

butalbital-acetaminop-caf-cod oral capsule 50- 2 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg

butalbital-acetaminophen oral tablet 50-325 mg 2 QL (180 per 30 days)
butalbital-acetaminophen-caff oral capsule 50- 2 QL (180 per 30 days)
325-40 mg

butalbital-acetaminophen-caff oral tablet 50-325- 2 QL (180 per 30 days)
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butalbital-aspirin-caffeine oral capsule 50-325- 2 QL (180 per 30 days)
40 mg

butalbital-aspirin-caffeine oral tablet 50-325-40 2 QL (180 per 30 days)
mg

butorphanol nasal spray,non-aerosol 10 mg/ml 2 QL (5 per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 2 QL (180 per 30 days)
325-40 mg

endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a handle 1,200 5 PA; NDS; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 2 PA; QL (120 per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 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 10-300 2 QL (180 per 30 days)
mg, 10-325 mg, 7.5-300 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)
LAZANDA NASAL SPRAY,NON-AEROSOL 5 PA; NDS: QL (30 per 30 days)
100 MCG/SPRAY, 300 MCG/SPRAY, 400

MCG/SPRAY

methadone injection solution 10 mg/ml 2 QL (120 per 30 days)
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)
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MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 2 QL (60 per 30 days)

200 mg, 60 mg

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

oxycodone oral capsule 5 mg 2 QL (180 per 30 days)
oxycodone oral concentrate 20 mg/ml 2 PA; QL (120 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)
oxycodone-aspirin oral tablet 4.8355-325 mg 2 QL (360 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

tencon oral tablet 50-325 mg 2 QL (180 per 30 days)
tramadol oral tablet 50 mg 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 QL (300 per 30 days)
vicodin hp oral tablet 10-300 mg 2 QL (180 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

XTAMPZA ER ORAL 3 QL (240 per 30 days)
CAP,SPRINKL,ER12HR(DONT CRUSH) 36

MG

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

Anestésicos
Anestesia Local

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

1

lidocaine hcl 1% 20 mg/2 ml vl sdv, p/f 10 mg/ml
(1 %)

lidocaine hcl injection solution 10 mg/ml (1 %),
20 mg/ml (2 %), 5 mg/ml (0.5 %)

lidocaine hcl mucous membrane jelly 2 %

N

QL (30 per 30 days)

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

N

PA

lidocaine topical adhesive patch,medicated 5 %

PA; QL (90 per 30 days)

lidocaine topical ointment 5 %

PA; QL (90 per 30 days)

lidocaine viscous mucous membrane solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 %

PA; QL (30 per 30 days)

ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

Antagonistas De Metales Pesados

WININININ

Antagonistas De Metales Pesados

PA; QL (90 per 30 days)

Anti Infecciosos (Membrana Cutanea Y

Mucosa)

Anti Infecciosos (Membrana Cutanea Y
Mucosa)

clovique oral capsule 250 mg 5 PA; NDS; QL (240 per 30 days)
deferasirox oral granules in packet 180 mg, 360 5 PA; NDS

mg, 90 mg

deferasirox oral tablet 180 mg, 360 mg 5 PA; NDS

deferasirox oral tablet 90 mg 2 PA

deferasirox oral tablet, dispersible 125 mg 2 PA

deferasirox oral tablet, dispersible 250 mg, 500 5 PA; NDS

mg

deferiprone oral tablet 1,000 mg, 500 mg 5 PA; NDS

deferoxamine injection recon soln 2 gram, 500 2 PA

mg

FERRIPROX 1,000 MG TAB(2X/DAY) 1,000 5 PA; NDS

MG

FERRIPROX ORAL SOLUTION 100 MG/ML 5 PA; NDS

FERRIPROX ORAL TABLET 1,000 MG 5 PA; NDS

penicillamine oral capsule 250 mg 5 PA; NDS

penicillamine oral tablet 250 mg 5 PA; NDS

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

clindamycin phosphate vaginal cream 2 %

2
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metronidazole vaginal gel 0.75 % (37.5mg/5 2

gram)

terconazole vaginal cream 0.4 %, 0.8 % 2

terconazole vaginal suppository 80 mg 2
Aminoglicésidos

gentamicin injection solution 20 mg/2 ml, 40 2

mg/ml

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, 80 mg/8 ml

neomycin oral tablet 500 mg 2

streptomycin intramuscular recon soln 1 gram 5 NDS
TOBI PODHALER INHALATION CAPSULE, 5 NDS; QL (224 per 28 days)
W/INHALATION DEVICE 28 MG

tobramycin in 0.225 % nacl inhalation solution 5 PA BvD; NDS
for nebulization 300 mg/5 ml

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

tobramycin sulfate injection solution 40 mg/ml 2
Antibacteriales, Miscelaneos

bacitracin intramuscular recon soln 50,000 unit 2
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 mi 2

clindamycin phosphate injection solution 150 2

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

clindamycin phosphate intravenous solution 600 2

mg/4 mi

colistin (colistimethate na) injection recon soln 5 NDS
150 mg

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

linezolid 600 mg/300 ml-0.9% nacl 600 mg/300 2

ml

linezolid in dextrose 5% intravenous piggyback 2

600 mg/300 ml
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linezolid oral suspension for reconstitution 100 5 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

SYNERCID INTRAVENOUS RECON SOLN 5 NDS

500 MG

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

aztreonam injection recon soln 1 gram, 2 gram 2

CAYSTON INHALATION SOLUTION FOR 5 PA; 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

meropenem-0.9% nacl 500 mg/50 500 mg/50 ml 2

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

cefaclor oral tablet extended release 12 hr 500 2

mg

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
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cefazolin in dextrose (iso-0s) intravenous 2
piggyback 2 gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 2
500 mg
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
cefixime oral suspension for reconstitution 100 2
mg/5 ml, 200 mg/5 ml
cefotaxime injection recon soln 1 gram 2
cefoxitin 1 gm piggyback bag 1 gram/50 ml 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
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 mi
cephalexin oral tablet 250 mg, 500 mg 2
TEFLARO INTRAVENOUS RECON SOLN 5 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)
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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

clarithromycin oral tablet extended release 24 hr 2

500 mg

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

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

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

erythromycin oral tablet 250 mg, 500 mg 2

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

amoxicillin-pot clavulanate oral tablet 250-125 2
mg

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

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

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

ampicillin oral capsule 250 mg, 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 2 gm/ 100 ml inj 2 gram/100 ml 2
nafcillin injection recon soln 1 gram, 2 gram 2
nafcillin injection recon soln 10 gram 5 NDS
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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

BAXDELA ORAL TABLET 450 MG 5 PA; NDS; QL (28 per 14 days)
ciprofloxacin hcl oral tablet 100 mg 2
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 mi

ciprofloxacin oral suspension,microcapsule recon 2
250 mg/5 ml, 500 mg/5 ml

levofloxacin in d5w intravenous piggyback 250 2

mg/50 ml, 500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/mi 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

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

demeclocycline oral tablet 150 mg, 300 mg 2
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon soln 100 2
mg

doxycycline hyclate oral capsule 100 mg, 50 mg 2
doxycycline hyclate oral tablet 100 mg, 20 mg 2
doxycycline hyclate oral tablet,delayed release 2

(dr/ec) 100 mg, 150 mg, 200 mg, 50 mg, 75 mg
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doxycycline monohydrate oral capsule 100 mg, 2 QL (60 per 30 days)
50 mg

doxycycline monohydrate oral suspension for 2

reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100 mg, 50 2 QL (60 per 30 days)
mg, 75 mg

doxycycline monohydrate oral tablet 150 mg 2

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

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

mondoxyne nl oral capsule 100 mg, 75 mg 2 QL (60 per 30 days)
tetracycline oral capsule 250 mg, 500 mg 2

tigecycline intravenous recon soln 50 mg 5 NDS
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

bekyree (28) oral tablet 0.15-0.02 mgx21 /0.01 2

mg x5
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blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg
(4)

2

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg
(21)/75 mg (7)

2

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

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg

chateal eq (28) oral tablet 0.15-0.03 mg

cryselle (28) oral tablet 0.3-30 mg-mcg

cyclafem 1/35 (28) oral tablet 1-35 mg-mcg

cyclafem 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

NINININDINFPIN

cyred eq oral tablet 0.15-0.03 mg

N

dasetta 1/35 (28) oral tablet 1-35 mg-mcg

N

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

daysee oral tablets,dose pack,3 month 0.15 mg-30
mcg (84)/10 mcg (7)

QL (91 per 84 days)

deblitane oral tablet 0.35 mg

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02
mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03
mg

drospirenone-ethinyl estradiol oral tablet 3-0.02
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

QL (6 per 365 days)

eluryng vaginal ring 0.12-0.015 mg/24 hr

QL (1 per 28 days)

emoquette oral tablet 0.15-0.03 mg

enpresse oral tablet 50-30 (6)/75-40 (5)/125-
30(10)

NININ AN

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-
mcg, 1-50 mg-mcg

NINFIN

etonogestrel-ethinyl estradiol vaginal ring 0.12-
0.015 mg/24 hr

QL (1 per 28 days)

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

2

femynor oral tablet 0.25-35 mg-mcg

1
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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)
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
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
introvale oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (91)
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 0.10 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)
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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
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 0.10
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

lyleg 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)

RPININIFPIFRPININININ

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

NIFRLINININPF-

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) /1mg-35mcg (9), 1.5 mg-30 mcg
(21)/75 mg (7)
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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

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

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21)

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

NINININ(F-

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35
mcg

nylia 1/35 (28) oral tablet 1-35 mg-mcg

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg

nymyo oral tablet 0.25-35 mg-mcg

orsythia oral tablet 0.1-20 mg-mcg

philith oral tablet 0.4-35 mg-mcg

NINININININ

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

N

pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35
mg-mcg

portia 28 oral tablet 0.15-0.03 mg

previfem oral tablet 0.25-35 mg-mcg

reclipsen (28) oral tablet 0.15-0.03 mg

NINFIN

setlakin oral tablets,dose pack,3 month 0.15 mg-
30 mcg (91)

QL (91 per 84 days)

[EN

sharobel oral tablet 0.35 mg

N

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

simpesse oral tablets,dose pack,3 month 0.15 mg- 2 QL (91 per 84 days)
30 mcg (84)/10 mcg (7)

SLYND ORAL TABLET 4 MG (28)

sprintec (28) oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

NINININ D>

tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg
(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)
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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
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 2
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
X5
vyfemla (28) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
xulane transdermal patch weekly 150-35 mcg/24 2 QL (3 per 28 days)
hr
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
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zumandimine (28) oral tablet 3-0.03 mg 2
Anticonvulsivos

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

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; NDS; QL (360 per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA NSO; NDS; QL (180 per 30 days)
DIACOMIT ORAL POWDER IN PACKET 250 5 PA NSO; NDS; QL (360 per 30 days)
MG

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

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

5-7.5-10 mg

DILANTIN ORAL CAPSULE 30 MG 4

divalproex oral capsule, delayed rel sprinkle 125 2

mg

divalproex oral tablet extended release 24 hr 250 2

mg, 500 mg

divalproex oral tablet,delayed release (dr/ec) 125 2

mg, 250 mg, 500 mg

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

epitol oral tablet 200 mg 2

EPRONTIA ORAL SOLUTION 25 MG/ML 4 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 2
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felbamate oral tablet 400 mg, 600 mg 2

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 PA NSO; NDS
fosphenytoin injection solution 100 mg pe/2 ml, 2

500 mg pe/10 ml

FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5 NDS; QL (720 per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 5 NDS; QL (30 per 30 days)
MG

FYCOMPA ORAL TABLET 2 MG 4 QL (30 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5 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/ml 2 QL (1200 per 30 days)
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 disintegrating, dose pk 25 2

mg (21) -50 mg (7), 25 mg(14)-50 mg (14)-100

mg (7), 50 mg (42) -100 mg (14)

lamotrigine oral tablet extended release 24hr 100 2

mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet, chewable dispersible 25 2

mg, 5 mg

lamotrigine oral tablet,disintegrating 100 mg, 2

200 mg, 25 mg, 50 mg

levetiracetam intravenous solution 500 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
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OXTELLAR XR ORAL TABLET EXTENDED 4

RELEASE 24 HR 150 MG, 300 MG

OXTELLAR XR ORAL TABLET EXTENDED 5 NDS

RELEASE 24 HR 600 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 250 mg, 50 mg 2

rufinamide oral suspension 40 mg/mi 5 NDS

rufinamide oral tablet 200 mg, 400 mg 5 NDS

SPRITAM ORAL TABLET FOR SUSPENSION 4 ST; QL (60 per 30 days)
1,000 MG

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

SYMPAZAN ORAL FILM 5 MG PA NSO; QL (60 per 30 days)

topiramate oral capsule, sprinkle 15 mg, 25 mg

5
4
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 2
2
1

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), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
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release 24 hr 100 mg, 25 mg, 50 mg

vigabatrin oral tablet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
vigadrone oral powder in packet 500 mg 5 PA NSO; NDS; QL (180 per 30 days)
VIMPAT INTRAVENOUS SOLUTION 200 3 QL (200 per 5 days)
MG/20 ML

XCOPRI MAINTENANCE PACK ORAL 4 QL (56 per 28 days)
TABLET 250 MG/DAY (200 MG X1-50 MG

X1), 250MG/DAY (150 MG X1-100MG X1), 350

MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 MG 4 QL (30 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 QL (60 per 30 days)
XCOPRI TITRATION PACK ORAL 4

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG

(14), 150 MG (14)- 200 MG (14), 50 MG (14)-

100 MG (14)

ZONISADE ORAL SUSPENSION 100 MG/5 4

ML

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

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

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

25 mg, 50 mg, 75 mg

amitriptyline-chlordiazepoxide oral tablet 12.5-5 2

mg, 25-10 mg

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

mg

AUVELITY ORAL TABLET, IR AND ER, 5 ST; NDS

BIPHASIC 45-105 MG

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release 24 hr 2

150 mg, 300 mg

bupropion hcl oral tablet sustained-release 12 hr 2

100 mg, 150 mg, 200 mg

citalopram oral solution 10 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)
clomipramine oral capsule 25 mg, 50 mg, 75 mg 2

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

25 mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet extended 2 QL (30 per 30 days)
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doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 2
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 1
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL CAPSULE, 4 ST; QL (30 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(dr/ec) 20 2 QL (60 per 30 days)
mg, 30 mg, 60 mg
duloxetine oral capsule,delayed release(dr/ec) 40 2 QL (30 per 30 days)
mg
EMSAM TRANSDERMAL PATCH 24 HOUR 5 ST; 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
imipramine pamoate oral capsule 100 mg, 125 2
mg, 150 mg, 75 mg
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
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paroxetine hcl oral tablet extended release 24 hr 2

12.5 mg, 25 mg, 37.5 mg

perphenazine-amitriptyline oral tablet 2-10 mg, 2

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

phenelzine oral tablet 15 mg 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; NDS

56 MG (28 MG X 2), 84 MG (28 MG X 3)

tranylcypromine oral tablet 10 mg 2

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

trazodone oral tablet 300 mg 2

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

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

venlafaxine oral tablet extended release 24hr 75 2 QL (90 per 30 days)
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)
ZULRESSO INTRAVENOUS SOLUTION 5 5 NDS

MG/ML
Antiflingicos

ABELCET INTRAVENOUS SUSPENSION 5 4 PA BvD

MG/ML

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

amphotericin b injection recon soln 50 mg 2 PA BvD

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
96



Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/ Limites

amphotericin b liposome intravenous suspension
for reconstitution 50 mg

5

PA BvD; NDS

caspofungin intravenous recon soln 50 mg

NDS

caspofungin intravenous recon soln 70 mg

ciclopirox topical cream 0.77 %

QL (180 per 30 days)

ciclopirox topical gel 0.77 %

QL (300 per 30 days)

ciclopirox topical shampoo 1 %

ciclopirox topical solution 8 %

QL (19.8 per 30 days)

ciclopirox topical suspension 0.77 %

QL (180 per 30 days)

clotrimazole mucous membrane troche 10 mg

clotrimazole topical cream 1 %

clotrimazole topical solution 1 %

clotrimazole-betamethasone topical cream 1-0.05
%

NININININININDINDIN|IN|OT

QL (90 per 30 days)

clotrimazole-betamethasone topical lotion 1-0.05
%

N

QL (90 per 30 days)

econazole topical cream 1 %

QL (170 per 30 days)

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

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

NDS

griseofulvin microsize oral suspension 125 mg/5
ml

griseofulvin microsize oral tablet 500 mg

N

griseofulvin ultramicrosize oral tablet 125 mg,
250 mg

N

itraconazole oral capsule 100 mg

itraconazole oral solution 10 mg/ml

PA

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 %

QL (180 per 30 days)

ketoconazole topical shampoo 2 %

QL (360 per 30 days)

miconazole-3 vaginal suppository 200 mg

NOXAFIL INTRAVENOUS SOLUTION 300
MG/16.7 ML

GININININININ

NDS

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

PA; NDS

nyamyc topical powder 100,000 unit/gram

2

QL (60 per 30 days)
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nystatin oral suspension 100,000 unit/ml 2 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)

NININININ

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

nystatin-triamcinolone topical ointment 100,000- 2
0.1 unit/gram-%

nystop topical powder 100,000 unit/gram 2 QL (60 per 30 days)

posaconazole oral tablet,delayed release (dr/ec) 5 PA; NDS
100 mg

terbinafine hcl oral tablet 250 mg 1

voriconazole intravenous recon soln 200 mg 5 PA BvD; NDS

voriconazole oral suspension for reconstitution 5 PA; NDS
200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 2
Antihistaminicos
Antihistaminicos

carbinoxamine maleate oral liquid 4 mg/5 ml

carbinoxamine maleate oral tablet 4 mg

clemastine oral tablet 2.68 mg

cyproheptadine oral syrup 2 mg/5 ml

cyproheptadine oral tablet 4 mg

diphenhydramine hcl injection solution 50 mg/mi

diphenhydramine hcl injection syringe 50 mg/ml

diphenhydramine hcl oral elixir 12.5 mg/5 ml

NINININDINININDININ

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 solution 2.5 mg/5 ml

levocetirizine oral tablet 5 mg

NI INFPIN

promethazine oral syrup 6.25 mg/5 ml
Antimicobacteriales
Antimicobacteriales

dapsone oral tablet 100 mg, 25 mg

ethambutol oral tablet 100 mg, 400 mg

isoniazid oral solution 50 mg/5 ml

R ININ|IN

isoniazid oral tablet 100 mg, 300 mg

PRETOMANID ORAL TABLET 200 MG 4 QL (30 per 30 days)
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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
Antirretrovirales
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 NDS; QL (24 per 365 days)
SUSPENSION,EXTENDED RELEASE 600
MG/3 ML (200 MG/ML)

APTIVUS (WITH VITAMIN E) ORAL 5 NDS
SOLUTION 100 MG/ML

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

BIKTARVY ORAL TABLET 30-120-15 MG, 5 NDS
50-200-25 MG

CABENUVA INTRAMUSCULAR 5 NDS
SUSPENSION,EXTENDED RELEASE 400
MG/2 ML- 600 MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

cabotegravir intramuscular suspension,extended 5 NDS; QL (24 per 365 days)
release 400 mg/2 ml (200 mg/ml), 600 mg/3 ml
(200 mg/ml)

CIMDUO ORAL TABLET 300-300 MG
COMPLERA ORAL TABLET 200-25-300 MG
CRIXIVAN ORAL CAPSULE 200 MG
DELSTRIGO ORAL TABLET 100-300-300 MG

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

didanosine oral capsule,delayed release(dr/ec) 2
250 mg, 400 mg

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

Nombre del Medicamento Requerimientos/ Limites

PA; NDS

HIOIININININ

I N[N

NDS

NDS
NDS

NDS
NDS

grlofh~jor|on
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efavirenz oral tablet 600 mg 2

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

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

emtricitabine oral capsule 200 mg 2

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

EMTRIVA ORAL SOLUTION 10 MG/ML

SN

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML
(5 MG/ML)

SN

etravirine oral tablet 100 mg, 200 mg NDS

EVOTAZ ORAL TABLET 300-150 MG NDS

fosamprenavir oral tablet 700 mg

glNfoT|o

FUZEON SUBCUTANEOUS RECON SOLN 90
MG

NDS

GENVOYA ORAL TABLET 150-150-200-10
MG

o1

NDS

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL TABLET 500 MG NDS

ISENTRESS HD ORAL TABLET 600 MG NDS

~lOoro D>

ISENTRESS ORAL POWDER IN PACKET 100
MG

ISENTRESS ORAL TABLET 400 MG

o1

NDS

ISENTRESS ORAL TABLET,CHEWABLE 100
MG, 25 MG

SN

JULUCA ORAL TABLET 50-25 MG 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 NDS; QL (120 per 30 days)

maraviroc oral tablet 150 mg, 300 mg NDS

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

NINDINCIOITIN|IN[E NN N (O

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

NORVIR ORAL POWDER IN PACKET 100
MG

SN
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NORVIR ORAL SOLUTION 80 MG/ML 4
ODEFSEY ORAL TABLET 200-25-25 MG 5 NDS
PIFELTRO ORAL TABLET 100 MG 5 NDS
PREZCOBIX ORAL TABLET 800-150 MG-MG 5 NDS
PREZISTA ORAL SUSPENSION 100 MG/ML 5 NDS
PREZISTA ORAL TABLET 150 MG, 600 MG, 5 NDS
800 MG
PREZISTA ORAL TABLET 75 MG 4
RETROVIR INTRAVENOUS SOLUTION 10 4
MG/ML
REYATAZ ORAL POWDER IN PACKET 50 5 NDS
MG
rilpivirine intramuscular suspension,extended 5 NDS
release 600 mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg 2
RUKOBIA ORAL TABLET EXTENDED 5 NDS
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 4
SELZENTRY ORAL TABLET 25 MG 3
SELZENTRY ORAL TABLET 75 MG 5 NDS
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 2
mg
STRIBILD ORAL TABLET 150-150-200-300 5 NDS
MG
SYMTUZA ORAL TABLET 800-150-200-10 5 NDS
MG
TEMIXYS ORAL TABLET 300-300 MG 5 NDS
tenofovir disoproxil fumarate oral tablet 300 mg 2
TIVICAY ORAL TABLET 10 MG 4
TIVICAY ORAL TABLET 25 MG, 50 MG 5 NDS
TIVICAY PD ORAL TABLET FOR 4
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 5 NDS
TRIUMEQ PD ORAL TABLET FOR 5 NDS
SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300-150-300 MG 5 NDS
TROGARZO INTRAVENOUS SOLUTION 200 5 NDS
MG/1.33 ML (150 MG/ML)
VEMLIDY ORAL TABLET 25 MG 5 NDS; QL (30 per 30 days)
VIRACEPT ORAL TABLET 250 MG, 625 MG 5 NDS

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
101




Nombre del Medicamento

Nivel del
Medicamento

Requerimientos/ Limites

VIREAD ORAL POWDER 40 MG/SCOOP (40 5 NDS

MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG, 5 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 Hecv

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

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

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

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

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

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

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

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 (20 per 5 days)

PACK 150-100 MG

PAXLOVID (EUA) ORAL TABLETS,DOSE 4 QL (30 per 5 days)

PACK 300 MG (150 MG X 2)-100 MG

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

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

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 PA; 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
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SYNAGIS INTRAMUSCULAR SOLUTION
100 MG/ML, 50 MG/0.5 ML

5

PA; NDS

XOFLUZA ORAL TABLET 20 MG, 40 MG

4

QL (4 per 180 days)

XOFLUZA ORAL TABLET 80 MG

4

QL (2 per 180 days)

Interferones

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)

PA NSO; NDS

INTRON A INJECTION SOLUTION 10
MILLION UNIT/ML, 6 MILLION UNIT/ML

PA NSO; NDS

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

NDS

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

NDS

PEGINTRON SUBCUTANEOUS KIT 50
MCG/0.5 ML

NDS

Nucleosidos Y Nucleétidos

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 800 mg

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

NN NN

PA BvD

acyclovir sodium intravenous solution 50 mg/ml

PA BvD

adefovir oral tablet 10 mg

cidofovir intravenous solution 75 mg/ml

NDS

entecavir oral tablet 0.5 mg, 1 mg

famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous recon soln 500
mg

GIHNINOT NN

PA BvD; NDS

ganciclovir sodium intravenous solution 50
mg/ml

o1

PA BvD; NDS

lagevrio (eua) oral capsule 200 mg

QL (40 per 5 days)

ribavirin inhalation recon soln 6 gram

PA BvD; NDS

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

valacyclovir oral tablet 1 gram, 500 mg

valganciclovir oral recon soln 50 mg/ml

NDS

valganciclovir oral tablet 450 mg

VEKLURY INTRAVENOUS RECON SOLN
100 MG
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Dispositivos
1ST TIER UNIFINE PENTP 5MM 31G 31 2
GAUGE X 3/16"
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"
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ADVOCATE PEN NEEDLE 4MM 33G 33 2
GAUGE X 5/32"
ADVOCATE PEN NEEDLES 5MM 31G 31 2
GAUGE X 3/16"
ADVOCATE PEN NEEDLES 8MM 31G 31 2
GAUGE X 5/16"
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 8BMMX31G(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"
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BD INSULIN SYR 1 ML 28GX1/2" (OTC) 1 2
ML 28 GAUGE X 1/2"
BD INSULIN SYRINGE 1 ML W/O NEEDLE 1 2
ML
BD LUER-LOK SYRINGE 1 ML 1 ML 2
BD NANO 2 GEN PEN NDL 32GX4MM 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 4MMX32G 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"
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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"
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
HRI 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"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
107




Nombre del Medicamento N'.VEI del Requerimientos/ Limites
Medicamento

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
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"
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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"
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"
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COMFORT TOUCH PEN NDL 33G 6MM 33 2
GAUGE X 1/4"
COMFORT TOUCH PEN NDL 33GX4MM 33 2
GAUGE X 5/32"
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(12 PLY) 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
on
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"
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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"
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
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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"
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"
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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"
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 1 ML 2
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EASY TOUCH PEN NEEDLE 29GX1/2" 29 2
GAUGE X 1/2"
EASY TOUCH PEN NEEDLE 30GX5/16 30 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 31GX1/4" 31 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 31GX3/16 31 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 31GX5/16 31 2
GAUGE X 5/16"
EASY TOUCH PEN NEEDLE 32GX1/4" 32 2
GAUGE X 1/4"
EASY TOUCH PEN NEEDLE 32GX3/16 32 2
GAUGE X 3/16"
EASY TOUCH PEN NEEDLE 32GX5/32 32 2
GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 29G 5MM 29 2
GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 29G 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 SYR1 ML 1 ML 2
EASYTOUCH SAF PEN NDL 30G 6MM 30 2
GAUGE X 1/4"
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
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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 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"
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
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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
SUBCUTANEOQOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP) BLUE 3
SUBCUTANEQOUS INSULIN PEN
INSULIN SYR 0.3 ML 30GX5/16" 0.3 ML 30 2
GAUGE X 5/16"
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"
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INSULIN SYRIN 0.5 ML 30GX5/16" SHORT 2
NEEDLE (OTC) 0.5 ML 30 GAUGE X 5/16"

INSULIN SYRING 0.5 ML 27GX1/2" 1/2 ML 2
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"

INSUPEN PEN NEEDLE 32GX4MM 32 2
GAUGE X 5/32"

INSUPEN PEN NEEDLE 33GX4MM 33 2
GAUGE X 5/32"

LISCO SPONGES 100/BAG 2 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
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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"
MAGELLAN INSULIN SYR 0.3 ML 0.3 ML 29 2
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"
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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 Il PEN NDL 31G 2
STERILE 31 GAUGE X 3/16"
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"
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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) 1 ML

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 SYR 1 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"

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
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OMNIPOD DASH PDM KIT (GEN 4) 3 QL (1 per 365 days)
OMNIPOD DASH PODS (GEN 4) 3
SUBCUTANEOQOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM NEEDLE SHORT 2
31 GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 GAUGE X 5/16" 2
PEN NEEDLE 30G X 8MM 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" 4AMM 32 2
GAUGE X 5/32"
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"
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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"
PURE COMFORT PEN NDL 32G 8MM 32 2
GAUGE X 5/16"
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"
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RELION MINI PEN 31G X 1/4" NDL 31 2
GAUGE X 1/4"
RELION PEN NEEDLE 31G 6MM 31 GAUGE 2
X 15/64"
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"
SKY SAFETY PEN NEEDLE 30G 5MM 30 2
GAUGE X 3/16"
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
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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 31G PEN NEEDLE 31 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 31GX3/16" 31 2
GAUGE X 3/16"
SURE COMFORT PEN NDL 32GX1/4" 32 2
GAUGE X 1/4"
SURE COMFORT PEN NDL 32GX5/32" 32 2
GAUGE X 5/32"
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"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
124




Nombre del Medicamento N'.VEI del Requerimientos/ Limites
Medicamento

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"
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"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
125




Nivel del

Nombre del Medicamento Medicamento

Requerimientos/ Limites

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"

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"
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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"
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 29GX1/2" 29 2
GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G X 1/4" 31 2
GAUGE X 1/4"
TRUEPLUS PEN NEEDLE 31GX3/16" 31 2
GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31GX5/16" 31 2
GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 32GX5/32" 32 2
GAUGE X 5/32"
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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"
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"
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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 5MM 30G 30 2
GAUGE X 3/16"
ULTICARE SAFE PEN NDL 8MM 30G 30 2
GAUGE X 5/16"
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"
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 SAFE0.5 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"

Puede encontrar informacion sobre qué significan los simbolos y abreviaturas en esta tabla refiriéndose a las
paginas de introduccion de este documento
129




Nombre del Medicamento N'.VEI del Requerimientos/ Limites
Medicamento

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"
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"
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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"
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 1l 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"
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ULTRA-THIN Il INS 0.3 ML 31G 0.3 ML 31 2
GAUGE X 5/16"
ULTRA-THIN II INS 0.5 ML 29G 0.5 ML 29 2
GAUGE X 1/2"
ULTRA-THIN Il INS 0.5 ML 30G 0.5 ML 30 2
GAUGE X 5/16"
ULTRA-THIN Il 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 Il 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"
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"
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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"
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

Preparaciones De Reemplazo
Preparaciones De Reemplazo
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calcium chloride intravenous syringe 100 mg/ml 2
(10 %)
d5 % and 0.9 % sodium chloride intravenous 4
parenteral solution
d5 %-0.45 % sodium chloride intravenous 4
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 PA BvD

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

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

magnesium sulfate injection syringe 4 meg/ml 2 PA BvD
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

potassium chloride oral tablet extended release 2

10 meq, 20 meq, 8 meq
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potassium chloride oral tablet,er 2

particles/crystals 10 meq, 15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 2

parenteral solution 20 meq/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 % injection solution 2

sodium chloride 0.9 % intravenous parenteral 2

solution

sodium chloride 0.9% solution mini-bag, single 2

use

Productos

Sanguineos/Modificadores/Expansores

De Volumen
Agentes Hematoldgicos, VVarios

ADAKVEO INTRAVENOUS SOLUTION 10 5 PA; NDS
MG/ML

anagrelide oral capsule 0.5 mg, 1 mg 2

CABLIVI INJECTION KIT 11 MG 5 PA; NDS; QL (30 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, 4

400 MG

GIVLAARI SUBCUTANEOUS SOLUTION 189 5 PA; NDS
MG/ML

protamine intravenous solution 10 mg/mi 2

SIKLOS ORAL TABLET 1,000 MG, 100 MG 4 PA
TAVALISSE ORAL TABLET 100 MG, 150 MG 5 PA; NDS; QL (60 per 30 days)
tranexamic acid intravenous solution 1,000 2

mg/10 ml (100 mg/ml)

tranexamic acid oral tablet 650 mg 2
Anticoagulantes
ELIQUIS DVT-PE TREAT 30D START ORAL 3

TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG

QL (60 per 30 days)
QL (74 per 30 days)

enoxaparin subcutaneous solution 300 mg/3 ml QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 QL (60 per 30 days)
mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 2 QL (48 per 30 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml 2 QL (18 per 30 days)
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enoxaparin subcutaneous syringe 40 mg/0.4 ml

2

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

NDS; QL (24 per 30 days)

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml

QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mg/0.4 ml

NDS; QL (12 per 30 days)

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml

NDS; QL (18 per 30 days)

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

NOTOT|IN[OTN

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

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

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

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

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

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION 1 MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 per 30 days)

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

QL (30 per 30 days)

Modificadores De Formacion De Sangre

CINRYZE INTRAVENOUS RECON SOLN 500
UNIT (5 ML)

PA; NDS; QL (20 per 30 days)

DOPTELET (10 TAB PACK) ORAL TABLET
20 MG

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

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

FULPHILA SUBCUTANEOUS SYRINGE 6 5 PA; NDS

MG/0.6 ML

FYLNETRA SUBCUTANEOUS SYRINGE 6 5 PA; NDS

MG/0.6 ML

GRANIX SUBCUTANEOUS SOLUTION 300 5 PA; NDS

MCG/ML, 480 MCG/1.6 ML

GRANIX SUBCUTANEOUS SYRINGE 300 5 PA; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

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

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

LEUKINE INJECTION RECON SOLN 250 5 NDS

MCG

MOZOBIL SUBCUTANEOUS SOLUTION 24 5 NDS

MG/1.2 ML (20 MG/ML)

MULPLETA ORAL TABLET 3 MG 5 PA; NDS; QL (7 per 7 days)
NEULASTA ONPRO SUBCUTANEOUS 5 PA; NDS

SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML

NEULASTA SUBCUTANEOUS SYRINGE 6 5 PA; NDS

MG/0.6 ML

NIVESTYM INJECTION SOLUTION 300 5 PA; NDS

MCG/ML, 480 MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 5 PA; NDS

MCG/0.5 ML, 480 MCG/0.8 ML

NPLATE SUBCUTANEOUS RECON SOLN 5 PA; NDS

125 MCG, 250 MCG, 500 MCG

NYVEPRIA SUBCUTANEOUS SYRINGE 6 5 PA; NDS

MG/0.6 ML

ORLADEYO ORAL CAPSULE 110 MG, 150 5 PA; NDS; QL (30 per 30 days)
MG

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

PROMACTA ORAL POWDER IN PACKET 25 5 PA; NDS; QL (180 per 30 days)
MG

PROMACTA ORAL TABLET 12.5 MG 5 PA; NDS; QL (90 per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NDS; QL (30 per 30 days)
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PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; NDS; QL (60 per 30 days)
RELEUKO INJECTION SOLUTION 300 5 PA; NDS
MCG/ML, 480 MCG/1.6 ML
RELEUKO SUBCUTANEOUS SYRINGE 300 5 PA; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
RETACRIT INJECTION SOLUTION 10,000 3 PA; QL (12 per 28 days)

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 3 PA; QL (4 per 28 days)
UNIT/ML
UDENYCA SUBCUTANEOUS SYRINGE 6 5 PA; NDS
MG/0.6 ML
ZARXIO INJECTION SYRINGE 300 MCG/0.5 5 PA; NDS
ML, 480 MCG/0.8 ML
ZIEXTENZO SUBCUTANEOQUS SYRINGE 6 5 PA; NDS
MG/0.6 ML

Reemplazo/Modificadores De Enzima

Reemplazo/Modificadores De Enzima

ALDURAZYME INTRAVENOUS SOLUTION 5 NDS

2.9 MG/5 ML

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

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

ELAPRASE INTRAVENOUS SOLUTION 6 5 NDS

MG/3 ML

ELITEK INTRAVENOUS RECON SOLN 1.5 5 NDS

MG, 7.5 MG

FABRAZYME INTRAVENOUS RECON SOLN 5 PA; NDS

35 MG, 5 MG

GALAFOLD ORAL CAPSULE 123 MG 5 PA; NDS; QL (14 per 28 days)
javygtor oral tablet,soluble 100 mg 5 NDS
KANUMA INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

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

Relajantes Musculares Esqueléticos

MEPSEVII INTRAVENOUS SOLUTION 2 5 PA; NDS
MG/ML

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

MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, 5 mg 5 PA; NDS
NITYR ORAL TABLET 10 MG, 2 MG, 5 MG 5 PA; NDS
ORFADIN ORAL CAPSULE 20 MG 5 PA; NDS
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA; NDS
PALYNZIQ SUBCUTANEOUS SYRINGE 10 5 PA; NDS
MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML

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

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

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

MG/0.8 ML

VIMIZIM INTRAVENOUS SOLUTION 5 5 PA; NDS
MG/5 ML (1 MG/ML)

VPRIV INTRAVENOUS RECON SOLN 400 5 NDS

UNIT

ZENPEP ORAL CAPSULE,DELAYED 3

Relajantes Musculares Esqueléticos

baclofen oral tablet 10 mg, 20 mg, 5 mg

chlorzoxazone oral tablet 250 mg

NDS; QL (120 per 30 days)

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
Vitaminas Y Minerales
Vitaminas Y Minerales

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

bal-care dha essential pack 27 mg iron-1 mg -374 2
mg

calcium pnv oral capsule 28-1-250 mg

c-nate dha softgel 28 mg iron-1 mg -200 mg

completenate tablet chew 29 mg iron- 1 mg

dothelle dha oral capsule 35-1-200 mg

NININININ

extra-virt plus dha oral capsule 29 mg iron-1.25
mg-55 mg

N

folivane-ob capsule 85-1 mg

N

hemenatal ob + dha oral combo pack 28 mg iron-
6 mg iron-1 mg

kosher prenatal plus iron tab 30 mg iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg

m-natal plus tablet 27 mg iron- 1 mg

mynatal advance oral tablet 90-1-50 mg

mynatal capsule 65 mg iron- 1 mg

mynatal oral tablet 90-1-50 mg

mynatal plus captab 65 mg iron- 1 mg

mynatal-z captab 65 mg iron- 1 mg

NINININDINININDININ

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

N

newgen tablet 32-1,000 mg-mcg

N

niva-plus tablet 27 mg iron- 1 mg

N

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

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

N

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

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

pnv-ferrous fumarate-docu-fa oral tablet 29 mg 2
iron- 1 mg-25 mg

pnv-omega softgel 28-1-300 mg

pnv-vp-u oral capsule 106.5-1 mg

pr natal 400 combo pack 29-1-400 mg

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

NININININ

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

N

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

N

prenal true combo pack 30 mg iron- 1.4 mg-300
mg
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prenaissance oral capsule 29-1.25-55-325 mg 2

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

prenatabs fa tablet 29-1 mg

NIN(N

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

prenatal 19 chewable tablet 29 mg iron- 1 mg

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

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

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

NININININ

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

NININININININDININ

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

N

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

N

triveen-prx rnf oral capsule 26-1.2-55-300 mg

N

vena-bal dha oral combo pack,tablet and cap,dr
27-1-430 mg

vinate care chewable tablet 40 mg iron- 1 mg

vinate gt oral tablet 90-1-50 mg

vinate ii oral tablet 29 mg iron- 1 mg

vinate ultra oral tablet 90-1-50 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 oral tablet 27-1 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

NINININDINININDINDININININ

vitafol-ob+dha combo pack 65-1-250 mg

N

viva dha oral capsule 28 mg iron-1 mg -200 mg
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vol-nate oral tablet 28 mg iron- 1 mg 2
vp-ch plus oral capsule 29 mg iron-1 mg -50 mg- 2
265 mg
vp-ch-pnv oral capsule 30 mg iron-1 mg -50 mg- 2
260 mg

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

zatean-pn dha capsule 27 mg iron-1 mg -300 mg

zatean-pn plus softgel 28-1-300 mg

NN NN

zingiber tablet 1.2 mg-40 mg- 124.1 mg-100 mg
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AZOPT .o, 68
aztreonam .......ccocveevieenineennns 81
azurette (28).......ccocevervrvrnnnn 85
B
bacitracin...........ccccveveennee. 69, 80
bacitracin-polymyxin b........... 69
baclofen.........cccooevvvveiienns 139
bal-care dha..........ccccevuenene 140
bal-care dha essential............ 140
balsalazide ............c.coevvvennenee. 38
BALVERSA........ccooviviveine 3
balziva (28).......ccccccevveivennnn. 85
BAVENCIO ......cccovcevvvirernnne 3
BAXDELA.......ccooviiiiine, 84
BCG VACCINE, LIVE (PF)..65
BD ALCOHOL SWABS ....... 49
BD AUTOSHIELD DUO PEN
NEEDLE .......cccovvvrinenn. 105
BD ECLIPSE LUER-LOK...105
BD INSULIN SYRINGE .....105

BD INSULIN SYRINGE

(HALF UNIT) .o 105
BD INSULIN SYRINGE SLIP
TIP 106
BD INSULIN SYRINGE U-500
.......................................... 105
BD INSULIN SYRINGE
ULTRA-FINE................... 105
BD NANO 2ND GEN PEN
NEEDLE...........ccoovnine. 106
BD SAFETYGLIDE INSULIN
SYRINGE........cccovvinn. 106
BD SAFETYGLIDE NEEDLE
.......................................... 106
BD SAFETYGLIDE SYRINGE
.......................................... 106
BD ULTRA-FINE MICRO PEN
NEEDLE..........cccoovnine. 106
BD ULTRA-FINE MINI PEN
NEEDLE...........ccoovnenne. 106
BD ULTRA-FINE NANO PEN
NEEDLE...........ccoovninnn. 106
BD ULTRA-FINE ORIG PEN
NEEDLE...........ccoovnennn. 106
BD ULTRA-FINE SHORT PEN
NEEDLE..........cccoovnennne. 106
BD VEO INSULIN SYR
(HALF UNIT) .o 106
BD VEO INSULIN SYRINGE
UF s 107
bekyree (28).......ccccvvvvivviiennnn 85
BELEODAQ........cccoiirirennn, 3
BELSOMRA ......cocooviiine, 40
benazepril .......cccovevveieiieenn, 37
benazepril-hydrochlorothiazide
............................................ 37
BENDEKA ..., 3
BENLYSTA ..., 60
benztropine .........c.ccooveiennn 23
bepotastine besilate................. 72
BESPONSA.......ccooeieriene, 3
BESREMI.....cccooviiiiie, 60



Detaing ........cccoevveviniice, 72
betamethasone acet,sod phos..57
betamethasone dipropionate...47

betamethasone valerate .......... 47
betamethasone, augmented..... 48
BETASERON ........cccoeeiinennne, 40
betaxolol...........ccccerveennnnn. 31, 68
bethanechol chloride .............. 55
bexarotene .........coceeeevvivvenenn 3,4
BEXSERO.......cccoovvieiiien, 65
bicalutamide ...........cccovvvenrnne 4
BICILLIN L-A ..o 83
BIKTARVY ...cooiiiiieeiiien, 99
bimatoprost..........c.ccccceveiennen. 68
bisoprolol fumarate ................ 31
bisoprolol-hydrochlorothiazide
............................................ 31
BLENREP ......ccccoovviiiiiine, 4
bleomycCin........ccoovvviiiiiiien, 4
bleph-10.......cccovvevieiieircenen, 69
BLINCYTO.......ccoeeiieeiiee, 4
blisovi 24 fe......c.ccccvvevvineen, 86
blisovi fe 1.5/30 (28)............... 86
blisovi fe 1/20 (28) ................. 86
BOOSTRIX TDAP ................ 65
BORDERED GAUZE.......... 107
bortezomib.........ccccoecviviiiennn 4
BORTEZOMIB.........cceouvunee. 4
BOSULIF ..o, 4
BRAFTOVI ..o, 4
BREO ELLIPTA......c..cce... 45
BREZTRI AEROSPHERE ....46
briellyn ..., 86
BRILINTA ..o, 136
brimonidine .........ccccccevveienen. 68
brimonidine-timolol ............... 68
BRIVIACT ..o, 91
bromfenac............ccccoevvinnnnn, 70
bromocriptine .........ccceeveveneen. 23
BROMSITE.......cccooviiivienn, 70
BRONCHITOL .......cccoceveee 43
BRUKINSA ..., 4

budesonide...........cc.ceevnens 38, 45
bumetanide .........c.ccoooveviienen. 36
buprenorphine...........ccccceeueeee. 76
buprenorphine hcl............. 15, 76
buprenorphine-naloxone......... 15
bupropion hcl...........cooee. 94
bupropion hcl (smoking deter)15
buspirone .......ccccceeevveiiine. 72
butalbital-acetaminop-caf-cod 76
butalbital-acetaminophen ....... 76
butalbital-acetaminophen-caff 76
butalbital-aspirin-caffeine ......77
butorphanol...........c.ccocviiinns 77
BYNFEZIA ..., 58
C
CABENUVA..........ccoovvieins 99
cabergoling ........ccccooeevvrvninnne. 23
CABLIVI....cooviiiiiiiie, 135
CABOMETYX...oooiiveviieeiinens 4
cabotegravir..........cccoeveveennenn. 99
caffeine citrate...........cccceeneee. 40
calcipotriene ..........cc......... 49, 50
calcitonin (salmon)................. 39
calCitriol........ocovvveveiiiiie, 39
calcium acetate(phosphat bind)
............................................ 54
calcium chloride ................... 134
calcium pnv ......ccceeveveeneennn. 140
CALQUENCE............ccovvevnnnns 4
CALQUENCE
(ACALABRUTINIB MAL).4
CaAMIlA o 86
candesartan ..........cccoeeeereeennnnn 33
candesartan-hydrochlorothiazid
............................................ 33
CAPLYTA. ... 25
CAPRELSA.........ccoe e 4
captopril......c.ccccevveveiieieeen, 37
captopril-hydrochlorothiazide 37
carbamazepine...........ccccoeeuuee. 91
carbidopa......ccooeveieiinininnn, 23
carbidopa-levodopa........... 23,24

carbidopa-levodopa-entacapone

............................................ 24
carbinoxamine maleate........... 98
carboplatin........cccccevevriniienenn 4
CAREFINE PEN NEEDLE .107
CARETOUCH ALCOHOL

PREP PAD........cc.cccevevvunnnn 50
CARETOUCH INSULIN

SYRINGE................. 107, 108
CARETOUCH PEN NEEDLE

.......................................... 107
carglumic acid ............ccoevenee. 52
CAROSPIR.......ocovveveireee, 37
carteolol.........cocvevevveiiieeiin 68
cartia Xt...ooovvveiveiieee e 32
carvedilol .......cccccoevvvviiiiiiinnn 31
caspofungin.........ccocevveeenenen, 97
CAYSTON ..., 81
caziant (28) ......ccocevvvvrieiennen, 86
(01] 7101 (0] SHU 81
cefadroXil........cooovveeiiiiiinene, 81
cefazolin .......coveevieeiciecci 82
cefazolin in dextrose (iso-0s)..82
cefdinir.....cocevveviiiiiiiciee i 82
cefepime ..., 82
CefiXiMe ..ocvveiiiei e 82
cefotaxime .......oovvevevvcvieeeeee, 82
cefoXitin...cooevvveiciee e 82
cefoxitin in dextrose, is0-osm.82
cefpodoxime ........ccceovevvenenen, 82
cefprozil ..., 82
ceftazidime ......c.ocvvvvvevvveinenn 82
Ceftriaxone.......ocovveevecvereeenee, 82
cefuroxime axetil.................... 82
cefuroxime sodium................. 82
celecoxib.......covvvviiiiiiiiiiin 75
CELONTIN ...ooovviieiiiee e, 91
cephalexin.........ccccevvevveinennn, 82
CERDELGA......ccc.coevveeen. 138
CEREZYME.......cc..ccovevenene. 138
cevimeline.........cooeveevveveneeene, 47



CHANTIX CONTINUING
MONTH BOX......c.ccerunne. 15
chateal eq (28) ......cccovvvvennnne. 86
chloramphenicol sod succinate
............................................ 80
chlordiazepoxide hcl .............. 16
chlorhexidine gluconate......... 47
chloroquine phosphate............ 23
chlorothiazide sodium............ 36
chlorpromazine.........c..cc.c....... 25
chlorthalidone...........cccccoeue.ee. 36
chlorzoxazone..........c.ccccuun.... 139
cholestyramine (with sugar)...35
cholestyramine light............... 35
CICIOPITOX....eeiiiiiiiiiece 97
CIdOTOVIF ..o, 103
cilostazol........c..cceevevvniennnnn, 136
CIMDUO........coovriiiiiiiennn, 99
cimetiding.......ccccevvvevveiene 51
cimetidine hcl.........ccoovevennnn, 51
CIMZIA.......ccovivereeeee, 60
CIMZIA POWDER FOR
RECONST......cccoevvereene, 60
cinacalcet..........coovvvniiiennnnn, 39
CINQAIR ..ot 43
CINRYZE........coviienn, 136
ciprofloxacin...........ccoceeenenne. 84
ciprofloxacin hcl............... 69, 84

ciprofloxacin in 5 % dextrose. 84
ciprofloxacin-dexamethasone. 69

citalopram.........cc.ccoovviiieienn, 94
cladribing.......ccccoocvviiiiiiiiennn, 4
clarithromycin ...........cccceevnee. 83
clemasting.........ccocovvvvveiieinnn, 98
CLENPIQ...ccoiiiiieiieis 54
CLICKFINE PEN NEEDLE 108
clindamycin hel ..., 80
clindamycin in 5 % dextrose ..80
clindamycin pediatric.............. 80

clindamycin phosphate....50, 79,
80
clindamycin-benzoyl peroxide51

CLINIMIX 5%/D15W

SULFITE FREE .....oovveee.... 28
CLINIMIX 4.25%/D10W SULF

FREE ..oovveoeeeveeeeeeeeeeseeen 28
CLINIMIX 4.25%/D5W

SULFIT FREE.......oomvveennn.. 28
CLINIMIX 5%-

D20W/(SULFITE-FREE) ...29
CLINIMIX 6%-D5W

(SULFITE-FREE).............. 29
CLINIMIX 8%-

D10W(SULFITE-FREE) ...29
CLINIMIX 8%-

D14W(SULFITE-FREE) ...29
CLINIMIX E 2.75%/D5W

SULFFREE .........ccovvevies 29
CLINIMIX E 4.25%/D10W
SULFREE.......c..oovviiiien 29
CLINIMIX E 4.25%/D5W
SULFFREE .........ccovvevies 29
CLINIMIX E 5%/D15W
SULFIT FREE.................... 29
CLINIMIX E 5%/D20W
SULFIT FREE.................... 29
CLINIMIX E 8%-D10W
SULFITEFREE................... 29
CLINIMIX E 8%-D14W
SULFITEFREE................... 29
clobazam.......ccocccovvviveeiicnnenn, 91
clobetasol...........ccccceevveeinnennne. 48
clobetasol-emollient ............... 48
clofarabine........cccccceevvivveeinnn, 4
clomipramine.........c.ccoovvvennne. 94
clonazepam...........ccceevevveennenn. 16
cloniding......cccovvveiiviiieeiiie, 30
clonidine hcl ..................... 30, 41
clopidogrel.........ccccoeviiinnnnns 136
clorazepate dipotassium ......... 16
clotrimazole.........ccocvvevvnneenn. 97
clotrimazole-betamethasone...97
ClOVIQUE ... 79
clozaping.......cccceevveveieevinennenn, 25

c-nate dha.......ccceeevvvevcrveennen. 140
COARTEM......c..ccovvecvrerienen 23
codeine sulfate...........coeeene.n 77
codeine-butalbital-asa-caff .....77
colchicine.......coceeevveicieeiienn 20
colesevelam .........ccccceveeeneen. 35
colestipol.......ccccoeevvviveiicienn, 35
colistin (colistimethate na) .....80
COMBIGAN ......ccoeeevvereenen 68
COMBIVENT RESPIMAT....46
COMETRIQ ..o, 4
COMFORT EZ INSULIN
SYRINGE................. 108, 109
COMFORT EZ PEN NEEDLES
.................................. 108, 109
COMFORT TOUCH PEN
NEEDLE................... 109, 110
COMPLERA.......c..oevee, 99
completenate..........cccceevenenne, 140
COMPIO..eeirieeiiieeiiee e e 22
CONSLUIOSE ..o 52
COPAXONE .....cccccoevvvevrie, 41
COPIKTRA ..., 4
CORLANOR.....cccceevvveerie, 32
CORTROPHIN GEL.............. 58
COSENTYX..ooiiiiieiiieeeirine, 61

COSENTYX (2 SYRINGES).60
COSENTYX PEN (2 PENS)..61

COTELLIC.....ccoeeereeeee, 4
CREON......ccciiiiiinieieien,s 138
CRIXIVAN........cove e, 99
cromolyn........ccceevenee, 43,52, 72
cryselle (28).....ccccvvvvvveinnnn, 86
CURAD GAUZE PAD......... 110
CURITY ALCOHOL SWABS
............................................ 50
CURITY GAUZE................. 110
cyclafem 1/35 (28).................. 86
cyclafem 7/7/7 (28)................. 86
cyclobenzaprine.................... 139
cyclopentolate............c.ceveneee. 72
cyclophosphamide.................... 4



CYCLOPHOSPHAMIDE........ 4
cyclosporinge .........ccoceenee. 61, 70
cyclosporine modified............ 61
cyproheptadine ............ccoeeeee. 98
CYRAMZA ..o, 4
(Y7 (10 [T [T 86
CYSTADROPS........ccccevenne. 72
CYSTARAN ..o, 72
D
d5 % and 0.9 % sodium chloride
.......................................... 134
d5 %-0.45 % sodium chloride
.......................................... 134
dalfampridine ...........ccccoveneene. 41
DALIRESP........c.cccevvenene. 43,44
danazol ........ccccevvvivniiiiieinnn, 55
dantrolene.........cccocevviiennenn, 139
DANYELZA .....cccoooviiiiennn, 4
dapSOoNe.....cccooeveriiinieeiee 98
DAPTACEL (DTAP
PEDIATRIC) (PF).............. 65
daptomycCin........c.ccccovevvenenne. 80
DARZALEX .....cccoevveieieiene, 5
DARZALEX FASPRO............. 5
dasetta 1/35 (28)........ccccvevenne. 86
dasetta 7/7/7 (28)......c.coveuee.e. 86
DAURISMO.........cccccevverreienen, 5
daySee ....coveveiiecree e 86
deblitane ........ccccoevvvivvvenenne 86
decitabing ........cccoovvvvvriiiiiennnn, 5
deferasiroX.......ccccovvevvervennenne 79
deferiprone ........ccccoevvvvvenenne. 79
deferoxamine...........ccoeeveeenne. 79
DELSTRIGO.......cccovvirrienn 99
demeclocycline..........cccccevnee. 84
DENAVIR......cccoviiiiinien, 50
DENGVAXIA (PF)....ccccenee. 65
denta 5000 plus.........c.ccoveuneeee. 47
dentagel .......ccoocvviviiiiiiien, 47
DERMACEA ......ocoovieen 110
DERMACEA NON-WOVEN
.......................................... 110

DESCOVY ....oooviiiiiiiiiiinn, 99
desipraming ...........cccoceveennene 94
desmopressin........ccceevevvennene. 58

desog-e.estradiol/e.estradiol ...86
desogestrel-ethinyl estradiol...86

desonide........cocevieiiinniinnnnne 48
desoximetasone .............co.e.... 48
desvenlafaxine succinate......... 94
dexamethasone ..........c..ccc....... 57
dexamethasone sodium phos
(PF) e 57
dexamethasone sodium
phosphate.............cc....... 57,71
dexmethylphenidate................ 41
dexrazoxane hcl.........c............ 72
dextroamphetamine sulfate.....41
dextroamphetamine-
amphetamine ...................... 41
dextrose 10 % in water (d10w)
............................................ 29
dextrose 5 % in water (d5w)...29
DIACOMIT ....cooiviiiiiinnn, 91
diazepam.........cccocevvrnenne 16, 91
diazepam intensol................... 16
diazoxide ........cceevevviieriiennnnn 72
diclofenac epolamine.............. 75
diclofenac potassium.............. 75
diclofenac sodium............. 71,75
diclofenac-misoprostol............ 75
dicloxacillin..........cccccoovrvnnnnne. 83
dicycloming ........c.ccooevvrvnnnne. 52
didanosine..........ccocoeeenviininnne. 99
DIFICID ....ooeviieiieeeeeeiees 83
diflorasone.........cccoeeevvivnnnnne. 48
diflunisal.........ccccoevvrieinennne, 75
difluprednate..........c.cccoevvvneee. 71
digitek. ..o 32
[0 [0 o) RS 32
dIgOXiN...ccoviiiiiicee 33
dihydroergotamine.................. 21
DILANTIN ..o 91
diltiazem hel ..o 32

dimenhydrinate............cc.cc..... 22
dimethyl fumarate................... 41
DIPENTUM .......ccoovviiieinnn, 38
diphenhydramine hcl .............. 98
diphenoxylate-atropine......52, 53
dipyridamole........c..cccccoenee.ne. 136
disopyramide phosphate.......... 30
disulfiram........cccoocvvveiiviinnnn, 15
divalproex.......cccceeevvverveinennn, 91
docetaxel.......ccccovvvevivnininerinnn 5
dofetilide..........cocervvinieinnnnn, 30
donepezil..........ccocovvriiieinnnn, 16
DOPTELET (10 TAB PACK)
.......................................... 136
DOPTELET (15 TAB PACK)
.......................................... 137
DOPTELET (30 TAB PACK)
.......................................... 137
dorzolamide.........c.ccevvvernnnnnn, 68
dorzolamide-timolol ............... 68
dothelledha ..........cccovevennnnee, 140
0 [0] 11 TSR 56
DOVATO ..oovvviiiieieeieienn, 99
(0[0)'¢:V.40 1Y [ PR 30
(0 [0)1C=1 ][ SR 95
doxercalciferol.........c...c.cue.n. 39
doxXorubiCin.........ccocevvvveieinnnn, 5
doxorubicin, peg-liposomal......5
doxy-100.......cccccemvveirerreienn, 84
doxycycline hyclate................. 84
doxycycline monohydrate ......85
DRIZALMA SPRINKLE....... 95
dronabinol...........cc.coovvieiennnn, 22
droperidol ...........cooviiiiennn, 22
DROPLET INSULIN
SYR(HALF UNIT)........... 110
DROPLET INSULIN
SYRINGE................. 110, 111
DROPLET MICRON PEN
NEEDLE.......c.cccoevveiennnn, 111

DROPLET PEN NEEDLE...111



DROPSAFE ALCOHOL PREP EASY TOUCH ENBREL........ccooiiiiii 61

PADS......coo i, 50 SHEATHLOCK INSULIN ENBREL MINI ........ccccovennnnee. 61
DROPSAFE PEN NEEDLE 111 e 113 ENBREL SURECLICK ......... 61
drospirenone-ethinyl estradiol 86 EASY TOUCH UNI-SLIP...114 ENDARI ..ot 73
DROXIA ... 135 eCoNAzZole......covvviiieiie 97 eNAOCEL.....ceeiiierieeee, 77
droxXidopa........ccceeveveeerierinnnnn 30 EDARBI .....ccoveviiiiiiiicinns 33 ENGERIX-B (PF) ....ccccoevnnee. 65
DUAVEE .......ccoooiiiiiien 56 EDARBYCLOR........cc.ceeveeee 33 ENGERIX-B PEDIATRIC (PF)
duloxeting........ccceevvvrieenene 95 EDURANT ..o 99 s 65
DUPIXENT PEN .......cccoc...e. 61 efavirenz.......cccceeeevennen. 99, 100 ENHERTU ....ccovoveieieiee 5
DUPIXENT SYRINGE.......... 61 efavirenz-emtricitabin-tenofov enoxaparin.................... 135, 136
dutasteride .........c.coovvivvieinenn, 54 100 ENPIESSE ..o 86
dutasteride-tamsulosin............ 54 efavirenz-lamivu-tenofov disop ENSKYCE ..o 86
E e ———— 100 ENSPRYNG........cccovevieieienn, 41
EASY COMFORT ALCOHOL EGRIFTASV ..o 58 eNtacapoNe .......ccccevvvrvereereennnn, 24

PAD ..., 50 ELAPRASE..........cccccovvvnenn. 138 ENTADFI ..o, 55
EASY COMFORT INSULIN ELIGARD ....ccoviiiieiieeeie 5 ENLECAVIN ..vvvvevieieeieieie e 103

SYRINGE........c.cccevvennen, 112 ELIGARD (3 MONTH)........... 5 ENTRESTO......ccoevveveieienn, 33
EASY COMFORT PEN ELIGARD (4 MONTH)........... 5 ENUIOSE. ..o, 53

NEEDLES........cccoveiennne. 112 ELIGARD (6 MONTH)........... 5 EPCLUSA ..., 102
EASY GLIDE INSULIN elINESt.....ooiiiiiee 86 EPIDIOLEX .....ccoovvviiieinnnn, 91

SYRINGE..........ccoviin, 112 ELIQUIS ... 135 epINastine.........ccoevvrvrieiene, 72
EASY GLIDE PEN NEEDLE ELIQUIS DVT-PE TREAT 30D epinephring .........ccocevvveeiennnn, 33

.......................................... 112 START ...cccevvvvviiennn. 135 epitol......ccoveveeeeicien 91
EASY TOUCH........cccceeunee. 114 ELITEK ..o 138 EPIVIRHBV......cccovvine, 100
EASY TOUCH ALCOHOL elixophyllin.........c.coooivninnn 46 eplerenone.........cocoovvvvvenennen, 37

PREP PADS........c.covevenee. 50 ELLA.....ccoeeee 86 epoprostenol (glycine)............ 74
EASY TOUCH FLIPLOCK ELMIRON.....ccoovvieieercienne 72 EPRONTIA ..o, 91

INSULIN......oovviiiiien, 113 eluryng.....cccovvveviee e, 86 EProsartan .........ccoocvevivieiiinnenn 33
EASY TOUCH FLIPLOCK EMCYT ..o 5 ERBITUX ... 5

SYRINGE.......cccocevvrinnn. 113 EMEND.......ccooiiiiiiiiiiinns 22 ergoloid.......ccovveniiinieienen, 16
EASY TOUCH INSULIN EMFLAZA ... 57 ERIVEDGE........cccoevveieen, 5

SAFETY SYR....cccoveenee, 113 EMGALITY PEN......c.ccovnen. 21 ERLEADA ..o 5
EASY TOUCH INSULIN EMGALITY SYRINGE......... 21 erlotinib........ccocovviviiviicen, 5

SYRINGE......... 112,113, 114 EMOQUELLE .....veevvveeeiiie e 86 T ] PSR 86
EASY TOUCH LUER LOCK EMPLICITI oo 5 ertapenem .........coceeveveeenennnn, 81

INSULIN ..o, 113 EMSAM ....ccoviiiiiieiiiins 95 Ery PadS....ccoveriieiicieeeieen, 51
EASY TOUCH PEN NEEDLE emtricitabine............cc.coveee. 100 erythromycin...........cco..... 69, 83

.......................................... 114 emtricitabine-tenofovir (tdf).100 erythromycin ethylsuccinate...83
EASY TOUCH SAFETY PEN EMTRIVA ... 100 erythromycin with ethanol......51

NEEDLE ........c.ccoeevvennnne. 114 enalapril maleate..................... 37 erythromycin-benzoyl peroxide

enalaprilat..........ccccoooenininnnn 37 s 51
enalapril-hydrochlorothiazide 37 ESBRIET ... 44



escitalopram oxalate............... 95
esomeprazole magnesium 51, 52

esomeprazole sodium............. 52
estarylla .......ccccooveviiniieen 86
estazolam.......c.cccceevvievvennenne, 16
estradiol .........cccoeviiininen 56
estradiol valerate .................... 56
estradiol-norethindrone acet...56
eszopiclone..........ccoovvvvienenne, 40
ethambutol............c..cceevee 98
ethosuximide .........c.cccevveenne. 91
ethynodiol diac-eth estradiol ..86
etodolac .......ccccevvevviieiie 75
etonogestrel-ethinyl estradiol . 86
ETOPOPHOS.........ccevveenee, 5
etopoSIde. .....covveeeeeeceeece, 5
etraviring.......ccoevvvereseennnn, 100
EUCRISA.......ccoveeiee 48
EVENITY .ooviviieeee 39
everolimus (antineoplastic) ......5
everolimus
(immunosuppressive) ......... 61
EVOTAZ.....ccoveveveeeenn 100
EVRYSDLI......cooovviviiien 73
EXEL INSULIN......c.ccoco.... 115
EXEMESLANE ....oovvveeiiie s 6
EXKIVITY v, 6
EXONDYS-51 ..o 73
extra-virt plus dha................. 140
EYSUVIS ... 71
EZALLOR SPRINKLE.......... 35
ezetimibe .......ccccovevviieieeee, 35
ezetimibe-simvastatin............. 35
F
FABRAZYME ........cccoeeunn. 138
falmina (28) .......ccccovevvvvvenne. 86
famciclovir ........ccccccevvveenen. 103
famotidine..........ccccoveovvieneane. 52
famotidine (pf)......cccceovveinenn, 52
famotidine (pf)-nacl (iso-0s) .52
FANAPT ..ot 25
FARXIGA ..o, 17

FARYDAK.....coccevveiivieeiiees 6
FASENRA.......cc.cocoieeiieeeen, 44
FASENRA PEN........ccceeeueee.. 44
febuxostat ........cooceeevviviieeeinnee, 20
felbamate .......c...ccevvveennenne 91, 92
felodipine.........ccooevinniienns 34
FEMRING..........coovrivieeee, 56
femynor ... 86
fenofibrate .......ccccceevvevieeennne, 35
fenofibrate micronized ........... 35
fenofibrate nanocrystallized ...35
fenofibric acid (choline).......... 35
fenoprofen ..., 75
fentanyl ..., 77
fentanyl citrate.............c.o...... 77
FERRIPROX.......ccooveviveeenen, 79
FERRIPROX (2 TIMES A
DAY) oo 79
fesoteroding ........ccoceevveeeinenne 55
FETZIMA.......ccooiieieeee, 95
FIASP FLEXTOUCH U-100
INSULIN.....cvevvieiiiieenen, 18
FIASP PENFILL U-100
INSULIN.....cvevviriiiieeen, 19
FIASP U-100 INSULIN.......... 19
finasteride ......ccccoevvvvivveeiiinenns 55
FINTEPLA ..., 92
FIRVANQ ....cooovvveiieeiieee, 80
flavoxate .........ccovvvvvvvcvireeenee, 55
FLEBOGAMMA DIF............ 61
flecainide .........cocceeevvcveneennee, 30
FLOVENT DISKUS. .............. 45
FLOVENT HFA........ccoen... 45
floxuridine .........ccocvevvvveiinieenne, 6
fluconazole .......cccceeveveveennnee 97
fluconazole in nacl (iso-osm) .97
Flucytosing ........ccceveviieninnnnee, 97
fludrocortisone..........ccccceuuee.e 57
flumazenil.......ccccooevvevineene, 41
flunisolide..........ccoovevvviiiinnenns 71
fluocinolone...........ccccovveeenneee 48
fluocinolone acetonide oil ...... 71

fluocinonide...........ccovvvenennen, 48
fluocinonide-e..........ccooovenenen. 48
fluoride (sodium).........cccue.en. 47
fluorometholone ..................... 71
fluorouracil ...........ccccoennee. 6, 50
fluoxetine.........cceeeveenieinnnnn, 95
fluphenazine decanoate .......... 25
fluphenazine hcl................ 25, 26
flurazepam .......ccccoovvvviennennn, 16
flurbiprofen.......c.ccccooevvennn, 75
flurbiprofen sodium................ 71
flutamide........c.coovviiiiiiiienn, 6
fluticasone propionate ......48, 71
fluvastatin...........ccooveveieriennnn, 35
fluvoxamine.........cccocevvernenen, 95
folivane-ob..........ccccvevveiennne 140
fomepizole.......c.ccoovvieiinnn, 73
fondaparinux..............ccceeu..n. 136
FORTEO.......ccoviveveieieienn, 39
fosamprenavir............c.......... 100
fosaprepitant ..........ccccceevernennen, 22
foscarnet ........ccoccevveiiiinnnnnn, 102
fosinopril.......ccoooviviiiicee, 37
fosinopril-hydrochlorothiazide
............................................ 37
fosphenytoin ..........c.cccceveneen. 92
FOTIVDA......ccov e 6
FREESTYLE PRECISION..115
FULPHILA.......ccov e, 137
fulvestrant..........ccooeveiereiinnn, 6
furosemide........ccocovvveviveinnnn, 36
FUZEON ..o, 100
fyavolV......ccooiiiiiice, 56
FYCOMPA ..., 92
FYLNETRA ..o, 137
G
gabapentin...........ccocoviieinnnn, 92
GALAFOLD.........cceovvrvriann, 138
galantamine..............c........ 16, 17
GAMIFANT ..o 61
GAMMAGARD LIQUID......61



GAMMAGARD S-D (IGA<1

MCG/ML) ...ooviiiiiin 61
GAMMAPLEX .....ccccovvvvienn, 61
GAMMAPLEX (WITH

SORBITOL) ...cvevviiieiennn 61
GAMUNEX-C ....cccovvrinn 62
ganciclovir sodium............... 103
GARDASIL 9 (PF)...ccceenee. 65
gatifloxacin..........cc.cceevvvveenenn, 69
GATTEX 30-VIAL................ 53
GAUZE PAD .....c.cccovevene. 115
gavilyte-C.....ccocevveveiieieeiee, 54
gavilyte-g......ccocvvivniiiiien, 54
gavilyte-n......ccccovevviveiveinee, 54
GAVRETO......c.covevevereicienn 6
GAZYVA ..o 6
gemcitabine .........cc.ccoovviiienn 6
gemfibrozil ...........cc.coevvenne. 35
generlac .......cccooeevvienieieen, 53
gengraf.......ccccoeeviiiiieiieeinn, 62
gentak .....cooereieiiiinieeen 69
gentamicin.................. 51, 69, 80
gentamicin sulfate (ped) (pf)..80
gentamicin sulfate (pf) ........... 80
GENVOYA ... 100
GILENYA ..., 41
GILOTRIF ..., 6
GIVLAARL......ccovviiiiienn, 135
glatiramer ..........c.ccoovvvvieinenn, 41
glatopa......ccccevevveiiiicieee 41
glimepiride ........c.coovviiiienn, 20
glipizide.......coovveviiiiiie 20
glipizide-metformin................ 20
glyburide........ccooveeviiiiie 20
glyburide micronized.............. 20
glyburide-metformin .............. 20
glycopyrrolate..........c.ccoovennne. 53
glydo....oooei 78
GLYXAMBI ......ccoevvereinee, 17
granisetron (pf)......cccccevvenenne. 22
granisetron hcl ..., 22
GRANIX ....ooviiiiiiiieien 137

griseofulvin microsize............ 97
griseofulvin ultramicrosize.....97
guanfacing ........c.cceeveveenee. 30,41
GVOKE ... 73

GVOKE HYPOPEN 2-PACK73
GVOKE PFS 1-PACK

SYRINGE...........ccoovninnnnn. 73
H
HAEGARDA..........cccooveenen. 137
hailey .....ccccoveveiiiieceeece, 87
hailey 24 fe......cccooeiiiiiins 87
hailey fe 1.5/30 (28) ............... 87
hailey fe 1/20 (28) ........c.co.... 87
halobetasol propionate............ 48
haloperidol...........cccccooeniinnnns 26
haloperidol decanoate............. 26
haloperidol lactate .................. 26
HARVONI.......ccoooiiiiinne 102
HAVRIX (PF) ..o 65
HEALTHWISE INSULIN
SYRINGE..........cceevnenn 115
HEALTHWISE PEN NEEDLE
.......................................... 116
HEALTHY ACCENTS
UNIFINE PENTIP ........... 116
heather ..o, 87
HEMADY ..o 57
hemenatal ob + dha .............. 140
heparin (porcine) .................. 136
heparin, porcine (pf)............. 136
HEPATAMINE 8%................ 29
HERCEPTIN .....coocovviiiiiinns 6
HERCEPTIN HYLECTA ........ 6
HERZUMA ... 6
HETLIOZ ......ooeveiie, 40
HETLIOZ LQ...covvevviiiinenn, 40
HIBERIX (PF)....oooovvevrerianes 65
HUMIRA. ..., 62
HUMIRA PEN ........ccoeee 62
HUMIRA PEN CROHNS-UC-
HS START ..o 62

HUMIRA PEN PSOR-UVEITS-

ADOL HS......coeveieen, 62
HUMIRA(CF) ..o, 62
HUMIRA(CF) PEDI CROHNS

STARTER .....ccocovvviiinn, 62
HUMIRA(CF) PEN................ 62
HUMIRA(CF) PEN CROHNS-

UC-HS ..o 62
HUMIRA(CF) PEN

PEDIATRIC UC................. 62
HUMIRA(CF) PEN PSOR-UV-

ADOL HS......cooiviieien, 62
HUMULIN R U-500 (CONC)

INSULIN ....coooiiiiiiiinienn, 19
HUMULIN R U-500 (CONC)

KWIKPEN.......cccoeiiriiinnnn 19
hydralazine ..........ccccooeveinene, 33
hydrochlorothiazide................ 36
hydrocodone-acetaminophen..77
hydrocodone-ibuprofen. .......... 77
hydrocortisone.......38, 48, 49, 57
hydrocortisone butyrate........... 48
hydrocortisone valerate .......... 49
hydrocortisone-acetic acid......69
hydromorphone............ccccc...... 77
hydromorphone (pf)................ 77
hydroxychloroquine................ 23
hydroxyprogesterone cap(ppres)

............................................ 59
hydroXyurea.........c.cceeevevvenenenn 6
hydroxyzine hcl .........c.ccce... 98
hydroxyzine pamoate.............. 73
HYQVIA ..o 62
|
ibandronate ...........cceeervenenne 39
IBRANCE.......ccooiiiniiiiien, 6
DU o 75
ibuprofen........c.ccceeviieiienene, 75
ibuprofen-famotidine.............. 75
icatibant .........ccocoeeiiiiiiin, 33
iIClevia ..oooveieiecee e 87
ICLUSIG ..o, 6



IDHIFA ..o, 6

ifosfamide..........ccccooviiiiienn 6
ILARIS (PF) .o, 62
ILEVRO ... 71
ILUMYA ..o, 62
IMatinib.......cccooevniieee 6
IMBRUVICA........ccoevene, 6, 7
IMFINZI......ooviiiiiiieee 7
imipenem-cilastatin................ 81
imipramine hcl..........ccooe.., 95
imipramine pamoate............... 95
iMiquimod ..........cccceveveeienenn, 50
IMLYGIC.......coviveveeee 7
IMOVAX RABIES VACCINE
(34 ) PSS 65
IMPAVIDO........ccoovniiirinnns 23
INBRIJA. ... 24
INCASSIA ...eveviriesiieeeieie e 87
INCONTROL ALCOHOL
PADS......coo i, 50
INCONTROL PEN NEEDLE
.......................................... 116
INCRELEX ..o 58
indapamide ...........ccccceeeienenn, 36
indomethacin..........cccccceevenen. 75
INFANRIX (DTAP) (PF)....... 66
INFLECTRA ... 63
infliximab ..........ccooeviiie 63
INFUGEM.........coveveveee 7
INLYTA ..o 7
INPEN (FOR HUMALOG)
BLUE ..o 116
INPEN (NOVOLOG OR
FIASP) BLUE .................. 116
INQOVI....ooiiiieiieieeeee 7
INREBIC. ... 7
INSULIN SYR/NDL U100
HALF MARK ......ccccceeee. 116
INSULIN SYRINGE............ 106
INSULIN SYRINGE
MICROFINE.................... 105

INSULIN SYRINGE

NEEDLELESS................. 106
INSULIN SYRINGE-NEEDLE
U-100....... 106, 107, 114, 115,
116, 117, 122, 126
INSUPEN .......oooovviiiiiiiinnnnn, 117
INTELENCE...........ccvvenee. 100
INTRALIPID.......cvvvviviiiiinnnns 29
INTRON Ao, 103
introvale.......c.ccooeeeveiiveecreenee. 87
INVEGA HAFYERA............. 26
INVEGA SUSTENNA........... 26
INVEGA TRINZA................ 26
INVELTYS ..o, 71
INVIRASE ..., 100
IPOL ..covveiiiiieeeeeeee e, 66
ipratropium bromide......... 46, 72
ipratropium-albuterol.............. 46
irbesartan .........cccoeeeeeeiveeeeveenns 33
irbesartan-hydrochlorothiazide
............................................ 33
IRESSA ..., 7
IFNOtECAN ..., 7
ISENTRESS.......ccooeeiviee, 100
ISENTRESS HD .................. 100
isibloom ..., 87
ISOLYTESPH74............. 134
ISOLYTE-PIN5%
DEXTROSE..................... 134
ISOLYTE-S.....cocoiveviein, 134
ISONIAZIA......ccvcveeeirieccieeceiens 98
isosorbide dinitrate ................. 38
isosorbide mononitrate............ 38
isosorbide-hydralazine............ 38
ISFadipine ....ccoovveveereriiiieie 34
itraconazole ..........cccceevveeveenee. 97
IV PREP WIPES ... 50
IVErmecCtin........coevveveveecreennn. 23
IXEMPRA ..., 7
IXIARO (PF)..ccoiieiiiieiiree, 66
J
JAIMIESS ... 87

JAKAFI ..o, 7
JaNtOVEN ..o 136
JARDIANCE........cccovvirinnn, 17
jasmiel (28).....cccovveveiiriinnnnn, 87
JE\V5Y/0 | (o] (R 138
JEMPERLI ...ocoviviiiieiiieie, 7
jencycla.......cccooevveiiiieiienn, 87
JENTADUETO .....cccevvernenn, 17
JENTADUETO XR................ 17
Jinteliv..eiiiie e, 56
Juleber ..., 87
JULUCA......cco e 100
junel 1.5/30 (21) ..ooovvvviennes 87
junel /20 (21) ..ccvevvveieinne, 87
junel fe 1.5/30 (28) .....ccevenee. 87
junel fe 1/20 (28) .......c.ccuc....... 87
junel fe 24 ..o, 87
JUXTAPID ..o, 35
JYNARQUE ........coevveienne, 36
K

Kalliga ......ccooovvieiiicccen, 87
KALYDECO.......c.oovivviiinnn, 44
KANJINTI ..o 7
KANUMA ..o, 138
Kariva (28) .....cccoceovvveiiiieienn, 87
KATERZIA ..., 34
kelnor 1/35 (28) ......cccovvvvenennn. 87
kelnor 1-50 (28).......cccccvenenne. 87
KERENDIA...........coevveieienn, 37
KESIMPTA PEN.......c.cceevnue. 42
ketoconazole...........cccoevenenne, 97
ketoprofen..........ccccovevevveenenne. 75
ketorolac............cu..... 71,75, 76
KEVEYIS ..., 73
KEVZARA ..o, 63
KEYTRUDA ..o 7
KIMMTRAK ..ot 7
KINERET ....ccooiiiiiiieieinn, 63
KINRIX (PF) .oovviviieiceee, 66
kionex (with sorbitol) ............. 53
KISQALI ....oooveiiviiereieie, 8



KISQALI FEMARA CO-PACK

.......................................... 7,8
KLISYRI ..o 50
Klor-con m10 .........ccccevenenne. 134
Klor-conm15..........ccccoveneenne. 134
Klor-con m20 ..........ccccoveenne. 134
KLOXXADO ......cccoovvviienn 15
KORLYM.....coooviviiiieienn 17
KOSELUGO .......cccoveveienee, 8
kosher prenatal plus iron...... 140
KRINTAFEL........ccoveveiene 23
KRYSTEXXA.....cccovieiennn 138
Kurvelo (28) .....cccoovvvvivienn 87
KYNMOBI........cccoviiiiianne 24
KYPROLIS ..., 8
L
I norgest/e.estradiol-e.estrad... 87
labetalol ..........cccoevviieinen, 31
lacosamide..........cccoeveveniennenn, 92
lactulose.......ccccoveeevveiecieneen, 53
lagevrio (eua).........ccccevveruenne. 103
lamivudine.......c.cccccocevvenennn. 100
lamivudine-zidovudine......... 100
lamotriging .........cccoeveveiiennenn, 92
lanreotide.........cccccevvevvnienenn, 58
lansoprazole............ccccceeuvennen. 52
lanthanum.........cccccoeeieeiienee. 54
LANTUS SOLOSTAR U-100

INSULIN .....cooeviriiiien 19
LANTUS U-100 INSULIN....19
lapatinib ..o, 8
larin 1.5/30 (21)...ccccovvvvvivennne 87
larin 1/20 (21)..cccooveviiiene 87
larin 24 fe ...cccooveeeiecieeee, 87
larin fe 1.5/30 (28).......cccvennee. 87
larin fe 1/20 (28)........ccccueene.... 88
larissia......cccevvevveeiieeiec i, 88
latanoprost..........cccceveveeiennenn, 68
LATUDA ... 26
LAZANDA........ccoviiieien, 77
leflunomide...........cccovvrennenn. 63
lenalidomide...........cccoevvvennnne. 8

LENVIMA..........ooeeiieeeee, 8
1€SSINA .....cvvieeiiiviiee e 88
letrozole......ccocvvvevcieeciiecee, 8
leucovorin calcium................. 73
LEUKERAN ......ccoceevvieiiiee, 8
LEUKINE..........coovreiieenen. 137
leuprolide.........ccoovevvvieincne, 8
levetiracetam ..........cccvvveeennee 92
levobunolol...........cccocvvveennee 68
levocarniting .........cccccevveeennens 73
levocarnitine (with sugar)....... 73
levocetirizing .......cccceevveeennens 98
levofloxacin................ 69, 72, 84
levofloxacin in d5w................ 84
levoleucovorin calcium .......... 73
levonest (28).......ccccccvevveiieennnne 88

levonorgestrel-ethinyl estrad ..88
levonorg-eth estrad triphasic ..88

levora-28.........occvvveiviviieeeeee, 88
levothyroxine.......ccccceeveeeennnne 55
LEXIVA .......cooo, 100
LIBTAYO ....ooooviiieiiieceiee, 8
lidocaine .........occvvvevvivineeenee, 79
lidocaine (pf) .....coevvennee. 30, 79
lidocaine hel .........ocovevvvvnnnnee 79
lidocaine Vviscous ...........c.u..... 79
lidocaine-prilocaine................ 79
lillow (28) ...ccvveeeiieieeiciiee 88
linezolid..........ccoovveeiviiiieee 81
linezolid in dextrose 5%......... 80
linezolid-0.9% sodium chloride
............................................ 80
LINZESS...cooooiieiiiiieeeee, 53
liothyronine .........ccccooevveiiennn. 55
LISCO ..o, 117
lisinopril........c.coooovveviiiiciien, 37

lisinopril-hydrochlorothiazide 37
LITE TOUCH INSULIN PEN

NEEDLES................ 117, 118
LITE TOUCH INSULIN

SYRINGE................. 117, 118
lithium carbonate.................... 42
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LIVALO ..o, 35
[0jaIMIESS.....ccveiiiiiieiiei 88
LOKELMA.......ccoovviiriiieienn, 53
LONSURF......ccooviiiiiieiein, 8
loperamide........cccccvvvvvvennne 53
lopinavir-ritonavir................. 100
lorazepam ........cccooevvvevvenenne 16
lorazepam intensol.................. 16
LORBRENA........c.cceveieien, 8
loryna (28) .....ccccovevvvvveieennne, 88
losartan ........ccccevevevviieiieiee 33
losartan-hydrochlorothiazide..33
LOTEMAX. ..., 71
LOTEMAX SM......cccovvvvennnn. 71
loteprednol etabonate.............. 71
lovastatin...........ccocvvevniveiieinnn, 35
low-ogestrel (28) .......ccccevnee. 88
loxapine succinate .................. 26
lo-zumandimine (28) .............. 88
lubiprostone.........cccccovevvvennnne. 53
LUCEMYRA.......c.cceveeien, 15
LUMAKRAS.........ccoviieienn 8
LUMIGAN ......ccocoveveieien, 68
LUMOXITI i 8
LUPRON DEPOT .......cccv.e.. 58
LUPRON DEPOT (3 MONTH)
........................................ 8, 58
LUPRON DEPOT (4 MONTH)
.............................................. 8
LUPRON DEPOT (6 MONTH)
.............................................. 8
LUPRON DEPOT-PED.......... 58
LUPRON DEPOT-PED (3
MONTH) ..ooiiiiieeieee 58
lutera (28) ....ccooovvvvvviiiicien, 88
LYBALVI....coooiiiiiiiieeinn, 26
IYleq ..o, 88
Iyllana.......cccoovevviieiieieeee, 56
LYNPARZA.......ccoveveveein, 8
LYSODREN........cccovvvririnnnn 8
IYZa ..o, 88



M

MAGELLAN INSULIN
SAFETY SYRNG............ 118

MAGELLAN SYRINGE.....118

magnesium sulfate................ 134

magnesium sulfate in d5w....134
magnesium sulfate in water..134

malathion.........ccccceeevviiineeenee, 51
mMaprotiling .........cc.cceovevvenennn, 95
MAraviroC........cceevvveeiivveeennen. 100
MARGENZA ........ccooveveiree. 9
marlissa (28).......cccccevevvevenen, 88
marnatal-f..........ccccccevevenennn 140
MARPLAN ......ooovveiireirie, 95
MARQIBO.......cocevevvecieeen, 9
MATULANE ..o, 9
matzim la.........ceeeevviveiineene, 32
MAVENCLAD (10 TABLET
PACK) ..o, 42
MAVENCLAD (4 TABLET
PACK) ..o, 42
MAVENCLAD (5 TABLET
PACK) ..o, 42
MAVENCLAD (6 TABLET
PACK) ..o, 42
MAVENCLAD (7 TABLET
PACK) ..o, 42
MAVENCLAD (8 TABLET
PACK) ..o, 42
MAVENCLAD (9 TABLET
PACK) ..o, 42
MAVYRET ......ooooveiiireiin 102
MAXICOMFORT Il PEN
NEEDLE ......c...ccovveineene 118
MAXICOMFORT INSULIN
SYRINGE................. 118, 119
MAXI-COMFORT INSULIN
SYRINGE..........c.cceuveen. 119
MAXI-COMFORT INSULIN
SYRINGE..........c.cceuveen. 119
MAXICOMFORT SAFETY
PEN NEEDLE.................. 119

MAYZENT ..o, 42
MAYZENT STARTER(FOR
IMG MAINT) .o 42
MAYZENT STARTER(FOR
2MG MAINT) ..coevreieee, 42
MECliZINe ....cceevvveiieeiiciiieees 22
medroxyprogesterone............. 60
mefenamic acid....................... 76
mefloquine.........cccoovviiinnns 23
megestrol ..........ccccovevvennne. 9, 60
MEKINIST ....oooviiiiiceeeieeie 9
MEKTOVl....ccooevieiiiieceiee, 9
(1011 [0) ([o7:11 | [ 76
melphalan hcl ... 9
MEMANtINE .......covevveveeiiirieeens 17
MENACTRA (PF) ....ccccuvne. 66
MENQUADFI (PF)................ 66
MENVEO A-C-Y-W-135-DIP
(4 =) F R 66
MEPSEVII.........ccoovvvvieeenen. 139
MEercaptopuring..........ccecvreeuenne. 9
MErOPENEM ...cccvvvevrvrreerireenienes 81
meropenem-0.9% sodium
chloride.......cocvevevveiiieeenen, 81
MEIZEE ..o, 88
mesalamine...........cceceeeveeenen. 38
MESNA......coiiiiiiiiiiiiiiieeeeeee, 73
MESNEX.......cocccviiiiiiiieiiieens 73
metadate er......ccccceevveeeveeenen. 42
metaproterenol........................ 46
metformin........ccocevevveviiiieeens 17
methadone .........cccceveveveeenen, 77
methadose.......cccceevveeevveeenen. 77
methazolamide............cc......... 68
methenamine hippurate........... 81
methimazole .........ccccevveenen. 55
methocarbamol...................... 139
methotrexate sodium ................ 9
methotrexate sodium (pf) ......... 9
methoxsalen..........ccccccevvveenen. 50
methscopolamine................... 53
methyldopa.........cccceevevernenee. 30
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methylphenidate hcl.......... 42,43
methylprednisolone ................ 57
methylprednisolone acetate ....57
methylprednisolone sodium succ

............................................ 58
metipranolol..............cccoovennne. 68
metoclopramide hcl ................ 53
metolazone.........cccocevvveeienne 36
metoprolol succinate............... 31
metoprolol ta-hydrochlorothiaz

............................................ 31
metoprolol tartrate .................. 31
metronidazole.............. 51, 80, 81
metronidazole in nacl (iso-0s) 81
MELYIOSINe ...ccevvvriiiieieieiene 33
MeXileting ........ccevvvveieieien, 30
miconazole-3.........cccceevereenne. 97
MICRODOT INSULIN PEN

NEEDLE.......c.cccocevveiennn. 119
microgestin fe 1/20 (28) ......... 88
midazolam .........cccccevvviiennenne 16
MIdOdring.......ccovvvvveierieiienn, 30
miglitol ..., 17
miglustat ............ccceevevvenenen, 139
M, 88
MIMVEY ..o 56
MINI ULTRA-THIN 11 ........ 119
MINIEFAN......ccoiiiiieeeeee, 38
minocycline .........ccooeoeveienn, 85
MINOXIdil.......ccovvviriiiiiienn, 38
MIrtazapine ........c.cceevevvevvernenne. 95
MISOProstol ........cccccvevvevvenenne. 52
MITIGARE..........ccoevvereienn. 20
MItOXanNtroNe........ccccvevevervennnn. 9
M-M-R T (PF) .o, 66
m-natal plus...........ccccevevennen. 140
modafinil..........c.cccoovevviiennnn. 40
MOEXipril.......ccccoevviiiiieiee, 37
molindone...........cccueeeee. 26, 27
MOomMetasone..........ccccveeee. 49,71
mondoxyne Nl .........cccceeeenenne. 85
MONJUVI ..o 9



MONOJECT INSULIN

SAFETY SYRING........... 120
MONOJECT INSULIN

SYRINGE................. 119, 120
MONOJECT SYRINGE......119
MONOJECT ULTRA

COMFORT INSULIN......130
mono-linyah ..........cccooeiee. 88
montelukast .............cceeveeenen. 45
morphine.........cccceeiiennnn, 77,78
MORPHINE.........ccocvveiene. 78
morphine concentrate.............. 77
MOVANTIK ... 53
moxifloxacin..................... 69, 84
MOZOBIL.........ccovevereienn 137
MULPLETA......ccov i 137
MULTAQ. ... iverireeeien 30
MUPITOCIN ..o, 51
MVASI ..., 9
MYCAPSSA ..., 59
mycophenolate mofetil........... 63
mycophenolate mofetil (hcl) ..63
MYLOTARG ......cccoveveiene, 9
mynatal...........cocoeveieiiennnn, 140
mynatal advance................... 140
mynatal plus ............ccccueenen. 140
mynatal-z.........cccoovvveiennnn 140
mynate 90 plus ..................... 140
MYRBETRIQ ......ccovevveiennne. 55
N
nabumetone .........cccccevveienen, 76
nadolol.........cccocevvniiiniieee, 31
nafcillin.........cccocevviieiinnn, 83
nafcillin in dextrose iso-osm..83
NAGLAZYME........cccceeuen.e. 139
NAlOXONE ....vovvieiiieiieeieee, 15
NAItreXone.......ccevvvvverveennnen, 15
NAMZARIC......c.ccoovvvrirnn 17
NAPIOXEN ..o 76
naproxen-esomeprazole.......... 76
naratriptan...........ccooeeeeeriennen, 21
NARCAN .....coviiiiniee 15

NATACYN ..o, 69
nateglinide ..........ccccovvviineene. 17
NATPARA ...t 39
NAYZILAM.......ccooovvirnrannn, 92
nebivolol...........cccovvviiice. 31
necon 0.5/35 (28)......ccccceeuenee. 88
nefazodone........cccccevevevvvneenne. 95
NEOMYCIN ..o 80

neomycin-bacitracin-poly-hc..69
neomycin-bacitracin-polymyxin

............................................ 69
neomycin-polymyxin b gu......51
neomycin-polymyxin b-

dexameth ...........ccceuee. 69, 70
neomycin-polymyxin-

gramicidin.........ccccevevveennenn, 70
neomycin-polymyxin-hc ........ 70
NEO-POIYCIN......cceveeireiece 70
neo-polycin he.......cccovvvinnnes 70
NEPHRAMINE 54 % ........... 29
NERLYNX.....cooovivivieiieiannn 9
NEULASTA. ... 137
NEULASTA ONPRO........... 137
NEUPRO. ..o, 24
NEVIapPINe ......cocvvvererienienen, 100
NEWOEN....oiiiieiiiie e 140
NEXLETOL ..ccccovvvircircirnenn, 35
NEXLIZET....cccocviiiiiiininnnn, 35
41T To] 1o R 35
MIACOT ...t 35
nicardiping........ccocvvvervnnenns 34
NICOTROL....cccccvvvriririinenn, 15
Nifedipine........cccoovvvviiinnnnns 34
NIKKI (28) .o 88
nilutamide.........ccoevevviieiiienns 9
NINLARO ....coiiiiiiiiiiieiins 9
nitazoxanide..........cccccervereenne. 23
NILISINONE ... 139

nitrofurantoin macrocrystal ....81
nitrofurantoin monohyd/m-cryst
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NITYR .o 139
NIVa-PIUS ....coeeiieiee, 140
NIVESTYM .....oovviveveeen 137
nizatiding ........ccoveeevveeeiieeen, 52

NORDITROPIN FLEXPRO ..59
norethindrone (contraceptive) 88
norethindrone acetate.............. 60
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron 88
norgestimate-ethinyl estradiol 89

norlyda........ccccevvevvcieiiene, 89
NORMOSOL-M IN 5 %
DEXTROSE ........ccceneee. 134
nortrel 0.5/35 (28).......ccccuenee. 89
nortrel 1/35 (21).....c.ccccvvenenne. 89
nortrel 1/35 (28)......ccccvevvennene. 89
nortrel 7/7/7 (28).......c.cccocun..... 89
nortriptyline ..........ccooeoeennn. 95
NORVIR......ccooviin 100, 101
NOVOFINE 30........cccerunene. 120
NOVOFINE 32........ccceovnee. 120
NOVOFINE PLUS............... 120
NOVOLIN 70/30 U-100
INSULIN ..o 19
NOVOLIN 70-30 FLEXPEN U-
100 i 19
NOVOLIN N FLEXPEN ....... 19
NOVOLIN N NPH U-100
INSULIN ..o 19
NOVOLIN R FLEXPEN........ 19
NOVOLIN R REGULAR U-
100 INSULN .....ccoovriine 19
NOVOLOG FLEXPEN U-100
INSULIN ..o 19
NOVOLOG MIX 70-30 U-100
INSULN ..., 19
NOVOLOG MIX 70-
30FLEXPEN U-100........... 19
NOVOLOG PENFILL U-100
INSULIN ..ot 19



NOVOLOG U-100 INSULIN

ASPART.....cooeviiiiiieiiie 20
NOVOTWIST ..o 120
NOXAFIL ....cooeviiiiiieeiie, 97
NPLATE......cccoviiiiiieieienns 137
NUBEQA ..o 9
NUCALA ... 44
NULOJIX ..o, 63
NUPLAZID.....cc...coovvvveeinen. 27
NURTEC ODT.....coecvvvvvrenne 21
NUTRILIPID ......ccooviveeee. 30
NYAMYC oooviiieeiiiesiieessiiee e 97
nylia 1/35 (28) ....ccccvvvvvvenennn, 89
nylia 7/7/7 (28) .......ccccvenenen. 89
NYMYO ..o 89
Nystatin.........cccoeveveiiieieceenn, 98
nystatin-triamcinolone............ 98
NYSTOP evvveivieeciie e 98
NYVEPRIA.......cccccovie 137
O
obstetrix dha.........ccccceevenenn. 140
o-cal prenatal ........................ 140
OCALIVA. ..., 53
OCREVUS. ..., 43
OCTAGAM.......coveveveieienn, 63
octreotide acetate.................... 59
ODEFSEY .....ccooveiiiveeie, 101
ODOMZO .....ooviiiiiieieieins 9
OFEV ..o, 44
OflOXacCin......cccoveiviinieieinn, 70
OGIVRI ..o, 9
olanzapine..........ccccceevvvvenenne. 27
olmesartan .........ccccceevvvenenne 33
olmesartan-amlodipin-hcthiazid

............................................ 34
olmesartan-hydrochlorothiazide

............................................ 34
olopatading ..........cccccevevvennne. 72
OLUMIANT ....coveeiireeeee, 63
omega-3 acid ethyl esters........ 35
omeprazole ........cccoovvvvvienenn, 52

omeprazole-sodium bicarbonate

............................................ 52
OMNIPOD 5 G6 INTRO KIT
(SIS =) T 120
OMNIPOD 5 G6 PODS (GEN
5) e 120
OMNIPOD CLASSIC PDM
KIT(GEN 3) ...covvverne, 120
OMNIPOD CLASSIC PODS
((C151) ) I 120
OMNIPOD DASH INTRO KIT
(GEN4) ..o 120
OMNIPOD DASH PDM KIT
(GEN4) ..o 121
OMNIPOD DASH PODS (GEN
A) e 121
ONCASPAR.....cooveveeeee 9
ondansetron .........cccoeveevveenne 22
ondansetron hcl...................... 22
ondansetron hcl (pf)................ 22
ONGENTYS ..cooiieeieie 24
ONIVYDE......cccoccoevieiieeiinens 9
ONTRUZANT ...t 9
ONUREG .......ccoe v 9
OPDIVO.....oo e 9
OPDUALAG........cceevvveenen. 10
OPSUMIT ... 74
oralone.......cceeevvcveecciieecee, 47
ORENCIA ..o, 63
ORENCIA (WITH MALTOSE)
............................................ 63
ORENCIA CLICKIJECT ........ 63
ORFADIN ......oooeiieiieieee, 139
ORGOVYX...oovviiiiireiieeeinn, 59
ORILISSA. ..., 59
ORKAMBI ......ccocoviieiieenen, 44
ORLADEYO....ccoooceeveeeiinns 137
orsythia......cccocevvveveiieceen, 89
oseltamivir.......cccccovevveeeeenee, 102
OSMOLEX ER .....cc.ceovvrenee. 24
OTEZLA ... 63
OTEZLA STARTER.............. 63
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oxaliplatin..........cccoovvevveinennnn, 10
oxandrolone.........cccocevvenennn, 55
OXAZEPAM ..vviiirieeiiee e 16
oxcarbazeping.........cceeeveenennen. 92
OXLUMO.......ccccvririiiiienn, 73
OXTELLAR XR ...c.ccvevveiennne. 93
oxybutynin chloride................ 55
OXYCOUAONE.....eeeveriieiieiieiee e 78
oxycodone-acetaminophen.....78
oxycodone-aspirin .................. 78
OXYCONTIN ..ccocveveieiee 78
0XYmorphone.........ccccevvevenen. 78
OZEMPIC.......ccovevvereenn. 17,18
P

PACEIONE.....cvviirierieerrieireeninn 30
paclitaxel.............cccovevieinennnn, 10
paclitaxel protein-bound......... 10
PADCEV .....ccccoovviiiiieieien, 10
paliperidone ..........ccoovevveivenne. 27
PALYNZIQ...cccovvriiriiinnen, 139
pamidronate ..........c.ceeveevennne 39
PANRETIN ....coooviiiiiiiien, 50
pantoprazole .........ccccoceeennne. 52
paricalcitol ..........c.cccoeeveinennenn, 39
paroex oral rinse ..........cccev..e. 47
ParomMomMyCin..........ccceueevvenenn, 23
paroxetine hel ................... 95, 96
PAXLOVID (EUA).............. 102
PEDIARIX (PF) ..o, 66
PEDVAX HIB (PF).....ccccco..... 66
peg 3350-electrolytes.............. 54
PEGASYS ..., 103
peg-electrolyte soln ................ 54
PEGINTRON .....ccccoevvrinnnn, 103
PEMAZYRE........c.occveverinnn. 10
pemetrexed .........ccccevevveiieennenn, 10
pemetrexed disodium.............. 10
PEN NEEDLE......115, 121, 123

PEN NEEDLE, DIABETIC 1009,
119,121, 123

PEN NEEDLE, DIABETIC,
SAFETY .o 123



penicillamine...........cccccoevenen. 79

penicillin g potassium............. 84
penicillin g procaine................ 84
penicillin v potassium............. 84
PENTACEL (PF) ...cceovvieee. 66
pentamiding.........cccccevvrirnen. 23
PENTIPS ..o 121
pentoxifylline ..........c.......... 136
PEPAXTO...c.ccocoveveieieiein 10
perindopril erbumine.............. 37
PEriogard........ccoevvrveeeneennen, 47
PERJETA ..o 10
permethrin ........cccoovveveveinenen, 51
perphenazine..........c.ccccevevenen, 27
perphenazine-amitriptyline..... 96
PERSERIS.......ccocovviiiiien 27
PFizerpen-g ....cccovvvieieinennen, 84
phenelzine........cccceevvevvenenen, 96
phenobarbital.......................... 93
phenylephrine hcl ................... 30
Phenytoin.........ccccoovvvvieiienen, 93
phenytoin sodium................... 93
phenytoin sodium extended....93
PHESGO .......ccooviiiieieien 10
Philith ..o, 89
PHOSLYRA......ccoeeeien 54
PIFELTRO ....cccoveveieieien 101
pilocarpine hcl.................. 47, 68
PIMECrolimuS.........ccoveveiennen, 49
PIMOZide.......ccoveveiiecircienen, 27
pimtrea (28)......c.ccoovvvveiveriennnn, 89
pindolol.........c.cccoevviieininen, 31
pioglitazone............ccoovevenennen. 18
PIP PEN NEEDLE............... 121
piperacillin-tazobactam........... 84
PIQRAY ..o 10
pirfenidone .........ccocvoveeienn, 44
pirmella.........c.cccoooviveininnen, 89
PIFOXICAM ..., 76
PLASMA-LYTE 148........... 134
PLASMA-LYTEA............. 134
PLEGRIDY ....ccccooovviiiniiein 43

PNV 29-1..coiiiiiiee 140
pnv-dha + docusate............... 140
pnv-ferrous fumarate-docu-fa
.......................................... 140
PNV-0MEQA....ccvvrreriieerireene 140
PAV-VP-U oo 140
PodofiloX ......covevvveieiieirce 50
POLIVY oo 10
POIYCIN ..o 70
polymyxin b sulfate................ 81
polymyxin b sulf-trimethoprim
............................................ 70
POMALYST ..o 10
portia 28........cccceveveeiieiieeenn 89
PORTRAZZA .......coovvvvirannn. 10
posaconazole ............ccccceeueeee. 98
potassium chloride........ 134, 135
potassium chloride-0.45 % nacl
.......................................... 135
potassium citrate.................. 135
pr natal 400..........cc.coevrnnnen. 140
pr natal 400 €C ..........cceuveneene 140
prnatal 430........ccccocvrvinnnnnn. 140
pr natal 430 €C ........ccvevuennene 140
PRALUENT PEN.........cco.... 35
pramipexole.......c.cccccovevvenennn. 24
prasugrel ... 136
pravastatin ............cccoeeevvenenne. 35
PrazoSin ......cccceeerenenennnennens 30
prednicarbate ............c.cccoeueenee. 49
prednisolone .........c.ccocvveinnne 58
prednisolone acetate ............... 71
prednisolone sodium phosphate
...................................... 58, 71
Prednisone ........ccocevvvenvnennns 58
pregabalin.........ccccoovevvennne. 93
PREHEVBRIO (PF)............... 66
PREMARIN ......ccooovviniiinnns 57
PREMPHASE ..........ccovevnen. 57
PREMPRO ......ccoovviiiniiiinnns 57
prenal true........cccoevevveieennn. 140
Prenaissance.........cocvevveeveenias 141
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prenaissance plus.................. 141
prenatabs fa..........ccocovvenenn 141
prenatal 19 .........ccceevvenenne 141
prenatal 19 (with docusate) ..141
prenatal low iron................... 141
prenatal plus...........cccoevenenne 141

prenatal plus (calcium carb) .141
prenatal vitamin plus low iron

.......................................... 141
prenatal-u.........ccocceevevvenenne. 141
Preplus ....oooevveniniiieieee, 141
pretab.......coceeiveicccee 141
PRETOMANID........ccccevvrvenn. 98
prevalite.......c.ccoeveevveiieiienenn, 36
PREVENT DROPSAFE PEN

NEEDLE.......c.cccovvirnnnnnn. 121
Previfem......coocvvvieniice, 89
PREVYMIS......c.coovviinn, 102
PREZCOBIX......ccoveveiennn, 101
PREZISTA ..o, 101
PRIFTIN ....cooooviviieieieeiee, 99
PRIMAQUINE .........ccccovnnnn. 23
Primidone.........cccoovvveveiennnn, 93
PRIORIX (PF) ..o, 66
PRIVIGEN .......ccovevveieiciennn, 63
PRO COMFORT ALCOHOL

PADS ... 50
PRO COMFORT INSULIN

SYRINGE................. 121,122
PRO COMFORT PEN

NEEDLE.......c.cccocevverienen. 122
PROAIR RESPICLICK.......... 46
probenecid ............ccooveieiennnn 20
probenecid-colchicine............. 20
procainamide ...........ccoceevenene 30
PROCALAMINE 3%............. 30
prochlorperazine..................... 22
prochlorperazine edisylate......22
prochlorperazine maleate........ 22
procto-med he........cooeeveeieennen, 49
Procto-pak.......cccevvvviieienenn. 49
proctosol NC ........ccccveveinnnen, 49



proctozone-hc........cccoeveienen, 49
PRODIGY INSULIN

SYRINGE........ccccevvennnnn. 122
Progesterone .........cccevvveeiunens 60
progesterone micronized........ 60
PROGRAF .....ccoeieiiiiien 63
PROLASTIN-C....ccovvvvrenn 44
PROLENSA.......ccoeieeen 71
PROLEUKIN .....cccoveieiene 10
PROLIA ...t 39
PROMACTA................ 137, 138
promethazine.................... 22,98
promethegan ...........cccceevevvennen. 22
propafenone.........cccccveveinnenne. 31
propantheline............cccceevneen. 53
Proparacaing ..........c.ccccevevenenn 72
propranolol ............cccceoenenne. 31
propranolol-hydrochlorothiazid

............................................ 31
propylthiouracil...................... 55
PROQUAD (PF) ..ccoevveieee. 66
PROSOL 20 % ....ccccovvieiennne 30
Protaming..........ccceeevvveieennenn 135
protriptyline.........cccccevvenenen, 96
PULMOZYME........c.ccceeunn. 139
PURE COMFORT ALCOHOL

PADS.......cco v, 50
PURE COMFORT PEN

NEEDLE .......cccovvveene. 122
purefe ob plus..........cccve.n. 141
purefe plus..........coovveiennne 141
PURIXAN ......cooviiiiinien, 10
pyrazinamide..........c.cccovervennen. 99
pyridostigmine bromide ......... 73
pyrimethamine............cccoe..... 23
Q
QBRELIS .....cccvivvveee, 37
QINLOCK ...t 10
QUADRACEL (PF)....cccco.... 66
qQuetiaping ......coccevvvenieieien, 27
quinapril ....coeeveveiieeeee 37

quinapril-hydrochlorothiazide 37

quinidine gluconate ................ 31
quinidine sulfate ..................... 31
quinine sulfate ...........cccceev..... 23
QULIPTA ..ot 21
R

RABAVERT (PF) ....cccovevnene 67
rabeprazole ...........ccccovevvennnn. 52
RADICAVA. ... 43
raloxifene.......ccccovevvvverenenne. 57
ramipril ..., 37
ranolazing .........cccoeevveveeeenne. 33
rasagiling .........cccoevevvevecnenne. 24
RASUVO (PF) oo, 63
RAVICT ..o 53
RAYALDEE ........ccoovevinnne 39
reclipsen (28)......cccceevevvvrnenne. 89
RECOMBIVAX HB (PF) ......67
RECTIV. ..o 73
REGRANEX ......cccovviviviirnne 50
RELENZA DISKHALER....102
RELEUKO .....ccccovvvivcirnee, 138
RELION NEEDLES............. 122
RELION PEN NEEDLES....123
RELISTOR.....covviiiiieiiciiins 53
REMICADE ..........ccovevvinnene 64
RENFLEXIS ....c.coooiiiiiiiinns 64
repaglinide.........ccccocevevvinnnns 18
repaglinide-metformin............ 18
REPATHA PUSHTRONEX ..36
REPATHA SURECLICK ......36
REPATHA SYRINGE ........... 36
RESTASIS......coooiiiiieiene 71
RESTASIS MULTIDOSE .....71
RETACRIT ..o 138
RETEVMO........ccoveuvnee. 10, 11
RETROVIR.......ccovirriinnnn, 101
REVCOVI ..o, 139
REVLIMID .....ccoovviiiiiiinnns 11
FEVONTO...coviiiiiiie e 139
REXULTI.oooviiiiiiiieniciiins 27
REYATAZ ..o, 101
REZUROCK ......ccoovvviiiiianns 64
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RHOPRESSA.......cccoceevveeee. 68
RIABNI ...t 11
FIDAVIFIN oo, 103
RIDAURA. ... 64
Fifabutin ..o, 99
Afampin ..o 99
FIPIVIFING ..o 101
MUZOIE ..o 43
rimantadinge...........cccceeeeennee. 102
RINVOQ.....c..ccooeviieiieecrieinnnn 64
risedronate ........ccccceevveeeuveeennen. 39
RISPERDAL CONSTA ......... 27
FISPeridone ........ccoovvvveveivcinennn, 27
(1000 Y/ | G 101
RITUXAN ..o 11
RITUXAN HYCELA............. 11
rvastigming .........ccocceeveveenenn, 17
rivastigmine tartrate................ 17
Azatriptan........cccooeeeieicinene, 21
r-natal ob..........ccoeevvveiinnnnnne, 141
ROCKLATAN ....cccccovvevrene 68
roflumilast.........cc.ccceevvviinenen. 44
FOPINIrole ....ocvvviiieiccee, 24
rosadan........coceeveeeiveeeiieesnn. 51
rosuvastatin..........ccceeeeeeveeenen. 36
ROTARIX ..cooevviiiiieeicieee, 67
ROTATEQ VACCINE........... 67
ROZLYTREK .......ccovevvvveenen. 11
RUBRACA........ccooeveeeeeeenn 11
rufinamide........coceeevviiieeenen. 93
RUKOBIA.........cooveeeeee. 101
RUXIENCE..........ccooeviireen. 11
RYBELSUS........cccevvviveene 18
RYBREVANT.......cccceevvreen. 11
RYDAPT ..o 11
S
SAFESNAP INSULIN
SYRINGE..........cccocovvunne. 123
SAFETY PEN NEEDLE......123
T 174 | GRS 33
SANDOSTATIN LAR DEPOT
............................................ 59



sapropterin
SARCLISA
SAVELLA
SCEMBLIX
scopolamine base
SECUADO

select-ob (folic acid)
selegiline hcl
selenium sulfide
SELZENTRY
se-natal 19 chewable
SEREVENT DISKUS
SEROSTIM

sevelamer carbonate
sevelamer hcl
sf 5000 plus
SHINGRIX (PF)
SIGNIFOR

sildenafil (pulm.hypertension) 74
silver sulfadiazine
SIMBRINZA
simliya (28)

simvastatin

sodium chloride 0.9 %
sodium fluoride-pot nitrate

sodium phenylbutyrate............ 53
sodium polystyrene (sorb free)

sodium polystyrene sulfonate.53
sodium,potassium,mag sulfates

............................................ 54
SOLIQUA 100/33........ccoccue.. 20
SOLTAMOX......cocevveiiranenns 11
SOLU-CORTEF ACT-O-VIAL

(2 ) IR 58
SOMATULINE DEPOT ........ 59
SOMAVERT ....c..ccoviiiieeen, 59
sorafenib.......ccoeeveiiiciieeiei, 11
0] £ 11 (T 32
£10] ¢:1 (0] I 32
0171 (0] IF: | R 32
SPIRIVA RESPIMAT............ 46
SPIRIVA WITH

HANDIHALER.................. 46
spironolactone ...........cccce....... 36
spironolacton-hydrochlorothiaz

............................................ 36
SPRAVATO....c.coeveveeiieeiene 96
Sprintec (28)......ccovevvvvvevieennenn. 89
SPRITAM......coovvieveeeeeeeine 93
SPRYCEL ....covvvviviiiiieeeen, 11
sps (with sorbitol)................... 53
] (0]1)77 QNSRS 89
1Yo [ 51
stavuding.......cccceeeeivieeineenn, 101
STELARA ... 64
STERILE PADS................... 123
STIOLTO RESPIMAT .......... 46
STIVARGA......cc.cceveeveeein 11
STRENSIQ.....ccovveiveeee. 139
streptomycCin.........cccoevvevieenenn, 80
STRIBILD......ccvveevvreveen, 101
STRIVERDI RESPIMAT ......46
SUBLOCADE.........ccceevvene. 15
SUBVENItE....ccvveivrei e, 93
sucralfate ........ccceeeeeveveeeineenne, 52
sulfacetamide sodium............. 70
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sulfacetamide sodium (acne)..51
sulfacetamide-prednisolone....70
sulfadiazine
sulfamethoxazole-trimethoprim

sulfasalazine

sumatriptan
sumatriptan succinate

SUPPRELIN LA
SUPREP BOWEL PREP KIT 54
SURE COMFORT ALCOHOL
PREP PADS
SURE COMFORT INS. SYR.
SURE COMFORT INSULIN
SYRINGE
SURE COMFORT PEN

SURE COMFORT SAFETY
PEN NEEDLE
SURE-FINE PEN NEEDLES
SURE-JECT INSULIN
SYRINGE
SURE-PREP ALCOHOL PREP



SYNERCID......cccoviiiri 81

SYNJARDY ....ccoovivieiieennn, 18
SYNJARDY XR ...cc..coevvvenen. 18
SYNRIBO ....ccocevviieiieene, 11
T
TABLOID ..., 11
TABRECTA.....coco e 11
tacrolimus.........ccccceveeeneee. 49, 64
tadalafil.........cccoooveiiveiiiiinn 74
tadalafil (pulm. hypertension) 74
TAFINLAR ..., 11
TAGRISSO ..., 11
TAKHZYRO........coeveveee. 73
TALTZ AUTOINJECTOR ....64
TALTZ SYRINGE................. 64
TALZENNA..........coveviieeen. 11
tamoxXifen......coooevveeeeciiiene 11
tamsuloSin........ccceeeeveeiiieeenen, 55
tarina 24 fe. ..o 89
tarina fe 1-20 eq (28).............. 89
taron-c dha........c...ccovvvenneenne, 141
taron-prex prenatal-dha......... 141
TASCENSO ODT.......ccvveuee. 43
TASIGNA ..., 11,12
TAVALISSE ........cccovveee 135
fazarotene ........ccevvvveeeee i, 51
TAZORAC ..., 51
taztia Xt..ooveeeecie e, 32
TAZVERIK.....ccovviiveeeeen, 12
TDVAX ..o 67
TECENTRIQ.....ccccoveveieene 12
TECHLITE INSULIN
SYRINGE..........ccceevennn. 125

TECHLITE INSULN
SYR(HALF UNIT) ..124, 125

TECHLITE PEN NEEDLE. 125,
126

TEFLARO.......ccooviiiiiieien, 82
telmisartan.........cccocveevvvenienne. 34
telmisartan-amlodipine........... 34
telmisartan-hydrochlorothiazid
............................................ 34

temazepam........ccccevviieiiinnns 16
TEMIXYS .o 101
TEMODAR ..ot 12
temsirolimus........ccocceveinennne 12
TENCON ..o 78
TENIVAC (PF) .ccvvviveieie 67
tenofovir disoproxil fumarate
.......................................... 101
TEPEZZA........ccoeviveverene. 72
TEPMETKO.....ccccovviiiinine 12
terazosin.......cccccvvviveresieiieinns 55
terbinafine hel......................... 98
terbutaline........ccccoeevvnnee. 46, 47
terconazole..........ccccoeevveinennnns 80
TERUMO INSULIN SYRINGE
.......................................... 126
testosterone.........ccoeevvvevennen, 56
testosterone cypionate............. 55
testosterone enanthate............. 56
TETANUS,DIPHTHERIA TOX
PED(PF) .ccvovieiveeeienns 67
tetrabenazine............ccceceevennnne 43
tetracycline ... 85
THALOMID.........ccooevvrine 73
theophylline ..., 47
THINPRO INSULIN SYRINGE
.......................................... 126
THIOLAEC......ccce i 55
thioridazine..........cccccoevevnenns 28
thiotepa.......coeveeveeieiiccien, 12
thiothixene.......c.ccccevcvvieinenns 28
tiadylt er......coooevevveieieceee 32
tiagabine ..o, 93
TIBSOVO.....cccooiiiiiiiiieinne 12
TICEBCG.....ccccevvveerere 12
TICOVAC ... 67
tigecycline ..., 85
timolol maleate.................. 32, 69
tinidazole .........ccoovevviieiiens 23
tiopronin ........cccceeveveeieciee 55
TIVDAK ... 12
TIVICAY ..o 101
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TIVICAY PD....coovveeinn, 101
tizanidine ........ccccoeeeeieiinnnnn, 139
TOBI PODHALER................. 80
tobramycin.........cccceveneen. 70, 80
tobramycin in 0.225 % nacl....80
tobramycin sulfate................... 80
tobramycin-dexamethasone....70
tolmetin........cccooeiiini, 76
tolterodine.........ccoccvvveiveinnnnnn, 55
TOPCARE CLICKFINE......126
TOPCARE ULTRA
COMFORT.....cccovvveiennn 126
topiramate........ccocveeveveivenennen, 93
(0] 010 131: 1 SRR 12
tOPOtECAN......ovveieierececeie 12
toremifene........ccocevveeieriennnn, 12
torsemide .........ccceevrieiieiennn, 36
TOTECT oo, 74
TOUJEO MAX U-300
SOLOSTAR ....covvvierine, 20
TOUJEO SOLOSTAR U-300
INSULIN ..o, 20
TRACLEER ........ccocovevene, 74
TRADJENTA ..., 18
tramadol..........ccevviiiieen, 78
tramadol-acetaminophen ........ 78
trandolapril .........cccoeoeiennn, 37
tranexamic acid............c........ 135
tranylcypromine..........cccco..... 96
TRAVASOL 10 % ......cccue.... 30
travoprost........cccocvvevernennenne 69
TRAZIMERA.........coevene, 12
trazodone .........ccceeeeeenienieenn, 96
TREANDA ..., 12
TRECATOR. ..., 99
TRELEGY ELLIPTA............. 47
TRELSTAR.......cco v, 12
TREMFYA ..., 64
treprostinil sodium.................. 74
tretinoin......coovvvieceee, 51
tretinoin (antineoplastic)......... 12
tri femynor ..., 89



triamcinolone acetonide ..47, 49,
58
triamterene-hydrochlorothiazid

............................................ 37
triazolam........ccccoovviiiicinnn, 16
trientine.......ccoccoveie e 79
tri-estarylla ........c.coocovvvennnn. 89
trifluoperazine ..........cccccoeeene. 28
trifluridine..........ccoevevvvienenne 70
trihexyphenidyl...................... 24
TRIJARDY XR.....cccoveverennn. 18
TRIKAFTA ..o, 44
tri-legest fe........ccoovviiiicinn, 89
tri-linyah ... 90
tri-lo-estarylla...........cccoenne. 90
tri-lo-marzia.........cccccooerenennn, 90
tri-lo-mili....cccoooviiiiie 90
tri-lo-sprintec.........c.cocevvennne. 90
trilyte with flavor packets....... 54
trimethoprim..........c.cccoevenene 81
tri-milie..o 90
trimipraming..........cccccceveenene. 96
TRINTELLIX....cooevveieienee, 96
tri-NYmMyo......cccoovvevveieiee 90
tri-previfem (28)........ccccceevenee. 90
TRIPTODUR .....ccccovviiieinnn, 59
tri-sprintec (28).......cccocvvvvenenn. 90
TRIUMEQ........cccovviiriiinnnnn, 101
TRIUMEQ PD.......cccoveneee. 101
triveen-duo dha..................... 141
triveen-prx mf ..., 141
trivora (28).......cccevveiveiieinenn, 90
tri-vylibra.........cooooiiiiiin, 90
tri-vylibra lo..........ccccoeevennene. 90
TRIZIVIR ..ot 101
TRODELVY ...ccocovviiiiiiienn, 12
TROGARZO ......cccvverene, 101
TROPHAMINE 10 % ............ 30
trOSPIUM ..o 55
TRUE COMFORT ALCOHOL

PADS.......cco o, 50

TRUE COMFORT INSULIN

SYRINGE............ccovrenen. 127
TRUE COMFORT PEN
NEEDLE ......ccooceeovvreiiene 127
TRUE COMFORT PRO
ALCOHOL PADS.............. 50
TRUE COMFORT PRO INS
SYRINGE................. 126, 127
TRUEPLUS INSULIN......... 128
TRUEPLUS PEN NEEDLE.127
TRULICITY v 18
TRUMENBA..........ccoeevre 67
TRUSELTIQ ..o, 12
TRUXIMA ..., 13
TUKYSA....oooieeeeeeee 13
tulana ......cooeeeciiiicie e 90
TURALIO ..o, 13
TWINRIX (PF).ccveiiieiee, 67
tyblume.......ccooiiii, 90
TYBOST oo, 74
TYMLOS.....coooiieeeeeeeeee 39
TYPHIM VI oo, 67
TYSABRI ....cooovvieeee, 64
TYVASO.....ccocoviieiieeiieen, 74
U
UBRELVY ..o, 21
UCERIS.....cc.ooieeeeeeeeee 38
UDENYCA ..o, 138
ULTICARE.................. 128, 129
ULTICARE INSULIN
SYRINGE.........cooeevven. 128
ULTICARE INSULN
SYR(HALF UNIT)........... 128

ULTICARE PEN NEEDLE 128,
129

ULTICARE SAFETY PEN
NEEDLE ........ccoovviinnn. 129

ULTIGUARD SAFEPACK-
INSULIN SYR. ... 129

ULTIGUARD SAFEPACK-
PEN NEEDLE................. 129
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ULTILET ALCOHOL SWAB

ULTILET INSULIN SYRINGE
.................................. 117, 130
ULTILET PEN NEEDLE.....130
ULTRA CMFT INS SYR
(HALF UNIT) ..115, 123, 128
ULTRA COMFORT INSULIN
SYRINGE..........111, 115, 130
ULTRA FLO INSUL
SYR(HALF UNIT).......... 130
ULTRA FLO INSULIN
SYRINGE................. 130, 131
ULTRA FLO PEN NEEDLE

ULTRA-THIN Il (SHORT) INS
SYR oo, 131, 132
ULTRA-THIN II (SHORT)
PENNDL ......ccooviiiiin, 132
ULTRA-THIN Il INS PEN
NEEDLES ..., 132
ULTRA-THIN Il INSULIN
SYRINGE........ccoviien. 132
UNIFINE PEN NEEDLE.....132
UNIFINE PENTIPS .....121, 132
UNIFINE PENTIPS
MAXFLOW .....ccccoovvvenns 132
UNIFINE PENTIPS PLUS..132,
133
UNIFINE PENTIPS PLUS
MAXFLOW .....ccccovvvinns 132
UNIFINE SAFECONTROL 133
UNIFINE ULTRA PEN

NEEDLE........c.coiiiins 133
UNITUXIN ..o 13
UPTRAVI......ccooiiiiins 74,75



ursodiol.....cccvveeeeeeeeeeeeee 53
V

valacyclovir.........ccceeveennen, 103
VALCHLOR .......cooveiiieinn, 50
valganciclovir............ccoce..... 103
valproate sodium ................... 93
valproic acid..........cccccevvennne. 93
valproic acid (as sodium salt).93
valrubiCin.........ccccoveviieiieiee 13
valsartan ........ccccoevveieicninnnn, 34
valsartan-hydrochlorothiazide 34
VALTOCO......cccooviveieieienn, 93
VanComMyCin .......cccoevveveeieernenne. 81
VANISHPOINT INSULIN
SYRINGE........cccocevvernnn, 133
VANISHPOINT SYRINGE. 133
VAQTA (PF) v, 67
varenicling........ccoceeevvreiinnn, 15
VARIVAX (PF) .o, 67
VASCEPA........ccoiieeien, 36
VECTIBIX oo, 13
VEKLURY ....ccovviiiiiiiene, 103
VELCADE .......ccovevveveeienn, 13
velivet triphasic regimen (28) 90
VELPHORO........c.ccceeveieiene, 54
VEMLIDY ....cocovvvviiniiinnnn, 101
vena-bal dha..........cccccoeevenen. 141
VENCLEXTA ..o, 13
VENCLEXTA STARTING
PACK ..ooiiiiiiieieeeiee, 13
venlafaxing ........cccoceevvvenienne 96
venlafaxine besylate................ 96
verapamil..........ccoovvveiiicinnnn, 32
VEREGEN .......cccoovvviiiiinn, 50
VERIFINE PEN NEEDLE...133
VERSACLOZ ......coevvvieinn, 28
VERSALON.......cccovereiennen, 133
VERZENIO......c.ccoovviiirinnn, 13
vestura (28).......ccvvvvveveeiennennn, 90
V-GO 20.....cccoiviiieinieiennn, 133
V-GO 30, 133
V-GO 40....ccccovmiiiiiiiiciennn, 133

vicodin hp ..o, 78
VICTOZA ..o 18
VIEBNVA ..o 90
vigabatrin..........ccoceeeenene 93, 94
VIgadrone........cccevveveeeesinennns 94
VIIBRYD ...coooiiiiiiiiiiie i 96
vilazodone .........ccccceevveeiinnenne 96
VIMIZIM......oooveiiiiiiie, 139
VIMPAT ..ot 94
VINate Care.......ccceevveevvveeennen. 141
vinate gt 141
VINAE T .eiivieiiiie e, 141
vinate ultra..........coceeeveeeneen. 141
vinblasting .........ccceevvviiiiinens 13
vincasar pfS.......ccoeevviiennnnnnn 13
VINCTIStINE .o 13
vinorelbine.......cooceeevvcveeeeeenee, 13
viorele (28) .....ccccovveveviveiiennne 90
VIRACEPT ..o, 101
VIREAD. ..., 102
virt-C dha.........cooevvevicieneee, 141
virt-nate dha.........cccccevveenen. 141
VPPN s 141
virt-pndha ..., 141
Virt-pn plus ..., 141
VISTOGARD.....ccc.cccvvveeiinns 74
vitafol gummies..........c......... 141
vitafol nano.........cccceevveenen. 141
vitafol-ob+dha...................... 141
VITRAKVLI....coooviiiiiiiiin 13
vivadha ....c..oooeveviiiiiieeee 141
VIZIMPRO.........ccoeeviveiiines 13
VOCABRIA ..., 102
vol-nate.......ocovveiiieeicieeenen, 142
VOINEea (28)....cccevvereniiieniinnn, 90
VONJIO...cooviiiiiiiieecee e 13
voriconazole .......cccceeeveenenne 98
VOSEVI ..oooiiiiiiiiiiiiecen, 102
VOTRIENT ..o, 13
Vp-Ch plUS ..o 142
VP-Ch-PNV...ccoiiiiiiiiies 142
Vp-pnv-dha........cccceeveiivennnne. 142
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VPRIV o 139
VRAYLAR......ccoviieiieienn, 28
VUMERITY oo, 43
vyfemla (28) .....ccooovvviiinnn, 90
vylibra.......cooocoveienieen, 90
VYNDAMAX ...cooviieieinnnnn, 33
VYNDAQEL......ccovviiirnnnn, 33
VYXEOS.....cccooiiieeieiennn, 13
VYZULTA ..o, 69
w
warfarin.........ccocveveieiiennnnn, 136
WEBCOL ....cccovvviieieieienen, 50
WELIREG .......ccovcveveieiene, 13
WETa (28)..cvvceeiieeieiieiieieenn, 90
X
XADAGO......cco i, 24
XALKORI ..o, 13
XARELTO ...ooovviiiiieieien,s 136
XARELTO DVT-PE TREAT
30D START....ccovvieiennn 136
XATMEP......ccoiiiiiieeee, 13
XCOPRI .o, 94
XCOPRI MAINTENANCE
PACK ..o 94
XCOPRI TITRATION PACK94
XELJANZ......ooviiiiiiiieiennn, 64
XELJANZ XR...ooooveveieiene, 64
XELPROS ..., 69
XERMELO........ccovereienne, 54
XGEVA ..., 40
XHANCE ..., 71
XIFAXAN ..o, 81
XIGDUO XR.....oooeveveieienen, 18
XIDRA ..o, 72
XOFLUZA ..o, 103
XOLAIR .o, 44
XOSPATA.....coi e, 13
XPOVIO...ccovviiiiiien, 13,14
XTAMPZAER......c.coevvenne, 78
XTANDI ..o, 14
XUIANE .o 90
XULTOPHY 100/3.6 ............. 20



XURIDEN.......ccooooiiiiiiicienn, 74
XYOSTED ...cooovvvvviieieienn, 56
XYREM ...cooiiiiiiiiiiiiiien, 40
Y

YERVOY ..o, 14
YF-VAX (PF).cccoioiiiiiiiieienn, 68
YONDELIS.......coooviiiiiinn, 14
YONSA ..ot 14
yuvafem......ccccoovniiiicien, 57
4

zafemy ..., 90
zafirlukast........cc.coovvvviennnnn, 45
zaleplon ..., 40
ZALTRAP ...t 14
zarah ....cocooeeeeieiiee e 90
ZARXIO....ccoiiiiiiiieieieen, 138
zatean-pn dha..........ccccoeeeneee. 142
zatean-pn plus...........ccceee..n. 142
zebutal ......ccooovvviei 78

ZEGALOGUE
AUTOINJECTOR............... 74
ZEGALOGUE SYRINGE .....74
ZEJULA ..o 14
ZELBORAF .....cccooviiiiinn 14
ZENALANE ... 50
ZENPEP ..o, 139
ZEPZELCA ... 14
zidovudine ......c.ccevveivenennn. 102
ZIEXTENZO.....cccooviiiinnns 138
ZINGIDEr ..o 142
ZIOPTAN (PF)...cccviiiiiiinne 69
ziprasidone hcl..........c.ccoceeeene. 28
ziprasidone mesylate .............. 28
ZIRABEV........ccooviviierannne, 14
ZIRGAN ...t 70
ZOLADEX ....ccoovivivireirannnn, 14
zoledronic acid ........cc.cccvevnne. 40
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zoledronic acid-mannitol-water

............................................ 40
ZOLINZA......ccooiiiiiieen, 14
zolmitriptan........cccoeeeeviiiennnn, 21
zolpidem ......cccovvvieiieiicen, 40
ZONISADE .......ccccovviieiannn, 94
ZONISAMIde.....ccvevverviiiriieeene, 94
ZORBTIVE ....c.coooviiiiene, 59
zovia 1-35 (28) ..o, 90
ZTALMY ..o, 94
ZTLIDO...cooiiivecrceeeeiee, 79
ZULRESSO........cccoovviiaiennn, 96
zumandimine (28).........ccc.c..... 91
ZYDELIG......ccooviiiiiiee, 14
ZYKADIA. ..., 14
ZYLET (o, 70
ZYNLONTA ..o, 14
ZYPREXA RELPREVV ........ 28



BayCare Health Plans
300 Park Place Blvd.
Suite 170

Clearwater, FL 33759

Member.BayCarePlus.org

Linea sin costo (866) 509-5396
Los usuarios del servicio TTY
deben llamar al: 711

De 8a.m.a8p.m,,

los siete dias de la semana

H2235_22-056_C

Este formulario se actualizé el 22/11/2022.

Para obtener informacion mas reciente, o si tiene
otras preguntas, llame al Servicio de Atencion al
Cliente de BayCarePlus al (866) 509-5396 o, para
usuarios de TTY, al 711, de 8 a.m. a 8 p.m., o visite
Member.BayCarePlus.org. Puede comunicarse con el
servicio de mensajeria los fines de semana y dias
festivos desde el 1 de abril hasta el 30 de septiembre.
Deje un mensaje y se le devolvera la llamada el
siguiente dia habil.

BayCare Health Plans es un plan HMO con un contrato
con Medicare. La inscripcion en BayCare Health Plans
depende de la renovacion del contrato.

Los miembros deben usar proveedores del plan, salvo
en situaciones de atencidon de emergencia o de
urgencia. Si un miembro obtiene atencion de rutina de
un proveedor fuera de la red sin antes obtener la
aprobacion de BayCare Select Health Plans, ni
Medicare ni BayCare Select Health Plans seran
responsables de los costos. BayCare Select Health
Plans cumple con las leyes federales aplicables en
materia de derechos civiles y no discrimina por motivos
de raza, color, origen nacional, edad, discapacidad ni
sexo.

-
W BayCarePlus

Medicare Advantage
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